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Commissioning for Better Outcomes and Integration

- drivers for a new framework

• More integrated arrangements between CCGs and LAs

• Legislative and policy changes – Care Act ; 5 Year Forward View

• Complexity and differences between NHS and ASC

• STPs and BCF – direction of travel

• No common definitions of good integrated commissioning

• Need for a common language

• University of Birmingham evaluation

• Supported by Department of Health in policy context of good 
commissioning



Progress…

• Framework funded by DHSC, NHS/LA authors

• Two workshops with reference group from CCGs, LAs, 
people using services and providers in July and September

• Stakeholder views input/steering group

• feedback on initial draft via NCAS and online survey

• 7 NHS/LA commissioner workshops Feb/March

• Today....... ‘soft’ launch



Overall purpose of the new 
ICBO Framework

• Achieving and promoting a consensus on good practice 
in commissioning

• how better outcomes for individuals can be achieved 
together

• development and delivery of a common framework for 
integrated commissioning by Clinical Commissioning 
groups and Local Authorities



What does the Framework cover?

• Purpose and Use

• Principles and Values

• 4 Domains with standards and measures 

• Annexes: health and local government working 
together: market shaping and challenges, 
emerging policy landscape, behaviours and 
leadership,personalisation

• Resources



Who is the framework for?

• Commissioners working in NHS and Local 

Government (incl Housing,Education,PH) .... 

and relevant to:

• People managing their personal budgets

• Leaders across Health and Social care

• Social care  and Health practitioners



• The ‘3 Ps’; People, Places, Populations

• The person at the centre

• Focus on outcomes

• Tools  for improvement, not guidance

• Practical and useful

• Improving outcomes by working together

• Reflect the ‘I’ statements

Underlying 

principles and values



New Domains, Standards, and Measures

1. Standard

2. Evidence of progress

3. Sample question to support 
improvement.



1. Building foundations

• Strong relationships

• Shared leadership

• Shared vision

• Agreed priorities and 
commitments

• Actions together to improve 
outcomes

• Robust governance

• Testing of commissioning’s 
impact

• Building blocks of integration

2. Person centred, place 

based, outcomes focussed

• People at heart of commissioning

• Place based approach

• Build active partnerships with 
people and communities

• Apply nationally agreed 
principles and behaviours

• Focus on outcomes for people, 
communities and populations



3. Shaping provision for people, 
places and populations

• Commissioners work 
together and with people and 
providers

• Strong relationships

• Advice and information

• Supply of skilled workforce to 
deliver

• Strategic leadership in place

4. Continuously raising 
ambition

• Evidence based approach

• Appropriate risk taking

• Innovation

• Learning

• Awareness and focus



Using the Framework:

• Individual and/or joint self diagnostic/benchmarking 
tool

• Internally facilitated workshop

• Externally facilitated workshop

• Peer to peer review or challenge

• Reference and information

• Drive for local ambition and development

• Applicable to all levels of commissioners



Domain 1 : Building the foundations

Standard -5 -4 -3 -2 -1 +1 +2 +3 +4 +5

I. Strong relationships between local government and NHS commissioners and with key stakeholders are in place and: 
a. put the person at the centre;
b. are based on mutual respect and shared values ;
c. look past organisational boundaries to make the best use of the public pound. 

II. Strong and shared leadership in place with a transparent and agreed process by which local leaders hold each other to account, and account to their 
populations. 

III. There is a shared vision of how integrated care and better outcomes will be commissioned and delivered. 

IV. Agreement on shared priorities and commitments, based on the local JSNA, which are explicitly set out in a published Joint Delivery Plan. 

V. Clear agreement on what statutory partners are specifically going to do together to improve outcomes for individuals and the wider population. 

VI. Robust governance arrangements for the delivery of the shared vision and agreed outcomes, covering: 
a. risk sharing; 
b. making binding decisions; 
c. resolving conflicting organisational priorities;
d. a joint financial plan;
e. agreed and clearly understood metrics. 

VII. Regular independent testing of the impact of integrated commissioning for individuals and the population. 

VIII. Building blocks for integration 
Commissioners work together to enable the ‘building blocks’ of integration such as: 
a. easily accessible population-level data; 
b. a common health and care record;
c. a shared approach to population risk stratification; 
d. common care “pathways.” 



What the framework will not do:

• Create positive relationships where they don’t exist

• Give answers to local or national issues 

• Solve budget problems

• Promote a single or simple approach to integration

• Provide LA (orNHS) guidance on discharge of 
responsibilities

• Pretend this is easy!



What the framework will do:

• Assist discussions at local level  ( half day workshop 
format available)

• Promote analysis of current position and blockages to 
progress

• Create a common language

• Enable identification of shared priorities

• Promote local action planning for improvement 

• Make good practice explicit



Next Steps…

• Printing and circulation to DASS/NHSCCGCex

• Quality Matters programme

• NHSCC/LG events and bulletins

• Dissemination partners and stakeholders

See flier in your conference pack

or contact: ICBO@local.gov.uk



Questions and Feedback
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The Brief was to:

Advise the region 
about  commissioning 
and market oversight

Review existing 
res/nursing home and 

domiciliary care markets 
across the NW for local 
authority commissioned 

services for:

• Older people, and 

• People with a learning disability.

Engage with local 
Commissioners and 
Providers and carry 

out research to 
assess market risks.

Provide a predictive model 
and then use it to 

understand the range of 
possible impacts of 

changes on the system 
over the next 5 years.
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Summary of Key Observations

• Fees already low for England i.e. NW in bottom 3 regions for all 4 markets 

• By 2022-23 14% exp. growth from demography alone

• 43% by 2022-23 if you add cost pressures

• CQC quality ratings low for England i.e. NW in bottom 3 regions for all  4 

markets (Oct 2017)

• 10 big providers account for 25% to 44% of total exp. in the four markets 

reviewed (More significant if slightly expanded and with significant sub-

regional variation)

• 69% of LA’s have seen a provider fail in last 6 months

• Major risk - Market failure of one or more of these Brands 

• Over reliance on residential care

• Difficult for one LA / system to influence the large providers

• So many small providers is logistically difficult

• Shared vision for transformation is needed (Sub-Regionally)

• Major Opportunity - Scope for joint approaches to QA, market oversight 

and joint negotiations 

• In NW 20% of workers are >55 so retirement attrition is high

• Hard to recruit and retain young workers

• Dom care workers & nursing home nurses in very short supply 

Can’t continue to support 
people in the same way. We 
need to: 

• Support a lower 
proportion of the 
population for less of 
their life: Re-able older 
people and Enable LD 
Adults

• Alter balance of support 
away from expensive 
res care to community

• Innovate to lower cost 
of LT Care e.g. use of 
technology

Now is the time - We have 
the evidence!!



Predictive Model: 
Whole Region Scenario’s for 5 years to 2022-23:

- Baseline 2016-17                 

- Demography Only (POPPI)   

- Scenario 1 (Do Nothing)

- Scenario 2 (Pessimistic)

- Scenario 3 (Optimistic – Developed to show scale of challenge to 

break even)
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Key Recommendations

• Engagement and Research

• As-Is Market Analysis

• Predictive Modelling

• Secondary Research

NW ADASS Business Plan 
2018/19



Implementation

“Finally, our challenge is how we react to the recommendations in the report.  Much 

of the energy and effort will be deployed via our established sub-regions and there is 

already a strong commitment through our three STP’s to embrace the 

recommendations and respond to the challenges”

Examples of progress:

• Market Oversight: Developing a business case for a cloud based market oversight tool to assist 

LA/CCG QI/QI process and programmes

• Quality: Development of aligned approaches to Quality Improvement and Quality Assurance 

and associated front-line practitioner training programme

• Strategic Market Engagement: Outline plans for strategic engagement with key providers 

(Regionally and sub-regionally)

• Additional Analysis: Bespoke analysis for localities and sub-regions / further refinement of 

predictive modelling for localities and STP’s / Housing needs modelling exercise (LD)

• Sub-Regional Progress: Development of strategic commissioning intentions in Greater 

Manchester (Urgent upscale and delivery)



London ADASS Market  

Analysis 

Residential and Nursing Homes 

ADASS Spring Seminar 

2018 
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Structure 

1. What we set out to do

2. What we have done

3. What we have learnt in the process 

4. Examples of market insight and action (3)

5. Questions / Contacts 
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What we set out to do

In 2015 we set out “To develop a financial modelling tool/placement 

calculator for the cost of care that can be used by Local Authorities in 

London to facilitate effective commissioning.”  

The key deliverables requested in the specification were:

1. An analysis of the current cost of all residential and nursing care 

across London

2. Market analysis, including supply and demand across London

3. These will underpin the development and delivery of a financial 

modelling tool for the cost of care. 

This is one of the four workstreams of the London Commissioning Network work programme, which 

also includes: 

• Improving quality - minimum dataset for quality reporting, London SAB and provider concerns 

• Homecare – commissioning analysis (price, cost, quality, commissioning models) 

• Commissioning workforce development  
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What we have done 
Aim How we did it What we 

delivered 
Issues 

2015 •London wide 
analysis – cost 
modelling and 
market and price 
analysis 

•Steering group of 
commissioners, 
finance, legal and 
health 

•Work delivered by 
CareAnalytics

•Data from all 33 
boroughs and 20 
CCGs

•Overarching market 
analysis report and 
cost modelling tool 

•The work needed a 
second phase as 
everyone wanted a 
Borough report based 
on London analysis.

2016 •Focus on price 
(cost model 
localised)

•Collate London 
wide data to enable 
local market 
analysis

•No steering group 
•Work delivered by 
ADASS staff and 
Performance Network

•Data from all 33 
boroughs 

•All (anonymised) data 
shared with all 
boroughs 

•We thought we had the 
process sorted, but 
data QA issues have 
come up

•Need a steering group 
to oversee and drive 

2017 •London dataset for 
borough analysis, 
but also balance 
with focused 
London wide 
analysis  

•Jointly delivered 
across 3 ADASS
networks 
(commissioning, 
finance and 
performance) 

•CareAnalytics doing 
QA and delivering 
London wide level 
market analysis 

•Data from all 33 
boroughs

•All (anonymised) data 
shared with all 
boroughs 

•High level market 
analysis (at point and 
longitudinal)

•Need to get health back 
involved – retrofitting 

•London wide analysis 
needs to move on to 
focus on testing 
hypothesis, including 
other datasets e.g. 
spend and quality 

•Need to refocus and 
embed cost modelling 
capability. 
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What we have learnt in the process   ?  Pre data cleaning

Local authority 2015 2016 2017 Local authority 2015 2016 2017

Local Authority 1    Local Authority 17   

Local Authority 2    Local Authority 18   

Local Authority 3 ?  ? Local Authority 19  ? 

Local Authority 4  ?  Local Authority 20 ? ? 

Local Authority 5 ?   Local Authority 21   

Local Authority 6 ?  ? Local Authority 22   

Local Authority 7 ?   Local Authority 23 ? ? 

Local Authority 8 ?  ? Local Authority 24   

Local Authority 9 ?   Local Authority 25   ?
Local Authority 10 ?   Local Authority 26   

Local Authority 11    Local Authority 27   

Local Authority 12 ? ? ? Local Authority 28 ?  ?
Local Authority 13    Local Authority 29   

Local Authority 14    Local Authority 30 ?  ?
Local Authority 15    Local Authority 31 ? ? ?
Local Authority 16 ?   Local Authority 32   

Raw data quality status
Data as 

requested
Distorts 

sub-analysis
Distorts top

level analysisBefore

After

Data quality 

Culture change

• The work has developed year on year, annual, 
longitudinal, ad hoc 

• Different data has different value at different 
levels: regional, sub regional, local

Process

• 400k data entries, requires robust data 
collation and QA 

• Getting data right means finance, 
performance and commissioners sign it off

• This is as much about culture change as data 
• Focused development opportunities, 

cascading through the whole commissioning 
function 

• Now focused on discrete multi-disciplinary 
OD opportunities for commissioners, finance 
and performance staff
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Example insights (1) 

In London, boroughs are not isolated markets for residential and nursing care

This has driven sub regional procurement, for example in North West London, and North 

Central London.   And made the case for London wide minimum quality data reporting and 

sharing, and links to safeguarding risks.  
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Example insights (2) 

Property prices (and return on property) are driving care costs in London – a key 

geographical differentiator. 

Procurement practice (and cost modelling) now responding to Broad Rental Market Areas, 

and a number of London authorities are building homes (not always providing the care) so 

they can retain that value.
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Example insights (3) 
Analysing price growth (in this case Older Adults Nursing) across different price points 

highlights increasing complexity and the increasing impact of complexity on budgets.   
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1

Questions? Contact details: 

Dr Adi Cooper

dradicooper@gmail.com

Phil Porter – Brent Council 

Phil.Porter@brent.gov.uk

Tristan Brice – London ADASS 

Tristan.Brice@londonadass.org.uk

Chris Green 

Chris@careanalytics.co.uk

mailto:dradicooper@gmail.com
mailto:Phil.Porter@brent.gov.uk
mailto:Tristan.Brice@londonadass.org.uk
mailto:Chris@careanalytics.co.uk


Care & Health Improvement Programme

Understanding the Local and Regional 
Social Care Market and Predictive 

Modelling Proposal
A Developing Story Board

Andrew Hughes, Head of Care & Health Improvement Programme
as at 4 April 2018 : Version 0.03



North East: 

LD; considering 
wider options

Yorks & Humber:

Market failure & 
improved quality

East Midlands:

Considering 
options

East of England:

LD & Economic
Impact

West Midlands:

Residential and 
Nursing Care

South West:

Accommodation 
based LD

South East:

Accommodation 
based LD

Work already done

Regions have already 
commissioned a range 
of work to understand 
their local market and 
providers, including:

North West:

Cross sector 
Market Analysis

London:

Care Home 
Market 



Proposal

Markets characteristics

• Support commissioners to 
understand the current make-up 
of the social care market

• Support improvements in:
• Transparency

• Commissioning services

• Reviewing/updating of MPSs

• Contingency planning 

Predicting modelling

• Support councils & stakeholders 
to understand current demand 
and how it is likely to change

• Support improvements in:
• Users/providers conversations

• Reviewing/updating of MPSs

• Commissioning services

• Changing service provision

Support policy development for improve national decision making



Where this leads
Market Position Statement
Strengthening MPS through the use of ‘as is’ 
and predictive modelling to support change

Contingency Planning
Using the data to understand the 
strengths and risks in the local market 
and plan accordingly

National Policy Support
Supporting and informing national 
policy development and lobbying
with aggregate data

Understanding Markets

Support to understand the current 
make-up of the market how the 
demand is likely to change

Constructive Conversations
Conversations with service users and 
providers about current and future 
services and commissioning issues

Regional/Local discovery
Supported sessions asking the 
‘so what’ question, then defining
plans to improve and innovate



Possible Phasing

Phase 1:
Establish 

Reference 
Group

Mar ‘18

Apr ‘18 

Phase 2:
Engagement 

Plan & 
Scoping

Phase 3:
Define Data 

Requirements  
& Resources

Apr – Aug ‘18

Jun – Aug ’18

Phase 4:
Data 

Collection &  
Analysis

Phase 5:
Local 

Discovery (?) 
Sessions

Sep ’18 

Oct ‘18 

Phase 6:
Support 

and Action 
Planning

Repeat 
phases 
3-6 in 
19/20?

Green 
paper 
TBC



Reference Group

Organisation Name Representing

ADASS: Project Chair Anne Workman NE ADASS Region

ADASS Denise Radley ADASS Commissioning Network

LGA Hazel Summers CHIA, Commissioning Lead

ADASS/LGA John Jackson CHIA, Finance Lead

LGA Andrew Hughes Head of Care & Health Improvement Programme

LGA Brigid Day Senior Adviser, Commissioning & Markets 

LGA Philippa Lynch Senior Analyst

Others to be agreed by Steering Group:


