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Commissioning in Cheshire – a picture of what it could 
look like: 

Across Cheshire there will be a ‘community’ of people with clear roles and responsibilities for 
the delivery of, or involvement in, strategic commissioning.  The ‘community’ will be drawn from 
local authority departments, partner agencies, service users and their carers and providers.  
This ‘community’ will have a developed sense of partnership working and will work in 
complementary ways such that there are neither gaps nor duplication of activity across the 
different agencies.  Systems and processes within partner agencies will map onto each other 
and there will be no gaps or delays in communication between agencies, including in the 
sharing of relevant information.   

Within the respective agencies strategic commissioning teams will express a consistent and 
clear sense of the direction of travel and the likely impact on the nature and shape of services 
that people will increasingly be determining themselves, either individually or as part of local 
strategic partnerships or practice based/locality commissioning.  The strategic commissioning 
teams will manage complex and ever changing information and intelligence about a wide range 
of factors that will impact on the service user group’s ability to realise improved health and well-
being. 

Analysis:  A Strategic Commissioning Team will have a highly developed understanding of the 
current position and future trends associated with a wide range of factors impacting on the 
service user group in question.  They will share information from a wide range of sources and 
combine them in a way that provides a basis for commissioning activity.  

A full range of external factors will be kept constantly under review including policy, good 
practice, market trends, the nature of service user needs etc.  The team will draw this 
information together in such a way as to present a range of alternative future scenarios.  The 
team will be able to state what needs should be responded to, when and where and will also be 
able to identify the gap, both now and into the future, between what is provided now and what 
may be needed. 

Plan:  The team will hold a single, composite statement (albeit with the potential to be under 
constant revision) of outcomes for service users as well as the service model that they believe is 
best suited, in the local context, to deliver on these outcomes.  They will have an integrated and 
holistic view of all the different elements that come together to provide a coherent and 
deliverable plan for commissioning, including securing new services, redesign and de-
commissioning. 

Key characteristics of an effective planning element to the commissioning team will include the 
skills necessary to interpret and apply the analysis undertaken at the ‘earlier’ stage of the 
commissioning cycle.  The team will have a strong ‘problem solving’ orientation adopting a 
creative and forward looking approach that drives the whole process forward.   

Do:  The team will have mature relationships with providers and those who are professionally 
responsible for services in implementing change.  It will have the ability to manage and deliver 
on a wide range of complementary and sometimes challenging and complex priorities and 
action plans.  It will ensure that throughout this process aiming for the ultimate improvement in 
the quality of life, health and well-being is the key outcome. 

The team will oversee change and will ensure challenges and hurdles thrown up in the context 
of this change are handled in a constructive way.  Specification of change programmes will be 
clear and understood by the whole team. 

Review:  Service users will have a constant and central position in the ongoing review of 
services in such a way as to influence how and what is commissioned.  Information will reflect 
quantitative and qualitative sources.  Validation across different sources will enable those 
responsible for the ongoing review process to present a clear and consistent picture of how 
different parts of the system are ‘performing’. 

A steady flow of information ranging from contract compliance to more sophisticated information 
on changing trends and impact arising from the commissioning activity will be fed into the 
system.  Available review information will be sourced from across different agencies and will 
have been specified clearly in the statement of high level commissioning outcomes and 
benefits. 



Executive summary 
This document describes the progress made since April 2007 within the Community 
Services Department adult and older people’s teams in respect of the development of 
Commissioning – its understanding and outworking.  The Development 
Programme has consisted of a number of parallel workstreams, in particular: 

• The development of service user group ‘Commissioning Strategies’ that 
represent a break with the past in beginning the process of linking 
commissioning activity to an outcomes and benefits framework, testing 
current activity against this and challenging those who need to contribute to 
the strategic commissioning function to align systems and processes to 
continue to drive this development forward; 

• Working to identify the challenges for support functions and the potential 
response that this requires in the context of a ‘team based’ approach to 
developing the strategic commissioning function; 

• Working alongside PCT and Children’s Services commissioning processes 
to align and, where appropriate, prepare the ground for possible future 
integration of commissioning; 

• Exploring national guidance and best practice in the identification of 
commissioning ‘competences’ and behaviours that are reflected in a 
development toolkit aimed at facilitating local commissioning teams in their 
journey. 

The national policy drivers are clearly described in the first section of this Framework 
document.  They present a challenge to all Local Authorities to provide local 
leadership, engagement and collaboration in pursuit of improved health and 
well-being for local residents.  Traditionally, however, we have been prone to rely on 
the ‘safe’ roles of direct provision rather than championing quality and choice.  The 
challenges of national policy, and leading best practice elsewhere in England, suggest 
the need for dedicated and focussed attention on the strategic commissioning 
activities, actively engaging and including services users and collaborating with other 
commissioners. 

Commissioning in this Framework Document is described as a ‘dynamic and iterative’ 
process rather than following a precise timetable.  Active and ongoing review of all 
parts of the commissioning cycle represents a key characteristic of the strategic 
commissioning function.  The distinctives of strategic commissioning have been 
recognised as: 

• Not just meaning new services, but also redesign and de-commissioning 
where necessary; 

• Not just for people for whom the local authority has a responsibility to fund, 
but for all the residents of Cheshire – stimulating a wider market in health 
and well-being; 

• Not just for people’s social care needs but viewing individuals needs as 
‘holistic’ and responding, through commissioning, jointly with other partners; 

• Facilitating and enabling people to make choice, rather than deciding on 
what services people will need.  

This Framework document describes challenges that are generic across the 
department, including those that apply specifically to key support functions.  It 
recognises an increasingly ‘business-like’ skills set and the use of ‘intelligence’ as an 
essential tool to inform both how commissioning is undertaken and what 
commissioning seeks to achieve in responding to people’s needs.  It also starts to 
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outline information requirements and performance metrics that are distinct from those 
traditionally collected and reflected in current performance reports, for example in 
having a greater focus on ‘market intelligence’ including the commissioning activities of 
other Departments and agencies and their impact on health and well-being; future 
projections and scenario planning; and outcomes and benefits realisation data.  As well 
as the content of future information requirements being distinct there will be a need for 
this information to be available in a more timely way to allow for the complexity of future 
markets in health and well-being to be influenced and developed. 

A key part of developing the commissioning function is to identify and support the 
necessary change in behaviours that will underpin future ways of working.  The 
Development Programme has worked from national competency frameworks for 
commissioning to produce a local tool that describes ‘what is would be like’ and 
therefore support future commissioning teams through the use of case studies and 
team development processes.  

In addition the Department currently supports a number of key ‘cross-cutting’ themes or 
strategy development processes.  They have different characteristics and have 
developed in response to different circumstances and requirements.  They include 
Supporting People, The ‘Third Sector’ and Self Directed Support.  Whilst cross-
cutting initiatives make a significant contribution to the work of the Department 
they represent a risk of becoming dislocated from the strategic commissioning 
activity that is focussed on the needs of specific service user groups.  The 
challenge for future commissioning activity is to ‘re-capture’ the benefits that can be 
derived from these separate activities within the context of delivering outcomes for 
service users in a specific service user group. 

The implementation plan and priorities identified for the future of commissioning for the 
Community Services Department represent a considerable challenge that cannot be 
realised overnight.  They cover: 

1. The development of a lead Strategic Commissioning Function and Team at a 
Department-wide level. 

2. The development of (virtual) service user group commissioning teams. 

3. Prioritising key ‘cross-cutting’ themes that can contribute to key strategic 
objectives including self directed support/individualised budgets. 

4. Adopting the specific service user Commissioning Strategies (produced 
separately form this document) but ensuring further development in the light of 
enhanced competencies, skills and mechanisms to support that development. 

5. Developing a performance and finance framework that ‘fits’ with the outcomes 
expected for service users. 

6. Developing the necessary structure and governance to ensure accountability 
within the Council. 

7. Identifying and developing opportunities for increased joint commissioning 
activity with health. 

8. Developing a communications strategy to strengthen the strategic 
commissioning functions. 

9. Adopting and piloting the ‘Working it out’ team development tool. 

10. Targeting the development of key skill-sets. 

11. Learning from other sectors in order to ‘benchmark’ processes and behaviours 
in realising choice and localisation. 

 



 

1 Introduction 

1.1 Background 

The aspiration of the Community Services Department is to progress the 
commissioning agenda by improving processes, systems and competencies amongst 
its staff and to work increasingly in partnership with others.  The goal of this process is 
to realise benefits for the people of Cheshire in terms of improved health and well-
being by commissioning the right services, of the right quality at the right price.   

In pursuit of this goal the Department published an initial Commissioning Framework 
and Position Statement for adult and older people’s services in April 2007.  The 
document recognised the increasing expectations on the Local Authority to develop its 
commissioning functions and reflected a local ‘appraisal’ of commissioning readiness.  
It set out an initial understanding of what the new emphasis on commissioning might 
mean as well as the current resource and development commitments for 2007/08.  The 
document therefore provided a baseline from which to move forward. 

Since April the Department has been involved in a facilitated development programme 
that has included: 

• A joint workshop with Children’s Services and the two Cheshire PCTs to 
support the development of a common approach to commissioning across 
these agencies and departments; 

• Facilitated stakeholder events in each of the four client group areas to 
develop an outcomes framework against which ‘futures’ and current activity 
can be assessed; 

• A similar stakeholder event that engaged with members of the 
Department’s support services to explore the key activities that would be 
required at key points of the commissioning cycle; 

• The gathering and development of information that would inform an 
understanding of performance, needs, current market conditions and 
investment options for each service user group where available; 

• Detailed conversations with key individuals including leads on specific 
service areas and those with ‘cross-cutting’ influence, for example 
Supporting People and Third Sector strategies. 

Throughout this process a comprehensive review of the behaviours and competencies 
that are expected to deliver an effective commissioning function has been undertaken.  
The main sources for developing the competencies have come from national policy and 
guidance available and also the ongoing work by Skills for Care in developing the 
National Occupational Standards for Commissioning.  The behaviours have been 
identified within workshops for each of the main service groups.  This has been a 
significant informant of the ongoing implementation and development plan outlined in 
this document. 

The development programme has been overseen by an internal Project Group whose 
terms of reference and membership are included as Appendix 1 to this document.  
Appendix 2 reflects the Development Programme as set out in April. 

1.2 National expectations and policy statements 

A summary of the national policy context was included in the April 2007 document (see 
Appendix 3).  ‘All Our Futures’1 identified three priority areas for the ‘short and medium 
term’ in realising the fundamental responsibilities of Local Government in developing 

                                            
1 All Our Futures, The Challenge for Local Governance in 2015.  ODPM (April 2006). 
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local governance, namely providing political leadership (particularly in making 
decisions about competing needs and demands of different groups), developing 
collaboration between partners and ensuring greater citizen engagement with the 
structures of local governance.  All three of these are core to the development of the 
commissioning function.  

In the words of Denise Platt2 ‘commissioning is at the heart of effective social care.  It 
offers nothing less than the opportunity to transform people’s lives – and we should not 
allow ourselves to reduce the debate just to structures and processes.’  She describes 
commissioning as ‘the process of translating aspirations into timely and quality services 
for people which meet their needs, promote their independence, provide choice, are 
cost effective and support the whole community.’   

The four areas of priority development, in the light of this description of commissioning, 
are: 

• Ensuring quality:  moving on from contract compliance to as focus on 
quality and outcomes; 

• Meeting needs:  not just through strategic needs analysis but by actively 
seeking the views and perspectives of people and by engaging with every 
community; 

• Promoting independence:  through the use of direct payments and 
individualised budgets that can bring about real transformation in the power 
relationship between councils and people who use services; 

• Providing choice:  through support to a well-functioning local care market 
that is able to offer people real choice. 

The Social Policy Research Unit at the University of York has also recently published 
early findings from the 13 Individual Budget pilots3.  Some of the key findings have 
been: 

• That the development of Resource Allocation Systems (RAS) are taking 
time to develop and test; 

• That the transition to IB and RAS will require resource and time as well as 
increasing the need to consult and engage with service users, carers and 
families; 

• That the transition will bring financial challenge in both managing costs and 
addressing issues such as charging policies. 

The experience of service users suggests that Individual Budgets will prove easier to 
manage that Direct Payments, although there would remain an imperative to engage 
with and to some extent rely on the willingness of family and friends to help people set 
up and manage their individual budgets.  Early indications suggest that IB will be used 
to enhance quality of life and social inclusion rather than fundamentally change the 
nature and pattern of service provision, although the review recognises that the later 
may emerge as systems become more robust and as service users become more 
confident. 

A key challenge facing local councils is how to become effective strategic 
commissioners for all the communities they service, not just for those people whose 
care they expect to fund.  This might, for example, include the need to prioritise the 
provision of support and advice for those who fund their own care.  The expectations of 
key ‘next steps’, against which councils will be judged and which reflect key themes 
emerging from this development programme, are: 

                                            
2 Chair, Commission for Social Care Inspection (CSCI).  Quotes from text of speech given at the 
National Commissioning and Contracting Conference (July 2007). 
3 Individual Budgets Evaluation:  A Summary of Early Findings.  SPRU, University of York, July 2007. 
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1. Involving the public and people who use services – imaginative and inclusive 
ways of listening at many levels are required. 

2. Encouraging flexibility and innovation – increasing complexity of need means 
more flexible and innovative responses. 

3. Exploring and developing joint commissioning and using outcomes as an 
increasingly common language between agencies. 

1.3 Approach 

The Development Plan underpinning this Commissioning Framework has sought to 
work in three ‘dimensions’: 

• The development of generic, cross-cutting mechanisms, processes and 
competencies within the Community Services Directorate – the outcomes 
from this are reflected in this document. 

• Individual service user group strategy development, with a particular focus 
at this stage on the development of outcomes against a common 
framework – separate commissioning strategies have been produced for 
each service user group.  A summary of these is contained later in this 
document. 

• Collaborative or joint work with health partners – the subject and outcomes 
from the workshop on the 25th May as well as subsequent involvement of 
health partners in service user group stakeholder workshops are reflected 
in commissioning strategies. 

This document brings together these different dimensions and provides 
recommendations for the further development of commissioning.  

1.4 Anticipated outcomes from the development programme 

Anticipated outcomes from this phase of development work, and the extent to which 
these have been realised, are summarised in the table below. 

 
Expected outcome: Extend realised: 
Enhanced commissioning competencies, 
and a knowledge of remaining gaps in 
competency and underpinning functions in 
comparison with CSCI target levels 

The approach to the development programme 
has raised the awareness and provided 
opportunity for members of the Department to 
explore the implications of the policy drive toward 
developing the strategic commissioning functions.  
The ‘Working it Out’ tool developed as part of this 
process will provide a basis for determining gaps. 

Updated or new ‘Joint Commissioning 
Strategies’ between the PCTs and the 
Department for each main service user 
group 

Commissioning Strategies for each main service 
user group have been developed with input from 
health colleagues, albeit with key implications at 
this stage primarily being focused on the 
Department’s Commissioning priorities. 

Greater clarity within the department (and 
links to health where appropriate) about 
how we do commissioning, i.e. who, how 
and with what content 

Participation in the process by health colleagues 
at each service user stakeholder workshop and 
the joint workshop on the 25th May have 
contributed to taken this element forward. 

Improved mechanisms supporting the 
commissioning process including, for 
example, intelligence gathering, reporting, 
financial management systems, contracting 
cycles 

Key elements of the supporting functions have 
begun to be identified but this remains a key area 
for potential development. 
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Expected outcome: Extend realised: 
Enhanced ability to identify key 
performance indicators that demonstrate 
the benefits of improved commissioning 

There is now an emerging performance 
framework for each service user group that is 
based on outcomes and benefits and balances 
quantitative and qualitative measures. There 
remains significant work to realise the benefits of 
this approach in the commissioning cycle. 

An updated Commissioning Framework for 
the Department building on the strategy 
reviews – clear commissioning intentions 
for 2008/09 

This document fulfils this expectation. 

A further development path for the 
Department in implementing new 
behaviours, systems and commissioning 
intentions including a clear statement of 
risk and ways in which this risk will be 
managed 

This document provides recommendations and a 
key development tool to realise this outcome. 

2 Commissioning4 

2.1 Emerging understanding and application of the commissioning cycle 

The Audit Commission definition of commissioning states that it is the process of 
specifying, securing and monitoring services to meet people’s needs at a strategic 
level.  This applies to all services, whether they are provided by the local authority, 
NHS, other public agencies or by private and voluntary sector organisations.  The 
‘model commissioning cycle’ contains four distinct stages (see Figure 1), although it 
should be stressed that these stages are iterative and not necessarily sequential.  

The four elements of the commissioning cycle can be described as: 
• Analysis – of guidance, best practice, population needs, market, risks, 

resources – enabling common service priorities between agencies; 
• Planning – undertaking gap analysis, designing services and writing joint 

commissioning strategies for each client group; 
• Doing – managing the balance of services, developing good relationships 

with providers and ensuring service quality (purchasing services); 
• Reviewing – the success of the strategy in meeting the needs of the 

population. 

This cycle has now been shared and adopted (albeit allowing for a number of variations 
in the detail) in a number of forums, departments and agencies across Cheshire.  This 
allows for an emerging common set of language and the identification of key activities 
and how these contribute to the strategic commissioning function. 

It is recognised that there will be particular landmarks or milestones in the activities 
undertaken within the cycle, for example the launch of a specific Commissioning 
Strategy signifies a milestone in activity in the planning phase and usually signifies 
enhanced activity ‘downstream’ in implementation (the doing) and review (as the new 
services are monitored).  However, the presence of such milestones in each part of the 
cycle but does not imply the ceasing of activity in that section and therefore a 
‘regimented’ sequential process around the commissioning cycle.  Rather, each stage 
is kept constantly under review (although priorities and effort applied to different stages 
will change over time). 

                                            
4 Further definitions of commissioning in relation to partnership working and the distinction between 
commissioning and procurement, purchasing and contracting, which were identified in the April 
Commissioning Framework, are contained in Appendix 4. 
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Contributions to the commissioning cycle need to be made by different stakeholders at 
each point.  Mapping the appropriate contributions from, for example, providers, 
service users and the wider community should form part of the development process 
arising from this framework document. 

 

Analyse

DoReview

Plan

Purpose & Guidance
Market Analysis
Resource Analysis
Risk Analysis
Need/demand forecasting

Strategy monitoring
& review

Change management
Budget and market management

Gap analysis
Commissioning Strategy
Service design

Tendering
Contract mgt

Contract mgt 
& review

Resource
User needs
Providers

Commissioning

 
Figure 1 The Commissioning Cycle 

It has also been recognised that there are ‘triggers’ that might suggest heightened 
activity in a particular section at a particular point in time, with down stream 
consequences.  This is illustrated in Figure 2 which identifies triggers for major service 
reviews that might result from a change in policy or market conditions through to 
triggers that will require re-tendering within an existing strategic context. 

 

Analyse

DoReview

Plan

Outputs are the key drivers for 
change.  Significant or sustained 
changes in policy, market conditions 
or other outputs from analysis will 
trigger major strategic review.   

Outputs include a clear statement of 
outcomes and the anticipated 
service model.  Significant changes 
in these will trigger changes in 
implementation arrangements.

Outputs include evidence of steady 
progress toward realising the desired 
outcomes and service model.  
Significant variation or inability to 
evidence such progress should 
trigger a reappraisal of the nature, 
timing or cost of realising 
strategic goals.

Outputs should indicate ‘compliance’
of ‘the system’ with performance and 
quality expectations.  Failure to 
achieve these could trigger a re-
tendering or possibly a whole 
reprovision programme.

 
Figure 2 Triggers for activity, adapted from West Cheshire PCT Commissioning Cycle 

The distinctives of strategic commissioning have been described in this development 
process as: 

• Not just meaning new services, but also redesign and de-commissioning 
where necessary; 

• Not just for people for whom the local authority has a responsibility to fund, 
but for all the residents of Cheshire – stimulating a wider market in health 
and well-being; 
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• Not just for people’s social care needs but viewing individuals needs as 
‘holistic’ and responding, through commissioning, jointly; 

• Bringing a focus to facilitating and enabling people to make choice, rather 
than deciding on what services people will need.  

The dynamic and iterative nature of the commissioning cycle makes it important to 
share and discuss outputs from the different areas of work on an ongoing basis.  This 
will enable ‘triggers’ for new commissioning activity to be identified early and shared 
across the Department and with partners. 

3 Support functions – the commissioning challenge 

3.1 Identifying the challenges for the support functions 

This framework document is designed specifically to identify the contribution to be 
made by support functions in the delivery of effective commissioning.  To help develop 
this section a ‘Reference Group’ workshop was held on the 7th August with outputs 
identified in Appendix 5.  In considering the expected new ways of working key 
challenges were identified as: 

• Changing and developing the culture from delivery to commissioning and 
toward innovation and (managed) ‘risk’ taking – and securing political sign-
up to these changes; 

• Managing a new ‘complexity’ in a pluralist market of provision with new 
mechanisms and expectations including new inspection regimes and 
financial and legal issues; 

• Developing new skills and competencies that are more ‘business’ oriented 
with a particular focus on good market research and needs analysis; 

• Financial challenges in managing risk, managing rising expectations and 
ensuring the right balance of provision in the context of increased self-
directed care; 

• Working in partnership and delivering change whilst relying on others to act 
and behave differently; 

• The challenges of ‘integration’ across policy drivers such as Supporting 
People, the Third Sector and Self Directed Care and also between 
agencies. 

3.2 Supporting the commissioning cycle 

The Reference Group participants also identified areas of particular support that should 
act as an initial ‘check-list’ against current support arrangements for commissioning.  
Figure 3 identifies these.  

Of particular note in this analysis, and therefore informing the ongoing development 
programme to support commissioning, is: 

1. Across the mechanisms and tools an emphasis on ‘business management’ and 
‘intelligence building’ tools such as: 

a. Programme and project management tools; 

b. ‘Modelling’ and scenario planning; 

c. ‘Live’ feedback and ongoing evaluation tools. 

2. Across information requirements an emphasis on information that focuses in on 
the ‘business requirements’ and particularly the outcomes and benefits to 
service users.  This implies greater ‘specification’ of information needs by 
strategic commissioners and a more flexible and timely response in providing 
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this information – both being dependent on closer working between different 
parts of the Department. 

3. Across competencies and behaviours an emphasis on skills that match the 
delivery of the specific mechanisms and information requirements such as: 

a. An ability to understand data from across a wide range of sources – 
therefore with an emphasis on integration and interpretation of this data 
to inform strategic commissioning;  

b. Business skills to deliver on the expected tools and mechanisms; 

c. Technical expertise to manage the increased complexity expected in the 
delivery of the commissioning functions. 

 

Analysis:
• Market analysis 
• Need analysis

Functions:

Information requirements

Competencies and behaviours to be developed

Mechanisms or tools to support these functions

Planning:
• Defining outcomes
• Identifying the 
service model 
• Risk analysis
• Working with 
partners

Doing:
• Risk management
• Market 
development
• Service redesign

Reviewing:
• Managing for quality 
and performance
• Identifying service 
impact

• Interrogation of data 
sources
• Database development
• Information sharing
• Provider forums

• Benchmarking tools
• Planning framework
• Interpretation of analysis
• Development of models 
and scenario planning

• Programme and project 
management tools
• Tendering guidelines
• ‘Live’ feedback and 
impact analysis from 
changes

• Complaints and other 
feedback systems
• Audit and inspection
• Contracts
• Ongoing  service 
evaluation techniques

• Needs analysis – trends, 
distinctives, local variation
• Other commissioning 
activity
• Market intelligence

• Supply-side data
• Future projections based 
on best intelligence
• ‘Commitments’ against 
commissioning budget

• ‘System behaviour’ –
access rates, trends etc
• ‘Live’ performance as 
feedback on impact
• Benefits realised

• Output/outcomes 
database information
• Timely response to 
reporting requirements
• Defined quality and 
performance data

• Collaboration
• Strategic partnerships
• Intelligence development
• Nurturing Trust

• Data interpretation and 
analytical skills
• Understanding of service 
user needs
• Market awareness and 
understanding

• Negotiating skills
• Engagement
• ‘Business’ skills in 
redesign
• Programme and project 
management skills 

• Technical skills (or 
access to) such as 
contracting, legal etc
• ‘Integration’ across 
departments and agencies
• Communication  

Figure 3 The Commissioning Pathway identifying key support activities 

4 Working it out – a team based development approach 

4.1 Introduction 

Alongside the Commissioning Development Programme national guidance and 
policies, and the work of Skills for Care draft National Occupational Standards for 
commissioning, have been reviewed.  The outputs from this process have been ‘tested’ 
at each workshop held to develop specific service user group strategies in order to 
ensure that language and emphasis is appropriate to the Cheshire environment.  
Appendix 6 contains the summary competencies and behaviours identified through this 
process. 

The preferred approach for applying this locally has been to focus on attitudes and 
behaviours (underpinned by competencies).  A focus on ‘teams’ rather than individuals 
further informs the way in which the material can contribute to the culture change 
necessary to deliver effective strategic commissioning in the future.  

As a result of this emphasis a team based development tool for strategic 
commissioning has been developed to a point where it can be piloted by local staff.  
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The ‘raw material’ for this tool is contained in Appendix 6 with a more detailed 
information and ‘trainers’ pack available separately.   

The need for this commissioning development tool is based in the recognition that to 
undertake strategic commissioning in the future a number of challenges need to be 
faced, many of which reflect long-standing cultures and attitudes, such as: 

• Commissioning does not just mean new services, but also redesign and de-
commissioning where necessary; 

• Commissioning is not just for people for whom the local authority has a 
responsibility to fund, but for all the residents of Cheshire; 

• Commissioning facilitates and enables people to make choice, rather than 
deciding on what services people will need.  

Achieving the necessary ‘sea-change’ will not just require a set of new skills, but will 
require a change in attitude that responds to these challenges.  

The benefits of using the framework include: 
• Identify developmental needs – both for the team and potentially on an 

individual basis; 
• The framework is flexible to use at all levels within the organisation; 
• The framework applies to joint commissioning and will support collective 

joint and integrated strategic commissioning processes; 
• The framework can be changed and adapted to reflect the growing 

commissioning competencies within the organisation. 

4.2 Using the tool 

This tool is designed to be used by teams.  The nature of the commissioning cycle and 
the focus of the wider Commissioning Development Programme on strategic 
commissioning at a service user group level suggests that initially most benefit will be 
derived if ‘teams’ are defined as: 

All those individuals, irrespective of line management, who have a primary role 
in contributing to the development and delivery of a strategic commissioning 

framework for a specific service user group. 
Some caution will be needed in using this definition as those involved can be broad, 
hence the suggestion to include those with a ‘primary’ role in this area.  It is recognised 
that such a team does not necessarily exist within the Department at present.  A first 
task therefore is to define these teams and provide the learning and development 
opportunities inherent within this tool to begin the process of team building.   

The tool is based on generic competencies of equal relevance to health as well as 
social care commissioning.  In addition improved health and well-being is dependant on 
effective commissioning that meets the ‘holistic’ needs of people.  It is therefore 
suggested that the ‘team’ described here is developed on an inter-agency basis at an 
early point even if the subsequent procurement, purchasing and contracting activity is 
undertaken on a single agency basis.  This process of ‘integration’ applies equally 
‘internally’, e.g. Supporting People; ‘cross-county’, e.g. Leisure Services; and inter-
agency, e.g. Health.  Inclusion of services users or carers in these ‘teams’ should also 
be seen as a priority.  The team will also need to include key support functions 
including, for example, finance, workforce/OD and information specialists. 

The challenge is therefore for those responsible for each service user group to think 
through who exactly should be included in the group, in relation to the new 
responsibilities and roles in strategic commissioning.  Virtual teams and matrix working 
approaches and a clear division of commissioning roles and provider roles will need to 
be thought through as part of this development. 
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Initially, the plan is that teams will use the framework within a facilitated workshop 
setting to familiarise themselves both with the tool and also the process of team 
appraisal.  Case studies will form the basis for strategic commissioning decision 
making within the commissioning cycle.  Using this tool the team will begin to identify 
their different contributions to the commissioning cycle and be able to identify their 
strengths and areas for further development – as a team.  The learning and 
development team will collate the learning needs to form an overview of the strategic 
commissioning learning needs. 

The framework will continue to develop based on the feedback from the workshops.  
Eventually it is envisaged that teams will use real scenarios from their commissioning 
portfolios and appraise their team performance using the full framework.  The 
framework will be presented in an electronic/interactive format which will allow teams to 
fully participate and capture the key learning and discussion points of strategic 
commissioning. 

A suggested outline of how the tool will be used might be: 

1. Having identified team members, they should work together to develop a 
common level of understanding as to the nature of the strategic commissioning 
work they have been brought together to undertake.  They will use the 
Department’s Commissioning Framework and any other relevant documents 
including specific Commissioning Strategies and policy documents to support 
this work. 

2. Using the overview ‘what will it look like’ statements the team should seek to 
reflect on their own current situation and describe this in terms of key 
characteristics, gaps and the ambition for their own strategic commissioning 
work. 

3. Using the framework tool the team, or individuals within the team, should 
identify and record evidence of particular competencies and behaviours that are 
undertaken well, or where there are development needs. 

4. The areas of good practice should be collated to inform a ‘communities of best 
practice’ directory whilst recognised gaps should inform ongoing development 
needs of the team and potentially of individuals within the team. 

5 Cross-cutting themes for commissioning 

5.1 Introduction 

The initial Commissioning Framework (April 2007) identified a number of cross-cutting 
themes and local ‘drivers’ for change.  These included headline information on the 
people of Cheshire, the Local Area Agreement priorities and the Transforming 
Cheshire Agenda.  This information is contained in Appendix 3. 

During the course of the development programme more detailed attention has been 
given to specific cross-cutting themes, which are now summarised in this section. 

5.2 Supporting People (SP) 

Appendix 7 contains an ‘internal briefing note’ that emerged as part of the 
commissioning development programme.  As noted in the appendix the majority of 
contracts for SP provision will expire on the 31st March 2008 making the joint 
development of outcomes from this support element of any broader commissioning 
strategy of particular significance.   

Key factors of relevance to the Commissioning Development Programme include: 
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• The SP programme can play a significant part in developing a more 
comprehensive, whole population, set of commissioning objectives at a 
critical prevention and maintenance level across all client groups; 

• Commissioning of care (defined by FACS criteria) and health services can 
only focus on those most in need if there is an effective prevention strategy, 
in which the SP programme should play a significant part; 

• The SP budget has been gradually reducing to ensure only ‘eligible’ 
services are funded, which has produced some pressure on care or health 
service commissioning; 

• The development of SDS (particularly in services for older people in 
supported housing) has and will continue to challenge the link between 
tenancy and support need, shifting it toward greater individualisation and 
opening up new areas of support need including those living in their own 
homes; 

• The recent launch of a national strategy (Independence and Opportunity, 
June 2007) has raised the profile of SP and placed an emphasis on 
delivering SP in the context of enhanced partnerships with the Third Sector, 
the context of Local Strategic Partnership and increased efficiency. 

Despite the gradual reduction in real terms value the contribution that Supporting 
People can make to each of the service user group commissioning strategies should 
be significant, particularly with regard to preventative strategies.  Innovative ways of 
joint or integrated commissioning between the SP programme and the Community 
Services Department should therefore be explored as a priority, alongside other 
preventative strategies.  Further integration of priority setting and commissioning of 
support services (in line with current and emerging governance arrangements and 
taking due regard of emerging Local Strategic Partnerships and the Local Government 
Review) should be explored. 

5.3 The Third Sector5 

The ‘National Programme for Third Sector Commissioning’ was launched in December 
2006 with delivery of the programme through the Improvement and Development 
Agency (IDeA) announced in March 2007.  The Programme will operate across the 
public sector including health and local councils.  Its vision has been described as 
realising ‘better public outcomes for individuals and communities  that yield efficiency 
gains and community benefits through smarter and more effective and innovative 
commissioning and optimal involvement of the third sector in public service design 
improvement delivery and holding the public sector to account’. 

A local Members Development Workshop was held in Cheshire in February 2007 to 
explore the development of a Third Sector Strategy for Cheshire.  The vision for the 
Third Sector was set out then as developing a “responsive, sustainable and distinctive 
third sector, which represents and supports the community and plays a vital role in 
improving the quality of life of people in Cheshire through information, advocacy and 
service delivery”.   

The development of the Third Sector is expected to form a key part of the evolution of 
the Local Authority’s role and function as strategic commissioner for the whole 
population and as ‘place shaper’, as outlined in ‘Strong and Prosperous Communities’.  
Underpinning this is the expectation that Compacts with the Third Sector will be agreed 
and upheld across all commissioning activity. 

                                            
5 For the purposes of this document the Third Sector is defined as ‘voluntary and community 
organisations, charities, social enterprises, faith groups, cooperatives and mutuals’. 
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Compacts and their associated Codes of Practice are already in place in Cheshire.  
They have been signed by the authority in each of the six Cheshire Districts, however, 
the authority is noncompliant in many areas of business.  The appointment of a 
national Compact Commissioner earlier this year is designed to give greater force to 
government policy in this regard. 

Further exploration of ways in which the National Programme can support the current 
Commissioning Development Programme should be explored in both developing the 
‘technical’ skills necessary in support functions and by creating greater awareness 
amongst strategic commissioning managers.  Current awareness and expectations 
amongst the Third Sector generated through consultation and engagement processes 
should be fed into the development of service user group commissioning strategies. 

5.4 Self Directed Support (SDS) 

In line with the drive to greater individualisation and choice the Community Services 
Department is facilitating the development of Self Directed Support (including 
individualised budgets and direct payments) through a targeted project.   

During the current Commissioning Development Programme it was felt helpful to bring 
together a group of senior managers with the objectives to: 

• Ensure consistency and understanding of the respective SDS and 
Commissioning terminology and language; 

• To share the SDS project process and outcomes; 
• To agree a shared way forward that ensured greater consistency and 

flexibility in implementation. 

It was recognised that different service user groups are progressing along the route of 
SDS at different rates.  Whilst some of this should be understood in the context of 
historic trends, the readiness of systems and partnership arrangements to facilitate 
SDS and the awareness and desire of services users to take up SDS, there was also a 
general acknowledgement that in some areas greater progress toward uptake of SDS 
and the identification and development of innovative ways of supporting this should be 
promoted.   

The relationship between the strategic commissioning agenda and the 
‘operationalising’ of SDS was explored and summarised in a diagram reflected in 
Figure 4 where the emphasis was placed on the continual iterative nature of the 
development programme and the way in which strategic commissioning should initiate 
the drive toward SDS but also respond as take-up and impact emerges, particularly in 
the market management and development field.  Such a relationship emphasises the 
flexibility and immediacy required in the feedback mechanisms required to support this 
developmental process. 

The SDS project should be seen as a key enabler across all service user groups to 
enhance the Department’s ability to increase uptake of individualised budgets or direct 
payments.  Each service user strategy should therefore review and potentially 
negotiate/re-negotiate the relationship with, and support received from, the SDS 
project.  The Department should then consider any implications of revised expectations 
from service user groups on the SDS project in terms of capacity and current project 
arrangements. 
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Figure 4 The relationship between Strategic Commissioning and SDS 

5.5 Partnership with health (25th May outputs) 

A separate report and workstream has been developed following a joint workshop in 
May 2007 between the Community Services Department, Children’s Services and the 
two PCTs, with involvement from a number of health providers.  The aim of the 
workshop was to develop a common approach to commissioning, the outcomes from 
which are partly reflected in section 2 of this report.  In addition the workshop provided 
an opportunity to work together in ‘service user groups’ to identify opportunities for joint 
work.  The recommendations from this workshop covered the following areas: 

• Developing the language, governance arrangements (including the LAA), 
business cycles and other commissioning support mechanisms in ways that 
maximise alignment and therefore facilitate joint working; 

• Agreeing a consistent and/or mapped relationship between client groups 
and geography across the County to facilitate greater joint working and 
ensure clarity for service users and partners; 

• Exploring the potential for a joint (virtual) commissioning agency to support 
service user group strategies building on the alignment of language, 
mechanisms and tools, business cycles and expected competences and 
behaviours; 

• Developing commissioning strategies that increasingly reflect the joint 
agenda between health and social care covering key service user groups 
plus an over-arching health and well-being strategy. 

This parallel programme of work needs to dovetail with the Community Services 
Department Commissioning Development Programme.  Joint membership of steering 
groups and continued development of joint strategies at a service user group level are 
being pursued. 
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6 Summary and next steps 

6.1 Overview 

The commissioning development pathway for the Department has been identified as 
moving through: 

• Service Commissioning – improving the way we do commissioning within 
the Department; 

• Joint Commissioning – developing clear commissioning strategies and 
approaches with a single partner, in many cases with PCTs; 

• Whole System Commissioning – extending the commissioning agenda to 
other partners. 

This document, and its associated service user group strategies, are designed to map 
out key areas of development necessary to progress along this pathway.  It is expected 
that through implementation of this programme and continued joint work with health 
arising from the joint workshop on the 25th May significant progress can be made over 
the next 12 to 18 months in these areas.   

The future challenge of whole system commissioning can then be met from a sound 
footing.  Early and opportunistic work in the area of whole system commissioning 
should be taken up but is unlikely to be undertaken in a more systematic fashion until 
there is greater confidence in current commissioning activity and increasingly shared 
language and approaches across all departments.  Such a position would strengthen 
the ability to identify real and sustainable benefit from such activity without undermining 
the necessary progress in service commissioning within the Department.  

6.2 Recommendations 

The Community Services Department should seek to implement the following 
recommendations: 

1. A Department Strategic Commissioning Function & Team:  The 
Department should identify an overall lead and dedicated member of the 
Department Management Team to oversee and lead on strategic 
commissioning within the Department, who would also work closely with the 
existing Director of Joint Commissioning.  A Department Strategic 
Commissioning Team would consist of dedicated commissioning capacity 
sufficient to address the commissioning functions and activities developed in 
this Framework Document for each service user group.  It would also include 
‘co-opted’ members with lead responsibilities for cross-cutting themes. 

2. Service user group Commissioning (virtual) Teams:  Each service user 
group lead commissioner would identify a ‘core (virtual) team’ who would 
undertake the key functions of the strategic commissioning cycle for that service 
user group and would work in a matrix management arrangement with line 
management.  They would also identify a wider ‘stakeholder’ group consisting 
of providers and service users and carers who would contribute to redesign, 
review and the development of innovative responses to service user group 
needs. 

3. Cross-cutting themes:  Each service user group commissioning team should 
adopt a more pro-active approach to specifying the support and enabling 
strategies that are represented by key cross-cutting themes, in particular: 

a. The development of a comprehensive preventative strategy including 
the contribution that can be made through Supporting People; 
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b. The accelerated take-up of Self Directed Support with clear stretch 
targets and, if necessary, dedicated support for specific service user 
groups.  The Department-wide approach to developing a consistent 
Resource Allocation System should also be prioritised; 

c. Ensure the proposed approach to facilitating the development of social 
enterprise as part of the Third Sector strategy is a key component of 
strategies to support both the prevention strategy and as a contribution 
to key outcomes for service users such as ‘Making a Positive 
Contribution’ – a consistent ‘gap’ in analysis of current activity against 
outcomes through this development programme.  

4. Commissioning Strategies:  The Commissioning Strategies for each service 
user group should be used as the basis for further development toward more 
comprehensive and integrated statements of commissioning intent.  The 
documents will need to be ongoing development, particularly in respect of 
financial and performance information that has not been readily available in the 
form necessary to support specific ‘purchasing’ intentions at this stage. 

5. Performance and financial framework:  To facilitate the further development 
of a performance and financial framework that reflects the emerging outcomes 
and benefits framework material identified at the individual Service User Group 
Strategies and to work closely with support teams/individuals to begin to 
specify, model and produce regular and timely information that will feed the 
ongoing review process from a quantitative and qualitative perspective, 
involving service users and the public. 

6. Structure and governance:  To establish a Commissioning Programme Board 
with appropriate governance arrangements and a detailed implementation plan 
with senior leadership and with objectives to: 

a. Oversee the further development of the strategic commissioning 
function within the Community Services Department; 

b. To link with other Council Departments to facilitate a consistent and 
holistic approach to realising health and well-being outcomes for key 
service user groups; 

c. To provide a mechanism alongside which increasingly joint 
arrangements with health can be sponsored and supported; 

d. To consider and prepare the Community Services Department’s 
response and contribution to the Communities in Cheshire Partnership 
arrangements; 

e. To develop and oversee an approach to managing risk at all levels of 
the strategic commissioning processes. 

7. Joint Commissioning:  To develop a clear joint statement of the current extent 
and future ambition for aligned, joint or integrated commissioning approaches 
(see Appendix 4) with Health for each service user group and/or for specific and 
distinct areas of service.  Good practice in the use of pooled budget 
arrangements to realise expected benefits from joint commissioning should be 
consider and applied where appropriate. 

8. Communications:  Develop mechanisms that enable regular sharing of key 
outputs from the ongoing work in each section of the commissioning cycle, for 
example using bulletins summarising new policy or the latest monitoring of 
services against agreed outcomes and performance targets.  Producing this 
jointly with other partners and agencies should be considered as well a 
ensuring consistency with existing internal communications procedures. 
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9.  ‘Working it out’ – competencies and behaviours:  To embed the 
competencies and behaviours within Community Services to develop a culture 
of effective commissioning by introducing the framework on a team basis as 
described in this Framework document, including: 

a. To support the learning and development team to work with teams and 
familiarise them with the framework within workshop settings; 

b. To work closely with commissioning colleagues in the two Cheshire 
Primary Care Trusts (PCTs) to develop a pan-Cheshire health and 
social care approach to commissioning learning and development 
including officers and Chief Executives/Directors/operational levels and 
also Members and Non Executive Directors; 

c. As part of the above to share learning and development resources 
where appropriate to meet identified learning and development needs; 

d. To use the framework to identify strengths i.e. areas of good practice 
within the Community services and to develop communities of good 
practice, sharing the ideas and solutions within and across teams; 

e. For Community Services to share the commissioning competencies and 
behaviours with colleagues in other departments in the Council and 
therefore to develop a systematic approach to commissioning. 

10. Specific skill sets:  In parallel and associated with the ‘Working it Out’ tool to 
prioritise skills development for core strategic commissioning team members in 
programme management (as distinct from project management) and ‘modelling’ 
and scenario planning. 

11. Learning from other sectors:  Seek to learn from commercial organisations 
who have responded to similar commissioning challenges in the development of 
their business, for example in addressing the choice and localisation agenda’s, 
in order to learn and adopt skills and process that will enhance the 
Department’s ability to realise its strategic commissioning objectives. 
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Appendix 1:  Project Group Terms of Reference 
The Steering Group has been established as a time-limited group, with the intention to 
review its purpose and functions at the end of September 2007, and having the 
following key functions: 

• To advise on and input to the co-ordination of tasks identified in the 
implementation proposals for the period April to September 2007; 

• To provide the link with health or other partners as appropriate; 
• To take responsibility for developing and ‘signing-off’ a further version of 

the Commissioning Framework by September 2007; 
• To brief senior members of the Department and wider Council as 

appropriate. 

Membership 
The membership of the group will be: 

Denise Brown (Chair), Neil Ryder, Bev Harding, Jane Coleville, Sandra Shorter 
or Di Dunkerley (one, dependant on availability), Graham Christopher, Christine 
Burkett, Peter Lacey (WSP), Steph Carson (WSP). 

Frequency of meetings 
The group will meet every two or three weeks to fit in with key stages in the 
Development Programme. 
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Appendix 2:  Commissioning Development Plan (April to 
September 2007) 

1 Background 

Cheshire County Council Community Services Department are committed to a 
development pathway in respect of their strategic commissioning functions, in line with 
national and local policy objectives, that will achieve positive outcomes for the people 
of Cheshire in terms of their health and well-being.  The context and current position for 
commissioning is set out in the document ‘Commissioning Framework and Position 
Statement’ (April 2007).   

This document sets out the first steps in a development pathway and seeks, in 
particular, to enable an updated ‘Commissioning Framework and Intentions’ document 
to be produced in September 2007, supported by the initial development and 
recognition of the behaviours and competencies that are needed to embed the 
changes. 

The anticipated outcomes for this development work can be described as: 
• Enhanced commissioning competencies, and a knowledge of remaining 

gaps in competency and underpinning functions in comparison with CSCI 
target levels; 

• Updated or new ‘Commissioning Strategies’, joint with PCTs where 
appropriate, for each main service user group; 

• Greater clarity within the department (and links to health where appropriate) 
about how we do commissioning, i.e. who, how and with what content; 

• Enhanced ability to identify key performance indicators that demonstrate 
the benefits of improved commissioning; 

• An updated Commissioning Framework for the Department building on the 
strategy reviews with clear commissioning intentions for 2008/09. 

2 Project management arrangements 

2.1 Overview 

DMT
(Programme Board)

Organisational arrangements for delivery of the 
Commissioning Development Plan

Executive Commissioning 
Group (with health 

partners)

Reference Group

Project Team
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A Commissioning Group has been established within the Department early in 2007 and 
has contributed to the development of the Commissioning Framework and Position 
Statement, as well as to the content of this Development Plan.  To take the work 
forward this group will be used as a ‘reference group’ to ensure ongoing and wide 
involvement in the process whilst a smaller project team is established to co-ordinate 
the delivery of the plan.  The DMT will act as a ‘Programme Board’ with responsibility 
for oversight of the programme and wider ‘internal’ links and facilitation.  The Executive 
Commissioning Group, which involves senior health commissioners, will also be an 
important sounding board and link for the Project Team.  These arrangements are 
illustrated below. 

2.2 Project team 

It is proposed that a core project team take responsibility for: 
• Co-ordinating the tasks identified in the implementation proposals for the 

period May to September 2007; 
• Provide the link with health or other partners as appropriate; 
• Take responsibility for developing a further version(s) of the Commissioning 

Framework; 
• Brief senior members of the Department and wider Council as appropriate. 

The Project Team would meet at least monthly and would be in regular contact through 
e-mail and by participating in the key events of the implementation process. 

Membership of the Project Team is suggested as: 

Denise Brown, Neil Ryder, Bev Hastings, Christine Burkett, Peter Lacey, Steph 
Carson and 2 or 3 other members of the wider ‘reference group’. 

2.3 Reference group 

The purpose of this group will be to act as a ‘reference group’ for the implementation 
of actions identified as a result of the development of the Commissioning Framework 
and Position Statement.   

Members of the group will be expected to link their own areas of work and 
responsibility into the development process and use existing channels of 
communication and established internal groups to progress the work. 

Membership will be flexible and reflect the need to progress specific phases of work 
arising out of the implementation plan. 

Meetings will be held bi-monthly to review progress and to undertake specific pieces of 
work.  The style of the meetings will therefore be part business and part 
‘developmental/workshop’ style. 

3 The Outline Development Programme 

3.1 Overview 

The overall approach to be adopted for the Development Programme will be: 

4. To work with the wider reference group in developing the commissioning ‘cycle’ 
in terms of: 

a. Functions – what is done at each stage (building on existing work); 

b. Mechanisms – how and with what tools, processes and support is the 
strategic commissioning function undertaken at each stage; 
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c. Information requirements – what information and data should be 
collected and how should it be used at each stage (building on existing 
work); 

d. Engagement – with whom is the work undertaken and how are service 
users engaged at each point in the strategic commissioning cycle; 

e. Behaviours and competencies – how should the organisation and 
individuals with a commissioning responsibility work as strategic 
commissioners. 

5. With each service user group to build on the ‘Position Statement’ and, using the 
developing expectations of the commissioning cycle, to: 

a. Develop an understanding and a statement of anticipated ‘outcomes 
and benefits’ for service users; 

b. Work with a stakeholder group to review current strategic direction in the 
light of these ‘outcomes and benefits’ and the existing priorities (for 
Community Services and Health) with the specific objective of 
developing ‘commissioning intentions’ for 2008/09.  This would be 
undertaken in a facilitated workshop environment during which the roles 
and ‘behaviours’ of commissioning would be rehearsed with specific 
learning objectives being identified in this area of development; 

c. To develop the broad ‘commissioning intentions’ emerging from this 
workshop process into specific service user group proposals that can be 
shared with stakeholders, including service users, before being 
‘formalised’ into a revised Community Services Commissioning 
Framework and Commissioning Intentions document for 2008/09. 

The work will be undertaken with a view to developing Service Commissioning within 
the Department as well as, wherever possible and appropriate, Joint Commissioning 
with health.  It is anticipated that the organisation of a joint Commissioning Workshop 
with health at a key point in this process will enable enhanced engagement in this 
development plan.   

3.2 Proposed timing 

Each element of the outline plan will need to fit, wherever possible, with existing 
processes and meetings and therefore needs to be ‘negotiated’.  However, the broad 
outline suggested would be: 

• Undertaking the initial development of the commissioning ‘pathway’ with the 
reference group at an initial meeting in mid-May followed by detailed work 
by the Project Team; 

• Convening a series of ‘benefits and outcomes’ sessions for each service 
user group during June, with involvement from health where possible and 
building on outcomes from the joint Commissioning Workshop, followed 
within approximately 2 weeks by the wider stakeholder session to explore 
the outline commissioning intentions for 2008/09.  This work being 
completed by mid July; 

• During July and August to produce and share detailed commissioning 
intentions with stakeholders as a result of the above; 

• Also during July and August to begin to develop a composite and enhanced 
commissioning cycle in terms of functions, mechanisms, information 
requirements, engagement and behaviours; 

• By the end of August to have produced an initial composite draft of the 
‘Commissioning Framework and Commissioning Intentions’ (2008/09) for 
the Department.  
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Appendix 3:  Summary of national and local policy context 
for commissioning 

1 National context and key drivers 

1.1  ‘Our Health, our care, our say’ 

The White Paper ‘Our Health, our care, our say’ (DH 2006) sets a common strategic 
context for services commissioned by the Community Services Department.  Its four 
main goals are: 

• Better prevention services with earlier intervention; 
• More choice and a louder voice for citizens and service users; 
• Tackling inequalities and improving access to community services; 
• More support for people with long-term needs. 

The White Paper sets a new direction for the whole health and social care system.  
Services will be more personalised and people will have a greater say and stronger 
voice so that they are the major drivers of service improvement.  The White Paper 
emphasises the integration of process, system and responses between health and 
social care. 

The White Paper messages are reflected in key policy documents across service user 
groups, as will be explored in individual commissioning strategies.  Common themes 
across the Department, however, are: 

• More personalised services, where funding follows the individual and 
delivers greater choice; 

• More emphasis on preventative measures; 
• Better community services closer to home; 
• Greater support for self-care; 
• Integrated health and social care services; 
• Increased range and type of services; 
• A better balance between public, private and voluntary service providers. 

1.2 The direction for commissioning 

The ‘Commissioning Framework for health and well-being’ (DH March 07) states that 
“commissioning for health and well-being means involving the local community to 
provide services that meet their needs, beyond just treating them when they are ill, but 
also keeping them healthy and independent.”   

This emphasis on involvement and on health and independence builds on ‘Our health, 
our care, our say’ and seeks to provide a national framework for the development of 
commissioning that will secure best value for local citizens in delivering: 

• The best possible health and well-being outcomes; 
• Using the highest quality of provision; 
• Within available resources. 

The key outcomes focus on helping individuals to look after themselves, participate 
fully in their communities and choose the help they need when they need it.  These 
outcomes rely on understanding the needs of the local population now and into the 
future, promoting inclusion and targeting resources where necessary. 

New directions in commissioning can be summarised as: 
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• Focusing on outcomes for people; 
• Redefining what we mean by service user and patient involvement; 
• Building a new relationship between health and local authorities; 
• Commissioning for the whole population; 
• Building new relationships with providers based on innovation and 

outcomes; 
• Developing the skills and capacity to commission; 
• Developing the information sharing required; 
• Developing an evidence base for what works. 

2 Local context and key drivers 

2.1 Introduction – the people of Cheshire 

Cheshire is an economically and socially diverse County in terms of rural and urban 
areas.  The Macclesfield and Congleton districts are predominantly areas of high 
prosperity with high levels of employment and property prices.  In contrast however the 
Ellesmere Port area has high levels of deprivation in a number of the wards.  The 
Chester District also includes a large rural area which makes the delivery of services 
and recruitment of appropriate staff difficult. 

There were approximately 679,900 people living in Cheshire in 2005.  By 2010 this 
figure is set to rise to approximately 690,500 (a rise of about 1.5%) and by 2016 to 
699,800 (a rise of nearly 3%).  The most significant increases will be in Crewe and 
Nantwich and Vale Royal Districts (nearly 5% increase between 2005 and 2015) 
compared with Macclesfield where the increase is relatively small (1%). 

Currently the 0-15 age group account for 19% of the population but by 2016 this is set 
to fall to 16.7%.  In addition the 16-44 group accounts for 36.7% of the population but 
by 2016 will have fallen to 33%.  Conversely the 65+ age group account for 18% of the 
population but by 2016 this is set to rise to 21.7%.  

As at the end of period 13 2005 the number of individuals receiving services as per 
service return information and the direct payments reports were as follows6: 

• Adults with a Learning Disability – 1,474 (0.34% of adult population); 
• Adults with a Physical Disability – 961 (0.22% of adult population); 
• Adults with Mental Health needs – 524 (0.12% of adult population); 
• Older People – 8,704 (7.31% of older people population); 
• Carers receiving a break through the carers grant 6,236 (including young 

carers); 
• 18 carers were registered as black or ethnic minorities. 

2.2 Cheshire Partnership Local Area Agreement (LAA) – healthier communities and 
older people 

The vision identified by the Cheshire Partnership is ‘for all Cheshire citizens to enjoy 
good health and a good quality of life with reduced differences in health experience 
across communities and where disadvantages in health will be tackled’.  Action has 
been identified to improve life expectancy and reduce premature mortality through: 

• Improving life expectancy and reducing premature mortality; 
• Improving sexual health and reducing teenage pregnancy; 

                                            
6 Source Business Activity data from IDU 3/2006 + direct payments recipients 
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• Reducing the harm from alcohol consumption; 
• Addressing the causes of mental ill-health; 
• Improving employment opportunities for people with a disability; 
• Meeting the needs of older people recognising the inter-relationship of key 

factors that affect health and the quality of life; 
• Supporting people with long term conditions; 
• Reducing the number of people who experience an emergency admission 

to hospital, and their length of stay; 
• Safeguarding vulnerable adults; 
• Ensuring access to services. 

2.3 Transforming Cheshire 

Transforming Cheshire embraces the Council’s wider Corporate Plan to create ‘a 
model Council’ for the 21st Century.  It addresses issues of access to Council services, 
effective use of technology, restructuring of services where necessary and ensuring 
value for money at a time when demand for services is increasing rapidly.   

Across the Community Services Department there are a wide range of actions and 
projects underway that will influence the content and manner in which commissioning 
of services will take place.  These will facilitate engagement of local communities in the 
commissioning process, challenge the way in which people work and bring renewed 
focus on ‘value for money’ irrespective of whether it is the Council or other 
organisations who provide the services people need. 

The programme seeks to: 
• Focus on communities through involvement and local sensitivity to need; 
• Put customers first through improved access, participation and response to 

individuals; 
• Develop the workforce across all aspects of leadership, skills and capacity; 
• Underpin service delivery with effective processes including governance, 

information use, efficient procurement etc; 
• Manage resources effectively through asset management, sound budget 

management, achieving value for money and promoting good stewardship 
and external accountability. 

Projects that will make a significant contribution to the development of commissioning 
intentions for 2008/09 and beyond across the Community Services Department are 
outlined below. 

For older people’s services: 
• Changes to charging policies to maximise income and the development of 

brokerage services; 
• The review of short stay provision in Community Support Centres; 
• The targeting of respite care provision; 
• The development of the generic worker role; 
• The use of assistive technology in the delivery of services; 
• Further development of extra care housing; 
• A review of home care services; 
• A review of intermediate care services; 
• The introduction of ‘real-time’ monitoring; 
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• Addressing the challenge of those with complex and continuing healthcare 
needs; 

• Reviewing packages and cost limits for domiciliary care. 

In adult services a broad ‘Modernisation Programme’ is being implemented with key 
implications for commissioning in 2008/09 of: 

• The development of Direct Payments; 
• The development of assistive technology; 
• Addressing the challenge of those with complex and continuing healthcare 

needs; 
• Changes to charging policies and reassessment and panel protocols; 
• Reductions in high cost external placements; 
• The Physical Disability ‘recovery plan’; 
• The Learning Disability ‘recovery plan’; 
• The Mental Health ‘recovery plan’. 

Business Support Projects will also make a significant contribution to realising the 
Transforming Cheshire Programme and will be relevant to the way in which strategic 
commissioning is undertaken in the future. 

2.4 The mission of the Department 

In work undertaken during 2006 the Department identified its mission as ‘ensuring the 
effective and efficient delivery of services and to get those services to work together, 
and with partners, to promote flourishing communities throughout Cheshire’.  The 
means by which this mission is achieved is described as being orchestrated through 
approaches to employment, ‘play’, safety, health, decision making and learning 
initiatives.  It recognises the challenges inherent in meeting the needs of an ageing 
population, in addressing extremes and difference across the County and in developing 
a greater sense of ‘place’ for the people of Cheshire. 

The Department seeks to re-enforce and support the County Council’s ‘six dimensions’ 
for development, namely: 

• Developing localism reflected in the 15 Area Committees; 
• Ensure a customer focus for its services; 
• Developing the workforce; 
• Ensuring value through the development of shared (back office) services; 
• Enabling staff through enhanced ICT development; 
• Ensuring appropriate use of Council property. 

In the service context the priorities have been identified as: 
• Promoting self-direction; 
• Focussing on outcomes; and 
• ‘Joining things up’. 
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Appendix 4:  Commissioning definitions 
The Audit Commission definition of commissioning states that it is the process of 
specifying, securing and monitoring services to meet people’s needs at a strategic 
level.  This applies to all services, whether they are provided by the local authority, 
NHS, other public agencies or by private and voluntary sector organisations.   

A further dimension of commissioning relates to the degree of ‘jointness’ by which 
commissioning is undertaken.  The way in which this is described is: 

• Separate:  action and decisions are arrived at independently and without 
co-ordination. 

• Parallel:  objectives, plans, actions and decisions are arrived at with 
reference to other organisations. 

• Joint:  objectives, plans, actions and decisions are developed in partnership 
by separate agencies. 

• Integrated:  objectives, plans, actins and decisions are arrived at through a 
single organisation or network. 

Commissioning is distinct from procurement, purchasing and contracting.  We 
understand these to be:  

• Procurement is the process of identifying and selecting a provider and 
may involve, for example, competitive tendering and stimulating the market; 

• Purchasing is the process of buying and funding services; 
• Contracting is the technical process of negotiating and agreeing the terms 

of contract for services and the ongoing management of the contract, 
including payment and monitoring. 

In the same way, commissioning can be undertaken at different levels of ‘jointness’, as 
can procurement, purchasing and contracting. 
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Appendix 5:  Outputs from ‘Reference Group’ workshop – 
7th August 2007 

The outputs described in this section were identified by participants in the ‘Reference 
Group’ workshop7 in response to two key questions: 

1. What are the expectations and implications of the development of the 
Commissioning Function within the Council in response to national and 
local policy? 

2. What are the key functions, mechanisms, information requirements and 
competencies required at each stage of the commissioning cycle? 

 
Expected new ways of working: Challenges or obstacles in realising new ways 

of working: 
Increased ‘business’ focus. 
Requirement to work across the County. 
Greater focus on prevention through co-
ordinated information provision. 
Need to ensure ‘right people, right skills, 
right area’. 
Development of an innovation strategy. 
Cultural shift from service delivery to 
strategic commissioning. 
Need to develop ‘outcomes’ at the start of 
each commissioning process and 
mechanisms to engage with services 
users throughout to ensure effective 
feedback and review. 
Better engagement of the public in 
determining need. 
Stimulating co-working with the third 
sector – piloting new schemes, review 
and evaluation. 
Need to share good practice across the 
organisation. 
Sharing of financial information with 
partners to develop joint responses to 
need. 

Ability to redirect resource to preventative services. 
Overcoming the ‘Local Government mind-set’ that 
‘we are here to deliver services’. 
Need to influence and inform the political process 
in line with expectations arising from the 
commissioning approach. 
Development of ‘business skills’. 
Alignment of commissioning strategies such as 
Supporting People with other community services. 
Developing an appetite for (managed) risk and 
innovation. 
Responding to expectations from CSCI joint health 
and social care inspection regime. 
Complexity and legal implications of shared 
financial information and potentially of shared or 
pooled budget arrangements. 
Regulatory requirements, particularly when looking 
at shared or joint responses to need. 
Poor history of genuinely joint targets that would 
ensure sign-up across agencies. 
Poor experience and information for good market 
research. 
Limited projections of need available beyond 
simple demographic data. 
Risks of heightened expectations and therefore 
funding gap between these and what is available. 
Managing and funding transitions from what we 
have now to any new pattern of services. 

 

The table on the following page builds on the functions and activities identified in the 
generic commissioning cycle, informed by discussion in the ‘Reference Group’ 
workshop on the 7th August 2007.  The table informs the development of support 
functions necessary for strategic commissioning. 

 

                                            
7 Denise Brown, Martin Middleton, David Bryan, Peter Threlfall, Gordon Atkinson, Bill James, Louise 
Egan, Chris Lawday, Bev Harding, Lucia _______, Sue __________.   
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Analysis Planning Doing Reviewing
Fu

nc
tio

ns
 to

 b
e 

ca
rri

ed
 o

ut
: 

Market analysis 
Needs analysis 

Defining outcomes with and for 
service users and undertaking a gap 
analysis against what is available 
Risk analysis – whole system 
Understanding and scoping a service 
– developing a service model 
Engagement with partners 

Risk management – whole system 
Market development 
Redesign of services 

Managing for performance 
Managing for quality 
Service impact 

M
ec

ha
ni

sm
s 

or
 to

ol
s 

to
 b

e 
us

ed
: 

Local Area Agreements, and Local 
Strategic Partnership 
Chief Officer Groups 
Provider forums 
Database development 
Interrogation of data sources and 
development of intelligence base 

Benchmarking tools 
Unified/whole system framework for 
agreeing priorities 
Interpretation of analysis to develop a 
service model including cost 
effectiveness 
Development of models and 
alternative options to explore impact 
and costs of commissioning decisions 

Tendering for services 
Flow diagrams – cause and effect 
Programme and project management 
tools 

Complaints systems, service user 
feedback, adverse press coverage, 
inspection and audit, internal quality 
management systems, staff appraisal 
and development 
Audit and inspection regimes 
Clear contractual obligations and 
contract review process – clear 
definition of what is poor performance 
Service evaluation and development 
process 
Remedial action plans 

In
fo

rm
at

io
n 

re
qu

ire
d:

 

Information on the needs of a 
particular population 
Identifying and understanding other 
commissioning activity in sector, e.g. 
housing – identifying potential for 
connectivity 
Describing the prevailing market 
conditions – market capacity, quality, 
availability of external funding 

Current performance data (e.g. CSCI, 
PCP, complaints etc) 
Information for evaluation of future 
options/scenario planning 
Supply-side data (from all partners) 
Current access rates and costs 

Client numbers and trends 
Commissioning Framework defined 
data, quality and outcomes data 
Service specification 
Current costs, staffing, performance 
etc 

Complaints management information 
system 
Accurate output database 
Timely response to performance 
reporting i.e. monthly/quarterly 
Defined quality and performance 
standards – linked to outcomes 

C
om

pe
te

nc
ie

s 
an

d 
be

ha
vi

ou
rs

 to
 b

e 
de

ve
lo

pe
d:

 

Interrogation of data and initial 
interpretation and production of 
‘intelligence’ 
Collaboration 
Strategic partnerships 
Nurturing trust 

Interpretation of data/analytical skills 
Good understanding of service user 
needs 
Ability to specify clearly and to adapt 
to changes 
Understanding how the market works 
and how it will respond to proposed 
changes 
Communication skills 

Ability to encourage engagement 
Negotiating skills 
Business process re-engineering 
Programme and project management 
skills 

Contractual understanding 
Ability to interpret different types of 
complaints 
Links with specialists (e.g. legal) 
Understanding of links and impact on 
wider Council responsibilities 
Analytical skills to assess 
performance 
Open communication skills 

 

 



 

Appendix 6:  Competencies and Behaviours Framework 

1 What would it look like? 

1.1 What will it look like – generic elements…….. 

There will be a ‘community’ of people with clear roles and responsibilities for the 
delivery of strategic commissioning for a specified service user group.  The 
‘community’ will be drawn from local authority departments, partner agencies, 
services users and their carers and providers.   

The team will have a developed sense of partnership working and will work in a 
complementary way such that there are neither gaps nor duplication of activity.  
Systems and processes within partner agencies map onto each other and there are 
no gaps or delays in communication between agencies, including in the sharing of 
relevant information.   

Together the team is able to express a consistent and clear sense of the direction of 
travel and the likely impact on the nature and shape of the services that will be 
available for the service user group in the future.  They are an effective unit that 
manages complex and ever changing information and intelligence about a wide 
range of factors that will impact on the service user group’s ability to realise 
improved health and well-being. 

1.2 What will it look like – analysis…….. 

The team will have a highly developed understanding of the current position and 
future trends associated with a wide range of factors impacting on the service user 
group in question.  They will share information from a wide range of sources and 
combine them in a way that provides a basis for commissioning activity.  

A full range of external factors will be kept constantly under review including policy, 
good practice, market trends, the nature of service user needs etc.  The team will 
draw this information together in such a way as to present a range of alternative 
future scenarios.  The team will be able to state what needs should be responded to, 
when and where and will also be able to identify the gap, both now and into the 
future, between what is provided now and what may be needed. 

1.3 What will it look like – planning…….. 

The team will hold a single, composite statement (albeit with the potential to be 
under constant revision) of outcomes for service users as well as the service model 
that they believe is best suited, in the local context, to deliver on these outcomes.  
They will have an integrated and holistic view of all the different elements that come 
together to provide a coherent and deliverable plan for commissioning, including 
securing new services, redesign and de-commissioning. 

Key characteristics of an effective planning element to the commissioning team will 
include the skills necessary to interpret and apply the analysis undertaken at the 
‘earlier’ stage of the commissioning cycle. 

The team will have a strong ‘problem solving’ orientation adopting a creative and 
forward looking approach that drives the whole process forward.   
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1.4 What will it look like – doing…….. 

The team will have mature relationships with providers and those who are 
professionally responsible for services in implementing change and development.  It 
will have the ability to manage and deliver on a wide range of complementary and 
sometimes challenging and complex priorities and action plans.  It will ensure that 
throughout this process aiming for the ultimate improvement in the quality of life, 
health and well-being is the key outcome. 

The team will oversee change and will ensure challenges and hurdles thrown up in 
the context of this change are handled in a constructive way.  Specification of 
change programmes will be clear and understood by the whole team. 

1.5 What will it look like – review…….. 

Service users will have a constant and central position in the ongoing review of 
services in such a way as to influence how and what is commissioned.  Information 
will reflect quantitative and qualitative sources.  Validation across different sources 
will enable those responsible for the ongoing review process to present a clear and 
consistent picture of how different parts of the system are ‘performing’. 

A steady flow of information ranging from contract compliance to more sophisticated 
information on changing trends and impact arising from the commissioning activity 
will be fed into the system.  Available review information will be available from 
across different agencies and will have been specified clearly in the statement of 
high level commissioning outcomes and benefits. 



 

Generic elements: 
 

The team . . . . . . Competency Behaviour 
Uses these behaviours effectively        identifies an area for development  

Engaging with Partners 
Partnership Working – the team 
identifies and agrees achievable 
outcomes with relevant partners 
to improve quality of individuals 
and families lives and 
communities. 

The team creates rapport and builds effective professional 
working relationships. 
It communicates effectively internally and externally. 
It identifies key partners including individuals, families and 
communities and seeks out responses and feedback at all 
stages of the cycle from key partners. 

  

Following Policy and Guidance 
The team engages with national 
and local government policies, 
legislation and perspectives 
 

The team scans ahead for new and potential policies and 
guidance.  
The team has a longer term view of the commissioning 
strategy for 3-5 years 
Team members are upto date and aware of the key messages 
and the potential impact of policy. 
They translate policy into a commissioning 
/decommissioning/re-commissioning strategy and plans. 

  

Developing the Team 
The team develops and sustains 
commissioning  communities of 
good practice based on an 
understanding of the 
commissioning role 

The team plans, implements and manages the sharing of 
knowledge across commissioners, providers and individuals, 
families and communities.  
It networks internally and externally to the organisation 
It creates further options and new ways of commissioning 
service provision.  
Shares and learns best practice in commissioning 
 

  

The team manages projects 
effectively 

The team can co-ordinate complex material and timelines to 
develop and deliver clear outcomes and results within a 
specific project area 
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Analysis 
 

The team . . . . . . Competency Behaviour 
Uses these behaviours effectively        identifies an area for development 

Analysing the Market 
The team anticipates future 
needs and demographic trends 
as part of managing the market 
from the individual’s, family and 
community perspective with a 
greater emphasis on prevention 

The team is aware of and understands national and 
local policies as the context to link to local 
information and needs 
Accesses information on the population/communities 
as a result of knowledge of what information is 
available and where it can be accessed. 
Has good knowledge of local and web based 
information 

  

The team identifies areas for 
potential decommissioning and 
re-commissioning from the 
available information 

The team provides evidence to support and inform 
the de-commissioning and re-commissioning process 
and carries out an impact assessment 

  

Analysing Needs 
The team develops the 
framework for commissioning 
services 

The team maps the environment  and understands 
the relevance of existing information and identifies 
the gaps/shortfalls 
It understands and researches the needs of the 
population. 
It identifies current service provision as a strong 
baseline for future evaluation 

  

The team models 
commissioning flows and impact 
of self directed care 

The team builds up a picture from the data and 
presents as information at a strategic level 
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Planning 
 

The team . . . . . . Competency Behaviour 
Uses these behaviours effectively       identifies an area for development 

Defining Outcomes  
The team understands 
what improvements 
need to be made and 
delivers to the places 
where they are required 
within a person centred 
approach – planning as 
part of managing the 
market and develop 
clear outcomes. 

The team involves individuals, families and communities in 
commissioning planning 
It uses the mapping and models available. 
Absorbs and collates detailed information and identifies patterns and 
trends. 
Identifies cost/benefits to service changes including decommissioning 
and re-commissioning  and can prioritise resources 
Supports community provision as an alternative to purchased services 
and forecasts the impact of providing these services. 

  

The team plans the 
workforce development 
to achieve the required 
outcomes 

The team embeds workforce planning into the commissioning plans 
and strategies.  
It monitors and reviews the workforce plans both internally and those of 
service providers to reflect changing demands to ensure the right 
people are in the right place at the right time. ie commissions a ‘fit for 
purpose’ workforce within all provider services. 

  

Interpreting Market and Needs Analysis 
The team uses 
information to develop 
evidence-based local 
commissioning policy 
and strategies and 
develop an increased 
business focus.  

The team collates the information provided by analysts and builds on 
the models of possible commissioning flows.  
It identifies the ‘journey/critical path’ for individuals/families and 
communities to access and use services. 
Uses changing demographic information to re-direct financial 
resources to areas where needed 
Ensures the agreed strategy can be delivered  

  

Scoping the Market and Services 
The team shapes new 
service providers to 
enter the market 
including the third sector 
and social enterprise 
schemes 

The team supports and develops new providers to ensure they are fit 
for purpose. Clarifies accountability and governance arrangements. 
It gives clear information about the requirements – equitable tendering 
and procurement processes.  
It ensures that the third sector are treated in a fair and equitable 
manner eg piloting new schemes. 

  

 
Competency Behaviour The team . . . . . . 
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Uses these behaviours effectively       identifies an area for development 
Assessing Risk to Promote Choice 
The team encourages 
and develops a culture 
of managed risk taking 
to support innovation 
and increase choice 

The team carries out a risk assessment and evaluates potential 
associated risks including the organisational/team appetite for risk 
It supports new initiatives/service providers/methods when 
appropriate.  
Is open to trying out new ideas and testing/evaluating these to 
provide greater choice. 
Learns the lessons from new techniques and from past experience to 
avoid making similar errors. 
Develops a problem->solution focused attitude 
Is flexible in approach 
Incorporates the outcomes of risk management into planning and 
development within the available resources and capacity 

  

Joint Working 
The team enables joint 
planning and 
commissioning  

The team is aware of the opportunities for planning and 
commissioning with health/local government colleagues and makes 
the most of these opportunities 
It creates new opportunities for joint commissioning  
Reviews the effectiveness of all agreements and partnership working 
practices. 
Understands the parameters of joint commissioning ie what is 
organisation specific, parallel, joint and integrated working. 
Identifies and establishes the requirements for joint commissioning – 
boundaries, roles and responsibilities   
Negotiates, influences and acts as advocate for community views if 
required. 
Shares (financial) information with relevant partners to develop joint 
responses to need 
Develops a joint approach to assessing and managing risk to 
promote choice 
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Doing (Implementation) 
 

The team . . . . . . Competency Behaviour 
Uses these behaviours effectively       identifies an area for development 

Developing and Managing the Market 
The team develops a 
business plan and business 
cases for commissioning 
and decommissioning 

The team secures the necessary resources via the business 
planning process.  
It comprehensively understands the organisational priorities and 
where the commissioning business plan fits within this context.  
Communicates well and demonstrates clear outcomes with 
community/stakeholder involvement. 

  

Managing Procurement and Contracts 
The team manages the 
tendering process 
 

The team has detailed knowledge of the procurement process. 
It ensures that it is fair and equitable and evaluates the process 
It manages and uses e-procurement to deliver priorities and 
outcomes 

  

Devolving Responsibility 
The team devolves local 
commissioning and 
purchasing decisions to 
individuals/families and 
communities as appropriate 

The team puts structures/systems and processes in place to enable 
individuals/families and communities to take and make purchasing 
decisions. 
The team’s commissioning strategy supports these decisions by 
ensuring that the services are available. 
It works closely with communities to develop the necessary skills. 
Offers comprehensive feedback 
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The team . . . . . . Competency Behaviour 
Uses these behaviours effectively       identifies an area for development 

Managing For Quality 
The team audits contract 
compliance using quality 
assurance tool and feedback on 
compliance internally and to 
service provider 

The team develops/adapts it’s own audit tool to 
reflect local as well as national requirements.  
It develops and maintains good feedback 
processes. 
Delivers hard messages as well as good.  
Maintains a consistent approach. 
Resolves conflict : internal and external to 
organisation. 

  

The team informs local 
accountability - Uses Overview and 
Scrutiny Committees to reflect the 
views of the local community and 
reconcile this view with strategic 
plan 

The team compiles written reports and presents this 
verbally.  
It negotiates with individuals, families and local 
communities and has clear understanding of their 
needs and broader social accountability. 
Knows what is working and what is not. 
The team actively engages with Individuals/families 
and communities in validating the outcomes 

  

Managing For Performance 
The team studies and learns from 
the impact of managing the market 
on service provision and 
sustainability  

The team uses the information and modelling to 
further develop services and identify strengths and 
weaknesses in the current approach.  
Works flexibly and responsively. 
Feeds information back into market management 
and analysis of which services are required and 
which are not (decommissioning ) 
Develops two way information flows with 
individuals, families and  communities to actively 
involve them in the review process to provide & 
validate the quality of service provision and 
outcomes 

  

x  

Reviewing 
 



 

Appendix 7:  Supporting People internal briefing note 
This note is the product of a discussion between Graham Christopher, Peter Threlfall, 
Denise Brown and Peter Lacey held to identify key issues relating to Supporting People 
and its contribution to the Commissioning Development Programme being undertaken 
across the Community Services Department. 

There is particular significance in considering the role of SP in the broader 
commissioning strategies for 2008 to 2011 as the majority of contracts for SP will 
expire at 31st March 2008. 

The Supporting People Budget 
Supporting People is a funding stream from Central Government ring-fenced (apart 
from ‘Excellent Performing’ Councils) for housing related support.  It is ‘administered’ 
by the County Council but ‘overseen’ by a ‘Commissioning Body’ consisting of the 6 
District Boroughs, 2 PCTs, the County Council and Probation.  The current budget for 
2007/08 is c.£20M.  The broad balance of SP funding is represented by: 

• Approximately 20% of spend (but 80% of clients) being older people with 
support needs, normally in supported accommodation.  This might typically 
be mobile wardens or alarm systems.  Support services are commissioned 
from housing providers and currently link to the unit of accommodation 
rather than an individual. 

• Approximately 40% of spend on adult services, particularly learning 
disability but also including mental health and others. 

• Approximately 40% on distinct support needs such as DV, homelessness, 
drug & alcohol services and young people. 

The SP budget provides support services, increasingly linked to individual needs, at the 
early stage of a continuum through to care and then to health needs. 

Background 
The SP budget was first allocated in 2003/04 and brought together a number of funding 
streams, the dominant one being Transitional Housing Benefit (THB).  In the two/three 
years prior to the first year of SP funding THB had been an uncapped budget, resulting 
in a rapid growth in take-up.  Original national estimates (set in about 2000) for the first 
year of SP funding had been in the order of £750M.  The first year of funding from 
central government was more than double this amount.  Cheshire’s forecast spend in 
2003/04 had been £24.5M – its allocation was £23.8M introducing an immediate 
budget ‘squeeze’.   

A national process of matching budget with need, as well as a gradual reduction in the 
overall SP budget, then began.  No Council has received a reduction of more than 5% 
in any one year (and some have received small increases) – Cheshire’s reductions 
have been in the order of 1-3%pa. 

In addition all Councils were required, by March 2006, to have undertaken a thorough 
examination of all SP contracts with the purpose of ensuring quality, value for money 
and appropriateness of provision.  This process ran alongside the reducing budget.  
For example, a package that had been funded 50/50 SP/Care might be reassessed as 
20/80 SP/Care.  This either meant pressure on providers to reduce costs and/or 
resulted in the care element of a package becoming more expensive. 
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Initial identification of specific implications for service/client group areas 
The following table provides a snap-shot of numbers and rates of household units by 
client group as of December 2006. 
 

 Older people Phys Dis LD MH 
Cheshire 14,803 122.4 47 0.12 625 1.56 388 0.97 

National 832,264 101.9 13,147 0.43 31,446 1.03 36,646 1.20 
 

Specific issues and challenges for commissioning include, for older people’s 
services: 

• Commissioning of support needs in supported accommodation has 
traditionally been tenancy linked rather than being allied to individual 
support needs.  Self Directed Care is challenging this. 

• Meeting the support needs of people not in supported accommodation, i.e. 
remaining in their own home, whether rented or privately owned, is an 
emerging challenge/need. 

• The development of extra care housing schemes with associated support 
services needs to be seen in the context of the SP funding streams and 
mechanisms.  

For adult services the same move toward self directed care will have an influence.  
Specifically in relation to learning disability services retraction programmes from long 
stay hospitals in the 80’s and 90’s have seen two significant milestones in relation to 
funding regimes.  The changes made locally at these critical points and the response of 
the local market will determine the nature and extent of funding legacy issues: 

• Leading up to the Community Care Act of 1993 significant numbers of 
people with a learning disability were ‘resettled’ in registered care homes 
with Dowry payments under section 28A being made by Health to the Local 
Authority, many being understood as being ‘in perpetuity’; 

• During the mid-90’s significant numbers of these care homes were de-
registered with residents becoming tenants and experiencing significantly 
increased rights and opportunities; 

• This process was significantly accelerated in the early ‘00’s using 
Transitional Housing Benefit and therefore impacting on the initial levels of 
SP funding.  The extent to which the market took advantage of this process 
will contribute to the extent of the ‘squeeze’ currently being felt as the SP 
budget reduces. 

Independence and Opportunity – Our Strategy for Supporting People (June 2007) 
This recently published policy document is based on four themes: 

• Keeping people that need services at the heart of the programme; 
• Enhancing partnerships with the Third Sector; 
• Delivering in the new Local Government landscape (i.e. LAAs); 
• Increasing efficiency and reducing bureaucracy. 

It does not address future funding levels or the distribution of that funding, which will be 
addressed following the current Comprehensive Spending Review process in central 
government. 
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