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The aim of the post as originally outlined was to produce efficiency savings by developing areas for regional collaboration of the local Supporting People teams.  Four areas were proposed for consideration to achieve cashable and non cashable efficiency savings both in the services grant expenditure and also the administration expenditure within supporting people.  The four areas were:
1. To develop procurement capacity and skills.  The aim was to develop common procurement processes leading to efficiency gains through reduced back office administration and by securing greater buying power.  This was linked to the possible further development of an outcomes monitoring framework for use in the region which might enable efficiency savings by measuring service effectiveness and improving the performance management of services.

2. To develop joint commissioning.  This was to look at developing local authority joint commissioning between Supporting People and other departments, such as Social Care, in providing services for example in Learning Disabilities and Mental Health.  This would save on procuring and administrating separate contracts and performance monitoring regimes, and would be an administrative saving for providers too.  There might also be cashable gains in the services commissioned.  A move towards regional or sub regional commissioning was mentioned as another area for development.
3. Improvement to services for mobile client groups whose support requirement tends to be regional or sub-regional rather than local.

4. Collaboration in the procurement of low level community alarms and associated services.  Cashable gains would be achieved by greater buying power and through the integration of different support services for older people.
The post holder began work on the project towards the end of November 2007.  The emphases of the first three months have been as follows:
· To meet the local SP teams and lead officers to gain an understanding of local agendas and how these might fit with possible regional collaboration priorities.

· To begin looking at the concerns of partners and providers and where they might support areas of regional development.

· To understand the work and context of supporting people, especially the current national agendas for local authorities in general and supporting people in particular.
· To look at the proposed areas for collaboration and whether these are the most viable areas for development.

· To look at some good practice models from elsewhere and see how these could relate to the Yorkshire and Humber region.
Supporting People Teams

Most of the 15 SP teams in the region have been visited.  Discussions have centred about local agendas and concerns both for the local area and for the SP team in particular as well as priorities for regional collaboration.
SP teams are not uniform in character but each team feels and operates quite distinctly.  A number of different factors contribute to this such as issues to do with the local area and the history of how the team has developed since its inception in 2003.  Their current agenda varies accordingly and this effects the emphases teams have for regional collaboration.  
Factors affecting the character of local teams include:
· Whether the area is primarily urban or rural.  Large city centres such as Leeds, Bradford and Sheffield are net importers of homelessness needs as well as hosting a large amount of urban deprivation.

· The size of the SP budget and team.  Larger teams are up to 20 strong whereas a number of smaller teams consist of only 3 people.  In smaller teams, providers are better known and officers work across different areas.  Maintaining the local provider market is an issue.
· Issues within the Local Authorities, for instance whether or not the authority is “excellent”.  Some authorities have very tight procurement procedures whereas others are much more relaxed, especially concerning SP services.
· Styles of service development.  In some teams there has been a close relationship of trust developed with providers and efficiencies have been achieved by consultation and re-configuring of services.  In other areas, there is a lively provider market that has responded to the tendering of services.

· Decisions of the SP team.  Some teams went into steady state contracts at an early stage whereas others are still going through a retraction process.  This effects the current situation with regard to the commissioning of new services.
National Agendas

National agendas for local authorities that impinge on supporting people are also effecting the way local teams are prioritising their work and the way regional collaboration might make a helpful contribution.
Some current national agendas are:

1. Local Area Agreements

Supporting People are due to lose their ring-fenced funding in 2009 and funding for supported housing will be paid through the Area Based Grants.  Local Area Agreements will set priorities for the local authority following consultation between the Local Strategic Partnership and the regional Government Office which will lead to the adoption of 35 out of a possible 198 National Indicators.  Supporting People managers and their commissioning partners in health and probation are seeking to get N.I. 141 and 142 embedded in the LAA, but also to ensure that the overall agreement gives sufficient weight to SP priorities.  
2. Individual Budgets

The move to Individual Budgets means that individuals will be awarded an amount they can use for personal support based on a needs assessment (Resource Allocation System).  This support will include personal care as well as tenancy support, and individuals will have the freedom to choose how to spend that allocation.  The SP budget which currently contracts services to meet a general need will be increasingly tied in with individual choice, and this will effect the way SP services are commissioned and monitored.
3. Local Authority Efficiency Targets

The Gershon Efficiency Review signalled a change for local government with a clear drive towards achieving year on year public sector efficiencies of 2.5% cashable and 2.5% non-cashable savings. Building on this the Comprehensive Spending Review 2007 called for at least 3 per cent value for money savings per year over the CSR07 period across central and local government.

Part of the response to this from LA procurement teams has been to consider areas where cross-authority procurement is likely to achieve efficiencies.  A current Centre of Excellence project is investigating how this is developing.  This has been a major change for LA modus operandi which has traditionally been very insular and it will fit well with possible SP regional agendas.
4. Regional Emphasis

There is a continued move from the local to the regional despite the foreshadowed demise of the Regional Assemblies.  This is exemplified by regional bodies such as the Regional Development Agencies (Yorkshire Forward), Regional Forums for the voluntary and community sector, the Regional Housing Forums and the Regional Offender Management Services.  The next stage for the development of LAA’s will be the (sub-regional) Multi Area Agreements.  Supporting People need to keep in step with this regionalisation by developing regional agendas and systems.
Possible Areas for Regional Collaboration

During visits, SP teams and lead officers have been consulted on their priorities for regional collaboration that would be likely to lead to efficiency savings.  This has led to the development of a revised list of 11 possible areas.  
SP lead officers have been asked to prioritise the areas by assessing them as high, medium, low or nil.  High priority normally means they are willing in principle to be involved in the regional development of this area.  Low priority means they are likely to take a back seat but would probably be involved if others led in doing the development.  
A summary of the responses is shown in table form at Appendix 1.  These responses were gained during personal conversation, normally on a visit, to ensure that lead officers had an understanding of what in principle was being proposed.

Out of the responses received has come a proposal of whether or not to prioritise this area for further development.

The areas are outlined below with some comments on the discussions that have taken place:
1. Accreditation

All SP service providers have to be accredited before they can tender or be commissioned for services.  The process typically involves a Pre Qualification Questionnaire being completed by the provider and an assessment process being done by the SP team to ensure the provider has suitable procedures in place, for example finance and accounting systems, to be considered viable.  Accreditation is done by each individual authority even though providers may offer services on a regional basis.  Whilst accreditation normally lasts for 3 years, in some authorities such as Kirklees providers have to re-submit information on an annual basis to stay on the approved list because of the way EU regulations are interpreted locally.
An attempt was made to develop Joint Accreditation within the region about 3 years ago but the different SP teams could not agree.  There is a sense that this was partly because SP was still relatively new having been set up in 2003, and local teams were unsure of their local arrangements and priorities.  In contrast there is now a lot more confidence generally and good relationships of trust built up across the region.
Joint accreditation would lead to a list of approved providers to be used regionally.  Other joint procurement processes such as shared contract documentation or tendering mechanisms could be developed on the back of it.

Summary points:
· Responses:  Mostly High

· Accreditation continues to be a major piece of administrative work for SP teams and providers

· However, a few lead officers have expressed reservations about moving forward on this area first because of memories of the failure when it was attempted last time

Proposal:  Not to move forward on developing this area at the moment but to concentrate on developing new areas
2. Shared Procurement

Cross-authority or sub-regional procurement has the advantage especially for smaller authorities of widening the field of the provider market and driving efficiencies.  It also means there is only one procurement process, usually involving tendering, for both commissioners and providers.  A typical method is for one authority to take the lead in procuring on behalf of two or more.
The difficulty with developing a regional or sub-regional procedure is that SP procurement is tied in with LA procurement practices and rules.  Whilst is some instances this works smoothly, cases will need to be looked at on a one-off basis and the move to regional or sub-regional procurement generally will be dependent on developments within LA procurement departments.

Summary points:
· Responses:  A mixture of Highs and Lows

· Collaboration in procurement could lead to significant savings especially in the price of purchasing services

· Procurement is a difficult process because of local LA regulations and not an easy one to collaborate on

Proposal:  To move forward on developing this area because of the possible efficiency savings that can be achieved.

3. Cross-authority or Sub-regional Commissioning

There are several examples of SP commissioning across authorities within the region, for example where the need is not large enough for one authority to commission a service on its own, or where the need is trans-local.  A mental health / substance misuse service in Hull is jointly commissioned and procured with neighbouring SP teams which helps with a move-on strategy that links individuals with their original areas.  Shared Commissioning is about better fitting the services offered to the actual need and a regional needs analysis would link with it.  A shared procedure, e.g. a standard sign-up document for other authorities to commit, would ease the process.

Shared Commissioning is probably as much about thinking differently as having a regional procedure, e.g. communicating about commissioning targets and plans across the region so that others can get on board.

Summary points:
· Responses:  A majority of Highs

· Cross-authority Commissioning is already on LA agendas

· It will naturally though not necessarily link with cross-authority procurement

Proposal:  To move forward on developing this area

4. Community Alarms

The Community Alarms initiative is being developed separately as a Centre of Excellence project making use of the NHS PASA (Purchase and Supply Agreement) which operates as a Framework Agreement.  A report is due concurrently with this report.  This area is complicated by the fact that alarms and associated support are often part of the provider service and efficiencies have to be passed on to SP.  New arrangements are only relevant when contracts come to an end and services are reviewed, and efficiencies gained have to be balanced with the cost of changing the nature of provider services.  There is possibly some advantage in pursuing the PASA collaboratively as it could lead to a further reduction in prices.
Summary points:
· Responses:  Mixed response

· A lot of interest from the few authorities that are currently reviewing their alarms services

· Not all authorities have significant alarms services

Proposal:  This area to be developed separately.  Interested authorities need to meet together to discuss the possibilities of the PASA arrangement or look at alternatives.

5. Soft Outcomes Monitoring (Rosyh)

The use and development of the Regional Outcomes System for Yorkshire and Humberside has been complicated by the introduction of the five CLG outcomes last year.  Most SP teams have adopted these as the standard, although SP teams in excellent authorities or with 2* status awarded by the audit commission are not bound by grant conditions.  Some providers found Rosyh too complicated although a number are still using it across the region.  Oxford Computer Consultants have developed a web based version of Rosyh which allows input for the CLG outcomes as well.
Summary points:
· Responses:  Mostly Low

· Most authorities see the value of a soft outcomes approach but feel in the light of the CLG outcomes it is too much to ask of providers

· A minority still very committed to it

Proposal:  Not to develop this area as a regional priority at the moment.

6. Regional Common Accommodation Access Pathway

Nottingham City has championed a model of a city Gateway for access to housing by all homeless groups which all providers are linked to.  Information about referrals and assessments are collected on a centralised data base.  This gives the SP team a hands on involvement in all referrals and an overall knowledge of the short term support arrangements that are in place.  It also makes SP aware of referrals that do not end in any support being made available and thus creates a needs analysis.  This contrasts with the current situation for most SP teams where providers do their own assessments and SP only receive outcome measurements on supported clients.

Providers are wary of a Gateway system that smacks of SP control and argue that some referrals are unsuitable for support because of an unwillingness to comply even though their presenting needs are considerable.  Gaining the balance here and winning provider support would be imperative and a common assessment done by providers, which would be recognised as an SP eligible service, might be a mid-way option.

Efficiencies gained would be in provider assessments (the same client may be assessed several times at present) and in tailoring services to actual need.  A common system could link with assessments done by housing access managers, prison and offender managers, and drug agencies, and ensure that high priority cases are not overlooked.

Summary points:
· Responses:  A majority of Highs

· Would fill a gap in terms of SP overview and needs awareness

· This is a large piece of work and the only roll models are single authority ones

Proposal:  To move forward in developing this area because of its impact on service delivery

7. Performance Management System

The two KPI indicators, assessments according to the QAF (Quality Assurance Framework), progress against agreed improvement targets, and increasingly outcomes monitoring, are all used to manage the performance of providers by SP teams.  QAF assessments are graded A – D but different teams seem to have different standards in awarding the grades as the same providers get different results across authorities.  One suggestion is of a Performance Management framework incorporating a QAF protocol that gives a common standard and method across the region for SP teams to use and adapt.  This would save teams the time taken to develop their own system and improve the standard of performance management overall.  A championship model has been produced by Nottinghamshire SP.

Summary points:

· Responses:  Mostly Med

· There is no obvious authority to take the lead on this

Proposal:  Not to move forward in developing this area at the moment

8. Local Area Agreements

The current concern for SP teams is seeking to get National Indicators 141 or 142 (which correspond to the KPI’s) onto the list of 35 priorities agreed by the LAA.  More long term will be how to work within the LAA’s to keep SP issues on the agenda especially once the SP funding ring fence has been removed in 2009.  Giving regional support to SP managers in ongoing local consultations may be seen as a current priority.  For instance the voice of providers representing the voluntary and community sectors may carry more weight than the SP team, and local and regional provider forums will have a part in flagging up SP concerns.

Summary points:

· Responses:  Mostly Med

· No clear ideas of what sort of regional support could be given

Proposal:  Not to move forward in developing this area at the moment

9. Joint Commissioning

A number of models of joint commissioning between SP and different LA departments already exist within the region and one possibility is for these models to be explained and made available to other authorities.  

A current national development especially in the area of adult care is towards Individual Budgets.  Supporting People needs to address the issue of how Individual Budgets will tie in with support services that are currently linked to accommodation and commissioned on an overall service rather than individual basis.  Commissioning jointly with adult care may help in this process by allowing the SP budget to be tied more loosely to adult care services.  Models are still needing to be worked out, but it is an area where some regional practices could be developed.

Summary points:

· Responses:  All High or Med

· A number of authorities saying they need help on this while others are already developing some practice
· Will there be national guidance from CLG?

Proposal:  To move forward in developing this area using the expertise that is emerging in the region

10. Service User Engagement

The involvement of service users in assessing SP strategy and practice is a key issue for CLG, while in many authorities service user involvement only impacts provider assessments.  Finding service users with the motivation and ability to give constructive feedback is not always easy especially for smaller teams.  It may be that collaborative engagement such as in service user training or through a regional service user forum would be of benefit.
Summary points:

· Responses:  Mostly High

· A number of championship and roll models exist

Proposal:  To move forward in developing this area

11. Capacity Building

SP teams recognise the value of a local provider market and that fair tendering processes should not favour larger providers with established tendering skills and resources.  Capacity Building for smaller providers enables them to engage in what might appear as a daunting process by selling their skills and experience.  Capacity Building is also needed in some smaller teams with little procurement experience.  Regional collaboration is complicated by different procurement processes amongst the authorities and it would be necessary to establish how much common ground there is first.
Summary points:

· All Med or High

· There is no obvious authority at the moment to lead the development
Proposal:  Not to move forward in developing this area at the moment

A number of these 11 areas link with one another, for instance cross-authority commissioning and procurement, and a commitment to develop one area would be an impetus to consider developing others at the same time.  One suggestion has been to look at one regional service such as Learning Disabilities which accounts for the largest proportion of regional spend (approximately £60m which equates to 33%) or Older People’s services (accounting for approximately £25m or 15% or regional spend).  This service could be developed for regional or sub-regional collaboration in accreditation, commissioning, procurement and performance management.

Proposal for Further Development
It is proposed that the region further develops the possibility of collaborative work in 5 areas as identified above.  These are:

· Shared Procurement

· Cross-authority Commissioning

· A Regional Common Accommodation Access Pathway (RCAAP)
· Individual Budgets

· Service-user Engagement

Separately to this it is proposed that the Community Alarms project be pursued by interested authorities.  

It is further proposed that the SPRSG now agrees to set up working groups for the further development of each of these 5 areas.  The working groups would be short term and meet once or twice over the next 6 - 8 weeks giving time for a short report to be produced for the next SPRSG meeting scheduled for 22/05/08.  

Composition

The working groups would be made up of at least two lead officers from different authorities who would arrange to meet with the Regional Development Officer.  They would be supplemented as appropriate with other SP team members and other partner representatives such as a probation commissioner or an LA procurement officer.  It is also suggested they include one or more provider representatives.

A number of authorities have expressed a particular interest in one or more of these 5 possible collaboration areas, and outlined below is a suggestion of which authorities are assigned to which working group:
Shared Procurement:
Leeds and Rotherham

Cross-authority Commissioning:
Calderdale and Hull


RCAAP
N Yorks, Sheffield and Wakefield

Individual Budgets
Barnsley and York

Service-user Engagement
Bradford, East Riding and North Lincs

Appendix 2 is the same table as Appendix 1 but highlighting the proposed areas for further development at this stage, and the suggested authorities who will lead the working groups.
Remit

The remit of the working groups would be to produce a short report of 2 - 3 pages in length written by the Regional Development Officer in answer to the following questions:
· How might collaboration in this area be taken forward?  What is practically involved?  Would the focus be on one service area initially, and if so which?  Is it proposed to run a pilot?  Would collaboration start with a couple of authorities or one of the CAG’s (Cross Authority Groups) and if so which?  

· How long would it take to develop this area?

· Where abouts might efficiencies be gained through collaboration in this area and how large would they be?

· What improvements to service delivery might be gained from collaboration in this area?

· Who might take the lead in development?  What would be the make-up of a more long term working group?  Would the development take place in one LA and if so which one?

· Are there any role models to consider following?

· Does the group recommend putting further time and energy into development of this area of collaboration?

Lead officers from the assigned authorities would be responsible for ensuring their working groups met at least once and a report is produced in time for the next SPRSG on 22/05/08.  The report would contain a recommendation of whether or not to continue to develop collaboration in this area, but the decision to do so would rest with the SPRSG as a whole.  In that way the decision to move forward in development would be taken by the whole SPRSG and not just interested parties.

This proposal does not imply that the other possible areas should be abandoned and the suggestion is that these should be returned to in the future.  The aim has been to chart out an achievable next step that will involve available authorities in a limited but strategic piece of work.

Other factors to be considered in prioritising areas for regional collaboration.

In proposing that further development takes place, the working groups and the SPRSG need to give weight to the following:
· The opinion of commissioning partners.  It will be important to gain the support of Commissioning partners for regional changes to the way SP operates.  For instance, a commitment to pursue shared commissioning between authorities will involve LA commissioning partners engaging in dialogue with neighbouring authorities.  Sometimes the same commissioners sit on several LA commissioning bodies so they will be likely to support such a move.

· The opinion of providers.  The development of a Regional Common Accommodation Access Pathway for example will effect the way providers carry out assessments and deal with referrals.  Proper consultation will need to take place to win provider support as far as possible and give assurances that changes will not lead to undue SP interference.

· The level of efficiency savings.  SP budgets are already stretched and a commitment to regional development will have to be on the basis that it will lead to savings.  Appendix 3 is a table summarising the 11 possible areas for regional collaboration showing the likely qualitative efficiency savings in SP administration, provider administration and the contracted service price.  It also shows the likely improvements to the quality of service delivery through improved SP performance management or in the service delivered by the provider.

· The existence of precedents or role models.  The development of a Common Accommodation Access Gateway in Nottingham and a similar scheme in Winchester will help with regional development in Yorkshire and Humberside.  The same is true of champion models for Performance Management (Nottinghamshire), LAA integration (Lambeth) or Service-User Involvement (Bolton).
Further Work

This project is at inception stage and a lot more work will be involved in making the best use of regional collaboration opportunities.  In charting the way forward, current priorities include the following:
1. Complete the visits to SP teams and lead officers to gain a full response to the proposed areas for development.

2. Meet with the working groups and write the corresponding reports for SPRSG.

3. Continue to discuss possibilities with partners, in particular make contact with the Regional Health Authority.

4. Introduce the possibilities for development to providers, especially making use of local provider forums, and give them opportunity to be involved early in the development stage.

5. Continue to explore links and role models from elsewhere.

6. Begin work on a regional strategy.  The vision for effective regional collaboration is not an ad hoc joining together when it suits, as other priorities easily take over, but an agreed decision on how, where and when development is going to take place and a commitment to widespread involvement and support.  The development of a regional strategy with an undersigning by teams will give the necessary stability and set the signposts for future cooperation.

Regional development is being recognised as a priority by many SP teams in Yorkshire and Humberside as SP generally faces the next round of challenges and opportunities.  Continued funding for this work is essential if the project is going to keep up the momentum it has gained and lead to real efficiencies as well as improvement in services.  

A possible scenario for future development
Based round a regional strategy, future work would involve the development and roll out of regional collaboration within five agreed areas.  The role of the development officer would be to give a lead and impetus to this development while SP teams have to juggle local priorities.  This would require funding for this post for at least another year.
	Read other regional strategies and discuss priorities for YH regional strategy
	2 weeks
	

	Write 40 - 50 page regional strategy containing priorities for regional collaboration – draft, discussion with CAG leads, re-write, approval by SPRSG
	4 weeks
	

	Total for regional strategy


	
	6 weeks

	Meet with lead teams to help develop first draft documents / arrangements
	2 weeks per area
	

	Provide insight into models from elsewhere following necessary visits.
	1 week per area
	

	Meet with cross-section of providers and leaders of provider forums to gain provider perspective and give them input into development area
	 2 weeks per area
	

	Conduct survey of service users in sample LA’s to gain service user perspective and have input into development area
	1 week per area
	

	Discuss first draft documents with other development teams and modify with lead team
	1 week per area
	

	Implement pilot arrangement with development teams and review for necessary modifications
	1 week per area
	

	Write report on findings and oversee publicity of new arrangements for regional roll-out
	2 weeks per area
	

	Total per area


	10 weeks
	

	Repeat over 5 development areas – Total for regional development


	
	50 weeks

	Total number of weeks


	
	56 weeks


Charles Barber

25/02/08

Appendix 1 – updated 28/03/08
	Possible Areas for Regional Development
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Expressions of Interest by SP team:
	
	
	
	
	
	
	
	
	

	
	
	Barnsley
	Calderdale
	E Riding
	Kirklees
	NE Lincs
	N Yorks
	Sheffield
	York

	
	
	
	Bradford
	Doncaster
	Hull
	
	Leeds
	
	N Lincs
	Rotherham
	Wakefield

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1
	Joint Accreditation
	High
	High
	High
	Low
	Low
	High
	High
	High
	Med
	High
	High
	High
	High
	High
	High

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	Cross-authority 
	Med
	Low
	Low
	Low
	High
	High
	Low
	High
	Med
	High
	High
	High
	Low
	High
	Low

	
	SP Procurement
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	Cross-authority 
	Med
	High
	High
	High
	High
	High
	Med
	High
	Med
	High
	High
	Zero
	Zero
	Low
	High

	
	Commissioning
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	Community Alarms
	Low
	Med
	Med
	Med
	Low
	Low
	Med
	High
	Med
	Low
	Zero
	High
	Low
	High
	High

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	Soft outcomes 
	Med
	Low
	Low
	Zero
	Low
	Low
	Low
	Low
	Med
	Low
	Zero
	Zero
	High
	High
	Low

	
	monitoring (Rosyh)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	Common Accomm. 
	High
	High
	High
	Med
	Med
	Med
	High
	Zero
	Med
	Med
	High
	Med
	High
	High
	Low

	
	Access Pathway
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	Performance 
	High
	Med
	Med
	High
	Low
	Med
	High
	Low
	Low
	Med
	Low
	Med
	(High)
	Med
	Med

	
	Management system
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	Local Area Agreements
	High
	High
	Med
	High
	Med
	Med
	Med
	Low
	High
	High
	Med
	Med?
	Zero
	Med
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	IB's & (local LA)
	High
	High
	High
	High
	Med
	High
	High
	Med
	High
	Med
	High
	High
	High
	High
	High

	
	Joint Commissioning
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	Service User
	High
	High
	High
	
	High
	High
	High
	Zero
	High
	High
	Low
	High
	Med
	High
	

	
	Engagement
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11
	Capacity Building
	Med
	High
	Med
	High
	High
	Med
	Med
	High
	High
	Med
	High
	Med
	Med
	Med
	


Appendix 2 – updated 28/03/08
	Proposed working group areas and suggested assigned authorities
	
	
	
	
	
	
	
	
	

	
	
	Barnsley
	Calderdale
	E Riding
	Kirklees
	NE Lincs
	N Yorks
	Sheffield
	York

	
	
	
	Bradford
	Doncaster
	Hull
	
	Leeds
	
	N Lincs
	Rotherham
	Wakefield

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1
	Joint Accreditation
	High
	High
	High
	Low
	Low
	High
	High
	High
	Med
	High
	High
	High
	High
	High
	High

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	Cross-authority 
	Med
	Low
	Low
	Low
	High
	High
	Low
	High
	Med
	High
	High
	High
	Low
	High
	Low

	
	SP Procurement
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	Cross-authority 
	Med
	High
	High
	High
	High
	High
	Med
	High
	Med
	High
	High
	Zero
	Zero
	Low
	High

	
	Commissioning
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	Community Alarms
	Low
	Med
	Med
	Med
	Low
	Low
	Med
	High
	Med
	Low
	Zero
	High
	Low
	High
	High

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	Soft outcomes 
	Med
	Low
	Low
	Zero
	Low
	Low
	Low
	Low
	Med
	Low
	Zero
	Zero
	High
	High
	Low

	
	monitoring (Rosyh)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	Common Accomm. 
	High
	High
	High
	Med
	Med
	Med
	High
	Zero
	Med
	Med
	High
	Low
	High
	High
	Low

	
	Access Pathway
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	Performance 
	High
	Med
	Med
	High
	Low
	Med
	High
	Low
	Low
	Med
	Low
	Med
	(High)
	Med
	Med

	
	Management system
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	Local Area Agreements
	High
	High
	Med
	High
	Med
	Med
	Med
	Low
	High
	High
	Med
	Med?
	Zero
	Med
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	IB's & (local LA)
	High
	High
	High
	High
	Med
	High
	High
	Med
	High
	Med
	High
	High
	High
	High
	High

	
	Joint Commissioning
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	Service User
	High
	High
	High
	
	High
	High
	High
	Zero
	High
	High
	Low
	High
	Med
	High
	

	
	Engagement
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11
	Capacity Building
	Med
	High
	Med
	High
	High
	Med
	Med
	High
	High
	Med
	High
	Med
	Med
	Med
	


 Appendix 3
	Possible Areas for 
	Efficiency Savings:
	 
	Quality of Service Delivery:

	Regional Collaboration
	SP Admin
	Provider Admin
	Service Price
	SP Perf Management
	Provider Service

	 
	 
	 
	 
	 
	 

	
	
	
	
	
	

	1.  Joint Accreditation
	Use of Approved List
	Regional accreditation
	Wider competition
	 
	More choice of providers

	 
	 
	 
	 
	 
	 

	2.  Cross-authority SP 
	Single procurement
	Single tender required
	Wider competition
	 
	More choice of providers

	 Procurement
	process
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	3.  Cross-authority 
	Shared needs 
	Single monitoring 
	Wider competition
	Most experienced authority
	Better configuration of

	 Commissioning
	assessment
	procedure
	 
	leads
	service

	 
	 
	 
	 
	 
	 

	4.  Community Alarms
	 
	 
	Reduced cost
	 
	 

	 
	 
	 
	 
	 
	 

	5.  Soft Outcomes Monitoring
	Automated monitoring
	 
	 
	Better analysis of service /
	Monitoring raises service

	 (Rosyh)
	procedure
	 
	 
	outcomes
	issues

	 
	 
	 
	 
	 
	 

	6.  Common Accommodation
	 
	No repeat assessments
	 
	Monitoring of individual
	Better configuration of 

	Access Pathway
	 
	 
	 
	outcomes
	service / links to other

	 
	 
	 
	 
	 
	services

	 
	 
	 
	 
	 
	 

	7.  Performance Management
	Less time developing
	 
	 
	Improved evaluation of
	Monitoring raises service

	System
	procedure
	 
	 
	service / better targets
	issues

	 
	 
	 
	 
	 
	 

	8.  Local Area Agreements
	Less time developing
	 
	 
	 
	Maintain / develop future

	 
	own strategy
	 
	 
	 
	service

	 
	 
	 
	 
	 
	 

	9.  IB’s & (local LA) 
	SP monitoring shared
	Single monitoring
	 
	 
	 

	 Joint Commissioning
	with other departments
	procedure
	 
	 
	 

	 
	 
	 
	 
	 
	 

	10.  Service User Engagement
	 
	 
	 
	Service issues raised
	Service issues raised

	 
	 
	 
	 
	 
	 

	11.  Capacity Building
	Less time providing
	More efficient tendering
	Better competition
	 
	More local providers able

	 
	local support
	 
	 
	 
	to tender

	 
	 
	 
	 
	 
	 


