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Don Lavoie

Joint commissioning

It’s shiny, new and squeaky -
the way ahead for the next
century. It’s a bureaucratic,
self-sustaining cop-out - an
obsolete new managerialism
writ large. But what is it?
Joint commissioning, that’s
what, and there are as many
views about it as jointly
commissioned services.
Here, Don Lavoie gives the

JC lowdown
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Panacea or

In this article, the
author draws on three
years' experience as a
contracts manager in
South East London to
put the case for joint
commissioning

Don Lavoie is
Associate Director of
the Substance Misuse
Advisory Service

Joint commissioning is not new. It has

been around for years, in many parts

of the country and in many sectors.

Take learning difficulties for instance.

Health and social services routinely
jointly commission a range of local
services to address the needs of people
with learning difficulties. They also go
one step further and pool their money
to jointly purchase these services.

This highlights one of the problems
with the term ‘joint commissioning’
What it means and what people think
it means are two very different things -
fundamentally, it is not the same as
‘joint purchasing’ (see ‘Definitions’
box).

DAT old black magic
For joint commissioning to be
successful, a number of things need to

Pandora’s Box?

be in place. Firstly, and in many ways
as an acknowledgement that the state
of planning and ‘joined-up thinking’
at a local level is generally in a poor
state, a group made up of the key
commissioners responsible for local
drug and alcohol services must to be
set up. This should include - ata
minimum - commissioners from the
local authority, the health authority
and the probation service, and it may
also include others such as the police
and the prison service. These
commissioners should have clear lines
of accountability, not only back to
their own agency but also to the local
Drug Action Team (DAT).

The DAT is the fulcrum around
which not only the drug strategy but
also the drug-related elements of the
forthcoming NHS reforms rotate. And
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although the NHS White Paper sets
out to halt the internal market it also
signals a return to more collaborative
working between purchaser and
provider. The Health Action Zones
spell this partnership out: “They will
bring together all those in a health
authority area or wider, to improve the
health of local people. The accent will
be on partnership and innovation”.
Therefore, DATs can be the catalysts
for bringing Commissioner Groups
together. Actually, this role has already
been highlighted in the DAT ‘Action
Plan Template’ recently circulated
from Keith Hellawell's office. These
DAT plans are meant to reflect much
more thought and local coordination
of services and planning than in the
past, and clearly, the sight of
commissioners working together is

one that the DAT should encourage.

Double jointed

Most commissioners who have
responsibility for drug and alcohol
services also commission a range of
other services for a number of other
client groups such as mental health,
HIV and sexual health. They may even
be jointly commissioning learning
difficulty services — a case of the right
hand not knowing what the left hand
is doing!

Drug and alcohol commissioning
may accordingly only be a small
fraction of their overall
responsibilities. The time they have to
devote to this area can be very limited.
Therefore, the appointment of a lead
officer who can give sufficient time to
the issue of drug and alcohol
commissioning may be a necessary to
move the process forward. The whole
joint commissioning philosophy can
be kickstarted with this post, all the
participating agencies sharing its costs.

This is, in many ways, the key to the
successful uptake of the joint
commissioning philosophy. In the
London Boroughs of Lambeth,
Southwark and Lewisham - where [
worked before moving onto SMAS -
when joint commissioning was
instigated it soon became clear that
based on the available budget and
relative size of the issue, no one
authority could justify a full time
appointment. Yet they could justify
contributing to a joint post which
could carry out work for them all. And
50, an ‘Alcohol and Drug Services
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Definitions

commissioning The strategic activity of
assessing needs, resources and current
services, and developing a strategy to make
best use of available resources.

purchasing The operational activity (set
within the context of commissioning) of
applying resources to buy services in order
to meet needs. This can be accomplished
through contracts or service level
agreements.

Jjoint commissioning The process in which
two or more commissioning organisations
plan and act together to coordinate their
commissioning, taking joint responsibility
for translating strategy into action.

Jjoint purchasing Often confused with j
commissioning, this term describes the
next step, where two or more organisations
coordinate the actual contracting of
services to fulfil their joint commissioning
intentions within their shared strategy. An
example would be the purchasing of an
advice and information service where both
the local authority and the health authority
agree to fund and develop a joint contract
with the provider agency.

joint provision Where two or more
organisations jointly provide a service. An
example would be the attachment of a
social worker to a community drug team or
the secondment of a probation officer to a
drug day treatment programme.

Contracts Manager’ was appointed
with each of the three boroughs and
the health authority picking up an
equal share of the costs related to the
post.

As well as clarifying the roles and
responsibilities of the agencies that
make up the Group, the
Commissioner Group needs to
establish a common view on the way
forward and establish the broad
strategic objectives. Therefore, the
Group should really carry out a needs
assessment of the local area, a survey
of existing services and resources and
identify service provision gaps. Again,
this is another area in which the DAT
could take the initiative. In relation to
Lambeth, Southwark and Lewisham,
the Commissioner Group also
functioned as a Drug Reference Group,

making regular reports to the DAT.

Legal limits

While joint commissioning really
should become normal practice, there
are Jegal and technical issues about
joint purchasing that must be
understood. There is nothing wrong
with a public body making financial
contributions to drug and alcohol
services. But it cannot abdicate its
financial responsibility and
accountability. [t is not possible to say
“Here’s my contribution of £50 grand.
Do what you like with it”.

In fact, each body must make
decisions about how it wants its
money to be used and have clear audit
trails to those decisions. Each
authority must also be convinced it is
investing in a service that will produce
gains in areas where they have
responsibilities.

Take the case of establishing a day
treatment programme. [f the probation
service is going to contribute towards
the purchase of the service, it has to be

convinced that probationers will use

There is nothing wrong with a public
body making financial contributions to
drug services. But it cannot abdicate
its financial responsibility. You can’t
say, “Here's my contribution of £50

grand. Do what you like with it”

the programme. And the same logic
applies to social services - they need to
know that the clients to be served also
meet their eligibility criteria.

It goes on. If health authorities are
being asked to contribute to the
purchase of a service, they need to
know what health gain is expected and
they must be convinced that this is the
best way to spend their budget. That
said, some of the gains may not be as
immediate, representing instead an
investment in the community’s future.
Step forward police investment, which
might represent this long-term view
when ploughed into treatment

services.
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Right to buy

Once such decisions have been made,
it is then possible to arrange jointly
administered service contracts ~ joint
purchasing, in other words. In
practice, an agreement assigning
responsibility for administering the
contracts to one authority can be
drawn up - section 28a of the NHS Act
1977 details the powers that allow
Joint Consultative Committees to
operate across health and local
authority boundaries. These same
powers can be used by local
authorities to ‘cross-charge’ health
authorities for their contribution to
the joint contracts.

Pooling money is not the only way
to define joint purchasing.
‘Collaborative purchasing’ can work
equally well. Under such an

arrangement, each agency has a
separate contract with the service
provider, but all these contracts

Joint commissioning fosters a
greater understanding of the
conditions and limitations being
experienced by commissioners in

their various agencies

contain shared service specifications
and monitoring requirements,
ensuring that all the commissioning
agencies are in effect purchasing the
same agreed service. The most
important factor, though, is that in
such a situation each commissioner
knows exactly what the others are
doing and what they want to get from
a service they have jointly
commissioned but are purchasing
separately.

The experience of Lambeth,
Southwark and Lewisham points up
the real improvements in service
funding and provision that joint
commissioning and purchasing can
carry in their wake. For instance, no
one borough could afford or justify
the establishment of a day treatment
programme on its own. But by jointly
commissioning and purchasing the
service, the risk could be shared across
the three boroughs, making the service
viable.

Overall, seven separate services were
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jointly commissioned and purchased
during the first year of the project -
and crucially, they were all new
services. Some were funded by the
boroughs, health authority and
probation. Others, such as a tenancy
support scheme, were only purchased
by the three boroughs.

The spin-offs

Neither the joint commissioning nor
joint purchasing of services is a
straight jacket that ties commissioners
up in knots. Nor does it create a
"Mexican stand-off’ with
commissioners holding each other
hostage. Instead, joint commissioning
fosters a greater understanding about
the conditions and limitations being
experienced by commissioners in their
various agencies. It can also create a
climate of understanding and
willingness to be flexible and
supportive,

[t's important to get it into
perspective as well. Just as the total
spend on drug and alcohol services
may be, as said before, a small fraction
of the commissioners’ tesponsibilities,
50 too may the jointly purchased
contracts only make up a tiny
proportion of that drug spending.

And yet the process of bringing
commissioners together in this ‘minor’
purchasing activity can create a culture
of trust and consultation that allows
joint commissioning to become firmly
established, allowing commissioners
to discuss their other drug and alcohol
spending.

Okay - each commissioner may very
well continue to purchase services for
their individual agency, but at the very

least, they can now routinely consult
with the other commissioners in the
Group ta ensure that their purchases
are in line with the priorities and
activities of other Group members.

Regular meetings of the
Commissioner Group can also allow a
culture of understanding and support
to develop, a culture that is vital when
the situation arises (as it always does)
in which one agency or another is
undergoing budget problems or
financial cut backs.

Going round in circles?

The only problem is one which we are
all getting used to in the drug field -
consulting takes time. Other
commissioners may disagree with one
authority’s priorities, and so reaching
a mutually acceptable agreement can
prove difficult at times. Compromise
will sometimes be required, and
decisions may have to be postponed
until each body represented on the
Group clarifies its position. In turn,
this could delay the start-up of a much
needed service and cause a service
provider to be disappointed or even
angry.

An associated but very real problem
we encountered in Lambeth,
Southwark and Lewisham was that the
planning cycles and budget setting
cycles of the various agencies were not
aligned. The health authority issued its
draft purchasing intentions in July and
final intentions in September. [ts
budget for the next financial year was
fixed in November, while the
boroughs drafted their Community
Care plans in November and did not
set their budgets firmly until February.
It was therefore sometimes difficult for
all parties in the Commissioner Group
to give a full commitment to financial
decisions.

That said, we're talking about
cultural change here, and the change
represented by consultation and
compromise is more than balanced by
the change represented by efficiency
and effectiveness.

Ultimately, though, joint
commissioning is only a tool for
ensuring that services can be
established which would not normally
exist. We do well to remember that -
because if joint commissioning is
rejected on nebulous ideological or
‘practical’ grounds, the only people
who lose out are our clients IR
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