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WORKBOOK:   Health Services Planning in a WCC Environment


Learning Module (Workshop)

Venue

Duration - Date

Health Services Planning in a World Class Commissioning (WCC) Environment:

WCC Competencies relevant to health services commissioning and planning
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WCC Competences relevant to health services commissioning and planning 

Reference to world class commissioning competencies are taken from the World Class Commissioning guidance: ‘Achieving the competencies

Practical tips for NHS commissioners,’ Sept 2008 available at:
http://www.dh.gov.uk/en/publicationsandstatistics/publications/publicationspolicyandguidance/dh_089015
The document itself is at:
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_089019.pdf
WCC competency 4:

“Lead continuous and meaningful engagement of all clinicians to inform strategy and drive quality, service design and resource utilisation”

What the competency looks like in practice, page 18

“The PCT engages with clinicians at all stages of commissioning, involving them in strategic planning, determining needs and setting priorities. Demonstrable partnerships between practice based commissioners and the PCT are linked via the professional executive committee (PEC).”

Indicators and criteria for WCC competency 4 page 20

“Clinicians are best placed to advise and lead on issues relating to clinical quality and effectiveness. They are the local care pathway experts who work closely with local people understanding clinical needs. PCTs should ensure that through the involvement of clinicians in strategic planning and service design, services commissioned build on the current evidence base, maximise local care pathways and utilise resources effectively.”

Clinical engagement, page 20

Criteria for Level 2

· The PCT can identify several non-PEC clinicians that have made substantive contributions to PCT strategy, planning and policy development 

· Clinicians are regularly present and actively participate in PEC meetings 

· The PCT seeks views of a broad range of clinical groups

· The PCT has delegated authority to clinicians as required to drive the agenda

Criteria for Level 3

· PCT engagement includes clinicians that represent all healthcare and well-being delivery methods, e.g., local social care, and allied health practitioners

· The PCT ensures active clinical leadership across PCT agenda

· The PCT facilitates links between primary and secondary care clinicians to 
support commissioning

Criteria for Level 4 

· All engagement groups actively drive PCT planning and service development and support the setting of the strategic direction for the PCT

· Clinical engagement supports ongoing improvement of patient outcomes

How the PHAST learning module helps achieve 
WCC competency 4:

The module provides:

· Shared knowledge.
· Understanding and technical skills on commissioning and planning in practice, especially factors shaping need, demand, performance and  outcomes.
· Understanding of cost effectiveness.
· Understanding the ethical legal basis of funding NHS treatments. 

WCC competency 5:

“Manage knowledge and undertake robust and regular needs assessments 
that establish a full understanding of current and future local health needs 
and requirements”

What the competency looks like in practice, page 22

“The PCT makes evidence-based decisions, creating responsive and sustainable services for now and the future. Service provision is underpinned by a joint strategic needs assessment (JSNA).”
Assessment of need, page 22

Practical tips for achieving level 2

· Make the needs assessment an ongoing and iterative process which is updated as and when new data become available.

· Explore the availability of existing tools, resources and examples of good practice and where appropriate use these (don’t reinvent the wheel).

Practical tips for achieving level 4

· Include performance metrics as part of the needs assessment and follow them 
over time.

Indicators and criteria for WCC competency 5 page 26

“Manage knowledge and undertake robust and regular needs assessments 
that establish a full understanding of current and future local health needs 
and requirements.”

“Commissioning decisions should be based on sound knowledge and evidence. By identifying current needs and anticipating future trends, PCTs will be able to ensure that current and future commissioned services address and respond to the needs of the whole population, especially those whose needs are the greatest. The joint strategic needs assessment (JSNA) will form one part of this assessment but when operated at world class levels will require more and richer data, knowledge and intelligence than the minimum laid out within the proposed duty of a JSNA. Fulfilling this competency will require a high level of knowledge management with associated actuarial and analytical skill.”

Analytical skills and insights, page 26

Criteria for Level 2

· The PCT conducts regular needs assessments and can collect clear outputs 
and conclusions. 

· A consistent methodology is used to identify gaps in care and drivers of performance

· The PCT prioritises major health needs for its local population.

· JSNA assesses current and future needs, both met and unmet.
Criteria for Level 3

· The PCT has a consistent and validated methodology for contributing to the JSNA.

· The PCT analyses progress towards reducing gaps and identifies the key causes of variance from expectations.

· The PCT has clear, robust segmentation of population by healthcare needs.

Criteria for Level 4

· The PCT analyses the effectiveness of past interventions to drive tangible change for health needs.

· The PCT analyses progress and any gaps, identifies the key drivers of variance from expectations and develops solutions.

· The PCT has proactive population risk stratification in order to identify populations at risk and to intervene at the earliest possible point.
How the PHAST learning module helps in achieving 
WCC competency 5:

The module:

· Explains the principles and practice of needs assessment.

· Explains how useful needs assessment is in commissioning and planning and what it can and cannot do.

· Explains the relationship between need, demand, activity, performance 
and outcomes.

· Provides examples and exercises in needs assessment for commissioning.
WCC Competency 6:

“Prioritise investment according to local needs, service requirements and the values of the NHS”

What does this competency look like in practice? page 28

“The PCT takes a short- medium- and long-term view of the population and agrees priorities with local partners. It addresses health inequalities through a thorough understanding of the different sections of the local population.”

Whole pathway review, page 28

Practical tips for achieving level 2, page 28

· Create a process for ‘whole pathway review’ which is broader than health and 
very comprehensive.

· Identify resource consumption vs outcomes vs patient experience.

· Agree how you prioritise which services/pathway should be done first.

· Involve clinicians in a transparent process, with an agreed list.

· Consider the impact your investment decision will have on equality of opportunity across your population.

Practical tips for achieving level 4, page 28

· Demonstrate a strong evidence base to show rigorous service reviews of all commissioned services within a specific timeframe, e.g., no service goes more than three years without such a review and whole pathways are reviewed. Aim for ‘best in the world’.

· Measure the improvements in x as a result of the change/redesign of the service.
Indicators and criteria for WCC competency 6 page 30

By having a clear understanding of the needs of different sections of the local population, PCTs, with their partners, will set strategic priorities and make investment decisions, focused on the achievement of key clinical and other outcomes. This will include investment plans that address areas of greatest health inequality. Page 30

Predictive modelling skills and insights, page 30

Criteria for Level 2 

· Across a range of analytical areas e.g. financial forecasts, activity, monitoring patient quality, the PCT demonstrates simple analysis of extremes including best and worst case outcomes scenarios.

· PCT scenarios for predictive modelling are by disease area.

Criteria for Level 3

· The PCT’s model conducts sensitivity analysis to project probable ranges by altering inputs to determine impact on scenario.

· PCT scenarios are on an individual/case basis, identifying specific treatments or interactions required.

Criteria for Level 4 

· PCT staff can lead knowledgeable discussion and defence of all predictive models, including evidence to support modelling techniques, assumptions used, and links to clinical expertise.

· The PCT has, and effectively uses, predictive modelling to support its ability to target required interventions with precision.

· PCT forecasting is based on full understanding of all relevant root causes, and linked with other public forecast.

Prioritisation of investment to improve population’s health, page 30

Criteria for Level 2 

· The PCT has defined criteria for evaluating and prioritising investment including; 

· Local needs.

· Impact on health gain. 

· Impact of interventions.

· Prioritisation criteria are used to move from insights from public and patient, and intelligence from the joint strategic needs assessment and clinical evidence to strategic priorities. 

· The PCT Board consults with PCT clinicians, local GPs and key stakeholders when evaluating strategic initiatives. 

· Investment proposals contain predicted improvement in health outcomes and impacts on health inequality.

Criteria for Level 3

·  “Value” is linked directly to PCT’s key public health objectives, such as significant reductions in morbidity, or the elimination of health inequalities.

· The PCT conducts an annual review of all spending so all investments are subject to full impact review.

· The PCT actively monitors what has happened as a result of past investment.

Criteria for Level 4 

· The PCT understands the return on investment of past interventions and investments and compares this to best practice. This is used to inform 
future investment.

· The PCT Board works with clinicians, local GPs, key stakeholders and the public to develop, implement and evaluate strategy.

Incorporation of priorities into strategic investment plan, page 30

Criteria for Level 2 

· Projects and initiatives are evaluated against prioritisation.

· There is some alignment between identified gaps, current initiatives to address those gaps, and strategic investment plan.

· Priorities include investment and disinvestment as appropriate.

Criteria for Level 3 

· There is clear and consistent alignment between identified gaps, current initiatives to address those gaps, and strategic investment plan.

· The PCT, local authority and other stakeholders have identified clear responsibility for financing.

· The PCT develops programme budgets demonstrating a whole system approach 
to investment.

· Disinvestment priorities are articulated and delivered.

Criteria for Level 4

· Projects and initiatives are evaluated against prioritisation with effective targeting of resources toward projects that offered the highest value for money.

· Planning and budgeting cycles are aligned to facilitate coordination and joint financing arrangements. 

· Mature programme budgets for all key priority care pathways/ disease groups with integrated investment plans of up to ~10 years are in place.

· The PCT invests for longer-term health gain and can quantify impact.
How the PHAST learning module helps in achieving 
WCC competency 6:

The module:

· Provides training in developing and using models of activity and costs.

· Provides an exercise in modelling the consequences of investment 
and disinvestment. 
· Provides an introduction to health economics and cost effectiveness.
· Provides an introduction to the ethical-legal basis for prioritising treatments.
WCC competency 7:

“Effectively stimulate the market to meet demand and secure required clinical and health benefits”

What does this competency look like in practice? page 32

The patient’s experience is central to decision making about NHS services and outcomes of care. There is a choice of responsive providers in place to meet the health and care needs of the local population. Commissioners use investment and disinvestment choices to influence service improvement and innovation.
Align your priorities, page 32

Practical tips for achieving level 2 

· Identify your key strategic priorities and focus on developing your relationships with those suppliers who are working in the areas of the market you want to change.
Practical tips for achieving level 4 

· Look ten years ahead to predict population needs and demands and invest in explicit dialogue with providers who will be affected by changes. Include transparent modelling of possible future commissioner plans.
Indicators and criteria for WCC competency 7,  page 36

“PCTs will need to have in place a range of responsive providers that they can choose from. They must understand the current and future market and provider requirements. Employing their knowledge of future priorities, needs and community aspirations, PCTs will use their investment power to influence improvement, choice and service design through new or existing providers to secure the desired outcomes and quality, effectively shaping their market and increasing local choice of provision. This will include building upon local social capital and encouraging provision via third sector organisations. Where adequate provider choice does not exist, PCTs will need clear strategies to address this need, especially in areas of relatively poor health experience, access or outcome.”

Knowledge of current and future provider capacity and capability, page 36

Criteria for Level 2 

· The PCT has analysed the market with the local authority and identified a full range of core providers for each speciality and level of care, including NHS providers, independent and third sector providers.

· The PCT has conducted analysis to assess the relative cost and quality of providers to ensure services in place meet the needs of users.

· The PCT uses patient feedback to gain a richer understanding of 
commissioned services .

Criteria for Level 3

· The PCT has a complete and prioritised list of providers in the region and the scope of services provided by each. This list should include NHS, independent sector providers and PCT- or GP-organised diagnostic and treatment centres, third sector and social enterprise groups.

Criteria for Level 4 

· The PCT has identified cost and quality for each procedure in each area of care and in each setting of care.

· The PCT has developed a clear specification for each setting of care (Primary, community, mental health) including quality, access and cost.

· The PCT has dedicated resource containing expertise and experience to support provider capability development.

· The PCT can demonstrate that it has established strategic relationships with providers that include the expertise and experience to support provider 
capability development.

Alignment of provider capacity with health needs projections, page 36

Criteria for Level 2 

· The PCT uses demand projections, demand management assumptions and population need to project required capacity by speciality and matches this 
with provider capacity and adjusts spending accordingly (decommissioning 
as appropriate).

· The PCT has identified gaps in market supply and for risks in supply structure has mitigation plans.

Criteria for Level 3

· The PCT indicates specific changes to provider capacity and addresses gaps 
in provision. 

· The PCT models demand and supply scenarios that can be varied and tested with risk assessment. 

· The PCT is forecasting potential as well as current risks and has adequate mitigation plans, particularly where the impact is broader than the PCT.

Criteria for Level 4 

· The PCT takes demand projections and incorporates demand management assumptions from strategic plan (e.g., pathway redesign) to identify required capacity by provider type, by speciality and by care/patient pathway.

· The PCT implements specific changes to provider capacity driven by needs modelling, including long-term structural changes, and forecasts based on actual 
risk analysis.

How the PHAST learning module helps in achieving 
WCC competency 7:

The module:

· Teaches the principles of provider performance measurement.

· Teaches the principles of capacity modelling.

· Use exercises to illustrate the uses and abuses of performance indicators, including process efficiency and mortality league tables. 

· Teaches the principles and practice of the evaluation of health care innovation. 
· Some principles of health economics, economic evaluation & health service re-design. 
WCC competency 11:

“World class commissioners make sound financial investments to ensure sustainable development and value for money.”

What does this competency look like in practice? page 50

“The PCT has excellent financial and resource management skills. It has a 
short-, medium- and long-term financial strategy and a proactive approach to 
financial management.”

Information, page 50

Practical tips for progressing to world class status

· Ensure investment in appropriate information and business intelligence systems.

· Develop a predictive modelling capability in order to identify areas for investment that optimise improvement in health outcomes.
Integration, page 50

Practical tips for progressing to world class status

· Put your public health function centre stage.

How the PHAST module helps in achieving 
WCC competency 11:

The module:

· Brings commissioners and providers to a common understanding of the realities of need, demand and activity measurement.

· Teaches principles of cost and activity modelling.

· Teaches principles of health service capacity and projection modelling.
· Teaches the principles of health care cost effectiveness.
· Teaches the role of public health and research evidence in health care.[image: image2.png]
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