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Improving the quality and outcomes
for services to children and young
people through effective
commissioning

A self-assessment tool for Commissioners

This self-assessment tool for primary care trusts (PCTs) and their partners
highlights best commissioning practice to ensure children and young people’s
services meet local population requirements and address health inequalities.



Foreword

In many parts of the country, the function for commissioning children’s services
needs strengthening if it is to be used, together with increased patient choice,
as a way to drive essential improvements in the quality and accessibility of
services.

Contained on this CD-ROM is a self-assessment tool designed to assist primary
care trusts (PCTs) and their partners in assessing their knowledge and capability
to commission children’s and young people’s services to meet the needs of their
local population. The tool has been developed with expertise from the
Department of Health, PCTs, Strategic Health Authorities, local authorities and
Care Services Improvement Partnership (CSIP) Regional Change Agents. It
reflects the importance of effective partnerships in commissioning the
integrated services, which are fundamental to the improved outcomes being
sought for children and young people.

PCTs, and their partners, may find this self-assessment helpful in measuring
their progress towards best commissioning practice for children’s and young
people’s services.

As these services are often complex it will be best utilised if assessment is
undertaken with partner organisations to ensure all aspects of service delivery
are planned in partnership to obtain the best outcomes.



1. Policy context

The aim of health reform in England is to develop a patient-led NHS that uses
available resources as effectively and fairly as possible to promote health,
reduce health inequalities and deliver the best and safest healthcare. For
children and young people’s services, this means providing high-quality,
accessible services that are focused on the needs of the child or young person
and are family-centred.

The National Service Framework for Children, Young People and Maternity
Services (October 2004) acknowledges the importance of addressing the needs
of children, young people and their families. The Government has also
demonstrated its pledge to maternity services through its 2005 manifesto
commitments and in the 2006 White Paper Our health, our care, our say.

There is recognition that children and adolescents need different services to
adults and that these services often cross over different organisational
boundaries.

Commissioners therefore need to understand the complexities of care pathways
for children and young people and to work closely with partner organisations in
assessing local needs, designing and planning the required services, and
exploring joint financial arrangements. The development of children’s trust
arrangements and duties set out in the Children’s Act (2004) underpins this.



2. The self-assessment tool

This tool has been designed to assist commissioners to:
= assess their current capacity and capability to effectively commission children
and young people’s services;

= develop, where necessary, plans for increasing capacity and capability;

= access information to support best commissioning practice.

Using the self-assessment tool

As shown in the diagram below, this self-assessment tool covers the six key
areas in the commissioning cycle as described in the NHS Commissioning

Framework 2006.

The Commissioning cycle for health services.
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Each section contains several questions relating to the commissioning process.
Commissioners can plot their current activity against the suggested criteria to
score their progress based on three scoring positions.

1. Needs significant improvement

2. Meets minimum standard

3. Good to best practice

In addition, a separate column provides suggestions of evidence to assist PCTs
in their assessment. On completion of the assessment, an overall position will
indicate those areas that require further development and review.

ASSESSING NEED AND REVIEWING SERVICE PROVISION
Monitor and assess population’s health status

Question

How does the PCT identify
unmet needs of children
and young people in their

1. Needs significant

improvement
PCT public health team
does not conduct regular
needs assessments, or the

2. Meets minimum
standards

PCT public health team
conducts annual needs
assessments with a

3. Good to best
practice

PCT public health team has

a consistent methodology

(eg protocol for needs

Evidence source

= Local needs assessment
and comprehensive
needs analysis

assessments and health
equity audits) for
identifying unmet needs in
the local population,
particularly for vulnerable
and disadvantaged children
and young people. On the
basis of a detailed analysis
of need, partners have
collectively identified and
agreed through their
Children and Young
People’s Plan and Local
Area Agreement key
priorities, any gaps in care,
and opportunities to
improve existing services

* Local Area Agreement

e Children and Young
People’s Plan

= Consultation with service
users

catchment area?

methodology is not
consistent or grounded in
evidence-based practice

consistent methodology
to identify gaps in care
needs

Resources

The final section of this tool suggests documentation that can support PCTs
understanding of current children and young people’s service policy and clinical
guidance.

Further information on current policy initiatives and clinical guidance have been
provided with a hyperlink to the relevant information.



Understanding your score

The self-assessment tool will change colour to indicator your level of

achievement for each part of the commissioning cycle.

What these colours indicate is outlined below:

UNDERSTANDING YOUR GRADING FOR EACH TOPIC

Does any answer
need significant
Improvement?

Do more than a third of
answers need significant

o

Do less than half lhe
answers show besl
practise?

/

N‘

Do all answers anly mesl

minimum standards?

Balanced scorecard

The balanced scorecard also changes colour to indicator your level of

Do less than two-thirds of
the answers show best
practise?

PALE GREEN

Good lo best practice in
ol leas! one area

achievement in meeting the aims of children and young people’s service

commissioning.
What these colours indicate is outlined below:
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improvement?

/

N

UNDERSTANDING YOUR OVERALL GRADING

Do four or more topics nesd
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v
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in many areas {ie score

green)?

PALE GREEN

Bood to best practice in
atleast one area




3. Questions

The self-assessment questions are grouped into 6 sections based on the
commissioning cycle. The questions have been developed to help users to
determine the current standard of achievement, against best practice, in the
commissioning and delivery of children and young people’s services by their PCT.

1. Assessing need and reviewing service provision

Monitor and assess population’s health status
How does the PCT identify unmet needs of children and young people in the
catchment area?

Does the PCT public health team have reliable and current data specific to the
health of children and young people?

Does the PCT understand the key health risks and priorities for children and
young people in its catchment area, to ensure a healthy lifestyle that makes
sure they become healthy adults?

Develop a long-term strategy to improve health
How does the PCT set key health priorities for children and young people
services for the coming year?

Does the PCT have a clear sense of how care pathways need to evolve in order
to deliver improved health outcomes for children and young people?

Does the PCT’s public health strategy demonstrate significant engagement with
local partners, through new and effective ways of cooperating with each other
to meet the requirements of the Childrens’ Acts (1989 and 2004)?

Develop a strategy to meet Government targets
How does the PCT monitor progress toward Government targets relating to
children and young people and the Every Child Matters (ECM) outcomes?

Does the PCT know its baseline for each target in relation to children and
young people and how quickly it needs to move to achieve it?



Are the strategies based on reasonable assumptions and are they ambitious
enough to reach Government targets within a specified timeframe?

Does the PCT have adequate commissioning capacity for children and young
people services?

Develop an implementation plan for new initiatives
Does the PCT produce a list of clear implementation priorities for children and
young people in the coming year?

2. Shaping the structure of supply

Identify pathway optimisation opportunities
Who in the PCT is charged with identifying best practices in relation to children
and young people services?

How are pathway optimisation opportunities identified and how do they
contribute to priorities and plans to improve outcomes for children and young
people?

Does the PCT work with providers to manage implications of pathway
optimisation and redesign?

Is the PCT working on pathways to address links with primary care, community
health services, education, social services and the youth offending team?

Coordinate delivery of health and social care

Have the PCT and local authority identified interventions and strategies
to better coordinated care for vulnerable and disadvantaged children and
young people?

How does the PCT ensure that safeguarding arrangements are appropriately
addressed in the commissioning and provision of services for children and
young people?

How does the PCT monitor provider engagement in Local Safeguarding
Children’s Board (LSCB)?



3. Managing demand

Forecast demand for services in the coming year
How does the PCT model the demand for its children and young people’s
services in the coming year?

How does the PCT project changes in demand for commissioned primary care
services in relation to children and young people services?

Set demand management strategy
Does the PCT have a clear sense of which strategies it needs to pursue to
achieve change in children and young people services?

Does the PCT have well-developed plans for measuring impact on outcomes in
children and young people services?

Develop primary care capacity
Does the PCT have a strategy for increasing provider productivity in relation to
children and young people services?

Does the PCT have a vision for what new services it plans to develop at the
primary care level in relation to children and young people services?

Develop secondary care capacity
How are capacity requirements determined in relation to children and young
people services?

Have PCT and secondary providers coordinated their long-term plans for
children and young people services?

4. Clinical decision making

Establish clinical quality guidelines
What aspects of clinical quality are monitored in relation to children and young
people services?

Is there a standard set of clinical protocols in relation to children and young
people services?

Does the PCT have a process for identifying new and best practice, special or
innovative actions in relation to child health?



What kind of quality reporting does the PCT receive from providers in relation
to children and young people services?

Does the Professional Executive Committee (PEC) Chair/Medical Director have
effective systems to capture serious untoward incidents (SUI), and other clinical
exception reporting?

How does the PCT ensure that screening programmes are undertaken in
accordance with the UK National Screening Committee’s recommendations on
what constitutes safe, effective, evidence-based child health screening?

Identify clinical quality improvement opportunities
Does the PCT meet or exceed clinical practice guidelines for children and
young people?

How are clinical quality improvement opportunities identified?

Does the PCT ensure that all relevant commissioning staff engage in identifying
and commissioning optimal pathways (eg ensuring liaison between paediatric
and mental health services for children and young people)?

Evaluate service improvement opportunities
What criteria are used to evaluate service improvement opportunities for
children and young people services?

5. Managing performance

Develop long-term financial strategy
Does the PCT track how much it spends on children and young people
services?

Does the PCT have a strategy for securing long-term cost efficiencies by
‘investing to save’ funds in new pathways for children and young people
services?

Does the PCT have adequate commissioning capacity for children and young
people services (jointly where appropriate)?

Develop annual budget and medium-term plan
Does the budget reflect knowledge of upcoming policy changes in relation to
children and young people services?
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Develop plans to address major financial risks

Does the PCT have an early warning system to flag up financial problems in
children and young people services, including in the achievement of Every
Child Matters outcomes and National Service Framework standards?

Have contingency plans been developed with clinicians to ensure quality in
children and young people services and the achievement of Every Child
Matters outcomes and National Service Framework standards?

6. Patient and public feedback

Solicit patient feedback
How does the PCT solicit and collect feedback from children, young people
and their families to develop both the design and the delivery of services?

What mechanisms exist to respond to the feedback received from children,
young people and their families?



4. Useful resources

The final section of this tool suggests documentation that can support PCT’s
understanding of current children and young people’s service policy and clinical
guidance.

Useful publications

Care Services Improvement Partnership Outcome-based Commissioning —
Podcast

Care Services Improvement Partnership \Whole Systems Working: A Guide and
Discussion Paper October 2006

Care Services Improvement Partnership/Institute of Public Care Key Activities
for Social Care Commissioning 2006

Care Services Improvement Partnership/NIMHE Long-Term Conditions
and Depression — Considerations for Best Practice in Practice Based
Commissioning 2006

Communities and Local Government Strong and prosperous communities —
The Local Government White Paper (Vol.2) October 2006

Department for Education and Skills/Department of Health/Royal College of
Midwives Multi-agency working to support pregnant teenagers 2007

Department of Health A Stronger Local Voice. A Framework for Creating A
Stronger Local Voice in the Development of Health and Social Care Services 2006

Department of Health Commissioning Framework for Health and Wellbeing 2007

Department of Health National Service Framework for children, young people
and maternity services 2004

Department of Health/CSIP Practice Based Commissioning: An Introduction
for a Local Authority Audience September 2006

Department of Health Practice Based Commissioning: Practical
Implementation November 2006

Department of Health Review of the Health Inequalities Infant Mortality PSA
Target February 2007 11



HM Government Joint Planning and Commissioning Framework for children,
young people and maternity services 2006

Medical News Today Breaking Down the Barriers for the Third Sector, UK
Public Health News, 16 July 2006

National Institute for Health and Clinical Excellence (NICE) Antenatal and
Postnatal Mental Health 2007 Ref. CG45

NHS Race for Health Towards Race Equality in Health — A Guide to Policy and
Good Practice for Commissioning Services 2006

Teenage Pregnancy Unit/Department of Health/Royal College of Midwives
Teenage parents: who cares? A guide to commissioning and delivering
maternity services for young parents 2004

Useful websites
Better Commissioning Network
www.cat.csip.org.uk/index.cfm?pid=7

Commissioning News
WWW.commissioningnews.com

Confidential Enquiry into Maternal and Child Health (CEMACH)
Recommendations from confidential enquiries.
www.cemach.org.uk/publications.htm

Department of Health — Policy and guidance on commissioning in the NHS
www.dh.gov.uk/commissioning

Every Child Matters — Planning and commissioning
www.everychildmatters.gov.uk/planningandcommissioning

Healthcare Commission
www.healthcarecommission.org.uk

Integrated Care Network
www.integratedcarenetwork.gov.uk

National Institute for Health and Clinical Excellence (NICE)
www.nice.org.uk



A self-assessment tool for commissioners

This self-assessment tool for primary care trusts (PCTs) and their
partners highlights best commissioning practice to ensure children and

young people’s services meet local population requirements and address
health inequalities.



ASSESSING NEED AND REVIEWING SERVICE PROVISION
Monitor and assess population’s health status

Question

How does the PCT identify
unmet needs of children
and young people in their
catchment area?

1. Needs significant

improvement

PCT public health team
does not conduct regular
needs assessments, or the
methodology is not
consistent or grounded in
evidence-based practice

2. Meets minimum
standards

PCT public health team

conducts annual needs

assessments with a

consistent methodology to

identify gaps in care needs

3. Good to best
practice
PCT public health team has
a consistent methodology
(eg protocol for needs
assessments and health
equity audits) for
identifying unmet needs in
the local population,
particularly for vulnerable
and disadvantaged children
and young people. On the
basis of a detailed analysis
of need, partners have
collectively identified and
agreed through their
Children and Young
People’s Plan and Local
Area Agreement key
priorities, any gaps in care,
and opportunities to
improve existing services

Evidence source

e Local needs assessment
and comprehensive
needs analysis

e Local Area Agreement

» Children and Young
People’s Plan

= Consultation with service
users




Assessing need and reviewing service provision

Monitor and assess population’s health status

Question

Does the PCT public health
team have reliable and
current data specific to the
health of children and
young people?

1. Needs significant
improvement

Population and
demographic data is older
than one year or does not
permit segmentation by
age, gender, ethnicity,
deprivation or location;
PCT lacks a comprehensive
set of outcome indicators;
data cannot easily be
segmented by population
subgroup

2. Meets minimum
standards

PCT collects annual
demographic and
epidemiological data
segmented by age, gender,
ethnicity, deprivation and
location. PCT also
measures key outcome
indicators such as mortality
and morbidity rates by
condition, segmentable by
population subgroup

3. Good to best
practice

PCT collects annual
demographic data
segmented by age, gender,
ethnicity, deprivation,
location and other
characteristics. Data is
compatible with
geographic information
systems (GIS) and is linked
to epidemiological data,
including mortality and
morbidity for key
conditions, segmentable by
population subgroup

Evidence source

» Data pooling
arrangements across
health, social care and
education

e Comprehensive annual
needs assessment and
analysis




Monitor and assess population’s health status

Question

Does the PCT understand
the key health risks and
priorities for children and
young people in its
catchment area, to ensure
a healthy lifestyle that
makes sure they become
healthy adults?

1. Needs significant

improvement

Local public health report is
a compendium of statistics
and does not offer
interpretation or key
strategic recommendations

2. Meets minimum
standards

PCT has a fact-based

understanding of the major

health risks facing its

population

Assessing need and reviewing service provision

3. Good to best
practice

PCT has a fact-based
understanding of the major
health risks facing its
population, as well as an
understanding of the risks
facing ethnic minority
groups and reducing health
inequalities for vulnerable
and disadvantaged children
and young people. Key
areas include:

 reducing perinatal and
infant mortality;

« safeguarding children;

e children with disability
and complex health
needs;

« services for
adolescents/transition to
adult;

e children and adolescent
mental health services;

 looked-after children;

e children in special
circumstances;

e obesity;

 reducing teenage
pregnancy

Evidence source

e Comprehensive needs
analysis undertaken

e Children and Young
People’s Plan

e Local Area Agreement

* Integrated service plans

e Annual child health
mapping exercise

* Risk assessment
undertaken — feeds into
the setting of priorities

« Jointly agreed priorities

= Systems to involve
services and users in the
setting of priorities




Assessing need and reviewing service provision

Develop a long-term strategy to improve health

Question

How does the PCT set key

health priorities for children
and young people services

for the coming year?

1. Needs significant
improvement

PCT does not have a clear
vision for the long-term
strategy and an
implementation plan for
improving the health of
children and young people
in line with the
requirements of Delivering
Choosing Health

It has not identified key
short-term health priorities

2. Meets minimum
standards

PCT has an overall strategy
and an implementation
plan for improving the
health of children and
young people in line with
the requirements of
Delivering Choosing
Health

PCT uses demographic and
epidemiological data to
identify the key gaps in
care and opportunities for
health promotion that need
to be addressed in the
coming year

3. Good to best
practice

PCT in partnership has a
strategy and an
implementation plan for
improving the health of
children and young people
in line with the
requirements of Delivering
Choosing Health

PCT uses comprehensive
needs assessments to
identify priority gaps in
care and opportunities for
health promotion. Methods
include epidemiological
studies and qualitative and
guantitative data collection
and analysis.

Prioritisation criteria are
reasonable, transparent
and developed jointly with
the local authority, in
consultation with
stakeholders and the
strategic partnership, and
are included in the Children
and Young People’s Plan

Evidence source

e Comprehensive needs
assessment and analysis

* Needs-led plans and
strategies in place

e Child health mapping

= Board papers

e Implementation plan

* Prioritisation criteria
(multi-agency)

e Children and Young
People’s Plan

e Action plan

= Process for involvement
of service users and
providers




Develop a long-term strategy to improve health

Question

Does the PCT have a clear
sense of how care
pathways need to evolve in
order to deliver improved
health outcomes for
children and young
people?

1. Needs significant

improvement
PCT does not have a clear
vision for the long-term
evolution of care pathways

2. Meets minimum
standards

PCT has an overall view of
how care pathways need
to evolve in order to
achieve long-term health
priorities and specialised
acute care needs, at least
in terms of shifting
resources across
community, primary,
secondary and tertiary care

Assessing need and reviewing service provision

3. Good to best
practice

PCT in partnership has
identified the care
pathways required to
deliver on long-term health
priorities and specialised
acute care needs; clearly
outlines how service
delivery needs to evolve
from the status quo; and
has an operational plan -
with timelines, cost
estimates and activity
projections — describing the
transition

PCT has identified local
preventative support
resources and care
pathways, eg children’s
centres, and is
implementing ‘joined-up
processes’ for example the
Common Assessment
Framework, and
information sharing
arrangements

Evidence source

e Pathways implemented
or under development

» Evidence base and
evaluation of pathways

e Mechanisms for cross-
organisational
involvement

e Common Assessment
Framework

e Plan with timescales

e Commissioning for
prevention

= Prevention strategy

e Maternity/children
networks in place




Assessing need and reviewing service provision

Develop a long-term strategy to improve health

Question

Does the PCT’s public
health strategy
demonstrate significant
engagement with local
partners, through new
and effective ways of
cooperating with each
other to meet the
requirements of the
Childrens’ Acts (1989
and 2004)?

1. Needs significant

improvement

Public health strategy does
not identify or explore
opportunities for
collaboration with local

partners

2. Meets minimum
standards

Public health strategy
includes specific provisions
for coordinating services
with local authorities,
working through the
children’s trust
arrangements and Local
Area Agreements
development

3. Good to best
practice

Public health strategy
includes specific provisions
for coordinating joint
commissioning of services
with local partners,
working through the
children’s trust
arrangements and Local
Area Agreements
development, including
with social services
agencies, schools, private
and third sector providers
and other social care
organisations

It demonstrates better
integrated, localised
services that engage
effectively with users,
identified in the Children
and Young People’s Plan,
Local Area Agreement and
joint working arrangements

Evidence source

 Joint commissioning
framework

= Joint posts between
health and local authority

= Processes for user
involvement

 Children’s trust
arrangements

« \oluntary sector
contracts

e Integrated and multi-
agency services

e Evidence of partnerships
with the local authority,
children’s centres and the
voluntary sector

« New services developed
in partnership with key
stakeholders

= Service protocols are
in place

* Joint commissioning of
services




Develop a strategy to

Question

How does the PCT monitor
progress toward
Government targets
relating to children and
young people and the
Every Child Matters (ECM)
outcomes?

meet Government targets

1. Needs significant

improvement

PCT does not have a
regular system for
monitoring progress
toward performance
targets or ECM outcomes
or for flagging areas at risk

2. Meets minimum
standards

On at least a quarterly
basis, PCT monitors and
identifies areas where rate
of progress is insufficient to
meet performance targets
and ECM outcomes

Assessing need and reviewing service provision

3. Good to best
practice

At least monthly, PCT
proactively monitors
progress toward targets
and ECM outcomes and
identifies risks which will
prevent continued
progress, and builds on
successes where progress
has been rapid

It also has an agreed
mechanism for reporting to
the Children’s Strategic
Partnership/children’s trusts

Evidence source

e Children and Young
People’s Plan has
performance
management system in
place

» Regular completion of
comprehensive
performance
management framework

e Systems to monitor
compliance with public
service agreement (PSA)
targets

e Development of local
shared balanced
scorecards

 Clear reporting processes

« Action plans

Does the PCT know its
baseline for each target in
relation to children and
young people and how
quickly it needs to move to
achieve it?

PCT does not actively
formulate strategies to
respond to risk and/or
strategies do not address
the root causes of
underperformance

PCT responds partially to
risk with strategies that
target the root causes of
underperformance

PCT responds to risks with
strategies that target the
root causes of
underperformance

e Action plan with
milestones against PSA
targets

« Strategies and action
plans in place

= Service Level Agreements




Assessing need and reviewing service provision

Develop a strategy to

Question

Are the strategies based on
reasonable assumptions
and are they ambitious
enough to reach
Government targets within
a specified timeframe?

meet Government targets

1. Needs significant

improvement

PCT plans are not
sufficiently ambitious to
achieve targets and do not
identify baselines or
trajectories

2. Meets minimum
standards

PCT has time-bound plans
for reaching each target,
and strategies are
supported by reasonable
assumptions and a credible
fact base

3. Good to best
practice
PCT has time-bound plans
for reaching each target,
and strategies are
supported by reasonable
assumptions, a credible fact
base and an analysis of
risks and mitigating
measures

Evidence source

e Local Area Agreement

e Children and Young
People’s Plan

= Jointly aligned risk
assessment framework
for PSA targets

e Plans and strategies link
with national policy and
local determinants

Does the PCT have
adequate commissioning
capacity for children and
young people services?

Commissioning is included
in general commissioning
with no dedicated capacity

Dedicated commissioning
capacity for some aspects
of children and young
people services

Dedicated commissioning
capacity for all children and
young people services

» Dedicated
maternity/children’s lead

« Strategic framework in
place for commissioning
of children and young
people services

Develop an implementation plan for new initiatives

Question

Does the PCT produce a
list of clear implementation
priorities for children and
young people in the
coming year?

1. Needs significant

improvement
PCT does not have a well-
defined list of priorities for
the coming year

2. Meets minimum
standards

PCT has a list of key

initiatives to implement

over the coming year, and

costs have been clearly

identified

3. Good to best
practice

PCT has a list of key
initiatives to implement
over the coming year.
Initiatives are clearly
prioritised, and their
expected costs and clinical
outcomes have been
clearly identified

Evidence source

* Priority plan, with cost
impacts
e Local delivery plan




SHAPING THE STRUCTURE OF SUPPLY
Identify pathway optimisation opportunities

Question

Who in the PCT is charged
with identifying best
practices in relation to
children and young people
services?

1. Needs significant

improvement

Nobody in the PCT bears
responsibility for
identifying best practices
in patient pathway
optimisation

2. Meets minimum
standards

There is a single person

in the PCT charged with
identifying best practices
in patient pathway
optimisation from journals,
professional associations
and other sources

3. Good to best
practice

There is a team of PCT
leaders, GPs and other
healthcare professionals
charged with actively
identifying best practices in
pathway optimisation and
redesign, applying them to
the local context and
working in partnership

Pathways are joined up
across agencies and other
stakeholders

Evidence source

= Process for identification
of best practice

« Established clinical
networks with
measurable outputs

e Improved patient
outcomes

e Compliance with Every
Child Matters; National
Service Framework for
Children, Young People
and Maternity Services
standards and Choosing
Health

e Changes implemented as
a result of best practice
examples

How are pathway
optimisation opportunities
identified and how do they
contribute to priorities and
plans to improve outcomes
for children and young
people?

Pathway optimisation
opportunities are identified
reactively, only in response
to evident problems with
existing pathways

There is a mandated
schedule for each specialty
to be considered for
patient pathway
optimisation opportunities
at least once every two
years

The PCT has its ‘ears to the
ground’, with mechanisms
to solicit service user,
clinician and stakeholder
suggestions for patient
pathway optimisation
opportunities and clinical
networks

* Integrated service
improvement plan

= Joint area review

e Annual performance
assessment

e Clinical networks

« Consultations

» Actions taken in response




Shaping the structure of supply

Identify pathway optimisation opportunities

Question

Does the PCT work with
providers to manage
implications of pathway
optimisation and redesign?

1. Needs significant

improvement

There is no evidence of
constructive engagement
or coordination between
PCT and secondary
providers

2. Meets minimum
standards

PCT formally consults with
trusts and other providers
after pathway optimisation
proposals have been
completed to assess
implications

3. Good to best
practice

PCT formally involves
secondary providers in
planning for patient
pathway optimisation
across boundaries

Evidence source

« Service Level Agreement

e Children and Young
People’s Plan

e Local Area Agreement

Is the PCT working on
pathways to address links
with primary care,
community health services,
education, social services
and the youth offending
team?

10

The PCT has undertaken
some networking with
primary and secondary
care providers

All partners understand
the rules regarding
contributions and ways
that they can work
together

Management structures,
pathways, processes and
service delivery are
integrated at all levels in
all agencies

e Local Area Agreement

= Joint management
structures

« Joint planning and
commissioning

e Children and Young
People’s Plan

e Multi-agency pathways




Coordinate delivery of health and social care and education

Question

Have the PCT and local
authority identified
interventions and strategies
to better coordinated care
for vulnerable and
disadvantaged children and
young people?

1. Needs significant

improvement

Strategies for delivering
improved, joined-up care
are non-existent or poorly
developed

2. Meets minimum
standards

PCT, local authority and
other stakeholders have
identified a few key
priorities where closer
coordination could resolve
inefficiencies in current
service delivery

3. Good to best
practice

PCT, local authority and
other stakeholders have
comprehensively identified
joint strategies and
processes that build on
their respective strengths;
these strategies address the
needs of children and
young people and take a
quality improvement (not
just problem resolution)
approach to delivering
care, including prevention
and early intervention
where appropriate; the
strategies identify clear
responsibilities for both the
PCT and local authority

Shaping the structure of supply

Evidence source

e Children and Young
People’s Plan

e Local Area Agreement

 Joint commissioning
plans

e User involvement to
shape commissioning
plans

 Stakeholders involved

e Costed plans

~ Strategy for prevention

» Cost benefit analysis

e Examples of services in
place

11
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Shaping the structure of supply

Coordinate delivery of health and social care and education

Question

How does the PCT ensure
that safeguarding
arrangements are
appropriately addressed in
the commissioning and
provision of services for
children and young
people?

1. Needs significant
improvement

PCT does not receive
regular reports from service
providers regarding
safeguarding
arrangements, covering the
work of named and
designated professionals,
staff safeguarding training
and recording, and
established arrangements
for reporting issues

2. Meets minimum
standards

PCT receives regular
reports from service
providers regarding
safeguarding
arrangements, covering the
work of named and
designated professionals,
staff safeguarding training
and recording, and
established arrangements
for reporting issues

3. Good to best
practice

PCT receives regular
reports from service
providers regarding
safeguarding
arrangements, covering the
work of named and
designated professionals,
staff safeguarding training
and recording, and
established arrangements
for reporting issues linked
to clinical governance (ie
serious untoward incidents)

Evidence source

 Training plans

 Service specification

e Reporting mechanisms

e Monitoring of serious
case review
recommendations

= Safeguarding identified in
SLA

 Clear reporting and
accountability

= Safeguarding in provider

= Services monitored on a
regular basis by PCT

How does the PCT monitor
provider engagement in
Local Safeguarding
Children’s Board (LSCB)?

No mechanism for
monitoring provider
engagement in LSCB

Some evidence of
mechanisms being
developed for monitoring
provider engagement in
LSCB

Evidence of robust
mechanisms for
monitoring engagement
in LSCB

e Minutes of LSCB
meetings and subgroup
meetings




MANAGING DEMAND
Forecast demand for services in the coming year

Question

How does the PCT model
the demand for its children
and young people services
in the coming year?

1. Needs significant

improvement

PCT demand projection
model draws upon past
utilisation data but projects
future demand without
reference to underlying
demographic data or
realistic assumptions

2. Meets minimum
standards

PCT demand projection
model draws upon past
utilisation data and
demographic trends to
generate utilisation
predictions

3. Good to best
practice

PCT demand projection
model draws upon past
utilisation data and
demographic trends,
planned pathway changes,
clinical network
arrangements and other
information to generate
utilisation predictions

Evidence source

» Needs analysis includes
forecasting of future
needs

 Forecasting impacts on
services commissioned

 Forecasting is translated
into plans

How does the PCT project
changes in demand for
commissioned primary care
services in relation to
children and young people
services?

Assumption of no changes

Projections based on
demographic information,
such as population growth
or migration

Health strategy projections
are based on demographic
information and grounded
in public health analysis of
needs, under-served
populations, and enhanced
services required to meet
public health goals and
government targets

e Children and Young
People’s Plan

 Public health needs
analysis

« |dentification of under-
served populations

« Identified priorities and
targets for service
delivery

13



14

Managing demand

Set demand management strategy

Question

Does the PCT have a clear
sense of which strategies it
needs to pursue to achieve
change in children and
young people services?

1. Needs significant

improvement

PCT has not identified
the specific demand
management initiatives it
plans to pursue to meet
demand management
objectives

2. Meets minimum
standards

PCT has identified specific
strategic initiatives that
target priority spending
areas, and has
demonstrated that these
initiatives will deliver
sufficient savings

3. Good to best
practice

PCT has identified specific
strategic initiatives to
manage each area of
spend, and has calibrated
these initiatives to deliver
the required clinical and
financial returns

Evidence source

e Children and Young
People’s Plan

e Local Area Agreement

» Costed plans and
strategies

Does the PCT have well-
developed plans for
measuring impact on
outcomes in children and
young people services?

PCT has not articulated a
monitoring strategy for its
demand management
initiatives

PCT has developed a
monitoring strategy for
demand management
initiatives, and has defined
the key financial and
clinical indicators it needs
to observe

For each strategic demand
initiative, the PCT has
developed a plan for
monitoring clinical and
financial results associated
with the demand
management initiative;
defined key performance
indicators and acceptable
thresholds for outcomes;
and scheduled regular
reviews of demand
management strategies
with managers and
clinicians from local
hospitals and practices

e Qutcomes-based Service
Level Agreement

« Regular monitoring of
outcomes




Developing primary care capacity

Question

Does the PCT have a
strategy for increasing
provider productivity in
relation to children and
young people services?

1. Needs significant

improvement

PCT does not have a view
of provider productivity
and lacks a strategy for
improving it

2. Meets minimum
standards

PCT has established clear
measures of assessment for
provider productivity and
receives data from
practices on their
performance

3. Good to best
practice

PCT has established clear
measures of assessment for
provider productivity;
receives data from
practices on performance;
benchmarks providers
against peers; and offers
clear incentive structures
(increasing PCT support or
financial incentives to offer
enhanced services)

Managing demand

Evidence source

- Strategy in place

e PCT measures of
assessment available

» Robust Service Level
Agreements

= Regular monitoring
against targets and
outcomes

Does the PCT have a vision
for what new services it
plans to develop at the
primary care level in
relation to children and
young people services?

PCT assumes the status
guo

PCT identifies patient
pathway redesigns that it
plans to implement and
estimates new capacity
required to implement
them, including practice-
based commissioning

PCT identifies patient
pathway redesigns that it
plans to implement, and
the capacity, capabilities
and facilities required to
implement them over
time; implements a
comprehensive strategy for
developing this capacity;
and builds it into a time-
bound primary care
capacity plan

e Mechanisms for
identifying, prioritising
and developing pathways
on local population need

e Impact of pathway
implementation assessed
and timeframe defined

e Pathways developed

e |dentified priorities and
targets for service
delivery

15
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Managing demand

Developing secondary care capacity

Question

How are capacity
requirements determined in
relation to children and
young people services?

1. Needs significant

improvement

PCT does not have a
formal capacity plan, or
capacity plan is created ad
hoc, year to year

2. Meets minimum
standards

PCT uses demand
projections which must
meet minimum standards
to project required capacity
by specialty

3. Good to best
practice

PCT takes demand
projections and
incorporates demand
management assumptions
from strategic plan (eg
pathway redesign) to
identify required capacity
by provider type, by
specialty, and by patient
pathway

Evidence source

« Needs analysis,
forecasting, budget
assumptions

« Workforce plans

= Process in place for
identification of capacity
needs

e Long and short-term
plans

e Contingency plans

Have PCT and secondary
providers coordinated their
long-term plans for
children and young people
services?

PCT has not formally met
with secondary providers
to discuss or coordinate
long-term planning

PCT has consulted with
secondary providers to
learn about their long-term
plans, and share details of
its own long-term strategic
plans

PCT has consulted with
secondary providers to
learn about their long-term
plans, and has rigorously
analysed their strategic
implications for PCT
capacity requirements

PCT has also discussed
strategic implications of its
own plans (eg demand
management) with
hospitals to permit time
for mutual planning and
adjustment

e Mechanisms in place for
long-term planning with
providers

» System to highlight any
changes early to enable
providers to plan

e Separate system for
planning high-cost low-
volume services in
partnerships with health,
social care and education

 Specialist networks

» Capacity assumptions
and forecasting




CLINICAL DECISION MAKING
Establish clinical quality guidelines

Question

What aspects of clinical
quality are monitored in
relation to children and
young people services?

1. Needs significant

improvement

PCT lacks a process for
identifying or
implementing new clinical
quality guidelines

2. Meets minimum
standards
PCT has adopted core

quality standards, including

those from Standards for
Better Health that define
acceptable clinical quality
and governance

3. Good to best
practice

PCT has adopted core
standards and a staged
approach for
developmental standards,
including those from
Standards for Better
Health, and continually
monitors performance
toward these standards

Evidence source

= Standards for Better
Health assessment

e Healthcare Commission
reports

e Annual user feedback

» Quality monitoring
mechanisms against
Service Level Agreement

e Performance
management framework

Is there a standard set of
clinical protocols in relation
to children and young
people services?

PCT lacks specific clinical
protocols for primary and
secondary care

PCT has adopted existing
frameworks (eg National
Service Framework,
National Institute for
Health and Clinical
Excellence (NICE), or
professional clinical
guidelines where
applicable) and defined a
basic set of clinical
protocols and guidelines
for other services against
which quality and provider
performance can be
assessed

PCT has adopted existing
frameworks (eg National
Service Framework,
National Institute for
Health and Clinical
Excellence (NICE), or
professional clinical
guidelines where
applicable) and defined a
complete set of standard
clinical protocols and
outcomes for every
specialty against which
quality and provider
performance can be
assessed

» Relevant standards from
professional bodies,
national regulators and
Department of Health in

Service Level Agreements

e Robust mechanisms for
monitoring compliance
= Corrective protocols for
action when quality is

below standard

17
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Clinical decision making

Establish clinical quality guidelines

Question

Does the PCT have a
process for identifying new
and best practice, special
or innovative actions in
relation to child health?

1. Needs significant

improvement

PCT does not have a
comprehensive set of
quality standards, or where
it does, progress toward
them is monitored
infrequently

2. Meets minimum
standards

PCT performs an annual
scan to identify new
national best practice that
it can integrate into its own
clinical quality guidelines

3. Good to best
practice

PCT has a formal process
for continually identifying
and integrating new

national and international
best practice into its own
clinical quality guidelines

Evidence source

 Process easily identified

e Examples of quality
guidelines incorporated

* Invest to save strategies

= Business plans

e Local clinical networks

What kind of quality
reporting does the PCT
receive from providers in
relation to children and
young people services?

PCT does not receive
reports from providers on
performance toward
clinical targets on at least a
monthly basis

PCT has agreed reporting
requirements with
providers and receives
monthly reports on
performance toward
national quality targets,
serious untoward incidents,
and deviations from clinical
protocols

PCT has agreed reporting
requirements with
providers and receives real-
time information on
performance toward
quality targets, serious
untoward incidents, and
deviations from clinical
protocols, and also
systematic feedback from
service users and
stakeholders

e Regular reporting
mechanism with provider

= Service Level Agreement
identifies targets and
outcomes

= Reporting against targets
on a regular basis

« Risk and incident
reporting systems feed
into monitoring

 Stakeholder feedback fed
into monitoring system




Establish clinical quality guidelines

Question

Does the Professional
Executive Committee (PEC)
Chair/Medical Director
have effective systems to
capture serious untoward
incidents (SUI), and other
clinical exception reporting?

1. Needs significant

improvement

No systems in place to
capture serious untoward
incidents in clinical services

2. Meets minimum
standards

Some systems in place but
gaps in reporting and
collecting data

3. Good to best
practice

PCT has robust systems in
place to inform Medical
Director and PEC Chair of
serious untoward incidents.
Information from these
systems is used to monitor
patient safety and quality
standards, including child
protection and serious case
reviews

Clinical decision making

Evidence source

= Safeguarding children
performance
management reports as
appropriate

 Clear accountability

» Robust serious untoward
incident (SUI) system in
place

 Risk and SUI reports fed
into regular monitoring
process

e Examples of actions
undertaken in response to
issues raised

How does the PCT ensure
that screening programmes
are undertaken in
accordance with the UK
National Screening
Committee’s
recommendations on what
constitutes safe, effective,
evidence-based child health
screening?

PCT does not ensure that
screening programmes are
secured and funded to
meet the minimum core
standards set by the
relevant UK National
Screening Committee
programmes

PCT has secured and
funded screening
programmes to meet the
minimum core standards
set by the relevant UK
National Screening
Committee programmes

PCT has secured and
funded screening
programmes to meet in full
the core standards set by
the relevant UK National
Screening Committee
programmes

« Identification of local key
screening requirements

e Screening programmes in
place to meet National
Screening Committee
recommendations

e Regular monitoring in
place

e Performance data
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Clinical decision making

Identify clinical quality improvement opportunities

Question

Does the PCT meet or
exceed clinical practice
guidelines for children and
young people?

1. Needs significant

improvement

PCT has not taken steps to
adopt National Service
Framework, National
Institute for Health and
Clinical Excellence (NICE)
guidelines, or other
national standards of
clinical quality

2. Meets minimum
standards

PCT meets national
practice guidelines and has
made good progress in
implementing National
Service Framework
standards

3. Good to best
practice

PCT meets and exceeds
national best practice
guidelines, identifies other
best practice guidelines for
areas not covered,
develops and implements
more stringent policies and
practices

Evidence source

« Knowledge of current
best practice guidance

« Audit against national
standards

e Inclusion in current
specification

« Identified gaps and plans
for further improvement

e Performance results

How are clinical quality
improvement opportunities
identified?

Reactively, only in response
to significant problems

There is a structured
schedule for each specialty
to be considered for clinical
opportunities at least once
every two years

The PCT has its ‘ears to the
ground’, with mechanisms
to solicit patient, clinician
and managerial
suggestions for clinical
quality improvement
opportunities

e Clinical networks

» User and stakeholder
feedback

» Examples of changes

* New services

Does the PCT ensure that
all relevant commissioning
staff engage in identifying
and commissioning optimal
pathways (eg ensuring
liaison between paediatric
and mental health services
for children and young
people)?

Little or no evidence of
cross-organisational
commissioning
engagement

Some evidence of
commissioning
engagement leading to
development of care
pathways across
organisations

PCT has systems to

ensure effective cross-
organisational
commissioning and can
demonstrate successful
engagement leading to
optimal services for
children and young people
with mental health needs

* Joint commissioning
infrastructure

 Evidence of care
pathways implemented

» Strategic commissioning
framework for children’s
services

e Pooled or aligned
budgets

 Service Level Agreement
and service specifications




Evaluate service improvement opportunities

Question

What criteria are used to
evaluate service
improvement opportunities
for children and young
people services?

1. Needs significant

improvement
PCT does not have clear
criteria for evaluating
service improvement
opportunities

2. Meets minimum
standards

PCT has a clear set of
criteria for evaluating
service improvement
opportunities, and these
criteria include some
variant of cost benefit
analysis

3. Good to best
practice

PCT rigorously assesses
service improvement
opportunities on the basis
of value for money, quality
of outcomes, likelihood of
success, and ease of
implementation

Clinical decision making

Evidence source

= Assessment process for
service improvement
opportunities

» Systems to identify
improvement outcomes
and value for money

* |dentification of service
redesign with
performance framework
and workforce plans
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MANAGING PERFORMANCE
Develop long-term financial strategy

Question

Does the PCT track how
much it spends on children
and young people services?

1. Needs significant

improvement

PCT does not have a
disaggregated view of total
spending and cannot
produce a ‘waterfall’
diagram breaking down
total costs

2. Meets minimum
standards

PCT has completed the
child health and Child and
Adolescent Mental Health
Services (CAMHYS)

mapping

PCT can produce
‘waterfall’ diagrams
breaking total spending
down into primary,
secondary, specialist
community nursing,
community health and
mental health
commissioning; A&E;
PCT-provided services;
prescribing; health
promotion; and other
relevant categories

All disaggregated spending
buckets add up to total
spend

3. Good to best
practice

PCT has completed the

child health and CAMHS

mapping and has plans to

improve the robustness of

this data year on year

PCT can produce ‘waterfall’
diagrams breaking total
spending down into
primary, secondary,
specialist community
nursing, community health
and mental health
commissioning; A&E;
PCT-provided services;
prescribing; health
promotion; and other
relevant categories

PCT also has data matching
these costs to underlying
activity, eg patients served

PCT can provide evidence
of an inter-agency
commissioning framework
in relation to service
outcomes and priorities in
the Children and Young
People’s Plan and Local
Area Agreement

Evidence source

e Completion of children’s
mapping

* Joint commissioning
framework

« Identified budgets
(disaggregated from
other budgets)

« Strategic framework for
commissioning children’s
services

» Clear service delivery
priorities

» Detailed service delivery
assumptions




Develop long-term financial strategy

Question

Does the PCT have a
strategy for securing long-
term cost efficiencies by
‘investing to save’ funds in
new pathways for children
and young people services?

1. Needs significant

improvement

PCT does not have an
analytically informed
judgement of cost savings
that could be realised
through the strategic
redeployment of funds

2. Meets minimum
standards

PCT identifies clear
direction of travel for
reallocation of funds and
has conducted quantitative
analyses with clear and
reasonable assumptions to
assess potential gains

3. Good to best
practice

PCT identifies a portfolio of

initiatives aimed at

reallocating spending to

deliver services more

efficiently

Initiatives describe
potential for financial
savings in specific services,
and quantitative analysis is
based on clear and
reasonable assumptions

PCT supplies evidence of
providing value for money
and making significant
shifts in expenditure to
support priorities. Local
Area Agreements, Children
and Young People’s Plan to
align and pool budgets,
funding streams to support
achievement of priorities

Pooled budgets through
children’s trusts
arrangements

Managing performance

Evidence source

 Aligned or pooled
budgets

 Clear joint commissioning
framework

e Performance
management process
for providers

* Detailed service
specifications and Service
Level Agreements

» Expected health
outcomes

e Cost benefit analysis

= Business plans

e Invest to save strategies

 Fully costed future plans
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Managing performance

Develop long-term financial strategy

Question

Does the PCT have
adequate commissioning
capacity for children and
young people services
(jointly where appropriate)?

1. Needs significant

improvement
Commissioning is included
in general commissioning,
with no dedicated capacity

2. Meets minimum
standards

Dedicated commissioning
capacity for some services
primary, secondary referrals

3. Good to best
practice

Dedicated capacity
commissions all services for
children and young people

Evidence source

e Dedicated senior
children/maternity lead

e Children’s commissioner

= Joint commissioner post
across health and local
authority for appropriate
services

Develop annual budget and medium-term plan

Question

Does the budget reflect
knowledge of upcoming
policy changes in relation
to children and young
people services?

1. Needs significant

improvement

Budget does not include
provisions for known
regulatory changes and
forthcoming policy

2. Meets minimum
standards

Budget identifies known

forthcoming policy and

regulatory changes that

could affect the financial

estimates it provides

3. Good to best
practice

Budget estimates potential
impact of pending policy
and regulatory changes (eg
NICE decisions, NHS
technology programme)
and government guidance,
(eg Choosing Health —
School Nurses; healthcare
of looked-after children)

Evidence source

« Budget setting process
has considered and
included forthcoming
regulatory changes

e Detailed budget
assumptions are in place




Develop plans to address major financial risks

Question

Does the PCT have an
early warning system to
flag up financial problems
in children and young
people services, including
in the achievement of
Every Child Matters
outcomes and National
Service Framework
standards?

1. Needs significant

improvement

No early warning systems
are in place to flag
deteriorations in financial
position

2. Meets minimum
standards

PCT has an early warning
system that alerts
management if previous
month’s results suggest a
deteriorating aggregate
financial position

3. Good to best
practice

PCT has an early warning
system that flags significant
variances from financial
projections in any major
budget line, providing a
highly specific view of cost
drivers

Managing performance

Evidence source

e Early warning system in
place and evaluated

Have contingency plans
been developed with
clinicians to ensure quality
in children and young
people services and the
achievement of Every Child
Matters outcomes and
National Service
Framework standards?

PCT has not cleared
contingency plans with
clinicians

PCT has policy of
consulting clinicians when
financial distress occurs to
obtain their input before
plans are implemented

Contingency plans are
developed in advance of
financial distress, and
clinicians are involved from
the outset in their design

e Evidence of established
clinical networks and
their measurable outputs

= Contingency plans in
place

» |Involvement of staff and
service users in
development of plans
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PATIENT AND PUBLIC FEEDBACK
Solicit patient feedback

Question

How does the PCT solicit
and collect feedback from
children, young people and
their families to develop
both the design and the
delivery of services?

1. Needs significant

improvement

PCT lacks a formal and
systematic process for
collecting and responding
to service users’ input

2. Meets minimum
standards

PCT conducts quarterly
confidential user
satisfaction surveys and
utilises other input as
appropriate (voluntary
feedback forms, etc)

3. Good to best
practice
PCT conducts quarterly
confidential user
satisfaction surveys and
utilises other input as
appropriate (voluntary
feedback forms, etc)

This is done in
collaboration with partners
to avoid duplication and
consultation fatigue

Evidence source

» Joint user consultation
strategy appropriate to
age groups

e Mechanisms for
undertaking effective
participation/consultation

e Outcome-based action
plans

e Examples of actions
taken as a result of
feedback from
stakeholders/users

What mechanisms exist

to respond to the feedback
received from children,
young people and their
families?

26

PCT lacks a formal and
systematic process for
responding to the input
received from children,
young people and their
families

PCT has a member of staff
responsible for responding
to service user input, and
there is a formal process
for reviewing the input
received from children,
young people and their
families on a regular basis

PCT has a confidential
patient ombudsman/
advocate, and there is a
formal committee for
reviewing service user
input on a regular basis to
address the needs of
children and young people,
and for designing services
around them

e Children’s complaints
system

e Advocacy system

e Ombudsman reports/
investigations link with
risk strategy and clinical
governance mechanism

e Children and parents/
carers as commissioners

e Examples of responses
to patient issues and
actions taken




