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Start with the user:

Where am 

I now?

Where am 

I going?

How am I 

going to 

get there?

How am I 

progressing?

A journey towards self reliance …………



On a journey of Recovery:

Progressing in key areas:

1. Managing mental health

2. Self care

3. Living skills

4. Social Responsibilities

5. Work

6. Relationships

7. Addictive behaviour

8. Responsibilities

9. Identity and Self Esteem

10. Trust and hope



Commission the journey

From 

mostly 

stuck or 

reaching 

out

To 

believing 

and 

rebuilding

Recovery Star



Commission growth

From 

reaching 

out and 

starting 

to engage

To believing 

and 

rebuilding 

and even self 

reliance

Recovery Star



Accepting help ..starting to believe

Recovery Star



Growing resilience, belief and self 
reliance

From the 

glimmers 

of hope ..

Rebuilding 

social 

networks, 

living skills 

and looking 

for work

Recovery Star



Be value rather than cost driven

• Focus on the value to users 
• Commission for user progress 
• Support staff skill and organisational development
• Recognise that responsible employers have 

overheads!
• Avoid going for cheap rather than best value

‘Best commissioners are open about the available money 

others just make you second guess which is poor practice’

MHPF Survey 2007



Why use the third sector?

¸Commissioners say our strengths are*:

– Commitment to improving delivery

– Good accountability to service users

– Good value for money

– Innovation

– Person centred services

– Knowledge of local needs

– High standards of delivery

*Cordis Bright research for MHPF April 2008

ñWhere the voluntary 

services are good they 

far outstrip both private 

and statutory sector on 

best value measuresò*



Third Sector added value*:

¸Relationship with service users

– Joint endeavour not patients or clients

¸ Independence and flexibility

– less limited by bureaucracy and silos

¸ Access to niche markets

– Minority communities, cultural competence

*Cordis Bright research for MHPF April 2008

ñIt is clear that the voluntary sector is more 

concerned with patient care and not motivated by 

profitò*



Consensual commissioning should:

¸Commission for progressive outcomes
– Not inputs, throughputs or outputs

¸ Standard contract terms including equity, 
shared risk, transparency, full value
– Not legal minefields transferring risk

¸ Focus on partnership and collaboration 
– Not cut throat competition

¸Celebrate and publicise successes



Achieving Consensual commissioning:

Work together by agreeing priorities:
1. Focus on the best interests of users, carers and 

communities

2. Commission the best value within budget not the cheapest 
offer to specification

3. Promote personal and organisational morale, commitment, 
values and standards, collaboration

4. Build long term partnerships not short term delivery 
arrangements

5. Celebrate and reward success – recommission not 
retender high performers



MHPF members nationally deliver

¸Over 60,000 care places

¸Over  8,000 mental health residential 

places

¸Over 50,000 day care, employment, carers 

and community based services

“Think bigger and broader in terms of what the 

voluntary sector could do.ò

MHPF members survey 2007





Mental Health Providers Forum

Supporting our members

- voice for the sector :

2 Care

Advance

Alternative Futures

Avenues

Carr-Gomm

Community Housing & Therapy

Community Options

Focus Futures

Hillside Clubhouse

HUBB

ICAP

Imagine

Making Space

MCCH

Mental health Care

Mental Health Concern
Mental Health Matters

Mind in Birmingham 

Mind

P3

Richmond Fellowship

St Andrew’s

St James

Second Step

Southside Partnership

Stonham

Sussex Oakleaf

The Retreat

Together

Tulip

Turning Point

Umbrella


