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A Commissioning Context
A A Framework for Effective Use of Information
A Using information to commission

A Bringing Public Health Data to the Heart of Commissioning
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Do we really Commissioning Mental Health
Services?

We have not been allowed to Commission

We have focussed on change a the margins driven by NSF/Targets

We have been driven and often dominated by the supply side

We do what we did | ast year (Plus or

We have not disinvested from suboptimal care pathways, inefficient or
ineffective services

We know what we are paying but not the cost
We have not know what we are getting for the money

We have not had/used information to allow us to be objective
commissioners of MHS
We have not given priority in commissioning to MH

WE HAVE NOT BEEN WORLD CLASS COMMISSIONERS OF
MENTAL HEALTH SERVICES
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rCommissioners should be
encouraged to use available data
and processes more effectively to
design and monitor outcome-
based policies for a range of
health service providers.
Information should be made
available to help local
commissioning bodies commission
services in the most appropriate
ways, incorporating best practice

i n health and soci

Derek Wanless
Our Future Health Secured?

A review of NHS funding and performance
(Kings Fund 2007)
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APCTs are not cu
for effective

commi ssioningéeé
Commissioners appear

analytically underpowered and
nervous about destabilising
existing provider networks.

They are not yet able to be

Oi mpartial c¢ommi
behalf of their

careo

Windmill 2007
The Future of Health Care Reforms in England
(Kings Fund, 2007)
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Commissioning i the tensions!

A Advocates for the Individual
A Advocate for Communities
A Guardian of Taxpayers Money

Bob Ricketts, Director of Demand Side Reform, DH, June 2007
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The Journey from Data to Sense Making  //
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World Class Commissioning

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

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.

Competency 6 — Prioritise investment according to local needs, service
requirements and the values of the NHS

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.
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The Intelligent Board Series - A Framework
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The
INteligent

Commissioning

Understanding the information needs
of SHA and PCT boards

July 2006
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Principles identified to support Intelligent
Commissioning at Board level

Information should be:

A Clearly and simply presented

A Forward-looking

A Updated and timely

A Focusing on significant risks, issues and exceptions
A Appropriate level of detail

Performance information:

A Balanced

A Focused on a few key measures, with exceptions highlighted
A Appropriately standardised

A Allow comparisons with your peers

A Available in near real time
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How do we plan for and monitor the services we are
Commissioning or wish to Commission?
- Some Principles

Accessibility

\/ services are not compromised by undue limits of time or distance
Appropriateness

\/  the service or procedure is what the population or individual actually need
Effectiveness

V achieving the intended benefit for the individual and the population
Equity

\/' afair share for all population

Acceptability

services are provided such as to satisfy the reasonable expectations of patients and the
community

Efficiency
\/ resources are not wasted on one service or patient to the detriment of another

o Io Do o Do I»

(Shaw 1986)
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What types of information do we need to
Ccommission?

Do we have

Providers?

Accessibility
Appropriateness
Effectiveness
Equity

Acceptability

o o To To Do o

Efficiency
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NComprehensi ve

Where are our patients being treated?

Measurements of need & demand

Optimal care Pathways

Interventions Identified as having Limited Effectiveness
Compliance with MHA , NICE, NSFs

HONOS

Standardised Admission Rates

Readmissions/Multiple Admissions

Length of Stay

Deaths in care

DNAs

Are all social groups receiving equal care T equity audits
First to Follow up ratios

PROMS (http://www.proqolid.org)

Patient Safety Measures

Are patients getting the same intervention for the same
level of need e.g. Assertive outreach by ethnic groups

Patient Experience Metrics

Fact

dr foster®
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Do we know how GP Practices in the PCT compare with each
other?
E.g. Standardised Admission Ratios by Practice

®

ar foster
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Do we know how we compare with other PCTs?
E.g.. Standardised Admission Ratios (Adult Mental Iliness)

intelligencé =

About | Log out

Home | Tools | Support | Admin
Practice and Provider Monitor PCT (registered): Coventry Teaching PCT [Change]

SAR Analysis

rts
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: Attendances
tal Illness | GP Practice: All

All

175.2 (174.6-175.7)

Outpatients
= 1+ Chapter:
S oo + First / Last: 06 / Feb-08 | Appoi ent: All | Sex: All | Deprivation: All | Age
1 Attendances: 368304 (34.1) | Expected: 216211.6 (20.0) / 210244.5 (19.5) | SAR: 170.3 (169.8-170.9) | SAR (excl dep):

Patient Records

i | Adult M I lliness

Attendances | O/P Special

First bar: Adjusted for deprivation
Second bar: Not adjusted for deprivation

&P Internet

Chart | Table | Change Criteria
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Done
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Patient Reported Outcome Measures
(Patient Reported Outcome & Quality of Life Database http://www.proqolid.org)
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[/
 PROQOLID
Patient-Reported Outcome and Quality of Life Instruments Database
AboutProQolid  Demo  SubscribetoProQolid  Authors  Newsletter Contactus  Links
*{ Hghabetical it | Generic | Patology/ Dsease | Poplaion | Author'srame ‘ Search engine ‘
/ Pathology / Disease |
™ Access to the disease-specific instruments by pathology/disease
The term "pathology” refers to a large therapeutic area and can cover several diseases. On the other hand, the term “disease” refers to a spedific, precisely defined
‘condition
» Immune system diseases
> Neoy L
> Neurology
itional and metabolic diseases
rologic/hepatic/pancreatic diseases » Oral health
» Otorhinclaryngologic diseases
» Psychiatry/psychology
Psychiatry/psychology
(The medical science that deals with the diagnosis, prevention and treatment of mental disorders)
Folame ________________Jthor(s)
Genesic for 4DsQ Four-Dimensional Symptom Questionnaire Teriuin Berend
psychiatry/psychalogy >
Basis-a2 & Sehavior and Symptom Identification Scale & Eisen Susan Valerie
BARS Brief Psychiatric Rating Scale Gorham Donald R
Overall John £
BSI@ Brief Symptom Inventory ™ Derogatis Leonard R
CANDID Camberwell Assessment of Need for aduits with The Institute of Psychiatry, London, UK
Developmental and Intellectual Disabilities Thomicroft Graham
Xendtidis Kirizkos
CARE Comprehensive Assessment and Referral Evaluation Birkett P
Gurland Barry J
Kuriansky J8
etal.
CES-D Center for Epidemiologic Studies Depression Scale Center for Epidemiologic Studies from the
National Institute of Mental Heakh
EWPS Endicott Work Productivity Scale Endicott Jean
Nee John
GAS Global Assessment Scale Endicott Jean
Gibbon Miriam
Spitzer Robert L
GHQ General Health Questionnaire Goldberg David
GSDS-II Groningen Social Disabilities Schedule Delong A
Kraaijkamp KIM
Orme! J
etal.
65Q General Satisfaction Questionnaire Peter
Mohamad Hadi
Mayers LSQ (1) and (2) ' Mayers' Lifestyle Questionnaires (1) and (2) Mayers Chnstine
MMse™ Mini Mental® ination Folstein Marshal F, MD
S Mental® State Examil Foletin Susan £, MO
Mctugh Paul R, MD
PAIS/PAIS-SR Psychasocial Adjustment to Tliness Scale Derogatis Leonard R v

ntelli

@ inerret K100%. 7 ¢
dr Toster

c11Ce



