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Allyson Pollock describes the lessons learned by

Bloomsbury and Islington health author

the first year of contracting

ith the cod of the steady stale
in April. contracting bessmne
marker led, Health authorities
now buy services aecording o
the healthcare needs af rhe populaticn
tather than following seovice-led provi-
sion, and they have the option 0 place
their contracts with differem providers,
This radicul change in emphasis has heen
difficalr. prartly ecause the Department
of Fiealth gave lirtle puidance aboot how
hewlth needs should be assessed, and
hecawse  organisptions  take  Ome  to
absarb such o radical change m thinking.,
philosophy and service direction.
There are ancedotal aecounts of how
HAs arcund the cowntry have cvalved a
tange ol  commissoning  sITUtures.
mechanisms umd terminelogy for con-
tracting. fn most disteigts these are com-
plicated and still changing rapidly. This
article concentrates on hiw commission-
ing worked in one centrul Lenden health
sutharity butween [991-92

The commissioning structure

Bloomsbury and  Lslinglon 1A seeves
arcund 240K people, 1ts ditecly mao-
apedd units include throee lurge teaching
hospitals, 1 community Jirectorate und
one specialist postgraduate centre. The
HA muy merge in 1993 with neighbaur-
ing Hampstead HA L whose main provid-
er. the Huoyal Free teaching hespital. s
already @ trust, The new HA will e
caterminous with the fumily health ser-
vices authorty.

A COMIMISSIONINE SXcculive Sroup. wis
established in Junoary 1992 to co-
ordinate commissioning between the lwo
HAs and 1he FHSA, with members
drawn from departments of planning urd
contracting. public health. guality assur
ance and finance. Both HAs alse have o
locul commissioning zroup with similar
membership, but without an FHSA rep-
resentative. The commissioning graups
have agreed Joint objectives far 199243
with the repional health authority which
include ensuring that confracls are com-
pleted in time for cach contracting cycle.
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Needs assessment
Needs assessment is led by the depart-
mwent of public nealth and will feed into
the  contracting  cyele  for 190544,
Epideminlogical, health  service  and
some consumer information s being
collated, The pracess is purchaser-led
abthough some prowiders have been €x-
tensively consulted and the community
bealth councils have been consulted,
Population needs assessment o all
districts is at @ very carly siage and s
mainky an information pathering process.
The department of public health decided
to adupt a care group approach, insteusd
ol focusing on specific conditions. as 2
means of adopting a population overview
and to point to service overprovision as
well as underprovision,

Contract planning

When cankract negotiations hegan for
19293, instead of an annual service
specification which sceis cut in detail the
services fo he provided. Bleomsbary and

¥y during . '

lslinglon commissianers decided o ssue
providers with @ annual service requine-
ment, The ASR sets oul the principles for
service provision bt leaves it o provid-
ers to state how they would provide
services. 5o that providers o effect write
the annual service specitication.

Contracts are along care group lines,
with separate contracts for aoute services.
accident and emuergency. and  health
prometion. Each care group may include
several contracts with differem pro-
viders.

Before the ASRs were drawn up, care
group conferences were proposed by the
director of planning and contracting in
response fo the CHCs' call for greater
public purticipation, and as a way of
wvalving the local community in deci-
sioms about (the [992-93 conttact. The HA
invited providers, CHCs. charites and
locat people to a serics of ane-off com-
missioning conferences.

Six conferences wers held from Tate
Owcteber 1o early December, run along
care group lines: children, cldetly peo-
ple, people with disabilities, people with




learning diswhilities, meotal Bealth amd
alcohal and drug abuse. The mental
health commissioning  conlereooe  bad
some 0of the strongest public participa-
tien, It resulted in o skalement of dirce-
tion wnd philosophy for care as well as
different types aof service delivery. In
uthers, such as the children™s conterence,
the emphasis was more on hoespital
services. But, throughout the confer-
ences. key issues soch as informarion,
training and quality kepl re-appearing.

All the conferences highlighted the
need for local authority mput and in-
tersectoral collaboration. For example,
the conference for people with learning
disablitics concentrated on respile care
and the absence of leisure services, the
difficultics of getting yecess to dentul care
and o named and interested G This
coubd have been o marvelloos opportun-
iy to build on Caring for People and @
assess needs across the sectors hutb it was
lust purtly because ol the abmence of
effective structures in the HA and the
absenee of local autherily input.

The nlea of commssiomning comfer-
cnces wis novel and  imnovative. But
there were prablems which included poar
oTganisation and poor consoltation inter-
nally and externadly aboot the nature and
purpose of the comferences. Thera was no
discussion with CHOs or ather groups
ahbout how they or the public shauld b
invobved nor wus o demoenilic process
eslablished,

It Januury. the first ASKRs were senl
vut by the commissioners. These were
statements of prmciple. but the weas
from the commissioning conferences and
the information required to muke deci-
sions were strangely absenr, Fortunarely,
purchasers and community Toprescola-
fives had an opportunity o partivipate
again in lite lanuwary, buat the contribo-
tion af care group representatives varied,

Follvwing the distribution of the men-
tal health ASR there was an acnmomous
exchange berween purchasers. CHCs and
lcul people which resulted in rewriting
the ASR ta include many of the issues
raiscd in the commissioning conferenecs
and requests for more detailed informa-
tion from providers. The ASR for people
with disabilitics was bampueoed by the fact
that there was no specificndly identified
budget for this care proop; the budpet
wis incorporated in ather contracts,
Providers recognised this carly onand did
nat send a representalive 10 any of the
discussions.

When the shape of the ASHs were
tinuily agreed in February, the providers
had barely a month to respond. They
respunded with a service specificition
much like last year's with the inclusion of
i development plan based on the provid-
crs’ pereeption of need. Somelimes this
coincided with the ASK and the views of

the commissioning conterence. hur on
lher occasions. most notably in the
meetings on the mental health contract.
there was conflict, "Uhe providers for the
mwental health contract submitted  an
anmuil] service requirement and develop-
ment plan which was hospital dominated
and based on the medica] model of care.
One reason for this was the current crisis
in mental health beds. Al the same Hine,
demands were heing made for a comnun-
ity-based crisis inlervention seevice from
the volunlury sector,

The problems

A muajar problem still Facing the district is
herw best i Feed work in from this year's
needs assessment and contruet review
mectings between purchasers and provid-
ers into the next contracting rouod.
There s u further issue about hows 1o take

The spiit illustrates how weak
crrent NHS information systems

are, geared as they are to activity
and finance which inturn are poor’

forward the work from the commission-
ing conferences and ensure that local
peuple ure heasrd. The absence of demio-
cratic  structures  compounds  the
pFroklem.

There is considerable inertia o over-
come in moving towurds the new wuy of
thinking. partly because it s such a
radical departure from the tradiional
emphasis on service delivery and becagse
managers arg stretehed. having to handle
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vasl umounts of paperwork generated by
many cantracts,

A shortage of resources, skils, exper-
lise and good information o develep a
good population needs assessment Im-
poedes service development und s com-
pounded by o crisis in funding in many
provider units, and will inevirahly re-
bound on parchasers. The example of the
mental health contract  illustrates  the
conflice hetween crisis (unding. to keep
the service poing, and  development
funding.

Clearly the current situation is far trom
that envisaged for o market. In our inner
city district peoblems include difticulty
lormalising agrecments for seute setvices
— partly because of resource constraints
und partly as o result of the drife away
fram some Londoen providers . which may
add ro the cost of maintaining the local
service. This may Mmoo poorer Services
for local residents and reduced choice for
athers. It places London purchusers in
the invidiows position of having o protect
providers in order ko protect services For
focal residenes, Theres is o real risk that
protection of current service prowision
will e al the expense of new service
development and pood prictice.

Hut there are some posilive things o
say. The split has focused the minds of
both commissioners and providers on the
prablems of maintaining the poputation’s
health and providing care. Tt has also
shown that we Jo hove common final
genals, and that there is o wish to provide
high-guality. cllective and appropriate
serviges. There is also a growing realisa-
tirn from within the MHS that heulth
reqguires inlersectoral input from hous-
ing. socinl oserviges and  environment
departments. This s becoming o moere
political issue a5 the MHS tries to cope
wilth the offeers ol social prablems of
homeless people. refugess. mental health
dnd sir om.

Information, toe. is becoming critical
as wo rerlise how little we Enow ahout
our population. its needs and the clfee-
tiveness of services. The sphit illustrutes
bow  weak current WHS  inturmation
systems are. geaned as they are to activity
amd finance which in turn are poor. The
next steps will bave o progress beyaod
PUSSEYL COTSLMCT SuTveys of pationt sakis-
taction. to develop meclhaisms which
will ensure that lacal peaple have an
autive vodce in decisiom-makiog. This will
mean desiEning @ process for democracy
and in the absence of natioeal goidanee
and suppart may prove A iswrout-
able obstacle. »

Allyson Polleck s seniar legtirer in the
deparment of public health selences a1 St
Gearge's Medical Schoeol and consultant in
putii health at Wandsworth HA. AL 1he {tme of
writing this anile she was seniorregistrarn
pubh health at Bloomsbury and Ishngton HA
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