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	LBN Adults Market Position Template

	Commissioning Activity Area:
	Advocacy:

· Care Act, 
· Independent Mental Capacity Advocacy

· Individual Advocacy 


	Lead Commissioning Officer
	Sharon Ayrey 

	Date
	April 2016

	

	Commissioning summary and key actions

	LBN Adults currently hold two advocacy contracts that deliver these three strands of advocacy. Both contracts are delivered by Voiceability. The current contracts started in 2012 and are due to expire in August 2016. Both are paid on a block contracting basis. The total annual contract value is £249,000. 

Following expiry of the contracts, an OJEU tender exercise has been undertaken in March 2016 to identify new providers to deliver these statutory services under a new delivery model, with new performance measures and funding mechanisms. A summary of the different service strands is set out below: 
· Independent Mental Capacity Advocacy (IMCA) must be provided for people that lack capacity to be involved in important decisions about treatment and accommodation, safeguarding and Deprivation of Liberties (DoLs). 

· Care Act Advocacy must be provide for people where there is substantial difficulty in being fully involved in key care and support processes such as assessment and review
· Individual Advocacy was commissioned as generic individual advocacy for Newham residents who are users of, or at risk of becoming users of health and social care provision. 

Commissioning intentions for new service
· Commission a single service, for both IMCA,  CAA and Individual Advocacy 
· Reduce the cost of the service having one service that can deliver all elements 

· Commissioning a block and subsidy contract to ensure that the service is able meet any unplanned demand

The new contact value will be c.£180-220K per annum. The contract will be 2 years with the option for a further year.  


	What is the identified need/demand in this area?

	Current level of need 
Analysis of the current contract shows that the volumes of advocacy contracted for each type of service do not match the level of demand that has evolved over the life of the contract. There has been a much higher level of IMCA referrals than expected, and the current volume of contracted work for the Individual Advocacy and Care Act advocacy strand is too high in respect to current levels of demand and usage.
Analysis of the current level of demand for services has been undertaken to determine the predicted level of demand that will be required under the new contract:
Table 1: Levels of demand for the currently contracted advocacy services (2015/16)

Projected referral s worked with (annual)

Hours of Advocacy case work (annual)

IMCA 

244

2,685

CAA (this is based on the Care Act component within the current IAS and the CAA stand-alone strand) 
220

2,890

IAS ( this is based on the non-statutory cases within the IAS service only) 

143 

1,925

Of the issues the current Individual Advocacy service is addressing some could be met by other existing community based or council services, such as Citizens Advice, or organisations such as Relate, or by ensuring that people have access to relevant and up-to-date information, advice and guidance as part of mainstream services. Furthermore, stakeholder feedback on the service highlights a lack of clear information, or peer support available to people. An analysis of the IAS housing based issues showed that these were, typically, people unhappy with their housing, but who have capacity to deal with this themselves.  

The new contract will include a requirements around provision of information, and peer advocacy, to promote resilience and signpost people appropriately. There will also be a mechanism to provide advocacy for people who have a non statutory need.


	Is there a LBN or jointly commissioned service currently in place?
	Yes

	Current contractual status and performance

	LBN Adults currently hold two advocacy contracts that deliver three strands of advocacy. Both contracts are delivered by Voiceability.  The current contracts started in July 2012 (for two years, with the option of extending for a further two). Both are paid on a block contracting basis. The total annual contract value is £249,000. 

Table 2: Overview of current IMCA and Care Act and Individual Advocacy contract
Contract 

Price  per year 

Activity per year 

IMCA 

£46,000

130 referrals  

1300 direct advocacy hours


Individual Advocacy service  / Care Act advocacy 

£203,000

6,009 direct advocacy hours

Table 3: KPI: Volume of contracted activity for the last 6 months – shows the number of referrals worked with 
Commissioned strand 

Aug-15

Sep-15

Oct-15

Nov-15

Dec-15

Jan-16

Individual Advocacy

19

25

21

21

14

17

Independent Mental Capacity Advocacy (IMCA)

25

22

17

19

10

15

Care Act specific advocacy

10

16

10

23

9

22



	How well does the current provision meet the identified need

	The current provider Voiceability is a market leader in Advocacy provision and works with a large number of other London boroughs. It has worked closely with the Department of Health in order to shape best practice around advocacy standards and processes. 
As part of the service review for re-procurement, a number of areas have been identified by stakeholders and the commissioner for service improvement, particularly around service hours, having a duty advocate, and development of group/peer advocacy. 


	Market Status and Development


	Current provider market

	There are at least three regional/national organisations that are expected to be interested in the new contract, Voiceability, POhWER and Cambridge House. There may also be other, locally based third sector organisations interested in tendering, although capacity and finances may be an issue for them in respect to solely delivering the contract. 


	Gaps in current provision/desired market

	No exceptional gaps identified except lack of variety of providers.
There are 2 big organisations which have majority of the market share. It would be beneficial to have some London specific organisations, or a consortium arrangement, whereby a larger organisation will look to work with small local organisation/s to develop the Individual Advocacy element. This will be suggested to providers as part of market development.


	Opportunities/Limitations in supporting future market development

	The service is best delivered by an external organisation that has the infrastructure,
specialist knowledge and skills required to deliver a statutory advocacy service, and that has experience in delivering the innovative elements to capacity build the community. The provider also needs to work successfully in partnership with Health, Social Care and Newham’s Voluntary and Community Sector. 
The following are areas of market development that will be delivered as we move forward to procuring the service:
· Market Intelligence: This has been provided via a service specification. This sets out the model we wish to commission and develop in Newham, and outlines future levels of resources.   

· Market structuring: In order to look encourage diversity and choice a market engagement session will be held with potential providers as part of the tender process in order to encourage small providers to bid for the service and to meet large provides and encourage collaborative arrangements. 
· Market Intervention: Joint commissioning has been explored with other boroughs, however, they are not in a position  to commission their advocacy provision at this stage   


	Commissioner intentions for future of the service

	The tender closes in May 2016. The new service will start 1 September with the following intentions:
· To amalgamate both contracts into one service to seek efficiencies

· Change the contract type to have a block and subsidy models of contracting and payments to meet any requirements around unplanned need

· To have an outcomes based specification 

	

	Short, medium and long term action plan to move towards desired market status, and meet commissioning intentions

	Key actions to be taken

Short Term (6 months)

· Undertake an OJEU tender exercise to re-commission the service 
· Implement the new contract 
Medium Term (1 year)

· Undertake key market facilitation activities in order to implement the contract and to ensure that quality expectations are met particularly around the Individual Advocacy function.
· Scope out work required in order to develop a database of RPRs to offer a different approach to meeting this need other than paid for staff 
· Develop stronger links with advocacy commissioners across London to explore the possibility of joint commissioning aspects of the service 
Long Term (1-3 years)

· Undertake strategic review with stakeholders to identify new service going forward 
· Engage providers about long term business plans, scope and  develop more provider-focussed procurement solutions  (in partnership with other boroughs)
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