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	LBN Adults Market Position Template

	Commissioning Activity Area:
	 Healthwatch  Newham


	Lead Commissioning Officer
	Mary Hanlon

	Date
	March 2016

	

	Commissioning summary and key actions

	 What is happening now:

Healthwatch is a statutory service required to be provided by local authorities under the 2012 Health Act. Its primary function is to act as an independent ‘consumer champion’ for users of health and social care.

Since the inception of Healthwatch, LBN has contracted with a single third sector provider for this service as a standalone contract. The value of the contract is value £140,000 p.a.  In addition to 2/3 paid staff, there is an expectation for providers to harness volunteer support for the service. There are currently 9 board members and 32 trained  volunteers working with HWN , these roles are unpaid.

 From 1st May 2016 the two services will be merged and commissioning will tender for one provider to manage the joint contract. 

 What will  happen next :

 Commissioning are currently tendering for one provider to manage a joint contract for Healthwatch and NHS Complaints Advocacy services for the next 2-3 years.Local authorities are responsible for ensuing that the statutory obligations of both of services are met. L.A must commission an independent provider to manage both contracts. DMT and Mayoral approval have been granted.  The new contract will commence on the 1st of May 2016 and will be issued for a period of 3 years. The merged contract will have a value of between £150,000 and £170,000.


	What is the identified need/demand in this area?

	The Healthwatch service is open to all Newham residents , there is no eligibility criteria and no groups are excluded from accessing the service. The primary customer group is those who use health or social care services and their families, but theoretically this could cover the vast majority of residents. 
The HW functions are not closely defined by the statutory obligations (outlined below), and there is no clear   acceptable level of activity identified. that local HW must complete. Each local HW can determine how much or little they do to meet the statutory obligations of the contract. 

 Although the HW service does currently collect information related to enquiries it would be useful to see more developed demographic data to determine how well the service is performing.
The data below shows the level of communications to HWN for the most recent calendar year. 
 Total Number of HWN  enquiries 2014/15

5,949

 Total Number phone enquiries 2014/15

2,114

Total Number website/email enquiries

3,537

Total Number of Face to Face enquiries

298

Number of “Enter and View” visits undertaken 2014/15

5

No. service related concerns/ referrals escalated to Care Quality Commission

26

The level of usage does not reflect the diversity  of  customers  that contact  NHW as they do not collect demographic data.

 Core statutory functions of  Healthwatch. 
· Provides people with information, advice and support about local health and social care services 

· Gathers the views and experiences of local people on the way services are delivered and have the power to enter and view adult health and social care services to get a feel for how they are delivering

· Influences the way services are designed and delivered based on evidence from those who use services

· Influences how services are set up and commissioned by having a seat on the local Health and Wellbeing Board

· Passes information and recommendations to other local Healthwatch, Healthwatch England and the Care Quality Commission.


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


	Current contractual status and performance

	The FHWB manage the Healthwatch contract, which  ends on the 30th April 2016. The Value of the contract is  £140,000.  Due to a high staff turnover of HWN employees and some concerns around accountability,  commissioners are closely performance managing the contract at the current time. Monthly contract monitoring meeting have been arranged from January  to April 2016  in place of the planned  quarterly meetings. Commissioners have also advised HealthWatch England of actions taken to mitigate any  risks between January and April 2016 when the HWN contact ends.  

The NHS Complaints Advocacy contract is managed by Voicability  and the current value is £53,600.  Going forward from the 1st May 2016 Healthwatch and NHS Complaints Advocacy  services will be merged and we  are currently tendering for one provider to  manage both services as  a joint contract.  The value of the contract is  £160,000 (Range £150,000 to £170,000).
Since the establishment of the service in 2013, the provider of the service has been the same. They have become well established as  a member of a number of strategic groups within the NHS and LBN. The level of Enter and View visits carried out is roughly equivalent with services in other boroughs that have a similar budget and population. The number of patients/social care customers who have registered an interest with the service has gone up year on year.

The commissioner and provider have worked together to improve elements of the service. In particular the use of volunteers to support paid staff has increased in the latter years of the contract, and the future service is expected to continue this trend, as well as maintaining the level of enter and view visits – potentially aligning with the council’s monitoring visits with co-production colleagues.
In recognition of the alignment of the two services, and the need to offer larger contracts to providers, LBN is currently tendering for a joint contract of local HW and also NHS Complaints Advocacy. 


	Market Status and Development


	Current provider market

	The majority of local Healthwatch services are  managed by 3rd sector organisations.  Benchmarking conducted for the re-tender of the HW contract evidence that the market is  weak. Across the country, benchmarking suggests that providers are reluctant to manage the risks of a statutory service when  the allocated budget is  low. 

HW and NHS Complaints Advocacy services are not profit making services for providers. To ensure we attract the interest of providers with a proven track record in managing statutory service we have issued a 3 year contract to provide both services – making a higher contract value overall. 
 The level of service provision is reflected by the allocated budget of each LA as well as the quality of the provider they attract.

	Gaps in current provision/desired market

	The procurement process for the new provider required that they would have the skills and the ability to evidence that they could provided a dedicated advocate to manage the NHS Complaints Advocacy service. They also needed to have the resources to manage a joint contract with statutory obligations.  There has been a gap in the market for providers who have the resources and local intelligence to support multiple communities with diverse needs and barriers to accessing mainstream services. 

	Opportunities/Limitations in supporting future market development

	 Commissioners are working with neighbouring boroughs exploring opportunities around joint commissioning in the future. Commissioners are in on -going discussions with Tower Hamlet and Hackney who are interested in looking at long term solutions for managing HW services. We are currently tendering for one provider to manage a joint contract for HW and NHS Complaints Advocacy service. In future we may consider merging other advocacy services with this contract.  Merging services that have duplicate functions supports efficiency savings and supports customers having to repeat detailed information to a number of organisations/providers.  There may be future opportunities to commission some advocacy services jointly with CYPS .  
The limitations include a risk that no provider will bid as the budget is low. Commissioners have offered a 3 year contract to generate more interest from providers. 

	Commissioner intentions for future of the service

	 ASC have commissioned a provider to manage the merged contract for up to 3 years . Commissioners continue explore the possibility of joint commissioning with neighbouring boroughs in the longer term.

	

	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)

· Continue close scrutiny of the current  provider.
· Set up the new contract to commence on the 1st May 2016.
· Build relationships with provider  who wins bid.
· Agree monitoring process with new provider and in-house contracts team.
Medium Term (1 year)

· Measure the effectiveness of the joint contract.
· Setting up a support group with other commissioners. 
· Work with HWN to facilitate engagement with hard to reach and transient communities.  

Long Term (1-3 years)

· Joint work with neighbouring commissioners
· Working on good practice models to pool resources.
· Joint procurement of providers with other boroughs. 
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