IPC joint commissioning model for public care

The Institute of Public Care (IPC) model links the commissioning and procurement (or purchasing) cycles, and is relevant across public care services such as health, education, social care and housing. It is based upon four key performance management elements - analyse, plan, do and review - and assumes that all of the four elements are sequential and of equal importance i.e. commissioners and contractors should spend equal time, energy and attention on the four elements. The commissioning cycle (the outer circle in the diagram) should drive the procurement/purchasing and contracting activities (the inner circle). However, the purchasing and contracting experience must inform the ongoing development of commissioning. Essentially, commissioning of services is the context within which purchasing and contracting takes place.


A key principle of the model is that the commissioning process should be equitable and transparent, and open to influence from all stakeholders via an on-going dialogue with patients/service users and providers. Hence the public, patients/service users and carers are placed at the centre of the model.

The paragraphs below outline some of the activities that might be undertaken under each element of the IPC commissioning cycle.

Analysis - understanding the values and purpose of the agencies involved, the needs they must address, and the environment in which they operate. This element of the commissioning cycle involves activities such as:

· Clarifying the priorities through reviewing legislation, national guidance and local strategies and policy statements. 

· Undertaking population needs assessment. 

· Mapping and reviewing existing and potential services across agencies to understand provider strengths and weaknesses, and identify opportunities for improvement or change in providers. 

· Identifying resources needed and risks involved in implementing change and/or continuing with the status quo.

Planning - identifying the gaps between what is needed and what is available, and planning how these gaps will be addressed within available resources. This element of the commissioning cycle involves activities such as:

· Undertaking a gap analysis to review the whole system and identify what is needed in the future. 

· Designing services to meet needs. 

· Writing a joint commissioning strategy (or prospectus) which identifies clear service development priorities and specific targets for their achievement.

Doing - ensuring that the services needed are delivered as planned, in ways which efficiently and effectively deliver the priorities and targets set out in the commissioning strategy. This element of the commissioning cycle involves activities such as:

· Supply management and capacity building to ensure a good mix of service providers, offering consumers an element of choice in how their needs are met. 

· Developing good communications and effective relationships with existing and potential providers. 

· Purchasing and contracting of services and de-commissioning services that do not meet the needs of the population group.
Reviewing - monitoring the impact of services and analysing the extent to which they have achieved the purpose intended. This element of the commissioning cycle involves activities such as:
· Pulling together information from individual contracts or service level agreements. 

· Developing systems to bring together relevant data on finance, activity and outcomes. 

· Analysing any changes in legislative requirements, population need and reviewing the overall impact of services to identify revisions needed to the strategic priorities and targets.

The procurement or purchasing cycle (the inner circle) follows the same pattern of analyse, plan, do and review and consists of similar activities, but at a different level i.e. contracting for a service, but could encompass the care management of referral function of securing a service for an individual. Activities in the purchasing cycle include:

· Analysing patients/service users' individual needs. 

· Confirming the resources available for the contract. 

· Analysing the strengths and weaknesses of providers, and the direction set in the commissioning strategy. 

· Developing service specifications and deciding on contract type and terms. 

· Making a spot purchase to implement the care plan. 

· Day-to-day care and contract management and communication with providers. 

· Tendering for services and letting of contracts or Service Level Agreements (SLAs). 

· Monitoring and reviewing contracts and care plans.

Further information about the IPC joint commissioning model can be found in the Introduction in chapter one of the Care Services Improvement Partnership (CSIP) Commissioning eBook. 
http://integratedcarenetwork.gov.uk/betterCommissioning/index.cfm?pid=858
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