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Preface

This document can be used by both operational commissioning staff, and those operating in the role of a
commissioner (for example any budget holding manager or co-ordinator) to help develop effective
commissioning practice. The steps can be used as a checklist for self audit purposes.

This document is a companion document to the Staffordshire Children’s Trust Joint Commissioning
Framework, which along with the Staffordshire Children’s Trust Commissioning Strategic Change Plan sets out
the framework for the development of Integrated Commissioning over coming years, and the step changes we
will need to make our commissioning arrangements fit for the future.

Martyn Baggaley
Joint Commissioning Unit Manager, Children & Young People
June 2010.
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Self Assessment Tool for the Development of cohesiv e, high quality Commissioning Practice

Questions to consider

Step 1. Look at outcomes for children and Young pe  ople Yes/No Evidence

Have you looked at local data for the area you are
commissioning for? Are your decisions based on a clear
rationale to improve outcomes or merely spend money
preserving existing service which may not in fact still meet the
needs of the local population?

Is the data available snapshot data or more meaningful data
over 3-5 years in order for trends and patterns to be identified
rather than spikes?

Is your data broken down by age, ethnicity, gender, sexual
orientation, religion, learning difficulty, disability, looked after
status, risk of criminality, geographical location and access to
services etc?

Have you compared data for vulnerable groups of children and
young people against the rest to identify gaps in outcomes and
if those gaps are narrowing over time?

Have you spoken to your local Community & Learning
Partnership (C & LP) co-ordinator about data from the C & LP
data profiles, Practice Based Commissioning (PBC) Manager
about local health data, or reviewed the Joint Strategic Needs
Assessment for key needs at locality/county level across the 5
ECM outcomes?
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Have you conducted a recent Equality Impact Assessment
(EIA) on your commissioned services to ensure the same level
of service is accessible to different groups of the community,
and that they don’t further disadvantage or stigmatise certain
groups? Guidance can be found at:
http://www.intra.staffordshire.gov.uk/equality/impact/

Do you have additional specialist data available and if so does
this meet the criteria above in element (2)?

Are there recent socio-economic trends that may not yet be
revealed in the data available, e.g. large scale job losses in the
locality affecting families?

Do you know where local children live, learn and play?

How do you compare with geographical & statistical
neighbours?

Is information held in the CAF and/or individual plans being
aggregated to inform strategic commissioning decisions? (This
applies to all levels of commissioning, both micro and macro)

Have you considered that commissioning services and support
for parents can have a great impact on improving outcomes for
children and young people. Have you accommodated this
within your overall approach, and assessed what services of
this nature are available in your area?
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Step 2 — Look at particular groups of children and young Yes/No Evidence
people

What evidence do you have that needs are being met with
regard to improving outcomes for specific need groups? Or for
that matter that they are not? Are decisions being made on the
back of established evidence or opinions and conjecture?

How does this evidence for specific groups compare with the
rest, can you identify gaps in outcomes between these groups?
E.g. Lower levels of attainment amongst Looked after Children
compared with the rest of Staffordshire’s children and young
people?

Have you considered a multi-layered approach to data
collection and analysis to corroborate your findings?

Have you considered the complex nature of many service areas
and the interdependence of outcomes? E.g. children who are
not of healthy weight could be subject to emotional stress &
bullying and this will compromise their ability to Enjoy & Achieve
as well as be Healthy. E.g. There are clear interrelationships
between mental health issues and substance misuse — is this
causal, or a product/symptom of other such problems for the
young person?
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Step 3 — Develop needs assessment with user and sta  ff views | Yes/No Evidence

Have you established frameworks and opportunities for the
participation of children, young people, their parents & families
and wider community? This is essential in developing jointly
planned and commissioned services. Further information
should be sought via the link to the Staffordshire Children’s and
Young People’s Participation Network, accessible via:
www.staffordshirechildrenstrust.org.uk/isg/workstreams

How have you allowed for the engagement of specific groups /
vulnerable groups of children and young people? E.g. young
carers, looked after children, young offenders, children with
disabilities, children with Special Educational Needs (SEN),
children from poor socio-economic groups.

Have you considered how ongoing involvement of young
people can be maintained throughout the cycle?

Have you consulted specialists, practitioners and clinicians to
help build a picture of ‘what works’ on the ground?

Have you involved the local 3rd sector, community
organisations/groups campaign groups, patient groups and
private sector to assist with this process under the ‘duty to
involve’ mandate, applicable from April 2009, that will form part
of the Staffordshire Compact?

How have you assimilated this with the data above to provide
an overall picture of need and how this is being (or not being)
met?
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Step 4 — Identify resources and set priorities Yes/No Evidence

Does this work support the achievement of outcomes/targets
identified in the Staffordshire LAA? (see appendix A).

If not, does it support the achievement of other (non-
designated) indicators within the Staffordshire Children & Young
People’s Plan? (see link above)

Is there an alignment with Staffordshire’s priorities for
‘Narrowing the Gap’? (as above see link to Narrowing the gap
via: www.staffordshirechildrenstrust.org.uk/isg/workstreams

There are templates to help you assess your commissioning
practice with regard to Narrowing the Gap available at:
http://www.c4eo0.org.uk/narrowingthegap/documentsandpublicat

10NS.aspx

Before any services can be (jointly) commissioned, a thorough
analysis of what is already commissioned by each partner
within the JCU should be undertaken. This is essential to avoid
duplication of local service elements and to commission only
services which are both driven by need and current service
gaps. Has this step been taken?

Is the programme of work proposed realistic with the financial
and staffing resources available?

Note: All priorities must be in line with relevant National Service
Frameworks — these will vary by sector, so it's important
(depending on the service being commissioned) the relevant
commissioner within the JCU is involved.
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Step 5 — Plan pattern of services and focus on prev  ention Yes/No Evidence

How can you best invest in prevention/early intervention
services...can you develop work from Children’s Fund methods,
Youth Offending Service prevention activity, School Personal
Health & Social Education (PHSE), or SEAL — Social and
Emotional Aspects of Learning)?

- Have you used Staffordshire’s ‘Narrowing the Gap’ self
assessment - Template 1 (Orientation of Services towards Early
Intervention and Prevention)? E.g. The core theme running
through this is that budgets should belong to children and not
departments, and should be used to intervene early to Narrow
the Gap (see link in section 3 above).

Do you actually need additional service provision or would
training of the existing universal workforce/awareness raising
workshops for Tier 1 work better meet needs in a way that
would be more sustainable and less costly?

Think about how you will measure the impact of preventative
activity. The effects of effective prevention work by nature are
harder to measure than the outcomes from services meeting
more complex needs at Tiers 2 and above. It also takes longer
for a quantifiable impact to be measured. How will you address
this? Community consultation and perception surveys can be
useful here, as well as measuring abstinence/reduction in
harmful behaviours.
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Have you considered needs inter-dependencies? A change in
economic wellbeing for a family can have many impacts on the
health and wellbeing of a child or young person — compromising
their opportunities to enjoy and achieve, to eat as healthily, to
achieve economic wellbeing, to access sport and recreational
facilities etc. Similarly issues around emotional wellbeing can
manifest themselves in many other ways — for example using
drugs or alcohol, being the victim of bullying, problems with
maintaining, healthy weight, turning to crime, family factors etc.
Have you considered the root causes of problems and the
relationship and impact services not immediately related can
have on these inequalities for your locality?

Have you consulted young people and families, as well as
specialists with regard to ‘what works’ with regard to
preventative activity?
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Step 6 — Decide how to commission services effectiv = ely Yes/No Evidence

Do you have identifiable resources available with regard to
finance and staff?

Are economies of scale possible by pooling budgets with
neighbouring areas? (be they Community & Learning
Partnerships, neighbouring GP practices for Practice Based
Commissioning, neighbour Districts for District level
commissioned services or even other Counties in the region for
services commissioned centrally at County level). Can you
achieve both an improved services and cut costs by working in
this way?

Where do young people access services — do they currently
have to go out of area (Stoke-on-Trent, Wolverhampton etc) to
access services, and if so, have links been made with
commissioning authorities in these areas? Why do they
currently go out of area for services?

Is this a service that you should in fact already have via
centrally commissioned work, which just isn’t delivering as it
should in your locality? If so, why is this?

Have you observed relevant EU law and Local Authority & NHS
regulations in your procurement, tendering and contracting
processes? Are your contracts/service level agreements
flexible; are controls and defaults proportionate to complexity
and risk? Do your contracts encourage innovation by the
development of appropriate service specifications and
management processes? Are performance management
frameworks included in the contract, that allows providers to
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demonstrate outcomes as well as outputs?

Do you have appropriate legal, procurement and specialist
support (e.g. Human Resources for TUPE issues etc)?

Have you consulted your Procurement department for all
contract values exceeding key thresholds? (They may be lower
than you think!). The following link will be useful here:
http://www.staffordshire.gov.uk/business/procurement/procureru

les/

Are you involving young people throughout the commissioning
cycle, including the design of services and building the service
specification?

Can you satisfy all parties that your process is open, fair and
transparent?

Have you allowed sufficient time (90 days) to meet the
notification & consultation requirements of the Staffordshire
Compact for the 3rd sector? Are you aware of your obligations
under the ‘Duty to Co-operate to improve wellbeing for Children
& Young People’ under section 10 of the Children’s Act 2004
and of the ‘Duty to Involve’ the 3rd sector (April 2009) within the
Staffordshire Compact?

Have you looked at the guidance within the 3rd Sector
Commissioning strategy or reviewed the advice and feedback
from the 3rd sector commissioning standards review?

Do ‘fixed price’ or ‘payment by results’ contracts best suit your
needs, and those of your target clients?
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Step 7 — Commission (including use of pooled resour ces Yes/No Evidence
where possible)

As an interim stage to the creation of pooled funds, alignment of
resources can have much the same impact and partners may
feel there is less risk and more control of resources they are
contributing in this way. Have you discussed both options
fully?

If you are pooling or aligning resources do you have a formal
written and signed agreement to do so and a scheme of
delegation? Who holds ultimate authority for management of
the budget?

Are adequate financial controls and monitoring in place to
satisfy audit and funders requirements?

This is a complex issue. A useful resource that may help with
decisions on this aspect is the ‘Improving Outcomes in the
Future: Are We There Yet?’ report (Audit Commission, 2008)
available at the following url: http://www.audit-
commission.gov.uk/Products/NATIONAL-REPORT/17AEBDAS5-
657E-4ef7-80BB-
92214D4C04FF/AreWeThereYet290ctOBREP.pdf It should be
noted that pooling of resources is specifically highlighted as an
area for development within the Narrowing the Gap National
Guidance and the Self Assessment tools

The Joint Commissioning Unit can offer support and advice on the
use of Section 75 & Section 10 pooling agreements — have they
been consulted?
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Step 8 — Plan for workforce and market development Yes/No Evidence

Have you considered a medium to long term workforce
development plan? Does this meet the requirements of the
Children’s Trust workforce development strategy and sector
specific competences?

Does it cover agencies involved with supporting children &
families from the statutory, private and 3rd sectors?

Have you involved stakeholders from the all the above in
market mapping and allowed opportunities for the 3rd sector in
particular to develop capacity in line with the requirements of
the Compact?

Is the CAF fully embedded within the local Children’s workforce,
and are adult practitioners as well as children’s service
providers properly trained and linked to the Local Safeguarding
Children’s Boards for your area? Are you aware of new
developments such as the e-CAF pilot for Staffordshire?

Can you evidence that you have supported the development &
implementation of workforce strategies that are sensitive to
prevention and early intervention activity?

Are workforce development programmes are in place, including
opportunities for multi-disciplinary training?

The link to the Children’s Trust workforce strategy can be found
at: www.staffordshirechildrenstrust.org.uk/isg/workstreams
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Step 9 — Monitor and review services and process Yes/No Evidence

Do you (or do you plan to) monitor all commissioned services to
a regular schedule and agreed format?

Is your monitoring and evaluation activity leading to improved
efficiency or effectiveness in delivering improved outcomes for
young people, and if so, how can you evidence this?

Can you evidence improved outcomes for specific groups of
children and young people with a comparison against the rest of
Staffordshire’s children and young people (e.g. improving
mental health of children from poor socio-economic groups)?

Are you putting the needs of the service user and
family/community (and being clear how they are met) at the
heart of your monitoring strategy and approach?

How do you plan to involve Children, Young People and
families in service monitoring and evaluation? If so how?

Ask yourself honestly: are you measuring numbers through the
system, or service quality and impact, with regard to improving
outcomes for young people who use them?

Do you use the ‘Hear by Right’ assessment framework or
‘what’s changed?’ tools as ways of effecting change from
service user participation?
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Do your monitoring frameworks reflect the information required
by National bodies (Department for Children Schools &
Families, Department of Health, Home Office, Youth Justice
Board and others as required) to demonstrate service
effectiveness as well as local requirements?
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Appendix A — Staffordshire Local Area Agreement Submission 2008

A vibrant, prosperous and sustainable economy

NI 80: Achievement of a Level 3 qualification by the age of 19

NI 117: 16 to 18 year olds Not in Education, Employment or Training

NI 153: Working age people claiming out of work benefits in the worst performing wards

NI 154: Net additional homes provided

NI 155: Number of affordable homes delivered (gross)

NI 163: Working age population qualified to at least Level 2 or higher

NI 165: Working age population qualified to at least Level 4 or higher

OINO| OB (WIN|F-

NI 172: VAT registered businesses in the area showing growth

Strong, safe and cohesive communities

9 NI 4: Percentage of people who feel they can influence decisions in their locality

10 NI 6: Participation in regular volunteering

11 NI 7: Environment for a thriving third sector

12 NI 15: Serious violent crime rate

13 NI 16: Serious acquisitive crime rate

14 NI 21: Dealing with local concerns about anti social behaviour and crime by the local council and police
15 NI 32: Repeat incidents of domestic violence

16 NI 45: Young offenders engagement in suitable education, employment or training

17 NI 110: Young people's participation in positive activities

18 NI 111: First time entrants to the Youth Justice System aged 10-17

Improved health and sense of well being

19 NI 8 : Adult Participation in sport

20 NI 39: Alcohol harm related hospital admissions

21 NI 40: Drug users in effective treatment

22 NI 51: Effectiveness of child and adolescent mental health services (CAMHS)

23 NI 56: Obesity among primary school children in Year 6

24 NI 68: Referrals to children's social care going on to initial assessment

25 NI 112 : Under 18 conception rate

26 NI 121: Mortality rate from all circulatory diseases at ages under 75

27 NI 123: 16 + current smoking rate prevalence (stop smoking)

28 NI 135: Carers receiving needs assessment or review and a specific carer's service
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29 NI 136: People supported to live independently through social services (all ages)
30 NI 146: Adults with learning disabilities in employment
31 NI 156: Number of households living in Temporary Accommaodation

A protected, enhanced and respected environment

32 NI 175: Access to services and facilities by public transport, walking and cycling
33 NI 186: Per capita CO, emissions in the LA area

34 NI 191: Residual household waste per head

35 NI 197: Improved local biodiversity - active management of local sites
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Appendix B — Glossary of Terms

CAA

Comprehensive Area Assessment

C&LP

Community and Learning Partnership

CYPP

Children and Young Peoples Plan

Cé&LG

Communities and Local Government

CSR

Complete Spending Review

CAF

Common Assessment Framework

DoH

Department of Health

DCSF

Department of Children Schools and Families (previously DfES Department for Education & Skills)

ECM

Every Child Matters

EU

European Union

EIA

Equality Impact Assessment

GP

General Practitioner

HAS

Health Advisory Service

HR

Human Resources

JSNA

Joint Strategic Needs Assessment

JCU

Joint Commissioning Unit

LAA

Local Area Agreement

NHS

National Health Service

NtG

Narrowing the Gap

NSF

National Service Framework

OJEU

Official Journal of the European Union

PHSE

Personal, Health, Social Education

PCT

Primary Care Trust

PBC

Practice Based Commissioning

SEN

Special Educational Needs

SEAL

Social and Emotional Aspects of Learning

TUPE

Transfer of Undertaking (Protection of Employment) regulations.

URL

Uniform Resource Locator

WCC

World Class Commissioning

YOS

Youth Offending Service

YOT

Youth Offending Team

YJB

Youth Justice Board
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