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WHAT IS THIS PROJECT ABOUT?
Managers and commissioners within the NHS and local government are caught in a ‘value squeeze’ (i.e. increasing pressure to do more with less) as they seek to deliver more and better services under tighter budget constraints. Within this context, the development of social value will add an additional dimension to both existing service provision and also services that are at the procurement stage.

What this project aims to do is two-fold:

1. Develop a framework within which the social value of the current commissioning and procurement activity can be captured and articulated – this will allow the NHS to show its ‘true’ value across the public sector; and

2. Embed the use of social value concepts in commissioning and procurement activities – this will allow commissioners to ‘manage’ social value across a whole system and to work more effectively with their partners to deliver social value outcomes.

CPC Ltd will be working with the nominated pilot sites to: develop the framework, tools and techniques; test them with expert commissioning practitioners from across health and social care; and capture the learning in preparation to roll-out across the NHS.

The final list of pilot sites is:

· Blackburn with Darwen PCT

· Devon PCT

· NHS Havering

· Hull PCT/Hull City Council

· Kensington & Chelsea PCT

· NHS Manchester

· Salford PCT

· Swindon PCT
	WHAT IS SOCIAL VALUE?
A suggested definition for social value is:

Social value can be distinguished from the wider notion of public value or the narrower concept of individual value.  It represents delivery of the collective desired needs of individuals who share common expectations through increased social capital, citizen well-being and entrepreneurialism.   

The working definition of social value for this project is:

‘Social Value’ is the additional benefit to the community from a commissioning/procurement process over and above the direct purchasing of goods and services’.

Social value is reflected by:

· A collective vision of social well-being.
· Improved participation in decision making.
· More than just incremental changes in health (such as the Quality-adjusted-life-year (QUALY) measures) but in wider health and well-being taking account of social situations.

Sources of social value may include:

· Characteristics of patients, such as age, social role and health-related life-style.

· Equitable distribution of health care (i.e. the health inequality gap).
· Characteristics and duration of the intervention taking due account of initial health state prior to intervention.

· Change in health status and the direction of change (i.e. avoiding deterioration, or observing a real improvement in health).
· Individual’s social value orientations (Individuals pursue different goals when making decisions for which the outcomes affect others).

Examples of social value could include:

· Public engagement and participation (social advocacy and consumer sovereignty)

· Understanding and managing people’s competing social value orientations

· Framing of ethics

· Patient advocacy

· Provider autonomy

· Improved medical technologies in medical innovation

· Reducing health inequalities

· Fair access

· Quality of care

· Respect for patients (e.g. the patient journey)

· Improved efficiency in the delivery of well-being but without defeating the ability to ‘act boldly’ (i.e. social entrepreneurialism)
Further examples of social value already being applied:

· A statutory provider service setting up a user-led organisation to deliver some or all of its core services.  This provides previous passive recipients of support with an active role which increases their choice and control, helps develop transferable employability skills, decreases the burden on state resources by using new ways of working to support their lives and the lives of others.  This work in Thurrock is continuing within learning disability provider services.  It was the focus of a visit by John Bolton, DH Strategic Finance Director who had the following perspectives:
“I think that your work on outcomes is groundbreaking. You have taken the practice in both case management and commissioning to a level beyond anything else that I have seen in England.  I do hope that you will carry on and that you will be in a strong position to teach us all nationally how we could also learn the lessons from your approach. If you continue to build this on your focus on “solutions”, you will create a great social care system.”
· Mainstream health services seek to involve community groups and third sector organisations in the delivery of NHS services.  Psychology Therapies as an example.  This localisation of personalised services in the heart of communities is an innovative approach to developing community led polysystems.  The social value is evident in the destigmatising of services by placing them in ordinary spaces and places and using culturally aware organisations to deliver culturally competent services.  Newham’s Improving Access to Psychological Services is adopting this approach with evident social value returns.
· Citylife Bonds have been designed to turned social investment capital into high impact social outcomes; over 1,300 individuals, companies, statutory bodies and grant-making trusts have, over the last 10 years, lent over £10M through their interest-free, guaranteed repayment five year bonds. Around 75% of the Bond principal is invested through registered social landlords in affordable housing development - so £7.5M through the Bonds, levering in a further £20M of commercial finance. The remaining 20-25%, after costs, is the future interest stream which is realised in a lump sum up front and given to the most effective agencies in employment, enterprise, (micro and social) and doorstep debt consolidation - all with the aim of tackling social and economic exclusion.  Bonds in 7 UK cities and regions have helped several thousand people into work, to start up their own business, expand a social enterprise or get out of the grip of loan sharks.  It is seen as turning financial capital into social and economic capital. 
· A mental health service which employs people with a history of mental health problems to help deliver the service – the social value of this commissioning activity is employment for mental health service users, decreased social isolation for them and increased job control.

· The purchase of 50,000 leaflets or posters for a stop smoking campaign, with the added social value of using a local supplier stimulating the local economy and employment.

· A good neighbour scheme which uses volunteers - The social value of this is attributed to volunteers being targeted from specific age groups and locations in line with other indicators, decreasing social isolation for the primary group of individuals (the purpose of the commission), but also for the volunteers (social value).

· A housing Arms Length Management Organisation sets up a tendering process for firms to undertake repair work on their properties. The winning firm is a group that offered to provide social value in the form of promoting careers in construction and trades to local schools; they are also committed to employing local apprentices and working with the local neighbourhoods.



HOW DOES IT FIT INTO THE WIDER DH POLICY AGENDA?
World Class Commissioning (WCC)

WCC aspires to add years to life and life to years and represents core commissioning, leadership and behaviour attributes for Commissioning bodies working with their partners and communities.  The Social Value Programme supports and evidences this, depending on the issues actioned, in the following competencies:

Competency 1 
Locally lead the NHS

Competency 2 
Work with community partners

Competency 3 
Engage public and patients

Competency 5 
Manage knowledge and assess needs

Competency 6 
Prioritise investment

Competency 11
Ensure efficiency and effectiveness of spend

Value for Money and Efficiency

Value for money is concerned not just with unit costs, but with what has been called the full value or public benefit that a provider brings to delivering a service.  This recognises that every time the public sector spends money, it should do so in a way that achieves as many of its objectives as possible. That is, it is concerned with the value a provider creates across a range of outcomes over the longer term with the resources it is given.  The draft NHS Constitution states that PCTs ‘will use (their) resources for the benefit of the whole community’. This is where social value concepts have a vital role to play.
Quality, Innovation, Productivity and Prevention (QIPP)

QIPP is the new framework being adopted across the NHS to ensure that the changes required to commission and deliver health services in the new economic context and are not just considered as a cost cutting exercise.  The 4 key components of QIPP – Quality, Innovation, Productivity and Prevention are the four key areas against which all future changes should be measured.

By taking this approach, we should ensure that whilst the financial imperative may have been the catalyst for the pace and scale of change required, new solutions will only be accepted if they are seen to improve the quality of healthcare offered, introduce innovative approaches, increase productivity and support the key principle: prevention today means less intervention tomorrow.

It is inevitable that such an approach will combine the very highest order of efficiencies in areas that we already know about, where variation (and with it inefficiency) is rife, together with new radical solutions that may challenge some of the key aspects of our current ways of working.  If collective working, redesigning incentives and co-existing as a genuine collective health economy are to work, some significant degree of system reform is almost inevitable.  Sometimes however, difficult times call for bold moves, and QIPP offers a framework with which by planning change together we will be able to construct a healthy system to augment our individually healthy organisations.  If this genuinely leads to a collective ‘win/win’ approach in which local economy gains are genuinely more important than individual but isolated successful organisations, the concept of Social Value – an indirect benefit arising from a change to the commissioning or provision of healthcare – will be achieved.

Different Models of Provision

This project also links to the Cabinet Office’s Office of the Third Sector work to develop a standardised approach, within the third sector, for demonstrating the social return on investment (SROI) by commissioners.  This work will support social investors and commissioners of public services to make more intelligent investment or purchasing decisions and enable third sector organisations to demonstrate the wider social value impacts of their work.
The Transforming Community Services agenda provides a framework for the development of new and innovative provider services structures which ‘need to be sustainable and flexible – capable of evolving to meet an increasingly challenging environment of rising patient expectations, more demanding PCT and practice-based commissioners (wanting higher service quality, more effective targeting of resources to need, and better value), and increasing patient choice’. Being able to articulate to commissioners, the wider value of their activities is key for this new generation of provider services.
Improving Quality & Releasing Innovation

By freeing up providers of health and social care services to demonstrate the wider value that they can bring to the provision of services, space can be created for innovation by encouraging new entrants and empowering staff to improve patient care and focus on quality.  This directly relates to the recent High Quality Care for All publication.
Opening up the market for the provision of health and social care services offers all provider organisations exciting opportunities to use their talents, enthusiasm and skills to take more control in delivering services responsive to the needs of the communities and people they serve.  Through innovation and redesigning services in flexible new ways, service providers can exert their influence to improve outcomes.

IMPACTING THE WIDER DETERMINANTS OF HEALTH
The use of a social value framework has the potential for not only the NHS to demonstrate its impact across other areas of public sector (e.g.: environment, employment, etc.) but also for other areas of the public, private and third sectors to demonstrate the contribution they make to improving health. Once the system begins to think and behave in this way, it becomes possible for this wider value to be managed and co-ordinated to best effect.
	CPC have been commissioned on behalf of the 10 SHAs to deliver this project if you require more information on this exciting and innovative project, please contact Brett Nelson, Project Manager, CPC on 07827 804156 or brett.nelson@cpcltd.com or Julie Cheetham, Project Director at NHS North West 0161 625 7202 or julie.cheetham@northwest.nhs.uk 
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