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This presentation

• DH guidance ‘Commissioning services for 
people with long term neurological conditions’
developed by Oxford Brookes in consultation 
with clinicians, commissioners, providers and 
service users

• Part of work arising from the NSF
• Provides a checklist for commissioners to 

assess their practice, develop new services 
and change practice

• Examines the role of housing & telecare 
services



Key themes in the NSF

� Co-ordination between health and social 
services

� People central to decisions about their care, 
with the right information and support

� People have a care-plan covering all their 
needs

� People have equitable access to an improved 
range of services which support them to live 
as independently as possible

� Support for family and carers



CSIP guidance (1)

• Designated person to lead commissioning
• Establish commissioning alliances between 

health, social care & service users
• Know the conditions, know your population & 

service users
• Understand commissioning mechanisms 

such as Payment by Results & Practice 
Based Commissioning

• Agree local performance measures



CSIP guidance (2)

• Use the NSF to articulate commissioning 
intentions

• Foster good relationships with providers, 
including supported housing

• Test the full range of services from critical 
care, rehabilitation prevention, home 
adaptations, supported housing & technology

• Put in place effective contracting 
arrangements



Bringing about change

• The NSF sets out aspirations & expectations 
of services

• NHS should diagnose, provide access to 
treatment, provide information to people on 
their condition

• Health, social care & others should work 
together to help people manage their 
condition and have access to services 
including housing, transport & leisure



New models

• Clinical networks

• Commissioning partnerships
• Better engagement with independent sector 

providers 
• In Suffolk Optua UK has established a case 

management co-ordinator post to help its 
‘move on’ outreach support & supported 
housing services for people with brain injury



The commissioning process

• Commissioning services is complex, 
conditions are diverse but a common feature 
is high numbers of individuals & organisations 
involved in a persons ‘care’

• Individuals may have their own resources –
income, benefits, direct payments, insurance 
payment

• All this presents a serious challenge for 
commissioners



Information on needs & supply

• The NSF (annex4) includes information on 
UK prevalence rates 

• The Better Commissioning Network can offer 
access to public health and other data

• Assessment of information about services 
purchased from the non-statutory sector is 
useful e.g. large numbers of residential 
placements, very little supported housing



Planning & market development

• The care pathway explicitly includes access 
to education, supported living and work

• A task for commissioners is to identify gaps 
and services to fill them

• There are examples ob home based services 
replacing in-patient care & outreach teams 
working in the community

• Few examples of people returning to work, 
entering education or moving out of 
residential care to live at home



Example

• Parkinson's disease service – 2 specialist 
nurse posts established, plus desire to 
provide respite services & facilities for 
community based rehabilitation. They are 
talking with a supported housing provider who 
has the space for rehabilitation professionals 
& can provide respite, although they had 
never considered hosting either sort of 
service in the past. 
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