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Feedback from Service Providers Event — 18" November 2009

What do you want to know about service redesign?

QUESTION ANSWER

The BDAAT Adult JCG will undertake the role of accountable body for the redesign project with
responsibilities to

i

How are decisions on Redesign being made?

e Receive and approve interim reports and stakeholder briefings
e Receive and approve final report and recommendations

Who is making the decisions?

v

The BDAAT Executive Team will undertake the role of Project Board:

For project delivery assurance and contingency planning
Quality assurance of appendix documents

Review interim reports/ stakeholder briefings prior to JCG
Stakeholder Management

Who is who within the Service Redesign project?

V

ISAVE,

Decisions will be made within the current BDAAT decision making structure as part of the work of
the BDAAT Finance and Commissioning Group. New procurement commissioning / paperwork has
been developed with HoB to support the process. This will draw on the evidence provided through
the 6 review strands:

V

Unit Cost v Quality v who's been here the longest?

1) What does it look like?

2) Who uses it?

3) Does it work?

4) What does it cost and how is it commissioned?
5) What do Customers think?

What do Stakeholders think?

How far will current / past performance influence
future funding?

v

How will they balance/ weigh the feedback?

2090
.

and will take into account unit costs, quality and performance. Whilst unit costs will enable us to
develop robust costing and activity models, it is clear that decisions need to take a number of
important factors into account under each of these strands.
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A comprehensive report will be issued at the end of each year covering progress and work still to be

SR il 92 e s nes? done with interim reports at the 6 month stage.

. - e
What are Projects Responsibility and expectations? The responsibilities of the project are to look at drug treatment and other services commissioned

through the Pooled Treatment Budget: Drug Interventions Programme and Birmingham Primary

Care funding that is routed through the BDAAT. The remit also extends to include considering links

What are Projects Responsibility and expectations? and pathways between:

e Young Peoples Substance Misuse Services

How will links be developed between services for
substance users and services for families and
carers?

e Alcohol Services

e Dual Diagnosis Services

- o New Tier 4 Service
Will links between service improve?

e Carer services

What will be happening re following client needs:
- Mental Health issues?

-  Domestic Abuse

- Child Protection

e Domestic Abuse

e Child Protection

e Other commissioners

VTV VTV

The aim is to support improvement in links between pathways / services and reduce waiting times
ease blockages and help us to develop links with other areas including domestic abuse and child

95%95?995?& i?

Will it increase or improve Waiting Times?

protection, as well as services for families and carers.
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How will you make sure users and carers will be

satisfied by the results?

We are consulting widely with service users through the Birmingham Drugs Forum and Service

User Leads as well as focus groups. We will also be running consultation events for carers.

What is already in progress? What's next + when?

Regular updates (monthly) are being emailed out to our mailing list (send your details to
service.redesign@hobtpct..nhs.uk to be added). They will also be available on the DAAT website at
www.bdaat.co.uk as well as dates of consultation events etc. updates will also be given through
existing groups including TFG, Shared Care Monitoring Group.

How involved can we be in the Planning Process?

What is involvement of External Partners (e.g. Job
Centre Plus)?

VAV

Is Primary Care — practice and [community] fully

reflected in the service Redesign?

v

How can we involve the front line staff?

WA
v

Who is being consulted with from Tier 1?

%5

Consultation is at the heart of the review and we are seeking feedback from both customers
(service users) and other stakeholders including Job Centre Plus, Primary Care, Carers and range
of Tier 1 Providers. We will be issuing a monthly Newsletter to everyone on our mailing list, which
will summarise where we are, updating our website, producing briefings, attending BDAAT and
other meetings including Local Delivery Groups and Birmingham Drugs Forum. We will also be

organising events for providers, service users, pharmacists and other stakeholders.

This will involve existing provider services in reviewing and planning the redesign which has been
the expressed desire of providers, service users and other stakeholders. This builds previous
consultations including needs assessments and treatment planning and ensures we harness the
expertise available to us. It may be possible to hold an event for ‘frontline staff in response to a

number of requests from providers.
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What are key priorities?
What are other areas doing?
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How will success be measured?

Will the ‘hard to reach’ be considered?

How much influence will the NTA have?

VR

How important is funding to the outcome of the
Redesign? Is money more important than Service
User?

V

What are the main objectives of the Service
Redesign?

V

What are the main objectives of the Service
Redesign?

RIAN

How do you intend to balance actual need +
government target achievement?

The Service Redesign process commenced in April 2009 and was introduced as a response to a
range of developments in local need, changes in community and drug user profiles, World Class
Commissioning and Birmingham City Councils Personalisation agenda, and more recent
developments around Total Place and Recovery Orientated Integral Systems. We are also
considering the growth in national and regional performance, quality demands and developments
across health and other partnership services and other BDAAT areas, as well as at NTA level. We

are also in an environment of shrinking public budgets as well as performance linked funding.

Previous years have seen a massive growth in both funding and treatment itself through the Pooled

Treatment Budget, Drug Interventions Programme and Alcohol service.

The main objectives of the redesign and the measurements of the success will be around achieving
a model for services that better fit this changed background. These will also ‘flag up’ good practice,
good pathways and good performance. The outcome will need to be a balanced model based on
value for money and services that, as far as possible, balances local need against target

achievement / funding.

i
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Will the Redesign be based on need or political
agenda and anticipated funding costs?
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/

How much of this Treatment Redesign process is
driven - by needs or financial constrains?

How does it fit in to Be Birmingham initiatives?

Is Redesign about maintaining the Status Quo or
about innovation?

What models of good practice in other plans will
inform the Service Redesign?

What do you think is wrong with the current
system? Why change?

Is Recovery Key to the aims of the Service
Redesign?

Is a Recovery Oriented Integrated System the
ambition?

AVAVAVAYRYAYA

The Service Redesign process commenced in April 2009 and was introduced as a response to a
range of developments in local need, changes in community and drug user profiles, World Class
Commissioning and Birmingham City Councils Personalisation agenda, and more recent
developments around Total Place and Recovery Orientated Integral Systems. We are also
considering the growth in national and regional performance, quality demands and developments
across health and other partnership services and other BDAAT areas, as well as at NTA level. We

are also in an environment of shrinking public budgets as well as performance linked funding.

Previous years have seen a massive growth in both funding and treatment itself through the Pooled

Treatment Budget, Drug Interventions Programme and Alcohol service.

The main objectives of the redesign and the measurements of the success will be around achieving
a model for services that better fit this changed background. These will also ‘flag up’ good practice,
good pathways and good performance. The outcome will need to be a balanced model based on
value for money and services that, as far as possible, balances local need against target
achievement / funding.
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What difference will it make to local services?

/

Have decisions regarding interventions been
made?

What will it look like in 3 years time?

Will services be disbanded?

What model are you thinking of?

Are you talking about rationalisation / streamlining?

ETENE

Are you looking for fewer providers to simplify
commissioning?

How much of the vision is already in the place?

Will they be looking at how Services IT Systems
communicate with each other?

V

Will you be looking at inter-agency IT systems?

Y

i

The consultation process is intended to enable BDAAT to make informed decisions about what
the treatment system will look like. Any changes will have to meet NTA and NICE requirements
as well as achieve performance targets and quality outcomes. All provision will be scrutinised
for how well they perform against these and other criteria including value for money and how

they match need before any commissioning decisions are made.
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Will there be any preferred providers for specific
services / interventions?

How will this affect individual services?

Will the whole Treatment System be re-tendered?
If so, how will we minimise disruption to services?

=

Will there be any preferred providers for specific
services / interventions?

=

IWAWAVEY]

Who will be preferred providers and how this be
decided?

%5

BDAAT has introduced new measures to support commissioning processes and ensure we meet

world class commissioning standards and we will be working closely with HoB (our hosting agency)

> throughout. This will ensure a clear and transparent process.

Is it going to be an integrated drug and alcohol
system?

v

One of the aims of the redesign is to ensure integrated care pathways are in place. And we will be
working with Alcohol Services Commissioners to ensure ‘joined up’ provision that best services
need is in place.

Will I have a job at the end of the process?

(I

This, the first year of redesign, is part of a structured and planned approach to redesign that aims to
ensure a ‘managed’ process is in place. This process will take account of growing needs in
substance misuse treatment, but also chances in those needs.
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