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WISMS

Commissioning for Outcomes

“Making the Balanced Scorecard a Reality”

Task Group Meeting Notes 6th July 2009

Economic Benefit

	Task Group Participants

Paul King (Healthskills - Facilitator)

Jennifer Lindsay (Schering Plough – Chair)

Bev Firth-Lewis (Turning Point)

Bridget Gill (NHS Yorkshire & Humber)

Paula Dennison (Social Enterprise Support Centre)

Terry Vernon (Turning Point)

Kevin Truby (BD 1 Management Services)


Not Attending
The following members were not in attendance:

· Howard Coe (NHS Wakefield)

· Lee Beresford (NHS Wakefield Commissioning)

· Jonathan Hardy (NHS Wakefield)

· Bob Parker (WISMS)

· Sean McDaid (SWYMHT)

Kevin was welcomed to the group.

1. Outcome Measure – REDUCTION IN CRIME
Agreed after much discussion that although ideally the impact map should be rolled out across the whole service, that it would be pragmatic and sensible to restrict the financial benefits only to the DiP service. The DiP service operates/functions with the aim of reducing crime in the community by re-engaging those who have “dropped out” of treatment services. 

Agreed that the metrics for this were therefore already identified and that Kevin would work out the logistics of how to collate this information primarily from the WY Police computer where this information is held about specific (named) service users. 

Details of the calculation are listed in Kevin Truby’s presentation about the metrics/calculations to be used for each parameter.
2. Outcome Measure – REDUCTION IN A&E ATTENDANCES
Agreed that ICD 10 codes could be accessed for each identified (named) service user recruited to WISMS treatment services. Then their attendances at A&E monitored over a period of time, with the aim that they should be presenting less often than before entering treatment. Again Kevin to scope out the logistics of accessing the Trust database and matching it to identified and registered WISMS service users. 

3. Outcome Measure – REDUCTION IN BENEFITS PAID
One of the departments within the Turning Point service is targeted with moving service users, who have been transferred to the service via the criminal justice route via a “progress to work” pathway. Within this they move from sickness benefit to unemployment benefit to paid employment (or gainful occupation) for a period of a minimum of 18 weeks. All these figures are collected as part of their contract and it would be straightforward to put a calculated financial figure to each person progressing through these stages, as well as then possibly estimating how much tax is being paid once employed. Kevin again is to investigate the logistics of incorporating this database to the WISMS reporting system. 

4. Impact Mapping
It was felt that separate to the Balanced Scorecard project that there would be great merit and value in broadening the Impact Map to incorporate as many elements of the service as possible. Group felt that we should recommend that other heads of service (i.e. similar to Bev) should receive the 1-2 day training offered by Paula in order to enable them to incorporate their services data into the impact map.

5. Workforce Impact
The group generally felt that the workforce impact was less relevant for the Economic benefit group than for other sub groups but the following issues were recorded as requiring some consideration in terms of work force impact.

· Do we require any support from data analysts to run the data on a regular basis to inform our metrics in the balanced scorecard report?

· Do we need any health economist support (perhaps at an SHA level to report on the outcomes of the project and the financial benefits delivered or potentially to be delivered if rolled out on a wider scale?

· Who will run the scorecard on a monthly basis and will users “tap in” when they want to review, will it be sent out automatically every month, or will it say appear as an opening screen when staff log in to their computer. Will this impact on staff time to review and report?

· Need to consider the time and impact particularly on Turning Point staff both to date and on an ongoing basis, as their time is built into the contract as delivering service, not taking time to attend meetings, do training etc for the Balanced Scorecard. 
6. IM&T Slides
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✤

EB1 – Reduction in crime

✤

Collect Turning Point data on number of 

Referrals from Criminal Justice System for SU

✤

Collect data from Police of number of these 

SU offences after the referral

✤

Assume £x X 3(?) X cost of drug habit



[image: image2.emf]Workshop 1 – Economic Benefit scratchpad

✤

EB2 – Reduction in A&E

✤

Count number of Service Users attending A&E 

per month

✤

List ICD10 codes applicable (Primary and 

Secondary)
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✤

EB3 – Reduction in Benefits paid

✤

Collect Benefits paid (average per SU) per 

month

✤

(Income??)



[image: image4.emf]Workshop 1 – Economic Benefit scratchpad

✤

WISMS Database (List by WISMS Service 

User)

✤

Who is in the dB?

✤

How do we add SU? (New / Returners)

✤

How do we (do we??) remove SU from dB?

✤

Impact Map (Paula)

✤

Other metrics
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✤

Information sharing agreement

✤

Third Sector / DWP

✤

Information

✤

Map

✤

Narrative

✤

Data Design

✤

Benchmarking
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✤

What will it be used for?

✤

DH reporting

✤

Management Reporting

✤

Service Development

Action

Action
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