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 What are the emerging messages?

 What might TP mean for the future of public sector
financial arrangements?

« Commissioning: how might the public sector procure
as one?

 How the public sector can manage its assets and
estates

« Examples of practice from work GT is involved with
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Emerging messages

Need for Customer

Counting = so what? Focus Alignment of systems,
processes, culture, etc

Why didn't we 9

think of this Lack of locality

before? v We \ %L benchmarking data

dld . .__,.-"' I;:\_I:‘ " \\/

Timescale .. _ _ Central

Limitations There is one opportunity for <= Government's

getting this right appetite to change

4 (and motives)
Varying \ Cynicism

levels of from some
engagement quarters
locally Local Government's Role: Doing things
more than place shaping? differently, not
better
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The future for financial arrangements

» Pooled budgets . CFO::‘;at the top

* Medium term financial tablg. o
strategy for locality * Rationalisation

« Organisational  Skills gaps: services
maturity - eg CBA for and finance
locality community

« Area based e Technical and
assessment / procedural changes?

regulation o Statutory changes?
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The Future for local service delivery: commissioning
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Physical Infrastructure

* Property typically 2nd highest cost to organisations
e Government's recent drive to a portfolio approach

e Property as a strategic resource rather than a fixed
asset

« Better utilisation of assets across a locality - outcomes
Vv organisation focus

e Energy, environment and sustainability
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Grant Thornton: examples

e Whole Systems Thinking - removes silos

« Customer Value - pathways / mapping

e Partnership Value

e Strategic Commissioning

e Counting Public Sector Plc

e Economic Impact - unintended consequences of TP
 "Total Terrier"
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High Level Value Chains

"A value chain is a set of activities or functions that come together to deliver what the customer needs
(customer value)".

shaping the | Enyironment |[Economic and
environment [} Infrastructure .
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Commerce
managing . Parks, Streetscene
the st il Countryside (¥ (and . rBereavement
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Health & ty
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The detailed Falls System
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System observations

Process:

Incomplete / inconsistent info to
support referral decisions at
many points

Multiple entry points to system
and lack of a common
assessment framework leads to
duplicate assessment work

No single point of ownership for
processes

Policy:

Some national policies detract from
providing best care (eg 4 hour ED
wait target).

Practices:

Consequences of inappropriate
discharge / non discharge
decisions (on system and
individual)

Appropriateness of home
support (social isolation, risk
management)

Similar services (eg OT and
social services helpdesks)
confusing for customers
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Impact on
the

customer?

Resources:

Are assets being optimally managed
across system e.g. day resources

Resource pressures across the system,
but at the same time there is duplicated
activity in all areas

Impact of being open door services

Organisation:

People working across
organisations, but organisations
not aligned (e.g. budgets, IT,
phones)

Service reconfigurations in
isolation

Prevention:

<j High risk of falls in hospital, nursing

and residential homes but little
targeted prevention activity

Potential of primary prevention not
being fully realised

Project:

Falls is a symptom not a diagnosis i.e.
falls specific data hard to identify

Data quality - inconsistency between
sources




Understanding Service Gaps

A reference model that helps us

understand different types of _

Experience,

performance gap comparison,
received

information,

image
/ \ How

Voice of the What
customer customers _
expect from the )

service

Strategic gap

Internal view

What
management
think the
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a

What
> actually

What the
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Operational |—>  deliver

a
9ap Delivery
gap
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happens



Questions
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