Interim report of  “Proving the impact of social enterprises” pilot

by David Dawes, Entreprenurses CIC

1) Executive Summary

This is the interim report of a pilot project aimed at:

· Demonstrating to commissioners what social enterprises are capable of delivering

· Showing how social enterprises can deliver innovative and creative solutions to major PCT (Primary Care Trust) problems

· Exposing social entrepreneurs to the NHS commissioning process and show what commissioners are really looking for

· Providing case studies and examples of effective commissioning relationships with the 3rd sector 

The pilot programme works as follows:

Phase 1: A PCT is approached and asked to identify their most difficult problems. Once the PCT has identified a difficult problem, they they are asked to commit £15,000 of non-recurrent funding to solving this problem. 

Phase 2: Using the above problem area, a social marketing approach is used to identify at least 10 organisations who would be interested in solving this problem. These organisations then make a presentation to the PCT team on how they propose to solve the problem using a “Dragon’s Den”-type model and the PCT decides which (if any) proposals wish to fund.
The pilot ran in ***** PCT and *****PCT and the overall findings were as follows:

In *****, the PCT said:

“I think the experiment worked very well.  I would certainly like to repeat the exercise.” (JB).
The social enterprise feedback was as follows:

· 86% of the bidders found the process easier

· 71% of the bidders had never received NHS funding before

· 43% of the bidders had never had contact with an NHS commissioner before

In *****, the PCT said:

“I really felt that it was a useful experience on all sorts of levels and look forward to seeing the overall write up on the pilots to see if we can implement the approach again” (Julie Haywood).

The social enterprise feedback was as follows:

· 100% of the bidders found the process easier

· 66% of the bidders had never received NHS funding before

· 66% of the bidders had never had contact with an NHS commissioner before
The report also contains a series of key lessons which are summarised as follows:

Lessons for the SHA (Strategic Health Authority)
· The pilot approach does improve NHS commissioning of social enterprises
· The level of decision-making for innovative commissioning may need examining
· There are problems engaging with some commissioners

Lessons for PCTs
· The pilot approach does improve NHS commissioning of social enterprises
· The third sector has a very poor communication infrastructure

· The third sector is much more than just the voluntary and charity sector

Lessons for Social Enterprises

· Social enterprises need to improve their communication infrastructure

· Social enterprises need to develop more innovative and creative solutions

· Social enterprises need to be more ready for commissioning opportunities

· Social entrepreneurs need to develop better presentation skills (particularly elevator pitches)

· Social enterprises need to develop more realistic costings and prices
2) Background

Following a meeting in March 2007, we looked at the obstacles facing commissioners and social enterprises in developing commissioning relationships in the North West. Some of the obstacles that we identified were:

a)
A lack of understanding amongst commissioners about what social enterprises were and what they were capable of delivering

b)
A lack of understanding among social entrepreneurs about the commissioning process and what commissioners are really looking for

c)
Few examples of effective commissioning relationships with the 3rd sector generally

d)
Existing NHS commissioning processes were heavily biased towards funding acute hospital services 

e)
Few examples within the NHS of social enterprises which have delivered services that were:

•
Innovative

•
Cost-effective

•
Had better outcomes than existing services

This is the interim report of a pilot project aimed at:

· Demonstrating to commissioners what social enterprises are capable of delivering

· Showing how social enterprises can deliver innovative and creative solutions to major PCT problems

· Exposing social entrepreneurs to the NHS commissioning process and show what commissioners are really looking for

· Providing case studies and examples of effective commissioning relationships with the 3rd sector 

The pilot has now run in 2 PCTs (***** PCT and *****PCT) and a third site is currently being sought.

3) The pilot programme

The pilot programme works as follows:

Phase 1: A PCT is approached and asked to identify their most difficult problems. These problems may include:

•
Areas that acute NHS services have a poor track record in delivering (asthma, lower back pain, chronic pain management, mild-to-moderate mental illness, etc)

•
Areas that have disproportionately high numbers of complaints

•
Services that have been identified as underperforming

•
Known gaps in local service provision

Once the PCT has identified a difficult problem, they they are asked to commit £15,000 of non-recurrent funding to solving this problem. 

Phase 2: Using the above problem area, a social marketing approach is used to identify at least 10 organisations who would be interested in solving this problem. These organisations could be:

•
Existing social enterprises

•
Existing charities

•
Existing voluntary organisations

•
Local social enterprise pathfinders

•
An emerging social enterprise.

These organisations then make a presentation to the PCT team on how they propose to solve the problem using a “Dragon’s Den”-type model and the PCT decides which (if any) proposals they wish to fund.
4) The process so far

4.1) Process at *****PCT

There was a meeting in October 2007. The chosen service area was dealing with obesity and the judging panel met on the 14th January 2008 to consider the proposals.

18th December 2007 initial email (10th January deadline)

7th January 2008 Phone call reminder (0 bids by this stage)

14th January 2008 panel (13 bids)

The contract was awarded to **** which proposed developing 3 “Health Ambassadors” and a series of “Eat Smart, Drink Smart, look smart” road shows.

The PCT feedback was as follows:

“I think the experiment worked very well.  I would certainly like to repeat the exercise. One thing I would change is the time lapse between the deadline for getting the proposals in and the actual interviews.  Only because I think e.g. some people got wind of the funding on Friday afternoon and put something together quickly and then had to present the next working day. 

One other thing I would change is that I would suggest they put information about their organisation in with their application and ask them not to try to sell their organisation during the presentation but to stick to telling us what they will actually do.  We should make it clear to them that we don't want them to come to us and say "we can do what you want".   What we want is for them to tell us specifically what their 'innovation' is and what they are intending to do, how they will deliver this, what the expected outcomes will be, timeframes and how they will measure it.  We can emphasise that we want new and innovative even 'quirky' ideas but not particularly an existing programme/more of the same.

I suppose what we need to get across is that we are looking for the WOW FACTOR and that they shouldn't come to us with a proposal that they wouldn't put to the real dragons den. Overall, I really enjoyed the fun of it.  I enjoyed working with yourself and DD and thought we were a good team.

Once again, many thanks for organising and chairing the event.” (JB)

The social enterprise feedback was as follows:

86% of the bidders found the process easier

71% of the bidders had never received NHS funding before

43% of the bidders had never had contact with an NHS commissioner before

“Much quicker, and a good idea in principal (An A4 outline was much more

attractive than a 20-page application!), though the process itself could

have been made clearer. The 5-minute presentation slot I found very limiting, and very difficult to provide any more information than had already been submitted on the A4 sheet.  The panel didn't ask many questions (they only used 5 minutes of the 10 minute time slot), so I left feeling a little "short-changed."

“The process was easier than some previous funding processes we have been involved in.”

“The presentation day was a bit soon after the invitation for presentation”

“There were no guidelines around the type of projects/activities and restrictions to what they wanted to fund, and the timescale was very tight for putting together both the proposal and the presentation.”

“I liked the concept as other applications can be very time consuming.  The speed of response was also very helpful”

“If I had a chance to improve the process it would be to ask panel members to engage in a dialogue with presenter  - which of course is partially a time issue but is also partially an issue to do with how all participants are prepared to engage in dialogue.  This may mean in practice seeing less people for a longer period of time but I think everyone would benefit from that.”

“Useful to have such a short deadline to help us focus! Perhaps some guidance on format preference for the intervention would have been helpful - e.g. face to face etc. Overall, the approach was a welcome and imaginative challenge.”

4.2) Process at **** PCT
There was a meeting in September 2007. The chosen service area was supporting people with eating disorders and the judging panel met on the 7th February 2008 to consider the proposals.

18th December 2007 initial email (31st December deadline)

Extension to 31st January 2008

28th January Phone call reminder (3 bids by this stage)

7th February 2008 panel (10 bids from 7 organisations)

The contract was awarded to **** for a youth participation officer and a youth forum grounded in their online community and **** for a web-based support and information service.

The PCT feedback was as follows:

“I really felt that it was a useful experience on all sorts of levels and look forward to seeing the overall write up on the pilots to see if we can implement the approach again” (JH.)

The social enterprise feedback was as follows:

100% of the bidders found the process easier

66% of the bidders had never received NHS funding before

66% of the bidders had never had contact with an NHS commissioner before

“I would comment that I am familiar with many ways that funders invite people to submit proposals for pieces of work and for me I enjoy clarity of purpose and financial and time frames being outlined so that I can be clear in my submissions. Otherwise I think the challenge to be creative and think out of the box, was a good one and having the opportunity to present ideas is also welcomed.”

“It was just different- having a very short time to respond meant that we could only consider an idea that was already 'waiting' for funding, rather than build a case for support around a more detailed proposal. If it had been for anything more substantial, I would not have considered applying.”

“This funding application process was much easier and more efficient as it did not involve filling in long and tedious proformas, and required us to be brief and concise. You advice on what to avoid doing was also helpful.”

4.3) Process at **** PCT

Following a meeting in August, they decided that they did not want to engage with the project as they already have a number of contracts with the voluntary sector. I asked if they had any contracts with any social enterprises but have not yet received a response. From anecdotal evidence, I do not believe that **** PCT has any contracts with local social enterprise providers even though there are a large number of social enterprises based in ****. I have also emailed and rang CC on several occassions but have still had no reply.

5) Lessons for the SHA

5.1) The pilot approach does improve NHS commissioning of social enterprises

The pilot showed that by using a different approach, PCTs can engage with organisations that they usually have no contact with and who haven’t dealt with the NHS before. By reducing the paperwork burden and the bureaucracy involved (but still operating with Standing Financial Instructions), PCTs can engage with more providers and particularly more from the third sector.

5.2) The level of decision-making for innovative commissioning may need examining

Even with organisations who are supportive of the pilot, the discussions have involved several executive directors and (in one case) a proposal to a board. Given that the potential investment is only £15,000 of non-recurrent funding (less than 0.02% of the commissioning budget), then this seems to indicate a lack of delegated authority to junior and mid-level commissioning managers. If this type of pilot is to be successfully replicated then the managers who are in more regular contact with community-based organisations and local social enterprises ought to be able to approve this level of funding if it fits with organisational priorities and in line with local Standing Financial Instructions.

5.3) There are problems engaging with some commissioners
**** is an interesting example of where the process can go wrong with social enterprise commissioning. From conversations with other social enterprises around the country I don't believe the PCT's approach is unusual and I would certainly not want to "name and shame" **** but their approach seems to be broadly along the following lines:

a) a lack of interest in commissioning from social enterprise providers

b) no understanding of the difference between the voluntary and charitable sector and social enterprises

c) key decision-makers being extremely inaccessible (even to people who understand the internal NHS structures)

6) Lessons for Primary Care Trusts

6.1) The pilot approach does improve NHS commissioning of social enterprises

The pilot showed that by using a different approach, PCTs can engage with organisations that they usually have no contact with and who haven’t dealt with the NHS before. By reducing the paperwork burden and the bureaucracy involved (but still operating with Standing Financial Instructions), PCTs can engage with more providers and particularly more from the third sector. PCTs can also be exposed to new ideas and new solutions which the traditional charity/voluntary sector is less likely to provide.

6.2) The third sector has a very poor communication infrastructure

Most organisations do not have an effective way of responding to email communication. During the follow-up phone calls, it became obvious that most managers had not seen the original email for a variety of reasons (such as it was unopened in a secretary’s inbox, they only check their email once a week, there is no office infrastructure, etc). In order to engage with most organisations, at least 2 emails and a telephone call were required to make contact with the correct person. Organisations who claim to have an effective communication networks of third sector organisations do not work as routes for disseminating information. So in order of effectiveness (from least to most), the communicaton routes were as follows:

1 – give message to a network organisation to disseminate to their members

2 – email the organisation direct

3 – telephone the organisation

6.3) The third sector is much more than just the voluntary and charity sector

In general, the proposals form the voluntary and charity sector were often lacking in innovation or creativity. A number of the proposals were simply for funding for existing projects or for “standard approaches” which are used routinely. Some PCTs may feel that because they contract with charities and voluntary groups that they are commissioning from social enterprises when this is not the case.

7) Lessons for Social Enterprises

7.1) Social enterprises need to improve their communication infrastructure
Most organisations do not have an effective way of responding to email communication and many websites did not provide an accurate way of making contact with the organisation’s managers. During the follow-up phone calls, it became obvious that most managers had not seen the original email for a variety of reasons (such as it was unopened in a secretary’s inbox, they only check their email once a week, there is no office infrastructure, etc). In order to engage with most organisations, at least 2 emails and a telephone call were required to make contact with the correct person. It is very unusual for a public sector commissioner to try repeatedly to contact an organisation to offer them a chance at bidding for a contract and most will email once and assume that the message has been received. The organisation’s managers must have a method of monitoring email at least daily and that includes the inbox of the “general enquiries” email inbox.

7.2) Social enterprises need to develop more innovative and creative solutions

Some proposals that were sent were simply funding requests to support existing work or “standard approaches” to solving a problem that are used routinely. Public sector commissioners are very receptive to creative and innovative ideas and that is what they are assuming they will receive from social enterprises. It should only take a team or a few entrepreneurs an hour to generate 20 or 30 new ideas that would benefit their users and community and then the best two or three should be put forward to the commissioners. Some organisations claimed that they were unable to come up with an idea or proposal because they only had “four or five days notice” and it is very hard to take those organisations seriously as entrepreneurial.

7.3) Social enterprises need to be more ready for commissioning opportunities

Opportunities like this do not come often and organisations have to be looking for these opportunities and be ready to respond quickly. In practice this means:
· that email inboxes and telephone answerphones need to be regularly monitored, 

· the organisation needs to have a website with accurate contact details

· the managers need to be able to generate ideas and proposals without going through a lengthy approval process with a management committee

· the organisation should have a “bottom drawer” of ideas and proposals ready for funding opportunities

7.4) Social entrepreneurs need to develop better presentation skills (particularly elevator pitches)
Some of the presentations were very poor and particular issues were:
· Spending too long talking about the organisation rather than the solution

· A focus on processes rather than outcomes

· Spending too long arguing why the client group or community was important (even though that is why funding had been allocated)

· Trying to present far too much information in a short period of time

· Lack of preparation in terms of the needs of the commissioner

One of the funded proposals was sold almost entirely on an extremely effective presentation and I think many organisations hoped that the written proposal would largely “speak for itself”.

7.5) Social enterprises need to develop more realistic costings and prices
Organisations were told that “up to £15,000” was available which was designed to give an indication of scale and a steer for the organisations. Unfortunately most organisations interpreted this as a fixed amount of £15,000 and a large number of bids were artificially inflated to cost almost exactly £15,000. Experienced commissioners can spot this inflation and padded costs very easily it is much better to try and sell an £8,000 piece of work for £8,000 than it is to artificially bump up the costings to try and secure more income. Organisations should start with a good idea, then accurately cost it (based on full costings) and then accurately describe those costings.

8) Next steps

Once the third pilot location is identified and the third pilot run then I think this pilot should be written up and disseminated to other SHAs, PCTs and social enterprises as a piece of best practice. From discussions with other NHS and third sector organisations around the country, this seems to be a genuinely ground-brealing approach which could easily be disseminated across the region and the country leading to:

· Greater market development

· Increased commissioning with social enterprises

· More innovative and creative solutions to difficult commissioning problems

Appendix 1 – *****email

Opportunity for social enterprises and community organisations

***** Primary Care Trust are interested in looking at new ideas and creative solutions to help with reducing obesity in the community. This is an opportunity for social enterprises and community organisations to demonstrate innovation and creativity in solving public health problems. There is funding available for a pilot of up to £15,000 for proposals which would reduce obesity in the community. Each proposal must demonstrate what you would do and how you would measure the impact of your proposal (such as "providing practical support for overweight people",  "reducing obesity in a geographic area", "raising awareness amongst particular communities about the health impact of obesity", etc).

If you are interested you need to submit an outline proposal (no more than 2 sides of A4) by 10th January 2008. The proposals will be presented to a panel on 14th January 2008 and the ideas will be judged on their innovation, their value for money and the level of impact.

If you feel that this is not appropriate to you, I would be grateful if you could circulate this to other social enterprises or community groups that you feel it may be more appropriate for. Thanks in anticipation,

Appendix 2 – ***** email

Extension of deadline for opportunity for social enterprises and community organisations

***** Primary Care Trust are interested in looking at new ideas and creative solutions to help with supporting people with eating disorders in the community. This is an opportunity for social enterprises and community organisations to demonstrate innovation and creativity in solving public health problems. There is funding available for a pilot of up to £15,000 for proposals which would provide information  and  support for people with eating disorders. Each proposal must demonstrate what you would do and how you would measure the impact of your pilot and the proposals. The proposals will be presented to a panel on 7th February 2008 and the ideas will be judged on their innovation, their value for money and the level of impact.If you are interested you need to submit an outline proposal (no more than 2 sides of A4) by 5pm on Thursday 31st January 2008.

For further information, please contact David Dawes via email at dave@nursingleadership.org.uk or via telephone at 07738 567573.

Following our first pilot the following lessons were learned and you may wish to reflect on these before submitting the proposal:

1) Organisations spent too long talking about how important the issue was and the scale of the problem. The commissioners already know this and that is why they are commissioning the pilot.

2) Organisations spent too long talking about their own organisation rather than their solution or proposal.

3) Few of the proposals were innovative or creative and many simply fell into the category of "provide funding to expand the existing work". This is a pliot to see if the third sector can provide genuinely innovative or creative solutions that commissioners may not have come across before.

4) Many proposals costed themselves at exactly £15,000 rather than providing a realistic costing of what it would take to deliver the proposal or solution. The panel are experienced commissioners and will be looking for genuine value for money within a maximum cost of £15,000.

I hope this feedback helps and look forward to receiving your proposal,
David Dawes

CEO

Entreprenurses Community Interest Company

Tel: 07738 567573

Email: dave@nursingleadership.org.uk
March 2008
Page 1 of 1       Produced by Entreprenurses CIC under a Creative Commons Licence, March 2008


