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Current Commissioning Context

Clinical Commissioning Groups:

Approx. 60% of NHS England’s budget is 
allocated to CCGs. Services commissioned 
by CCGs include:

• Planned hospital care

• Rehabilitative care

• Urgent and emergency care (including 
out-of-hours and NHS 111)

• Most community health services

• Mental health services/ Learning 
disability and/or autism services

Specialised Commissioning:

NHS England is responsible for directly 
commissioning some services. This includes 
specialised services

NHS England’s total spending on direct 
commissioning in 2018/19 was £24.5 billion 
and most of their commissioning function is 
delivered through seven regional teams

As well as commissioning services directly, 
NHS England is responsible for assuring the 
quality of CCG commissioning



Shift to Integrated Commissioning

• CCG mergers

• CCGs and local authorities working together

• Sustainability and transformation partnerships (STP’s) and integrated care systems 
(ICS’s)

• Devolution

• Providers and commissioning
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There is a trend towards a system-wide approach in which tasks previously conducted by individual commissioning organisations are starting to be undertaken collaboratively. This more integrated approach to commissioning mirrors the more integrated approach to delivering health and care services that has been developing for some time. Local areas are being encouraged to develop arrangements that suit their local circumstances, rather than these being directed centrally. It is likely that as these models develop, more CCGs merge and the shift towards ICSs in particular gathers pace, the way commissioning is delivered and the role of CCGs will continue to evolve.




Changing approach to commissioning – Kings Fund report

From…….. To……..

Health care focus Population Health focus

Organisational focus System focus

Contract enforcer System enabler

Transactions Relationship and behaviours

Decision-making Convener for collective decisions

High bureaucracy; low trust High trust; low bureaucracy

Monitoring organisational
performance

Monitoring system-wide performance and
providing improvement support

Following national guidance Finding local solutions
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These different ways of thinking are driving tangible changes in how these commissioners deliver their functions throughout the commissioning cycle – strategic planning, procurement, and monitoring and evaluation

https://www.kingsfund.org.uk/sites/default/files/2020-02/TBAC%20summary%20%28print%29.pdf


NHS Commissioning Cycle
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Strategic planning is increasingly a collective activity in which system partners come together to understand available resources, explore local population needs, agree priorities and make resource allocation decisions looking across health services (and in some cases, across health, social care and wider public services). • Procurement processes are being simplified wherever possible. Areas are using competitive procurement as a tool of last resort. At the same time, financial arrangements between commissioners and acute providers are being simplified – through block or aligned incentive contracts – to tackle incentives that create tension within the system. • Performance monitoring increasingly focuses on the performance of the local system rather than individual organisations. For example, some places are implementing system-wide financial reporting and focusing on population health outcomes as the key indicator of system performance. Monitoring and evaluation are the least developed parts of these new models of commissioning.



Commissioning considerations

• Involve commissioners from the outset when planning and developing services

• Consider the outcomes that your service can offer from a population health perspective

o How does your service support the wider outcomes that STP/ ICSs are trying to achieve?

o How can your service be delivered at scale so the maximum number of people can benefit?

o Outline how your service aligns to the prehabilitation interventions model – are you being as 
efficienct and effective as possible?



Useful Resources

Transforming Cancer Services for London (TCST):

Integrated Care System Guidance for Cancer Rehabilitation: A guide to reducing variation and 
improving outcomes in cancer rehabilitation in London 

NHS England:

Commissioning Guidance for Rehabilitation

Kings Fund Report:

Thinking differently about commissioning

https://www.healthylondon.org/wp-content/uploads/2019/07/A-guide-to-reducing-variation-and-improving-outcomes-in-cancer-rehabilitation-in-London.pdf
https://www.healthylondon.org/wp-content/uploads/2019/07/A-guide-to-reducing-variation-and-improving-outcomes-in-cancer-rehabilitation-in-London.pdf
https://www.kingsfund.org.uk/sites/default/files/2020-02/TBAC%20summary%20%28print%29.pdf
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