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1.1 Introduction to the route map 1.2 National context – accountable care 1.3 Underpinning system behaviours

This route map is intended as a support to Sustainability and Transformation Partnerships (STPs) 
embarking on a review of their organisational landscape. It is intended to provide a methodology for 
identifying the optimal configuration of the commissioning system taking account of regulatory and 
statutory requirements. It describes a process to follow, but requires local determination of key design 
principles and appraisal criteria – every system has a different organisational configuration, different 
challenges and different priorities – there can be no one-size-fits-all solution.

About the author - Rebecca Harriott 
 
Rebecca Harriott joined the NHS in 1985 as a graduate entrant to the NHS Financial Management Training Scheme and qualified 
as an accountant in 1988. She took up her first director role in the NHS in the South West in the early 1990s. Since then, she has 
worked in a variety of executive commissioning roles, most recently as Chief Officer for Northern Eastern and Western (NEW)  
Devon Clinical Commissioning Group (CCG). Rebecca joined the South West Academic Health Science Network to develop the 
route map in December 2016.

• The route map does not set out to 
comprehensively describe each step, where 
that information is readily available elsewhere 
or would be expected to have been produced 
as part of routine STP development. It is 
summarised with links to more detailed 
documents in the hope that it offers a 
reasonably quick point of reference point for 
STPs wanting an accessible introduction to this 
programme of work.

• It is presented assuming local systems work 
through each step consecutively. The reality  
is more dynamic, and it is possible to use each 
section concurrently or cherry pick sections 
that are more relevant than others depending 
on local circumstances.

1.1 Introduction to the route map
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National context –  
accountable care (1)

1.1 Introduction to the route map 1.2 National Context – accountable care 1.3 Underpinning system behaviours

This work takes as its starting point that systems wish to embrace the notion of accountable care 
as a design principle. This is supported by the NHS Five Year Forward View (2014) and its Next Steps 
document (2017). 

There are many ways to adopt an accountable care approach, but there are a set of common 
characteristics that underscore this way of working:

• A focus on population need (rather than 
organisational deliverables)

• Coordination of provision (integration…)

• A more strategic, outcomes based approach 
to commissioning within a capitation budget 
(outcomes that matter to those populations )

• A delivery system that takes on some of 
the activity traditionally undertaken by 
commissioners 

• The use of metrics and learning to monitor 
outcomes 

• Performance incentives and risk-sharing 

NHS England (NHSE) have produced a set of characteristics for accountable care systems that can 
provide a starting point for local systems. See page 35 of the Next Steps document.

1.2 National context – accountable care

2 Overview 3 Strategic commissioning  
considerations

4 Generating a 
case for change

5 Designing the  
commissioning function

6 Designing a 
procurement approach

7 Provision landscape 
considerations  

8 Conclusion Introduction1

https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/03/NEXT-STEPS-ON-THE-NHS-FIVE-YEAR-FORWARD-VIEW.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/03/NEXT-STEPS-ON-THE-NHS-FIVE-YEAR-FORWARD-VIEW.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/03/NEXT-STEPS-ON-THE-NHS-FIVE-YEAR-FORWARD-VIEW.pdf
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National context –  
accountable care (2)

In any consideration of accountable care, it  
is important to distinguish between informal 
and formal approaches. An accountable care 
system (ACS) or community (ACC) is an informal 
approach. It is in essence an agreement by 
individual organisations to work together 
collaboratively. All existing statutory  
requirements remain with organisations 
participating in the collaboration and must 
operate in parallel with any partnership 
governance. 

This type of vehicle can be incentivised to deliver 
to the characteristics above, but there is no legal 
entity established and commissioners cannot 
contract with an ACS/C. Contracting will still  
be bi-lateral between commissioners and 
individual providers. 

In essence the existing organisational landscape 
remains in place and partnership arrangements 
are agreed that operate alongside the  
formal governance.

In contrast, an accountable care organisation 
(ACO) is a legal entity, it can hold contracts, and 
it will have formal leadership and governance 
arrangements. These forms use a technical vehicle 
such as a prime provider, joint venture or special 
purpose entity and will generally sub-contract 
with other providers in order to fulfil the full 
commissioner requirements associated with a 
capitation and outcomes-based contract.

2 Overview 3 Strategic commissioning  
considerations

4 Generating a 
case for change

5 Designing the  
commissioning function

6 Designing a 
procurement approach

7 Provision landscape 
considerations  

8 Conclusion Introduction1

1.1 Introduction to the route map 1.2 National Context – accountable care 1.3 Underpinning system behaviours
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Underpinning system  
behaviours (1)

1.1 Introduction to the route map 1.2 National Context – accountable care 1.3 Underpinning system behaviours

This route map invites systems to be ‘systematic’ 
about arriving at a view of the optimal 
organisational landscape. It is worth emphasising 
that without parallel development work that 
secures positive, trusting relationships between 
key stakeholders, organisations and their staff 
then the technical solutions are unlikely to yield 
the desired benefits.

The King’s Fund has described two prerequisites 
for moving towards an altered commissioning, 
delivery and payment model. These are set  
out below:

“First and foremost, the NHS needs to build strong 
relationships between the leaders of participating 
organisations and the clinicians who deliver care. 
This includes nurturing cultures of collaboration 
and teamwork to overcome organisational and 
professional silos and deliver truly coordinated 
care. Collaboration between clinicians is 
especially important as the potential benefits  
of ACOs result primarily from clinical integration 
and not organisational integration.

“Second, the NHS needs to support cultures of 
collaboration and teamwork by accelerating the 
implementation of electronic care records and 
the use of predictive tools to identify patients 
who have higher than average healthcare costs. 
These tools create opportunities to reduce 
avoidable hospital admissions and ensure timely 
discharge from hospital when patients do need 
to be admitted. Case management of patients 
at high risk of admission to hospital and the use 
of nurses to follow up and coordinate care after 
discharge can also contribute.”

1.3 Underpinning system behaviours

2 Overview 3 Strategic commissioning  
considerations

4 Generating a 
case for change

5 Designing the  
commissioning function

6 Designing a 
procurement approach

7 Provision landscape 
considerations  

8 Conclusion Introduction1
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Underpinning system  
behaviours (2)

In order to address the behavioural dimensions  
of a work programme of this type, systems often 
agree a set of design principles. These principles 
test the level of commitment to collective action 
in pursuit of an agreed outcome at the outset. 
They also offer a reference back when difficult 
issues emerge and a consensus solution is not 
achievable.

The following page gives an example of design 
principles for a work programme of this nature. 
These were developed and used by the Devon 
system in 2016. STPs will wish to develop an 
equivalent set that fits their own local context.

2 Overview 3 Strategic commissioning  
considerations

4 Generating a 
case for change

5 Designing the  
commissioning function

6 Designing a 
procurement approach

7 Provision landscape 
considerations  

8 Conclusion Introduction1

1.1 Introduction to the route map 1.2 National Context – accountable care 1.3 Underpinning system behaviours



9

i

Underpinning system  
behaviours (3)

• The accountable care delivery system will 
integrate health and social care and enable 
joined up commissioning for health and  
wellbeing 

• We need to centralise where necessary,  
and localise where possible. Service delivery  
and local commissioning should be related  
to credible communities 

• There will be a separate commissioning 
function from provision in the form of a single 
Devon-wide strategic commissioner clearly 
defining the role and statutory duties of 
commissioners 

• The agreed solution will need to enable the 
integration of general practice with other local 
service provision and provide a strong link to,  
and role for, the voluntary sector 

• The Accountable Care Delivery System  
(ACDS) will hold the capitated budget for  
the population covered (that may exclude  
some specialised services) 

• All partners in the ACDS will have single,  
clear accountability for delivering the required 
outcomes for their population 

• Specialised services should be commissioned  
at scale, in many cases beyond Devon 

• The management and back-office costs of  
the transformed system should be significantly 
lower than the current arrangements 

• Reliable information across disciplines at 
patient level to support effective care delivery, 
performance and payment 

• Leadership and accountability needs to be  
clear in any organisational system created

2 Overview 3 Strategic commissioning  
considerations

4 Generating a 
case for change

5 Designing the  
commissioning function

6 Designing a 
procurement approach

7 Provision landscape 
considerations  

8 Conclusion Introduction1

1.1 Introduction to the route map 1.2 National Context – accountable care 1.3 Underpinning system behaviours
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Overview of the route map
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Getting started

2.1 Getting started

The following page sets out a number of building 
blocks that systems can test for relevance to their 
local circumstances. 

It is important to consider the commissioning 
arrangements separately from the delivery 
arrangements. Even where systems wish to blur  
the boundaries between commissioning and 
provision, there remains a set of regulatory and 
statutory duties that must be discharged and at  
the time of writing (June 2017) there is no plan  
to change these via legislation.

Delivery requirements emanate from 
commissioner intentions. The way in which 
services are commissioned (and procured) 
impacts on the configuration of the delivery 
system. Likewise the provision system landscape 
(or market sufficiency) impacts on the way 
commissioners secure their requirements (there 
is little point in running a procurement that 
providers do not choose to tender for, or one 
which is derailed en-route to contract signing). 

There is therefore an iteration that is necessary 
between both the commissioning and provision 
elements of the system. It is important that this is 
done in a way that meets procurement guidance 
in relation to fairness and transparency – see 
section 6, ‘Designing a procurement approach’.

2.1 Getting started

2 Overview 3 Strategic commissioning  
considerations

4 Generating a 
case for change

5 Designing the  
commissioning function

6 Designing a 
procurement approach

7 Provision landscape 
considerations  

8 Conclusion Introduction1
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Organisational design 
route map for STPs

2.1 Getting started

2 Overview 3 Strategic commissioning  
considerations

4 Generating a 
case for change

5 Designing the  
commissioning function

6 Designing a 
procurement approach

7 Provision landscape 
considerations  

8 Conclusion Introduction1

Generate case for change

Design commissioning function

Design procurement approach

Design procurement response Design provision arrangements

Provision system design building blocks
Assess commissioning 
requirements from published 
procurement approach

Assess market development, 
sufficiency, partnership 
opportunities

Assess organisational form  
options and opportunities

Strategic commissioning design building blocks

Define 
population 
outcomes

Define strategic 
commissioning 
activities

Define scope 
of integrated 
commissioning 
function

Define form of 
the integrated 
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Strategic commissioning considerations

Section 3
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Defining population 
outcomes and outcomes-
based commissioning

3.1 Defining population outcomes and 
outcomes-based commissioning

3.2 Defining strategic 
commissioning

3.3 Defining the scope of 
strategic commissioning

3.1 Defining population outcomes  
and outcomes-based commissioning

3.4 Which budgets to 
integrate or segment?

3.5 Defining the form of the integrated 
commissioning function

There are national outcomes frameworks  
for NHS, public health and social care 
commissioners. Some STPs have developed 
local outcomes frameworks that more closely 
reflect their joint strategic needs assessment 
(JSNA) and define their local priorities for action. 
Commissioners will generally have engaged and 
consulted with their local populations to ensure 
the resulting outcomes framework reflects the 
views of the population as well as drawing on 
more technical inputs.

In reviewing their population health needs, STPs 
will take a view on the scope of their framework. 
Those wishing to impact on the determinants of 
health will incorporate outcomes that fall into the 
local authority domain and this will in turn impact 
on the commissioning approach. See section 3.3, 
‘Defining the scope of strategic commissioning’.

Having a local outcomes framework is an 
important building block for an accountable 
care approach. It informs the scope of strategic 
commissioning activity and starts to set the 
parameters by which commissioners will hold  
the delivery system to account in the new way  
of working.

Traditional commissioning cycles in the  
NHS and local government have resulted in  
a more transactional or operational style of 
commissioning. In this approach, the specification 
of services is more detailed and commissioners 
are involved in planning and service redesign.  
A revised approach based on specifying 
outcomes was proposed by The Health 
Foundation in its document ‘Need to Nurture’ 
outcomes-based commissioning cycle. 

Adopting an outcomes-based commissioning 
approach is the first step in enabling the 
commissioner to be more strategic and to  
transfer activity traditionally undertaken by  
the commissioner into the delivery system.

2 Overview 3 Strategic commissioning  
considerations

4 Generating a 
case for change

5 Designing the  
commissioning function

6 Designing a 
procurement approach

7 Provision landscape 
considerations  

8 Conclusion Introduction1

http://www.content.digital.nhs.uk/catalogue/PUB23992/nhs-out-fram-indi-may-17-dash.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/611896/PHOF_at_a_glance_May_2017.pdf
http://www.content.digital.nhs.uk/catalogue/PUB21900/meas-from-asc-of-eng-1516-Report.pdf
www.health.org.uk/publication/need-nurture-outcomes-based-commissioning-nhs
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Traditional NHS and local authority commissioning cycles
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Defining strategic commissioning activity
The Health Foundation diagram pre-dates 
the more recent development work from 
the national New Models of Care vanguards, 
NHS England (NHSE) commissioning policy 
development and many other pilots of outcome-
based commissioning and accountable care 
approaches. Drawing on this more recent work 
enables a further development of what can 
be defined as strategic commissioning activity 
under an accountable care model. Activities that 
can be transferred into a delivery system (ACO 
or ACS) are referred to as operational or tactical 
commissioning. This in particular draws on the 
NHSE guidance for multi-specialty community 
provider (MCP) on commissioning functions.  
The full document, ‘ACOs and the NHS 
Commissioning System’, can be found here.

Local systems may have alternative views about 
the extent to which commissioning will be 
devolved – the following pages offer a starting 
point which can be further locally refined to 
arrive at an agreed set of strategic commissioning 
activities and an agreed set of activities to be 
undertaken by the delivery system.
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3.4 Which budgets to 
integrate or segment?

3.5 Defining the form of the integrated 
commissioning function

https://www.england.nhs.uk/wp-content/uploads/2016/12/1693_DraftMCP-6_A.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/12/1693_DraftMCP-6_A.pdf
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Strategic commissioning activity (1)

Strategic commissioning domain Description

Strategic planning

Determine desired outcomes  
for population

The joint strategic needs assessment, and other needs analysis and horizon scanning, 
should be used to provide an understanding of population needs and expectations. 
Needs assessment should involve clinicians, patients and the public, and should 
compare population data on outcomes and need against relevant benchmarks and 
best practice, and include an understanding of environmental and social factors as 
well as patient preferences. It will explicitly address any reduction in health inequalities 
needed. Strong joint working between NHS and local authority commissioners led by 
Directors of Public Health is critical.

Identification and development of 
data to measure outcomes

Combination of existing and new data sources, some with baselines, others still 
requiring this. 

Gap analysis Identification of gap between existing outcomes and desired outcomes. 

Broad models of care and  
best practice

Determine which models of care will best deliver outcomes required, including 
reference to national policy and best practice nationally and internationally.

2 Overview 3 Strategic commissioning  
considerations

4 Generating a 
case for change

5 Designing the  
commissioning function

6 Designing a 
procurement approach
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considerations  
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Resource allocation and  
priority setting 

Determine how the funding available will be allocated to populations and models of 
care based on need and prioritisation (capitation approach). Include any specification 
of where services should be provided and any commissioning policies that safeguard 
fair access to care (e.g. Iimited value procedures). 

Procuring (securing) services 

Create and develop the provision 
landscape to deliver models of care 

Through bringing budgets together on a whole population and/or model of care 
basis, provide signals to providers on how to organise. This will signal the number, 
shape and scope of accountable care organisations and how they will need to work 
together to deliver. In current local authority commissioning, the market position 
statement is the vehicle by which this information is conveyed to the provision system. 
It would be possible to develop this approach further to incorporate the full range  
of services to be provided by or through an ACO, where an integrated model is to  
be commissioned.

Capacity building within provision system, e.g. supporting primary care to  
develop alternative forms. Facilitating dialogue to support the development  
of new partnerships.

Ensuring alignment across the system such that the aggregation of provider 
contracted services will deliver the population outcomes.

Strategic commissioning activity (2)

2 Overview 3 Strategic commissioning  
considerations

4 Generating a 
case for change

5 Designing the  
commissioning function

6 Designing a 
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3.5 Defining the form of the integrated 
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Develop payment approach to 
incentivise delivery of models of  
care within budget  

Utilising national new models of care contract document and locally developed 
investment approach. 

Identify where consistency is needed across the system and agree strategic 
frameworks e.g. care home fees, living wage.

Develop procurement approach to 
let outcomes-based commissioning 
contracts 
 
Engagement and consultation on 
service change proposals

Assess local market conditions, consider engagement and consultation approach, 
provider readiness and design procurement process to deliver population outcomes 
whilst meeting legal and regulatory requirements. The NHSE integrated support and 
assurance process to test approach. Identify any services where a more traditional 
commissioning approach is beneficial and will continue to be provided by the 
strategic commissioner.  

Statutory obligation on clinical commissioning groups (CCGs) and NHS providers  
to involve the public in the planning, development, consideration and decisions  
for service change proposals. Note: further work here to determine the balance  
of consultation still required by commissioners if the strategy and models of care  
have been consulted upon. Balance of engagement and consultation would shift 
towards providers but with ultimate accountability remaining with commissioners 
under current legislation.

Strategic commissioning activity (3)

2 Overview 3 Strategic commissioning  
considerations
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Strategic commissioning activity (4)

Monitoring and evaluation 

Hold providers to account  
through contracts  

Contracts include risk and gain share and are incentivised to deliver outcomes. 

Manage the interface between 
providers where flows between 
ACOs/ACDS is necessary

Where individuals need to access care across the new organisation or system 
boundaries and the delivery systems cannot resolve the issues, the strategic 
commissioner will need to intervene.

Track progress towards desired 
outcomes

Review incentives and outcomes with changing needs, policies and evidence.

Managing performance Monitoring quality and safety and delivering of NHS constitution targets. Note: given 
the overlap of responsibilities between commissioners and regulators in this area, it is 
possible that this responsibility will be undertaken by the STP in future. To the extent 
that the STP leader may also be the strategic commissioning leader, this distinction 
may not be critical.

2 Overview 3 Strategic commissioning  
considerations
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Tactical or operational commissioning activity (1)

Tactical commissioning domain Description 

Service design including 
demand and capacity planning 

Whilst this has always been within the remit of providers, its inclusion here is to identify that 
strategic commissioners will look to the provision system to carry out this function in its 
entirety within the framework of the broad models of care, capitation funding and outcomes 
specified in the contract. This needs to take into account health needs and health inequalities.

Engagement, pre-consultation  
and consultation on service  
change proposals 

Statutory obligation on CCGs and NHS providers to involve the public in the planning, 
development, consideration and decisions for service change proposals.  

Create and develop the local 
provision landscape to deliver 
models of care 

Capacity building within the provision system, for example supporting primary care to develop 
alternative forms. Facilitating dialogue to support the development of new partnerships.

Facilitate and influence across the provision system to ensure integrated working.

Personalisation, person-centred 
care (including self-care and 
realising the value) and personal 
health budgets. Commissioning 
for individual packages of care 
not directly provided by the 
ACO/ACDS organisations.

Ensuring that, where appropriate, patients are offered personal health budgets or integrated 
personal commissioning. People receiving NHS continuing healthcare (or continuing care 
in the case of children) have the legal right to a personal health budget. Ensuring that 
people with long-term conditions and low knowledge, skills and confidence (activation) are 
identified and supported to take control of their own health and wellbeing through access to 
personalised care and support planning, and activities such as self-management education, 
health coaching and peer support. 

2 Overview 3 Strategic commissioning  
considerations
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3.5 Defining the form of the integrated 
commissioning function



22

Tactical or operational commissioning activity (2)

Monitoring and evaluation Cost, quality, safety, experience, access, choice – performance management of  
directly provided services and sub-contracted services that fall within the scope  
and population covered by the ACO/ACDS.

Managing and developing the 
supply chain for services provided 
across the ACOs/ACDS area

Stimulating the market to ensure there are a number of high-quality options for 
patients available when commissioning services, and that there are alternative 
providers available in the event of provider failure. 

Developing and issuing framework agreements for sub-contracted services  
to secure sustainable, high-quality services and to ensure adherence to  
procurement regulations. 

Purchase from frameworks (or beyond for individual packages) through operating 
effective brokerage service.

Develop and support links to voluntary sector provision and wider communities 
through grants in addition to contracts.

Contract management for services 
sub-contracted by the ACO or  
under an ACDS the individual 
provider organisations 

Using performance data to assess compliance with the terms of the contracts signed 
by providers. Agreeing remedial actions where provider improvement is required.
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Defining the scope  
of strategic 
commissioning

The purpose of this section is to help resolve 
which of the NHS and local authority budgets 
should fall under the scope of integrated 
commissioning arrangements and which 
should continue to be subject to separate 
commissioning by individual organisations.  
Under consideration will be the CCG budgets,  
local authority budgets (unitary, county 
council, district council) and NHSE. Much of the 
consideration is uncontentious. Systems that have 
worked on this tend to include as core all of the 
budgets that fall under the CCG allocation, local 
authority social care and public health budgets 
and NHSE primary care budgets. 

In effect, the scope question is concerned with 
the extent to which budgets associated with the 
wider determinants of health and the broader 
local authority responsibilities such as housing, 
leisure, education and transport should also be 
included within the integrated commissioning 
arrangements in order that commissioners can 
better meet the needs of their population. For the 
NHS, the Five Year Forward View sets the context, 
proposing four types of integration: mental and 
physical health, health and social care, primary 

and secondary care, and prevention and 
treatment. For local authorities the Care Act  
2014 sets out ‘must dos’ and ‘should dos’ in  
respect of wellbeing, prevention, cooperation  
and partnerships. 

Achieving clarity and agreement on scope is  
a key design building block for considering how  
to organise commissioning functions and how  
to procure commissioning intentions.

A decision to include a budget in an integrated 
commissioning arrangement would, as a minimum, 
mean that the population outcomes framework 
guiding the integrated function would take 
into account the outcomes expected from that 
budget. It need not mean that it was part of a joint 
procurement approach or integrated contract.
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Potential budgets  
in scope

This section lists the broad headings rather than a technical exposition of budgetary responsibilities. 
Budgets will be configured differently in each STP. Once there is broad agreement on scope, each 
local system will need to carry out a detailed reconciliation taking into account how their budgets are 
organised and segmented, and clarify precisely which are in and which are out of scope.

• Full CCG allocation – acute, community, mental 
health, learning disability

• Local authority public health 

• Local authority ‘people’ budgets - social care, 
leisure, housing

• NHSE primary care – general practice, dentistry, 
pharmacy, optometry

• NHSE specialised commissioning 

• Local authority transport

The above list excludes local authority budgets associated with infrastructure, often described as ‘place’ 
budgets including waste, roads, environment and planning. It also excludes education budgets which 
are largely a pass-through from local authorities to academies. Consensus suggests that there is less 
interface between delivery of these services and that local authorities should continue to commission 
them separately. This is not to say that they do not impact on population health and wellbeing, but that 
integrating the commissioning of them with NHS budgets yields greater complexity than benefit.
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The rationale  
for integrated 
commissioning

In order to consider the merits or otherwise of integrating a budget it is useful to note some of the 
impact of fragmented budgets. The decision to integrate brings with it a cost in terms of complexity and 
so it is important that there is confidence that the benefits would outweigh the costs. The list below sets 
out often observed negative impacts from fragmented commissioning and is helpful to set the context 
for a more specific consideration of which to include. This list has been adapted from a report entitled 
‘Faulty by Design – the state of public service commissioning’ published in January 2017 by Reform.

• People with multiple and complex needs 
present to many different commissioners  
and providers and this results in duplication 
and waste

• Gaps emerge in services where responsibilities 
are unclear

• Failure to share information can lead to gaps in 
service or duplication of services

• Differing priority setting limits effectiveness 
of policies as differing levels of energy and 
motivation to support services exists

• Ambiguity is created regard detailed 
responsibilities

• Barriers to prevention exist where there are 
differing short term targets and priorities and 
where benefits fall to a different party

• Duplication of interactions and complexity 
requires investment in supporting people  
to navigate it

• Information governance rules make 
information sharing expensive and onerous

These negative impacts arise where there are interdependencies between services, budgets  
and/or organisations. The decision to integrate rather than operate separately is related to the  
level of interdependence in achieving the desired outcomes from budgets.
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The determinants of health - designing strategies to improve population health

This King’s Fund diagram is a useful prompt to 
commissioners considering how interventions 
impact on the wider determinants of health. 

Levels for 
action

Determinants 
of health

System context and characteristics

Units of focus

Population  
segment

Whole 
population

Individuals

Social and  
economic 

environment 

Physical
environment 

Individual 
behaviours 

Healthcare  
services

Genetic factors 

Macro-policies 
and legislation 

Public services
and investments 

Non- 
governmental 
services and 
businesses

Local communities 

Individuals 
and families 
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Segregating healthcare services’ budgets 
into contracts for healthcare treatments and 
social care interventions impacts on the ease 
with which funding can be switched from the 
provision of treatment and care to the prevention 
of ill-health and the maintenance of wellbeing.

Considerations on the scope of the integrated 
commissioning budget will influence the 
permeability of the boundaries between the 
planning and funding of treatment, care and 
prevention. The broader the scope of the budget, 
the more likely it will incentivise the provision 
system to take action that impacts on the  
broader determinants of health. 

A more narrowly constructed scope will 
potentially lock funding into treatment services 
and diminish incentives for providers to invest  
in activities that impact more broadly on health  
and wellbeing.

The determinants  
of health
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Budgets in scope for integrated commissioning 

Acute, community, mental health, 
learning disability, social care,  
public health

plus 
primary 
care 

plus 
specialised 
services

plus 
housing 

plus 
leisure 
services

plus 
other?

1. Joint strategic needs assessment priorities as 
expressed in the population health strategies

2. Progress towards population outcomes as  
expressed in national and local framework(s) 

3. Broader determinants of health  

4. Delivery of integrated models of care

Which budgets  
to include? (1)

This checklist proposes some initial criteria (to be amended locally as necessary) to be used to 
assess which of the budgets to include. The groupings of budgets may also change based on local 
considerations. For some systems, certain criteria may carry a greater weight than others.

Determining the budgets that are in scope will revolve around the extent to which they impact on the 
following four criteria and the extent to which the practical considerations on the next page can be met.
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Completion of a locally amended version of the above checklist will guide commissioners in defining 
the scope of their integrated commissioning arrangements.

Criteria 5-8 reflect the practicalities of drawing scope broadly or narrowly. A judgement will be needed 
on the ease with which the aspiration can be achieved. If, for example, key stakeholders are against the 
inclusion of a budget element, it will naturally be more time-consuming to implement than if all parties 
are enthusiasts for the approach. This type of context assessment will need to be weighed against the 
benefit to delivering population outcomes that inclusion enables.

Which budgets  
to include? (2)

Budgets in scope for integrated commissioning 

Acute, community, mental health, 
learning disability, social care,  
public health

plus 
primary 
care 

plus 
specialised 
services

plus 
housing 

plus 
leisure 
services

plus 
other?

5. Appetite/agreement of key stakeholders  
to include 

6. Data availability

7. Legal complexity 

8. Linkage to other strategic priorities not covered 
by the population health strategy 
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Conclusion A systematic consideration of the scope of 
integrated commissioning budgets is a key 
design building block in the commissioning 
process. It will impact on the extent to which 
commissioning priorities such as shifting the 
balance of expenditure towards prevention 
and wellbeing are enabled by the way in which 
commissioning is undertaken. 

This is not to say that commissioners wishing to 
make such shifts should automatically include all 
such budgets, as their inclusion carries with it a 
complexity that may outweigh other benefits.  
For this reason, an explicit consideration using 
locally tested criteria is crucial to achieving the 
right local solution.

Decisions made on scope will affect any 
subsequent considerations on capitation, 
pooled and delegated budgets, on procurement 
approaches and the configuration of the 
provision system, as well as on the organisation  
of the commissioning function itself.
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Which budgets to 
integrate or segment?

This section offers some considerations on 
determining how to commission for population 
outcomes through integrating or segmenting 
commissioning budgets into bundles or funding 
envelopes (contracts). This determines the scope 
and model of services and the geographical 
footprint it covers. 

This decision is a key design building block for 
determining the shape of the commissioning 
function. Perhaps more importantly, it will also 
define the procurement approach including how 
many contracts the commissioner will let and 
their scope in terms of content and geography. 
This will in turn provide intelligence to the 
delivery system on how to organise itself to  
deliver integrated models of care.

A key determinant will be any decisions the STP 
has made on the broad models of care required 
to meet population health needs within available 
resources. In an ideal world, systems would have 
already designed their models of care, from which 
decisions on optimal organisational form would 
more naturally flow. It is more likely though that 
the models of care will be at differing stages of 

development, dependent on local challenges. 
This means a level of pragmatism will be 
necessary if the question of organisational 
landscape is to be tackled as an integral part  
of a wider service transformation programme, 
rather than something that comes at the end  
of it.

3.4 Which budgets to integrate  
or segment?
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Examples of 
commissioning  
segments

• Place-based out-of-hospital services (primary, 
community, home care, nursing and residential, 
voluntary sector, mental health)

• Frail elderly

• Complex needs (two or more long-term 
conditions)

• Urgent care

• Whole population (no segment) other than 
geography, such as four localities

• Learning disabilities 

• Specialised mental health services

• Child and adolescent mental health services 
(CAMHS)

• Children with disabilities

• Planned care

• Children and young people

• Specialised acute care

• Public health

The above list is not comprehensive and there are overlaps between services. In essence, determining 
which models of care are commissioned as a segment and on what geographical or place footprint will 
define how commissioning should be organised and will also provide a signal for how to organise the 
delivery system.
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Mostly 
healthy

Chronic 
conditions

Severe and 
enduring 
mental illness 
(SEMI)

Dementia Cancer High needs, including physical 
(PD) and learning disability (LD)

Children 
0-16

Mostly healthy 
children 
550

Children 
with chronic 
conditions 
1,384

Children with 
SEMI 
3,815

- Children with 
cancer 
11,199

Children with 
PD/LD1 
11,526

Vulnerable 
children 
22,922

128.9 70.9 13.0 18.0 1.2 4.5 - - 0.1 1.2 2.3 26.0 2.9 66.8

Adults 
16-69

Mostly 
healthy adults 
569

Adults with 
chronic 
conditions 
1,379

Children with 
SEMI 
7,052

Adults with 
dementia 
6,539

Adults with 
cancer 
2,764

Adults with 
physical 
disability 
12,422

Adults with 
learning 
disability 
29,767

372.6 212.1 194.4 268.0 7.8 55.1 0.4 2.8 18.8 51.9 3.1 36.9 2.7 80.9

Elderly 
70+

Mostly 
healthy 
elderly 
1,679

Elderly with 
chronic 
conditions 
3,193

Elderly with 
SEMI 
13,465

Elderly with 
dementia 
15,264

Elderly with 
cancer 
4,089

Elderly with 
physical 
disability 
18,595

Elderly with 
learning 
disability 
32,717

15.4 25.8 74.1 236.7 1.0 13.5 5.6 84.7 20.7 64.5 12.2 226.8 0.3 9.8

An example of segmentation from the Devon Case for Change

Total spend (£m)

Spend per head

Key:

1 Children with PD/LD figure 
does not include spend on 
education

Source: Monitor Ready 
Reckoner, Carnall Farrar analysis 
(NEW Devon Case for Change)

15,264 (£)

Population 
(thousands)
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Determining optimal segmentation of budgets

Examples of options for segmenting commissioning 

Examples of evaluation criteria for assessing options Whole 
population,  
all services 

Whole population, 
all services, except 
specialised services 

Separate segments 
for planned care and 
urgent care 

Separate segment for 
children and young 
people's services 

Separate segment 
for mental health 
and LD services 

Other options? Long-
term conditions, frail 
elderly?

Delivery of the plan: 
– Promotion of financial control  
– Required reduction in activity  
– Inequality of resources to be addressed

Provision of integrated local care model at scale: 
– Reduction of community beds  
– Reduction in patients in beds who are medically fit  
– Delivery of a two-hour rapid response

Support for integration of physical and mental health 

Promote improvement in health and wellbeing 

Support for integration with local authorities and wider public services

Support the ability to implement any consolidation of acute 
services needed to deliver improvement in quality and efficiency

Support the ability to partner with local GP practices

Capacity and capability of delivery system to respond

Local systems should develop a set of options for how to 
segment their commissioning and assess the options against 
a checklist of their key local priorities. This table illustrates this 
approach. To avoid an unwieldly appraisal process, it is possible 

to use relatively simple systems such as the five-point Likert scale 
scoring mechanism for the evaluation criteria. This ranges from 
‘strongly agree’ to ‘strongly disagree’. A tool like SurveyMonkey 
can be used to invite stakeholders to contribute their assessment.
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Conclusion A decision on the segmenting or integrating  
of budgets is a key building block for the design 
of the commissioning function – it will inform the 
organisation of performance, intelligence, functional 
or place-based commissioners, and procurement 
and contracting staffing. It also provides an 
important signal to the delivery system regarding 
the likely, most-effective configuration to meet 
commissioners’ procurement requirements.
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Defining the form  
of the integrated 
commissioning function

This section considers the governance of an 
integrated commissioning function. In order 
to determine governance arrangements, local 
systems’ must assess the extent to which they 
wish to operate, utilising informal partnership 
governance arrangements operating in parallel 
with existing organisational governance or 
implement new formal arrangements. The extent 
to which the latter is achievable may require 
national or local regulatory system support: e.g. 
where devolution under the The Cities and Local 
Government Devolution Act 2016 is sought and/
or where CCGs wish to merge.

There are two useful frameworks that local 
systems could consider using to assist in arriving 
at an informed position. The first is the Institute of 
Public Care (IPC) matrix for analysing approaches 
to commissioning across agencies. The following 
page summarises this matrix. The full document 
can be found online here. The second approach 
can be found in the NHSE guidance document:  
‘Devolution -  what does it mean from an NHSE 
perspective?’ This approach is also summarised  
in the following pages. 

Whilst these frameworks work across the NHS 
and local authority spectrum, it may also be 
necessary to additionally take a view on the 
design of NHS governance where more than 
one CCG is involved in the system. Again there 
is a spectrum of choice from working informally 
in partnership through to CCG mergers and an 
explicit consideration of this issue will bring  
clarity to the governance requirements. 

The NHSE guidance, ’Procedures for clinical 
commissioning groups to apply for constitution 
change, merger or dissolution’, sets out the 
factors that NHSE will take into account when 
considering whether to approve a proposed 
merger. These represent a useful starting point 
for CCGs and could easily be supplemented with 
additional local factors to create a framework to 
guide this consideration. These factors are set  
out in the following pages.

Without the clarity that is achieved through  
a systematic assessment of the ambition for 
formal integration, it will be difficult for systems  
to confidently design an appropriate form for  
the commissioning function. 

3.5 Defining the form of the integrated 
commissioning function
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IPC matrix for analysing 
approaches to 
commissioning  
across agencies (1)

IPC have drawn on a range of materials, 
particularly ‘A Practical Guide to Integrated 
Working’ (Integrated Care Network 2008), 
‘World Class Commissioning Competencies’ 
(Department of Health 2008) and ‘A Catalyst for 
Change’ (Department of Health 2007) plus its own 
experience of working on the commissioning  
of public care services throughout the country  
in order to develop a matrix for analysing 
the extent to which different areas of the 
commissioning and contracting process are 
integrated across agencies. 

The matrix uses the following seven  
commissioning and contracting areas: 

• Strategic direction and leadership 

• Understanding population needs 

• Resource allocation and management 

• Market intelligence and market facilitation 

• Procurement 

• Stakeholder engagement 

• Commissioning function 
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The matrix also differentiates between the 
following four levels of integration: 

• Separate approaches: actions and decisions  
are arrived at independently and without  
coordination. 

• Parallel approaches: objectives, plans, actions 
and decisions are arrived at with reference to 
other agencies. 

• Joint approaches: objectives, plans, actions  
and decisions are developed in partnership  
by separate agencies. 

• Integrated approaches: objectives, plans, 
decisions and actions are arrived at through  
a single organisation or network 

The design of underpinning governance systems 
will be informed by where on the spectrum from 
separate to integrated approaches systems place 
themselves.

IPC matrix for analysing 
approaches to 
commissioning  
across agencies (2)
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Devolution – what does it mean from an NHSE perspective?

The final option 
for fully devolved 
commissioning 
requires national 
approval

'Devolution' spectrum — defining the models 

Models on spectrum Definition of model

'Seat at the table' for 
commissioning decisions 

No legal change, or material organisational impact across the parties involved 

Decisions about a function are taken by the function holder but with input from another body

Accountability and responsibility for function remains with original function holder (including budgetary responsibility  
and funding for overspends)

Co-commissioning  
or joint decision-making 

Two or more bodies with separate functions that come together to make decisions on each other’s functions

Accountability and responsibility for function remains with original function holder (including budgetary  
responsibility and funding for overspends)

Delegated commissioning 
arrangements 

Exercise of the function is delegated to another body (or bodies)

Decision-making and budget rest with the delegate(s)

Ultimate accountability and responsibility for function remains with original function holder (including  
budgetary responsibility and funding for overspends)

Fully devolved 
commissioning  
(i.e. transfer of functions)

Function is taken away and given to another legal body on a permanent basis (meaning responsibility, liability,  
decision-making, budgets and everything else to do with that function) i.e. under a section 105A transfer order

Accountability and responsibility for those functions transfers to the new ‘owner’ (including budgetary responsibility  
and funding for overspends) who will be accountable to the relevant national body for the function in question
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Procedures for clinical 
commissioning groups 
to apply for constitution 
change, merger  
or dissolution

Describes 11 tests NHSE will use to determine 
whether to allow the merger to proceed. Joint 
application from both organisations is required.

The first five are required under the NHS Act 2006 
(as amended)

• Coterminosity with upper tier or unitary local 
authorities

• Clinical leadership

• Financial management and stewardship  
of public funds

• Commissioning support arrangements

• Work with other CCGs

Other factors will be:

• Support of STP leadership

• Prior progress on joint working

• A more logical STP footprint

• Future-proofed – e.g. multi-specialty 
community providers (MCPs)

• Lower cost (by 20 per cent)

• Ability to engage locally is not compromised

Local systems may wish to consider the extent 
to which continuing with separate CCGs within 
an STP or merging them would diminish or 
enhance their ability to fulfil the above functions. 
Additional local priorities could easily be added to 
the factors above.
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Governance options (1) Having determined where on the spectrum of 
informal/formal partnerships the commissioning 
system sits, it is then possible to consider the 
governance vehicles available to support the 
desired form. Systems that have spent time 
studying this have observed a need to make the 
best of a set of imperfect tools. It is important to 
note that arrangements must enable individual 
organisations to fulfil their statutory duties 
and responsibilities and as such, unless new 
legislation is enacted, the options are already 
set out in the NHS Health and Social Care Act 
2012, The Care Act 2014 and The Cities and Local 
Government Devolution Act 2016. 

Systems are also required to take account 
of procurement and competition law. In a 
document of this nature it is not possible to do 
justice to the complex rules around governance 
in a way that could take account of the varying 
circumstances of individual systems, it also 
requires a significant level of detailed knowledge 
and expertise. This section is therefore largely 
limited to some signposting to other useful 
resources that may be relevant or at least 
represent a helpful starting point.

For systems choosing to operate at the informal 
end of the spectrum the governance options 
are flexible and can be designed to fit with local 
requirements and priorities, they must however 
operate in parallel with statutory organisational 
arrangements and do therefore represent an 
additional complexity and potential burden of 
meetings etc. Typically systems will organise a 
joint commissioning ‘board’ with representatives 
of key stakeholder organisations, underpinned 
by memorandum of understanding and joint 
leadership arrangements. 

It is possible to supplement this informal 
partnership with a National Health Service Act 
2006 section 75 agreement. An example being 
the agreement in place between Plymouth 
City Council and NEW Devon CCG which 
creates a pooled fund using section 75 and 
supplements this with an aligned fund to create 
a comprehensive health and social care budget. 
This is summarised in the Chartered Institute 
of Public Finance and Accounting (CIPFA) case 
study and presentation from Plymouth. This starts 
to move along the spectrum to more formal 
accountability and governance. 
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http://bit.ly/2zQTsLu
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Governance options (2) The King’s Fund document Options for Integrated 
Commissioning offers some helpful analysis on 
the opportunities and constraints present with 
existing governance options. 

Beyond the section 75 pooling of budgets 
there are opportunities to formally delegate 
commissioning responsibilities through the use 
of CCG sub-committees and joint committees. 
The following page is a useful resource for 
understanding the nature of delegation to joint 
committees and committees in common. Where 
CCGs wish to work formally together but are 
retained as individual organisations some form 
of joint committee or committee in common 
is likely to be an important governance vehicle.  
Produced by the Good Governance Institute, 
thiNKnow and Hill Dickinson, the document is 
entitled ‘Joint Committees and Committees in 
Common in CCGs: How to keep within the law’.

The Manchester Heath and Care Commissioning 
Organisation is an excellent case study for 
systems wishing to function at the formal end 
of the integrated commissioning spectrum. In 
governance terms the ‘organisation’ is hosted by 
Manchester CCG (created through the merger 
of three CCGs). The Manchester Health and Care 
Commissioning board is a sub-committee of the 
CCG and has NHS commissioning responsibility 
delegated to it from the CCG governing body. It 
holds a partnership agreement with Manchester 
City Council which delegates in scope local 
authority commissioning responsibility within 
the confines of what local authorities are legally 
able to delegate. Item 8 sets out in some detail 
the governance arrangement for this new 
commissioning body.  
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https://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/Options-integrated-commissioning-Kings-Fund-June-2015_0.pdf
https://www.good-governance.org.uk/services/joint-committees-and-committees-in-common-in-ccgs-how-to-keep-within-the-law/
https://www.good-governance.org.uk/services/joint-committees-and-committees-in-common-in-ccgs-how-to-keep-within-the-law/
http://www.manchester.gov.uk/download/meetings/id/22553/8_single_commissioning_organisation


43

Joint committees and committees in common in CCGs –  
how to keep within the law

CCG specific Joint committee Joint working group Individual delegation Committees in common

Circumstances 

for use

Governing body, 

audit committee 

and remuneration 

committee

For commissioning 

decisions across a wider 

footprint

Joint discussion forum 

where there is potential 

for variation in views

Joint decisions about  

which there is little 

variation in views

CCG audits committees and 

remuneration committees where 

there is very close alignment of 

CCG business

CCG non-statutory committees 

such as finance and quality 

committees

Advantages CCGs retain control True joint working

No risk of one 

organisation  

acting alone

Allows all parties to hear 

all view points and take 

account of the bigger 

picture 

CCGs retain control

Allows for quick 

decisions without each 

CCG needing to ratify 

CCGs retain control

Reduces administrative burden 

Efficient

CCGs retain control 

Supports collaboration

Disadvantages Potentially missed 

opportunities for 

efficiency and 

collaboration

One party may be  

bound by a decision  

they disagree with

CCGs may make different 

decisions

Exposes an individual 

to criticism for making 

‘wrong’ or ‘unpopular’ 

decisions

Only suitable where there  

is close alignment

Often perceived as cumbersome 

May become very complex if CCGs 

wish to make different decisions

Considerations Should be underpinned 

by a collaboration 

agreement that 

includes vision, values, 

process and dispute 

arrangements

Should be underpinned by 

a collaboration agreement 

that includes vision, values, 

process and dispute 

arrangements

A single chair and agenda are 

essential 

It is the place, time and 

administration of the meetings 

that is in common,  

not the membership
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Conclusion An assessment of the ambition for formal or 
informal integrated commissioning is critical  
to the design of governance arrangements  
and the form of the commissioning function.  
The technical solutions selected need to fit 
with the shared view of how the collective of 
individual commissioning organisations wishes  
to commission. Systems need to resolve this  
issue first and then review the governance 
options available. 

The options available at this stage are imperfect, 
hence the need for hearts and minds to be in 
alignment. It is this that will carry organisations 
through the challenges of making the best of 
section 75 agreements and/or creating joint 
committees. 

Systems such as Plymouth and Manchester  
have found ways through this in order to  
keep their individual organisations safe in 
governance terms but the technical solution  
was designed after a commitment was made  
to the integrated enterprise.

Given the legal and statutory complexities, and 
the different starting points and scale of ambition 
individual systems will face, there will be a need 
for a technical workstream supported with legal 
advice to enable organisations to be confident 
that they have designed a set of arrangements  
to fulfil their statutory and legal duties.
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Generating a case for change 

Section 4
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Generating a case  
for change

4.1 Generating a case for change

An important step along the design journey will 
be bringing together all of the design elements 
identified thus far and setting them out in a 
Case for Change (may also be termed a business 
case). This case can be used to formally bind in 
individual organisations to the future plan and it 
can be used for wider stakeholder engagement. 

Its purpose is to set out a rationale for change, 
identify the costs and benefits of change, 
the potential risks and rewards and to invite 
comment and challenge from key stakeholders. 
It will be a helpful and potentially essential 
precursor to the procurement approach 
depending on the scale of future provider and 
service change that is likely to result. The output 
from the previous sections of the route map will 
provide the content for the case for change.

At this stage, as long as the case does not set 
out any service changes that are likely to result 
from the changes to the way commissioning is 
undertaken, it will not be necessary to carry out 

formal public consultation. It would be useful 
to make an assessment based on likely future 
changes arising from procurement approaches as 
to whether public involvement and consultation 
would be beneficial at this stage. This decision will 
be dependent on local context.

The format and content of a case for change or 
business case is for local determination and many 
examples of good practice can be easily found 
– it is not the intention to include these in this 
route map on the basis that systems will already 
have experience and expertise in this area.
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Designing the commissioning function

Section 5
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Designing the  
commissioning  
function (1)

5.1 Designing the commissioning function

Systems will by now have sufficient content  
to design the overall commissioning  
function in terms of its operating model  
and the infrastructure required for its  
effective functioning. 

The work to date will have provided conclusions 
on how services will be commissioned both 
functionally and geographically, the scale and 
scope of commissioning activity and the extent 
to which this is formally or informally undertaken 
with partner commissioners. This can now inform 
decisions on how to structure the commissioning 
function to ensure appropriate capacity and 
capability in terms of leadership, commissioning 
staff and buildings etc.
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Designing the  
commissioning  
function (2)

Issues to consider will include:

• Aligning leadership with governance model

• Any interface between commissioner wide 
activities and local more place-based activities 

• Level of functional expertise required and on 
what geography

• Likely volume of contracts, number of 
providers, contentious procurements

• Scale of transfer of commissioning activity 
to delivery system (staff may TUPE with the 
activity)

• Level of resource available to fund 
commissioning activity (recurrent and 
including one-off costs of change)

• Level of formal reorganisation of staffing 
required (+/- consultation)

• Differential pay rates and contractual terms and 
conditions between commissioning partners

• Estates considerations – cost and length of 
leases

• Timeline where more formal organisational 
changes such as CCG mergers are involved 

• Scale of commissioner led public engagement 
and consultation likely to be required

It is not the intention of this guide to go 
into further detail on the steps involved 
in organisational restructure beyond this 
acknowledgement that it is a process that 
should be informed by the design work already 
undertaken. In effect the ‘form can now  
follow the function’.
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Designing a procurement approach

Section 6
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Designing a  
procurement approach (1)

6.1 Designing a procurement approach

The term procurement often jars with the new 
partnership language of STPs. For many systems 
it is synonymous with competitive tendering, 
others far less so. It is included here because of  
its critical bearing on how commissioning activity 
must be undertaken in order for commissioners 
to comply with the law and regulation. This does 
not necessitate competitive tendering but it does 
necessitate a procurement approach that  
is designed taking into proper account the 
market conditions, the current performance of 
service providers and the service requirements 
going forward.

The relevant procurement underpinning arises  
from the following documents:

• The EU Procurement Directives, implemented 
into UK law by The Public Contracts Regulations 
2015, apply to the award of contracts by public 
bodies.

• The National Health Service Procurement, 
Patient Choice and Competition (No 2) 
Regulations 2013. 

For integrated commissioners this adds 
complexity as the second of the above 
documents applies to the NHS but not local 
government. Across the country there are often 
differing interpretations of the requirements of 
guidance between the NHS and local authority 
partners and the historic procurement culture 
and approach can vary significantly. This adds to 
the importance of explicitly working through the 
question of how the commissioner will procure 
services in order to avoid challenges from within 
the system and outside it.

6.1 Designing a procurement approach

2 Overview 3 Strategic commissioning  
considerations

4 Generating a 
case for change

5 Designing the  
commissioning function

6 Designing a 
procurement approach

7 Provision landscape 
considerations  

8 Conclusion Introduction1



52

Designing a  
procurement approach (2)

The scale of the procurement challenge will relate 
to the extent to which commissioners will use 
the commissioning process to incentivise the 
delivery system to transform the way services 
are provided. For example where a contract 
newly includes a requirement to ensure that 
prevention of ill-health and the maintenance 
of independence are offered to a population 
in addition to necessary treatment this will 
potentially require new provider collaborations  
in order to deliver a different offer. 

Where this additionally invites join up with 
services traditionally provided by the third 
sector this brings additional players into the 
procurement consideration. There is also a need 
to take account of the existence of a competitive  
market which may invite challenge from 
providers who feel disadvantaged by the 
procurement approach.

The case for change referred to earlier in this 
route map is an important component in 
determining the procurement approach as it sets 
out the commissioners rationale for choosing to 
proceed with a particular approach. This forms 

part of the justification for the approach if any 
challenge arises. 

Given the number of high-profile complex 
procurements that have been unsuccessful, most 
notably the collapse of the Cambridgeshire and 
Peterborough CCG contract with Uniting Care 
Partnership in December 2015, NHS England and 
NHS Improvement introduced a new process 
called the ‘Integrated Support and Assurance 
Process (ISAP): an introduction to assuring novel 
and complex contracts’. This takes the learning 
from the Cambridgeshire and Peterborough 
process and introduces a set of checkpoints for 
commissioners to successfully pass through as 
they progress a complex procurement process.  
Systems will need to satisfy themselves that their 
preferred procurement approach satisfies the 
requirements of this guidance. 
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https://www.england.nhs.uk/wp-content/uploads/2017/08/integrated-support-assurance-process-part-a.pdf
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Managing go-live

• Contract award

• Mobilisation (including 
registration and licensing 
as required)

Selecting a provider

• Prior information notice 
(PIN) or contract notice 
issued to the market

• Bids requested, submitted 
and, if applicable, dialogue 
should take place

• Assessment of the 
providers’ ability to have 
relevant registration and 
licensing in place

• Preferred bidder identified

Phases of the Integrated Support and Assurance Process (ISAP)  
with an early engagement (EE) step and three checkpoints (CP)

1CP CP CPEE 2 3

Strategy 
Making the case for change

Contract commissioning and negotiation

Contract delivery and operation

Procurement 
Provider selection

Mobilisation 
Managing go-live

Service delivery 
Managing ongoing delivery

Making the case for change 

• Commissioner business 
case for undertaking 
a complex contract 
procurement

• Public and stakeholder 
engagement (note: this 
may also be required 
at later stages if plans 
change)

• Specific and selection 
criteria agreed
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Designing a  
procurement approach (3)

Completion of the procurement process  
enables the commissioner to award a contract.   
It is the final step in the organisational design  
of the commissioning function bringing  
together the component parts in a way that 
secures the interventions that will best meet  
the health and care needs of the population 
within the resources available.

It will only be successful if the provision system 
has the capacity, capability and willingness 
to respond positively to the procurement. 
Considerations on the design of the provision 
system follow. The procurement is the technical 
and formal underpinning of the design work.  
The real task is an organisational development 
one;  without a shared vision, trusting 
relationships and an agreed operating model, 
the formal governance will be insufficient to 
deliver the desired benefits.

In practice this will mean an iteration between 
designing the commissioning and provision parts 
of the overall landscape in order to be confident 
that the procurement approach will achieve the 
outcomes it sets out to secure.

6.1 Designing a procurement approach

2 Overview 3 Strategic commissioning  
considerations

4 Generating a 
case for change

5 Designing the  
commissioning function

6 Designing a 
procurement approach

7 Provision landscape 
considerations  

8 Conclusion Introduction1



55

Provision landscape considerations

Section 7
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Responding to  
population need

7.1 Assess commissioning requirements 
from published procurement approach

7.2 Assess organisational form options 
and opportunities

7.3 Design procurement response 
and provision arrangements

The move to an accountable care delivery model 
has at its centrepiece a population health focus 
and a capitation funding approach. In order 
to assess the delivery landscape required the 
starting point is the overarching strategy which 
will set out the priorities for service delivery and 
transformation. For some systems these will be 
incorporated into commissioning plans, STP  
plans and a case for change. 

The case for change will be a driver for the 
procurement approach and ultimately it is this 
that the provision system will respond to. In 
systems that have worked collaboratively there 
will have been a high level of provider and 
commissioner engagement in the development 
of the overarching plan and case for change.  
This will mean that the procurement approach is 
a means of securing what the whole system has 
designed to meet needs – it will go with the grain 
rather than against it.

Providers will want to assess the scope and scale  
of services and the scale of transformation  
the plan requires and the ability of the delivery 
system to undertake this in its current form. 

Delivery systems can choose where on a 
spectrum from informal partnership through 
to full merger they will sit. This means choosing 
between an accountable care system (ACS) 
and an accountable care organisation (ACO) 
model. The governance considerations for each 
are very different. ACS models retain existing 
individual organisation governance with informal 
partnership governance operating in parallel. 
ACOs are a legal entity capable of holding a 
contract and taking corporate decisions.

The following two pages produced for a 
primary care commissioning-run workshop on 
contracting for new care models in March 2017 
present this spectrum.
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Source: Contracting for Outcomes: a Value Based Approach, Outcomes Based Healthcare (OBH) and Capsticks, 2014 

The spectrum of provision vehicles (1)
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Loose agreements Tight agreements

Loose 
federation

Formal 
federation

Alliance Corporate joint 
venture

Integrator Lead provider Single provider 
(merger)

Integrated 
management 
board
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http://outcomesbasedhealthcare.com/Contracting_for_Outcomes.pdf
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Design considerations (1)

The type of processes proposed for designing the 
commissioning landscape are equally applicable 
for providers. An option appraisal process can be 
undertaken to assess which of the organisational 
forms will most likely meet the commissioning 
requirements. It is beyond the scope of this route 
map to detail the specific governance attributes 
of the different provider forms referred to in the 
previous two pages and the way in which they 
interact with existing provider forms such as 
foundation trusts, NHS trusts and community 
interest companies. NHS Improvement has 
produced a comprehensive guide covering many 
of these considerations. It is entitled ‘Oversight of 
New Care Models – your questions answered’.

Like any procurement response there will be a 
decision to be made between providers about 
the extent to which they come together to 
respond or whether they choose to compete 
with each other to win a contract. This brings 
up questions of commercial in confidence 
information and the extent to which STP 
partners wish to work together more formally. 

Notwithstanding the issue of relationships, 
and track record of partnership working there 
is a presumption that under an accountable 
care model the delivery system will respond 
to the procurement in a way that best delivers 
population health need rather than optimises  
the outcome for a single organisation. 

The following framework for appraising the 
options pre-supposes this principle. Systems will 
develop local evaluation criteria based on the 
health needs and STP priorities set out in the case 
for change. The criteria set out in the following 
pages are for illustration purposes only.
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https://improvement.nhs.uk/uploads/documents/New_care_model_oversight_-_key_issues_V2_15-08-16_updates_-_sbv2_edNS_final.pdf
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Option appraisal framework (1)

It is difficult to run a quantitative option appraisal on such a complex and difficult to measure set of options. It is proposed 
therefore that the five-point Likert scale scoring mechanism for the evaluation criteria ranging from ‘strongly agree’ to ‘strongly 
disagree’ is used.  A broad group of stakeholders can be included in the appraisal process and/or an independent assessor can be 
appointed.

Each criteria would be prefaced with the following question: please rate how strongly you agree or disagree that each option  
will help deliver the STP.

Organisational form 

Evaluation criteria Loose 
federation 

Tight 
federation 

Alliance Corporate 
joint 
venture 

Integrator Lead 
provider 

Single 
provider 
(merger) 

Value for money and living within our means across  
the system 

Achieving the required reduction in activity 

Achieving the required reduction in operating costs 

Maintaining or improving the clinical quality and  
safety of services 

Addressing the current inequality of resources 
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Organisational form 

Evaluation criteria Loose 
federation 

Tight 
federation 

Alliance Corporate 
joint 
venture 

Integrator Lead 
provider 

Single 
provider 
(merger) 

Deliver the integrated local care model at scale by 
achieving a reduction in bed-based care and a shift  
of resources into community-based support 

Support the integration of physical and mental health 

Promoting public health, improving wellbeing  
and supporting community capacity building 

Implement any consolidation of acute services needed 
to deliver improvement in quality and efficiency 

Option appraisal framework (2)
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5 Designing the  
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6 Designing a 
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7 Provision landscape 
considerations  

8 Conclusion Introduction1
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7.3 Design procurement response 
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Option appraisal framework (3)

Organisational form

Evaluation criteria Loose 
federation 

Tight 
federation 

Alliance Corporate 
joint 
venture 

Integrator Lead 
provider 

Single 
provider 
(merger) 

Create the capability and capacity needed  
to deliver the plan

Support the ability to partner with local GP  
practices, formed into clinical hubs serving populations 
of 30,000 to 50,000

Supported by the NHS and local authority regulators

Supported by the public in Devon and democratic 
representatives

Supported by front-line clinicians 

2 Overview 3 Strategic commissioning  
considerations

4 Generating a 
case for change

5 Designing the  
commissioning function

6 Designing a 
procurement approach

7 Provision landscape 
considerations  

8 Conclusion Introduction1

7.1 Assess commissioning requirements 
from published procurement approach

7.2 Assess organisational form options 
and opportunities

7.3 Design procurement response 
and provision arrangements
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Design considerations (2) Whilst the focus of this work has been to consider 
the commissioning system design in some detail 
there is a significant overlap with the delivery 
system design process. The preceding pages do 
not do justice to the work required to design the 
delivery system but they hopefully offer a starting 
point for this work.

Development work is ongoing in this area and 
new guidance is being produced in light of the 
vanguard experience and more the more recently 
commenced accountable care system (ACS) 
pilots announced by NHSE in July 2017. 

2 Overview 3 Strategic commissioning  
considerations

4 Generating a 
case for change

5 Designing the  
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and opportunities
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and provision arrangements



64

Conclusion

Section 8
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Conclusion

8.1 Conclusion

The way in which this route map is presented 
is a set of sequential steps. The reality of 
the STP operating environment calls for a 
dynamic iterative process that develops the 
commissioning and delivery landscape in parallel. 
Systems start from different places and face 
different challenges and so some steps may be 
more or less relevant – a pick and mix approach 
may be equally beneficial in working through. 
There is clearly no one-size-fits-all solution and 
so the emphasis of this route map has been to 
suggest frameworks that systems can customise 
in order to identify their own local way forward.

Whilst the focus of this work is not organisational 
development (OD), it remains worth emphasising 
that without a focus on relationships, 
partnerships, shared visions and agreed 
behaviours, then technical solutions that meet 
governance requirements will still fail to achieve 
the population outcomes required. The processes 
set out here are in addition to a comprehensive 
OD programme rather than a substitute for it.

The operating environment for STPs is evolving 
with much development work underway 
nationally through the new care models 
programme and the regulators. This is generating 
new learning and guidance on a frequent basis 
and so it is a challenge to remain up to date 
in this field. The underpinning statutory and 
governance requirements that commissioning 
and provider organisations are working within 
remain in place even though STPs are being 
encouraged to organise themselves differently 
and to behave differently. 

It is for this reason that systems are encouraged 
to separately consider the design and form of 
the commissioning and delivery elements and 
that procurement requirements are emphasised. 
This language could be interpreted as retaining 
a traditional commissioning/provider split and 
potentially adversarial approaches, this is not the 
intention. The contention is that where systems 
invest in OD and take care to continue to operate 
within the existing statutory requirements 
it is nonetheless possible to navigate to an 
accountable care approach that has population 
health at the centre. 
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