Commissioning new health services: the ‘rough guide’ 
Using this guide

This guide was developed as a resource for senior management and professional staff without experience of service commissioning. It was tested as a support in for staff with responsibilities for commissioning obesity and sexual health services. there are no restrictions on copying the guide for non-commercial educational purposes, but we would welcome your feedback on the usefulness of the guide, and how it can be improved.

Introduction

Modern political and economic pressures, combined with changing population needs and expectations, require the NHS to commission new and innovative health services.  The commissioning process will require NHS staff to rapidly develop the necessary skills and experience to produce new and affordable service specifications which meet the needs of patients, the NHS, and the public.  The following guidelines aim to help staff succeed as effective and efficient commissioners.  They are based on more than twenty collective years of practical experience in commissioning and in training commissioners.  The guidelines outline the key stages and action points within the commissioning process and emphasise how to avoid common pitfalls. 
How to avoid common pitfalls 

Put equal energy into each phase. There is often a temptation to leap into, and spend most time in Phase 2, but much of your energy will be wasted if Phase 1 is not completed fully and thoroughly.  
Include key stakeholders in each phase.  Failure to pay adequate attention to this element of change management means that the process is more likely to unravel in later phases. 
Focus on interpretation rather than information.  Inexperienced commissioners are more likely to spend their time collecting and collating information rather than concentrating on interpretation. This often leads to information overload.  
Make time-management a priority.  Without effective time management, commissioning projects can become slow and unwieldy.  This is a waste of time.  Useful commissioning has to tie in with the NHS planning schedule.   
Be clear about the brief.  Spend plenty of time in Phase 1 to explore and agree the brief with the customer or sponsor.  Failure to do so can lead to either party changing the brief mid project.  
Do not rely on a single individual to deliver most of the work.  Such an approach risks disaster if that individual fails to deliver for any reason (eg illness, job change, extended leave – all of these are common!)
The commissioning process
Commissioning tends to flow through 5 phases but in an iterative rather than linear way.  Conclusions about the brief, stakeholder views and the evidence base will evolve over time and are inter-dependent.  You can therefore expect to re-visit each phase more than once. 
The outcomes of each phase will require you to revise views & judgements, re-direct your energies and the scope and content of your investigations accordingly. It may even be necessary to revise the initial brief (although you should take steps to avoid this if at all possible). 

Phase 1: Establishing the brief
Key tasks in this phase are: 

1. Formulate an implementation group, which must include key professionals, potential providers and clear ways of engaging with local people/ service users and with PCT commissioning mechanisms and information manager

2. Identify the sponsor and the customers 

3. Work with the sponsor and the customers to 

a. agree the desired outputs (eg service specification for XXX service covering A and B and C for Y target population and achieving Z)
b. clarify and agree the project deadlines 

c. clarify and agree the budgetary restrictions
4. Within the group: 
a. agree responsibilities 
b. agree a prioritised value system and key considerations that will drive judgements e.g. visible local delivery, cost, positive discrimination for particular communities. Create a short list of those which matter most, because this will help to resolve conflicts later in the process. 
c. Describe the 
rationale: Scoping the problem & parameters- what’s going to be covered, and what’s outside the brief (e.g. for sexual health services, does it cover prescribing Viagra, gender reassignment, cervical screening?) the tighter the boundaries and definition & the greater degree of consensus on these, the greater the chance of success. It will include description of service provision, any information about demands or service utilisation, and any related essential infrastructure or services (e.g. gender reassignment will need expert surgical and psychiatric services).
Phase 2: information gathering & initial conclusions

In this phase the main activity is to gather information which will clarify what the new service should deliver.  In planning this phase, take into account the timescales and resources available, and the opportunity costs of extensive investigation on the process as a whole (i.e. more time spent of identifying best practice may mean there is no time to do any comparative work). 
You should consider the following information: 

a. Policy context: Review of relevant national and local policies- what are the two or three key policy drivers? Are there some ‘must dos’? (a long list of desirables probably won’t help at this point)

b. Health needs analysis- rapid assessment most practical (see HNA grid guide for more detail www.cehi.org.uk/ health needs assessment Download Health Needs Assessment - An Essential Tool for Health Service Planning and Commissioning (130KB)) 
c. Comparative practice: what happens elsewhere? - 
d. ‘Best practice’- guidance from professional bodies, relevant evidence-based guidance (eg NICE, National Screening Committee)
e. Focus on outputs (demonstrable actions) and outcomes (changes in health or health behaviours) rather than inputs and infrastructure

f. Local stakeholder views: Any information about wants (patient, carer and public involvement) or aspirations of providers
g. Equity of access to services of sufficient quality (dimensions include (cost) effectiveness, efficiency, equity, technical and interpersonal) or how can the service be set up to maximise equity of access?
h. The scale of service required, and how is this likely to change over time (capacity planning)

Phase 3: review & recommendations

In this phase you will be working with the group, sponsors, stakeholders and customers to review the information you have collected and interpret what it all means.  Above all, deciding “ What are the issues raised in terms of developing a new service?”.  These issues include 

· conflicts/consensus between professional/ patient/ evidence-based views

· Areas of consensus

· Must dos 

· Gaps in knowledge/ evidence

· Is further investigation needed/ warranted?

The key outcome will be a written report summarising work to date for customer, emphasising the issues raised, and in an accessible format that enables Phase 4.
Phase 4: option appraisal
By the end of the previous, you will have a clear outline of the requirements of the new service and the focus in challenge in this phase is to generate practical options for delivering the new service.  Check your ideas with our customer, generate options and make a shortlist (maximum 3 or 4),
Undertake option appraisal (more or less formal) of the options, taking into account:

financial implications, economic analysis, feasibility, time pressures, acceptability to providers and users, availability of potential workforce and buildings, other ‘political’ implications
Phase 5: consultation 

In this phase you will be consulting to identify and agree the favoured option from those generated in the previous phase.  Consult more widely- significant decisions will need to be consistent with organisation’s existing approach. This stage will often include a wider group of staff and other existing organisational mechanisms.
The key outcomes in this phase are:

· a report of the results of the consultation (who was consulted, their views, the conclusions and recommendations) 

· a pragmatic action plan based on recommendations

Other tools, reading, resources

The following resources will help you to develop your understanding of the commissioning process and of health needs assessment. 

Health needs assessment

a. Stevens, A. et al. (2004) Health care needs assessment: the epidemiologically based needs assessment reviews. First series, 2nd ed., vol.1, p.-16. Oxford: Radcliffe Publishing.  Also available on line - The epidemiological based needs assessment reviews http://www.hcna.radcliffe-oxford.com (last accessed 29th August 2006)

b. Bradshaw, J. (1994) The conceptualisation and measurement of need: a social policy perspective. In: Popey, J and Edwards, G. (1994) Researching the People’s Health. London: Routledge 

c. Stevens, A., Raftery, J. and Mant, J.(2004) An introduction to HCNA: the epidemiological approach to health care needs assessment. In: Stevens, A. et al. (2004) Health care needs assessment: the epidemiologically based needs assessment reviews. First series, 2nd ed., vol.1, p.-16. Oxford: Radcliffe Publishing :http://hcna.radcliffe-oxford.com/

d. Centre for Enabling Health Improvement http://www.cehi.org.uk/health_needs_assessment/ (last accessed 29th August 2006) 

e. National Institute for Health & Clinical Excellence http://www.nice.org.uk/filtercatisbn.aspx?o=hda.publications. Health Needs Assessment: A practical guide 
f. National Institute for Health & Clinical Excellence http://www.nice.org.uk/filtercatisbn.aspx?o=hda.publications. The Health Needs Assessment Workbook 
g. The National Library for Health (www.library.nhs.uk HNA briefing (Powell J.  Health needs assessment: a systematic approach. Compiled March 2006) http://www.library.nhs.uk/healthmanagement/viewResource.aspx?catID=4033&dg=59&offset=10&resID=29549 (last accessed 29th August 2006) 

Resources for commissioning

a. Department of Health http://www.natpact.nhs.uk/cms/19.php (last accessed 18 September 2006).  The commissioning friend.
b. Department of Health.  NHS Commissioning Framework: http://www.dh.gov.uk/PublicationsAndStatistics/Publications/PublicationsPolicyAndGuidance/PublicationsPolicyAndGuidanceArticle/fs/en?CONTENT_ID=4137226&chk=D2YSig (last accessed 18 September 2006) 

c. NHS networks http://www.networks.nhs.uk/166.php (last accessed September 18 2006), - a useful bibliography.
d. Health Service Management Centre: http://www.networks.nhs.uk/uploads/dm/commissioninginthereformednhs.pdf (accessed September 18 2006) 
e. Health and Social Care Change Agent Team (CAT) ebook http://www.cat.csip.org.uk/index.cfm?pid=359 (last accessed 29th August 2006) 
Practice based commissioning
a. The Primary Care Contracting website http://www.primarycarecontracting.nhs.uk/99.php (last accessed 29th Aug 2006) 
b. Department of Health http://www.dh.gov.uk/PolicyAndGuidance/OrganisationPolicy/Commissioning/PracticeBasedCommissioning/fs/en (last accessed 29th August 2006) 
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