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Undergraduate Certificate in Commissioning and Contracting for Health and Social Care

Commissioning For Health And Social Care

Commissioning is the systematic process by which health and social care organisations plan, purchase, and
monitor services to meet the identified needs of a population. It begins with a thorough assessment of
health needs, proceeds through the development of a strategic plan, and ends with the evaluation of
outcomes against agreed standards. For example, a local authority may identify a rising prevalence of
diabetes in its community, then design a commissioning cycle that includes preventive education,
community screening, and specialist treatment pathways. The challenges inherent in commissioning include
aligning multiple stakeholder interests, managing limited resources, and ensuring that data used for needs
assessment are both accurate and up-to-date.

The term Contracting refers to the formal agreement between a commissioning body and a service provider
that outlines the scope of services, performance expectations, payment mechanisms, and governance
arrangements. A well-crafted contract will contain clear service specifications, measurable outcomes, and
robust quality assurance provisions. In practice, a health board might contract a private provider to deliver
community physiotherapy services, specifying that patients must receive a minimum of ten treatment
sessions within a twelve-week period and that satisfaction scores should exceed 85 percent. Challenges in
contracting often arise from ambiguous language, unrealistic performance targets, or insufficient
mechanisms for addressing contract variations.

Needs Assessment is the foundational activity that informs commissioning decisions. It involves collecting
and analysing demographic data, epidemiological trends, and service utilisation patterns to determine the
health and social care requirements of a defined population. Tools such as the population health profile and
the service utilisation matrix help commissioners translate raw data into actionable insights. For instance, an
assessment might reveal that older adults in a rural district experience high rates of falls, prompting the
development of a falls prevention programme. The principal challenges of needs assessment relate to data
quality, the time lag between data collection and decision-making, and the need to incorporate
patient-reported outcomes alongside clinical indicators.

Service Specification is a detailed document that describes the exact nature of the service to be delivered,
including eligibility criteria, service pathways, quality standards, and performance metrics. It serves as the
reference point for both the commissioner and the provider throughout the contract lifecycle. A typical
service specification for a mental health outreach programme might define the target population (adults
aged 18-65 with severe mental illness), outline the expected interventions (home visits, medication
management, crisis support), and set performance indicators such as “average response time within

24 hours”. The main challenges in developing a service specification are ensuring that it is sufficiently
detailed to prevent scope creep while remaining flexible enough to accommodate evolving clinical practice.

Outcome Measures are quantifiable indicators used to evaluate whether the commissioned service achieves
its intended impact. These may be clinical (e.g., reduction in HbA1c levels), service-oriented (e.g., waiting
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time for first appointment), or experiential (e.g., patient satisfaction). The use of outcome measures enables
value-based commissioning, where payment is linked to the achievement of predetermined results. For
example, a contract for a smoking cessation service could include an outcome measure of “biochemically
verified abstinence at six months”. The challenges associated with outcome measures include selecting
appropriate metrics, ensuring they are risk-adjusted, and preventing unintended consequences such as
“gaming” the system.

Value-Based Purchasing is an approach that aligns financial incentives with the delivery of high-quality,
cost-effective care. Under this model, providers are rewarded for achieving specific outcomes rather than
merely delivering volume. In practice, a health service might allocate a portion of its budget to a
“outcome-based payment pool” that is distributed to providers who meet or exceed targets for reduced
hospital readmission rates. The principal challenges include establishing reliable attribution of outcomes to
specific providers, negotiating fair risk-sharing arrangements, and maintaining transparency in the
allocation of funds.

Performance Management encompasses the processes used to monitor, assess, and improve provider
performance throughout the contract term. It typically involves regular reporting, site visits, and the use of
key performance indicators (KPIs) to gauge compliance with contractual obligations. For instance, a
commissioning team may require quarterly reports on the number of children receiving speech therapy and
conduct annual audits to verify data integrity. Challenges in performance management arise from data
collection burdens, potential resistance from providers, and the need to balance punitive and supportive
interventions.

Risk Management is the systematic identification, assessment, and mitigation of risks that could affect the
delivery of commissioned services. Risks may be financial (e.g., cost overruns), operational (e.g., workforce
shortages), or strategic (e.g., policy changes). A risk register might list “supplier insolvency” as a high-impact
risk, with mitigation strategies such as "pre-qualification checks” and “contingency contracts”. The main
challenges in risk management are ensuring that risks are continuously monitored, that mitigation plans are
realistic, and that risk appetite is clearly communicated across all parties.

Integrated Care refers to the coordinated delivery of health and social care services that are designed to
meet the holistic needs of individuals, particularly those with complex or long-term conditions. Integrated
care models often involve joint planning, shared budgets, and multidisciplinary teams. An example is an
“integrated care pathway” for chronic obstructive pulmonary disease (COPD) that brings together primary
care physicians, respiratory specialists, community nurses, and social workers to provide seamless support
from diagnosis through rehabilitation. Challenges to integrated care include aligning disparate information
systems, reconciling differing professional cultures, and establishing joint accountability mechanisms.

Joint Commissioning is a collaborative approach where two or more commissioning bodies pool resources
and expertise to procure services that span traditional organisational boundaries. This can enhance
economies of scale and reduce duplication. For example, a local authority and a Clinical Commissioning
Group (CCG) might jointly commission a "housing-first” programme for homeless individuals with severe
mental illness, sharing both the financial burden and the responsibility for outcomes. The challenges include
negotiating governance structures, agreeing on shared performance targets, and managing differing
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funding cycles.

Service User Involvement denotes the active participation of patients, carers, and the broader public in the
commissioning cycle. Involvement can occur at the stages of needs assessment, service design, and
evaluation, ensuring that services are responsive to lived experience. A practical illustration is the formation
of a "Patient Advisory Group” that reviews draft service specifications for a new dementia care service and
provides feedback on accessibility and cultural appropriateness. The challenges include ensuring
representativeness, avoiding tokenism, and translating qualitative insights into measurable specifications.

Economic Evaluation is the systematic appraisal of the costs and benefits associated with a commissioned
service. Common methods include cost-effectiveness analysis (CEA), cost-utility analysis (CUA), and
cost-benefit analysis (CBA). For example, a CUA might compare the incremental cost per quality-adjusted
life year (QALY) gained from a new cardiac rehabilitation programme versus standard care. Economic
evaluations support evidence-based decision-making but present challenges such as the need for robust
data, the selection of appropriate comparators, and the handling of uncertainty in long-term outcomes.

Public Health Framework provides the policy context within which commissioning decisions are made,
aligning local actions with national health objectives. In England, the Public Health Outcomes Framework
sets out indicators such as life expectancy, mental wellbeing, and health inequalities. Commissioners use
this framework to justify investments, for instance by targeting interventions that improve the “mental
wellbeing” indicator in deprived neighbourhoods. The challenges involve translating high-level indicators
into concrete local actions and ensuring that performance data are comparable across jurisdictions.

Strategic Planning is the process of defining long-term goals, priorities, and resource allocations that guide
commissioning activities. It typically spans a three- to five-year horizon and is underpinned by scenario
analysis and stakeholder consultation. A strategic plan for an ageing population might prioritize “enhanced
home-based care” and “age-friendly transport services”. The challenges in strategic planning include
forecasting demographic changes accurately, balancing short-term pressures with long-term aspirations,
and maintaining flexibility to respond to emergent health threats.

Financial Management involves the budgeting, allocation, and monitoring of funds throughout the
commissioning cycle. It includes the use of tools such as the annual business plan and the financial
performance dashboard. For a contract worth £10 million, financial management ensures that payments are
made on time, that cost-containment measures are applied, and that any variances are investigated
promptly. Challenges include dealing with fluctuating demand, inflationary pressures, and the need for
transparent cost-recovery mechanisms.

Audit and Assurance are formal processes that verify compliance with contractual obligations, statutory
requirements, and best practice standards. Audits may be internal (conducted by the commissioning body)
or external (performed by regulatory agencies such as the Care Quality Commission). An audit of a
community nursing contract might examine patient safety incidents, staffing levels, and adherence to
clinical guidelines. The challenges revolve around maintaining audit independence, ensuring that findings
lead to actionable improvement, and avoiding audit fatigue among providers.
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Data Governance refers to the policies, standards, and procedures that ensure the integrity, confidentiality,
and appropriate use of data throughout the commissioning process. Effective data governance supports
accurate needs assessment, performance monitoring, and outcome evaluation. For instance, a data sharing
agreement between a health board and a social care organisation may stipulate that patient identifiers are
encrypted and that data access is limited to authorised personnel. Challenges include reconciling differing
data protection regimes, achieving interoperability across legacy systems, and managing consent for
secondary data use.

Regulatory Compliance denotes adherence to the legal and statutory obligations that govern health and
social care commissioning. Key regulations include the Health and Social Care Act, the Mental Health Act,
and data protection legislation such as the General Data Protection Regulation (GDPR). Non-compliance can
result in penalties, loss of funding, or reputational damage. For example, failure to meet the “patient safety”
standards set out by the Care Quality Commission could trigger an inspection and subsequent enforcement
action. The challenges are keeping abreast of evolving legislation, embedding compliance into everyday
practice, and balancing regulatory demands with service innovation.

Stakeholder Management involves identifying, engaging, and maintaining productive relationships with all
parties who have an interest in the commissioning process. Stakeholders may include clinicians, service
users, local authorities, commissioners, providers, and elected officials. Effective stakeholder management
ensures that diverse perspectives are considered and that potential conflicts are resolved early. A practical
tool is the “stakeholder matrix” that maps influence and interest levels, guiding the frequency and mode of
engagement. Challenges include managing competing priorities, addressing power imbalances, and
sustaining engagement over long contract periods.

Quality Improvement is the continuous, systematic effort to enhance service delivery, patient outcomes, and
organisational performance. Techniques such as Plan-Do-Study-Act (PDSA) cycles, root-cause analysis, and
benchmarking are commonly employed. In a commissioning context, quality improvement may be
embedded within contracts through "quality improvement plans” that require providers to test and
implement evidence-based changes. For example, a provider might use PDSA cycles to reduce medication
errors in a community pharmacy service. Challenges include fostering a culture of learning, measuring
incremental gains, and ensuring that improvement initiatives are aligned with contractual incentives.

Workforce Planning is the strategic process of forecasting the number, type, and skills of staff required to
deliver commissioned services effectively. It takes into account factors such as demographic trends,
retirements, and evolving clinical pathways. An example is a workforce plan that projects the need for
additional community mental health nurses to support a new early intervention service for psychosis. The
challenges are acute shortages in certain professional groups, the time required for recruitment and
training, and the need to retain staff in high-stress environments.

Innovation Procurement refers to the acquisition of novel services, technologies, or models of care that
have the potential to improve outcomes or generate efficiencies. It often involves flexible contract
mechanisms such as “outcome-based contracts”, "pilot schemes”, or “innovation funds”. A commissioning
body might use innovation procurement to test a digital health platform that offers remote monitoring for

patients with heart failure, with payment linked to reductions in emergency admissions. Challenges include
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assessing the maturity of innovative solutions, managing the risk of failure, and ensuring that procurement
rules are followed while allowing flexibility.

Local Authority is a statutory body that has responsibility for a range of social care services, public health
initiatives, and community health programmes within a defined geographic area. In the commissioning
landscape, local authorities collaborate with health commissioners to ensure that services are aligned with
local needs and policy objectives. For instance, a local authority may lead the commissioning of adult social
care services, while a Clinical Commissioning Group (CCG) commissions hospital and primary care services.
The challenges involve coordinating budgets across different funding streams, reconciling divergent
strategic priorities, and navigating complex governance structures.

Clinical Commissioning Group (CCG) (or its successor organisations) is a partnership of NHS organisations
that plans and purchases health services for a local population. CCGs are responsible for ensuring that
services such as hospital care, community health, and mental health are delivered in line with national
guidelines and local demand. An example of CCG activity is the commissioning of a new stroke pathway
that includes acute care, rehabilitation, and community follow-up. Challenges include balancing the need
for cost containment with the imperative to provide high-quality care, and managing the transition to
newer commissioning models.

Integrated Care Board (ICB) is a newer structure introduced to replace CCGs in some regions, bringing
together health and social care partners into a single strategic entity. ICBs are tasked with overseeing the
commissioning of a broad range of services, fostering integration, and achieving population health goals.
For example, an ICB might develop a “whole-system” approach to tackle obesity, linking primary care, public
health, and community sports programmes. Challenges include aligning diverse organisational cultures,
establishing shared accountability, and ensuring that the larger scale does not dilute local responsiveness.

Service Level Agreement (SLA) is a component of a contract that defines the expected level of service
performance, often expressed in measurable terms such as response times, availability, and quality
thresholds. An SLA for an urgent home-care service might stipulate that a nurse must attend within two
hours of a request 95 percent of the time. The challenges of SLAs include setting realistic targets,
monitoring compliance in real time, and negotiating penalties or incentives that are proportionate to
performance deviations.

Key Performance Indicator (KPI) is a quantifiable metric used to evaluate the success of a provider in
meeting specific aspects of the contract. KPIs are selected to reflect the most critical dimensions of service
delivery, such as safety, timeliness, effectiveness, and patient experience. A KPI for a mental health crisis
team could be “average time from referral to first contact”. Challenges include ensuring that KPIs are
aligned with broader strategic objectives, avoiding over-reliance on a narrow set of metrics, and preventing
providers from focusing on measured aspects at the expense of unmeasured but important activities.

Risk Register is a documented list of identified risks, their likelihood, potential impact, and the mitigation
strategies in place. It is a living document that is regularly reviewed and updated throughout the
commissioning cycle. For a contract delivering telehealth services, a risk register may list “cybersecurity
breach” as a high-impact risk, with mitigation actions such as “regular penetration testing” and “staff
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training on phishing”. Challenges include maintaining the register’s relevance, ensuring that mitigation
actions are actionable, and integrating risk management into everyday decision-making.

Population Health Management is an approach that uses data analytics, risk stratification, and targeted
interventions to improve the health outcomes of a defined group. Commissioners employ population health
management to allocate resources efficiently and to design services that address the most pressing health
challenges. An example is a programme that identifies high-risk patients with chronic kidney disease and
provides them with coordinated renal care and lifestyle support. Challenges involve obtaining high-quality
data, protecting patient privacy, and ensuring that interventions are culturally appropriate and equitable.

Digital Health encompasses technologies such as electronic health records, mobile health applications,
telemedicine, and health information exchanges that support the delivery of health and social care services.
Digital health solutions can enhance access, improve data sharing, and enable remote monitoring. For
instance, a commissioning body may procure a mobile app that allows patients with hypertension to record
blood pressure readings, with data automatically uploaded to a clinician’s dashboard. Challenges include
digital exclusion among vulnerable groups, ensuring interoperability across platforms, and maintaining
cybersecurity standards.

Value for Money (VfM) is a principle that requires commissioners to obtain the best possible outcomes for
the resources invested, taking into account both cost and quality. VfM assessments consider factors such as
cost efficiency, effectiveness, equity, and sustainability. A VM analysis of a home-care contract might
compare the per-hour cost of a private provider with that of a not-for-profit organisation, while also
evaluating patient satisfaction and continuity of care. Challenges include quantifying intangible benefits,
accounting for long-term cost savings, and dealing with market dynamics that affect price levels.

Strategic Procurement is the alignment of procurement activities with the broader strategic objectives of the
commissioning organisation. It involves forward-looking market analysis, supplier relationship management,
and the use of innovative contracting models. An example is the strategic procurement of a regional mental
health service that includes performance-linked payments, shared risk, and collaborative governance
structures. Challenges include navigating complex procurement regulations, ensuring transparency, and
balancing the need for competition with the desire for long-term partnerships.

Joint Savings Agreement is a contractual arrangement in which both the commissioner and the provider
share any financial savings that result from efficiency improvements or service redesign. This model
encourages collaboration and innovation, as both parties benefit from cost reductions that do not
compromise quality. For example, a joint savings agreement for a community nursing service might allocate
50 percent of any savings achieved through reduced hospital admissions to the provider for reinvestment in
service development. Challenges involve defining the baseline, measuring savings accurately, and
preventing “gaming” of the system.

Service Redesign involves the systematic reconfiguration of service delivery models to improve efficiency,
effectiveness, or patient experience. Redesign may incorporate new pathways, digital tools, or
multidisciplinary team structures. A typical service redesign project could involve moving a traditionally
hospital-based diabetes clinic into a community setting, integrating dietitians, pharmacists, and peer
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support groups. Challenges include managing change resistance, ensuring continuity of care during
transition, and evaluating the impact of redesign on outcomes.

Performance Incentive Contract (PIC) is a type of contract that links a portion of the provider's remuneration
to the achievement of predefined performance targets. PICs aim to motivate providers to exceed baseline
expectations and to focus on outcomes rather than volume. An example is a PIC for a stroke rehabilitation
service that awards bonus payments for each patient who regains independent walking within three
months. The challenges consist of setting fair and achievable targets, avoiding perverse incentives, and
ensuring that the data used for performance measurement are reliable.

Service Continuity refers to the seamless provision of care across different settings, time points, and
provider organisations. Continuity is a core component of patient-centred care and is especially important
for individuals with chronic or complex conditions. For instance, a patient with multiple sclerosis may
require coordinated input from neurologists, community nurses, social workers, and rehabilitation
therapists, all of whom must share information and align their interventions. Challenges include fragmented
information systems, differing professional cultures, and the risk of gaps during transitions such as
discharge from hospital to home.

Equity of Access is the principle that all individuals, regardless of socioeconomic status, ethnicity,
geography, or disability, should have fair opportunities to obtain health and social care services.
Commissioners assess equity by analysing utilisation patterns, outcome disparities, and barriers to care. A
concrete example is the targeted commissioning of a mobile health clinic to serve remote rural
communities that otherwise have limited access to specialist services. Challenges in achieving equity include
addressing structural determinants of health, overcoming language and cultural barriers, and allocating
resources in a way that does not inadvertently widen gaps.

Public Consultation is the process of seeking input from the wider community on proposed commissioning
decisions, service changes, or policy developments. It can involve surveys, focus groups, public meetings,
and digital platforms. For example, before finalising a new mental health service specification, a
commissioning board might hold a series of community workshops to gather feedback from service users
and carers. Challenges include ensuring that consultations are genuinely inclusive, managing divergent
opinions, and integrating feedback into final decisions without compromising feasibility.

Service Evaluation is the systematic review of a commissioned service after implementation to determine
whether it has met its objectives, delivered value, and identified lessons for future commissioning.
Evaluation methods may include quantitative analysis of outcome data, qualitative interviews with
stakeholders, and cost-effectiveness assessments. An evaluation of a community falls prevention
programme might reveal a 20 percent reduction in emergency department attendances among participants,
alongside high satisfaction scores. Challenges include attributing outcomes to the service amidst multiple
influencing factors, securing sufficient data, and translating findings into actionable improvements.

Compliance Monitoring involves ongoing oversight to ensure that providers adhere to contractual terms,
regulatory requirements, and agreed-upon performance standards. Monitoring activities can include routine
data submissions, site inspections, and audits of financial records. For a contract delivering home-based
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palliative care, compliance monitoring might verify that all staff hold appropriate qualifications and that
medication management protocols are followed. Challenges include the resource intensity of monitoring
activities, potential provider fatigue, and the need to balance enforcement with supportive guidance.

Contract Variation is the formal amendment of an existing contract to reflect changes in scope, performance
expectations, pricing, or other terms. Variations may be initiated by either the commissioner or the provider
and typically require mutual agreement. A common example is a contract variation that adds a new service
component, such as “tele-rehabilitation” for patients recovering from orthopedic surgery. Challenges
include ensuring that variations are documented clearly, assessing the impact on overall contract value, and
managing the administrative workload associated with multiple changes.

Governance Framework is the set of structures, policies, and processes that guide decision-making,
accountability, and oversight within the commissioning environment. It defines roles such as board
members, executive directors, and audit committees, and outlines reporting lines and escalation
procedures. An effective governance framework ensures that strategic objectives are aligned with
operational activities and that risks are managed appropriately. Challenges include maintaining clear
communication across governance levels, avoiding duplication of oversight functions, and ensuring that
governance structures are adaptable to changing circumstances.

Procurement Legislation encompasses the statutory rules that govern the acquisition of goods, services, and
works by public bodies. In the UK, relevant legislation includes the Public Contracts Regulations, the
Procurement Act, and sector-specific guidance such as NHS Supply Chain frameworks. Commissioners must
ensure that all procurement activities are conducted transparently, competitively, and in compliance with
legal requirements. For instance, a tender for a new mental health outreach service must follow the
stipulated procedures for advertising, evaluation, and award. Challenges involve navigating complex legal
language, meeting tight timelines, and balancing the need for flexibility with the obligation to uphold
fairness.

Market Analysis is the systematic examination of the supply side of health and social care services, including
provider capabilities, pricing structures, and capacity constraints. Market analysis informs strategic decisions
about whether to procure services internally, outsource to external providers, or develop collaborative
arrangements. An analysis might reveal that only a few specialised providers exist for pediatric speech
therapy, prompting the commissioner to consider a partnership model rather than a traditional contract.
Challenges include obtaining accurate market intelligence, dealing with rapidly evolving service landscapes,
and anticipating future supply disruptions.

Service Integration Platform is a technological solution that enables the sharing of information,
coordination of care pathways, and real-time communication among disparate health and social care
providers. Such platforms can support integrated care by providing a single view of a patient’s record,
scheduling tools, and decision-support algorithms. For example, a regional integration platform might allow
a community nurse to view a hospital discharge summary, update medication records, and trigger a
follow-up appointment automatically. Challenges involve achieving interoperability across legacy systems,
ensuring data security, and obtaining buy-in from clinicians who may be wary of new technology.
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Outcome-Based Funding links the allocation of financial resources to the achievement of specific health
outcomes rather than to the delivery of inputs or activities. This approach incentivises providers to focus on
results such as reduced hospital readmissions, improved vaccination rates, or increased functional
independence. An outcome-based funding model for a frailty programme could allocate additional funds
for each participant who remains independent in activities of daily living after six months. Challenges
include defining measurable and attributable outcomes, adjusting for case-mix differences, and managing
the financial risk associated with outcome variability.

Service Specification Review is the periodic reassessment of the service specification to ensure that it
remains relevant, evidence-based, and aligned with evolving population needs. Reviews may be triggered
by changes in clinical guidelines, emerging technologies, or shifts in demographic patterns. For instance, a
review of a mental health service specification might incorporate new evidence on digital therapy platforms
and adjust performance indicators accordingly. Challenges include coordinating review timelines with
contract renewal cycles, engaging stakeholders effectively, and managing the workload associated with
comprehensive revisions.

Performance Dashboard is a visual tool that aggregates key metrics, KPIs, and outcome data to provide a
real-time snapshot of provider performance and contract health. Dashboards facilitate rapid
decision-making and enable commissioners to identify areas requiring intervention. A performance
dashboard for a community nursing contract might display metrics such as “average visit duration”, “patient
satisfaction”, and "adverse event rate”. Challenges include ensuring data accuracy, avoiding information

overload, and selecting the most meaningful indicators for strategic monitoring.

Stakeholder Mapping is the process of identifying all individuals, groups, and organisations that have an
interest in or are affected by a commissioning initiative, and analysing their influence and interests.
Mapping helps commissioners tailor engagement strategies and anticipate potential conflicts. A stakeholder
map for a new integrated dementia service could include patients, carers, primary care physicians, local
authorities, voluntary organisations, and pharmacy chains. Challenges include capturing hidden
stakeholders, updating the map as relationships evolve, and balancing the demands of highly influential
actors with those of less powerful but essential participants.

Risk-Adjusted Outcome is an outcome measure that has been statistically modified to account for
differences in patient risk profiles, ensuring fair comparison across providers. Risk adjustment is essential
when evaluating performance in heterogeneous populations. For example, a risk-adjusted readmission rate
for heart failure patients would consider age, comorbidities, and socioeconomic status. Challenges include
selecting appropriate risk factors, obtaining reliable data for adjustment, and communicating the meaning
of risk-adjusted results to stakeholders who may be unfamiliar with the methodology.

Service Level Monitoring is the ongoing observation of service delivery against the agreed service levels set
out in the SLA or contract. It involves collecting data on response times, availability, and quality standards,
and reporting any deviations to the appropriate governance bodies. For a crisis helpline, service level
monitoring might track the percentage of calls answered within 30 seconds. Challenges include establishing
robust data collection mechanisms, responding promptly to breaches, and differentiating between systemic
issues and isolated incidents.
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Contractual Governance refers to the structures and processes that oversee the implementation,
compliance, and performance of a contract throughout its lifecycle. It includes roles such as contract
managers, performance leads, and escalation panels, as well as mechanisms for dispute resolution and
variation approval. Effective contractual governance ensures that both parties fulfil their obligations and
that any issues are addressed proactively. Challenges involve maintaining clear communication channels,
balancing flexibility with control, and ensuring that governance arrangements are proportionate to contract
value and complexity.

Population Health Dashboard is a strategic reporting tool that visualises health indicators for a defined
population, enabling commissioners to track progress toward public health goals. Indicators may include
life expectancy, disease prevalence, and health inequality metrics. A population health dashboard for a city
might highlight rising rates of obesity in specific neighbourhoods, prompting targeted interventions.
Challenges include integrating data from multiple sources, ensuring timeliness of updates, and presenting
information in a way that is accessible to both technical and non-technical audiences.

Digital Inclusion is the principle that all individuals, regardless of age, disability, socioeconomic status, or
geographic location, should have equitable access to digital health technologies and services.
Commissioners must consider digital inclusion when procuring e-health solutions, ensuring that alternatives
are available for those who cannot use digital tools. An example is providing both a mobile app and a
telephone-based service for medication reminders. Challenges include addressing barriers such as limited
internet connectivity, low digital literacy, and cultural attitudes toward technology.

Service Innovation Lab is a dedicated environment where commissioners, providers, and other stakeholders
collaborate to develop, test, and scale new service models or technologies. Labs often use design-thinking
methodologies, rapid prototyping, and pilot testing to accelerate innovation. For instance, a service
innovation lab might explore a community-based virtual reality programme to improve mental health
outcomes for isolated older adults. Challenges include securing funding for experimentation, managing
intellectual property rights, and transitioning successful pilots into sustainable contracts.

Outcome Evaluation Framework provides a structured approach for assessing the impact of commissioned
services, linking activities to short-term outputs, intermediate outcomes, and long-term impacts. The
framework typically includes logic models, measurement tools, and data collection plans. An outcome
evaluation framework for a smoking cessation programme might map the pathway from counseling
sessions (activity) to quit attempts (output) to sustained abstinence at one year (outcome). Challenges
involve aligning the framework with existing data systems, ensuring stakeholder buy-in, and maintaining
flexibility to accommodate unexpected findings.

Service Delivery Model describes the arrangement by which health and social care services are organised,
coordinated, and provided to users. Models may be provider-centric, patient-centred, or community-based,
and can incorporate elements such as multidisciplinary teams, integrated pathways, and digital platforms. A
shift from a hospital-centric to a community-centric service delivery model for chronic disease management
could involve establishing local health hubs staffed by nurses, pharmacists, and health coaches. Challenges
include redesigning workflows, reallocating resources, and ensuring continuity of care during the transition.
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Quality Assurance (QA) is the systematic process of ensuring that services meet established standards of
excellence. QA activities include audits, peer reviews, accreditation processes, and continuous improvement
cycles. In commissioning, QA may be embedded within contracts through mandatory compliance with
national standards such as the NHS Quality Standards. An example of QA is the periodic review of infection
control practices in a home-care service. Challenges include avoiding a purely compliance-driven approach,
integrating QA findings into practice change, and allocating sufficient resources for comprehensive
assurance activities.

Performance Incentive Scheme is a structured arrangement that rewards providers for achieving or
surpassing defined performance thresholds. Such schemes can be financial, reputational, or a combination
of both. A performance incentive scheme for a community mental health service might offer a bonus for
each patient who achieves a clinically significant reduction in depressive symptoms. Challenges include
calibrating incentive levels to be motivating yet sustainable, preventing unintended consequences such as
“cherry-picking” patients, and ensuring transparent measurement of performance.

Data-Driven Decision Making emphasises the use of robust, timely, and relevant data to inform
commissioning choices, from needs assessment to contract renewal. Data sources may include electronic
health records, patient surveys, and health economics models. For example, a commissioner might use
real-time utilisation data to identify spikes in emergency department attendance for asthma and respond by
commissioning additional community asthma clinics. Challenges include data silos, data quality issues, and
the need for analytical capacity within commissioning teams.

Service User Journey Mapping is a visual representation of the steps a patient or carer takes when accessing
a service, highlighting touchpoints, emotions, and potential pain points. Journey maps help commissioners
identify gaps, redundancies, and opportunities for improvement. A journey map for a post-stroke
rehabilitation pathway might reveal delays in referral from acute care to community therapy, prompting the
introduction of an electronic referral system. Challenges include capturing the full complexity of diverse
user experiences, ensuring that maps are updated regularly, and translating insights into actionable
changes.

Provider Capacity Assessment evaluates the ability of potential service providers to deliver the required
services at the agreed quality and volume. Assessment criteria include workforce numbers, infrastructure,
financial stability, and track record. Prior to awarding a contract for a new community mental health service,
commissioners might conduct a capacity assessment to verify that the shortlisted providers have sufficient
qualified staff and appropriate facilities. Challenges include obtaining reliable information from providers,
assessing future capacity in the face of workforce shortages, and reconciling capacity with cost
considerations.

Collaborative Governance is a governance model that brings together multiple organisations, such as health
boards, local authorities, and voluntary sector partners, to jointly oversee commissioning decisions and
service delivery. Collaborative governance fosters shared accountability, joint resource allocation, and
coordinated strategic direction. An example is a joint governance board that oversees a regional integrated
care programme for children with complex needs. Challenges include aligning differing organisational
cultures, establishing clear decision-making authority, and managing the complexity of multi-agency
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arrangements.

Contract Management System is a digital platform that supports the administration, monitoring, and
reporting of contracts throughout their lifecycle. Features may include document storage, milestone
tracking, performance dashboards, and automated alerts for contract variations. Implementing a contract
management system can streamline processes, reduce administrative burden, and improve data visibility.
For a portfolio of community health contracts, the system might flag upcoming renewal dates and generate
compliance reports automatically. Challenges include ensuring user adoption, integrating the system with
existing procurement tools, and maintaining data security.

Outcome Metric is a specific, quantifiable indicator that reflects the result of an intervention or service.
Outcome metrics are central to performance measurement and value-based commissioning. Examples
include “percentage of patients achieving blood pressure control” or “average length of stay for hip fracture
patients”. Challenges involve selecting metrics that are both meaningful and feasible to collect, ensuring
they are aligned with strategic objectives, and avoiding over-reliance on a narrow set of indicators.

Service Quality Benchmark is a reference point derived from best-practice standards or peer performance
that enables commissioners to assess the relative quality of a service. Benchmarks can be national, regional,
or international. A service quality benchmark for community nursing might be “average response time of

2 hours for urgent visits”, based on national standards. Challenges include ensuring that benchmarks are
relevant to the local context, updating them as standards evolve, and interpreting variance in light of
demographic and resource differences.

Policy Alignment ensures that commissioning decisions are consistent with broader governmental policies,
strategic frameworks, and legislative mandates. Alignment helps secure funding, demonstrate compliance,
and promote coherence across sectors. For instance, a commissioning plan that prioritises mental health
services should align with the national mental health strategy and the NHS Long-Term Plan. Challenges
involve navigating policy changes, reconciling competing policy priorities, and translating high-level policy
language into operational actions.

Contractual Risk Sharing distributes the financial and operational risks associated with service delivery
between the commissioner and the provider. Mechanisms for risk sharing may include performance-linked
payments, joint savings agreements, and capped-price contracts. An example is a contract for a community
rehabilitation service that includes a penalty clause if the provider fails to meet agreed discharge targets.
Challenges include accurately assessing the level of risk each party can bear, defining clear risk-sharing
triggers, and ensuring that risk sharing does not discourage provider participation.

Supplier Relationship Management (SRM) is the strategic approach to managing interactions with providers,
focusing on building trust, fostering collaboration, and driving continuous improvement. SRM activities may
include regular performance reviews, joint planning sessions, and shared innovation projects. Effective SRM
can enhance service quality, reduce costs, and promote innovation. For a long-term contract with a digital
health vendor, SRM might involve quarterly workshops to co-design new features. Challenges include
maintaining open communication, balancing power dynamics, and addressing conflicts constructively.
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Service Level Target is a specific, measurable performance goal set out in the SLA, such as “95 percent of
appointments scheduled within seven days”. Targets provide clear expectations and enable objective
assessment of provider performance. In practice, a target might be linked to financial incentives, with
bonuses awarded for exceeding the target. Challenges include ensuring that targets are realistic, avoiding
unintended consequences such as “gaming” the system, and updating targets as service contexts evolve.

Health Equity Impact Assessment (HEIA) is a systematic process used to evaluate how a proposed policy,
programme, or contract might affect health equity across different population groups. HEIAs consider
factors such as socioeconomic status, ethnicity, gender, and disability. Conducting a HEIA for a new
telehealth service might reveal that rural residents with limited broadband access could be disadvantaged,
prompting the inclusion of alternative access options. Challenges include gathering disaggregated data,
forecasting long-term equity impacts, and integrating findings into decision-making.

Service Portfolio Management is the practice of overseeing a collection of commissioned services to ensure
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