
Supplementary data: Table 2; Factors influencing the commissioning process: Overview of papers 

Author(s) Title Year Citation Study Country & 
Date 

Research 
Objectives 

Participants Methods Main Findings & Conclusions Study Limitations 

Research studies and reviews 
 

Cass, Elaine Safeguarding: 
commissioning 
care homes 

2012 The Journal of Adult 
Protection, 14(5), pp. 
244-7 

England  n/a – not a 
study, but 
review 

Review of two 
SCIE resources 

* commissioners can improve quality of 
residential services through better 
partnership working with communities, 
service users, carers and local voluntary 
organisations & better use of intelligence 
from a variety of sources to reduce risk to 
people in residential care 
* commissioners need to ensure that local 
market offers quality & choice, as people 
do not want to accept poor quality services 
only because there is nothing else available 
* commissioners need to ensure that care 
home staff are properly trained and 
supported, as they are key to quality & 
safeguarding  frontline staff should feed 
into monitoring process, so commissioners 
can learn from their experience and 
knowledge 

Recommendations made 
based on review of two 
resources 

Checkland, 
Kath et al. 

Accountable to 
whom, for what? 
An exploration of 
the early 
development of 
Clinical 
Commissioning 
Groups in the 
English NHS 

2013 BMJ Open, 3(12),  England, 
September 2011-
June 2012 

Explore how CCGs 
interpret their 
accountability 
relationships & how 
the new system is 
developing in 
practice 

91 (GPs, 
managers, 
governing body 
members in 8 
developing 
CCGs) 

* Examination of 
CCG 
constitutional 
documents 
* 96 Semi-
structured 
interviews in 8 
CCGs 
* Observation in 
meetings in 8 
CCGs (439h) 
* National web-
based survey 
(only marginally 
relevant for this 
article) 

* CCGs subject to managerial, sanction-
backed accountability to NHS England 
(NHSE) through annual assessments – 
however, those involved with setting up 
CCGs did not appreciate either extent of 
this managerial and fiscal accountability 
nor its potential impact (e.g. loss of ability 
to function as autonomous statutory body & 
loss of income 
* CCGs externally accountable to the 
public and some other newly founded 
organisations (e.g. economic regulator 
[Monitor], Health and Wellbeing Boards, 
Local Medical Committees, etc.) – greater 
awareness amongst CCGs about this type 
of accountability 
*CCGs internally accountable to their 
members through a two-way process 

Study carried out in the 
development stage of CCGs  



 CCG at centre of complex web of 
accountability relationships which are more 
complex than for their predecessor 
organisations, as CCGs accountable to a 
much wider range of organisations and 
bodies of people (although external & 
internal accountabilities are much weaker 
than accountability to NHSE) 
 practical implications (i.e. whether more 
complex accountability translates into being 
more responsive or more easily held to 
account) remains to be seen 
* one problem: key guidance documents for 
CCGs provide neither advice on mechanics 
on accountability relationships nor on how 
conflicts between them might be resolved 

Checkland, 
Kath et al. 

Primary care-led 
commissioning: 
applying lessons 
from the past to 
the early 
development of 
clinical 
commissioning 
groups in 
England 

2013 British Journal of 
General Practice, 
63(614), pp. e611-9 

England, 
September 2011-
June 2012 

* Evaluate 
Pathfinder 
Programme (= 
programme for 
aspiring CCGs to 
find out best way to 
organise 
themselves) 
* relate findings 
from case studies 
to what is known 
from previous 
research about 
clinical 
commissioning 
 

91 mainly 
medical staff, 
but also lay 
members (5), 
practice 
managers (3) & 
LA 
representative 
(1) from 8 
CCGs 

* Systematic 
review of 
evidence relating 
to clinically-led 
commissioning 
* 8 case studies 
supplemented by 
descriptive 
information from 
web surveys  
* observation of 
146 meetings 
(439h) with 
governing 
bodies, GP 
members, 
HWBs, locality 
meetings 

* on paper, CCGs have got more autonomy 
than their predecessors in that they are 
statutory bodies and carry full budgetary 
responsibility 
* guidance re CCG structures and 
governance was non-prescriptive  
emerging structures & governance 
arrangements very diverse with 
inconsistencies regarding size of governing 
body, membership & names used for 
subcommittees  decision made to 
identify groups by their functions rather 
than their names (although the distribution 
of functions in a site was often more fluid 
than the typology suggests) 
* ‘grassroot engagement’ is regarded as 
important, but ‘engagement’ can mean 
different things to different groups 
* contrary to previous commissioning 
organisations, membership in CCGs is 
compulsory for GPs, which may have a 
negative impact on their engagement in the 
long term 
* what it means to be a member of a CCG 
has yet to be fully understood and it is 
possible that the trend to form larger 

Study conducted at an early 
stage in the development of 
CCGs 



organisations my adversely affect 
engagement 
* CCGs may find it difficult to move beyond 
commissioning focused on the immediate 
needs of patients owing to the ongoing 
uncertainty about the role of public health in 
the new system 
* one area where GPs could make an 
impact is in engagement with providers 
around service development and 
contracting 

Checkland, 
Kath et al. 

Understanding 
the work done by 
NHS 
commissioning 
managers 

2013 Journal of Health 
Organization and 
Management, 27(2), 
pp. 149-170 

England, April 
2009-September 
2010 

Explore micro-
processes of daily 
work by which 
commissioning 
managers enact 
sensemaking in 
their organisations 

41 managers & 
GPs from 4 
PCTs 

* qualitative case 
study approach 
(shadowing 
managers, 
meetings [93 
hours] 
observations [60 
hours], 
interviews [41]) 
* analysis with 
Atlas.ti 
 

* findings expand understanding of sense-
making in organisations and have practical 
implications for managers of CCGs 
* shake-up of organisation of NHS provides 
opportunities for proactive managers to 
embrace new practices 
* spatial separation of managers from those 
setting the direction of commissioning may 
be problematic 
* artefacts (such as minutes) will assume 
greater importance, as discussions will be 
less informal 

 

Checkland, 
Kath et al. 

‘Animateurs’ and 
animation: what 
makes a good 
commissioning 
manager? 

2012 Journal of Health 
Service Research & 
Policy, 17(1), pp. 11-
17 

England, April 
2009-September 
2010 

Examine 
managerial 
behaviour & 
explore their 
impact 

41 managers & 
GPs from 4 
PCTs 

* qualitative case 
study approach 
(in-depth 
interviews) 
* formal & 
informal 
observation (150 
hours) 

* in addition to the skills of a good generic 
manager, commissioning managers will 
have to work creatively to align objectives 
and the ensure that everyone works 
towards overall, mutually defined objectives 
 CCG managers will require deep & 
contextualised understanding of NHS – this 
is particularly important, if managers from 
outside the NHS are brought in 
 important that organisational processes 
do not inhibit managerial behaviour (e.g. 
hot desking inhibits informal networking, 
cancellation of meetings has negative 
impact) 

 

Clarke, Aileen 
et al. 

Evidence-based 
commissioning in 
the English NHS: 
who uses which 
sources of 
evidence? A 

2013 BMJ Open England, 2010-
2011 

Investigate types of 
evidence used by 
health care 
commissioners and 
whether decisions 
were influenced by 

345 staff 
employed at 
NHS band 7 or 
above in 11 
PCTs 
representative 

* Cross-sectional 
survey 
* Logistic 
regression 
analysis with 
SPSS 

* use of evidence varies according to 
professional background (public health 
employees & female employees likely to 
use empirical evidence, more senior 
employees more likely to use practical 
evidence)  practical evidence (local 

PCTs were asked to provide 
their own lists of relevant 
participants  potential bias 
in sampling 



survey 
2010/2011 

commissioners’ 
experience, 
personal 
characteristics or 
role at work 

of all PCTs in 
England 

intelligence, benchmarking data, expert 
advice) are as influential on decision 
making as NICE guidance 
* about 50% of decisions not based on 
cost-effectiveness 
* commissioning is undertaken by people 
with varying professional backgrounds  
important to know how personal 
characteristics can influence 
commissioning decisions (important 
implication for future commissioning) 

No formal assessment of 
validity and reliability of 
survey questions 
 

Coleman, Anna 
et al. 

Joining it up? 
Health and 
Wellbeing 
Boards in English 
Local 
Governance: 
evidence from 
Clinical 
Commissioning 
Groups and 
Shadow Health 
and Wellbeing 
Boards 

2014 Local Government 
Studies, 40(4), pp. 
560-580 

England, 2011-2 Explore early HWB 
development 

91 mainly 
medical staff, 
but also lay 
members (5), 
practice 
managers (3) & 
LA 
representative 
(1) from 8 
CCGs 

* Case studies 
* observation of 
146 meetings 
(439h) 

* Role definition: little clarity re exact role 
of Health and Wellbeing Boards (HWBs) 
* HWBs have no statutory powers  good 
local relationships required to achieve their 
goals 
* development of CCG-HWB relationships 
affected by many small practical issues, 
e.g. timing & frequency of meetings, 
decisions re representations & Chair 
* HWBs situated at unitary level of local 
governments  concerns about how far 
local issues will be reflected in decisions 
(particularly as CCGs may cover smaller 
populations than their HWBs) 
* uncertainty as to how far political 
complexion of LAs may disrupt work of 
HWBs 
 commitment from all partners are 
required to make CCG-HWB relationship 
work in practice 

Study took place at early 
development stage of CCGs 
 

Craig, Georgina Outcomes Based 
Commissioning: 
The key to 
unlock better 
outcomes 

2014 The Health Service 
Journal, 124(6382), 
pp. 20-1 

Lincolnshire, 
2012 

Explore how 
Experience Led 
Commissioning 
(working with 
families, 
communities and 
frontline teams) 
can help develop 
outcomes 
frameworks and 
commissioning 
intentions 

Not stated Not stated * commissioners play a key role in uniting 
providers & communities, build 
relationships, and help everyone to focus 
on what they have in common 
* outcomes based commissioning requires 
providers to get innovative around how 
services add value for the people who use 
them 
* outcomes based commissioners need to 
unite and align providers behind common 
values, a shared purpose and vision 

Based on small area  



Davies, ACL This time it’s for 
real: The Health 
and Social Care 
Act 2012 

2013 The Modern Law 
Review, 76(3), pp. 
564-588 

n/a – not a study, 
but review of 
Health and Social 
Care Act 2012 

Providing overview 
of ‘market’ 
elements of Health 
and Social Care 
Act 2012 
 
Examining whether 
reforms introduced 
under Health and 
Social Care Act 
2012 are 
compatible with 
constitutional 
requirements of 
accountability or 
the provision of a 
public service 

n/a – not a 
study, but 
review of 
Health and 
Social Care Act 
2012 

n/a – not a 
study, but review 
of Health and 
Social Care Act 
2012 

* reforms threaten accountability for three 
reasons (they make Secretary of State for 
Health’s relationship with NHS more 
complex, they create opaque networks of 
non-statutory bodies which may influence 
NHS decision-making & greater emphasis 
on legal regulation will take some aspects 
of NHS activity out of control of Department 
of Health)  reforms will contribute to 
‘creeping’ privatisation of NHS 
* private involvement in NHS is not new, 
but Health and Social Care Act 2012 
facilitates greater private participation 

 

Dickinson, 
Helen et al. 

Beyond the 
Berlin Wall?: 
Investigating joint 
commissioning 
and its various 
meanings using 
a Q methodology 
approach 

2014 Public Management 
Review, 16(6), pp. 
830-51 

England, no date Map out 
relationships 
between joint 
commissioning 
arrangement, 
services and 
outcomes to 
examine the 
degree to which 
joint 
commissioning 
leads to better 
services & 
outcomes for 
service users 

5 case study 
sites 

POETO 
(Partnership 
Online 
Evaluation Tool 
with Q 
methodology) 

* joint commissioning has high degree of 
salience on local level  regarded as 
something that can deliver better outcomes 
for less money 
* on the other hand, joint commissioning is 
set up to fail by being seen as a way of 
being able to deliver too many different 
things to too many different people 
* understanding what joint commissioning 
is differs between people in the same 
organisation  profound implications for 
how we think about and conceptualise joint 
working (p. 847) 
* potential meanings of joint commissioning 
go way beyond those found in existing 
literature 

Sample drawn on an 
‘opportunist’ basis  
 

Dickinson, 
Helen et al. 

Making sense of 
joint 
commissioning: 
three discourses 
of prevention, 
empowerment 
and efficiency 

2013 BMC Health Services 
Research, 13(Suppl 
1), pp. S6-15 

England, no date Examine type of 
impacts claimed for 
joint 
commissioning 
within literature 

n/a not study, 
but literature 
review 

Interpretive 
review 

* lack of high quality research evidence on 
joint commissioning (mostly opinion pieces 
or voices of those involved in leading such 
initiatives) 
* lack of clarity about what joint 
commissioning is and what it should 
achieve 
(i.e. little evidence to link joint 
commissioning to change in outcomes; no 
one single definition of joint commissioning; 

 



joint commissioning used in a variety of 
ways across health & social care) 
* three dominant discourses of joint 
commissioning: prevention, empowerment 
& efficiency  tensions may exist between 
the three in practice 

Ellis, Jonathan Hospices in the 
UK are losing out 
under complex 
new 
commissioning 
and contracting 
arrangements 

2013 International Journal 
of Palliative Nursing, 
19(7), pp. 318-9 

UK, no date Examine how new 
structures 
introduced with the 
2012 Health and 
Social Care Act 
affected hospices 

Member 
Hospices of 
charity ‘Help 
the Hospices’ – 
number not 
stated 

survey * commissioning & contracting have 
become more complicated under Health & 
Social Care Act 2012, saddling many 
hospices with extra bureaucracy & costs 
* number of commissioners hospices are 
dealing with now has increased 
* many hospices have different 
arrangements with commissioners 
including service level agreements, block 
contracts, spot contracts & NHS contract 
* Introduction of NHS contract required 
replacing straightforward service delivery 
with a more complex contract that is not 
reflective of the relationship between 
hospices and the NHS and cannot be 
adapted locally 
* high level of data reporting required by 
NHS contract causes concern 
 new legislation gives commissioners 
considerable discretion to adopt alternative 
commissioning and contracting 
arrangements with charitable providers, but 
such examples are scare, as CCGs are risk 
averse 
* frozen or reduced funding is a problem, 
as are short-term contracts 
 recommendations to improve the 
situation include: 
* reducing duplication of commissioning 
arrangements 
* adapting NHS contract for commissioning 
hospice care 
* more flexibility on behalf of the 
commissioners 
* developing a national framework for 
commissioning hospice care 
* more long-term contracts 

Methodology could have 
been explained more fully 
 



Gandy, Robert 
et al. 

Using care 
profiles to 
commission end-
of-life services 

2012 Primary Health Care 
Research & 
Development, 13, pp. 
106-119 

Liverpool, 2010 Adapting original 
care profiles 
structure for 
commissioning 
purposes & 
produce series of 
care profiles that 
would cover the full 
EoLC pathway 
Identifying any 
other relevant 
EoLC support 
required for 
patients with 
specific diseases 
such as dementia 

43 
representatives 
of clinicians, 
managers, 
ambulance 
services, care 
homes, 
commissioning, 
community 
nursing, GPs, 
hospices, IT, 
out-of-hours 
services, 
patients, carers, 
personal social 
services, 
palliative care 
teams, therapy 
professionals 

Iterative 
approach 
involving 4 half-
day workshops 
each targeted at 
forming a case 
study 

* service requirements for EoLC are the 
same, irrespective of disease  care 
profiles could be widely adopted for 
commissioning, not only for EoLC services 
* care profiles useful for commissioning 
owing to their flexibility and simplicity 
* care profiles can also be used to inform 
patients & carers of what services they can 
expect 
* recommendations endorsed by PCT  
project considered successful 

Tested in only one 
geographical area 

Hudson, Bob Public and 
patient 
engagement in 
commissioning in 
the English NHS 

2015 Public Management 
Review, 17(1), pp. 1-
16 

n/a – not a study Outlining new 
possibilities for 
public and patient 
engagement (PPE) 
in the context of 
the Health and 
Social Care Act 
2012 

n/a – not a 
study 

Review of 
existing literature 

* PPE has record of low achievement over 
past half century  can new context of 
Health and Social Care Act 2012 change 
this? 
* Evidence base for effectiveness of PPE in 
health care is underdeveloped 
* CCGs have to take into account PPE in 
decision-making  
 greater conceptual clarity and clearer 
understandings on purpose of PPE are 
prerequisites to change 

Lacks empirical data 

Huxley et al Better evidence 
for better 
commissioning: a 
study of the 
evidence base of 
generic social 
care 
commissioning 
guides in the UK 

2010 Evidence & Policy: A 
Journal of Research, 
Debate and Practice, 
6(3), pp. 291-307 

 To assess the 
evidence base of 
published generic 
social care 
commissioning 
guides, published 
between 2003 and 
2008 

n/a Review of 
commissioning 
guides 

* The guidance reviewed draws on 
government documents and other 
published guides, rather than research 
evidence 

 

Colville E; 
Kennedy C 

ACP 
Conversations in 
clinical practice 

2012 British Journal of 
Community Nursing, 
17(5), 230-234 

England To establish 
whether nurses 
implement new 
knowledge and 

16 nurses 
(generalist and 
specialist mix 
from community 

Qualitative semi-
structured 
individual 
interviews 

Training increased participants’ 
awareness of ACP, validated their 
knowledge and skills and had positive 
impact on their practice clinically. 

Small-scale exploratory 
study, participants 
volunteered (may have 
previously engaged in ACP). 



strategies into their 
practice, following 
educational 
intervention of ACP 

and hospital 
settings) 

Educational programmes are beneficial 
and impact clinical care 

Kmietowicz Z Blue sky 
commissioning 

2014 BMJ  348 England NA  
not a research 
study 

CCGs Feature, 
narratives of 
success stories 
from 
commissioners 

Identifies factors that help contribute to 
successful service  

 i.e, intervention workers with specialist 
training working with families with daily 
tasks; 

Effective service needs characteristics 
such as standard assessment, clear 
treatment pathway, evidence-based 
measurements, but should also not 
increase GPs workload. 

Narrative approach 

Kumar G; 
Quigley J; Singh 
M et al. 

Do local 
enhanced 
services (LES) in 
primary care 
improve 
outcomes? 

2014 Quality in primary 
care, 22, 157-169 

UK (database 
searches made 
May-June 2013) 

Examine the role of 
local enhanced 
services that have 
been 
commissioned in 
the UK, and their 
role in driving 
health/economic 
outcomes. 

Organisations 
searched; 
CCGs PCT, 
Scottish 
National Health 
Board  

Literature 
Review 

Identified common themes that explain 
success/failure of LES 

i.e, national framework in place and 
financial incentives gives greater 
motivation for service provision 

i.e. depends on GPs willingness to 
participate (which is motivated by 
existing treatment delivery hierarchy to 
support LES implemention and financial 
incentives) 

Service provision (e.g, National Dementia 
Strategy) may affect clinical and 
process-related outcomes of an LES. 

Only 14 (of 459 abstracts)  
LES reported data on 
outcomes 

Lingard JM; 
Cooper V; 
Connell M 

The 
personalisation 
challenge 

2013 Tizard Learning 
Disability Review, 
19(1), 3-10 

England 
(Leicester; 
Leicestershire & 
Rutland; 
Northamptonshire 
& 
Nottinghamshire 
(project run 
between 2011-
2012) 

Examine 
personalisation 
plans for families, 
and identify 
barriers and 
solutions.  

Families of 
services for 
main project. 
Additional 
feedback from 
commissioners. 

Project log of 
barriers and 
solutions; 
Interview with a 
joint 
commissioner; 
Feedback on 
project from 2 
Care Managers 

Identifies some information on 
commissioning; commissioner stated; 

They have health team members who 
work with complex cases;  

Strategic commissioning plan in place and 
a joint commissioning team who work 
from common plan; 

Have external advice to draw up tender 
process (input from NDTi (national 
development team for inclusion) who act 
as ‘critical friend’ & RIPFA (research in 
practice for adults)) 

A viable personalisation plan in place 
(‘viable’ as plan goes beyond identifying 
an empowering lifestyle for individual, 

Information is limited 
(feedback component was 
supplementary information 
and not the primary aim of 
the project). 

 



but needs all key people  signed up to 
the actions) 

The learning from the project will 
contribute to the national development 
agenda 

Lotinga A; 
Glasby J 

New 
conversations 
with new 
players? The 
relationship 
between primary 
care and social 
care in an era of 
clinical 
commissioning 

2012 Journal of Integrated 
Care, 20(3), 175-180 

England 
(Birmingham) 

Identify issues for 
policy and practice 
against the 
backdrop of 
changes taking 
place in health and 
social care. Also 
explore 
opportunities for 
joint work at CCG 
level 

25 stakeholders 
(Lead GPs, 
councillors, 
local authority 
managers, PCT 
cluster 
managers & 
service users) 

Case study 
(outcomes from 
workshops) 

Key issues identified for future 
policy/practice; 

Faster access to more joined-up services 
keep people healthy in community for 
longer; 

With lack of shared records and no local 
directories of available services, 
participants felt the system was a long 
way from getting the basics right; 

New developments (i.e, community 
matrons could offer positive service to 
people in need; 

While “single point of access” projects 
have been started, these often did not 
mean speaking to somebody direct but 
leaving message in queuing system; 

Joint commissioning between primary and 
social care positive step forward 

Limited information 
identified. 

McDermott I; 
Checkland K; 
Harrison S; 
Snow S; 
Coleman A 

Who do we think 
we are? 
Analysing the 
content and form 
of identity work in 
the English 
National Health 
Service 

2013 Journal of Health 
Organisation and 
Management, 27(1), 
4-23 

Data drawn from 
wider study, 
England NHS 
carried out April 
2009-June 2010 

To offer a novel 
approach to 
triangulation 
(comparison of 
multiple data 
sources) using 
“identity work” with 
managers as the 
interview content. 

PCT 
commissioning 
managers and 
GPs and 
managers 
working on 
Practice Based 
Commissioning 

Data collected 
from semi-
structured 
Qualitative 
Interviews AND 
observation of 
commissioning 
meetings  

Commissioners unclear about the exact 
nature of what they do - ‘a style of 
discourse’; ”I’m not sure, I haven’t had a 
job description and I’m not really sure 
what my terms are” 

Commissioning process described as a 
cycle; 

“providing a local service that is 
convenient, and cost effective, 
commissioning is the process of 
assessing that, making it happen and 
reviewing it afterwards”; 

”the decision to 
commission/decommission a service  
comes from strategic objectives of the 
PCT… it’s getting value for money, good 
quality care from the services you’ve 
commissioned” 

 



Higher level of certainty about what 
commissioning is ‘not’ rather than what it 
is. 

Oates J; Jerram 
S; Wilson I.   

Clinical 
commissioning: 
the nurse’s role. 

2014 Nursing Standard, 
29(6), 52-59. 

England 
(Brighton and 
Hove CCG used 
as example) 

Gather insight into 
the role of nurses 
in clinical 
commissioning. 

NA Review Member practices take part in decision 
making at a local level (GP chair takes 
time out of clinical practice) 

Nursing input is vital to success of any 
healthcare commissioning approach 
(they have no conflict of interest i.e, not 
employed by local provider, they bring 
expertise and knowledge and balanced 
view of clinical and management agenda 
and Nurses champion the patient 
voice/patient experience); 

Getting clinical commissioning right is a 
balance between fulfilling statutory 
duties and exercising statutory powers, 
whilst representing the interests of the 
membership and managing members’ 
conflicts of interest, between responding 
to patient and public views and ensuring 
efficient and equitable use of public 
funds. 

Focuses on one CCG as an 
example 

Olphert A M Commissioning 
end-of-life care.  

2014 British Journal of 
Nursing, 23(13), 744-
745. 

England A nurses 
understanding of 
the challenges in 
arranging EoL care 

Chief Nurse 
and director of 
CCG 

Narrative EoL care commissioning should be 
considered in relation to multimorbidities, 
long-term conditions, the elderly frail and 
those with dementia (i.e, a need for 
identifying those at risk of dying within 
12m, anticipatory care planning, 
supporting patients and their carers in 
taking control) 

EoL care involves a large number of third-
sector providers, so host-commissioning 
(i.e, on behalf of several organisations) 
is important. 

 

Perkins N; 
Coleman A; 
Wright M; 
Gadsby E; 
McDermott I; 
Petsoulas C; 
Checkland K 

The ‘added 
value’ GPs bring 
to 
commissioning: a 
qualitative study 
in primary care 

2014 British Journal of 
General Practice. 
64(628), e728-e734. 

England April-
September 2013 

Explore key 
assumptions 
underpinning 
CCGs and 
examine the claim 
GPs bring ‘added 
value’ to the 

40 clinicians 
and managers 
across 7 CCGs 
(1 nurse clinical 
lead;  6 
managers; 33 
GPs) 

Qualitative 
Interviews 

GPs detailed knowledge of their patients 
help improve service design 

Close working relationship between GPs 
and managers strengthens manager’s 
ability to negotiate 

Described concern over large workloads 

 



commissioning 
process 

In PCTs clinicians have little role or 
responsibility in decision making, but 
clinicians in lead roles feel they have 
‘ownership’ of the decisions made by the 
CCG 

Quayle A; 
Ashworth D; 
Gillies A 

BSS 11000 for 
Health 
Commissioning; 
Lessons from 
history for 
managing the 
commissioning 
relationship 

2013 Clinical Governance: 
An International 
Journal. 18(1), 18-29. 

England 2013 To consider how 
the collaborative 
business standard 
(BSS 1000) and 
case studies from 
other domains can 
be applied to the 
commissioning 
process in health 
services. 

Sectors outside 
Health Service 
(i.e, criminal 
justice) 

Case Studies Existing traditional processes (buyer/seller 
system) will not deliver the benefits 
anticipated by policy, to CCGs in the 
direction they are being asked to move. 

A richer collaborative approach i.e, The 
business collaborative approach, that 
use management support structures, are 
considered best practice and adopting 
this in health service will be helpful in 
transition to more efficient system of 
resource acquisition improvement. 

Identifies the “commissioning cycle” – a 
process by which best quality care and 
outcomes are to be achieved. 

External support for clinicians to gain skills 
& knowledge required to succeed as 
commissioners 

Conducted at an early stage 
in the development of CCGs 

Radford K; 
Crompton A; 
Stainer K 

Commissioning 
vocational 
rehabilitation 
after stroke: Can 
the Cinderella 
services get to 
the ball? A 
qualitative study 

2013 Journal of Health 
Services Research 
and Policy. 
18(Suppl.1) 30-38. 

Nottinghamshire, 
Derbyshire, 
Lincolnshire 

Understand the 
barriers and 
enablers to 
commissioning 
vocational 
rehabilitation after 
stroke 

16 
Commissioners 
responsible for 
commissioning 
stroke services 

Semi-structured 
one-to-one 
interviews 

Block contracts/tariffs create problems for 
being able to quantify spend in stroke 
rehab  

Despite national policy, ambiguity remains 
surrounding whether vocational rehab 
after stroke is responsibility of health or 
social care 

Commissioners focus on demand-led 
acute stroke services, leaving little 
resource for community services 

In times of budget restriction, 
commissioners focus on most vulnerable 
to maintain independence and reduce 
care home admission 

Absence of evidence creates 
a perception that the need 
for vocational rehabilitation is 
minor. 

Raymond M; 
Warner A; 
Davies N 
Nicholas N; 
Manthorpe J; 
IIiffe S 

Palliative and 
end of life care 
for people with 
dementia: 
lessons for 

2014 Primary Healthcare 
Research and 
Development. 15, 
406-417. 

N/A (Not 
restricted to UK 
research papers) 
project conducted 
2011-2015 

Synthesise 
information about 
end of life care in 
people with 
dementia, using 
review papers 

English 
language 
papers 2000-
2011 

Review of 
reviews 

Health and social care commissioning is 
influenced by many factors other than 
research evidence; political pressure; 
ideological stance; the need to take 
action 

 



clinical 
commissioners 

Lack of specificity in the literature 
regarding research questions/priorities. 

Narrative reviews have a tendency to offer 
over-contextualised recommendations 
i.e, “more inter-agency working is 
needed” 

Russell J; 
Greenhalgh T; 
Lewis H; 
MacKenzie I; 
Maskrey N; 
Montgomery J; 
O’Donnell C 

Addressing the 
‘postcode lottery’ 
in local resource 
allocation 
decisions: a 
framework for 
clinical 
commissioning 
groups. 

2013 Journal of the Royal 
Society of Medicine. 
106(4), 120-123. 

England 2011 Report how the 
National 
Prescribing Centre 
(NPC) competency 
framework was 
developed to 
present potentially 
transferrable 
methodology. 

Steering group 
of academic, 
practitioners 
and opinion 
leaders in local 
decision 
making. Also 
individuals with 
expertise in 
resource 
allocation 
(local, regional, 
national) 

Report With individual funding requests there isn’t 
much evidence, so have to use 
judgement. Local evidence and 
experiential knowledge play a role in 
improving quality of judgements in 
decision-making 

Competency framework – tool being used 
by some CCGs - it is useful ‘starting 
point’ to help them in making complex 
resource allocation decisions 

Little detailed information on 
how this translates into 
commissioning decision 
making  

Shaw S E; 
Smith J A; 
Porter A; Rosen 
R; Mays N 

The work of 
commissioning: a 
multisite case 
study of 
healthcare 
commissioning in 
England’s NHS 

2013 BMJ Open. 3(9), 
e003341 

England 2010-
2012 

Examine work 
involved in 
commissioning 
long-term condition 
services, including 
factors 
inhibiting/facilitating 
commissioners in 
making service 
change 

Primary care 
trust managers 
and clinicians; 
general 
practice-based 
commissioners; 
NHS Trust and 
Foundation 
Trust senior 
managers & 
clinicians; 
voluntary sector 
and local 
government 
representatives 

Case study, 
mixed methods 
(qualitative 
interviews, 
observations, 
documents) 

It takes years to commission something 
(time-consuming) Minimum 1 year 
typically (assessing needs, reviewing 
evidence, developing service 
specification) 

Progress seems to speed up once a firm 
decision is made regarding moving 
ahead with service design (i.e, referral 
procedures, staffing established within 
months rather than years) 

Success viewed in relation 
smooth/efficient running, less emphasis 
on delivery model in place 

Contributions vary at different stages of 
the commissioning process (i.e, service 
user input in planning stages) 

Significant work(and time) involved; 
convening wide-ranging groups of 
people; developing/sustaining strategic 
partnerships; establishing, running and 
managing formal meetings for service 
development work 

 



Simkiss D E Community care 
of children with 
complex health 
needs 

2012 Paedeatrics and 
Child Health, 22(5), 
193-197 

England Discuss working, 
commissioning and 
care pathways for 
care of children 
with complex 
health needs. 

N/A – summary 
of guidance, 
reports and 
policy 

Symposium Emphasises the importance of joint 
commissioning in a complex healthcare 
setting, including integrated care 
pathways and understanding role of 
other practitioners/agencies 

Where peoples’ needs are greater than 
the provision of one service, the 
emphasis is on co-ordinated care by 
multi-disciplinary teams/inter-agency 
working alongside government guidance. 

Network of support – namely key worker 
listening to person’s needs 

  

Simmonds R L; 
Shaw A; Purdy 
S 

Factors 
influencing 
professional 
decision making 
on unplanned 
hospital 
admission: a 
qualitative study 

2012 British Journal of 
General Practice, 
62(604), e750-756. 

South West 
England, 2010-
2011 

Identify factors 
influencing 
professional 
decision-making 
around unplanned 
hospital admission. 

19 
professionals 
(primary, 
emergency and 
social care 
sectors) from 3 
PCTs 

Qualitative 
Interviews 

If market approach is adopted by GP led 
CCGs, financial incentives influence 
clinician decision making in primary 
care/incentivising people for wrong 
reason/drive down quality 

At senior level what is being promised is 
not being delivered due to staffing issues 
and under-resourcing of services 
(necessary funding not in place) 

For robust decision making in health and 
social care, professionals emphasise the 
value of supportive inter-professional 
working, with a patient-centred ethos. 

Inter-organisational politics between 
hospitals, commissioners and primary 
care raised as an issue impacting 
decision making. 

A relatively small number of 
participants recruited from 
each service. 

 

Smith P; 
Mackintosh M; 
Ross F; Clayton 
J; Price L; 
Christian S; 
Byng R; Allan H 

Financial and 
clinical risk in 
health care 
reform: a view 
from below 

2012 Journal of Health 
Services Research 
and Policy, 17(suppl 
2), 11-17. 

England, 1995; 
2007 

Examine the 
interaction between 
financial and 
clinical risk 

Managers and 
front line 
professionals 
(GPs, nurses, 
social workers, 
therapists, 
home carers) 

Qualitative 
Interviews; 
Documentary 
analysis of 
policies and 
procedures; 
Observations 

2 overarching policy drivers – care closer 
to home and multidisciplinary working to 
promote co-ordinated care, social 
inclusion, emphasizing independent 
living. This brought clinical risk created 
due to services undergoing considerable 
change. 

Financial decision-making delegated to 
smaller groups led by GPs 

Financial incentives work (payment by unit 
of activity) to change professionals’ 
behaviour by subjecting people to 
increased perceived clinical risk 

 



Incentives which are too specific can 
cause demotivation, ‘box-ticking’ and 
‘blame culture’ 

Wye L; Brangan 
E; Cameron A; 
Gabbay J; Klein 
J H; Pope C 

Evidence based 
policy making 
and the ‘art’ of 
commissioning – 
how English 
healthcare 
commissioners 
access and use 
information and 
academic 
research in ‘real 
life’ decision-
making: an 
empirical 
qualitative study. 

2015 BMC Health Services 
Research, 15(1), 430. 

England, 
February 2011-
May 2013 

To understand 
commissioners’ 
information seeking 
behaviour and the 
role of research in 
their decisions. 

52 
commissioners 
(chairs of 
commissioning 
organisation, 
directors, public 
health 
consultants) 
from four 
commissioning 
organisations 

Mixed case 
study; 
Qualitative 
interviews, 
observation, 
documentary 
data 

The ‘art of commissioning’ described as 
commissioners pragmatic selection of 
different types of evidence gathered from 
a range of sources to build a case (i.e, 
best practice guidance, clinicians’ views 
of services).  

Despite academic research being 
considered implicit in the system, this 
was less useful and not accessed 
directly and those who did used Google 
Scholar. The only Journals mentioned 
were BMJ and BJGP. 

Demand for research evidence reduced 
innovation because commissioners 
could not wait until an initiative was 
“piloted and proven” 

The presence of researchers 
in ethnographic studies have 
the potential to change the 
dynamics of the meetings 
observed (but this a 
recognised problem). 

Wye L; Brangan 
E; Cameron A; 
Gabbay J; Klein 
J; Pope C 

Knowledge 
exchange in 
health care 
commissioning: 
case studies of 
the use of 
commercial, not-
for-profit and 
public sector 
agencies, 2011-
14. 

2015 Health Services and 
Delivery Research, 
3(19). 

England, 2011-
2014 

To study 
knowledge 
exchange between 
external providers 
and health-care 
commissioners; to 
learn about 
knowledge 
acquisition and 
transformation, the 
role of external 
providers and the 
benefits of 
contracts between 
external providers 
and health-care 
commissioners. 

92 Interviews 
with external 
consultants and 
their clients. 

[REPORT} 
Mixed case 
study of 8 cases;  
interview, 
observation and 
documentary 
data 

Commissioners wanted information to 
build a cohesive & persuasive case to 
determine a course of action. 

Fast and flexible media (conversations 
and stories rather than written 
documents) preferred for knowledge 
exchange with commissioners. 
Commissioners need knowledge 
providers who could keep up as the 
commissioning landscape was ever 
changing and re-prioritising. 

Commissioners use helpful sources of 
information; interpersonal relationships 
people placement, organisational 
processes/structures best practice from 
elsewhere, software tools/training. 

Key ingredients for successful contracts 
included external consultants’ having 
excellent understanding of clients’ needs 
(then revisiting the brief to ensure output 
was relevant to ever-changing 
commissioning context. 

Despite substantial access to 
providers, views from NHS 
clients and commissioners 
were difficult to obtain. 



’Mindlines’ – guidelines for handling 
complex situations (training, experience, 
interactions, reading, local 
circumstances, collective views of 
colleagues on how things should be 
done). 

Wye L; Brangan 
E; Cameron A; 
Gabbay J; Klein 
J H; Anthwal R; 
Pope C 

What do external 
consultants from 
private and not-
for-profit 
companies offer 
healthcare 
commissioners? 
A qualitative 
study of 
knowledge 
exchange. 

2015 BMJ Open, 5(2), 
e006558 

England, 
February 2011-
May 2013 

To understand how 
commissioners and 
external 
consultants work 
together, the 
process of 
knowledge 
exchange and the 
perceived impact 
on commissioning 
decisions. 

92 Interviews 
with external 
consultants and 
their clients. 

Mixed case 
study of 8 cases;  
interview, 
observation and 
documentary 
data 

External provider involvement (technical 
applications, expertise, outsourcing) 
,improves the quality of commissioning 

Success of one commissioning contract 
was due to input of analysts –analytical, 
clinical and managerial expertise 
(standard team of professionals from 
each group) provides ‘data-driven’ 
commissioning. 

Importance on clients undertaking the 
work themselves (i.e, audit data 
collection) rather than relying on external 
providers, but often limited time/capacity 
was reported due to departure of 
experienced NHS commissioning staff. 

One provider steered 
researchers away from less 
successful contracts, and 
authors would have liked to 
recruit more ‘negative’ cases 
from this provider. 

Opinion pieces, editorials and commentaries 
 

Anderson, 
David N 

Commissioning 
dementia 
services 

2013 The Psychiatrist, 
37(7), p.246 

n/a – not a study, 
but opinion / 
column 

n/a – not a study, 
but opinion / 
column 

n/a – not a 
study, but 
opinion / 
column 

n/a – not a 
study, but 
opinion / column 

* not necessary that whole system is 
commissioned from one single provider 
* it is crucial that the whole system has to 
be commissioned and commissioners need 
to see the whole system and bind the parts 
together 
* new commissioning system creates 
opportunity to think more imaginatively, 
something that is needed to meet the 
dementia challenge 

Opinion piece 

Cartmell, Nick Dementia: 
commissioning 
for quality 

2012 British Journal of 
General Practice, 
62(595), pp. 64-5 

n/a – not a study, 
but editorial 

n/a – not a study, 
but editorial 

n/a – not a 
study, but 
editorial 

n/a – not a 
study, but 
editorial 

* dementia services currently suffer from 
‘therapeutic nihilism’ and a ‘care 
vacuum’ 
* both can be addressed through locally 
designed and proactive community service 
 this is an opportunity for commissioners 
to improve dementia services 
* robust quantitative evidence is required to 
evaluate such new services – in order to 
obtain such data, services must be 

Editorial 



commissioned for a longer time period than 
the current 1-2 year pilot studies 

Dixon, Michael Clinically led 
commissioning – 
joyous liberation 
or here we go 
again? 

2012 Journal of the Royal 
Society of Medicine, 
105, pp. 217-20 

n/a – not a study, 
but an opinion 
piece 

None stated n/a – not a 
study, but an 
opinion piece 

n/a – not a 
study, but an 
opinion piece 

* future of NHS depends on ability of 
clinicians to make clinical commissioning 
work 
* theory that underpins clinical 
commissioning represents the NHS’s best 
chance of survival 

Opinion piece 

Dixon, Anna & 
Ham, Chris 

Setting 
objectives for the 
NHS 
Commissioning 
Board 

2012 BMJ, 345:e5893 n/a – not a study, 
but editorial 

 n/a – not a 
study, but 
editorial 

n/a – not a 
study, but 
editorial 

* NHS Commissioning Board created to 
separate politicians from management of 
NHS 
* Board works under mandate from 
secretary of state for health 
* draft mandate setting out objectives and 
priorities for NHS falls short of what is 
needed (large number of objectives; vague 
language in which objectives are 
expressed; some objectives bear hallmarks 
of policy leaders) 
* transactional rather than transformative 
tone of the mandate is another weakness 
 mandate needs to be redrafted 

Editorial 
 

Gerada, C What should 
clinical 
commissioning 
groups do on 1 
April 2013? 

2103 BMJ 2013;346:f1977 n/a – not a study, 
but an opinion 
piece 

n/a – not a study, 
but an opinion 
piece 

n/a – not a 
study, but an 
opinion piece 

n/a – not a 
study, but an 
opinion piece 

* new regulations under HSCA 2012 are 
not clear & seem to conflict with previously 
stated intentions of government (i.e. 
regulation 5 requires that all services are 
put out to tender unless there is only one 
single market)  
* new regulations have been brought in too 
hastily & without proper democratic 
consultation 
* under new regulations market forces will 
determine how care is provided  step 
towards privatisation of health care 
 new regulation puts commissioning 
groups (and GPs) into a difficult position 
and will ultimately damage the trust 
between GPs and their patients 

Opinion piece 

Gillen, S In tune with the 
times 

2013 Nursing Standard, 
27(52), p.61 

n/a – not a study, 
but an opinion 
piece 

n/a – not a study, 
but an opinion 
piece 

n/a – not a 
study, but an 
opinion piece 

n/a – not a 
study, but an 
opinion piece 

* Health and Social Care Act 2012 has 
created new opportunities for nurses 
(CCGs have legal obligation to appoint a 
nurse to their governing board) 

Opinion piece 



* nurses’ day-to-day job gives them a good 
idea of what constitutes service quality 

Holloway, F The Health and 
Social Care Act 
2012: what will it 
mean for mental 
health services in 
England? 

2012 The Psychiatrist, 36, 
pp. 401-403 

n/a – not a study, 
but an opinion 
piece 

n/a – not a study, 
but an opinion 
piece 

n/a – not a 
study, but an 
opinion piece 

n/a – not a 
study, but an 
opinion piece 

* article focuses on organisational changes 
to the NHS introduced by Health and Social 
Care Act 2012  new management 
configuration is rather similar to the 
previous one 
* some good relationships between local 
authorities and health services are 
unravelling owing to the reorganisation 

Opinion piece 

Smith D Commissioning. 
Joined up 
thinking. 

2013 The Health Service 
Journal, 123(6361), 
30. 

England Describe his vision 
for joining up 
health and social 
care 
commissioning in 
the future 

Clinical 
Commissioning 
Group chief 
officer and 
director of 
health and 
adults services 
for local 
authority 

Commentary Vision for change; a system where one 
governance structure is in place (one 
budget, one team of staff who 
commission across health and social 
care) 

Strategy is working on ground, gathering 
evidence of how service provision is 
improving lives of residents 

Operating separate funding systems across 
health and social care is condidered 
significant barrier for true integration 

Commentary 

Yong V Integrating care: 
a new model of 
service delivery 
for complex 
cases 

2012 Progress in 
Neurology and 
Psychiatry, 16(1), 4-
5. 

England Discusses potential 
opportunities to 
deliver new model 
of multidisciplinary 
care 

Trustee of 
Primary Care 
Mental Health 
and Education 
(Primhe) 

Commentary Identifies a need for integrated 
psychobiosocial services for complex 
and expensive areas of healthcare 

Proximity of services for complex cases 
i.e, have multiple disciplines in same 
building/mental health service operating 
from GP surgery 

Working models that could be rolled out 
into physical health – a multidisciplinary 
community team is best example of 
excellent practice 

Commentary 

 


