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Better healthcare outcomes, local understanding

Commissioning 

• Some thoughts on commissioning 
and how systems are changing 

• How do you use data to make a 
case?

• What does that mean in reducing 
variation for rehabilitation  
services? 

A commissioning example from ambulance 
services

Where will I get best value? 
Triple Aim for NHS 
Commissioning 

Better Outcomes 

Better experience for 
patients and staff 

Better use of 
resources  

The Commissioner Role 

Specification – what exactly 
do we want?

What standard do we want 
it to be delivered to? 

Has the service been 
delivered to the level we 
want it to be?  

70 years of the NHS

https://www.bma.org.uk/collective-voice/influence/key-negotiations/nhs-funding/nhs-funding-and-
efficiency-savings

• £22 billion to find in unknown efficiencies

• RightCare & GIRFT programmes 

• The balance between cost savings and the 
ability to deliver a service

• Board Level discussions for withdrawing from 
provision of key services

Key themes for 5 Year Forward View 

Mass mobilization of patient power and technology to support self 
care – key enabler

More statutory devolved health & social care authorities e.g. 
Manchester

New care models Vanguards showing the way for place based care 
in STPs

Sustainability and Transformation Partnerships will drive local 
integration plans and evolution towards ICS landscape

Move to multi-year contracts within Integrated Care systems
• 10 ‘first movers’ identified and started April 2018 

Simon Stevens:

‘Probably the biggest national move towards 
integrated care currently underway in any western 
country.’                    
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Sustainability & Transformation Partnerships

The NHS effectively rearranged into 44 'footprint' areas, each one producing 
a unified, five-year 'umbrella' plan (the STP).

Some STP areas include up to 12 clinical commissioning groups (CCGs), in 
others there is only one.

Populations covered vary from 300,000 in Cumbria to 2.8m in Greater 
Manchester.

So the only way of really understanding how each STP will work  is to take a 
close look at their plans.

STP ‘s – plan on a page Integrated Care 
Systems 

• ICS is an evolved version of the STP

• Are these a potential for rehab 
service commissioning?

• Simon Stevens and Ian Dalton are 
expecting STPs  to develop and 
agree new five year plans during the 
first half of 2019

•

Big Data and its value in commissioning  Numerous sources of data 

Patient related 

• Hospital Episode Statistics (HES)

• Mental Health Services Data set (MHSDS)

• Diagnostic imaging data set (DIDS)

• Mortality data

• Prescribing data – GP, BlueTeq

• Outcomes data 

Workforce related 

• Number of clinics in region

• Number of AHP’s and nurses in region

1. Tackle variation 

2. Monitor trends

3. Help us understand which 
patients we need to focus 
more attention on 

4. Look at prescribing 
patters

5. Support the case for 
service transformation  

Case Study

NHS RightCare scenario: The variation 
between standard and optimal pathways

Rehabilitation at the right 
time saved this CCG 
Approx. £4,500

Data dashboards for Parkinson’s
NHS Barnet  

www.parkinsons.org.uk

Source Parkinson’s UK data dashboard 
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What will be different about ICS’s ?

1.Population-based (place based care)

2.Multi-year contracts for ‘prime providers’ (between 5 and 15 years)

3.Outcomes and prevention based incentives within contracts

4.Focuses provider on the full patient journey – including prevention

5.Integrated with social care and public health 

6.Focuses on both short term savings AND long term investments to 
improve outcomes/prevention

7.Allows for risk sharing approaches to adopt new technology

8.Prime providers will want strong, long term partnerships, with shared 
financial and outcomes incentives, with trusted suppliers

9.Build on lessons learnt in Vanguards 

10.We can demonstrate how rehabilitation services can achieve this 
through DATA

GIRFT – orthopaedics 

Uncemented: £5,300Cemented: £650

No evidence that hip on right provides 

Post operative infection rate varies from 0.2% to 4.5%
Post surgery care costs vary from £531 to £2,803
Costs of hip rods £72 to £1,066

Triple Aim 

Better Outcomes 

Better experience for 
patients and staff 

Better use of resources 


