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Context 



Where it all began.. sort of 

4 



System Overview 



New health and care landscape 
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Another way of looking at it 



General rule of thumb  

Clinical commissioning groups 

NHS Commissioning Board 

Local authorities 

Overview of commissioning changes 

in health 

Who commissions what? 

Health and wellbeing boards  

CCGs What happens locally? 

The Mandate to the NHS Commissioning Board 

(I’ll come back to this) 

Role of Public Health England 

What happens nationally? 

Everyone! 
Who is accountable? 



The Mandate 

• What is it? 
 

 

• What’s in it? 

 

 You can visit the mandate page 

at: http://mandate.dh.gov.uk/ for 

further information  

 
 For the first time ever, the 

Government has publicly 

consulted on, and published 

its priorities for the NHS 



At a glance 



The annual accountability cycle 



Overview of providers and regulators 
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Quality regulation Foundation Trusts 

AQP Professional regulators 

CQC 

 

Economic regulation 

Monitor 



So where are we? 

• THE FINAL COUNTDOWN – APRIL 1st  

 

• 27 working days to go until the new health 

and care system becomes fully operational 

 

• PCTs, SHAs and CCGs 

 



New and changing roles 



Role of the Department of Health 
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•DH has traditionally held two roles – “steward” 

of the health and care system and NHS HQ 

 

•In future, DH principal role will become 

“system steward” 

 

•So what does this mean?  

 



Discharging his statutory duties: 

•Promote comprehensive health 

service 

•Quality improvement 

•NHS Constitution 

•Reducing inequalities 

•Promoting autonomy 

Bringing together PH, SC and NHS 

Working across government and 

with key partners 

Acting as system steward for the 

NHS 

Accounting to Parliament and the 

public 

Owning and shaping the strategic 

vision for health, social care and 

healthcare 

The new structures and the challenges we face have implications 

for how we work 

DH 



but… 
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e.g. accountability + 

independence; local + 

national 

…finding our feet 

facing risks and challenges  

 



The NHS Commissioning 

Board 
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• To agree and deliver improved outcomes  

 

• To oversee the commissioning budget 

 

• To develop and oversee a comprehensive system 

of clinical commissioning groups with responsibility 

for commissioning the majority of healthcare 

services;  

 

• To commission directly around £20bn of services  

 

• To support quality improvement  

 

• To promote innovative ways of demonstrating how 

care can be made more integrated for patients;  

 

• To promote equality and diversity and the 

reduction of inequalities in all its activities;  

 

• To champion patient interests;  

 

• To develop a framework to make choice a reality 

for patients,  

 

• To oversee planning for emergency resilience 

 

• With its partners, develop a medium term strategy 

for the NHS 

• By transforming patient and public participation 

in the NHS and putting patients first 

 

• By empowering clinical leaders at every level, 

including CCGs, networks, senates, the Board itself 

and providers 

 

• A cohesive set of system enablers (pricing, 

contract, guidance) to support CCGs and ourselves 

 

• By setting policies and standards for the NHS 

 

• Through strong partnerships (with Local 

Authorities; HEE; PHE; Monitor; CQC; NICE; 

Unions; Professional Groups; Patients and their 

representatives; Providers) 

 

Role of the NHS Commissioning Board 



 

 

NHS Commissioning Board 



System Enablers 
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CCG Outcomes 

Indicator Set 



NHS Commissioning Board 
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NHS 

Commissioning 

Board 

Clinical 

Commissioning 

Groups 

 

Providers 
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The Board and CCGs 
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Commissioning Assembly 

Accountability 

 

Authorisation 

 

Directions 

 

Assurance 

 

Intervention 

 

Statutory Guidance 

 

National Support 

 

CCG Development 

 

Tools & Resources 

 

Assumed Liberty 

 

Enablers 

 

Co-Commissioner 

 

Pathway Redesign 

 

Health and  

Wellbeing Boards 

 

Shared Contracts 

 

 



BETTER 
OUTCOMES
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planning capacity, 

managing demand
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designing and 
specifying services

Contracting and 
procurem

ent

shaping the 

structure of supply

managing 

perfo
rm

ance
evaluating for future 

planning

identifying outcomes 
of all types

Commissioning cycle 



Looking to the Future 



A new commissioning response? 
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• Patients 

 
• Providers 

• Current economic climate 

• Behaviour and culture change 

• Quality improvement 



 

Discussion 
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