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Å Commissioning Context

Å A Framework for Effective Use of Information

Å Using information to commission 

Å Bringing Public Health Data to the Heart of Commissioning
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Do we really Commissioning Mental Health 

Services?

ÅWe have not been allowed to Commission

ÅWe have focussed on change a the margins driven by NSF/Targets

ÅWe have been driven and often dominated by the supply side

ÅWe do what we did last year (Plus or Minus ña bitò)

ÅWe have not disinvested from suboptimal care pathways, inefficient or 

ineffective services

ÅWe know what we are paying but not the cost

ÅWe have not  know what we are getting for the money

ÅWe have not had/used information to allow us to be objective 

commissioners of MHS

ÅWe have not given priority in commissioning to MH

ÅWE HAVE NOT BEEN WORLD CLASS COMMISSIONERS OF 

MENTAL HEALTH SERVICES
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ñCommissioners should be 

encouraged to use available data 

and processes more effectively to 

design and monitor outcome-

based policies for a range of 

health service providers. 

Information should be made 

available to help local 

commissioning bodies commission 

services in the most appropriate 

ways, incorporating best practice 

in health and social careò

Derek Wanless

Our Future Health Secured?

A review of NHS funding and performance

(Kings Fund 2007)

ñPCTs are not currently set up 

for effective 

commissioningééééééé.

Commissioners appear 

analytically underpowered and 

nervous about destabilising 

existing provider networks. 

They are not yet able to be 

óimpartial commissioners' on 

behalf of their populationsò

Windmill 2007

The Future of Health Care Reforms in England

(Kings Fund, 2007)
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Commissioning ïthe tensions!

ÅAdvocates for the Individual

ÅAdvocate for Communities

ÅGuardian of Taxpayers Money

Bob Ricketts, Director of Demand Side Reform, DH, June 2007



Data & Information for Effective Commissioning6

ñGood work éé. but 
I think we need just a 
little more detail right 

hereò

Then a

miracle

occurs

Data

OUT

JW99

Integration Assimilation

SENSE MAKING

The Journey from Data to Sense Making
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World Class Commissioning
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The Intelligent Board Series  - A Framework

July 2006 March 2007
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Principles identified to support Intelligent 

Commissioning at Board level

Information should be:

Å Clearly and simply presented

Å Forward-looking

Å Updated and timely

Å Focusing on significant risks, issues and exceptions

Å Appropriate level of detail

Performance information:

Å Balanced

Å Focused on a few key measures, with exceptions highlighted

Å Appropriately standardised

Å Allow comparisons with your peers

Å Available in near real time
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How do we plan for and monitor the services we are 

Commissioning or wish to Commission?

- Some Principles

Å Accessibility 

V services are not compromised by undue limits of time or distance

Å Appropriateness

V the service or procedure is what the population or individual actually need

Å Effectiveness

V achieving the intended benefit for the individual and the population

Å Equity

V a fair share for all population

Å Acceptability

Å services are provided such as to satisfy the reasonable expectations of patients and the 

community

Å Efficiency

V resources are not wasted on one service or patient to the detriment of another

(Shaw 1986)
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What types of information do we need to 

Commission?
Do we have a ñComprehensive Fact Baseò in relation to MH 

Providers?

Å Accessibility 

Å Appropriateness

Å Effectiveness

Å Equity

Å Acceptability

Å Efficiency

Å Where are our patients being treated?

Å Measurements of need & demand

Å Optimal care Pathways

Å Interventions Identified as having Limited Effectiveness

Å Compliance with MHA , NICE, NSFs

Å HONOS

Å Standardised Admission Rates

Å Readmissions/Multiple Admissions

Å Length of Stay

Å Deaths in care

Å DNAs

Å Are all social groups receiving equal care ïequity audits

Å First to Follow up ratios

Å PROMS (http://www.proqolid.org)

Å Patient Safety Measures

Å Are patients getting the same intervention for the same 

level of need e.g. Assertive outreach by ethnic groups

Å Patient Experience Metrics
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Do we know how GP Practices in the PCT compare with each 

other?

E.g. Standardised Admission Ratios by Practice
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Do we know how we compare with other PCTs?

E.g.. Standardised Admission Ratios (Adult Mental Illness)
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Patient Reported Outcome Measures
(Patient Reported Outcome & Quality of Life Database  http://www.proqolid.org)


