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• World class commissioning creating a 

world class workforce

• Changing the workforce to change the 

services

• Leadership to drive workforce 

improvement



Where to start?

• Put simply world class commissioning is that 
which achieves better health and wellbeing for 
all and better value for all. 

• Targeted commissioning plans and world class 
services in place, to meet locally determined 
health needs and the wider national policy 
objectives.

• World class services need a world class 
workforce – in commissioning and in service 
provision, centred on well-being of service 
users.



Clear direction

• Much has already been achieved in taking services 

forward, although much more needs to be done. Service 

expectations are well defined.

• Many high quality individuals, teams and services aiming 

for world class services.

• There is guidance/pilots/evaluations on planning for the 

workforce, new roles, new teams, new ways of working –

CSIP, National Workforce projects.

• However, while the workforce is the majority of our costs 

it’s investment is still sporadic, incremental and 

unsophisticated.



Wider context

• We do not meet locally determined health needs, planning thus far 

shows that is not achievable with resources and staffing.

• Potential recession – impact for workforce

• Don’t be fooled by what happens through the recession – we were 

last time!

• Much of the change is about working differently; changing attitudes 

and behaviour

• Planning now results in change in 4 – 5 years time from the 

education system. Public sector planning generally is slow and 

ponderous.

• Other industries and sectors have examples of quick, effective 

workforce planning, development and change.
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Service requirements

centred on the well-being of users

• Current service change/improvements

• Planned developments

• Future change

• New services

• Dis-investing in services

• New partnerships, new service providers



Service Delivery

• Service performance

- Activity

- Quality

- Outcomes

• Users expectations

- Quality

- Outcomes

Real time – specific 

analysis not vague 

information

Short timescale –

specific feedback 

from users and 

carers



Current Workforce

• Current numbers, roles and skills

• Pressure, priorities, focus of work

• How do we retain and develop them?

• Addressing skills deficits and enhancements

• How do they need to change?

• How will they be developed?

• How will their skills then be utilised?

• Implementing new roles 

• Are we assessing impact/evaluating change?



Future Workforce

• How will the service change?

• What competencies are required?

• New teams – roles – competencies

• Different attitudes and approaches

• Numbers required?

• Forecast for workforce change/workforce trends

• Address workforce supply and a sustainable 
future workforce

• Creating a new workforce

• Assessing impact/evaluating change?



Workforce Utilisation

• Presently there is little analysis of what staff do 
and users responses, except in research and 
development terms over long timescales

• How do you create real time responses so there 
is systematic analysis and review of staff work –
at the team level, directorate level, 
organisational level and for the commissioner

• How do you align users and carers needs and 
expectations with staff work and appraise them 
directly related to that?    



Service Performance Management

• Providers need to have immediate/short 
timeframe meaningful information about clinical 
activity

• Providers should have quality, governance and 
outcome measures

• Providers should have workforce utilisation 
analysis and feedback 

• Providers can evaluate changes in services, in 
new roles, in skill levels

• Providers should have overall performance 
management systems that link all the above



Continuous review and change

• Cycle of continuous improvement based on best 
practice and evidence-based care.

• Short timescale service user and carer feedback

• Informal team learning and development

• Specific competency development AND 
implementation

• Planning and implementing change

• Attitude and behaviour change

• Effective evaluation of change, feedback and 
further change

• Methods of sharing learning across organisation



Expectations of commissioners

• Commissioners receive meaningful information about 
performance on the services they are purchasing, and 
user and carer expectations and satisfaction with clinical 
service.

• Commissioners look at how providers are addressing 
workforce issues, enhancing competencies and building 
the future workforce. Commissioners have an overview 
of whether the majority of their funding – on staff – is 
being used effectively

• Cycle of continuous improvement driven by 
commissioners and implemented by providers

• Working towards a world class workforce



Leadership for change

• None of this can happen without:

 Vision for change/service improvement

 Awareness and knowledge

 Motivation

 Acceptance and beliefs

 Skills

 Addressing practicalities

 Making change possible

Nice - How to change practice, 2007

• Leadership and innovation



Page : 16

Competencies

1. Locally lead the NHS

2. Work with community partners

3. Engage with public and patients

4. Collaborate with clinicians

5. Manage knowledge and assess needs

6. Prioritise investment

7. Stimulate the market

8. Promote improvement and innovation

9. Secure procurement skills

10. Manage the local health system

11. Make sound financial investments

Competencies for world class commissioning
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Mental Health Commissioning

“The Cost of Mental Health Care in England to 2026” 
The number of people in England who experience a mental health problem within the 
diagnostic groups studied is projected to increase by 14.2%

Those with dementia will see the largest increase in numbers. The service costs 
associated with dementia are far higher than all other conditions put together.

Current service costs, estimated to be £22.50 billion, are projected to increase by 45%
to £32.6 billion in 2026.

Many people with mental health disorders are either not in contact with services or 
are in contact but not receiving any treatment.

Net savings are likely to occur if treatment is given to those currently not receiving 
treatment as reductions in lost employment costs should outweigh treatment costs. 
However, it is important to recognise that while costs of care fall to PCTs, the benefits 
largely accrue elsewhere…

Increasing the number of people who are currently in treatment and who receive 
evidence based interventions  would increase service costs but could result in savings
(elsewhere).

All the evidence based interventions examined had the potential to reduce costs and 
should be pursued, so that scare resources can be redirected to best effect.

1. Paul McCrone, Sujith Dhanasiri, Anita 

Patel, Martin Knapp, Simon Lawton-Smith
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So what does that mean?
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{ƻƳŜ ŎƘŀƭƭŜƴƎŜǎΧΦ

Create the environment for success

The right people, in the right place

Engagement and involvement –the nature of 
partnerships

Decision making and control

{ǘŀǊǘ ōȅ ŎƘŀƴƎƛƴƎ ƻƴŜ ǘƘƛƴƎΧΦ
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“There are people who make 

things happen, there are people 

who watch things happen, and 

there are people who wonder 

what happened. To be 

successful, you need to be a 

person who makes things 

happen..”

James A Lovell



Page : 21

“There are people who make 

things happen, there are people 

who watch things happen, and 

there are people who wonder 

what happened. To be 

successful, you need to be a 

person who makes things 

happen..”

James A Lovell

Innovation Implementation

Controls and assurance
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Some questions to take away

What resources do I have back in my organisation 
right now?

Am I getting the most from them?

What do I need to do to give them the freedom to 
act?




