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practice & research

commissioning services: 
laying the tracks as the 
train is coming?

Despite there being much evidence to show the outcomes of poor 

commissioning of services, there is comparatively little practice-based 

evidence to show what approaches have been effective. Martin Campbell 

reviews reports on a set of guidelines that have been developed to inform 

commissioners in Scotland about available research and good practice
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C ommissioning is a complex process.  

Since the early 1990s the NHS and 

local authorities in the UK have 

been required to assess the health and 

social needs of people with learning disa-

bilities and commission appropriate services 

(Department of Health (DH) 1989a, 1989b, 

2001).

The Department of Health White Paper 

Caring for People (DH 1989a) proposed that 

local authorities would increasingly become 

commissioners of care services. Caring for 

People stressed the importance of devel-

oping a mixed economy of care, purchasing 

services from a range of providers in the 

voluntary, private and public sectors. This 

new concept of ‘the enabling authority’ 

was included in the reforms of the NHS, in 

Working for Patients (DH 1989b). The separa-

tion of purchasing and providing, a precursor 

to commissioning, was formalised in the 

NHS and Community Care Act (1990) and 

a further policy development, Valuing People 

(DH 2001), emphasised that users and carers 

should be involved from the beginning in 

planning and commissioning (Allen 1995, 

Prime Minister’s Strategy Unit 2005). 

Commissioning under pressure
In Scotland, devolution in 1999 brought 

about more control over how UK policies 

were interpreted and delivered, through 

the newly formed Scottish Parliament in 

(Scotland Act 1998).  In common with the 

rest of the UK, services in Scotland moved 

to a far greater emphasis on partnership 

approaches, (e.g. Audit Scotland 2006), 

away from ‘internal markets’ in the NHS, 

and compulsory competitive tendering for 

local authorities was replaced by the ‘Best 

Value Regime’.

Commissioning has been described by the 

Commission for Social Care Inspection (CSCI) 

as: ‘The process of translating aspirations 

and need into timely and quality services’ 

(CSCI 2006).  This process requires a system-

atic, carefully planned approach and close 

working relationships amongst everyone on 

the commissioning team. However helping 

people with learning disabilities to move to 

a life in their own homes or in other homely 

settings is rarely such a smooth ‘transla-

tion’ or transition, and in practice commis-

sioning services can be a last minute rush by 

commissioners to find something (sometimes 

anything) that will meet immediate needs, 

slotting people into existing services, often 

with very poor outcomes (Cambridge 1999).  

This is a process more akin to ‘Laying the 

tracks while the train is coming’ (Jowett and 

Walton 1994), where decisions are made 

quickly and under pressure.

Commissioners, carers and the person 

with learning disabilities ideally want the 

process to be well ordered and result in 

good, sustainable outcomes for the person. 

Evidence suggests that there is wide variation 

both in the approaches taken to commis-

sioning and in the quality of the services 

commissioned.  

Mansell and Beadle-Brown (2004) have 

suggested that few staff have the time to 

work on fully supported individual plans 

with service users.  There is also evidence 

that the support people get during the 

commissioning process can be disjointed 

and inconsistent (Hatton 2001, Elliot et al 

2003, De Waele et al 2005, CSCI 2006). In 

the worst cases, services are extremely poor.  

For example, in 2007 commissioners in 

the Bedford and Luton Mental Health and 

Social Partnership NHS Trust were forced to 

re-tender all residential and domiciliary care 

learning disability services, following criti-

cism of provision by the CSCI. Inappropriate 

control of patients, undertrained staff and a 

lack of person centred care planning were 

some of the main criticisms (Commissioning 

News 2007).  

Similarly, poorly planned commissioning 

for vulnerable individuals in Scotland led to 

serious abuses and a major national enquiry 

(MWC/SWSI 2004). Large care homes for 

people with learning disabilities (i.e. those 

with 40 or more beds) have been commis-

sioned in Scotland, despite evidence-based 

national policy stating that this is no longer 

an acceptable model of care (Scottish Execu-

tive 2000). One other area of major concern 

is the shortage of formalised mechanisms for 

jointly commissioning and funding packages 

of care for both children and adults with 

more complex needs (NHSQIS 2006).

What about good practice?
Whereas there is a growing body of evidence 

to show what happens when commissioning 

is done badly, there is comparatively little 

evidence on agreed good practice, although 

this is improving.  For example, at a national 

level, spending on social care for adults with 

learning disabilities in England and Wales 

doubled between 1996-2006 from 1.4 to 

2.8 billion pounds (ICHSC 2007).  This trend 

‘smaller services do tend to provide more positive life 
experiences for people with learning disabilities’
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has been one of the drivers in research on 

the subject of effective commissioning.  The 

Care Services Improvement Partnership in 

England and Wales, and the Joint Improve-

ment Team (Scottish Executive) have called 

for more ‘self directed’ support in the serv-

ices that are commissioned by councils (CSIP 

2007).  

Overall, the research evidence is that more 

dispersed, smaller services do tend to provide 

more positive life experiences for people with 

learning disabilities (Hatton and Emerson 

1996, Espie et al 1999, Scottish Executive 

2003, SEHD 2005), but how commissioning 

can achieve self-directed support in dispersed 

settings is not well researched.

At a local level, knowledge about what 

works, gained from experience of other serv-

ices, and expediency tend to be more influ-

ential than evidence-based research, where 

it is available. Similarly, available funding is 

commonly the deciding factor in determining 

what services are eventually commissioned 

for an individual, rather than decisions on 

the best model of care.

Seven steps 
Following a national conference on evidence 

based practice in learning disabilities in 

November 2005 (Scottish Executive 2006), 

four workshops involving commissioning 

practitioners took place around Scotland. 

Using process mapping, a method of iden-

tifying resources required, activities to be 

completed and outcomes and the stages or 

‘steps’ of the commissioning process were 

agreed  (Hunt 1996, MAPSS 2003, The 

Improvement Network 2006). From these 

workshops, seven steps emerged, some of 

which were happening in parallel, rather 

than sequentially. 

Key questions, specific to each stage of the 

seven steps, were also agreed and the seven 

steps and the questions were circulated in 

a national consultation exercise (see Figure 

1).

The key questions asked variously about 

tasks, information (including evidence) and 

decisions needed in the commissioning 

process.

Outcomes 
The national conference, the workshops and 

the consultation were organised and funded 

by the Joint Improvement Team (Scottish 

Executive). This has resulted in the develop-

ment of two resources, which are available 

to practitioners:

n �the Improving Outcome Toolkit. This is 

available online for general use and will 

be updated (Joint Improvement Team 

2007a); 

n �a downloadable summary of the seven 

steps to commissioning, giving the back-

ground to the work (Joint Improvement 

Team 2007b)

The Improving Outcomes Toolkit is an 

online toolkit to support the use of evidence 

in commissioning services for individuals with 

learning disabilities.  The toolkit comprises a 

seven-step flowchart that contains key ques-

tions commissioners should aim to answer 

as they develop individual service specifica-

tions.  

The seven steps are shown in Box 1 

below. Details for one of the stages has been 

expanded by way of example and more 

detail is available at http://www.jitscotland.

org.uk/knowledge-bank/toolkits/stage1.

html

(Steps 4(a) and 4(b) will usually take 

place concurrently, and in practice there is 

commonly overlap in the timing of the other 

steps in the process.  For example, identifying 

a lead commissioner (Step 2) may be done at 

the same time as a part of the multidiscipli-

nary assessment is taking place (Step 3). 

Each of the seven steps is linked to a series 

of questions, and each of these questions is 

in turn linked to a list of references, including 

research findings, other good practice guid-

ance, relevant legislation and starting points 

for further investigation. 

For example, at Step 1, questions such as: 

‘Is there a need for a housing commissioning 

process in parallel with a support services 

process for this person?’ or ‘Is individual 

tenancy a possible model?’ are important. 

They are linked to online resources which 

are useful starting points in addressing the 

questions. Similarly, Step 2 asks: ‘Has finance 

Box 1. Seven Step Individual Commissioning Pathway  

1. Initial/ongoing identification of need

n  Q1: �Is the assessment linked to person centred planning and ongoing 
review? 

n  Q2: �What are likely housing needs for this person? Is there a need for 
a housing commissioning process in parallel with a support services 
process for this person? Is individual tenancy a possible model? Will Care 
Commission registration be needed? 

n  Q3: �Is this part of a wider strategic programme, e.g. hospital closure, local 
redevelopment? 

n  Q4: Has information been collated about existing local services? 

n  Q5: �Have other similar needs been identified locally/in the area/regionally? 
Are there any relevant out of area placements? 

n  Q6: Is there a timeline to inform prioritisation?

2. Identification of lead commissioner/care manager

3. Multidisciplinary assessment

4. (a) Development of specification 

4. (b) Development of care plan

5. Commissioning a service

6. Service in place 

7. Evaluation and review
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been agreed, and are benefits being applied 

for?’, and, ‘Have requirements for revenue, 

capital and sources for equipping been iden-

tified?’ Step 4 (a), Development of Speci-

fication, asks, ‘Is there a risk management 

strategy for individual and public safety?’, 

and , ‘Does the person have complex needs 

– challenging behaviour/ASD/forensic needs 

– and how will these be managed in the 

service(s) being commissioned?’.

There are 69 key questions in total, across 

the seven steps.  While the steps and the key 

questions are set in the context of Scottish 

legislation and service provision, most have 

wider UK relevance.

Conclusion
In Scotland, and in the UK generally, crucial 

gaps remain in community provision and 

reprovision for people with learning disabili-

ties.  Commissioners have the complex task 

of matching individual needs and aspirations 

to sustainable outcomes, but often cost and 

ultimately expediency take precedent over 

‘doing it right’.  Having and following guide-

lines for commissioning a service, together 

with a method for justifying and recording 

decisions taken, may improve this situation.

The focus of the Improving Outcomes Toolkit 

is to support the use of evidence in commis-

sioning services for individuals with learning 

disabilities. The toolkit comprises a seven-

step flowchart that contains key questions all 

commissioners should aim to answer as they 

develop individual service specifications. 

It is recognised that commissioners are 

responsible for planning services for a wide 

range of needs across different age groups, 

abilities, and both urban and rural communi-

ties. The toolkit is not intended as a prescrip-

tive or comprehensive ‘How to commission’ 

guide, and the value of commissioners’ local 

knowledge and established professional rela-

tionships should never be underestimated.

Consistently, commissioners face particular 

challenges in three key areas (NHSQIS 2006, 
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Campbell et al 2006):

n agreeing financial frameworks, budgets 

for the service to be commissioned and models 

of care between NHS Boards and partners in 

social work and voluntary sector services 

n investing in the community infrastruc-

ture and staff training necessary to support 

people with complex needs, including chal-

lenging behaviour and mental health needs

n providing and maintaining meaningful 

activity and opportunities for people living 

in dispersed, community settings.

It is perhaps in these three areas that the 

toolkit may be of greatest benefit, to improve 

the quality of services commissioned and 

monitored, in a systematic way.  The toolkit 

is currently being piloted by a small number 

of combined health services/ local authorities 

in Scotland, after initial training by the Joint 

Improvement Team n
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