
20 Nursing Times  10 November 2009  Vol 105 No 44  www.nursingtimes.net

The commissioning cycle for health services

The commissioning cycle 
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fig 1.  the commissioning cycle

practice changing practice

Derbyshire County PCT was formed in 
October 2006 from the merger of six smaller 
PCTs: High Peak and Dales, Erewash, 
Derbyshire Dales and South Derbyshire, 
North Eastern Derbyshire, Amber Valley 
and Chesterfield PCTs. The chief executive 
had a vision to put quality on a par with 
finance and performance in all the PCT’s 
activities, including commissioning. 

Derbyshire County is the eighth largest 
PCT in the country, commissioning services 
for a population of more than 711,000. Its 
catchment area is a combination of rural, 
urban and ex-coalmining areas around the 
M1. There are pockets of deprivation, mostly 
within the urban areas, with some rural 
poverty in farming communities.

The PCT covers a large geographical area 
so commissioning the right level of services 
locally is challenging. Where people are 
required to travel to services, those living in 
the north of the PCT area prefer to go to 
Stockport, Manchester and Sheffield, while 
those in the south look to Nottinghamshire 
and Staffordshire. As a result the PCT 
commissions from providers across three 
strategic health authorities (SHAs). 

What is commissioning?
Commissioning is the mechanism by which 
a PCT determines the services its population 
needs and purchases them to secure the  

best value for patients and taxpayers. The 
objective is to ensure the best possible health 
outcomes – including reducing health 
inequalities – within the budget available, 
ensuring good use of public money.

The millions of individual patient and 
clinical decisions that lead to the provision  
of care and commitment of resources are 
central to commissioning, but these are just 

part of a larger process (Fig 1). The PCT may 
commission its own services from a provider 
or work with other PCTs to commission 
services from one provider together. When 
this happens, one PCT will act as the 
commissioning lead. 

As lead commissioner, the PCT is 
responsible for not only its own contracts 
and quality but also those of other PCTs. For 
example, Derbyshire County PCT is  
the lead commissioner for the whole of the 
East Midlands Ambulance Service, so is 
responsible for commissioning services for 
PCTs in Lincolnshire and Leicestershire as 
well as for its own patients. It therefore needs 
to engage these PCTs and gain their views 
about the service they want.

Nurses in commissioning
Although nursing is not often linked with 
commissioning, in the places where nurses 
are involved (such as Derbyshire County 
PCT) they play a valuable role.

Nurses have a deep understanding of what 
providing a quality service actually means. 
They have experience of taking a lead role in 
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Quality and commissioning are now taken to be 
synonymous. But before the NHS next stage 
review and world class commissioning turned 
attention to quality, Derbyshire County PCT had 
embarked on a quality commissioning agenda of 
its own. This article explains how the PCT put 
quality on a par with finance and performance in 
its commissioning activities and took a strategic 
approach to improving quality.

Practice points
 Nurses have much to contribute to 

commissioning because they have led clinical 
teams and taken responsibility for quality of 
services, and have a wide range of experience 
across the care pathway.

 Setting quality standards collaboratively  
with providers ensures that relevant data  
can be provided and that they are engaged  
with the process.

 Where possible, quality standards should  
be selected from data already collected.

 Using common quality standards across 
providers and services allows benchmarking.

Source: adapted from Department of Health (2006)
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