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Context 
This is a time of transition for commissioning with the decommissioning of Primary Care Trusts 
(PCTs) and the creation of Clinical Commissioning Groups (CCGs), significant restructuring within 
local authorities due to budget cuts and regional health services structures being altered too. This 
transition is leading to fragmentation of the current system and expertise, with it being unclear how 
the new structures will overcome this and work collectively. 
  
Methodology 
Commissioners had been identified in the earlier stages of the programme as being crucial players in 
trying to get things right for the young people and their families.  Families reported inconsistency in 
access to services, arbitrary commissioning decisions that meant changes in services without 
explanation and a lack of joint working or planning during the transition stage. Therefore it was 
decided it would be good to get the views and experiences of a range of commissioners who may 
have a role in the commissioning of health and social care services for young people with complex 
health needs and life limiting conditions. 
 
An initial small list of ‘commissioners’ mainly from Norfolk and Suffolk was provided by colleague 
from EACH as an Excel spreadsheet.   This was only two counties of the six that make up East Anglia 
and many of these ‘commissioners’ were in fact practitioners.  The logical step was to expand the 
Excel document so that each county had its own page on which to place commissioners as they were 
identified.  The complexity of commissioning soon became clear as there as with one county there 
might be a county council, city council and borough council all commissioning services for distinct 
geographical areas with numerous Primary Care Trusts, which were not necessarily co-terminus with 
the local government body that shared the same name. 
 
Through personal geographical knowledge of East Anglia I undertook a systematic Internet search 
for local authorities and PCTs in each county.  When identified I looked for health and social care, 
transition or children’s services on the local authority sties and where there was a number a call 
made to attempt to identify the relevant commissioner or commissioners.  For PCTs it was much 
harder, a call was often made to a switchboard with a request to speak to the commissioning 
department or team.  
 
Where people or roles were identified I asked to speak with the person in question, if they were not 
available then an email address was obtained.   All commissioners were sent an introductory email, 
which contained a brief synopsis of the project, a copy of the programme newsletter, plus a copy of 
the interview questions, a statement of confidentiality and a request for an interview.  
 
The experience 
It became clear from the outset to that a mention of Marie Curie and/ or of EACH in the opening 
preamble tended to get a more positive response, particularly when it was made clear this work was 
happening across East Anglia and that it was part of a national project funded by the DH.  Most 
people were quite receptive at the initial phone conversation requesting that they be sent further 
information to be able to make a decision on whether it was appropriate to participate.  However 
one commissioner was extremely defensive when contacted asking why they had been ‘singled out’, 
(subsequently I was informed by colleagues at EACH that the particular local authority was 
notoriously hard to engage with). A further explanation to them that the project was trying to reach 



all NHS and local authority commissioning bodies across East Anglia thus they had not been ‘singled 
out’ did result in a request for more information. However within a week they responded to say that 
they ‘couldn’t help’ as it wasn’t something they did. I’m not sure if they meant transition. They did 
say they would send details of a network of commissioners for the region but that was not 
forthcoming. In another instance the request has to get ‘ethical approval’ from the appropriate body 
within the local authority, this involved sending  additional project information and signing an 
agreement that the interview transcription would be sent back to the interviewee to check for 
accuracy. 
 
Many of the initial calls were to organisational switchboards or departmental receptionists, most 
people were quite helpful, even if they didn’t know who it was I wanted to speak with or quiet 
understand the role. A few times I was directed to provider services; this was particularly true within 
the NHS, however very helpful transition workers and others redirected me to named people within 
their commissioning body.   
 
The complexity of commissioning means that there are different layers of commissioners, so that 
frontline support staff working with young people and their families are ‘commissioning’ services, 
primarily due to the introduction of personalised budgets.  No one from one of these roles was 
interviewed.  
 
Observations 
Those commissioners who participated in the interviews were extremely passionate about the needs 
of young people with complex health needs and life limiting conditions. They seemed genuinely 
interested in trying to do their best in a time of uncertainty, budget cuts and organisational change - 
most with a real sense of realism with a pinch of humour to enable them to deal with the challenges 
and frustrations of being a commissioner. Many had been working in the field for a long time, and 
some had provider experience. They were extremely positive about the High Viz project, even if they 
were unable to attend, requesting copies of end of project reports plus details of the national event 
in June.   
 
Having knowledge of commissioning provide useful, as I was able to empathise with the pressures 
and challenges, as well as being able to understand the political landscape in which they were 
operating. I feel this together with the knowledge of the language of commissioning, the NHS and to 
a lesser extent social care enabled commissioners to feel confident that they were speaking with 
someone who understood the environment they were working in.  
 
Commissioners are under intense pressure to make savings, often with very large briefs, and that 
often amongst providers there is a sense that commissioner wield massive power and influence, 
which to some extent is true, however they are operating within quite tight constraints and a 
complex environment where in fact they do necessarily have much room for manoeuvre Their 
sphere of influence is limited and with the current restructuring within the NHS it may diminish 
further.  
 
Commissioners for services for young people with complex health needs are not all located within 
the same department or organisation for example mental health, acute and primary care 
commissioners might be located in Public Health teams, cluster arrangements (i.e. across a few 
PCTS) or within specific commissioning departments.  The current NHS restructuring made this even 
more complex as job roles were changing during this process and in some cases it was not known 
where this would sit.   
 



A particular challenge was the engagement of adult commissioning, with requests generally rebuffed 
back to children’s services commissioners, as ‘transition was about children’, one adult services 
commissioner did recognise their role and the explicit relevance of this work for them.  This 
challenge was echoed by those children’s commissioners I spoke with. No acute, mental health or 
primary care commissioners were engaged with either: none were identified or suggested as people 
to speak with. Commissioners contacted were almost exclusively children’s commissioners, including 
CAMHS.  
 
It is difficult to say if the commissioners  interviewed were typical, I would hazard to say that they 
are particularly committed to doing well  and wanting to share what they think they are doing well 
at, and not so well at too!  I didn't get a sense they were saying they were the greatest thing since 
sliced bread or grandstanding;  the interviews were being written up anonymously so there was no 
way that any exceptional practice could be tracked to anyone taking part.   In all 9 commissioner 
agreed to be interviewed, over 50 were approached (17% uptake).  I think others probably didn't 
engage for a number of reasons, based on my experience working in a busy commissioning team I 
would say these are likely to be lack of time and heavy workload; responding to this request is not a 
priority, commissioners are often approached to take respond to questionnaires or needs 
assessment, unless they can see the benefit or relevance to their work. 
 
To me the lack of engagement by other parts of commissioning was for a number of reasons: firstly 
commissioning doesn’t tend to take a holistic view: commissioning can be quiet siloed with 
commissioners very much focused on their topic area therefore those not specifically involved in 
commissioning services for young people with complex health needs or life limiting conditions may 
be completely unaware of their specific needs or indeed aware of this population group. 
Commissioning is fragmented with commissioner based in different NHS organisations or 
directorates within the same organisations both in local authorities and the NHS, working to 
different guidance and priorities.  In addition acute hospital and mental health trust contracts are 
extremely large; the numbers of children with life limiting conditions and complex health needs is 
very small in comparison to many other health conditions or population groups. Therefore it is not 
seen as a priority when there are specific vital sign, CQUIN and other targets that commissioners 
need to ensure that their commissioned services must meet.  
 
Conclusions 
Trying to track down commissioners of health and social services that young people with life limiting 
conditions use was a challenge. Services are commissioned by a plethora of PCTs (soon to be CCGs), 
city councils, county councils and borough councils plus there is also specialist commissioning 
provided on a regional basis; there is no consistency across the 6 counties in the way in which 
commissioning structures are organised therefore the specific department, team or individual with 
responsibility or an involvement in commissioning services for these young people. This did not 
make it easy to track down the right people to speak with. As there is no substantive list anywhere 
some people may have been missed out. 
 
The fact that  as former NHS commissioner, I found it a challenge  to locate commissioning bodies 
and navigate my way through switchboards and departments  in an attempt to speak with the right 
people does not bode well for members of the public trying to locate their way through the 
increasingly fragmented system. 
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