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About us

About us

NHS Confederation 

The NHS Confederation is the membership organisation that brings together, supports 

and speaks for the whole healthcare system in England, Wales and Northern Ireland. 

The members we represent employ 1.5 million staff, care for more than 1 million patients 

a day and control £150 billion of public expenditure. We promote collaboration and 

partnership working as the key to improving population health, delivering high-quality 

care and reducing health inequalities. For more information, visit: www.nhsconfed.org

Integrated Care Systems (ICS) Network 

The Integrated Care Systems Network is part of the NHS Confederation. As the only 

national network bringing together the leaders of health and care systems, we support 

ICS leaders to exchange ideas, share experiences and challenges, and influence the 

national agenda. For more information, visit: www.nhsconfed.org/ics

https://www.nhsconfed.org/
https://www.nhsconfed.org/ics
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Key points

Key points

•	 Commissioning is how integrated care boards (ICBs) and their partners 

ensure £164 billion of public money (19 per cent of public sector spending in 

England) is best used to improve health. Although commissioning is further 

away from patients’ eyes than provision of care, it determines what services 

are delivered, by whom, for whom, where and why. 

•	 The Secretary of State has tasked ICBs to be ‘pioneers of reform’ through 

‘strategic commissioning’, driving the three shifts for health services: from 

hospital to community, from illness to prevention and from analogue to 

digital. This is to help the NHS better manage rising demand for services 

without consuming an ever-growing share of national wealth. 

•	 Current commissioning arrangements can often involve transactional 

contracting with individual providers. For ICBs and their partners to pioneer 

this reform, commissioning needs to evolve. This is essential to putting the 

NHS on a sustainable financial and service footing.

•	 The planned abolition of NHS England and the move to clarify roles and 

responsibilities between different parts of the health service and the 

Department of Health and Social Care makes it even more important to 

develop a shared vision for the future of commissioning. 

•	 This report, commissioned by NHS England and developed independently 

by the NHS Confederation, is based on engagement with ICS leaders 

and system partners. It seeks further understanding of what strategic 

commissioning is and proposes six shifts in the approach to commissioning 

that ICSs need to make to drive public service reform and ensure a 

sustainable health and care system for the future: 

1.	 Reactive to proactive: pushing beyond reactive service management 

to keeping people healthy by better understanding and then proactively 

addressing populations’ health needs. 
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2.	 Downstream to upstream: shifting a greater share of resources 

from downstream acute services to anticipatory interventions in the 

community and better support for longer-term and complex conditions.  

3.	 Competition to collaboration: replacing organisational silos with 

genuine partnerships across local government, the VCSE sector and the 

breadth of the NHS. 

4.	 Transactional to transformational: moving beyond just managing 

contracts for episodes of care to transforming services and 

commissioning pathways for population cohorts in partnership with 

providers and the public. 

5.	 Cost to value: achieving return on investments, not just managing costs. 

6.	 Compliance to leadership: empowering local leaders to lead, innovate 

and listen, rather than just look upwards for instruction. 

•	 The transition to strategic commissioning will require a phased 

implementation process and rely on developing the right skills and 

capabilities for both individuals and organisations. This includes developing 

diplomatic and data analysis skills and supporting system leadership. 

•	 NHS England’s forthcoming strategic commissioning framework should 

reflect the principles and proposals outlined in this report and be 

accompanied by an implementation plan to drive change. Form must follow 

function. The announced 50 per cent cut to ICBs’ running and programme 

costs must be carefully managed to ensure they are able to deliver on the 

government’s ambitions for transformation and risks slowing down the 

move towards strategic commissioning. 
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Six shifts to achieving strategic commissioning

Reactive to proactive: shifting a greater share of resources from 

downstream acute services to anticipatory interventions in the community 

and better support for longer-term and complex conditions. This requires 

changes to pathways’ design, Integrated Neighbourhood Teams to 

help deliver anticipatory interventions, and new contractual payment 

mechanisms to shift resources. 

Downstream to upstream: shifting a greater share of resources from 

downstream acute services to anticipatory interventions in the community 

and better support for longer-term and complex conditions. This requires 

changes to pathways’ design, Integrated Neighbourhood Teams to 

help deliver anticipatory interventions, and new contractual payment 

mechanisms to shift resources. 

Competition to collaboration: replacing organisational silos with genuine 

partnerships across local government, the VCSE sector and the breadth 

of the NHS. Care should be wrapped around patients, rather than passing 

them between different providers. This requires collective resource 

management, shared accountability and an integrated workforce.

Transactional to transformational: moving beyond just managing contracts 

for episodes of care to transforming services in partnership with providers 

and the public. Commissioning whole pathways for population cohorts 

should become the norm. This requires robust change management 

capabilities and joint decision-making through effective governance.

Cost to value: achieving return on investments, not just managing costs. 

This requires moving from just activity-based contracts to population 

outcome measures and multi-year planning.

Compliance to leadership: empowering local leaders to lead, innovate 

and listen, rather than just look upwards for instruction. This requires 

fewer national targets (focused on what, not how), new system leadership 

capabilities and learning networks which help take the best of the NHS to 

the rest of the NHS.
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Recommendations for phased implementation 

Phase 1: Setting out the vision and establishing support infrastructure  

(0-6 months) 

The ten-year health plan in late spring 2025 will set out a roadmap for 

change and articulate a clearer vision for neighbourhood health. NHS 

England’s forthcoming strategic commissioning framework should reflect 

the principles and proposals outlined in this report and be accompanied 

by an implementation plan to drive change. NHS England should establish 

the structures needed to support transformation and development of skills 

and capabilities. This includes a national commissioning forum to support 

and enable peer learning. This will now need to be done alongside reducing 

ICBs’ running costs by 50 per cent by October 2025.

Phase 2: Reforming planning and performance systems (6-12 months)

Reform core processes to support strategic commissioning. This includes 

redesigning annual planning processes around population outcomes, 

developing new templates and methodologies for pathway-based 

commissioning, and creating frameworks for measuring progress on system 

integration. Early adopter systems can demonstrate how these reforms will 

drive meaningful change in practice. Systems will need advanced analytical 

capabilities and standardised tools to strengthen population health 

management.

Phase 3: Implementing new ways of working (12-24 months)

Resource and roll out pathway-based commissioning models, establish new 

financial arrangements for risk sharing and create integrated data systems 

for real-time monitoring. Success depends on balancing the pace of change 

with maintaining service stability.

Phase 4: Embedding cultural change (Ongoing)

Embed sustainable improvement through learning networks, peer review 

processes, and formal mechanisms for adopting successful approaches. 

This cultural transformation represents the most challenging aspect of 

change, requiring sustained commitment across all levels to create lasting 

improvements in how systems work together.

https://www.hsj.co.uk/policy-and-regulation/icbs-ordered-to-cut-costs-by-50/7038846.article
https://www.hsj.co.uk/policy-and-regulation/icbs-ordered-to-cut-costs-by-50/7038846.article
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Introduction

Integrated care boards (ICBs) are stewards of £164 billion of revenue spent 

on NHS services, which is some 19 per cent of all public sector spending in 

England and roughly equivalent to the gross domestic product of Slovakia.1 In 

the aftermath of COVID-19 and with demand outstripping the rate of economic 

growth, pressure on local services has never been so great. Too much public 

money is still being deployed to meet the challenges of a previous era. 

Commissioning is the process by which this money is spent to determine what 

health services are delivered, by whom, for whom and where. A more strategic 

approach to commissioning is required to fix the foundations of health and 

social care. This should build on the establishment of integrated care systems 

(ICSs), which aim to promote collaboration and the integration of services. 

The Secretary of State declared ICBs to be the ‘pioneers of reform’, tasked 

with ‘lead[ing] the transformation of care’ through strategic commissioning of 

services and the development of a new neighbourhood health service. To do 

so, ICBs must be not just purchasers of care from providers, but the drivers 

of public service reform, the guardians of taxpayers’ money, and champions 

of patients’ and residents’ interests. The planned absorption of NHS England 

into the Department of Health and Social Care (DHSC) and the renewed focus 

on the role of ICBs as strategic commissioners makes it essential to agree a 

shared vision for the future. 

This report, commissioned by NHS England and produced independently by the 

NHS Confederation, draws on a series of roundtable discussions with leaders 

and staff working in ICBs and across systems more broadly.² It describes a 

new vision for strategic commissioning, explains how it differs from the model 

that has come before, and identifies the changes needed to bridge that gap. 

It also highlights the skills and capabilities ICBs and their partners will need 

to fulfil their statutory duties and their wider role in driving and sustaining 

transformation in health and care.  

1See Appendix A for calculation details. This is 81 per cent of NHS England’s revenue and capital 
spending for 2025/26.

²This includes engagement with (but not limited to) ICB chairs and chief executives, ICP chairs, 

local government leaders, ICB chief people officers, ICB directors of strategy, ICB director of 

primary care, and ambulance trust chief executives.

https://www.gov.uk/government/speeches/our-ambition-to-reform-the-nhs
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The case for change 

Learning from the past 

Following the purchaser-provider split in 1990, the early days of NHS 

commissioning were focused on increasing choice and tackling organisational 

inertia, which proved difficult to achieve. Separating commissioning from 

provision aimed to emphasise planning and allocating resources to meet 

population health needs. 

Primary care trusts (PCTs), which operated as commissioning organisations 

between 2001 and 2013, demonstrated the benefits of working at scale. In 

some areas, PCTs achieved remarkable success by pooling expertise and 

resources, providing early examples of integrated working. These efforts 

showcased the potential of partnerships to address shared challenges and 

improve the public’s health. 

However, PCTs often lacked formal mechanisms to align incentives and share 

risk across organisational boundaries, while separate accountability frameworks 

encouraged organisations to prioritise individual targets over system outcomes. 

This siloed approach ultimately constrained their ability to make change 

happen, as they were not able to coordinate action across the entire patient 

pathway.

Initiatives such as World Class Commissioning sought to make commissioning 

a highly skilled and outcomes-focused process. It introduced useful 

frameworks and methodologies but produced mixed results, highlighting the 

difficulty of nurturing new skills and capabilities without universal and sustained 

commitment to cultural change.  

Clinical commissioning groups (CCGs) followed, after the Health and Care 

Act 2012. With clinical leadership on CCG boards, clinicians and managers 

https://navigator.health.org.uk/theme/national-health-service-and-community-care-act-1990#:~:text=Purchaser%2Fprovider%20split&text=The%20Act%20made%20provisions%20to,out%20their%20social%20care%20functions.
https://webarchive.nationalarchives.gov.uk/ukgwa/20130107105354/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_080954.pdf
https://www.nhsconfed.org/publications/legacy-primary-care-trusts
https://www.nhsconfed.org/publications/priority-setting-overview
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developed strong partnerships that facilitated efforts to drive quality 

improvement. CCGs’ boundaries and scale – co-terminous with local 

authorities – facilitated some integrated commissioning and provision of health 

and social care at the place level, using Section 75 agreements and structural 

integration through joint posts and committees.

CCGs began to develop some of the behaviours required for strategic 

commissioning. Despite the initial intention of the 2012 Act to increase 

competition, a pivot from competition to collaboration gradually emerged, first 

through sustainability and transformation partnerships, then non-statutory 

ICSs. Many CCGs had begun to take on the role of system convenor, managing 

competing provider interests and funding requests and looking to act in the 

interests of the whole population. However, their small scale inhibited this 

(regional providers, such as ambulance trusts, would have to work with up to  

33 CCGs).

The Darzi review highlighted many valid drawbacks of the CCG model. But there 

were also three main benefits that ICBs inherited:

1.	 Empowerment of clinical leadership and engagement.

2.	 Driving quality improvement.

3.	 Facilitation of place-based integration.

This CCG legacy has, in some ways, set up ICBs well for the task of evolving 

how they commission. That said, the transition from CCGs to ICBs did, at 

least in the short-term, set back integration in some areas by unpicking good 

working relationships and pooled budgets at place level between CCGs and 

local authorities following the 2022 Act. ICSs are continuing to develop place-

based leadership and devolve decision-making within systems. However, by 

ICS leaders’ own admission, the pace of devolution to place is slower than they 

have liked due to wider system pressures. 

Today’s reality: recent changes in commissioning policy

ICSs were ‘born into a storm’ in the wake of COVID-19 and austerity. The 

new structures require effective system working with providers remaining as 

https://www.nhsconfed.org/publications/clinical-commissioning-groups
https://www.nhsconfed.org/publications/state-integrated-care-systems-202223
https://www.kingsfund.org.uk/insight-and-analysis/long-reads/first-days-statutory-integrated-care-systems
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sovereign organisations, albeit acquiring a new duty to have regard to the 

wider effect of their decisions and a duty to collaborate. ICSs extend beyond 

the 42 ICBs at their heart. Alongside each ICB are many other system partners, 

notably:    

•	 local government

•	 NHS trusts and foundation trusts

•	 primary care providers

•	 social care providers

•	 the voluntary community and social enterprise (VCSE) sector

•	 universities and other public sector bodies

•	 other private sector partners.

Many of these partners come together to provide the strategic direction for the 

system through the integrated care partnership (ICP). ICBs and ICPs together 

acquired four core purposes. These are to:

1.	 improve outcomes in population health and healthcare

2.	 tackle inequalities in outcomes, experience and access

3.	 enhance productivity and value for money

4.	 help the NHS support broader social and economic development³

ICBs inherited most of their staff from CCGs, despite a different skill set being 

required in many areas. Only the most senior figures within ICBs (NEDs and board-

level executives) were newly recruited. Some of these individuals transferred 

from CCGs, but others originated from elsewhere. Recruitment of new board-

level leadership does not necessarily change culture and ways of working. Many 

ICB staff have moved across from the previous CCGs without the necessary 

development support to understand and adopt the new ways of working required 

for ICSs to succeed. Staff within ICBs, providers and across systems more widely 

need to shift attitudes and behaviours to achieve  system working.

The delegation of additional commissioning responsibilities gives ICBs end-to-

end commissioning of most care pathways, providing an opportunity to improve 

integration of care, access to services and help deliver care closer to home. The 

Darzi review highlighted the fragmentation of healthcare services resulting  

³ICS Design Framework, page 3

https://www.nhsconfed.org/publications/state-integration-place-neighbourhoods
https://www.england.nhs.uk/publication/integrated-care-systems-guidance/#heading-19
https://www.nhsconfed.org/topic/system-working
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from the Health and Care Act 2012. As ICBs work at a larger footprint with a 

larger patient population, they can take on new functions previously sub-scale. 

Since 2022, NHS England is delegating several areas of commissioning to ICBs. 

This includes delegation of primary medical services, pharmacy, optometry 

and dental (POD) services, while the delegation of specialised service 

commissioning is underway, and vaccinations and screening commissioning 

responsibility will be transferred on 1 April 2026. This enables a wider change 

from commissioning individual providers to pathways of care, improving patient 

experience and delivering best value from available budgets. 

Example: New ability to commission eye care as a pathway

ICB

Optometrist

NHS England Primary Care 
Commissioning Team

GP

ICB

Ophthalmologist

NHS England Specialised 
Commissioning Team

Eye care

Previous: Fragmented commissioning of individual services

Now: Integrated commissioning of pathways

Meanwhile, the operating environment for ICBs grows more challenging 

by the day. A 30 per cent reduction in Running Cost Allowance has forced 

organisational restructures, stretching leadership capacity and head space just 

as the agenda grows more complex. Place partnerships – crucial to delivering 

integrated care – are developing at markedly different speeds across the 

country, creating an uneven foundation for change.

Service and financial pressures are also making true collaboration harder. 

Despite the rhetoric of system working, block contracts and separate 

organisational budgets reinforce institutional boundaries. When targets and 

money present challenges, organisations understandably focus on their own 

Source: A Vision for Specialised Commissioning: Lessons for Future Delegation, NHS Confederation, 2025.

https://www.nhsconfed.org/publications/delegation-integration
https://www.england.nhs.uk/long-read/integrated-care-board-running-cost-allowances-efficiency-requirements/#:~:text=Changes%20to%20running%20cost%20allowance%20(RCA),-Baseline%20Running%20Cost&text=RCA%20will%20then%20be%20subject,be%20delivered%20in%202024%2F25.
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imperatives rather than system priorities. This makes strategic commissioning 

more important than ever, but also more difficult to achieve. ICBs must work 

with their partners to drive transformation while tackling immediate pressures.

Transforming our health and care system 

NHS contracting arrangements were designed originally to wrap around 

existing provider architecture and organisations’ baseline budgets, rather than 

around patients. Delivering the government’s reform agenda of three shifts – 

from hospital to community, from illness to prevention and from analogue to 

digital – requires changing commissioning. A new approach to commissioning 

and development of commissioning skills and expertise can help get patients 

the right care, at the right time in the right place, improving patients’ outcomes 

and experience. This includes shifting resources towards earlier intervention.

Provision of health and care is still too fragmented, to the detriment of patients’ 

outcomes and experiences. This fragmentation is reinforced by the many 

different funding streams that feed into the complex mosaic of statutory 

provision. Joining up these services is particularly important as more people 

are expected to be living with major illness and managing multiple long-term 

conditions, partly due to an ageing population. If real transformation and 

integration of services is to be accomplished, all partners must collaborate to 

make best use of their collective resource and improve patient care outcomes.

The cost of inaction is high; the public deserve a health and care system that 

is there for them in their time of need and contributes to the health and wealth 

of the nation. Strategic commissioning is at the heart of the transformation 

needed and must take a different starting point: the needs of populations, 

designing and commissioning services around the support and interventions 

residents require.
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Tomorrow’s vision: six shifts 
to strategic commissioning

Based on engagement with ICS leaders, the NHS Confederation proposes six 

shifts in behaviour that ICSs need to make to drive public service reform and 

ensure a sustainable health and care system for the future. NHS England’s 

forthcoming strategic commissioning framework provides an opportunity to set 

out detail and should align with the forthcoming ten-year plan for health, the 

NHS England operating model and other national policies to deliver this vision.

Our members see these shifts as key components of the wider cultural 

changes needed in the years ahead. As systems mature, these shifts will help 

move them towards a model of designing and commissioning services around 

population cohorts.

Proactive

To:Shift from: 

Value

Transformational

Collaboration

Upstream

Leadership

Reactive

Downstream

Competition

Transactional

Cost

Compliance
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1. From reactive to proactive

The future of NHS commissioning must shift from managing demand to 

addressing the underlying needs of the population, tackling what Paul Corrigan 

described as the ‘curve of doom’: a widening gap between the growth in 

demand and provider capacity to supply care services. This transition requires 

moving beyond a reactive focus on pressures at the NHS ‘front door’ and 

instead embracing a more proactive and strategic approach. By using population 

segmentation to uncover hidden needs and opportunities, commissioners can 

better understand the diverse health requirements of different groups and target 

interventions accordingly. Data and analytics are central to this transformation, 

enabling the identification of trends, risks and areas for early intervention before 

pressures escalate.

Strategy development should be rooted in population insight, ensuring priorities 

are set based on the potential for the greatest impact. Healthcare utilisation 

management provides intelligence to inform resource allocation decisions 

that align capacity with actual needs. This approach ensures resources are 

deployed where they are most effective, reducing inefficiencies and addressing 

inequities across the system. Digital transformation will be critical in delivering 

this vision, empowering commissioners to work at system-wide levels and make 

data-driven decisions that optimise outcomes and ensure the NHS remains 

sustainable in the face of growing demand. To do so, system partners need to 

be able share data and access to patient records across different platforms. 

CASE STUDY: North Central London’s data-driven 
approach

North Central London ICB shows how sophisticated data analysis can 

transform commissioning decisions. The ICBs’s work on specialised services 

demonstrates the power of linking data across pathways. The system 

has brought together clinicians from across different settings to interpret 

complex data and propose new ways to address population needs. For 

example, their work on liver disease pathway redesign shows how data-

driven insights can shape more preventative approaches to care, bringing 

together public health, population health staff, and clinicians from primary 

and secondary care. 

https://www.hsj.co.uk/technology-and-innovation/digital-transformation-will-be-key-to-last-chance-nhs-reforms/7038323.article
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CASE STUDY: Population cohort segmentation in 
Greater Manchester 

Greater Manchester (GM) ICS provides healthcare for 3 million people 

living in ten places. As a system, GM has sought to improve population 

health while at the same time improving the financial position and service 

performance. To understand the health needs of the population, the ICS 

has used linked patient-level data and segmented the GM population to 

inform service and financial planning. Learning from Greater Manchester’s 

approach has been shared through via the NHS Confederation’s member 

forums and replicated by other ICSs.

•	 Each individual can only be in one segment. 
•	 Maternity is included within ‘Good Health’ and this excludes primary care data due  

to information governance reasons.

Condition group

Multiple long-term 
conditions (LTCs)

Homlessness and 
substance abuse 

Single long-term 
conditions (LTCs)

Good health

Mental illness

Cancer

Frailty

Pallative care

Definition

Any group not within the following health 
status segments

Any one QOF-identifiable LTC

More than one QOF-identifiable LTC

Having a mental health hospital admission or care 
contact in the last 24 months or SMI registered

Admissions related to alcohol, drug misuse or 
homelessness in the last 12 months

Identified on the cancer waiting list as diagnosed with 
cancer

Admissions for hip fractures, stroke, injury from falls, 
or A&E attendance identifying fraility as a cause

Inpatient pallative care-related diagnosis and  
specialty admissions

https://democracy.manchester.gov.uk/documents/s50099/GM Sustainability Plan Appendix.pdf
https://democracy.manchester.gov.uk/documents/s50099/GM Sustainability Plan Appendix.pdf
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2. From downstream to upstream 

The future of NHS commissioning must prioritise a shift from downstream 

care, where ill health is treated as or when complications develop, and towards 

upstream, preventive measures that address the root causes of ill health. 

Prevention must take centre stage in commissioning decisions, ensuring that 

services are designed and funded to reduce the incidence of illness before  

it arises. 

By supporting self-care and healthy lifestyle behaviours (primary prevention), 

the NHS can empower individuals to take greater control of their health, helping 

to reduce future demand on services. Early intervention also plays a crucial role 

in changing life trajectories, particularly by addressing risks and inequalities that, 

if left unaddressed, lead to more complex and costly care. Achieving this vision 

requires overcoming the significant barriers to prevention outlined in the NHS 

Confederation’s report, Unlocking Prevention in Integrated Care Systems, which 

explores the challenges and opportunities in embedding prevention within 

system-wide plans.

This upstream approach is underpinned by population health management, 

which uses data to identify trends and shape services around the needs 

of communities. Commissioners must increasingly look beyond traditional 

healthcare providers, recognising the value of community assets such as 

voluntary organisations, social networks, and local infrastructure, as part of the 

solution to improving health and wellbeing.

Primary and community care interventions, which prevent admissions to 

secondary care (secondary prevention), are also crucial. ICSs that invest more 

in community care have 15 per cent lower non-elective admission rates and 10 

per cent lower ambulance conveyance rates. Every £1 spent on public health, 

primary and community care is correlated with £14 in gross value added to  

the economy.

To sustain this shift, investment should follow prevention opportunities, focusing 

resources on interventions with the potential to deliver long-term health 

benefits and alleviate pressure on the wider health and care system. Current 

approaches to measuring productivity are mostly limited to the acute sector 

https://www.nhsconfed.org/publications/report-unlocking-prevention-integrated-care-systems
https://www.nhsconfed.org/publications/unlocking-power-health-beyond-hospital
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and are activity based. Finding new ways to measure the benefits of shifting 

care and reducing more expensive activity will be crucial.  A move from annual 

to multi-year planning cycles and allocations will help, as not all the benefits 

of prevention will be realisable over an annual cycle. Currently, high-value 

investments are sometimes deprioritised if they do not deliver a return in-year, 

ultimately perpetuating the financial challenges faced by ICSs. 

3. From competition to collaboration 

Sustainable system change depends fundamentally on strong relationships 

and shared objectives between partners. Technical solutions and structural 

changes alone cannot deliver transformation without the foundation of trust 

between organisations and professionals. In future, commissioning should 

facilitate a transition from competition between organisations to better 

collaboration across the health and care system. Although this will take time, 

joint mechanisms must replace organisational silos, enabling integrated working 

and fostering a culture of shared responsibility for outcomes. 

Shared financial arrangements are critical to this shift, providing the foundation 

for collective action by aligning incentives and encouraging organisations 

to pool resources for the greater good. For example, a greater emphasis on 

a zero-based approach to spending or ‘open-book accounting’ could be 

explored. Performance standards must also evolve to operate seamlessly 

across boundaries, ensuring accountability and driving improvement in 

integrated service delivery across the system, not almost exclusively on acute 

sector activity.

This collaborative approach extends beyond the NHS, with social care and 

the third sector becoming equal partners in planning and delivering services. 

Initiatives such as the Better Care Fund should be geared toward realising the 

paybacks from pooled resources, allowing investment in services that reduce 

duplication and improve outcomes. Place-based partnerships are essential 

to driving integration at the local level, with Section 75 arrangements offering 

the legal and operational flexibility to support joint initiatives. The Provider 

Selection Regime (PSR) can enable a more co-ordinated and planned approach 

to procuring services. Together, these mechanisms create a framework for 
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collaboration that moves away from transactional relationships, ensuring 

that the needs of patients and communities are placed at the heart of 

commissioning decisions.

CASE STUDY: Collaborative commissioning in 
Leicester, Leicestershire and Rutland

Leicester, Leicestershire and Rutland’s integrated commissioning 

demonstrates how collaborative commissioning can work in practice. 

By implementing sophisticated pooled budget arrangements and 

joint commissioning approaches, they have moved beyond traditional 

organisational boundaries. The approach brings together health and social 

care resources through innovative risk-sharing agreements, enabling more 

flexible and responsive service delivery. This collaboration has proven 

particularly effective in areas like intermediate care and support for people 

with complex needs.

4. From transactional to transformational 

A shift from a transactional to transformational approach is required to achieve 

sustainable improvements in health outcomes and system efficiency. Pathway 

commissioning, which focuses on the patient’s journey through services, 

must replace traditional organisation-based deals, to ensure care is designed 

and delivered holistically rather than fragmented by bureaucratic boundaries. 

Innovation will then drive decision-making across the system, embedding it as 

core business rather than allowing it to be treated as an optional add-on.  

Transformational commissioning requires shared infrastructure to enable 

system-wide change and quality improvement initiatives that span 

organisational boundaries, fostering collaboration and integration. A 

stewardship model should empower staff and patients, giving them greater 

understanding of and influence in the way services are shaped and aligning 

care with the needs of the population. Additionally, long-term planning must 

take precedence over short-term, annual contracting cycles, to ensure that 
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investments are aligned with strategic goals and that improvements are 

sustained over time. A forward-looking approach of this kind is essential to 

build a resilient health and care system capable of meeting the complex 

challenges that lie ahead.

CASE STUDY: HomeFirst in Leeds 

The Leeds Health and Care Partnership’s HomeFirst Programme 

demonstrates how transformational partnership working can deliver tangible 

results. The partnership’s multi-agency HomeFirst Programme, developed 

through partnership between the council, integrated care board, NHS trusts, 

primary care and the voluntary and independent sector, has fundamentally 

redesigned intermediate care services. Rather than simply contracting for 

existing services, the system created a new person-centred, home-first 

model that spans organisational boundaries. The results speak to the power 

of this approach: 1,212 fewer adults a year admitted to hospital; a 36 per cent 

reduction in length of stay for people who no longer need to be in hospital 

requiring support on discharge; a 9.9-day reduction in short-term bed stays; 

and 607 more people returning home each year rather than being admitted 

to long-term care, compared to the baseline period. 

5. From cost to value 

The future of commissioning requires a more holistic approach to resource 

allocation, moving beyond traditional budgeting methods to ensure that funding 

is aligned with population needs and long-term health outcomes. Programme 

budgeting could help reflect the specific requirements of different population 

groups, enabling commissioners to direct resources where they are most 

needed. Pathway funding should replace siloed payment models, supporting 

integrated care and incentivising the transformation of services across entire 

patient journeys. Alongside these shifts, the adoption of new incentives such as 

blended or outcomes-based payments, will be critical in driving the delivery of 

more efficient and effective care.
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Long-term and aligned financial planning between the NHS and local 

government is essential to create the space for transformative change, allowing 

organisations to invest in innovations that deliver paybacks over time. This 

philosophy must be underpinned by new productivity metrics that go beyond 

traditional efficiency measures, capturing the true value of care delivered across 

the system. Tools like an integration index, proposed in the 2019 NHS Long Term 

Plan but not yet operational, can measure what matters most, such as patient’s 

view of the care experience as well as outcomes and equity. 

Commissioning decisions, including on medicines, should be factored in 

the downstream benefits of early intervention and prevention. The Provider 

Selection Regime also allows commissioners to make procurement decisions 

based on the overall return on their investment of public money, not just the 

lowest price. Together, these changes will support commissioners to make 

smarter, data-driven decisions that balance immediate pressures with long-

term system sustainability.

Medicines are the most common healthcare intervention and second largest 

(and growing) area of NHS spend after staff. Optimising use of medicines is 

therefore essential to improving health outcomes, patient safety and value 

for money. In an ICS landscape, that medicines optimisation function needs 

‘systemisation’, so it is better able to integrate activities across different 

providers and achieve better value for money, not just try to control costs. More 

progress is also needed to understand and manage the homecare medicines 

market, which could be an important driver of the shift from hospital to 

community care. 

6. From compliance to leadership

Systems must evolve to empower leadership at all levels to drive sustainable 

improvement. Too often, overbearing instructions from the centre and risk 

aversion at a local level drives a culture within the NHS of compliance and looking 

upward for direction. Instead, policy should encourage and reward entrepreneurial 

leadership that looks outward for solutions, with greater risk appetite for doing 

things differently. Given the growing pressure on services, the overall risk of 

standing still outweighs the risk of change. However, the top-down compliance 

culture can mean that balance of risk for individual leaders can be the opposite.

https://www.nhsconfed.org/publications/nhs-provider-selection-regime
https://www.nhsconfed.org/publications/nhs-provider-selection-regime
https://www.nhsconfed.org/publications/systematisation-medicines-optimisation
https://www.nhsconfed.org/publications/systematisation-medicines-optimisation
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Clinical leaders should play a central role in shaping system direction, using their 

expertise to guide strategic decisions and align services with patient needs. 

Frontline staff, empowered to influence priorities, will become instrumental in 

identifying issues early, proposing solutions, and ensuring care is grounded in 

real-world practice. Equally important is the participation of residents in service 

design, ensuring that those who rely on the NHS have a meaningful voice in 

shaping the future of healthcare delivery. ICBs’ chief medical officers and chief 

nursing officers embed clinical leadership on ICB boards, but clinical expertise 

in the provider sector should also be utilised to inform planning, particularly for 

provision of specialised services.

This distributed model of leadership encourages a greater appetite for risk 

and experimentation, underpinned by a cultural transformation that fosters 

innovation and continuous learning. Place-based leadership can then develop 

rapidly, enabling communities to respond flexibly to local challenges, while 

provider collaboratives will take on new roles that transcend traditional 

organisational boundaries. By dismantling existing hierarchies and nurturing 

a culture of shared responsibility, the NHS will move beyond compliance and 

embrace a leadership ethos capable of delivering better outcomes for all. 

Guidance and policy should focus on ‘what’ and ‘why’, leading ‘how’ to local 

determination.

CASE STUDY: Mid and South Essex’s Stewardship 
Programme 

Mid and South Essex exemplifies this shift toward distributed leadership 

through its innovative stewardship programme. Rather than maintaining 

traditional hierarchical controls, the system has developed a model where 

leadership responsibility is shared across multiple levels and organisations. 

The programme focuses on building capabilities among clinicians and 

managers to act as system stewards rather than just organisational 

leaders. This approach has enabled more rapid service transformation 

by empowering local decision-making while maintaining collective 

accountability for outcomes.

https://www.kingsfund.org.uk/insight-and-analysis/reports/developing-collective-leadership-for-health-care
https://www.nhsconfed.org/articles/why-change-health-service-so-difficult#:~:text=Mid%20and%20South%20Essex%20ICS%20stewardship%20programme&text=The%20programme%20embodies%20shared%20thinking,to%20after%20they%20step%20out.
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How we get there: enablers for 
strategic commissioning 

To bring about lasting reform, ICBs will need to convene system partners to, 

over time, make a decisive shift from contracting individual providers for activity 

(or services), towards contracting that drives collaboration to improve people’s 

health (or outcomes). For this work, we define strategic commissioning as:

‘The pursuit of the best possible health outcomes for a given 
population and experience for patients through the planning, 
purchasing, evaluation, integration and transformation of services, 
promotion of self-care and exercising system leadership to that end.’

At present, different stages of the NHS commissioning cycle can be illustrated 

as follows:
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	 After

Joint forward-planning processes 

Effective strategic commissioning requires robust population health planning. 

ICBs already undertake comprehensive population health needs assessments, 

using population health management systems and drawing on a rich array 

of data sources including public health data, hospital episode statistics, 

primary care data and social care metrics. Integrated care strategies are 

drawn from joint strategic needs assessments led by health and wellbeing 

boards. Quantitative analysis should be enriched by extensive community 

and stakeholder involvement to understand real local priorities, with particular 

attention paid to health inequalities and underserved populations.

These assessments will inform the development of specific, measurable 

population health outcomes across patient cohorts. Such outcomes span 

multiple domains: clinical metrics relating to disease progression such as 

diabetic complications; quality of life measures including improved mobility 
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for elderly populations; system effects like reduced emergency admissions; 

and health equity metrics such as reduced variation in screening uptake. Each 

desired outcome will need to be accompanied by clear baseline metrics and 

should pinpoint the process improvements required, to provide a calibrated 

framework to measure progress and success.

If the ICP’s integrated care strategy sets the high-level outcomes system 

partners want to achieve, the ICB’s joint forward plan should set out how the 

ICB will allocate resources to achieve the NHS’s contribution to the integrated 

care strategy. Together, these strategies will form the basis for determining how 

and when resources need to be redeployed. Annual system plans constructed 

around the objectives declared will provide the concrete framework against 

which the contribution of all providers will be judged and rewarded. The timely 

publication of NHS England’s annual planning guidance and a streamlined 

approach to setting targets, such as the case for 2025/26, can support this 

planning process.  

An enhanced incentive structure: payment 
mechanisms and tariffs  

At present, commissioning processes are not geared towards influencing 

ways of working in operational delivery. Once funds have been committed 

to the detailed parameters set out in a provider’s contract, commissioners’ 

levers for change in real time tend to disappear. The actual deployment of 

resource becomes a matter for operational management. The dichotomy and 

binary nature of NHS contracting arrangements helped preserve stability when 

nascent systems were being established and while the driver of change was to 

incrementally improve standards of delivery and expand provision. But delivering 

the shifts outlined previously means rethinking our financial framework.  

Currently, financial flows within the NHS are fragmented and work against 

integration. The different parts of the NHS – primary care, community care 

and hospital care – are not financially incentivised to work better together. 

The financial system does not allow all partners to benefit from returns on 

investments in another part of the system, disincentivising some quality-

improving and cost-saving investments.

https://www.nhsconfed.org/publications/202526-nhs-priorities-and-operational-planning-guidance-what-you-need-know
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Payment by activity for acute elective care and block contracts elsewhere 

incentivises continuing flow of a greater share of NHS spending to later 

stage downstream interventions, rather than upstream where strategic 

commissioners want to shift resources. Paying for downstream activity based 

on demand and cost does little to improve value nor prevent that demand 

through earlier, cheaper intervention. 

Different models should be explored that offer suitable and aligned incentive 

structures combining both financial and non-financial elements to encourage 

strong engagement and real commitment to improved outcomes. One option 

is to link baseline allocations to the portion of current budgets used to support 

provision formally designated as ‘essential services’. This could free up part of 

existing allocations so that they could help to offer additional outcome-based 

payments tied to the achievement of agreed population health goals. Monies 

not ‘earned’ under such arrangements would not be lost to the system, since 

shortfalls in one budget would be matched by uncommitted resources retained 

in another, but in the longer term funds would not continue to be distributed in 

such a way as to perpetuate failure or persistent shortfalls.

Contracting for specific health outcomes across a whole pathway for a specific 

patient cohort can help incentivise earlier and more cost-effective interventions, 

boosting allocative efficiency. However, this requires an appropriate ‘gain-

share’ mechanism - or ‘loss-share’ mechanism if outcomes are not achieved 

– to ensure all system partners see a financial benefit and unite behind 

shared goals. Further information on existing models of outcomes-based 

commissioning and available options can be found in the NHS Confederation’s 

report, Unlocking Reform and Financial Sustainability: NHS Payment 

Mechanisms for the Integrated Care Age. 

A shared savings model could similarly be used to reward achievement of 

population health outcomes that offered quantified ‘paybacks’. And specific 

incentives for reducing health inequalities might be a way of driving desired 

change, in the same way that service development funding monies have 

hitherto been used to secure particular service effects nationally. Locally, pooled 

budgets for shared priorities or matched funding arrangements for collaborative 

initiatives would be a natural extension of existing joint investment schemes.

https://www.nhsconfed.org/publications/unlocking-reform-and-financial-sustainability
https://www.nhsconfed.org/publications/unlocking-reform-and-financial-sustainability
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CASE STUDY: Bundled payment system in the 
Netherlands

The Netherlands’ bundled payment system for chronic conditions 

demonstrates how financial mechanisms can drive integration. The 

approach of single payments for complete care pathways led to improved 

diabetes care outcomes while reducing system fragmentation.

Alongside contracts, prices are also important. Current tariffs presume that the 

cost base of existing providers should provide a starting point for all decision-

making. This approach perpetuates historical patterns of resource deployment 

and may no longer serve current needs. Once resources are committed to 

organisational budgets, their use can alter dramatically in-year. Length of stay 

can deteriorate, workforce changes may damage productivity, and overheads 

can increase without external scrutiny.  

Two specific examples illustrate the challenges of current arrangements. 

Individual funding requests (IFRs) continue to consume commissioner time and 

resources despite the requisite clinical expertise – and all the commissioned 

resource - residing in providers. Similarly, out-of-area referrals often encourage 

providers to pass responsibility on to third parties rather than developing local 

solutions. These mechanisms need fundamental reform to support genuine 

system transformation. 

System collaboration 

To date, provider collaboratives have tended to operate within single sectors. 

For example, mental health provider collaboratives managing specialised 

commissioning budgets or acute provider collaboratives sharing clinical 

support services. These arrangements have demonstrated significant 

success in areas such as reducing out-of-area placements in mental health, 

standardising clinical practices, sharing workforce and delivering efficiencies 

through shared services.

https://research.tilburguniversity.edu/en/publications/netherlands-the-potentials-of-integrating-care-via-payment-reform#:~:text=This%20chapter%20provides%20insight%20in%20the%20potential%20of,system%20of%20managed%20competition%20in%20the%20past%20decade.
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CASE STUDY: East Midlands (IMPACT) Provider 
Collaborative 

The East Midlands (IMPACT) Provider Collaborative for low and medium 

adult secure mental health services, led by Nottinghamshire Healthcare 

NHS Foundation Trust, consists of nine NHS and independent sector 

organisations. The IMPACT Provider Collaborative has a clinical model that 

seeks to transform adult secure care services across the East Midlands 

through improving patient pathways, the interfaces between the health, 

social care and criminal justice system, and ongoing service development. 

The collaborative has been able to reduce out-of-area placements from 20 

per cent of patients to 5 per cent in 2023/24.

However, strategic reform necessarily entails a significant evolution of how 

providers work together, extending collaboration beyond single sectors to 

encompass whole pathways of care. Achieving population health outcomes 

requires integration across the entire care journey, from primary care and 

community services through to acute care, mental health, social care, 

specialised services and the VCSE sector. This represents a step change in 

collaboration, to ensure shared accountability for the health outcomes defined 

in joint forward plans and integrated care strategies.

The successful elements of existing collaboratives – shared governance 

structures, risk-sharing arrangements, and operational protocols – can act as 

a springboard for extending them across traditional sectoral boundaries. For 

example, where mental health collaboratives have successfully reduced out-of-

area placements through better coordination between mental health providers, 

this approach could expand to include primary care management of mental health, 

community-based crisis prevention, acute hospital liaison and social care support. 

Genuine end-to-end pathway integration would be supported by corresponding 

organisational and contractual mechanisms, with all providers sharing responsibility 

for specific results geared to producing desired population outcomes.

https://www.nottinghamshirehealthcare.nhs.uk/impact-provider-collaborative/
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In this new model, providers collectively would have to align their resources 

to population health goals, rather than focusing separately on incremental 

improvements to services defined by their siloed funding envelopes. Clinicians 

and managers across the whole system would together take responsibility 

for pursuing broader outcomes. For instance, in managing population health 

for people with diabetes, primary care, community services, acute hospitals 

and mental health services would need to work in close partnership, sharing 

responsibility for everything from prevention and early intervention through to 

complex care management.

This evolutionary approach builds new elements into existing collaborative 

mechanisms by: 

•	 extending successful governance models to encompass multi-sector 

partnerships

•	 creating shared accountability frameworks that span entire pathways

•	 developing integrated workforce models that enable staff to work flexibly 

across sector boundaries

•	 establishing shared clinical protocols that ensure consistent care delivery 

regardless of setting

•	 incentivising data and digital infrastructure that enables genuine population 

health management across all care settings.

The end goal is to create a model of system collaboration that matches the 

scope of the outcomes providers would together be responsible for achieving. 

One that moves from impressive but sector-specific improvements to genuine 

patient-focused transformation that can deliver the population health ambitions 

that ICBs are supposed to pioneer, and with a genuinely system-focused 

approach to performance management and oversight.
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Oversight, accountability and performance 
management 

Nationally, new mechanisms will be required to ensure mutual accountability for 

outcomes that will require the input and involvement of multiple organisations.  

As NHS England functions are brought back into the DHSC, further work is 

needed to ensure a clear delineation of functions between ICBs and the DHSC, 

including any new regional approach. This should build on the engagement and 

insights from the development of NHS England’s improvement and assurance 

framework.4

NHS England previously signalled a change in its operating model that will see 

ICBs leading strategic commissioning and population health planning, while 

NHS England will assume responsibility for direct performance management 

of providers. ICBs will continue to have oversight of how providers deliver the 

outcomes that they have been commissioned to achieve for their population 

and need to build the requisite skills to do this. This ICB oversight role is 

essential to empower them to be pioneers of reform and to drive delivery of the 

three shifts. Providers’ statutory responsibilities for delivery, quality, safety and 

collaboration will be aligned in real time as never before. But for ICBs to oversee 

providers’ delivery of outcomes, they will also need to maintain the skills and 

expertise to oversee the quality and safety of services within the context of 

constrained management spend.

Performance monitoring is increasingly supported by real-time dashboards of 

key indicators, regular collaborative performance reviews and comprehensive 

tracking of patient experience and outcomes. Learning networks across 

provider collaboratives and systems can be used to facilitate continuous 

improvement, supported by best practice sharing forums and joint training 

programmes. 

4This includes the National Oversight and Assessment Framework (including ICB Capabilities 
Guidance, Performance, Improvement and Regulation Framework), and forthcoming updated NHS 
England Operating Framework and Strategic Commissioning Framework. 

https://www.england.nhs.uk/long-read/evolution-of-our-operating-model/
https://www.england.nhs.uk/wp-content/uploads/2024/05/PRN00351i-nhs-oversight-and-assessment-framework-may-2024.docx
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Risk management and success metrics  

Effective risk management is integral to the success of this new way of 

working. Key risks around provider engagement, data quality, financial 

sustainability, workforce capacity and clinical safety will be actively managed 

as part of NHS England’s performance management regime. This will be done 

through early stakeholder engagement, development of shared processes, 

phased implementation approaches, joint workforce planning, and robust 

governance. The ICB’s role as a convenor that can take a system view will be 

particularly important. 

Success can be measured both at system and operational levels. System-level 

metrics will track improvements in population health outcomes, reduction in 

health inequalities, value for money and patient experience. Operational metrics 

will focus on provider collaboration, quality standards, workforce satisfaction, 

service integration and financial performance. As much as possible, these should 

be streamlined and specific to support transformation and delivery to ensure 

leaders and staff have the headspace and time to deliver the changes needed. 
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How we get there: supporting 
individual and organisational 
development

Individual skills and capabilities

Systems need both responsibility and capability to drive reform. The evolving 

healthcare landscape demands leaders capable of making and implementing 

challenging decisions while wielding sophisticated analytical capabilities to drive 

evidence-based change. These individuals must develop advanced skills in data 

analysis and interpretation, alongside the diplomatic abilities needed to build and 

maintain effective partnerships across complex systems. 

Data analysis is essential to realising a proactive care model and driving 

productivity. However, ICBs have argued that they need enhanced capability 

and capacity to do this as effectively as possible. For example, this has come 

up following delegation of pharmacy, optometry and dentistry commissioning 

and specialised commissioning. Efforts to invest in and improve capability and 

capacity have been hindered in many areas by the 30 per cent reduction to 

ICBs’ running cost allowance. 

Diplomatic skills will also be essential to realise more collaborative working and 

allocative efficiency. Strategic commissioners will need to be more relational, 

strategic and collaborative in the way they work with providers, the VCSE sector 

and local authority partners. This ‘one team’ approach needs to be evident 

at all levels, creating a unified culture that supports genuine integration and 

collaborative working. Strategic commissioners will need to be expert facilitators 

to bring community insights into the design of new models of proactive care 

to achieve the outcomes through early intervention and prevention. Developing 

strong persuasive skills will be key to this. 

https://www.nhsemployers.org/publications/integrated-workforce-thinking-across-systems
https://www.nhsemployers.org/publications/integrated-workforce-thinking-across-systems
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System leadership, built on an understanding of complex adaptive systems, 

is crucial to building cohesive teams that transcend traditional organisational 

boundaries. Individuals should be supported to become effective system leaders 

and given the time and space to build relationships effectively. This requires 

combining strategic thinking with entrepreneurial action, fostering innovation 

while maintaining a holistic view of system needs and opportunities. Future 

leaders will need to prioritise system benefit over individual organisational gain, 

consistently asking how they can support their system partners. This may involve 

holding contradiction and uncertainty. The NHS Confederation offers specialist 

programmes and consultancy services to advance leadership capability and 

embed improvement approaches across health and care.

Contract management expertise should evolve to encompass both traditional 

transactional approaches and new models of transformational pathway 

commissioning. These technical skills need to be underpinned by a deep 

understanding of how to commission across entire pathways rather than 

individual services.

Estate management capabilities will become increasingly crucial for system 

transformation, moving to new estate models and unlocking value from existing 

underutilised assets to reinvest in future needs, as identified in the Naylor review. 

The NHS Confederation has already proposed devolving expertise, resource and 

assets from NHS Property Services into systems to do this, with any remaining 

functions that need national scale absorbed into NHS England. 

Organisational development 

Organisations must develop robust change management capabilities to 

maintain stability during transformation, while evolving their operating models 

to support new ways of working. This includes building mechanisms for cultural 

development and establishing effective peer review processes that support 

continuous improvement and learning across the system.

The focus needs to be on developing new approaches to working across 

traditional boundaries, creating structures and processes that enable genuine 

collaboration between different parts of the system. This requires organisations 

https://www.nhsconfed.org/leadership-and-improvement
https://www.nhsconfed.org/leadership-and-improvement
https://www.nhsconfed.org/publications/capital-efficiency
https://www.nhsconfed.org/publications/capital-efficiency
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to fundamentally rethink how they operate, moving from siloed approaches to 

truly integrated ways of working. 

National and regional bodies as well as organisations at system, place and 

neighbourhood levels will need to consider how they must shift their ways of 

working to make strategic commissioning a reality. To support system-level 

organisational development, the NHS Confederation proposes a strategic 

commissioning forum to help leaders learn from each other and drive forward 

organisational development at pace. 

CASE STUDY: Working across organisational 
boundaries towards common goals in Sweden

Sweden’s Jönköping Region built its internationally recognised healthcare 

improvement programme on a foundation of trust and shared purpose 

across organisational boundaries. Their ‘Esther’ model, focusing all partners 

on common patient-centred goals, has delivered sustained improvements in 

care quality and efficiency.

CASE STUDY: Bedfordshire, Luton and Milton 
Keynes’ Primary Care Workforce Programme

The BLMK Primary Care Workforce Programme is a large-scale holistic 

programme that supports its primary care providers through a large-scale 

holistic programme, including: 

•	 developing learning organisations where staff are supported and 

empowered to learn and train together and development is prioritised

•	 culture and organisational development, where workplaces embed the 

ingredients to attract, retain and nurture staff
→
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•	 leadership development where staff develop the adaptive system 

leadership competencies and behaviours to support system-wide 

transformation

•	 integrated neighbourhood working, empowering our workforce to 

connect and build relationships across organisational or professional 

boundaries within their neighbourhood.

Nationally: direction, stability and knowledge sharing  

At the national level, leadership will increasingly involve clear objectives and 

identifying opportunities for standardisation and efficiency through ‘do it once’ 

approaches. These objectives should be consistently framed in terms of 

population health outcomes rather than traditional activity metrics, creating a 

clear line of sight between national priorities and local delivery. The national tier 

has a crucial role in delivering priority projects at scale, leveraging its unique 

position to achieve NHS-wide value. This includes using national purchasing 

power and establishing frameworks that enable local systems to focus on 

implementation rather than reinventing common solutions.

Elsewhere, the national level should seek to support systems in areas where they 

ask for help (a service model) and continue to devolve functions, responsibilities 

and capacity for functions that can better be delivered at a more local level, 

closer to populations. Resources should be aligned with ambition, supported 

by integrated regulatory functions that enable rather than inhibit change. 

This requires a careful balance between maintaining national standards and 

allowing local systems the freedom to develop approaches that work for their 

populations and circumstances.

National policy must provide the structural stability necessary for local reform to 

flourish, maintaining consistency in policy approach while reforming oversight 

mechanisms to support system working and empowering ICBs to drive change. 

This stability needs to be balanced with sufficient flexibility to allow local systems 

to innovate and adapt to their specific circumstances.
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At system level

Systems are responsible for setting comprehensive strategies that encompass 

all aspects of health and care delivery within their geography, working 

collaboratively to agree local priorities that reflect both national requirements 

and local needs. This strategic role requires building strong relationships across 

all system partners.

The focus at system level should be on developing effective system leadership 

and fostering a ‘one team’ approach that brings together all partners in pursuit 

of shared goals. This includes creating structures and processes that enable 

genuine collaboration and shared decision-making.

ICSs should increasingly use peer review to laterally drive change and be 

supported and encouraged to do so by national policymakers. Peer review has 

long been an effective driver of improvement in local government.

At place and neighbourhood

At place level, the focus is on tactical implementation of system strategies, 

turning high-level plans into practical actions that deliver real change for 

local populations. This includes commissioning at place, enabling effective 

collaboration between local partners and supporting the development of primary 

care networks and collaboratives.

Place-based leadership has a crucial role in driving neighbourhood integration, 

ensuring that services work together effectively at the most local level. This 

includes supporting the development of integrated care models that respond to 

local needs and preferences while maintaining alignment with system priorities. 

Neighbourhood healthcare should:

1.	 provide wraparound care for those who need it more

2.	 promote health and wellbeing and improve the relationship with 

communities

3.	 increase community resilience.

 

The ten-year health plan will need to clarify the vision for neighbourhood health 

to inform local implementation.

https://www.nhsconfed.org/case-studies/using-peer-review-strengthen-clinical-and-care-professional-leadership-arrangements
https://www.nhsconfed.org/publications/neighbourhood-working-nutshell
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Making change happen: three stages of changes

Sir Michael Barber suggests three stages to changing behaviour to deliver 

public service reform, supported by development at three levels that may 

guide the development of strategic commissioning in practice. 

Stage 1: Awareness raising

Develop a comprehensive understanding of strategic commissioning’s 

role in system transformation, while building a shared vision of the desired 

future state. Through collaborative engagement, systems work to define a 

clear and compelling case for prioritised changes, creating the necessary 

momentum for transformation across all partner organisations and 

stakeholders. 

Stage 2: Formal training 

Build the essential capabilities required for effective strategic 

commissioning, encompassing the development of sophisticated data and 

analytical skills alongside strengthened relational leadership capabilities. 

This includes enhancing expertise in contract and pathway management, 

while supporting the development of new competencies that enable staff to 

work effectively in more strategic and collaborative ways across traditional 

organisational boundaries.

Stage 3: Embedding through learning and culture

Establish sustainable mechanisms for continuous improvement through 

the creation of peer review processes between systems and active 

learning networks. By sharing successful approaches and embedding 

an improvement culture, systems can sustain positive changes through 

collaborative working. This creates a self-reinforcing cycle of learning and 

development that supports ongoing system evolution and improvement.

https://archive.org/details/howtorungovernme0000barb
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Implementing strategic 
commissioning

The transition to strategic commissioning  will require careful implementation 

through sequencing and sustained focus and relies on building the right skills 

as described above. The following recommendations span four phases, from 

establishing core infrastructure to embedding cultural change. While some 

elements can proceed in parallel, success depends on building foundations 

systematically and monitoring progress throughout.

Setting out the vision and establishing support 
infrastructure (0-6 months)

The publication of a ten-year health plan in late spring 2025 will set out a 

roadmap for change and articulate a clearer vision for neighbourhood health. 

NHS England should establish the structures needed to support transformation 

across all levels. NHS England’s forthcoming strategic commissioning framework 

should reflect the principles and proposals outlined above and be accompanied 

by an implementation plan to drive change. Alongside this to support delivery, 

a national commissioning forum should be created to enable structured peer 

learning and provide rapid feedback on policy implementation. Place-based 

partnerships need particular support to develop effective governance and 

delivery mechanisms. 

Reforming planning and performance systems  
(6-12 months)

The annual planning process requires fundamental revision to support the 

new approach to strategic commissioning. This includes updating all planning 

templates to incorporate pathway-based commissioning and collaborative 

https://www.nhsconfed.org/improvement-support/place-forum
https://www.nhsconfed.org/improvement-support/place-forum
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delivery models. The existing ICB scorecard must evolve to measure what 

matters for population health improvement, moving beyond traditional activity 

metrics to capture system integration and outcomes.

Systems should be supported to increase the utilisation of existing data and 

share learning platforms where evidence, good practice and standardised 

resources for partnerships agreements can be accessed. These practical 

tools and frameworks will enable systems to implement new approaches while 

maintaining consistency where appropriate.

NHS England should develop a comprehensive data skills programme, supported 

by regional implementation networks. This must go beyond basic analytics 

to include advanced population health management techniques, predictive 

modelling, and outcome measurement. Standardised tools for population health 

needs assessment should be developed centrally to avoid duplication of effort 

across systems.

Implementing new ways of working (12-24 months) 

Systems should begin implementing pathway-based commissioning models, 

starting with services being delegated from NHS England. This provides an 

opportunity to test and refine new approaches while maintaining service stability. 

New financial frameworks that enable risk-sharing across systems must be 

developed and implemented, supported by system-wide outcome measures 

linked to population health goals.

Integrated data systems enabling real-time performance monitoring should be 

supported, alongside capability assessment frameworks that track progress in 

strategic commissioning. These technical developments must be accompanied 

by cultural change programmes that support new ways of working.

Embedding cultural change (Ongoing) 

Sustaining transformation requires embedding new behaviours and ways of 

working across the system. Learning networks should be established across 
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ICBs, focused specifically on strategic commissioning challenges and solutions. 

Formal mechanisms for sharing successful approaches between systems 

should be created, supported by metrics that track cultural change and 

collaborative working.

Regular peer review processes between systems should be implemented, using 

evaluation frameworks that capture both quantitative and qualitative progress. 

This will create a self-reinforcing cycle of improvement and learning across  

the NHS.

Monitoring progress

Progress monitoring must focus on tracking implementation across all these 

areas, using a balanced set of metrics that capture both technical and cultural 

change. Key areas for measurement include:

•	 implementation of new commissioning approaches

•	 development of system capabilities

•	 cultural change and collaborative working

•	 population health outcomes

•	 financial sustainability

•	 service integration

•	 patient experience and outcomes.

Regular assessment against these metrics will enable early identification of 

challenges and sharing of successful approaches across systems.

The successful implementation of these recommendations will require sustained 

commitment from all system partners. However, the potential benefits in terms 

of improved outcomes, better value for money, and more sustainable services, 

make this investment essential for the NHS’s future.
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Conclusion 

The way the NHS plans and manages the use of public money – commissioning 

– needs to adapt to meet the health challenges of today. A more proactive 

model of care, which puts more effort in keeping people well and preventing 

worsening ill health, will require a substantial shift in resources away from 

hospitals towards the community and prevention. Strategic commissioners’ role 

is to do this. 

While the structures introduced by the Health and Care Act 2022 are the right 

ones, delivering change requires more than an act of parliament. This report 

has set out six shifts in the approach to commissioning, both by ICBs and lead 

providers: 

1.	 From reactive to proactive.

2.	 From downstream to upstream.

3.	 From competition to collaboration.

4.	 From transactional to transformational.

5.	 From cost to value.

6.	 From compliance to leadership.

Commissioning will become more strategic when it moves from transactional 

relationships with individual providers of episodes of care to commissioning 

whole pathways of care, requiring providers to collaborate towards the shared 

goal of improved health. Given the increased population scale and new or 

forthcoming delegated commissioning responsibilities that unite budgets for 

whole pathways of care, ICBs are uniquely placed to do this. 

Delivering strategic commissioning will require some practical steps. The 

DHSC, working with NHS England through its transition period, needs to 

support the further development of system-level workforce skills, data analysis, 

diplomatic skills, system leadership, contract management expertise and 

estate management capability through training and ICB recruitment. ICBs can 

then harness these competencies to take a population cohort segmenting 
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approach, designing services and pathways with partners around the needs of 

these patient cohorts, including earlier intervention. The 50 per cent reduction 

in running cost allowance for ICBs will need to be managed carefully or it risks 

bringing to a standstill any efforts by ICBs and their partners to deliver on 

strategic commissioning and the government’s plans for NHS reform.  

To support this service transformation and reallocation of resource, ICBs could 

use outcomes-based contracting for these populations across pathways. 

Vertical provider models and collaboratives should take on more responsibility 

and accountability for patient outcomes, to help integrate service delivery and 

align incentives in often fragmented provider landscape. 

Finally, NHS the future oversight regime needs to support and incentivise this 

change, better balancing management of performance today with oversight 

of the delivery of this reform for tomorrow. Within systems, ICBs must maintain 

oversight of providers’ delivery of outcomes - an essential lever to drive the 

government’s reform agenda. Alongside this, a smaller number of national 

priorities and targets that focused on ends not means could liberate local 

leaders to lead, innovate and drive change tailored to the needs of their 

populations. Aligning these steps to mobilise change and achieve more than the 

sum of their parts puts the ‘strategic’ into ‘strategic commissioning’. 

This vision of change is based on engagement with and the views of local 

system leaders. We hope it may make a constructive contribution to NHS 

England’s upcoming strategic commissioning framework and how to mobilise 

change through the ten-year health plan. 
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Appendix A: ICB spending as a 
percentage of all public sector 
spending in England

Total public spending in England 2025/26 (revenue and capital)

•	 UK forecasted total government spending 2024/2025: £1,335 billion. (Of 

this sum, £277 billion is expected to be spent on health). Source: Autumn 

Budget 2024 print

•	 According to the House of Commons Library, 65 per cent of all public 

spending in 2022/23 was in England. We assume this percentage holds 

in 2025/26, given the Barnett formula fixes funding for the devolved 

administrations in Scotland, Wales and Northern Ireland relative to spending 

in England.  

•	 Therefore, of the £1335 billion public spending for 2025/26 committed at the 

October 2024 Budget, total public spending – including annual managed 

expenditure covering areas like welfare – in England is £867.75 billion, while 

departmental budgets are £648.4 billion. £214.1 billion of this goes to health 

and social care in England. 

Integrated care board allocations 2025/26 (revenue and capital)

•	 NHS England’s Allocation of Resources 2025/26, published 30 January 2025, 

breaks down spending by sector. We amalgamated spending by sector and 

across every ICB (our spreadsheet is available on request). This includes: 

	— ICB core allocations 2025-26: £123,889,611,000

	— Specialised allocations 2025-26 (physical health services + MH resource 

allocation): £15,872,440,000

https://assets.publishing.service.gov.uk/media/672b98bb40f7da695c921c61/Autumn_Budget_2024_Print.pdf
https://assets.publishing.service.gov.uk/media/672b98bb40f7da695c921c61/Autumn_Budget_2024_Print.pdf
https://commonslibrary.parliament.uk/research-briefings/cbp-8046/#:~:text=65%25%20of%20all%20public%20spending,was%20spent%20outside%20the%20UK.
https://commonslibrary.parliament.uk/research-briefings/cbp-8046/#:~:text=65%25%20of%20all%20public%20spending,was%20spent%20outside%20the%20UK.
https://www.england.nhs.uk/publication/allocation-of-resources-2025-26/


Appendix A: ICB spending as a percentage of all public sector spending in England

45 – Pioneers of reform: realising a new vision of ICB strategic commissioning  

	— Primary medical care (PMC) allocations 2025-25 (recurrent allocations): 

£11,927,659,000

	— Pharmacy, optometry, dental (POD) applications 2025-26 (Total 

allocation): £6,150,657,000

	— ICB running cost allowance (RCA): £873,992,000

•	 This gives a combined revenue allocation of £158,714,359,000

•	 NHS England published Capital guidance 2025/26 which provides a 

‘system-level allocation to fund day-to-day operational investments’ of £4.9 

billion for 2025/26

•	 Therefore, the combined total revenue and capital allocation is: 

£165,614,359,000

ICB spending as a proportion of total public spending in England 2025/26 

(revenue and capital)

•	 ICB total spending of £165,614,359,000 as a share of total public spending in 

England 2025/26 of £867,750,000,000 is 18.86 per cent. 

•	 ICB allocations are 18.86 per cent of total departmental spend – rounded up 

to 19 per cent with no decimal places. 

https://www.england.nhs.uk/long-read/capital-guidance-2025-26/
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Appendix B: further resources

NHS Confederation resources on commissioning

•	 Julie Das-Thompson, The Legacy of Primary Care Trusts (NHS 

Confederation, 2014)

•	 Prof Sir Muir Gray, A Culture of Stewardship: The Responsibility of NHS 

Leaders to Deliver Better Value Healthcare, (NHS Confederation, 2015)

•	 Making Strategic Commissioning Work, (NHS Confederation, 2017) 

•	 Steering Towards Strategic Commissioning: Transforming the System, (NHS 

Confederation, 2017)

•	 Ellen Rule and Edward Jones, The Systematisation of Medicines 

Optimisation: Why Medicines Optimisation is a Priority for Integrated Care 

Systems and How It Can Be Improved, (NHS Confederation, 2021)

•	 Clinical Commissioning Groups: Transferring the Legacy into Learning, (NHS 

Confederation, 2022)

•	 From Delegation to Integration: Lessons from Early Delegation of Primary 

Pharmacy, Optometry and Dentistry Commissioning to Integrated Care 

Boards, (NHS Confederation, 2023)

•	 Working in Systems: A Practical Guide for Clinical and Care Professionals, 

(NHS Confederation 2023)

•	 Jack Sansum and Ian Perrin, Ambulance Services and Integrated Care 

Systems: Lessons for Effective Collaboration, (NHS Confederation, 2023)

•	 Taking Stock: The Experience of Medicines Optimisation in ICSs, (NHS 

Confederation, 2023)

•	 Edward Jones, Skeena Williamson and Jonathan Barron, Unlocking Reform 

and Financial Sustainability: NHS Payment Mechanisms for the Integrated 

Care Age, (NHS Confederation, 2024)

•	 Ian Perrin, Helen Hunter, Charlotte Ruthven, Emily Clements, Joshua Raine, 

The State of Integration at Place, (NHS Confederation, 2024)

•	 The State of Integrated Care Systems 2023/24: Tackling Today While 

Building for Tomorrow, (NHS Confederation, 2024)

•	 Lucy Knight, Shehar Bano, Rezina Hakim, Ruth Lowe, Ethical Healthcare 

Consulting, Frontline Digitisation: Creating the Conditions for a Digital NHS, 

(NHS Confederation 2024)

•	 Georgia Fredriksson, NHS Provider Selection Regime: What You Need to 

Know, (NHS Confederation, 2024)

https://www.nhsconfed.org/publications/legacy-primary-care-trusts
https://www.nhsconfed.org/publications/culture-stewardship
https://www.nhsconfed.org/publications/culture-stewardship
https://www.nhsconfed.org/system/files/media/Making-strategic-commissioning-work.pdf
https://www.nhsconfed.org/publications/steering-towards-strategic-commissioning
https://www.nhsconfed.org/publications/systematisation-medicines-optimisation
https://www.nhsconfed.org/publications/systematisation-medicines-optimisation
https://www.nhsconfed.org/publications/systematisation-medicines-optimisation
https://www.nhsconfed.org/publications/clinical-commissioning-groups
https://www.nhsconfed.org/publications/delegation-integration
https://www.nhsconfed.org/publications/delegation-integration
https://www.nhsconfed.org/publications/delegation-integration
https://www.nhsconfed.org/publications/clinical-and-care-professional-leadership
https://www.nhsconfed.org/publications/ambulance-services-and-integrated-care-systems-lessons-effective-collaboration
https://www.nhsconfed.org/publications/ambulance-services-and-integrated-care-systems-lessons-effective-collaboration
https://www.nhsconfed.org/publications/taking-stock-experience-medicines-optimisation-ICS
https://www.nhsconfed.org/publications/unlocking-reform-and-financial-sustainability
https://www.nhsconfed.org/publications/unlocking-reform-and-financial-sustainability
https://www.nhsconfed.org/publications/unlocking-reform-and-financial-sustainability
https://www.nhsconfed.org/publications/state-integration-place-neighbourhoods
https://www.nhsconfed.org/publications/frontline-digitisation
https://www.nhsconfed.org/publications/nhs-provider-selection-regimehttps://www.nhsconfed.org/publications/nhs-provider-selection-regime
https://www.nhsconfed.org/publications/nhs-provider-selection-regimehttps://www.nhsconfed.org/publications/nhs-provider-selection-regime
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•	 Neighbourhood Working in a Nutshell, (NHS Confederation, 2024)

•	 The Case for Neighbourhood Health and Care, (NHS Confederation 2024)

•	 A Vision for Specialised Commissioning: Lessons for Future Delegation, 

(NHS Confederation, 2025)

National guidance

•	 World Class Commissioning, (Department of Health, 2009) 

•	 Provider Selection Regime, (NHS England, 2023) 

•	 Patient Choice Guidance, (NHS England, 2023)

•	 NHS England Commissioning Functions for Delegation to Integrated Care 

Systems, (NHS England, 2023)

•	 ICS Design Framework, (NHS England, 2023)

•	 Steve Russell and Julian Kelly, NHS Commissioning: Plans to April 2026, (NHS 

England, 2024) 

International best practice examples

•	 Prof Sir Chris Ham and Nicholas Timmins, The Quest for Integrated Health 

and Social Care: A Case Study in Canterbury, New Zealand, (The King’s 

Fund, 2013)

•	 Göran Henriks, Jönköping County Council: A Learning System, (The King’s 

Fund, 2021)

•	 Kaija Kasekamp, Triin Habicht, Andres Võrk, Kristina Köhler, Marge Reinap, 

Kristiina Kahur, Heli Laarmann, Yulia Litvinova, Estonia: Health System Review, 

(Health Systems in Transition, 2023)

•	 Karsten Vrangbaek, The Danish Health Care System, (The Commonwealth 

Fund International Health Care System Profiles, 2020)

External resources

•	 The World Health Report 2000: Health Systems: Improving Performance, 

(WHO, 2000) 

•	 Understanding Commissioning, (Local Government Association, 2011) 

•	 Ruth Robertson and Leo Ewbank, Thinking Differently About Commissioning, 

(The King’s Fund, 2020) 

•	 Caitlin Main, Madeleine Haig and Panos Kanavos, The Promise of Population 

Health Management in England: From Theory to Implementation, (LSE, 2022)

https://www.nhsconfed.org/publications/neighbourhood-working-nutshell
https://www.nhsconfed.org/publications/case-neighbourhood-health-and-care-0
https://www.nhsconfed.org/publications/vision-specialised-commissioning
https://webarchive.nationalarchives.gov.uk/ukgwa/20090217103044/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_080956
https://www.england.nhs.uk/commissioning/how-commissioning-is-changing/nhs-provider-selection-regime/
https://www.england.nhs.uk/long-read/patient-choice-guidance/
https://www.england.nhs.uk/publication/nhs-england-commissioning-functions-for-delegation-to-integrated-care-systems/
https://www.england.nhs.uk/publication/nhs-england-commissioning-functions-for-delegation-to-integrated-care-systems/
https://www.england.nhs.uk/wp-content/uploads/2021/06/B0642-ics-design-framework-june-2021.pdf
https://www.england.nhs.uk/long-read/nhs-commissioning-plans-to-april-2026/
https://www.kingsfund.org.uk/insight-and-analysis/reports/quest-integrated-health-and-social-care
https://www.kingsfund.org.uk/insight-and-analysis/reports/quest-integrated-health-and-social-care
https://www.kingsfund.org.uk/insight-and-analysis/videos/jonkoping-county-sweden-becoming-learning-organisation
https://eurohealthobservatory.who.int/publications/i/estonia-health-system-review-2023
https://www.commonwealthfund.org/international-health-policy-center/countries/denmark
https://www.who.int/publications/i/item/924156198X
https://www.local.gov.uk/sites/default/files/documents/understanding-commissioni-fc3.pdf
https://www.kingsfund.org.uk/insight-and-analysis/reports/thinking-differently-commissioning
https://www.lse.ac.uk/business/consulting/assets/documents/Population-Health-Management-in-England.pdf
https://www.lse.ac.uk/business/consulting/assets/documents/Population-Health-Management-in-England.pdf
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