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Commissioning support design principles  
 

The Health and Social Care Bill highlights the requirement for Local Authorities and the NHS 
to work more closely together, with duties to promote joint commissioning and integrated 
provision between health, public health and social care.  

To enable partners to work as closely as possible together, Local Authority colleagues 
propose that the following design principles should be considered in developing local models 
for commissioning support: 

General principles 

• Local Government is a key strategic partner in designing the architecture of future 
commissioning for heath and social care in London.  

• Localism and subsidiarity should be the common principles used to build the new 
health and care system 

• The act of commissioning is no one function or task – it is the art of bringing together 
the various elements of a system to design services around the needs of individual, 
and their carers and family. 

• Commissioning must maintain and build on existing integrated arrangements 

• Commissioning support models should be evidence based (eg identify expected 
outcomes to be achieved by particular arrangements such as more economical, 
access to scarce resource etc) 

• Partners should recognise there are a range of integration opportunities (eg CCG to 
CCG, CCG to other NHS, LA to CCG etc) 

Principles for arranging commissioning support  

• Must support behavioural change in system ( eg support change in provision to 
improve outcomes for individual, not just decrease cost of service) 

• Must support integration and coherence along a pathway 

• Must ensure safeguarding is an integral part of the commissioning process, enabling 
good working relationships between commissioners, providers and other local 
organisations. Arrangement should facilitate protection, justice and empowerment. 

• Must support clear decision trail and accountability  

• Must enable and build community engagement and involvement into the whole 
commissioning process 

• Must support patient/public choice and control 

• Must support borough level arrangements to enable democratic accountability and 
wider local authority contribution, (beyond social care). 

• Partners should recognise the soft side of relationships: commissioning support 
models should be built on collaboration rather than competitiveness 


