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An introduction to 
practice-based commissioning 

World class commissioning 
Commissioning is the process of assessing local health needs, identifying 
the services required to meet those needs and then buying those 
services from a wide range of healthcare providers, which can include 
hospitals, dentists, opticians, pharmacies and voluntary organisations. 

World class commissioning (WCC) is a new, ground-breaking approach 
to this task. It is an ambitious programme, which takes best practice 
from this country, and from health systems around the world, to 
improve the way in which Primary Care Trusts (PCTs) commission 
services. As a result, PCTs are delivering better services which are more 
closely matched to local needs, resulting in better quality of care, 
improved health and well-being and a reduction in health inequalities 
across the community. 

Practice-based commissioning 
Practice-based commissioning (PBC) is about empowering GPs and other 
clinicians such as nurses, pharmacists and allied health professionals to 
shape the health and healthcare of local populations. Working in 
partnership with their PCT, GPs can create a more in-depth understanding 
of the long-term health needs of the local community, and plan and 
deliver services to better address these specific needs. 



PBC lies at the heart of the WCC programme. Under WCC all PCTs have 
developed strategic plans for their area, which map out the priorities for 
improvements in local health and well-being. It is the PCT’s role to provide 
the strategic leadership for commissioning the right services to deliver 
these health improvements. Key to being world class is their ability to work 
in partnership with clinicians to gain vital ‘on the ground’ understanding 
of patient needs. 

“[PBC is about] making health and social care for patients safer, faster, 

and more accessible, whilst making it more evidence based and cost 

effective for PCTs.”


Dr Ranjit Gill, GP, Chair, Stockport Managed Care 

“[PBC means] GPs and other primary care staff learning to come out 

of their silos and see things differently. This can only be good for 

patient care.”


Dr Simon Bowers, GP, Chair, Matchworks PBC Consortium, 

Liverpool 


“[PBC is] a planned process to move resources from A to B to provide 

a service in a different way to meet the needs of our patients. Our 

daily contact with patients is the gold dust we bring to the 

commissioning process.”


Dr Nadim Fazlani, GP, Chair, Liverpool Health Care PBC 

Consortium




PBC recognises the central role of primary care clinicians – through the 
hundreds of thousands of treatment and referral decisions they make 
each day – in using NHS resources to deliver care. PBC gives local 
clinicians much greater power and influence, working in partnership 
with PCTs, to shape how resources are invested, offering  a direct role in 
designing and buying the services that will deliver better health, better 
care and better value for local people. 

Practice-based commissioners are able to shift care into more local 
settings that provide more convenient, integrated care for patients.  
This can mean a greater range of services available within GP surgeries 
themselves, in other local settings (e.g. community pharmacies) and 
in people’s own homes. It can include both specialist care for 
particular conditions such as diabetes or chronic pain, and health 
and wellbeing services that help people reduce the risk of developing 
long term conditions.  



What can practice-based commissioning 
achieve? 

“PBC has enabled us to launch a new practice based, ‘within-the-hour’ 
X-ray service which is more convenient for patients, more cost effective 
for the NHS and better for the environment as patients don’t need to 
travel to hospital.” 

Debra Sprague, Advanced Nurse Practitioner in PBC, Heart of 
Birmingham 

“In the last 18 months, as a result of PBC, we’ve moved ECG 
recording, spirometry and ambulatory BP monitoring over 24 hours 
into practices and we have redesigned the audiology service to shorten 
waiting times from two years to two weeks.” 

Dr Ranjit Gill, GP, Chair, Stockport Managed Care 

“By looking at the specific healthcare needs of the individuals we treat 
with chronic pain issues on a day-to-day basis, and reviewing the 
existing services available in the local community, we’ve been able to 
establish a service which provides our patients with better, more 
tailored and more accessible care.” 

Dr Tony Marsh, Chair, Nottingham North & East PBC 

Consortium




The practice-based commissioning journey 
PBC is a way for clinicians to influence the way existing services are 
provided, by assessing the health needs of local populations and 
addressing them through proposing new services, or redesigning existing 
ones to better meet patient needs. PCTs provide clinicians (individual GPs, 
or a collection of clinicians who form a commissioning consortium) with 
key data (for example, on referrals, prescribing activity, associated costs 
and expected health improvements) and support to identify the 
opportunities and inform their proposals. 

PBC acts as a driving force for clinical and service innovation, identifying 
and spreading new ideas that can improve quality of care. 

The diagram below shows how the process of commissioning services 
through PBC works, the various stages and how PBCs and PCTs work 
closely together to successfully identify and commission services. 

Identify what needs to change 

Identify solutions 

Agreement 

Action 

PBC 

PCT 

PBC 



The diagram below provides an example of how this process can work in 
practice. It uses the example of how a chronic obstructive pulmonary 
disease (COPD) service was redesigned by a practice based consortia in 
Easington, County Durham to bring care closer to home for patients. 

GP identifies high number of COPD 
patients being admitted to hospital, 
after prolonged night time episodes 

Data validates high 
level of admissions. 

GP/PBC recommends 
tool to help patients 

‘self-manage’ condition and 
submits business case 

PCT agrees to 
business plan, & 

PBC 

PCT 

commissions new 
‘self-management’ tool 

for COPD patients and 
specialist teams for out-of-

hours emergencies 

PBC 

Service managed & monitored 
by GP/PBC. Evaluation for 
potential wider rollout 

Patients have more choice and more control over their condition 



“The community palliative care service that we have commissioned 
through PBC means that should people choose to stay in their own 
homes, patients can be cared for there by a multi-disciplinary team 
of professionals, rather than being admitted to hospital.” 

Anne Swan, Director of Acute and Primary Care Commissioning, 
NHS Bournemouth and Poole 

“Working with our secondary care colleagues, we’ve designed a 
community glaucoma monitoring service that patients will be able 
to access at their local practice rather than having to go to hospital.” 

Dr Nadim Fazlani, GP, Chair, Liverpool Health Care PBC 
Consortium 



Putting practice-based 
commissioning into action 
This section contains advice of how to put PBC into practice. It is not 
exhaustive, but contains practical advice on how to make PBC a reality 
in your local area. 



Confirm your PBC support package 
To deliver PBC in practice, you need input, data and support from the local 
PCT. Confirm what you can expect from them as early as you can, to help 
in planning and implementation of PBC processes. Contact the PBC lead to 
get more information and discuss these areas further. Below is a checklist 
of the key areas in which you should be provided with support. 

Management data and financial information 
Under world class commissioning, PCTs will now be measured on their 
ability to provide PBCs with accurate, timely data and analysis, in particular 
on budgets, expenditure, referrals, prescribing, activity and, where possible, 
clinical performance. The PBC budget should contain, as a minimum, 
all hospital services, prescribing, mental health services, community/locality 
services and other health initiatives, even if some elements are ‘blocked 
back’ to the PCT. 

Management and financial support 
As a minimum, the PCT should provide a management allowance, 
designated support from PCT staff and/or external partners, and a plan 
setting out how the PCT intends to support PBC development needs. 
Ask for this support to be ring-fenced on an annual basis, so the PBC 
consortium can agree how it will deliver on its plans and objectives. 

Swift budget-setting and decision-making 
By 1 May each year, every practice should have received their indicative 
budget and discussed and confirmed the scope of their management and 
financial support (if this is not delivered, you should approach your SHA). 
A maximum timeframe of eight weeks has been set for PCTs to make 
decisions on PBC plans and business cases. 



Local incentive schemes 
As part of its local PBC framework, every PCT should have agreed an incentive 
scheme to encourage practice-based commissioners to focus on developing 
and re-designing services that will help address identified local heath priorities 
- priorities that should be agreed after discussion with clinicians. The exact 
nature of the incentives will depend on the local priorities. 
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DR NITI PALL, GP AND MEMBER OF SANDWELL PBC, WEST MIDLANDS 

“We’ve estab shed a co aborat ve re at onsh th our PCT by 
show ng how PBC act vity is ab e to reduce demand for secondary 
care, and therefore he eviate the s gnificant overspend for wh ch 
the PCT was respons e. 

“As a resu t of jo nt work ng, a gn ng pr or es and the shar ng of 
sk and reward, we’ve been ab e to bu d confidence w th the PCT 

and secure a l the management and financ al support the 
consort um needed.” 

Confirm your PBC support package 



Plan protocols for working in a PBC team 
There is flexibility to explore PBC in the way it best suits you. You might 
decide to focus on just your practice or combine with other practices. 
Most PBC activity is undertaken in a group, or consortium which can help 
to provide economies of scale, reduce risks and increase bargaining power. 

Here is some guidance on how to go about establishing a PBC team: 

•	Canvas opinion locally amongst fellow GPs, nurses and other allied 
health professionals about establishing a commissioning consortium, 
agreeing a consensus on direction of travel amongst practices involved 

•	Set up a working group to implement the activity 

•	Ensure a clear strategic focus by creating a vision of what you want to 
achieve through PBC and what it means in your area 

•	Engage everyone in the primary healthcare team including practice 
managers and practice nurses so that there is collective responsibility 

•	Ensure patient views are represented through consulting a local patient 
participant group or through the use of a survey 

•	Establish good communication channels 

•	Document the vision and agreement reached 

A more in-depth booklet on setting up a PBC team can be accessed at the 
following link: 
www.improvementfoundation.org/resource/view/ 
pbc-consortia-guide 



5.1  Confirm your entitlements 
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DR TONY FELTBOWER, GP, GODIVA PBC CHAIRMAN, COVENTRY 

“We were keen to make l nks w th other pract ces from the start 
as we knew th s wou d reduce dup cat on of effort, m se 
bureaucracy and he p make the case for change more effect ve

th the PCT. I made contact w th a number of GPs in our local area 
and met w th them to d scuss the opt ons invo ved and then 

dened the invitat on to a l pract ces in the C ty. 

“Once interested pract ces had dec ded to become members, 
we agreed processes and operat onal arrangements inc ud ng the 
estab shment of a shadow board compr ng of GPs, pract ce 
managers, a pract ce nurse and a pat ent representat ve. Co eagues 
nom nated themse ves and open e ect ons for a Board were he d. 
Subsequent y the shadow board members have part pated in the 
NHS A ance Humana PBC Academy tra ng. 

“Once we were up and runn ng, we asked each pract ce to ident fy a 
PBC Pract ce lead to be the ma n po nt of contact for the Board and 
to attend quarter y meet ngs. We are now deve ng God va PBC 
nto a Soc al Enterpr se so it has independence and can ra se other 
sources of fund ng.” 

Pl l ian protoco s for work ng in a PBC team 



Understand local health needs 
Proposals for service development or re-design need to be evidence-
based, through analysis of data on the local population and trends in 
health and well-being, and how this compares to the wider PCT and SHA 
region, other regions and the national picture. 

The potential mass of information and data available can appear daunting, 
so here is a checklist of the areas you could draw upon to help you 
identify priority issues. 

Review your PCT’s five-year strategic plan 
This will confirm the priorities and desired improvements in health and 
well-being for the local area, and should provide the context for any 
proposals for service development or re-design. You can ask your PCT PBC 
lead for a copy of the plan. The PCT will also be reviewing its plans on a 
regular basis, so you should also look to get involved with shaping the 
future direction of the overall strategy, and providing input on how health 
needs for the local population are being met. 

Harness PCT data 
Your PCT can provide you with core sets of data to help you analyse the 
opportunities for service development or re-design. For example, you might 
ask for referral data, prescribing rates, patient satisfaction data, hospital 
episode statistics, life expectancy data, mortality rates and cancer statistics. 

Look for wider context 
As service re-design increasingly examines steps to improve health and 
well-being, as well as to enhance treatment, it can be useful to explore 
sources of data on the local population too. You could, for example, look 
at the Joint Strategic Needs Assessment (JSNA) conducted by the PCT and 
the local council. Again, you can ask your PCT PBC lead to see a copy. You 



can also ask your PCT for information that it will have to support a local 
needs assessment for your population. 

Look for national context 
There are a range of additional sources of information on the national 
picture regarding any health issue. These may include: 

•	NHS Information Centre (www.ic.nhs.uk) 

•	Association of Public Health observatories (www.apho.org.uk) 

•	The Compendium of Clinical and Health Indicators (www.nchod.nhs.uk) 

•	The Department of Work and Pensions (www.dwp.gov.uk) 

•	Hospital Episode Statistics (HES) (www.hesonline.nhs.uk) 

•	Office of National Statistics (ONS) (www.statistics.gov.uk) 

Conduct a comparison 
Another way of assessing the position of your local statistics is to compare 
them with other areas of the country using NHS Comparators - a tool 
developed by the Information Centre in partnership with Connecting for 
Health. NHS Comparators can help you to compare your area with other 
practices, PCTs and the national average. www.ic.nhs.uk/nhscomparators 

You won’t need to consult all such sources of data all of the time, but this 
gives you a broad sense of the range of information available, which you 
could draw on to help you interpret the local picture and inform proposals 
for service development or re-design. 

Contact your PCT PBC lead for further help. 

lUnderstand local hea th needs 
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DR IAN GREAVES, GP, STAFFORDSHIRE 

“Every quarter, I and my team ana yse informat on on NHS 
Comparators a ong w th QOF data to mon tor the services be ng 
provided to pat ents. I co our code the data, h gh ght ng any areas 
where the pract ce is at odds w th the local area or nat onal average. 
Once th s data has been confirmed to be true aga nst pat ent fi es, 
service changes are then d scussed. 

“By ana ys ng the informat on ava ab e, we were, recent y, ab e to 
recogn se that preva ence of ger atr c dement a was be ow the 
nat onal average in our local area and the target detect on rate of 
the cond on was be ow the average, w th 60% of cases go ng 
undetected. To understand why th ght be and to look at how to 
tack e the issue, we brought in a spec st consu tant to d scuss the 
data and to provide support and advice. Changes were made to 
how pat ents were treated at the in al assessment stage and as a 
resu t, d agnos me for ger atr c dement a moved from three years 
to four weeks and the detect on rate rose from 40 to 100%. 

“Data can be inva uab e for improving pat ent exper ence, reduc ng 
costs for unnecessary services and br ng ng more services into the 
pr mary care environment. Indeed, when we approached other 
pract oners to be part of the new service, be ng ab e to 
demonstrate the hea th need w th data and figures he ped us 
persuade others to get invo ved.” 





Review current service provision 
Once you have worked through the current picture and identified 
an area or issue you wish to explore, in order to scope out opportunities 
for service development or re-design, you will need to assess the 
strengths and weaknesses in the way that relevant services are 
currently being delivered. 

This will include discussions with the PCT and managers that lead on 
areas of the service you are looking to redesign. You should also gather 
insight by talking to neighbouring practices, patient groups and any 
third-party providers currently involved. It is also worth seeking out 
support from other secondary care clinicians who may have a view 
on the potential benefits of the introduction or redesign of a service 
for the local population. 

Thinking more broadly 
It is also worth thinking more broadly about the service you are focusing 
on, and its impact, or potential impact on other providers. For example, 
if you are looking at a service such as dementia care, which crosses into 
the territory of social services, you should get in touch with your local 
authority. Your PCT should already be working with the authority, and it 
may be worth approaching them in the first instance. If you are focusing 
on, say, palliative care, this may impact on the service provided by third 
sector organisations such as cancer charities. Whoever the relevant groups 
are that you feel you need to be talking to, it is important to draw them 
in at an early stage, so their input can inform your thinking and help 
strengthen your business case. 

How you structure such a review is up to you. You might want to focus 
on a small, local service (and the pathway involved) or examine the 
situation across a large geographical area. Whatever the scope you decide 
on, you will need to ensure your review seeks input from people involved 



in the current process (e.g. other clinicians in primary and/or secondary 

care) and other people affected by it (e.g. patients). 


The areas that you will need to consider in a service review include: 


•	Current performance of the service(s) against quality indicators 

•	Current accessibility for the local population 

•	Where services are delivered/available in the locality 

•	Patient experience of the service 

•	Staff views and experience of the service 

•	Costs, including benchmarking 

iReview current service provis on 
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JOSEPH CHANDY, CHAIR, 
EASINGTON COPD PBC COMMUNITY SCHEME 

“We dec ded to review the way in wh ch care services were be ng 
de vered to pat ents suffer ng from chron c obstruct ve pu monary 

sease (COPD) after we found COPD leve s in Eas ngton were tw ce 
the nat onal average. 

“We estab shed a mu -d sc nary work ng group inc ud ng GP 
pract ces, ambu ance services, pat ents and hea th profess ona
from soc al services as we l as Intermed ate Care Eas ngton ( CE) – a 
team provid ng intens ve rehab tat on at home for pat ents 
fo ow ng an adm ss on to hosp ta

thout an acute hosp tal in Eas ngton, some pat ents and the
carers faced a journey of about s es to hosp ta s in Hart epool or 
Sunder and. As such, we dec ded to pr or se services that wou
provide a safe a ternat ve to ca ng an ambu ance. 

“We soon rea sed that a separate COPD group was a ready runn ng 
as part of the former PCT – so we subsequent y made contact and 
estab shed that a PCT pharmac st adviser had started deve ng a 
pat ent-centred se f-management p an. In order that ICE’s capac ty 
and tra ng were be ng proper y ut sed, we a so reviewed wh ch 
pat ents in the c uster cou d actua y access the ICE team. 
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“Th ed to the deve opment of a se f-management too for pat ents 
exper enc ng an exacerbat on of the r cond on overn ght, wh ch 
ncorporated appropr ate e ements of the ex st ng se f-management 
an. Work ng c ose y w th the ICE team, a new care pathway wh ch 

enab ed pat ents to be treated at home was a so aunched. Pat ents 
who suffered an exacerbat on and chose not to be adm tted to 
hosp ta were assessed w th n two hours by the ICE team and 
rece ved mon tor ng and treatment for up to seven days, and then 
as requ red. 

“By effect ve y review ng the COPD services a ready ava ab e, we 
were ab e to imp ement both in at ves us ng exist ng resource. 
No add onal hea thcare workers were emp oyed as we focused on 
effect ve y manag ng exist ng staff and ensur ng a l current service 
providers are work ng together effic ent y. As hosp tal adm ss ons 
cont nue to drop it is ant pated that the cost of treat ng COPD in 
Eas ngton w l be s gnificant y reduced, re eas ng funds wh ch can be 
nvested in both commun ty and acute services.” 



Draw up plans for change 
With a firm grasp of the opportunity, based on data analysis and assessment 
of current service provision, you should be in a position to develop a business 
case for change. Business cases are designed both to make the case for 
change but also to demonstrate that you have a clear and robust plan for 
delivering the change in practice, from use of resources to financing from 
your ‘indicative budget’. 

When you are preparing a business case, consider the following questions: 

•	How does the proposal fit with wider PCT goals (as summarised in their 
five-year plan)? 

•	Are all the GPs/clinicians involved in your group or consortium committed 
to the plan? 

•	Has the idea been tested with patients, and does it have support? 

•	Is it simple to understand? 

•	Is it sustainable over the long-term? 

•	Will it provide better care that is closer to home for the patient? 

•	Will it deliver better value-for-money than current service provision? 

There is no national template for writing a successful PBC business plan, 
but here is some guidance as to what to include: 

•	Clear, concise and compelling summary of the need you are trying to 
address 

•	Explanation of how this is consistent with the PCT’s strategic plan 

•	Clear, concise and compelling explanation of what you are trying to do 
and how this will benefit patients 

•	Expected improvements in efficiency and effectiveness 

•	Exploration of alternative approaches to reaching the same goal 

•	The risks of the project, and how you will mitigate risk 

•	How you will liaise with associated services such as social services, run by 
the local authority 



•	The management resources and skills required 

•	The costs involved in delivering the service 

•	What criteria you will use to measure the effectiveness of the service 
(e.g. fewer patients going to hospital, patients seen faster, cost savings) 

Some good practice examples are available from the Department of 
Health website. You can also contact your PCT to see whether they have a 
preferred format. 

Once submitted, business plans need to be approved by your PCT but the 
arrangements for this vary. In some areas, this is done by special 
committee but relatively small-scale plans may be approved more 
informally under local arrangements sanctioned by an executive director. 
Your PCT will be able to advise you on this. 

If there is any perceived conflict of interest between your role as a 
commissioner, and as a potential provider of services, you should seek to 
agree with your PCT how this can be managed. This should not be a 
barrier to the PCT supporting any legitimate plans you present for service 
change. You can agree a simple governance framework that ensures a 
conflict will not arise. 

PCTs are expected to make a decision on PBC business cases within eight 
weeks. Once approved, the service will then be procured by the PCT. It 
might need to work up further information with you but this should not 
delay the service change. It might be useful to agree a timeline of actions 
at this point. 

lDraw up p ans for change 
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JOHAN TAYLOR, PRACTICE MANAGER, MARPLE COTTAGE 
SURGERY, STOCKPORT 

“Fo ow ng a successful p ot in wh ch 24hr BP d agnost c tests were 
carr ed out at a sma l number of surger es, we deve oped a bus ness 
case to imp ement the service across the Stockport borough. 

“Th s had to c ear ustrate why mu e providers cover ng a
oca es wou d be more benefic al than so e provis on at secondary 
care, demonstrate conven ence for pat ents, synchron se w th our 
ocal strateg c pr or es for improving hea th and we -be ng and 
show why th s change wou d be va ue for money. 

n the p an, we provided a number of a ternat ve scenar os / provider 
opt ons to show we’d thought about d fferent ways of de ver ng 
the service, out ned what r sks were invo ved and how we p anned 
to eva uate th ngs as we moved forward. 

“To make a rea y conv nc ng case, we a so sounded out other 
pract ces to get a sense of appet te for the serv ce and were ab
to nc ude deta s of th s demand n the bus ness p an.” 



Further sources of information 

DH Website FAQs, details of support provided by partner organisations 
and further resources can be found at www.dh.gov.uk/pbc  

PBC Connection The PBC Connection network is an online forum for 
clinicians and PCT and SHA managers to share ideas, exchange news 
and organise and participate in events. Go to www.networks.nhs.uk/ 
pbc-connection 

NAPC NAPC is the only membership organisation whose main focus 
of support is General Practice, whilst also supporting PCTs in developing 
their relationships with practices. NAPC promotes the importance 
of building PBC from the list based practice unit upwards, allowing 
practices to determine their own local configurations, whilst 
encouraging collaborative working between practices and with PCTs. 
www.napc.co.uk 

NHS Alliance The NHS Alliance is an independent primary care 
membership organisation working on behalf of individuals, practices 
and PCTs, in the interests of patients and the public. It has a wide range 
of support mechanisms for clinicians and managers, alongside tools 
and products to support the delivery of PBC at a practice/ cluster 
and PCT level. Visit www.nhsalliance.org, telephone 01777 869080, 
email office@nhsalliance.org or contact Julie Wood, National Director 
PBC Federation, j.wood@nhsalliance.org 

NHS Confederation PCT Network The PCT Network represents the 
views and promotes the interests of PCTs in England. It recognises and 
advocates effective clinical engagement and the involvement of clinicians 
in effective commissioning. For more information and to view the 
publication Practice based commissioning: delivering the vision, 
go to www.nhsconfed.org/Networks/PrimaryCareTrust 

Further sources of information 
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