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◘ PCT Functions

◘ Commissioning

◘ Commissioning Cycle

(Important if research findings need resources for 

full implementation in the local NHS)

◘ Why an active research environment is important to          

PCTs



‘The poor and those who

make poor choices   

are much beloved

of god as they are

given every opportunity

to meet him sooner…’

PCT Functions

◘ Engage with the local population to improve health and well being

◘ Commission a comprehensive and equitable range of high quality, 

responsive and equitable services within allocated resources

www.livingto100.com



Adult Obesity: aged 16+ England & selected OECD countries



Commissioning - PCTs have traditionally focused on the 

lower part of the staircase 

‘Contracting’

• Transactional

• Reactive bill

processor

• Demand led

• Laissez-faire

• Strong secondary 

care and weak 

community care

Focus

Source: McKinsey analysis



Looking across evidence-based drivers of outcomes, there is 

also huge variation across PCTs

Outcome Drivers Range across 152 PCTs

Best  45

80th percentile

20th percentile

Worst  

5x

Stroke treatment: 

% receiving thrombolysis 

within 

60 mins

80th percentile

20th percentile

Worst 

Best 

8x

Infant mortality risk 

factors:

% smoking during 

pregnancy

22

8

3

23

11

33

4

Source: McKinsey analysis



A framework for analysing Commissioner performance on 

outcomes and associated drivers
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Risk Factors

STROKE INDEX

Outcomes

Interventions

Resources

Risk Factors

1. Emergency admissions*

2. Average Length of Stay*

3. Deaths within 30 days*

4. Controlled cholesterol

5. Controlled blood pressure

Metric

PCT

Figure

Average 

all PCTs

6. Diagnosis check by MRI/CT 

7. Brain scan within 24 hours

8. Physio assessment within

72 hours

9. Acute indicators avg score

10. GPs per 1000 population 

11. Proportion spent on diabetes

12. Neurologists

13. Proportion spent on 

circulatory diseases

14. Estimate of healthy eating

15. Estimate of smoking*

16. Diabetes prevalence*

17. Hypertension prevalence*

18. Obesity estimate*

19. Physically active adults

3.92

3.58

2.59

3.91

41.0 

14.0 

25.8

72.7

86.3

214.5

15.2

26.2

71.3

84.6

90.8

40.4

82.1

71.9

87.2

45.4

72.0

67.1

0.56

1.2

0.65

9.8

0.58

1.3

1.6

9.6

27.3

21.6

3.3

12.3

22.1

24.3

22.9

26.6

3.6

11.9

21.7

19.3

Units

Per 100,000 

pop

Days

% of 

admissions

%

%

%

%

%

%

FTE**

%

FTE per 

100,000 

%

%

%

%

%

%

%

* Low figure = good performance **FTE = Full Time Equivalent

Outcomes

Resources

Risk 

Factors Interventions

DISCUSSION DRAFT

Best 

Performer

41

8.8

7.6

80.1

88.3

95.2

78.1

93.2

88.0

0.76

2.7

9.00

12.4

37.7

17.5

2.3

7.6

14.5

31.6
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DIABETES INDEX

Outcomes

Interventions

Resources

Risk Factors

1. Diabetes mortality*

2. Years of life lost*

3. Diabetes prevalence*

4. Controlled blood pressure

5. Emergency Admissions*

6. Average length of stay*

7. Controlled blood sugar

Metric

PCT

Figure

Average 

all PCTs

8. Neuropathy testing

9. Retinal Screening

10. Smoking cessation advice

11. Influenza vaccination

12. Micro-albuminuria testing

13. Use of ACE inhibitors

14. GPs per 1000 population 

15. Endocrinologists  per   

100,000

16. Proportion spent on diabetes

17. Estimate of healthy eating

18. Obesity estimate*

19. Physically active adults

3.48

3.78

2.28

4.02

85.0

4.2

3.3

70.9

3.4

6.2

90.9

102.8

4.7

3.6

70.2

3.5

6.1

89.0

90.9

91.4

96.8

91.3

79.6

87.5

87.1

88.4

95.8

89.2

82.6

85.8

0.56

1.21

1.2

0.58

2.10

1.3

22.9

21.7

19.3

27.3

22.1

24.3

Units

SMR

Years per 

10,000 pop

%

%

Rate per 

100 diabetics

Days

%

%

%

%

%

%

%

FTE**

FTE per 

100,000 

%

%

%

%

* Low figure = good performance **FTE = Full Time Equivalent

Outcomes

Resources

Risk 

Factors Interventions

DISCUSSION DRAFT

Best 

Performer

54.0

1.6

2.3

77.1

1.3

1.8

95.2

97.8

98.4

98.8

93.0

100.0

93.9

0.76

6.18

2.7

37.7

14.5

31.6

4
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CANCER HEALTH INDEX

Outcomes

Interventions

Resources

Risk Factors

1. Cancer mortality*

2. Lung 5 year survival

3. Colon 5 year survival

4. Breast 5 year survival

5. Cervical 5 year survival

6. Prostate 5 year survival

7. Breast cancer detected early

8. Cervical cancer detected early

Metric

PCT

Figure

Average 

all PCTs

9. Cervical screening coverage

10. Breast screening coverage

11. Variation in cancer drug 

usage

12. 31 day cancer wait

13. 2 week cancer wait

14. 62 day cancer wait

15. MRI long waiters*

16. Proportion spent on cancer

17. Medical oncologists

18. Estimate of smoking*

3,63

3.08

2.61

4.61

92.2

7.1

55.0

80.2

60.1

71.4

59

81

102

6.3

47.8

78.6

64.3

67.1

62.1

80.0

66,8

78.7

69.6

73.3

98.5

100

91

16.8

6.3

1.1

99.0

99.7

91.6

19.9

6.4

0.95

26.621.6

Units

SMR

%

%

%

%

%

%

%

%

%

mg/1000 

population

%

%

%

%

%

FTE** per 

100,000

%

* Low figure = good performance **FTE = full time equivalent

Outcomes

Resources

Risk 

Factors Interventions

DISCUSSION DRAFT

Best 

Performer

73.5

8.0

55.0

82.3

73.7

75.6

74.7

88.6

81.1

84.1

100

100

100

1.2

9.1

5.3

17.5

PCT Health Index

Overview of our approach

• Exhaustive use of publicly available databases 

to gather information on 12 disease areas across 

all 152 PCTs in England

• For each PCT and for each disease area, 

outcomes and three classes of drivers of these 

outcomes identified, measured, and 

benchmarked:

– Underlying population risk factors

– Use of evidence-based interventions (e.g., 

screening, treatment)

– Level of resourcing

Source: McKinsey analysis



Shaping Structure of 

Supply
Reviewing Services

Designing ServicesDeciding Priorities

Assessing Needs

Seeking Patient and 

Public Views

Planning Capacity and 

Managing Demand

Supporting Patient 

Choice

Managing Performance

World Class Commissioning

Patients/

Public

Source: The Information Centre



My definition of World Class Commissioning

Health Need

Causal Pathways

Return On Investment

Improved Health 

Outcomes

Individual Risk 

Register

Personalised Targeted 

Interventions

Care Pathway Review

Key Performance 

Indicators

The 

Individual



December: the NHS issues the operating 

framework for the coming financial year,

January: SHAs submit preliminary risk 

assessment to the DH

February: PCTs agree contracts with 

providers.

March: Contracts with providers are signed 

off. 

12 month cycle that looks at investment 

and disinvestment with a 3 month window 

of opportunity,

Key dates in the Commissioning Cycle



◘ It stimulates PCT Commissioning staff to use more 

evidence in decision making.

◘ It improves quality of care in Northamptonshire.

◘ All Commissioning decisions are closely questioned 

for effectiveness.

◘ It ensures Patients in Northamptonshire get new 

evidence based improvements in treatment as soon as 

possible.

◘ It moves Commissioning away from being graffiti and 

more towards a science

Research is Important because………


