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‘Systems are not joined up and it is 

too easy to fall through gaps. My 
husband says he wonders what 
would happen to someone who 
wasn’t as confident as I am and 
didn’t have the support that I have.’ 
– Maggie Matthews, Leek

‘I was interested in anything that 
could really make a difference to end 
of life care. And I want to give a voice 
to people who don’t feel they’re 
being heard, especially older gay, 
lesbian, bisexual and transgender 
people and those living with HIV.’ –
Maurice Greenham, Stoke

‘It was an awful time of worry I had 
to go through. It’s the frustration of 
waiting for letters and referrals and 
it led to depression. We are not 
statistics, we are individuals. This is 
all about the experiences of 
patients.’ – Jen Richards, Stafford

‘I want to know they are listening 
to patients and that we don’t have 
to repeat our stories over and over 
again. It’s about putting the patient 
first, but also thinking about their 
carer or their partner and how they 
are coping too.’ – Linda Thompson, 
Stone

WHY?



What does it feel like for 
Commissioners



Scope

• 876,000 people

• Four CCGs, Two Local Authorities

• Multiple Providers

• 65 Contracts

• Contract Costs over ten years £1.2b



What?

• Bring Commissioners together commission the 
whole pathway

• Procure a service integrator for Cancer (initially 
four tumour sites), End of Life Care all diseases to 
manage a supply chain

• Ten Year Contract (two phases 1-2, 3-10)
• Outcomes Based Contract (Survival Rates, Choice, 

Experience)
• Detailed Planning commenced December 2012, 

contract commencement early 2016



Evidence

• Kings Fund Ham et al

• Action Evaluation OPM

• Other Programmes (Bedfordshire, Cambridgeshire etc.)

• Expert  Advisory Group

• Pioneer status

• Limited evidence



Progress to 
date

• Engagement with over 7000 Patients, Carers, Public 
and Clinicians 

• Service users at the heart of design , implementation 
and evaluation

• Design out unintended consequences
• PQQs returned (5 organisations for Cancer, 7 for End of 

Life)
• Submission of response to ISOS
• Continued to listen, review and reflect on programme
• Paused twice (once to ensure all Commissioners happy 

with direction, alignment with five year forward view)



Challenges

• System fragmentation

• Many don’t get it (Communications)

• Politics

• High Risk (Scale and Scope)

• Understanding Macmillan's role

• Significant public interest

• Legal challenge



Learning

• Reintegrating Commissioning challenging with 
multiple sovereign organisations and multiple 
regulation

• Power of Patient / Carer involvement supports 
drive for integration

• Maintaining momentum / avoiding flakiness 
• Understanding the objective
• Telling the story
• It takes along time (Three years from start to 

commencement of contract)



Learning

• Debunking the myths
• Using the programme to support integration 

across divides
• Nobody argues about trying to improve 

outcomes and experience / Everybody debates 
model for change

• Having external financial support helps
• Evaluation, review, reflection amending direction 

if required is critical
• Personal resilience of Commissioners



Finally….


