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The shift involves governments letting go of their traditional roles as service 
providers, and instead facilitating new markets and collaborative environments 
that enable desired outcomes. In response to this, many governments are 
recognizing the need and value of reform in the human services sector. 
Significant reforms are underway in Canada, UK, Australia, and New Zealand in 
health, disability, housing, community, aged care, and child and family services.

Some countries label the new approach ‘commissioning’. In others it is referred 
as ‘contracting’ or ‘procuring for value’. Whatever the terminology, governments 
need to act fast. These ripples of progress are giving way to a possible tsunami of 
change that threatens to swamp traditional service delivery.

In this report, we outline the key drivers for this change and how governments 
should break down barriers to foster it. We explore the respective roles of 
the citizen customer, government, providers and leaders in a developing 
commissioning system before presenting a brief roadmap for effective 
commissioning in human services.

In the face of unprecedented pressures 
on demand, expectations and resources, 
governments around the world are rethinking 
how they deliver health and human services 
including social care, family care and housing.

Introduction
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Leaders should be 
aware of the latest 
evidence of what 
works, and constantly 
adapt how they 
commission to achieve 
the best outcomes 
for their communities, 
and society as a 
whole. 

Liz Forsyth

Liz Forsyth
Global Human and  
Social Services Lead
KPMG International 



Change is being driven by diverse issues, opportunities and 
challenges. These include many of the ‘traditional’ factors that 
have been shaping the wider public services arena for the 
past half century, such as:

Demographic pressures due to ageing 
populations 

By 2030, the overall proportion of the global population aged 
65 and over will rise to 13 percent.1 In the European Union, 
over-65s will form nearly 25 percent of the population by 
2030, up from about 17 percent in 2005.2 A similar increase 
is projected in Australia with the proportion of the population 
over 65 doubling from 13 percent in 2002 to 25 percent in 
2040.3 In the United States, this age group will more than 
double between 2012 and 2060,4 while in Canada, one-in-four 
people are expected to be aged 65 or over by 2051.5 

 

Increasing levels of demand for long 
term care

In many Organization for Economic Cooperation and 
Development (OECD) countries, citizens aged 80-plus are 
over six times more likely to receive long-term care than those 
aged 65-79.6 

Rising cost of healthcare

The cost of healthcare is spiraling. Total global spending on 
health as a proportion of gross domestic product has risen 
from 8.5 percent in 1995 to 9.9 percent in 2014 according to 
World Health Organization data,7 with spending in the United 
States increasing from 13.1 percent to 17.1 percent over the 
same period.8 In Australia, total health spending grew by 
70 percent in real terms in the decade to 2011-12.9 Drug prices 

What is driving the need for change?

1 �Why Population Aging Matters: A Global Perspective, National 
Institute on Aging, National Institutes of Health, March 2007.

2 �European Demographic Data Sheet 2006, Vienna Institute 
of Demography, International Institute for Applied Systems 
Analysis and Population Reference Bureau, 2006.

3 �Australia’s Demographic Challenges, Commonwealth of 
Australia, 2004.

4 �U.S. Census Bureau Projections Show a Slower Growing, 
Older, More Diverse Nation a Half Century from Now, United 
States Census Bureau, 12 December 2012.

5 �Population projections, Canada, the provinces and territories, 
2013-2063, Statistics Canada, 2014.

6 �Recipients of long-term care, in Health at a Glance 2011 — 
OECD Indicators, OECD Publishing, 2011.

7 �http://apps.who.int/gho/data/view.main.
HEALTHEXPRATIOGLOBAL

8 �http://apps.who.int/gho/data/view.main.
HEALTHEXPRATIOUSA

9 �Australia’s health 2014, Australian Institute of Health and 
Welfare, June 2014.
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grew by over 12 percent in 2015 in the United States alone, 
and are expected to increase by 10 percent to 12 percent per 
year through 2020.10 

The fact that ongoing pressures such as these put a strain 
on traditional models of service delivery is nothing new. But 
it is among a number of critical factors which taken together 
mean that many governments must now radically and 
urgently rethink the way their services are delivered.

Influence of technology

Governments at all levels are seeking to take advantage of 
technology to reduce costs, improve citizen access and create 
smarter, more modern ways to deliver services, as shown 
by high profile government digital programs in countries 
including the US, UK, New Zealand and Australia. 

Power of the individual

The influence of technology on many of our lives means 
that people — especially younger generations — expect to 
be able to interact with government in the same way they 
interact with other service providers, such as banks, retailers 
or couriers, including via digital tools like social media, mobile 
and cloud computing services. The human services sector 
needs to find ways to respond promptly to such expectations, 
otherwise it risks a loss of control, credibility or influence. 

This trend is accelerated by moves towards giving people 
direct purchasing power and, consequently, more choice 
over which services they receive. As new delivery models 
are developed, service users will need to be able to choose 
between, and distinguish, services based on price and value. 
The delivery of human services is already moving in this 
direction in many countries, including the emergence of 
e-marketplaces.

Moving to a person-centered model means providers are 
no longer able to rely on secure, recurrent funding from 
governments, but are instead required to attract users in 
an increasingly competitive market. This places significant 
pressure on existing service providers to become more 
innovative in order to provide personal solutions that deliver 
the outcomes defined by commissioners. Equally, these 
changes challenge the sustainability of government-provided 
services, which may be even more limited in their ability to 
respond fast enough in an open and competitive market.

10 �Medicines Use and Spending in the U.S.: A Review of 2015 and Outlook to 2020, IMS Health, April 2016.
11 �Joseph Gagnon with Marc Hinterschweiger, The Global Outlook for Government Debt Over the Next 25 Years: Implications for the Economy and Public 

Policy, Peterson Institute for International Economics, Policy Analyses in International Economics, June 2011.

Global financial crisis 2.0

Many governments have been trying to achieve ‘more 
with less’ in the human services arena for almost a decade 
since the global financial crisis of the late 2000s. The 
fact that many mature economies around the world have 
not rebounded as expected means that resources have 
been cut to the bone over a sustained period of time in 
many countries. 

The relentless pressure on finances is exacerbated by 
increasing levels of public debt. If current trends continue, 
global levels of net public debt are set to reach 98 percent of 
GDP by 2035,11 and public debt is expected to significantly 
constrain fiscal and policy options until 2030 and beyond. 

Governments’ ability to bring debt under control and find new 
ways of delivering public services will affect their capacity 
to respond to major social, economic and environmental 
challenges, and make the road back to prosperity a much 
longer one.

In Australia, the new person-
centered care approach facilitated by 
the National Disability Insurance 
Scheme (NDIS) seeks to empower 
consumers within the market 
by providing them with direct 
purchasing power and the ability 
to exercise choice and control over 
the services they need. Already 
in place for people with complex 
needs and (in some limited cases) 
for homelessness services, the 
approach places government 
funds directly in the hands of 
the consumer.
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12 �See The Integration Imperative: reshaping the delivery of human and social services, KPMG International, 2013.
13 �https://www.mvcot.govt.nz/about-us/our-journey/

Tailored care for complex problems

The latest human services models recognize the 
interconnectedness of people’s often complex needs. For 
example, someone who is homeless may also struggle 
to find employment and have physical or mental health 
challenges linked to their homelessness. Another example 
is the refugee and migrant crisis weighing heavily on many 
European countries. Individuals and families seeking refuge 
after experiencing trauma are in need of multiple services, 
including basic needs, employment, language skills and 
child care. Germany has adopted a joined-up approach to 
integrating asylum seekers combining registration, medical 
examination, application filing, screening and service 
offerings, brought together by federal employment agencies. 
While aimed at all asylum seekers, these services are tailored 
to the specific circumstances of each individual. 

As demonstrated by these examples, new models of delivery 
need to provide a much more flexible, integrated service that 
shapes itself around the individual, rather than a series of 
unconnected interventions, each only targeting one distinct 
area of need. 

That is not to say that people receive a totally unique service 
developed exclusively for them. The challenge is to develop 
systems that can deliver services in a receptive way to 
potentially millions of people, but at the same time feel 
personal to those receiving them. 

In the Integration Imperative,12 KPMG experts examined the 
characteristics of current integration initiatives around the 
world: the main drivers, types of integration, key enablers 
and necessary conditions for reforms. Some key trends were 
identified, including ‘client pathways’ that provide tiered 
support models. These are designed to enable the majority 
of consumers to self-serve, thereby reducing pressure on 
resources, while those with complex needs can receive 
comprehensive case management. 

The New Zealand government 
has launched a 5 year strategy to 
overhaul child, youth and family 
services to improve the long-term 
life outcomes for the country’s most 
vulnerable population. The aim is 
for an effective and accountable 
child-centered system, improved 
outcomes for Mãori and sharing 
information to better respond to 
vulnerable children and young 
people. The approach involves 
legislative reforms, a single point 
of accountability focused on 
prevention, intensive intervention, 
care support services, transition 
support and preventing youth 
offending and reoffending.13 
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14 �https://news.ontario.ca/mma/en/2015/03/community-homelessness-prevention-initiative.html

Need for a new approach

To perform effectively, different agencies need to work 
towards outcomes-based incentives that encourage 
collaboration and partnership. This requires a different model 
for funding and incentivizing multiple stakeholders. The 
current English healthcare model, for example, encourages 
hospital admission but does not fully reward hospitals for 
developing innovative community-based solutions.

Achieving this needs leaders and commissioners of human 
services to innovate continually as well as being agile and 
adaptable to market changes. They need to be able to implement 
new ways of working that allow their organizations to continually 
change and evolve on a month-by-month basis. They also need 
to be prepared to give away control to other stakeholders who 
are better placed to achieve a particular objective. 

Sharing the value

Providing ‘mass’ services that are tailored to individual 
circumstances requires commissioners and organizations to 
be intelligent about how they deliver services. It requires a 
‘shared value’ approach, where instead of each organization 
delivering its own services all stakeholders work in partnership 
to ensure the desired outcomes are achieved. Such person-
centered care gives people the power to shape the way 
services are delivered and to share in the value of successful 
delivery. It takes time to build up the level of trust necessary 
for organizations to work together effectively, but their leaders 
need the longer-term perspective and confidence to articulate 
the vision and to start moving in the right direction. 

Time to overtake

This new approach to human services represents an exciting 
opportunity for less established countries to catch up with 
or overtake more established ones that in many cases 
are weighed down by outdated legacy models of service 
delivery. The traditional resource-intensive healthcare model, 
for example, centers around big hospitals in big cities; a 
model which less-developed markets struggle to implement 
effectively due to a lack of capital and infrastructure. The 
commissioning approach can bypass this model and instead 
focus on holistic care outside hospitals.

The Community Homelessness 
Prevention Initiative in Ontario, 
Canada, was a whole-of-
market reform in 2013 to reduce 
homelessness rates in Ontario and 
improve the outcomes of people 
receiving homelessness services. 
Funding was consolidated across 
five programs that were coordinated 
by two ministries, and allocated 
based on changing needs in different 
areas. Within the first 15 months, 
the initiative assisted more than 
33,100 households experiencing 
homelessness, and enabled more 
than 83,800 households to remain 
in their homes.14
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Helping people cope with complex issues, which may include 
factors such as housing, mental health, employment and 
child care, requires a coordinated response from health and 
human services agencies. Contemporary responses need 
to be centered around the needs of the individual not the 
convenience of the provider and reflect an understanding of the 
range of services available in the community. 

‘Converged care’ or ‘converged support’ aims to solve this 
issue by bringing the social and health needs of an individual 
together. Commissioning can provide a structure and approach 
for providing converged care. By looking at the existing structure 
of the market including purchasing and service delivery models, 
considering outcomes and taking a customer-centric perspective, 
new purchasing models focused on client need can be developed 
and service paths can be redesigned. 

Many paths to integration 

Governments around the world are redesigning service 
systems and commissioning integrated care initiatives to 
improve consumer outcomes and maximize resources.15 
The majority of these initiatives take place at a single level of 
government, and can take a range of forms:

—— Co-location: physically placing those delivering services to 
the same people in the same building; 

—— Frontline: online portals or one-stop shops;

—— Back office: combining budgets, strategic planning, 
finance, payroll and IT systems; and

Convergence of support and care

—— Case management: creating joined-up systems that allow 
professional to see what others helping an individual are 
doing, regardless of organization.

Some governments take a system-wide approach, reflecting 
a greater focus on consumer needs, so individuals can access 
services delivered by agencies in different sectors and across 
different levels of government. Models include:

—— Developing new funding and purchasing models focused 
on client need rather than programs;

—— Integrating operations across different levels of 
government, including joint procurement, database 
integration and coordinated case management; and

—— Collaborating with service delivery providers in the private 
or not-for-profit sectors.16 

15 �The Integration Imperative: reshaping the delivery of human and social services, KPMG International, 2013.
16 �See The Integration Imperative: reshaping the delivery of human and social services, KPMG International, 2013.
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Better for people

When done well, converged care should mean that individuals 
interact with fewer professionals and have a better, more 
seamless, experience. 

—— Easier access: creating one-stop-shops, integrated online 
portals and a ‘no wrong door’ policy makes it easier for 
people to locate and access the support they need. In the 
UK, people can be confronted by a list of over 70 human 
and social services when attempting to access help. 

—— Fewer hours, better outcomes: as duplicated 
processes are phased out, case managers can gain a 
more holistic understanding of clients’ needs, providing 
more targeted and personalized care. In the Netherlands, 
not-for-profit homecare firm Buurtzorg found that moving 
to a converged care model reduced the number of hours 
of support needed by most people by 30 to 40 percent 
compared to the average home-care organization.18

—— Faster response times: streamlining back-office systems 
can improve processing times and enable case workers to 
make better decisions. New York City’s Worker Connect, 
for example, is a shared portal for case managers to 
quickly determine which other agencies and caseworkers 
are assisting a client to help coordinate care. There are 
considerable benefits given more than 30 percent of 
consumers access multiple services, for example, across 
income support, mental health services and housing.19 

Better for agencies 

For governments and providers there are considerable 
operational benefits of converged care, including:

—— Less duplication: the individual’s care plan is all-
encompassing, which reduces the unintended 
consequences of separate treatment or support packages. 

17 �https://www.theguardian.com/society/2016/jan/20/nhs-isle-of-wight-hub-leading-way-integrated-healthcare
18 �Gray BH, Sarnak DO, Burgers JS. Home Care by Self-Governing Nursing Teams: The Netherlands’ Buurtzorg Model, The Commonwealth Fund, May 

2015. http://www.commonwealthfund.org/publications/case-studies/2015/may/home-care-nursing-teams-netherlands
19 �Government Business Council and KPMG, 2016. Life After the Big Bang: Exploring Modular, Agile Paths Toward Health and Human Services 

Modernization. http://cdn.govexec.com/media/gbc/docs/gbc-kpmg_designed_report.pdf

Innovating on the Isle of Wight

The Isle of Wight is relatively isolated from southern England by the 
unbridged Solent strait, making joint working particularly important for its public 
services. Its council, health commissioning body and not-for-profit providers 
established My Life A Full Life, a single point of access, integrated care and 
support. This provides:

—	an integrated care hub, where emergency call operators, paramedics, crisis 
response teams, mental health workers and social workers (amongst other 
clinicians and service providers) are physically co-located;

—	the concept of ‘one commissioning pound’, whereby the different agencies 
pool their resources to address the holistic needs of citizens. Services are 
coordinated around the individual, with people being empowered — and 
given a budget — to ‘self-serve’ the services that deliver the care outcomes 
they need.17
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—— Reduced demand for crisis services: faster and more 
coordinated assistance can help stabilize a person’s 
condition and facilitate earlier interventions, reducing the 
need for high-cost crisis interventions at a later date. 

—— Increased capacity and value for money: reducing 
administrative processes such as identity verification and 
document authentication means that organizations can 
focus on supporting outcomes. 

—— Improved strategic planning and system integrity: 
sharing quality information across agencies can support 

better delivery approaches through high quality analysis of 
usage patterns and needs. 

There are significant obstacles to overcome to achieve 
true convergence of support and care, not least cultural 
expectations, rigid professional frameworks, and the 
requirement for markets to adapt to new purchasing 
arrangements. But continuing to invest in traditional, under-
performing delivery models is not an option governments can 
afford to pursue.

20 �KPMG 2016, Sharing government data for a better world,  
https://home.kpmg.com/xx/en/home/insights/2016/06/sharing-government-data-for-a-better-world.html

Managing convergence — seven key areas
Commissioning can play a key role in developing consumer-centric approaches to care by focusing on collaborative, intelligent 
service design, rather than traditional, siloed streams. But changing a system that has been in place for decades needs a 
rigorous approach to achieve long-lasting results. 

1.	Employment conditions: It can be difficult to get people to work beyond their traditional boundaries. In theory, for 
example, community nurses could be trained to undertake basic social care assessments, or social workers could 
conduct basic nursing assessments, but in many countries employment law frameworks inhibit this and it may raise 
questions around safeguarding and professional competence. 

2.	Training: Current training models tend to entrench professional separation, based in many cases on the needs and 
expectations of the mid-to-late 20th century, rather than the rapidly changing market of the 21st century. Updating 
training models to focus on broader, transferable skills is a key step, albeit a medium to longer term one. 

3.	Culture: Providing integrated responses requires a fundamental shift in professional practice and culture that goes 
beyond training. Industries need to understand the benefits of integrated approaches, and value complementary skills 
in supporting customers. 

4.	Systems: Commissioners and providers must find ways to overcome challenges posed by, for example, incompatible data 
or systems, or legislative obstacles for sharing data. The New York City HHS-Connect project, for example, included an 
inter-agency data sharing agreement that defined the legal framework for agencies to share data.20

5.	Funding: Service-specific funding streams sometimes prevent agencies from sharing resources and can incentivize 
siloed behavior. Systems need to be designed that enable the money to follow the individual, not the organization.

6.	Performance: Knowing how current systems are performing and how well practitioners are adapting to a new 
integrated model is vital. Robust evaluation methods enable new delivery models to be compared with existing 
service provision before they are implemented. This reduces risk and enables potential issues to be identified — and 
resolved — before launch. 

7.	Monitoring: At the system level, governments need to monitor how the market responds to newly commissioned 
services and intervene where necessary to ensure sustainability and viability. At the program level, whether or not 
practitioners adhere to the way a specific integrated delivery model is intended to be delivered will significantly impact 
results. Monitoring if and how new systems and tools are being used will enable problems to be addressed, or additional 
training opportunities to be provided.
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The introduction of person-led models of service delivery — 
where individuals are empowered to exercise choice 
and control over their lives and the services they use as 
consumers — is fundamentally changing and challenging 
the role of governments and service providers. It involves 
a shift in the power balance between the individual and the 
professional, recognizing that the lived experience might 
provide useful insights into what support might be effective.

While this model can bring many benefits, including faster 
innovation, higher consumer satisfaction, improved outcomes 
and up to 20 percent cost savings,21 the change is not easy. In 
fact in the private sector, where this trend has been ongoing 
for some years, leaders still cite the challenge of remaining 
relevant and customer-centric as their top concern.22

In human services, a consumer-led model is a fundamental 
change for all stakeholders. Governments must manage the 
transition with care to ensure that outcomes improve rather 
than deteriorate and that financial benefits result. 

A change in approach and mindset 

The traditional service-led model of human services often 
sees individuals as ‘problems’ or ‘challenges’. Service delivery 
typically focuses on off-the-shelf services or support. In 
a consumer-led model, services are tailored towards the 
individual’s specific needs and desired outcomes, forcing 
the service provider to tackle the barriers to better care being 
faced by the consumer. The service provider must listen to the 
individual to better understand their needs, and then respond 

Embracing customer  
centricity in human services

21 �MySupportBroker, https://www.mysupportbroker.com/business
22 �KPMG CEO Survey 2016 https://home.kpmg.com/xx/en/home/insights/2016/06/despite-

new-challenges-ceos-confident-in-growth-through-transformation.html
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in a more integrated way. The question shifts from ‘which one 
of these services do you need?’ to ‘what does a good day look 
like for you?’ 

Not only does this represent a significant transition for 
the individual, from being a passive recipient of services 
to becoming an informed, active consumer, it is also a 
fundamental challenge for government in terms of creating 
and facilitating a supportive environment. 

Moving to a customer focus 

There are four main types of challenges that governments and 
service providers must address in moving to this new model:

1.	 Providing the incentive to exercise choice: Allowing 
people to personally benefit from their decisions creates 
an incentive for them to exercise an informed choice. 

	 Many current models use the language of ‘choice and 
control’, but in reality it is the service provider — often 
the government — that retains most control, given their 
regulation of how the market works. In some cases, 
consumers may be given a personal budget to spend, 
but they can only spend it on strictly prescribed items or 
services, as defined by government. Likewise, only those 
providers approved by government can supply services in 
the first place.

	 For more progressive models to work, this needs to 
change. Governments will have to genuinely relinquish 
control to consumers. They need to empower people to 
consider the range of options available to them, and resist 
the urge to control 100 percent of the risks.

2.	 Accepting a higher level of risk: The flipside of 
providing an incentive for people to exercise choice 
is that they must be trusted to make that choice 
appropriately — and this means governments need to 

accept a higher level of risk. It doesn’t necessarily mean 
letting people spend allotted budgets on whatever they 
want, but listening to individuals and trusting them to 
know how best to spend their budgets, even if it is not 
on services or solutions a traditional human services 
delivery model would have provided.

	 The National Disability Insurance Scheme (NDIS) in 
Australia, for example, received some early criticism for 
the level of control retained by government in deciding 
how budgets could be spent. More recently, however, it 
is starting to consider how it can give people more control 
over the services they buy, and moving towards the 
acceptance of a higher level of risk in the process. 

3.	 Providing choice in the market: In the absence of 
competition (e.g. in regional or lowly populated areas) 
there is little point in creating a new service delivery model 
that drives the concept of choice and control. Service 
providers accustomed to a traditional service delivery 
model will often have a tendency to provide the same 
services they have always have. 

	 Likewise, people will tend to only ask for the services 
they have always received. Governments must therefore 
be prepared to disrupt the market by introducing an 
‘irritant’ to facilitate a change in consumer behavior. In 
the UK, for example, support planner programs such as 
MySupportBroker.com and London Brokerage Network 
have introduced new services through consumer-
centered assessments targeting outcomes, as opposed 
to items of equipment that were needed. Such an 
approach has enabled consumers to think in a different 
way about what they want and has forced providers to be 
more responsive and innovative. 

	 Providing choice, in turn, drives service providers to be 
more innovative in the services they deliver and the value 
they add.
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A truly vibrant, innovative market 
driven by active consumers making 
informed decisions, can lead to better 
outcomes. 

Jason Parker  
Partner 

Head of Health & Human Services 
KPMG in the UK



4.	 Creating a system that people can easily navigate: 
Service delivery models need to be designed to enable 
people to make choices and exercise control. They need to 
be able to navigate the system and choose how to spend 
their budgets. 

	 In a simple, highly-regulated market, if someone needs 
homecare and there is only one provider it is easy to get 
the required services. With the introduction of choice, 
however, it becomes more complex. Consumers need 
timely, accurate and consistent information on which to 
base their choices.

	 One way for authorities to address this issue is through 
‘brokerage’: specialist and knowledgeable intermediaries 
that, based on the consumer’s desired outcomes, can 
inform them about and guide them towards the range of 
options available.

	 Online ‘e-marketplaces’ are one way of achieving this. 
Online portals, such as the Staffordshire Marketplace23 in 
the UK and Better Caring24 in Australia, enable providers 
to promote themselves and consumers to access care 
services directly. 

	 But particularly for human care services, e-markets alone 
are rarely an adequate solution. People, family members 
and caregivers prefer to talk to a human being. If someone 
is choosing care services for their child, clicking twice on a 
website and then ‘checking out’ is unlikely to satisfy their 
needs for guidance and reassurance. 

	 This does not mean that the whole process must be one-
to-one but, initially at least, people benefit from personal 
advice and guidance, particularly individuals with complex 
needs. Peer Brokerage services and Cultural Brokerage 
programs that provide peer system support and planning 
are used in the United States to this effect. 

	 The capacity of artificial intelligence to make complex 
decisions and learn from experience presents great 
potential in supporting consumers to navigate complex 
service systems and exercise choice. For example, Enfield 
Council in the UK is trialing an AI tool named Amelia25 
to help people navigate council services, although this 
is some distance away from supporting choices over 
services. In Australia, the National Disability Insurance 
Agency is partnering with IBM Watson to incorporate 
cognitive computing into its technology platform to 
support program participants.26 

	 Other guidance includes a ‘Trip Advisor’ approach, with 
sites emerging that provide real-life feedback, reviews 
and ratings to help other consumers find the best care 
for their needs. Examples include Care Navigator27 in 
Australia, which allows people to search for NDIS services 
and provide reviews. Similarly, in the aged care sector, 
Aged Care Report Card28 allows people to rate services 
against categories, such as food or staffing levels. 

Change for the better

A truly vibrant, innovative market driven by active consumers 
making informed decisions can lead to better outcomes. To 
achieve this, governments must enable the right incentives 
and choice for consumers while adapting their views of risk. 

Everyone has someone they care for. Whether it is a child, 
parent or spouse, people want to make sure their loved 
ones are well looked after. But more than anything, they 
want them to be as happy as they can be. This means much 
more than just organizing good care — it means listening 
and working together to find the right mix of support for that 
individual. That’s a much harder objective to achieve, but the 
benefits are worth it.

23 �http://helpyourself.staffordshirecares.info/kb5/staffordshire/directory/home.page 
24 �https://bettercaring.com.au/
25 �http://www.ipsoft.com/wp-content/uploads/2016/11/Amelia_In_Action.pdf 
26 �Connolly, B. Disability system to tap IBM’s Watson Cognitive computing, avatars to drive national disability platform, CIO, 14 October 2015  

http://www.cio.com.au/article/586689/disability-system-tap-ibm-watson/ 
27 �https://www.carenavigator.com.au/ 
28 �https://www.agedcarereportcard.com.au/
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The role of government in 
new commissioning models
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In a commissioning model of service delivery, the 
government’s role shifts from direct service deliverer to 
being responsible for the delivery of outcomes. Services 
themselves are delivered by other organizations, whether 
private or public, to achieve the required outcomes. This 

represents a considerable change in the role of government, far 
beyond traditional policy setting and service delivery. Getting 
it right requires government to develop new knowledge and 
capabilities to fulfil its new role, otherwise it will likely be 
unable to improve service outcomes. 

Six roles of government
In the human services sector, government must focus on six central characteristics that are fundamental to the 
commissioning model:

1.	Service visionary: In shifting its role to commissioner, government must understand the needs of its communities 
for the service in question, and set a vision, outcomes and standards to be measured against. This involves looking at 
a service holistically, strategically and clinically, and setting a clear path for the future. The vision must incorporate the 
views and insights from a broad array of stakeholders, through a process of co-design.

2.	Market architect: As market architect, government analyzes how its desired outcomes can be achieved, what kinds of 
organizations (both private and not-for-profit) it needs to work with, and what the market needs to look like to attract and 
support those organizations.

In effect, government needs to start with the outcomes then work backwards to identify what the market needs to 
look like to achieve those outcomes. This includes understanding how markets and services relate to key concepts of 
consumer choice, quality, geographical equity, service complexity and cultural appropriateness of services. It is also 
necessary to ensure that the market can respond to changing service demands.

3.	Market creator: Government must have a thorough understanding of how the market should operate, and the 
role it can play in changing market structures to better support service outcomes. This involves understanding and 
reviewing the tools, incentives and levers available to create the desired market and attract service providers. 

Tools may include bundling contracts together to attract bigger players, or conversely, separating them into specific lots to 
attract more specialized organizations. Consortium and partnerships should also be considered as they can provide scale 
and geographic cover. Another possibility could be providing access to other government contracts, to entice organizations 
to invest in the area for the long term. The objective is a stable, equitable market that allows government to meet service 
requirements and correct any misalignment between existing market and required market structures.

Incentives need to be aligned for all stakeholders. In New York State, for example, the Delivery System Reform 
Incentive Payment (DSRIP) program encourages payers and providers to work together by strengthening incentives for 
investment in prevention and primary care, and facilitating collaboration to improve care coordination and provide better 
integrated support. Crucially, it also involves rewarding success in reducing hospital use and not penalizing hospitals for 
helping to achieve this.

4.	Performance and risk manager: While a government may no longer directly deliver services, it must monitor and 
manage the performance of service providers to ensure targets are met and identify and manage risks. Its role becomes 
one of oversight, providing essential assurance to service users that service quality will be maintained.

5.	Market steward: Markets are fluid by nature. Consumers’ needs and attitudes change as do the priorities of 
providers. It is likely there will be situations where outcomes are not being delivered or performance standards are not 
met, when government needs to intervene to get service delivery and outcomes back on track.

At its most extreme, this may mean withdrawing or canceling contracts. Or it could mean providing additional support to 
enable the market to function more effectively, to help providers improve service delivery or to achieve better outcomes.

If the market process is too slow or misdirected, governments must be prepared to nudge stakeholders in the right 
direction, in the way that England’s National Health Service is nudging its 200-plus clinical commissioning groups to 
work more closely together to focus on the health of broader populations.

6.	Service provider: Although moving to a commissioning model could be seen as a radical evolution in the role of 
government, there will still be some situations where government will be required to continue the delivery of services. This 
may be because the market has failed, or because the government’s ‘duty of care’ means that some types of service are 
not appropriate for external provision.
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New responsibilities require new skills

Adapting to these new roles and performing them successfully 
requires governments to acquire an expanded set of skills. 
Even where new roles relate to existing responsibilities, such 
as service visionary or performance/risk manager, the depth of 
knowledge required to understand, develop and communicate 
a vision for a new market over a five-to-ten-year period is of a 
different magnitude. 

Similarly, a performance and risk management approach based 
on outcomes, rather than a traditional input-based approach, 
will be a considerable departure for many governments. It can 
also mean adapting to a new perception of risk, in that while 
governments will not be responsible for directly providing 
services, they will still be ultimately accountable if things go 
wrong.

The roles of market architect and creator are entirely new for 
most government organizations. It is a considerable challenge 
to turn this vision into reality; to translate outcomes into market 
structures and understand where existing government strengths 
can be used to direct the market. It will require governments to 
be innovative, to engage in open and transparent conversations 
with providers, and to work collaboratively — characteristics that 
governments are not traditionally recognized for. 

Similarly, being an effective market steward means working 
flexibly with partners in non-government sectors, not often seen 
as a strength of the public sector.
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As market architect, government 
analyzes how its desired outcomes 
can be achieved, what kinds of 
organizations can deliver those 
outcomes for the best value, and 
what the market needs to look like 
in order to attract and support those 
organizations. 

Martin Joyce 
Partner 

Human Services 
KPMG in Canada



Moving with the market
The extent and duration of the different roles of government will depend on the maturity of provider markets, the structure of 
contracting arrangements and the objectives of government. 

Governments are likely to have long-term responsibilities in three areas:

1.	 Setting services’ visions

2.	 Managing performance and risk

3.	 Service delivery (albeit as provider of last resort) given the nature of the service

Responsibility for designing, creating and stewarding the market, on the other hand, are likely to be more time-bound. This 
changing dynamic will require governments to take a flexible approach and remain agile to support continued change and a ‘safe 
to fail’ mentality.

Immature market Mature marketTime

Service analyst and visionary

Market architect and designer

Market creator

Performance and risk manager

Market steward   

Service deliverer

Bridging the knowledge gap

Bridging the gap between the skills and knowledge required 
in the traditional government model, to the skills and 
knowledge essential for an effective commissioning model, 
should not be under-estimated.

The short-term solution is to bring in consultants, but this is 
a short-sighted measure. Instead, governments need to go 
beyond the ‘quick fix’ and invest in the time and resources 
required to embed these skills within their organizations, 
whether by changing their recruitment models to attract 

candidates with different skills or by training their existing 
teams to perform these new roles.

Perhaps the biggest change required of governments, 
however, is the least tangible one — the cultural change. 
By its nature, governments tend to be risk averse and 
conservative. For new delivery models to succeed, 
governments need to do things differently, as well as create 
new frameworks, new ways of working and new ways of 
delivering services. They need to be prepared to fail, and if so 
fail fast, fail cheaply and move on.
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How providers can succeed in the 
new human services market

Commissioning and contestability are transforming the 
delivery of human services with the changing role of 
governments justifiably one of the primary issues. But service 
providers, such as not-for-profits, care agencies and social 
housing groups, must also consider how they will respond 
and learn to adapt.

Competition and the customer 

One of the first issues providers need to address is competition. 
Accustomed to dealing with governments that are traditionally 
both the funders and customers of their services, providers 
will increasingly find themselves coming up against new 
competitors in the market. They may be established providers 
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29  Berrios, L. (2016, November). Uber, Lyft fill needs gap in senior transportation. Retrieved January 26, 2017, from http://www.ajc.com/lifestyles/health/
uber-lyft-fill-needs-gap-senior-transportation/L9TeGQJ6C4rAJxBvawjkeM/

30  https://www.health.qld.gov.au/__data/assets/pdf_file/0022/151465/hphe_mealdelivery.pdf
31  Google Consumer Barometer 2016; Roy Morgan Research Australia 2016.

working on a local, national or — increasingly — international 
basis moving into new areas of delivery, such as an aged-care 
provider moving into the disability services market. Competition 
may also arise from innovative for-profit providers, with Uber 
and Lyft operating services for older people or people with 
disabilities in remote communities in the United States29 and 
supermarkets using their expertise in ready-made meals to 
compete with ‘meals on wheels’ services.30 

Providers need to develop a greater focus on customer 
engagement and understanding needs and preferences, 
rather than relying on accepted wisdom and presumptions. For 
example, it used to be accepted that there was little benefit in 
investing in technology in the aged care sector as older people 
don’t use technology, but research in several countries shows 
that many pensioners are avid internet users.31

Three competitive strategies for human 
services providers
Service providers need to adopt the following strategies to succeed in this new environment: 

1. Innovation and collaboration: Service providers are expected to innovate to deliver services in a cost-effective
manner, making the most of the budget available. They are expected to actively attract and retain consumers; while
consumers themselves expect to be treated as individuals and receive personalized offers, rather than as a single
homogeneous group receiving the same off-the-shelf services.

Providers also need to deliver innovative services that achieve these objectives, rather than leaving government to
accept all the risk. By investing their own funds in service delivery, such as through co-funding, they can show they
are willing to share the risk and demonstrate their commitment to working together.

2. Shared values: People increasingly want to be partners in the support they receive and feel they have shared values
and goals with the organization providing their services. They want a provider they can relate to, who shares their
outlook and values, and is supportive of how they want to live their lives. A provider that is active in a community in
other ways, such as volunteering, is likely to be favored over those that are not.

People want to work with providers to shape the support they are receiving. Too often there is a presumption that ‘we
know best’ on the part of providers, or conversely, consumers can be confused by too many options. There needs to
be a partnership between providers and consumers, with the provider applying their expertise and experience that
helps people to engage and help shape decisions about the services they use and how they use them.

3. Reporting and performance: First, performance measuring and reporting needs to be faster, more transparent and
accessible to all stakeholders. In delivery models where funding is dependent on attracting consumers, providers
must be able to monitor their performance in real time, so they can swiftly spot changes in demand — and therefore
funding — and respond quickly and appropriately.

Second, both government and consumers expect to be able to understand whether outcomes are being achieved and
money is being well spent, at both program and strategic levels. So for example, this means moving from measuring
the outcomes of a specific homeless program on an individual, to looking at whether the level of homelessness overall
is decreasing.
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Adopting a collaborative mindset

Understanding these new expectations requires providers to 
adopt the principles of co-design, collaborating with service 
users to design service delivery in line with how they wish to 
receive it. Crucially, providers must know who their consumers 
are now, and who they want them to be in future. This means 
both analyzing the information available, and using customer 
engagement strategies to deepen their understanding of their 
customer. This could mean identifying service users who don’t 
drive, whose only income is state benefits or who are potentially 
prepared to pay more for a premium service, allowing providers 
to optimize their services and business performance.

It may mean that providers will not be able to serve all groups, 
if they don’t fit the organization’s target market. Instead, they 
may focus on a smaller, more defined market, rather than 
trying to fit disparate groups into a one-size-fits-all model.

Employees need to learn customer service

Implementing these changes will result in significant changes 
to the workforces and capabilities of providers. Job roles will 
need to be more flexible, both in terms of working patterns 
but also functionally, with staff learning new skills and taking 
on new roles and responsibilities. This will require a change 

in approach on the part of employees, from simply delivering 
services to delivering a good customer service that is flexible 
and adapted to each individual’s personal requirements. 
This may be as simple as greeting someone in the manner 
they prefer, knowing when to wish them a happy birthday or 
making their bed in the way they like.

Employees at all levels will need to adopt a strong customer 
service focus. Through better customer engagement, they can 
strengthen their understanding of what it takes to communicate 
with and engage people. This includes maintaining a high 
quality, easy-to-navigate website and clear marketing 
literature, to operational issues such as making it easy for 
people to talk to someone when needed, or ensuring calls are 
returned promptly. 

Implementing changes of this scale will inevitably take time. 
Training will need to be updated for this new environment and 
there may be an impact on the types of people attracted to work 
in the sector. Care workers will need to be respond flexibly so, 
if they visit a client to clean their house and the client asks to 
take them to the shops instead, the worker is supported by a 
decision-making framework and training to enable them safely 
to do this. It is down to providers to define these parameters 
clearly and give staff the ability to take decisions.
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Service providers need to develop 
a greater focus on customer 
engagement and understanding 
needs and preferences, rather than 
relying on accepted wisdom and 
presumptions. 

Kerry McGough 
Partner 

Health and Human Services 
KPMG in Australia



Developing a new generation 
of human services leaders

The fundamental shifts in commissioning and service 
delivery in health and human services require a new kind 
of leadership. Markets, delivery models, technologies 
and consumer expectations are moving fast. Leaders 
and their teams need to be equipped with new skills, 
capabilities and approaches to succeed. Agencies that 
fail to transform their leadership won’t be able to keep 
up with the pace of change, which could ultimately put 
service outcomes at risk.

Why do we need leaders with different 
skills?

1.	 To be able to lead in a fast-changing sector

Organizations need to be agile enough to keep up 
with demands for improvement from individuals and 
society. As part of the move towards market-based 
reforms and commissioning, technology is playing 
an ever-increasing role in policy and delivery. New 
leaders must have an understanding of the new tools 
available, such as data, analytics and social media, to 
drive evidence-based policy and seamless delivery 
for a digital age. 

2.	 To navigate through the convergence of services 

As more services are integrated at the point of 
delivery, the different organizations involved need to 
present a single, coherent ‘face’ to consumers. This 
requires leaders who can effectively lead disparate 
teams across different organizations towards a 
common goal, so that consumers experience one 
joined-up service. At the executive level, leaders also 
need to be adept at forming and maintaining effective 
cross-agency partnerships, while maintaining the 
ethos and values unique to their own organization. 
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3.	 To thrive in a more decentralized and devolved 
system

Leaders need the skills to empower and inspire their 
teams, while also being comfortable with a much greater 
degree of devolved responsibility and self-management. 
A beacon of innovation in this area is the Buurtzorg 
home care provider in the Netherlands, which has self-
managed teams to provide nurse-led care to patients.32 
Successful leaders need to be able to adapt to these 
evolving models of devolved care, to nudge and steer 
their teams in the right direction without micro-managing 
every step of the journey. 

4.	 To lead more diverse teams, with different skills

Leaders in health and human services traditionally 
lead teams of similar people, for example, a team of 
physiotherapists or a team of social workers. These 
teams tend to respond in similar ways to certain 
leadership styles or approaches. New models of 
delivery, however, will rely on disparate teams of people 
with different skills and priorities. Leaders need to 
adopt leadership styles that appeal to and motivate 
diverse teams. 

5.	 To lead groups they don’t directly manage

Increasingly, when working with integrated organizations 
or teams, leaders will be responsible for people they 
do not directly manage. This requires new skills, like 
influencing and persuasion, to motivate people who are 
outside their direct line of management. 

New challenges require new training 
and support

Leaders in the public health and human services sector often 
do not receive adequate or appropriate training. In health, 
many people reach leadership positions based on their 
technical skills — such as a surgeon who becomes a Medical 
Director — without the chance to develop the core leadership 
skills required. 

In human services, the contrast between technical skills and 
leadership may be less visible. People move into leadership 
positions for a range of reasons, including professional and 
engagement skills, but often still lack the formal training and 
support in the development of required leadership skills. 

England’s award-winning NHS Leadership Academy provides 
a range of programs from a universal course for foundational 
leadership skills to a dedicated program for new CEOs. It 
develops leadership skills across the workforce from graduate 
trainees, through first time leaders to people progressing to 
senior roles. It also runs specific programs for black, Asian and 
minority ethnic colleagues to promote diversity in leadership 
and sustainable inclusion within the NHS. In helping to co-
design and co-delivery the Academy, KPMG in the UK led a 
consortium of consultants, local and international academics, 
and technology and design experts, and recently won gold at 
the EFMD Excellence in Practice Awards.

Increasingly, governments are looking to reforms to 
improve outcomes and to get more for the public’s money. 
This is fundamentally changing the relationship between 
governments, service providers and consumers, and 
presenting new challenges for leaders. 

32 �http://www.buurtzorgusa.org/about-us/

© 2017 KPMG International Cooperative (“KPMG International”). KPMG International provides no client services and is a Swiss entity with which the independent member firms of the KPMG network are affiliated.

22  | Unleashing value

 
Governments are looking to improve 
program outcomes and obtain even 
greater value from contracted service 
providers. This is fundamentally changing 
the relationship between governments, 
service providers, and consumers, and 
presenting new challenges for health and 
social care leaders. 

Paul Hencoski 
US Lead Partner 

Health and Human Services 
KPMG in the US
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How can organizations help to improve their 
leaders’ skills?

Implementing effective leadership requires people who are 
equipped with balanced personal and professional skills.

Key personal skills: confidence and persuasive skills 
should be balanced by authenticity. Saying “I am not sure” 
occasionally, and then helping to identify the answer, 
enhances someone’s credibility and makes the overall 
message more compelling.

Key professional skills: focused purpose and resilience 
should be balanced by agility and an understanding of the 
organization and its team. Great leaders feel the pulse of the 
organization and are in tune with the mood and energy of their 
teams enabling them to set the direction and empower their 
people to deliver.

Organizations must create supportive, nurturing environments 
that encourage leaders to improve their skills to tackle new 
challenges, and provide a skills and training framework that 
enables them to do so. 

Regardless of background or professional experience, it is 
unrealistic to expect people to automatically possess the skills 
needed to be successful leaders in new health and human 
services environments. You can’t simply give people a new job 
title and a book and expect them to get on with it. 

In recent years, this has been recognized by organizations 
around the world. In Canada, public sector leaders in Ontario 
participate in ‘commissioning boot camps’ to gain the 
knowledge, skills and understanding to lead effective market 
based reforms in human services. The South Australian health 
system has invested in a two-year development program for 
its top 250 leaders. 

Leaders also need to be given time to develop the required 
skills. Harvard Business Review’s recent study of the top 
100 global CEOs33 found the average tenure was 17 years. In 
contrast, in the UK and Australian public health sectors, the 
average tenure is around two years.34 The public sector can 
improve by providing leadership development support that 
doesn’t wait until people are in leadership positions, work that 
is now underway in Canada, the UK and Australia. 

Diversity must be embraced, too. As well as reflecting the 
population an organization is trying to serve, a more diverse 
range of leaders can challenge and push it to think more 
clearly, deliver more effectively and achieve more — even 
if it is uncomfortable getting there. There are emerging 
organizational role models in other industries that can be a 
beacon for public bodies. The key here is that leadership can 
drive diversity by words and actions. 

Finally, organizations must foster environments that are 
designed to unleash innovation. Today’s challenges need 
smarter, ‘second order’ solutions. First order solutions are 
about working harder to extract greater efficiency, like the way 
an airline manages the flow of its check-in queue at the airport. 
Second order solutions ask ‘what if consumers checked in 
themselves online, eliminating the need for a check-in desk 
entirely?’ In human services, first order solutions are about 
how to get greater efficiency in the current system to reduce 
waiting lists and improve access. Second order solutions 
might involve putting funding in the hands of the consumer 
and allowing them to shape the market through the choices 
they make.

Second order solutions are already transforming service 
models in the health and human services sector. But 
leadership also needs to be transformed, to implement and 
embed the changes necessary for long term success.

33 �Harvard Business Review, November 2016.
34 �Leadership vacancies in the NHS, Ayesha Janjua, December 2014, The King’s Fund.
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Conclusion: A roadmap for effective 
commissioning in human services

Effective commissioning in human services has enabled 
better outcomes for citizens and systems in many countries. 
For example, a review of commissioning across government 
in England lists increased cooperation between partner 
organizations, improved efficiencies, improved standards 
of service delivery, reduction in waiting times, better 
engagement of stakeholders, and in some cases improved 
outcomes for service users as benefits of the approach.35 

However, the realization of outcomes and benefits expected 
from commissioning are not easily achieved. We have 
shown how the world of human services is changing and 
requires new roles for government, providers and the 
customer but different sectors, client bases, stakeholders, 
and environments present different challenges and levels of 
maturity. These include: 

—— gaps in capability of both staff and service providers; 

—— a lack of support systems to execute and manage the 
change; 

—— a lack of alignment of relevant service delivery 
components, including policy frameworks that overlap 
with or are affected by commissioning; and 

—— the potential to destabilize the pool of providers, 
especially where a few major providers supply a range of 
interdependent services, or where present provision is a 
poor match for population needs.36

The following 10 steps for the effective adoption of a 
commissioning approach in health and human service 
organizations are based on the global experience of KPMG 
practitioners in this area. 

1.	 Commissioning must support the vision 
and strategy of the organization and 
sector

Whether to commission or not and the organization’s 
approach should be dictated by a range of factors, 
including: 

—— the organization’s overarching strategy and how the 
approach contributes to objectives; 

—— the organization’s position within the broader sector; 
whether it can shape the market or work within its 
parameters; and

—— why it is commissioning and the outcomes it intends 
to achieve.

—— If the commissioning approach does not align with 
the direction of the organization and sector, it is 
highly likely that it will fail.

2.	 Commissioning is not a panacea

Commissioning, when used to link resource allocation 
with assessed needs, has a strong rationale. It is logical 
to use evidence of need and best practice to underpin 
government interventions, rather than funding on the 
basis of historical patterns.

However, depending on the maturity of the sector 
and the organization, using a complex commissioning 
approach may not be the right way forward. For example, 
an organization that is unsustainable is unlikely to 
benefit from a complex commissioning strategy. Other 
transformational options such as merger or acquisition, 
restructuring and optimization, or other commercial 
partnership arrangements may be more helpful.

In addition, if organization and sector arrangements do 
not require a complex approach to achieve high quality 
outcomes, it does not make sense to introduce one. 
Commissioning must therefore be applied where it is 
most appropriate, and where it has the greatest chances 
of success in achieving desired outcomes. 

3.	 The market must be ready

The market must be sufficiently mature to respond to 
commissioning in the sector or a new commissioning 
approach. A review of market maturity, including the 
regulatory environment, funding mechanisms and quality 
requirements, should be mandatory. In addition, the 
commissioner should assess whether service providers 
can respond appropriately. In some cases, this may require 
the commissioner to stimulate or develop the market. 

35 �Bovaird, T., Dickinson, H., & Allen, K. (2012). Commissioning across government: Review of evidence. Birmingham: Third Sector Research Centre.
36 �Blatchford & Gash (2012). Institute for Government (UK). Commissioning for success: how to avoid the pitfalls of open public services.
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If the market is not ready for a new approach, imposing 
a commissioning framework is likely to fail. Providers 
may not have the capacity or capability to respond to 
the new approach, or may be unable to provide services 
in the innovative way that the commissioner expects. 
This can lead to a complex commissioning arrangement 
that ultimately sees no change in service delivery but a 
substantial increase in administrative costs, or worse, 
a lack of provider engagement with the commissioner, 
rendering the whole process ineffective and wasteful. 

4.	 Approach commissioning as a 
transformational change 

Commissioning is not a process. While there are 
many technical aspects to commissioning processes, 
the ‘softer’ parts of this process are as, if not more, 
important. Commissioning involves a change in mindset, 
culture and behaviors, which will require change to 
people, processes, technologies and infrastructure.

A thoughtful approach to planning, managing and 
monitoring the adoption of a commissioning approach is 
therefore required, including the potential use of: 

—— a Project Management Office;

—— a change management strategy which identifies and 
mitigates the magnitude of change required; and 

—— a staged implementation approach which seeks to 
create evolutionary change.
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5.	 Capability and leadership are essential

Implementing and achieving success through 
commissioning processes is difficult. It requires a 
substantial amount of specific technical knowledge 
across a range of subject areas. This includes 
identification of population needs, contract development 
and management, and negotiation and stakeholder 
engagement skills. 

Strong leadership is required to drive the process 
forward, bring stakeholders together with competing 
interests, and manage a team that is capable of 
developing and instituting a commissioning approach. 
Leadership must also hold the process to account and 
define priorities across the sector and/or region. 

A lack of effective leadership and capability can put the 
whole commissioning process at risk, and increase the 
likelihood of substandard outcomes. 

6.	 Communication 

Commissioning comes with a reputation, preconceived 
notions and differing interpretations, raising questions 
such as “Isn’t commissioning just outsourcing?” and 
“Isn’t commissioning just a new word for procurement?” 
Staff may perceive risks to their jobs and others may fear 
that commissioning will lead to widespread outsourcing 
of public services, diversion of resources into ‘making 
markets’, and erosion of public service values and culture. 
Service providers and partner organizations may be 
concerned about the impact on the market, competition 
and tendering process. 

Effective communication is required with staff, 
management, service providers, clients, and the broader 
sector to dispel myths, create a common language and 
understanding, and manage expectations of change 
and timing. 

7.	 Collaborate and co-design

Effective commissioning requires collaboration and 
partnership with service providers, adjacent sectors 
and customers themselves. All stakeholders must 
agree with both the commissioning approach and that 
potential changes are achievable and sustainable. 

This requires engagement with all stakeholders to 
understand the key challenges associated with service 
delivery ‘on the ground’, and the critical success factors 
for any new approach. The commissioner needs to 
understand:

—— will the approach be effective for the consumer?

—— is the market ready to deliver to the requirements? 

—— what will be the impact of the new commissioning 
approach on stakeholders and consumers? 

—— how will stakeholders be able to adopt the new 
approach? 

—— what are the key risks associated with the new 
approach?

By engaging with stakeholders appropriately, the 
commissioner can make sure the approach reflects 
the needs of the sector, providers and the community, 
maximizing the chances of success. 

8.	 Design the process to promote behavioral 
change and innovation 

The opportunity to reshape and redesign services 
is one of the key benefits of a new commissioning 
approach. This will require behavioral change to 
instill new ways of working. The approach should 
incentivize the changes and innovations it wants to 
promote within the sector. Incentives can encourage 
greater collaboration, higher quality services or new 
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and innovative delivery methods. The incentives or 
performance measures of staff should also be realigned 
to the commissioning approach. 

9.	 Collect data-based evidence 

Achievement of outcomes is at the heart of 
commissioning approaches and outcomes-based funding 
is often synonymous with commissioning. However, to 
understand whether outcomes are being achieved, it is 
essential that the appropriate data is collected. Achieving 
defined outcomes often requires collaboration between 
service providers and therefore an ability to share 
consumer data. This means that data collection must be 
robust and fit for purpose, but also that the appropriate 
infrastructure must facilitate data sharing while adhering 
to privacy and other policy requirements. 

10.	Commercial factors are really important 

Once a commissioning approach has been agreed, the 
framework designed and stakeholders are engaged, 
then the contractual arrangements that hold providers to 
account become critical. Commercial arrangements must 
be clearly defined to make sure providers deliver services 
in the way they were intended, and that the intended 
outcomes are achieved. 

Appropriate commercial skills are imperative 
to develop contracts that will detail appropriate 
incentives, performance targets and the scope of 
services. In addition, providers must be held to 
account throughout the contract period through 
appropriate contract management. Poorly-designed 
contractual arrangements can lead to unintended 
outcomes, the wrong incentives and significant cost to 
the commissioner and consumers.

Commissioning is not an easy exercise and we have shown 
that there are a range of considerations to improve the 
chances of doing it effectively. It is clear that doing nothing 
is not an option due to the mounting pressures on human 
services and the fact that roles within that system are 
changing. The steps above lay out the new roles and some 
strategies for success. Though these will not solve all the 
challenges related to commissioning, they will help leaders 
of organizations trying to adopt commissioning to identify 
their priorities. 

Commissioning as a way of delivering services in the health 
and human services sector is becoming increasingly complex 
as we understand what produces the best outcomes for 
communities, and the incentives available to guide providers 
to achieve these outcomes. Leaders should be at the 
forefront of the latest evidence of what works, and constantly 
adapt and reconfigure how they commission to achieve the 
best outcomes for their communities and society as a whole.
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