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Executive summary 

 
The Level 5 Principles of Commissioning for Wellbeing qualification, developed by Skills 

for Care, has been in place since 2017. In 2020 a version of the qualification was 

contextualised for those commissioning care and support for people with a learning 

disability and autistic people.  An independent evaluation was undertaken in 2022, and 

this report explores the experience of learners and the impact of the qualification on 

their skills and practice. The evaluation was based on feedback from 115 (including in-

depth interviews with 21) of a total approximate 500 learners.  Most learners (more than 

60% of respondents) were in social care commissioning roles; those learners taking the 

learning disability and autism version were more likely to be joint commissioners or NHS 
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on co-production and personalisation.  The scope for changing the offer on the 
nature and quality of day services was a recurrent theme, as was commissioning 
home-based support in more imaginative and flexible ways.  

▪ Almost all the interviewees were enthusiastic advocates for the qualification and 
eager to encourage their colleagues to take up the same opportunities.  Some 
employing organisations were more supportive than others, but several learners 
described an enabling culture in which they were either leading the way or following 
in the footsteps of other colleagues who had completed the qualification. 

▪ Positive reflections on the experience of the course, and particularly the high quality 
of course tutors, were accompanied by a range of suggestions for improvement 
either in content or style of delivery.  There was a preference for a more blended 
style of learning from some learners, and an appetite for more systematic 
opportunities for networking and sharing good practice between commissioners. 

▪ The experience of taking the qualification changed learners’ perceptions and 
understanding of commissioning, and prior to taking the qualification many had little 
or no formal training for their responsibilities, and a patchy knowledge of the 
underpinning legislation and the purpose of commissioning for outcomes.  Having a 
basic knowledge and understanding of the fundamentals of commissioning should 
be a prerequisite for progression in commissioning roles.  Requirements for higher 
level knowledge – such as through the Level 5 The Commissioning for Wellbeing 
qualification – could also be linked to career progression opportunities.  

▪ The qualification has the potential to transform practice, both at the level of individual 
learners, and across organisations.  Maximising the impact on commissioning 
practice has implications for the organisational culture of employers which needs to 
be supportive of individual learners and enable them to apply their learning.  Career 
progression and promotion opportunities for qualified staff are likely to be associated 
with long-term commitment to the employer, which is particularly valuable in the 
context of recruitment and retention challenges. 

▪ There is scope for building on the skills and experience of learners who have 
completed the Level 5 qualification through more systematic networking 
opportunities for alumni.  Establishing a Community of Practice to support ongoing 
exchange of ideas, experience and innovation would be worth considering.  

▪ Finally, despite the positive findings of the review and the tangible benefits of taking 
the Level 5 Commissioning for Wellbeing qualification, there were some limitations 
of scope and scale in the review.  It was not possible to follow up longitudinal impact, 
or to examine the effect of having successive cohorts of learners in particular 
authorities.  It was also not possible to triangulate the self-reported reflections of 



/Developing-your-workforce/Qualifications/Level-5-Commissioning-for-Wellbeing-Qualification.aspx
https://www.hascaltd.co.uk/
https://bcelearn.co.uk/
https://www.highfieldqualifications.com/products/qualifications/health-social-care/level-5-commissioning-wellebing
https://www.highfieldqualifications.com/products/qualifications/health-social-care/level-5-commissioning-wellebing
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provide care and support services, in terms of how they commission (sub-contract) 
parts of their service.  It is also useful for people considering a move into 
commissioning.  As well as introducing the principles of commissioning for wellbeing to 
new commissioners, the qualification is also described as suitable for more experienced 
commissioners reviewing and updating their knowledge.          

Skills for Care commissioned an independent review and impact evaluation of the 
qualification.  This is not a comparative evaluation of the two learning providers, but of 
the impact of the qualification on learners and their practice. 

1.1 Approach and Methodology 

Contact with both learning providers was established through Skills for Care.  Hasca 
and BCE were requested to provide quantitative data about the numbers of learners 
who had completed or were currently undertaking one or other version of the 
qualification.   

The figures below summarise basic information about the numbers of learners across 
both providers.  Almost three quarters of all learners took the qualification with Hasca, 
and the remainder with BCE.  The figures aggregate all learners since the generic 
qualification was introduced in 2017/18, until 2021/22.  

 

Figure 1 

 Starters, completers, and in progress: Commissioning for Wellbeing qualification 
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As figure two summarises, just under one fifth of all the learners (105) had taken the 
learning disability and autism  version of the qualification; this was true of one third (47) 
of the BCE learners; and of 14% (58) of the Hasca learners. 

 

Figure 2 

Distribution of generic and learning disability & autism version learners 
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Figure 4:   

Reported usefulness of qualification to learners 

 

 

 

Respondents were asked to indicate what they had found of particular value, and to 
select from a list of possible features summarised in the chart below (figure 5). 

The pattern of responses was very similar between both groups of learners.  Some 11% 
of learners taking the learning disability and autism version of the qualification reported 
no benefit; however, this only represented 3 learners, and it was only possible to 
subsequently follow this up in an interview with one of these respondents.   Some of the 
benefits – such as being more creative and innovative in commissioning practice, and 
positive impact on career development – are less likely to be apparent for people either 
still engaged in studying for the qualification, or who had recently completed.  Those 
learners taking the learning disability and autism version of the qualification were more 
likely to have completed in 2022 (28%), or still to be completing the qualification (57%); 
this was true of 3% and 28% respectively of those taking the generic qualification.  The 
greater likelihood of taking the generic qualification in 2021 or earlier also reflects the 
longer existence of this version of the qualification (launched in 2019), compared with 
the learning disability and autism version that was piloted in 2020, and where roll out 
would have been delayed by the impact of Covid-19.  
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Figure 5: 

Perceived benefits of taking qualification 

 

 

Responses were fairly closely clustered, but some features stand out: 

▪ The top benefit identified by 61% respondents was increased knowledge of what 
good commissioning practices and processes look like, this was true of 64% of 
those taking the generic qualification, and 54% of the learning disability and 
autism version learners. 

▪ More than half (58%) of all learners (57%) identified the benefits of greater 
confidence in their job role (58% of generic learners and 54% of those taking the 
learning disability and autism version).  

▪ Almost half the learners (47%, overall and 50% learning disability and autism 
learners) reported an increased commitment to outcome-based commissioning, 
while 52% of the generic learners and 46% of those taking the learning disability 
and autism version reported an increased commitment to co-production.  

▪ Fewer than one third of respondents (31% of the generic learners and 29% of 
those taking the learning disability and autism version) reflected that the 
qualification had actually made them more creative and innovative in their job 
role.  Looking at those learners who had completed the qualification, this was 
true for one third (33%) of both groups of learners, compared with 25% for both 
groups of learners who were still completing.  

Respondents were invited to reflect on positive impacts and where their practice had 
changed, and to provide free text comments.  These comments are captured in 
Appendices 1 and 2 to this paper.  The key themes reinforced those identified above, 
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3. Listening to the learners 

 

 

3.1 The interviewees 

All interviews were undertaken on the basis of anonymity, and none of the participants 
is identified by name or employer.  Learners’ job titles are not included (which could 
make some people identifiable), but interviewees are assigned into the following 
categories of role): 

Social Care Commissioner: Social care roles in local authority (including Public 

Health, market support, and commissioning development) (17). 

NHS Commissioner: NHS roles, including integrated roles (2). 

Social Care Provider: Social care provider roles (2).  

The great majority of interviewees were therefore working in social care roles in local 
authorities, including most of the interviewees who had selected the learning disability 
and autism version of the qualification.  Quotes from interviewees used in the report 
distinguish between the two groups of learners, with #G attached to the generic learners 
and #LD&A indicating those who took the learning disability and autism version.  
Responses between both sets of learners were often similar, and relevant differences 
are highlighted where appropriate.   Several of the generic group of learners were also 
working in commissioning for people with learning disabilities or autism but had taken 

All respondents completing the online survey were invited to have further engagement 
with the evaluation and almost one third (31%) were interested in sharing their 
experiences.  Not all those who had responded positively in principle replied to 
invitations, and in some instances it was impossible to accommodate people’s 
availability.  In practice, interviews took place with 21 learners (18% of survey 
respondents); 14 with generic learners, and 7 with learners of the learning disability and 
autism version.  It had initially been the intention to offer a choice of individual 
interviews, and participation in one or more focus groups.  However, the logistics of 
organising focus groups within a short period of time proved too challenging, and all 
contact was via one-to-one interviews (and in one instance in a joint interview with two 
learners who had undertaken the course together).  All interviews were conducted 
virtually using Microsoft Teams.  Interviews were semi-structured and lasted 45-60 
minutes; all interviews were recorded with the consent of participants.  Interviews were 
transcribed and analysed through NVivo to identify key themes and issues.  

With this relatively small sample of participants, caution should be exercised in 
quantifying the findings, but the prime purpose of the interviews was to add qualitative 
depth.  Most of the reflections and experiences were similar for both groups of learners.  
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the generic qualification either because they were unaware of, or had not been offered 
the contextualised version, or they took the qualification prior to the introduction of the 
contextualised version from 2020 onwards. 

All seven of the learning disability and autism version learners had either completed the 
qualification during 2022, or – at the time of the online survey – were still completing.  
The large majority of the generic learners (11 of the 14) had completed the qualification 
in 2021 or earlier, while the remaining 
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WKDW�RIIHU���6R��,¶G�PLVVHG�RXW�RQ�D couple of rounds.  So, when Commissioning for 

Wellbeing came along my manager put me forward because she knew I had missed out 

on it.  So, I was the first person to start off doing it.´  [Social Care Commissioner, #G] 

For others, the opportunity arose through happenstance, but fitted well with their own 
interests and motivations, as these interviewees described: 

³0\�KHDG�RI�'HSDUWPHQW�SXW�PH�IRUZDUG�IRU�LW��«��,�WKLQN�VRPHERG\�HOVH�KDG�GURSSHG�

out.  Nobody else in our team had done it before, so she put me IRUZDUG��«�.  I love 

learning and writing so I was more than happy to put myself forward.´  [Social Care 

Commissioner, #G] 

 

And 

 

³:H�JRW�DQ�HPDLO�URXQG�IURP�RXU�RUJDQLVDWLRQDO�GHYHORSPHQW�SHRSOH�DVNLQJ�LI�DQ\RQH�

wanted to do it, so I put myself forward.  I thought it would be quite interesting and one 

of my colleagues had done it the previous year and she had enjoyed it and 

UHFRPPHQGHG�LW�´ [Social Care Commissioner, #G] 

Those learners who were new to commissioning, or felt they lacked knowledge and 
credibility were often especially keen to access the qualification, as these comments 
address: 

³,�KDGQ¶W�JRW�WKDW�PXFK�FRPPLVVLRQLQJ�H[SHULHQFH�>EHIRUH�WKH�FRXUVH@�RQO\�DERXW�D�\HDU��

and it takes that long I think to even vaguely understand what we are GRLQJ���6R��,¶G�NLQG�

RI�MXVW�JRW�P\�KHDG�DURXQG�LW�DQG�WKHQ�ZH�VWDUWHG�WKH�FRXUVH�´  [Social Care 

Commissioner, #G] 

 

³,W�ZDV�D�ELJ�FKDQJH�IRU�PH�FRPLQJ�LQWR�FRPPLVVLRQLQJ��,�IHOW�OLNH�,�NQHZ�QRWKLQJ���,W�ZDV�

OLNH�D�EODQN�VODWH��«����6R, when the option for this course came along I was really keen 

EHFDXVH�,�IHOW�OLNH�,�GLGQ¶W�NQRZ�D�ORW�RI�WKH�EDFNJURXQG�WKDW�VRPH�RI�WKH�RWKHUV�ZKR�KDG�

DOUHDG\�ZRUNHG�LQ�FRPPLVVLRQLQJ�IRU�D�ZKLOH�MXVW�PD\EH�QDWXUDOO\�KDYH�EXW�,�GLGQ¶W�´��

[Social Care Commissioner, #G] 

Similarly, another learner described how taking a major step in career progression 
made the course highly relevant and timely: 

³7ZR�RI�P\�FROOHDJXHV�KDG�GRQH�LW�ZKHQ�LW�ILUVW�VWDUWHG�± they were among the first 

tranche of people.  I felt ± I had gone from a Level 7 to a Level 11, so it was a big jump, 

DQG�,�GLGQ¶W�KDYH�D�ORW�RI�FRQILGHQFH�- I just wanted that bit of confirmation for myself, 

and also to learn, that actually yes I can do this, and I have got the appropriate 

NQRZOHGJH�´  [Social Care Commissioner, #G] 

A minority of employers did not appear to have a culture that saw training as a priority, 
or as something that would be offered routinely, particularly to new starters, as this 
person found: 
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³<HV��,�WKLQN�,�ZRXOG��,�WKLQN�,�SUREDEO\�ZRXOG�KDYH�GRQH�VRPH�WKLQJV�D�ELW�GLIIHUHQWO\��«��

I did a lot of work on unpaid carers in my adult commissioning career, and I think there 

is more I could have done in public health and primary care in that area.´  [Social Care 

Commissioner, #G] 

Other learners recognised that there may be merit in doing the course early in a 
commissioning career, but nonetheless could see the benefit of having a mix of people 
in a learning cohort: 

³,�WKLQN�LI�,�KDG�ZDONHG�LQ�WKH�GRRU�DV�D�FKLOGUHQ¶V�FRPPLVVLRQHU�DQG�JRQH�RQ�VRPH�

intensive training for a couple of weeks that probably would have been really helpful.  

%XW�,�DOVR�WKLQN�LW¶V�TXLWH�XVHIXO�WR�FRQVROLGDWH�ZKDW�,¶YH�OHDUQW���,�FDQ�VHH�LW works; I can 

GHILQLWHO\�VHH�WKHUH�LV�YDOXH�LQ�LW��«��EXW�,�WKLQN�KDYLQJ�SHRSOH�IURP�GLIIHUHQW�VWDJHV�RI�

WKHLU�FDUHHUV�LQ�WKH�VHVVLRQV�LV�UHDOO\�KHOSIXO�´  [NHS Commissioner, #LD&A] 

 

3.3 
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3.4 Outcomes-focused commissioning 

 

Many interviewees commented on the confidence they had acquired from the course in 
terms of understanding what they should be doing and why, and how they were more 
likely to challenge poor practice and to seek improvements. 

This interviewee, for example, described their approach to maintaining a central focus 
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Understanding the outcomes that are important to people also requires commissioners 
to listen, and to ask the ‘What Matters?’ questions.  As this learner remarked, this was a 
key emphasis of the Commissioning for Wellbeing qualification: 

³,�WKLQN�WKH�LPSRUWDQFH�RI�µ:KDW�0DWWHUV¶�ZDV�UHDOO\�GULOOHG�LQ�IURP�WKH�SHUVRQ�IRFXVHG�

DSSURDFK�RQ�WKH�FRXUVH��SXWWLQJ�SHRSOH�DW�WKH�FHQWUH�RI�ZKDWHYHU�ZH�GR�´  [Social Care 

Commissioner, #G] 

Another learner recounted the experience of talking to a parent-carer: 

³:H�VSRNH�WR�VRPHRQH�ZKRVH�VRQ�DWWHQGV�RQH�RI�WKH�'D\�&HQWUHV�DQG�KHU�SRLQW�ZDV�DW�

VRPH�SRLQW�,¶P�JRLQJ�WR�UHWLUH��DQG�,�ZRXOG�OLNH�WR�KDYH�D�UHWLUHPHQW�WKDW�LVQ¶W spent 

providing and working (..) and from her version of events our response to her from her 
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Other interviewees described how they were now approaching commissioning or 
recommissioning services and what they were focused on, for example: 

³,¶P�KRSLQJ�WR�PDNH�D�GLIIHUHQFH��WKDW¶V�DOO�DQ\�RI�XV�FDQ�KRSH�WR�FRQWULEXWH��LVQ¶W�LW"��7R�

DFWXDOO\�PDNH�D�GLIIHUHQFH�WR�LQGLYLGXDO�VHUYLFH�XVHUV���7KDW¶V�VR�LPSRUWDQW�,�WKLQN�´  

[Social Care Commissioner, #LD&A] 

Another learner described how they had been able to bring a much clear outcomes 
focus into their provider monitoring, as a direct result of their understanding from the 
qualification: 

³:H�KDYH�D�UHDOO\�VPDOO�FRQWUDFW�ZLWK�D�VLJKW�ORVV�YROXQWDU\�VHFWRU�RUJDQLVDWLRQ�ZKR�GR�

like volunteer befrienGLQJ��«��DQG�,�UHFHLYH�WKH�UHSRUWV��DQG�,�JRW�WKH�TXDUWHUO\�UHSRUWV�

MXVW�DV�ZH�ZHUH�ORRNLQJ�DW�RXWFRPHV�>RQ�WKH�FRXUVH@�DQG�,�WKRXJKW�ZH�DFWXDOO\�KDYHQ¶W�

DVNHG�DQ\WKLQJ�DERXW�RXWFRPHV���:H¶UH�OLWHUDOO\�MXVW�DVNLQJ�ZKR�KDV�FRPH�WKURXJK�WKH�

door and what the\¶YH�GRQH��MXVW�RXWSXWV���,W�QHYHU�UHDOO\�FOLFNHG�EHIRUH�DQG�,�WKLQN�

EHFDXVH�ZH�KDYH�D�ORW�RI�FRQILGHQFH�LQ�WKH�SURYLGHU��«��VR�,¶YH�PHW�ZLWK�WKH�SURYLGHU��

WDONHG�DERXW�RXWFRPHV��H[SODLQLQJ�ZK\�ZH¶UH�ORRNLQJ�DW�LW��«����6R��ZH¶YH�WDONHG�DERXW�

RXWFRPHV��ZH¶YH�WDONHG�DERXW�WRROV�WKH\�FRXOG�XVH��ZH¶YH�DJUHHG�D�VKRUW�IRUP�ZHOOEHLQJ�

WRRO�WKDW�WKH\¶UH�QRZ�JRLQJ�WR�FDSWXUH�VR�ZKHQ�WKH\�FRPH�WR�GR�WKH�DQQXDO�UHSRUW�WKHUH�

will be outcome data which we hope will show it is improving the wellbeing of people 

with sociaO�FDUH�QHHGV��DQG�DOVR�XVLQJ�VRPH�RI�WKH�TXDOLWDWLYH�VWXII�´  [Social Care 

Commissioner, #G] 

The learner recognised the need to be proportionate in their demands on the provider, 
particularly given the small scale of the contract, and not burdening them with 
inappropriate reporting, while also enabling them to provide relevant qualitative data 
and case studies.  As they observed: 

³6R�WKDW¶V�DOO�UHDOO\�SRVLWLYH����%XW�,�VLW�DQG�ZRQGHU�ZRXOG�,�KDYH�HYHQ�JRW�WR�WKH�VWDUWLQJ�

SRLQW�LI�,�KDGQ¶W�GRQH�WKLV�course?  I think if you look at the timing, it has to be 

FRQQHFWHG�´ [Social Care Commissioner, #G] 

Another learner also described how the course had shifted their understanding of, and 
approach to, outcomes: 

³I think having done the course, it has encouraJHG�PH�WR�WU\�VWXII�DQG�LI�LW�GRHVQ¶W�ZRUN��

WKDW¶V�ILQH��WKDW¶V�DQ�2.�RXWFRPH���$QG�VWRSSLQJ�WKLQJV�WKDW�GRQ¶W�ZRUN��«��WKDW¶V�ZK\�

evaluation is so important, and not just the facts and figures but what difference has it 

PDGH�WR�SHRSOH¶V�ZHOOEHLQJ��WKHLU�Kappiness, and as a result have we prevented 

someone coming to our front door and enabled them to continue to live an independent 
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³3UDFWLWLRQHUV�ZDON�DZD\�IURP�WKH�FDVH�RQFH�LW¶V�VWDEOH��VR�WKHUH¶V�QR�FKHFNLQJ�LI�D�

provider is meeting those outcomes until a year later at the review date.´� [Social Care 

Commissioner, #G] 

As this section has highlighted, a focus on outcomes in commissioning was recognised 
by learners as a key feature of the course.  For some, this reinforced the approach and 
understanding they already adopted in their practice, but for others it was challenging 
and encouraged them to reflect on their approach and how they might better engage 
with both end users and service providers to ensure outcomes were central and were 
appropriately measured.  Some learners experienced barriers to pursuing an outcomes-
focused model because of the way their organisations operated, and also reflecting – in 
some instances – the relatively junior status of some learners and their inability to 
exercise autonomy or influence commissioning practice. 

 

3.5 Co-production 

 

A closely related concept to commissioning for outcomes, is that of co-production; this is 
a core value and principle at the heart of the course.  Co-production is vital in identifying 
the outcomes that services and support are trying to deliver.  The ideas and principles 
around co-production have developed over time, and arose in particular from disabled 
people’s organisations, and from the work of  Think Local Act Personal (TLAP) and their 
National Co-production advisory group.   Co-production is characterised by the 
involvement of people who use services as equal partners and is often distinguished 
from ‘engagement’ which is likely to feature consultation with people who use services 
and asking them to respond to proposals or plans that have already been drafted.    
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WKLQN�WKDW¶V�RQH�RI�WKH�WKLQJV�WKDW¶V�FRPH�DFURVV�IURP�WKH�FRXUVH�DQG�,¶P�FRQWLQXLQJ�to 

reflect on it ± but whether co-production or engagement, are the commissioners there 

and are they hearing what SHRSOH�DUH�VD\LQJ"´� [Social Care Commissioner, #G] 

Just as engagement might be mistaken for (or ‘badged’ as) co-production, the same 
was true for some types of partnership working.  This learner recounted how their belief 
that they had been delivering co-production was directly challenged by the course 
experience: 

³6R��DW�WKH�WLPH�,�ZDV�UHYLHZLQJ�D�VHUYLFH�DQG�ZH¶G�GRQH�FR-SURGXFWLRQ��ZH¶G�JRW�+HDOWK�

LQYROYHG��ZH¶G�JRW�SURYLGHUV�LQYROYHG��DQG�ZH�ZHUH�DOO�OLNH�µRK�P\�*RG�ZH¶UH�GRLQJ�VR�

ZHOO��ZH¶UH�GRLQJ�DOl these things.¶  And then on the course we were talking about it, and 

WKH\�ZHUH�OLNH�µZKDW�DERXW�SHRSOH�ZKR�XVH�WKH�VHUYLFH"¶�DQG�,�ZDV�OLNH�XPPPP�\HDK��

ZH¶YH�QRW�GRQH�WKDW���:H�ZHUH�VR�EXV\�FRQJUDWXODWLQJ�RXUVHOYHV�RQ�WKH�WKLQJV�WKDW�ZH�

had done well that we just completely missed this whole section!  And because they 

were a difficult group to engage with that we had ± not written them off ± but just 

disregarded them.´��[Social Care Commissioner, #G] 

Other differences were also identified around the approach to children’s services, which 
learners had identified through discussions with their peers on the course.  One learner 
remarked that this may not be called co-production in children’s services, but there was 
a ‘more organic way of working’ where commissioners were present and known, “not 
just dropping in every 4 years!”  As another learner confirmed: 

³I also became aware of more user experiences; we do a lot of engagement with 

children and young people; we spend a lot of time and invest a lot of skill into making 

VXUH�WKH\¶UH�2.���%XW�,�GRQ¶W�JHW�WKH�VDPH�VHQVH�IURP�DGXOWV���(LWKHU�IURP�P\�

SURIHVVLRQDO�FROOHDJXHV�LQ�DGXOWV�RU�DV�D�VHUYLFH�XVHU���,�GRQ¶W�JHW�WKH�VHQVH�WKDW�WKHUH¶V�

that level of co-production and collaboration.´  [Social Care Commissioner, #LD&A]  

 

This learner was critical of the culture of many commissioners they had observed over 

time: 

 

³,�WKLQN�D�ORW�RI�FRPPLVVLRQHUV�GRQ¶W�XVH�WKH�FRPPLVVLRQLQJ�F\FOH��GRQ¶W�GR�WKH�WUDLQLQJ��

GRQ¶W�UHDOO\�XQGHUVWDQG�FR-SURGXFWLRQ��WKHUH¶V�D�ORW�RI�tokenism goes on, having had like 

one meeting on3>] TJ
ET
Q
q
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³>LQ�WKH�DXWKRULW\@�,�WKLQN�WKHUH�LV�D�UHDO�DSSHWLWH�WR�GR�LW�DQG�XQGHUVWDQGLQJ�WKDW�ZH¶YH�JRW�

WR�PRYH�DZD\�IURP�D�µGRLQJ�WR¶�DWWLWXGH�WR�D�µGRLQJ�ZLWK¶�but you can often find that is 

different in different arenas.  So, you might find in adult social care they are much 

further forward than VD\�FKLOGUHQ¶V�(«), \RX¶YH�YHU\�PXFK�JRW�WR�WDNH�\RXU�RZQ�YDOXHV�

and experiences into those situations.  But it can be a challenge.´   [Social Care 

Commissioner, #G] 

Even when learners had fully accepted the value and purpose of co-production, it was 
clear that there are barriers and practical difficulties around delivery, and this has been 
especially the case since 2020 and the impact of the Covid pandemic, as this learner 
reflected: 

³I knew what co-production was ± LW¶V�DOO�DERXW�JHWWLQJ�WKH�SHRSOH�LQYROYHG�DQG�SDVVLQJ�

over some of the responsibility for what you want out of commissioning to the person.  I 

WKLQN�ZH¶YH�EHen lacking in that because of Covid - ,�KDYHQ¶W�EHHQ�QHDU�D�VHUYLFH�XVHU�

IRU�D�FRXSOH�RI�\HDUV��EXW�ZH¶UH�VWDUWLQJ�XS�DJDLQ�DQG�,¶YH�MXVW�GRQH�D�ELJ�SLHFH�RI�ZRUN�

around co-production and looking forward to holding a big event in January.´  [Social 

Care Commissioner, #G] 

Despite the challenges, learners also rejected excuses for failing to address co-
production, for example: 

³It can be challenging to do co-production; there are lots of difficulties with that, but it 

PDGH�PH��D�P�D�G�H���P�HA�O�H�"""&���X�
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production in there ± LW¶V�D�VWUDWHJ\�ZH¶YH�EHHQ�GHYHORSLQJ�´  [Social Care 

Commissioner, #G] 

The same learner (who was one of the first to take the qualification in 2018) reflected on 
a change in their style that was much more focused on outcomes: 
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contract?  That Transformational Contract is something that really did speak to me from 

the course.´� [Social Care Commissioner, #G] 

Many learners kept returning to the importance of listening to people, and how vital this 
was to any commissioning strategy, as this person recounted when reflecting on 
support for carers: 

³:H do a lot through NHS carer breaks, so driving lessons, spa days and the money 

just goes across to the provider and we make sure the right carers get access to that 

�«��When I took it over there were two things on offer for carers; they could either have 

a sitting service or a complementary therapy, and I was OLNH�EXW�ZKDW�LI�\RX�GRQ¶W�ZDQW�

WKRVH�WKLQJV"��7KHQ�ZKHQ�WKH�1+6�PRQH\�FDPH�RYHU�LW�ZDV�OLNH�2.�ZH¶UH�JRLQJ�WR�SXOO�

LW�DOO�WRJHWKHU�DQG�ZH¶UH�JRLQJ�WR�GR�SHUVRQDOLVHG�1+6�FDUHU�EUHDNV�DQG�OHW�WKH�FDUHUV�

tell us what they want; what would help them in their FDULQJ�UROH��DQG�WKDW¶V�ZKDW�ZH¶UH�

going to fund!´  [Social Care Commissioner, #G] 

Recommissioning services often created the opportunity for learners to implement their 
learning and enhanced understanding of commissioning.  As this learner commented, 
the general awareness of what matters, and what good commissioning looks like, that 
they acquired from the course were instrumental in their day-to-day approach and 
motivation: 

³,�WKLQN�,¶P�PRUH�DZDUH�RI�WKLQJV��VR��DW�WKH�PLQXWH�,¶P�GRLQJ�D�QHHGV�DQDO\VLV�IRr one of 
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person need?  :KDW�GRHV�WKLV�IDPLO\�QHHG"��,�VXSSRVH�WKDW¶V�WKH�ELW�WKDW¶V�PDGH�D�

difference.  Because before I would think about it in terms of I have these teams 

available to me, or these providers available to me; what do we actually need?´� [NHS 

Commissioner, #LD&A] 

Despite the wish to work differently, and to incorporate the lessons from the qualification 
into their day-to-day practice, some learners pointed to the difficulties of applying what 
they had learnt because of structural and process impediments: 

³Where I VWUXJJOHG�ZLWK�LW�>WKH�FRXUVH@�LV�WKDW�LW�GRHVQ¶W�QHFHVVDULO\�WUDQVODWH�LQWR�UHDOLW\��

all that stuff about why I do my job is why I want to do my job, what I think is important in 

my job.  My reality is quite bureaucratic, quite process-GULYHQ��LW¶V�LQWHUHVWLQJ�DQG�LW�ZDV�

JRRG�WR�KHDU�WKDW�LW�LVQ¶W�MXVW�PH���7KHUH�DUH�RWKHU�SHRSOH�DURXQG�WKH�FRXQWU\�WKDW�

struggle with that too.´��[Social Care Commissioner, #G] 

 

Despite such difficulties, when people subsequently achieved promotion (as many had), 

they were able to put more of the theory into practice and start to change the 

commissioning culture for others: 

 

³7KLQJV�DUH�D�ELW�GLIIHUHQW�QRZ��ZH¶YH�JRW�GLIIHUHQW�SHRSOH�LQ�SODFH�DQG�,¶P�LQ�D�

PDQDJHPHQW�UROH�QRZ�VR�,¶P�FRQVWDntly like encouraging my team to get out and talk to 
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Covid because we were forced into it, but sometimes there is an element of yes but 

ZH¶YH�JRW�WR�JHW�WKDW�SDVW�SURFXUHPHQW�VR�ZH�FDQ¶W�UHDOO\�GR�WKDW�  �«��The biggest 

constraint I would say is the financial aspect and all the hoops you have to go through.´��

[Social Care Commissioner, #G] 
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³,W¶V�WKDW�NLQG�RI�PL[HG�PHVVDJHV�ZKHUH�RQH�IXQGLQJ�ERG\�FDQ�GR�LW�DQG�RQH�FDQ¶W�

ZKLFK�,�GRQ¶W�UHDOO\�understand �«����,t is very difficult if you are working in an 

HQYLURQPHQW�ZKHUH�\RX¶YH�JRW�SROLF\�DQG�SURFHGXUH�DQG�\RX�FDQ¶W�GHYLDWH�IURP�it...´ 

 

3.8 Experience of the course 

 

It should be apparent that the reflections from those learners who engaged with the 
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4. Conclusions 

 

This report has reviewed the impact of the Commissioning for Wellbeing qualification 
through the responses of 115 learners to an on-line survey, and from the detailed 
exploration of the experiences of a sub-sample of 21 of these via interviews.  The 
learners provided qualitatively rich insights and this final section reflects on the key 
conclusions that have emerged throughout the analysis. 

The use of the term ‘commissioning’ in social care and support, and in health care, is 
one that is frequently used, but rarely specified or described.  It was striking that people 
employed in commissionin
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5. Appendices 

 

5.1 Free text questionnaire comments on changed ways of working 

 

The confidence in meetings and understanding the terminology, I can converse with 

senior management with much more confidence and conviction. 

 

We are currently undertaking a transformation for ASC project, the course helped me to 

're-
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were more of a grey area and maybe more focused on LA/CCG strategic aims or 

outputs for services, rather than what this meant for people. 

I have moved on from a role in Commissioning ASC services, but I carry with me the 

principles of co-production wherever I go.  I am confident that there is no other way to 

provide efficient, value for money and person-centred services.  

 

I feel more confident in my role and my abilities as completed and passed the 

qualification.  This is the only accredited commissioning qualification I have completed; 

others have only been day courses, so it is good to have this qualification.  Reinforced 

my commitment to co-production.  The course helped me understand the role of other 

commissioners e.g., CCG etc, gave me greater understanding of the different legislation 

- this made me look wider e.g., in the writing of our all-DJH�FDUHUV¶�VWUDWHJ\���,�GLGQ
W�

understand the different legislations before the course.  The course introduced me to 

good practice websites/research that I didn't know about such as the Kings Fund etc.  It 

made me evaluate my practices and how I could improve.   

 

Raised awareness on the principles of commissioning and importance of co-production. 

Completing the training provided and confirmed my knowledge of the role and 

expectation of commissioning and gave me the confidence to progress my career in 

commissioning. 

 

Use of person-centred outcomes/shifting the focus to person-centred outcomes, 

promoting the use of I statements when developing outcomes for the Care Delivery 

Board. 

 

I didn't have a great understanding of processes, and this impacted my confidence.  I 

feel better equipped to do my job now. 

 

I have a greater understanding of the commissioning process and my decision are now 

more considered. 

 

It actually gave confidence in how I was already working - but this wasn't the prevailing 

culture in my LA at the time.  Gave me confidence to move to another LA.   

 

I was more keen to ensure that we co-produced a service we were going out to tender 

for.  

 

I have not yet completed the qualification, but I now have a better understanding of the 

processes of the commissioning cycle and my role within each stage. 
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I am able to apply the information I learned in my commissioning work e.g., in my writing 

of all age carers strategy e.g., consideration of all relevant legislation, some of research 

websites for innovative information to inform the strategy and service specs I have 

written.   I was so impressed with the co-production and outcomes sessions that I 

invited [a person] to do a presentation to our direct payment week and subsequently to 

do Inspiring DP sessions for the whole of adult social care (over 150 employees) to 

challenge what is possible with good support planning and outcomes.  This is part of my 

strategic work in direct payments (DPs).  I also now think more about the values of 

organisations and how important these are.  We added a values question into the dom 

care tender we did.  

 

Re-enforced knowledge and highlighted importance.  

 

The outcome focused section and the co-production were both areas that supported the 

development of our outcome focused contract specification. 

 

As a team we were able to draw upon the principles and use them as good practice 

during inspections. 

 

My learning is a good reminder / checklist / good practice of things to consider at 

different stages of the commissioning cycle.  Doing the qualification allowed me the time 

to spend on researching various aspects of commissioning, with direction and support, 

that isn't always possible during the normal working day.  Having done this as part of 

the course it is now easier to do as part of my role. 

 

It emphasised the importance of co-production and helps me regularly to push back that 

I must do it! 

 

Work I have done in the coursehtecare tender we did
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5.3 Free text questionnaire comments on implementation barriers 

& challenges 

 

Not the way we do things around here. 

 

The course was mainly focused on adults, and as I work in Children's commissioning 

some of the aspects were more difficult to understand, learn, implement, discuss.  

Roles and responsibilities within the local authority, resource, shared understanding of 

way to commission. 

 

Sometimes my role prevents me from putting things into practice, as the commissioning 

and policy planning officers tend to do the co-production etc. 

 

I think there are always barriers to true co-production. 

 

Some colleagues were reluctant consider changing ways of thinking or consider closer 

engagement and co-production. 

 

Time and money for more co-production. 

 

The time to allow embedding best practice.  

 

The outcome focused contract has a personal budget for each assessed individual, this 

brought internal issues for payment and understanding of what ASC were actually 

paying for.  Bringing colleagues and providers along on the journey of this different way 

of commissioning support has its challenges. 

 

At times, senior managers did not fully embrace the learning or suggestions, maybe 

saw it as a threat or that they needed to do more in integrating commissioning. 

My role is not a direct commissioning role. 
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