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Introduction 
The Health and Social Care Act 2012 includes radical reform of the way that health 
care is commissioned in England. The Government’s aim for these changes is to 
produce a more clinically-led and patient-focused NHS which is innovative and has 
reduced administration costs.  
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What are CSSs? 
The commissioning process is complex and continuous, requiring a lot of research, 
planning, legal contracts and monitoring in order to properly meet the health needs 
of a population. CCGs and the NHS CB will be responsible for all this from April 
2013. Like all organisations, they will also require services like HR, IT and 
administrative support.  
 
To allow them to concentrate on improving clinical care pathways – their area of 
expertise – and to improve efficiency, CCGs and the NHS CB will be able to contract 
other organisations to carry out some of the commissioning functions for them. 
These organisations are called commissioning support services (CSSs).  
 
What will they do? 
Commissioning support involves a wide variety of activities. These could be as 
seemingly straightforward as payroll services for staff, or as complex as forecasting 
the health needs of a population. A CSS could specialise in one particular activity or 
product, it could offer a “one stop shop” service, or anything in between.  
 
As a guide, the NHS CB has divided all of commissioning support activity into seven 
broad categories1

• Health needs assessment – developing joint strategic needs assessments 
(JSNAs), forecasting local health needs and identifying gaps in service 
provision. 

: 

• Business intelligence – data collection, analysis and risk stratification. 
• Support for redesign – service reviews, clinical specification and pathway 

design. 
• Communica

http://www.commissioningboard.nhs.uk/files/2012/01/NHSCBA-02-2012-8-Guidance-Developing-commissioning-support-Towards-service-excellence.pdf�
http://www.commissioningboard.nhs.uk/files/2012/01/NHSCBA-02-2012-8-Guidance-Developing-commissioning-support-Towards-service-excellence.pdf�
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• Major clinical procurement (for example standard tools to make sure all 
contracts are legally compliant). 

• Communications and engagement. 
 
What will they not do? 
CSSs will not be able to make actual commissioning decisions – this power will 
remain with CCGs and the NHS CB. However, CCGs and the NHS CB can get 
support or advice from CSSs to make better informed decisions.  
 
What form will they take? 
It is likely that CSSs will take many forms, which it is hoped will foster excellence and 
value for money. Some will be in the independent sector, some in the voluntary/third 
sector and some in the NHS (see below). In fact, CCGs could themselves be CSSs, 
as one CCG could provide services for another CCG. Some CSSs will operate 
nationally, while some will perhaps only cover one geographic area. 
 
The idea is that each CCG will be able to choose from a variety of organisations to 
create a model of service which best meets their needs, and the needs of its 
population. For example, a CCG could choose to run all its support functions in-

http://www.commissioningboard.nhs.uk/2012/08/10/cs-bulletin-issue4/�
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CSUs from April 2013. These will be “hosted” by the NHS CB from 2013 to 2016 to 
form a transition period, although their staff will be formally employed by the NHS 
Business Services Authority to avoid conflicts of interest.3

 

 After 2016 the CSUs will 
have to operate independently outside of the NHS.  

This process is to allow continuity for CCGs, mitigating risk as they take over 
responsibility for commissioning, while also retaining the expertise and local 
knowledge housed in PCTs.  
 
To be eligible to be hosted by the NHS CB, potential CSUs have to go through an 
assurance process to make sure they are leadership focused, customer focused, 
delivery focused and business focused. This involves three checkpoints: 

1. December 2011/January 2012 – based on a prospectus  
2. March/May 2012 – based on an outline business case 
3. August/September 2012 – based on a full business case 

 
23 CSUs passed checkpoint two and are currently working towards checkpoint three. 
If they pass that, then they will be allowed to begin operating fully in April 2013. 
 
During the transition period, the NHS CB will host the CSUs at arm’s length, so the 
leaders of each one will be responsible for their work. The board aims to work with 
CSUs to help them become robust, independent bodies within the new marketplace.  
 
All 23 CSUs are named after geographical areas of England, showing which PCT 
cluster they originated from, but CCGs are free to buy services from any CSU or 
none at all. The NHS CB has already approved some of them to carry out one or 
more of the four “national” activities listed above. CSUs will work collaboratively to 
deliver these.

http://www.commissioningboard.nhs.uk/2012/10/01/cs-bulletin-issue5�
http://www.hsj.co.uk/news/policy/commissioning-support-units-to-collaborate-on-key-intelligence-services/5048150.article�
http://www.hsj.co.uk/news/policy/commissioning-support-units-to-collaborate-on-key-intelligence-services/5048150.article�
http://www.wp.dh.gov.uk/commissioningboard/files/2012/06/fact-comm-supp.pdf�
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