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Undergraduate Certificate in Commissioning and Contracting for Health and Social Care

Strategic Planning For Health Services

Strategic Planning for health services is the systematic process by which organisations define their
long-term vision, set priorities, allocate resources, and establish the policies and actions needed to achieve
desired health outcomes. In the context of the Undergraduate Certificate in Commissioning and Contracting
for Health and Social Care, understanding the specific terminology that underpins this discipline is essential
for effective practice. The following exposition provides a detailed glossary of key terms, each accompanied
by definitions, practical examples, typical applications, and common challenges encountered in real-world
settings. The content is written to be learner-friendly, with clear language and illustrative scenarios that
reflect the complexities of modern health service delivery.

Health Service — The collective network of providers, facilities, and programmes that deliver medical,
preventive, and rehabilitative care to a population. A health service may be publicly funded, privately
operated, or a mixture of both. Example: The National Health Service (NHS) in England is a publicly funded
health service that provides a wide range of services from primary care to specialist hospital treatment.
Practical application: When drafting a strategic plan, the scope of the health service determines which
services are included in the needs assessment and which partners are engaged. Challenge: Defining the
boundaries of the health service can be difficult when services are fragmented across multiple
organisations, leading to potential gaps in care coordination.

Commissioning — The process of assessing population health needs, planning services to meet those needs,
procuring providers, and monitoring performance to ensure value for money. Commissioning is often
carried out by a central authority (such as a Clinical Commissioning Group) that holds the budget and
decision-making power. Example: A regional commissioning body identifies a rise in diabetes prevalence
and commissions a community-based diabetes management programme. Practical application:
Commissioning involves developing a specification that outlines required outcomes, quality standards, and
performance indicators for providers. Challenge: Aligning commissioning decisions with limited financial
resources while still meeting complex health needs can create tension between ambition and feasibility.

Contracting — The formal agreement between a commissioner and a provider that sets out the terms,
conditions, and expectations for service delivery. Contracts translate the strategic intent of commissioning
into legally binding obligations. Example: A contract between a local authority and a private mental health
provider specifies the number of therapy sessions, response times, and outcome measures such as patient
satisfaction. Practical application: Effective contracting includes clear definitions of service specifications,
performance metrics, reporting requirements, and financial arrangements (e.G., Fee-for-service, capitation,
or outcome-based payments). Challenge: Drafting contracts that are both comprehensive and flexible
enough to accommodate changing clinical practice can be complex, especially when dealing with multiple
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providers.

Population Health Needs Assessment — A systematic evaluation of the health status, risk factors, and service
utilisation patterns of a defined population. This assessment provides the evidence base for setting
priorities in the strategic plan. Example: Using epidemiological data, a commissioning team identifies that
elderly residents in a borough have high rates of falls, prompting the development of a falls-prevention
service. Practical application: Needs assessments often involve data analysis, stakeholder consultations, and
gap analysis to determine where current services fall short. Challenge: Data quality and availability can limit
the accuracy of the assessment, leading to either over- or under-investment in certain areas.

Stakeholder — Any individual, group, or organisation that has an interest in, or is affected by, health service
planning and delivery. Stakeholders can include patients, clinicians, providers, regulators, funders,
community groups, and policymakers. Example: In designing a new urgent-care pathway, stakeholders
might include general practitioners, emergency department staff, patient advocacy groups, and local
government officials. Practical application: Engaging stakeholders early and throughout the strategic
planning cycle helps ensure that plans are realistic, acceptable, and aligned with community expectations.
Challenge: Balancing conflicting stakeholder priorities, such as cost containment versus service expansion,
requires skilled negotiation and clear communication.

Service Specification — A detailed document that outlines the scope, quality standards, delivery model, and
expected outcomes for a particular health service. The specification forms the core of the contract and
guides provider performance. Example: A specification for a community physiotherapy service may stipulate
that sessions are delivered within 48 hours of referral, that therapists follow evidence-based protocols, and
that patient-reported outcome measures (PROMs) are collected. Practical application: Service specifications
are used to set performance targets, monitor compliance, and trigger payments or penalties. Challenge:
Over-specifying can limit provider innovation, while under-specifying may result in variable service quality.

Outcome Measures — Quantitative or qualitative indicators used to assess whether a health service achieves
its intended results. Outcome measures can be clinical (e.G., Reduction in blood pressure), patient-reported
(e.G,, Satisfaction scores), or system-level (e.G., Reduced hospital admissions). Example: For a
smoking-cessation programme, the primary outcome measure might be the percentage of participants who
remain abstinent at six months. Practical application: Outcome measures are embedded in contracts to link
payment to performance (pay-for-performance). Challenge: Selecting appropriate, reliable, and meaningful
outcome measures that reflect true health improvements rather than proxy indicators can be difficult.

Key Performance Indicator (KPI) — A specific metric used to monitor and evaluate the performance of a
service against its objectives. KPIs are often derived from outcome measures but may also include process
indicators (e.G., Waiting times). Example: A KPI for a mental health crisis service could be “average response
time to crisis calls within 30 minutes”. Practical application: KPIs are reported regularly to commissioners and
used to trigger financial incentives or remedial actions. Challenge: Over-reliance on a narrow set of KPIs can
lead to “gaming” behaviour, where providers focus on meeting the metric rather than delivering holistic
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care.

Financial Model — The structure that determines how services are funded, how payments are made to
providers, and how financial risk is allocated. Common models include fee-for-service, capitation, bundled
payments, and outcome-based contracts. Example: A capitation model might allocate a fixed per-person
budget to a primary-care practice to deliver a defined set of services to its registered patients. Practical
application: Selecting the appropriate financial model influences provider behaviour, encourages efficiency,
and aligns incentives with desired health outcomes. Challenge: Transitioning from traditional fee-for-service
to more complex models often requires substantial data infrastructure and cultural change.

Risk Management — The systematic identification, assessment, and mitigation of risks that could affect the
achievement of strategic objectives. In health service planning, risks may be financial, operational, clinical, or
reputational. Example: A risk register for a new telehealth service might list technology failure, data security
breaches, and patient privacy concerns. Practical application: Risk management plans are incorporated into
contracts, with clauses that outline responsibilities, contingency arrangements, and reporting mechanisms.
Challenge: Accurately forecasting risks in a rapidly evolving health environment (e.G., Emerging infectious
diseases) can be highly uncertain.

Value for Money (VfM) — The assessment of whether a health service provides the best possible outcomes
relative to its cost, taking into account efficiency, effectiveness, and equity. VfM is a central criterion in
commissioning decisions. Example: Comparing two models for delivering community nursing — one based
on a salaried workforce and another on a private contractor — to determine which achieves comparable
patient outcomes at lower cost. Practical application: VfM analyses often use cost-effectiveness modelling,
benchmarking, and performance data. Challenge: Measuring VM requires robust data on both costs and
outcomes, which may not always be available or comparable across providers.

Integrated Care — An approach that seeks to coordinate health and social care services across organisational
boundaries to deliver seamless, patient-centred care. Integrated care aims to reduce duplication, improve
outcomes, and enhance patient experience. Example: A joint care pathway for frail older adults that brings
together primary care, community nursing, social services, and voluntary organisations to manage
medication, provide home support, and prevent hospital admissions. Practical application: Strategic plans
often include objectives to develop integrated care networks, shared electronic records, and joint
commissioning arrangements. Challenge: Achieving true integration requires aligning funding streams, data
sharing agreements, and professional cultures that have historically operated in silos.

Health Equity — The principle that all individuals should have a fair opportunity to achieve their full health
potential, irrespective of socioeconomic status, ethnicity, geography, or other determinants. Equity is a core
value embedded in many national health strategies. Example: Targeted interventions to reduce infant
mortality in deprived urban areas, such as enhanced prenatal care and community health worker outreach.
Practical application: Equity considerations are incorporated into needs assessments, priority setting, and
performance monitoring to ensure that vulnerable groups are not left behind. Challenge: Addressing
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deep-rooted social determinants of health often lies beyond the direct control of health services, requiring
multi-sector collaboration.

Service Delivery Model — The organisational and operational configuration through which a health service is
provided. Models can be provider-led, commissioner-led, partnership-based, or hybrid. Example: A
"hub-and-spoke” model where specialist services are centralised in a hub hospital, while routine care is
delivered through satellite community clinics. Practical application: The chosen delivery model influences
workforce planning, resource allocation, and patient pathways. Challenge: Selecting a model that balances
accessibility, quality, and cost can be contentious, especially when existing provider contracts are
entrenched.

Workforce Planning — The process of forecasting, recruiting, and managing the health and social care
workforce needed to deliver services outlined in the strategic plan. Workforce planning considers skill mix,
training needs, and retention strategies. Example: Anticipating a shortage of mental health nurses and
developing a recruitment campaign coupled with graduate training programmes. Practical application:
Workforce plans are integrated into service specifications and financial models to ensure that funding aligns
with staffing requirements. Challenge: Predicting workforce supply and demand is complex, especially in the
face of demographic changes, migration trends, and evolving scopes of practice.

Performance Management — The systematic process of setting performance expectations, monitoring
results, providing feedback, and taking corrective action. In commissioning, performance management links
provider performance to contractual incentives and quality improvement. Example: Quarterly performance
dashboards that track KPIs such as appointment wait times, readmission rates, and patient satisfaction
scores. Practical application: Performance management frameworks are embedded in contracts, with clear
escalation procedures for under-performance. Challenge: Ensuring that performance data are timely,
accurate, and comparable across providers can be resource-intensive.

Quality Assurance (QA) — The set of activities and processes designed to ensure that health services meet
defined standards of quality and safety. QA includes accreditation, audits, peer review, and continuous
improvement cycles. Example: An accreditation programme for community health centres that assesses
compliance with infection control standards, staff competence, and governance structures. Practical
application: QA requirements are specified in service specifications and monitored through regular
reporting and site visits. Challenge: Maintaining high QA standards while also encouraging innovation can
create tension, as strict compliance may limit flexibility.

Clinical Governance — The framework through which organisations are accountable for the quality and
safety of clinical services. Clinical governance encompasses risk management, clinical audit, staff training,
and patient involvement. Example: A clinical governance committee that reviews adverse event reports and
implements system-wide changes to reduce medication errors. Practical application: Strategic plans often
embed clinical governance structures to ensure that service redesigns maintain patient safety. Challenge:
Integrating clinical governance across multiple providers, especially when they operate under different
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regulatory regimes, can be administratively demanding.

Data Analytics — The process of collecting, processing, and analysing health data to inform decision-making,
monitor performance, and identify trends. Advanced analytics may involve predictive modelling, population
health dashboards, and real-time reporting. Example: Using electronic health record data to predict which
patients are at high risk of hospital readmission and targeting them with proactive care coordination.
Practical application: Robust data analytics underpins needs assessments, outcome measurement, and risk
stratification in strategic planning. Challenge: Data interoperability, privacy concerns, and the need for
skilled analysts can limit the effective use of analytics.

Evidence-Based Practice (EBP) — The integration of the best available research evidence with clinical
expertise and patient values to guide health care decisions. EBP is a cornerstone of modern health policy
and service design. Example: Implementing a hypertension management protocol that follows the latest
NICE guidelines, incorporating lifestyle advice and medication titration algorithms. Practical application:
Service specifications often require that providers demonstrate adherence to evidence-based protocols and
report on compliance. Challenge: Translating evidence into practice requires ongoing training, audit, and
sometimes changes to organisational culture.

Service Level Agreement (SLA) — A component of a contract that defines the specific performance
standards, response times, and quality thresholds that a provider must meet. SLAs are often expressed as
percentages or time frames. Example: An SLA for an ambulance service might stipulate that 95 % of
emergency calls are responded to within eight minutes. Practical application: SLAs provide measurable
criteria for monitoring provider performance and triggering financial incentives or penalties. Challenge:
SLAs that are too rigid may not accommodate variations in demand or unforeseen circumstances, leading
to disputes.

Cost-Effectiveness Analysis (CEA) — A methodological approach that compares the relative costs and
outcomes of two or more interventions, usually expressed in terms of cost per quality-adjusted life year
(QALY) gained. CEA helps commissioners allocate limited resources to achieve the greatest health gain.
Example: Comparing the cost per QALY of a new biologic drug for rheumatoid arthritis versus standard
therapy. Practical application: CEA results inform priority setting and the selection of services for inclusion in
the strategic plan. Challenge: CEAs rely on assumptions about costs, effectiveness, and discount rates, which
may be contested or uncertain.

Quality-Adjusted Life Year (QALY) — A measure that combines length of life with health-related quality of life,
assigning a value between 0 (death) and 1 (perfect health) to each year lived. QALYs are used in health
economic evaluations. Example: A treatment that extends life by two years with a quality-of-life weight of
0.8 Yields 1.6 QALYs. Practical application: QALYs provide a common metric for comparing disparate health
interventions in cost-effectiveness analysis. Challenge: Assigning quality-of-life weights can be subjective
and may not capture all aspects of patient experience, leading to ethical debates.
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Population Health Management (PHM) — The coordinated approach to improving health outcomes for a
defined group by addressing preventive, chronic, and acute care needs through data-driven interventions.
PHM often involves risk stratification, care coordination, and health promotion. Example: A PHM
programme that identifies high-risk diabetic patients and enrolls them in a multidisciplinary care team to
reduce complications. Practical application: PHM informs the design of integrated care pathways and the
allocation of resources to high-need groups. Challenge: Implementing PHM requires robust data
infrastructure, cross-organisation collaboration, and sustained funding.

Health Technology Assessment (HTA) — The systematic evaluation of the medical, economic, social, and
ethical implications of health technologies, including drugs, devices, and service innovations. HTA informs
decisions about adoption and reimbursement. Example: An HTA report that assesses the clinical
effectiveness and cost-implications of a new robotic surgical system. Practical application: Commissioners
use HTA findings to determine whether to include a technology in the service portfolio and under what
conditions. Challenge: HTA processes can be time-consuming, and rapid technological change may outpace
the assessment cycle.

Regulatory Compliance — The adherence to laws, standards, and guidelines that govern health service
delivery. Compliance includes licensing, safety standards, data protection, and reporting obligations.
Example: A provider must comply with the Care Quality Commission (CQC) regulations regarding patient
safety and staffing levels. Practical application: Contracts often embed regulatory compliance clauses,
requiring providers to maintain up-to-date licences and submit audit reports. Challenge: Keeping abreast of
evolving regulations across multiple jurisdictions can be burdensome for providers and commissioners alike.

Patient-Centered Care — An approach that places the patient’s preferences, needs, and values at the core of
service design and delivery. It involves shared decision-making, respect for autonomy, and holistic
consideration of the person. Example: Offering patients a choice of treatment modalities for chronic pain,
such as physiotherapy, medication, or acupuncture, based on their preferences. Practical application:
Patient-centered metrics, such as patient-reported outcome measures (PROMs) and experience surveys, are
incorporated into performance monitoring. Challenge: Balancing individual patient preferences with
population-level resource constraints can be complex.

Patient-Reported Outcome Measure (PROM) — A questionnaire completed by patients that captures their
perception of health status, symptoms, and quality of life. PROMs provide direct insight into the impact of
care from the patient’s perspective. Example: The EQ-5D questionnaire used to assess health-related quality
of life in patients with chronic conditions. Practical application: PROM data are used to evaluate service
effectiveness, inform quality improvement, and support outcome-based contracting. Challenge: Ensuring
high response rates and reliable data collection can be difficult, especially in vulnerable or hard-to-reach
populations.

Patient-Reported Experience Measure (PREM) — A tool that captures patients’ experiences of care, including
communication, accessibility, and respect shown by staff. PREMs complement PROMs by focusing on the
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process of care. Example: A survey asking patients whether they felt their concerns were listened to during a
primary-care visit. Practical application: PREM scores are linked to performance incentives and used to drive
service redesign. Challenge: Interpreting PREM data requires contextual understanding, as cultural factors
can influence how patients rate their experiences.

Service Redesign — The systematic re-configuration of health services to improve efficiency, effectiveness,
and patient experience. Redesign may involve pathway redesign, role substitution, or the introduction of
new technologies. Example: Replacing face-to-face follow-up appointments with video consultations for
stable chronic disease patients. Practical application: Service redesign initiatives are embedded in strategic
plans as improvement projects with defined timelines and measurable outcomes. Challenge: Change
management is critical; staff resistance, technology adoption barriers, and patient acceptance can impede
redesign efforts.

Change Management — The structured approach to transitioning individuals, teams, and organisations from
a current state to a desired future state. Change management includes communication, training,
stakeholder engagement, and monitoring. Example: Implementing a new electronic prescribing system
requires training clinicians, updating workflows, and providing ongoing technical support. Practical
application: Effective change management reduces disruption, accelerates adoption, and enhances the
sustainability of new service models. Challenge: Underestimating the cultural and behavioural aspects of
change can lead to implementation failure despite robust technical planning.

Performance Incentive — A financial or non-financial reward linked to the achievement of specific
performance targets. Incentives aim to motivate providers to meet or exceed quality and efficiency
standards. Example: A bonus payment to a community health centre for achieving a 10 % reduction in
emergency department attendances among its patients. Practical application: Incentives are built into
contracts using mechanisms such as pay-for-performance, shared savings, or quality bonuses. Challenge:
Designing incentives that truly drive desired behaviours without encouraging unintended consequences
(e.G., "Gaming" of metrics) requires careful calibration.

Shared Savings Model — A contractual arrangement where providers and commissioners share the financial
gains achieved through cost reductions while maintaining or improving quality. The model aligns incentives
for both parties to pursue efficiency. Example: A primary-care practice reduces unnecessary imaging, saving
£200,000; 50 % of the savings are returned to the practice as a bonus. Practical application: Shared savings
contracts encourage providers to innovate in care delivery and invest in preventive measures. Challenge:
Accurately attributing savings to provider actions, rather than external factors, can be complex and may
require sophisticated analytics.

Capitation — A payment model in which a provider receives a fixed amount per registered individual (or per
capita) to deliver a defined set of services over a specified period. Capitation shifts financial risk to the
provider and incentivises preventive care. Example: A community health team receives £150 per adult per
year to provide primary-care, chronic-disease management, and health promotion services. Practical
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application: Capitation contracts require clear definitions of the covered services, risk adjustment for patient
complexity, and mechanisms for monitoring quality. Challenge: Providers may be tempted to under-provide
services to reduce costs, making robust quality safeguards essential.

Risk Adjustment — The statistical process of modifying payment rates or performance evaluations to account
for differences in patient risk profiles (e.G., Age, comorbidities). Risk adjustment aims to ensure fairness and
prevent providers from selecting only low-risk patients. Example: Adding a risk-adjustment factor for
patients with multiple long-term conditions when calculating capitation payments. Practical application:
Risk-adjusted payments are used in capitation and outcome-based contracts to reflect the true cost of
delivering care to high-need populations. Challenge: Collecting accurate risk data and developing
appropriate adjustment algorithms can be data-intensive.

Demand Management — Strategies aimed at influencing the utilisation of health services to align demand
with capacity and resources. Demand management includes referral guidelines, patient education, and
triage systems. Example: Implementing a “see-and-treat” protocol in urgent care that reduces unnecessary
referrals to specialist clinics. Practical application: Effective demand management improves access, reduces
waiting times, and optimizes resource use. Challenge: Changing patient behaviour and clinician referral
patterns often requires sustained education and incentives.

Workload Allocation — The process of distributing tasks and responsibilities among staff based on capacity,
skill mix, and service demands. Proper workload allocation ensures that services are delivered efficiently and
staff are not overburdened. Example: Using a rostering system to assign nurses to high-intensity wards
during peak periods while balancing rest periods. Practical application: Workload allocation tools are
embedded in operational planning and linked to performance monitoring. Challenge: Inaccurate workload
forecasting can lead to staff burnout or service gaps.

Service Integration — The deliberate linking of health and social care services to provide coordinated,
seamless care across the care continuum. Integration may involve shared governance, joint budgeting, and
co-location of services. Example: Co-locating a community mental health team within a primary-care
practice to facilitate rapid referrals and shared case management. Practical application: Integration is a
strategic priority that is operationalised through joint commissioning agreements and shared care
pathways. Challenge: Aligning disparate information systems, professional cultures, and funding streams
can be a major barrier to integration.

Joint Commissioning — A collaborative approach where multiple commissioners (e.G., Health and local
authorities) pool resources and authority to commission services that span health and social care domains.
Joint commissioning aims to reduce duplication and improve outcomes for complex needs. Example: A joint
commissioning board that funds a home-based rehabilitation programme for stroke survivors, combining
NHS and council resources. Practical application: Joint commissioning requires clear governance structures,
shared performance metrics, and agreed financial arrangements. Challenge: Differing statutory
responsibilities and performance expectations can create tension between partners.

Read online: https://certificates.gsbf.co.uk/guides/4886435/strategic- Greenwich School of Business and Finance - 13 Jul 2026
planning-for-health-services



GSBF

Greenwich School of
Business and Finance

Change your life. Start from here

Performance Review — A formal assessment of a provider’s performance against contractual obligations,
KPIs, and quality standards. Reviews are typically conducted at regular intervals (e.G., Quarterly, annually)
and may involve site visits, data analysis, and stakeholder feedback. Example: An annual performance review
of a community pharmacy contract that examines dispensing accuracy, patient counseling rates, and service
uptake. Practical application: Review findings inform decisions on contract renewal, financial adjustments,
and improvement plans. Challenge: Conducting thorough reviews requires sufficient resources and may be
hampered by incomplete or delayed data submission.

Remedial Action Plan (RAP) — A structured plan outlining corrective measures that a provider must take
when performance falls below agreed standards. RAPs specify actions, timelines, responsibilities, and
monitoring arrangements. Example: After a breach of infection control standards, a hospital is required to
develop a RAP that includes staff training, audit cycles, and reporting on compliance. Practical application:
RAPs are triggered by performance reviews and are a key component of the contract enforcement process.
Challenge: Ensuring that remedial actions are realistic, adequately resourced, and lead to sustained
improvement can be difficult.

Contract Termination — The formal ending of a contract before its stipulated expiry date, usually due to
persistent non-performance, breach of terms, or changes in strategic direction. Termination may involve
penalties, transition arrangements, and legal considerations. Example: A commissioner terminates a contract
with a provider that repeatedly fails to meet response time SLAs, initiating a competitive re-tendering
process. Practical application: Termination clauses are included in contracts to protect the commissioner’s
interests and ensure continuity of service. Challenge: Managing the transition to a new provider while
minimizing service disruption requires careful planning and stakeholder communication.

Re-Tendering — The process of inviting new bids for a service after an existing contract expires or is
terminated. Re-tendering aims to achieve best value, encourage competition, and incorporate lessons
learned from previous contracts. Example: Following the termination of a community dental contract, the
commissioner launches a re-tendering exercise with revised specifications based on updated population
needs. Practical application: Re-tendering cycles are scheduled in strategic plans to align with contract
durations and policy changes. Challenge: Lengthy re-tendering processes can create periods of uncertainty
for providers and patients, potentially affecting service continuity.

Service Evaluation — A systematic appraisal of a health service's effectiveness, efficiency, relevance, and
sustainability. Evaluation uses quantitative and qualitative methods to generate evidence for improvement
or policy decisions. Example: An evaluation of a smoking-cessation programme that measures quit rates,
cost per quitter, and participant satisfaction. Practical application: Evaluation findings feed back into
strategic planning, informing future commissioning priorities and resource allocation. Challenge:
Conducting robust evaluations requires methodological expertise, data access, and stakeholder
engagement, which may be limited in practice.

Performance Dashboard — A visual tool that displays key performance metrics, trends, and alerts in an
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accessible format, enabling rapid monitoring and decision-making. Dashboards often integrate data from
multiple sources and can be customised for different audiences. Example: A dashboard that shows real-time
waiting times, bed occupancy, and readmission rates for a hospital trust. Practical application: Dashboards
support continuous performance management, allowing commissioners and providers to identify emerging
issues and respond promptly. Challenge: Ensuring data accuracy, relevance, and user-friendly design is
essential; otherwise, dashboards may be ignored or misinterpreted.

Clinical Pathway — A structured, evidence-based plan that outlines the sequence of clinical interventions,
decision points, and multidisciplinary responsibilities for a specific condition or procedure. Pathways aim to
standardise care, reduce variation, and improve outcomes. Example: A stroke pathway that defines timelines
for imaging, thrombolysis, rehabilitation referral, and discharge planning. Practical application: Pathways are
embedded in service specifications and are monitored through outcome measures and KPIs. Challenge:
Rigid pathways may not accommodate individual patient complexities, requiring mechanisms for clinical
discretion.

Multidisciplinary Team (MDT) — A group of health and social care professionals from diverse disciplines who
collaborate to deliver comprehensive care for patients with complex needs. MDTs enhance coordination,
share expertise, and improve patient outcomes. Example: An MDT for older adults that includes a
geriatrician, physiotherapist, occupational therapist, social worker, and pharmacist. Practical application:
MDT composition is specified in service contracts, and performance is assessed through measures such as
care plan completeness and patient satisfaction. Challenge: Scheduling, communication, and shared
decision-making across professional boundaries can be logistically demanding.

Health Outcome — The measurable change in health status resulting from an intervention, service, or policy.
Outcomes can be clinical (e.G., Mortality rates), behavioural (e.G., Smoking prevalence), or system-level (e.G.,
Length of stay). Example: A reduction in average HbA1c levels among patients enrolled in a diabetes
management programme. Practical application: Outcomes are the ultimate focus of strategic planning,
guiding the selection of services, performance metrics, and funding allocations. Challenge: Attribution of
outcomes to specific interventions is often complicated by multiple interacting factors.

Process Indicator — A metric that measures the steps taken to deliver a service, rather than the final health
result. Process indicators help monitor whether care is being delivered as intended. Example: The proportion
of patients with chronic obstructive pulmonary disease (COPD) who receive a spirometry test within six
months of diagnosis. Practical application: Process indicators are used to ensure adherence to clinical
pathways and guidelines, and they can be linked to financial incentives. Challenge: Over-emphasis on
process measures may divert attention from actual health outcomes.

System Efficiency — The ratio of health outcomes achieved to the resources expended, reflecting the optimal
use of inputs to generate desired results. Efficiency analysis often involves benchmarking and
cost-effectiveness studies. Example: Comparing two models of delivering vaccination services—mobile
clinics versus fixed-site centres—to determine which yields higher coverage per £ invested. Practical
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application: Efficiency considerations shape strategic decisions about service models, procurement, and
resource allocation. Challenge: Measuring efficiency requires comprehensive data on both costs and
outcomes, which may be fragmented across organisations.

Equity Impact Assessment — An evaluation that examines how a proposed policy, programme, or service
change will affect health equity across different population groups. The assessment identifies potential
disparities and suggests mitigation strategies. Example: Assessing whether a new telehealth service will
exacerbate digital exclusion among elderly patients without internet access. Practical application: Equity
impact assessments are incorporated into the planning stage to ensure that strategies do not
unintentionally widen health gaps. Challenge: Quantifying equity impacts can be methodologically complex,
and data on vulnerable groups may be scarce.

Population Segmentation — The process of dividing a population into sub-groups based on characteristics
such as age, disease status, risk level, or socioeconomic factors. Segmentation enables targeted
interventions and resource allocation. Example: Segmenting a city’'s population into low-risk, medium-risk,
and high-risk groups for cardiovascular disease to tailor prevention programmes. Practical application:
Segmentation informs the design of tiered service packages and risk-adjusted budgeting. Challenge:
Over-segmentation may lead to administrative complexity, while under-segmentation can miss nuanced
needs.

Digital Health — The use of information and communication technologies to support health care delivery,
including telemedicine, mobile health apps, electronic health records, and data analytics platforms. Digital
health can enhance access, improve monitoring, and support self-management. Example: A smartphone
app that reminds patients to take their medication and records adherence data for clinicians. Practical
application: Digital health solutions are incorporated into service specifications, with requirements for
interoperability, data security, and user training. Challenge: Digital exclusion, data privacy concerns, and
variable technology adoption rates can limit the impact of digital health initiatives.

Interoperability — The ability of different information systems, devices, and applications to exchange,
interpret, and use data cohesively. Interoperability is essential for coordinated care and effective data
analytics. Example: An electronic referral system that allows primary-care physicians to send real-time
referral information to specialist clinics, with the data automatically populating the patient’s record. Practical
application: Interoperability standards are stipulated in contracts to ensure seamless data flow across
providers. Challenge: Legacy systems, differing data standards, and organisational reluctance to share
information often impede interoperability.

Data Governance — The framework of policies, procedures, and responsibilities that ensure the quality,
security, privacy, and ethical use of health data. Data governance supports trustworthy analytics and
compliance with regulations. Example: A data governance board that oversees data sharing agreements,
approves access requests, and monitors data quality. Practical application: Robust data governance is
required for risk-adjusted payments, outcome measurement, and performance monitoring. Challenge:
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Balancing data accessibility for analysis with stringent privacy protections can be delicate, especially under
regulations such as GDPR.

Service Continuity — The assurance that health services remain available and consistent over time, even
during transitions, emergencies, or organisational changes. Continuity is vital for patient safety and trust.
Example: Maintaining uninterrupted access to medication for patients during a provider changeover by
establishing a temporary supply arrangement. Practical application: Continuity plans are embedded in
contracts, with clauses for handover procedures, contingency staffing, and emergency response. Challenge:
Unforeseen events such as pandemics or supply chain disruptions can test continuity arrangements,
requiring rapid adaptation.

Benchmarking — The practice of comparing performance metrics of a service or organisation against
best-practice standards, peers, or historical data to identify areas for improvement. Benchmarking can be
internal (within an organisation) or external (across organisations). Example: Comparing the average length
of stay for hip replacement surgery across regional hospitals to identify outliers. Practical application:
Benchmarking results inform performance targets, incentive structures, and quality improvement initiatives.
Challenge: Selecting appropriate comparators and ensuring data comparability are essential to avoid
misleading conclusions.

Continuous Quality Improvement (CQl) — An ongoing, systematic approach to enhancing service quality
through iterative cycles of planning, doing, studying, and acting (PDSA). CQl embeds a culture of learning
and adaptation. Example: A CQI project that tests a new discharge checklist to reduce medication errors,
monitors results, and refines the checklist based on feedback. Practical application: CQl is embedded in
contracts as a requirement for providers to regularly review and improve service delivery. Challenge:
Sustaining CQlI momentum can be difficult without dedicated leadership, resources, and staff engagement.

Learning Health System — A health system that continuously and systematically integrates data collection,
analysis, and knowledge translation into routine practice, thereby generating evidence for ongoing
improvement. Example: A network of primary-care practices that feeds real-time prescribing data into a
central repository, which then provides feedback to clinicians on guideline adherence. Practical application:
Strategic plans may aim to develop learning health system capabilities to accelerate innovation and
evidence uptake. Challenge: Building the necessary data infrastructure, fostering a culture of data-driven
practice, and protecting patient privacy are significant hurdles.

Service Innovation — The introduction of new or substantially improved services, delivery models, or
technologies that enhance health outcomes, efficiency, or patient experience. Innovation can be incremental
or disruptive. Example: Deploying a mobile health unit that delivers vaccination services to remote rural
communities, increasing coverage by 20 %. Practical application: Innovation is encouraged through pilot
programmes, flexible contracting arrangements, and outcome-based funding. Challenge: Scaling successful
pilots to broader populations while maintaining quality and cost-effectiveness can be challenging.
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Provider Portfolio — The collection of services, contracts, and capabilities that a provider offers to
commissioners. A diversified portfolio can enhance resilience and market competitiveness. Example: A
community health organisation that provides mental-health services, chronic-disease management, and
health-promotion programmes. Practical application: Commissioners assess provider portfolios to ensure
capacity, expertise, and alignment with strategic objectives. Challenge: Over-reliance on a limited number of
providers may create supply-side risk, while a fragmented portfolio can complicate coordination.

Strategic Alignment — The congruence between an organisation’s strategic objectives, operational activities,
and resource allocation. Alignment ensures that day-to-day actions support long-term goals. Example:
Aligning a commissioning body's aim to reduce health inequalities with the procurement of targeted
community health programmes. Practical application: Strategic alignment is monitored through
performance reviews, budget tracking, and stakeholder feedback. Challenge: Misalignment can arise when
political priorities shift, budgets are cut, or operational constraints hinder implementation.

Policy Leverage Point — A specific area within a policy framework where targeted interventions can produce
significant systemic change. Identifying leverage points helps focus strategic efforts for maximum impact.
Example: Adjusting reimbursement rates for preventive services as a leverage point to encourage early
detection and reduce downstream costs. Practical application: Leverage points guide the selection of
strategic priorities and the design of contracts that amplify desired effects. Challenge: Determining the most
effective leverage points requires deep system analysis and may involve political negotiation.

Health Literacy — The degree to which individuals can obtain, process, and understand basic health
information and services needed to make appropriate health decisions. Health literacy influences patient
engagement and self-management. Example: Providing plain-language educational materials about asthma
inhaler technique to improve adherence. Practical application: Strategies to improve health literacy are
incorporated into service specifications, patient-education components, and outcome measures. Challenge:
Low health literacy is often correlated with socioeconomic disadvantage, requiring tailored, culturally
sensitive approaches.

Social Determinants of Health (SDOH) — The non-medical factors that influence health outcomes, including
income, education, housing, employment, and social support. SDOH are central to addressing health
inequities. Example: Recognising that inadequate housing contributes to higher rates of respiratory illness,
prompting a joint health-housing intervention. Practical application: SDOH considerations shape needs
assessments, commissioning priorities, and cross-sector collaborations. Challenge: Addressing SDOH often
lies outside the direct remit of health services, necessitating partnerships with non-health sectors and
complex funding arrangements.
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