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Summary: The present  project develops a methodology suitable for evaluating governance and policy for complex problems, in terms of their 
“coordinative effectiveness” (Greenwood, 2010). This is applied in a case study of diabetes services, following passage of the Conservative/Liberal 
Democrat Coalition’s Health and Social Care Act (2012). 
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at a national level it’s still a medical 
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The creation of PHE has increased the 
visibility and resources of public health –
widely viewed as vital given the rise of 
chronic conditions, including type 2 diabetes.

Yet centralising public health brings 
the danger of politicisation and there 
are concerns with the dominance of 
the medical model of prevention. 

The new LA role has 
improved democratic 
accountability and 
opened up new options 
for tackling the social 
determinants of health. 
The Public Health 
Outcomes Framework 
(PHOF) provides useful 
indicators to aid local 
discussions about health. 

Constrained resources and 
excessive performance 
management compromise 
local decision-making. The 
decision to mandate 
delivery of the NHS Health 
Check is widely viewed as 
a waste of resources and 
reflects the dominance of 
the medical model of 
public health. 

Rising 
demand for 

diabetes services
due to an aging 
population and 
lifestyle factors 

CCGs are praised by some for 
enhancing the GP role and 
creating the impetus of 
developing integrated services 
based in primary care – widely 
held, by GPs, specialists and 
patient representatives alike, to 
be the optimal model for 
diabetes services.

Yet the purchaser-provider split makes it difficult 
for CCGs and NHS Trusts to integrate services. 
CCGs have also  been criticised for developing 
poor quality services in primary care and 
destabilising NHS Trusts. In Southampton, 
specialist, hospital services were disbanded only 
to be reassembled following a rise of emergency 
hospital admissions when the new services, 
developed unilaterally in primary care, failed.

The dissolution of New Labour’s NHS 
Diabetes and National Services 
Frameworks seems appropriate given 
the rise of comorbidity and links between 
diabetes and other conditions, such as 
heart disease and stroke. 

However, some stakeholders are 
concerned that recent momentum on 
diabetes will be lost. New 
cardiovascular networks exclude non-
vascular elements of diabetes, such 
as diabetic retinopathy. 

Financial 
pressures:
constrained 

resources, PFI and
the destabilising 

effects of marketisation

Private providers do not currently have a 
substantial role in diabetes but proponents 
promise enhanced patient choice and greater 
efficiency.  

Marketisation has been criticised for fragmenting 
pathways, destabilising NHS Trusts and 
compromising specialist oversight of care: the 
marketisation of podiatry services was halted due to 
concerns that private providers lack the skills to 
detect early-stage  complications.

“Choice and competition might make sense 
with elective surgery but not with complex, 

multi-faceted conditions”  

1. Background: Governance evaluation is an understudied area which is 
surprising given the level of debate over how best to organise and 
govern public services (Torfing et al, 2012). Criticisms of Evidence-Based 
Policy has prompted significant methodological innovation but largely at 
the level of services and interventions. The focus has also been on 
developing and evaluating specific interventions: trickier economic 
questions concerning the valuation of outcomes and choices between 
different interventions tend not to be addressed. This project proposes 
a methodology to address these complex economic questions, drawing 
upon heterodox political economy (HPE) and policy analysis.

2. Contribution: A concept of coordination is proposed through a 
reading of Freidrich Hayek and Charles Lindblom that both elucidates 
the nature of the challenges  posed  to policymakers by complex 
problems and provides a criterion to evaluate governance and policy, in 
terms of its “coordinative effectiveness” (Greenwood, 2010). 
Policymakers face an immense epistemological challenge of defining 
policy objectives and selecting means to achieve them. By exploring and 
contrasting stakeholder “frames” (Rein and Schon, 1996) across and 
between different levels of governance, it is possible to ascertain 
whether or not coordination is occurring. In particular, exploring how 
stakeholders frame issues can provide insight into any suppressed 
values or inefficiencies arising under current arrangements. Alternative 
arrangements may then be proposed where shown to more efficiently 
realise the values revealed in the analysis.

GPs are uniquely placed to 
deliver patient-centred 
care – widely held to be 
appropriate in diabetes. 
Furthermore, performance 
management through the 
Quality and Outcomes 
Framework (QOF) has 
improved the process 
dimension of diabetes 
care.

Yet constrained resources  
undermine patient-centre 
care. Economic incentives 
may be compromising 
patient trust, while some 
GPs report heightened 
restrictions on prescriptions 
and referrals. QOF targets 
for blood glucose control 
have also been criticised for 
driving an overuse of drugs.

Some Trusts and specialists are accused of 
resisting efforts to develop primary care. Yet 
there is also some concern over increasingly 
constrained access to specialist services –
particularly for patients with complex diabetes 
and Type 1 diabetes. Furthermore, the 
destabilisation of NHS Trusts may have 
contributed to failures in local decision-making. 
Specialist posts are being cut despite evidence 
they improve the quality of care and save 
hospitals money in the long-term. 

The split between LAs and 
CCGs makes it difficult for 
local public health actors to 
exert influence  and to 
jointly commission services. 

3. Method: The case study applied this approach to diabetes policy and 
governance, following passage of the Health and Social Care Act (2012). 
An extensive document analysis and in-depth interviews with diabetes 
stakeholders (n-35) was carried out, between March 2012 to September 
2015. The interviews sought to ascertain stakeholder appraisals of 
diabetes policy and governance, using the SWOT interview technique. 
Patient representatives, civil servants and health professionals, 
including public health professionals, GPs and diabetes specialists, were 
included in an opportunistic sample.

4. Analysis and findings: The analysis revealed significant contestation 
over aspects of diabetes policy and governance (see diagram above). 
Stakeholders were found to broadly agree with certain core values such 
as health gain, universalism, efficiency and patient-centred criteria: 
disagreement related more to the choice of means selected to achieve 
them. There was support for developing public health and primary care 
yet question-marks over resources and the use of managerialist and 
market mechanisms: in particular, the NHS Health Check and risk factor 
management were widely viewed as distortive. Here, the analysis 
supports calls for decentralisation and shared decision-making between 
GPs and patients (Tamhane, 2015). Further down the pathway, the 
purchaser-provider split and the contracting out of services appears to 
conflict with the widely-shared objective of developing integrated 
diabetes services. Here, the analysis supports calls for larger 
commissioning units and closer relationships with providers.
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