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How to use this guide 
Case studies are key to the INTERGRATION phase of commissioning. 
They help package up experiences, lessons learnt or detail the approach for others. 
Critically they give context to the insights in your listening reports which can help to inform other commissioning cycles. 
When we do this well – we connect our services and commissioning cycles to the bigger picture and make it easy to surface findings and insights so that our partners and providers can limit repetition. 
Commissioning case studies are useful ways to: 
· Learn how to apply commissioning
· Demonstrate the benefits 
· Be transparent with what has been learnt
· Capture knowledge and experience to apply in other cycles
· Strengthen partnerships by being transparent
There are three types of case studies that can be developed: 
1. Benefits - how commissioning made a difference*
2. Retrospective - lessons learnt to improve practice
3. Detailed - application of commissioning
Prepare a detailed case study, then a benefits or retrospective case study are super easy to draft.
(*) Benefits case study will be requested or drafted by your strategic commissioning team within your Directorate 
All case studies need Executive Branch Manager approval.  
 




Benefits Case Study 
We want to think about how the commissioning cycle or phases are making a difference. We want to tie this case study to our reform outcomes for the human service system.  
Audience: available online for commissioners, community and health sector service providers, peak bodies 

Community need 
Quantify the need – who are the people we are helping with this service or program?

Apply commissioning 
High level summary – what did you do? 

Outcome 
Impact – how many people are being helped? Or partnerships created? Or longer contracts issued?

Difference
If you didn’t apply commissioning, what would you have done and how has commissioning helped get a better outcome for the community, partners, and government.  

EXAMPLE:
	What difference is commissioning making? 
Commissioning helped us be more responsive to the emerging needs of individuals and families as they isolate due to COVID-19.
Community need: 
People in our community who contracted COVID-19 needed to quarantine, yet not everyone had access to appropriate accommodation to manage their health and wellbeing and limit the spread of COVID-19 within the community. Individuals and families experiencing homelessness, insecure housing or crowded shared accommodation needed a place and supports to quarantine and isolate safely. 
Applying commissioning:
Through commissioning we brought a wide range of services together to assess the emerging need, then design a place that would be comfortable and safe to quarantine and isolate and offer services such as healthcare, food, entertainment, supports for mental health or addiction, translation, and case management to tailor the service to individual needs.  
Together – government and the community and health sector - rapidly designed and mobilised a service offering that gave people choice and control while keeping them safe and comfortable for a 14-day isolation and quarantine period in the new Ragusa Quarantine Facility. 
Within a week, a diverse multidisciplinary team known as the NGO Support Hub was established to operate seven days per week from 8am to 10pm with qualified social workers, community nurses, peer support and specialist community sector case managers familiar to community members.  
Outcome:
65 individuals and families were safely quarantined and discharged with ongoing support.   
The principles of commissioning helped us be more responsive and flexible, and partner with each other differently over the past few years.  Sector and government recognised a need and came together to design a response to that need, then worked side by side to support people from high-risk communities stay safe. 
We did this quickly too – because we knew how to partner and contract for a common community outcome not different outputs for different providers. We kept the community need front and centre. 
Commissioning difference:
Before commissioning the service or response may have been delayed as we worked through contract arrangements for multiple providers with different outputs or competed to provide part of a service rather than collaborating to provide the whole solution to the need. Commissioning has helped us deliver quickly to meet emerging need before vulnerable people in our community reach a crisis point. 
Commissioning reform outcome: To better respond to community need, both existing and emerging, through increased flexibility and opportunities for innovation. 




Retrospective Case Study
We want to think about what we have learnt, what we would do differently when undertaking commissioning in a future cycle.  The lesson learnt assessment tool can help you. 

Audience: selectively available online for commissioners, community and health sector service providers, peak bodies
Perspective 
What phase(s) of commissioning does this case study apply to and which cycle? 
Challenge
Quantify the need or the reason why commissioning is needed 
Approach
Outline what you did, who was involved and over what timeframe 
Outcome 
Impact – how many people are being helped? Or partnerships created? Or longer contracts issued? What are the new needs that have been identified? 
Constraints
What limited your ability to deliver commissioning? 
Lessons learnt 
What did you learn? What would you do differently next time? 
EXAMPLE:
	What have we learnt from applying commissioning? 
[bookmark: _Toc111217371][bookmark: _Toc111827250][bookmark: _Toc112200135][bookmark: _Toc112200239][bookmark: _Toc112409532][bookmark: _Toc114240968]Case study: Commissioning for homelessness 
[bookmark: _Toc111217372]Perspective: commissioning cycle 1 strategise and design phases
[bookmark: _Toc111827251][bookmark: _Toc112200136][bookmark: _Toc112200240][bookmark: _Toc112409533][bookmark: _Toc114240969]Challenge 
Canberra’s homelessness support services have adapted and responded to emerging needs and growing demand in recent times with bushfires, the COVID-19 pandemic, and a rise in domestic violence incidents. Government and current service providers have done well under existing arrangements, yet we acknowledge the gaps in service delivery as 1500 to 2000 Canberrans seek homelessness support services each month.
The ACT Government extended the contracts of current homelessness service providers to 30 June 2023 to allow time for the commissioning process involving the ACT Government, homelessness sector and other key stakeholders. 
[bookmark: _Toc111217373][bookmark: _Toc111827252][bookmark: _Toc112200137][bookmark: _Toc112200241][bookmark: _Toc112409534][bookmark: _Toc114240970]Approach 
COVID-19 impacted a collaborative strategise phase with the homelessness sector and created tight timeframes for the design phase and for the engagement of a wide cross section of service providers and people with lived experience.  All processes were moved to a virtual environment which did not meet the needs of all participants.
A series of online collaborative workshops helped to explore service gaps, emerging needs, opportunities to strengthen linkages with other services and innovative solutions.  
Round 1: identified service needs and gaps and outcomes framework
Round 2: identified system improvements and new initiatives to meet the current and future needs of vulnerable Canberrans
Round 3: explored how the homelessness sector can better collaborate with other sectors to support shared clients
To attempt to address diversity and intersectionality, collaborative workshops and conversations were held focussed on key population cohorts: women, men, young people, multicultural communities, people with a disability, Aboriginal and Torres Strait Islander people and gender diverse. To support deliberation, consolidated insights from the cohort workshops were brought together at the end of each round in whole of sector workshops. Interviews with people with lived experience of homelessness were undertaken, deidentified and used to frame and inform workshop participants. Following each workshop, listening reports were circulated to all participants and published via the commissioning website.  
[bookmark: _Toc111217374][bookmark: _Toc111827253][bookmark: _Toc112200138][bookmark: _Toc112200242][bookmark: _Toc112409535][bookmark: _Toc114240971]Outcome 
The homelessness sector will move to the invest and deliver phases of commissioning, having identified improvements for the service and explored the interconnected aspects of the system that drive positive outcomes for people needing homelessness services. This includes sharing insights from this commissioning cycle with the Alcohol and Drug Dependence and Mental Health commissioning cycles. 
[bookmark: _Toc111827254][bookmark: _Toc112200139][bookmark: _Toc112200243][bookmark: _Toc112409536][bookmark: _Toc114240972]Constraints
· Online engagement constrained some participant’s ability to participate (while it enabled others). 
[bookmark: _Toc111217375][bookmark: _Toc111827255][bookmark: _Toc112200140][bookmark: _Toc112200244][bookmark: _Toc112409537][bookmark: _Toc114240973]Lessons learnt - assessment identified strengths and improvements for future cycles including: 
· Communicate often, close loops, listen to feedback on the commissioning experience and adjust 
· Choosing effective co-design engagement or collaborative design approaches 
· Exploring a range of co-design methods beyond workshops
· Integrating lived experience voices into collaborative design activities 


Detailed Case Study 
We want to get specific, provide detail, document references. You are creating this detailed case study for other commissioners so they can benefit, use the insights in their own cycles or the 

Audience: commissioners 

Background
 What is the context for this commissioning cycle? 
 
	Phase  
	Detailed of activities and participants  

	DISCOVER 
	What did you do? We do?
What documents were developed? 
Why were you doing this?

	STRATEGISE
	What did you do? We do?
What documents were developed? 
Why were you doing this?

	DESIGN 
	What did you do? We do?
What documents were developed? 
Why were you doing this?

	INVEST 
	What did you do? We do?
What documents were developed? 
Why were you doing this?

	DELIVER
	What did you do? We do?
What documents were developed? 
Why were you doing this?

	INTEGRATE 
	Who or what cycles are you sharing your insights with?   

	EVALUATE
	How have you evaluated your cycle? 
Did you use the post activity survey? What did it help you do throughout? 



Key documents 
What are the key materials that have been developed during this commissioning cycle that would be useful to other commissioners? 
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