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“Equity and excellence: Liberating the NHS” is the title of the new NHS white paper containing a number of proposals for change. It is accompanied by a series of linked consultations. This briefing will cover the headline issues and issues for the voluntary sector and then the content of the main white paper in more detail followed by the accompanying consultations. Generally commentary rather than summary is in italics. The consultation runs until 5th October (11th October for the accompanying consultations).
The white paper has a number of themes:

· Extending choice
· Patient involvement
· Outcomes Framework / Commissioning
· Regulation
· Local authorities’ new functions
· Proposals for legislation and an implementation timetable 
It also four separate consultation documents to support it covering particular issues 

Commissioning for patients 

Local democratic legitimacy in the NHS
Regulating Healthcare providers
Transparency in outcomes- a framework for the NHS
Broadly the headline issues are:

· All GPs will have to join commissioning consortia

· There will be a new NHS Commissioning board which will allocate budgets to the GP consortia

· GP Consortia then buy the majority of local healthcare services 

· The NHS Commissioning board will commission the GPs themselves and some specialist work 
· Commissioners will buy from ‘any willing provider’ with no preference for NHS 
· All NHS providers have to become foundation trusts

· Monitor (the regulator for foundation trusts) will set prices for NHS work and stop “anti-competitive” behaviour the NHS. 

· Quality will be measured by a new outcomes framework

· Public health will be the responsibility of local authorities 

· Local councils will have changed scrutiny roles 

· There will be further changes to public and patient involvement. 

Issues for the voluntary sector 

LVSC, in its initial consideration, has identified that the measures that it considers will have the greatest impact on the voluntary and community sector include: 

· A commitment to enable any ‘willing provider’ to deliver health care along with a commitment to ‘payment by results’. This makes a change from previous Labour policy, where the NHS was always to be considered the preferred provider, and may allow more opportunities for VCS organisations to deliver NHS services. 

· A pledge to encourage NHS staff to form social enterprises and mutuals to deliver NHS services. These new organisations may end up competing directly with existing VCS organisations to deliver some services. 

· A shift towards preventative healthcare is mentioned throughout the document. This may favour the holistic preventative services delivered by many VCS organisations. 

· Abolition of the targets introduced by the Labour government to be replaced by an outcomes framework. 

· Consortia of GPs will be given the responsibility for commissioning the majority of NHS services. These will be overseen by a new independent NHS Board 

· A commitment to extend personal budgets 

· Phasing out Primary Care Trusts and Strategic Health Authorities by 2013 with local authorities taking on a range of new responsibilities including promoting integration of health and social care services, leading joint strategic needs assessments. 

NAVCA has since also produced a briefing on the white paper which you can get from their website
Some of the contents examined: 

Extending choice 

The white paper is based on the belief that increased choice leads to more efficiency and better clinical outcomes. It proposes to introduce: 

• Choice of any willing provider wherever relevant – this includes private and voluntary sector providers and there is no preference NHS providers. 
[It is hoped that ‘willing’ also means competent.]

• Choice of named consultant-led team for elective care by April 2011 where clinically appropriate and ensuring that “Choose and Book” usage is maximised. [This will begin to make more sense once the outcomes framework is agreed and it is possible to judge teams on that basis.] 

• Extend maternity choice and help make safe, informed choices throughout pregnancy and in childbirth a reality – recognising that not all choices will be appropriate or safe for all women.  
[However commissioning of maternity will be by the NHS Commissioning  Board  rather than local GPs so how choice is exercised is not clear yet.] 

• Choice of treatment and provider in some mental health services from April 2011; 

• Some choice for diagnostic testing, and choice post-diagnosis, from 2011; 

• Choice in care for long-term conditions as part of personalised care planning. In end-of-life care, a move towards a national choice; 
[This is an extension of the pilots for personal budgets in health] 

• More information on research studies that are relevant to patients and scope to join in if they wish; 

• A clear right to register with any GP practice with an open list, without being restricted by where the patient lives. [This will clearly benefit transient groups and allow people to register near work rather than home but how this will fit with local GP Commissioning Consortia is unclear at the moment] 

• A coherent 24/7 urgent care service in every area of England. This will incorporate GP out-of-hours services. 

Patient involvement 

Local Involvement Networks (LINks) will be replaced by a new organisation – HealthWatch which will be local and national (England) in its organisation. Locally it will be funded and accountable to the local authority. 
Local HealthWatch:

• will ensure that the views and feedback from patients and carers are an integral part of local commissioning across health and social care; 

• will be a source of intelligence for national HealthWatch, to report concerns about the quality of providers, independently of the local authority. 

• Local authorities will be able to commission local HealthWatch or HealthWatch England to provide advocacy and support; In particular, they will support people who lack the means or capacity to make choices. 

Nationally (England) HealthWartch will:

• be part of the Care Quality Commission and is intended to give leadership, advice and support to local HealthWatch, and be able to provide local advocacy services in their place if the local authority wishes; 

• provide advice to the Health and Social Care Information Centre on the information which would be of most use to patients to facilitate their choices about their care; 

• provide advice to the NHS Commissioning Board, Monitor and the Secretary of State; and 

• have powers to propose CQC investigations of poor services, based on information received from local HealthWatch and other sources.

Outcomes Framework 

The government feels that the last government  relied too much on ‘process’ targets not on outcomes - improved or maintained health. As a result the new government wants to measure performance of providers based on health outcomes. It also expects GP commissioning consortiums to use the framework in their work. There is a separate consultation document on this discussed below. The government aims for the framework to be available to support NHS organisations from April 2011, with full implementation from April 2012. 
Commissioning 

This is where there are most radical proposals. There is a separate consultation on “Commissioning for patients” and this issue is discussed in more detail there. All primary care trusts and strategic health authorities will be abolished and GPs will be directly responsible for commissioning most services for their patients. There will be a national commissioning board for more complex issues All GPs will need to be part of a GP Commissioning Consortium. The role of these consortia and the NHS Commissioning Board is discussed in the notes on linked consultation. 

Regulation 

The current regulator for NHS foundation trusts, Monitor, will be the ‘economic’ regulator for NHS provision whilst the Care Quality Commission remains responsible for clinical safety and quality. 
“The Care Quality Commission responsibilities will include: 

· Licensing the essential safety and quality requirements. Where services fail to meet these essential levels, providers will be subject to enforcement action, with the possibility of fines and suspension of services. 

· Inspections….will be targeted and risk-based in response to information that it receives about a provider. This information will come through a range of sources including patient feedback and complaints, HealthWatch, GP consortia and the NHS Commissioning Board.”

Monitor will be the economic regulator for the health and social care sectors, with three key functions: 

• Promoting competition, like other regulators, such as OFCOM and OFGEM, Monitor will have concurrent powers with the Office of Fair Trading to prevent anti-competitive behaviour; 

• Price regulation. - set efficient prices, or maximum prices, for NHS-funded services, in order to promote fair competition and drive productivity. Monitor will be required to consult the NHS Commissioning Board and take account of the need to secure the most efficient use of available resources; [This clearly implies that prices will not relate to actual costs of services but be determined by budgets available – restricting ‘market entry’ rather than ensuring competition] 
• Supporting continuity of services. 

There is a separate consultation on “regulating healthcare providers”.  Most of the contents deal with Monitor and economic regulation and little on CQC, and little on regulation within the outcomes framework. 

Local authorities’ new functions

Local authorities will be responsible for the provision of public heath services and will also have changed partnership and scrutiny roles, as well as being responsible for commissioning local HealthWatch. Councils will be responsible for:

· Promoting integration and partnership working between the NHS, social care, public health and other local services and strategies; 

· Leading joint strategic needs assessments, and promoting collaboration on local commissioning plans, including supporting joint commissioning arrangements where each party so wishes; [there is no obligation to do so] 

· Building partnership for service changes and priorities. 
These functions would replace the current statutory functions of Health Overview and Scrutiny Committees. 

The separate consultation on “Local democratic legitimacy in health” contains more on this and HealthWatch. 

Proposals for legislation 

Many of the changes in the White Paper require primary legislation. The Queen’s Speech included a major Health Bill in the legislative programme for this first Parliamentary session. 
The principal legislative reforms will include: 

• Enabling the creation of a Public Health Service, with a lead role on public health evidence and analysis. 

• Transferring local health improvement functions to local authorities, with ring-fenced funding and accountability to the Secretary of State for Health.
• Making improvement in healthcare outcomes as the central purpose of the NHS.
• Making the National Institute for Health and Clinical Excellence a non-departmental public body, to define its role and functions, reform its processes, and extend its remit to social care.
• Establishing the independent NHS Commissioning Board, accountable to the Secretary of State. The NHS Commissioning Board will initially be established as a Special Health Authority; the Bill will convert it into an independent non-departmental public body. 

• Placing clear limits on the role of the Secretary of State in relation to the NHS Commissioning Board, and local NHS organisations.
• Giving local authorities new functions in relation to the local strategies for NHS commissioning, and support integration and partnership working across social care, the NHS and public health.
• Establishing a statutory framework for a comprehensive system of GP consortia, and the abolition of PCTs.
• Establishing healthwatch as a statutory part of the Care Quality Commission and turning Local Involvement Networks into local healthwatch. 

• Reforming the foundation trust model. 

• Strengthening the role of the Care Quality Commission.
• Developing Monitor into the economic regulator for health and social care, reducing the number of arm’s-length bodies in the health sector, and amending their roles and functions.

	Planned timetable for white paper implementation 
	Date 

	Health Bill introduced in Parliament 
	Autumn 2010 

	Further publications on: 

• vision for adult social care 

• information strategy 

• patient choice 

• a provider-led education and training 

• review of data returns 
	By end 2010 

	Separation of SHAs’ commissioning and provider oversight functions 
	

	Public Health White Paper 
	Late 2010 

	Introduction of choice for: 

• care for long-term conditions 

• diagnostic testing, and post-diagnosis 
	From 2011 

	White Paper on social care reform 
	2011 

	Choice of consultant-led team 
	By April 2011 

	Shadow NHS Commissioning Board established 
	April 2011 

	Arrangements to support shadow health and wellbeing partnerships begin to be put in place 
	

	Quality accounts expanded to all providers of NHS care 
	

	Cancer Drug Fund established 
	

	Choice of treatment and provider in some mental health services 
	From April 2011 

	Improved outcomes from NHS Outcomes Framework 
	

	Develop pathway tariffs for use by commissioners 
	

	Quality accounts: nationally comparable information published
	June 2011 

	Report on the funding of long-term care and support 
	By July 2011 

	Hospitals required to be open about mistakes 
	Summer 2011 

	GP consortia established in shadow form 
	2011/12 

	Tariffs: 

• Adult mental health currencies developed 

• National currencies introduced for critical care 

• Further incentives to reduce avoidable readmissions 

• Best-practice tariffs for interventional radiology, day-case surgery for breast surgery, hernia repairs, some orthopaedic surgery 
	2011/12 

	NHS Outcomes Framework fully implemented 
	By April 2012 

	Majority of reforms come into effect: 

• NHS Commissioning Board fully established 

• New local authority health and wellbeing boards in place 

• Public record of all meetings between the Board and the Secretary of State 

• Public Health Service in place, with ring-fenced budget and local health improvement led by Directors of Public Health in local authorities 

• NICE put on a firmer statutory footing 

• HealthWatch established 

• Monitor established as economic regulator 
	April 2012 

	NHS Commissioning Board makes allocations for 2013/14 direct to GP consortia 
	Autumn 2012 

	Formal establishment of all GP consortia 
	2012 

	SHAs are abolished 
	2012/13 

	GP consortia hold contracts with providers 
	April 2013 

	PCTs are abolished 
	April 2013 

	All NHS trusts become, or are part of, foundation trusts 
	2013/14 

	All providers subject to Monitor regulation 
	

	Choice of treatment and provider for patients in the vast majority of NHS-funded services 
	By 2013/14 

	Introduction of value-based approach to the way that drug companies are paid for NHS medicines 
	

	NHS management costs reduced by over 45% 
	By end 2014 

	NICE expected to produce 150 quality standards 
	By July 2015 


Equity and Excellence: Liberating the NHS 


Briefing on the health white paper by Stephen Blann, Policy & Networks Officer





Equity and Excellence: Liberating the NHS is the title of the new NHS white paper containing a number of proposals for change. It is accompanied by a series of linked consultations. This briefing will cover the � HYPERLINK  \l "headlineissues" ��headline issues� and � HYPERLINK  \l "voluntarysector" ��issues for the voluntary sector� and then the content of the main white paper in more detail followed by the accompanying consultations: 


�HYPERLINK "https://www.communitylinksbromley.org.uk/pr/commissioning%20for%20patients.doc"��Commissioning for patients� 


�HYPERLINK "https://www.communitylinksbromley.org.uk/pr/democratic%20legitimacy.doc"��Local democratic legitimacy in the NHS�


�HYPERLINK "https://www.communitylinksbromley.org.uk/pr/regulating%20providers.doc"��Regulating Healthcare providers�


�HYPERLINK "https://www.communitylinksbromley.org.uk/pr/Transparency%20in%20outcomes.doc"��Transparency in outcomes- a framework for the NHS�





Generally commentary rather than summary is in italics. �


The consultation runs until 5th October (11th October for the accompanying consultations).
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