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Equity and Excellence: liberating the NHS – Underlying Principles
1.   BACKGROUND
The Government’s White Paper – Equity and excellence: Liberating the NHS was published on the 12th July 2010.  The paper outlines the Coalition’s proposal for radical reform in the NHS and has been published as the one document which outlines the Government’s long-term plan for the NHS over the next five years.

It should be noted that a separate White Paper on Public Health will be published later in the year.
This paper will outline how these proposed measures impact on – the structure of the NHS, impact on education and training, and the underlying principles behind the change. 
2.   STRUCTURAL CHANGES
The paper clearly states that whilst the NHS has to find between £20bn savings over the next four years, whole sale change for the NHS is seen as vital to ensuring that the organisation remains responsive to patient and public needs as well as running as effectively as possible.  Headline figures of a reduction of management costs by 45% over the next four years are clearly stated, with the intention that this will free up more resources for front-line services. 

This section of the report will outline both:

· The changes to existing organisations

· Which new organisations will be created and their roles

2.1   Existing organisations

Care Quality Commission (CQC)

The role of CQC will be strengthened as an effective quality inspectorate across both health and social care.  The two main roles for CQC in relation to the health sector will be licensing – where safety and quality requirements will monitored and failure to meet standards will be addressed and inspection - where CQC will inspect providers against the essential levels of safety and quality. 

Centre for Workforce Intelligence

While there is little detail about this new agency, the paper confirms that it ‘will act as a consistent source of information and analysis, informing and informed by all levels of the system’.

Department of Health
The Department of Health’s role will change in relation to its duties relating to the NHS, which will be greatly reduced and far more strategic in nature.  The Department will focus its attention on improving public health, tackling health inequalities and reforming adult social care. 

The Secretary of State will set the mandate for the NHS Commissioning Board and hold it to account, whilst also being responsible for the setting of legislative and policy frameworks for which the NHS works.

Local Authorities (LA’s)

Each local authority will take on the function of joining up the commissioning of local NHS services, social care and health improvement.  This will mean that LA’s will Promote integrated and partnership working between NHS, Social Care, Public Health and other local services.  Lead on joint strategic needs assessments which will include cross-sector commissioning.  

LA’s will also have a role to play in leading on understanding and responding to the collective voice of public and patients.  This will be done through the use of local HealthWatch who will look to engage with the public and patients and help them to resolve issues they may encounter.  Local HealthWatch will be commissioned and accountable to LA’s.

PCT responsibilities for local health improvement will transfer to local authorities, who will employ the Director of Public Health jointly appointed with the Public Health Service. 

Monitor

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

• Promoting competition, to ensure that competition works effectively in the interests of patients and taxpayers
• Price regulation, where price regulation is necessary, Monitor's role will be to set efficient prices, or maximum prices, for NHS-funded services, in order to promote fair competition and drive productivity. 

NHS Trusts

All NHS Trusts will become or be part of a Foundation Trust.  The stated ambition of the Government is to create ‘the largest and most vibrant social enterprise sector in the world’.  Foundation Trusts will be given more freedom and will be regulated in the same way as private and voluntary sector organisations.

Primary Care Trusts

‘PCT’s will cease to exist from April 2013, in light of the successful establishment of GP consortia’.  An emphasis on the successful establishment of GP consortia should not be lost on the future of PCT’s and indeed on the whole system change which is proposed.

The first phase for change both nationally and locally is to complete the Provider and Commissioner split and it is stated that this will need to be completed by the end of 2010/11.

It is recognised by the NHS Chief Executive that there will be a fine balance within the transition phase of the restructure in terms of the role that PCT’s and SHA’s have to play in mobbing to the new system.
Quangos and Non-departmental Public Bodies (NDPB’s)

A review of NDPB’s/Quangos is currently being undertaken, but there is an intention that the number will reduce and function of those that remain will be made more streamline 

Strategic Health Authorities

SHA’s will no longer exist from 2012/13.  It is proposed that commissioning oversight will reside in the NHS Commissioning Board and provider issues will be placed elsewhere in the new system.  More detail is required on where other functions will be placed or lost.

2.2   New organisations

GP Consortia

These will be given responsibility for commissioning and budgets so that service provision can more closely be shaped by the needs and choices of patients.  

The consortia will be not be responsible for commissioning the services that GP’s provide and will not commission the following services:

· Dentistry

· Community pharmacy

· Primary ophthalmic services. 

The timetable for GP consortia is:

· shadow form in place during 2011/12, taking on some delegated PCT responsibilities

· to take on responsibility for commissioning in 2012/13

· the NHS Commissioning Board to make allocations for 2013/14 directly to GP consortia in late 2012; and 

· GP consortia to take full financial responsibility from April 2013.

HealthWatch England (located with CQC)

Will act as a consumer champion to oversee the capturing of the public and patient voice.  Local Involvement Networks (LINks) will become the local HealthWatch.  The National HealthWatch organisation will ensure that the voice of Public and Patients is heard throughout the new system, from commissioning of services to areas for investigation by CQC.

NHS Commissioning Board

NHS Commissioning Board will be responsible for holding consortia to account for stewardship of NHS resources.  Other responsibilities will include that it will act as champion for patient and care involvement in the new NHS.

The NHS and the NHS Commissioning Board will held to account through a set of national outcome goals which will be part of a wider NHS Outcome Framework. 
The diagram below outlines how the new NHS structure fits together
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3.   TRAINING AND EDUCATION
The government proposes moving a way from a top down management approach to one where employers are given accountability and more autonomy for the planning and delivery of their workforce development.  The importance of greater professional ownership of the quality of education and training is also emphasised.  Key points to support these proposals include:
· Employer led and focused workforce development planning, on which education commissioning decisions are based

· Transparent flow of monies to support system, based on provider use of education resources

· The professions to have a lead role in education content and relevant quality standards

· The Centre for Workforce Intelligence to act as a consistent source of information and analysis for this system

A consultation on these proposals will be undertaken later in the year.  
4.   UNDERLYING PRINCIPLES
The NHS White Paper, Equity and excellence: liberating the NHS, sets out the Government's long-term vision for the future of the NHS based on the collation’s core beliefs of freedom, fairness and responsibility.  

The vision builds on the core values and principles of the NHS - a comprehensive service, available to all, free at the point of use, based on need, not ability to pay. 

It sets out how Government will:

· put patients at the heart of everything the NHS does

· focus on continuously improving those things that really matter to patients - the outcome of their healthcare

· empower and liberate clinicians to innovate, with the freedom to focus on improving healthcare services

Patients will be at the heart of everything the NHS does, clinical outcomes will replace process driven targets and health professionals will be empowered. The White Paper describes a NHS that:

· Is centred on patients and carers;

· Achieves quality and outcomes that are among the best in the world;

· Refuses to tolerate unsafe and substandard care;

· Eliminates discrimination and reduces inequalities in care;

· Puts clinicians in the driving seat and sets hospitals and providers free to innovate, with stronger

· incentives to adopt best practice;

· Is more transparent, with clearer accountabilities for quality and results;

· Gives citizens a greater say in how the NHS is run;

· Is less insular and fragmented, and works much better across boundaries, including with local

· authorities and between hospitals and practices;

· Is more efficient and dynamic, with a radically smaller national, regional and local bureaucracy; and

· Is put on a more stable and sustainable footing, free from frequent and arbitrary political meddling.
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