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External Policy Briefing (England)                                      
Revision to the Operating Framework for the NHS in England 2010/11
This briefing paper is intended to:
· Provide a more detailed summary on the revisions contained in the above document and the key messages contained therein that are of relevance to Skills for Health and our role and remit.
This information may be of particular interest or relevance to you if:

· You are doing work involving the workforce, roles, or functions that relate to areas for reform as mentioned below. 
1.
The new Coalition Government have issued 21st June 2010 an in-year revision to this framework
This revision supersedes and revises the above document so the two need to be considered in conjunction.

The revision centres on five areas:

· Revisions to Vital Signs and Existing Commitments:
Performance management of the 18 weeks waiting times target by the Department of Health will cease with immediate effect. Commissioners will play a key role in maintaining progress on this and referral to treatment data will continue to be published and monitored.

Performance indicators on: Access to Primary Care (access to primary care professional within 24 hours and primary care doctor 48 hours) is now removed 

Threshold for 4 hour waits in A&E reduced to 95% (from 98%) but seeking more clinically relevant indicators for the future.
Local prioritisation: 
i) ensuring military veterans receive appropriate treatment

ii) dementia – PCTs to publish information on how they are implementing the National Dementia Strategy (but no national performance requirements on them) 

· New rules on reconfiguration

All current and ongoing reconfiguration proposals are stopped. Current and future reconfigurations must meet four new tests:

· Support form GP commissioners

· Strengthened public and patient engagement

· Clarity on the clinical evidence base

· Consistency with current and prospective patient choice

· Future direction and next steps on transforming community services

Separating PCT commissioning from the provision of services remains a priority. This must be achieved by April 2011, even if this means transferring services to other organisations while sustainable medium-term arrangements are identified and secured. 

PCTS to continue to develop proposals for this but ensuring that they are consistent with a range of requirements notably the movement towards community engagement and local ownership concepts e.g. Community Foundation Trusts and the forthcoming NHS Strategy in relation to strengthening delivery of public health services and health services for children and review of plans to support a move away from continued direct provision.

The Government will be developing proposals for a phased move towards an ‘Any Willing Provider’ model for community services, addressing barriers to entry to greater participation by the independent and voluntary sector. 

· Finances and efficiencies

Commitment remains to increase health spending in real terms (Spending Review due in Autumn). Only priority new major hospital schemes will go forward. 

The NHS must also maintain a relentless focus on achieving the £15-20 billion efficiency savings over the next four years by improving quality and productivity so that this can be re-invested back into the service. National workstreams and local plans need to deliver the savings and meet increased demand.

SHAs have a ceiling for management costs and existing plans will need to be revisited plus reviews of capital spend, and restrictions on recruitment and consultancy.
· Accelerating development of the payment system

Competition and choice are seen as a key mechanism to create patient centered and quality focused NHS. The NHS Strategy will set out proposals for further development of payment mechanisms that support quality and efficiency; being structured around outcomes, capable of aggregation along patient pathways, extending across sectors and benchmarked for quality and cost with quality incentives.
There will also be changes to the tariff for re-ablement and post discharge support, including social care, with responsibility for the patient for 30 days after discharge remaining responsible and therefore not receiving additional funding for readmissions within that time frame. This should encourage the use of services such as community health services; social care; home adaptations (including telecare), and extra-care housing.
2.
Key messages 
The revision signals the first, immediate, steps towards what will be the priorities and direction of travel within the forthcoming NHS Strategy:
Moving towards a health service which puts patients at the heart of decision-making, which focuses on quality and outcomes not processes and with more devolved responsibilities.

a) Focus on patients and public and ever increasing role in shaping their own health care but more importantly how local services are delivered, through transparency of data and partnerships locally. 
Public health, preventing ill health and supporting health and well being are key areas and Skills for Health has a range of tools and resources to support the NHS and other providers to deliver high quality services, through a skilled and appropriate workforce, against the challenging financial constraints.

Health and social care continue to move closer together with reforms alongside each other and GP commissioning cross sector. Skills for Health will continue to have a growing focus on this area developing expertise that spans health and social care to help face the challenges that the disparate sectors present when considering the implications for the workforce.  

3.
Further information
Click here to see The Revision to the Operating Framework for 2010/11
The Operating framework for the NHS for 2010/11 (published 16 December 2009) – provides a framework within which the NHS can address the challenges facing it. The framework set out the priorities for the NHS, the levers and enablers to deliver those priorities and covered the planning arrangements by PCTs with oversight from SHAs and review by the Department of Health. It also includes existing commitments (aka ‘performance targets’) and Vital Signs (the performance indicators)

Click here to see the The Operating Framework for the NHS for 2010/11
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