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NHS Structure and Function 

Please note: If the NHS structure and ways of working change significantly, a revised version will be 

provided to candidates registered to take Unit 1. 
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Introduction 

 

The health and care system must keep evolving in order to deliver a service which responds to the 

ƴŀǘƛƻƴΩǎ ŎƘŀƴƎƛƴƎ ƘŜŀƭǘƘ ŀƴŘ ŎŀǊŜ ƴŜŜŘǎΦ ¢ƻŘŀȅΩǎ ǇƻǇǳƭŀǘƛƻƴ Ƙŀǎ ǾŜǊȅ ŘƛŦŦŜǊŜƴǘ ƴŜŜŘǎ ŀƴŘ 

expectations from those of the population of 1919, when the Ministry of Health was first created, or 

to those of 1948 which saw the establishment of the NHS.1 

In this exam unit we will provide an in-depth look at the NHS in England as well as an overview of the 

devolved nations ς Scotland, Wales and Northern Ireland. 

We will take you on a journey that will cover the following sections: 

¶ An overview of the NHS ς where did it start and where is it now? 

¶ The current structure of the NHS in England 

¶ The organisations across the system, including: 

o The Department of Health and Social Care 

o NHS England 

o Clinical Commissioning Groups 

o Provider organisations 

o Monitoring and regulation in the system 

o Data and evidence 

o Training and development 

¶ Planning in the NHS, including:  

o Funding allocations 

o Key documents 

¶ Incentives across the system, including: 

o Quality Outcomes Framework 

o CQUINS 

o Quality Premium 

¶ Prescribing in the NHS 

¶ Joint working ς industry and the NHS 

¶ Devolved nations 

 

The NHS is a large and complex organisation, so this exam unit aims to give you a basic 

understanding of what the NHS looks like today, where it came from and what the current direction 

of travel is. Throughout the unit we will provide you with key learning points for each section. 

Overview of the National Health Service (NHS) 

The NHS was created out of the ideal that good healthcare should be available to all, regardless of 

wealth. When it was launched by the then minister of health, Aneurin Bevan on July 5th 1948, it was 

based on 3 core principles:2 

¶ that it meet the needs of everyone; 

¶ that it be free at the point of delivery; 

¶ that it be based on clinical need, not ability to pay. 
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These 3 principles have guided the development of the NHS for more than 70 years and remain at its 

core.2 In March 2011, the Department of Health published the NHS Constitution. It sets out the 

guiding principles of the NHS and your rights as an NHS patient.2 

The 7 key principles of the constitution are underpinned by core NHS values that have been derived 

from extensive discussions with staff, patients and the public.2 

NHS employment figures across the UK are shown in figure 1Φ Lǘ ƛǎ ǘƘŜ ŎƻǳƴǘǊȅΩǎ ōƛƎƎŜǎǘ ŜƳǇƭƻȅŜǊ 

and one of the largest employers globally.3 The NHS in Scotland, Wales and Northern Ireland 

employs 163,446;4 78,0005 and 66,2816 people respectively. 

Figure 1: UK Healthcare 

 

*Source: House of Commons Briefing Paper CBP0724, 13 April 2018, budget figures relate to 2016/17. 

Most modern healthcare systems, within the UK and across the globe, are facing similar challenges 

which include: 

¶ an ageing population  

¶ a rise in long-term conditions 

¶ advances in treatment/discovery of new drugs 

¶ higher patient expectations 

 

All of these are underpinned by the need to deliver high quality care in times of great austerity. 

Changing demographics and the environmental challenges highlighted above mean that a radical 

change to the system is needed to ensure sustainability in the long term.  

Jeremy Hunt, former Secretary of State for Health, stated:9 

ά¢ƘŜ bI{ ŀǘ тл ƛǎ ǎŜŜƛƴƎ ƳƻǊŜ ǇŜƻǇƭŜΣ ƳƻǊŜ ǉǳƛŎƪƭȅ ǘƘŀƴ ŀǘ ŀƴȅ Ǉƻƛƴǘ ƛƴ ƛǘǎ ƘƛǎǘƻǊȅΣ ƛƴŎƭǳding nearly 

half a million more being treated within 18 weeks of referral compared to five years ago. Providing 

timely access to health services is a key part of the promises made when the NHS was first 

Population: 5424 800 million7 

NHS employs: 163,4464 

*NHS budget: £12,603 billion8 

Population:  55,619,400 million7 

NHS employs: 1.5 million3 

*NHS budget: £ 119,856 billion8 

Population: 3125,200 million7 

NHS employs: 78,0005 

*NHS budget: £ 6,952 billion8 

Population:  1,870,800 million7 

NHS employs: 66,2816 

*NHS budget: £4,171 billion8 

https://www.gov.uk/government/publications/the-nhs-constitution-for-england
http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiwqtOGlYTLAhWHuhoKHUf9DdgQjRwIBw&url=http://www.internationalstudent.com/study_uk/living_uk/map_climate/&psig=AFQjCNFvvox4NVQumWYmYP36_2OCwjWoig&ust=1455982594683100
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established ς and despite more people being seen within agreed timeframes, we are seeing a number 

ƻŦ ƘƻǎǇƛǘŀƭǎ ǎǘǊǳƎƎƭƛƴƎ ǘƻ ƳŜŜǘ ǘƘŜǎŜ ŎƻǊŜ ǇŜǊŦƻǊƳŀƴŎŜ ǎǘŀƴŘŀǊŘǎ ƻǾŜǊŀƭƭΦέ  

In 2016, then Secretary of State for Health, Jeremy Hunt also said: 

ά9ȄǘǊŀ ƛƴǾŜǎǘƳŜƴǘ ŦǊƻƳ ǘŀȄǇŀȅŜǊǎ Ƴǳǎǘ ŎƻƳŜ ǿƛǘƘ ǎŜǊƛƻǳǎ reform, so we have asked NHS England to 

make rapid progress on tackling the unacceptable variation in the standard of weekend services, 

focusing on transforming weekend provision of urgent and emergency care. 

ά²Ŝ ŀǊŜ ŀƭǎƻ ŎƻƴǘƛƴǳƛƴƎ ǘƻ ōŀŎƪ ŀƴŘ ŦǳƴŘ ǘƘŜ bI{Ωǎ ƻǿƴ Ǉƭŀƴ ŦƻǊ ǘƘŜ ŦǳǘǳǊŜΣ ǘƘŜ CƛǾŜ ¸ŜŀǊ CƻǊǿŀǊŘ 

View. This blueprint for the transformation of out-of-hospital services achieved an extraordinary level 

of consensus across the NHS...10 

Since its inception the NHS structure, and the way in which it has met the healthcare needs of the 

population, has undergone continuous change, but over recent decades this has been substantial 

and far-reaching.  

There is widespread recognition that the NHS has been under sustained pressure for a number of 

years. Since 2010, the number of people over 80 has risen by 340,000 and life expectancy is up by 

twelve months. Demand is unprecedented: every day, the NHS undertakes 5,000 more operations, 

looks after 1,400 more mental health patients and treats 130 more cancer patients than it did just 

six years ago.10 

Yet despite these pressures, the NHS approached its 70th year milestone, delivering outstanding 

care and with record levels of public support. Research shows that we feel safer in NHS hospitals and 

that patients are treated with more dignity and respect than ever before. The NHS continues to be 

rated as one of the best health services in the world, with some of the fastest improvements in 

Europe for stroke care and heart disease prevention and with cancer survival rates at a record high.10 

 

 

 

 

 

 

 

 

Structure of the NHS in England 

The Health and Social Care Act 2012 saw a statutory change in the structure of the NHS in England 

with the abolition of Strategic Health Authorities (SHAs) and Primary Care Trusts (PCTs), along with 

the introduction of Clinical Commissioning Groups (CCGs).  

Key learnings: 

¶ The NHS was launched in 1948; the guiding principles remain unchanged ς good 

healthcare should be available to all, regardless of wealth. 

¶ We now see four independent healthcare systems across the UK. 

¶ The Government has called for radical changes to the structure and how care is 

delivered to drive sustainability of the NHS in England. 
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Figure 2: The process for the introduction of the Health and Social Care Act 

 

The Health and Social Care Act introduced a number of key changes to the NHS in England.  

The changes include: 

¶ giving groups of GP practices and other professionals ς clinical commissioning groups (CCGs) 

ς ΨrealΩ budgets to buy care on behalf of their local communities 

¶ shifting many of the responsibilities historically located in the Department of Health to a 

new, politically independent NHS England 

¶ the creation of a health-specific economic regulator with a ƳŀƴŘŀǘŜ ǘƻ ƎǳŀǊŘ ŀƎŀƛƴǎǘ Ψanti-

competitiveΩ practices 

 

Figure 3: Current structure of the NHS in England11 

 

2010:

The White Paper Equity & 
Excellence: Liberating the NHS

was published

2012: 

The Health and Social Care Act 
gained royal assent

2013: 

1st April the Health and Social 
Care Act was implemented, 
seeing a more clinically led 

NHS
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The structure often seems complicated; however, it can be viewed as three main interconnecting 

sections, Commissioners, Providers and Regulators, supported by Training & Education and Data & 

Evidence organisations.  

Table 1: NHS structure - three sections 

   

1. Commissioning 

Organisations 

 e.g. CCGs & NHS England 

2. Provider 

Organisations 

 e.g. NHS Trusts & Private 

Providers 

3. Monitoring and 

regulation 

 e.g. CQC & NHS 

Improvement 

 

Each organisation within the system has roles and responsibilities that it must undertake and all are 

ultimately accountable to central Government through the delivery of the NHS Mandate and within 

the parameters of the NHS Constitution. 

 

 

 

 

 

 

 

1.2.1 Organisations within the system 

The Secretary of State for Health and Social Care has overall responsibility for the work of the 

Department of Health & Social Care (DHSC).12 

1.2.1.1 The Department of Health and Social Care (DHSC) 

5I{/Ωǎ purpose is to help people live better for longer. They lead, shape and fund health and care in 

England, making sure people have the support, care and treatment they need, with the compassion, 

respect and dignity they deserve.12 

1.2.1.2  NHS England  

bI{ 9ƴƎƭŀƴŘ ƛǎ ŀƴ ƛƴŘŜǇŜƴŘŜƴǘ ōƻŘȅΣ ŀǘ ŀǊƳΩǎ ƭŜƴƎǘƘ ǘƻ ǘƘŜ ƎƻǾŜǊƴƳŜƴǘΦ Lǘǎ Ƴŀƛƴ ǊƻƭŜ ƛǎ ǘƻ ǎŜǘ ǘƘŜ 

priorities and direction of the NHS and to improve health and care outcomes for people in England. 

Key learnings: 

¶ The introduction of the Health and Social Care Act 2012 saw the drive for a more 

clinically led NHS with the abolition of PCTs and the introduction of CCGs 

¶ The structure of the NHS can be divided into three interconnecting sections 

including commissioning organisations and providers of healthcare 
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NHS England is the commissioner for primary care services such as GPs, pharmacists and dentists, 

including military health services and some specialised services. 

Seven regional teams (NHS North East &Yorkshire, NHS North West, NHS Midlands, NHS East of 

England, NHS London, NHS South East & NHS South West) support local systems to provide more 

joined up and sustainable care for patients. The regional teams are responsible for the quality, 

financial and operational performance of all NHS organisations in their region, drawing on the 

expertise and support of our corporate teams to improve services for patients and support local 

transformation.13 

1.2.1.3  Clinical Commissioning Groups (CCGs) 

Clinical Commissioning Groups (CCGs) were created following the Health and Social Care Act in 2012 

and replaced Primary Care Trusts on 1st April 2013. They are clinically led statutory NHS bodies 

responsible for the planning and commissioning of health care services for their local area. As of 1st 

April 2019, there are 191 CCGs in England.14 

CCGs are:14 

¶ Membership bodies, with local GP practices as the members; 

¶ Led by an elected governing body made up of GPs, other clinicians including a nurse and a 

secondary care consultant, and lay members; 

¶ Responsible for approximately 2/3 of the total NHS England budget; or £79.9 billion in 

2019/20; 

¶ Responsible for commissioning healthcare including mental health services, urgent and 

emergency care, elective hospital services, and community care; 

¶ Independent, and accountable to the Secretary of State for Health and Social Care through 

NHS England; 

¶ Responsible for the health of populations ranging from under 100,000 to over a million, 

although their average population is about a quarter of a million people. 

 

Commissioning is about getting the best possible health outcomes for the local population. This 

involves assessing local needs, deciding priorities and strategies, and then buying services on behalf 

of the population from providers such as hospitals, clinics, community health bodies, and more. It is 

an ongoing process. CCGs must constantly respond and adapt to changing local circumstances. They 

are responsible for the health of their entire population and measured by how much they improve 

outcomes.14 

 

1.2.1.4  Provider organisations 

The NHS is divided into primary care, secondary care, and tertiary care.  

¶ Primary care is often the first point of contact for people in need of healthcare, and may be 
provided by professionals such as GPs, dentists and pharmacists.15 

¶ Secondary care, which is sometimes referred to as 'hospital and community care', can either 
be planned (elective) care such as a cataract operation, or urgent and emergency care such 
as treatment for a fracture.15 

https://www.england.nhs.uk/wp-content/uploads/2019/03/nhse-mhsi-funding-and-resource-2019-20-supporting-nhs-ltp.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/03/nhse-mhsi-funding-and-resource-2019-20-supporting-nhs-ltp.pdf
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¶ Tertiary care refers to highly specialised treatment such as neurosurgery, transplants and 
secure forensic mental health services.15 

Table 2: Of the 233 NHS providers there are:15 

  

105 Acute Providers: NHS Trusts and 

Foundation Trusts providing largely hospital-

based services 

10 Ambulance Services manage emergency 

care for life-threatening and non-life-

threatening illnesses, including the NHS 999 

service 

16 Community Providers providing services 

such as district nursing, health visiting school 

nursing, community specialist services, hospital 

at home, NHS walk-in centres and home-based 

rehabilitation 

72 Integrated Providers for example 

organisations that provide both acute and 

community care 

13 Mental Health Providers: community, 

inpatient and social care services for a wide 

range of psychiatric and psychological illnesses. 

17 Specialist Providers/tertiary care providing 

services such as specialist eye care or cancer 

treatment 

 

Table 3: Differences between NHS foundation trusts and NHS trusts 

 
NHS foundation trust NHS trust 

Government 
involvement: 

Not directed by Government, free to 
make strategic decisions 

Directed by Government 

Regulation: 
Financial 
Quality 

 
NHS Improvement 
CQC 

 
NHS Improvement 
CQC 

Finance: Free to make own financial decisions 
according to an agreed framework set 
out in law and by regulators. 
Can retain and reinvest any surplus 

Financially accountable to NHS England 

 
 
Other Providers include:  

¶ Commissioning Support Units (CSUs) provide a wide range of commissioning support 
services that enable clinical commissioners to focus their clinical expertise and leadership in 
securing the best outcomes for patients and driving up quality of NHS patient services.13 

o This includes transformational change ς such as overseeing the reconfiguration of 
local services ς as well as transactional support ς including IT, HR and business 
intelligence ς to a range of customers including Clinical Commissioning Groups 
(CCGs), acute trusts, NHS England, and local government.16 

¶ Non-NHS providers: a range of other non-NHS providers provide health services, including 
social enterprises, local authorities, charities and community interest companies and private 
sector companies. 
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Key learnings: 

Within the core of the NHS there are commissioning organisations and provider organisations: 
 
 

 

  

 

 

 

 

 

 

 

 

 

1.2.1.5 Public Health England (PHE) and Health and Wellbeing Boards 

Public Health England is an executive agency of the Department of Health and Social Care, and a 

distinct organisation with operational autonomy. It provides government, local government, the 

NHS, Parliament, industry and the public with evidence-based professional, scientific expertise and 

support.17 

It employs 5,500 staff (full-time equivalent), mostly scientists, researchers and public health 
professionals.17 

There are 8 local centres and 4 regions (north of England, south of England, Midlands and east of 
England, and London).17 

PHE works closely with public health professionals in Wales, Scotland and Northern Ireland, and 
internationally.17 

Health and Wellbeing Boards (HWBs)  

Health and wellbeing boards are a formal committee of the local authority charged with promoting 

greater integration and partnership between bodies from the NHS, public health and local 

government. They have a statutory duty, with clinical commissioning groups (CCGs), to produce a 

joint strategic needs assessment and a joint health and wellbeing strategy for their local 

population.18 

Commissioners Providers 

NHS England: Seven Regional Offices 

Responsible for commissioning: 

ωtǊƛƳŀǊȅ /ŀǊŜ ŀƴŘ Directly Commissioned 

Services (specialised services, offender 

healthcare and military healthcare) 

Clinical Commissioning Groups are 

responsible for commissioning: 

ω Planned hospital care 

ω Rehabilitative care 

ω Urgent and emergency care  

ω Most community health services 

 

Once commissioned, NHS services are delivered 

by a number of different providers. 

Healthcare providers: 

¶ Primary Care: GPs, Community 

Pharmacy, Dentistry, Ophthalmology 

¶ Secondary Care: NHS Trusts, 

Foundation Trusts, Specialist Tertiary 

Care, Mental Health Trusts, Private Orgs 

¶ Community Health Services 

¶ Ambulance Trusts 

¶ Commissioning Support Units 
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The boards have very limited formal powers. They are constituted as a partnership forum rather 

than an executive decision-making body.18 

In most cases, health and wellbeing boards are chaired by a senior local authority elected member. 

The board must include a representative of each relevant CCG and local Healthwatch, as well as local 

authority representatives.18 

1.2.1.6 Monitoring and regulation 

Table 4: Monitoring and regulation bodies 

Monitoring and regulation  

NHS Improvement 
 

NHS Improvement is responsible for overseeing foundation trusts 
and NHS trusts, as well as independent providers that provide NHS-
funded care. We offer the support these providers need to give 
patients consistently safe, high quality, compassionate care within 
local health systems that are financially sustainable. By holding 
providers to account and, where necessary, intervening, we help the 
NHS to meet its short-term challenges and secure its future.19 

Care Quality Commission 
(CQC) 

CQC is the independent regulator of health and social care in 
England. They are responsible for making sure health and social care 
services provide people with safe, effective, compassionate, high-
quality care and we encourage care services to improve20 

The role of CQC is:20 

¶ Register care providers 

¶ Monitor, inspect and rate services 

¶ Take action to protect people who use services. 

¶ Speak with our independent voice, publishing our views on 
major quality issues in health and social care 

Healthwatch England 
 
 
 
 

Healthwatch England was established as an effective, independent 
consumer champion for health and social care. It also provides a 
leadership and support role for the local Healthwatch network. 
NHS England and Healthwatch England share a common goal of 
making sure that the interests of consumers are at the heart of 
everything we do.21 
 

 

  

http://www.cqc.org.uk/what-we-do/how-we-do-our-job/registering-monitoring-services
http://www.cqc.org.uk/what-we-do/how-we-do-our-job/registering-monitoring-services
http://www.cqc.org.uk/what-we-do/how-we-do-our-job/five-key-questions-we-ask
http://www.cqc.org.uk/what-we-do/how-we-do-our-job/taking-action
http://www.cqc.org.uk/publications
http://www.healthwatch.co.uk/find-local-healthwatch
http://www.healthwatch.co.uk/
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1.2.1.7 Data and evidence 

Table 5: Data and evidence bodies 

Data and evidence  

National Institute 
for Health and Care 
Excellence (NICE) 

NICE's role is to improve outcomes for people using the NHS and other 
public health and social care services. They do this by:22 

¶ Producing evidence-based guidance and advice for health, public 
health and social care practitioners. 

¶ Developing quality standards and performance metrics for those 
providing and commissioning health, public health and social care 
services. 

¶ Providing a range of information services for commissioners, 
practitioners and managers across the spectrum of health and social 
care.22 

NICE Guidance takes several forms: 

¶ NICE guidelines make evidence-based recommendations on a wide 
range of topics, from preventing and managing specific conditions, 
improving health and managing medicines in different settings, to 
providing social care to adults and children, and planning broader 
services and interventions to improve the health of communities.22 

¶ Technology appraisals guidance assess the clinical and cost 
effectiveness of health technologies, such as new pharmaceutical and 
biopharmaceutical products, but also include procedures, devices and 
diagnostic agents. This is to ensure that all NHS patients have 
equitable access to the most clinically, and cost-effective treatments 
that are viable 22 

¶ Medical technologies and diagnostics guidance help to ensure that 
the NHS is able to adopt clinically and cost effective technologies 
rapidly and consistently.22 

¶ Interventional procedures guidance recommends whether 
interventional procedures, such as laser treatments for eye problems 
or deep brain stimulation for chronic pain are effective and safe 
enough for use in the NHS.22 

NICE Quality Standards and other Performance Metrics 

¶ Quality Standards are concise sets of statements, with accompanying 
metrics, designed to drive and measure priority quality improvements 
within a particular area of care. These are derived from the best 
available evidence, particularly NICE's own guidance and, where this 
does not exist, from other evidence sources accredited by NICE.22 

¶ Quality Outcomes Framework (QOF). NICE undertakes the 
development of an annual menu of potential indicators for inclusion in 
the clinical component of the QOF, the quality element of the contract 
the NHS has with General Practitioners. They also recommend 
whether existing indicators should continue or be retired.22 

https://www.nice.org.uk/about/what-we-do/our-programmes/nice-guidance
https://www.nice.org.uk/about/what-we-do/our-programmes/nice-advice
https://www.nice.org.uk/standards-and-indicators
https://www.nice.org.uk/about/what-we-do/evidence-services
https://www.nice.org.uk/About/What-we-do/Our-Programmes/NICE-guidance/NICE-guidelines
https://www.nice.org.uk/About/What-we-do/Our-Programmes/NICE-guidance/NICE-technology-appraisal-guidance
https://www.nice.org.uk/About/What-we-do/Our-Programmes/NICE-guidance/NICE-technology-appraisal-guidance
https://www.nice.org.uk/About/What-we-do/Our-Programmes/NICE-guidance/NICE-technology-appraisal-guidance
https://www.nice.org.uk/standards-and-indicators
https://www.nice.org.uk/standards-and-indicators


July 2019 version 
 

13 
 

NHS Digital NHS Digital supplies information and data to the health service, provides 
vital technological infrastructure, and helps different parts of health and 
care work together.23 

NHS Digital is the national information and technology partner for the 
health and care system. Their systems and information help doctors, 
nurses and other health care professionals improve efficiency and make 
care safer. They:23 

¶ provide information and data to the health service so that it can plan 
effectively and monitor progress 

¶ create and maintain the technological infrastructure that keeps the 
health service running and links systems together to provide seamless 
care 

¶ develop information standards that improve the way different parts of 
the system communicate 

 

1.2.1.8 Training and development 

Table 6: Training and development bodies 

Training and 
development 

 

Health Education 
England (HEE) 

HEE exists for one reason only: to support the delivery of excellent 
healthcare and health improvement to the patients and public of 
England by ensuring that the workforce of today and tomorrow has the 
right number of staff, skills, values and behaviours, at the right time 
and in the right place.24 

 

 

  

https://digital.nhs.uk/data-and-information
https://digital.nhs.uk/systems-and-services
https://digital.nhs.uk/information-standards
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1.2.1.9 Other networks within the NHS 

Table 7: NHS networks 

Other networks within the NHS 

Strategic Clinical 
Networks (10) 

Strategic Clinical Networks bring together those who use, provide and 
commission the service to make improvements in outcomes for 
complex patient pathways using an integrated, whole system 
approach.25 

Strategic Clinical Networks work in partnership with commissioners 
(including local government), supporting their decision making and 
strategic planning, by working across the boundaries of 
commissioner, provider and voluntary organisations as a vehicle for 
improvement for patients, carers and the public. In this way, Strategic 
Clinical Networks will:25 

¶ reduce unwarranted variation in health and wellbeing services 
¶ encourage innovation in how services are provided now and, in 

the future, 
¶ provide clinical advice and leadership to support their decision 

making and strategic planning 

Strategic Clinical Networks serve in key areas of major health and 
wellbeing challenge, currently:25 

¶ Cardiovascular (including cardiac, stroke, renal and diabetes); 
¶ Maternity, Children and Young People; 
¶ Mental Health, Dementia and Neurological Conditions 
¶ Cancer. 

Clinical Senates (12) Clinical Senates have been established to be a source of independent, 
strategic advice and guidance to commissioners and other 
stakeholders to assist them to make the best decisions about 
healthcare for the populations they represent.26 
The Clinical Senate Assembly or Forum is a diverse multi-professional 
forum providing the Council with ready access to experts from a 
broad range of health and care professions. Membership of the 
!ǎǎŜƳōƭȅ ƻǊ CƻǊǳƳ ǿƛƭƭ ŜƴŎƻƳǇŀǎǎ ǘƘŜ ΨōƛǊǘƘ ǘƻ ŘŜŀǘƘΩ ǎǇŜŎǘǊǳƳ ƻŦ 
NHS care and will include patient representatives.26 

 

Academic Health Science 
Networks (15 AHSNs) 

AHSNs have been established to deliver a step-change in the way the 
NHS identifies, develops and adopts new technologies and are 
predicated on partnership working and collaboration between the 
NHS, academia, the private sector and other external partners within 
a single AHSN context and across AHSNs.27 
All AHSNs have an agenda to drive adoption and spread of innovation 
across all areas of healthcare provision and population health, each 
AHSN also has the remit to bring together the resources and assets in 
their geography to create a synergy between researchers in 
universities, industry and entrepreneurs, and the local NHS to 
identify, exploit and commercialise innovations that will have 
national and international significance.27 
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1.2.2  Planning in the NHS and key documents 

The following section outlines the key documents that set out the direction of travel for the DHSC 

and NHS England to 2023/24. 

Figure 4: Key documents 

 

 

1.2.2.1 The NHS Constitution 

The NHS is founded on a common set of principles and values that bind together the communities 

and people it serves ς patients and public ς and the staff who work for it.28 

This Constitution establishes the principles and values of the NHS in England. It sets out rights to 

which patients, public and staff are entitled, and pledges which the NHS is committed to achieve, 

together with responsibilities, which the public, patients and staff owe to one another to ensure that 

the NHS operates fairly and effectively.28 

The Constitution will be renewed every 10 years, with the involvement of the public, patients and 

staff. It is accompanied by the Handbook to the NHS Constitution, to be renewed at least every 3 

years, setting out current guidance on the rights, pledges, duties and responsibilities established by 

the Constitution.28 

Key learnings: 

¶ Public Health England and local Health and Wellbeing Boards have the remit to 

protect and improve the nationΩs health and to address health inequalities. 

¶ NHS Improvement is the economic regulator whilst CQC is the inspector for quality 

and safety. 

¶ NICEΩs role is to improve outcomes for people using the NHS and other public health 

and social care services. 

¶ Other networks include strategic clinical networks, clinical senates and academic 

health science networks. 
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Table 8: NHS principles and core values28 

 Principles Values 

1 The NHS provides a comprehensive service, 
available to all 

Respect and dignity 

2 Access to NHS services is based on clinical need, 
ƴƻǘ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ŀōƛƭƛǘȅ ǘƻ Ǉŀȅ 

Improving lives 

3 The NHS aspires to the highest standards of 
excellence and professionalism 

Commitment to quality of care 

4 The patient will be at the heart of everything the 
NHS does 

Everyone counts 

5 The NHS works across organisational boundaries Working together for patients 

6 The NHS is committed to providing best value for 
ǘŀȄǇŀȅŜǊǎΩ ƳƻƴŜȅ 

Compassion 

7 The NHS is accountable to the public, communities 
and patients that it serves 

Commitment to quality of care 

 
 
Pledges and rights to patients and public: Everyone who uses the NHS should understand what legal 
rights they have. For this reason, important legal rights are summarised in the Constitution and 
explained in more detail in the Handbook to the NHS Constitution. 
 
The Constitution also contains pledges that the NHS is committed to achieve. Pledges go above and 
beyond legal rights.28 
 
With regard to access to nationally approved treatments, drugs and programmes, the Constitution 
states that patients and the public have the following rights: 
 

¶ You have the right to drugs and treatments that have been recommended by NICE for use in 

the NHS, if your doctor says they are clinically appropriate for you.28 

¶ You have the right to expect local decisions on funding of other drugs and treatments to be 

made rationally following a proper consideration of the evidence. If the local NHS decides 

not to fund a drug or treatment you and your doctor feel would be right for you, they will 

explain that decision to you.28 

¶ You have the right to receive the vaccinations that the Joint Committee on Vaccination and 

Immunisation recommends that you should receive under an NHS-provided national 

immunisation programme.28 

1.2.2.2 The NHS Mandate 

¢ƘŜ ƳŀƴŘŀǘŜ ǘƻ bI{ 9ƴƎƭŀƴŘ ǎŜǘǎ ƻǳǘ ǘƘŜ ƎƻǾŜǊƴƳŜƴǘΩǎ ƻōƧŜŎǘƛǾŜǎ ŀƴŘ ōǳŘƎŜǘ ŦƻǊ ǘƘŜ ǇǳōƭƛŎ ōƻŘȅΦ 

NHS England oversees the commissioning of health services in England. It has an important role in 
setting direction for the health and care system as a whole. ¢ƘŜ ƎƻǾŜǊƴƳŜƴǘΩǎ ƳŀƴŘŀǘŜ ǘƻ bI{ 
England sets its objectives and budget and helps to ensure that the NHS is accountable to Parliament 
and the public.29 

¢Ƙƛǎ ƳŀƴŘŀǘŜ ǊŜŀŦŦƛǊƳǎ ǘƘŜ ƎƻǾŜǊƴƳŜƴǘΩǎ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ŀƴ bI{ ǘƘŀǘ ǇǊƻǾƛŘŜǎ ǘƘŜ ōŜǎǘ ŎŀǊŜ ŀƴŘ 
support to tƻŘŀȅΩǎ ǇŀǘƛŜƴǘǎΣ ŀƴŘ ŀƭǎƻ ǎŀŦŜƎǳŀǊŘǎ ǘƘŜ ǎŜǊǾƛŎŜ ŦƻǊ ŦǳǘǳǊŜ ƎŜƴŜǊŀǘƛƻƴǎΦ29 
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Building on the multi-year approach taken to setting the mandate since 2016, it continues to set 
objectives and goals to 2020, as well as some specific things that NHS England should be seeking to 
deliver in the financial year 2018 to 2019*.29 

The financial directions accompanying this mandate set out certain additional expenditure controls 
to which NHS England must adhere. These stem from budgetary controls that HM Treasury applies 
to the Department of Health and Social Care.29 

*At time of publication of this module the 2019/20 Mandate had not been published. 

Table 9: NHS objectives and goals 2018/1929 

Objective Goals 

1: Through better 
commissioning, 
improve local and 
national health 
outcomes, particularly 
by addressing poor 
outcomes and 
inequalities. 

CCG and STP Performance 

¶ CCGs: Consistent improvement in performance of CCGs against new CCG 
assessment framework 

¶ STPs: With NHS Improvement, support local areas to ensure delivery of 
agreed plans within each STP area, including progress against metrics 

2: To help create the 
safest, highest quality 
health and care service. 
 

Improving service quality and achieving seven-day services - including: 

¶ Roll out of seven-day services in hospital to 100% of the population 
¶ {ƛƎƴƛŦƛŎŀƴǘƭȅ ƛƴŎǊŜŀǎŜ ǘƘŜ ƴǳƳōŜǊ ƻŦ ǘǊǳǎǘǎ ǊŀǘŜŘ ΨDƻƻŘΩ ƻǊ ΨhǳǘǎǘŀƴŘƛƴƎΩ 
¶ Measurable improvement in antimicrobial prescribing, resistance rates 

and healthcare associated infection rates 

Patient Experience - including: 

¶ Improve the percentage of NHS Staff who report that patient and service 
user feedback is used to make informed improvement decisions 

¶ Significantly improve patient choice, including maternity, end-of-life, 
elective care and for people with long-term condition 

Cancer 

¶ Deliver recommendations of the Independent Cancer Taskforce 

3: To balance the NHS 
budget and improve 
efficiency and 
productivity 

Balancing the NHS budget - including 

¶ Ensure overall financial balance in the NHS, while continuing to improve 
overall quality 

¶ Ensure that commissioners discharge their duties in a way which supports 
all parts of the system to live within their control totals across the STP 
footprint and in aggregate 

¶ Achieve year in year improvements in the NHS efficiency and productivity 
(3% each year)  
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4: To lead a step change 
in the NHS in 
preventing ill-health 
and supporting people 
to live healthier lives 

Obesity, Diabetes and Prevention - including 

¶ Measurable reduction in child obesity  
¶ 100,000 people supported to reduce their risk of diabetes through the 

NHS Diabetes Prevention Programme 
¶ Reduction of preventable illness and associated hospital admissions 

through the implementation of tangible, preventative interventions in the 
NHS 

Dementia 

¶ Deliver the actions as outlined in the Challenge on Dementia 2020 
Implementation Plan 

5: To maintain and 
improve performance 
against core standards 

A&E, Ambulances and Referral to Treatment (RTT) - including 

¶ 95% of people attending A&E seen within four hours 
¶ Meet ambulance response time standards for most urgent calls and the 

A&E standard 
¶ Ensure the NHS plays its part in significantly reducing delayed transfers of 

care by developing and applying new incentives 

6: To improve out-of-
hospital care 

New models of care and General Practice 

¶ Implementation of the measures to support general practice set out in the 
General Practice Forward View, including:  

o improved access to primary care, ensuring 100% of the 
population has access to weekend/evening routine GP 
appointments 

o 5,000 extra doctors in general practice 
o Measurable reduction in age standardised emergency 

admission rates and inpatient bed-day rates; more significant 
reductions through the New Care Model programme covering 
at least 50% of the population 

Health and social care integration 

¶ Achieve better integration of health and social care in every area of the 
country, with significant improvements in performance against relevant 
indicators within the CCG improvement and assessment framework, 
including new models of care.  

Mental health, learning disabilities and autism - including 

¶ To implement the Mental Health Five Year Forward View 
recommendations  

¶ At least 70,000 more children and young people to access evidence based 
treatment  
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7: To support research, 
innovation and growth 
and to support the 
DƻǾŜǊƴƳŜƴǘΩǎ 
implementation of EU 
Exit in regard to health 
and care.   
 

Research and growth - including 

¶ Support the DHSC and the Health Research Authority in their ambition to 
ƛƳǇǊƻǾŜ ǘƘŜ ¦YΩǎ ƛƴǘŜǊƴŀǘƛƻƴŀƭ ǊŀƴƪƛƴƎ ŦƻǊ ƘŜŀƭǘƘ ǊŜǎŜŀǊŎƘ 

Technology - including 

¶ 95% of GP patients to be offered e-consultation and other digital services 

Health and work - including 

¶ /ƻƴǘǊƛōǳǘŜ ǘƻ ǘƘŜ DƻǾŜǊƴƳŜƴǘΩǎ Ǝƻŀƭ ǘƻ ƛƴŎǊŜŀǎŜ ƛƴǘŜƎǊŀǘŜŘ ǿƻǊƪƛƴƎ 
between health services and work-related interventions, including 
through increasing the use of Fit for Work 

EU Exit 

¶ ²ƛǘƘ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ ŀƴŘ {ƻŎƛŀƭ /ŀǊŜ ŀƴŘ ƛǘǎ ƻǘƘŜǊ !ǊƳΩǎ [ŜƴƎǘƘ 
Bodies, help support local areas to implement the outcome of 
negotiations with the European Union to help ensure that services 
continue to operate effectively 

 

Within the GovernmentΩs Mandate, former Secretary of State for Health, Jeremy Hunt,  stated: 
 
άThe most immediate challenge is managing the increased demand on our healthcare system. The 

NHS at 70 is seeing more people, more quickly than at any point in its history, including nearly half a 
million more being treated within 18 weeks of referral compared to five years ago. 

Providing timely access to health services is a key part of the promises made when the NHS was first 
established ς and despite more people being seen within agreed timeframes, we are seeing a number 

of hospitals struggling to meet these core performance standards overall. 
The NHS will receive an additional £2.8 billion between 2017-18 and 2019-20, taking NHS funding to 

over half a trillion pounds from 2015 to 2020, but with these increases comes a clear responsibility 

for the NHS to minimise waste and make best use of its resources.έ29 

 

1.2.2.3 The Five Year Forward View & Next Steps on the NHS Five Year Forward View 

The NHS Five Year Forward View was published in October 2014 and sets out a new shared vision for 

the future of the NHS based around the new models of care.30 

The NHS Five Year Forward View has been developed by the partner organisations that deliver and 

oversee health and care services including Care Quality Commission, Public Health England and NHS 

Improvement (previously Monitor and National Trust Development Authority).30 

Patient groups, clinicians and independent experts have also provided their advice to create a 

collective view of how the health service needs to change over the next five years if it is to close the 

widening gaps in the health of the population, quality of care and the funding of services.30 



July 2019 version 
 

20 
 

The first argument made in the Forward View is that the future health of millions of children, the 

sustainability of the NHS, and the economic prosperity of Britain depends on a radical upgrade in 

prevention and public health.30 

The second, when people do need health services, patients will gain far greater control of their own 

care.30 

Third, the NHS will take decisive steps to break down the barriers in how care is provided between 

family doctors and hospitals, between physical and mental health, between health and social care. 

The future will see far more care delivered locally but with some services in specialist centres, 

organised to support people with multiple health conditions, not just single diseases.30 

The document also states that England is too diverse for ŀ ΨƻƴŜ ǎƛȊŜ Ŧƛǘǎ ŀƭƭΩ care model to apply 

everywhere: 

ά¢ƻ ƳŜŜǘ ǘƘŜ ŎƘŀƴƎƛƴƎ ƴŜŜŘǎ ƻŦ ǇŀǘƛŜƴǘǎΣ ǘƻ ŎŀǇƛǘŀƭƛǎŜ ƻƴ ǘƘŜ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǇǊŜǎŜƴǘŜŘ ōȅ ƴŜǿ 

technologies and treatments, and to unleash system efficiencies more widely, we intend to support 

and stimulate the creation of a number of major new care models that can be deployed in different 

ŎƻƳōƛƴŀǘƛƻƴǎ ƭƻŎŀƭƭȅ ŀŎǊƻǎǎ 9ƴƎƭŀƴŘΦέ 30 

The document proposed seven new models of care with invitations to apply for pilot sites. Fifty sites 

were subsequently chosen across five of the proposed models. 

¢ƘŜ ŘƛŀƎǊŀƳ ōŜƭƻǿ ƘƛƎƘƭƛƎƘǘǎ ǘƘŜ ƴǳƳōŜǊǎ ŀƴŘ ǘȅǇŜǎ ƻŦ ƳƻŘŜƭǎ ǘƘŀǘ ǿŜƴǘ ŦƻǊǿŀǊŘ ŀǎ Ψ±ŀƴƎǳŀǊŘ 

ǎƛǘŜǎΩΦ 

Figure 5: Vanguard sites31 

 

Each vanguard site will take the lead on the development of new care models which will act as the 

blueprints for the NHS moving forward and the inspiration to the rest of the health and care system. 
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Efficiency and productivity investment  
The Five Year Forward View stated that: 
 

άIt has previously been calculated that a combination of growing demand, no further annual 
efficiencies and flat real terms funding could produce a mismatch between resources and patient 
needs of nearly £30 billion per year, by 2020/21.30 To sustain a high-quality, comprehensive NHS, 
Government has backed the plan pledging £8 billion with the remainder being achieved through 

action on three frontǎΦέ30 

 
Next Steps on the NHS Five Year Forward View 
 
Published in March 2017, this document reviews the progress made since the launch of the NHS Five 

Year Forward View in October 2014 and sets out a series of practical and realistic steps for the NHS 

to deliver a better, more joined-up and more responsive NHS in England.32 

The document identified the key areas of improvement for the remaining two years of the Five Year 

Forward View are:32 

¶ Improving A&E services 

¶ Strengthening access to high quality GP services  

¶ Improvements in cancer services (including performance against waiting times standards) 
and mental health  
 

In order to deliver these goals, the plan highlighted the need to accelerate service redesign locally 

through better integration of GP, community health, mental health and hospital services, as well as 

more joined up working with home care and care homes. Early results from parts of the country 

ΨǾŀƴƎǳŀǊŘΩ ŀǊŜŀǎ ŀǊŜ ǎŜŜƛƴƎ ǎƭƻǿŜǊ ƎǊƻǿǘƘ ƛƴ ŜƳŜǊƎŜƴŎȅ ƘƻǎǇƛǘalisations and less time spent in 

hospital compared to the rest of the country. 

The document also stated that  
 
ά²Ŝ ƴƻǿ ǿŀƴǘ ǘƻ ŀŎŎŜƭŜǊŀǘŜ ǘƘƛǎ ǿŀȅ ƻŦ ǿƻǊƪƛƴƎ ǘƻ ƳƻǊŜ ƻŦ ǘƘŜ ŎƻǳƴǘǊȅΣ ǘƘǊƻǳƎƘ ǇŀǊǘƴŜǊǎƘƛǇǎ ƻŦ 
care providers and commissioners in an area (Sustainability and Transformation Partnerships - 

STPs). Some areas are now ready to go further and more fully integrate their services and funding 
and we will back them in doing so (Accountable Care Systems). 

Working together with patients and the public, NHS commissioners and providers, as well as local 
authorities and other providers of health and care services, they will gain new powers and freedoms 
to plan how best to provide care, while taking on new responsibilities for improving the health and 

wellbeing ƻŦ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴ ǘƘŜȅ ŎƻǾŜǊΦέ32 
 

1.2.2.4 NHS planning guidance 2016/17 ς 2020/21 

Following the publication of the Five Year Forward View, NHS England published the planning 
guidance to direct and support local organisations in the delivery of the national targets as discussed 
above. That document is called άDelivering the Forward View: NHS Planning Guidance 2016/17 ς 
2020/21έΦ 

 
Delivering the Forward View: NHS Planning Guidance provides the core priorities for the 
subsequent documents as NHS England recognises the need to provide focus and stability in order to 
deliver against the targets set within the Five Year Forward View.33 
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Table 10: Delivering the Forward View: NHS Planning Guidance - core content33 

  

Three gaps 1: Health and wellbeing 
2: Care and quality 
3: Funding and efficiency 

Three tasks 1: Implement the Five Year Forward View 
2: Restore and maintain financial balance 
3: Deliver core quality and access standards 

Two documents 1: A five-year Sustainability and Transformation Plan (STP) ς place-based and 
driving the Five Year Forward View 
2: A one-year Operational Plan for 2016/17 ς organisation-based but 
consistent with the emerging STP 

 

The guidance also sets out nine Ψmust doΩsΩ that organisations must address:33 

Table 11: Nine ómust-doô for 2016/17 ï 2020/2133 

  

1 Develop a high-quality and agreed Sustainability and Transformation Plan (STP) 

2 Achieve aggregate financial balance 

3 Develop and implement a local plan to address the sustainability and quality of practice 

4 Get back on track with access standards for A&E and ambulance waits 

5 18 weeksΩ wait from referral to treatment 

6 Achieve and maintain the two new mental health access standards 

7 Continue to meet dementia diagnosis rates 

8 Transform care for people with learning disabilities 

9 Develop and implement an affordable plan to make improvements 

 

 

Sustainability and Transformation Partnerships 

In 2016 the NHS and local councils came together in 44 areas covering all of England to develop 
proposals to improve health and care. They formed new partnerships ς known as sustainability and 
transformation partnerships (STPs) ς to run services in a more coordinated way, to agree system-
wide prƛƻǊƛǘƛŜǎΣ ŀƴŘ ǘƻ Ǉƭŀƴ ŎƻƭƭŜŎǘƛǾŜƭȅ Ƙƻǿ ǘƻ ƛƳǇǊƻǾŜ ǊŜǎƛŘŜƴǘǎΩ Řŀȅ-to-day health.34 

Partnerships published their initial proposals in 2016 which have since continued to develop to 
reflect local priorities, views from people who use and provide services, elected representatives and 
local voluntary organisations.34 

 

From STP to Integrated Care System (ICS) 

In some areas, a partnership will evolve to form an integrated care system, a new type of even closer 
collaboration. In an integrated care system, NHS organisations, in partnership with local councils and 
others, take collective responsibility for managing resources, delivering NHS standards, and 
improving the health of the population they serve.35 

Local services can provide better and more joined-up care for patients when different organisations 
work together in this way. For staff, improved collaboration can help to make it easier to work with 
ŎƻƭƭŜŀƎǳŜǎ ŦǊƻƳ ƻǘƘŜǊ ƻǊƎŀƴƛǎŀǘƛƻƴǎΦ !ƴŘ ǎȅǎǘŜƳǎ Ŏŀƴ ōŜǘǘŜǊ ǳƴŘŜǊǎǘŀƴŘ Řŀǘŀ ŀōƻǳǘ ƭƻŎŀƭ ǇŜƻǇƭŜΩǎ 
health, allowing them to provide care that is tailored to individual needs.35 
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By working alongside councils and drawing on the expertise of others such as local charities and 
community groups, the NHS can help people to live healthier lives for longer, and to stay out of 
hospital when they do not need to be there.35 

In return, integrated care system leaders gain greater freedoms to manage the operational and 
ŦƛƴŀƴŎƛŀƭ ǇŜǊŦƻǊƳŀƴŎŜ ƻŦ ǎŜǊǾƛŎŜǎ ƛƴ ǘƘŜƛǊ ŀǊŜŀΦ ¢ƘŜȅ ǿƛƭƭ ŘǊŀǿ ƻƴ ǘƘŜ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ǘƘŜ рл ΨǾŀƴƎǳŀǊŘΩ 
sites, which have led the development of new care models across the country.35 
 

1.2.2.5 NHS Long Term Plan 

¢ƘŜ bI{ [ƻƴƎ ¢ŜǊƳ tƭŀƴ όǇǳōƭƛǎƘŜŘ WŀƴǳŀǊȅ нлмфύ ǎǘŀǘŜŘ ǘƘŀǘ άǿŜ Ƴǳǎǘ ƪŜŜǇ ŀƭƭ ǘƘŀǘ ƛǎ ƎƻƻŘ ŀōƻǳǘ 

our health service and its place in our national life. But we must tackle head-on pressures our staff 

ŦŀŎŜΣ ǿƘƛƭŜ ƳŀƪƛƴƎ ƻǳǊ ŜȄǘǊŀ ŦǳƴŘƛƴƎ Ǝƻ ŀǎ ŦŀǊ ŀǎ ǇƻǎǎƛōƭŜέΦ36 

The plan sets out how the NHS intends to do this stating that they are able to because: 36 

¶ They now have a secure and improved funding pathway, averaging 3.4% a year over five 

years 

¶ There is wide consensus about the changes now needed ς ŎƻƴŦƛǊƳŜŘ ōȅ ǇŀǘƛŜƴǘǎΩ ƎǊƻǳǇǎΣ 

professional bodies and frontline NHS Leaders. 

¶ Work that kicked-off after the NHS Five Year Forward View is now beginning to bear fruit 

The document is set out in seven chapters:36 

Table 12: Seven Chapters of the NHS Long Term Plan36 

 Title Brief Overview 

1 A new service model for the 
21st Century 

Fund expanded multidisciplinary teams ς Primary Care 
Networks (PCNs). PCNs will assess local population health 
needs and can benefit from actions to reduce avoidable A&E 
attendances, admissions and delayed discharge. Focus will be 
on earlier detection & treatment for undiagnosed conditions 
such as musculoskeletal conditions, cardiovascular disease, 
dementia and frailty. 

2 The NHS will take action to 
strengthen its contribution 
to prevention and health 
inequalities 

Wider action on prevention will help people stay healthy and 
also moderate demand on the NHS. Fun specific new evidence-
based NHS prevention programmes, including to cut smoking; 
to reduce obesity, partly by doubling enrolment in the 
successful Type 2 NH Diabetes Prevention Programme; to limit 
alcohol-related A&E admissions; and to lower air pollution. 

3 Priorities for care quality 
and outcomes improvement 
for the decade ahead 

Focus on cancer, mental health, diabetes, multimorbidity and 
ƘŜŀƭǘƘȅ ŀƎŜƛƴƎ ƛƴŎƭǳŘƛƴƎ ŘŜƳŜƴǘƛŀΣ ŎƘƛƭŘǊŜƴΩǎ ƘŜŀƭǘƘΣ 
cardiovascular and respiratory conditions, and learning 
disability and autism. 

4 Current workforce pressures 

will be tackled, and staff 

supported 

Sets out a number of specific workforce actions which will be 

overseen by NHS Improvement, details will be published in the 

NHS Workforce Implementation Plan. 

5 Wide-ranging and funded 

programme to upgrade 

technology and digitally 

enabled care across the NHS 

These investments enable many of the wider service changes 

set out in the Long Term Plan. Over the next ten years, they will 

result in an NHS where digital access to services is widespread. 
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6 Sets out how the 3.4% five 

year NHS funding 

settlement will help put the 

NHS back onto a sustainable 

financial path 

In order to deliver for taxpayers, the NHS will continue to drive 

efficiencies ς all of which are then available to local areas to 

reinvest in frontline care. The Plan lays out major reforms to 

ǘƘŜ bI{Ω ŦƛƴŀƴŎƛŀƭ ŀǊŎƘƛǘŜŎǘǳǊŜΣ ǇŀȅƳŜƴǘ ǎȅǎǘŜƳǎ ŀƴŘ 

incentives. 

7 Next steps in implementing 

the Long Term Plan 

The Plan does not require changes to the law in order to be 

ƛƳǇƭŜƳŜƴǘŜŘΦ ¢ƘŜ ŀǳǘƘƻǊǎΩ ǾƛŜǿ ƛǎ ǘƘŀǘ ŀƳŜƴŘƳŜƴǘ ǘƻ ǘƘŜ 

primary legislation would significantly accelerate progress on 

service integration, on administrative efficiency, and on public 

accountability. Within the current legal framework, the NHS 

and its partners will be moving to create Integrated Care 

Systems everywhere by April 2021, building on the progress 

already made. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1.2.3  Funding allocations and financial flows 

The NHS is funded mainly from general taxation and National Insurance contributions. In 2001, an 

increase in National Insurance rates intended to boost NHS funding increased the proportion paid 

for by National Insurance, although general taxation still accounts for around 80 per cent of NHS 

funding.37 

 

How is the budget for the NHS calculated? 

The level of NHS funding in a given year is set by central government through the Spending Review 

process. This process estimates how much income the NHS will receive from sources such as user 

charges, National Insurance and general taxation. If National Insurance or patient charges raise less 

funding for the NHS than originally estimated, funds from general taxation are used to ensure the 

NHS receives the level of funding it was originally allocated.37 

 

  

Key learnings:  

¶ The national documents driving activity in 2016/17 ς 2020/21: Five Year Forward View, 

Next Steps on the NHS Forward View and Delivering the Forward View: NHS planning 

guidance 2016/17 ς 2020/21 

¶ New models of care are seen as the vehicles for change with 50 vanguard sites identified 

¶ Place-based planning (STPs and ICs) is essential for the sustainability and transformation 

of the NHS  

¶ The NHS Long Term Plan was published in 2019 with a vision to transform the NHS over 

the following 10 years. 
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How does the money flow from the Treasury to patient services? 

The Treasury allocates money to the DH, which in turn allocates money to NHS England. The DH 

retains a proportion of the budget for its running costs and the funding of bodies such as Public 

Health England.37 

 

In November 2015 the Government announced a five-year funding settlement for the NHS. Annual 

funding will rise in real terms by £3.8bn in 2016/17 and £8.4bn by 2020/21.38 

 

What is the money spent on? 

 

CCGs are responsible for approximately 2/3 of the total NHS England budget.38 

Estimated total NHS spending on medicines in England has grown from £13 billion in 2010/11 to 

£17.4 billion in 2016/17 ς an average growth of around 5 per cent a year.39 

 

Figure 6: Funding allocations and flows 2019/2040 

 

 

How is money paid to service providers? 
 
Payment by Results (PbR) is the payment system in England under which commissioners pay 

healthcare providers for each patient seen or treated, taking into account the complexity of the 

patientΩs healthcare needs.41 

The two fundamental features of PbR are nationally determined currencies and tariffs. Currencies 

are the unit of healthcare for which a payment is made and can take a number of forms covering 

different time periods from an outpatient attendance or a stay in hospital, to a year of care for a 

long-term condition. Tariffs are the set prices paid for each currency.41 

Department of 
Health & Social 

Care

NHS England

£121.0 billion

CCGs

£79.9 billion

NHS England

£41.1 billion

Budget allocation received from 

the Treasury 

Commissioning budget received from DH 

Budget allocation received from 

NHS England for commissioning of:  

healthcare services from provider 

organisations 

Budget allocation retained by NHS 

England for commissioning of:  

Primary care services  

Specialised commissioning  

Public health services 
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PbR currently covers the majority of acute healthcare in hospitals, with national tariffs for admitted 

patient care, outpatient attendances, accident and emergency (A&E), and some outpatient 

procedures.41 

For Example: 

¶ £215 for a first respiratory medicine consultant led outpatient attendance42 

¶ £5,922 for a non-elective knee fracture with multiple interventions42 

 

 

 

 

 

 

 

 

 

 

1.2.4  Incentives in the system 

As with most organisations, in order to drive specific activities and increase quality targets need to 
be set and rewards allocated. The NHS is no different, and there are a number of reward-based 
programmes across the system, all of which are underpinned by the NHS Outcomes Framework. 
 
1.2.4.1  NHS Outcomes Framework 
 
The NHS Outcomes Framework provides national level accountability for the outcomes the NHS 

delivers; it drives transparency, quality improvement and outcome measurement throughout the 

NHS. It also sets out the national outcome goals that the Secretary of State uses to monitor the 

progress of NHS England. It does not set out how these outcomes should be delivered; it is for NHS 

England to determine how best to deliver improvements by working with CCGs to make use of the 

tools at their disposal.43 

 

  

Key learnings: 

¶ Approximately 98% of NHS funding comes from taxation and National Insurance 

payments. 

¶ The budget is allocated by the Treasury and given to NHS England via the Department 

of Health. 

¶ NHS England receives the NHS budget and allocates funding to the CCGs for 

commissioning of healthcare services accordingly.  

¶ Providers of healthcare services receive payment, the majority of which is through 

payment by results, from commissioners for activity delivered.  

¶ NHS spending on medicines in England has an average growth of around 5% per year  
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Indicators in the NHS Outcomes Framework are grouped into five domains, which set out the high-

level national outcomes that the NHS should be aiming to improve. For each domain, there are a 

small number of overarching indicators followed by a number of improvement areas.43 

 

¶ Domain 1 ς Preventing people from dying prematurely 

¶ Domain 2 ς Enhancing quality of life for people with long-term conditions 

¶ Domain 3 ς Helping people recover from episodes of ill health or following injury 

¶ Domain 4 ς Ensuring that people have a positive experience of care 

¶ Domain 5 ς Treating and caring for people in a safe environment and protecting them from 

avoidable harm 

 

Figure 7: The five domains43 

 
 

1.2.4.2  Quality and Outcomes Framework (QOF): Incentive for primary care practices 

The Quality and Outcomes Framework (QOF) is part of the General Medical Services (GMS) contract 

for general practices and was introduced on 1 April 2004.44 

The QOF rewards practices for the provision of Ψquality careΩ and helps to fund further 

improvements in the delivery of clinical care. QOF is based on a points system and payments are 

calculated according to the practice list size.  

There are 559 points across two domains for clinical and public health indicators. The value of a QOF 

point for 2019/20 £187.7445 

1.2.4.3  Commissioning for Quality and Innovation payments (CQUINs): Incentive for providers 

/v¦Lb ƛǎ ŀ ǎȅǎǘŜƳ ƛƴǘǊƻŘǳŎŜŘ ƛƴ нллф ǘƻ ƳŀƪŜ ŀ ǇǊƻǇƻǊǘƛƻƴ ƻŦ ƘŜŀƭǘƘŎŀǊŜ ǇǊƻǾƛŘŜǊǎΩ ƛƴŎƻƳŜ 

conditional on demonstrating improvements in quality and innovation in specified areas of care.46 

This means thaǘ ŀ ǇǊƻǇƻǊǘƛƻƴ ƻŦ ǘƘŜ ǇǊƻǾƛŘŜǊΩǎ ƛƴŎƻƳŜ ŘŜǇŜƴŘǎ ƻƴ ŀŎƘƛŜǾƛƴƎ ǉǳŀƭƛǘȅ ƛƳǇǊƻǾŜƳŜƴǘ 

and innovation goals, agreed between the Trust and its commissioners.6 

The sum attached to the CQUINs is variable each year based on a percentage of the contract value 

and depends on achieving quality improvement and goals.46 

https://www.england.nhs.uk/wp-content/uploads/2013/09/outcomes-framwrk.png
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The 2019/20 CQUIN scheme comprise indicators, aligned to 4 key areas, in support of the Long Term 

Plan:47 

¶ Prevention of Ill Health 

¶ Mental Health 

¶ Patient Safety 

¶ Best Practice Pathways 

National indicators must be used where relevant, however where insufficient national indicators are 

available, CCGs should offer local CQUIN indicators. The total value of indicators should be equal to 

1.25% of the contract value.47 

Table 13: National indicators47 

Acute Community Mental Health Ambulance 

Staff Flu Vaccinations Staff Flu Vaccinations Staff Flu Vaccinations Staff Flu Vaccinations 

(0.25%) 

Alcohol and Tobacco 

Brief Advice 

Alcohol and Tobacco 

Brief Advice 

Alcohol and Tobacco 

Brief Advice 

Access to Patient 

Information ς 

Assurance Process 

(0.5%) 

Three High Impact 

Actions to Prevent 

Hospital Falls 

Three High Impact 

Actions to Prevent 

Hospital Falls 

&2 hr Follow Up Post 

Discharge 

Access to Patient 

Information ς 

Demonstration 

(0.25%) 

Antimicrobial 

Resistance ς Urinary 

Tract Infections and 

Antibiotic Prophylaxis 

for Elective Colorectal 

Surgery 

PICC Lines Secured 

Using a SecurAcath 

Device 

Improved Data Quality 

and Reporting 

+ Locally Determined 

Indicator (0.25%) 

Same Day Emergency 

Care ς Pulmonary 

Embolus/Tachycardia 

with Atrial Fibrillation/ 

Pneumonia 

Stroke 6 Month 

Reviews 

Use of Anxiety 

Disorder Specific 

Measured in IAPT 
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1.2.4.4  Quality Premium (QP): Incentive for CCGs 

The Quality Premium (QP) scheme is about rewarding clinical commissioning groups (CCGs) for 

improvements in the quality of the services they commission. The scheme also incentivises CCGs to 

improve patient health outcomes, reduce inequalities in health outcomes and improve access to 

services.48 

The maximum QP payment for a CCG is expressed as £5 per head of population.48 

There are five national measures with the 6th measure to be agreed locally.48 

Table 14: QP indicators 

 Indicator name Weighting 

1 Early Cancer Diagnosis 17 % 

2 GP Access and Experience 17 % 

3 Continuing Healthcare 17 % 

4 Mental Health 17 % 

5 Bloodstream Infections 17 % 

6 RightCare* 15 % 

 
*CCGs can select one local indicator which will be worth 15% of the QP. The indicator should be 

selected from the RightCare suite of indicators ς as set out in the Commissioning for Value packs, 

focussing on an area of unwarranted variation locally which offers the potential for CCGs to drive 

improvement.48 

Key learnings: 

 

 

  

NHS 
Outcomes 
Framework

QOF: 

Primary care 
incentive

Value £187.74

Quality Premium:

CCG incentive

Value: £5 per capita
CQUINs: 

Provider incentive

Value: Up to 1.5% 
of the contract 

value



July 2019 version 
 

30 
 

1.2.5  Prescribing in the NHS 

Prescribing is the most common patient-level intervention in the NHS, and covers all sectors of care: 

primary, hospital, public and community health. It is the second highest area of spending in the NHS, 

after staffing costs.49 

Under UK law, only "appropriate practitioners" can prescribe medicine in the UK. A prescriber is a 

healthcare professional who can write a prescription. This applies to both NHS prescriptions and 

private prescriptions.50 

Appropriate practitioners are: 50 

¶ an independent prescriber ς someone able to prescribe medicines under their own initiative  

¶ a supplementary prescriber ς someone able to prescribe medicines in accordance with a 

pre-agreed care plan that's been drawn up between a doctor and their patient  

Table 15: Independent and supplementary prescribers50 

Independent prescribers Supplementary prescribers 

Assess health Responsible for continuing care after an 

independent prescriber has made an assessment 

Make clinical decision about how to manage a 

condition, including prescribing medication 

Work with the independent prescriber to fulfil a 

clinical management plan 

 Can prescribe any medicine, including controlled 

medicines, for any condition within their 

competence under the agreed clinical 

management plan 

 

Table 16: Who are the prescribers?50 

Independent prescribers Supplementary prescribers 

¶ Doctors: GPs or hospital doctors 

¶ Dentists 

¶ Nurse independent prescribers 

¶ Pharmacist independent prescribers   

¶ Physiotherapists  

¶ Podiatrists 

¶ Therapeutic radiologists 

¶ Optometrists 

¶ Nurses/midwives 

¶ Pharmacists 

¶ Optometrists 

¶ Podiatrists 

¶ Physiotherapists 

¶ Diagnostic and therapeutic radiographers 

¶ Dieticians 

 

 

 

 

https://www.nhs.uk/Conditions/Physiotherapy/Pages/How-does-it-work.aspx
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Pharmaceutical pricing 

The 2019 Voluntary Scheme for Branded Medicines Pricing and Access has two parts:51 

ω ŦƛǊǎǘΣ ƛǘ ǎŜǘǎ ƻǳǘ ŀ ǊŀƴƎŜ ƻŦ ƳŜŀǎǳǊŜǎ ŦƻǊ 9ƴƎƭŀƴŘΣ ǳƴƭŜǎǎ ƻǘƘŜǊǿƛǎŜ ǎǘŀǘŜŘΣ ǘƻ ǎǳǇǇƻǊǘ 

innovation and better patient outcomes through improved access to the most 

transformative and cost-effective medicines;51 

ω ǎŜŎƻƴŘΣ ƛǘ ǎŜǘǎ ƻǳǘ ŀ ¦Y ǿƛŘŜ ŀŦŦordability mechanism under which Scheme Members 

make a financial contribution to the Department for sales of Branded Health Service 

Medicines above the agreed allowable growth rate.51 

These two parts taken together are intended to promote innovation and access to cost effective 

medicines, commensurate to their value to patients and the NHS, while also supporting 

sustainability of NHS finances. Patient health is at the heart of the ambitions and approach set out in 

the Voluntary Scheme, including the proposals for earlier commercial engagement and uptake 

support for high value products, faster NICE appraisals, and the commitment from all Parties (the 

Department, NHS England, ABPI and Scheme Members) to engender improvements over time to 

health gain relative to expenditure on new medicines across the NHS.51 

1.2.5.1  Formularies 

As a result both of changes to NHS commissioning arrangements and new statutory requirements, 

many local formulary decision-making groups have identified the need to review their structures and 

governance. Indeed, local formularies are taking centre-stage in the drive to improve patient 

outcomes and reduce inappropriate variation in access to medicines, and are a key component in 

effective medicines optimisation.52 

The NICE Medicines Practice Guideline (MPG) 1 (formerly Good Practice Guidance) on Developing 

and updating local formularies has been produced to help organisations review their own local 

formulary and ensure that it: 52 

¶ reflects local needs 
¶ reduces inappropriate variation in prescribing 
¶ allows uptake of innovative medicines and treatments following positive NICE technology 

appraisals in accordance with statutory requirements 

Benefits of local formularies may include those shown in the table on the following page: 
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Table 17: Benefits of local formularies52 

  

Local formularies 
improve: 

Patient outcomes by optimising the use of medicines 
Local care pathways 
Collaboration between clinicians and commissioners 
Qualityτby reducing inappropriate variations in clinical care and facilitating 
access to cost-effective medicines 

Local formularies 
support: 

Inclusion of patient factors in decision-making about medicines 
Supply arrangements of medicines across a local health economy 
Financial management and expenditure on medicines across health 
communities 

 

1.2.5.2  Medicines optimisation  

Medicines optimisation looks at the value which medicines deliver, making sure they are clinically-

effective and cost-effective. It is about ensuring people get the right choice of medicines, at the right 

time, and are engaged in the process by their clinical team.53 

 

The goal of medicines optimisation is to help patients to: 53 

¶ improve their outcomes 

¶ take their medicines correctly 

¶ avoid taking unnecessary medicines 

¶ reduce wastage of medicines 

¶ and improve medicines safety 

 

Regional Medicines Optimisation Committees 

NHS England is supportive of this medicines optimisation agenda, and has responded to requests for 

better coordination, collaboration and alignment across health economies and nationally, by joining 

up this vital activity through the establishment of four Regional Medicines Optimisation 

Committees (RMOCs).54 

 

The intended role and function of RMOCs has been co-developed by NHS England and NHS Clinical 

Commissioners on behalf of Clinical Commissioning Groups, in partnership with NHS hospital 

representatives, the National Institute for Health and Care Excellence (NICE), NHS Improvement and 

representative bodies of the branded and generic pharmaceutical industry.54 

 

RMOCs will provide advice and make recommendations on the optimal use of medicines for the 

benefit of patients and the NHS. They will bring together decision makers and clinicians across the 

four regions of England, to share best practice, understand the evidence base, coordinate action in 

order to reduce variation and improve outcomes and value.54 
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1.2.6 The pharmaceutical industry and NHS working together 

Working in partnership represents a fundamental shift in the relationship between the 
pharmaceutical industry and the NHS, moving away from the traditional sponsorship model, and 
towards joint working in a way which is both fair and mutually beneficial, with the shared aim of 
achieving pre-determined improvements for patients.55 

The pharmaceutical industry, apart from supplying medicines that improve patientsΩ lives, can 
contribute expertise arising from its extensive knowledge of the therapy areas relevant to its 
medicines. It can also share its experience in business and financial management.55 
 
Working collaboratively can take many forms including promotion, joint working, Medical Education 
Grants and Services (MEGS) and sponsorship. 
 
Joint working describes situations where the NHS and pharmaceutical companies pool skills, 
experience and/or resources for the benefit of patients and share a commitment to successful 
delivery. Many such projects have been successfully implemented, benefiting patients across the UK, 
and across a range of health economies and disease areas.55 

Examples have been included in a guide to joint working with the pharmaceutical industry.55 Joint 

working must comply with the ABPI Code of Practice and it is recommended that all parties refer to 

the Department of HealthΩǎ Best Practice Guidance on Joint Working.56 ABPI has also produced a 

Ψquick startΩ reference guide for NHS and pharmaceutical industry partners with the aim of 

simplifying the initiation of joint working projects.57 

Pharmaceutical representatives must also comply with all internal company procedures before 

setting up any collaboration with the NHS. 

 

 

 

Key learnings: 

¶ Prescribing is the most common patient-level intervention in the NHS. 

¶ Prescribers can be independent prescribers or supplementary prescribers. 

¶ The 2019 Voluntary Scheme for Branded Medicines Pricing and Access is 

intended to promote innovation and access to cost effective medicines. 

¶ The purpose of a prescribing formulary is to ensure evidence-based and cost-

effective prescribing and to provide information relating to drug use. 

¶ Medicines optimisation is about ensuring that the right patients get the right 

choice of medicine, at the right time 

¶ There are four Regional Medicines Optimisation Committees (RMOCs) 
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Table 18: Assessing a collaborative activity 

 Promotion Joint  

working 

Medical Education 

Grants and Services 

(MEGS) 

Sponsorship 

For patient benefit? Yes Yes Yes Yes 

NHS/pharmaceutical company 

pool resources? 

 Yes   

Pharmaceutical company 

investment? 

Yes Yes Yes Yes 

NHS involvement?  Yes  Optional 

Detailed agreement in place?  Yes   

Shared commitment to 

successful delivery? 

 Yes Yes Yes 

Details of the agreement made 

public? 

 Yes Optional  

Prospective return on 

investment? 

Yes Yes   

Outcomes must be measured?  Yes Optional  

 

 

 

 

 

 

 

 

 

  

Key learnings 

¶ Working collaboratively with the NHS takes many forms: promotion, joint working, 

MEGS and sponsorship. 

¶ Company representatives must comply with the ABPI Code of Practice and all internal 

company procedures. 

¶ Company representatives are recommended to refer to the ABPI Quick Start guide:  

http://www.abpi.org.uk/our-

work/library/guidelines/Documents/joint_working_handbook.pdf 
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1.2.7  NHS in the Devolved Nations 

The devolved nations are Wales, Scotland and Northern Ireland. 

Since political devolution in 1999, there has been increasing policy divergence between the health 

systems of the four countries of the United Kingdom (UK).58 The divergence affects structures, 

management approaches and how social care relates to health. 

1.2.7.1 Wales 

Overview of the NHS in Wales 

²ŀƭŜǎ ŘƻŜǎ ƴƻǘ ƘŀǾŜ ǘƘŜ ΨǇǳǊŎƘŀǎŜǊ-ǇǊƻǾƛŘŜǊ ǎǇƭƛǘΩ ς the internal market where parts of the English 

NHS buy services from other parts. Instead the Welsh NHS operates through integrated health 

boards.59 

Healthcare and social care in Wales were established as distinct sectors. Healthcare in Wales is 

almost entirely publicly funded and it is planned and commissioned by the NHS. Social care is 

publicly and privately funded and provided through multiple public, private and voluntary 

providers.60 

The reorganisation of NHS Wales, which came into effect on 1 October 2009 created single local 

health organisations that are responsible for delivering all healthcare services within a geographical 

area, rather than the Trust and Local Health Board system that existed previously.61 

The NHS now delivers services through seven Local Health Boards (LHBs) and three NHS Trusts in 

Wales.61 

There are currently 3 NHS Trusts in Wales with an all-Wales focus. These are the Welsh Ambulance 

Services Trust for emergency services, Velindre NHS Trust offering specialist services in cancer care 

and a range of national support services, and the new Public Health Wales.61 

Figure 8: Seven local health boards in Wales 
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In the Welsh DƻǾŜǊƴƳŜƴǘΩǎ ŘǊŀŦǘ ōǳŘƎŜǘ нлмф-20, the Health and Social Services Main Expenditure 

Group (MEG) is £8,347million, a 5.4% increase in real terms from the 2018-19 supplementary 

budget. The Health and Social Services MEG contains the core revenue and capital funding for NHS 

Wales, as well as funding to support public health, social care and supporting children. The Welsh 

Government plans to invest more than £500m additional revenue funding in health and social care 

in 2019-20.62 

For 2017-18, the four health boards which failed to meet the first financial duty (shown below) also 

failed to have a three-year Integrated Medium-Term Plans approved.62 

Figure 9: The end position for the three years ending 2017-18 for local health boards62 
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Figure 10: NHS Wales structure 

 

The Parliamentary Review of Health and Social Care in Wales Final Report61 

 Ψ! ǊŜǾƻƭǳǘƛƻƴ ŦǊƻƳ ǿƛǘƘƛƴΥ ǘǊŀƴǎŦƻǊƳƛƴƎ ƘŜŀƭǘƘ ŀƴŘ ŎŀǊŜ ƛƴ ²ŀƭŜǎΩ ǿŀǎ ǇǳōƭƛǎƘŜŘ ƛƴ WŀƴǳŀǊȅ нлму 

and highlighted that the current pattern of health and social care provision was not fit for the future.  

The need for change is demonstrated by the fact that spending on health and care is outpacing the 

ƎǊƻǿǘƘ ƛƴ ǘƘŜ ŎƻǳƴǘǊȅΩǎ ǿŜŀƭǘƘ ŀƴŘ ŎǳǊǊŜƴǘƭȅ ƘŜŀƭǘƘ ŀƴŘ ŎŀǊŜ ŎƻƴǎǳƳŜ ŀ ƎǊƻǿƛƴƎ ǇǊƻǇƻǊǘƛƻƴ ƻŦ ǘƘŜ 

²ŜƭǎƘ DƻǾŜǊƴƳŜƴǘΩǎ ōǳŘƎŜǘΦ 

¢ƘŜ ǊŜǇƻǊǘ ǇǊƻǇƻǎŜŘ ǘƘŀǘ ǘƘŜ Ǿƛǎƛƻƴ ƻŦ ΨOne system of seamless health and care for WalesΩ ǎƘƻǳƭŘ 

aim to deliver against four mutually supportive goals ς ΨǘƘŜ vǳŀŘǊǳǇƭŜ !ƛƳΩ 

Figure 11: the Quadruple Aim 

 

 

 

  

a. improve population health 
and wellbeing through a 

focus on prevention

b. improve the experience 
and quality of care for 
individuals and families

c. enrich the wellbeing, 
capability and engagement 
of the health and social care 

workforce

d. increase the value 
achieved from funding of 
health and care through 

improvement, innovation, 
use of best practice, and 

eliminating waste.
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A Healthier Wales: Our Plan for Health and Social Care63 

This plan is in response to the Parliamentary Review Report 

¢Ƙƛǎ Ǉƭŀƴ ǎŜǘǎ ƻǳǘ ŀ ƭƻƴƎ ǘŜǊƳ ŦǳǘǳǊŜ Ǿƛǎƛƻƴ ƻŦ ŀ ΨǿƘƻƭŜ ǎȅǎǘŜƳ ŀǇǇǊƻŀŎƘ ǘƻ ƘŜŀƭǘƘ ŀƴŘ ǎƻŎƛŀƭ ŎŀǊŜΩΣ 

which is focussed on health and wellbeing, and on preventing illness. 

To achieve this future vision: 

¶ ¢ƘŜȅ ǿƛƭƭ ŘŜǾŜƭƻǇ ΨƴŜǿ ƳƻŘŜƭǎ ƻŦ ǎŜŀƳƭŜǎǎ ƭƻŎŀƭ ƘŜŀƭǘƘ ŀƴŘ ǎƻŎƛŀƭ ŎŀǊŜΩΣ ǿƘƛŎƘ ǿƛƭƭ ǎŎŀƭŜ 

from local to national level 

¶ A national Transformation Programme will ensure that change happens quickly, and with 

purpose, across Wales 

o It will provide targeted funding and resources to accelerate progress through a 

dedicated £100m Transformation Fund 

¶ A new national executive function linked to a regional focus for integrated local health and 

social care delivery 

o This will include a shared planning approach at national, regional and local levels, 

supported by levers for change and quality statements 

¶ Increased investment in digital technologies as a key enabler of change.  

¶ Support and invest in the development of the health, social care and third sector workforce, 

including unpaid carers and volunteers.  

¶ Co-ordination of research, innovation and improvement activity 

 

NHS Wales Planning Framework 2019-2264 

The Framework sets out the principles that underpin the 2019-22 Integrated Medium Term Plans 

(IMTPs), as well as providing the necessary guidance to empower NHS organisations to produce 

approvable plans. 

IMTPs must continue to demonstrate a truly integrated planning approach. This approach must link 

population need to quality, service models, capacity requirements, workforce development and 

ŎŀǇƛǘŀƭ ŀƴŘ ŦƛƴŀƴŎƛŀƭ ǇƭŀƴƴƛƴƎΣ ǎŜǘ ǿƛǘƘƛƴ ǘƘŜ ŎƻƴǘŜȄǘ ƻŦ ǘƘŜ ƻǊƎŀƴƛǎŀǘƛƻƴǎΩ ƭƻƴƎŜǊ-term clinical 

services strategies. Plans should set out how health boards and trusts will work together, and with 

their partners, to continuously improve services for the people they serve. Regional Partnership 

Boards (RPBs) are expected to have a strong role to play, bringing together a range of stakeholders, 

including social care, health, the third sector and the independent sector. 

 

Medicines 

Prescriptions are free in Wales. 

The All Wales Medicines Strategy Group (AWMSG) was established in 2002, as a statutory advisory 

Welsh Assembly-sponsored public body under the 1977 NHS Act, to provide advice on medicines 

management and prescribing to Welsh Government in an effective, efficient and transparent 

manner.65 
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¶ There is mandatory funding for all positive NICE and AWMSG guidance three months after a 

decision has been made, making all NICE- and AWMSG-approved medicines routinely 

available.66 

¶ Wales Patient Access Schemes (WPAS) are proposed by a pharmaceutical company and 

agreed with the Welsh Government, with input from the Patient Access Scheme Wales 

Group (PASWG) within the AWMSG Health Technology Assessment (HTA) process.67 

o If it is considered feasible, the company will then be invited to include the WPAS 

alongside its submission for medicines appraisal by the All Wales Medicines Strategy 

Group (AWMSG). 

¶ Requests are often received for healthcare that fall outside the routinely funded range of 

services and includes requests for treatment and medicines that are not routinely available 

within NHS Wales. These requests are referred to as Individual Patient Funding Requests 

(IPFR).68 

1.2.7.2  Scotland 

Overview of the NHS in Scotland 

Responsibility for the National Health Service in Scotland is a devolved matter and therefore rests 

with the Scottish Government. Legislation about the NHS is made by the Scottish Parliament. The 

Cabinet Secretary for Health and Wellbeing has ministerial responsibility in the Scottish Cabinet for 

the NHS in Scotland. The Scottish Government decides what resources are to be devoted to the NHS, 

in the context of devolved public expenditure.69 The total Scottish Government health budget in 

2017/18 was £13.1 billion.70 

Scotland, like Wales, focuses on integration and collaboration, rather than, as in England, 

competition and choice. Therefore, there is no tariff for hospital services (except for cross-boundary 

flow activity) and Scotland is building towards integrated health and social care. 

Despite tremendous progress, Scotland now has one of the lowest life expectancies in Western 

Europe and the lowest of all UK countries. This has led to national and local authorities focussing on 

the Public Health agenda.71 
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Figure 12: Life expectancy in Scotland (red line) and other Western European countries 

 

Audit Scotland published in October 2018 a report which highlighted that NHS Scotland is not in a 

financially sustainable position and performance against the eight key national performance targets 

continues to decline. No board met all of the key national targets. Only three boards met the 62-day 

target for cancer referrals. The number of people on waiting lists also continues to increase. The only 

target met nationally in 2017/18 was for drug and alcohol patients to be seen within three weeks.70 

NHS Scotland structure 

There are 14 NHS Boards covering the ǿƘƻƭŜ ƻŦ {ŎƻǘƭŀƴŘΦ Lƴ ŀŘŘƛǘƛƻƴΣ ǎŜǾŜƴ ƴŀǘƛƻƴŀƭ ƻǊ ΨǎǇŜŎƛŀƭΩ bI{ 

Boards provide national services, and the healthcare improvement body ς Healthcare Improvement 

Scotland ς provides scrutiny and public assurance of health services.69 

NHS Boards in Scotland are all-purpose organisations: they plan, commission and deliver NHS 

services and take overall responsibility for the health of their populations. They therefore plan and 

commission hospital and community health services including services provided by GPs, dentists, 

community pharmacists and opticians, who are independent contractors.69 

NHS Scotland structure 

¢ƘŜǊŜ ŀǊŜ мп bI{ .ƻŀǊŘǎ ŎƻǾŜǊƛƴƎ ǘƘŜ ǿƘƻƭŜ ƻŦ {ŎƻǘƭŀƴŘΦ Lƴ ŀŘŘƛǘƛƻƴΣ ǎŜǾŜƴ ƴŀǘƛƻƴŀƭ ƻǊ ΨǎǇŜŎƛŀƭΩ bI{ 

Boards provide national services, and the healthcare improvement body ς Healthcare Improvement 

Scotland ς provides scrutiny and public assurance of health services.69 

NHS Boards in Scotland are all-purpose organisations: they plan, commission and deliver NHS 

services and take overall responsibility for the health of their populations. They therefore plan and 

commission hospital and community health services including services provided by GPs, dentists, 

community pharmacists and opticians, who are independent contractors.69 
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Figure 13: NHS Scotland structure 

 

Health and Social Care Strategy for Scotland 

In 2011 following on from the launch of the Quality Strategy, the Scottish Government announced its 

ambitious plan for integrated health and social care and set out the 2020 Vision and Strategic 

Narrative for achieving sustainable quality in the delivery of health and social care across Scotland.72 

The Public Bodies (Joint Working) (Scotland) Act, 2014 (the Act) is intended to ensure that health 

and social care services are well integrated, so that people receive the care they need at the right 

time and in the right setting, with a focus on community-based, preventative care.73 

Integration of health and social care is a key priority for the Scottish Government. Integration is not 

the goal in itself: the main objective is to improve health, wellbeing and quality of care. Integration is 

seen as  necessary because the belief is if services are planned and delivered together, rather than 

each pursuing its own strategy independently, the resulting improved efficiency will help Scotland to 

manage the predicted increases in demand as people live for longer with multiple health conditions 

and ensure sustainable health and social care services.74 

Health and Social Care Delivery Plan75 

This delivery plan published in 2016 sets out their programme to further enhance health and social 

care services. Its aim is for the people of Scotland to live longer, healthier lives at home or in a 

homely setting and have a health and social care system that: 

o is integrated; 

o focuses on prevention, anticipation and supported self-management; 
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o will make day-case treatment the norm, where hospital treatment is required and 

cannot be provided in a community setting; 

o focuses on care being provided to the highest standards of quality and safety, 

whatever the setting, with the person at the centre of all decisions; and 

o ensures people get back into their home or community environment as soon as 

appropriate, with minimal risk of re-admission. 

The plan focǳǎŜǎ ƻƴ о ŀǊŜŀǎ ƻŦǘŜƴ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ ǘƘŜ ΨǘǊƛǇƭŜ ŀƛƳΩΥ 

Table 19: The 'triple aim' 

Better Care Better Health Better Value 

Improve the quality of care 

for people by targeting 

investment at improving 

services, which will be 

organised and delivered to 

provide the best, most 

effective support for all 

LƳǇǊƻǾŜ ŜǾŜǊȅƻƴŜΩǎ ƘŜŀƭǘƘ ŀƴŘ 

wellbeing by promoting and 

supporting healthier lives 

from the earliest years, 

reducing health inequalities 

and adopting an approach 

based on anticipation, 

prevention and self-

management 

Increase the value from, and 

financial sustainability of, care 

by making the most effective 

use of the resources available 

to us and the most efficient 

and consistent delivery, 

ensuring that the balance of 

resource is spent where it 

achieves the most and 

focusing on prevention and 

early intervention 

 

The nine National Health and Wellbeing outcomes shown in the table below are being used to 

monitor local and national progress: 73 

Figure 14: National Health and Wellbeing outcomes in Scotland 

 

Outcome 1. People are able to 
look after and improve their own 
health and wellbeing and live in 

good health for longer

Outcome 2. People, including 
those with disabilities orlong-

term conditions, or who are frail, 
are able to live, as far as 
reasonably practicable, 

independently and at home or in a 
homely setting in their community

Outcome 3. People who use 
health and social care services 

have positive experiences of those 
services, and have their dignity 

respected

Outcome 4. Health and social care 
services are centred on helping to 
maintain or improve the quality of 
life of the people who use those 

services

Outcome 5. Health and social care 
services contribute to reducing 

health inequalities

Outcome 6. People who provide 
unpaid care are supported to look 

after their own health and 
wellbeing, including to reduceany 

negativeimpact of their caring 
role on their own health and 

wellbeing

Outcome 7. Peopleusing health 
and social care services are safe 

from harm

Outcome 8. People who work in 
health and social care services feel 

engaged with the work they do 
and are supported to continuously 
improve the information, support, 
care and treatment they provide

Outcome 9. Resources are used 
effectively and efficientlyin the 

provision of health and social care 
services
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Public Health Priorities for Scotland71 

Scotland is aiming to be a world leader in improving the ǇǳōƭƛŎΩǎ ƘŜŀƭǘƘΣ ǘƘǊƻǳƎƘ ŀ ƴŜǿ Ǿƛǎƛƻƴ ŦƻǊ 

ƻǊƎŀƴƛǎŀǘƛƻƴǎ ŀƴŘ ŎƻƳƳǳƴƛǘƛŜǎ ŀŎǊƻǎǎ ǘƘŜ ŎƻǳƴǘǊȅΦ ¢ƘŜ ǇǊƛƻǊƛǘƛŜǎ ǎŜǘ ŀ ŘƛǊŜŎǘƛƻƴ ŦƻǊ {ŎƻǘƭŀƴŘΩǎ ǇǳōƭƛŎ 

services over the next decade, with the aim of organisations and communities working better 

together to focus on prevention, to reduce health inequality and increase healthy life expectancy 

The priorities reflect a consensus for co-ordinated action on: 

1. healthy places and communities 

2. early years 

3. mental wellbeing 

4. harmful substances 

5. poverty and inequality 

6. healthy weight and physical activity 

 

The priorities are the first milestone in a programme of public health reform.  

Scottish Government and COSLA (Convention of Scottish Local Authorities) are also working together 

to establish a new national public health body in 2019, bringing together professional expertise, data 

and intelligence to deliver leadership, innovation and support in delivering the priorities 

Health and Social Care Integration74 

The Public Bodies (Joint Working) (Scotland) Act, 2014 (the Act) required councils and NHS boards to 

work together to form new partnerships, known as Integration Authorities (IAs). There are 31 IAs, 

established through partnerships between the 14 NHS boards and 32 councils in Scotland. 

As part of the Act, new bodies were created ς Integration Joint Boards (IJBs). The IJB is a separate 

legal entity, responsible for the strategic planning and commissioning of the wide range of health 

and social care services across a partnership area. Of the 31 IAs in Scotland, 30 are IJBs and one area, 

Highland, continues with a Lead Agency model which has operated for several years. In Highland, the 

NHS board and council each lead integrated services. Clackmannanshire and Stirling councils have 

created a single IA with NHS Forth Valley. 

Integration Authorities oversee almost £9 billion of health and social care resources, money which 

was previously managed by the NHS boards and councils. 

A key part of the reforms is that IJBs would direct some services provided directly within acute 

hospƛǘŀƭǎΣ ǘƻ ƳƻǾŜ ŎŀǊŜ ŎƭƻǎŜǊ ǘƻ ǇŜƻǇƭŜΩǎ ƘƻƳŜǎ ŀƴŘ ǇǊƻǾƛŘŜ ƳƻǊŜ ƧƻƛƴŜŘ-up care. Integration 

schemes, as approved by ministers, state that hospital services will be delegated to the IJB, as 

required under the Act. However, in practice, in most areas, the services have not been delegated. 
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Medicines 

Prescriptions are free in Scotland. 

The Scottish Medicines Consortium (SMC) provides advice to NHS Scotland about the value for 

patients of every newly licensed medicine. Before a medicine can be prescribed routinely in 

Scotland, it has to be accepted for use by the SMC: 76 

¶ As part of their submission, pharmaceutical companies may propose a Patient Access 

Scheme (PAS) to improve the cost-effectiveness of a medicine which may otherwise not be 

cost-effective for NHS Scotland.76 

¶ When SMC accepts a new medicine, NHS boards are expected to make it, or an equivalent 

SMC-accepted medicine, available. NHS boards are expected to publish updated lists of 

SMC-accepted medicines included and excluded from their formularies together with the 

reasons for such decisions.76 

¶ Where a medicine is not recommended by SMC, all NHS boards have procedures in place to 

consider individual requests when a doctor feels the medicine would be right for a particular 

patient.76 

 

1.2.7.3 Northern Ireland 

Overview of the NHS in Northern Ireland 

In Northern Ireland the National Health Service (NHS) is referred to as HSC or Health and Social Care. 

Just like the NHS (in England) it is free at the point of delivery but in Northern Ireland it also provides 

social care services like home care services, family and children's services, day care services and 

social work services.77 

With overall authority, and allocation of government funding the Department of Health, Social 

Services and Public Safety for Northern Ireland (DHSSPS) is one of 11 Northern Ireland Government 

Departments created in 1999 as part of the Northern Ireland Executive.77 

The Health and Social Care Board sits between the Department and Trusts and is responsible for 

commissioning services, managing resources and performance improvement.77 

The Board is also directly responsible for managing contracts for Family health services provided by 

GPs, dentists, opticians and community pharmacists.  These are all services not provided by Health 

and Social Care Trusts.77 

Inside the Board there are Local Commissioning Groups (LCGs) focusing on the planning and 

resourcing of services.  The LCGs cover the same geographical area as the five Health and Social Care 

Trusts.77 
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There are 5 Health and Social Care (HSC) Trusts which provide health and social services across 

bƻǊǘƘŜǊƴ LǊŜƭŀƴŘΦ ²ƘƛƭŜ ǘƘŜ .ƻŀǊŘ ŎƻƳƳƛǎǎƛƻƴǎ ǎŜǊǾƛŎŜǎΣ ƛǘΩǎ ǘƘŜ ¢Ǌǳǎǘǎ ǘƘŀǘ ŀŎǘǳŀƭƭȅ ǇǊƻǾƛŘŜ ǘƘŜƳ 

Ψƻƴ ǘƘŜ ƎǊƻǳƴŘΩΦ  Each Trust manages their own staff and services and controls its own budget.77 

 

Figure 15: NHS Northern Ireland structure 

 

¢ƘŜ IŜŀƭǘƘ ŀƴŘ {ƻŎƛŀƭ /ŀǊŜ .ƻŀǊŘ όI{/.ύ ƛǎ ŀ ǎǘŀǘǳǘƻǊȅ ƻǊƎŀƴƛǎŀǘƛƻƴΦ ¢ƘŜȅ ŀǊǊŀƴƎŜ ƻǊ ΨŎƻƳƳƛǎǎƛƻƴΩ 
health and social care services for the population of Northern Ireland. 
They are accountable to the Health Minister, for turning their vision for health and social care into a 
range of services that deliver high quality and safe outcomes for patient and service users, are good 
value for the taxpayer, and comply with statutory duties.78 

 
 

 

  

The five Local Commissioning Groups (LCGs) which are committees of the HSCB are responsible for 

ensuring that the health and social care needs of local populations across Northern Ireland are 

addressed.78 

Figure 16: The five local commissioning groups (LCGs) 

http://hscbtest.hscni.net/local-commissioning-group/


July 2019 version 
 

46 
 

Lƴ hŎǘƻōŜǊ нлмсΣ ŀ мл ȅŜŀǊ ŀǇǇǊƻŀŎƘ ǘƻ ǘǊŀƴǎŦƻǊƳƛƴƎ ƘŜŀƭǘƘ ŀƴŘ ǎƻŎƛŀƭ ŎŀǊŜ ǿŀǎ ƭŀǳƴŎƘŜŘΣ άIŜŀlth 

ŀƴŘ ²ŜƭƭōŜƛƴƎ нлнсΥ 5ŜƭƛǾŜǊƛƴƎ ¢ƻƎŜǘƘŜǊέΦ ¢Ƙƛǎ ŀƳōƛǘƛƻǳǎ Ǉƭŀƴ ǿŀǎ ǘƘŜ ǊŜǎǇƻƴǎŜ ǘƻ ǘƘŜ ǊŜǇƻǊǘ 

produced by an Expert Panel led by Professor Bengoa tasked with considering the best configuration 

of Health and Social Care Services in Northern Ireland.79 

¶ For too long HSC services have been planned and managed around structures and buildings. 

This will change. Delivering Together puts people at the forefront. The focus is on enabling 

people to stay well for longer. Where care or support is needed it will be, wherever possible, 

provided in the community setting. If specialist interventions are required these will be of 

high quality and delivered in a safe and timely way. 

¶ A programme of work is underway to deliver the ambition set out in Delivering Together. 

Thiǎ ǿƻǊƪ ǇƭŀŎŜǎ ŀ ǎǘǊƻƴƎ ŜƳǇƘŀǎƛǎ ƻƴ ŜƴǎǳǊƛƴƎ ǘƘŜ ǳǎŜǊΩǎ ǾƻƛŎŜ ƛǎ ƘŜŀǊŘΣ ŀǎ ǘƘŜȅ ǿƛƭƭ Ǉƭŀȅ ŀ 

key role in developing and implementing new services and care pathways. 

The Transformation Implementation Group (TIG Terms of Reference) leads the design, development 

and implementation of the Transformation Programme.  

An update on the key transformation programmes was published in April 2018 covers 4 main 

areas:80 

Figure 17: Key transformation programmes 

 

There is to be £200m additional transformation funding over 2 years.  

Medicines 

Prescriptions are free in Northern Ireland. 

The aim of the Northern Ireland Formulary is to promote safe, clinically effective and cost-effective 
prescribing of medicines.81 
  
The Formulary provides guidance on first and second line drug choices and will cover the majority of 
prescribing choices in Northern Ireland. Whilst the Formulary will aim to standardise practice and 

Build capacity in community & 
prevention

ωNew Community Development Framework to 
provide tools and support needed to build 
capacity

Enhance support in Primary Care

ωNew model for multi-disciplinary teams in GP 
practices

ωTwo areas to test the model

ωRollout of Practice Based Pharmacists

ωTraining Programmes for Physician Associates & 
Advanced Nurse Practitioners

Reform community & hospital 
services

ωWaiting lists - 1 year report published Feb 2018 
and £30m investment in place

ωService reviews / reconfigurations underway

ωModel for Daycase Elective Care Centres agreed

ωReview of urgent & emergency care

Organise ourselves to deliver

ωProposed operating model for after closure of 
HSCB

ωSocial Care and Children to move to Public Health 
Agency
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ensure a level of consistency, it is recognised that individual patients may require medicines which 
lie outside such guidance.81 

The Formulary is intended to cover the majority of prescribing decisions and is therefore focused on 
non-specialist prescribing choices.81 

  
It is intended to be used across both primary and secondary care sectors in Northern Ireland to 
ensure consistency and continuity of supply. This will benefit all patients who require medicines.81 
It is the responsibility of HSC organisations to put in place the necessary systems for implementing 

NICE guidance.82 

 

  

Key learnings: 

¶ There is marked divergence of policy and structure between England and the devolved 

nations. 

¶ Collaboration and integration between health and social care are key drivers. 

¶ There is no separation between commissioning and provider functions in Scotland and 

Wales; Northern Ireland is aiming to follow suit. 

¶ Prescriptions are free in all three devolved nations. 
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