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NHS Structure and Function

Please notelf 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 anatare system must keep evolving in order to deliver a service which responds to the
yEdGA2yQa OKFy3iay3ad KSIfGK FyR OFINB ySSRad ¢2RI &2Q3
expectations from those of the population of 1919, when the Ministry of Health instcfeated, or

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

In this exam unit we will provide an-depth look at the NHS in England as well as an overview of the
devolved nationg Scotland, Wales and Northern Ireland.

We will take you on gurney that will cover the following sections:

1 An overview of the NH&where did it start and where is it now?
9 The current structure of the NHS in England
1 The organisations across the system, including:
The Department of Healtand Social Care
NHS Engtad
Clinical Commissioning Groups
Provider @ganisations
Monitoring and egulation in the system
Data and gidence
o Training and dvelopment
1 Planning in the NH$icluding
o0 Funding allocations
o Key dbcuments
1 Incentives across the systeincluding:
0 Quality Outcomes Framework
o CQUINS
0 QualityPremium
9 Prescribingin the NHS
Joint working¢ industry andthe NHS
9 Devolved ations

O O O O 0O O

=

The NHS is a large and complex organisation, so this exam unit aims to give you a basic
understanding of what the NBllooks like today, where it came from and witiag current direction
of travel is. Throughout the unit we will provide you with key learning pdortgach section.

Overview of the National Health Service (NHS)

The NHS was created out of the ideal thabd healthcare should be available to all, regardless of
wealth. When it was launched by the then minister of health, Aneurin Bevan on"J848, it was
based on 3 core principlés:

{ that it meet the needs of everyone
1 that it be free at the point oflelivery,
1 that it be based on clinical need, not ability to pay
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These 3 principles have guided the development of the NH®doe than70 years and remain at its
core? In March 2011, the Department of Health published NigS Constitutionit sets out the
guiding principles of the NHS and your rights as an NHS patient.

The 7 key principles of the constitution are underpinned by core NH8svtiat have been derived
from extensive discussions with staff, patients and the public.

(@]}

NHSemployment figuresacross the Uldre shown infigure® LG Aa (GKS O2dzyiNEQa
and one of the largest employers globalyhe NHS i&cotland, Wales and Northern Ireland
employs 18,446;* 78,000 and 66281° people respectively.

Figure 1: UK Healthcare

Population: 5424 800 millign
NHS employst63,446
*NHS budget: £12,608illion®

Population: 1,870,800 millién
NHS employs$6,28F
*NHS budget: £4,171 billién

England /| population: 55,619,400 millioh
' NHS employst.5 millior?

/ ' .| *NHS budget: £ 119,85illion®

Population: 3125,200 millign
NHS employs/8,00¢
*NHS budget: £ 6,952 billién

*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:

1 an aeing population

9 arse inlongterm conditions

9 advances in treatment/discovery of new drugs
1 higher patient expectations

All oftheseare underpinned by the need to deliver high quality care in times of great austerity.
Changing demographics and the environmental challenges Higgdigtbove mean that a radical
change to the system is needed to ensure sustainability in the long term.

Jeremy Huntformer Secretary of State for Health, statéd:

G¢KS bl { Fd Tn Aa &aSSAy3 Y2NB LIS2 LY SngnéekiNE |j dzA O
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


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; and despite more people being seen witagreed timeframes, we are seeing a number
2F K2alLWhAdlfta adNdA3ItAy3 G2 YSSG GKSasS O2NEB

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

GOEGNI Ay@dSaidyYSyild FNRY (refdtrhJsodnd hikie adkediNHS Englaridio 6 A (i K
make rapid progress on tackling the unacceptable variation in the standard of weekend services,
focusing on transforming weekend provision of urgent and emergency care.

G2S INB faz2 O2yldAydiAga 2@y olJOHY | FRNIFiAH R T dkSdzvS =
View. This blueprint for the transformation of eafthospital services achieved an extraordinary level
of consensus across the NHS...

Since its inceptiothe NHS structure, and the way in which it hasttihe healthcare needs of the
population, has undergone continuous change, but aeeentdecades this has been substantial
and farreaching.

There is widespread recognition that the NHS has been under sustained pressure for a number of
years. Since 2@ 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 pattenist did just

six years ag®’

Yet despite these pressures, the NHS approadte70th yeamilestone,delivering outstanding

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

Key learnings:

The NHS was launched in 1948; the guiding principles remain unchagged
healthcare should be available to all, regardless of wealth.

We now see four independent healthcare systems across the UK.
The Governmenhascalled for radical changes to the structure and how care is
delivered to drive sustainability of the NHS in England.

Structure of the NHS in England

TheHealth and Social Care Act 288w a statutory change in the structure of the NHS in England
with the abolition of Strategic Health Authorities (SHAs) and Primary Care Trusts @rigsyith
the introduction ofClinical Commissioning Group£(Es).
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Figure 2: The process for the introduction of the Health and Social Care Act

2013:

1st April the Health and Socig

Care Act was implemented,

seeing a more clinically led
NHS

2010:
The White PapeEquity &

2012:

The Health and Social Care A
gained royal assent

Excellence: Liberating the N
was published

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

The changes include:
9 giving groups of GP practices and other professiogaléical commissioning groups (CCGSs)
¢ $ealkbudgets to buy care on behalf of their local communities
1 shifting many of the responsibilities historically located in the Department of Health to a
new, politically independent NHS England
' the creation of a healtlspecific economic regulator withal Yy R G S {2
competitivelpractices

ahtizk NR | 3t

Figure 3: Current structure of the NHS in England®!

TheKingsFund) e The NHS: How providers are regulated

and commissioned

COMMISSIONERS

@ PROVIDERS regulated by REGULATORS

Care Quality
Commission

1 Since December 2015 NHS
providers, CCGs, local authorities
and other health care services
have come together to form
44 STP "footprints’, These are

Clinical Private providers
commissioning
groups (CCGs)

geographic areas that are co-
Independent ordinating health care planning
and delivery, covering all areas
regulator of NHS spending on services
for quality from 2016/17 to 2020/21.

2 From mid-2017, eight areas

of England are evolving into
WI“mw sector NHS Improvemen t accountable care systems. This
involves commissioners and
brings together the smwldefds assumdi:g'vresrmsibility
: : or a budget to deliver integrated
NHS England fur(ljctwonks pfgvtously Grvices tor < daiied opiation
undertaken by
: G:s and other Monitor and the NHS 3im AIEaL 6 e
i Sustainability PRmaty] Trust Development taken greater control of the
 and Authority. It is tegon sty i sockl e
$ p iget. This includes taking
: transformation ;]_esDDn_S:ble fol[ the on delegated responsibility for
it E ers! 1 nancial regu ation, several commissioning budgets
Local authorities i partner hips e, el ool by N
............................. NHS trusts aM : England. Other areas- including
dat trusts managemen London and parts of Surrey
foun ion and governance - are also pursuing devolved
3 arrangements.

Greater
Manchester
devolution®

of NHS trusts
and foundation
trusts, and also
supports service
improvement.
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The structureoften seemsomplicated however, it can beviewed as three mairinterconnecting
sectionsCommissiones, Providersand Regulators supported by Training & Education and Data &
Evidence organisations.

Table 1: NHS structure - three sections

1. Commissioning e.g. CCGs & NHS Engla
Organisations

2. Provider e.g. NHS Trusts & Privat
Organisations Providers

3. Monitoring and e.g. CQC & NHS
regulation Improvement

Each organisation within the system has roles and rasjtilities that itmust undertakeand all are
ultimately accountable to central Government through the delivery of the NHS Mandate and within
the pamameters of the NHS Constitution.

Keylearnings:

The introduction of the Health and Social Care Act 2012 sawrihie fora more
clinicdly led NHS with the abolition of P€and the introduction of CCGs

The structure of the NHS cae Wivided into threenterconnecting sections
including commissioning organisatis and providers of healthcare

1.2.1 Organisations withirnthe system

The Secretary of Stafer Healthand Social Careas overall responsibility for the work of the
Department of Healtl& Social CaréDHS(Q.12

1.2.1.1 TheDepartment of Healthrand Social Car€DHSC)

51 { pupase 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 deservé.

1.2.1.2 NHS England

bl { 9y3flyR A& Yy AYRSLISYRSydG o02Rez Fd I NyQa f Sy
priorities and direction of the NHS and to improve health and care outcomes for people in England.
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NHS England is the commissioner for primamgservices such as GPs, pharmacists and dentists,
including military health services and some specialised services

Severregional teams (NHS NorEast&YorkshireNHS North West\HS MidlanddNHSEastof
England NHS London, NHS South East & Séi8h Westlsupport local systems to provide more
joined up and sustainable care for patienthe regional teams are responsible for the quality,
financial and operational performance of all NHS organisations in their region, drawing on the
expertise andsupport of our corporate teams to improve services for patients and support local
transformation®®

1.2.1.3 Clinical Commissioning Groups (CCGSs)

Clinical Commissioning Groups (CCGs) were created following the Health and Social Care Act in 2012
andreplaced Primary Care Trusts othApril 2013. They arelinically ledstatutory NHS bodies

responsible for the planning and commissioning of health care services for their local areds'As of

April 2019there are 191 CCGs in Englafd.

CCGs ar&

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

1 Led by an elected governing body made up of GPs, other clinicians including a nurse and a
secondary care consultant, and lay members;

1 Responsible for approximately 2/3 thie total NHS England budget; £79.9 billion in
2019/20

1 Responsible for commissioning healthcare including mental health services, urgent and
emergengy care, elective hospital services, and community care;

1 Independent, and accountable to the Secretary of State for Health and Social Care through
NHS England;

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

of the population from providers such as hospitals, clinics, community health badig¢snore It is

an ongoing process. CCGs must constantly respond and adapt to changing local circunigtayces.
are responsible for the health of thegntire populationand measured by how much they improve
outcomes

1.2.1.4 Providerorganisations

The NHS is divided inpsimary care, secondary carandtertiary care.

91 Primary cards often the first point of contact for people in need of healthcare, and may be
provided by professionals such as GPs, dentists and pharmécists.

9 Secondary carewhich is sometimes referred to as ‘hospital and community care', can either
be planned (eletive) care such as a cataract operation, or urgent and emergency care such
as treatment for a fracturé>


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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9 Tertiary carerefers to highly specialised treatment such as neurosurgery, transplants and

secure forensic mental health servicés.

Table 2: Of the 233 NHS providers there are:1®

105 Acute ProvidersNHS Trusts and
Foundation Trustprovidinglargely hospital
based services

10 Ambulance 8rvicesmanage emergency
care for lifethreatening anchon-life-
threatening illnesses, including the NHS 999
service

16 Community Povidersproviding services
such as ditrict nursing, health visitingchool
nursing, community specialist services, hospi
at home, NHS walin centres and homéased
rehabilitation

72 Integrated Rovidersfor example
organisations that proviel both acute and
community care

13 Mental Health Providers. community,
inpatient and social care services for a wide
range of psychiatric and psychological illness

17 $ecialistProviderdtertiary care providing
services such as specstleye care or cancer
treatment

Table 3: Differences between NHS foundation trusts and NHS trusts

NHS foundation trust NHS trust
Government | Not directed by Government, free to | Directed byGovernment
involvement = make strategic decisions
Regulation
Financial NHS Improvement NHS Improvement
Quality cQcC cQcC
Finance Free to make own financial decisions Financially accountable fdHS England
according to an agreed framework se
out in law and by regulators.
Can retain and reinvestnysurplus

Other Providers include:

1 Commissioning Support Unit<CSUs) provide a wide range of commissioning support
services that enable clinicebmmissioners to focus their clinical expertise and leadership in
securing the best outcomes for patients and driving up quality of NHS patient sefvices.

o0 This includes transformational changsuch as overseeing the reconfiguration of
localserviceg; as well as transactional suppayincluding IT, HR and business
intelligencec to a range of customers including Clinical Commissioning Groups
(CCGs), acute trusts, NHS England, and local goverAtnent.

1 NonNHSproviders:arange of other norNHS providers provide health services, including
social enterprises, local authorities, charities and community interest companggprivate
sector companies



Juy 2019 version

Keylearnings

Within the core of the NHS there are commissioning organisationgendder organisations:

Commissioners Providers

NHS England: Sevéegional Offices Once commissioned, NHS services are delive
Responsible for commissioning: by a number of different providers.

wt NRA Y I NEDirecllyNecBmntisgidRed Healthcare providers:
Services (specialised services, offender

hedthcare and military healthcare) TS Riman/CarecRs ommeniy

Pharmacy, DentistnyQphthalmology
Cinical Commissioning Groups are Secondary CareNHS Trusts,
responsible for commissioning: Foundation Trusts, SpecialBgrtiary
Care, Mental Health TrustBrivate Orgs
Community Health Services
Ambulance Trusts
Commissioning Support Units

Planned hospital care
Rehabilitative care

Urgent and emergency care
Most community healttservices

1.2.1.5 Public Health Englan(PHE) andHealth and Wellleing Boards

Public Health Englani an executive agency of tHeepartment 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 evidebased professional, scientific expertise and
support’

It employs 5,500 staff (futime equivalent), mostly scientists, researchers and public health
professionals’

There areB local centresind 4 regions (north of England, south of England, Midlands and east of
England, and Londo#).

PHE works closelyith public health professionals in Wales, Scotland and Northern Ireland, and
internationally®’

Health and Wellbeing Boarddd1WBs)

Health and wellbeing boards are a formal committee of the local authority charged with promoting
greater integration and pa#nership 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
populaion.®

10
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The boards have very limited formal powers. They are constituted as a partnership forum rather
than an executive decisiemaking body?

In most cases, health and wellbeing boards are chaired by a senior local authority elected member.
The board mat include a representative of each relevant CCG and local Healthwatch, as well as local

authority representatives®

1.2.1.6 Monitoring andregulation

Table 4: Monitoring and regulation bodies

Monitoring andregulation

NHSImprovement

Care Quality Commission

(CQC)

Healthwatch England

NHS Improvement is responsible for overseeing foundation trust
and NHS trusts, as well as independent providers that provide N
funded care. We offer the support these providers need to give
patients consistently safe, high qualispgmpassionate care within
local health systems that are financially sustainable. By holding
providers to account and, where necessary, intervening, we helf
NHS to meet its shoiterm challenges and secure its futufe.

C is the independent regulator of health and social care in
England. They are responsible for making sure health and socia
services provide people with safe, effective, compassionate; higl
guality care and we encourage care services to imgfove

Therole of CQC i%:

Registercare providers

Monitor, inspect and rateservices

Take action to protect peopl@ho use services.

Seak with our independent voi¢eublishing our viewsn
major quality issues in health and social care

=a =4 -8 =

Healthwatch England was established as an effective, independ
consumer champion for health and social care. It also provides ¢
leadership and support role for the logakalthwatch network

NHS England ardealthwatch Englanshare a common goal of
making sure that the interests of consumers are at the heart of
everything we dg?!

11


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 andevidence

Table 5: Data and evidence bodies

Data andevidence

National Institute NICE's role is to improve outcomes for people using the NHS and othe
for Health and Care = public health and social care services. Theyhi®by??

Excellence (NICE)
1

f

Producingevidencebased guidancandadvicefor health, public
health and social care practitioners.

Developingyuality standards and performaneeetricsfor those
providing and commissioning health, public health and social care
services.

Providing aange of information serviceer commissioners,
practitioners and manageicross the spectrum of health and social
care?

NICE Guidance takes several forms:

f

NICE guidelinemake evidencéased recommendations on a wide
range d 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 communitfes
Technology appraisals guidan@ssess the clinical and cost
effectiveness of health technologies, such as p&armaceutical and
biopharmaceutical products, but also include procedures, devices
diagnostic agents. This is to ensure that all NHS patients have
equitable access to the most clinically, and esff¢ctive treatments
that are viable?

Medical technologiesand diagnostics guidance help to ensure that
the NHS is able to adopt clinically and cost effective technologies
rapidly and cogistently??

Interventional proceduregguidance recommends whether
interventional procedures, such as laser treatments for eye problel
or deep brain stimulation for chronic pain are effective and safe
enough for use in the NH5.

NICE Quality Standards and other Performance Metrics

|l

Quality Standardsre concise sets of s&@nents, with accompanying
metrics, designed to drive and measure priority quality improveme
within a particular area of care. These are derived from the best
available evidence, particularly NICE's own guidance and, where t
does not exist, from othegvidence sources accredited by NFEE
Quiality Outcomes Framewori@QOF) NICE undertakes the
development of an annual menu of potential indicators for inclusiol
the clinicalcomponent of the QOF, the quality element of the contr:
the NHS has with General Practitioners. They also recommend
whether existing indicators should continue or be retiréd.


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
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NHS Digital NHS Digital supplies information and data to the hea#thvice, provides
vital technological infrastructure, and helps different parts of health an
care work together?

NHS Digital is the national information and technology partner for the
health and care system. Their systems and informatielp doctors,
nurses and other health care professionals improve efficiency and ma
care safer. The¥

1 provideinformation and datédo the health service so that it can plan
effectively and monitor progress

1 create and maintain théechnological infrastructur¢hat keeps the
health service running and links systems together to provide seam
care

1 developinformation standardsghat improve the way different parts o
the system communicate

1.2.1.8 Training anddevelopment

Table 6: Training and development bodies

Training and
development

Health Education HEEexists for one reason only: to support the delivery of excellent
England (HEE) healthcare and health improvement to the patients and public of
England by ensuring that the workforce of todayd@aamorrow has the
right number of staffskills, values and behaviours tla¢ right time
and in the right placé

13


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 withintheNHS

Strategic Clinical
Networks (10)

Clinical Senates (12)

Academic Health Scienct
Networks (15 AHSNSs)

Strategic Clinical Networks bring together those who pseyide and
commission the service to make improvements in outcomes for
complex patient pathways using an integrated, whole system
approach?®

Strategic Clinical Networks work in partnership with commissione|
(including local government), supporting thdecision making and
strategic planning, by working across the boundaries of
commissioner, provider and voluntary organisations as a vehicle f
improvement for patients, carers and the public. In this way, Strat
Clinical Networks wif®

{1 reduce unwaranted variation in health and wellbeing services

f encourage innovation in how services are provided o, in
the future,

1 provide clinical advice and leadership to support their decisior
making and strategic planning

Strategic Clinical Networks servekiey areas of major health and
wellbeing challenge, currentfy:

Cardiovascular (including cardiac, stroke, renal and diabetes):
Maternity, Children and Young People;

Mental Health, Dementia and Neurological Conditions
Cancer.

= = = =

Clinical Senates have been established to be a source of indepen
strategic advice and guidance to commissioners and other
stakeholders to assist them to make the best decisions about
healthcare for the populations they represefit.

The Clinical Sena#sssembly or Forunis a diverse muhlprofessional
forum providing the Council with ready access to experts from a
broad range of health and care professions. Membership of the

' 3aSYofe 2NJ C2NMzy oAttt SyO2YL
NHS care andill include patient representativeXs.

AHSNs have been established to deliver a-steginge in the way the
NHS identifies, develops and adopts new technologies and are
predicated on partnership working ammllaboration between the
NHS, academia, the private sector and other external partners wi
a single AHSN context and across AHSNSs.

All AHSNs have an agenda to drive adoption and spread of innov.
across all areas of healthcare provision and padjehealth, each
AHSN also has the remit to bring together the resources and asse
their geography to create a synergy between researchers in
universities, industry and entrepreneurs, and the local NHS to
identify, exploit and commercialise innovat®that will have
national and international significanéé.
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Keylearnings:

Public Health England atatalHealth and Wellbeing Boards have the remit to
protect and improve the natio® health ando address health inequalities.
NHS Improvement is the economic regulator whilst CQC is the inspector for qualit

and safety.

NICE role is to improve outcomes for people using the NHS and other puallthh
and social care services.

Other networks inalde strategic clinical networks, clinical senates and academic
health science networks.

The following section outlines the key documents that set out the direction of travel for tisCDH
and NHS England £023/24.

Figure 4: Key documents

NHS Constitution & Mandate

Five Year Forward View & Next Steps on the Forward View
NHS Constitution: produced by the

DHSC sets out the principles and
values of the NHS.

NHS England published (Oct 2014) The NHS Long Term Plan

the Five Year Forward View, which

NHS Mandate: to NHS England sets z%sh:l&thQ?an:Og::jr the future Published in January 2019,this long awaited document sets
out the Government’s objectives and & . out a plan to deliver a more joined up and efficient NHS
budget for the NHS overthe_ following 10 years with the aim of improving
March 2017 saw the publication of population health and reduce some of the demand on the
the Next Steps on the Five Year current system.
Forward View, which was a This document is seen as building on the success of the Five
progress report on the initial Year Forward View and the work that has already started to
document. bear fruit, to drive sustained change across the NHS.

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 patients and public andthe staff who work for i€

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 responsibilidgs, which the public, patients and staff owe to one another to ensure that
the NHS operates fairly and effectivély.

The Constitution will be renewed every 10 years, with the involvement of the public, patients and
staff. It is accompanied by thdandbook 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?®
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Table 8: NHS principles and core values?®

Principles Values

1 The NHS provides a comprehensive service, Respect and dignity
available to all
2 Access to NHS services is based on clinical ne Improving lives
y2G Iy AYRADARdZ f ¢
3 The NHS aspires to the highesindards of Commitment to quality of care
excellence and professionalism
4 The patient will be at the heart of everything the Everyone counts
NHS does
5 The NHS works across organisational boundari Working together for patients
6 | The NHS isommitted to providing best value for Compassion
GFELI 8SNBEQ Y2yS§
7 | The NHS is accountable to the public, communit Commitment to quality of care

and patients that it serves

Pledges and rights to patients and publiEveryone 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 Consiitut

The Constitution also contains pledges that the NHS is committed to achieve. Pledges go above and
beyond legal right$

With regard to access taationally approved treatments, drugs and programite Constitution
states that patients and the public have the following rights:

1 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§ou.

1 You have theight 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, thidy
explain that decision to yoff.

1 You have the right to receive the vaccinations that the Joint Committee on Vaccination and
Immunisation recommends that you should receive under an-pitd@ided national
immunisation programmé®

1.22.2 The NH®andate
¢KS YFIYRFEGS G2 bl { 9y3tryR aSita 2dzi GKS 3I2FSNYyYS

NHS England oversees the commissioning of health services in England. It has an important role in

setting direction for the health and care systemasawhdl& S 32 GSNYYSy G Qa YI yRE G
England sets its objectives and budgatl helps to ensure that the NHS is accountable to Parliament

and the public?®

¢CKAA YFIYRIFIGS NBFFFANYAE (KS F2FSNYyYSyiQa O2YYAlYS
supportto2 R 2 Qa LI GASydas FyR Ffaz2 al ¥83dzZ2 NRa (KS a8
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Building on the multiyear 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 Engladdslsaéking to
deliver in the financial year 2018 to 2019

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 C&e.

*At time of publicationof this modulethe 2019/20 Mandate had not been published.

Table 9: NHS objectives and goals 2018/19%°

Objective Goals

1: Through better CCG and STP Performance

commissioning,

improve local and 1 CCGs: Consistent improvement in performance of CCGs against new
national health assessment framework

outcomes, particularly 1 STPs: With NHS Improventgsupport local areas to ensure delivery of
by addressing poor agreed plans within each STP area, iditlg progress against metrics
outcomes and

inequalities.

2: To help create the Improving service quality ad achieving sevetilay services including:
safest, highest quality
health and care service| 1 Roll out of seveitlay services in hpital to 100% of the population
9 {AIYATAOlIYyGte AyONBF&AS (KS ydzvyo
1 Measurable improvement in antimicrobial prescribing, resistancesrate
and healtftare associated infection rates

Patient Experience including:

1 Improve the percentage of NHS Staff who report that patient and serv
user feedback is used to make informed improvem@gtisions

1 Significantly improve patient choice, includimgternity, endof-life,
elective care and for people with losigrm condition

Cancer
1 Deliver recommendations of the Independent Cancer Taskforce

3: To balance the NHS ' Balancing the NHS budgetncluding
budget and improve
efficiency and 1 Ensure overall financial balance in the NHS, while coimiinto improve
productivity overall quality
1 Ensure that commissioners discharge their duties in a way which supj
all parts of the system to live within their control totals across the STP,
footprint and in aggregate
1 Achieve year in year improvements in the N¢fi®iency and productivity
(3% each year)
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4:To lead a step chang( Obesity,Diabetesand Prevention including

in the NHS in
preventing ilkhealth
and supporting people
to live healthier lives

5: To maintain and
improve performance
against core standards

6: To improve outof-
hospital care

f Measurable reduction in child obesity

1 100,000 people supported to reduce their risk of diabetes through the
NHS Diabetes Prevention Programme

1 Reduction of preventable illness and associated hospital admissions
through the implenentation of tangible, preventative interventions in th
NHS

Dementia

1 Deliver the actions as outlined in the Challenge omBtia 2020

Implementation Plan

A&E, Ambulances and Referral Taeatment (RTT) including

95% of people attending A&E seen within four hours

Meet ambulance response time standards for most urgent calls and tt
A&E standard

Ensure the NHS plays its part in significantly reducing delayed transfe
care bydeveloping and applying new incentives

New models of care and General Practice

f

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

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

o 5,000 exra doctors in general practice

o Measurable reduction in age standardised emergency
admission rates and inpatient bathy rates; moresignificant
reductions through the New Care Model programme cover
at least 50% of the population

Health and social care integration

il

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

Mental health, kearning disabilities and autismincluding

il

il

To implement the Mental Health Five Year Forward View
recommendations

At least 70,000 more children and young people to access evidence t
treatment
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7: To support research, Research and growthincluding

innovation and growth

and to support the 1 Support the DHSC and the Health Research Authority in their ambitio
D2OSNYYSYyiGC AYLNROS (GKS !'YQa AYGSNYyLFGAZ2YL f
implementation of EU

Exitin regard tohealth = Technology- including
and care.

1 95% of GP patients to be offereecensultaton and other digital services
Health and work- including

1 /2y UNROdziS (2 GKS D2@SNYyYSyidQa
between health services and werklatedinterventions, including
through increasing the use of Fit for Work

EU Exit

9 2A0K G4KS 5SLINIYSYydG 2F 1 SFEGK |
Bodies, help support local areas to implement the outcome of
negotiations with the European Union to helpsaire that services
continue to operate effectively

Within the Governmer® Mandate former Secretary of State for Healtheremy Hunt stated:

GThe most immediate challenge is managing the increased demand on our healthcare system. The
NHS at 70 iseeing 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 madthe/hi#iS was first
established; 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-281and 201920, 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 resaiffces.

1.2.2.3 TheFive Year Forward Vie& 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 éare.

The NHS Five Year Forward View has been develppite 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 Authotity).

Patient groups, clinicians and ieppendent 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 se#ices
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Thefirst 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 dependsaudical upgrade in
prevention and public healtt¥®

Thesecond when people do need hedltservicespatients will gain far greater control of their own
care¥®

Third, the NHS will takdecisive steps to break down the barriers in how care is providedween
family doctors and hospitals, between physical and mental health, between healtboaial 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 disééses.

The document also stateébat England is too diverse for W2 y' S Zdrd nddeFtdapgly | f £ Q
everywhere:

G¢2 YSSOi GKS OKFy3aiaAy3da ySSRa 2F LI GAaASydaszs G2 Ol
technologies and treatments, and to unleash system efficiencies more widely, we intend to support

and stimuéte the creation of a number of major new care models that can be deployed in different
O2YOoAylGA2ya 231 tfte ONRraa 9y3afl yR

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.

¢KS RAFINIY 0St2¢ KAIKEAIKGA GKS ydzyoSNE |yR (el
arisSaqo

Figure 5: Vanguard sites3!

The five year forward view BM A

14

Multispecialty community
providers

The five year forward view proposed
7 new care models

13
Acute care
These are designed to break down the collaboration 50
traditional divides between primary, 3" wave va:ﬁg:rd
secondary and community care, mental .’ 9
health and possibly social care.
Primary and
Three waves of pilot areas or ‘vanguard’ sites - 50 8 asute care SYstems
in total - will test 5 models across England. Urgent and 2 wave

emergency care
networks

6

Enhanced health
in care homes

Each vanguard site will take the lead on tlerelopment 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 productivitynvestment
The Five Year Forward Viestated that:

dt 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 nearlg30 billion per yearby 2020/223° To sustain a higlguality, comprehensive NHS,
Government has backed the plan pledging £8 billion with the remainder being achieved through
action on three frord @ ¢

Next Steps on the NHS Five Year Forward View

Published in March 2017, this document reviews pinegress 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 joinedip and more responsive NHS in Engl&nd.

The document identified the key @as of improvement for the remainirtgro years of the Five Year
Forward View aré?

1 Improving A&E services

9 Strengthening access to high quality GP services

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

In order to deliver these goalthe plan highlighted the need taccelerate 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
W@l y3IdzZ- NRQ | NBI & | NB &S SA yallsatiris andl BdgtineNfem in K Ay SY S
hospital compared to the rest of the country.

The document also stated that

2SS y2¢g glyld G2 FOOSESNIGS GKA&A gl & 2F g2NJAy3

care providers and commissioners in an aasginability and Transformation Partnerships

STP} Some areas are now ready to go further and more ifutiggrate their services and funding

and we will back them in doing so (Accountable Care Systems).

Working together with patients and the public, NetBhmissioners 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

wellbeing2 ¥ G KS L2 LJzZ RPiGA2y GKSe& O2dSNIE

1.2.2.4 NHS planningyuidance2016/17 ¢ 2020/21

Followingthe publication of the Fiv&¥ear Forward ViewNHS England published the planning
guidance to direct and support local organisations in the delivery oh#tienal targets as discussed
above. That document is calléBelivering the Forward View: NHS Planning Guidance 20%6/17
202012 @

Delivering the Forward View: NHS Planning Guidapoavidesthe core prioritiesor the
subsequent documents as NIHBgland recognisthe need to providdocus and stability in order to
deliver againsthe targets set within the Five Year Forward Viéw.
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Table 10: Delivering the Forward View: NHS Planning Guidance - core content®3

Threegaps : Health and wellbeing

: Care and quality

: Funding and efficiency

: Implement the Five Year Forward View

: Restore and maintain financial balance

: Deliver core quality and access standards

Twodocuments | 1: A fiveyearSustainability and Transformation Plan (SJBlacebased and
driving the Five Year Forward View

2: A oneyear Operational Plan for 2016/X/organisationbased but
consistent with the emerging STP

Threetasks

WNEFWNPRP

The guidancalsosets outnine ¥hust dd@hat organsations must address:

Table1ll:Ni ne -dmodésf or i 2000269 17

Develop a higiyuality and agreed Sustainability and Transformation Plan (STP)
Achieve aggregate financial balance

Develop and implement lacal plan to address the sustainability and quality of practi
Get back on track with access standards for A&E and ambulance waits

18 weeks§wait from referral to treatment

Achieve and maintain the two new mental health access standards

Continue to meet dementia diagnosis rates

Transform care for people with learning disabilities

Develop and implement an affordable plan to make improvements

© 00N O WN PR

Sustainability and Transformationd®tnerships
In 2016 the NHS and local councils cdogether in 44 areas covering all of England to develop

proposals to improve health and care. They formed new partnerghip®wn as sustainability and
transformation partnerships (STRslo run services in a more coordinated way, to agree system

widepd 2NRA GASAS YR (2 LIy O2t tddainkadtt 86 K2 o

G2 AYL

Partnerships published their initial proposals in 2016 which have since continued to develop to
reflect local priorities, views from people who use and prodderices, elected representatives and

local voluntary organisations.

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 sgst, 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 ser¥e.

Local services can provide better and more jdig care for patientsvhen different organisations

work together in this way. For staff, improved collaboration can help to make it easier to work
O2ftfSI3dzSa FTNRY 20KSNJ 2NHIyAalGA2yad ! yR
health, allowing them to provide care that is tailored to individual ne&ds.

22
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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, aray/tougtof
hospital when they do not need to be thete.

In return, integrated care system leaders gain greater freedoms to manage the operational and
FAYEFYOALE LISNF2NXIYyOS 2F aSNWAOSA Ay GKSANI I NBI d
sites, which have led the development of new care models across the cotintry.

1.2.2.5 NHS Long Term Plan

¢KS bl { [2y3 ¢SN¥Y tftly o0LWzmfAAaKSR WIydzZaZ NE HAMPO
our health service and its place in quational life. But we must tackle heah pressures our staff
FI OS2 6KAES YI1Ay3 2dzNJ SEGNF Fdzy RAy3a 32 & FI NI

The plan sets out how the NHS intends to do this stating that they are able to bet®ause:

1 They now have a secure and improved fingdpathway, averaging 3.4% a year over five
years

1 There is wide consensus about the changes now need@@ y TANXY SR o6& LI GASyla3
professional bodies and frontline NHS Leaders.

1 Work that kickeebff after the NHS Five Year Forward View is now beggnioi bear fruit

The document is set out in seven chapt&rs:

Table 12: Seven Chapters of the NHS Long Term Plan3®

. Tile . BriefOvervew ...

1 A new service model for the Fund expanded multidisciplinary teamm®rimary Care

21 Century Networks (PCNsPCNs will assess local population health
needs and can benefit from actions to reduce avoidable A&l
attendances, admissions and delayed dischaFgeus will be
on earlierdetection & treatment for undiagnosed conditions
suchas musculoskeletal conditions, cardiovascular disease,
dementia and frailty.

2 | The NHS will take action to, Wider action on prevention will help people stay healthy anc
strengthen its contribution | also moderate demandn the NHS. Fun specific new evidenc
to prevention and health based NHS prevention programmes, including to cut smokir
inequalities to reduce obesity, partly by doubling enrolment in the

successful Type 2 NH Diabetes Prevention Programme; to |
alcohotrelated A&E admissions; and to lomadr pollution.

3 | Priorities for care quality Focus on cancer, mental health, diabetes, multimorbidity an
and outcomes improvemen KS | f § K& | 3SAy3a AyOf dzZRAYy3I R
for the decade ahead cardiovascular and respiratory conditions, dedrning

disability and autism.

4 | Current workforce pressure, Sets out a number of specific workforce actions which will b

will be tackled, and staff overseen by NHS Improvement, details will be published in

supported NHS Workforcémplementation Plan.
5 Wideranging and funded = These investments enable many of the wider service chang
programme to upgrade set out in the Long Term Plan. Over the next ten years, they

technology and digitally result inan NHS where digital access to services is widespre
enabled care across the NF
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6 | Sets out how the 3.4% five | In order to deliver for taxpayers, the NHS will continue to dr
year NHS funding efficiencies; all of which are then available to local areas to

settlement will help put the | reinvest in frontline care. The Plan lays out major reforms tc
NHS back onto a sustainab 4 KS bl { Q FAYIFYOALFf | NOKAUGSC

financial path incentives.
7 | Next steps in implementing The Plan doesot require changes to the law in order to be
the Long Term Plan AYLIE SYSYGiUSR® ¢KS FdziK2NERQ ¢

primary legislation would significantly accelerate progress o
service integration, on administrative efficiency, and on pub
accountability. Within thesurrent 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.

Keylearnings:

The national documents driving activity in 2016/¢2020/21:Five Year Forward View
Next Steps on the NHS Forward Vaswl Delivering the Forward View: NHS planning
guidance 2016/1% 2020/21

New models of care are seen as the vehicles for change with Sfuaehsites identified
Placebased planning (S$Rnd ICsis 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 ¢
the following 10 years.

1.2.3 Fundingallocations andfinancialflows

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 Inswance, although general taxation still accounts for around 80 per cent of NHS
funding®

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. Thiprocess estimates how much income the NHS will receive from sources such as user
charges, National Insurance and general taxation. If Natiosakance or patient charges raise less
funding for the NHS than originally estimated, funds from general taxatioeused to ensure the

NHS receives the level of funding it was originally allocZted

24
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How does the money flow from the Treasury to patient services?

The Treasury allocates money to thel,Bvhich in turn allocates money to NHS England. The D
retains a proportion of the budget for its running costs and the funding of bodies such as Public

Health England’

In November 2015 th&overnment announced a fivgear funding settleme
funding will rise in real terms by £3.8bn2016/17 and £8.4bn by 2020/2%.

What is the money spent on?

CCGs are responsible for approximately 2/3 of the total NHS England 5

nt for the NHS. Annual

Bidget.

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

£17.4 billion ir2016/17¢ an average growth of around 5 per cent a y&ar.

Figure 6: Funding allocations and flows 2019/204°

Department of _ Budget alloc

ation received from

Health & Social the Treasury
Care
NHS England = Commissioning budget received from DH
£121.0 billion

Budget allocatiomeceived from
NHS England for commissionin
healthcare services from provider

organisations

CCGs
£79.9 billion

NHS England | <
£41.1 billion

Budget allocation retained by NH
England for commissioning of:
Primary care services
Specialisedommissioning
Public health services

How is money pal to service providers?

Payment by Results (PbR) is the payment system in England under whi

ch commissioners pay

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

patient@ healthcare need$.

The two fundamental features of PbR are nationally determined currencies and tariffs. Currencies
are the unit of healthcare for which a paymenmsade andcan take a number of forms covering

different time periods from an outpatient attendance or a stayhbspital, to
long-term condition. Tariffs are the s@rices paid for each currendy.

25
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PbR currently covers the majority of acute healthcare in hospitals, watibmal tariffs for admitted
patient care, outpatient attendances, acoght and emergency (A&Eand some outpatiet
procedures’

For Example:

1 £215for a first respiratorymedicineconsultant lecoutpatient attendancé?
1 £5922for anon-electiveknee fracture with multiple interventiort$

Keylearnings:

Approximately 98% of NHS funding comes from taxationNatghnal Insurance
payments.

The budget is allocated by theeasury and given to NHS England via the Department
of Health.

NHS Englangeceives the NHS budget and allocates funding to the CCGs for
commissioning of healthcargervicesaccordingly.

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 grbambund 5% per year

124 Incentives in thesystem

As with mosbrganisations, in order to drivepecificactivities andncreasequality targets need to
be set andewards allocated. The NHS is no differemd there are a number of rewatthsed
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 outconidid $he
delivers; it drives transparency, quality improvement and outcome measurement throughout the
NHSIt 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 outesimauld be deliveredt is for NHS
England to determine how best to deliver improvements by working w@s&o make use of the
tools at their disposd
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Indicators in the NHS Outcomes Framework are grouped into five domains, which set bigtthe
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 &teas.

Domain 1¢ Preventing people from dying prematurely

Domain 2¢ Enhancig quality of life for people with lorterm conditions

Domain 3¢ Helping people recover from episodes of ill health or following injury
Domain 4¢ Ensuring that people have a positive experience of care

Domain 5¢ Treating and caring for people in a safevironment and protecting them from
avoidable harm

= =4 =4 4 A

Figure 7: The five domains?*?

Domain 2 Domain 3

Helping
people to _ Effectiveness
recover from
episodes of ill
health or
following
injury

Enhancing
quality of life
for people
with long-
term
conditions

Ensuring people have a positive

c - Experience
experience of care

Domain 4

Treating and caring for people in a safe
Domain 5 environment and protecting them from avoidable - Safety
harm

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

The Quality and Outcomesadmework (QOF) is part of théeneral Medical Services (GMS) contract
for general practices and was introduced on 1 April 2804.

The QOF rewards practices for the provisiotohlity car€and helps to fund further
improvements in the delivery of clinical caf@OF is based on a pté system and payments are
calculated according to the practice list size.

There are 559 points across two domains for clinical and public health indicaturs.alue o QOF
point for 2019/20 £187.74%

1.2.4.3 Commissioning for Quality anthnovation payments(CQUINS): Incentive for providers

/v!Lb Aa I &d2aiSY AYUiUNBRdzOSR Ay wnndg G2 YIF1S | L
conditional on demonstrating improvements in quality and innovation in specified areas of care.46

Thismeanstha | LINRPLR2NIAZ2Y 2F (GKS LINPGARSNIRaE AyO2YS RS
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 degends on achieving quality improvement and goals.46

27


https://www.england.nhs.uk/wp-content/uploads/2013/09/outcomes-framwrk.png

Juy 2019 version

The 2019/20 CQUIN scheme comprise indicators, aligned to 4 key areas, in support of the Long Term
Plan47

Prevention of Il Health
Mental Health

Patient Safety

Best Practice Pathways

=A 4 A4 -4

Nationalindicators 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 valug.

Table 13: National indicators4’

Acute

Staff Flu Vaccinations

Community

Staff Flu Vaccinations

Mental Health

Staff Flu Vaccinations

Ambulance

Staff Flu Vaccinations

(0.25%)
Alcohol and Tobacco | Alcohol and Tobacco | Alcohol and Tobacco | Access to Patient
Brief Advice Brief Advice Brief Advice Informationc
Assurance Process
(0.5%)
Three High Impact Three High Impact &2 hr Follow Up Post = Access to Patient
Actions to Prevent Actions to Prevent Discharge Information g
Hospital Falls Hospital Falls Demonstration
(0.25%)

Antimicrobial
Resistance 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
Carec 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 PremiurfQP) 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 outcomeseduce inequalities in health outcomes and improveess to

services®

The maximm QP payment for a CCG is expressed as £5 per head of popdfation.
There ardfive national measurewvith the 6" measure to be agreed locaff§

Table 14: QP indicators

Indicator name Weighting

1 Early Cancer Diagnosis 17 %
2 GP Access and Experienct 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 indicatqQms set out in the Commissioning for Value packs,
focussing on an area of unwarranted variation locally whiéerstthe potential for CCGs to drive
improvement?®

Keylearnings:

Quality Premium:
CCG incentive
Value: £5 per capit;
QOF: CQUINS:
Primary care Provider incentive
incentive Value: Up to 1.5%

of the contract
Value £187.74 value

NHS
Outcomes
Framework
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1.25 Prescribing in the NHS

Prescribing is the most common patidevel intervention in the NHS, and covers all sectors of care:
primary, hospital, public and communifyealth. It is the second highest area of spending in the NHS,
after staffing costg?

Under UK law, only "appropriate practitioners" can prescribe medicine in the UK. A prescriber is a
healthcare professional who can write a prescription. This appliestto WHS prescriptions and
private prescriptions®

Appropriate practitioners aré?
1 an independent prescribar someone able to prescribe medicines under their own initiative

1 asupplementary prescrib&rsomeone able to prescribe medicines in accordanite a
pre-agreed care plan that's been drawn up between a doctor and their patient

Table 15: Independent and supplementary prescribers>

Independentprescribers Supplementaryprescribers

Assess health Responsible focontinuing care after an
independent prescriber has made an assessmel

Make clinical decision about how to manage a | Work with the independent prescriber to fulfil a
condition, including prescribingnedication 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?5°

Independentprescribers Supplementaryprescribers

1 Doctors. GRsor hospital doctos 1 Nurses/midwives

1 Dentists 1 Pharmacists

71 Nurse independent prescribers 1 Optometrists

1 Pharmacist independent prescribers 1 Podiatrists

1 Physiotherapists 1 Physiotherapists

91 Podiatrists 9 Diagnostc and therapeutic radiographers
1 Therapeutiaadiologists 1 Dieticians

1 Optometrists
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Pharmaceuticapricing
The 2019 Voluntary Scheme for Branded Medicines Pricing and Access Ipasteid

w FANRGE AdG &asSda 2dzi I Nry3IS 2F YSIFadaNBa F2NJ
innovation and better patient outcomes through improved access to the most
transformative and coseffective medicinest

w aSO02yRI Al adidability Bedianidm uhder widich ReBemle Mémbers
make a financial contribution to the Department for sales of Branded Health Service
Medicines above the agreed allowable growth rate.

These two parts taken together are intended to promote innovation armes& 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 proptsstor 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 relatived expenditure on new medicines across the NHS.

1.25.1 Formularies

As a resulboth of changes to NHS commissioning arrangements and new statutory requirements,
many local formulary decisiemaking groups have identified the need to review their structures and
governance. Indeed, local formularies are taking cestege in the drig to improve patient

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

The NICE Medicines Practice Guideline (MPG) 1 (formerly Good Practice Guiddeedloping
and updatng local formulariefias been produced to help organisations review their own local
formulary and ensure that i¢?

1 reflects local needs

reduces inappropriate variation in prescribing

71 allows uptake of innovative medicines and treatments following poskiMeE technology
appraisals in accordance with statutory requirements

=

Benefits of local formularies may inclutteose shown in the tablen thefollowing page
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Table 17: Benefits of local formularies®?

Localformularies | Patient outcomes by optimising the use of medicines

improve: Local care pathways

Collaboration between clinicians and commissioners

Qualityr by reducing inappropriate variations in clinical care and facilitatir
access to costffective medicine

Local formularies | Inclusion of patient factors in decisianaking about medicines

support: 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 coseffective. It is about ensuring people get the right choice of medicines, at the right
time, and are engaged inéhprocess by their clinical teat.

The goal of medicines optimisation is to help patient$%o:
improve their outcomes

take their medicines correctly

avoid taking unnecessary medicines

reduce wastage of medicines

and improve medicines safety

=A =4 =4 4 A

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 hrough the establishment dour Regional Medicines Opnisation

Committees (RMOCS}.

The intended role and function of RMOCs has beedes@loped by NHS England and NHS Clinical
Commissioners on behalf of Clinical Commissioning Groupartimership with NHS hospital
representatives, the National Institute for Health and Care Excellence (NICE), NHS Improvement and
representative bodies of the branded and generic pharmaceutical indéfstry.

RMOCs will provide advice and make recommendatiomihe 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 reducevariation and improve outcomes and valtfe.
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Keylearnings:

Prescribing is the most common patidevel intervention in the NHS
Prescribergan be independent prescribers or supplementary prescribers
The 2019 Voluntary Scheme for Brandéedicines Pricing and Accéss
intendedto promote innovation and access to cost effective medicines

The purpose of a prescribing formulary is to ensure eviddrased and cost
effective prescribing and to provideformation 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)

1.2.6 The pharmaceutical industry and NH&orking 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
towardsjoint working in a way which is both fair and mutilyebeneficial, with the shared aim of
achieving predetermined improvements for patients.

The pharmaceutical industry, apart from supplying medicines that improve paflemts, can
contribute expertise arising from its extensive knowledge of thedpgrareas relevant to its
medicines. It can also share its experience in business and financial management.

Working collaboratively can take many forms including promofjioint working, Medical Education
Grants and<ervices (MEGS) and sponsorship.

Jdnt 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 implemebgsgsfiting patients across the UK,
andacross a range of health economies and disease &reas.

Examples have been included in a guide to joint working with the pharmaceutical inéfkiyt
working must comply with the ABPI Code of Practice anddécismmended that all parties refer to
the Department of Healt@ Best Practice Guidance on Joint Workfi®gBPI has also produced a
Yuick starfxeference guide for NHS and pharmaceutical industry partners with the aim of
simplifying the initiation ofoint working projects”’

Pharmaceutical representatives must also comply with all internal company procedures before
setting up any collaboration with the NHS.
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Table 18: Assessing a collaborative activity

Promotion Joint Medical Education Sponsorship
working Grantsand Services
(MEGS)
For patient benefit? Yes Yes Yes Yes
NHS/pharmaceutical company Yes

pool resources?

Pharmaceutical company Yes Yes Yes Yes
investment?

NHS involvement? Yes Optional
Detailedagreement in place? Yes

Shared commitment to Yes Yes Yes

successful delivery?

Details of the agreement made Yes Optional
public?

Prospective return on Yes Yes

investment?

Outcomes must be measured? Yes Optional

Keylearnings

1 Working collaboratively with the NHS takes many forms: promotion, joint working,
MEGS and sponsorship.
Company representatives must comply with thBPI Code of Practiead all internal

company procedures.

Company representatives are recommended to rééethe 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 politicatievolution in 1999, there has been increasing policy divergence between the health
systems of the four countries of the United Kingdom (¥Rhe divergence affects structures,
management approaches and how social care relates to health.

1.2.7.1 Wales
Oveaview of the NHS in Wales

2 £fSa R2Sa y2i -KINBPSA REMIinini ALK& whers perts of the English
NHS buy services from other parts. Instead the Welsh NHS operates through integrated health
boards®®

Healthcare and social canme 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®°

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 Loé#alth Board system that existed previou8ly.

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

There are currently 3 NHS Trusts in Wales with awalkes focus. These are the Welsh Ambulance
Servicedrust 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.

Figure 8: Seven local health boards in Wales

. BetsiGadwaladre:
UnivesityHealth

HywellDdalHealthiBoard)
[Gwm)Taf]
HiealthlBoard|

«««««

- /
Abertawe Bro Morgannw
University Health Board«

Cardiff'&Wale'University
Health Board
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Inthe WelstD2 @S NY YSy (i Q& R20JthE Health dritl S&iél Servicesdglain Expenditure
Group (MEG) is £8,347million, a 5.4% increase in real terms from thel®0dioplementary

budget. The Health and Social Services MEG contains the core revenue andwagiitgl 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 201920.52

For 201718, the four health boals which failed to meet the first financial duighown below)lso
failed to have a thregear IntegratedMedium-TermPlans approve&

Figure 9: The end position for the three years ending 2017-18 for local health boards®2

Betsl Cadwaladr

-£88.15m

Overspend

Underspend

Hywel Dda

-£150.24m

L Aneurin Bevan

Abertawe Bro Morgannwg
Cwm Taf

Cardiff and Vale £56.03m +£0.06m
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Figure 10: NHS Wales structure

Welsh Government

Minister for Health and
Social Services

Director General Deputy Minister

3 MHS Trusts 7 Local Heakh 22 Local
Boards Authorities

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

WelshHealth

Specialised Services

Wi NB@2ftdziAz2y FNRY GAGKAYY GNIyaF2N¥Ay3a KSFEGK |
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 g@nding on health and care is outpacing the
IAINRPSGK Ay (GKS O2dzyiNEBQa 6SIf0iK IyR Odz2NNByiGte KSI
2SfaK D2OSNYYSyidiQa o0dzRIASG®

¢ KS NBLRZ NI LINE LR & RysténKdf seamless Bealdh &arid kazeyfor \Bdfe &K 2 dzf R
aim to deliver against four mutually supportive goa¢ i KS v dzF RNXzLX S ! A Y Q

Figure 11: the Quadruple Aim

a. improve population healt b. improve the experience
and wellbeing through a and quality of care for
focus on prevention individuals and families

d. increase the value
c. enrich the wellbeing, achieved from funding of
capability and engagemen health and care through
of the health and social car improvement, innovation,
workforce use of best practice, and
eliminating waste.
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A Healthier Wales: Our Plan for Health and Social &are
This plan is in response to tiRarliamentary Review Report

CKA& LXFy aSta 2dzi + tf2y3 GSNY TFdzids2NBE @Graizy 27
which is focussed on health and wellbeing, and on preventing illness.

To achieve this future vision:

1 ¢KSe gAff RSEDA 219 MSSiS2R 20Kt KSIfOGK | yR
from local to national level
1 A national Transformation Programme will ensure that change happens quickly, and with
purpose, across Wales
o It will provide targeted funding and resources to aecate progress through a
dedicated £100m Transformation Fund
1 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 locisl, leve
supported by levers for change and quality statements
1 Increased investment in digital technologies as a key enabler of change.
1 Support and invest in the development of the health, social care and third sector workforce,
including unpaid carers and wwiteers.
1 Coordination of research, innovation and improvement activity

NHS Wales Planning Framework 262%*

The Framework sets out the principles that underpin the 2029ntegrated 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 integri@anning approach. This approach must link
population need to quality, service models, capacity requirements, workforce development and
OFLAGIE FTYR FAYIFIYOAILT LXFYyYyAy3as &Etbrincligidall KAy GKS
services strategie®lans 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 togetimeyeaaf 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 Assembigposored 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®
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1 There is mandatory funding for all positive NICE and AWMSG guidance three nftetlas a
decision has been made, making all Nl&t# AWMS&pproved medicines routinely
available?®

1 Wales Patient Access Schemes (WPAS) are proposed by a pharmaceutical company and
agreed with the Welsh Government, with input from the Patient Access Schi¢ates
Group (PASWG) within the AWMSG Health Technology Assessment (HTA)%rocess.

o Ifitis considered feasible, the company will then be invited to include the WPAS
alongside its submission for medicines appraisal by the All Wales Medicines Strategy
Groyp (AWMSG).

1 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 timdisidualPatient Funding Requests
(IPFRY®

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 [§cibigish 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 puic expenditure®® The total Scottish Government health budget in

2017/18 was £13.1 billiof?.

Scotland, like Wales, focuses on integration and collaboration, rather than, as in England,
competition and choice. Therefore, there is no tariff for hospitalees (except for crodsoundary
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 sThas led to national and local authorities focussing on
the Public Health agenda.
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Figure 12: Life expectancy in Scotland (red line) and other Western European countries
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Audit Scotland published in October 2018 a repuainich 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-theey62
targetfor 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.

NHS Scotland structure

There are 14 NHS Boards coveringgh& 2 f S 2F { O20Gf I yR® LYy | RRAGAZ2Y S
Boards provide national services, and the healthcare improvement étbalthcare Improvement
Scotlandg provides scrutiny and public assurance of health senfites.

NHS Boards iScotland are afburpose 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 pddwd&Ps, dentists,
community pharmacists and opticians, who are independent contraéfors.

NHS Scotland structure

¢CKSNBE N5 mn bl { .2FNRa O2@0SNAy3 GKS gK2fS 2F {(
Boards provide national services, ane thealthcare improvement bodyHealthcare Improvement
Scotlandg provides scrutiny and public assurance of health senfites.

NHS Boards in Scotland areplrpose organisations: they plan, commission and deliver NHS
services and take overall respongtgifor 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 contraéfors.
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Figure 13: NHS Scotland structure
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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 tt&® 20sion and Strategic
Narrative for achieving sustainable quality in the delivery of health and social care across Séotland.

The Public Bodies (Joint Working) (Scotland) Act, 2014 (the Act) is intended to ensure that health
and social carservices are well integrated, so that people receive the care they need at the right
time and in the right setting, with a focus on commuHitysed, preventative caré.

Integration of health and social care is a key priority for the Scottish Governm&gration 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 strategrydependently, 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.

Health and Social Care Dediry Plarf®

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 socele system that:

o Iisintegrated;
o focuses on prevention, anticipation and supported-se#nagement;

41
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o will make daycase treatment the norm, where hospital treatment is required and
cannot be provided in a community setting;

o focuses on care being providedttze 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 radmission.

z
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Table 19: The ‘triple aim'

Better Care Better Health Better Value
Improve the quality ofcare L YLINE @S S @S NE : Increase the value from, and
for people by targeting wellbeing by promoting and | financial sustainability of, care
investment at improving supportinghealthier lves by making themost effective
services, which will be from the earliest years, use of the resources avdike
organised and delivered to = reducing health inequalities ' to us and the most efficient
provide the best, most and adopting an approach = and consistent delivery,
effective support for all based on anticipation, ensuring that the balance of
prevention and self resource is spent where it
management achieves the most and
focusing on prevention and
early intervention

The nine National Health and Wellbeing outcomes shown in the table @Wweing used to
monitor local and national progress:

Figure 14: National Health and Wellbeing outcomes in Scotland

Outcome 2.People, including
Outcome 1Peaple are able to those with disabilities olong- Outcome 3 People who use
look after and improve their ow term conditions, or who are frail health and social care services
health and wellbeing and live i are able to live, as far as have positive experiences of those
good health for longer _ reasonably practicable, services, and have their dignity
independently and at home or inja respected
homely setting in their communiliy

Outcome 6.People who provide

Outcome 4 Health and social care unpaid care are supported to logk
services are centred on helping to | Outcome 5Health and social care after their own health and
maintain or improve the quality of services contribute to reducing wellbeing, including to reducany
life of the people who use those health inequalities negativeimpact of their caring
services role on their own health and
wellbeing

Outcome 8.People who work in
health and social care services feel| Outcome 9Resources are used
engaged with the work they do effectively and efficientlyn the
and are supported to continuously | provision of health and social care
improve the information, support, services
care and treatment they provide

Outcome 7.Peopleusing health
and social care services are safe
from harm
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Public Health Priorities for Scotlarit

Scotland is aiming to be a world leader in improvingliiézo f A 0Qa KSI f § KX KNP dz3a K
2NBFYA&alLGA2ya yR O2YYdzyAdiASa ONraa (GKS O2dzy i NE
services over the next decade, with the aim of organisations and communities working better

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

The priorities reflect a consensus forgaalinated action on:

healthy places and communities
early years

mental wellbeing

harmful substances

poverty and inequality

healthy weight and physical activity

oghswWNRE

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 h&abody in 2019, bringing together professional expertise, data
and intelligence to deliver leadership, innovation and support in delivering the priorities

Health and Social Care Integratih

The Public Bodies (Joint Working) (Scotland) Act, 2014 (theeetired 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 bodiesene created; Integration Joint Boards (1JBs). The 1JB 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 1As in Scotland, B9 a@nd bhe 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 1A 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 1IJBs would direct some services provided directly within acute

hosph G fazx G2 Y2@S OF NB Of 2a SN i 2upda®.InteifyrGichda K2YSa |
schemes, as approved by ministers, state that hospital services will be delegated to the 1IB, as

required under the Act. However, in practice, in most areas, the@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 lpitine
Scotland, it has to be accepted for use by the S¥IC:

T As part of their submission, pharmaceutical companies may propose a Patient Access
Scheme (PAS) to improve the ceffectiveness of a medicine which may otherwise not be
costeffective for NHS®tland’®

T When SMC accepts a new medicine, NHS boards are expected to make it, or an equivalent
SMGCaccepted medicine, available. NHS boards are expected to publish updated lists of
SMGCaccepted medicines included and excluded from their formularies tegewith the
reasons for such decisioffs.

T 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.’®

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 deliverinbdibrthern Ireland it @o provides

social care services like home care services, family and children's services, day care services and
social work service¥.

With overall authority, and allocation of government funding the Department of Health, Social
Services and Public Saféty Northern Ireland (DHSSPS) is one of 11 Northern Ireland Government
Departments created in 1999 as part of the Northern Ireland Exec(tive.

TheHealth and SociaCare Boardits between the Department and Trusts asdesponsible for
commissioning swices, managing resources and performance improvement.

The Boards also directly responsible for managing contracts for Family health services provided by
GPs, dentists, opticians and community pharmaci$tsese are all services not provided by Healt
and Social Care Trusts.

Inside the Board there afeocal Commissioning GrougsCGs) focusing on the planning and
resourcing of servicesThe LCGs cover the same geographical area as the five Health and Social Care
Trusts!’
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There are Fealth and 8cial Care (HSC) Trustdich provide health and social services across
b2NIKSNY LNBfFYyRd 2KAES GKS . 2FNR O2YYAaarzya a&s-
w2y K S EagiNRudzyh&h8g®s their own staff and services and controls itdodget’”

Figure 15: NHS Northern Ireland structure
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health and social care services for the population of Northern Ireland.

Theyare accountableto the Health Minister, for turningheir 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 dagti®

Figure 16: The five local commissioning groups (LCGs)

The five Local Commissioning Groups (LCGs)
are co-terminus with their respective Health Northern

HSC Trust

¥

and Social Care Trust area:?”

e Northern LCG
e Belfast LCG

e Southern LCG
e South East LCG
e Western LCG

The fiveLocal Commissioning Groups (LG@8Eh are committees of the HSCB agsponsible for
ensuring that the health and social care needs of local populations across Northern Ireland are
addressed?®
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produced by an Expert Panel led by Professor Bengoa tasked with considering the best configuration

of Health and Social Care Services in Northern Irefand.

1 Fa 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 wilvberever 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.
1 A programme of work is underway to deliver the ambition set out in Delivering Together.
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key role in developing and implementing new services and care pathways.

The Transformation Implementation Group (TIG Terms of Reference) leads the design, developmen
and implementation of the Transformation Programme.

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

Figure 17: Key transformation programmes

Build capacity in community &
prevention

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

Reform community & hospital
services

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

wService reviews / reconfigurations underway

Enhance support in Primary Care

ulNew model for multidisciplinary teams in GP
practices
WI'wo areas to test the model

wRollout of Practice Based Pharmacists

o¥raining Programmes for Physician Associateq
Advanced Nurse Practitioners

Organise ourselves to deliver

uProposed operating model for after closure of
HSCB

uSocial Care and Children to move to Public He
Agency

wModel for Daycase Elective Care Centres agre
uReview of urgent & emergency care

There is to be £200m additional traformation funding over 2 years.
Medicines
Prescriptions are free in Northern Ireland.

The aim of the Northern Ireland Formulary is to promote safe, clinically effective andféestive
prescribing of medicine®.

The Formulary provides guidance on first and second line drug choices acoMeilthe majority of
prescribing choices in Northern Ireland. Whilst the Formulary will aim to standardise practice and
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ensure a level of consistency, it is recognised thaviddal patients may require medicines which
lie outside such guidanc®.

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

It is intended to be used across bothmery and secondary care sectors in Northern Ireland to
ensure consistency and continuity of supply. This will benefit all patients who require medicines.

It is the responsibility of HSC organisations to put in place the necessary systems for implementing
NICE guidanc®.

Keylearnings:

There is narked divergence of policy and structure between England and the devol
nations

Collaboration and integration between health and social @askey drives.

There is p separation betweelwommissioning and provider functions in Scotland ang
Wales Northern Irelands aiming to follow suit

Prescriptions are fre all three devolved nations
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