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March 2014 

PSNC Briefing 008/14: Update on the Health and Care Landscape 
 
This briefing is part of a series issued regularly by PSNC to inform pharmacy contractors and LPCs of developments 
in the wider health and care landscape beyond community pharmacy. It builds on the Health & Care Review articles 
which are published on the PSNC website every week. 
 

North East CCGs to merge  
Following joint working since they were formed, Gateshead, Newcastle North and East, and Newcastle West CCGs 
have decided to seek consent from NHS England to formally merge. This is the first such proposed merger, but it 
follows speculation in health policy circles that many CCGs are too small to effectively undertake their role. 
 

Change is the key to NHS survival  
The NHS must change if it is to survive and remain sustainable - that was the blunt message from NHS England’s 
outgoing chief executive Sir David Nicholson speaking earlier this month. “We need to put systems in place that 
make change happen. This is a matter of survival for the NHS. We are at a fork in the road. Those who say we can 
muddle through for two or three more years as we are and sustain the NHS are wrong. The old ways will not 
sustain it and we will only see a managed decline.” he told an audience at the Health and Care Innovation Expo. 
 
Sir David went on to say “Changes are about organising services around individuals and we need to make sure we 
have primary care services that can support 7-day working. We need to integrate services, we need to be efficient 
in elective services and urgent and emergency care services need to be fixed.” 
 

NHS England’s Medical Director issues challenge to patients, NHS staff and politicians 
Speaking at the NHS Health and Care Innovation Expo, Professor Sir Bruce Keogh, NHS England’s Medical Director, 
has challenged patients, NHS staff and politicians to radically change the way they deal with healthcare services. 
 
He said everyone involved in the NHS had to play their part in making sure the service can deal with the “quadruple 
pincer” of difficult increasing demand, escalating costs, a tightened fiscal environment and increasing patient 
expectations. 
 
Sir Bruce said: “To patients, I say be more confident and more assertive – do your research, don’t be shy to ask 
questions and, crucially, don’t be shy to take charge. To front-line clinical and managerial staff, I say please, do not 
aspire to mediocrity. I hear people talk about meeting the European average. I have no interest in meeting the 
European average and I hope you don’t either. We need to always aspire to excellence and must not be 
constrained to the normal, the usual, the middle of the pack.” 
 
He continued, “Push the boundaries. Do not ignore cost, but seek value because it is through value that we will 
acquire the best possible treatment for everyone. Show courage, and give each other permission to try new things. 
Take risks with processes, but not with clinical outcomes. And through all of this, help turn taxpayers’ money into 
good clinical outcomes.” 
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Sir Bruce challenged politicians to develop policies that “unleash rather than constrain” the intellectual capital of 
the NHS’s 1.4 million staff. 
 

NHS England’s publishes emerging findings from the GP Call to Action 
NHS England has recently published its emerging findings report on a future strategy for commissioning general 
practice services. Building on the outcome of engagement with stakeholders in 2013, the report focuses on the 
central role NHS England wants general practice to play in wider systems of primary care, and it describes their 
ambition for greater collaboration with clinical commissioning groups (CCGs) in the commissioning of general 
practice services. Transformational change will be led locally by area teams and CCGs, but NHS England outlines the 
work underway nationally to support it. A PSNC Briefing summarising the emerging findings report will be 
published shortly. 
 
NHS England will publish its strategic framework for commissioning primary care in the autumn, which will take 
into account the outcome of the Calls to Action for community pharmacy, dentistry and eye health. 
 

GP funding announced 
The Government has accepted the recommendation of the Review Body on Doctors’ and Dentists’ Remuneration to 
increase overall funding for GP practices by 0.28% in 2014/15, which, allowing for movements in their expenses, 
would give practices a pay rise of 1%. However GP leaders have challenged whether the changes to funding would 
in fact deliver a 1% pay rise. 
 

A third of hospitals expected to end the year in deficit 
The Health Service Journal has reported that research it has undertaken on hospital finances suggests that a third of 
hospital trusts are predicting a deficit at the end of the financial year. This is understood to be a worse situation 
than at the same time last year. It is believed that increased spending on staff following the Francis report and the 
end of bailout funding previously provided by PCTs or Strategic Health Authorities are factors influencing the 
financial situation. 
 

Nicholson – NHS needs extra funding… 
Sir David Nicholson, outgoing NHS England CEO, has told The Guardian that major service change in the NHS will 
need additional funding during the next parliament. He said that without the money the NHS will struggle to 
survive on recent austerity-driven budgets and suggested that the NHS needed a ‘change fund’ to help pay for the 
necessary reform of the system. 
 
Reflecting on the need for transformative change, he said “I don’t think the wheels are going to come off 
tomorrow. But we’ll see a position where people have to reduce the number of nurses on the wards and have to 
reduce the drugs that we give to people. I can see all of those things happening unless we embrace this change.” 
 
He identified the need for a major centralisation of hospital services to improve quality of care and suggested that 
instead of every hospital having a traditional accident and emergency unit, there would be between 40 and 70 
major emergency centres across the country, with all other centres feeding into them in a network. 
 
He also suggested that the 300 organisations that provide specialised NHS services, such as cardiac or cancer care 
or organ transplantation, should be reduced to between 15 and 30. A large proportion of hospital care should also 
be transferred to community settings to help the NHS cope with changing demand. 
 

Joint report on commissioning obesity services published 
A report recommending greater clarity around how obesity care in England is commissioned in the future has been 
published – Report of the working group into: Joined up clinical pathways for obesity. NHS England and Public 
Health England convened a working group, made up of a broad membership including representation from local 
commissioners and national health and social care bodies, to examine how the management of obesity services 

http://www.england.nhs.uk/wp-content/uploads/2014/03/emerging-findings-rep.pdf
http://www.england.nhs.uk/wp-content/uploads/2014/03/owg-join-clinc-path.pdf
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might be improved. The group explored concerns about variations in local commissioning of certain obesity 
services across England and in particular, concerns about access to clinician-led specialist multidisciplinary teams, 
commonly referred to as tier 3 services. 
 
The working group concluded: 

 Local Authorities should retain primary commissioning responsibility for tiers 1 and 2, including population 
level interventions to encourage healthy eating and physical activity, as well as lifestyle related weight 
management  services; 

 CCGs should have primary commissioning responsibility for tier 3, clinician-led specialist multidisciplinary 
teams; and 

 NHS England should retain primary commissioning responsibility for tier 4 services, including bariatric 
surgery. 

 

Cutting-edge drugs to be fast-tracked to patients 
Under a new Government plan (the Early Access to Medicines scheme), severely ill patients with life-threatening 
and seriously debilitating conditions will be offered the opportunity of trying ground-breaking new medicines years 
before they would normally be available. 
 
Under the scheme innovative and promising drugs could be made available to certain patients as soon the 
Medicines and Healthcare products Regulatory Agency has determined, following an initial scientific assessment, 
that the benefits outweigh the risks. Under the scheme pharmaceutical companies will be able to gain experience 
of their medicines being used in the NHS and work closely with regulators to look at the value of the drugs, much 
earlier in the regulatory process. The scheme will be funded by the pharmaceutical companies that wish to use it. 
 

Tight financial position expected at year end 
The Health Service Journal has reported that the overall NHS financial position appears to be tighter in 2013-14 
than it has been in recent years, with non-specialist acute trusts and foundation trusts in England forecasting a total 
net end of year deficit of £373m.  
 
NHS England predicted in its March board papers, that it will overspend its direct commissioning budget by £36m, 
but along with CCGs it is expecting an overall underspend of £702m. In the Government’s recent Budget, the 
Department of Health was forecasting no underspend on its 2013/14 revenue budget; this would be the first year 
that DH has not achieved a revenue surplus since 2006-07. 
 

MenB vaccine to be rolled out 
Following independent advice from the Joint Committee on Vaccination and Immunisation (JCVI), the Department 
of Health has agreed to work towards introducing the meningococcal B (MenB) vaccine into the childhood 
vaccination programme.  
 
The JCVI says evidence shows that the Bexsero® vaccine is effective in preventing MenB in infants and should be 
rolled out, subject to it being made available by the manufacturer at a cost-effective price. The Department of 
Health will start negotiations with Novartis, which produces the only licensed vaccine, as soon as possible. The JCVI 
has recommended adding the vaccination to the primary childhood programme meaning that, if plans progress, 
infants will be immunised starting at two months of age. 
 

Increase in scarlet fever across England 
Public Health England (PHE) has reported significant increases in scarlet fever notifications across England, with a 
total of 3,548 new cases since the season began in September 2013, compared to an average of 1,420 cases 
reported for the same period in the previous 10 years. The last season to have this level of scarlet fever activity was 
1989 to 1990 when 4,042 notifications were received. 
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Scarlet fever is an infectious disease caused by group A streptococcus bacterium. Typically there are seasonal rises 
in scarlet fever between December and April each year, and also a cycle of increases and decreases in incidence 
that repeats over a period of several years. This most recent increase is likely to be part of that cycle.  
 
Scarlet fever is mainly a childhood disease and is most common between the ages of 2 and 8 years. It was once a 
very dangerous infection, but has now become much less serious. Antibiotic treatment should be given to minimise 
the risk of complications. There is currently no vaccine for scarlet fever. 
 

PHE commits to tackling TB 
To mark World TB Day, Public Health England (PHE) has launched its collaborative tuberculosis (TB) strategy for 
consultation, aimed at bringing together best practice in clinical care, social support and public health to strengthen 
TB control. 
 
The strategy includes PHE’s five-year ambition to see a sustained annual decrease in TB and a reduction in health 
inequalities associated with the disease, by ensuring action in all local areas with high rates of TB, to tackle the 
infection. 
 
In 2012, there were 8,130 cases of TB reported in England, which is an incidence of 15 cases per 100,000 of the 
population. England now has the second highest TB rate in Western Europe and if current trends continue, will 
have more TB cases than the whole of the US within 2 years. 
 
Drug resistant TB is also an increasing problem in England with cases of multi-drug resistant (MDR) TB increasing 
from 28 cases reported in 2000 to 78 in 2012, bringing the total number of cases reported since 2000 to 681.  
 
 
If you have any queries on this PSNC Briefing or you require more information, please contact Alastair Buxton, Head 
of NHS Services.  
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