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October 2014 

PSNC Briefing 025/14: 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. 
 

GP contract changes 2015/16 
On Tuesday NHS Employers and the General Practitioners Committee (GPC) of the British Medical Association 
(BMA) announced changes to the General Medical Services (GMS) contract in England for 2015/16. GPC and NHS 
England will separately submit evidence to the Doctors’ and Dentists’ Review Body (DDRB) in relation to the 
2015/16 funding uplift to the GMS Contract. The Government will consider the DDRB recommendations before 
making a final decision. 
 
The changes include the following: 

 A named, accountable GP for all patients who will take lead responsibility for the co-ordination of all 
appropriate services;  

 Publication of GP net earnings - practices will publish average net earnings (to include contractor and 
salaried GPs) relating to 2014/15, as well as the number of full and part time GPs associated with the 
published figure; 

 A further commitment to expand and improve the provision of online services for patients, including 
extending online access to medical records and the availability of online appointments; 

 Changes to the Quality and Outcomes Framework (QOF): adjustment of the points value for 2015/16 taking 
account of population growth and relative changes in practice list size; 

 The avoiding unplanned admissions Enhanced service will be extended for a further year, with changes 
including revisions to the reporting process and changes to the payment structure; 

 The patient participation enhanced service will end and associated funding will be reinvested into the 
global sum. From 1 April 2015, it will be a contractual requirement for all practices to have a patient 
participation group (PPG);  

 The alcohol Enhanced service will end and associated funding will be reinvested into the global sum. From 1 
April 2015 it will be a contractual requirement for all practices to identify newly registered patients aged 16 
or over who are drinking alcohol at increased or higher risk levels; 

 There will be a 15% reduction in the total seniority payments as agreed in 2014/15; 
 Assurance on out of hours provision has been agreed to ensure that all service providers are delivering out 

of hours care in line with the National Quality Requirements (or any successor quality standards); 
 NHS England and GPC will work together on workforce issues including recruitment problems in specific 

areas; 
 GPC, NHS Employers and NHS England will have a broader strategic discussion about the primary care 

estate, especially to support the transfer of care into a community setting; 
 NHS England and GPC will re-examine the Carr-Hill formula with the aim of adapting the formula to better 

reflect deprivation; and 
 NHS England has agreed that any funding released from PMS reviews will be invested in primary medical 

care services. 
 

The Healthcare 
Landscape 

http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-medical-services/gms-finance
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Commitments on NHS made by Conservatives 
Following the focus on the NHS at the Labour Party conference, the Conservatives have continued this trend with 
the Prime Minister announcing in his speech to the Party Conference that the Conservatives would protect the NHS 
budget and continue to invest more in the next parliament. Health Secretary Jeremy Hunt indicated that the 
Government could not afford greater than inflation spending increases on the NHS, 
 

Pressure on GP workforce highlighted 
Speaking at the Royal College of General Practitioners’ (RCGPs’) annual conference in Liverpool, Jeremy Hunt 
announced he has commissioned Health Education England (HEE) to conduct an examination of general practice 
capacity across all areas of England. This follows rising concern about a GP workforce crisis, highlighted by the RCGP 
at its conference where the college said more than 500 GP practices in England could close within a year because of 
a ‘deepening crisis’ in the recruitment and retention of GPs. 
 
While speaking at the RCGP conference, Jeremy Hunt also criticised Labour proposals to remove GPs’ independent 
contractor status and reduce their role in local service commissioning. He was also critical of the structure of the GP 
contract and its focus on money and narrow financial targets. He said it was wrong that the NHS had invested 
progressively less in general practice as a proportion of NHS spend over recent years and he wanted to see more 
money in the global sum in return for greater transparency about patient outcomes. 
  

London Councils call for primary care commissioning role 
The Health Service Journal (HSJ) has reported that London Councils, which represents the capital’s borough 
councils, has written to NHS England requesting a greater role in commissioning of primary care. The letter 
suggests that councils should have a role in development of plans for the co-commissioning of primary care 
services, which Clinical Commissioning Groups (CCGs) and NHS England are currently considering. 
 

NHS England chief suggests GP practices could take on hospital consultants 
Speaking at the RCGP conference, Simon Stevens, Chief Executive of NHS England has suggested that GP practices 
could form expanded group practices which employ or take on as partners hospital consultants, community nurses, 
pharmacists, social workers and potentially other clinicians. These group practices could be delegated budgets on a 
whole population basis. 
 
He suggested that this radical proposal was a way of addressing the historic problem of GPs and hospital doctors 
being employed and organised separately and it presented a model of care that could break down barriers 
between primary, secondary and community services. He also suggested that hospitals could also be empowered 
to set up GP services in areas which were under-doctored. 
 
The proposals are understood to form part of the NHS Five Year Forward View (5YFV) which is due to be published 
later this month. 
 
Simon Stevens also announced £5 million funding for GPs practices to increase identification of people with 
dementia, with practices being paid according to the extra patients diagnosed. 
 

‘Medical assistant’ role suggested by RCGP 
New ‘medical assistant’ roles could be a solution to help with the administrative pressure that GPs are facing claim 
the RCGP.  A ‘medical assistant’ could be trained within three months and would be ‘a cross between a healthcare 
assistant and a doctor’s PA’ Maureen Baker, Chair of the RCGP, has suggested. 

 
Following talks between the RCGP, the GP Committee of the BMA and health ministers the ‘medical assistant’ role 
was considered as a short term solution to help reduce pressures on GP practices, and as a result the RCGP has 
petitioned ministers to pilot the proposal. HEE are due to conduct an independent review on assessing gaps in the 
GP workforce and will therefore be reviewing such proposals. 

http://psnc.org.uk/the-healthcare-landscape/co-commissioning-of-primary-care-services/
http://psnc.org.uk/the-healthcare-landscape/co-commissioning-of-primary-care-services/
http://psnc.org.uk/the-healthcare-landscape/the-nhs-five-year-forward-view-5yfv/
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Co-Commissioning of primary and social care for CCGs  
More formal commissioning powers could be given to CCGs in 2015 if the Conservative Party wins the general 
election. Jeremy Hunt, Health Secretary, has announced that he wants CCGs to hold fixed budgets for both primary 
and secondary care and to therefore become more ‘accountable organisations’. 
 
Mr Hunt would like GPs to take control of capitated budgets for a population’s healthcare needs and he contrasted 
this, when speaking at the RCGP conference with Labour plans to give more responsibility for commissioning to 
Health and Wellbeing Boards. 
 
Mr Hunt has advised he would like CCGs to also co-commission social care with Local Authorities (LAs). He claims 
this is ‘so that we have in each part of the country a group of people clinically-led, clinically experienced, people 
who are themselves talking to patients every day who are making decisions about how to deliver the best 
integrated, joined up care.’ 
 

Liberal Democrats want £500m investment in mental health 
Mental health services could receive an investment of £500m a year if the Liberal Democrats formed part of the 
next government.   
 
Nick Clegg, Deputy Prime Minister, has said that the Party has highlighted three tax changes that will deliver an 
extra £1bn for the NHS budget in 2016-17 and 2017-18, and that at least half would be allocated to mental health.   
 
In addition, Mr Clegg announced at the Liberal Democrat Party conference that an extra £120m funding will be 
available for mental health services in 2014-15 and 2015-16 with the introduction of new waiting time targets for 
talking therapies and the management of acute psychosis. 
 
He said that increasing funding in this area is a top priority and the mental health commitment would be on the 
front page of the Liberal Democrats manifesto.  He also advised that not only would it be a priority for the election 
but also for any government of which the Liberal Democrat party forms part of. 
 

Joint working between Croydon CCG and LA creates estimated £1.7bn plan for local 
health and social care services  
Croydon CCG and the LA have joined forces over the way health and social care services for over 65-year-olds are 
commissioned, resulting in an estimated £1.7bn plan over 10 years. 
 
Final approval of the plans have been agreed and the CCG, council and other partners in the local health sector, will 
over the next year,  look to set up an outcomes based capitation payment model for the contract with an expected 
start date of 2016. 
 
A full range of services could be included in the contract including community services, continuing care, elective 
and non-elective acute care, mental health, primary care and social care. A provider alliance model for the contract 
is being considered by the commissioners and council, which would mean all providers have an equal share in 
delivering good patient outcomes. 
 
This approach to joint commissioning is likely to be seen in other areas of the country as CCGs and local authorities 
collaborate using the Better Care Fund.  
 

Fear of cash crisis prompts LibDems to lobby for more money for 2015-16 
The HSJ has reported that fears of an imminent cash crisis that could result in reduced access to NHS services and 
staff redundancies has prompted the Liberal Democrats to request that the 2015-16 NHS funding settlement is in 
effect reopened. 
 

http://psnc.org.uk/the-healthcare-landscape/better-care-fund/
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Norman Lamb, Care Minister, has also said that extra NHS funding for 2015-16 will be the top priority for the 
Liberal Democrats in coalition negotiations in the run up to the 2014 autumn statement (3 December 2014), which 
would result, in effect, to the reopening of the NHS settlement for 2015-16. This follows the party’s announcement 
calling for an extra £1bn to be allocated to the NHS budget in 2016-17 and 2017-18. 
 

Obesity crisis prompts ‘Careless Eating Costs Lives’ report 
A new report Careless Eating Costs Lives from 2020health published this week claims that nothing less than a cross-
sector 5-10 year strategy is required to tackle the obesity crisis. The report, acknowledges that there is no magic pill 
to cure the crisis and details the extent of the obesity explosion. It sets out responses to halting progression and 
reversing the drastic effects of being overweight on individual health, employment, social care and the wider 
economy. 
 
The report makes a number of recommendations including that all new policies are reviewed and assessed against 
an ‘obesity test’. This would mean that all new proposed policies from government departments would need to 
have considered the impact their policy will have on eating behaviour and public health to ensure the obesity crisis 
is not compounded.   
 
It also recommends that a permanent government cross-departmental obesity task force should be set-up, which 
acknowledges the issue and scale of obesity, and leads on the long-term plan to tackle the issue. Encompassing 
schools, employers, local authorities, government, manufacturers, retailers, restaurants and health professionals, 
actions in the areas of both education and regulation are set out to generate a complete, informed and urgent 
response to the obesity crisis. 
 

Labour attempts to reassure regarding NHS reorganisation 
The Labour Party has tried to reassure CCGs that their proposed health reforms would be an evolutionary process 
not a top-down ‘big bang’ shake up of the NHS as reported in the HSJ this week. 
 
The Shadow Health Secretary’s parliamentary private secretary Debbie Abrahams said the proposed changes, 
which would see CCGs handing over some of their powers to Health and Wellbeing Boards (HWBs), would 
represent reforms without reorganisation.   
 
Under Labour’s plans HWBs will have the task of integrating physical and mental healthcare with social care. This 
would be done by drawing up collective commissioning plans, which would be implemented by CCGs and local 
authorities. However, the HWB would only be allowed to take on this power once they had proved themselves to 
be competent against a criteria currently being developed by the Labour Party. 
 

GP contract may include antibiotic prescribing targets 
Pulse has reported that the publication of individual GP antibiotic prescribing rates and the introduction of 
antibiotic prescribing targets into the GP contract are being considered in an attempt to reduce antibiotic 
prescribing levels, following discussions between public health officials and NHS England. 
 
Although there has been a recent drop in antibiotic prescribing by GPs (between 2012-13 there was a 3.5% drop in 
the total number of antibiotics prescribed by GPs) Public Health England (PHE) officials have said more needs to be 
done to maintain the downward pressure on antibiotic prescribing and the wide variation in prescribing between 
practices in different parts of the country. 
 
It is understood that from April 2015, GP practice-level data on antibiotic prescribing will be made available to the 
public on the PHE website, with plans to publish individual GP prescribing and hospital figures going forward. 

 
 
 

http://2020health.org/2020health/Publications/Publications-2014/CarelessEatingCostsLives.html
http://www.hsj.co.uk/5075745.article?WT.tsrc=email&WT.mc_id=Newsletter2#.VD-q6fldWHd
http://www.pulsetoday.co.uk/clinical/therapy-areas/prescribing/health-chiefs-considering-putting-antibiotic-prescribing-targets-into-gp-contract/20008160.article#.VD-ct_ldWHc
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£1bn needed to improve primary care premises in London 
The Better Health for London report has claimed that significant investment is required for primary care premises 
in London over the next five years in order to enable GP practices to open 12 hours a day. 
 
Lord Ara Darzi, who led the development of the report for the London Health Commission, which is part of the 
London Mayor’s Office, said that a £1bn programme over the next five years is needed to rebuild or refurbish every 
GP practice in London. The report also recommended that commissioners should increase the proportion of total 
London NHS spending dedicated to GPs and primary and community services and facilities. This would enable 
practices to offer greater access and allow patients to move freely within GP networks, so a patient registered at 
one GP surgery could access services from another practice in the same network, helping practices to provide 
seven-day a week care by sharing the workload. 
 

Only a quarter of accountable CCG roles held by GPs 
A study conducted by the HSJ has shown that only 25% of accountable officer posts in clinical commissioning 
groups are held by GPs. The position of chair is far more favoured by the GP population with more than eight in 10 
CCGs having a chair who is a GP. 
 
All 211 CCGs were analysed in the comprehensive study with other key findings showing that: 

 one in 10 GPs who accepted the position of accountable officer or chair when the CCGs went live 
have since left their posts; and 

 a higher percentage of women held accountable officer positions (40%) rather than chair 
positions (20%). 

 

Multimillion pound government bailout for A&E services 
The HSJ has reported that the NHS is set to receive a further government bailout, thought to be in the region of 
£280m, to assist organisations who are failing to meet the A&E waiting time target during winter. 
 
Discussions around the exact amount of money are still ongoing but it is believed that an announcement will be 
made in the coming weeks. Senior NHS leaders in commissioning and provider organisations have been told to 
prepare for additional funding to ensure the target of seeing 95% of A&E patients within four hours of arrival is met 
during the winter months.  
 
Figures have shown that in recent weeks many organisations are already failing to meet the target, and this is 
before the winter season has begun.  There is also intense pressure for the NHS not to fail on meeting standards in 
the build-up to the general election in May 2015 to avoid political embarrassment. 
 
This money will be additional to the £400m funding to support winter pressures, which had already been 
announced for the 2014-15 financial year. It is believed that the money will be allocated from the Department of 
Health’s 2014-15 budget, which has not so far been allocated to the NHS. 
 

Consider working together, CQC says to GP practices 
The Care Quality Commission‘s (CQC’s) annual report The state of health care and adult social care in England has 
made a number of recommendations aimed at GPs and other primary care providers. The report includes 
recommendations that GP practices consider working together to increase the scale of delivery of GP services, calls 
for innovative action to meet rising demand, and the need for GPs and other primary care staff to report poor care. 
 

Public ready to support NHS changes according to NHS Confederation survey 
Public support to change local NHS services is higher than politicians thought according to a series of surveys 
conducted by the NHS Confederation.  Of those polled, 76% of the public said they would support change if there 
was evidence to show it would improve care. This result is significantly different from previous NHS confederation 
surveys, where 43% of MPs said their voters would be against changes to the local NHS. 

http://www.londonhealthcommission.org.uk/better-health-for-london/
http://www.hsj.co.uk/5075761.article?WT.tsrc=email&WT.mc_id=Newsletter2#.VD_LlPldWH
http://www.hsj.co.uk/5075784.article?WT.tsrc=email&WT.mc_id=Newsletter2#.VEDgZfl4rNu
http://offlinehbpl.hbpl.co.uk/NewsAttachments/PGH/state-of-care.pdf
http://www.nhsconfed.org/media-centre/2014/10/politicians-fears-of-public-opposition-to-nhs-changes-are-misplaced
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The latest survey, which was conducted by YouGov, questioned more than 1,500 members of the 
public across England. As well as the difference in opinion between politicians and the public other 
key findings included: 

 Only 40% of the people surveyed felt they had enough knowledge to participate in an open 
debate about the NHS’s future;  

 Over three quarters (76%) of those who did not feel they had enough knowledge in this area 
advised that to gain this, they would need more information on funding in the NHS and how 
money is spent; and 

 The general consensus (81%) was that politicians are not honest about the future of the NHS 
and 30% of this group felt there is more dishonesty around privatisation.  

 

Practicality of Labour’s one-week cancer test pledge questioned 
Following the Labour Party’s pledge to introduce a one-week target on cancer diagnostic tests last 
week, the RCGP has advised that thousands more GPs and a large investment in technology will be 
required to meet this target. 
 
An annual levy on tobacco firms of £150m will be used to fund this service, Labour leader Ed 
Miliband declared last week; however, the RCGP Chairwoman Dr Maureen Baker responded by 
saying politicians should not promise NHS services that cannot be delivered. Dr Baker said that as 
well as giving GPs access to diagnostics such as CT and MRI scans and ultrasound, which could make 
a real difference, there needed to be an investment in the GP workforce as general practice is 
already struggling to meet current demand. An additional 8,000 GPs would need to be recruited to 
ensure the one-week target can be delivered warned Dr Baker. 
 

NHS budget should be topped up for 2015-16 says Clegg 
The deputy prime minister Nick Clegg has said that the 2015-16 NHS budget should be topped up to 
ensure the funding for winter pressures is left in a healthy state for the next government. Mr Clegg 
told the HSJ that he and Danny Alexander, Chief Secretary to the Treasury, were working together to 
ensure the correct amount of funding for 2015-16 was in December’s autumn statement. 
 
Nick Clegg said that as custodians of the NHS, the current government needs to hand it on in a 
healthy state to whoever comes into power next, therefore setting aside the right amount of money 
for things such as winter pressures is right at the top of the list of priorities. 
 

GP engagement with CCGs has fallen according to NHS England survey 
A survey commissioned by NHS England has shown that GP engagement with CCGs has fallen slightly 
with only half of those surveyed feeling they have involvement with decision making, the HSJ has 
reported. 
 
The “360 degree stakeholder surveys”, conducted by Ipsos MORI involved obtaining the views of 
partner organisations, such as local authorities, health and wellbeing boards, Healthwatch and other 
patient groups, in addition to CCGs’ member GP practices. 
 
More than 80% of the partner organisations that took part said they had been engaged with CCGs 
and were largely positive about the experience. However, there has been a decline in the number of 
GP practices who felt the same, with the figure dropping from 87% (2013) to 82%. In addition, only 
half of GP practices said they felt involved in CCG decision making processes.  
 

BMA warn displaying CQC rating in GP practices could cause ‘damage’ 
The BMA has said it has serious concerns about GP practices being forced by the Department of 
Health to display their CQC rating prominently in their premises. 
 

http://www.hsj.co.uk/news/exclusive-deputy-prime-minister-puts-faith-in-winter-funding/5075949.article?blocktitle=News&contentID=15303#.VEd65PnF-Hd
http://www.hsj.co.uk/news/commissioning/fall-in-gp-engagement-with-ccgs-nhs-england-survey-finds/5075901.article?blocktitle=More-headlines&contentID=7838#.VEeG8vnF-Hd
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In response to a CQC consultation, the BMA said it had issues with the CQC’s overhauled inspection 
regime, claiming that the overall performance rating was simplistic and could not accurately capture 
the complexities of delivering healthcare. 
 
The BMA also raised concerns about the ratings only being given once every three years, which may 
not guarantee an up-to-date picture of the quality of services being provided, and that displaying 
poor ratings could also create anxiety to carers or patients who could not easily choose to go to 
another practice. 
 

NHS England publish its Five Year Forward View  

NHS England published its Five Year Forward View (5YFV) on 23 October 2014, setting out the 
challenges ahead for the NHS and actions it believes must be taken to tackle them. 
 
PSNC has produced a briefing document, PSNC Briefing 023/14: The NHS Five Year Forward View, 
which summarises the key points that relate to community pharmacy. 

 
£100m up for grabs in the second wave of the Prime Minister’s Challenge 
Fund 
GP practices are now being invited to apply to take part in the wave two pilot of the Prime Minister’s 
Challenge Fund. For the 2015/16 period, there is funding of £100m for GP practices who can 
demonstrate how they would use the money to improve and extend patient access to services, with 
priority being given to places where GP practices are opening longer such as 8am-8pm, seven days a 
week.  
 
GP practices need to submit their applications by 5pm on Friday 16 January 2015. Applications will 
be assessed by Area Teams who will then submit the best proposals to a national assessment panel 
to make the decision on who is awarded funding. 
 
Read about the community pharmacy involvement in the Prime Minister’s Challenge Fund sites on 
the PSNC website. 

 
Unsustainable to extend GP opening hours warns GP leaders 
Following the announcement of the second wave of the Prime Minister’s Challenge Fund, GP leaders 
have raised doubts over the sustainability of increased GP opening hours and that the proposed 
plans could cost £1b a year if rolled out across the country. 
 
The BMA conducted an analysis on the funding required to sustain extended opening hours in six 
practices in the Wakefield pilot, which covers 63,000 patients. The Wakefield pilot received 
£1,436,663 in funding which equates to £22.80 per patient. The BMA therefore multiplied this figure 
by the 54m patients in England to reach their estimate of a £1b cost. 

 
Warning issued by NHS Confederation over NHS finances  
The diminishing financial position of the NHS has led the NHS Confederation to issue a warning 
saying that the health service has reached a point where finances could collapse rapidly. 
 
The warning follows a reported £235m shortfall in transformational savings in CCG budgets for 
2013/14 and an unfunded gap of up to £2b each year from 2015, which has resulted in the 
organisation calling for urgent action. 
 
The NHS Confederation’s concerns have been highlighted in written evidence to the Health Select 
Committee’s public spending inquiry and the organisation has set out potential solutions to the 

http://www.england.nhs.uk/ourwork/futurenhs/
http://psnc.org.uk/the-healthcare-landscape/psnc-briefings-the-healthcare-landscape/psnc-briefing-02314-the-nhs-five-year-forward-view-october-2014/
http://psnc.org.uk/the-healthcare-landscape/urgent-and-emergency-care/prime-ministers-challenge-fund/
http://psnc.org.uk/the-healthcare-landscape/urgent-and-emergency-care/prime-ministers-challenge-fund/
http://psnc.org.uk/the-healthcare-landscape/urgent-and-emergency-care/prime-ministers-challenge-fund/
http://psnc.org.uk/the-healthcare-landscape/urgent-and-emergency-care/prime-ministers-challenge-fund/
http://www.nhsconfed.org/news/2014/10/nhs-confederation-issues-stark-warning-over-nhs-finances
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funding crisis, which aim to establish improved financial certainty and provide local leaders with the 
ability to sustain services long-term. 

 
NICE guidelines could become mandatory under Labour 
Labour may make it mandatory for commissioners to follow National Institute for Health and Care 
Excellence (NICE) guidelines shadow health secretary Andy Burnham has revealed to the HSJ. 
 
In an exclusive interview in the HSJ, Mr Burnham gave details of how he planned to deliver his NHS 
and social care reform proposals, revealing plans for staff pay, NHS funding, his “NHS preferred 
provider” policy and changed roles for CCGs and Health and Wellbeing Boards.  
 
Mr Burnham also said that decisions about whether treatments are affordable and if everyone is 
entitled to them should be made at a national level by NICE, not by local commissioners and that 
NICE’s role needed to be strengthened to allow consideration to be given to making their guidelines 
mandatory. 

 
Almost a quarter of CCGs likely to miss 1% surplus target 
Almost 50 out of the 211 CCGs throughout England are likely to fail to achieve the NHS’s financial 
target of being at least 1% in surplus this year with 18 CCGs set to be in arrears at year end, as 
reported on GPonline. 
 
However, the NHS Chief Financial Officer Paul Baumann advised the House of Commons Health 
Select Committee at their public expenditure on health and social care hearing, that he expects 
financial balance to be achieved across all 211 CCGs this year. 

 
Enthusiasm displayed by ministers over extending NHS joint commissioning 
Ministers are keen to extend NHS joint commissioning with councils to public health and children’s 
services, after the Better Care Fund planning process model showed that it provides service 
improvements and financial benefits. This comes as the government announced that a saving of 
more than £500m is estimated to be made in the 2015/16 period by Health and Wellbeing Boards 
across England because of the Better Care Fund. 
 
The HSJ has reported that Department of Health ministers believe the model should be applied to 
public health with CCGs co-commissioning services with Local Authorities, the organisations who 
currently hold the responsibility for the commissioning of public health services. Co-commissioning 
in children’s services should also be considered. 

 
Stevens may fund service change by reallocation of current NHS funding   
As reported in the HSJ, the NHS Chief Executive Simon Stevens has suggested that the reform of 
service models proposed in the 5YFV may be funded by separating money from normal allocations. 
 
Mr Stevens said he had to consider whether there was an option of freeing up some of the cash 
from day-to-day operations in order to lever in some of the new models and deal with the double 
running costs in order to kick start service change. 
 
At this stage, it is unclear how much money would be involved and what form the arrangements 
would take; however, in the past, commissioners have been instructed to designate small 
proportions of their funding for non-recurrent investment in service transformation. Linking part of 
providers’ income to transformation is believed to have also been considered. 

http://www.hsj.co.uk/5076286.article?WT.tsrc=email&WT.mc_id=Newsletter2#.VFI01vmsV5A
http://www.gponline.com/quarter-ccgs-set-miss-1-surplus-target/article/1319507?DCMP=EMC-CONDailynewsalert&bulletin=bulletins%2Fdailynews
http://www.hsj.co.uk/news/finance/exclusive-ministers-keen-to-extend-joint-commissioning/5076299.article?blocktitle=News&contentID=15303#.VFJCgPmsV5B
http://www.hsj.co.uk/5076263.article?WT.tsrc=email&WT.mc_id=Newsletter2#.VFNaL_msV5B
http://psnc.org.uk/the-healthcare-landscape/the-nhs-five-year-forward-view-5yfv/

