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November 2014 

PSNC Briefing 029/14: 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. 
 

Preventing conflicts of interest in CCG co-commissioning 

GP leaders had expressed concerns that co-commissioning of GP services by clinical commissioning groups (CCGs) 
could lead to conflicts of interest as GPs would be able to commission themselves or colleagues to provide services. 
 
GPonline has reported that NHS England is proposing strong measures to protect against this scenario. The 
measures have been proposed in a papers written by NHS England National Director for Commissioning Strategy, 
Ian Dodge, and if approved would be put on a statutory basis. Examples of the types of measures suggested 
include: 
 

 having a lay and executive majority, and having a lay chair on the CCG decision-making committee; 

 enhanced training for lay members;  

 public registers of interests and decisions; and 

 observers rights for local authority (LA) and Health Watch representatives. 
 

Additional £1.5bn added to Better Care Fund 
The NHS should help LAs deal with the tough financial settlement that they are facing Health Secretary Jeremy 
Hunt has said. Speaking at the National Children and Adult Services conference in Manchester on 30 October 2014 
Hunt said that the NHS, which has been prioritised and has received a protected budget, has a responsibility to help 
LAs due to the interconnected relationship between the services that the NHS and local government offers. 
 
In an apparent demonstration of both sectors’ willingness to collaborate, it was revealed this week that the Better 
Care Fund (BCF) has had an additional £1.5bn added to it by CCGs and LAs from their local health funding, taking 
the original funding of £3.8bn to £5.3bn. 
 
Social care services commissioned by LAs are set to be allocated a higher budget than NHS community services 
from this funding, the Health Services Journal (HSJ) has reported. 
 
These figures come from an analysis of BCF data by NHS England, which combines figures from the 151 plans 
produced by health and wellbeing boards. The analysis shows that £2.07bn will be allocated to social care services 
and £1.66bn will be spent on NHS community healthcare services. Approximately £744m has also been allocated 
for other services, which may include elements of both health and social care. This is likely to result in more money 
being used to fund council commissioned services. 
 

Cancer drugs blamed for over half of NHS overspend 
The cancer drug fund has been blamed as one of the main reasons why the NHS commissioning system is forecast 
to miss its target surplus by £184m in 2014-15. 

The Healthcare 
Landscape 
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Commissioners had forecast a surplus of £467m; however, the predicted forecast is now £283m, with a finance 
report which was presented at NHS England’s board meeting this week (6 November 2014) stating that more than 
half of the overspend so far this year relates to the cancer drug fund. 
 
Although the £184m forecasted overspend is small relative to the commissioning system’s overall budget of £98bn, 
any shortfall is considered to be significant this year because of the risk of the overall NHS tipping into deficit. 
 

QOF may be scrapped under NHS England’s new plans 
NHS England’s new plans for co-commissioning will give CCGs the power to produce new contract arrangements for 
GP practices, allowing them to scrap the current national pay for performance framework. 
 
A paper, which was presented to the NHS England board on 6 November, said that CCGs, approved to take on 
delegated responsibility for general practice, will have the ability to offer GP practices the opportunity to set the 
strategic direction for quality by providing a locally commissioned service or participating in a locally designed 
incentive scheme. However, any migration from a national standard contract to a local contract could only occur 
through voluntary action. 
 

NAO report critical of BCF 
The National Audit Office (NAO) has published a report on the Government’s BCF Initiative, which highlights a 
number of problems with its implementation. The report – Planning for the Better Care Fund – acknowledges that 
the Fund is an innovative idea; however, it is critical of the quality of early preparation and suggests that planning 
did not live up to the scale of the ambition. The report notes that current plans predict a £314m saving for the NHS 
in 2015-16, which is considerably lower than the £1bn saving assumed in the early planning stage. 
 
The report has received a backlash of criticism from the permanent secretaries of the Department for Communities 
and Local Government (DCLG) and the Department of Health (DH) who have defended the implementation of the 
project. Sir Bob Kerslake, Permanent Secretary for DCLG, and Una O’Brien, Permanent Secretary for DH, have 
written to the NAO to complain about the report and, according to the Local Government Chronicle, have refused 
to follow a civil service procedure to approve the NAO’s use of information. 
 
The NAO report highlighted a number of issues and criticised the lack of “no central programme team, no 
programme director and limited risk management”. However, as reported in the HSJ, the Permanent Secretaries 
have responded to the NAO saying their report indicates they have failed to understand the culture required to 
encourage local freedoms and flexibilities. 
 
“We were establishing a new approach working across government departments and non-governmental 
departments with an emphasis on local innovation and delivery… This is still the case,” the letter is understood to 
say. 
 
“Simply because the early plans needed strengthening doesn’t mean the process was fundamentally flawed.” 
 

Patients will have access and be able to comment on full medical records by 2018 
The National Information Board and DH have published Personalised health and care 2020: a framework for action, 
a vision for using data and technology more effectively to improve health, transform the quality and reduce the 
cost of health and care services by 2020. 
 
The plan commits to giving all patients access to their GP records by next year using approved apps and digital 
platforms, and by 2018 patients should be able to access their full health record detailing every visit to the GP and 
hospital, every prescription, test results, and adverse reactions and allergies to drugs. Patients will also be able to 
comment on their records, which will be accessible through multiple routes including NHS Choices. 
 

http://www.nao.org.uk/report/planning-better-care-fund-2/
http://www.england.nhs.uk/2014/11/13/leaders-transform/
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Other plans include: 
 

 NHS ‘kitemarks’ for trusted smartphone apps which will help patients access services and take 
more control of their health and wellbeing in 2015; 

 all care records being digital by 2020, with GPs not using paper records by 2018; 

 patients only having to tell their story once - with consent, care records will be available 

electronically across the health system by 2018 for urgent care services and 2020 for all services 

– improving coordination of care, particularly for those with complex conditions; and 

 real time data being available to paramedics, doctors and nurses, ensuring patients receive safe 

and effective at the point of care. 

 

UK not on target to meet WHO’s aims on reducing deaths from preventable diseases 

A report published by the Richmond Group of Charities (an organisation made up of ten UK health charities) claims 
the UK will fail to meet international targets on reducing deaths from preventable diseases unless it prioritises the 
prevention of ill health. 
 
The report - 25% less preventable illness by 2025 – says that unless the Prime Minister leads on a national plan for 
health improvement, the World Health Organization’s (WHO’s) target of reducing deaths from the four main 
preventable deaths (cardiovascular disease, cancer, chronic lung disease and diabetes) by 25% by 2025, which the 
UK Government signed up to in 2011, will not be met. 
 
The report details how the number of people affected by common diseases such as heart disease, cancer, lung 
disease, type 2 diabetes, asthma and stroke, could be reduced if the country did more to tackle public health issues 
such as smoking, inactivity, unhealthy diets and alcohol intake. 
 
The report calls for nine actions to be taken to ensure disease prevention is placed at the top of the agenda, which 
include making public health the business of all of Government, enhanced support for disadvantaged groups  and 
making prevention a key consideration in all LA responsibilities.  
 

No NHS reserves left for unexpected issues 
The NHS has no reserves left to protect against any unexpected pressures that arise according to the health 
service’s Chief Finance Officer Paul Baumann. 
 
As reported in the HSJ, Mr Baumann said at the NHS England board meeting on 6 November that that was “no 
reserve left which will cater for things which we haven’t anticipated, in the risk and mitigation analysis we’ve 
done”. He also pronounced 2014-15 as “the year in which we are absolutely on the knife edge of balancing or not 
balancing against the position we’ve got”.   
 
The NHS is, at month six, £184m (0.2% of total budget) away from where they planned to be. Mr Baumann remains 
hopeful that the NHS can, financially, get back on track by the end of the year taking into account most probable 
scenarios that the NHS might face. However, he said it was “really, really important that we contain our 
expenditure”, explaining “there is no reserve to deal with the inevitable bumps and turns that the NHS throws up in 
the course of given year”. 
 

Increase in number of NHS Health Checks conducted but uptake still below target by 
18% 

The number of NHS Health Checks performed in the last year has increased by almost 10%, but the number still 
remains under target by 18%, Pulse has reported. 
 

http://www.bhf.org.uk/pdf/Whats%20preventing%20progress%20Richmond%20Group.pdf
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Public Health England has set a target of getting 66% of the people invited to undergo an NHS Health Check for 
2014-15. Compared to last year, the number is up by 19% in the same quarter; however, progress still needs to be 
made with the uptake currently sitting at 48%, 18% under target. 
 

Consultation on language controls for health workers launched by Government 
A consultation has been launched by the Government, which proposes that pharmacists, pharmacy technicians, 
nurses, midwives and dental care professionals, will have to prove they can communicate effectively in English 
before being allowed to register and practise in the UK. This would bring UK law in line with new EU legislation. 
 
The consultation can be viewed on the gov.uk website and runs until the 15 December 2014. 
 

Proposals to save £10bn set out by Hunt 
The HSJ has reported that Health Secretary Jeremy Hunt has identified areas where the health service could 
potentially save £10bn to help reduce the NHS financial crisis. The areas include improving use of technology, 
releasing money from unused NHS land and estates, and reducing dependence on management consultants. 
 
Speaking at the King’s Fund last week Mr Hunt outlined four pillars of the Government’s response to the NHS Five 
Year Forward View (5YFV), which stated that the NHS had to make £22bn in efficiency savings by 2020 to close the 
gap in funding caused by rising patient demand. The four pillars are a strong economy, more integrated care closer 
to home, innovation and efficiency, and an open and transparent culture. 
 
Mr Hunt went on to highlight a number a number of areas where £7bn-£10bn savings could be made to contribute 
to the overall £22bn savings required, including embracing technology and information. He also said that NHS 
England will be asking all clinical commissioning groups (CCGs) to look at costs per patient to establish where there 
is the most potential to improve patient outcomes while reducing costs through more efficient prevention. 
 

A&E fund increased to £700m due to unprecedented demand 
The HSJ has reported that an additional £300m funding is to be allocated to A&E departments to try to prevent 
further decline in performance over the winter months. This is on top of the £400m funding that was revealed in 
June 2014. 
 
This is a significant increase in funding compared to last year where £400m in total was allocated; however, 
according to official figures emergency admissions are continuing to rise having increased by 6.6% over the last two 
years. The demand is reflected in the number of major A&E departments failing to meet the four hour target; most 
have failed for the last 68 weeks. 
 
The majority of the additional funding will be used to provide more bed space and pay for additional clinical staff in 
hospitals. However, £25m will be used to increase access to GPs and £50m will be allocated to ambulance services 
to help meet additional demand and to help them to return to meeting standards as soon as possible.  
 
Health Secretary Jeremy Hunt said that as well as the extra funding there is a major drive to get the public to use 
pharmacists more. Last month the NHS launched the campaign ‘feeling under the weather’, which encourages 
people, especially those who are elderly or have respiratory conditions, to visit their pharmacist for early advice 
when they are feeling unwell. 
 

‘Zero avoidable harm’ may be required from NHS if patient safety bill passed 
A Government backed bill being pushed through Parliament by the Conservative MP for Stafford Jeremy Lefroy may 
require for the NHS to achieve ‘zero avoidable harm’ if it is successful. 
 
The MP’s private members’ bill the Health and Social Care (Safety and Quality) Bill, if successful, could lead to new 
regulations being written, which would prevent health and social care providers from causing avoidable harm to 
patients. Mr Lefroy has said that leaving patients without adequate food or drink, patients being left unsupported 

https://www.gov.uk/government/consultations/language-controls-for-healthcare-and-associated-professions
http://psnc.org.uk/the-healthcare-landscape/the-nhs-five-year-forward-view-5yfv/
http://psnc.org.uk/the-healthcare-landscape/the-nhs-five-year-forward-view-5yfv/
http://psnc.org.uk/our-news/a-new-winter-campaign-has-been-launched/
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in accident and emergency for long periods, poor records resulting in drug errors, and neglect as a result of 
understaffing could all be considered as examples of such harm. 
 
The government whips’ office has now taken control of the timetable for the bill, which has already had its first and 
second reading. With the support of the coalition, it is likely to move to committee stage in December. 
 

‘Next steps towards primary care co-commissioning’ published by NHS England 
On the 10 November 2014, NHS England published ‘Next steps towards primary care co-commissioning’. The 
purpose of this document is to provide CCGs with information on the opportunities and parameters of each co-
commissioning model to help them decide on the model they would like to adopt. It also provides guidance on 
implementing arrangements. 
 
While community pharmacy is not included in the co-commissioning plans for 2015/16 the document does 
highlight that during 2015/16, NHS England will be exploring the possibility of co-commissioning of community 
pharmacy services. Some CCGs are eager to take on the commissioning responsibilities of community pharmacy, 
therefore NHS England will be engaging with relevant professional groups to explore this option. 
 
More information on co-commissioning can be found on the PSNC website. 
 

MyNHS launched on NHS Choices website  
MyNHS, a site where people can compare the performance of their local NHS hospital, their care services and their 
LA with up-to-date information, has gone live from 19 November. 
 
The site, which is available on the NHS Choices website, is the first of its kind allowing such a wide range of 
performance indicators to be freely available to the public.  
 
People can search for data on many areas of care including food quality, staffing, patient safety and mental health.  
 
The launch concludes the first stage of the project but data will continue to be added to the site. From early 
December, people will be able to see the Care Quality Commission’s individual risk rating for GP practices. There 
are also plans to include 1-year and 5-year cancer survival rates for NHS trusts.  
 

MPs take note of funding crisis warning 
A panel of MPs have paid attention to a warning issued by the NHS Confederation, which said that the health 
service has reached a point where finances could collapse rapidly, as reported on the NHS Confederation website. 
 
The Health Select Committee asked the Chief Executive of NHS Confederation Rob Webster to provide more details 
on their concerns and their call for urgent action at an inquiry into public expenditure on health and care on 18 
November. Mr Webster said there was a need for a public debate on funding at the next general election and also 
proposed potential solutions to the funding crisis, including a longer-term funding settlement, an independent 
body to advise the Government on health spending and a transition fund to support moving to new models of care. 
Mr Webster also encouraged politicians to address funding concerns in the Autumn Statement, which is due on 2 
December, to ensure the NHS has the funding resources to meet the objectives of the 2015/16 mandate and 
planning guidance. 
 

Incredibly tough year ahead warns Stevens 
The HSJ has reported that Simon Stevens, Chief Executive of the NHS, has forecast that the NHS will face an 
incredibly tough year in 2015, leaving areas of the NHS that are already struggling with little chance of recovering in 
the forthcoming year. 
 

https://www.england.nhs.uk/2014/11/11/co-commissioning/
http://psnc.org.uk/the-healthcare-landscape/co-commissioning-of-primary-care-services/
http://www.nhs.uk/Service-Search/performance/search
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The parliamentary accounts committee who Mr Stevens addressed also heard from Monitor Chief Executive David 
Bennett who advised that 81 of the 147 foundation trusts in England expected to end the financial year in deficit, 
the vast majority of which were hospital trusts. 
 

NHS funding boost of £2bn in 2015/16 
The Government has announced that an extra £1.95bn funding will be allocated to the health service in 2015/16 
and that this will become a recurring allocation in the baseline funding for the NHS. 
 
This injection of funding follows a briefing published last week by the King’s Fund, which said that an additional 
£2bn funding was needed to prevent an NHS crisis that would see staff numbers cut, rising waiting times and a 
reduction in the quality of care. The HSJ has also reported that the NHS provider sector has deteriorated further 
into the red with a collective deficit of £630.2m six months into the financial year. 
 
The HSJ has reported that 75% of this additional allocation will be used to maintain existing services, with only 25% 
being spent on transformation. 
 
The HSJ understands that £1.5bn will be routed into clinical commissioning groups’ and specialised commissioning 
allocations, becoming part of general spending; however, this will be confirmed by NHS England at its board 
meeting on 17 December. Of the remaining money, around £200m will be spent on specific health economies that 
are struggling with demand, with the rest of the money being used to pay for expanded and enhanced primary and 
out of hospital care. 
 

Joint guidance to be issued to NHS from NHS England, Monitor and the TDA  
NHS England, Monitor and the NHS Trust Development Authority (TDA) will be issuing joint guidance later this 
month for NHS commissioners, NHS trusts and foundation trusts on the 2015/16 NHS planning process. 
 
The three main organisations responsible for the NHS are working collaboratively to build on the recently published 
5YFV ensuring a joined up approach to secure high quality care across the NHS system. 
 
The guidance is due to be published before 23 December. 
 

New alliance formed to improve care and support for people with long-term conditions 
The Coalition for Collaborative Care (C4CC), which brings together some of the health and care sector’s most 
influential national groups and organisation, was formally launched in late November at the Future of Health 
conference.  
 
The Coalition aims to champion a system-wide transformation in how patients with long-term conditions receive 
and use care and support. 
 
The new partnership will look at the relationship between a person with a long-term condition and the 
professionals, who are supporting them, as well as a strong emphasis on a holistic approach to try to achieve 
person-centred co-ordinated care. 
 

Hunt admits taking his children to A&E rather than waiting to see a GP 
The health secretary Jeremy Hunt has confessed in a parliamentary debate to taking his children to A&E at a 
weekend rather than waiting for a GP appointment.  
 
Mr Hunt said that people did not always know whether the care they need is urgent or an emergency and that 
making GPs available at weekends would relieve pressure on A&E. 
 

http://coalitionforcollaborativecare.org.uk/aboutus/
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Mr Hunt made no mention to the use of NHS 111, out of hours or GP out-of-hours providers, services that the 
Department of Health has repeatedly advised patients to use, when discussing improving GP access over winter to 
reduce pressure on A&E departments. 
 
Labour were critical of Hunt’s comments about taking his children to A&E. Shadow Health Secretary Andy Burnham 
said “Your statement in the House implies that it is acceptable for the public to use A&E on an on-demand basis or 
as a substitute for GP services. You will be aware that this is in contradiction with the official advice on NHS 
Choices”.  
 

Friends and Family test in general practice from 1 December  
All GP practices in England have to carry out the Friends and Family Test (FFT) from today (1 December 2014) as 
part of their contract. 
 
The FFT is a continuous survey rather than a one-off traditional style survey, which allows patients the option of 
giving anonymous feedback after every interaction with their GP practice. Anyone on the practice list should be 
able to complete the test at any time. 
 
It is the GP practice’s decision as to how it promotes the test and also how it collects responses.  
 
At least two questions must be asked in the FFT. GP practices must use the standard wording and responses of the 
test question: 
 
We would like you to think about your recent experiences of our service. How likely are you to recommend our GP practice to friends and 
family if they needed similar care or treatment? The responses are: extremely likely; likely; neither likely nor unlikely; unlikely; extremely 
unlikely; or don’t know. 

 
They must also include at least one follow-up question of their own choice, which allows the opportunity to provide 
free text. 
 
The results of the test will be published; NHS England will publish the results of the test question centrally each 
month and GP practices are expected to publish all responses to their questions (test question and follow-up 
question(s)) locally. 
 

Health Secretary says ‘Patient choice is not key to improving performance’ 
The Health Secretary Jeremy Hunt has said that patient choice is not key to improving performance, despite the 
emphasis placed on it by various government and senior NHS leaders.  
 
As reported in the HSJ Hunt said he recognised there are natural monopolies in healthcare, where patient choice is 
never going to drive change. “Loyalty to hospitals”, even when there are well reported care failings such as Kent’s 
Medway Hospital, which is in regulatory special measures, is an example of this. 
 
Mr Hunt said choice was also particularly irrelevant in emergency care and that market forces would not create 
good integrated community care - one of the service’s main priorities. 
 
Transparency about quality using Care Quality Commission (CQC) ratings and other data would instead be more of 
a driver for improvement claimed Hunt. “Once we’ve got CQC ratings for certain services, for example, care homes, 
it will have massive impact, and there will be a massive commercial imperative to achieving good ratings”. 
 

Directors appointed for NHS England’s new ‘sub regions’  
Following NHS England’s announcement on 1 October that it will restructure to streamline and cut costs by 15%, 
directors for most of the sub regions have now been appointed. 
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The 12 sub regions, which are replacing the current 24 Area Teams outside of London, will come into being in 
shadow form from 5 January 2015 with the expectation that appointed individuals will take up their positions from 
this date. 
 
The restructure will see the rest of the country begin to operate like the London region, with staff working for 
different areas when required and will reduce the number of very senior managers outside of the capital by up to 
25%. 
 
Nine sub regions have had directors appointed but three (sub regions covering the current Cumbria, 
Northumberland, Tyne and Wear and Durham, Darlington and Tees area teams; the Thames Valley and Bath, 
Gloucestershire, Swindon and Wiltshire area teams; and the Wessex area team which is to become a sub region) 
posts are still to be filled. 
 

 
 
 
 

 


