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January 2015 

PSNC Briefing 002/15: 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. 
 

Emergency admissions peak results in more missed targets 

Emergency admissions have hit the highest level in 10 years, resulting in hospitals recording their worst results 
against the four hour emergency department waiting time target, again in the last decade. 
 
Between October to December 2014, emergency admissions were shown to have increased by 43.5% (1,013,307 
admissions) compared to the same period of time 10 years ago. The admissions have also increased by 5.6% 
compared to last year. 
 
In addition, major emergency departments have seen a 12.5% increase in attendance since 2004-05 and a 5.4% 
increase since last year. 
 
This increase in admissions has put immense pressure on hospitals causing them to miss targets, with only 88.9% of 
patients at major emergency departments being treated, admitted or discharged within the four hour Government 
target during the last quarter. In addition, 174 patients had to wait over 12 hours to be admitted within quarter 
three compared with 42 patients in the same quarter last year. 
 
The pressure also seems to be continuing into the next quarter with a number of hospital declaring “major 
incidents” in recent days because of pressures in their emergency departments resulting in them not being able to 
cope with the demand for their services. 
 

£8bn pledged by Clegg for the NHS by 2020 
Deputy prime minister and Liberal Democrat leader Nick Clegg has committed to increasing NHS funding to the 
level recommended in the NHS Five Year Forward View (5YFV). However, this is dependent on eliminating the 
budget deficit and economic growth, the Health Service Journal has reported and he has yet to explain where the 
majority of the funding will come from. 
 
The £8bn figure is the minimum amount of funding needed by the NHS, as well as a transition fund and 
unprecedented annual efficiency gains of up to 3% to be able to meet the requirements of the 5YFV. 
 
The pledge includes the £2bn announced in December’s autumn statement, at lot of which was funded via 
underspending in other departments and reallocations of existing Department of Health cash into the NHS 
commissioning budget. This will be topped up with an extra £1bn from next year. Where the remaining £5bn will 
come from remains unclear but the Lib Dems have said that the extra funding will be dependent on eliminating the 
budget deficit by 2017-18 and economic growth. 
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Treasury claims £1bn cost to Labour’s guaranteed 48-hour GP access plan  
The Treasury has claimed that Labour’s plans to guarantee all NHS patients to have access to a GP within 48 hours 
could cost £1bn, not the £100m that Labour has pledged to fund this, according to GPonline.  
 
Analysis on the cost of Labour’s policy was conducted as part of the Government’s dossier on spending plans of 
other parties. The analysis concluded that the additional appointments required would cost £1bn for the 48-hour 
pledge, 10 times the amount Labour claims it would cost. In addition, the Treasury claimed it would cost £12m for 
the same day pledge, and £292 for the GP of a patient’s choice. This would result in a total cost of £1.3bn. 
However, the Treasury did acknowledge that this did not take into consideration the potential savings that the 
policy could create elsewhere in the NHS. 
 
GP leaders are also unhappy with Labour’s proposal, claiming £100m was not enough to be able to offer this level 
of service. 
 
The Labour party have hit back saying the analysis was ‘completely inaccurate and deliberately misleading’ and was 
a ‘dodgy dossier riddled with untruths’. They claim the scheme could be funded with £100m, which would fund an 
additional 300 million appointments. 
 

CCGs show interest in full co-commissioning of GP practices 
Clinical Commissioning Groups (CCGs) have shown their desire to take on full responsibility for commissioning 
general practice with 42%, almost half of the 77 CCGs that provided Pulse with information, applying for ‘delegated 
commissioning’ – Level 3 co-commissioning. 
 
Level 3 would allow CCGs to performance manage practices and potentially introduce local incentive schemes to 
replace QOF.   
 
A further 30% of CCGs have claimed they will apply for Level 2 co-commissioning, which allows joint commissioning 
with the Area Team and 11% are planning to apply for Level 1 commissioning, to allow greater involvement in Area 
Team decision making. The remaining 17% of CCGs were still deciding which level to apply for. 
 
The GP Committee of the BMA has been critical of the CCGs actions due to them failing to sufficiently consult with 
member practices. The GPC has advised that CCGs should put the decision about co-commissioning out to a full 
ballot of members. However, many had only gathered support at an open meeting.  
 
These results are one of the first indications of the extent to which CCGs will take over the commissioning of 
primary care from NHS England since Simon Stevens made co-commissioning a priority in 2014. 
 

Labour release more details of their 10 year plan for health and social care 
This week the Labour party has revealed further details of their 10 year plan for health and social care. 
 
Andy Burnham has said he wants health and wellbeing boards to be accountable for new ‘year of care budgets’, 
which would cover the ‘health and social care needs’ of those ‘at the greatest risk of hospitalisation’, but he added 
that the funds would ‘be paid to an NHS preferred provider’. 
 
A party briefing on the issue also said: “Labour will introduce a new ‘year of care’ budget for health and social care 
needs under which providers will have to bear the costs if the health of patients deteriorates and they need 
expensive hospital care. By changing the financial incentives in the system this will stop services that rely on 15 
minute visits [from local authority funded social care staff]”. 
 
Another new announcement concerns the creation of “homecare workers”. Labour plan to recruit 5,000 homecare 
workers who would focus on “those with the greatest needs, including the terminally ill so they can stay with their 
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family at the end of life, and those who are leaving hospital who need extra help if they are to move back into their 
homes”. 
 
Details such as training and qualifications, what kinds of organisations would employ them or how much they 
would be paid has not yet been announced. However, the party has pledged to pay for homecare workers with a 
previously announced mansion tax, a levy on tobacco firms and a crackdown on tax avoidance. 
 

NHS England and PHE announce £11.5m investment to eliminate TB in the UK 
NHS England, together will Public Health England (PHE), has announced a £11.5m plan to decrease the number of 
tuberculosis (TB) cases with the aim of eliminating TB completely from the UK. 
 
The strategy is detailed in the document Collaborative tuberculosis strategy for England: 2015 to 2020, which 
includes a 10-point action plan. The action plan has been developed by NHS England and key stakeholder groups 
and includes improving access to services, ensuring early diagnosis and improved screening as well as better TB 
treatment. 
 
The number of TB cases in the UK is nearly five times higher than in the USA and the UK has the second highest rate 
of TB among Western European countries.  
 
In 2013, there were around 7,300 cases of TB reported in England, with TB being concentrated in large urban 
centres, with ‘hot spots’ in London, Leicester, Birmingham, Luton, Manchester and Coventry.  
 
PHE will provide annual reports on progress across a suite of indicators relevant to the key areas of action. 
 

New Models of Care Programme 
NHS England and its national partners have announced a New Models of Care Programme to focus and speed up 
the development of new care models for promoting health and wellbeing and providing care that can then be 
replicated more easily in other parts of the system as set out in the 5YFV. 
 
The New Models of Care Programme invites individual organisations and partnerships, including those with the 
voluntary sector, to apply to be ‘vanguard’ sites. These organisations will have the opportunity to work with 
national partners to co-design and establish new care models, tackling national challenges in the process. 
 
Expressions of interest in becoming a New Model of Care vanguard site are being invited now with a submission 
deadline of Monday 9 February 2015. Further information about each care model and guidance outlining the 
process and criteria for selecting sites can be found in The Forward View into action: Planning for 2015/16. 
 
PSNC has published briefings on the NHS 5YFV and The Forward View into action: planning for 2015/16, which 
summarise the elements of the guidance that are of most relevance to community pharmacy.  
 

We must meet the demands of a growing ageing population, says Sir Bruce Keogh  
The NHS’s future is in danger because its model of care cannot meet the relentlessly growing demand for 
treatment caused by the ageing population, Professor Sir Bruce Keogh, NHS England’s National Medical Director, 
has warned. 
 
In an interview with the Guardian, Sir Bruce says: “If the NHS continues to function as it does now, it’s going to 
really struggle to cope because the model of delivery and service that we have at the moment is not fit for the 
future.” 
 
An unprecedented shift of resources and care into GP surgeries was necessary to help the NHS withstand the twin 
pressures of rising demand and tight budgets, Keogh added, given the increasing numbers of patients turning up at 
A&E who needed to be admitted to hospital. 

https://www.gov.uk/government/publications/collaborative-tuberculosis-strategy-for-england
http://www.england.nhs.uk/ourwork/forward-view/
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/psnc-briefings-the-healthcare-landscape/psnc-briefing-03214-the-forward-view-into-action-planning-for-201516-december-2014/
http://www.theguardian.com/society/2015/jan/19/nhs-we-have-not-fit-for-future-warns-top-doctor-bruce-keogh
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He said there need to be changes to the way the NHS treats patients, including far less reliance on hospitals, or the 
service risked becoming unaffordable and could see its entirely taxpayer-funded status challenged. Sir Bruce added: 
“If the NHS continues to function as it does now, it’s going to really struggle to cope because the model of delivery 
and service that we have at the moment is not fit for the future.” 
 
 
If you have any queries on this PSNC Briefing or you require more information, please contact Rosie Taylor, 
Pharmacy and NHS Policy Officer. 
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