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February 2015 

PSNC Briefing 010/15: 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. 
 

Additional funding topped up to £37m to encourage joint working between councils and 
the NHS 

An extra £37m in funding for local authorities has been released by the government to speed up getting people 
discharged from hospital more quickly and to stop them from being admitted in the first place.  
 
In January, the Department of Health (DH) allocated an additional £25 million to the 65 councils with the highest 
level of delayed discharges from acute hospitals due to social care. Last week the Department for Communities and 
Local Government provided an additional £12m to help join up health and social care services to prevent delays for 
people who can be safely discharged and to avoid people needing to go to hospital in the first place, for example, 
because of falls or flu.  
 
The additional £12m will be allocated immediately to 82 councils through ring-fenced grants for social services, 
weighted towards areas with significant demand for home care packages who have not previously received 
additional funding this winter. 
 
The local authorities will be able to put in place carers and equipment to meet patients’ needs, freeing up much-
needed hospital beds and resulting in 3,500 more people a week getting home from hospital quicker this winter. 
 
The extra £37m funding is on top of the £700m the DH has found for the NHS to help manage its winter pressures 
and it also comes ahead of the introduction in April 2015 of a £5.3bn Better Care Fund, which will start to transform 
the way the NHS and councils work together to put people first and enable them to live at home with dignity and 
independence for longer. 
 

New integrated care pioneer areas introduced 

The Integrated Care Pioneers Programme, which is designed to promote innovative ways of joining up care 
between health and social care services, has been extended to 11 new areas.  
 
The programme, which aims to make health and social care services work together to ensure better home support 
for patients and earlier treatment in the community to prevent emergency hospital or care home admissions, is 
being introduced in the following areas: 
 

 Airedale, Wharfedale and Craven 
 Camden 
 Fylde Coast 
 Greater Manchester 
 Nottingham (City) 

The Healthcare 
Landscape 

http://psnc.org.uk/the-healthcare-landscape/better-care-fund/
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 Nottinghamshire 
 Sheffield 
 South Somerset 
 Vale of York 
 Wakefield 
 West Norfolk 

 
The first annual report for the Integrated Care Pioneer Programme has also been published, which sets out the 
achievements, challenges and learning from the first 14 localities taking part in the programme. It provides 
examples of best practice to help other areas to develop innovative ways of joining up their health and social care 
services. 
 
In addition, the Integrated Care and Support: Our Role in the Pioneers Programme document has been published, 
which each partner who was involved in moving the work forward of the pioneers has contributed to. The report 
details the partners’ experiences of being involved and what they hope the programme will achieve in the future. 
 

CQC inspection rating to be displayed by health services 
All hospitals, GP surgeries and care homes, both public and private, will need to display their Care Quality 
Commission (CQC) inspection rating following new rules introduced in parliament last week. 
 
The law is expected to come into force on 1 April 2015, subject to Parliamentary approval, and the healthcare 
organisations that are regulated by CQC will need to clearly display the rating they have been awarded – either 
outstanding; good; require improvement; or inadequate. 
 
The inspection rating will need to be displayed in areas such as waiting rooms or entrances and must also be stated 
on the organisation’s website with a link to the CQC inspection report. 
 

More than 100 NHS organisations signed up to “Hello my name is…” campaign 
Over 100 NHS organisations have signed up to the social media campaign “Hello my name is…” started by 
terminally ill Dr Kate Granger. 
 
The campaign, which started as a result as Dr Granger’s frustration when staff who were caring for her failed to 
introduce themselves, reminds staff to go back to basics, build trust and make a vital human connection with 
patients by in the very least giving their name.  
 
Dr Granger started the campaign after feeling dismayed by staff who failed to introduce themselves and with the 
doctor who informed her that she had cancer, failing to introduce himself and not looking her in the eyes, Dr 
Granger set up the #hellomynameis on Twitter. 
 
The campaign is being supported by Prime Minister David Cameron, Health Secretary Jeremy Hunt as well as many 
well-known celebrities. 
 

Ambulance services to manage NHS111 under Labour government 
Shadow health secretary Andy Burnham has revealed that NHS111, the non-emergency NHS telephone service, 
would be handed over to the ambulance services to run, if the Labour government get into power. 
 
As part of Labour’s 10 year plan, Mr Burnham said ambulance services would become an “integrated provider of 
emergency and out of hours care”. 
 
Integration of NHS111 into ambulance services would allow all 111 and 999 calls being handled from the same call 
centres. This would result in “more experienced staff on the phones and better clarification of calls” Mr Burnham 
said. 

http://www.local.gov.uk/documents/10180/6927502/Integrated+Care+Pioneer+Programme+Annual+Report+2014/76d562c3-4f7d-4169-91bc-69f7a9be481c
http://www.local.gov.uk/documents/10180/6927502/Integrated+Care+and+Support+-+Our+role+in+the+pioneers+programme/ebd3aa01-5fea-4a70-9d7e-b8c2f1c9d538
http://hellomynameis.org.uk/
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Speaking to reporters after his speech unveiling the party’s 10 year plan, Mr Burnham said it was “abundantly clear 
that NHS 111 is not working” and that while the previous NHS Direct service “was not perfect”, it had “more 
experienced professionals on the end of a phone able to make better judgment calls”. 
 

Senior figures from three main parties back greater role for HWBs 
Health and Wellbeing Boards (HWBs) have been backed as the main commissioners of integrated health and social 
care by senior figures in the three main political parties, the Health Services Journal (HSJ) has reported. 
 
Conservative MP Stephen Dorrell who was speaking at a King’s Fund event last week on integrated commissioning 
responded to a question on who should be in charge of a single integrated budget for health and social care by 
saying that HWBs are “one of the innovations of the [Health Act 2012] that will stand the test of time”. While they 
are currently “not the finished article”, Mr Dorrell said the boards “will evolve” to bring together health and social 
care, and “should bring together social housing”. 
 
Labour’s recently published Ten-Year Plan for Health and Care proposes that HWBs would become “system 
leaders” for services for people with multiple long term conditions. 
 
Labour peer Lord Hunt said there was “no doubt” HWBs were “the only way that you will get integrated 
commissioning”. 
 
Liberal Democrat MP and former care minister Paul Burstow has called for the Better Care Fund - the existing 
pooled budget for social care and community services controlled by HWBs - to be expanded to include acute 
budgets, primary care and the whole of adult social care.  
 
However, he said he was “agnostic” about whether budgets should be held by the boards or clinical commissioning 
groups. “It would depend on the capability and appetite [of organisations] to lead on those things,” he explained. 
 

Think tank produces report on the NHS under the coalition government 
The King’s Fund has published The NHS under the coalition government – part one: NHS reform, which examines 
health reform over the last five years under the current government. 
 
The think tank’s report claims that the upheaval of reorganising the NHS with the government’s Health and Social 
Care Act in 2012 was “damaging and distracting” for the health service, taking them away from more urgent tasks 
such as responding to an increased demand for services and tightened finances. 
 
However, the report does cite some positive developments including closer involvement of GPs in commissioning, 
public health responsibilities being handed over to local authorities and the creation of HWBs. 
 

£1.2m ‘volunteer fund’ to help ease pressure on A&E departments 
The cabinet office has provided £1.2m in funding, which will be provided to 29 trusts to fund 700 volunteers to 
participate in a three-month scheme to reduce pressure on A&E departments. 
 
Volunteers will be provided by Charities Age UK, the Royal Voluntary Service and British Red Cross who will assist 
patients once they have been discharged from hospital. These organisations will work with the chosen trusts to set 
out the volunteers roles, which will differ according to the needs of the trust but may include making sure patients 
are comfortable at home after being discharged and regularly visiting vulnerable patients.   
 

Friends and Family Test hits five millionth feedback  
The NHS Friends and Family Test (FFT) has now gathered five million pieces of feedback from patients, the biggest 
collection of patient opinion in any health service anywhere in the world. 
 

http://www.yourbritain.org.uk/agenda-2015/policy-review/labours-ten-year-plan-for-health-and-care
http://www.kingsfund.org.uk/publications/nhs-under-coalition-government
http://psnc.org.uk/contract-it/essential-service-clinical-governance/the-friends-and-family-test/
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The FFT, which launched in April 2013, allows patients who have used NHS services to provide feedback on their 
experiences. This gives staff the ability to act quickly and make improvements to the care they provide if required, 
but also allows patients to provide positive feedback if they have received a high level of care. 
 
Examples of improvements made by NHS staff include responding to patient comments about quality of food, ward 
temperature, waiting time and making appointments. 
 
However, NHS England has reported that much of the FFT feedback has been overwhelmingly positive, boosting 
staff morale and creating ongoing opportunities to reinforce good practice. 
 

New patients to be subject to nationality checks by GP practices under health tourism 
crackdown 

Government pilots, due to launch later in 2015, will require GP practices with high populations of EU migrants to 
carry our eligibility checks to see if new patients who wish to register with the practice qualify for free NHS care. 
 
Ten areas are participating in the pilot, which will require GP practices to ask all new patients wishing to register 
with them if they have a current European Health Insurance Card (EHIC) entitling them to use primary care services 
and specified secondary care treatments without having to pay up-front. 
 
Information on state pensioners resident elsewhere in the EEA will also be collected on S1 forms as part of the 
pilot.  
 
Patients will not be charged for accessing primary care under the pilot even if they do not have a valid EHIC, as the 
primary aim is to test how feasible it is for GP practices to routinely ask for such documents to enable the NHS to 
recover the costs of primary care from the patient’s home country.  
 
Under the Immigration Act 2014 only UK residents with ‘indefinite leave to remain’ are entitled to free healthcare. 
However, ‘health tourism’ is currently estimated to cost the NHS £200m a year. The pilot comes as the Department 
of Health look to launch a consultation on new ways of recovering primary care costs from overseas visitors.  
 

Overseas visitors will be charged 150% for secondary care from April 
Visitors from overseas will be charged 150% of the tariff pricing for secondary care if they do not have a valid EHIC 
starting from April 2015. 
 
Patients are eligible to access NHS services if they are a UK resident with ‘indefinite leave to remain’; however, the 
Government has estimated it spends hundreds of millions every year by providing free care to “health tourists”; 
who visit the UK to access free healthcare on the NHS. The Government is committed to tackling this issue and by 
charging migrants, visitors and former UK residents they estimate to recover £500m annually by 2017/18. 
 
UK citizens who live abroad will be subject to these new rules, except for those employed in a limited number of 
roles by the UK Government but are based overseas, such as the armed forces. English state pensioners living 
overseas will continue to be entitled to free NHS healthcare but have to show their S1 form. 
 
All patients will continue to be able to receive free emergency treatment in A&E departments and for now, all 
patients will also be able to register and access GP services at no cost. However, a pilot is being run in 10 areas 
where GP surgeries are conducting nationality checks on new patients to test the feasibility of practices routinely 
asking patients for documents to enable the NHS to recover the costs of primary care from the patient’s home 
country. 
 

Lib Dems pledge £8bn for the NHS 
The Liberal Democrat party has committed to investing an extra £8bn in annual funding for the NHS by 2020 and 
has promised equal care for mental health, if the party remain in power following the general election in May. 
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The party has published the front page of their manifesto, and while it primarily focuses on education, the NHS is 
one of the five priorities for the party. The Lib Dems have also pledged £500m a year to guarantee equal care for 
mental health patients. 
 
The manifesto does not provide details on where the extra £8bn annual funding will come from, but does include 
plans to cut income tax by raising the tax-free allowance to £12,500. 
 

NHS111 instructed to have GPs available at peak times 
In order to reduce the burden on ambulance services all NHS111 providers have been instructed to have GPs 
present in call centres or available to give clinical advice at peak times of demand including at weekends and over 
bank holiday periods. 
 
Providers have been ordered to ensure this occurs in a letter sent to all NHS111 commissioners from the national 
director of commissioning operations Dame Barbara Hakin. The letter calls for commissioners to work with their 
providers on three key priorities, which includes the presence of a GP or access to GP clinical advice. The letter calls 
for actions to meet these priorities to occur ‘as soon as possible’.  
 
Dame Barbara said that pilots of GPs working in call centres had successfully led to ‘diversion to primary care, 
especially GP out of hours’, as well as some diversion to A&E departments. 
 
In her letter she also acknowledges ‘the introduction of other advanced practitioners, in particular pharmacists and 
mental health professionals could replicate the impact of GPs on changes to individual dispositions and on the 
overall development of the NHS 111 workforce’. 
 

Nearly a third of CCGs to take on commissioning of GP services 

NHS England has announced the first cohort of Clinical Commissioning Groups (CCGs) that will take on greater 
‘delegated’ commissioning for the majority of GP services. The group, which involves 64 CCGs will take on the 
responsibility from April 2015 and may open the gates for more CCGs to follow. 
 
The announcement follows Simons Stevens’ invitation in May last year for CCGs to come forward to take on an 
increased role in the commissioning of primary care services to empower and enable them to improve primary care 
services on a local basis. 
 
The CCGs with ‘delegated’ commissioning powers will take on full control of GP contracts and will be responsible 
for performance management and budgets of the member GP practices, including managing complaints about 
practices and GPs. They will also have power over locally agreed and nationally set enhanced services and the 
design of QOF alternatives. 
 

Implementing the NHS Five Year Forward View paper published by the King’s Fund 
The King’s Fund has published Implementing the NHS five year forward view – aligning policies with the plan, a 
paper which calls for key changes to the commissioning of health services, along with how services are paid for and 
regulated to deliver the vision of the NHS Five Year Forward View (5YFV). 
 
The 5YFV was published in 2014 and outlined how the health service must change to move towards the care 
models required for the future. 
 
This new paper makes practical recommendations on what should be done now to eliminate the barriers to 
developing new care models and to support the implementation. 
 

 
 

http://www.libdems.org.uk/liberal-democrats-unveil-five-priorities-for-the-next-five-years
http://psnc.org.uk/the-healthcare-landscape/co-commissioning-of-primary-care-services/
http://www.kingsfund.org.uk/publications/implementing-nhs-five-year-forward-view
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/
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New long-term dementia strategy announced by Prime Minister 
Prime Minister David Cameron has announced a new, long-term strategy focused on boosting research, improving 
care and increasing public awareness of the condition. The strategy, called the Prime Minister’s Challenge on 
Dementia 2020 includes: 
 

 an investment of over £300m into UK research and medical innovation; 

 the launch of a separate multi-million pound global fund to discover new drugs and treatment that 
could slow down the onset of dementia or find a cure by 2025; 

 all NHS staff from porters to surgeons to undergo dementia training so that staff will know and 
understand how to provide the best possible standards in care; 

 the training of 3 million more people to become ‘Dementia Friends’; and 

 quicker access to dementia assessments followed by better support after diagnosis. 
 

NHS England receives 170 GP-led applications for New Models of Care Programme  
NHS England has received 170 applications from GP-led schemes who wish to expand into secondary and 
community care provision under the New Models of Care Programme.  
 
NHS England has received 268 applications in total, with 50 applications coming from hospitals to set up acute-
sector led primary and acute care systems (PACS), which are expected to include hospital trusts employing GPs. 
However, the largest proportion of applicants has been received by GP-led schemes, which accounts for 63% of 
applicants who plan to become multi-speciality community providers (MCPs). 
 
The New Models of Care Programme invited individual organisations and partnerships, including those with the 
voluntary sector, to apply to be ‘vanguard’ sites. The successful applicants will have the opportunity to work with 
national partners to co-design and establish new care models, tackling national challenges in the process. 
Successful applicants will share £200m to pilot their schemes as described in the NHS 5YFV. 
 

£6bn Manchester health and social care devolution deal is signed 
Senior government officials have announced plans to devolve control of the entire health and social care system in 
Greater Manchester to local leaders in a deal worth £6bn. 
 
The memorandum of understanding (MoU) that will see ‘joint decision-making on integrated care to support 
physical, mental and social wellbeing’ has now been signed by 12 CCGs, 15 NHS providers, 10 local authorities, NHS 
England, the chancellor George Osborne and health secretary Jeremy Hunt. 
 
The devolution agreement covers the entire health and social care system in Greater Manchester, including 
primary care and social care, mental health, acute and community services, and public health. The second part of 
the agreement provides a framework for strategies around governance and regulation, resources and finances, the 
property estate, health education, workforce and information sharing and systems being brought together. 
 
Council leaders have said it is a partnership deal between health and social care organisations to allow joint 
decisions in the interests of local people not a ‘town hall takeover’ of healthcare, with plans for a new strategic 
health and social care partnership board to be established to coordinate health and care planning across the 
population.  
 
The deal has been hailed by NHS chief executive Simon Stevens as having the “potential to be the greatest act of 
devolution there has ever been in history of NHS”. 
 
As the MoU has not yet been published, it is difficult to assess the potential impact of this development on 
pharmacy contractors, but based on the information currently available, it would appear that it may support 
greater local commissioning of community pharmacy services. 
 

https://www.gov.uk/government/publications/prime-ministers-challenge-on-dementia-2020
https://www.gov.uk/government/publications/prime-ministers-challenge-on-dementia-2020
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NHS technology fund cut by £197m 
An NHS technology fund has been cut from £240m to £43m as money has been reallocated to NHS hospitals who 
are struggling to cope with winter pressures. 
 
It had been known that money from the fund had been re-allocated to the DH’s winter pressures fund, but the 
extent of the cut appears to be greater than senior NHS officials had anticipated as one senior source last month 
told the Health Service Journal (HSJ) that they expected “at least half of the money” to be cut. 
 
This is not the first occasion where money originally set aside for technology projects has been cut or left 
unallocated. Around £60m of a previous £260m allocation of technology funding was clawed back by the DH, 
while £35m of the £100m nursing technology fund was also not allocated – this is believed to have also been 
allocated to the winter pressures fund. 
 
The remaining £43m in the integrated digital care fund will now be allocated as £20m in 2014/15 and £23m in 
2015/16.  
 

DH's capital budget continues to be raided 
A further £150m has been transferred from the DH’s capital budget – the budget used for investment in areas such 
as technology and buildings – to help the NHS cope with ongoing spending, resulting in a total of £640m being 
taken out of the capital budget in the 2014/15 financial year. 
 
A decision had been reached in December 2014 to transfer £490m from the capital budget to the health revenue 
budget – the budget for used to cover ongoing costs in the NHS, such as drugs and wages – in the 2014/15 period. 
However, between late January and early February officials agreed to transfer an additional £100m from the DH 
capital budget to the health revenue budget, alongside a £50m transfer from NHS England’s capital budget. 
 
An extra £250m increase to the health revenue budget from the Treasury itself, brings the total increase to the 
health revenue budget in 2014/15 to £890m. 
 

New system to integrate patient records could be supplied free of charge to NHS 

A leading expert in NHS technology is planning to build a new system to integrate patient records, which he plans 
to give to the NHS for free. 
 
The extremely ambitious project is being led by Dr David Stables, a founder of the GP records system giant EMIS, 
who retired in 2013. The highly regarded industry figure is funding the Endeavour Health Charitable Trust – 
established to build the system as well as other projects. 
 
There are currently many projects across England that aim to integrate different patient record systems, using 
technologies from various commercial suppliers. These include portal systems, health information exchanges, and 
other integration systems. However, Dr Stables’ project stands out as it would allow the NHS, rather than a private 
sector company, to control the means by which records are shared. This could reduce the risk of commercial 
disagreements between private sector vendors becoming a barrier to record sharing. 
 
Dr Stables’ project also aims to build a system that allows data to flow across different care providers – a 
disadvantage that some portal technologies face as patient records can only be viewed by different care providers, 
not by all. 
 
The inability to share patient records is cited as one of the biggest barriers to developing integrated care senior 
officials have said, and they see the project as a potential game changer to help address this. 
 

 



 
 

 
Page 8 of 8 info@psnc.org.uk      psnc.org.uk      0203 1220 810 

 

BSA survey reveals public want a free health service but don’t mind who provides it 
Results of the British Social Attitudes (BSA) survey have shown that the public support the continuation of a 
national health service that is free for people to use but that they do not have a strong preference for whether this 
is provided by the NHS or another provider, such as a private company or a not-for-profit body. 
 
The Public Attitudes to the NHS survey was conducted in partnership between the Health Foundation, an 
independent health care charity, and NatCen Social Research. A total of 2,878 adults in Great Britain were surveyed 
in the summer and early autumn of 2014 as part of the BSA survey. The survey found that: 
 

 89% of adults in Great Britain support a national health system that is tax-funded, free at the point of use 
and provides comprehensive care for all citizens;  

 43% of those polled do not have a preference for whether their NHS-funded hospital care is provided by 
the NHS or another provider (e.g. private company or not-for-profit body such as a charity or social 
enterprise). 39% expressed an active preference for this care to be delivered by the NHS; 

 51% of those surveyed think the NHS often wastes money; and 

 58% would not support further cuts to other public services to preserve current levels of NHS provision. 
 

NHS England sets out proposals to allow more health professionals to prescribe or 
supply and administer medicines  
NHS England has set out proposals to allow more health professions to independently prescribe or supply and 
administer medicines for patients. 
 
The consultations, which would apply across the UK, would enable four groups of registered allied health 
professions (AHPs) – radiographers, paramedics, dietitians and orthoptists – to independently prescribe or supply 
and administer medicines, giving patients quicker access to treatment have been posted on NHS England’s 
consultation hub website. 
 
The consultations on proposals for dietitians and orthoptists will run until 24th April 2015. The consultations on 
proposals to introduce independent prescribing for paramedics and radiographers will run until 22nd May 2015. 
 

Single department for health and social care proposed by Lamb  
A single government department for health and social care formed by joining budgets as a national level is on care 
minister Norman Lamb’s wish list. 
 
In an interview with the HSJ Mr Lamb said that after the May general election a new financial settlement needed to 
be agreed for health and social care on a national level, and that this should be done within “a new department for 
health and care”, established immediately after the election. 
 
Restating his view that health and social care budgets should be fully merged locally by 2018, Mr Lamb said “To 
match that nationally you’ve got to have a department for health and care. It’s ridiculous that we have funding for 
the health and care system flowing through two different government departments and endless negotiations 
between two. It has to be one department.” 
 
The proposal is not official Liberal Democrat policy, but is being considered for the party’s election manifesto. 
 
 
If you have any queries on this PSNC Briefing or you require more information, please contact Rosie Taylor, 
Pharmacy and NHS Policy Officer. 
 

http://www.health.org.uk/publications/public-attitudes-to-the-nhs/
https://www.engage.england.nhs.uk/
https://www.engage.england.nhs.uk/
mailto:Rosie.Taylor@psnc.org.uk
mailto:Rosie.Taylor@psnc.org.uk

