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PSNC Service Development Subcommittee Agenda 

for the meeting to be held on Tuesday 9th May 2017 

at Melia White House, Albany Street, London, NW1 3UP 

commencing at 1.45pm 

 
Members:  Mike Hewitson, Marc Donovan, Clare Kerr, Sunil Kochhar, Faisal Tuddy, Gary Warner 

(Chairman) 
 

Apologies for absence 
Apologies for absence have been received from Mike Hewitson. 
 

Minutes of previous meeting and matters arising 
The minutes of the meeting held on 14th March 2017 are set out in Appendix SDS 01/05/17 (pages 7-9) 
for approval. 
 

Agenda and Subcommittee Work 
Below we set out progress and actions required on the Subcommittee’s work plan for the year. The 
Subcommittee is asked to consider the reports; to address any actions required; and to comment on the 
proposed next steps. 
 
 

1 Developing proposals for a revised CPCF that supports implementation of the CPFV 
(PSNC/SDS) 

 
Report: After considering the discussion at the last subcommittee meeting and the consensus that was 
achieved on the broad proposals for greater use of eRD and the development of the care plan service, the 
Services Team has concluded that the most appropriate next step will be to organise a meeting to discuss 
what ‘normal’ patient pathways may look like within the service. 
 
The chair and vice-chair have agreed this would be appropriate and they will meet with the Services Team 
and pharmacists that have been involved in the Community Pharmacy Future II project in order to apply 
the learnings from that project to the design of a care plan service. Following the meeting, a paper will be 
drafted describing the service and potential patient pathways, and this will be circulated to the 
subcommittee for review. 
 
Development of standard datasets for community pharmacy services – following a proposal from the 
Director of NHS Services, NHS Digital has initiated a collaborative project working with the RPS, the 
community pharmacy bodies and other stakeholders, which aims to investigate the definition and 
delivery of multiple datasets that will support the recording and sharing of information regarding 
community pharmacy services and interventions.  
 
The initial priorities are likely to be flu vaccination data sharing with general practices and post-discharge 
information sharing by hospitals with community pharmacies. The aim is that the datasets will become 
nationally agreed, with support from the Professional Records Standards Body (PRSB) 
(http://theprsb.org/). As this work has the potential to support the further development of community 
pharmacy services, including those envisaged in the CPFV, the Services Team intends to support this work 
as the project develops. Initial information on the project is detailed in an NHS Digital paper which is set 
out in Appendix SDS 02/05/17 (pages 10-13).  
 

http://theprsb.org/
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Subcommittee Action:  

• Review the proposed next steps and suggest additional activities, if appropriate. 
 

Next Steps:  

• Develop service proposals that describe the structure of a revised CPCF which supports 
implementation of the CPFV. The proposals will cover an ‘ideal’ scenario, where the national 
contract is fully amended, but other iterations will be considered that describe a mixed approach, 
(national and local changes) and a scenario where services are commissioned locally; 

• Review the proposals internally, amend and then seek the views of relevant stakeholders, 
including via a Stakeholder Group meeting (see below), on the further refinement of the 
proposals; and 

• Consider piloting of the proposals, potentially funded by the Pharmacy Integration Fund, working 
with academic partners. 

 

2 Work with partner organisations, to develop and implement a work plan to support the 
implementation of the key recommendations of the Murray Review (SDS/LIS) 

 
Report: At the last Committee meeting it was agreed that we should write to the Minister to say that 
PSNC is keen to start work with the Department of Health and NHS England on implementing the Murray 
proposals, in particular the development of the MUR service. The letter has not yet been sent, as it was 
decided that it should not be sent prior to the Judicial Review decision being issued by the High Court. 
The announcement of the general election now means that the letter cannot sensibly be sent until the 
new Government is in place. 
 
At the last meeting, the Committee also decided that following the development of the draft proposals 
for development of the CPCF, PSNC should organise a meeting of the Stakeholder Group to start seeking 
the views of DH and NHS England officials and other stakeholders on the development of the MUR service. 
A draft outline agenda and invitation list for the first Stakeholder Group meeting was drafted, which is set 
out in Appendix SDS 03/05/17 (pages 14-15), and an invitation to take part was issued to Keith Ridge and 
Richard Murray, in order that we might find a date in June which would allow both these key stakeholders 
to be present. At the time of setting the agenda, we are still awaiting a response as to whether either of 
them will be willing to participate. 
 
The awaited Judicial Review decision and the general election will inevitably both impact on the 
willingness of DH and NHS England officials to engage in policy discussions relating to future community 
pharmacy service developments. If this is going to cause a significant delay in being able to organise a 
meeting of the Stakeholder Group, alternative options for the first meeting, such as just inviting patient 
groups, local commissioners and other healthcare professionals to discuss service developments, could 
be considered. The RPS have indicated that they would be keen to work with PSNC on organising an event 
to discuss service development proposals with patient groups. 
 
Subcommittee Action: 

• Consider the outline agenda and proposed attendees for the first meeting of the Stakeholder 
Group, including an alternative approach if NHS England cannot commit to attendance until later 
in the year. 

 
Next Steps:  

• Organise the first Stakeholder Group meeting; and 

• Develop a draft work plan to support the implementation of the key recommendations of the 
Murray Review, informed by NHS England’s forthcoming formal response to the review.  
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3 Developing template service specifications, business cases and other resources (SDS) 
and offering support for local commissioning of services (LIS) 

 
Report: Since the last subcommittee meeting, work has progressed on the project; the following progress 
has been achieved: 
 
Toolkit 1: Minor Ailment Service 
The business case, service specification, implementation guide and feedback form as well as the process 
timeline were sent out to SDS members for comments after the March 2017 SDS meeting.  
 

• Business case – The Pharmacy Funding Team has been sent a process diagram and an amended 
process timeline for MAS following comments from SDS committee members. This provides them 
with the information necessary to develop the costing model for the service, which will complete 
the set of resources. 

• Service specification – Following feedback from SDS committee members, the service 
specification is being reviewed internally before it is finalised ahead of publication for review by 
the wider stakeholder group. 

• Implementation guide – This is being finalised following feedback from SDS committee members. 

• Feedback form – This has been finalised. 

• PSNC Briefings 
- Briefing 006/15 Analysis of Minor Ailment Services in England is on hold until the 

‘toolkit’ is ready to publish. Zainab Al-Kharsan will update this nearer the time of planned 
publication of the toolkit. 

- Pinnacle Health Partnership has provided data from PharmOutcomes to update Briefing 
045/13: Analysis of Minor Ailment Services Data. An updated Briefing has been produced 
but again, publication is currently being delayed until the toolkit is ready to publish. 

• PSNC Think Pharmacy prospectus – Work has commenced on updating the current prospectus 
but cannot be finalised until the above Briefings are finalised and published. 

• A4 infographic – This cannot be finalised until the above Briefings are finalised and published. 

• Costing toolkit – See ‘Business case’ bullet point above. 
 
Toolkit 2: Stop smoking 

• The essential facts, stats and quotes webpage relating to stop smoking has been updated. 

• PSNC Briefings – work is continuing on reviewing service specifications and other associated 
documents to conduct an analysis on the different stop smoking services across England.  

• Pinnacle Health Partnership has also been asked to provide data from PharmOutcomes on stop 
smoking services so that a Briefing can be produced. 

 
Subcommittee Action:  

• Review the proposed next steps and suggest additional activities, if appropriate. 
 
Next Steps:  

• Continue to undertake the work in line with the draft project plan; and 

• Review the project plan after the first cycle of work has been undertaken, when there is relevant 
experience of the time taken to undertake the individual packages of work. 

 

 

4 Developing a productive dialogue with GP and CCG leaders to secure their support for 
the implementation of the CPFV (SDS/LIS) 

 
Report: Alastair Buxton will be running a session on the CPFV at the Primary Care and Public Health 
Conference on Thursday 18th May at the NEC. 
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Subcommittee Action:  

• Review the proposed next steps and suggest additional activities that may be appropriate.  
 
Next Steps:  

• Once the initial stage of work on developing proposals for changes to the CPCF is undertaken, 
take forward the recommendation in the Murray Review related to joint work with the RPS, GPC 
and RCGP; and 

• Develop a work plan to gain greater engagement of local GP and CCG leaders with the 
development of community pharmacy services, informed by further work which is being 
undertaken for PSNC by Ashridge Communications. 

 
 

5 Investing in research and developing the evidence base for community pharmacy 
services to secure existing services and support the implementation of the CPFV and 
service funding (SDS/FunCon) 

 
Report: Following the discussion at the last subcommittee meeting, Dr Nicky Hall has drafted a study 
proposal to explore GP views on evolving approaches to the provision of pharmacy services. This has been 
reviewed by the Services Team and Nicky is in the process of revising the draft; if a revised draft is received 
before the subcommittee meeting, this will be circulated by email. The university faculty have agreed to 
fund the costs of the study, over and above the cost of Nicky’s time. 
 

Nicky has also provided a draft of the meta-ethnography study that she has been undertaking, which is 
titled ‘Filling a gap or duplicating resources? A qualitative synthesis of health professional and lay 
perspectives of the role of Community Pharmacy in facilitating care for people with long term conditions’. 
The Services Team is currently reviewing this draft and will provide feedback to Nicky and colleagues. 
 
The Services Team is exploring whether NHS England would share the flu vaccination patient 
questionnaire data with PSNC to allow an evaluation of the data to be undertaken, as this could lead to 
the publication of a peer reviewed article on patient views of community pharmacy public health services. 
The work NICE is currently undertaking as part of the development of the ‘Community pharmacy: 
promoting health and wellbeing’ guideline has identified a lack of peer reviewed evidence in this area. 
 
Subcommittee Action:  

• Review the proposed next steps and suggest additional activities, if appropriate. 
 
Next Steps:  

• Progress the proposal for research on GP views on remote provision of pharmacy services; 

• Seek additional funding to support the ECCIP research proposal; 

• Continue to discuss with the University of Sunderland, the development of training for LPC 
members in conducting service evaluations; and 

• Review research priorities once the initial phase of work on developing the service proposals, 
described in agenda item 1, is undertaken. 

 

Any other business 
 

Seasonal Influenza Vaccination Advanced Service 
In the next few weeks, the Services Team expects to start discussions with NHS England on the 2017/18 
flu vaccination service. To inform these discussions, a cost model is being developed for the service and 
SDS and Negotiating Team members have already been asked to provide feedback on the assumptions 
and estimates contained within the document set out in Appendix SDS 04/05/17 (pages 16-18). 
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The service specification and PGD for the 2016/17 service are available on the PSNC website 
(http://psnc.org.uk/services-commissioning/advanced-services/flu-vaccination-service/flu-vaccination-
service-spec-and-pgd/). The Subcommittee is asked to consider whether there are any amendments to 
the service requirements or PGD which should be discussed with NHS England. 
 
Next steps on the NHS Five Year Forward View  
On 31st March 2017, NHS England published Next steps on the NHS Five Year Forward View, which 
reviews the progress made since the launch of the NHS Five Year Forward View (5YFV) in October 2014 
and sets out a series of ‘practical and realistic steps’ for the NHS to deliver a more joined-up and 
responsive NHS in England. 
 
A summary of the points in the document of greatest relevance to pharmacy contractors and LPCs was 
published as PSNC Briefing 022/17: Next steps on the NHS Five Year Forward View, which is also set out 
in Appendix SDS 05/05/17 (pages 19-26). As the document contains a number of key issues that LPCs 
need to consider, particularly related to STPs, the development of accountable care systems and new 
models of care, the Services Team is planning a short webinar which will highlight these issues. A further 
webinar will then be undertaken with a number of LPCs discussing progress they have made in engaging 
with STPs, sharing best practice and considering the next steps that need to be taken locally following the 
publication of the Next Steps document. The discussions from the second webinar will also be built upon 
at the LPC Chief Officers and Chairs meeting in June. 
 
The subcommittee is asked to review the summary of the Next Steps document and consider what other 
actions PSNC could take following its publication. 
 
Out of hospital urgent care  
Following the publication of the report of the Urgent and Emergency Care Review in 2013, NHS England 
developed a programme of work to facilitate change in this area of healthcare provision. Part of this work 
involved the creation of a pharmacy reference group for out of hospital urgent care. PSNC is represented 
on this group and various projects have been taken forward by NHS England over the last 18 months. This 
includes the NUMSAS pilot and other community pharmacy focussed work, some of which is being funded 
by the Pharmacy Integration Fund. 
 
At a recent meeting of the pharmacy reference group, NHS England tabled a report which provides a 
helpful summary of the work the group has overseen in relation to community pharmacy. This report is 
set out in Appendix SDS 06/05/17 (pages 27-30) to provide an update on this area of service 
developments. 
 
NUMSAS  
NHS England have continued to roll out the NUMSAS pilot, but feedback from several LPC Chief Officers 
suggests that there are still practical problems with implementing the service, many of which relate to 
the provisioning of NHSmail accounts. 
 
The Services Team has continued to liaise with NHS England regarding the rollout of the service. 
 

  

http://psnc.org.uk/services-commissioning/advanced-services/flu-vaccination-service/flu-vaccination-service-spec-and-pgd/
http://psnc.org.uk/services-commissioning/advanced-services/flu-vaccination-service/flu-vaccination-service-spec-and-pgd/
https://www.england.nhs.uk/publication/next-steps-on-the-nhs-five-year-forward-view/
http://psnc.org.uk/wp-content/uploads/2013/04/PSNC-Briefing-022.17-Next-steps-on-the-NHS-5YFV.pdf
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Appendix SDS 01/05/17 
 

PSNC Service Development Subcommittee Minutes 
 

for the meeting held on Tuesday 14th March 2017 
 

at Radisson Blu Hotel, 1 The Light, The Headrow, Leeds, LS1 8TL 

 

Present: Mike Hewitson, Marc Donovan, Clare Kerr, Faisal Tuddy, Sunil Kochhar, Gary 
Warner (Chairman) 

In attendance: Alastair Buxton, Rosie Taylor, Jas Heer, Bharat Patel, Fin McCaul, Andrew Lane, 
Margaret MacRury, Zoe Smeaton, Mike King, Tricia Kennerley, Mark Griffiths, 
Indrajit Patel, Sue Sharpe, Shine Daley, Mike Pitt, Mike Dent, Garry Myers, Mark 
Burdon 

 

Apologies for absence 
No apologies for absence were received. 
 

Minutes of previous meeting and matters arising 
The minutes of the meeting held on 10th January 2017 were approved.  
 

1 Developing proposals for a revised CPCF that supports implementation of the CPFV 
(PSNC/SDS) 

 
The information in the agenda was noted and the subcommittee agreed the proposed next steps. 
 
Alastair Buxton talked the subcommittee through a presentation on the work undertaken so far on 
developing proposals for the development of the CPCF and the subcommittee provided feedback on the 
proposals and answered several questions which were posed during the presentation. The main items of 
feedback were: 
 

• The subcommittee agree that the proposals should focus on bricks and mortar pharmacies, but the 
application of proposals to DSPs would need to be considered as part of the work; 

• The subcommittee also agreed that though we want to design an ‘ideal’ CPCF, the design needs to 
be grounded by the current reality of the NHS and commissioning policy and must consider the fit 
with forthcoming commissioning developments, particularly the development of Accountable Care 
Organisations; 

• The subcommittee agreed it was appropriate to prioritise work on the key Murray Review 
recommendation that ‘ultimately MURs should evolve into full clinical medication reviews utilising 
independent prescribing as part of the care pathway. For these to be safe and effective they would 
require access to a patient’s full medical records which may not be possible immediately in all 
situations’; 

• The subcommittee agreed that we should consider CPCF development across the three key 
domains from the Community Pharmacy Forward View, and it was recognised that development 
of the proposals needed to involve commissioners and work for them as well as community 
pharmacy; 

• With regards to whether there were any elements of the CPCF that the subcommittee would seek 
to remove or amend, it was agreed that the subcommittee would consider this and would contact 
Alastair Buxton after the meeting with any comments; 
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• For Advanced Services, it was noted that the third stage of the New Medicine Service (the follow 
up stage) could be removed in many cases, where the patient had no problems at the intervention 
stage. A discussion was also held around whether the Flu Vaccination Service should become an 
Essential Service but a conclusion was not reached; 

• The subcommittee agreed that the Healthy Living Pharmacy concept could be considered as an 
element that all bricks and mortar contractors must attain; however, with the caveat that this must 
be used as intended, which was to support an increase in the commissioning of public health 
services; 

• With regards to service options for community pharmacy becoming the first port of call for episodic 
healthcare advice and treatment, minor injuries and independent prescribing were suggested as 
additional options; and 

• It was agreed that a small working group would review the paper produced following the meeting, 
and a teleconference may be held to discuss this further. 

 
It was recommended that: 

• PSNC should write to the Minister following the Committee meeting to say we are keen to start 

work with the Department of Health and NHS England on implementing the Murray proposals, 

in particular the development of the MUR service. 

• Following development of the draft proposals for development of the CPCF, PSNC should 

organise a meeting of the Stakeholder Group in order to start seeking the views of DH and NHS 

England officials and other stakeholders on the development of the MUR service. 

 
 

2 Working with partner organisations, to develop and implement a work plan to support the 
implementation of the key recommendations of the Murray Review (SDS/LIS) 

 
The information in the agenda was noted and the subcommittee agreed the proposed next steps. 
 
Implementing the key recommendations of the Murray Review was included in the presentation provided 
by Alastair Buxton (see point 1 above) and the subsequent discussion. 

 

3 Developing template service specifications, business cases and other resources (SDS) and 
offering support for local commissioning of services (LIS) 

 
The information in the agenda was noted and the subcommittee agreed the proposed next step. 
 
Rosie Taylor had several questions for the subcommittee to consider with regards to the Minor Ailment 
Service (MAS) service specification. A discussion was held around these which will allow Rosie Taylor to 
complete the drafting of the service specification. 
 
Subcommittee members were asked to review the proposed timeline for the MAS by Sunday 19th April 
and email Rosie Taylor with any comments so the Funding Team can start to develop the costing toolkit. 
The subcommittee was also reminded of the request to provide feedback on the MAS service specification, 
business case, implementation plan and feedback form on email to Rosie Taylor by Friday 24th April. 
 

4 Developing a productive dialogue with GP and CCG leaders to secure their support for the 
implementation of the CPFV (SDS/LIS) 
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The information in the agenda was noted and the subcommittee agreed the proposed next steps.   
 

5 Investing in research and developing the evidence base for community pharmacy services to 
secure existing services and support the implementation of the CPFV and service funding 
(SDS/FunCon) 

 
Alastair Buxton provided a brief overview of Nicky Hall’s work and the subcommittee agreed that exploring 
the views of GPs and CCGs on remote provision of pharmacy services would be an appropriate topic to take 
forward. Subcommittee members were asked to feedback to Alastair Buxton if they thought of other topics 
linked to this topic which would be good for Nicky Hall to also explore. 
 

Any other business 
The information in the agenda was noted. 

 
NUMSAS – A discussion was held around whether PSNC should be actively encouraging contractors to 
participate in NUMSAS for a limited period to help ensure the evaluation of the service is a success. The 
subcommittee could not come to an agreement on this therefore a decision was made to remain neutral; 
however, it was agreed that we should support the four Community Pharmacy Integration Leads, who 
were recently appointed by NHS England, and the evaluation of the service. 
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Appendix SDS 05/05/17 
 

PSNC Briefing 022/17: Next steps on the NHS Five Year Forward View 
 
On 31st March 2017, NHS England published Next steps on the NHS five Year Forward View, which reviews 
the progress made since the launch of the NHS Five Year Forward View (5YFV) in October 2014 and sets 
out a series of ‘practical and realistic steps’ for the NHS to deliver a more joined-up and responsive NHS 
in England.  
 
An online version of the publication is also available on the NHS England website.  
 
This PSNC Briefing summarises the elements of the document that are of most relevance to community 
pharmacy teams and Local Pharmaceutical Committees.  
 

Key achievements, key deliverables and implementing changes 
In the document, NHS England has set out its main national service improvement priorities over the next 
two years, within the constraints of what is necessary to achieve financial balance across the health 
service: 
 

Urgent and emergency care Mental health Strengthening the NHS workforce 

Primary care Integrating care locally Patient safety 

Cancer Funding and efficiency Harnessing technology and 
innovation 

 

The NHS in 2017 
Progress since the Forward View – a balanced (but not comprehensive) assessment  
Since publication of the NHS 5YFV in 2014, NHS England notes that substantial progress has been made, 
including:  

• Better health - action on prevention and public health, including plain packaging for cigarettes; 

introduction of the first national diabetes prevention programme; a sugar tax agreed; vaccination 

of over one million infants against meningitis and an additional two million children against flu; 

and public health campaigns such as ‘Be Clear on Cancer’ and ‘Act Fast’.  

• Better care - agreed national blueprints for cancer, mental health, maternity, learning disabilities 

and GP services; better clinical outcomes such as higher cancer survival rates and increased 

dementia diagnosis rates; improving experiences of care; the first phase of fundamental care 

redesign is underway through ‘Vanguard’ new care models; and continuous improvements in 

patient safety. 

 
Next steps – delivering for the next two years 
The document says that 2017 marks the third phase of NHS England’s life where the focus shifts decisively 
to supporting delivery and implementation of those key priorities (outlined above). It also affirms the 
shared vision of the NHS 5YFV and the approach to implementing it of the national leadership bodies of 
the NHS, including NHS England, NHS Improvement, the Care Quality Commission, Public Health England 
(PHE), Health Education England, NHS Digital and the National Institute for Health and Care Excellence, 
working closely with a number of patient, professional and representative bodies.  
 

Urgent and emergency care 
What’s been achieved in England over the past three years? 

• Cared for 23 million A&E attendances in 2016/17, 1.2 million more than three years ago; 

https://www.england.nhs.uk/publication/next-steps-on-the-nhs-five-year-forward-view/
http://psnc.org.uk/the-healthcare-landscape/the-nhs-five-year-forward-view-5yfv/
https://www.england.nhs.uk/five-year-forward-view/next-steps-on-the-nhs-five-year-forward-view/integrating-care-locally/
http://psnc.org.uk/the-healthcare-landscape/nhs-diabetes-prevention-programme/
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• Boosted the capacity and capability of NHS 111, which now takes 15 million calls each year, up 

from 7.5 million three years ago; 

• Developed an integrated urgent care model, offering a single point of entry for urgent care via 

NHS 111, and rolled it out to 20% of the population; and 

• Increased NHS staff uptake of winter flu vaccinations from 49% last year to 63% this year – the 

highest ever. 

 
Key deliverables for 2017/18 and 2018/19 

• Every hospital must have comprehensive front-door clinical streaming by October 2017, so that 

A&E departments are free to care for the sickest patients, including older people; 

• By October 2017, every hospital and its local health and social care partners must have adopted 

good practice to enable appropriate patient flow, including better and more timely hand-offs 

between their A&E clinicians and acute physicians and seven-day discharge capabilities; 

• Hospitals, primary and community care and local councils should also work together to ensure 

people are not stuck in hospital while waiting for delayed community health and social care; 

• Enhance NHS 111 by increasing from 22% to 30%+ the proportion of 111 calls receiving clinical 

assessment by March 2018, so that only patients who genuinely need to attend A&E or use the 

ambulance service are advised to do this; 

• By 2019, NHS 111 will be able to book people into urgent face to face appointments where this is 

needed; 

• NHS 111 online will start during 2017, allowing people to enter specific symptoms and receive 

tailored advice on management; 

• Roll out evening and weekend GP appointments, to 50% of the public by March 2018 and 100% 

by March 2019; 

• Strengthen support to care homes to ensure they have direct access to clinical advice, including 

appropriate on-site assessment; and 

• Roll-out of standardised new ‘Urgent Treatment Centres’ (UTCs) which will open 12 hours a day, 

seven days a week, integrated with local urgent care services. They will offer patients who do not 

need hospital accident and emergency care, treatment by clinicians with access to diagnostic 

facilities that will usually include an X-ray machine.  

 

Primary care 
What’s been achieved in England over the past three years? 

• More convenient access to primary care services, with 17 million people now able to access GP 

appointments at evenings and weekends; 

• First steps to expand the primary care workforce, including an additional 300 GP trainees and 491 

pharmacists working in GP practices; 

• 560 new schemes completed and over 200 in progress to modernise GP surgery buildings, IT and 

equipment; and 

• New ‘Vanguard’ models of scaled primary care across 23 areas, covering nearly 10% of the 

population, which have seen lower growth in emergency hospital admissions than the rest of 

England.  

 
Key improvements for 2017/18 and 2018/19 

• More convenient patient access to GP services and a boost to GP numbers; 
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• By March 2018, the Mandate from the Government requires that 40% of the country will benefit 

from extended access to GP appointments at evenings and weekends, but NHS England is aiming 

for 50%; and 

• Expand multidisciplinary primary care, namely through pharmacists working in GP practices, 

mental health therapists and physician associates. 

 
How changes will be implemented  

• Continue to increase investment in GP services, so that by 2020/21, funding will rise by £2.4 

billion, a 14% real terms increase; 

• Encourage practices to work together in ‘hubs’ or networks. This is because a combined patient 

population of at least 30,000-50,000 allows practices to share community nursing, mental health, 

and clinical pharmacy teams, expand diagnostic facilities, and pool responsibility for urgent care 

and extended access. It also involves working more closely with community pharmacists, to make 

fuller use of the contribution they make (but no additional details or suggestions are included 

related to this point); and 

• Contract reform – NHS England will develop and agree a successor to the Quality and Outcomes 

Framework, within the GP contract, which would allow the reinvestment of funding into 

improved patient access, professionally-led quality improvement, greater population health 

management, and patients’ supported self-management, to reduce avoidable demand in 

secondary care. 

 

Cancer 
What’s been achieved in England over the past three years? 

• The highest cancer survival rates ever – latest survival figures show an estimated 7000+ more 

people surviving cancer after successful NHS cancer treatment compared to three years ago; 

• A big expansion in cancer check-ups – over 1.7 million people urgently referred by their GP this 

year, up by 500,000 people compared to three years ago. 450,000 more people are being seen in 

under 14 days; 

• New fast track funding for the most promising new cancer drugs approved by NICE; and 

• 300,000 fewer smokers – the lowest smoking rate since records began, and plain packaging 

introduced.  

 
Key improvements for 2017/18 and 2018/19 

• Better cancer survival; 

• Expanded screening to improve prevention and early detection of cancer; 

• Faster tests, results and treatment for people with worrying symptoms; and 

• Access to the most modern cancer treatment in all parts of the country.  

 

Mental health 
What’s been achieved in England over the past three years? 

• Overall mental health funding up £1.4 billion compared to three years ago; 

• 120,000 more people getting specialist mental health treatment this year than three years ago, 

including over 20,000 more children and young people; 

• The dementia diagnosis rate increased from half of people to more than two thirds, enabling 

earlier care and support; and 
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• This year the NHS has introduced, and met, the first ever national waiting times standards for 

mental health services, 25 years after targets were set for surgical operations.  

 
Key improvements for 2017/18 and 2018/19 

• Big increase in psychological (‘talking’) therapies; 

• Better mental health care for new and expectant mothers; 

• Improved care for children and young people; 

• Reducing travel distances for treatments; and 

• Better physical health for people with mental illness.  

 

Integrating care locally – Next steps for Sustainability and Transformation Plans 
(STPs) and Accountable Care Systems (ACS) 
 
New care models  
Over the past 18-24 months, fifty areas around England, covering more than five million people, have 
been working to redesign care, focussing on: 

• Better integration of the various strands of community services such as GPs, community nursing, 

mental health and social care, moving specialist care out of hospitals into the community 

(‘Multispecialty Community Providers’ (MCPs)); 

• Joining up GP, hospital, community and mental health services (‘Primary and Acute Care Systems’ 

(PACS)); 

• Linking local hospitals together to improve their clinical and financial viability, reducing variation 

in care and efficiency (‘Acute Care Collaborations’); and 

• Offering older people better, joined up health, care and rehabilitation services (‘Enhanced Health 

in Care Homes’).  

 
Compared to their 2014/15 baseline, both PACS and MCP vanguards have seen lower growth in 
emergency hospital admissions and emergency inpatient bed days than the rest of England.  
 

STPs 
In making a transition to population-based integrated health systems, the NHS will be guided by several 
principles:  

• STPs are not new statutory bodies, they supplement rather than replace the accountabilities of 

individual organisations, such as Clinical Commissioning Groups (CCGs); 

• The way STPs work will vary according to the needs of different parts of the country; 

• To succeed, all STPs need a basic governance and implementation ‘support chassis’; and 

• The way to judge the success of STPs – and their constituent organisations – is by the results they 

are able to achieve.  

 
Community participation and involvement 
As STPs move from proposals to more concrete plans, NHS England expects them to involve local people 
in what these plans are and how they will be implemented. Healthwatch has set out five steps to ensure 
local people have their say: 

1. Set out the case for change so people understand the current situation and why things may need 

to be done differently; 

2. Involve people from the start in coming up with potential solutions; 

3. Understand who in your community will be affected by your proposals and find out what they 

think; 

http://psnc.org.uk/the-healthcare-landscape/psnc-briefings-the-healthcare-landscape/psnc-briefing-04516-an-introduction-to-multispecialty-community-providers-mcps-and-the-emerging-contract-framework/
http://psnc.org.uk/the-healthcare-landscape/psnc-briefings-the-healthcare-landscape/psnc-briefing-05016-integrated-primary-and-acute-care-systems-pacs-describing-the-care-model-and-the-business-model-october-2016/
http://psnc.org.uk/the-healthcare-landscape/psnc-briefings-the-healthcare-landscape/psnc-briefing-05516-the-enhanced-health-in-care-homes-care-model-october-2016/
http://psnc.org.uk/the-healthcare-landscape/psnc-briefings-the-healthcare-landscape/psnc-briefing-05516-the-enhanced-health-in-care-homes-care-model-october-2016/
http://psnc.org.uk/the-healthcare-landscape/psnc-briefings-the-healthcare-landscape/psnc-briefing-04616-an-introduction-to-stps/
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4. Give people enough time to consider your plans and provide feedback; and 

5. Explain how you used people’s feedback, the difference it made to the plans and how the impact 

of the changes will be monitored.  

 
Accountable Care Systems 
ACS will be an ‘evolved’ version of an STP that is working as a locally integrated health system. In time 
some ACS may lead to the establishment of an accountable care organisations - this is where the 
commissioners in that area have a contract with a single organisation for the great majority of health and 
care services and for population health in the area. A few areas (particularly some of the MCP and PACS 
Vanguards) in England are on the road to establishing an ACO, but this takes several years. A list of likely 
candidates is available on the NHS England website.  
 
The complexity of the procurement process needed, and the requirements for systematic evaluation and 
management of risk, means the creation of ACOs will not be the focus of activity in most areas over the 
next few years. 
 
ACS can: 

• Demonstrate how they will simultaneously also operate as a vertically integrated care system, 

partnering with local GP practices formed into clinical hubs serving 30,000-50,000 populations. In 

every case this will also mean a new relationship with local community and mental health 

providers as well as health and mental health providers and social services; and 

• Deploy (or partner with third party experts to access) rigorous and validated population health 

management capabilities that improve prevention, enhance patient activation and supported 

self- management for long term conditions, manage avoidable demand, and reduce unwarranted 

variation in line with the RightCare programme. 

 
In return, the NHS national leadership bodies will offer ACS: 

• The ability for local commissioners in the ACS to have delegated decision rights in respect of 

commissioning of primary care and specialised services; and 

• A devolved transformation funding package from 2018, potentially bundling together national 

funding for the GP Forward View, mental health and cancer. 

 

Funding and efficiency 
The NHS’ 10 Point Efficiency Plan 

Free up 2,000 to 3,000 hospital beds Reduce unwarranted variation in clinical quality 
and efficiency 

Further clamp down on temporary staffing costs 
and improve productivity 

Estates, infrastructure, capital and clinical 
support services 

Use the NHS’ procurement clout Cut the costs of corporate services and 
administration 

Get best value out of medicines and pharmacy Collect income the NHS is owed 

Reduce avoidable demand and meet demand 
more appropriately 

Financial accountability and discipline for all 
trusts and CCGs 

 
Get the best value out of medicines and pharmacy (NHS England is the lead organisation) 

• NHS England is co-funding pharmacists to work in GP practices to support GP prescribing and 

optimise medicines usage. Formulary decisions will now typically be made regionally rather than 

by each CCG; 

• NHS RightCare will be used to drive improved uptake of NICE-recommended medicines that also 

generate downstream savings; 

https://www.england.nhs.uk/five-year-forward-view/next-steps-on-the-nhs-five-year-forward-view/integrating-care-locally/
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• Four regional Medicines Optimisation Committees will coordinate the pursuit of medicines 

optimisation opportunities, including in care homes, multiple prescribing, use of generics and 

biosimilars, and reducing medicines wastage; 

• NHS Clinical Commissioners and CCGs are reviewing the appropriateness of expenditure on 

medicines, identifying areas of prescribing that are of low clinical value or are available over-the 

counter often at a lower price - such as for minor conditions such as indigestion, travel sickness, 

cough remedies and upset stomachs. Following consultation, NHS England will support them in 

taking action on their top medicines of low clinical value that should not normally be prescribed 

(which cost £128 million a year) by developing national guidance with CCGs; 

• NHS England will also work with CCGs, providers, patients and manufacturers to consider other 

medicines and products of low clinical value, to ensure that NHS funding is used on those things 

that have the most impact on outcomes for patients; 

• NHS England’s new commercial medicines team will directly negotiate with pharma companies, 

in conjunction with NICE where appropriate, on new win/win fast track reimbursement 

arrangements for selected drugs; and 

• the Department of Health is ‘continuing to drive savings in the supply chain for dispensing 

medicines’.  

 
Reduce avoidable demand and meet demand more appropriately (PHE and NHS England lead with local 
authorities (LAs)) 
Prevention 
NHS England will now take action, including: 

• Expanding the Diabetes Prevention Programme; 

• Tackling obesity in particular in children through tougher action on sugar and junk food; 

• NHS provider trusts will have to screen, deliver brief advice and refer patients who smoke and/or 

have high alcohol consumption; 

• By 2018/19, PHE will lead work with LAs to reach over 2.8 million more people with an NHS Health 

Check; 

• In 2017/18, PHE will expand the childhood flu vaccination to include children in school year 4 

(N.B. childhood vaccination is not part of the Flu Vaccination Advanced Service); 

• Further work on prevention of cardiovascular disease; 

• A programme to promote healthy communities and support disabled people and those with long-

term conditions to manage their own health, care and wellbeing; 

• Further action to identify and support carers; 

• Support for disabled people and people with complex health needs; 

• Maintaining a focus on diagnosis and post-diagnosis support for people with dementia and their 

carers; and 

• NHS England will support eight STP areas to take part in a new one year Building Health 

Partnerships programme to facilitate strong engagement with the voluntary sector and local 

communities on actions that improve wellbeing self-care. 

 
Reduce avoidable demand for emergency care and meet demand more appropriately 
Looking into 2017/18, NHS England is seeking to accelerate progress in the following areas: 

• A comprehensive plan to reduce the growth in ‘minor’ cases that present in A&E departments; 

• Every part of the country will be measuring and managing emergency hospitalisation rates from 

April 2017; and 

https://www.nhscc.org/
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• 2017/18 national funding for each PACS, MCP or Urgent and Emergency Care Vanguard will be 

available to STPs as a funding source to pay for excess emergency admissions growth in their area. 

 

Patient safety 
What’s been achieved in England in the last three years? 

• The introduction of the duty of candour and new protections for those who raise concern and 

whistle-blow; and 

• Patient Safety Collaboratives, each established and led locally by an Academic Health Science 

Network, which deliver a locally-owned improvement programme in order to create safer 

systems of care, to learn from errors and reduce avoidable harm.  

 
Key improvements for 2017/18 and 2018/19 

• Preventing healthcare acquired infections; 

• Learning from deaths, and improving investigations and inspections; 

• Reducing medication errors; and 

• Patient Safety Incident Management systems will be designed for all healthcare settings and will 

make it ‘easy and rewarding’ to record patient safety incidents, provide feedback, and enhance 

learning from what has gone wrong. 

 
 

Harnessing technology and innovation 
Over the next two years, NHS England will implement solutions that: 

• Make it easier for patients to access urgent care online; 

• Enable NHS 111 to resolve more problems for patients without telling them to go to A&E or their 

GP; 

• Simplify and improve the online appointment booking process for hospitals; 

• Make patients’ medical information available to the right clinicians wherever they are; and 

• Increase the use of apps to help people manage their own health.  

 
Helping people manage their own health  
Progress has been made in enabling patients to access their GP record online: 95% of GPs offer online 
appointment booking, repeat prescriptions and access to their summary care record (SCR). Currently, 10.4 
million people are registered for online services with 1.9 million repeat prescriptions ordered online in 
February 2017, 1.1 million appointments managed online and 1 million views of patient records in the 
same period. 
 

• NHS apps: in spring 2017 NHS England will launch the NHS Digital Apps Library with the initial 

offer including at least 20 apps with categories for mental health and diabetes. This will comprise 

three tiers of application: 

o ‘NHS approved’ apps which have a published evidence base, assessed by a process 

developed with NICE, demonstrating that they can help a person manage and improve 

their health;  

o ‘NHS connected’ apps which means they have been tested and approved for connection 

to NHS systems, allowing users to download information from NHS systems in to the app; 

and  

o ‘Health apps’ which will be directory of other health applications that users may choose 

to use.  
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• Support for children’s health: from April 2017, parents in London will have access to their 

children’s health record through the online ‘red book’; 

• Personal online access: By September 2017, NHS England will have upgraded NHS Choices to 

become NHS.UK which will offer a more personalised and tailored experience. It will then be 

possible for patients to book appointments and access their personal health record through 

NHS.UK; and 

• Free WiFi in GP surgeries: a rollout to the remainder of GP surgeries over the next year, subject 

to HM Treasury approval.  

 
Technology to support the NHS priorities 
Urgent and emergency care 

• NHS 111 Online: Throughout 2017, NHS England will be working to design online triage services 

that enable patients to enter their symptoms and receive tailored advice or a call back from a 

healthcare professional, according to their needs. NHS England will be testing apps, web tools 

and interactive avatars in local areas and using detailed evaluation to define the best approach. 

By December 2017, all areas will have an NHS 111 online digital service available that will connect 

patients to their Integrated Urgent Care via NHS 111; 

• By December 2018, there will be a clear system in place across all STPs for booking appointments 

at particular GP practices and accessing records from NHS 111, A&Es and UTCs supported by 

improved technology and clear standards; and 

• During 2017, NHS England will begin the work with vendors to seamlessly route electronic 

prescriptions from NHS 111 and GP Out of Hours to pharmacies via the Electronic Prescription 

Service to speed up the supply of medicines, and significantly reduce the time and cost involved.  

 
 
If you have queries on this PSNC Briefing or you require more information please contact Zainab Al-
Kharsan, Service Development Pharmacist. 
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