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April 2016 
 

PSNC Briefing 25/16: NHS England’s business plan 2016/17 
 
At the end of March 2016 NHS England published their business plan for 2016/17, which describes the organisation’s 
priorities for the forthcoming year. 
 
The document states that NHS England and its partners have made progress over the last year in bringing the vision 
of the NHS Five Year Forward View (5YFV) to life and it will continue to be their framework for action over 2016/17. 
The business plan describes how this will be achieved.  
 
This PSNC Briefing summarises the elements of the plan which are of most relevance to community pharmacy. 
 

Guiding principles 
The business plan is built on three guiding principles which will shape NHS England’s work in the year ahead: 
 

1. Constancy of purpose and priorities - stick with the shared plan 
The 5YFV gave practical life to the widely supported ‘Triple Aim’ of improved health and wellbeing, redesigned 
care, and wise financial stewardship. NHS England wants to continue to advance on all three fronts. 

 
2. Coherent national support for locally led improvement 
NHS England will continue to work with the national bodies of the NHS, local and national government and the 
third sector to provide more aligned leadership across the country, while avoiding distracting administrative 
reorganisations. And with national partners, NHS England will work during 2016/17 with 44 health and care 
communities to develop, agree and begin implementing their local 5YFV plans to 2020. 

 
3. Solve today’s issues by accelerating tomorrow’s solutions 
NHS England needs to intensify and spread the uptake of smarter ways of providing services. ‘Vanguards’, now 
covering a fifth of the country, point the way. But every part of the country needs to make demonstrable progress 
this coming year. Part of the answer to pressure on A&Es lies in redesigned out-of-hospital urgent and emergency 
care, including NHS 111, GP out of hours services, community and social care. 

 
NHS England’s focus for 2016/17 is fully on delivery. Their Board will oversee implementation closely to ensure real 
progress is made at pace on the transformation that is essential to maintain the sustainability and success of the 
health service. 

 

NHS England’s 10 priorities for 2016/17 
The business plan sets out 10 priorities, which are organised under the following headings: 
 

The Healthcare 
Landscape 

https://www.england.nhs.uk/wp-content/uploads/2016/03/bus-plan-16.pdf
http://psnc.org.uk/the-healthcare-landscape/the-nhs-five-year-forward-view-5yfv/
http://psnc.org.uk/the-healthcare-landscape/new-models-of-care-vanguard-sites/
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Improving health – closing the health and wellbeing gap 
1. Improving the quality of care and access to cancer treatment; 
2. Upgrading the quality of care and access to mental health and dementia services; 
3. Transforming care for people with learning disabilities; 
4. Tackling obesity and preventing diabetes; 

Transforming care – closing the care and quality gap 
5. Strengthening primary care services; 
6. Redesigning urgent and emergency care services; 
7. Providing timely access to high quality elective care; 
8. Ensuring high quality and affordable specialised care; 
9. Transforming commissioning; and 

 
Controlling costs and enabling change – closing the finance and efficiency gap 

10. Controlling costs and enabling change. 
 
The business plan contains details on each of these specific priorities, including NHS England’s commitments to achieve 
these priorities. The commitments which are of most relevance to community pharmacy are set out below. LPCs may 
want to be aware of these areas of work being undertaken by NHS England in order to inform their conversations with 
local NHS England teams. 
 

Improving the quality of care and access to cancer treatment 
 

NHS England’s 
Commitments 

 In April 2016, launch an integrated cancer dashboard of outcomes. By March 
2017, agree an approach for collecting data on long-term quality of life for 
inclusion in the dashboard. 

 From September 2016, begin to roll out a national system of Cancer Alliances, 
which will focus on the quality of local services from the start of treatment to 
its end and include social and voluntary care. 

 

Upgrading the quality of care and access to mental health and dementia services 
 

NHS England’s 
Commitments 

 Develop and implement a new national implementation programme for mental 
health to 2020/21, building on the recommendations of the independent 
Mental Health Taskforce and the Dementia Implementation Plan. 

 From April 2016, maintain a minimum of two thirds diagnosis rates for people 
with dementia, whilst agreeing an affordable implementation plan to deliver 
more consistent access to effective treatment and support. 

 By March 2017, support Clinical Commissioning Groups (CCGs) to begin 
implementing plans to improve crisis care for all ages, including investing in 
places of safety. 

 By March 2017, work with partners to increase provision of high quality mental 
health care for children and young people to ensure an extra 70,000 have access 
by 2020, including prevention and early intervention. 
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Transforming care for people with learning difficulties 
 

NHS England’s 
Commitments 

 During 2016/17 increase the number of people with a learning disability living 
in homes in the community and reduce the numbers in hospital, to achieve an 
overall reduction of 35-50% by 2020. 

 During 2016/17 increase the number of people with a learning disability having 
an annual health check. 

 During 2016/17 strengthen the monitoring of the quality of services accessed 
by people with a learning disability and their mortality rates. 

 

Tackling and preventing obesity  

NHS England’s 
Commitments 

 By April 2016 have the first contracts in place locally for the delivery of diabetes 
prevention services. 

 By March 2017 have made available to at least a further 10,000 people at high 
risk of developing Type 2 diabetes support to help modify their diet, control 
their weight and become more physically active through the prevention 
programme. 

 

Strengthening primary care services 
 

NHS England’s 
Commitments 

 By the end of March 2017, as part of the commitment towards achieving a seven 
day NHS, offer ongoing evening and weekend access to general practice for at 
least 20% of people across England. 

 By the end of March 2017, have accelerated investment in primary care estates 
and rolled out workforce measures to improve return to work processes for 
doctors working in general practice, which contributes to securing 5,000 doctors 
by 2020. An additional 5,000 other clinical and non-clinical staff – including 
pharmacists to work in GP surgeries – will also be recruited. 

 By the end of March 2017, conclude contract negotiations for 2017/18 for 
general practice and community pharmacy, and develop an alternative contract 
option for general practice as part of the new care models programme. 

 

Redesigning urgent and emergency care services 
 

NHS England’s 
Commitments 

 By March 2017 deliver the integrated urgent care model to at least 20% of the 
country, offering a single all hours telephone number (111) for all urgent care 
needs, with access to a clinician and, where possible, to an individual’s health 
records when required. 

 By March 2017, support hospitals to roll out seven day emergency hospital 
services to 25% of the population, across nine parts of the country. 

 
 
 
 
 
 
 
 
 

http://psnc.org.uk/the-healthcare-landscape/nhs-diabetes-prevention-programme/
http://psnc.org.uk/the-healthcare-landscape/nhs-diabetes-prevention-programme/
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Transforming commissioning 
 

NHS England’s and the 
national bodies’ 
Commitments 

New care models 
The national bodies are committed to enabling new care models and are working 
together to deliver the following: 

 During 2016/17 track progress in the Vanguards using clear national and local 
measures. 

 During 2016/17 support the design and delivery of the sustainability and 
transformation planning process to enable the spread of new care models. 

 By June 2016, have developed and published common frameworks for 
multispeciality community providers (MCPs), primary and acute care systems 
(PACS) and enhanced health in care homes. 

 During 2016/17, start testing new payment approaches, including whole 
population budgets, as well as approaches to gain and risk share that align 
financial incentives across local health systems. 

 By September 2016, work with the vanguards to co-produce frameworks for the 
new organisational forms that will help other areas to deliver new care models. 

 By March 2017, test a new contract for MCPs and PACS, for use in 2017/18. 

 Over 2016/17, enable and support MCPs and PACS, as well as Greater 
Manchester and the North East, to contribute to system-wide changes in 15 to 
20% of the country. 

 During 2016/17, work with 10 new towns and developments to ‘design in’ 
health and healthy environments, and to create health services delivered 
making the most of technology and patient engagement. 

NHS England’s 
Commitments: 
 

Personalisation and choice 

 By October 2016 develop a detailed strategy and delivery plan to meet the 
mandate commitment to increase the number of personal health budgets and 
integrated personal budgets to between 50-100,000 by 2020/21. 

 By March 2017 develop a robust operational structure to enable national roll 
out of Integrated Personal Commissioning. 

Sustainability and Transformation Plans  
The timetable for developing Sustainability and Transformation Plans (STP) is: 

 By June 2016 STPs to be submitted. 

 By June 2016 STPs to be formally assessed. 

 By April 2017 funding streams for transformation to be agreed through the STP 
process. 

Devolution 
Devolving responsibilities to local areas is one of the government’s flagship policies. The 
Cities and Local Government Devolution Act paves the way for selected local councils 
and the local NHS to take more control of health and social care decision making for 
their area. 

 During 2016/17 NHS England will support the implementation of well-designed 
local devolution deals where they effectively promote the integration of health 
and social care. 

Commissioning development 

 During 2016/17 continue to oversee integration of health and social care 
through the Better Care Fund. 

 During 2016/17 support the roll out of full co-commissioning of primary medical 
care to the majority of CCGs. 

http://psnc.org.uk/the-healthcare-landscape/new-models-of-care-vanguard-sites/
http://psnc.org.uk/the-healthcare-landscape/sustainability-and-transformation-plans/
http://psnc.org.uk/the-healthcare-landscape/sustainability-and-transformation-plans/
https://www.england.nhs.uk/ourwork/innovation/healthy-new-towns/
https://www.england.nhs.uk/healthbudgets/
https://www.england.nhs.uk/commissioning/ipc/
http://psnc.org.uk/the-healthcare-landscape/better-care-fund/
http://psnc.org.uk/the-healthcare-landscape/co-commissioning-of-primary-care-services/
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 During 2016/17 enable CCGs to have stronger leadership and influence of 
collaborative commissioning of specialised services. 

 By April 2017, ensure that every commissioner has access to excellent 
commissioning support, including leading edge business intelligence and 
analytics, through completing the nationwide rollout of the Lead Provider 
Framework. 

 

Controlling costs and enabling change  
 

NHS England’s 
Commitments 

Delivering value and financial sustainability through a step change in efficiency 

 By November 2016, roll out Right Care to the first wave of 60 CCGs, followed by 
the remaining 150 CCGs starting in December 2016. 

 By March 2017, achieve planned reductions in spending through Right Care, and 
ensure NHS England’s contribution to the overall efficiency agenda across other 
programmes. 

 During 2016/17 drive the transformation of services by rolling out new methods 
of assessing value in investment and developing payment systems and tariff 
structures. 

Transforming care through harnessing information technology 

 By June 2016 local health communities will develop roadmaps setting out the 
steps to be taken to achieve a paper-free NHS. 

 By March 2017, incentivise CCGs and providers to make 80% of relevant elective 
referrals electronically using NHS e-Referrals, up from 50% today. 

 By March 2017, ensure 10% of patients are registered for primary care services 
online. 

 By March 2017 all ambulance trusts, all community pharmacies, NHS 111 and 
two thirds of A&E departments will have access to patients’ Summary Care 
Records. 

 By March 2017 publish revised national data on mental health and learning 
disabilities. 

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

 

https://www.england.nhs.uk/lpf/
https://www.england.nhs.uk/lpf/
http://www.rightcare.nhs.uk/
http://psnc.org.uk/contract-it/pharmacy-it/electronic-health-records/
http://psnc.org.uk/contract-it/pharmacy-it/electronic-health-records/
mailto:zainab.al-kharsan@psnc.org.uk
mailto:zainab.al-kharsan@psnc.org.uk

