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August 2013 

PSNC Briefing 088/13: 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. 
 
 

Pressure on NHS pensions 
The Health Service Journal (HSJ) reported in late July that HM Treasury plans to recalculate the value of public 
sector pensions and introduce a single tier pension could leave the NHS facing an annual bill of £2.5bn. 
 
NHS Employers and trade unions are understood to have launched a campaign against the plan which they say will 
result in job losses and service cuts, as well as threatening the long-term future of the NHS Pension Scheme. It is 
understood that the proposed changes to the way pension schemes are valued could cost individual NHS trusts 
tens of millions extra in contributions. 
 

NHS procurement 
The Department of Health announced in early August that a ‘procurement champion with private sector expertise’ 
is to be appointed to lead the work of the NHS to get a better deal on its supplies.  The announcement was made 
alongside the publication of Better Procurement, Better Value, Better Care: A procurement development 
programme for the NHS. This document identifies a lack of consistency and senior oversight in procurement and 
said the NHS relies too much on framework deals with suppliers. Health Minister, Dr Dan Poulter will lead a 
committee dedicated to driving down the £18bn NHS procurement bill. 
 
Dr Poulter sets out a number of specific actions to tackle these problems. They include: 
 Mandating hospitals to publish for the first time what they pay for goods and services and setting up a brand 

new ‘price index’ for hospitals, through which they will be able to see how much they are spending on 
different products compared to other hospitals; 

 Cutting the temporary staff bill by 25% by the end of 2016 (temporary staffing currently costs the NHS £2.4 
billion every year), by helping the NHS learn from the best hospitals and use more efficient staffing 
arrangements; 

 A plan for the Department of Health to make the most of the market by working with top NHS suppliers 
directly to strike new, bulk deals for medical equipment like radiotherapy machines and MRI scanners; and 

 Growing the UK economy by making the NHS more agile and better at working with small and medium-sized 
businesses; including implementing Lord Young’s recommendations on pre-qualification questionnaires, 
including simplifying them across the NHS, or even abolishing them for low value procurements. 

 

Berwick Review into patient safety 
Earlier this year, Professor Don Berwick, a renowned international expert in patient safety, was asked by the Prime 
Minister to carry out a review following publication of the Francis Report into the breakdown of care at Mid 
Staffordshire Hospitals. 
 

The Healthcare 
Landscape 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/226835/procurement_development_programme_for_NHS.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/226835/procurement_development_programme_for_NHS.pdf
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Following five months of work, his independent report – A promise to learn – a commitment to act: improving the 
safety of patients in England – was published in early August, recommending that NHS staff should be supported to 
learn from mistakes and patients and carers must be put above all else in an attempt to make the NHS a world 
leader in patient safety. 
  
The report examines the lessons for NHS patient safety from healthcare and other industrial systems throughout 
the world. His four key findings are that: 

1. The quality of patient care, especially patient safety, should be paramount; 
2. Patients and carers must be empowered, engaged and heard; 
3. Staff should be supported to develop themselves and improve what they do; and 
4. There should be complete transparency of data to improve care. 
 

Recommendations in the report include: 

 The NHS needs to adopt a culture of learning - this cannot come from regulation, but from ‘countless, 
consistent and repeated’ messages to staff so that goals and incentives are clear and in patients’ best 
interests; 

 Staffing levels must be adequate, based on evidence - the report echoes the Keogh review in saying that 
staffing levels cannot be dictated from the centre, but that boards and local leaders should take 
responsibility for ensuring that clinical areas are adequately staffed; 

 Connecting with patients and the frontline - leaders need first-hand knowledge of the reality of the system 
and the patient voice must be heard and heeded at all times; 

 Complaints systems need to be continuously reviewed and improved;  

 Transparency must be complete, timely and unequivocal; 

 There is no single measure for safety - the NHS should continue to use mortality rate indicators to detect 
potentially severe problems. But these indicators remain a “smoke alarm” and should not be used to 
generate league tables; 

 Supervisory and regulatory systems should be clear - an in-depth, independent review of the structures and 
the regulatory system should be completed by the end of 2017, once recent changes have been operational 
for three years; and 

 New criminal offences should be created - around recklessness or wilful neglect or mistreatment by 
organisations or individuals and for healthcare organisations which withhold or obstruct relevant 
information. But the report emphasises that the use of criminal sanctions should be extremely rare and 
unintended errors must not be criminalised. 

 
The report does not recommend that a statutory duty of candour for healthcare workers is introduced – instead it 
finds that this duty is adequately addressed in professional codes of conduct and guidance. Above all else, the 
report argues that cultural change is the most important factor in continuously reducing harm. In particular the 
report distinguishes clearly between mistakes and negligence and the need for a transparent culture where 
mistakes are reported and learnt from. 
 
The solutions in the report are grouped under the following themes: 
 Recognise the need for systemic change; 
 Abandon blame as a tool – distinguish between errors and misconduct; 
 Reassert the primacy of patients and carers; 
 Use targets with caution – they have a role en-route to progress, but they should never become the end in 

itself; 
 Recognise that transparency is essential; 
 Ensure that responsibility for safety is clear and simple, with cooperation among the agencies involved; 
 Give NHS staff career-long help to learn, master and apply modern methods of quality control; and 
 Focus on pride and joy, not fear. 

 
The group that has developed the report with Prof Berwick includes world-leading experts in all aspects of the 

https://www.gov.uk/government/publications/berwick-review-into-patient-safety
https://www.gov.uk/government/publications/berwick-review-into-patient-safety
http://www.nhs.uk/NHSEngland/bruce-keogh-review/Documents/outcomes/keogh-review-final-report.pdf
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culture and processes of minimising patient harm, from healthcare management and nursing to sociology and 
psychology. 
 

NHS England 
 
Complaints backlog 
NHS England has apologised after the handling of thousands of complaints about GPs and dentists was delayed 
following the handover from PCTs to the organisation. For more than two months it failed to quickly process the 
large numbers of queries and complaints it received. 
 
Savings plan shortfall forecast 
HSJ has reported that NHS England is predicting it will fall short of its efficiency savings target by 13% this financial 
year. It is understood that NHS England is aiming to make savings of 1.4% through its QIPP programme, but at the 
end of June, it was 9.2% behind target with the shortfall forecast to rise to 12.9% (£48.1m) by the end of the year. 
 
The main contributor to the gap is primary care, with NHS England predicting it will miss its primary care QIPP 
target by 19% (£22.5m). 
 
Integrated customer service platform 
The integrated customer service platform being developed by NHS England is expected to save the NHS more than 
£1bn by encouraging patients to get involved in online self-care. In a report presented to the Informatics Services 
Commissioning Group’s July meeting it says ‘The programme will deliver the most cost-effective health and care 
service (£0.11 per interaction) by catalysing digital first (reducing face-to-face and paper-based interactions), 
stimulating the health technology market, and increasing the percentage of the population who are informed, 
involved and engaged with their health. If online self-care advice could be used for 10% of GP appointments for 
minor ailments, savings of £830m would be realised.’ 
 
The report goes on to say that the platform will ‘harness the power of technology to create the ‘front door’ to 
transform the way the public engage with health, public health and social care services in England.’ 
 
The platform is expected to build on the existing NHS Choices website. A beta launch of the platform planned for 
November will include; a symptom checker; GP appointment booking; a health apps library; web chat; tools to find 
the nearest urgent care provider and GP; ratings of services; and online ordering of repeat prescriptions. 
 
Future content will apparently include results from the Friends and Family Test, speciality hospital consultant data 
and information from NHS England’s new patient feedback service Care Connect. There are also plans to include 
several apps, such as a real-time A&E waiting time app, personal health records, a safety thermometer, test results 
and a shared-decision making app. 
 
A call to action for general practice 
As part of NHS England’s 10 year strategy to transform the NHS, it is reviewing the current primary care system and 
engaging with key partners, including frontline clinicians, to develop a long term, effective solution. This approach 
forms part of the wider The NHS belongs to the people: a call to action that NHS England launched on 11 July 2013. 
 
To commence its work on the development of a primary care strategic framework, NHS England launched 
Improving general practice – a call to action in mid-August.  
 
NHS England recognises that general practice and wider primary care services are facing increasing pressures, 
linked to an ageing population, increasing numbers of people with multiple long term conditions, declining patient 
satisfaction with access to services, and problems with recruitment and retention in some areas. General practice 
and Clinical Commissioning Groups (CCGs) are increasingly looking at how they can transform the way they provide 
services so that they can better meet these challenges. 

http://www.england.nhs.uk/2013/07/11/call-to-action/
http://www.england.nhs.uk/ourwork/com-dev/igp-cta/
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NHS England says it wants general practice to play an even stronger role at the heart of more integrated out of 
hospital services that deliver better health outcomes, more personalised care, excellent patient experience and the 
most efficient possible use of NHS resources. 
 
The main purpose of the call to action is to stimulate debate in local communities, among GP practices, CCGs, Area 
Teams, Health and Wellbeing Boards and other community partners, on the best way to develop general practice 
services.  NHS England is also inviting comments about how it can best support local changes, for example through 
the way national contractual frameworks are developed. 
 
NHS England is also developing its strategic approach to commissioning primary dental, pharmacy and eye care 
services and will carry out separate engagement exercises at a later stage. 
 
GPs should form larger providers 
Following the publication of Improving general practice – a call to action, NHS England’s deputy medical director, 
Mike Bewick, has said in an interview with HSJ that GPs should form larger provider organisations or networks as 
part of a rapid development of out-of-hospital services. 
 
He said “General practice is talking about the difficulty of sustaining the current model. A major reason for change 
is that quite a lot of the public in certain areas of the country are not very satisfied with [current GP] provision. 
People are bypassing primary care and going to accident and emergency or elsewhere. The scrum that occurs on 
Monday morning [to get appointments] is becoming increasingly difficult.” 
 
The engagement on the Call to action will explore a range of potentially controversial policy changes, including 
incentivising practices to merge or form networks, and introducing new providers to stimulate innovation and 
improve capacity. 
 
Dr Bewick said there “must be some access to types of primary care throughout the weekend”, and called for a 
debate about how services and the current workforce could meet that. 
 

Urgent care 
 
Prime Minister announces £500 million to relieve pressures on A&E 
With over 1 million more people visiting A&E compared to 3 years ago, last year’s harsh winter put exceptional 
pressure on urgent and emergency wards. In early August the Prime Minister announced the release of new 
funding for A&E departments identified as being under the most pressure, with £250m being released this year and 
a similar amount being made available next financial year. NHS England, Monitor and the NHS Trust Development 
Authority are working closely with the local NHS to identify those A&E departments that will benefit most from this 
extra funding. 
 
It will be targeted at ‘pinch points’ in local services with the aim of patients being treated promptly, with fewer 
delays in A&E, and for other patients to get the care, prescriptions or advice they need without going to A&E. 
 
Hospitals have already put forward proposals aimed at improving how their services work. These include 
improvements to both A&E and improvements to other services away from A&E so there are less unnecessary visits 
or longer stays in hospital. Some of the local initiatives could include: 

 minimising A&E attendances and hospital admissions from care homes by appointing hospital specialists in 
charge of joining up services for the elderly; 

 7-day social work, increased hours at walk-in centres, increased intermediate care beds and extension to 
pharmacy services to ease pressures on A&E departments; and 

 consultant reviews of all ambulance arrivals in A&E so that a senior level decision is taken on what care is 
needed at the earliest opportunity. 
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The Department of Health and NHS England are working to relieve pressure on A&E in the longer term. Professor 
Sir Bruce Keogh is leading a review into the demands on urgent and emergency care and how the NHS should 
respond. 
 
Trial of 7-day GP services 
HSJ has reported that a 6 month trial in Radcliffe, Heywood and Middleton, Greater Manchester will see GP 
practices opening into the evening and on weekends in a bid to reduce the number of unnecessary A&E visits. The 
trial is due to commence at the end of October and the changes could be implemented across Greater Manchester 
if it is deemed a success. 
 
 

Commissioning 
 
Reform of the Payment by Results Tariff 
The pressure to reform the Payment by Results Tariff which determines the payments received by hospitals for 
treatment of most patients is growing, as CCGs continue to find the Tariff is constraining their ability to reorganise 
healthcare provision and integrate services at a local level. 
 
HSJ has reported that NHS England wants to investigate the scope for scrapping payment by results for some 
services as early as 2015-16. Its Director of Strategic Finance, Sam Higginson, said emergency care and the 
treatment of long-term conditions were two areas where NHS England wanted to consider the possibility of moving 
away from activity-based payments to “pay for performance”. 
 
This could for example mean that a hospital would no longer receive a set payment every time a patient with COPD 
is admitted, instead it may receive a payment based on the number of people with COPD in its catchment 
population, but could then earn a significant further payment for hitting performance and improvement targets. 
 
Long-term conditions, emergency care, and treatment of the frail elderly are areas NHS England are understood to 
be looking at for potential reform. 
 
Integrated care 
In early August the Local Government Association and NHS England published their planning ‘vision’ for how the 
pooling of £3.8 billion of funding will ensure a transformation in integrated health and social care. The Integration 
Transformation Fund is a single pooled budget for health and social care services to work more closely together in 
local areas which will come into full effect in 2015-16. 

 
Health and Wellbeing Boards will sign off local plans, which will have been agreed between the local authority and 
CCGs. CCGs will also have to draw up two-year service integration plans by the end of the current financial year. Of 
the £3.8bn fund, £1bn will be performance related. Half will be paid out on 1 April 2015, which is expected to be 
based on performance in the 2014-15; the rest will be paid in the second half of 2015-16, and could be based on in-
year performance. Performance will be judged against a combination of nationally-agreed and locally-agreed 
indicators. 
 
CCG propose 'prime contractor' deals 
HSJ has reported that around thirty CCGs are developing contracts in which a lead provider receives an outcomes 
based payment to integrate an entire care pathway. It cites an example of Bedfordshire CCG naming Circle as its 
preferred bidder to be ‘prime contractor’ for an integrated musculoskeletal service. The CCG said this previously 
involved 20 contracts across primary, secondary and community services. 
 
The prime contractor model involves a single organisation subcontracting work to other providers to integrate 
services across a pathway, generally with a proportion of payments being dependent on the achievement of 

http://www.england.nhs.uk/wp-content/uploads/2013/08/itf-aug13.pdf
http://www.england.nhs.uk/wp-content/uploads/2013/08/itf-aug13.pdf
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specific outcomes. 
 
Nine CCGs forecast overspends in first year 
HSJ has reported that nine CCGs are forecasting multimillion pound deficits in their first year. Between them, the 
CCGs (Barnet; Croydon; Hillingdon; Harrow; Eastbourne, Hailsham and Seaford; Blackpool; Coastal West Sussex; 
East Surrey; North Hampshire) are forecasting a combined deficit of £86.7m. 
 
Possible reasons for the deficits included the abolition of strategic health authorities which meant there was less 
scope for the NHS to move money around to plug financial gaps and the complexity involved in dividing up PCTs’ 
budgets among the new commissioners, with adjustments to the specialised commissioning budget (held by NHS 
England) having caused particular issues.  
 
Meanwhile NHS England has said there is little scope for any redistribution of funding levels between CCGs, to 
reflect the target resource levels set by a proposed new financial allocations formula, without real-terms cuts for 
some CCGs. This followed the release of figures revealing how much CCGs stood to win or lose under the proposed 
new formula for CCG allocations, which NHS England decided not to implement when setting the 2013/14 
allocations last year. The formula, proposed by the government’s independent Advisory Committee on Resource 
Allocation, would see the north of England and London losing funds relative to the rest of the country.  
 
The organisation is still reviewing the options for next year’s allocations, including the split between NHS England’s 
own budgets (specialised commissioning and primary care) and those of CCGs. 
 
CCGs and CSUs 
In July NHS England published Towards commissioning excellence: A strategy for commissioning support services 
which sets out how the organisation will support the development of a vibrant market for commissioning support 
services where CCGs can make an informed decision about the precise mix of support they need and from where to 
source this. 
 
At present most CCGs obtain commissioning support from Commissioning Support Units (CSUs) which are hosted 
by NHS England. It has always been the plan that CSUs would eventually become standalone bodies autonomous of 
NHS England. This could involve CSUs becoming social enterprises, being taken over by GP co-operatives or private 
sector organisations. NHS England has recently suggested that CCGs could also take ownership of CSUs if that was 
deemed appropriate at a local level. 
 
NHS England has also proposed that where CCGs wish to do so, they can extend their Service Level Agreements 
with CSUs until no later than April 2016. Previous guidance has required this re-procurement to be undertaken no 
later than September 2014. 
 

Steve Field appointed chief inspector of general practice 
At the end of August the Care Quality Commission (CQC) announced that former RCGP chair Prof Steve Field has 
been appointed the first chief inspector of general practice. 
 
As Chief Inspector of General Practice, Professor Field will: 

 champion the interests of people who use primary medical services; 

 make judgments about the quality of care provided; 

 ensure that health and adult social care services join up seamlessly; and 

 introduce a ratings system for registered primary care providers (GP and Dental practices). 
 
 
 
If you have queries on this PSNC Briefing or you require more information please contact Alastair Buxton, Head of 
NHS Services.  

http://www.england.nhs.uk/wp-content/uploads/2013/08/ann-a-alloc-paper.pdf
http://www.england.nhs.uk/wp-content/uploads/2013/06/towa-commis-exc.pdf
http://www.england.nhs.uk/wp-content/uploads/2013/08/130821-SLA-EXTENSION-LETTER-FINAL1.pdf
http://www.england.nhs.uk/wp-content/uploads/2013/08/130821-SLA-EXTENSION-LETTER-FINAL1.pdf
mailto:alastair.buxton@psnc.org.uk
mailto:alastair.buxton@psnc.org.uk

