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The original NHS Framework

- Universal coverage: a service available to all,
funded from central taxation.

. A service comprehensive in scope, including
medical and allied services of every kind.

. A service free at the time of need.

- FInancing, ownership, management and control
up to the State



Establishing the National Health
Service (5 July 1948)

“To promote the establishment of a
comprehensive health service designed to
secure improvement in the physical and
mental health of the people and prevention,
diagnosis and treatment of iliness, and for
that purpose to provide or secure the
effective provision of resources”

(Statement of Ministry of Health, 1948)



Your new National Health Service beginson 5 ™ July.
What is it? How do you get it?

(From a public information leaflet)

“It will provide you all medical,
dental, and nursing care.
Everyone — rich or poor, man,
woman or child — can use it or
part of it. There are no
charges, except for a few

special items. There are no

iInsurance qualification. But it
IS not a “charity”. You are all
paying for it, mainly as
taxpayers, and it will relieve
your money worries in time of
iliness”.




The “old” structure of the NHS
(1982)




Since 1979......




The radical review of Thatcher
government (1988)

Inspired by the proposal made by American
economist Alain Enthoven, the Government

decided to introduce an Internal

market , injecting within the framework of a
public service the stimulus of

competition experienced in the private
sector.



Implementing the NHS Reforms
NHS and Community Care Act (1991)
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Implementing the NHS Reforms
NHS and Community Care Act (1991)

Separation of purchaser and provider roles;
The creation of self-governing NHS trust;

The transformation of district health
authorities (DHAS) into purchasers of
services:

Introduction of GP fundholding;

The use of contracts or services agreements
to provide links between purchasers and
providers.



The structure of the NHS (1991-1997)
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Source: NHSE.



The structure of the NHS (1991-1997)
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The new role of DHAs (1)
-

Before the reforms were introduced, DHAS
(after the reform > Health Authorities - HAS)
received a budget from regional health
authorities to manage the hospital and
community health services in their areas.
These services were directly managed by
DHAs who had a statutory duty to keep
within budget and were responsible for
mantaining appropriate standard of care.



The new role of DHASs (2)
-

After the reforms, the functions of HASs:

- Assessing the population’s need for
health care

- Purchasing services for their residents

- Managing the contracts of general
practitoners (GPs)

- Managing GPs Fundholding
— Public health



GPs Fundholding
I

Gp practices that are accepted as fundholders are
responsible for purchasing a defined range of
services for their patients:

Outpatient services

X-rays and laboratory tests

Certain inpatient and day case treatment
Drugs

Employment of practice staff



NHS Trusts
/]

The function of trusts is to provide hospital
and community services on behalf of the
Secretary of State.

Trusts are self-governing units, with their
own board of directors and with freedom to
organise their affairs, subject only to legal
framework within they operate and the
contracts they have negotiated with
purchasers.



Labour’s new NHS:
Replacing the internal market (1995)




Labour’s new NHS:
Replacing the internal market (1995)
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Labour governement policy.
1997-2001
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Labour governement policy.
1997- 2001




Labour governement policy.
1997- 2001



The structure of the NHS (1998-2001)
S



Primary Care Groups

Involve all local general practitioners, along with commu nity
nurses, serving populations of 100 000.

: Freestanding bodies
Different levels accountable to HAs

of involvement Commissioning care +
Provision of commu-
nity services (ready
to become PCTSs).

Only support to
Health Authorities,
as advisors



Labour governement policy.
2001. 'Shifting the Balance of
Power

'Shifting the Balance of Power' was launched to
give greater authority and decision making power to
patients and frontline staff. The main feature of the
change was the creation in 2002 of locally-based
Primary Care Trusts - organisations which control
80 per cent of the NHS budget and have the role of
running the local NHS and improving the health of
people in their areas. At the same time, 28 new
Strategic Health Authorities replaced the former
Health Authorities and took on a strategic role in
Improving local health services, while also making
sure local NHS organisations are performing well.



The structure of the NHS — 2001 > 2003

-___

<
%

% %
% %

%




Primary Care Trust
-

Primary Care Is the care provided by people
you normally see when you first have a
health problem. It might be a visit to a doctor
or dentist, an optician for an eye test, or just
a trip to a pharmacist to buy cough mixture.
NHS Walk-in Centres, and the phone line
service NHS Direct, are also part of primary
care. All of these services are managed by
local Primary Care Trust (PCT).



Primary Care Trust
-

PCTs are now at the centre of the NHS
and will get 80% of the NHS budget . As
local organisations, they are in the best
position to understand the needs of their
community, so they can make sure that the
organisations providing health and social
care services are working effectively.



The present structure of the NHS
S

, Foundation
Hospitals




Labour governement policy.
From 2002. Principle of reform.

Greater diversity of provision and choice for
patients:

Competition to drive up efficiency

Choice of provider for patients

New model to deliver health care

Expansion of private sector provision

Greater devolution of responsability
Foundation trusts

More flexibility for NHS staff
Designing jobs around needs of patients
Pay modernisation to facilitate change
New contract and incentives for GPs



Labour governement policy.
From 2002.
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Choice of provider for patients

Choosing
your hospital

YOu can now choose
where to have your
treatment

By the end of 2005, everyone referred by their doctor
for hospital treatment will be offered a choice of at
least four hospitals and be able to choose a time
that is convenient to them.



Treatment centres
« ]

Treatment Centres (TCs) offer safe, fast, pre-
booked day and short-stay surgery and diagnostic
procedures in areas that have traditionally had the
longest waiting times, such as ophthalmology and
orthopaedics . TCs will play an important part in
modernising the NHS and delivering a patient-centred
health service. Whether NHS-run or managed by
companies in the independent sector, the additional
capacity TCs provide will be crucial in bringing down
waiting times and giving patients more choice about
when and where they are treated.



Treatment centres
« ]

Treatment centres are run either by the NHS or
commissioned by primary care trusts (PCTSs)

from independent sector providers . Although
capacity in the NHS is growing fast, it cannot grow
fast enough to meet the NHS Plan target of a
maximum six-month waiting time for inpatient
treatment by the end of December 2005, and the
next target of a maximum 18 week wait from referral
to treatment by December 2008. This is why extra
capacity is being sought through independent sector-
run Treatment Centres.



Treatment centres
« ]

Wherever people are treated they will remain NHS
patients throughout their treatment according to the
same NHS principles and with the same high
standards of care. There are 44 NHS-run
Treatment Centres now open, and another 2 are
expected to open later this year. Over 304,000
patients (at the end of financial year 05/06) have
been treated in NHS Treatment Centres since the
start of the programme in April 2003. There are also
14 Independent Sector Treatment sites delivering
a full service and three sites delivering an interim
service.



Treatment centres
« ]

The choice of 4-5 providers has been introduced
for cataract operations from January 2005, building
on the success of the Treatment Centre programme
In building new capacity in ophthalmology and
helping to bring down waiting times for cataract
surgery to three months. The independent sector
Treatment Centre programme includes a mobile
chain, together with a fixed site at Daventry,
concentrating on cataracts.



Staffing of Treatment Centres
-

The NHS is currently investing to increase the number of NHS clinical
staff, with significant numbers of additional nurses, hospital
consultants and more GPs. Some of these health care professionals
will work in the new Treatment Centres, or free up others to do so.

Treatment Centres are staffed in a number of ways, either totally by
NHS staff, a mix of NHS and independent sector staff, by NHS and
overseas staff working together, or entirely by independent sector
staff.

Staff who work in NHS Treatment Centres are employed in exactly the
same way as other NHS employees, while those in independently
managed Treatment Centres will normally work under independent
sector terms and conditions. In some instances, NHS staff may also
work in independent sector Treatment Centres under structured
arrangements, such as secondments, when they would retain all the
benefits of NHS employment terms and pension rights.



Independent sector treatment centres:

how the NHS Is left to pick up the pieces
]

There is no doubt that the expansion of orthopaedic services,
provided by the Department of Health through private hospitals
and independent sector treatment centres  (ISTCs), has been a
much needed development, but it has occurred at a price.
Admittedly there are many patients who have benefited from the
development of ISTCs and are now leading pain free lives as a
result of surgery carried out much earlier than would have been

possible in the early 1990s, when our health service was grossly
underfunded.

However, the number of patients we are seeing with problems
resulting from poor surgery—incorrectly inserted prostheses,
technical errors, and infected joint replacements—is too great.













NHS Foundation trusts
N

The Health and Social Care (Community Health and
Standards) Act 2003 establishes NHS Foundation Trusts as
iIndependent public benefit corporations modelled on Co-
operative and mutual traditions.  Public benefit corporations
are a new type of organisation, specially developed to reflect
the unique aims and responsibilities of NHS Foundation Trusts.

NHS Foundation Trusts exist to provide and develop services
for NHS patients according to NHS principles and standards
and are subject to NHS systems of inspection. Transferring
ownership and accountability from Whitehall to the local
community means that NHS Foundation Trusts are able to tailor
their services to best meet the needs of the local population
and tackle health inequalities more effectively.



NHS Foundation trusts
N

NHS Foundation Trusts have greater freedoms to manage their
own affairs and improve services. The purpose in establishing
NHS Foundation Trusts is to:

1. Devolve more power and responsibility to the local level so that
NHS hospitals are better able to respond to the needs of
patients. The establishment of NHS Foundation Trusts aims to
bring about improved access to higher quality services for NHS
patients by incentivising innovation and entrepreneurialism.

2. Devolve accountability to local stakeholders including NHS
patients and staff. NHS Foundation Trusts operate governance
arrangements that give local stakeholders and the public
opportunities to influence the overall stewardship of the
organisation and its strategic development.

3. Support patient choice by increasing the plurality and diversity
of providers within the NHS.
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- People who work in health and social care share a strong desire to
do their very best for patients and the public they serve.

— A cross section of NHS staff have highlighted the risk that giving
local organisations such as NHS Foundation Trusts and PCTs more
authority could fragment the service.

- Many would value a clear restatement of the common values that will
continue to hold the NHS together . These need to make clear what
the NHS stands for, how the service should behave and how the
values apply to those in contract with the NHS as well as those who

work in it.









New contracts for GPs

New contracts were introduced also for GPs
and local family practices, accompanied by
new, extra funding for local health services.
The new contracts meant, for the first time,
all practices are being significantly rewarded
for the quality of care they give and not just
the numbers of patients they treat.









Quality and Outcome Framework
.




Quality and Outcome Framework
.
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Improving the management of long term conditions is one
of the key priorities for 2008 and is set out in Supporting
People with Long Term Conditions. The aim is to improve
the rate of early diagnosis, empower patients to manage
their own condition as far as possible, support them with
personalised care, such as access to a community matron
and ensure access to specialist advice when needed.

2.Experience indicates that improving management of
long term conditions can transform health and quality of
life for patients. Good self care, supported by proactive
primary care, can achieve excellent results, as the
example in the box below shows.
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Burnley, Pendle and Rossendale PCT has developed a six
week group education programme for patients with diabetes —
known as ‘XPERT’. The programme aims to increase
knowledge, skills and confidence so that individuals are able to
make informed decisions about self management of their
diabetes. It has been tailored for use in 10 communities across
the PCT, including three versions for Urdu speakers.
Programme participants have benefited from significant medical
Improvements, improved diabetes self management, healthier
lifestyles, a better quality of life and greater satisfaction with
their treatment. Practice nurses, learning disability nurses and
dieticians are being trained to deliver the programme
throughout East Lancashire, allowing all people with diabetes
and their carers to attend. The curriculum and learning
materials are also being made available for use nationally.
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This might mean a new type of professional within a
more traditional practice — community matrons and
other specialist primary care workers are examples —
but with the blurring of professional boundaries,
there is scope for more creativity. It will also mean
some radically different types of provision — building
on the successful introduction of new services such
as NHS Direct and Walk-in Centres — and it will
Involve freeing up the entrepreneurialism within
primary care and developing new types of provider
organisations.
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The privatisation of Our Health Care
]
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Total UK health expenditure in £m and as a percenta ge of
Gross Domestic Product, 1997 - 2002
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Total health expenditure as a percentage of Gross
Domestic Product in the EU



Public share of total health expenditure in the EU















