NHS White Paper and Public Health: Easy Read Guide


‘Equity and Excellence: Liberating the NHS’ – 12th July 2010: Public Health Commitments 
1. Introduction

We will build on the ongoing good work in the NHS. We recognise the importance of Lord Darzi’s work, in putting a stronger emphasis on quality. 
Compared to other countries, however, the NHS has achieved relatively poor outcomes in some areas. In part this is due to differences in underlying risk factors, which is why we need to re-focus on public health. 
Liberating the NHS will fundamentally change the role of the Department. Its NHS role will be much reduced and more strategic. It will focus on improving public health, tackling health inequalities and reforming adult social care. 
2. NHS Commissioning Board

To support GP consortia in their commissioning decisions we will create a statutory NHS Commissioning Board. 
The NHS Commissioning Board will work with clinicians, patients and the public at every level of the system to develop the NHS Outcomes Framework into a more comprehensive set of indicators, reflecting the quality standards developed by NICE. The framework and its constituent indicators will enable international comparisons wherever possible, and reflect the Board’s duties to promote equality and tackle inequalities in healthcare outcomes.
3. GP Consortia

GP consortia will have a duty to promote equalities and to work in partnership with local authorities, for instance in relation to health and adult social care, early years services, public health, safeguarding, and the wellbeing of local populations.
4. NHS Outcomes Frameworks

The current performance regime will be replaced with separate frameworks for outcomes that set direction for the NHS, for public health and social care, which provide for clear and unambiguous accountability, and enable better joint working. The Secretary of State, through the Public Health Service, will set local authorities national objectives for improving population health outcomes. It will be for local authorities to determine how best to secure those objectives, including by commissioning services from providers of NHS care. 
The NHS Outcomes Framework will span the three domains of quality – the effectiveness of the treatment and care provided to patients – measured by both clinical outcomes and patient-reported outcomes; the safety of the treatment and care provided to patients; and the broader experience patients have of the treatment and care they receive.
The Department will launch a consultation on the development of the national outcome goals. These goals to be implemented by April 2012.
5. Public Health White Paper and new Public Health Service

We will set out our programme for public health in a White Paper later this year. The forthcoming Health Bill will support the creation of a new Public Health Service, to integrate and streamline existing health improvement and protection bodies and functions, including an increased emphasis on research, analysis and evaluation. It will be responsible for vaccination and screening programmes and, in order to manage public health emergencies, it will have powers in relation to the NHS matched by corresponding duties for NHS resilience.

New legislation to include: The creation of a Public Health Service with a lead role on public health evidence and analysis.

6. Local Authorities: Transfer of Local Health Improvement Responsibilities

Following the establishment of the NHS Commissioning Board and a comprehensive network of GP consortia, PCTs will no longer have NHS commissioning functions. To realise administrative cost savings, and achieve greater alignment with local government responsibilities for local health and wellbeing, the Government will transfer PCT health improvement functions to local authorities and abolish PCTs. We expect that PCTs will cease to exist from 2013, in light of the successful establishment of GP consortia. Local Directors of Public Health will be jointly appointed by local authorities and the Public Health Service. Local Directors of Public Health will also have statutory duties in respect of the Public Health Service. 
PCT responsibilities for local health improvement will transfer to local authorities, who will employ the Director of Public Health jointly appointed with the Public Health Service. The Department will create a ring-fenced public health budget and, within this, local Directors of Public Health will be responsible for health improvement funds allocated according to relative population health need. The allocation formula for those funds will include a new “health premium” designed to promote action to improve population-wide health and reduce health inequalities.

We will ring-fence the public health budget, allocated to reflect relative population health outcomes, with a new health premium to promote action to reduce health inequalities. 
Local authorities’ new functions: Each local authority will take on the function of joining up the commissioning of local NHS services, social care and health improvement. Local authorities will therefore be responsible for: Promoting integration and partnership working between the NHS, social care, public health and other local services and strategies; Leading joint strategic needs assessments, and promoting collaboration on local commissioning plans.
7. Health & Well Being Boards

The Government will strengthen the local democratic legitimacy of the NHS. Building on the power of the local authority to promote local wellbeing, we will establish new statutory arrangements within local authorities – which will be established as “health and wellbeing boards” or within existing strategic partnerships – to take on the function of joining up the commissioning of local NHS services, social care and health improvement. These health and wellbeing boards allow local authorities to take a strategic approach and promote integration across health and adult social care, children’s services, including safeguarding, and the wider local authority agenda. 
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