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Government Response to the Future Forum Report
The purpose of this briefing is to:

· Outline the key changes the Government is making to the Health and Social Care Bill
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The government has produced a list of the changes it intends to make as a result of the NHS Future Forum Report.  Some of these will require amendments to the Health and Social Care Bill; others will be in the form of statutory guidance.
It has also been announced that the Future Forum will continue to act in an advisory capacity to the government.

Key areas of change include:

NHS Constitution

· Patients’ rights under the Constitution will be upheld.  This will include the right to drugs and treatments recommended by NICE after the introduction of value-based pricing for new drugs from January 2014.

· The government will make clear that NHS care must be free at the point of use and charges for patient services could only be introduced by legislation.

Role of Secretary of State

· The Secretary of State will continue to be responsible for promoting a comprehensive health service.  The Secretary of State will also retain ultimate accountability for securing the provision of services.

· Ministers will be responsible, not for direct operational management, but for overseeing and holding to account the new national bodies – National Commissioning Board and the regulators.

Clinical Commissioning

· The GP Commissioning Consortia will now be called ‘clinical commissioning groups’ and will include wider professional involvement in commissioning  decisions.  This will include at least one registered nurse, a doctor who is a secondary care specialist and two lay  members – one will lead on patient and public involvement and the other will lead on overseeing the governance of the group.

· Each group will have a governing body and will be required to meet in public, publish their minutes and publish details of contracts with health service providers.

· The clinical commissioning groups will have a duty to promote integrated health and social care around the needs of users.  Government also accepts that the groups’ boundaries should match those of local authorities and there will need to be clear justification for any that do not.

· The groups will be expected to have an NHS name linked to the locality in which they operate.

· The groups will be responsible for all unregistered patients who live in their area – the groups will be responsible for their whole area population not just their registered patients.

· The commissioning groups will not be able to delegate their statutory commissioning responsibilities to private companies or contractors.

· The Health Bill will be revised with regard to the quality premium.  The Bill will make clear that its purpose is to reward clinical commissioning groups that commission effectively to improve quality of care, including reducing health inequalities in health outcomes.  They will not award a premium where a commissioning group has overspent to achieve high quality outcomes.

· Further details will be published on the processes for authorising and assessing the groups, their accountabilities and relationships with the NHS Commissioning Board and Health and Wellbeing Boards.

Timetable

· As has been widely reported the April 2013 date for the commencement of GP commissioning has now become a date by which all GP practices will be members of a commissioning group – but not all of these groups will necessarily be in full operation.  Only those ‘authorised’ commissioning groups will take on full functions. Those in ‘shadow’ form will have their commissioning undertaken by the NHS Commissioning Board until they are ready.

· The Primary Care Trusts will cease to exist in April 2013 and local NHS Commissioning Boards will take over any arrangements that are in place before their abolition.

· The ten Strategic Health Authorities will remain until April 2013 but will be formed into smaller clusters later this year.

Wider Clinical Involvement and Advice

· They will strengthen networks of clinical experts, including patient and carer representatives, (such as cancer care) and give them a stronger role in commissioning; supporting the NHS Commissioning Board and the local clinical commissioning groups.

· They will create ‘clinical senates’ of doctors, nurses and other professionals who will give expert advice which the clinical commissioning groups will be expected to follow.  Clinical senates will have a formal role in authorisation of clinical commissioning groups.  They will also have a role in advising the NHS Commissioning Board on the robustness of commissioning plans and on major service changes.

· Clinical networks and clinical senates will not be separate organisations but hosted by the NHS Commissioning Board.

· Monitor will have a duty to obtain appropriate clinical advice.

Public Accountability and Patient Involvement

· Health and Wellbeing Boards (HWBs) will have a duty to involve users and the public.   They will also have a formal role in authorising clinical commissioning groups.

· HWBs will be involved in the process of clinical commissioning groups developing their commissioning plans which will be required to be in line with the health and wellbeing strategy.  Although they cannot veto the commissioning plans they can refer them back to the NHS Commissioning Board.

· HWBs will carry out executive functions of the local authority and should operate as equivalent bodies in local authorities do.  Elected membership of the HWB will be up to the local authority to determine and it can have a majority of elected councillors.

· HWBs will be subject to the same overview and scrutiny as other local authority executive functions.

HealthWatch

· The Care Quality Commission will be required to respond to advice from its HealthWatch England subcommittee.

· Local HealthWatch membership will be required to include representatives of different users, including carers.

Patient and Public Involvement

· Monitor will have a new duty to have patient and public involvement in carrying out its functions.

· Further clarification will be given on the requirement of NHS Commissioning Boards and clinical commissioning groups to involve patients and public in commissioning decisions.  

· Commissioning groups will be required to consult the public on their annual commissioning plans.  They will also have to involve the public on any changes that affect patient services – not just those with “significant” impact.

· Commissioners duties will be amended to ensure patients and carers are involved in their own care.

· Government will consider how to amend the Bill to protect patient confidentiality in a way that still allows the greater access to information for patients they wish to achieve.

Choice and Competition

· The Bill will be amended to strengthen and emphasis commissioners’ duty to promote choice.  This is in line with the NHS Constitution that patients can make choices about their NHS care and receive information to support their choices.

· HealthWatch England will have the power to establish a ‘citizens panel’ to look at how choice and competition are working.

· Any Qualified Provider will be phased in from April 2012.  Choice of Any Qualified Provider will be limited to services covered by national or local tariff pricing.  The focus will be on services where people say they want more choice rather than blanket coverage.  Services such as A&E and critical care will never be included.

· Monitor’s core duty will be to protect and promote patients interests and will not ‘promote’ competition as an end in itself.  It will be limited to tackling specific issues that act against patients interests to ensure a level playing field between providers. It will support the delivery of integrated services for patients.

· The competition rules introduced by the last government for the NHS (Principles and Rules for Cooperation and Competition) will become statutory and their implementation will be part of Monitor’s role.

· Competition will be on the basis of quality not price.  Commissioners will be required to follow ‘best value’ principles when tendering for non-tariff services, not lowest price.

· Government will outlaw any policy which encourages the growth of the private sector over existing state providers – or vice versa.  

· Both Monitor and Clinical Commissioning Groups will be required to promote integrated services for patients, both within the NHS and between health, social care and other local services.  

· The NHS Commissioning Board will promote innovative ways of demonstrating integrated care for patients and will explore opportunities to move towards single budgets for health and social care.  

Foundation Trusts

· It is expected that the all remaining NHS Trusts will be Foundation Trusts by April 2014.  To enable capacity building of foundation trusts’ governors the transitional period of Monitor’s oversight powers will be extended to 2016.

· There will be a ‘failure regime’ to end the culture and practice of hidden bailouts whilst protecting essential services.

· Foundation Trusts will be required to produce separate accounts for NHS and private-funded services.

· The Bill will require foundation trusts to hold their board meetings in public.

Education and Training

· The Secretary of State will have an explicit duty to maintain a system of professional education and training as part of the comprehensive health service.

· The government acknowledges that any changes to the funding of education and training will need to be introduced in a careful phased way that does not create instability.  More details of the proposals will be published in the Autumn.
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