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Consultation Response to Equity and Excellence:  Liberating the NHS 
Regulating Health Care Providers

Voluntary Sector North West is the regional voluntary sector network for the North West.  Its purpose is to support a connected and influential voluntary and community sector (VCS).  VSNW works with over 150 members which

· either work directly, across the region, to support and deliver services for individuals, or

· are VCS infrastructure or support organisations that work with local voluntary and community groups.

By drawing on the experience of its members, VSNW contributes to national and regional policy and acts as a voice for the voluntary and community sector in the North West. 
VSNW are one of nine regional networks who are members of Regional Voices, the Regional Voluntary Sector Network Forum.  Regional Voices is one of the Dept of Health VCS Strategic Partners.

This response has been drawn together by Voluntary Sector North West from information gathered at the North West Equity and Excellence consultation held on 7th September 2010 attended by over 100 people.

Overview

Overall it is felt that the changes in structure and their regulation will not easily achieve either increased opportunities for alternative providers of health care or greater choice of care route for the service user.  
Regulators
Concerns were raised that the two regulators CQC and Monitor will require greater resources to carry out increased function.  Particular mention was made of CQC where it was felt that it already struggles to respond to issues raised in social care, and whether it has the expertise and capacity to deliver an increased role in health as well as social care. 
The Licensing of providers of health services by Monitor and CQC could have the potential for confusion in the understanding of which or both bodies providers should be registered with.  There will need to be a very clear distinction made if providers are to have clarity about whom they should be registered with and to avoid overburdening them with bureaucracy.
Providers
It is difficult to see how the proposed changes to the structure of the NHS will create more control for patients over who provides their services.  With both GP Consortia and Foundation Trusts having their tariffs controlled and the increasingly limited financial resources available, the only choice would appear to be through the increased private care provision.  This would not appear to offer ‘equity’ to all in the NHS. 

Although it is said that the move to Any Willing Provider will provide opportunities for the third sector, the setting up of the new GP Consortia and their need to embed new systems and structures along with associated costs may inevitably lead to tried and trusted commissioning rather than looking for alternative provision.

If a level playing field is to be created alongside the new GP Consortia, this process should be used as an opportunity to raise the awareness of these new consortia to the alternative provision that third sector organisations offer.  
There also needs to be a recognition of the important role that grants play in enabling very locally based health and care services respond to specific needs within communities. The importance of grants to small locally based organisations must not be lost in the move to the Any Willing Provider model.  

Grants also play a key role in stimulating the market to develop new services and bring forward new not for profit models.  

There are also concerns as to how the Any Willing Provider model will support the development of the voluntary and community sector to the right standard.

Use should be made of the local third sector in helping the new GP Consortia navigate their local third sector to identify the range of providers available.  Halton and St. Helens CVS amongst others have been successful in developing a directory of local service providers.
The role of Monitor as economic regulator and especially in setting the tariff for the provision of services raises concerns that in times of public spending constraint that the ‘value’ of services will be lost in the need to cut costs.  The creation of competition for the provision of services should not be to the detriment of the quality of services by driving down the costs.
Smaller organisations are not necessarily able to bring the economies of scale that large companies do but often because they work at a very local level will bring additionality that larger providers may not.  It is suggested therefore that in setting tariffs for services that added value using social return on investment models
 are used alongside purely economic models.
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