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Consultation Response to Equity and Excellence:  Liberating the NHS 
Transparency in Outcomes

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

The move from a target driven process to an Outcomes Framework is welcomed and also that the Framework will evolve over time.  Overall it is felt that the Framework should not be a clinically driven document if it is intended that the aim of the document is to improve health outcomes.  Clinical outcomes are not the same as health or quality of life outcomes and that health prevention and care outcomes should also be included. 

The Framework is not seen as having a ‘person centred’ approach which if it to truly reflect ‘no decision about me without me’ then it needs to take a more holistic view.  A common thread from the consultation was the concern that the Framework was driven by clinicians’ needs and not those of patients. There can be a conflict between NHS and patients as to what is a good outcome – living a longer life versus quality of life – and the Framework needs to address this.   The example of palliative care was cited where experiences can be more important than effectiveness at the end of a patient’s life and this was not reflected in any of the domains of the Framework.

That this Framework is only the starting point for the development of Outcomes is welcomed and it is important that patients, users and their support organisations are involved in future iterations.   There needs to be a clear process through which this can happen.  

The process of health intervention needs to be given equal value to that of the outcome as for some patients the process can contribute as much to their well being as the result of their treatment.  

In collecting data to inform the Framework there needs to be not just a focus on quantative information but also qualitative.  The qualitative information needs to take account of the context in which people are receiving treatment as this will impact on their perception of the outcome.  Patients who have no knowledge of what level of service they should be receiving may rate a treatment more highly than someone who has been receiving a similar treatment for some time.

The intention to have international comparability is welcomed as is the sharing of good practice and learning with other countries.

It is not clear in the document how the Framework can be used at a local level to allow local health needs to be reflected.  If the Framework is to contribute to more integrated delivery of health services with social care then it needs to be developed in a way that it can be integrated into social care frameworks otherwise the promotion of more integrated delivery of services will remain just that – promotion.  
It is felt that the integrated delivery of health and care services should be a statutory requirement.   

In addition to linking into social care frameworks, it was felt that a Health Outcomes Framework cannot be developed without taking account of other environmental and social determinants.

Overall, there needs to be clear mechanisms for both accountability and transparency in the ongoing development of the Framework, otherwise it will be seen as a top down centrally driven framework which those delivering at a local level will feel does not reflect the health needs of their local communities. 
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