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LINk

Local Involvement Network

Your way to have a say




The White Paper aims to put patients at the heart of the NHS, making it more accountable to them and focussed on clinical outcomes. As a result of the changes, patients will have more choice and information and front line staff will have more control. 

1. Putting the patient first 

Patient involvement

Evidence has shown that the more a patient is involved in their care and treatment, the better the health outcome. Shared decision-making will become the norm: ‘no decision about me, without me.’ 

Access to information

Improved access to information will help patients to make these choices. 

Within the NHS, there will be an information revolution which aims to give people information about conditions, treatments, lifestyle choices and how to look after their own health. Patients will be able to communicate with health   professionals online. There will be greater emphasis on feedback from patients, carers, families and staff about the quality of patient care. 

Information will also improve accountability, and quality accounts will be extended to all providers of NHS care from 2011. There will be more comparable information on safety, effectiveness and patient experience. 

Health records

Patients will have more control over their health records, first GP records then all health records, and will decide who has access to them. 

More choice and control

Choice will be extended from choice of provider to choices about treatment and care. 

Patients will have the choice of which provider treats them and a named consultant led team and to register with any GP practice they want, without being restricted by where they live. 

Choice will also be extended in maternity services, mental health services, 24/7 urgent care, care for long term conditions and end of life care. 

The Department of Health will need to consult widely on extending choice, including ways in which patients can be supported to make choices. These will be available on the LINk website.

There will be more pilots in personalised care planning. 

Patient and Public Voice

The collective voice of patients will be strengthened. A new independent consumer champion, HealthWatch England, will be created within the Care Quality Commission. Local Involvement Networks (LINks) will become the local HealthWatch organisation, funded and accountable to local authorities. 

HealthWatch locally will:

· Make sure patients’ and carers’ views and feedback informs the decisions made by local commissioners

· Provide advocacy and support in helping people to access and make choices about services and support people who want to make a complaint. Local authorities can commission either local HealthWatch or HealthWatch England to provide this. 

· Provide local information to HealthWatch England and report concerns about providers. 

HealthWatch nationally will: 

· Provide leadership, advice and support to HealthWatch locally

· Provide advice to the Health and Social Care Information Centre, NHS Commissioning Board and Monitor, the regulator for Foundation Trusts. 

· Based on local information, propose the CQC investigates poor services. 

2. Improving healthcare outcomes

The NHS will become focussed on outcomes rather than targets. As a result, care should be safer, more effective and provide a better experience for patients. 

The NHS Outcomes Framework

The NHS Outcomes Framework aims to drive up quality in effectiveness of treatment and care, safety and patient experience. It will include a set of national outcome goals to improve people’s health. 

A consultation will be held on developing the national outcome goals. The changes introduced in this White Paper will make it easier for the NHS to achieve these goals. 

Quality Standards 

Quality Standards, developed by NICE, will help to ensure consistently high quality care for patients. New standards will be introduced covering joint health and social care arrangements, and social care. 

The importance of research to the NHS is recognised in improving education and patient care. 

Quality improvement

A new structure for payment for performance will be developed. Whilst providers of excellent services will be rewarded, providers of poor quality care will be penalised. 

3. Autonomy, accountability and democratic legitimacy

Providers and professionals will be freed from national control yet be more locally accountable. 

GP Commissioning

Groups of GP practices (consortia) will commission most NHS services for their patients. Alongside health and social care professionals, they will work in partnership with local communities and local authorities to buy services from a budget set by the NHS Commissioning Board. Every GP practice must be a member of a GP consortia that commissions services. GP consortia can commission services from local authorities, private and voluntary sector bodies but will not commission dentistry, community pharmacy or services delivered by opticians. 

The NHS Commissioning Board and Monitor will make sure that commissioning decisions are effective and promote competition. 

There will be a duty of patient and public involvement and local HealthWatch organisations will provide evidence about the needs and wishes of local communities. 

NHS Commissioning Board

The NHS Commissioning Board will support the GP commissioning process by promoting good practice in care, developing guidelines and model contracts and promoting patient and carer involvement. It will hold GP consortia to account for spending NHS resources and for their performance and quality. It will also manage some national and regional commissioning. 

Primary Care Trusts (PCTs)

Responsibility for commissioning health services will transfer from PCTs to GP consortia during 2012/13. As local authorities will have new responsibility for health improvement, PCTs will no longer exist beyond 2013.

Local authorities will have a statutory role, through health and well being boards or Local Strategic Partnerships, to join up NHS services, social care and health improvement. These boards will also take a strategic approach in integrating health and social care, children’s services and the wider local authority agenda, including assessing needs. 

It will also be made easier for commissioners and providers to make joint working arrangements. These new functions will replace those of the Health Overview and Scrutiny Committees. Local HealthWatch representatives will have a formal role in making sure that feedback from patients and service users is reflected in commissioning plans. 

There will be a consultation on the details of these new arrangements. 

NHS Providers

As a result of the reforms, there will be more freedom for providers and more patient choice.

Patients will be able to choose care from the provider they think will be best for them and NHS trusts will be able to structure services around what works best for patients. All NHS trusts will become foundation trusts and have the chance to become employee-led social enterprises.

Community services will be provided by foundation trusts or ‘any willing provider’. These must be registered with Monitor, and be financially sound. This aims to improve patient choice and encourage competition, innovation and improvement.

Regulation and Inspection 

The role of Monitor, the independent regulator of Foundation Trusts, will be developed to regulate all providers of NHS care and promote competition.

The Care Quality Commission will still inspect the quality of health and social care but will focus more on essential levels of safety and quality of providers. 

Pay and pensions

Employees will have more control over the way services are planned and provided. Employers will have more control over developing its workforce, including education and training. 

Employers, rather than Government, will have the right to determine pay for their staff. There will be an independent review of public pensions, including the NHS. 

4. Cutting bureaucracy and improving efficiency

Reducing costs

Savings will be made by cutting NHS management costs by 45% and reducing administrative costs, avoiding duplication between organisations and reducing the Department of Health’s functions. Front line care will benefit from savings. There will also be a review of health and social care regulation.

Improving quality

Quality will be improved by greater patient choice leading to better health outcomes. Payment for services will depend on quality of care and joint working across health and social care will improve efficiency. Bail outs for overspending or failing services will end. 

5. Conclusion: making it happen 

There will be more consultation on developing and implementing these reforms including GP commissioning, freeing providers, increasing local control and an NHS information strategy. The Department of Health will carry out consultation activities with patients, the public, NHS staff, the voluntary sector, local government and the independent/social enterprise sector. 

A Health Bill to legislate for these changes will be introduced in the autumn. This will include giving new functions to local authorities including health improvement, creating the NHS Commissioning Board, introducing GP commissioning and establishing HealthWatch. 

A timetable for action is set out in the DoH’s ‘Draft Structural Reform Plan.’ 

Comments on the White Paper should be sent to nhswhitepaper@dh.gsi.gov.uk by 5 October 2010. 

For more information and to read the White Paper in full, see www.dh.gov.uk 
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