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Key documents

· NHS White Paper: Equity and Excellence: Liberating the NHS. July 2010
· Public Health White Paper: Healthy Lives, Healthy People. November 2010
· Response to consultation on the NHS White Paper: Liberating the NHS: Legislative framework and next steps. December 2010.
· Health and Social Care Bill. Expected January 2011.
Major NHS reforms

· NHS Commissioning Board (NHSCB) to be established – independent of Secretary of State. This will commission primary care and specialist health services and set contracts with GP Commissioning Consortia (GPCC) for commissioning the majority of health services.

· Majority of NHS commissioning responsibilities to be transferred to GPCC from April 2013. (Note there will be 3 GPCC in Worcestershire: Wyre Forest, Redditch & Bromsgrove and South Worcestershire).

· Public Health England (PHE) to be established within Department of Health (DH) to lead on health protection and health improvement.

· Unitary and upper-tier local authorities to be given a statutory duty to improve population health – transfers responsibility for population health from the NHS to local government.

· Healthcare providers to be independent - NHS Trusts to be Foundation Trusts by 2014.

· Strategic Health Authorities (SHAs) to be abolished from April 2012 and Primary Care Trusts (PCTs) from April 2013.

· Statutory Health and Well-being Boards (HWBs) to be established to integrate commissioning across the NHS, public health, social care, related children’s and other services in order to secure better health outcomes.
· Local authorities to commission Healthwatch to represent the views of patients, carers and the public in the planning of health, public health and social care services.
Delivery of public health

· Context of “alarming” levels of lifestyle-related disease and an increasing health gap between rich and poor. And consequences of this for the NHS and wider economic productivity.

· PHE will maintain a national and sub-national infrastructure for health protection  - including emergency preparedness, resilience and response - and will enter into arrangements with local authorities to deliver health protection functions. 
· Shared responsibility across society for health improvement: local government will lead; with the NHS, wider public sector, businesses, voluntary organisations, individuals, families and communities all playing a role.
· Balance of individual freedom against individual responsibility and shared consequences.

· Decision making will be devolved - but decisions should be evidence based.

· Funding for core activities will be ring-fenced: PHE will provide a grant to local authorities. In addition, partners will be able to bring wider resources to bear.

· New outcomes framework.

· Directors of Public Health (DsPH) will be jointly accountable to PHE and local authority.

· HWB will produce Joint Strategic Needs Assessment and Joint Health and Well-being Strategy and co-ordinate efforts at local level.
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