RCN Policy Unit
Policy Briefing 09/2010

NHS White Paper: 'Equity and
Excellence: Liberating the NHS'
(England)
A summary of the NHS White Paper
and some key issues and questions
for nurses and nursing to consider as
part of the consultation

Note: This briefing is intended as a tool to facilitate consultation with
RCN members. We would like to hear your views, thoughts and
responses to the NHS White Paper. Please e-mail us at
policycontacts@rcn.org.uk by Friday 17th September 2010.

July 2010

Royal College of Nursing
Policy Unit – Room 204
20 Cavendish Square
London
W1G 0RN

Telephone
Fax
Email

020 7647 3723
020 7647 3498
policycontacts@rcn.org.uk

Background
On 12th July 2010 the Secretary of State for Health Andrew Lansley published a
White Paper setting out the Government's significant plans to radically change the
NHS in England. The White Paper ‘Equity and Excellence: Liberating the
NHS’ includes proposals which are intended to put patients at the centre of health
care decisions, give greater focus to clinically based patient outcomes, empower
health professionals and reduce bureaucracy. More radically it proposes passing
responsibility for spending a large part of the NHS budget to GP consortia and
that all NHS Trusts will be required to become NHS Foundation Trusts. It also
proposes a number of steps to increase choice and competition in the NHS as
well as signalling encouragement for local pay and a review of the NHS Pension
Scheme.
The NHS White Paper is the start of an important consultation, covering a wide
remit of activity across the NHS – every aspect of the NHS will be affected by this
change agenda. The consultation is taking place over the summer and autumn of
2010 through a series of consultation documents, which will seek views on more
detailed proposals related to the Government’s vision for the NHS.
This process is intended to lead to primary legislation including the publication of a
Health Bill in the autumn. The consultation period for the NHS White Paper and
associated documents is three months and the RCN will be responding before the
deadline of 5th October 2010. The Coalition Government has emphasised that
the White Paper sets out its core vision for the NHS and it will not produce
another long term plan during the current Parliament. Overall the Coalition
Government’s has set out a programme for one of the most radical changes in the
health system since the NHS was established. However the White Paper is being
introduced as the NHS faces the biggest financial challenge in its history –
including the need to find up to £20 billion in efficiency savings.
The purpose of this factual briefing is to provide a summary to RCN members
of the key themes in the NHS White Paper and highlight the key questions
for nurses and the nursing profession as a whole. The RCN will be raising
these questions with the Secretary of State and Ministers as part of the
consultation process. This briefing is not intended as an RCN analysis of the
NHS White Paper. The full White Paper document can be found here –
http://www.official-documents.gov.uk/document/cm78/7881/7881.pdf
This briefing is intended to help RCN members understand the key themes of the
NHS White Paper and to support the ongoing consultation process with
members. For further details on the RCN engagement process please see the
final section of this briefing.
As further publications and details relating to the NHS White Paper emerge the
RCN will be analysing these and consulting with members to develop our
response.
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Overview of the NHS White Paper
The key changes proposed in the NHS White Paper are as follows:

Key structural changes
•
•
•
•
•
•
•
•
•

Abolition of Primary Care Trust (PCT) and Strategic Health Authority
(SHA) organisations.
Creation of the Independent NHS Commissioning Board.
Creation of GP commissioning consortia.
Every NHS Trust to be required to become a Foundation Trust with
extended freedoms and autonomy.
Creation of new consumer health body – Health Watch England and
transformation of Local Involvement Networks (LINks) into local Health
Watch organisations.
Strengthening of CQC as a system regulator.
Developing Monitor as the economic regulator for the NHS.
Public health responsibilities to transfer from PCTs to local authorities as
well as the local Heath Watch.
Efficiency savings of £20billion, which includes significant reductions (up to
45%) in NHS management costs.

Key values
•
•
•
•
•

Patients at the centre of the NHS – shared decision making,
personalisation, and choice to become core principles in patient care.
Quality measures to be based upon outcomes, supported by NICE
developed quality standards.
Pro market - supports competition and a role for new providers in
delivering health care and supporting commissioning.
Increased information about providers, treatment choices, quality scores to
be made widely available to patients.
Patients to be given control and management of their own health record.

Timetable
A series of additional consultative publications are scheduled for July 2010:
•
•
•
•
•
•

Framework for transition (already published);
NHS Outcomes Framework (already published);
Commissioning for patients (already published);
Local democratic legitimacy in health (already published);
Freeing providers & economic regulation;
Patient choice.
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The Health Bill is scheduled for publication in Autumn 2010.
The Public Health White Paper is scheduled for late 2010.
Further consultative publications are scheduled for late 2010:
•
•
•
•

Vision for adult social care;
Information strategy;
A provider-led education & training;
Review of data returns.

Every GP will be a member of a 'shadow' consortium by 2011/12.
•
•
•
•

The Independent NHS Commissioning Board, new local authority “health
and well-being boards” will be established by April 2012;
Monitor will be established as the economic regulator of health and care by
April 2012;
The new commissioning system will make allocations for 2013/14 directly
to GP consortia in late 2012 (by which time SHAs and PCTs will be
formally abolished);
GP consortia will take full financial responsibility and be fully operational
from April 2013.

Please see the final section of this briefing for further details on the RCN
engagement process.
The College would like to hear your views on this important area. Please
e-mail us at policycontacts@rcn.org.uk by Friday 17th September 2010.
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Chapter 1 - Liberating the NHS
The first chapter sets out how the Government plans to uphold the values and
principles of the NHS in the future.

Values for the NHS
This section includes the following commitments:
•
•

•
•
•

To support the existing Government commitment to an NHS that is
available to all, free at the point of use, and based on need, not the ability
to pay;
NHS to be an integral part of the Government’s desire to build a ‘Big
Society’. This is intended to reflect the social solidarity of shared access to
collective healthcare, and a shared responsibility to use resources
effectively to deliver better health;
To promote equality and implement the ban on age discrimination in NHS
services and social care to take effect from 2012;
To publish by 2012 the first statement of how well organisations are living
by the letter of the NHS Constitution and its spirit;
Secretary of State for Health to be clear about what the NHS should
achieve but will not prescribe how it should be achieved.

Vision for the NHS
The vision is for an NHS that provides the following:
•

•
•
•

An NHS that is centred on patients and carers, achieves quality and
outcomes that are among the best in the world; refuses to tolerate unsafe
care; puts clinicians in the driving seat and set hospitals and providers
‘free’ to innovate, with stronger incentives to adopt best practice;
Power to be given to the frontline clinicians and patients;
To ‘liberate’ the NHS from excessive bureaucratic and political control;
To create an environment where staff and organisations have ‘greater
freedom’ and ‘clearer incentives’ to operate effectively, but also know the
consequences of failing the patients.

Improving public health and reforming social
care
This section includes the following commitments:
•

To fundamentally change the role of the Department of Health (DH) with a
more strategic and focus on improving public health, tackling health
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•
•
•
•

•
•

•
•

inequalities and reforming adult social care; this will result in a significant
reduction in the current size of the DH;
To set out a full programme for public health in a White Paper later in
2010;
The forthcoming Health Bill to support the creation of a new Public Health
Service, to integrate and streamline existing health improvement and
protection bodies and functions;
PCT responsibilities for local health improvement to be transferred to local
authorities;
The role of Director of Public Health will be enhanced and placed under
the remit of the local authority. In addition the local authority will have a
responsibility for health needs assessment and there will be an enhanced
scrutiny role for councils in relation to health including the new GP
consortia;
To create a ‘ring-fenced’ public health budget;
DH to continue to have a vital role in setting adult social care policy. There
will be interdependence between the NHS and the adult social care
system in securing better outcomes for people, including carers. This is
intended to break down barriers between health and social care funding to
encourage preventative action and improve the integration between health
and social care services;
To set out our vision for adult social care later in 2010, to enable people to
have greater control over their care and support so they can enjoy
maximum independence and responsibility for their own lives;
DH to establish a commission on the funding of long-term care (to report
within a year).

The financial position of the NHS
The following statements are made on NHS finance and financing:
•
•
•
•
•

Government to increase health spending in ‘real terms’ in each year of the
current Parliament;
Recognition that the reforms being proposed in the NHS White Paper will
take place against the backdrop of a very challenging financial position;
That local NHS organisations need to achieve unprecedented efficiency
gains;
The NHS will employ fewer staff at the end of the current Parliament;
although rebalanced towards clinical staffing and front-line support rather
than excessive administration;
Collective responsibility of all to ensure that funding is used as efficiently as
possible. There will be no bail-outs for organisations which overspend
public budgets (this includes the new GP Consortia).

RCN POLICY BRIEFING

6

Implementing the NHS vision
The chapter also outlines important detail in terms of implementation:
•
•
•
•

Government strategy to be about making changes for the long-term; not
just for the current Parliament, but beyond;
Commitment to evidence-based policy-making and a culture of evaluation
and learning;
The new financial context will require difficult local decisions in the NHS,
irrespective of this White Paper;
Once the reforms are in place, it will not just be the responsibility of
Government, but of every commissioner, every healthcare provider and
every GP practice to ensure that taxpayers' money is used to achieve the
best possible outcomes for patients.

Key Questions for nursing and nurses
1. What does transferring power to the ‘frontline’ mean for nurses?
2. The NHS White Paper indicates that ‘other health care professionals’
involved in primary care will be involved in the GP consortia. How will
nurses be involved?
3. How will Government ensure that the values and principles of the NHS set
out in Chapter 1 are consistently applied across both the commissioning
and providing of patient services?
4. If healthcare professionals are to be held more to account how will this
happen?
5. What are the issues of these proposed changes for nurses and the nursing
leadership? Where should nursing leaders be positioned?
6. How will the NHS meet the increasing demands for health services when
money is being cut back?
7. How will the NHS seek to save 45% on management costs without these
responsibilities being passed to front line staff? How do we ensure that
these functions are not simply transferred to matrons, wards sisters and
other nursing staff?
8. How will nurses be able to influence what is in the public health
programme at a national and local level (for example infection control
nurses)?
9. How far will the changes result in greater integration between health and
social care?
10. How will Ministers be fully accountable under the new reformed NHS?
11. How can we maximise the opportunity for nurses to influence these
reforms?
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Chapter 2 - Putting patients and the
public first
This chapter outlines how the Government intends to put patients at the heart of
the NHS, through an information revolution and greater choice and control.
‘Shared decision making’ will become the operating principle of the NHS,
championed by the new NHS Commissioning Board.

Information
The key proposals on information are:
•
•
•
•
•
•
•
•

A range of on-line services will be provided that will enable healthcare
services to be provided more efficiently, and at times and in places more
convenient for patients and carers;
An increase in the use of patient experience survey and feedback;
hospitals to be required to inform patients of any mistakes;
NHS staff feedback about the quality of patient care provided in the
organisation that they work for to be made publicly available;
Clinical team performance information to be made publicly available;
Quality Accounts to be revised and extended in coverage to facilitate
greater local accountability;
Information on the effectiveness of Commissioners to be made publicly
available;
Patients will be enabled to have control of their individual health records,
beginning with GP held records;
Common technical and data standards to be set by the NHS
Commissioning Board.

Choice & Control
The following changes are intended to give patients and the public more control
and choice in the NHS as follows:
•
•
•
•
•

Choice of any provider offer to be extended, with a presumption that all
patients will have choice over their care and treatment;
Choice of named consultant led team for elective care where clinically
appropriate to be introduced by April 2011;
Maternity choice to be extended, via the development of new provider
networks;
Choice of treatment and provider in some mental health services to be
made available from April 2011;
Choice in long-term conditions care to be introduced as part of
personalised care-planning;
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•
•
•
•

A national choice offer for end-of-life care to be developed;
Every patient to have a right to register with any GP practice of their
choosing;
The development of a coherent 24 hour urgent care service across
England, to incorporate GP out-of-hours services, and urgent care for
people registered out of area;
Further pilots to be created on personal health budgets, with the possibility
of the creation of a right to a personal budget for certain areas of NHS
care, following the planned 2012 evaluation.

Patient & Public Voice
Key statements on the patient and public care voice include:
•

•

•
•
•

Creation of ‘Health Watch England’ (through primary legislation), an
independent health consumer champion, lodged within the Care Quality
Commission, and with the power to propose Care Quality Commission
investigations of poor services;
Local Involvement Networks (LINks) to be reformed as local Health
Watches, and mandated to work more closely with local authorities and
ensure that patients’ and carers’ views are integral to local health and
social care;
Local authorities to be able to commission local Health Watches, or Health
Watch England, to provide advocacy and support services;
Local Health Watches to support Health Watch England with intelligence,
and reports on poor quality service provision;
Health Watch England to advise the Health and Social Care Information
Centre on the most appropriate information for patients, and to provide
general advice to the NHS Commissioning Board, Monitor, and the
Secretary of State for Health.

Key Questions for nursing and nurses
1. What specific and tailored support will be put in place to ensure that the
needs of the vulnerable parts of the community are met effectively?
2. What does shared decision making mean for nurses and nursing practice?
3. What is the impact of the NHS White Paper proposals on the legal duty of
candour for nurses? Could it affect nursing practice?
4. How will Health Watch England’s autonomy be guaranteed if it is to sit
within CQC?
5. What will be the relationship between nurses and Health Watch England?
6. How do we ensure that this does not result in greater inequalities i.e. a two
tier system of “haves” (informed/able to express needs) and “have nots”?
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Chapter 3 - Improving healthcare
outcomes
This chapter describes how improving quality and healthcare outcomes will be
enshrined in the NHS so that clinicians will drive the NHS forward based on
evidence-based measures.

Outcomes framework
•
•
•
•

There will be separate Outcomes Frameworks for the NHS, public health
and social care;
The Secretary of State will set local authorities national objectives for
improving population health outcomes through the Public Health Service;
The NHS Outcomes Framework will include a set of national outcome
goals against which the NHS Commissioning Board will be held to
account;
A consultation will be launched on the development of the national
outcome goals.

Quality standards and research
•
•
•
•

The Health Bill will strengthen the National Institute for Health and Clinical
Excellence (NICE) and extend its remit to include social care;
The NHS Commissioning Board will work with clinicians, patients and
public to develop NHS Outcomes Framework to reflect the quality
standards developed by NICE;
NICE will expand its ongoing work programme to develop a ‘library’ of
quality standards;
Commissioning contracts and financial incentives will take into account
NICE standards.

Incentives for quality improvement
The future payment structure will:
•
•
•
•

Implement a set of currencies for adult mental health services (by
2012/13), child and adolescent services. Also mandate national currencies
for adult and neonatal critical care in 2011/12;
Review payment systems to support end of life care, including exploring
options for per-patient funding;
Accelerate the development of pathway tariffs for use by commissioners
and the development of currencies and tariffs for community services;
Implement incentives to reduce avoidable readmissions in 2011/12;
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•
•
•
•
•
•

Link quality measures in national clinical audits to payment arrangements;
The development of best practice tariffs will be accelerated so that
providers are paid according to the costs of excellent care rather than
average price;
The scope and value of the Commissioning for Quality and Innovation
payment framework is to be expanded;
Commissioners will be able to impose contractual penalties on providers
delivering poor quality care;
Drugs companies will be paid for NHS medicines based on a system of
value-based pricing;
From April 2011 a new Cancer Drug Fund will operate.

Key Questions for nurses and nursing
1. What does the introduction of best practice tariffs mean for nurses?
2. What would nurses want to see in the NHS Outcomes framework?
3. From a nursing perspective what incentives should exist to drive quality
improvement?
4. What ‘never events’ are appropriate to be linked to financial penalties?
5. How will pricing be set to ensure minimum/appropriate resources for safe
nursing?
6. Is there a risk that research posts might be seen as a soft target?
7. How do we ensure that this does not result in another ‘post code lottery’?
8. How can nurses take Patient Reported Outcome Measures (PROMS)
forward?
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Chapter 4 - Autonomy, accountability
and democratic legitimacy
This chapter sets out how the Government intends to ‘empower’ professionals
and providers, giving them more autonomy and, in return, making them more
accountable for the results they achieve:

GP commissioning consortia
•

•
•

•

Responsibility for commissioning services to be handed to local consortia
of GP practices, transferring the responsibility of around £80bn of
taxpayers’ money to GP practices/consortia. This is based on the belief
that primary care professionals are best placed to coordinate the
commissioning of care and health services;
GP consortia will vary in size and geographic coverage and the Secretary
of State has indicated that these will be formed by negotiation between
GPs;
Commissioning by GP consortia will mean that the redesign of patient
pathways and local services is clinically-led and based on dialogue and
partnership with hospital specialists and local people., This is intended to
increase efficiency, by enabling GP consortia to dispense with activities
that do not have “appreciable benefits for patients’ health or healthcare”;
PCTs future role over the next two years will be in supporting practices to
prepare for their new role, and ensuring their experience and expertise is
used.

Autonomous NHS Commissioning Board
An independent NHS Commissioning Board will be set up that will be “free from
day-today political interference”. The Board will:
•
•
•
•
•

Provide/develop
leadership
for
quality
improvement
through
commissioning. This will involve commissioning guidelines and
standardising good practice;
Promote patient and carer involvement and choice, by involving patients
“as a matter of course” in its business, for example in developing
commissioning guidelines;
Manage some national and regional commissioning;
Allocate and account for NHS resources;
Promote involvement in research and the use of research evidence.
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Freeing existing NHS providers
•
•
•
•
•
•
•
•
•
•

The Government’s ambition is to ‘create the largest and most vibrant social
enterprise sector in the world’;
Monitor will take the responsibility as the economic regulator for the NHS;
Patients will be able to choose their provider;
All NHS trusts to become Foundation trusts within three years; with the
ability to set local pay and conditions;
A new unit in the DH will drive progress and oversee SHA’s responsibilities
in relation to providers;
There will be a further consultation on options for increasing foundation
trust freedoms, including abolishing the cap on how much private income
trusts may earn;
Trusts becoming Foundation Trusts will have the opportunity to become
employee led social enterprises;
There will be further consultation on options for increasing Foundation
Trusts freedoms, including abolishing the cap on private income
Foundation Trusts may earn;
The separation of commissioning and provision within community health
services will be complete by April 2011;
There will be a move to an ‘any willing provider’ approach for community
services as soon as possible.

A new relationship between the NHS and the
Government
This section sets out the new, reduced scope and roles and responsibilities for the
Secretary of State for the NHS. The Secretary of State will be tasked with:
•

•
•

Setting a short formal mandate for the NHS Commissioning Board, likely to
be renewed every 3 years. This will be subject to public consultation and
Parliamentary scrutiny, including by the Health Select Committee. The
mandate will set out the totality of what the Government expects from the
NHS Commissioning Board on behalf of the taxpayer for that period;
Holding the Commissioning Board to account, including progress against
outcomes specified by the Secretary of State for Health, and objectives in
relation to its core functions;
The Secretary of State for Health to determine the comprehensive health
service which the NHS provides, and develop/publish national service
strategies.
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Local democratic legitimacy
Local authorities will take on two roles that currently fall under PCTs:
•

•

Local authorities will take on PCTs current health improvement role. Local
Directors of Public Health will be jointly appointed by local authorities and
the Public Health Service. Local Directors of Public Health will also have
statutory duties for the Public Health Service. A Public Health White Paper
will set out the model for this new service;
Local authorities will have influence over NHS commissioning. NHS
Health and well-being boards will be created in local authorities or local
strategic partnerships to take on the function of joining up the
commissioning of local NHS services, social care and health improvement.
By extending and simplifying joint working processes, it is hoped that the
NHS and local authorities will work better together in commissioning and
providing local services.

Valuing staff, training and education
•

•

The Government states that employers should be given the freedom to
plan and develop their workforce locally, whilst the role of DH in deciding
and allocating resources for training and education will, in time, be
diminished;
The NHS Commissioning Board will provide national oversight on
healthcare providers’ plans for training and education and GP consortia will
provide local oversight.

Pay and pensions
•

•

•

As announced in the Emergency Budget pay will be frozen for 2 years for
those earning more than £21,000. The Government will ask the Pay
Review Bodies to make recommendations on pay for those earning below
this threshold, with a minimum increase of £250 for each year of the
freeze;
The Government intends to extend the right to all NHS employers to be
able to determine their own staff pay. Importantly, the Government
acknowledges that “it is likely that many providers will want to continue to
use national contracts as a basis for their local terms and conditions” but
the paper signals that they wish to explore “appropriate arrangements for
setting pay”;
The pensions section notes that John Hutton will chair the Independent
Public Service Pensions Commission. The commission will undertake a
fundamental structural review of public service pension provision by the
Budget in 2011. It will produce an interim report in September 2010 ahead
of the Spending Review. The Commission will make recommendations on
how public service pensions can be made sustainable and affordable in
the long-term.
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Key questions for nurses and nursing (pay,
pensions and workforce)
1. What are the implications of these proposals for the future of pay
determination in the NHS and the Pay Review Body?
2. What (if any) role is envisaged for the NHS Pay Review Body in
determining pay?
3. How will the national (AfC) system of job evaluation, terms and conditions
of service and other measures be maintained and updated, so that it
remains a viable system for those organisations wishing to stay with the
national contract?
4. Has the Government undertaken a risk assessment in relation to equal pay
on the drive towards local pay contracts and local pay bargaining?
5. Will the impact on recruitment and retention be considered as part of the
independent pension review being undertaken by John Hutton?
6. What assessments will there be of the potential impact on the viability of
the NHS Pension Scheme as NHS services are delivered increasingly by
private, voluntary and independent sector organisations?
7. What arrangements will be put in place to assist pension portability?
8. What arrangements will be put in place to ensure effective management of
change in which staff and staff organisations are engaged and involved in
consultation?
9. How will the learning and development of nurses be addressed if the DH
has a reduced role in overseeing nurse training and education?
10. How will the new process for workforce planning, training and education
prevent ‘boom and bust’ within the healthcare labour market?

Key questions for nurses and nursing
(commissioning)
1. What role should there be for nurses in GP consortia and how will this be
achieved in practice?
2. What skills and values do nurses bring to commissioning?
3. How will commissioning consortia be held to account?
4. How will nurses be involved in forming local consortia of GP practices?
5. Where should commissioning consortia get help and expertise in fulfilling
their role?
6. How will equity of provision be ensured?
7. What will happen if GP consortia fail?
8. How will the Commissioning Board reconcile the competing demands of
local decision making and national standards?
9. On what basis will the Commissioning Board allocate NHS resources?
10. What are implications of commissioning for the future employment of
community nurses?
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Key questions for nurses and nursing
(competition and new providers)
1. What are the challenges and opportunities for nurses and the public in
relation to the significant reconfiguration of services including potential
closures?
2. Should the private income cap for Foundation Trusts be removed? What
are the potential issues for nurses and patients?
3. How do co-operation and competition exist together in the delivery of
health care?
4. How does the principle of ‘any willing provider’ work in practice to ensure
high quality and cost effective services are delivered to patients?
5. Who should be responsible for commissioning services which include
nursing care?
6. What are the threats and opportunities of vertical integration i.e. the
integration of services across hospital and community boundaries?
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Chapter 5 - Cutting bureaucracy and
improving efficiency
This chapter sets out the obligations for the NHS to cut waste and transform
productivity.

Cutting bureaucracy and administrative costs
•
•
•
•
•
•

The Government will impose the largest reduction in administrative costs in
NHS history;
PCTs and practice-based commissioners, will together be replaced by GP
consortia;
SHAs will be abolished;
The DH will publish a review of its arm’s length bodies;
The DH will apply cuts to its budgets for centrally managed programmes;
The White Paper recognises that these changes will cause significant
disruption and loss of jobs.

Increasing NHS productivity and quality
The reforms in the White Paper seek to provide the NHS with greater incentives
to increase efficiency and quality in the following ways:
•
•
•

•

Patient choice will reward the most efficient, high quality services, reducing
expenditure on less efficient care;
The NHS will be freed from micromanagement of meeting process driven
targets;
Commissioners and providers will focus on implementing best practice to
achieve improvements in outcomes, supported by a comprehensive library
of NICE standards, the work of the NHS Commissioning Board, model
contracts and continued research;
The system of economic regulation will drive efficiency.

Enhanced financial controls and how the NHS
will manage its resources
•
•
•

NHS services will continue to be funded by the taxpayer;
The NHS Commissioning Board will be accountable to the DH for keeping
within the annual NHS revenue limit, and subject to clear financial rules;
The NHS Commissioning Board will allocate resources to GP consortia on
the basis of need. The Government will not bail out commissioners who
fail;
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•

•

Commissioners will be free to buy services from any willing provider; and
providers will compete to provide services. Providers who wish to provide
NHS-funded services must be licensed by Monitor, who will assess
financial viability;
Monitor will be able to step in and keep essential services running, without
recourse to the DH. Monitor will be able to allow transparent subsidies
where these are objectively justified, and agreed by commissioners.

Making savings during the transition
•

•

The existing Quality, Innovation, Productivity and Prevention (QIPP)
initiative will continue with even greater urgency, but with a stronger focus
on general practice leadership. Work will start on implementing what is
required, for example the “productive ward programme”;
Leadership of QIPP to be transferred to emerging GP consortia and local
authorities as rapidly as possible. The DH will require an increased focus
on maintaining financial control during the transition period, and this
process will be supported by Monitor.

Key Question for nurses and nursing
What are the issues for nurses and nursing practice of integrating services and
what are the issues for encouraging greater competition between providers? How
can you have both?
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RCN initial response to NHS White
Paper and engagement with members
The RCN’s immediate response to the NHS White Paper welcomed the focus on
quality, the move to put patients in the driving seat and to empower health
professionals. We highlighted that the reform process will require fundamental
change at all levels of the NHS in England and will require a significant
commitment from all stakeholders to ensure successful implementation.
However, the RCN also made it very clear that there are significant risks in terms
of the scale and pace of the proposed reforms. The skills required to deliver this
vision and the costs associated with moving towards consortia commissioning are
substantial. In addition the reforms are proposed at the same time as the need to
find £20bn of efficiency savings and cutting management by 45 %. The RCN also
believes that the potential conflict for providers between enhanced competition
and a greater need for collaboration has been understated.
There are very significant points of detail that will be contained within the
additional consultation documents related to the NHS White Paper. For example,
while the RCN welcomes the commitment to include nurses alongside GPs in
making decisions about commissioning local health services, we still need to see
the detail of how this will be achieved in practice. We have also raised concerns
about the pace of change. We would also want to see a very robust infrastructure
supporting consortia in terms of developing organisational and individual capacity
in developing appropriate commissioning and contracting skills. In economically
challenging times there will also be some difficult discussions with patients about
their care and what is affordable, which has the potential to change the
relationship patients have with nurses and doctors.
The NHS White Paper and Government have stressed that frontline staff are
integral to developing a more efficient and quality based health service, yet the
shift towards localism, the adoption of an “any willing provider model” and the
requirement for all Trusts to become Foundation Trusts presents significant
challenges and issues for NHS staff. NHS staff are likely to see changes in their
employment status and in their pay and terms and conditions of employment. All
of this will require careful consideration and discussions with the RCN and other
staff organisations.
This briefing document has summarised the key issues in the NHS White Paper
and identified some of the significant challenges and opportunities for nurses and
nursing. This will be one way in which we consult with members over the coming
weeks and will inform the RCN’s response to the NHS White Paper. As further
publications and details emerge the RCN will be analysing these and working with
members to consider our response. The College would like to hear your views
on the NHS White Paper. Please e-mail us at policycontacts@rcn.org.uk by
Friday 17th September 2010.
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