POLICY: ANALYSIS
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Unlike its
predecessors,
New Labour
does not have a
blueprint for
the NHS, but it
will have to
reveal its values
$00N, warns
Allyson Pollock

o B Managing Care November 1998

o are WS and sowial services stall managiog to
make sense of the snovwstonm ol Green Papers, Wate
Papers and Deparnenc of 1 lealch guadance The new
pecformance framework exhores improveniencs in
qulity. performanc: and velue For money scross a pub-
Li sueter pared e the bone by years of efficiency sav-
ey, waritrac g vt ad Dudget sortialls,

Ane then there are the prapwns so partnerships aod
princcomntissioning and an prioncs Dol witout
che budpers and the resaurces, will jaine commission-
inp, simply be a vehicle for fosrering, nuuual suspicion,
exposing individual wsers o finarcial risk?

“T'he suecess wr ocherwive of all thess initiarives will
duperad ae the direction wmmermnmen policy, soon o
b eorshuingd ae lagsislation, & dhe tme of writing, we
are: srill wairing, For dhe Social Seevics Whioe Fauer, bu
the METH is eraharking mn yer annther Aul-scale oo -
AL

Wl the promised soremural changes miean the abe-
litiwn or the conrinuarion of the maeker in heabch and
sidil care? Lhe MHS White paper dossn't comenir
iaelt v way or the wther — but as the lepislucive
rienetable appros s, e poveroment i poing o bove
rovebisvse the Rasre dircotiem of the SHS,

The founding prieciptes of the SIS included vomn -
prehemsive case — free ar the palne of delivenys — aned -
versal coverapre, When the parchwods of privace vohin-
tary and municipal servces were narienalised. all st
wiere sazaried on natienal pay scales — excepe For den-
rasls, wplicine aral G1% whe aee soll ndependent self-
vioplopod coniractors today, The NHE s populatinn
fiars e thatgh the fegaans and Tealdh anbuoeiie,
which were responsible far moniroring health care
needs and tor senvee planning. Wir weaknesses
inzluaded che lack of coermninosiny wich social services,
wd a continuing demmaeraie deficic in the bealth
uthasrtivs.

Tl 5 H5 arnd Cornomnity Care Act 1F) eroded
leaab acnwmnriabaliey [actbr Lo placang responsibdity for
service developroents m e hands of trosts ad GIF
fundheliers . Althouwgls many GFs appresed fundhold

Snowed un

PRIMARY CAHE GROUPS

g, Fnancial incentives ensured char 50 per conr of
thern were halding budpees bor theie patienss wirhin
frve: pear. Prionacy care groups should “develop wrownd
lepca] cormurmiemitivebosl tad: accout asa of the beocits
of cocerminasity with social aorvices, . [TUs] reay Lo
teally serie aboue TOODUL parienes,” savs The Wew
NHS-

Al Primery cere groonps will grows s of the
mnee af annomesnening models that have developed in
pen et yoars Lot weill v a shiegprer b ro their wark.”

And larers “The Pranary CareInase - for primarny
ca growps which wish w be wdeperdent will
emplay all relevant communing health seal aod un
camnaueiny bespicals and mrber cominuwmine Feilinies.”

The MHS White per inveses L% with cven
gremater ponvens Lhrouph prinare care proaps. | hese eoe
eeplaviiyg fucndbuslding practes, bat will be addiciona
£ the < 14 crtests arnd b LOO Deallyauthorities |HAS)
i Faelaned. cach o whach alcady bas s vwen Teard
and rraragement sorctuie, Thee aee four leveds of pri-
rnary care group [see bed.

"The timesable i tighe, 19030 have wbe upand min-
ming b [ Apck 1999 [n the s vear, all groups will he
at levels woe ur owo, But the movernment 35 keen for
thean b fowwe o Lo beecls diree and foue | be critical
guestion iz whother U will oo part of the
METS. ar whecher they will evabee vt ange corporate
orpanisarions sSimilar e rhe U5 healeh mainenance
orgranigations (1% !

Alrhaugh '3 s resemble health arhorinies, thees
are several very imporan: difference. e, all primany
v grroups an conbipuned ansund practice lies ruther
than swrviing a el population ina defued geograpban
area. This will make snsanig oquity mneounc albec
rion and monimnng healds care challenging rsks, sinc:
practice opubainns are neirher seble nar represenna-
vive of the popularion 2 a whaobe.,

Allocaring: resources will he pamicnlasly ditheulr
whibre patients come tm 2 number of neighbouning
bialth authorities. Wiocking with secial services will no
b gy, duw Lo Lack of coterrmnosity, Unless there s a

H Loval ons: acts in an advizory capacity to haalth austhoritiss i commissinning eara
H Lirvad twix: allowsd Lo monage s own health care budget, acting xs part of the baallth

mmrthority

Il Laved thron: allowss 1o hecome frpostambing body, accoturbubbe 0t HA fer

compwssloning. care

W Lavel four: Primary Care Trust (FCT) stavbus;: w frosstamding body with tho adiad
raspanaibiiity of providiag commualyy services, s woll a0 hokling the total bustget for




mmomnizring lramowark, tus coenld ing nese inaguiries
Loy PRSI,

Sevaind, wlil s wall e 3 rhe majacine an 1L
L. wssues acenned accosnrabilicy remain to ke
wezolven] Ir is imperant oo undericand that s ndepen:
denr financial coneracmers, the rudes goeeanog G0 and
the crearment of their asets o saepluses (o] e
wery differene frnn e restof the 114

At prsent thoee is naching ro prevens G1% encening
inte coneciial ventuges. ouwning and spegaring cheir
o Lusioesses and emplaying, eheir own st Lhe
dituer offieer of chis is char seme communine and aoute
aerviges vonld enad up leaving public veenersdhip of dic
whar s eonvisigged i the lve] theee and fraue primarny
e oty (7],

TTinds sl will b alloewed e held and combine
Lot ths Gaeneral Medical Services (0051 budger far
prartiary care snd the Fidaee fachospinal and eomum-
nity hesaleh serviees CFIC115). Althougth chey will no
langer have 1 acconine bor these bodeets separaly,
herrh budgers wall be capped. This mans tha Gl in
s will o be mubonaog vare an the peing of con-
sultationn. Alcriatively e addstiowally they sy baee
ta inake varclul ducisiors abenr which parienrs chey
il Tia the ceanrese af the € emprehensive Spending
Revivw, rrioning beermes a major isue. ' he Chan
cellors £21 million accounring srick hias boen wncay
elled Intm 2 much maore modest annwal heecass ol
arowmnd 205 per cent. Mot of e new e s ring
Fencend contradly e veoting lst initiatives and hor capi-
eal investiment schemes wiuder the Peivare Finanee ini-
dative, Bur PEGs and POTS will nor anly have 10
cineerd wich cappad hudgees, bur wich the eftects of
acuge service scraregies which i soruwe ancas will Gk
aur up o 30 per cene of capacity, bt coaghly e
equivalent in acite caseliad oo Qe canumunity awer
thee nexr frve yeuns.-

Sulrigrute serdues for displacead casclads Qi mer ver
Featume in eithor swcieament policg ar healrh authece
Pliares, Lsseling it as 3 mnamer of specularion whecher the

ery

government inrends ro assume responsibility For
pariencs denied care. Wil dhe story of bung-tenn care.
where coms wers devlved v individoas, teir oniles
and hxsal authwrities, arnd whee a getem of cligibaling
critvma was intfuduced, be repeared inarher aeeas?
Like WIS Truses, 005 with a cash-limised hudpe
iy need o generare income in ander w make ends
mcet. What is e sop them selling prducts (e bealth
insurance ar nursing home and rehabilitation services,
ror parients whe can afford them? This i alresdy bag-
pening in some parts af the country, a proups of for-
mer fondhalders use their profis w buy up conemu-

ol 5 Tl

e hospivals soen as sneplus o requineonents by che
BHS, This sicuacion i+ aggravared by cnrrent policies
on disposing of NFIS asers and manging troso
fiman.ial deficis. ALl PNES land and estate deerusd
“surplic w requiremens” under health authenty pus-
chasing steateyries has oo be offered firs o ot ine -
esteel BHE pactios, And sround the countrg, Fermer
funcholdes an Duying up pivees of N3 IS e wich
puivare seetor backing. In Epsorn, 01 fundhalders
b beugh the Fpsom and Ll Comagse Hospical in
parnership widh the privare sceror. Elsewhere, G awl
enises are encering, intn joint parmendhips wich dw pri-
ware secror wruch [eeven Health Care Trost and it
Uawlish Medical Croup have etenal e PFTdead
with ddcAlpine Headthoan: o rlace 3 17 -beed Cormn-
munity lespital.

Tiawwsferring NS qasers oo privare awnership wnd
nanagenene i ulrimarely funded frons NHS rovenue.
Wirh o cash-limited system where Gl van shifi
income away from MHS liwses e ocmenerclalle-
cwmiet] enrerprnises inwhich chey old 2 Jeading staba, 1
is mor difhaudt to see che porentiel for funtbeer HHS
desrabilisataen, And o G Lbodges com ander jres-
sure. clie lempation Lo mas iges NS ascrs o the
prava: s ot will inceaa,

Numernis coanmininy Teesc mergees ae abing
plice asa prelade v cheir becoming an integeal part of
1355 [ is not iffindr o foresee tnasts wicy snowing
hnancal defieies transterming the memendup of wswts w
2 105, Lamverls threse anel finar will Do evemypd from Lhe
vurrene puutitive sedern of capital cha gang, while onass
vurmenitly have to oake 2 6 por cone rerurn on the aur-
rentt value of thein asser base g the Tresury — ameant-
g, o waceage, 1o 810 per cene of annual incnme.*
The disudvancape is thar che asset will na longer belong
oo the MHE, bur ro the boand of the 100,

By devulving rationing ducisions b pimnaey carn,
governmenl can conting 0 keep a sheinking M1
Iree at the point of delreery, For anlike its predeecssors.
Mew Labour doss not yer have 3 Yucprioe far rhe
NHS, As a msuln, the NS could rapidly maove
vowands 3 systen wheee hospicals. and wldmarely 'O
and rruses, will be concralled by rhe private sector
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Primary cars groups are contigurod srovmd practics liwls rrther than serving a tolal populetion i &
dalfinad gaographic area.

Lloless Tueome hgrislation ensares i1 the BT nowe hus
ek dufenee apgnnst the mioads of the provice secron
T b weluere lusalth action wones, health improverenr
pertenershipe and joint comnissianing conld plar a
vital siraregm rodc.

The legislainn shauld be tighrened up in foor ways,
First, P08 shonld seove geagraphic populations. so
that chey provade universal voveragee vt whole pop-
wlation, avaiding thye wonration ta selecn n doing,
this, it would bu nevessary o separse the responsibili-
ties [ur roanaging pracvice populatnns from hudger-
bulliog and service planning. This wanld inhibic
ciacpriviscurial comimencial acrivirg, reseose a popula-
tiaans Fisowis and allows @ prearer chance of corerm inosity
wirh ancial services.

Second, ivcould restrict 1" commernial activ
ries, such @i selling producs and pucclasiog privare
winets with MHS fwds, This would mcan abalishing
the pumtive stern of capacal charging across healch
ond social care, Third, ir needs w incraduce proper
acchanisms far lacal accomeabiin so thar 1 s
serve, aned arc seen o serve, their lncal comnuninies.
Frawrth, it nuse ingrodiuae a4 proper monioti ng system
acrass rhe whole of the healch care syseem, indading
sranclardivert daravers for public and pavae sare,

Rebilding puldi confidence s 4 aoe theme of the
MHS Whte Bypur wnd wbwilding public secror infra-
stiuctuae wsing the wlues of social justice which arigi-
nally shaped the welfare stare would be a posicive seep.
Ard if the governmene is really commicted 1o bealth
imprewenent. then srenprhening our healch and scial
servives maust he a prad place o start.
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