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No time to lose – responsibility, power and money must be passed now to those ready to become fully-fledged GP Commissioning Consortia
12 October 2010
The NHS Alliance has today published its formal response to the White Paper ‘Equity and Excellence: Liberating the NHS’.  

In its response, the NHS Alliance welcomes the move towards a NHS that is clinically commissioning led, emphasising that, if the changes are going ahead, then GP practices and PCTs should start working together immediately to accelerate the pace and implement the changes sooner rather than later. This will not only minimise the risk of valuable NHS staff going elsewhere, but it will also allow those who are ahead of the game to become fully-fledged GP Commissioning Consortia (GPCC). 
It says: “In some parts of the country putative GPCC will be ready to assume responsibility for commissioning now and in the very near future,  there are others who  will require more development support and time to be in that position. The NHS Alliance believes that there should be sufficient flexibility within the proposed timetable to accommodate both the fast movers and those who require a more considered timescale.” 

Michael Sobanja, chief executive, NHS Alliance, said: “The direction of travel is right. For years the NHS Alliance has been advocating that the balance of power for planning and delivery of health services should tip towards primary care clinicians, their patients and communities.”

He added: “There are many opportunities to improve the NHS and, as expected, there are also risks. Concerns around the details of implementation and timescale need to be carefully considered. The pace of change may be daunting but we must ensure we get it right. For that to happen, flexibility and a focus on culture, behaviour and outcomes, at all levels in the system, will be paramount. ” 

The six key themes the NHS Alliance addresses in its response are: 

1. The balance of power and responsibility between GP Commissioning Consortia (GPCC) and the newly established NHS Commissioning Board (NHSCB). 
2. The role of Local Authorities (LAs), and their relationships with, GP Commissioning Consortia, to include issues of democratic legitimacy and the patient/public voice. 
3. The balance of power between commissioners and providers. This to include notions of “from registered list to population health” and commissioning as community benefit rooted activity. 
4. The relationship between GP consortia, and GP practices, and also other primary care providers. 
5. The roles and potential impact of both the quality regulator and the economic regulator on the commissioning agenda – to include “make or buy” and market development. 
6. The transition from the current to the future, to include the role of Primary Care Trusts (PCTs), skills and support to GP Commissioning. 

The NHS Alliance response has been informed by a survey among GPs, other clinicians, practice managers and PCTs managers as well as listening events held throughout the country over the past month, along with its own many networks of members, all of which allowed the NHS Alliance to gather the views of those who will be critical to successful implementation of the government’s policy.

Ends.

Notes to editors:
1. The NHS Alliance is the only independent body that brings together primary care trusts’ chief executives and other senior managers, doctors and practice managers, nurses, pharmacists and allied health professionals, along with board chairs and members. We are a value-driven organisation, with no political affiliation, which works in partnership with various bodies associated with the NHS to create a progressive health service that is free from the traditional tribalism of single interest groups.
2. For more information, please email pressoffice@nhsalliance.org or call 07772756674.
