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PRESS STATEMENT – NHS Alliance

NHS Alliance’s response to the White Paper

Embargoed until 15.30pm, 12 July 2010

The NHS Alliance welcomes the Government’s plans for clinical commissioning, which have been unveiled in today's White Paper. 

Over many years, the NHS Alliance has championed the right of frontline GPs and their patients to shape local services, ensuring that resources are used effectively. Over the next three months, the Alliance will take a leading role in helping the government to conduct meaningful consultation, which will inform the details of a future implementation strategy.

The new Government proposals give the NHS a great opportunity to build bridges – between the intentions of the policies of the last 10 years and the realities; between clinicians and management, and between the challenging financial situation and the increasing health needs of the population. Clinical commissioning will require a completely new way of thinking and the Government must ensure that this transition is managed with care and sensitivity. Clarity about accountability, transparency and public involvement will be key. 

The NHS Alliance supports a phased approach to clinical commissioning, with a clear and agreed road map. As always, we will lead from the front and will be integral in providing solutions, assistance and feedback to make clinical commissioning a success.

Dr Michael Dixon, chairman of the NHS Alliance, said: "This is a unique opportunity for frontline GPs and the managers and other clinicians who work with them to make a real difference to the health of their patients, the services they receive and make the best out of limited resources. The NHS Alliance will be leading from the front, supporting and enabling frontline GPs and practices to make it happen."

Michael Sobanja, chief executive for the NHS Alliance, said: “In particular, we need to remember that PCTs are not failures and we must make sure that people are looked after and talent is retained. We all have a responsibility to maximise the return for taxpayer investment in health and healthcare and there are no exceptions. Some will drive the train – everybody else must be on the train with a clear destination – improved health, reduction in health inequalities and supporting self care. World class commissioning may be dead – striving for world class health care is everybody’s business in the future NHS.”

Dr David Jenner, general medical services lead for the NHS and a GP in Devon, said: “GPs are well placed to set priorities with their local population and patients. But there will be tough decisions to be made, for example, between expensive cancer drugs that offer a few weeks extra life for a few and interventions such as like smoking cessation which benefit a larger number of people. The coalition must truly give GP commissioning groups genuine authority as well as accountability and resist central interference as and when their decisions become controversial. GPs will undoubtedly need expert support from managers and resources to be successful in their new role.”

Dr Amit Bhargava, clinical lead of the Clinical Commissioning Federation, said: “Clinicians – who spend 80% of the health resource, who have great influence on flows of patients, have organisation memory and have the intellectual capacity and capability – are in exactly the right place now to deliver the paradigm shift that will improve the well-being of the health service that is so critically needed. Not to mention a large number of current clinical leaders who understand policies, politics and people. Through clinically empowered commissioning we must take accountability for creating the most efficient, effective and appreciated health system possible. As a more functional system is created, with partnerships and collaborations, clinicians will wish to take more responsibility and accountability.”

Dr Tim Riley, chief executive, NHS Tameside and Glossop, said: “The NHS faces difficult funding decisions but we can, and should, use local clinical know-how to get the best for less. The mechanics of commissioning need to be unleashed from bureaucracy. Both commissioning support and support to GPs as providers needs to become a service for local GP commissioners. This gives opportunity to those with the necessary skills in PCTs to operate in a more dynamic and customer orientated way for local GPs and their communities. Arguably, a remaining challenge will be for the new Regional Divisions of the Independent Commissioning Board to embrace the new agenda and not reinvent themselves as Strategic Health Authorities or ultra large PCTs. The NHS top down approach can then be replaced with GPs leading from the grass roots up.”

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.
