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Introduction

1. UNISON is the major trade union in the health service and the largest public service union in the UK. We represent more than 450,000 healthcare staff employed in the NHS, and by private contractors, the voluntary sector and general practitioners. In addition, UNISON represents over 300,000 members in social care. There is also a wider interest in the NHS among our total membership of more than 1.3 million people who use, or have family members who use, health services.

2. This submission offers responses under three main headings as suggested by the consultation: GP consortiums, NHS commissioning board, and freedoms and accountabilities. UNISON has already submitted an overall response to the Liberating the NHS white paper, which should be considered alongside the union’s responses to all of the associated consultation documents.

GP consortiums

3. There is scant evidence as to the anticipated benefits of the white paper, particularly around GP commissioning. The evidence of positives experienced by patients of previous schemes such as GP fundholding and practice based commissioning (PBC) is very limited. In fact, a number of studies have revealed substantial drawbacks. For example, comparative studies by the likes of the Nuffield Trust reveal that previous forms of GP commissioning in the UK and elsewhere have not had the positive transformative effect that was anticipated, with a failure to produce expected cost reductions, little impact on innovation, and even an association with lower patient satisfaction.

4. Plans for GP commissioning have the potential to produce financial volatility. An August 2010 investigation by Pulse discovered that PBC “has cost hundreds of millions more than it has saved.”
 Such an impression was reinforced by the Health Service Journal which reported that PBC consortiums had produced a net deficit of £289m in 2009-10, a figure which the HSJ extrapolated to a £2bn yearly deficit if the entire £80bn commissioning budget was covered.
 The Nuffield Trust has pointed to “the considerable risk that consortia are unable to manage demand within the budget allocated, and incur deficits.”

5. The potential for financial volatility is highlighted by a particularly worrying passage in the consultation where is stated that, although it will need to be carefully thought through, the approach to financial risk will “evolve over time and as new evidence comes to light”. A trial-and-error approach is simply too risky when the effective delivery of healthcare is at stake, particularly at a time when money is very tight within the NHS.

6. Such volatility could lead to geographical variation in the level and type of service available. The government has said that overspending consortiums will not be bailed out, raising questions about whether patients could see particular treatments suspended until their consortium gets its deficit under control. The level of autonomy given to consortiums by the white paper includes encouragement for them to “strip out activities that do not have appreciable benefits”
 – but who decides what these are and does this mean that some patients could lose access to vital services? 

7. UNISON is concerned that plans for GP commissioning will undermine attempts to produce more integrated care. All the documents, including this consultation, are very focused on GPs and there is a lack of consideration about how GPs should be working with colleagues in the acute sector. It seems that GPs themselves have a number of concerns about the plans. Two-thirds told doctors.net that they do not welcome the government’s plans
 and GP Newspaper reported that 63% thought their participation in commissioning should not be compulsory
 – the compulsion element being a key feature of the coalition’s plans. A letter by GPs to The Times in September 2010 stated that “the vast majority of GPs lack the skills or experience to take on the huge responsibilities currently born by PCTs”, going on to assert that “these plans, untried and untested as they are, expose the NHS to an unacceptably high level of financial and clinical risk”.

8. There is still very little detail about the size and number of the various consortiums, with conjecture and rumour currently filling the void. In terms of the make up on consortiums, UNISON is clear that they must be multidisciplinary teams that go beyond just GPs in order to utilise the skills and experience of the whole healthcare team.
9. The separation of commissioning from workforce planning is deeply concerning. Currently both PCTs and SHAs have oversight to bring both elements together across geographical areas.  There is a risk that the quality of care which patients and service users receive will be undermined as a result.
10. The timetable for the changes required is another area of concern for UNISON and also for GPs. More than half of GPs and commissioning managers do not think they will meet the government’s timetable for developing GP commissioning, with 55 % of respondents to a survey by the NHS Alliance saying the timetable was not “realistic and achievable”, compared to only 35 per cent who said it was achievable.
 This is one of the reasons that many have called for a proper period of piloting to precede a wider roll out, for example the Local Government Association has spoken of the need to “test-bed” the proposed model of GP commissioning before proceeding more widely.

11. There is also a major risk that the plans undermine trust in GPs, now that their almost total control of the purse strings means that practices will increasingly be encouraged to consider financial concerns alongside clinical ones. Once a patient suspects – whether rightly or wrongly – that financial imperatives are beginning to intrude on their care, such trust will be very hard to re-establish. In addition to undermining the long term patient-doctor relationship, this could affect patient care outcomes.
12. There is little information in the consultation about balancing the impact that differing clinical views can have or about the relationship with professionals in other parts of the service, such as acute or mental health providers, and how an effective balance can be achieved.  Currently the PCT has an appeal system for treatment decisions which require additional funding and the mechanism for review includes clinical experts to help inform the panel; no similar mechanism is identified in the new proposed commissioning framework.
13. UNISON shares the concerns of charities that mental health services could suffer under new plans, with GPs themselves expressing concern about their ability to commission these services.
 A survey by Rethink found that only 31% of GPs felt equipped to take on the role of buying in mental health services for patients.
 This comes at a time when evidence shows that demand for mental health services is bound to increase as the effects of the credit crunch and recession begin to take hold.

14. End of life care is another area that could suffer. An ageing population means that more people will be dying with more complex needs, and Help the Hospices have stated that “our biggest concern is that people will die badly if GPs are not supported to develop the knowledge and expertise they need to commission the best palliative care.” In order to preserve fairness and transparency for the vulnerable, services “need to encompass not only mainstream health services but also meet the social, emotional and psychological elements that are so central to hospice and palliative care.”

15. UNISON is also concerned that the commissioning of emergency response services via GP consortiums risks destabilising a system which demands the highest levels of synergy in order to adequately respond to rapidly changing demands.  Local staff and managers in the ambulance service have spent the last few years merging smaller services into the current structure and it is imperative that the service has a chance to realise the benefits from these mergers.  Imposing untested commissioning arrangements at this stage risks the stability of emergency response services and removing existing agility from the system, hampering its ability to cope with rapidly changing circumstances and different levels of demand. Moving commissioning arrangements for emergency response services to untested consortiums is too much of a risk. UNISON recommends that ambulance services are commissioned on a national basis using measures that reflect the contribution ambulance services make to clinical outcomes.
16. Other emergency measures such as trauma and major responses also need to be considered in relation to commissioning and the need for the service to have the capacity to respond to incidents. As a single NHS organisation this is currently feasible, but this ability is being eroded by privatisation.
17. In terms of direct accountability at consortium level, the consultation refers to each consortium having an Accountable Officer and a Chief Financial Officer but there is no detail on who these people should be and what their responsibilities would involve. The consultation even suggests that a Chief Financial Officer may discharge their responsibilities for more than one consortium, without any acknowledgement of what safeguards would be necessary to prevent conflicts of interest or other problems with this. Moreover, experts have suggested that while such roles are critical, accountability is about more than just these positions; it is about a system and having the appropriate governance and culture in place.
 Much more work is required on this. Of course the vast majority of GPs will be committed to doing a good job for their patients regardless of the type of system they are operating in, but even now some rogue operators do slip through the net. For example, the GP run company Take Care Now was the subject of a damning report from the CQC following the death of a patient who was given an overdose of diamorphine by a locum doctor in 2008. Without strong accountability mechanisms, the new system could make it harder to isolate and punish rare cases of malpractice.
18. In terms of professional indemnity, the DH-commissioned Scott Report has stated that “NHS bodies should accept full financial responsibility where they are vicariously liable for the negligence of their employees” and that claims should be “appropriately directed against the NHS body rather than the employee”.
 Plans for GP commissioning make it difficult to see how these sentiments can be enforced. The Scott Review said that, although the Clinical Negligence Scheme for Trusts (in England) does not extend to primary care contracts, failure for such “providers to hold adequate insurance” would be a breach of contract. However, the proposed abolition of PCTs and the introduction of GP commissioning raises serious questions as to how GPs will be regulated in the future. Many GP providers through their insurers consistently force practitioners to obtain their own personal cover as a means of reducing the costs and extent of their liabilities. With the introduction of GP commissioning this trend is likely to increase, leading to a culture of fear in which practitioners are afraid to innovate and to exercise their professional judgment.

19. UNISON is also concerned about the scope of the new system to increase the role of the private sector in commissioning. The consultation confirms that GP consortiums will be free to buy in commissioning support from private companies. Given the novelty of the new system for most GPs, commentators suggest that doctors will need “a great deal of organisational support”.
 As the chair of the BMA’s GPs committee has suggested they should, it is quite possible that some consortiums will want to bring in expertise from NHS managers at PCTs or SHAs before they are abolished.
 But not all consortiums will choose to go down this route and private companies can be expected to poach a number of NHS managers before they can cross directly to consortiums. Some PCT leaders wasted no time in considering setting up their own social enterprises to provide commissioning support to consortiums
, but there is no guarantee that such organisations would not be taken over by companies without a social base in the future.

20. In reference to the framework for procuring external support for commissioners (FESC), the House of Commons Health Committee’s recent report on Commissioning raised major questions over whether “the taxpayer is getting real value for money out of this costly exercise”.
 In effect the white paper would take this idea of private sector commissioning support much further, presumably without the list of preferred suppliers that the FESC framework currently uses. Even under the current system, in which few PCTs have so far chosen to use the FESC, there have been problems. Apparently the scheme’s suppliers have committed to guaranteed savings of £18m, but by the summer of 2009 £15m had been spent on the scheme
 with no discernible achievements. At Hillingdon PCT, where the first FESC contract was awarded to Bupa, the experience has not been a happy one: in August 2008 the chair of the PCT said he “could not see how these projects would result in value for money”.
 It was also revealed in August 2010 that NHS Northamptonshire had ended its FESC contract with United Healthcare a year early.

21. The government has published nothing alongside the white paper about how it will tackle conflicts of interest with private companies looking both to offer commissioning support and to deliver services. The existing FESC framework does at least attempt to address such matters, but even this falls short. For example, the majority of firms on the approved list of fourteen suppliers are consultancy groups, but the list does include organisations such as Unitedhealth Europe, that also deliver provider services in England. The Department of Health has attempted to allay fears by ensuring that commissioners are not working in areas where they also provide services. It is still possible, however, for a company to advise a PCT (or in future a consortium) on its commissioning decisions in advance of making a bid to provide services in that area. Moreover, once a commissioner has successfully recommended a service for outsourcing that service must be open to competition at a later date in order to abide by procurement and competition law, thus opening up a healthcare market for these same companies to come back and provide services in.
NHS commissioning board

22. In terms of the role of the NHS commissioning board, UNISON is concerned such a body will not be able to hold commissioners and GPs to account. There will be no PCTs or SHAs and given the vast range of responsibilities the board will have, there is a danger that accountability could suffer.
23. Similarly, the National Patient Safety Agency is to be abolished with its responsibilities transferring to the board. Without a dedicated body to promote patient safety, will focus be lost at a time when fears are growing that new superbugs such as NDM-1 are on the rise?
24. As referred to above, an issue likely to loom large for patients is variation in levels of service across different parts of the country. Part of the remit of SHAs is to provide a strategic overview and co-ordination of services within their region. The white paper suggests that there may be some form of regional outposts for the NHS commissioning board, but it is not certain how many there will be. With a lack of regional coordination it is possible that neighbouring GP consortiums could offer quite different services to their populations, a problem that Pulse has pointed out could be exacerbated by the fact that “some areas of the country are hugely more prepared for the challenges of GP commissioning than others”.

25. With the profit motive set to become a more important consideration for those competing within the healthcare market, it is logical that providers will focus most of their attention on offering those services that make the most money, meaning that those yielding less cash may be ignored. This could have major consequences for patients suffering from rare and complex conditions who find they are increasingly unable to get treatment near to where they live. National and regional specialised services will be the responsibility of the commissioning board
, but the Specialised Healthcare Alliance has voiced “immediate concerns” about the need for regional structures to support specialised commissioning.
 Similarly the Muscular Dystrophy Campaign has suggested that the white paper “will put people with rare conditions at risk” and that the reforms could be “disastrous”.

26. In terms of health inequalities, a report by the National Audit Office found recently that richer populations tend to have more GPs per head than poorer ones.
 It is doubtful whether the NHS commissioning board will be able to influence the distribution of GPs or whether councils will have sufficient power to affect a change that benefits the poorest.
27. In terms of the health and safety of NHS staff, with the cut backs in the Health and Safety Executive it has been suggested that health and safety inspections by HSE inspectors will be reduced and that the Care Quality Commission could fill this void. However, with the NHS commissioning board posied to take over the current CQC responsibility for assessing commissioners, the CQC would lose any leverage it has in this area.
28. There is still no detail on who will make up the membership of the NHS commissioning board. UNISON believes it is essential that the board is not dominated by a single occupation but reflects a multiprofessional approach.
Freedoms and accountabilities
29. One of UNISON’s main concerns with the white paper and associated consultations are the proposals to encourage “any willing provider” to deliver services to patients which may lead to greater contestability between providers. Over time GP consortiums may also decide to advertise to attract providers from the healthcare market. With an increasing number of private providers in the market, the extent to which NHS activity could be challenged under EU competition rules becomes less clear. There is a danger that if services are put out to tender it will be impossible to bring them back into integrated NHS delivery without major challenges from private companies.
30. In order for the AWP system to provide the choice it claims it will, there would need to be extra capacity in the system. It is doubtful whether this extra capacity exists. And if it does, the potential waste of a system that would leave services and staff idle if their provider does not win an AWP contract is unacceptable, particularly in the current financial climate.
31. The AWP system could also have unintended consequences for the delivery of emergency healthcare services. The proposed arrangements would allow for different categories of work undertaken by the ambulance service to be winnowed out into separate commissions, minimising the opportunities for the trusts to innovate and improve productivity. Separating out different elements of current ambulance service commissions and distributing them to a wider field of providers would diminish the strong governance and risk management arrangements which are currently in place. The untested track record of private companies in the delivery of emergency care raises serious concerns about exposing the public to extra risk.
32. Finally, the government has not denied that price competition may be used between providers. This raises questions about how the tariff will be set and whether this will involve a process of negotiation. Either way, competition on price is likely to affect the viability of NHS providers who are geared up to focusing on quality within a fixed price environment rather than on driving down the prices they charge commissioners.
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