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1. Introduction

1.1 UNISON is the largest public sector union in Britain and Europe with over 1.3 million members.  Our members work in a range of public services including Health, Local Government, Education & Police services. Members are at the front line of caring for the most vulnerable in our society.   We are pleased to have the opportunity to respond to this Department of Health consultation.
1.2 As the largest trade union and the voice of the public service team, we are instrumental at influencing policy at regional, national and international level.  UNISON has a long history of working with organisations and individuals who work and campaign in the areas of regulation, safeguarding, practice and care.
1.3 Our members are responsible for the delivery of high quality health and social care to the most vulnerable in our society.  We have actively sought the views of our members and occupational specialist groups who are responsible for the delivery of quality care services.

1.4 We hope that the Department of Health will take into account the weight of

UNISON’s views as a major stakeholder and representative of the majority of regulated healthcare professionals.
2. Background

2.1 Whilst welcoming the commitment to quality of care in transparency outcomes, UNISON wants to ensure that this piece of work is not considered in isolation.  There is a significant gap around engagement with our current and future workforce and the fundamental role it has to play in delivering high quality care and outcomes.   We cannot consider these outcomes without taking into account the need for a well trained and motivated workforce to deliver them. Essential to this is education commissioning which ensures that staff practice and knowledge is based on current research evidence, an issue which the paper does not address,  Finally, outcomes need to be based on a sound strategy for retaining staff.   

2.2 The establishment of an economic regulator also appears to run contrary to transparency in outcomes – no organisation’s focus should ever be solely on finance and competition. The fundamentals of healthcare provision must always be on the quality of care, its sustainability and development.  As Sir Robert Francis said in the Mid Staffordshire NHS Foundation Trust inquiry, “if there is one lesson to be learnt, I suggest it is that people must always come before numbers”.
  
2.3 We have significant concerns relating to the removal of the private patients’ cap and the impact this may have on services and the level of care.  Staff ratios in private provision are proportionately higher in the public sector.   It’s essential in all services that NHS staff are not moved from their roles to prop up the provision of private sector care within the organisation -  private sector care should not be offered at the expense of NHS services.    Likewise, income generated from any scheme of this nature must be ploughed back into the organisation to improve the care and service provided within the public sector..

3. NHS Outcomes Framework 

3.1
UNISON believes that the targets used in the NHS have served a valid purpose in driving organisations to meet reasonable expectations of service users.  The issue was never the targets themselves but the penalties for not achieving them.  A number have ensured the effective delivery of the 18 week wait targt, in addition to improving significantly the early diagnosis of cancers and heart disease.  Early intervention in these diseases leads to better patient outcomes and can significantly improve the survival rates of patients.

3.2
The proposals indicate that the NHS Commissioning Board will commission quality care standards from the National Institute for Clinical Excellence (NICE).  We welcome the involvement of NICE in developing standards. However, we believe that it is NICE’s role to identify, develop and prioritise standards accordingly and this should remain independent from commissioning.  Commissioners should then use the standards to deliver care at the appropriate standards.  

3.3
The Department refers to ongoing engagement but no evidence or information is provided on this or how users, patient groups and staff can contribute to the thinking and decision making process.

4. Scope & Principles

4.1 The scope highlights the need to promote integration and partnership working across different services, which will be informed by community and neighbourhood needs.  However there is no meaningful detail on how this will be achieved and there is no mention of equality or the challenges of meeting illnesses that are limited in number but significant in condition and impact.   The Race Equality Foundation has already found that despite the requirement for both statutory and voluntary organisations to make special efforts to reach black and minority ethnic communities, the health needs of these groups is often not met as a result of poor engagement.

4.2 It is proposed that outcomes will also be chosen so that they can be measured by different equalities characteristics and by local area.  However, there is no detail on how this will be undertaken or by whom.

4.3 The principles fail to take into account the impact that staffing levels can have on outcomes or internal processes such as team work, safety systems and levels and availability of effective supervision.
  All elements that are key parts of achieving high quality care and need a longer approach in workforce planning, which commissioning the way proposed does not currently take account of
4.4 We have also seen over the last few years the impact of system failure and poor governance structures on patient outcomes.
  Therefore, we would wish to see the outcome framework integrate staff health and wellbeing, as well as this acting as an indicator for better patient outcomes.
4.5 We firmly believe that any principles should be piloted to ensure that they can be evidence-based in the way envisaged, and that they are effective in delivering improvements for patients.

5. Structure of Outcomes Frame work

5.1 A challenge to delivering the outcomes will be an effective IT system which is integrated and compatible across a range of services to enable ongoing monitoring of patient outcomes.  

5.2 Initial impressions when looking at the outcome frameworks are that they are reasonable and effective.  However, in focusing on outcomes we do not take into account a sufficient focus on preventing illness and health promotion, for example immunisation or dental treatment.  We are aware that a consultation on public health will follow later.  However, it would be remiss if we did not highlight this as an overall objective.  

5.3 There is also concern that the outcomes are acute focused and many do not transfer as effectively across services such as mental health.  Nor do they take into account the complexity of meeting outcomes in different settings where systems are rigid. For example, the judicial service places challenges in delivering healthcare as it has to function within a custodial service.
5.4 One way to address the gap would be to consider an additional outcome relating to health inequality and inclusion.

5.5  It is also important to be able to compare outcomes with clinical risk and complexity, in particular when episodes of care may be short.   Within the ambulance service it would be helpful to see outcome measures which retain response time within the measure but also recognise the type and complexity of clinical interventions undertaken, in addition to the quality of care given and levels of patient satisfaction.

5.6 Based on the services they offer, organisations may see more complex cases with higher co-morbidity issues and outcomes.  As a result, we believe that the outcomes must be able to relate to both of these elements to ensure that organisations are not unduly criticised.

5.7 Again UNISON would strongly recommend that the outcome framework is piloted to ensure that it is effective and that it can effectively work across services, in addition to focusing on health prevention.  We would strongly recommend an additional outcome focused on health inequality and inclusion. 
5.8 It is also essential that outcome frameworks are a requirement for all services providing NHS care.  The paper places them in the context of what the NHS should deliver.  However, other proposals outlined in the White Paper include marketisation and privatisation which UNISON does not support.   However, we feel equally strongly that it should be a contractual requirement for any service providing NHS care to be held to account for the outcomes framework.  We have to date seen the NHS pick up the pieces when the private sector fails, for example intensive care patients transferred from a private provider as it has run out of funding, or the readmission into the NHS of patients from Independent Sector Treatment Centres due to complications.
5.9 In the determination to focus on quality outcomes, it is important to recognise that that assessment of this can be subjectively based on a patient’s perception condition or outcome.  Someone with a long term condition for example which is difficult to treat or doesn’t respond readily to care pathways may not feel that they have a good outcome if it is not quick or sustained.  Some times with long term care outcome may simply be about enabling a patient to cope. . Care isn’t always about improving quality as much as we aspire to this  - it can be just as significant an outcome to maintain a condition at certain level & prevent detoriation.  A patient having a joint replacement will be asked to provide consent in advance and have all of the material risks of the procedure explained to them, this doesn’t mean the patient will be subject to all of the risks. However, some patients do develop some of the complications e.g. dislocation.  This may not be a quality outcome all procedures come with risks, our role is to prevent and minimise where possible and take appropriate action when necessary.
6. Conclusions
6.1 UNISON supports the outcomes framework in principle. However, we do not believe that the domains will effectively cross different service providers, particularly within mental health.  We believe that all of the outcome frameworks must be subject to piloting prior to implementation  to ensure that they are effective and do not have a disproportionate impact on any particular group.

6.2 The proposals must be subject to a full equality impact assessment prior to piloting and the Equality Impact Assessment should be reviewed taking into account the evidence from this exercise to ensure that they are fit for purpose prior to roll out.

6.3 We believe that the principles should also take into account other factors such as staffing levels and ratios, in addition to effective supervision. Staff health and wellbeing should be integrated to ensure we reflect the importance of workforce in effectively delivering the outcomes

6.4 An effective integrated IT system will be needed to implement the system to ensure that organisations can consistently collect and record information, and to enable us to measure outcomes across different services.
6.5 All organisations providing NHS care must be held to account for the outcomes framework irrespective of who is providing the care

6.6 An additional domain should be developed to address health inequalities and inclusion.
6.7  We need to acknowledge that the delivery of the outcomes is also based on having a valued and supported workforce which has access to ongoing training and development and whose knowledge is developed and maintained.
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