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Unite Health Sector briefing on action required at PCT level by ROs and workplace reps.
‘Transforming Community Services – the Assurance and Approvals Process for PCT-Provided Community Services’
The Assurance and Approvals Process for PCT-Provided Community Services has been formally issued to the Strategic Health Authorities with effect from Friday 5th February. You can view the document by clicking here. 
The above document emerged from work done by the Social Partnership Forum (SPF) which brings together the Department of Health, NHS Employers and trade unions. A previous version of the above document was issued in January 2010 without the agreement of social partners. Following a dispute in the SPF and the subsequent involvement of Ministers at the Department of Health that version was officially withdrawn. The re-written and newly published document linked to above includes greater recognition of the principle that the NHS is the preferred provider and the basic rights of staff, including their right to full engagement through their trade unions and local consultation. 
Following work in the SPF to amend and rewrite key sections of ‘Assurance and Approvals’ document it is helpful to highlight the significant changes that affect the rights of staff and trade unions – these are outlined below. 
It is important to re-state that Unite is fundamentally opposed to Social Enterprises and the wider fragmentation and privatisation of our National Health Service. The amendments to the ‘Assurance and Approvals’ document are highlighted to confirm the rights of our members and representatives in testing and resisting initiatives that without doubt undermine the very foundations of our National Health Service.
Significant amendments from previous versions of the ‘Assurance and Approvals’ document
It is important to also note that this latest document overtakes any previous versions that may still be circulating in organisations. The amendments, agreed by the SPF, from the previous version are;

1. The deadline for PCT’s to agree proposals in principle with their SHA are 31st March 2010.
2. That although the deadline is tight, there must  be ‘early and effective engagement with staff and trade unions in developing proposals’
3. That staff support for social enterprise proposals should be tested.
4. The regional Social Partnership Forum must be ‘fully engaged’ in the assurance process.
5. That the list of tests now includes the level of staff and SPF engagement and staff support for any proposals.
6. Proposals must be sustainable in relation to retention of staff.
7. That trade unions must be able to input into assessments (tests)
8. The NHS Preferred Provider policy is reaffirmed in the Frequently Asked Questions
9. That Community Foundation Trusts and Continuing Direct Provision by PCT’s remain as options but will ‘not be the norm’. An arbitrary figure limiting CFT approvals to ten has been removed.
10. That proposals already approved should be re-examined to ensure they pass the assurance tests.

The NHS as the Preferred Provider
Due to concerns at the confusion created by the actions of some in defining the statement made by Andy Burnham in September 2009 that the NHS is the preferred provider of healthcare services the Unions involved in the Social Partnership Forum wrote on the 19th January 2010 to the Secretary of State to ask for re-clarification of his statement and its intent. 
His reply of the 27th January 2010 contains the following; 
“Let me begin by saying clearly there is no suggestion of Ministers, or policy leads, moving away from our publicly stated policy commitments to the NHS as preferred provider. Last month I made a very clear set of statements in ‘NHS 2010-2015: From Good to Great, preventative, people-centred, productive’ – re-affirming our commitment to the NHS as preferred provider and setting it within our future vision for improving health services. This included stating that:

*(4.11) “We have said that the NHS is our preferred provider. As we go forward and transform the system, we must find more engaging, less polarising ways of making change happen than we have in the past”

(4.12) “We will empower and enable NHS staff to lead change and service transformation. We are asking the NHS and its staff to go through an unprecedented amount of change. It will be led by the NHS, but it can also include partners from other sectors, including the life science industry.”
(4.13) “The essence of this policy is to set out the ground rules on which existing NHS services are challenged. It denotes a fair process, not a permanent status. It should not be used to allow underperformance to continue, nor to freeze out our partners in other parts of the NHS, the third sector and the independent sector. Where there is underperformance and the NHS is an incumbent provider we will give the NHS the first opportunity to improve to the level of the best. This ‘NHS first’ approach will be set out in more detail in the Procurement Guidance in January”.
The numbered paragraphs in the letter from Andy Burnham refer to the document ‘NHS 2010-2015: From Good to Great, preventative, people-centred, productive’, published in December 2009 and can be viewed by clicking here. 
It should also be noted that the Procurement Guidance referred to above is currently subject to consultation via the Social Partnership Forum. When it is published Unite will pass on further details. 
The NHS as the preferred provider, staff engagement and staff support have been identified as key by Ministers in the ‘Assurance and Approvals’ document. The test for all our members and officers working within the Health Sector is to ensure that the above commitments to the NHS actually taken on board by Strategic Health Authorities and Primary Care Trusts who are engaged in proposals to move towards Social Enterprises. Failure to do this should be challenged locally, publicly and politically in line with the Unite Health B4 Profit Campaign.
