PCT announcement – the story
· These new organisations will be better able to commission the very best services for their local people:

· shaped around the needs and wishes of their patients

· delivering the very best value for money for taxpayers.

Patients will benefit:

· The new PCTs will help make sure health and social care services are better shaped around the needs and wishes of patients.

· Patients will benefit from more joined-up working between the NHS and social services.

· The recent White Paper on Our Health, Our care, Our Say set out that patients want more convenient services and better joint working between the NHS, these changes set up organisations that are better able to deliver these commitments.

· The new PCTs will mean that GPs and other NHS staff have a greater say in how services should be organised to meet the needs of their patients.  

· The new PCTs will be set up so that the NHS has a better understanding of the health needs of their local people.  With this information, they will also be able to make sure people have better access to the advice and help they need to stay healthy in the first place.

Better value for money:

· The new PCTs will deliver better value for money in the health service because they will have greater purchasing power, and lower administrative costs.  

· By 2008, there will be annual savings of £250m to plough back into front line services.  

Key part of health reform:

· The new PCTs are a key part of the Government’s reforms to build a patient-led NHS.  

· Many of the changes so far have happened in hospitals.  However, nearly 90% of what the NHS does takes place outside of hospitals, in GP practices, healthcare centres and so on, and in social care. These changes make sure all these services listen better to patients, are more flexible and provide services to suit their needs. 
COMMISSIONING A PATIENT LED NHS:  CORE SCRIPT 
The NHS now
The NHS has had lots of extra investment in recent years and has begun to improve the way it works.  Because of this, patients are seeing the benefits.  We are proud of the hard work of NHS staff and improvements so far.  But there is more to do if the NHS is to make the long-lasting improvements that everyone wants.  

Why more change?

We need to make sure we treat people as individuals with their own needs and preferences.  We need to make sure that everyone has access to the high-quality care they need, no matter who they are or where they live, with a focus on helping people to stay healthy.  And we need to make sure every penny of taxpayers’ money is spent wisely.

We need to undertake reforms that are designed to safeguard the long-term future of the NHS; true to its founding values – available to all, funded largely by taxation, free at the point of use - but also responding to the growing expectations of modern society.  


At the heart of our vision is a patient-led NHS which:  

· safeguards your health, instead of waiting until you are sick;

· offers you personal care, not one-size-fits-all; 

· provides services as conveniently and close to home as possible; and

· all based on need, not ability to pay.

A health service that keeps improving

We are creating a health service that that keeps improving because staff and organisations have the incentive and freedom to respond to what their local communities want and need.  Patients will have more choice and a stronger voice, coupled with a wider selection of providers.  With money following the patient at a set tariff, there is a real incentive for providers to attract patients.  Providers that respond to what patients want and are efficient will thrive.  Those that are unpopular or wasteful will need to change.

Commissioning a patient–led NHS

Many of the changes so far have happened in hospitals.  But nearly 90% of what the NHS does takes place outside of hospitals, in GP practices, healthcare centres and so on, and in social care.  
As we move into a new era for the NHS with: 

· more choice and a stronger voice for patients; 

· more diverse providers, with more freedom to innovate and challenge poor performance; 

· money following the patients, rewarding the best and most efficient and giving the rest a real incentive to improve; and 

· a framework of regulation and decision-making to guarantee fairness, equity and value for money,

we need to make sure that services also listen better to patients, are more flexible, put patients in control and provide services that suit their needs. Primary Care Trusts (PCTs) are key to achieving this.

The role of new PCTs

PCTs must secure (“commission”) the very best services for their local people from a wider range of providers, deliver the very best value for money, and put patients in the driving seat to deliver the services patients told us they wanted in the recent Your Health, your Care, Your Say listening exercise, 
The NHS of 2006 is very different to the NHS of 2000, when the current PCTs were set up.  As the NHS has changed, so must PCTs.  They need to:

· Be stronger and more strategic in their commissioning capability to better drive services for their local people

· Better support practice based commissioning, which gives more control to the healthcare professionals closest to the patient

· Counterbalance a strong, incentivised hospital sector

· Work more closely with local government to deliver more joined-up care and better value for money.

In some places the NHS has already begun changing to meet this challenge, but while best practice exists in some areas, it is not universal.  Commissioning a Patient-led NHS is about setting a clear national framework to allow all PCTs to meet the standards of the best.

Patients will notice the benefits of Commissioning a Patient-led NHS

It supports Practice Based Commissioning, which gives the clinicians closest to the patients a leading role in deciding what services are purchased locally, to suit the choices their patients and communities are making.  It will help GPs reduce the need for hospital admissions by encouraging the location of services to be more convenient and closer to the patient’s home.  It will improve services for people with long-term conditions or for those that have recently been discharged from hospital by releasing fresh ideas and stimulating innovation about how services are organised.

The new PCTs will support GP practices in this by making sure there is a good understanding of what patients need and want, and they will play a greater role in promoting healthy lifestyles and wellbeing.  The PCTs will be empowered to make sure that everyone can access the services they need and can bring in new providers where necessary.

Better commissioning will benefit all patients because it means services can be delivered in new and innovative ways to improve quality and convenience further, while providing better value for money.  More PCTs will be aligned with local authorities, which means that health care and social services will be more joined up.

The changes will also make substantial savings by merging back office functions and reducing administrative costs.  By 2008, there will be annual savings of £250m a year to plough back into front line services.  This could pay for, for example, roughly 50,000 heart operations or for major improvements in services for people with long-term conditions, especially older people.. 
Staff will benefit too

Clinicians and staff will notice the benefits of having a greater say in how services are organised and in better joined-up working with colleagues in other organisations and in social care.

PCTs will negotiate and manage contracts to ensure that clinicians are not burdened with extra paperwork, and they will continue to have an overview of the area so they can make sure the local budget is spent as effectively as possible.  

Organisational changes
To increase their purchasing power there will be fewer PCTs and, to make sure they work better with social services, more of them will cover the same areas as local government.

This is not a top-down reorganisation.  There is no national blueprint.  We have asked SHAs to oversee the development of plans locally as the solutions are not going to be the same in every part of the country.

SHAs consulted local people, staff and clinicians on the plans.  Having heard their views, SHAs submitted proposals to the Department.  These were checked by an external panel to make sure they met the criteria set out at the start of the process before Ministers made decisions.
Primary Care Trusts fit for purpose

The reconfiguration of PCTs is the first stage in delivering a robust infrastructure from which to strengthen the commissioning function of PCTs.  The next stage focuses on ensuring that each PCT has the necessary leadership skills and capability.  A ‘fitness for purpose’ programme is being implemented in some PCTs and will be rolled out across all PCTs between now and March 2007.  

This programme, alongside a broader development programme for PCTs, will ensure that all PCTs - including those where no changes are being made to the boundaries - are strong, confident organisations with a high degree of professionalism and a constructive culture.  They will be led by people who will be able to demonstrate to their staff and the communities they serve that PCTs are fit for driving forward the NHS reforms that we are currently implementing. 

Fewer Strategic Health Authorities
Increased sharing of boundaries between SHAs and Government Offices for the Regions will enable organisations to work together more effectively to tackle priorities such as reducing health inequalities and improving care for those with long-term conditions, including through the appointment of joint directors of public health and delivery of regional public health plans.

Each SHA is expected to realise its share of the £250 million savings by the end of 2007 from management and administration costs either through, for example, reductions in board costs, or from back office savings and associated non-pay costs.  The reorganisation of PCTs will make an even more significant contribution to the £250 million savings.  This money will be reinvested in frontline services.  We are working with SHAs to develop more detailed financial plans, alongside the financial recovery plans for which SHAs also have responsibility.  This will be a key priority for the chief executives of the new organisations, who we expect to be appointed shortly.

Divestment of PCT provider functions 

The Secretary of State for Health informed Parliament on 25 October 2005 that: “District nurses, health visitors and other staff delivering clinical services will continue to be employed by their PCT, unless and until the PCT decides otherwise.”

The White Paper published on 30 January built on this further. It explained that PCTs will be expected to assess all the services they commission, including those they directly provide, to ensure that they accord with the direction set out in the White Paper in terms of equity, quality and value for money. They will be expected to seek the views of people who use services as part of the assessment process, including thorough independent surveys.

They will also be expected to use benchmarking information to assess the performance of services against good practice and develop an improvement plan as part of their wider development programme, where needed. Where the outcome of these assessments indicates this is appropriate, PCTs will need to develop clear plans for improvement. This may include tendering for services either immediately or where improvement goals are not met after one year. Any changes in ownership for the provision of community services proposed by PCTs will involve full and formal consultation with staff before decisions are taken.
Where PCTs are continuing to provide services, they will be expected to have clear governance procedures in place to ensure there is no conflict of interest between their commissioning and provider functions. In doing this, PCTs will be accountable to SHAs and Local Authority Health Overview and Scrutiny Committees.

Commissioning a Patient Led NHS

Key Facts

· We have announced a reorganisation of PCTs in England, reducing the number from 303 to 152.

· The reconfiguration will improve relationships between healthcare and Local Authorities by bringing their boundaries closer together. Just over 70% of the new PCTs will be coterminous with the boundaries of local authorities with social services responsibilities – this compares with about 44% of PCTs currently coterminous.  
· The announcement today reflects the outcome of a 14-week local consultation on PCT reconfiguration, which concluded on 22 March.  
· SHAs submitted reports of these consultations to the DH on 10 April.  An External Panel has considered and provided advice to Ministers.

· SHAs also undertook 14-week local consultations on proposals for SHA reconfiguration.  An announcement on SHA reconfiguration was made on 12 April.  A separate review of Ambulance Services was announced on 30 June 2005 and a parallel consultation has also taken place on this.  An announcement is also being made on the reorganisation of Ambulance Trusts.
· There has been a lengthy and thorough process of consultation, starting in the summer and ending on the 22nd March – 6 months later. Over 120,000 consultation documents were issued, over 17,000 responses received and over 800 public meetings attended by over 11,500 people. 

· Our aim is for new SHAs and new NHS ambulance trusts to be established from 1 July 2006 and for new PCTs to be established from 1 October 2006.  
· The population covered by each PCT will rise from an average of around 165,000 at present to an average of just below 330,000.  
PCT Decision table

	Strategic Health Authority
	Existing PCTs
	New PCTs*

	NORTH EAST
	
	

	Northumberland, Tyne and Wear 
	6 PCTS
· Gateshead

· Newcastle

· North Tyneside

· Northumberland Care Trust

· South Tyneside

· Sunderland Teaching


	6 PCTs

· Gateshead

· South Tyneside

· Newcastle

· Northumberland Care Trust

· North Tyneside

· Sunderland Teaching

	County Durham and Tees Valley
	10 PCTs

· Darlington

· Derwentside

· Durham and Chester-le-Street

· Durham Dales

· Easington

· Sedgefield

· Hartlepool

· Langbaurgh

· Middlesbrough

· North Tees
	6 PCTs

· County Durham

· Darlington

· Middlesbrough

· Redcar and Cleveland

· Hartlepool

· Stockton-on-Tees



	NORTH WEST
	
	

	Cheshire and Merseyside
	15 PCTs

· Cheshire West

· Central Cheshire

· Eastern Cheshire

· Ellesmere Port and Neston

· Central Liverpool

· North Liverpool

· South Liverpool

· Southport and Formby

· South Sefton

· Halton

· St Helens

· Knowsley

· Warrington

· Bebington and West Wirral

· Birkenhead and Wallasey
	8 PCTs 

· East Cheshire

· Halton and St Helens

· Knowsley

· Liverpool

· Sefton

· Warrington

· West Cheshire

· Wirral

	Greater Manchester
	14 PCTs

· Central Manchester

· North Manchester

· South Manchester

· Trafford North

· Trafford South

· Heywood and Middleton

· Rochdale

· Ashton, Leigh and Wigan

· Bolton

· Bury

· Oldham

· Salford

· Stockport

Tameside and Glossop
	10 PCTs

· Ashton, Leigh and Wigan

· Bolton

· Bury

· Rochdale, Heywood and Middleton

· Manchester

· Oldham

· Salford Teaching

· Stockport

· Tameside and Glossop

· Trafford

	Cumbria and Lancashire
	13 PCTs
· Blackpool
· Blackburn with Darwen

· Carlisle and District

· Eden Valley

· West Cumbria

· Morecambe Bay

· Burnley, Pendle and Rossendale

· Chorley and South Ribble

· Fylde

· Hyndburn and Ribble Valley

· Preston

· West Lancashire

· Wyre
	6 PCTs
· Blackburn with Darwen

· Blackpool

· Central Lancashire

· Cumbria

· East Lancashire

· North Lancashire

	YORKSHIRE AND THE HUMBER
	
	

	North East Yorkshire and Northern Lincolnshire
	10 PCTs

· Craven, Harrogate and Rural District

· East Yorkshire

· Hambleton and Richmondshire

· Scarborough, Whitby and Ryedale

· Selby and York

· Yorkshire Wolds and Coast

· Eastern Hull

· West Hull

· North East Lincolnshire

· North Lincolnshire 
	5 PCTs
· East Riding of Yorkshire

· Hull Teaching

· North East Lincolnshire

· North Lincolnshire

· North Yorkshire and York

	South Yorkshire
	10 PCTs

· Barnsley

· Doncaster Central

· Doncaster East

· Doncaster West

· North Sheffield

· Sheffield South West

· Sheffield West

· South East Sheffield

· Rotherham

· Rotherham
	4 PCTs
· Barnsley

· Doncaster

· Rotherham

· Sheffield

	West Yorkshire
	15 PCTs

· Airedale

· Bradford City Teaching

· Bradford South and West

· North Bradford

· Calderdale

· East Leeds

· Leeds North East

· Leeds North West

· Leeds West

· South Leeds

· Eastern Wakefield

· Wakefield West

· Huddersfield Central

· North Kirklees

· South Huddersfield
	5 PCTs
· Bradford and Airedale Teaching

· Calderdale

· Kirklees

· Leeds

· Wakefield

	EAST MIDLANDS
	
	

	Trent
	19 PCTs

· Amber Valley
· Chesterfield
· Derbyshire Dales and South Derbyshire

· Erewash

· High Peak and Dales

· North Eastern Derbyshire

· Central Derby

· Greater Derby

· Ashfield

· Bassetlaw

· Broxtowe and Hucknall

· Gedling

· Mansfield District

· Newark and Sherwood

· Rushcliffe

· East Lincolnshire

· Lincolnshire South West Teaching

· West Lincolnshire

· Nottingham City
	6 PCTs
· Bassetlaw

· Derby City

· Derbyshire County

· Lincolnshire Teaching

· Nottingham City

· Nottinghamshire County Teaching

	Leicestershire, Northamptonshire and Rutland
	9 PCTs

· Charnwood and North West Leicestershire

· Hinckley and Bosworth

· Eastern Leicester

· South Leicestershire

· Melton, Rutland and Harborough

· Daventry and South Northamptonshire

· Northampton

· Northamptonshire Heartlands

· Leicester City West
	3 PCTs
· Leicester City Teaching

· Leicestershire County and Rutland

· Northamptonshire Teaching

	WEST MIDLANDS
	
	

	Birmingham and the Black Country
	12 PCTs
· Eastern Birmingham

· Heart of Birmingham Teaching

· North Birmingham
· South Birmingham

· Dudley Beacon and Castle

· Dudley South

· Oldbury and Smethwick

· Rowley Regis and Tipton

· Wednesbury and West Bromwich

· Solihull

· Walsall

· Wolverhampton City
	8 PCTs

· Birmingham East and North

· Dudley

· Heart of Birmingham Teaching

· Sandwell

· Solihull

· South Birmingham

· Walsall Teaching

· Wolverhampton City



	Shropshire and Staffordshire
	10 PCTs

· Shropshire County
· Burntwood, Lichfield and Tamworth

· Cannock Chase

· East Staffordshire

· Newcastle-under-Lyme

· South Western Staffordshire

· Staffordshire Moorlands

· North Stoke

· South Stoke

· Telford and Wrekin
	5 PCTs
· North Staffordshire

· Shropshire County

· South Staffordshire

· Stoke on Trent Teaching

· Telford and Wrekin

	West Midlands South
	8 PCTs

· Coventry Teaching

· Herefordshire

· North Warwickshire

· Rugby

· South Warwickshire

· Redditch and Bromsgrove

· South Worcestershire

· Wyre Forest
	4 PCTs
· Coventry Teaching

· Herefordshire

· Warwickshire

· Worcestershire

	EAST OF ENGLAND
	
	

	Bedfordshire and Hertfordshire
	11 PCTs
· Bedford
· Bedfordshire Heartlands
· Luton

· Hertsmere

· Welwyn Hatfield

· North Hertfordshire and Stevenage

· South East Hertfordshire

· Royston, Buntingford and Bishop's Stortford

· Watford and Three Rivers

· Dacorum
· St. Albans and Harpenden
	4 PCTs
· Bedfordshire

· East and North Hertfordshire

· Luton Teaching

· West Hertfordshire 


	Essex
	13 PCTs

· Tendring
· Epping Forest

· Harlow

· Maldon and South Chelmsford

· Colchester

· Uttlesford

· Billericay, Brentwood and Wickford

· Basildon

· Chelmsford

· Castle Point and Rochford

· Witham, Braintree and Halstead Care Trust

· Southend on Sea
· Thurrock
	5 PCTs
· Mid Essex

· North East Essex

· South East Essex

· South West Essex

· West Essex

	Norfolk, Suffolk and Cambridgeshire
	17 PCTs

· Huntingdonshire
· Cambridge City
· South Cambridgeshire

· East Cambridgeshire and Fenland

· North Peterborough

· South Peterborough

· Norwich

· West Norfolk

· Southern Norfolk

· Great Yarmouth

· Broadland

· North Norfolk

· Ipswich

· Suffolk Coastal

· Central Suffolk

· Waveney
· Suffolk West
	5 PCTs
· Cambridgeshire

· Great Yarmouth and Waveney Teaching

· Norfolk

· Peterborough

· Suffolk



	SOUTH EAST COAST
	
	

	Kent and Medway
	9 PCTs

· Ashford

· Canterbury and Coastal

· Dartford, Gravesham and Swanley

· East Kent Coastal

· Maidstone Weald

· Shepway
· South West Kent

· Swale

· Medway
	3 PCTs
· Eastern and Coastal Kent Teaching

· West Kent

· Medway Teaching



	Surrey and Sussex
	15 PCTs

· Bexhill and Rother
· Hastings and St Leonards
· Eastbourne Downs

· Sussex Downs and Weald

· East Elmbridge and Mid Surrey

· East Surrey

· Guildford and Waverley

· North Surrey

· Surrey Heath and Woking

· Adur, Arun and Worthing

· Crawley

· Horsham and Chanctonbury

· Mid-Sussex

· Western Sussex
· Brighton and Hove City
	5 PCTs
· Brighton and Hove City Teaching

· East Sussex Downs and Weald

· Hastings and Rother

· Surrey

· West Sussex Teaching

	SOUTH CENTRAL
	
	

	Hampshire and Isle of Wight
	10 PCTs

· Blackwater Valley and Hart
· East Hampshire

· Eastleigh and Test Valley South

· Fareham and Gosport

· Mid-Hampshire

· New Forest

· North Hampshire

· Portsmouth City
· Southampton City

· Isle of Wight
	4 PCTs
· Hampshire

· Isle of Wight Healthcare

· Portsmouth City Teaching

· Southampton City

	Thames Valley
	15 PCTs

· Milton Keynes
· Vale of Aylesbury
· Chiltern and South Bucks

· Wycombe

· Cherwell Vale

· North East Oxfordshire

· Oxford City

· South East Oxfordshire

· South West Oxfordshire

· Bracknell Forest

· Newbury and Community

· Reading

· Slough

· Windsor, Ascot and Maidenhead

· Wokingham
	5 PCTs
· Berkshire East

· Berkshire West

· Buckinghamshire

· Milton Keynes

· Oxfordshire

	SOUTH WEST
	
	

	Dorset and Somerset
	9 PCTs

· North Dorset
· South and East Dorset

· South West Dorset

· Bournemouth

· Mendip

· Somerset Coast

· South Somerset

· Taunton Deane

· Poole
	3 PCTs
· Bournemouth and Poole Teaching

· Dorset

· Somerset

	South West Peninsula 
	11 PCTs

· Central Cornwall 

· North and East Cornwall

· West of Cornwall

· East Devon

· Exeter

· Mid Devon

· North Devon

· South Hams and West Devon

· Teignbridge 

· Plymouth Teaching
· Torbay Care Trust
	4 PCTs
· Cornwall and Isles of Scilly

· Devon

· Plymouth Teaching

· Torbay Care Trust

	Avon, Gloucestershire and Wiltshire
	12 PCTs

· Bristol North
· Bristol South and West

· Bath and North East Somerset

· Cheltenham and Tewkesbury

· Cotswold and Vale

· West Gloucestershire

· Kennet and North Wiltshire

· South Wiltshire

· West Wiltshire

· North Somerset

· South Gloucestershire

· Swindon
	7 PCTs

· Bristol Teaching

· Bath and North East Somerset

· Gloucestershire

· North Somerset

· South Gloucestershire

· Swindon

· Wiltshire


