
Agenda Item 8 
   

Report to: 
  

East Sussex Health Overview and Scrutiny Committee (HOSC) 

Date:  10th March 2011 
 

By: Director of Governance and Community Services 
 

Title of report: NHS reform – Implementation in East Sussex 
 

Purpose of report: To consider local progress with the implementation of the 
Government’s reforms for the NHS, including the implications of the 
Public Health White Paper. 

 
RECOMMENDATIONS 
HOSC is recommended: 

1. To consider and comment on local transitional arrangements. 
2. To identify any specific areas where the Committee wishes to undertake further 

work. 
 

 
1. Background 
1.1 In July 2010 the Government published ‘Liberating the NHS’, a White Paper setting out 
proposals for major reforms to the NHS in England. A number of supplementary consultation 
papers were published over summer/autumn 2010 covering specific aspects of the proposals. The 
Government’s response to these consultations, ‘Liberating the NHS: Legislative Framework and 
Next Steps’ was published in December 2010. This was followed by the publication of the Health 
and Social Care Bill in January 2011. This Bill is currently going through the parliamentary 
process. 
 
1.2 In November 2010, the Government published ‘Healthy Lives, Healthy People’, a White 
Paper setting out the strategy for public health in England. Again, a number of supplementary 
consultations are underway on specific aspects of the proposals. 
 
2. NHS reform 
 
2.1 The proposals contained within the two White Papers and the Health Bill are extensive. 
However, some of the major changes are summarised below: 

2.2 Commissioning reform:  
• Transfer of most commissioning to consortia of local GPs and creation of a National 

Commissioning Board to oversee this and undertake commissioning at national level. 
• Abolition of Strategic Health Authorities by 2012 and Primary Care Trusts by 2013. 
• Development of an outcomes framework for the NHS. 

 
2.3 Provider reform: 

• All NHS Trusts to become autonomous Foundation Trusts by 2014. 
• New role for Monitor as an economic regulator, overseeing a more diverse market in 

healthcare and promoting competition. 
• ‘Any willing provider’ able to bid to run services (initially community health services) 

 
2.4 Public Health reform: 

• Transfer of public health responsibilities to upper tier local authorities. 
• Creation of Public Health England to oversee public health nationally. 
• Ringfenced public health budget and development of public health outcomes framework. 
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2.5 Accountability reform: 
• Health and Wellbeing Board set up in every upper tier local authority to oversee joint 

commissioning, integration of health and social care, and public health. 
• Extending health scrutiny powers to cover any commissioner or provider of NHS services. 
• Local Involvement Networks replaced with Healthwatch; creation of Healthwatch England. 
• More information available to patients and the public. 

 
2.6 Alongside these reforms, the NHS is also implementing Quality, Innovation, Productivity 
and Prevention (QIPP) programmes. These aim to deliver £20bn savings by 2015 across the NHS 
for reinvestment through redesigning services and improving productivity. These programmes aim 
to enable the NHS to manage increasing demand with lower growth in funding, whilst maintaining 
quality. GPs are expected to begin taking a leading role in the delivery of these programmes as 
consortia become established. 
 
3. Transition in East Sussex 
3.1 Although the Health and Social Care Bill, which contains the provisions to put the 
Government’s proposals into effect, is still making its way through parliament, transitional work is 
already underway across the country. A number of ‘pathfinder’ or early adopter programmes are 
underway for areas moving ahead with the development of GP consortia, Health and Wellbeing 
Boards or Public Health reforms. 

3.2 The presentation attached at appendix 1 provides HOSC with an update on transitional 
arrangements and QIPP programmes in East Sussex. Appendix 2 provides an overview of the 
Public Health White Paper and its implications for East Sussex. 
 
3.3 Dr Diana Grice, Director of Public Health and Ali Parsons, Strategy and Projects Manager, 
NHS East Sussex Downs and Weald/NHS Hastings and Rother will attend the HOSC meeting to 
present these updates. Barbara Deacon, Policy Officer, East Sussex County Council, will bring a 
local authority perspective and Darren Grayson, Chief Executive of East Sussex Hospitals NHS 
Trust will bring a provider perspective. 
 
4. Issues for HOSC to consider 
 
4.1 HOSC may wish to consider its role in scrutinising the transition to new arrangements and 
discuss which aspects of local implementation of the reforms the Committee would like to examine 
in more detail.  
 
4.2 The Committee may also wish to consider issues raised by the reports, such as: 
 

• How quickly local GP consortia will take on commissioning responsibilities. 
• The extent of GP engagement in QIPP programmes. 
• The implications of provider reforms on local healthcare providers such as hospital trusts, 

independent sector and voluntary sector providers. 
• The establishment of a Health and Wellbeing Board for East Sussex. 
• Patient and public involvement in the implementation of reforms locally. 

 
 
BILL MURPHY    
Interim Director of Governance and Community Services 

Contact officer: Claire Lee, Scrutiny Lead Officer 
Telephone: 01273 481327 

Background papers:  
Liberating the NHS: Equity and Excellence, Dept. of Health, July 2010 
Healthy Lives, Healthy People, Dept. of Health, November 2010    
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