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briefing

	                                                                                No.10, January 2011


Liberating the NHS: time line
An ‘at a glance’ guide to the NHS reform timetable – commentary overleaf. 
	TARGET DATE
	KEY ACTIONS
	Notes

	November – December 2010
	Formation of ‘Pathfinder’ GP consortia. 

First cohort covers 20% of the population
	Each Pathfinder must identify one key priority 

	Late January – early February 2011
	Second wave of Pathfinders, covering 50% of the population.
	Pathfinders as at January 2011

· Black Country GP Consortium

· Solihull Commissioning

· South Birmingham Independent Consortium

· Stafford & Surrounds Consortium

· Cannock Chase Commissioning Consortium

· Telford & Wrekin GP Commissioning Group

· South Worcestershire GP Commissioning 

· Wyre Forest GP Commissioning Consortium

· Walsall GP Consortium

	April 2011
	Pathfinders start to operate 
	A shadow commissioning board will be set up which will have special health authority status

	June 2011
	Formation of primary care trust (PCT) clusters 
	To provide a caretaking and safeguarding role during the transitional period; ensuring ongoing commissioning relationships with GPs and ensuring PCT work covered as people vacate posts

	April 2012
	100% of GPs will have joined an ‘emerging GP consortium’
PCT role is reconfigured to providing management support to the shadow GP Consortia, while GPs take full responsibility for clinical decisions

Strategic Health Authorities (SHA) abolished 
	The commissioning board to be properly established, with authority to sign off emerging GP consortia
GP Consortia to enter a ‘learning year’

	April 2013
	Delegated GP consortia legally established 

PCTs abolished 
	


The list of first and second wave Pathfinders shows that the GP consortia will not necessarily be coterminous with local authority boundaries; consortia will be required to participate in joint strategic needs assessments with local authorities, and they may therefore find themselves having to become actively engaged with two or more councils in determining the healthcare provision for communities with extremely diverse needs.
Additionally, GP practices may join more than one commissioning consortium.
In order to obtain SHA approval, consortia will have to demonstrate the following: 

· They have secured buy-in from GP practices

· They have built good relationships with local authorities and the voluntary and community sector

· They have an absolute willingness to take part in the Quality, Innovation, Productivity and Prevention (QIPP) agenda.  
Health & wellbeing Boards 
H&WB boards will be equivalent to the health and social care segment of the former local strategic partnership.   

H&WB boards will be responsible for ensuring the joint strategic needs assessments are conducted for each local area, covering clinical health, public health and social care.  

Opportunities and challenges for the VCS 
The legislation will require GP consortia to reserve places for the VCS, although the numbers/ratios are not laid down as yet.  Voluntary organisations and community groups will need to ensure they are on the radar of all relevant consortia, and that they take steps to make sure GPs understand the roles and objectives of the VCS which are distinct from the local improvement networks (LINks). 
If local GP practices join more than one consortium or a consortium crosses boundaries, VCO representatives will need to familiarize themselves with local councils even where they have no funding or other relationship.   

Any VCO taking a position on a GP commissioning consortium board must be committed to gathering the views of and reporting back to their local VCS as  they will be representing the sector, not individuals or their own organisation. 

RAWM’s Role

RAWM is a member of Regional Voices, one of the Department of Health third sector strategic partners.   Regional Voices is highly valued by the Department due to our collective reach into the voluntary and community sector across the country.    

RAWM along with the other eight Regional Voices networks is working hard to facilitate sector engagement with this massive change programme by disseminating information, and gathering views and comments to feed back to the Department of Health.   
Kate Gordon, RAWM

Policy Coordinator 

katherineg@rawm.co.uk
0121 359 9100 (office line)
© RAWM 2011
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