MR. WHITEHEAD
NHS REFORMS

I attach a copy of the note which Sir David Wolfson sent to the

Prime Minister together with a copy of my minute to her. As you

will see, she agreed that, before seeing Sir David, you should

prepare her a paper on the issues. I suggest it covers the

following ground:

(1)

a description of the changes which are to be
introduced, distinguishing between the changes in
funding and the establishment of self-governing
hospitals and GP budgets. (As you will see from
the Prime Minister's comment on my minute, she has
not got the distinction clear. While the
establishment of self-governing hospitals will, of
its nature, be progressive, the introduction of
the new funding arrangements for district health
authorities will be introduced on a countrywide

basis.)
the timetable for the various changes;

the necessary information systems and their degree

of preparedness;

the case for and against proceeding by big bang or

region by region;

if by big bang, how can the risks of
malfunctioning in the first year or so be

minimised;

Could these reach the Prime Minister by Wednesday 11 April, so

that she can have it over Easter.

ANDREW TURNBULL

2 April 1990

A:\pps\whitehead (pmm)
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«Will I have to pay t‘
go info hospital?

NO

“If I need to see a
specialist or have an
operation, will my doctor
have to send me to the
cheapest hospital?»

NO

“Can I choose where |
go to have my baby? »

YES

“Can my doctor only
efer me to hospitals
‘hz’ch have contracts
with my District
Health Authority?»

“Can [ be sure that
hospitals will not cut
corners to save money? >’

Do the changes apply
only to hospitals?»

NO




12 fact sheets containing full answers to all of these

questions are freely available. They may tained

from your local hospital, through Family itioner
Committees and from many pharmacists®

If you want further information on matters contained

in ‘A Patient’s Guide to NHS Changes’ fact sheets,
please contact:

@ The General Manager of your District Health
Authority

@ The General Manager of your local hospital

@® The General Manager of your local Family
Practitioner Committee.

Their addresses and telephone numbers are in your
local telephone directory.
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&
<« Will I be able to change

my GP if  want to?”’
Yes

If you want to change your GP, the new proposals will
make it easier for you because you won'’t have to get
the approval of your present GP.

If you want further advice and information about
changing your GP you should contact the General
Manager of the Family Practitioner Committee,
whose telephone number is in the telephone
directory.




If you want further information on matters contained

in ‘A Patient’s Guide to NHS Changes’ Fact Sheets,

please contact:

@ The General Manager of your District Health
Authority

@ The General Manager of your local hospital

@ The General Manager of your local Family
Practitioner Committee.

Their addresses and telephone numbers are in your
local telephone directory.

These Fact Sheets have been produced by Trent Regional Health
Authority to give patients information about some of the
proposed changes within the NHS. 1989.




&
¢Are some hospitals
going to leave the NHS

if they become
NHS Trusts?”

N..

The new proposals give hospitals and community
units the opportunity to become more independent,
whilst still remaining part of the NHS.

NHS Trusts, like all hospitals in the NHS, will be
expected to provide a first class health service,
and they will only be granted more independent
status if they can guarantee amongst other
requirements that:

® the hospital management has the necessary
standards and skills

@ the doctors and nurses are involved in the
management of the hospital

@ the hospital has good information systems.

Hospitals that apply to become NHS Trusts will be

able to run their own affairs themselves, and will have

the freedom to:

@ directly employ their own staff and set their rates
of pay

@ borrow or invest money so that they can develop
their services

@ advertise their services to consumers.

These NHS Trusts will be managed by a board which
will include a Chairman, a Doctor, a Manager, a
Nurse, an Accountant and five other people, who will
be drawn from the local community.




If you want further information on matters contained

in ‘A Patient’s Guide to NHS Changes’ Fact Sheets,

please contact:

® The General Manager of your District Health
Authority

® The General Manager of your local hospital

@ The General Manager of your local Family
Practitioner Committee.

Their addresses and telephone numbers are in your
local telephone directory.

These Fact Sheets have been produced by Trent Regional Health
Authority to give patients information about some of the
proposed changes within the NHS. 1989.




«If I have an accident or
need some emergency
treatment will 1
have fo pay? >’

NO.

‘Accident and Emergency’ services are all part of the
NHS, and the services will always be available without
any question of payment for them.

Anyone who has an accident or who needs emergency
treatment will have free access to ‘Accident and
Emergency’ services at their local hospital, or the
one nearest to them at the time of the accident.
These services include ‘flying squad’ and emergency
ambulances.

In the case of some accidents, payments will continue
to be met by patients, usually via insurance
companies, under the Road Traffic Act, as they have
in the past.

In Trent our emergency services have consistently
been of the highest standard. In 95% or more of
emergencies the ambulance is on its way within 3
minutes of being called and, in 50% of cases, the
ambulances reach the patient within 8 minutes or
sooner, and in 95% of cases within 20 minutes or
sooner.




If you want further information on matters contained
in ‘A Patient’s Guide to NHS Changes’ Fact Sheets,
please contact:

© The General Manager of your District Health
Authority

© The General Manager of your local hospital

® The General Manager of your local Family
Practitioner Committee.

Their addresses and telephone numbers are in your
local telephone directory.

These Fact Sheets have been produced by Trent Regional Health
Authority to give patients information about some of the
proposed changes within the NHS. 1989.




&
If my GP’s budget

runs out, will my
treatment stop?

N..

GPs are being asked to be aware of costs, and budgets
will be set at sufficient levels to enable them to
provide a full and proper treatment for all their
patients.

The amount of money your GP needs to spend on his
or her patients will be carefully monitored every
month, to make certain that all patients’ needs are
met. If it is essential that your GP needs to spend
more money to prescribe high cost drugs or
unexpected and expensive treatment for you, then
special arrangements will be made to cover this.

Every patient being treated by his or her GP will
receive fully funded treatment for as long as is
medically necessary.




If you want further information on matters contained
in ‘A Patient’s Guide to NHS Changes’ Fact Sheets,
please contact:

The General Manager of your District Health
Authority

The General Manager of your local hospital

The General Manager of your local Family
Practitioner Committee.

Their addresses and telephone numbers are in your
local telephone directory.

These Fact Sheets have been produced by Trent Regional Health
Authority to give patients information about some of the
proposed changes within the NHS. 1989.




®
Will I have to travel far
away from my local
hospital for treatment?

NO.

Most patients will continue to be treated at their local
hospital, most of which have a comprehensive range
of services.

There may be, however, good reasons on medical
grounds why certain patients may be referred to
other hospitals. Another hospital, for instance, may
have greater expertise or more specialist skills to
cope with a particular condition. Another reason may
be that your GP may be able to get treatment for you

more quickly if you are prepared to travel further
afield.

As the patient you will have the facts put before you,
and your GPwill offer his or her best advice on where
you should be treated.

People who live in the Trent Region get over 93% of
their treatment within Trent.




If you want further information on matters contained
in ‘A Patient’s Guide to NHS Changes’ Fact Sheets,
please contact:

The General Manager of your District Health
Authority

The General Manager of your local hospital

The General Manager of your local Family
Practitioner Committee.

Their addresses and telephone numbers are in your
local telephone directory.

These Fact Sheets have been produced by Trent Regional Health
Authority to give patients information about some of the
proposed changes within the NHS. 1989.
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“If my drugs are
expensive will they
be stopped? >’

N..

Doctors, including GPs, will always be able to
prescribe the drugs that their patients need. Some
patients require very expensive drugs for their
treatment, and they will continue to receive these
drugs.

However, there are different versions of drugs which
have the same effect but which vary in cost. It is
sensible, therefore, that your doctor knows about
the difference in cost and, if the cheaper drug is just
as effective as the expensive drug, he or she prescribes
it for you.

No drug will be stopped and no patient denied treat-
ment merely on the basis that a drug is expensive.

Your doctor’s budget will include enough money
to make sure that all patients who require drugs,
including expensive drugs, are prescribed them.




If you want further information on matters contained
in ‘A Patient’s Guide to NHS Changes’ Fact Sheets,
please contact:

The General Manager of your District Health
Authority

The General Manager of your local hospital

The General Manager of your local Family
Practitioner Committee.

Their addresses and telephone numbers are in your
local telephone directory.

These Fact Sheets have been produced by Trent Regional Health
Authority to give patients information about some of the
proposed changes within the NHS. 1989.
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«« Will I have to pay to
go into hospital? »

N.

Medical treatment in NHS hospitals, including those
that may become self-governing, is free.

However, some hospitals will in future be able to offer
their patients some optional extras for which there
will be a charge. These extras will include personal
telephones, televisions or a greater choice on the
menu. The choice would be yours as to whether you
wish to use these extra services.

Amenity beds, which are NHS beds in a more private
room, will continue to be made available, and there
will be a charge for these as there is now.

There will be no charge for your medical treatment.

If, when you go to hospital, you are interested in the
extra services, you will be able to get more details
from the Hospital Manager.




If you want further information on matters contained

in ‘A Patient’s Guide to NHS Changes’ Fact Sheets,

please contact:

@ The General Manager of your District Health
Authority

@ The General Manager of your local hospital

@ The General Manager of your local Family
Practitioner Committee.

Their addresses and telephone numbers are in your
local telephone directory.

These Fact Sheets have been produced by Trent Regional Health
Authority to give patients information about some of the
proposed changes within the NHS. 1989.
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«If I need to see a
specialist or have an
operation, will my doctor
have to send me to the
cheapest hospital? >’

N..

Your doctor will be required to be aware of costs of
hospital treatment and care, but this certainly does
not mean that he or she must send you to a particular
hospital just because it is cheap.

The new proposals mean that:

@ your local District Health Authority will be
responsible for reaching agreements with a range
of hospitals in order to provide comprehensive
services for their community

@ your doctor will be aware of the range of hospitals
offering services, and will be able to recommend
to you the hospital where you will receive the best
and most appropriate care

@ you will be involved in making the decision about
where you go, and you will be able to weigh up
advantages and disadvantages of different
hospitals, such as travel time, waiting lists and
reputation.

In Trent, the network of specialist hospitals — for
children, cancer treatment and orthopaedic surgery,
for example — will continue to provide the highest

possible quality of treatment and service to the people
it serves.




If you want further information on matters contained
in ‘A Patient’s Guide to NHS Changes’ Fact Sheets,
please contact:

@ The General Manager of your District Health
Authority

@ The General Manager of your local hospital

@ The General Manager of your local Family
Practitioner Committee.

Their addresses and telephone numbers are in your
local telephone directory.

These Fact Sheets have been produced by Trent Regional Health
Authority to give patients information about some of the
proposed changes within the NHS. 1989.




#
¢«Can I choose where |

go to have my baby?”’

Yes

You and your doctor can decide where it is best for
you to have your baby. The new proposals mean that:

@ your local District Health Authority will be
responsible for making sure that all appropriate
maternity services are available locally, and it will
reach agreements with all hospitals offering such
services

@ your doctor will be aware of the range of services,
and will be able to make the best recommendations
to you on where your baby should be born

@ you will be involved in making the decision about
where your baby is born and you will be given
information in order to make the decision which
is right for you and your family, such as travel
time, reputation and particular medical
requirements.




If you want further information on matters contained

in ‘A Patient’s Guide to NHS Changes’ Fact Sheets,

please contact:

@ The General Manager of your District Health
Authority

@ The General Manager of your local hospital

@ The General Manager of your local Family
Practitioner Committee.

Their addresses and telephone numbers are in your
local telephone directory.

These Fact Sheets have been produced by Trent Regional Health
Authority to give patients information about some of the
proposed changes within the NHS. 1989.




¢Can my doctor only
refer me to hospitals
which have contracts
with my District
Health Authority?

N..

Your doctor cannot ignore the agreements and the
formal contract arrangements which have been
carefully negotiated. However, he or she will be able
to refer a patient to a non-contract hospital, if it is
necessary.

Your local District Health Authority will have a
reserve budget set aside to cover the costs if a patient
goes to a non-contract hospital. This may happen if
a patient requires emergency treatment from a
hospital at a distance from his or her home. It may
also occur if a bed is not available at the local hospital
or if the local hospital cannot provide the special or
urgent treatment that may be required.

Your GP’s decision to refer you to a non-contract
hospital will be accepted by your District Health
Authority, if it can be shown that it was necessary.




If you want further information on matters contained

in ‘A Patient’s Guide to NHS Changes’ Fact Sheets,

please contact:

@ The General Manager of your District Health
Authority

@ The General Manager of your local hospital

@ The General Manager of your local Family
Practitioner Committee.

Their addresses and telephone numbers are in your
local telephone directory.

These Fact Sheets have been produced by Trent Regional Health
Authority to give patients information about some of the
proposed changes within the NHS. 1989.




"
«Can [ be sure that
hospitals will not cut
corners to save money??’

Yes

The new proposals mean that your District Health
Authority will be responsible for making sure that all
the health needs of its local population are met to a
high standard.

It will do this by negotiating and reaching
agreements, with formal contracts, with all the
hospitals to which local people are likely to be
referred. These contracts will cover all aspects of the
services to be provided and will only be given if the
quality of service, the efficiency and the effectiveness
of the services meets certain standards. These
standards will be constantly and carefully monitored.

For the very reason that high standards of care and
treatment are an essential requirement of the
contracts, hospitals will not be permitted to cut
corners or reduce standards.

These measures will help to ensure that all patients
get a full and proper service.




If you want further information on matters contained

in ‘A Patient’s Guide to NHS Changes’ Fact Sheets,

please contact:

@ The General Manager of your District Health
Authority

@ The General Manager of your local hospital

@ The General Manager of your local Family
Practitioner Committee.

Their addresses and telephone numbers are in your
local telephone directory.

These Fact Sheets have been produced by Trent Regional Health
Authority to give patients information about some of the
proposed changes within the NHS. 1989.




»
Do the changes apply

only to hospitals?

N.

The new proposals also apply to community and
primary health care services. These are the services
that are provided for the local community outside
the hospitals:

@ services provided by GPs, dentists, pharmacists
and opticians, known collectively as family
practitioner services

@ services provided by community nurses, midwives,
health visitors, therapists, chiropodists and
dietitians etc., all of whom are members of
community health services.

The new proposals will mean that:

@ GPswill be paid a special fee to encourage them to
provide health check-ups, including follow-ups
for newly registered patients.

@ There will be incentives for GPs to achieve target
levels of vaccination, immunisation and screening.
Dentists and pharmacists will be encouraged to
place an emphasis on health education.

@ Primary health care teams, consisting of all the
professions, will be developed.

@ Improvement schemes and grants will be available
so that GP premises can be improved.

® More comprehensive information for patients on
primary health care services must be provided.

@ New allowances will be made for doctors and other
professional staff working in deprived areas.

® Throughout their careers, doctors and other
professionals will be encouraged, through
education and training, to maintain and improve
their professional standards.




If you want further information on matters contained

in ‘A Patient’s Guide to NHS Changes’ Fact Sheets,

please contact:

@ The General Manager of your District Health
Authority

@ The General Manager of your local hospital

@ The General Manager of your local Family
Practitioner Committee.

Their addresses and telephone numbers are in your
local telephone directory.

These Fact Sheets have been produced by Trent Regional Health
Authority to give patients information about some of the
proposed changes within the NHS. 1989.




