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12. United Kingdom

12.1. Introduction 

The United Kingdom (UK) has a national healthcare system, the National Health Service (NHS), 
founded in 1948. The healthcare system in the UK is dominated by the NHS, which was established 
to offer comprehensive health services to all the population, originally free of charge to patients. 

The United Kingdom has devolved healthcare responsibilities to its constituent countries: England, 
Northern Ireland, Scotland and Wales. These countries fund healthcare mainly through national 
taxation, delivering services through public health service providers and manage national health 
service reimbursement through local bodies (Clinical Commissioning Groups (CCGs) in England, 
Health Boards in Scotland, Local Health Boards in Wales and Primary care partnerships in Northern 
Ireland). UK patients can receive medical attention anywhere in the United Kingdom regardless of 
their country of residence: the financials and administration will be adjusted between the mutual 
organizations, without intervention of the patient. The description of the healthcare system in this 
chapter concentrates mainly on England.   

Department of Health (DH) 
The Department of Health sets the overall policy on all health and social issues, including public 
health matters and the consequences of environmental and food issues. The Secretary of State has 
overall responsibility for the work of the Department of Health (DH). NHS England is an independent 
body, at arm’s length to the government. Its main role is to set the priorities and direction of the NHS 
and to improve health and care outcomes for people in England178.  

The Healthcare Commission is a non-departmental public body sponsored by the DH and exists to 
promote improvement in the quality of healthcare and public health in England and Wales. The 
Healthcare Commission in England is responsible for assessing and reporting on the performance of 
organizations in the NHS and independent sector to ensure that they are providing a high standard of 
care. In Wales the role of the Healthcare Commission is more limited and relates mainly to working on 
national reviews that cover both England and Wales, as well as an annual report on the state of the 
healthcare179.   

The National Institute for Health and Clinical Excellence (NICE) sets guidelines for clinically effective 
treatments and appraises new health technologies for their efficacy and cost-effectiveness.  

The Care Quality Commission (CQC) ensures basic standards of safety and quality through provider 
registration and monitors whether care standards are achieved (described further below). It can 
require closure of services if serious quality concerns are identified.  

Healthwatch England promotes patient interests nationally. In each community, local Healthwatch 
groups support people who make complaints about services; quality concerns may be reported to 
Healthwatch England, which can then recommend that the Care Quality Commission (CQC) take 
action. In addition, local NHS bodies, including general practices, hospital trusts, and Clinical 
Commissioning Groups (CCGs), are expected to support their own patient engagement groups and 
initiatives. The Department of Health’s “NHS Choices” website, is the primary website for public 
information about health conditions, the location and quality of health services, and other information.  

The Health and Social Care Act 2012 
Major reforms to the structure of the health service in England were introduced by the Health and 
Social Care Act 2012. The Health and Social Care Act 2012 implemented the major reforms to the 
health service that were outlined in the July 2010 White Paper Equity and excellence: Liberating the 

178 NHS 2016 
179 www.gov.uk 
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NHS. This set out the 2010 Government’s aims to reduce central control of the NHS, to engage 
doctors in the commissioning of health services, and to give patients greater choice.  
Many of the provisions under the 2012 Act came into force on 1 April 2013:   

- NHS England and Clinical Commissioning Groups (CCGs) took on statutory responsibility for 
commissioning health services. The Department of Health has defined commissioning as: 
“The process of ensuring that the health and care services provided effectively meet the 
needs of the population”. 

- Local authorities took on new public health responsibilities. 
- Local Healthwatch organizations came into being. 
- Strategic health authorities and primary care trusts were formally abolished. 

 
The Health and Social Care Act 2012180 transferred important functions to NHS England (NHSE), 
including overall budgetary control, supervision of CCGs and, along with Monitor, responsibility for 
setting DRG rates (referred to as “National Tariffs”) for provision of NHS services. The National Tariffs 
specifies rules governing not only how nationally set pricing will work, but also how local price-setting 
must operate. This is managed by NHS England.   
NHS England also commissions some specialized low-volume services, national immunization and 
screening programs, and primary care. It is also responsible for setting the strategic direction of health 
information technology, including the development of online services to book appointments, the 
setting of quality standards for electronic medical record-keeping and prescribing, and the IT 
infrastructure of the NHS. 
 
Monitor, previously the independent regulator of Foundation Trusts, is the new sector regulator for 
health services in England. Monitor has the power to set and enforce a framework of rules for 
providers and commissioners; implemented in part through licenses issued to NHS-funded providers. 
Monitor works alongside the quality and safety regulator, the Care Quality Commission (CQC), to take 
remedial action when CQC reports that a hospital trust is failing to provide good quality care.  
Monitor is also responsible for setting prices for NHS-funded services alongside NHS England, 
tackling anti-competitive practices, helping commissioners ensure that essential local services 
continue if providers get into financial difficulty, and enabling better integration of care. Monitor is also 
continuing its initial role ensuring NHS foundation trusts are well-led and financially sustainable. 
 
Public Health England (PHE) is an executive agency of the Department of Health. PHE works from 
within the Local Authorities (or Councils) and supports local authorities (LAs) in their duty to improve 
public health. PHE has national responsibility for protecting the public against major health risks and 
NHS England also commissions some national public health services such as immunization. PHE 
makes comparative data available to help drive improvements and reports annually on progress 
against the public health outcomes set out in the Public Health Outcomes Framework. 
 
Authorities and trusts181 
Under the old NHS system there was a wide range of NHS trusts such as acute trusts, ambulance 
trusts, and mental health trusts that managed NHS hospital care in England, including community 
care and mental health services. Today most of these services are provided through NHS foundation 
trusts and NHS trusts providing ambulance, emergency care, or mental health services. 
 
Founded in 2016, NHS Improvement is an umbrella organisation bringing together Monitor, the NHS 
Trust Development Authority, Patient Safety, the National Reporting and Learning System, the 
Advancing Change Team, and the Intensive Support Teams. It oversees and supports NHS 
foundation trusts, NHS trusts, and independent providers delivering NHS-funded care. If necessary, it 
holds them to account, for example, putting trusts on special measures.  
 
NHS England manages the NHS budget, oversees 209 local Clinical Commissioning Groups (CCGs), 
and ensures that the objectives set out in an annual mandate by the Secretary of State for Health are 
met, including both efficiency and health goals. Budgets for public health are held by local 

                                                           
180 www.parliament.uk 
181 NHS 2016 



115 
 

government authorities, which are required to establish “health and well-being boards” to improve 
coordination of local services and reduce health disparities. 
 
Clinical commissioning groups (CCGs)182 
On April 1st 2013, 209 Clinical Commissioning Groups (CCGs) took on statutory responsibilities for 
commissioning the majority of NHS’s services. The NHS’s Five Year Forward View (October 2014) 
states that it intends progressively to offer CCGs more influence over the total NHS budget for their 
local populations, including greater responsibility for commissioning primary care and specialised 
services. CCGs replaced primary care trusts (PCTs). Commissioners are responsible for assessing 
the reasonable needs of their populations and using their buying power as purchasers to secure 
services that are affordable and of the highest quality. Commissioning happens on an individual level 
every day in a GP practice. For example, when a GP refers a patient to a particular hospital for further 
investigation or treatment, the GP is effectively buying care for that patient from the hospital through 
that referral. This ‘secondary’ provider is paid to treat the patient through the NHS payment system. 
What care the GP can buy for their patient is determined by the commissioning organisation. Because 
of the complexity and scale of the healthcare system, it is more efficient to plan and commission 
healthcare at a population level, such as a town and its surroundings or a metropolitan borough. All 
GP practices are required to be a member of a CCG. 
 
CCG members include GPs and other clinicians, such as nurses and consultants. The secondary 
care services commissioned by CCGs are: 

• planned hospital care 

• rehabilitative care 

• urgent and emergency care (including out-of-hours and NHS 111) 

• most community health services 

• mental health services and learning disability services 
 
CCGs can commission any service provided that it meets NHS standards and costs. These can be 
NHS hospitals, social enterprises, charities or private sector providers. However, they must be 
assured of the quality of services they commission, taking into account both National Institute for 
Health and Care Excellence (NICE) guidelines, and the Care Quality Commission's (CQC) data about 
service providers. 
 
CCGs provide the organisational infrastructure to enable GPs, working with other health 
professionals, to commission services for their local communities. CCGs’ governing bodies have GP, 
nurse and secondary care representatives, as well as at least two ‘lay’ members who are not NHS 
professionals. The services that CCGs commission include planned hospital care, rehabilitative care, 
urgent and emergency care (including out-of-hours and accident & emergency services), most 
community health services, maternity services, mental health, and learning disability services. They 
are responsible for about 60% of the NHS budget183.  
 
In order to plan their commissioning decisions, local authorities and CCGs (coming together through 
health and wellbeing boards) use Joint Strategic Needs Assessments (JSNAs), and Joint Health and 
Wellbeing Strategies (JHWSs) to agree local priorities for local health and care commissioning.  
Once a CCG or other commissioning organisation has decided to buy a service from a provider of 
care, a contract must be drawn up which clearly sets out the detailed specification of what the 
provider must deliver. Commissioners must review the performance of providers through the contract 
and monitor the outcomes achieved by the service, so that they can manage and check the quality of 
services and make an informed decision when they plan services and make decisions about which 
providers to choose in the future. Although GPs and other local health professionals commission most 
NHS services, some services are not appropriate to be commissioned locally. NHS England (known 
in legislation as the NHS Commissioning Board) commissions’ services which are more appropriate to 
commission at a national level. These include specialised services (such as those for rare diseases), 
offender healthcare, and some services for members of the armed forces184.  

                                                           
182 NHS 2016 
183 Pharmaceutical Services Negotiating Committee, www.psnc.org.uk 
184 www.england.nhs.uk 
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Local authorities 
Local authorities (or councils) have a wide range of duties and responsibilities regarding the health of 
their populations, which extend beyond the NHS into both public health and social care.  
Every local authority must have a health and wellbeing board. The health and wellbeing board 
encourages work to improve local health and wellbeing outcomes, including (where appropriate) more 
joined up working across the NHS, public health, social care, and other services. The core 
membership of the health and wellbeing board includes commissioners from across the local authority 
(the director of public health, director of adult social services and director of children’s services) and 
representatives of all CCGs in the health and wellbeing board’s area. The local Healthwatch 
organisation also has a seat on the health and wellbeing board, as well as at least one elected local 
authority member. In order to improve their work, CCGs and local authorities have, for example, the 
freedom to commission services together.185  
 
Health and wellbeing boards assess the current and future health and social care needs of the local 
community through Joint Strategic Needs Assessments (JSNAs). JSNAs are based on a principle of 
analysing the available evidence on the local community’s health and social care needs. This includes 
engaging and working with a wide range of local stakeholders such as patient groups, voluntary 
organisations and the public. Using the JSNA, health and wellbeing boards will then jointly agree 
strategic priorities for local health and social care services in Joint Health and Wellbeing Strategies 
(JHWSs). Taken together, JSNAs and JHWSs are intended to form the basis of commissioning plans 
across local health and care services (including public health and children’s services) for CCGs, NHS 
England and local authorities186. Local authorities in England have, by law, powers to review and 
scrutinise any matter relating to the planning, provision and operation of the health service (including 
public health) in its area. This enables scrutiny of the quality of services provided locally, and 
proposals put forward for significant changes to those services, such as re-organising stroke care in 
an area. Those local authorities also have the responsibility for improving the public health of the 
people in their area. This includes the planning and provision of public health services, such as 
smoking cessation, and considering the public health effects through the planning of other linked 
services, such as education, housing, social care and transport. Each local authority has a Director of 
Public Health, who is responsible in law for exercising public health functions of the local authority and 
for publishing an annual report stating what progress has been made towards improving the local 
population’s public health. The main priorities for public health improvement include stopping 
smoking, reducing alcohol consumption, eating more fruit and vegetables, and increasing physical 
activity levels187. 
 
Social care 
Local authorities also commission social care188 for their local populations based on local criteria and 
national minimum standards. Unlike NHS care, state-funded social care is means tested. The 
Department of Health has responsibility for national adult social care policy, and has committed to 
changing how care is paid for (subject to legislation) with the overall aim of a sustainable and fair 
partnership between the government and individual for care costs. The Adult Social Care Outcomes 
Framework defines national priorities for the social care sector, and includes indicators that enable 
the public and other stakeholders to assess the performance of services. The Department for 
Education has responsibility for national children’s social care policy189. 
 
Long-term care and social supports 
The NHS pays for some long-term care, such as for people with continuing medical or skilled-nursing 
needs, but payments in recent years have been substantially reduced. Most long-term care is 
provided by local authorities and the private sector. Local authorities are legally obliged to assess the 
needs of all people who request it, but, unlike NHS services, state-funded social care is not universal. 

                                                           
185 NHS 2013  
186 Pharmaceutical Services Negotiating Committee, www.psnc.org.uk 
187 NHS 2013  
188 Social care in England is defined as the provision of social work, personal care, protection or social support services to 
children or adults in need or at risk, or adults with needs arising from illness, disability, old age or poverty. 
189 NHS 2013 
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With the exception of time-limited “reablement” services, some equipment and home modifications (in 
some areas), and information services, residential and home care are needs- and means-tested.  
The 2014 Care Act aims to limit individuals’ risk of catastrophic long-term care costs by imposing a 
cap on total out-of-pocket expenditure; however, this provision has been postponed until 2020 over 
cost concerns. The private sector provides 78% of residential care places for older people and the 
physically disabled in the UK.  
 
 
12.2. Finance system  
 
The NHS is funded mainly through general taxation, with an additional element of national insurance 
contribution paid by employers and employees (a payroll tax). The NHS also receives income from 
co-payments, people using NHS services as private patients, and some other minor sources. 
Coverage is universal. All those “ordinarily resident” in England are automatically entitled to NHS 
care, largely free at the point of use, as are non-residents with a European Health Insurance Card. 
For other people, such as non-European visitors or illegal immigrants, only treatment in an emergency 
department and for certain infectious diseases is free190. 
Since the NHS transformation in 2013, the NHS payment system has become underpinned by 
legislation. The Health & Social Care Act 2012 moves responsibility for pricing from the Department of 
Health, to a shared responsibility for NHS England and NHS Improvement191. 
 
Further funding for social services is available via local taxation. Budgets are currently set every three 
years as part of the general public expenditure planning process. Budgets for spending departments 
are set through negotiations between the Chancellor of the Exchequer and the relevant Department of 
Health. Rates of local taxation vary between local authorities and are banded according to the value 
of the property (citizens’ houses and homes) within the authorities. Some exemptions apply 
depending on the status of the occupiers (e.g. students, single occupants, second home). These 
revenues are not used to fund health care but to fund social services including home care and 
residential care for the elderly. 
 
Private health insurance 
Private health insurance is provided by for-profit and non-profit companies (4 companies together 
have 80% market share). Private health insurance premiums are risk-related and vary between group 
policies (e.g. employer-bought private insurance) and individual policies. Premium levels are not 
regulated. Employers may purchase private health insurance for employees out of pre-tax income. 
The majority of the private health insurance policies are group policies purchased by the employers. 
Approximately 11% of the UK population had private voluntary health insurance. The bulk of it was 
provided through employers (3,97 million policies) versus individual policies (0,97 million). Private 
insurance offers more rapid and convenient access to care, especially for elective hospital 
procedures. However, most policies exclude mental health, maternity services, emergency care, and 
general practice.  
 
Healthcare expenditure in the UK is 9.7% of the GDP. Of the total healthcare expenditure is 80% 
financed out of taxes, social insurance contributions (NHI) accounts for 0%, out-of-pocket payments 
for 15%, private insurance for 3% and other sources 2% (OECD Health Statistics 2017).  
 
UK; Healthcare expenditure 

Healthcare expenditure %GDP 9.7% 

Healthcare expenditure by type of financing: 
- Government schemes:  
- Compulsory NHI 
- Out-of-pocket 
- Voluntary NHI 
- Other 

 
80% 
  0% 
15% 
  3% 
  2% 

OECD Health Statistics 2017 

                                                           
190 www.expatsguidetotheuk.com 
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12.3. Benefit package and co-payments 
 
All legal residents of the UK are entitled to cover under the National Health Service. Services are 
mostly free at the point of use, with no charges for GP consultations or inpatient hospital stays. Co-
payments exist for long-term and private care, pharmaceuticals, dental care and eye services 
excluding the vulnerable and low income groups. 
 
The precise scope of the NHS is not defined in statute or by legislation, and there is no absolute right 
for patients to receive a particular treatment. However, the statutory duty of the Secretary for Health is 
to ensure comprehensive coverage. In practice, the NHS provides or pays for preventive services, 
including screening, immunization, and vaccination programs; inpatient and outpatient hospital care; 
physician services; inpatient and outpatient drugs; clinically necessary dental care; some eye care; 
mental health care, including some care for those with learning disabilities; palliative care; some long-
term care; rehabilitation, including physiotherapy (e.g., after-stroke care); and home visits by 
community-based nurses.  
 
Cost-sharing and out-of-pocket spending:  
There are limited cost-sharing arrangements for publicly covered services. Out-of-pocket payments 
for general practice are limited to services that fall outside the purview of the NHS, including 
examinations for employment or insurance purposes and the provision of certificates for travel or 
insurance.  
Outpatient prescription drugs are subject to a co-payment (currently €10 per prescription item in 
England); drugs prescribed in NHS hospitals are free192.  
 
As part of a 2 year settlement announced 2016, the patient charges for NHS dental care in 2017/18 
will be as follows: 

• a band one course of treatment and urgent treatment will increase by €1 from €22 to €23  

• a band two course of treatment will increase by €3 from €60 to €63 

• a band three course of treatment will increase by €12 from €263 to €275.  
 
The maximum band three charge is for the approximately 5% of treatments that include items such as 
crowns or bridges. 
 
Young people, students, pregnant and recently pregnant women, prisoners, and those with low 
incomes are not liable for dental co-payments. Vision tests are free for young people, those over 60, 
and people with low incomes, and financial support to meet the cost of corrective lenses is available 
to young people and those with low incomes. Transportation costs to and from provider sites also are 
covered for people who qualify for the NHS Low Income Scheme. 
 
People who are exempt from prescription drug co-payments include children under the age of 16 and 
those between the age of 16 and 18 who are in school full time; people over the age of 60; people 
with low income; pregnant women and those who have had a baby in the past 12 months; and people 
with cancer, certain other long-term conditions, or certain disabilities193.  
 
The prescription charge increased in 2017 by 20 eurocent from €9.50 to €9.70 for each medicine or 
appliance dispensed. To ensure that those with the greatest need, including patients with long-term 
conditions, are protected, the cost of the prescription prepayment certificates (PPCs) are frozen for 
2017. The 3 month PPC remains at €38 and the cost of the annual PPC will stay at €136, allowing 
unlimited prescriptions within a specified time period194. 
 

                                                           
192 Thorlby 2016 
193 Thorlby 2016 
194 Government UK: www.gov.uk 
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12.4. Pharmaceuticals 
 
The Medicine Act of 1968 regulates the registration and authorisation procedure for pharmaceutical 
specialities. This procedure is managed by of the Department of Health, however, the Medicine 
Control Agency acts as executing body of the Department of Health. The criteria for market 
authorisation are quality, efficacy and safety. Licenses are issued for duration of five years, after 
which time they can be renewed. Prices for pharmaceutical specialities need not be fixed at the time 
of registration. The registration and authorization procedure takes about 10 to 18 months. 
Since 1993 (for a five-year term) the prices of pharmaceuticals to the NHS have been controlled by 
the "Pharmaceutical Price Regulation Scheme" (PPRS) negotiated periodically every five to six years 
by the Department of Health with the Association of the British Pharmaceutical Industry.  
Within a maximum on overall costs to the NHS, companies are generally free to charge what price 
they like for individual products, a higher price for one being balanced by a lower price on others. This 
approach has the advantage of controlling the overall costs of pharmaceuticals to the taxpayer 
avoiding the expensive bureaucracy that would be needed to control the price of each medicine 
individually. 
 
Generic products (whose prices are determined by the Drug Tariff), those sold over the counter (OTC) 
and pharmaceuticals prescribed by private doctors (non-NHS), are not covered by the PPRS.  
 
The NHS has a positive and negative list of pharmaceuticals. The negative list (black list) includes 
pharmaceuticals that cannot be prescribed at the expense of the NHS and the positive list includes 
permitted pharmaceuticals. Pharmaceuticals not on both lists can be prescribed by the physician. 
Hospitals are free to negotiate their own terms with manufacturers, and can obtain substantial 
discounts. 
 
In 2016, a Pharmacy Access Scheme (PhAS) was introduced, to control the entry system for NHS 
community pharmacists through changes to the NHS “(Pharmaceutical Services) Regulations”. This 
package was designed to raise standards for patients, to support the needs of small pharmacy 
businesses, and to do so without jeopardizing the vital role played by community pharmacies, 
particularly in poorer and rural areas. The aim of the scheme is ‘to ensure that a baseline level of 
patient access to NHS community pharmaceutical services in England is protected’. The Pharmacy 
Access Scheme (PhAS) was created by the Department of Health (DH) as part of the community 
pharmacy reforms that was introduced December 2016. A list of the community pharmacies which the 
DH have calculated as being eligible for payments under the PhAS. NHS England is responsible for 
the administration of a review process to enable those community pharmacy contractors who believe 
that their premises should have been included in the PhAS to have the opportunity to demonstrate 
their case. The PhAS will run from 1 December 2016 to 31 March 2018. During this time, eligibility will 
be fixed to the pharmacies that are deemed eligible in the list published on the 20 October 2016. This 
is because the aim is to offer community pharmacies greater certainty for a longer period than a one 
year deal would provide. However, for pharmacies which consider they should be added to the list, a 
review mechanism will be in place, to allow flexibility for extenuating circumstances that merit 
consideration195. 
 
UK: Expenditure retail pharmaceuticals by type of financing 

- Government & compulsory schemes: 
- Voluntary HI 
- Out-of-pocket 
- Other 

67.4% 
  0.0% 
32.6% 
  0.0% 

OECD Health Statistics 2017 
 

                                                           
195 Hemsworth 2017 
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12.5. Primary care and hospitals196 

 
Primary care 
Primary care is the first point of contact most people have with the NHS and is delivered by a wide 
range of professionals, including family GPs, nurses, dentists, pharmacists and opticians.  
Primary care is delivered mainly through general practitioners (GPs), who act as gatekeepers for 
secondary care. Approximately there are 36,920 general practitioners (full-time equivalents) in 7,875 
practices, with an average of 7,171 patients per practice and 1,530 patients per GP. The number of 
solo practices is currently 843, while there are 3,589 practices with five or more GPs. 
 
General practices are normally patients’ first point of contact, and people are required to register with 
a local practice of their choice; however, choice is effectively limited because many practices are full 
and do not accept new patients. In some areas, walk-in centres (WICs) offer primary care services, for 
which registration is not required. 
 
Most GPs are private contractors. They are paid a mixture of capitation to cover essential services 
(representing about 60% of income), optional fee-for-service payments for additional services (e.g., 
vaccines for at-risk populations, about 15%), and an optional performance-related scheme (about 
10%). Capitation is adjusted for age and gender, local levels of morbidity and mortality, the number of 
patients in nursing and residential homes, patient list turnover, and a market-forces factor for staff 
costs as compared with those of other practices. Performance bonuses mainly relate to evidence-
based clinical interventions and care coordination for chronic illnesses. 
The proportion of income from these bonuses has fallen since the 2014/2015 contract was 
implemented and the number of bonus-related services was reduced and funding rerouted into 
capitation.  
The proportion of GPs employed in practices or on a salaried basis as locums (e.g., standing in when 
other GPs are unavailable) is increasing (currently around 20%). Most general practices employ other 
professionals such as nurses, who monitor patients for such things as blood pressure and provide 
minor treatments such as dressing wounds. The structure of general practice is changing, away from 
the single-handed “corner shops” and toward networked practices, including larger multi-practice 
organizations using multidisciplinary teams of specialists, pharmacists, and social workers.   
 
The bulk of general practices are reimbursed monthly for the services they deliver based on data 
extracted automatically from practices’ electronic records. Some payments may require practices to 
enter data manually on the number of patients screened or treated for “enhanced services,” which 
qualify for additional payments, such as diagnosis and support for patients with dementia. These data 
are collated and validated by NHS England. 
 
Outpatient specialist care 
Nearly all specialists are salaried employees of NHS hospitals, and CCGs pay hospitals for outpatient 
consultations at nationally determined rates. Specialists are free to engage in private practice within 
specially designated wards in NHS or in private hospitals; approximately 55% of the doctors 
performed private work. Patients can choose which hospital to visit, and the government has 
introduced the right to choose a particular specialist within a hospital (not yet fully implemented). Most 
outpatient specialist consultations are carried out in hospitals, although consultation may take place in 
general practices. Some GPs “with specialist interests” also offer specialist consultations, paid on a 
per-session or fee-for-service basis. 
 
After-hours care 
GPs are no longer required personally to provide after-hours care to their patients (a small minority 
still do), but must ensure that adequate arrangements for its provision are in place. In practice, this 
means that CCGs contract mainly with GP cooperatives and private companies, both of which usually 
pay GPs on a per-session basis. Serious emergencies are handled by hospital emergency 
departments. In some areas, less serious cases are seen in urgent care centres or minor-injury units, 
which are staffed in a variety of ways, and include nurse-led and GP-led centres. Telephone advice is 
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available on a 24-hour basis through NHS 111 for those with an urgent but not life-threatening 
condition. 
 
Hospitals  
Publicly owned hospitals were organized either as NHS trusts, directly accountable to the Department 
of Health, or as foundation trusts, regulated by Monitor, an economic regulator of public and private 
providers. Foundation trusts enjoyed greater freedom from central control, had easier access to 
capital funding, and were able to accumulate surpluses or run (temporary) deficits. Recent the NHS 
Trust Development Authority and Monitor have merged and are now part of NHS Improvement. 
 
Both trusts and foundation trust hospitals contract with local CCGs to provide services. They are 
reimbursed mainly at nationally determined diagnosis-related group (DRG) rates referred to as 
National Tariffs, which include medical staff costs and account for about 60% of income, with the 
remainder coming from activities not covered by DRGs, such as mental health, education, and 
research and training funds. Responsibility for setting those rates is shared between NHS England 
and NHS Improvement. In some areas, rates are not applied and payments are made for an overall 
service, such as emergency care. Also at the local level, fees for “years of care”, for example, for the 
total cost of the care a diabetic patient receives over 12 months, are being developed but as yet are 
not in widespread use. There is no cap on hospital incomes. An estimated 548 private hospitals and 
between 500 and 600 private clinics in the U.K. offer a range of services, including treatments either 
unavailable in the NHS or subject to long waiting times, such as bariatric surgery and fertility 
treatment, but generally do not have emergency, trauma, or intensive-care facilities. Private providers 
must be registered with the Care Quality Commission and with Monitor, but their charges to private 
patients are not regulated and there are no public subsidies. Although the volume of care purchased 
from private providers by the NHS has increased recently in areas outside of mental health, NHS use 
of private hospitals remains low, 3.6% of overall spending by commissioners on hospital services. 
 
UK: Expenditure by type of service 

Inpatient care 
Outpatient care 
Long-term care 
Medical goods 
Collective services 

29% 
30% 
18% 
14% 
  9% 

OECD Health Statistics 2017 
 
 
12.6. Recent developments197 
 
Britain's departure from the EU means major changes and deep uncertainty for health and social care 
staffing, regulation and workforce. At the same time, the NHS is in the process of introducing new 
models of care and a different way to work with councils through Sustainability and Transformation 
Plans. All of this is being attempted at a time of historic financial constraint, with record trust deficits 
and an intense search for efficiencies. 
 
The Conservative Party’s 2015 General Election Manifesto’s health policy commitments included 
promises of extra funding and improved access to services seven days a week: 

-  “spend at least an additional €7 billion by 2020 over and above inflation to fund and support 
the NHS’s own action plan for the next five years.”   

- “ensure you can see a GP and receive the hospital care you need, 7 days a week by 2020, 
with a guarantee that everyone over 75 will get a same-day appointment if they need one.” 

 
Quality of care 
The CQC has responsibility for the regulation of all health and adult social care in England. All 
providers, including institutions, individual partnerships, and solo practitioners, must be registered with 
the CQC, which monitors performance using nationally set quality standards and investigates 
individual providers when concerns have been raised (e.g., by patients). It rates hospitals’ inspection 
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results and can close down poorly performing services. New “fundamental standards” for all health 
and social care came into force in 2015. The monitoring process includes results of national patient 
experience surveys.  

NICE develops quality standards covering the most common conditions occurring in primary, 
secondary, and social care. National strategies have been published for a range of conditions, from 
cancer to trauma. There are national registries for key disease groups and procedures. Maximum 
waiting times have been set for cancer treatment, elective treatments, and emergency treatment. A 
website, NHS Evidence, provides professionals and patients with up-to-date clinical guidelines. 
Support is also provided by NHS Quality Improvement, part of NHS England. 

Information on the quality of services at the organization, department, and (for some procedures) 
physician levels is published on NHS Choices. Results of inspections by the CQC are also publicly 
accessible. The Quality and Outcomes Framework provides general practices with financial incentives 
to improve quality. General practices are awarded points (determining part of their remuneration) for 
keeping a disease registry of patients with certain diseases or conditions and their management and 
treatment. For hospitals, 2,5% of contract value is linked to the achievement of a limited number of 
quality goals through the Commissioning for Quality and Innovation initiative. In addition, DRG rates 
for some procedures are linked to best practice. 
 
Integration and care coordination 
GPs increasingly work in multi-partner practices that employ nurses and other clinical staff, who carry 
out much of the routine monitoring of patients with long-term conditions. These practices also have 
some of the features of a medical home, they direct patients to specialists in hospitals or to 
community-based professionals, like dieticians and community nurses, and hold treatment records of 
their patients. GPs are responsible for care coordination as part of their overall contract; to improve 
coordination for older patients, the latest version of the contract (2014/2015) requires practices to 
have a “named accountable GP” for all patients over age 75. GPs also have financial incentives to 
provide continuous monitoring of patients with the most common chronic conditions, such as diabetes 
and heart disease.  
The 2012 Act charged NHS England, Monitor, and CCGs with promoting integrated care, closer links 
between hospital- and community-based health services, including primary and social care. The 
health and well-being boards within local authorities are intended to promote integration between 
NHS and local authority services, particularly at the intersection of hospital and social care. 
The government announced in 2013 the selection of 14 “Pioneer” integration pilot programs, aimed at 
improving coordination of health and care services for patients most at risk of having to undergo 
unplanned or emergency treatment. The Better Care Fund provides budget, pooled from existing 
health and social care budgets, for integration projects by local health and social care commissioners. 
Health and well-being boards have submitted plans for these funds with a range of objectives, 
including a reduction in emergency hospital admissions by 3.5%. 
 
Electronic health records 
The NHS number assigned to every registered patient serves as a unique identifier. Most general 
practice patient records are computerized. Some practices use electronic systems to allow patients to 
make appointments or email their GP. Records are not routinely linked between providers. A move to 
make primary, urgent, and emergency care services paperless by 2018, and all other parts of the 
NHS by 2020, is being enforced by requirements that NHS organizations show progress toward that 
end in the intervening years; they risk having funding removed if universal digital care records are not 
implemented by 2020. 
NHS Choices will serve as a single point of access for patients to register with a GP, book 
appointments and order prescriptions, access apps and digital tools, speak to their doctor online or 
via video link, and view their full health record. All NHS patients have the right of access to their own 
health records (in some cases it is possible electronically) and can apply in writing to have a copy of 
their records held by their general practice, hospital, or dentist.  
 
Major innovations and reforms 
In October 2014, NHS bodies, led by NHS England, published the Five Year Forward View, which 
sets out the challenges facing the NHS and a series of strategies to address them. These included 
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setting up a number of pilot programs across England to test new models of care known as 
“vanguards.” To date there are 50 vanguard sites, which focus on scaled-up primary care, enhanced 
health care in long-term care homes, vertically integrated hospital and community care, and networks 
to improve emergency care. NHS England hopes that, among other benefits, evaluations of the 
program will lead to better tools for identifying those at risk of becoming high-need, high-cost patients, 
and to the development of capitated contracts to incentivize providers to collaborate in the care of 
complex patients. The Five Year Forward View also sets out strategies to improve health and well-
being, including a diabetes prevention initiative.  
The primary challenge facing the NHS is finding a way to redesign services and invest in prevention 
while at the same time generating efficiencies without compromising service quality or access. In 
November 2014, the National Audit Office reviewed the financial health of hospital providers in the 
NHS and warned that the trend of increasing financial distress was unsustainable. The new 
Conservative government elected in May 2015 endorsed the Five Year Forward View and committed 
an additional €9,5 billion per year. But measured against the €36 billion gap identified by NHS 
England, this additional funding equates to an annual savings target of €26,5 billion. Moreover, this 
funding will need to cover the implementation of new pledges, made in the election manifesto, to 
implement full seven-day working weeks in hospitals and general practice by 2020.  
 
Most recently, Sustainability and Transformation Plans (STPs, there are 44 across the country and 
they include NHS Trusts, LAs, Ambulance Services and other organizations such as AHSNs 
(academic Health science networks) and plans for Accountable Care Systems or Organizations 
(ACS/ACOs) have been introduced into regions to catalysis regional cooperation and collaboration. 
The ACS approach in particular, may have a substantial impact on how services and goods are 
commissioned in the future.  
 
Payment by Results (PbR) 
In future, price-setting through Payment by Results (PbR) is to be undertaken jointly by Monitor and 
the NHS Commissioning Board. The intention appears to be to move away from an activity-based 
payment system calculated using average costs, to one that rewards quality and promotes efficiency  
using more detailed patient-level costing data from a sample of providers. This builds on 
developments already implemented, such as best practice tariffs, as well as schemes such as 
commissioning for quality and innovation (CQUIN) and the decision not to pay for a list of so-called 
never events, or for readmissions within 30 days of hospital discharge. 
 
 
Local Expert: Tracey Marriott 
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