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Key Questions

What are the
drivers for
change and their
Impacts?

How important
are non-market
factors?

How
significant is
the change?
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Who are the
players and what
are their business

strategies

What trends are
emerging?
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Summary

= Context and History

= Who is Doing What?

= Change Models

= The Change Journey

= Barriers to Change

= Conclusions & Predictions
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Context & History

= 1911 National Insurance Act
= |mpact of 1948 NHS Act
= Most trusted profession / satisfied patients
= Why change?
= Health inequalities & outcomes
= |nadequate buildings
= Decline in continuity of care
= Cost
= GMS, APMS, Darzi etc.




The NHS ¥4 Century Of Change.....

1982: Abolition of Area Health Authorities

1982-85: Introduction of general management

1985: Creation of NHS Board at the Dept of Health

1989-93: Establishment of NHS Trusts

1989-95: Creation of GP Fundholding & Commissioning

1989-95: Setting up NHS Management Executive (later NHS Executive)

1990: Replacement of FPCs (Family Practitioner Clinic) by FHSAs Family Health Service Authority

1991-97: Reconfiguration of Health Authorities

1991: Restructuring of NHS Organisation Boards

1994: Reorganization of RHAs (Regional Health Authorities)

1994: Abolition of FHSAs & incorporation into Health Authorities

1995: Reconfiguration of Acute Services & Trusts

1996: Abolition of RHAs, incorporation into NHS Executive

1997: Abolition of GP fundholding, replacement with PCGs (Primary Care Group)

2000: Abolition of NHS Executive, incorporation into the Dept. of Health

2001: Abolition of NHS Executive Regional Offices, move to Regional DHSCs
(Directorate of Health & Social Care) at Dept of Health

2001: Replacement of larger health authorities with SHAs (Strategic Health Authorities)

2001: Replacement of PCGs with PCTs (Primary Care Trusts)

2002: Creation of Foundation NHS Trusts

2002: Creation of Health and Social Care Trusts

2005: Merger of 300 PCTs into 100 larger PCTs

2005: Merger of 28 SHAs into 10 larger SHAs

2006: Reorganization of Dept. of Health to split NHS and DH responsibilities

Source: Grint, K. 09/ 08 Rethinking Leadership

PCPF




DR

Market Participants

= Traditional GP Partnerships

= ‘Local’ GP Federations

= ‘National’ GP Led Businesses
= GP - Corporate JVs

= Social Enterprises

= Corporates
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Public Sector Change Model

Public Service Reform: Target Operating Model

Regulation & Performance

Standard Setting Azsessment,
including
inspection

Top Down Performance
Management

Stretching
Qutcome
Targets

Market

Better

= - Workfo
Incentives to Public Capability & evem:merrnD,BSkin
Increase Efficiency 8 Services Capacity & Reform
Quality of Servig for All

Organisaticnal
Development &
Collaboration

Each of the core delivery dimensions has significant organisational and people
implications... Fleshing these out will give us the core of the People Strategy

Source: Ruddle 03/ 07 Public Service Reform: TOM

PCPF



TMO/RACE Analysis

DR :

Recognition of
Opportunity

Appropriation of
Value

Control of Assets
& Growth
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The Change Journey

The NHS Journey

20|00 20|02 20|04 20|06 2[]|08 2[]|10 2[]|12
Some key * key illnesses * health priorities * quality, safety * health & well-being
outcomes * throughput * waiting times * patient experience * equity
* capacity + financial stability * 18 weeks * joined up care

+ credibility

| Self-sustaining Health >

[ Transforming care system >

Reconfiguring
‘SERVICE’ | Service Delivery
Journey Financial Stabilisation > EE——
Growth, Expansion & Delivering Co-creation
the ‘Basics’ Local Capability & Self-improvement
Breakthrough & Innovation
SHA/PCT/Trusts
Choice & Providers
. , * Commissioning
REFORM Targets & Connecting for Health
Journev Performance Management
Adaptive Leadership
Technical Leadership ;
Centre’s -
‘LEADERSHIP’ Target setter + N Regulator +
Journey Pel'forn:ta'ncct manager + National Standards +
N Delivery leader System leader

PCPF

Source: Ruddle 03/07 The NHS Journey
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Barriers To Change
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Conclusions

= Evidence of ‘system building’

= 2 phases of change: expansion then transformation
= Top-down vs bottom-up

= The adaptive change challenge

= Non-market factors
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It’s tough making predictions,
especially about the future*

Increasing
QualityA _
PBC Nezaéf; e
Fast-Track . 9
Vision
Price Political
Competition Backlash

Increasing
Cost

*Yogi Berra
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