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REPORT TO THE BOARD OF BARNSLEY HOSPITAL NHSFT 
(July 2008 - Ref: 08/07/P/6) 
 
Subject: The NHS Next Stage Review led by Lord Darzi 
 
 
Summary  
The NHS next stage review is in two parts; the regional report led by clinicians in the Yorkshire 
and Humberside area, entitled ‘Healthy Ambitions’, and the national report which draws on all 
the regional reports, entitled ‘High Quality Care for All’. 
The main thrust of the review is the need to focus on the quality of care received by patients, 
and their outcomes as a result of treatment and intervention. NHS organisations will be required 
to offer ‘best practice’ treatments, and the tariff will be reconfigured so that those trusts that do 
not comply, will lose income. 
All NHS organisations will be required to publish annual Quality Accounts alongside their 
financial accounts. 
 
 
Actions requested:  
The Board is asked to note the contents of this paper as an overview of the content of both 
reports and an early high level overview of what risks and opportunities might be posed by the 
two reports to the activity delivered at Barnsley Hospital in the future. 
Business Plan Objectives supported: 
Improving Patient Care 
Public and patient involvement:  
There will be patient and public involvement in the future implementation of the reports 
Communication and reputation implications: 
Trusts that fail to recognise the importance that the government is now placing on the ‘quality’ 
agenda, and the levers that are being put in place to ensure delivery will face scrutiny at many 
levels. Failure to deliver will have a serious impact on the Trust’s push to grow customer loyalty 
Risk Assessment: 
Failure to deliver greater quality for patients will put Trust at high risk 
Equality and diversity implications: 
High quality patient care must be available for all members of the community, and the Trust will 
need to understand what quality might feel and look like to all its user groups. This will become 
particularly important with the collection of patient feedback on outcomes 
Resource implications 
Implementing a strategy for quality will be costly, but should in the long term bring about greater 
efficiencies through the delivery of safer care to patients. 
 
 
 
Author:  Helen Bourner  
 Director of Strategy and Business Planning 
Sponsor:  Sandra Taylor  
 Chief Executive 
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Subject: AN OVERVIEW OF THE NHS NEXT STAGE  
  REVIEW 
 

July 2008 
Board 
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1. Executive Summary 
The main themes in the national report that was presented to the House of Commons by 
the Secretary of State Alan Johnson and to the House of Lords by Lord Ara Darzi on 
Monday 30th June were that the changes that would be implemented as a result of the 
report would  
 
• be locally led, patient centred and clinically driven  
• ensure high quality care for patients and the public 
• focus on quality and outcomes – with trusts required to publish quality accounts and 

details on outcomes 
• drive the use of best practice by all NHS organisations through changes to tariff 
• bring an end to targets, and change the culture to one of ‘minimum standards’ 
• create an NHS that supports and helps people to stay healthy 
• empower patients to take greater responsibility for their own health via free choice – 

and provide them with more and better information to support their choice 
• work in partnership with staff, enabling and encouraging development 
• the publication of an NHS Constitution – for consultation – which for the first time sets 

out the value of the NHS, what patients and staff can expect of their interactions with 
the service 

2. Introduction 
Lord Ara Darzi was appointed Minister of Health (Lords) in the summer of 2007 and was 
tasked with leading a review of the NHS. One of the main drivers of the review was to 
ensure that clinical decision making should be at the heart of changes in the NHS, and 
that the review should focus on the 10 regions of the country represented by strategic 
health authorities (SHAs), enabling clinicians and the public to determine what and how 
change should be delivered to meet the needs of the regional populations. (London’s 
review was concluded in 2007, but the themes resulting from that review are reflected in 
this report).  

3. Background 
3.1 When the Labour Government came to power in 1997, spending on the NHS was 

£33 billion. In 2008, it is £96 billion. This investment - the thrust of which was set out 
in the NHS Plan published by the government in 2000 - has brought the resources 
that the NHS needs to build capacity in the system, and positioned it to respond to 
the health needs of the nation as a tax based system. There are now more doctors, 
more nurses and better facilities across the population. 

3.2 Since 2000, the government has introduced a number of levers for reform; the most 
significant being payment by results (PBR), patient choice and stronger ‘world class’ 
commissioning. However, the NHS faces a further raft of challenges, all of which 
drive the need for further change in the way that services are delivered – and how 
patients access them. These include the growing demand driven by the 
demographics of aging population, the greater expectations of the public, the 
advancements in treatments, and the changing nature of disease 
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3.3 The next stage review is about delivering ‘high quality care for all’ through regional 
visions, led by clinicians who work with and understand the needs of their local 
population. 

4. How the review was established 
4.1 Each of the nine Strategic Health Authorities (SHAs) excluding London, which 

reported in 2007, were charged with setting up their own clinically led reviews, 
focusing on eight clinical pathways: 

 
• Staying Healthy 
• Maternity & Newborn 
• Long Term Conditions 
• Children’s 
• Planned Care 
• Acute Episode 
• Mental Health 
• End of Life 

4.2 More than 2000 clinicians across the country, social care staff and others, were 
involved in the regional reviews, and in total 60,000 people nationally took part 
through the various stakeholder events and other fora and engagement routes 

5. The NHS Next Stage Review has two separate elements; 
1. Regional reports - In Yorkshire and Humber SHA, this is “Healthy Ambitions”  
2. National report – “High Quality Care for All” 

 
5.1 The national report is seen as the ‘enabling’ work which sets out the national picture, 

and the policy changes that will be implemented through legislation to facilitate the 
local and regional changes that have been recommended. 

5.2 The remainder of this paper is set out in three sections 
(1) Key themes from the national report “High Quality Care for All” 
(2) Key themes of the Yorkshire and Humber report “Healthy Ambitions” 
(3) Potential Risks and Opportunities for Barnsley Hospital NHS Foundation Trust 
posed by “Healthy Ambitions” and “High Quality Care for All” 

 
Key themes from “High Quality Care for All” 

 

Quality at 
the heart 

of the NHS 

An NHS 
that 

empowers 
patients & 

staff 

Working in 
partnership 
with staff 

 
A bold vision for the 21st 
century secured by our 
first NHS Constitution 

Figure 1: SHA illustration of 
how the key themes work 

together 
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6. An NHS that empowers patients and staff 
6.1 Helping People to stay Healthy 

• A new emphasis on prevention 
o All Primary Care Trusts (PCTs) will commission wellbeing and prevention 

services focused on tackling obesity, reducing alcohol harm, treating drug 
addiction, reducing smoking rates, improving sexual health and improving 
mental health 

• ‘Reduce Your Risk’ campaign; raising awareness of the biggest killers eg vascular 
disease, and how patients can reduce their risk 

• Support for people to stay healthy at work but are struggling with ill health 
 

6.2 Giving patients more rights and control over their own health 
• Extend choice of GP 
• New right to choice 
• Draft NHS Constitution enshrines new right to choose treatment and providers, 

based on openly available information 
• Pilot personal health budgets 
• NICE processes will be speeded up and patients will have access to the best 

treatments 

7. High quality care for patients and the public 
7.1 Quality at the heart of the NHS 

• Getting the basics right first time, every time, will be driven by the new Care 
Quality Commission, ensuring improvements are delivered in patient safety 

• Independent clinical standards to ensure high quality care will be overseen by an 
expanded NICE (National Institute for Health and Clinical Excellence) 

• Quality of care will be measurable through ‘quality accounts’ that each 
organisation will be required to publish alongside its financial accounts on an 
annual basis 

• A new web based facility available to all staff on high quality care and how to 
deliver it (NHS Evidence service) 

• Introduction of Patient Reported Outcome Measures (PROMS) to ensure that 
patients’ own assessment of the quality and effectiveness of their treatment has a 
direct impact on the funding that hospitals receive 

• The Clinical Excellence Awards scheme will be strengthened to ensure that 
doctors are encouraged to focus on quality improvements that will impact directly 
on patients 

• New best practice tariffs will be introduced to encourage all NHS organisations to 
focus on delivering care that is recognised as ‘best practice. Those that do not 
improve will lose out. 

7.2 A pioneering NHS 
• To continue the focus on quality care, each region  will set up a new quality 

observatory to inform and support local quality initiatives 
• There will be new funds to support innovation, and SHAs will have a new legal 

duty to promote and reward innovative practice.  
• New partnerships  will be created between the NHS, universities and industry to 

develop pioneering new treatments that can be delivered directly to patients 

8. Working in partnership with staff 
8.1 More Freedom at the front line 

• Unlocking talents 



 

I:\Board\2008_Meetings\07 2008\Public\6_Darzi Report.doc    6 of 9 

- acknowledging clinicians’ wider roles in the NHS as practitioners, partners and 
leaders 

- Where appropriate set NHS organisations free from central direction and 
encourage the establishment of ‘not for profit’ social enterprises 

• Enhanced accountability 
- new locally tailored service line quality metrics that encourage shared 

endeavour across multi disciplinary teams 
- Ensure outcomes are readily available to share with patients and the 

community 
• Fostering leadership 

- establish a leadership council to set standards and assure quality 
- Embed Leadership and Management training into undergraduate and 

postgraduate training and appraisals 
- Introduce nationally accredited leadership training 

8.2 Valuing and Empowering Staff 
• Valuing Staff 

- To inform behaviour across organisations, NHS wide values have been 
created in consultation with patients, public and staff (more about this is set out 
in the draft NHS Constitution). 

- The NHS constitution 
• Excellence in Education and Training 

- Continued investment in education and training to increase funding for nurse 
and midwife preceptorships. 

• Transparency of funding flows 
 Education and training funding will be reformed so that funding follows the 

trainee 
 More equitable arrangements to ensure that staff can access continuing 

professional development 
8.3 Making Workforce Systems Work 

• Advisory Bodies and centre of excellence 
- A new advisory body - Medical Education England - will be set up, and a 

Centre of Excellence to improve forecasting and drive analytical rigour 
• Increased Transparency of Reporting 

- Trusts will be required to publish their annual investment on continuing 
professional development 

- Staff satisfaction will be adopted as an indicator in the annual evaluation of 
NHS trusts and FTs 

- There will be no new national targets. Instead outcomes achieved will be 
openly available giving the community an NHS organisation serves, the 
opportunity to hold it to account 

 
9. The first NHS Constitution (in draft, for consultation) 

• Empower patients by setting out clearly their legal rights 
• Strengthen NHS accountability 
• Four new pledges to staff 

- work and wellbeing 
- learning and development 
- involvement 
- partnership 

• NHS commitments to patients, public and staff 
- rights to which people are legally entitled 
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- pledges which the NHS will strive to deliver 

• Ending the postcode lottery 

• Core Values 
- Respect and Dignity 
- Commitment to quality of care 
- Compassion 
- Improving Lives 
- Working together for patients 
- Everyone counts 

• Implementation 

10. Key themes of the Yorkshire and Humber report “Healthy Ambitions” 
10.1 This section provides a flavour of the issues contained within the Yorkshire and 

Humber review.  The predominant themes of the report are about: 
A. Improving quality and safety 
B. Extending access 
C. Tackling inequalities 

10.2 The proposals made by the Clinical Pathway Groups in the Yorkshire and 
Humberside review, are as follows: 

10.3 Staying Healthy 
• ‘Industrialise’ public health campaigns targeting smoking, obesity, alcohol abuse 

so that the messages are spread across all sectors, and hit far more people, far 
more regularly 

10.4 Maternity and Newborn care 
• Increase consultant cover, adoption of national guidance, and prioritise midwifery 

cover to those women who need it most. Work on breastfeeding and smoking 
linked with the Staying Healthy campaign 

 
10.5 Long Term Conditions (LTCs) 

• Knowing that those with LTCs are some of the biggest users of healthcare, there 
will be more work in the community to identify those at risk, there will be personal 
care plans agreed with patients, encompassing primary and secondary care, and 
patients will be better supported to manage their own conditions 

10.6 Children’s Services 
• The development of comprehensive primary care team, and more paediatric 

expertise in the community. Aim to deliver as much as possible routine surgery as 
locally as possible 

10.7 Planned Care 
• Improve access to diagnostic services. Introduce some specialist care outside 

hospitals and improve communications between GPs and hospital doctors. 
Increase activity carried out as day case 

10.8 Acute Care 
• All A&Es will have experienced decision makers at the ‘front door’ and A&E 

attendances will be reduced by increasing appropriate alternative services in the 
community, and the production of a ‘self-help’ manual. There will be new models 
of care for stroke, heart attack, trauma and older people 
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10.9 Mental Health 
• A single access point to ensure those who need support can get it quickly, without 

any queues, and capacity will be increased to meet demand. There will be mental 
health teams established attached to GP practices 

10.10 End of Life Care 
• Agreed standards of care for clinical teams and patients/carers/family, and a 

commitment to advanced care planning. Key workers provided for every patient 
and each area to develop a better range of services for those nearing the end of 
their lives. 

11. Yorkshire and Humberside Next Steps 
11.1 To enable and facilitate the themes and recommendations from the Clinical Pathway 

Groups, the Strategic Health Authority has agreed the following: 
 

  Mainstream the change processes through performance management and 
ensuring PCTs develop strategic – and investment – plans, and that plans are 
adopted through world class commissioning 
 
  There will be regionally agreed priorities for action in year 1 (2008/09) for obesity, 
stroke, mental health, and end of life care  
 
  The PCT will set up an Innovation and Change Board, and through this forum, 
National Programme for Information Technology (NPfIT) and workforce streams, work 
will be enabled at a local and regional level 

12. Potential Risks and Opportunities for Barnsley Hospital NHS Foundation Trust 
posed by “Healthy Ambitions” and “High Quality Care for All” 
12.1 This section looks at the potential risks and opportunities for Barnsley Hospital as the 

Healthy Ambitions report and the High Quality Care for All report, are implemented. 
This is presented in table format and is, at this stage very high level.   

 
12.2 At the time of writing, there has not been any formal discussion with NHS Barnsley 

about the recommendations contained in the report and how these might affect the 
services that are currently offered by BHNFT. It is expected that all PCTs in the 
region will finalise the delivery of their own plans related to the review by 
November/December 2008. 

12.3 There are a number of further documents linked to “High Quality Care for All” that 
have been released at the same time, and contribute to the future vision of the NHS. 
These are: 

• NHS Constitution 
• Workforce planning, education and training 
• Primary and Community Care Strategy 
• Informatics Review 

12.4 The proposal for an NHS Constitution will be the subject of a future paper, and the 
Trust’s HR team are preparing a briefing on the Workforce planning and leadership 
recommendations. 
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Summary of Risks and Opportunities for Barnsley Hospital NHS Foundation Trust as a result of the Darzi review 
 
 High Quality Care for All Healthy Ambitions 

Opportunity Risk Opportunity Risk 
• More/greater access to 

diagnostics 
 Planned care: 

• GPs and hospital clinicians better 
communications 

• Increase access to diagnostics 

Planned care: 
• More day cases: less income 
• Specialist cover in ICUs 
• More care in community 
• Regional review of CC 

  Maternity & Newborn: 
• Funding to increase 

breastfeeding? 

Maternity & Newborn;  
• Increase consultant cover 
• Implement national guidance 

  LTCs: 
• Less unplanned admissions 

LTCs: 
• Reduced activity in hospitals 

 • Stroke care centred to be 
focussed on 5/6 regional centres 

• ‘Blue Light’ bypass protocols for 
acute conditions 

Acute Care: 
• New models of care; stroke, heart 

attack, trauma and older people 

Acute Care: 
• Reduced attendances A&E 
• Blue light protocol 

Helping People to stay healthy: 
• Provision of drug addition 

services 
• Services to Improve sexual health 
 

 Children’s Services 
• More surgery done locally 

 

High Quality care for patients & the public: 
• Access to NHS evidence service 

to drive quality care 
• Use of PROMs 
• Quality Accounts 
• Innovation fund at SHA 

High Quality care for patients & the public: 
• Best practice tariff 
 
 

  

    
    


