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Dear Steve,
The NHS reforms: Protecting individuals facing multiple needs and exclusions
Thank you for the opportunity to comment on the NHS reforms.  We will keep our comments brief and hope they can be of use as you draft the Future Forum recommendations this week.
Making Every Adult Matter (MEAM) is a national coalition representing over 1600 frontline agencies working across criminal justice, drug treatment, homelessness and mental health services.  Our focus is on a small group of individuals who face massive health inequalities.  This group have multiple problems including homelessness, mental ill health, substance misuse, and offending behaviour.  They are poorly served by agencies that tend to deal with one problem at a time, and as a result live chaotic and expensive lives.  
If the reforms are to meet their stated aim of ‘improving the health of the poorest, fastest’ they must ensure that the NHS is committed to, and fully accountable for, reducing health inequalities among people with multiple needs and exclusions in every local area.
Drawing on discussion at the special All Party Parliamentary Group (APPG) recently hosted by Lord Victor Adebowale and the detailed responses to the Future Forum made by MEAM organisations, we see six ways in which the reforms could help achieve this:
1) A more focused duty on NHS bodies to reduce health inequalities for this group
2) A requirement for GP consortia to measure and respond to local need (JSNA)
3) A duty on NHS bodies to work with other agencies to improve outcomes for this group

4) New duties and powers for the Director of Public Health
5) A duty for NHS bodies to involve people in commissioning decisions
6) A commitment that any competitive approaches will not damage services for this group
1) A more focused duty on NHS bodies to reduce health inequalities for this group
· The issue: The current Health Bill places only generic accountabilities on the NHS Commissioning Board and GP Consortia to reduce health inequalities.
· The solution: These accountability clauses could be easily strengthened to include (a) a specific accountability for reducing the health inequalities of the most excluded; and (b) a requirement for each GP Consortia and the NHS Commissioning Board to publically report, on an annual basis, the actions it has taken to discharge this responsibility.
2) A requirement for GP consortia to measure and respond to local need (JSNA)

· The issue: People facing multiple needs and exclusions are present in every local area.  However, because they are small in number their needs are often overlooked in Joint Strategic Needs Assessments (JSNA).  Where their needs are referenced, there is currently no guarantee that GP Consortia will commission services to meet this need
· The solution: The health reforms should ensure that (a) all JSNA take account of local populations with the largest health inequalities, including those facing multiple needs; and (b)  place a duty on GP Consortia to have due regard to the contents of the JSNA and to publically show how and why commissioning decisions were reached.
3) A duty on NHS bodies to work with other agencies to improve outcomes for this group

· The issue: Health services cannot solve the problems faced by individuals with multiple needs and exclusions by themselves.  Previous programmes and the MEAM pilots
 suggest that a coordinated approach from health, mental health, social care, housing, homelessness, drug treatment, criminal justice and other local services, led by a coordinator, is vital.  At present, there is no duty on GP Consortia, the NHS Commissioning Board, or the services they fund, to engage with each other and with wider agencies to benefit this group.
· The solution: The Health Bill should include a clear duty on GP Consortia, the NHS Commissioning Board and the services they each commission to actively engage with each other and with partner agencies locally when a client facing multiple needs and exclusions is indentified.  Health services are well placed to identify these individuals as many use emergency health interventions in place of cheaper, more planned, services. 

4) New duties and powers for the Director of Public Health

· The issue: At present no one person or agency in a local area has a clear responsibility for those facing multiple needs and exclusions and for the actions being taken to support them.
  As a result the deep exclusion of this group is entrenched and serious issues including massive health inequalities and premature death often go unchallenged.
· The solution: The newly created Directors of Public Health should have a clear duty to reduce the health inequalities of people facing multiple needs and exclusions and avoid premature death.  They should have an associated power to ensure that all local agencies (statutory and voluntary) engage when individuals are at risk.
5) A duty for NHS bodies to involve people in commissioning decisions

· The issue: At present there is no certainty that GP Consortia and the NHS Commissioning Board will routinely consult those facing multiple needs and exclusions, and the services that support them, to inform commissioning decisions.

· The solution: There should be a requirement for all GP Consortia and the NHS Commissioning Board to consult and involve individuals facing multiple needs and exclusions (and the services that support them) in decision making.  This could include a service user or agency representative on every GP Consortia’s commissioning panel.
6) A commitment that any competitive approaches will not damage services for this group

· The issue: As stated in the APPG response, there are many examples of where market forces introduced into public policy have not delivered for people facing multiple needs and exclusions as they are a small and potentially costly group to support.
· The solution: We remain concerned about introducing competition to the NHS.  

Finally, as raised in the recent APPG meeting there is a need to ensure that if the duties outlined above did exist they can be implemented and enforced.  It should be the case that any GP Consortia not meeting the agreed requirements should not be allowed to operate.
Thank you for considering these comments and we look forward to reading the findings and recommendations of the Future Forum.
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Yours sincerely, 
Oliver Hilbery
Project Director
� http://www.meam.org.uk/service-pilots


� They are for example excluded from social care and mental health statutory structures that deliver coordination and protection for other individuals (SoVA, CCA, CPA etc)
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