
Call to Action
A briefing for Health and Wellbeing Boards



What is ‘Call to Action’?
• Not a public consultation!
• Sustained programme of engagement

• with patients and the public, staff and 
stakeholders
• to debate the future of the NHS and how the 

NHS needs to change
• with outputs used to plan for immediate issues 

and for a sustainable future



Why are we holding ‘Call to Action’?
• The NHS is facing a significant number of challenges 
• The ‘Call to Action’ is about putting a consistent national framework and 

context, and support, to enable conversations that are already happening 
locally between commissioners and their communities about local health 
priorities to help meet these challenges



Current challenges
We know there is 
more to do and 
recommendations for 
improvement already 
exist



Pressures
In addition: Changing 
demographics of the 
workforce and carers 
mirroring the general 
population which will 
lead to additional 
workforce pressures
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Preserving strengths of general practice 
• Registered lists: providing basis for co-ordination and 

continuity of care 
• Generalist skills
• Central role in management of long term conditions, 

supported by the Quality and Outcomes Framework 
(QOF)

• Highly systematic use of IT
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Patient care: 
• Proactive co-ordination
• Holistic
• Fast and responsive access
Preventing ill-health and ensuring more timely diagnosis of 
ill-health.
Involving patients and carers more fully in managing their 
own health and care.
Ensuring consistently high quality of care: effectiveness, 
safety and patient experience
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• General practice operates at greater scale, for 

instance through networks, federations or practice 
mergers …

• … but scales up in a way that preserves greater 
relationship continuity that comes from individual 
practice units

• General practice is at the heart of a wider system of 
integrated out-of-hospital care

• There is a shift of resources from acute to out-of-
hospital care



Specialised commissioning
• Derogation plans have been submitted by Trusts
• Regional meeting on 25 October to agree final 

position
• Impact on local area will be shared with CCGs and 

local authorities
• Managed through the Commissioning collaborative 

which meets bi-monthly



Health planning timetable



The integration transformation fund
(ITF)
• £3.8 billion worth of funding to ensure closer 

integration between health and social care
• A single pooled budget for health and social care 

services to work closer together in local areas ring-
fenced for investment in out-of-hospital care

• ‘It should be targeted at a range of initiatives to 
develop out-of-hospital care, including early 
intervention, admission avoidance, and early hospital 
discharge, taking advantage of new collaborative 
technologies to give patients more control of their 
care.’ Sir David Nicholson 



Seizing future opportunities
The future does not just pose challenges, it also 
presents opportunities:
• A health service, not just an illness service – we must 

get better at preventing disease
• Giving patients greater control over their health
Developing effective preventative approaches, giving 
service users greater control over their health:
• Harnessing transformational technologies 
• Moving away from a ‘one-size fits all’ model of care



Thinking to the future
• What are the key characteristics of the NHS that we 

must retain?
• What future opportunities should we be looking to 

seize?
• What needs to change to deliver a sustainable and 

high quality health care system?
• How can we drive greater integration across health 

and social care?



Thank you


