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Five Year Forward View 
CSP Policy Briefing 
On Thursday 23 October NHS England published its Five Year Forward View. This briefing summarises the report, its recommendations and the implications for the Chartered Society of Physiotherapy. The full report is available on NHS England’s website here.
1. Why does the NHS need to change?
1.1 Changes in patients’ health needs and personal preferences. Long term conditions now account for 70% of the health service budget. At the same time many people want to more informed about, and involved in, their own care. The traditional divide between patients and professionals is breaking down and there our new opportunities to increase prevention and self-care 
1.2 Changes in treatments, technologies and care delivery. Technology is transforming our ability to predict, diagnose and treat disease – with new treatments emerging all the time. Examples from the NHS and internationally show that there are better ways of organising and coordinating care, by removing artificial boundaries between; hospitals and primary care, health and social care, generalists and specialist. 
1.3 Changes in health services funding growth. Given the after-effects of the global recession, it is implausible that NHS spending growth could return to the 6-7% real annual increases seen in the first decade of this century
1.4 To attempt to muddle through the next few years, relying on short term expedients to preserve services and standards, would inevitably lead to the three widening gaps outlined below.

1.5 The health and wellbeing gap: if the nation fails to get serious about prevention then healthy life expectancies will stall, health inequalities will widen, and the costs of avoidable illness will continue to rise 

1.6 The care and quality gap: unless more is done to reshape care delivery, harness technology, and drive down variations in quality and safety of care, patients’ changing needs will go unmet, people will be harmed who should have been cured, and unacceptable variations in outcomes will persist 
1.7 The funding and efficiency gap: if funding levels are not matched with wide-ranging and sometimes controversial system efficiencies, the result will be some combination of worse services, fewer staff, deficits, and restrictions on new treatments 
2. What will the future look like? A new relationship with patients and communities 
2.1 
The health service has been prone to operating a ‘factory’ model of care and repair, with limited engagement with the wider community, a short-sighted approach to partnerships, and under-developed advocacy and action on the broader influencers of health and wellbeing. The energy of patients and communities, employers and local and national governments have not been fully realised 

2.2 
Twelve years ago Derek Wanless’ health review warned that unless the country took prevention seriously we would be faced with a sharply rising burden of avoidable illness. That warning has not been headed – and the NHS is on the hook for the consequences 
2.3      Incentivising and supporting healthier behaviour. The NHS will therefore now back hard-hitting national action on obesity, smoking, alcohol and other major health risks. It will help develop and support new workplace incentives to promote employee health and cut sickness-related unemployment. Stronger public health-related powers should be given to local government 
2.4 
Even people with long term conditions are likely to spend less than 1% of their time in contact with health professionals, the rest of the time they, their carers and their families manage on their own. Patients’ own life goals are what count and statutory services need to recognise this
2.5      More broadly, NHS England needs to engage with communities and citizens in new ways, through existing programmes such as NHS Citizen and new actions including: better support for carers, more options for health-related volunteering, designing easier ways for voluntary organisations to work with the NHS, and using the NHS as an employer to achieve wider health goals 
3. What will the future look like? New models of care 
3.1 
The traditional divide between primary care, community services and hospitals is increasingly a barrier to the personalised and coordinated health services patients need. Over the next five years, in order to treat those with long term conditions, the NHS will need to dissolve these boundaries 

3.2      England is too diverse for a ‘one size fits all’ care model to apply everywhere. But nor is the answer simply to let ‘a thousand flowers bloom’. Different local health communities will instead be supported by the NHS’ national leadership to choose from amongst a small number of radical new care delivery options, and then given the resources and support to implement them where that makes sense
3.3      One new model will be groups of GPs to combine with nurses, other community health services, hospital specialists and perhaps mental health and social care to create integrated out-of-hospital care - the Multispecialty Community Provider
3.4      Another option will be the integrated hospital and primary care provider - Primary and Acute Care Systems - combining for the first time general practice and hospital services, in a similar way to Accountable Care Organisations 

3.5      NHS, urgent and emergency care services will be simplified and redesigned to integrate between A&E departments, GP out-of-hours services, urgent care centres, NHS 111, and ambulance services. The NHS will provide more support for frail older people living in care homes
4. How can we get there?
4.1
Monitor, NHS England and independent analysts have forecast a mismatch between resources and patient needs of nearly £30 billion a year by 2020/21.To sustain a comprehensive high-quality NHS, action will be needed on all three fronts – demand, efficiency and funding. Less impact on any one of them will require compensating action on the other two. 

4.2      Depending on the combined efficiency and funding option pursued, the effect is to close the £30 billion gap by one third, one half, or all the way. In scenario one, the NHS budget remains flat in real terms from 2015/16 to 2020/21, and the NHS delivers its long run productivity gain of 0.8% a year. The combined effect is that the £30 billion gap in 2020/21 is cut by about a third, to £21 billion. In scenario two, the NHS budget still remains flat in real terms over the period, but the NHS delivers stronger efficiencies of 1.5% a year. The combined effect is that the £30 billion gap in 2020/21 is halved, to £16 billion. In scenario three, the NHS gets the needed infrastructure and operating investment to rapidly move to the new care models and ways of working described in this Forward View, which in turn enables demand and efficiency gains worth 2%-3% net each year. Combined with staged funding increases close to ‘flat real per person’ the £30 billion gap is closed by 2020/21
4.3 
Two thirds of the NHS budget is spent by frontline clinicians – NHS England intends progressively to offer them more influence over the total NHS budget for their local populations, ranging from primary to specialised care  

4.4 
In order to support these changes, the national leadership of the NHS will need to act coherently together, and provide meaningful local flexibility in the way payment rules, regulatory requirements and other mechanisms are applied. There will be support for diverse solutions and local leadership, in place of the distraction of further national structural reorganisation 
4.5      NHS England will invest in new options for the workforce, and increasing the use of health technology – radically improving patients’ experience of interacting with the NHS

4.6      NHS England will improve the NHS’ ability to undertake research and apply innovation – including by developing new ‘test bed’ sites for worldwide innovators, and new ‘green field’ sites where completely new NHS services will be designed from scratch 
5. Implications for the CSP
5.1 
The report provides a clear roadmap towards self-care and preventing hospital admissions, with support for frail older people highlighted – as well as promoting lifestyle behavior change 

5.2 
Multispeciality Community Providers - a new model of out-of-hospital proposed will require a range of professions to work alongside GPs to deliver integrated services
5.3 
Health care depends on staff – nurses, porters, consultants, receptionists, scientists and therapists – new models will only become a reality if there is a workforce with the right numbers, skills, values and behaviours to deliver it 

6. The CSP response
6.1 
Karen Middleton, Chief Executive of the Chartered Society of Physiotherapy, said: 
          “Too many people end up at the hospital door for reasons that are often avoidable so we welcome the focus on prevention and new models of primary care. Offering a broader range of health professionals as a first point of contact will ensure patients get the most appropriate treatment sooner, while also providing better support to help the growing numbers of people with a long-term condition. With their ability to assess and diagnose problems, as well as independently prescribe medication, physiotherapists must be put to better use in that setting. This shift to early intervention – combined with tough measures on public health – will cut hospital admissions, ensure more people live independently and help the NHS continue delivering excellent care in the future. The Forward Review sets out a bold vision and it is essential now that politicians show the courage to enact the change that is required.”
7. Other comments 
Below is a snapshot of responses from health leaders. 
7.1 
Jeremy Hunt, Health Secretary, said: "We welcome this important report, which demonstrates conclusively that the NHS has improved dramatically in recent years and can do so in the future - but only if it continues to implement important reforms and is supported by a strong economy.”

7.2 
Norman Lamb, Care Minister, welcomed the "really imaginative thinking" contained in the report". He said: “I think this combined case of more investment but also change... is absolutely the right message."
7.3 
Andy Burnham, Shadow Health Secretary said: "We've have found an extra £2.5bn for the NHS, we've said that the NHS will be our priority in the next Parliament, and alongside that, we're saying that the time has come to bring social care into the NHS."
7.4      Nigel Edwards, the chief executive of the Nuffield Trust think tank, said: "This report makes crystal clear that the NHS cannot continue with 'business as usual' if it is to meet the needs of a diverse and ageing population."
7.5      Dr Mark Porter, Chair of BMA Council, said: “Many of the new models of working contained in these proposals could deliver benefits to patients and it is important that we look at new, flexible ways of working.  As the report clearly states, the next Government must avoid another top down and expensive restructuring of the NHS.”
7.6 
Rob Webster, Chief Executive, NHS Confederation, said: “The focus on prevention, supported self-care, mental health and the increased emphasis on supporting people to stay out of hospital is a strong indication that NHS England is genuinely committed to helping make this step change move from discussion to reality.”
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