


























































































































































Figure 17 GP commissioning 

Requirements for Not a problem Possible Highly likely 

an adequate meeting this problem to be a 

model of NHS requirement- requiring problem 
purchasing little or no some form requiring 

need for of monitoring/ significant 
regulation oversight regulation 

and/or support and/or and/or 
(e.g. from HA) support support 

(e.g. from HA) (e.g. from HA) 

Processes required to 
meet the goals of 
purchasing 

Assessing patient needs .I 

Obtaining adequate 
information about 
services .I 

Influencing providers .I 

Patient involvement 
and choice .I 

Setting appropriate 
priorities ? - .I 

Monitoring and 
maintaining equity .I 

Minimising transaction 
costs .I - ? 

Managing financial risk .I 

Required 
organisational 
qualities 

Accountability .I 

Minimising conflicts 
of interest .I 

Sustainability ? - .I 

Appropriate mix 
of skills .I 

Note: The ?-.I and .t-? indications mean that the characteristic may be moving 
from its curren t status to another. For example, transactions costs may be becoming 
more of a problem. 

Source: Ref 83: Mays and Dixon, 1996, Table 7 
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White Paper proposals, what this lesson means is that developing 
equitable and high-quality comprehensive primary care teams need to 
be achieved first, before they begin to commission other services. 

If primary care needs to be commissioned, especially if it is to 
embrace a comprehensive array of community-based services (a good 
idea), then from an American purchaser's point of view GPs have to be 
part of the system and part of integrated contracts. For the foundation 
of the NHS model to be 'outside the NHS' makes no sense. A stand­
alone GP contract that does not make GPs responsible for their rates of 
referral or costs to the system, and that has few levers to assure 
integrated care of good quality, does not make sense. Indeed, a key 
goal of GP fundholding , GP commissioning groups, TPPs, multifunds, 
and now PCAPS pilots is to bring GPs into the rest of the NHS. 

In many ways, the Nottingham commissioning groupl29 is the 
prototype for Labour's master plan for England and Wales: large 
commissioning groups of GPs who successfully purchase all health care 
and save money. Granted, the Nottingham group (or other exemplars 
like mid-Devon or Bromsgrove) are not mandatory, do not have to 
include a host of other primary care providers in their decision-making 
as well, and do not hold a budget - three warning signs that the master 
plan may be asking for trouble . Even if the goal were merely to blanket 
the land with 500 Nottingham commissioning groups as they are, could 
it be done? 

A cautionary tale comes from the United States, where we had our 
Rochester (New York) model of cooperative, cost-effective 
commissioning. Throughout the 1970s and 1980s, Rochester stood as a 
glowing example of how co-operation and volunteerism (America's 
answer to British 'socialized medicine') could hold costs down and 
harmoniously balance all the elements of insurance, speciality practice 
and hospitalisation. How did Rochester do it? The key was the way in 
which employers, insurers, hospital executives and providers sat down 
together over pancakes and 'regular' coffee (weak, with cream and 
sugar), and worked things out. Why not, then, replicate the Rochester 
formula elsewhere? 

The US's largest foundation in health care joined forces with an 
outstanding panel of senior advisers and invested millions to replicate 
Rochester's success in other cities. They made success much easier than 
the White Paper does: they hand picked the most promising of all the 
municipalities that applied and claimed they too had the key 
ingredients to match Rochester's achievement. Mter several years of 
implementation, an independent evaluation team concluded that not 
a single 'Rochester' has been replicated.l30 One way or another, things 
fell apart at each site, largely over egos and politics. How can the same 
result be avoided for Primary Care Groups commissioning? 
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6. Conclusion: management strategies for 
the new NHS 

This report contains a host of minor and major recommendations to 
improve the management and commissioning of health services. Of 
these, a few are pulled together and featured here: 

1. Get community-based primary care groups functioning well first, 
before giving them other tasks. It will be a big job just to develop 
integrated primary and community health services. Make them a 
comfortable size for the members of the primary care team, often 
smaller than now contemplated. 

2. Reap the benefits of primary care commissioning without the 
organisational, financial and political liabilities, by making groups 
advisory to health authorities. In terms of the English White Paper, 
this would mean being sure that Level 1 Primary Care Group 
commissioning is working as well as the mid-Devon or Nottingham 
commissioning groups before moving on to Level 2. 

3. Take control of all four waiting pools, transform waiting into a 
management tool, and get waiting times for elective surgery down to 
a few weeks. The government no longer has to be victim to the 
'waiting lists', the overpricing of elective surgery, or the small 
fraction of consultants (principally in England) who exploit their 
sweetheart contracts. 

4. Be sure that PFI schemes do not reduce clinical services as people 
get older, and consider other sources of capital, like a one-time 
surtax to raise £2 billion for capital improvements. Gleaming 
improvements and new facilities will be popular. This is what 
'modernising' really means to the public. Meantime, back-door 
privatisation and future reductions in service can be avoided. 

5. Realise the potential of health authorities (or health boards) to lead 
the commissioning and public health agendas. There seems to be no 
choice in this matter. Even the English strategy for primary care 
commissioning depends on how well health authorities carry out 
several key tasks, and if there is going to be effective commissioning 
in the next 5-10 years, most of it will be done by health authorities. 
The goal should be to attract the best-trained executive teams, with 
the best support staff and team-based performance bonuses. Their 
technical capacity needs to be significantly enhanced. 

6. Carry out the excellent national programme in the White Papers for 
an integration of public health with health services, both driven by 
measures of outcomes and quality. 
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