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Guide on The Health and Social Care
Act 2012 for Commissioners

The Health and Social Care Act 2012 represents a significant reform in the NHS,
introducing major changes to the structure and operation of health and social care
services in England. It aims to enhance patient choice, improve quality, and ensure
more efficient use of resources. Commissioners play a critical role in implementing the
provisions of the Act, ensuring that services are patient-centred, integrated, and
effective.

Key Provisions and Their Implications
Establishment of Clinical Commissioning Groups (CCGs)

e Purpose: The Act established CCGs to commission most NHS services, putting GPs
and other clinicians in charge of commissioni ng.

e Implications: Commissioners must ensure that CCGs have the resources and support
to effectively plan and commission services that meet local population needs.

Health and Wellbeing Boards

e Purpose: The Act created Health and Wellbeing Boards to promote integration
between local NHS services, public health, and social care.

e Implications: Commissioners should collaborate with Health and Wellbeing Boards
to develop joint strategic needs assessments and health and wellbeing strategies.

Public Health Responsibilities

¢ Transfer of Public Health: Public health responsibilities were transferred to local
authorities to improve health and reduce health inequalities.

¢ Implications: Commissioners must work closely with public health teams to ensure
coordinated efforts in addressing public health priorities and integrating preventive

NHS Commissioning Board (NHS England)

e Purpose: The Act established NHS England to oversee the commissioning of
primary care services and specialised services and support CCGs.

e Implications: Commissioners must engage with NHS England to align local
commissioning plans with national priorities and access specialised
commissioning support.




Legal Safeguards and Rights
Patient Choice and Control

e Enhanced Choice: The Act promotes patient choice in their care,
including the right to choose their GP and where they receive treatment.

¢ Implications: Commissioners should ensure that services provide clear information
about options available to patients, supporting informed decision-making and
personalised care.

Quality of Care

e Duty of Quality: The Act places a duty on commissioners to ensure the quality of
services they commission.

e Implications: Commissioners must implement robust quality assurance processes,
including regular monitoring and evaluation of service providers, to maintain high
standards of care.

Accountability and Transparency

e Increased Accountability: The Act enhances the accountability of commissioners and
service providers to the public.

¢ Implications: Commissioners must ensure transparency in decision-making
processes, involving patients and the public in commissioning decisions and providing
accessible information about services' performance.

Implementation and Compliance
Integrated Care

¢ Focus on Integration: The Act emphasises the need for integrated care to improve
patient outcomes and service efficiency.

¢ Implications: Commissioners should promote integrated care pathways, facilitating
collaboration between health, social care, and voluntary sector providers to deliver
seamless care.

Funding and Resource Allocation

e Efficient Resource Use: The Act ensures more efficient use of NHS resources.

e Implications: Commissioners must allocate resources based on population
needs and evidence of effectiveness, prioritising services that deliver th
best outcomes for patients.




Innovation and Improvement

e Encouraging Innovation: The Act encourages adopting innovative
practices and technologies to improve care quality and efficiency.

e Implications: Commissioners should support and invest in innovative solutions
that enhance patient care, streamline processes, and reduce costs.

Strategic Priorities
Enhancing Patient Experience

e Objective: Improve patient satisfaction and experience with health and social care
services.

e Implications: Commissioners should focus on patient-centred care models, involving
patients in care planning and decision-making and ensuring services are responsive to
patient feedback.

Reducing Health Inequalities

e Objective: Address health inequalities and ensure equitable access to services.

e Implications: Commissioners must identify and target areas of health inequality,
investing in services and interventions that reach underserved populations and address
social determinants of health.

Improving Health Outcomes

e Objective: Achieve better health outcomes for the population.

e Implications: Commissioners should prioritise evidence-based interventions and
preventive measures that improve overall health and reduce the burden of chronic
diseases.

Supporting Workforce Development

e Objective: Ensure a skilled and competent health and social care workforce.

e Implications: Commissioners must invest in workforce training and development,
promoting continuous professional development and supporting staff well-being.




Conclusion

The Health and Social Care Act 2012 is pivotal in shaping the delivery of

health and social care services in England. Commissioners play a crucial role in
ensuring its effective implementation, which requires strategic planning, resource
allocation, and collaboration with various stakeholders. By focusing on the key
provisions, legal safeguards, and strategic priorities outlined in this guide,
commissioners can enhance the quality and accessibility of care services, ultimately
improving outcomes for patients and communities.




