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	ITEM NO. 6



REPORT OF

Director of Public Health

TO

Health Wellbeing & Social Care Scrutiny Committee
ON

April 25th 2012

TITLE:   Public Health Transition Plan
RECOMMENDATION:
To note the contents of the draft assurance plan which was signed off by the Lead Member for Health and Social Care, and submitted to the Strategic Health Authority by the deadline of 26 March,  2012.
EXECUTIVE SUMMARY:

This assurance paper outlines the planning for the transition of public health responsibilities to their future host organisations. The paper sets out a clear vision for public health and a future operating model, and it documents the risks for the system during this transition year. It sets out in more detail the possible risks and issues around the future financial position and details the planning processes and key milestones within them. The Health Improvement Service which transferred from NHS Salford in April 2011 and is currently managed through a Section 75 agreement is not directly in scope for this work; but will transfer into Adult Health & Social Care on a permanent basis to complete the Transfer of Community Services process commenced in January 2011.

This paper will provide the supporting detail to accompany the assurance template which will be the Salford response for Strategic Health Authority sign off. The deadline for submission of the assurance framework (which is being re-drafted in response to the SHA feedback to the initial January submission) and supporting documents is March 26th. Cabinet is therefore requested to approve that the assurance frame work be signed off by Lead Member for Health & Social Care with the final submission to be brought to Cabinet for information.

BACKGROUND DOCUMENTS:
· NHS White Paper ‘Equity and excellence: liberating the NHS
· Healthy Lives, Healthy People: Our strategy for Public Health in England

· Local Government Leading for Health, Factsheets
KEY DECISION:
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1. Background

The public health White Paper for England, Healthy Lives, Healthy People, published in November 2010 sets out the Government’s commitment to public health and its plans to reform the English public health system. The white paper describes a range of reforms which will include from 2013, Local Authorities having a new statutory duty for health improvement. 

Salford has a rich public health history with the City Council playing a long standing role in improving health and leading local collaboration with the health sector through the Health and Wellbeing Board. This role is further strengthened in the new national arrangements which will see additional health responsibilities as public health is brought back into local government. This provides opportunities to build public health transformation alongside the public sector reform programme and develop an integrated public health service for Salford that builds on innovation and tackles inequality. In taking this forward the City Council will be supported by the Director of Public Health (DPH) who is responsible for exercising these new public health functions.  

What is public health? 

· an approach that focuses on the health and well being of a society and the most effective means of protecting and improving it. 

· It encompasses the science, art and politics of preventing illness and disease and promoting health and well being. 

· It addresses inequalities, injustices and denials of human rights, which frequently explain large variations in health locally, nationally and globally. 

· It works effectively through partnerships that cut across professional and organisational boundaries and seeks to eliminate avoidable distinctions. 

· It relies upon evidence, judgment and skills and promotes the participation of the populations who are themselves the subject of policy and action.

(UK Public Health Association summary definition)
This document outlines the transition programme for the Salford Public Health system to the new arrangements. Whilst this predominantly concerns the migration of new roles, commissioning budgets & processes and staff to the Local Authority, there are also significant aspects of the transition to the NHS commissioning board and Public Health England which also need to be managed as part of the programme. Although Salfords’ initial submission along with the rest of GM cluster submissions was rated as Amber, this draft plan was one of two submitted to Public Health England as examples of good practice and considered as green in terms of direction of travel.
Salford City Council and NHS Salford are well placed to deliver the transition programme having made an early decision to accelerate the alignment of the specialist public health function with Salford City Council during 2011 and the early part of 2012. 

· The Director of Public Health (DPH) became a full member of Salford City Council’s Corporate Management Team and directly accountable to the Chief Executive.
· The Director of Public Health and specialist public health team aligned directorate support arrangements with the Directorate of Community Health and Social Care.
· The Director of Public Health and specialist public health team provided public health advice to the lead member for Health and Social Care.
· The Director of Public Health and specialist public health team moved into new accommodation at Unity House in January 2012.
The transfer of the public health function will be transformational in nature ensuring it is fully integrated into the operation of the City Council. For the transition year, decision-making, governance and accountability for delivery remain with Salford Primary Care Trust/NHS Greater Manchester and will do so until 1 April 2013 when public health duties will transfer to Salford City Council. 

Progress with developing Salford’s Pathfinder Health and Wellbeing Board is well advanced. Interim terms of reference setting out strong representation from both Council Members and GPs from the Clinical Commissioning Group (CCG) were agreed by all key parties in the summer of 2011. The first meeting of the new board took place in October with a schedule of monthly meetings in place for the remainder of this transition period. A comprehensive development programme for board members is currently being finalised with an initial baseline review of member’s aspirations and needs for this new and challenging role. 
A detailed action plan is monitored within the Salford Cabinet work plan (reported quarterly to Lead Member of Health and Social Care) which includes the development of the health and wellbeing board, the transfer of public health functions and workforce and the Joint Strategic Needs Assessment. 
1.2  National policy milestones

The Department of Health has set out the following guidance to Primary Care Trust Clusters for managing the transition process. A supplementary letter from the Regional Directors of Public Health on December 22nd set out specific public health milestones.

All PRIMARY CARE TRUST clusters to have an integrated plan agreed with Local Authorities which includes:

1. Detailed public health transition plan  by 26th March 2012. 

2. The substantial majority of Primary Care Trusts with local authority agreement to have transferred public health duties to local authorities with robust governance in place for the remainder of 2012/13 by the end October 2012.
3. Within the transition planning requirements are a number of specific tasks:
· develop a communication and engagement plan, first draft by March 2012 

· agree an approach to the development and delivery of the local public health vision by June 2012.
· agree arrangements on public health information requirements and information governance by September 2012.
· test arrangements for the delivery of specific public health services, in particular screening and immunisation by October 2012. 

· test arrangements for the role of public health in emergency planning, in particular the role of the Director of Public Health and local authority based public health by October 2012.
· ensure an early draft of legacy and handover documents is produced by October 2012.
· ensure final legacy and handover documents are produced by January 2013.
4. All remaining duties will be transferred by end December 2012. 

5. All Primary Care Trusts must have completed the formal handover of public health responsibilities to Local Authorities by end March 2013. 

1.3 Greater Manchester level progress

Greater Manchester is well prepared for the transfer of public health functions to local authorities. There is a track record of strong collaborative working that recognises the economic, social, organisational and clinical interdependence in Greater Manchester.  The 10 Greater Manchester Authorities are committed to improving wellbeing as a fundamental part of Public Sector Reform and specifically through opportunities created in the Community Budgets programme. Leadership is provided by both Leaders and Chief Executives.
In Greater Manchester we will seize the opportunity of the return of public health to its local authority home to enhance and support our public sector reform programme which addresses our long standing commitments to improving life chances, connecting people to opportunities and addressing poverty.
The Directors of Public Health as part of the GM Network will build on their strong history of collaboration and shared management of public health activity to work together to develop robust GM level work programmes which can contribute to new delivery models that support the integration of services and provide a robust evidence base that allows us to understand the impact of our investment in terms of improved life chances.  
The vision is to deliver a high quality high value public health system for Greater Manchester that supports the delivery of the new duties and responsibilities for local authorities. It will offer a GM population perspective and evidence base to Clinical Commissioning Groups, and maximise the gain to, and protection of population health through robust leadership, resilient arrangements and deployment of expertise via local authorities and local health and well being boards, as well as on behalf of Public Health England.
The key challenge for this work is be to retain local sensitivity and support to the local leadership of public health whilst acknowledging that in some cases better value and outcomes can be achieved through aggregation of what will be a scarcity of public health skills and expertise. The Greater Manchester Directors of Public Health group is currently undertaking a review of stakeholders to understand the appetite for shared services at a GM level.  The focus of this work includes:
· Health Protection commissioning advice and support service for infection control and immunisations and vaccinations linked to emergency planning.
· Public Health Intelligence and Research capacity
· Public health commissioning advice, support and co-ordination for screening programmes
· Promotion of Behaviour Change , through focused social marketing activity and in particular bringing investment into GM
· Support to Local Authorities for the commissioning of health improvement services specified in their commissioning responsibilities (examples include healthy weight, alcohol and sexual health) and potentially public health support to Clinical Commissioning Groups. 
· Support to Local Authorities for the commissioning of health improvement services specified in their commissioning responsibilities (examples include healthy weight, alcohol and sexual health) and potentially public health support to Clinical Commissioning Groups. 
2. Building on innovation – an integrated public health service for salford 

Salford has a rich public health history stemming back to the nineteenth century when it was one of the first local authorities to install intercepting sewers to the Irwell. This had a significant impact on reducing cholera and typhoid – both major causes of early death and poor life expectancy in Salford at the time.  Dr Lance Burn Salford’s medical officer for health in 1948 was instrumental in Salford becoming the first city in Great Britain to wipe out diphtheria and one of the first to tackle TB with mass X-Rays.

Whilst many of the communicable disease risks from the past have reduced we now find some such as TB re-emerging and HIV becoming an increasingly important public health issue. Lifestyle issues such as smoking, alcohol and diet continue to impact on people’s health in Salford and we are much more aware of the need to improve mental well being for our population. In Salford people still die young from preventable diseases such as cancer (lung cancer is most common), heart disease and respiratory disease.  Some of our children are not getting a healthy start in life – breastfeeding is low, smoking in pregnancy is high, teenage pregnancy is high; we don’t yet know the full impact of high consumption of alcohol on Salford’s children. Underlying challenges are family poverty, parenting, worklessness and crime.
Although there is more work to be done there are significant achievements to be celebrated; the gap in life expectancy in Salford is reducing for both males and females and we have improved the take up of childhood immunisations and now have some of the best rates of uptake of MMR in the country. Salford can be rightly proud of its public health history and continues to build on the foundations set by Lance Burn and others through a strong community strategy vision of a healthy city focused on a public health approach with an emphasis on prevention rather than cure. 

Salford is taking the opportunity of the national public health reforms to build on its track record of innovative practice by integrating the public health transition with the public sector reform programme which focuses on the City priorities of improving life chances and tackling child and family poverty. Through this route we will transform our capacity to tackle fundamental public health issues in Salford.

A natural home for the public health function is being developed as part of the Public Sector Reform programme, where a workstream led by the Director of Public Health is developing an integrated commissioning hub initially for the City Council but with wider opportunities for joint commissioning in the future. The local Place Board which brings together senior leadership across the local economy to build integrated approaches across organizations, is driving this work and is already identifying potential opportunities for linking this to the community budget programme. Hundreds Health Salford (our local clinical commissioning group) are engaged and supportive of the “hub” as the focal point for their public health specialist advice and support.  

The Integrated Commissioning Hub will be fundamental in supporting the Council and partners in their commissioning intent. The core public health team will be integrated into functions of the hub, ensuring it has a broad capacity to support future development and commissioning activity for the Council and across future integrated commissioning structures. 
3. Project Objectives 

· To ensure a robust transfer of systems and services from NHS Salford to Salford City Council, NHS Commissioning Board and Public Health England. 

· To ensure public health delivery continues to meet the relevant targets during the transition year (January 2012 – March 2013).
· To transfer staff in accordance with the principles encapsulated within the Public Health Human Resources Concordat by 1 April 2013.
· To ensure a robust transfer of governance arrangements from NHS Salford to Salford City Council.
· To deliver an appropriate and efficient enabling infrastructure and resource plan.
· To engage effectively with key stakeholder groups including appropriate consultation and communications.
· To deliver a solution that meets both the tactical requirements of the public health transition (national policy milestones) and the strategic aims of the partnership.

4. Project Approach

This project will be managed by Salford City Council’s Corporate Programme and Project Management team using the Salford Method (which is based on PRINCE2). The project will be managed by exception. 

There will be 8 work streams in the project aligned with the planning guidance presented by Department of Health (see detail in supporting documents A).

1. Business plan/operating framework. 
2. Staff transition plan. To manage the transfer of staff from NHS Salford into Salford City Council
3. Joint Strategic Needs Assessment & Joint Health & Wellbeing Strategy. 

4. Commissioning transition plan/assurance framework, to migrate the contracts covered by the future Public Health allocation into their future legacy organizations eg City Council, NHS Commissioning Board, Public health England etc
5. A communication and engagement plan, to raise awareness and understanding amongst key partners, stakeholders and staff of the changing roles and responsibilities, the migration of the public health team and the links to the public sector reform agenda
6. Information management, to define key information requirements for future public health functioning and set out agreements for making these available 

7. Management of risk/accountability/clinical governance. 

8. Legacy handover document, ie the business transfer agreement to complete the handover of business from NHS Salford to Salford City Council
Project plans and activities will be co-ordinated across the public health transition and the integrated commissioning hub work to ensure that we meet both tactical (national policy milestones) and strategic aims. This will ensure consistent communications, engagement with staff and reduce duplication of effort. The workforce and communication and engagement work streams - will be delivered jointly via joint plans and tasks within the Public Sector Reform Programme.
5. Scope

The new responsibilities for local authorities are described in two factsheets produced by Department of Health(Local government’s new public health functions and Commissioning responsibilities, see detail in supporting documents B). The ‘aim is to create a set of responsibilities which clearly demonstrate local authorities’ leadership role in:

· Tackling the causes of ill-health, and reducing health inequalities.
· Promoting and protecting health.
· Promoting social justice and safer communities.
The full list of commissioning responsibilities is included in Appendix A at the end of this document. 

People and organisation

There are 37 members of staff transferring from NHS Salford to Salford City Council. This is the public health, intelligence and strategy function. This project is taking a phased approach to transfer of staff.

Phase 1: January 2012-September 2012
· PH staff will co-locate with City Council staff on the main civic campus.
· City Council and NHS Salford will work collaboratively on creating a structure for a new joint service as part of the first phase of the Integrated Commissioning Hub (ICH). This will have three functional areas: intelligence, strategy and public health.

· PH functions will be mapped against the new ICH structure and a restructuring exercise will take place under NHS terms and conditions so that the Job Descriptions and roles within PH will mirror those within the intelligence hub. 
· By the end of the transfer phase, staff from NHS Salford public health (still under NHS terms and conditions) and City Council will be co-located, working together as a single team.

· Public health staff who do not have an intelligence or strategy function will move into the public health function of the intelligence hub.

Phase 2: October 2012 – April 2013

· The transfer of staff from Salford NHS to City Council as outlined in the Public Health Human Resources Concordat.

· Staff who would sit within a corporate common function, such as administration, will be identified and transferred appropriately. Wherever appropriate inductions and subject matter specific training e.g. procurement will be arranged. 

· Opportunities for shared services across Greater Manchester will have been identified by Autumn 2012 and again, roles which in scope of agreed public health shared services would be identified and transformed appropriately. 

· On 1 April 2013 all staff will be employees of Salford City Council. 

Key milestones for the transition year are summarized in the following timeline (detailed project milestones set out in Supporting Documents C).The transition will be supported by staff from NHS Salford and officers from Salford City Council. The transition delivery team includes heads of service whose services will, post-transition, provide business as usual support to public health. Salford City Council operates a common functions model in which functional areas are centralised to provide an efficient, robust service. 

Salford City Council Public Health Transition Delivery Team
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6. Key risks

This project carries a significant number of risks which the authorizing organizations need to be sighted on, these fall broadly into two categories:

Those which are shaped by national policy and are largely beyond the scope of this programme to influence or control. These are largely related to required further national guidance on the build and operation of the future public health system including HR guidance about staff migration, financial allocations, and risks to the Health & Social Care bills passage through the House of Commons.

Those which are within the direct scope of the programme and can be managed locally, these relate to local capacities to enable and support the transition process, the additional complexities of possible GM solutions to future PH function and the interrelationship of the PH transition with the creation of the Integrated Commissioning Hub.  (see detailed risk log in Supporting documents D).

The main risk categories within the risk log fall into the following categories:

· Commissioning risks associated with the migration of contracts to legacy organisations 

· HR / People issues within the transferring staff group

· Capacity of support functions to manage the transfer 

· Business continuity ie maintaining the current good performance 

· Legislation/policy risks
Samples from the risk log have been drawn out below:

	there is a risk that...
	Risk grouping

	The Public Health allocation is significantly less than expected leading to cuts in both key public health programmes and core public health staffing  
	Public health commissioning

	The release of the Public Health allocation is significantly delayed leading to inability to restructure in readiness for 2013 financial operating position 
	Public health commissioning

	The JOINT STRATEGIC NEEDS ASSESSMENT is not developed sufficiently to inform the Health and Wellbeing Strategy and ensure it is available for the CLINICAL COMMISSIONING GROUP  to use as part of its authorisation process
	Public health commissioning

	Loss of key resources to other organisations leading to fragmentation of  Public Health delivery, reducing  quantity, quality and organisational memory
	Public health commissioning

	The lack of clarity over future National Commissioning Board and Public Health England local structures and functions means that the migration of functions and commissioning arrangements to those bodies cannot be planned and implemented in a timely fashion
	Business continuity

	The impact of transitioning roles and responsibilities impacts on the resilience of screening and health protection services leading to loss of performance eg fall in vaccination and immunisation rates or Hospital and Community acquired infections
	Business continuity

	New operating models do not provide for local NHS preparedness, resilience and response compromising the capacity and ability to respond to major Public Health incidents
	Business continuity

	Uncertainty over collaborative arrangements for Public Health operation  at a Greater Manchester level eg Health Protection, sexual health commissioning etc delay and complicate the design of local Public Health delivery delaying or necessitating further redesign work.
	Capacity to manage the transfer

	The contracting and finance services do not have the necessary capacity to effectively support the migration of contracts from NHS Salford to City Council.
	Capacity to manage the transfer

	The national HR guidance is not released early enough impeding the planning process and delaying the  transfer of staff 
	HR/people

	The project plans for the Integration Commissioning Hub and the Public Health Transition are not aligned 
	HR/people

	The HR services do not have the necessary capacity to effectively  support  the transfer of staff within the required  timescales and ensure compliance with the PH concordat
	HR/people

	The restructure is not completed by the end of December 2012, so that redundancies are not resolved by April 2013 risking legacy redundancy  costs for Salford City Council
	HR/people

	The Health Reform Bill is significantly delayed or  does not achieve assent impacting on the timing of the re-organistion
	Legislation /national policy and guidance


7. Risk response to the SHA

The first draft of the Salford Public Health Transition plan submitted in January was rated by the SHA as Amber (along with all other PH transition plans in the NW) in terms of assurance that the local planning has addressed the necessary risk areas. The draft plan was one of two submitted to Public Health England as examples of good practice and considered as green in terms of direction of travel.

8. Finance

The Government recently announced the baselines for local authority public health grant allocations. It is important to be aware that this is a baseline not a shadow allocation. Between now and the announcement of 2013/14 allocations towards the end of the year it is important that Salford works to prepare for any potential financial risks that a reduced allocation might bring. Whilst there are clear signals that a Pace Of Change approach will be applied once the funding allocations are announced it is unclear how long this will be and therefore what the scale of risk is to Salford in terms of overall operating budget and pace to align spend with allocation.

The estimate of spend in 2010/11 which covers the commissioning functions which will move to local authorities is  £13,507,000  with a 2012/2013 baseline estimate of £14,220,000.

 

NHS Salford submitted its audit of public health spend at 2010/11 as £14,490,000 however this included a number of commissioning areas which have subsequently been moved elsewhere in the commissioning system eg termination costs. These budgets have therefore been removed from the national estimate for Salford bringing it more closely into line with the return for 2010/11, and the estimate for 2012/2013.

 

The 2012/13 figure equates to £59 per head of Salford population compared to a North West figure of £49 per head and a national figure of £40 per head. It is impossible to speculate at this point as to whether this will leave Salford as an outlier when the allocation is calculated particularly when the range of spend per head is so great across the country, with Buckinghamshire at £15/head and Tower Hamlets at £117/head.

In signing off the public health audit data Salfords potential risks were made clear in a number of caveats  which remain as yet unanswered potentially impacting on future spend position:

· The potential impact of reporting part year spend in 2010/11 which will not reflect the full year commitments for following years.

· The possible shortfall in resource based on the 2010/11 spend whilst further investment continues through to the end of 2012/13.

· The wide range of provision the grant covers including some areas currently within City Council structures.

· The significant commissioning requirements to manage the grant and the possible rebalancing of resource.

· The lack of any acknowledgement of the range of contractual commitments for the services commissioned using the public health resource. These contractual arrangements may prevent re-profiling of future spend against a zero based budgeting approach as a result of the national allocation. This transitional issue needs to be addressed by the DoH rather being left to individual councils to manage.

· The unknown nature of the top slice which will be drawn from the allocation to resource Public Health England and the Health Premium (reward grant).

· The national guidance for the inclusion of the public health core team within the admin section of the public health leadership section and not the programme costs. This has implications for future cuts in administrative resource currently suggested as being 30%. This will have implications for City Council in being able to deliver the core functions of the public health role.

A number of pieces of work are currently being undertaken as a matter urgency to assess the impact of the 2012/13 allocation to:

1. Identify the shortfalls on existing budgets that the 2012/13 settlement may create eg identify local spend on abortion and check whether this equates accurately to the sum removed to go to NHSCB.
2. Check whether the Department has amended our submission eg adding in on nil lines, or as in some districts removing Drug And Alcohol Action Team spending from the submissions. 

3. Identify any underspend carried in 2010/11 and any further investments for 2011/12 and assess if these are covered by the allocation. 

4. Lobby Department of Health on any calculation ‘errors’ we identify to make right any shortfall. 

5. Notify Department of Health  and the SHA of the increased additional investment (approximately £4,000,000) into the public health budget 2012/13 (after the audit was undertaken).  
9. Project Governance
There  is a robust local governance framework is in place to manage transition planning. Over site in NHS Salford is undertaken through the NHS Salford Transition Programme Board which has senior representation from NHS Salford, Clinical Commissioning Group  and Salford City Council. Representatives include:

· Chairman – Hundreds Health Salford. 

· Lead Member, Community Services and Health – Salford City Council. 

· NHS Salford Managing Director and Director of Strategic Commissioning.
· NHS Salford Locality Director of Finance. 

· NHS Salford/Salford City Council Director of Public Health.
· NHS Salford Director of Clinical Professional Leadership. 

· NHS Salford Strategic HR/OD Lead. 

· Director of Community, Health and (Adult) Social Care – Salford City Council. 

Governance within the City Council is through Lead Member Briefing (Adult Social Care and Health ) and Corporate Management Team with sign off by Cabinet.

Project management for the programme is through the transition project team which has representation from both City Council and NHS Salford (and from the staff groups affected) including officers with experience of managing transfers between NHS and City Council from the TCS transfer process in 2011. Project management support from the City Council project management team will provide specialist expertise in managing the process and ensuring planning and reporting are thorough and effective. Reporting lines into the individual partner organisations are shown in Appendix H. Melanie Sirotkin and Sue Lightup are the two Senior Responsible Officers (SROs) (on behalf of the Primary Care Trust and the City Council) and will be providing direct oversight to the project management team from March 2012 onwards. 

Project Management of key work streams will be progressed through the transition project team and a number of task and finish groups with both City Council and NHS Salford representation (see SHA risk response for details of membership), which will lead on specific areas of the transition plan including, Finance, HR, Commissioning, Health Protection/Emergency Planning, Public Health Information and Communications. The project team will provide oversight for the work streams with risks being escalated to the transition programme board as part of the routine project reporting structure via the SROs. The project groups will all meet at least once by the end of March but the rate of progress in delivering key tasks in their project brief is to a large part dictated by the release of relevant national policy guidance or information eg the release of the Public Health HR policy guidance (expected within the month) and the release of the funding formula for the PH allocation (expected towards the end of the year) as well as the progress of developing GM level solutions in some areas. 

Sign off for the transition plan has been carefully mapped out through all three organisations, NHS Salford, City Council and Clinical Commissioning Group  to ensure all three are clearly sighted on both the draft and final plans before submission:

	Date
	Meeting

	5/3/12
2/4/12
	Lead member briefing

	6/3/12
	CMT

	7/3/12
	PRIMARY CARE TRUST Leadership team

	13/3/12
	Cabinet Briefing

	14/3/12
	HHS Formal board

	27/3/12
10/4/12
	Cabinet

	28/3/12
	Primary Care Trust Locality Committee

	11/04/12
	Transition programme board


The plan was also be presented for information at the Pathfinder Health and Well Being Board on 15th March 2012.

 What is a clinical commissioning group?

GP consortia have evolved into Clinical Commissioning Groups (CLINICAL COMMISSIONING GROUP) following consultation on the NHS reforms. CLINICAL COMMISSIONING GROUP membership has expanded to include a wider range of professionals and at least two lay members. All CLINICAL COMMISSIONING GROUP s need to ‘have a governing body with decision-making powers, to ensure that decisions about patient services and use of taxpayers’ money are made in an open, transparent and accountable way.’
 The CLINICAL COMMISSIONING GROUP in Salford is Hundreds Health Salford
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� �HYPERLINK "http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_127719.pdf"�Government response to NHS Future Forum Report�
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