The NHS structure
The Department of Health is responsible for the strategic planning of the health service as a whole. Under the Department of Health are 10 Strategic Health Authorities which plan health care for the population of the region they cover. 

Health services are divided between 'primary' and 'secondary'. Primary care services are provided by Primary Care Trusts and secondary care services are provided by hundreds of NHS organisations called Trusts. 
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At a national level
Department of Health
The Department of Health’s overall purpose is to help improve the health and wellbeing of everyone in England by:

• setting and communicating the strategic direction of the NHS and social care
• ensuring that public money is spent wisely and efficiently
• monitoring the standard and safety of health and social care services
• developing new policies in collaboration with patients, communities, health and social care staff, the voluntary sector and other government departments.

Health Protection Agency

The Health Protection Agency is an independent body that protects the health and well-being of everyone in England and Wales. The Agency plays a critical role in protecting people from infectious diseases and in preventing harm when hazards involving chemicals, poisons or radiation occur. It also prepares for new and emerging threats, such as a bio-terrorist attack or virulent new strain of disease. 

At a regional level
Strategic health authorities
Strategic health authorities manage the NHS locally and are a key link between the Department of Health and the NHS. Strategic health authorities are responsible for:

· developing plans for improving health services in their local area, 

· making sure local health services are of a high quality and are performing well, 

· increasing the capacity of local health services - so they can provide more services, and 

· making sure national priorities - for example, programmes for improving cancer services - are integrated into local health service plans.

North East Strategic Health Authority

The North East Strategic Health Authority was launched on 1 July 2006, to replace the two previous strategic health authorities for Northumberland, Tyne and Wear and County Durham and Teesside. 

North West Strategic Health Authority

NHS North West was established on 1st July 2006 as part of the move by the Department of Health to strengthen primary care trusts. NHS North West has replaced the three former strategic health authorities in Cumbria and Lancashire, Cheshire and Merseyside and Greater Manchester. 

Yorkshire and the Humber Strategic Health Authority

The Yorkshire and the Humber Strategic Health Authority was created on 1st July 2006 following the merger of North and East Yorkshire and Northern Lincolnshire Strategic Health Authority, South Yorkshire Strategic Health Authority and West Yorkshire Strategic Health Authority.
Government Offices
GOs represent eleven Whitehall departments, and are involved in regenerating communities, fighting crime, tackling housing needs, improving public health, raising standards in education and skills, tackling countryside issues, and reducing unemployment.

Public Health 
Regional Public Health Groups are part of the Department of Health and are co-located in each of England’s nine Government Offices.  They work alongside public health colleagues in NHS, local authorities and other agencies to improve and protect their local population. This involves addressing all determinants of health - such as diet, housing, the economy, transport and mental health - and factors that create health inequalities within their region.

Public health observatories 

Public Health Observatories respond to regional and local health intelligence needs, and collectively produce key national outputs. Public Health Observatories' main tasks include:

· monitoring health and disease trends and highlighting areas for action; 

· identifying gaps in health information; 

· advising on methods for health equity audits and health impact assessments; 

· drawing together information from different sources in new ways to improve health; 

· carrying out projects to highlight particular health issues; 

· evaluating progress by local agencies in improving health and cutting inequality; 

· looking ahead to give early warning of future public health problems. 

There are 9 public health observatories in England, The north has one in each region; each observatory has lead areas:

Yorkshire and the Humber - Children and Young People, Diabetes, Health Economics

North West - Drug Misuse, Alcohol, Crime and Violence, Dental Health 

North East - Mental Health, Offender Health, Europe and International
Regional assemblies

Regional Assemblies are responsible for taking an overview of the housing markets in their regions, for producing the Regional Housing Strategies and for advising Ministers on the distribution of resources to support the new supply of affordable housing (delivered through the Housing Corporation) improvements to existing stock (through support to local housing authorities), and the refurbishment and new provision of sites for Gypsies and Travellers.

Regional Housing Strategies identify key priorities in each region, ensure a link with regional economic and spatial strategies, identify sub-regional themes, and provide a basis on which decisions on housing capital investment can be made.
Ambulance trusts

There are currently 13 ambulance services covering England, which provide emergency access to healthcare. There is one ambulance trust in each of the northern regions.

At a local level
Local Authorities

Local authorities have responsibilities they are required by law to implement. Other responsibilities at their discretion and often reflect their political priorities. Most local authority responsibilities cover the wider determinants of health. Some local authorities have key health inequalities targets. They also work towards targets, which may not be specifically about health, but will also contribute to improving the health of the population. 

Several key posts in local authorities can improve health and tackle health inequalities, including directors of: public health, adult social care, children’s services, planning, leisure, education, regeneration, environmental health and housing.
Local area agreements

A local area agreement (LAA) is a three-year agreement between a local area and central government. The LAA describes how local priorities will be met by delivering local solutions. It also contributes to national priorities set out by the Government.  

The LAA is negotiated between the local strategic partnership (LSP) and the regional Government Office (GO). The LSP consists of all the key players in a local area who deliver services. The local authority is the lead partner in the LSP. 

Local area agreements (LAAs) are an opportunity to reconsider local health priorities and embed wider determinants of health in each agreement.

Examples of Local Area Agreements Health Targets can be found in the appendix.

Primary Care Trusts

Primary care describes the health services that play a central role in the local community, such as family doctors (GPs), pharmacists, dentists and midwives.
PCTs are now at the centre of the NHS and control 80% of the NHS budget. As they are local organisations, they are best positioned to understand the needs of their community, so they can make sure that the organisations providing health and social care services are working effectively.

There are 12 PCTs in North East, 24 PCTs in North West, 14 PCTs in Yorkshire and the Humber – All contact details can be found in appendix.
Spearhead Local Authorities and Primary Care Trusts
The Secretary of State announced in November, 2004, the establishment of a Spearhead group of local authorities. The Spearhead authorities are linked to their respective Primary care in relation to the initiative – seeing them “tackling health inequalities together”

The Spearhead Group is made up of 70 Local authorities and 62 Primary Care Trusts, based upon the Local Authority areas that are in the bottom fifth nationally for 3 or more of the following 5 indicators:

• Male life expectancy at birth

• Female life expectancy at birth

• Cancer mortality rate in under 75’s

• Cardio Vascular Disease mortality rate in under 75’s

• Index of Multiple Deprivation 2004 (Local Authority Summary), average score

All Spearhead PCTs are marked with * in the contact details appendix. 

Acute trusts
In England there are 175 acute trusts, including 77 foundation trusts.

Acute trusts may manage more than one hospital, be regional or national centres for specialist care or be linked to universities that train healthcare professionals. Acute trusts can also provide services in their local community, through health centres, clinics or in people's homes.

Acute trusts earn their income through providing healthcare commissioned by PCTs, as set out in a service level agreement between the two organisations. They have a legal duty to break even financially, earn a six per cent return on their capital, and achieve minimum quality standards. They must work in partnership with other NHS organisations, local authorities and the voluntary sector.

Foundation Trusts

High-achieving NHS trusts can opt out of NHS control and receive foundation status, which means that their hospitals can effectively run themselves.

Although they remain part of the NHS and people continue to receive free healthcare, foundation trusts have more freedom and financial flexibility and less central control and monitoring. 

They are owned by their community, local residents, employees and patients and have the power to manage their own budgets and shape their healthcare provision according to local needs and priorities -for example, by having the option to address long waits for certain treatments. The trusts also have more access to funds for investment and this can come from the public or the private sector. The government hopes that by 2008 all NHS trusts will be able to become foundation trusts.
There are 8 Acute Trusts in North East 6 of which are Foundation Trusts, 29 Acute Trusts in North West 11 of which are Foundation Trusts and 15 Acute Trusts in Yorkshire and the Humber 10 of which are Foundation Trusts

Care trusts
Care trusts are organisations that work in both health and social care. They may carry out a range of services, including social care, mental health services or primary care services. Care trusts are set up when the NHS and local authorities agree to work together, usually where it is felt that a closer relationship between health and social care is needed or would benefit local care services. 

Mental health trusts
Mental health trusts provide health and social care services for people with mental health problems. Mental health services can be provided through your GP, other primary care services or through more specialist care. 

GP’s Role in Practice Based Commissioning
Under practice-based commissioning, GP practices are given their own ‘notional’ budgets with which to ‘buy’ health services for their patients. The practices are accountable to their PCTs, who draft the contracts with hospitals and other providers in line with past GP referral decisions and remain legally responsible for the funds. 

The policy is partly designed to raise GP awareness of how the money is spent once a patient leaves their surgery. The idea is that this ‘active’ commissioning will encourage practices (or groups of practices) to come up with new ways of using the money to design services that might be more cost effective and more convenient for patients.
New guidance from the Department of Health has suggested PCTs should agree with practice based commissioners a menu of commissioning options. In doing so, PCTs are encouraged to seek the views of Local Authority partners to ensure there is an appropriate fit with the overall local commissioning strategy. PCTs will be putting into place a framework which allows them to spend funding on the locally agreed menu, including ensuring cost effective options for delivering the options on the agreed menu.
Possible ‘Menu’ of Flexibilities
Staying Healthy 
Supporting healthy lifestyles – through provision of dietary advice and access to weight reduction and exercise programmes through GP practices. Where this exists, this should include evidence based programmes that support behaviour change (NICE guidance).
· Social Housing providers currently run many schemes to encourage healthy eating and exercise e.g. cookery courses and sport for children. Many of these support behaviour change and encourage healthier lifestyles.
Provision of Citizens Advice, other advocacy, parenting, benefits, debt and return to work advisor sessions at practices – Patients with situational disturbance often seek medical advice, and sometimes inappropriately receive medical treatment, when their need is through social interventions.
· There is already a provision of many advocacy services by social housing providers and local authorities in communities, including partnership working with other agencies. Examples include the Citizens Advice Bureau, Credit Unions, employment advice in connection with the Job Centre and benefit advice, many of which are provided within local housing offices.
Developing social and practical support for isolated older people, to build community capacity to support isolated older people to maintain their independence. This could include activities to provide care, support and advice, such as accompanying people to doctor appointments, and assisting the carers of these older people.
Long-term Conditions

Supporting greater independence for people with long-term conditions – which could include provision of self-monitoring equipment and self-care educational programmes.
· Sheltered housing is one option available through social housing providers, which can support independence with the option of extra support when needed. 
Purchase of respite care – to allow carers to take a break, e.g. families of children with a disability, or when patients with a terminal illness need more intensive nursing for a fixed period of time.
· Respite care is already provided by many housing associations.
Crisis avoidance and intervention – This could include urgent aids or adaptations such as installing grab rails, equipment to help with mobility, sensory impairment or daily living activities (e.g. walking, bathing or reaching aids, telecare), or equipment to prevent deterioration (e.g. special seating or standing aids).

· Grab rails, adaptations, falls prevention, telecare, technology for people with dementia and stairlifts are just a few of the current interventions used by housing providers to aid people to living independently for longer.
Children’s health and well-being

Purchasing of programmes to promote positive parenting and improve the social and emotional development of children which could include behaviour management programmes, and anger management support for children and young people. This could also include services which supplement the universal Child Health Promotion Programme, such as extra antenatal early intervention and prevention, additional breast feeding support and intensive programmes for the most at risk children.
Support to parents – This could include community support such as information, advice and signposting to other services, parenting programmes (formal interventions designed to support the parent-child relationship, including practitioner training). It could also include employment of a breast feeding counsellor and support for young carers such as access to leisure opportunities to encourage young carers to be children and young people first.
Mental Health 
Developing multi-disciplinary mental health resources in community settings to improve the quality of care for people with mental health problems and their carers through occupational therapists, community psychiatric nurses, approved social workers, and other services such as pharmacy, clinical psychology and counselling. This could also include evidence based psychological therapies as recommended by NICE.

End-of-life care 
Supporting people who are approaching the end of their lives and those who care for them, to remain at home, if that is their wish. This could include rapid access to pharmacy and equipment services, emergency respite care, or help with personal care.
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