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ABSTRACT 
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Introduction 

Overall we do of course support the principles of the White Paper; patient 
centred, improved access and closer to home. However, there are 
significant practical issues about how you deliver this shift from secondary 
to primary care within the current challenging financial environment. 

Key messages 

Nursing at the centre of the future of community 
services 

We are disappointed at the low profile within the White Paper given 
towards the role of nursing in delivering primary care reforms given that 
Nurses will be critical to the successful delivery of the ambitions of the 
White Paper.  

White Paper says that the "Citizen Summit found that 40% of people 
picked having a trained nurse as the 1st point of contact in primary health 
care as one of their top 3 priorities".  A recent review found that nurse 
practitioners in primary care had at least equivalent patient outcomes to 
doctors, and in fact scored higher in terms of patient satisfaction. 

The RCN’s vision of the future nurse is already person centred.  They will 
map, navigate, co-ordinate and follow the health care journey in 
partnership with their clientele and other members of the health care team. 
Nursing teams are already preparing to practice without traditional 
boundaries of role or institution. 

The RCN is disappointed that the White Paper did not make significant 
mention of the role of school nurses and health visitors who can play a vital 
role in preventing ill health. There is currently a significant shortage of both. 

Public involvement 

We welcome attempts to increase patient and public involvement in the 
delivery of community care. Central to this will be the willingness of 
providers to be open and transparent in their dealings with the public and 
staff. 

RCN has already expressed its concern that private and independent 
companies are likely to be more concerned with competitive advantage 
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than in sharing governance and involving patients in decisions over service 
design. 

We welcome consultation over service reconfigurations in which local 
people are engaged from the outset in identifying opportunities, challenges 
and options for change. However the government needs to explain exactly 
what is meant by the reference to service reconfiguration consultations 
becoming more “swift and effective”.  RCN looks forward to being included 
in these discussions. 

Health inequalities and competitive tendering 

The RCN has been calling for greater focus and investment in tackling 
health inequalities for many years. Whilst the White Paper promises more 
money and a focus on tackling health inequalities it is linked to a 
competitive tendering process. This is an experiment with the health needs 
of the most deprived communities. It’s essential that we do not rush into a 
process which could lead to a fragmentation of services. Further there is 
no evidence to support the use of the independent and private sector in 
this way.  The work of Unitedhealth and others currently involved in 
delivering primary care services should be evaluated before rushing into 
this as early as June 2006.  RCN genuinely concerned that this may lead 
to a fragmentation of services in areas. 

In settling the Judicial Review with the RCN last year and in subsequent 
statements the Secretary of State has said that decisions about who 
provides care in the future should be driven by what is best for patient 
care. The RCN believes that these decisions must be evidence based, 
open and transparent. 

There is also very little detail about exactly how this process will deliver for 
patients and the staff already working tirelessly in deprived areas to deal 
with inequalities in health.  Again there may be issues of employment 
stability and sustainability to consider here. 

Community hospitals 

The majority of the 80 Cottage and Community Hospitals are presently 
facing closure resulting in the main from the short-term financial recovery 
plans being implemented by NHS Trusts.  

The White Paper insists that community facilities should not be lost in 
response to short-term budget pressures which are not related to the 
viability of the facility or hospital itself.  Furthermore, the White Paper 
envisages considerable development of “intermediate care” services, and 
reinforces the Labour manifesto pledge of 2006 to “develop a new 
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generation of modern NHS community hospitals”, further indicating the 
Department of Health’s awareness of the crucial role played by these 
hospitals and the services that they provide.  

In respect of closure decisions the White Paper requires SHAs to consider 
whether or not the PCTs have consulted fully and considered all options. 
The development of new care pathways and strategic partnerships should 
preserve some services however new ownership possibilities may transfer 
management responsibilities to community interest companies or the 
private sector. We believe that decisions about the future of  Community 
Hospitals currently “at risk” are put on hold pending a comprehensive 
review in light of the White Paper. 

Health and social care 

RCN welcomes attempts to remove service barriers for patients and would 
like to see more details about how the WP will address the confusion and 
inequity that currently surrounds funding of long term care. 

The proper integration of health and social care is a complex matter and 
one which would require significant investment and time to achieve.  The 
Government should not underestimate the organisational and structural 
changes that would have to be undertaken to achieve this. 

Shifting services into the community and developing genuinely high quality 
community services will require significant investment and should not be 
considered as a cheap alternative to secondary provision.  The loss of 5% 
of funding from secondary care will add pressure to an already critical 
situation. 

The RCN will monitor closely to ensure that health care is not redefined as 
social care in order to increase means testing. 
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