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Briefing: 

Routes in health 

 
Working with NHS trusts  
 

Summary of key points:  

NHS trusts are going through major transformational change around how 
they develop services in a growing health and social care market and how 
they develop relationships with commissioners and their customers. 

This briefing includes: 

• information on the nature and types of NHS trusts and how they are regulated 
• an overview of the range of services and new opportunities to engage with NHS 

trusts, as part of their move to foundation status 
• advice on positioning the housing association offer around care and support services. 
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1. Introduction 

The fundamental links between the home and health are long established and there is a 
growing evidence base on the contribution housing and housing-related support can make to 
health. The implementation of the Government’s Health and Social Care Act, and the drive for 
productivity savings in the NHS, puts an emphasis on integrating services. The act supports 
health improvement and prevention through interventions in the community; available at home 
and not just in hospitals. 

This briefing is one of four documents entitled Routes into health, which together aim to explain 
health commissioning structures and NHS providers to housing associations. This work is part 
of the National Housing Federation’s Health Partnership project.  

2. Context  

All NHS trusts are set to become foundation trusts, bringing with it a pressure to balance 
competitiveness against accountability and the delivery of high quality services. All NHS 
organisations face major financial challenges in making the efficiency savings that contribute to 
the Government’s deficit strategy. 

NHS trusts are now operating in a complex and fast-changing environment with the following 
strategic issues: 

 the continual need to improve outcomes for service users and carers 
 the introduction of competition to mainstream healthcare, leading to tendering exercises 

for services that were traditionally part of the NHS   
 the shift of responsibility for commissioning to the new clinical commissioning groups, 

making GPs key decision makers for most NHS provider services. 

3. Who are NHS providers? 

Over the last decade there has been a shift in how NHS trusts have evolved. Under the current 
system, there are a wide range of health trusts managing secondary care in England, including 
community care and mental health services.  

Acute trusts: Hospitals in England are managed by acute trusts. There are 160 acute trusts, of 
which 99 have foundation trust status. Acute trusts ensure hospitals provide high-quality 
healthcare and that they spend their money efficiently. They also decide how a hospital will 
develop, so that services improve. Acute trusts employ a large part of the NHS workforce, 
including nurses, doctors, pharmacists, midwives, and health visitors. They also employ people 
doing jobs related to medicine, such as physiotherapists, occupational therapists, and 

http://www.housing.org.uk/policy/health-care-and-housing/health/
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psychologists. Some acute trusts are regional or national centres for more specialised care, 
others are attached to universities and help to train health professionals. Acute trusts can also 
provide services through health centres, clinics or in people's homes, for example: 

• district nursing 
• community matrons 
• long-term management of conditions such as diabetes, chronic obstructive pulmonary 

disease  
• NHS walk-in and urgent care centres. 

Mental health trusts: There are 58 mental health trusts in England, 41 have reached foundation 
trust status. They provide health and social care services for people with mental health 
problems. Mental health services can be provided through GPs, other primary care services, or 
through more specialist care. For example, people experiencing bereavement, depression, 
stress or anxiety can get help from primary care or informal community support. More 
specialist care is normally provided by mental health trusts or local council social services 
departments. Services range from psychological therapy to very specialist medical and training 
services for people with severe mental health problems. About two in every 1,000 people need 
specialist care for conditions such as severe anxiety or psychotic illness. 

Ambulance trusts: There are 12 ambulance services providing emergency access to healthcare 
with four gaining foundation trust status. The emergency control room decides what kind of 
response is needed and whether an ambulance is required. Over the past five years, the 
number of 999 calls responded to by ambulances has gone up by a third1.  

4. The move to foundation trusts 

Under the current reforms, all NHS trusts are expected to become foundation trusts by April 
2014 and the Health and Social Care Act outlines a new failure regime for providers that are 
financially unsustainable. Although the provider reforms have received little attention during 
the debate on the Health and Social Care Act, these reforms will have a major impact on how 
future NHS trusts will deliver services. 

NHS foundation trusts came in to existence in April 2004 and are different from other existing 
NHS trusts. They are free from central government control as self-standing, self-governing 
organisations; and are no longer performance managed by the former strategic health 
authorities. NHS foundation trusts are free to determine their own future. They are accountable 

                                                      
1 
http://www.nhs.uk/NHSEngland/AboutNHSservices/Emergencyandurgentcareservices/Pages/Ambulanc
eservices.aspx 
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to local people, who can become members and governors. Each NHS foundation trust has a 
duty to consult and involve a board of governors (including patients, staff, members of the 
public, and partner organisations) in the strategic planning of the organisation. They have 
financial freedoms and can raise capital from both the public and private sectors within 
borrowing limits determined by projected cash flows and therefore based on affordability. They 
can retain financial surpluses to invest in the delivery of new NHS services. 

Foundation trusts have a board of governors and a board of directors which the chair of the 
trust will lead.  The governors are not involved in day-to-day management of the trust. The 
board represents the interests of the members and partner organisations in the local health 
economy, and is responsible for sharing information about key decisions with the membership. 
The governors’ key role is to work with the board of directors to ensure that the trust acts in a 
way that is consistent with its terms of authorisation and to help set the strategic direction.  
Governors are elected through the general membership of patients, carers, staff members and 
residents.  

A number of places are designated for local authority, medical and other interested groups. 
Some trusts have sub-committees which look at issues such as property, estates and service 
development. Housing associations may want to consider appointing a member from a 
foundation trust to sit on the association board. Housing associations could use this to develop 
a strategic relationship with NHS trust boards to explore synergies, partnership working and 
give insight into how NHS trusts are run and their competing challenges.  

5. How are NHS trusts regulated? 

In April 2013 some elements of the regulatory system changed as part of the NHS reforms. In 
general, responsibilities for regulating particular aspects of care are shared across different 
bodies including the Care Quality Commission (CQC), Monitor, and the Trust Development 
Authority (TDA). Following the abolition of strategic health authorities in 2013, the TDA is 
responsible for overseeing the performance management and governance of NHS trusts, 
including clinical quality, and progress towards foundation trust status.  

Monitor is the independent sector regulator for healthcare in England. Monitor’s main duty is to 
protect the interests of patients, promoting effective and efficient commissioning that improves 
the quality of services. As the sector regulator, Monitor tackles anti-competitive behaviour by 
publishing a national tariff document setting NHS prices and the rules for setting prices. For 
housing associations looking to partner with NHS trusts, it will be important for them to follow 
the tariff rates for payment of their services under Payment by Results (PbR). 
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6. Key priorities for NHS trusts   

There are a number of issues facing the NHS around efficiency savings, managing demand and 
keeping people out of hospitals. This is reflected in the recent NHS England document The NHS 
belongs to the people: a call to action2, which highlights the following challenges over the next 
20 years: 

• Around 80%of deaths from major diseases, such as cancer, are attributable to lifestyle 
risk factors such as smoking, excess alcohol and poor diet. 

• One quarter of the population (just over 15 million people) has a long-term condition 
such as diabetes, depression, dementia or high blood pressure. They account for 50% of 
all GP appointments and 70% of days in a hospital bed. 

• Hospital treatment for over 75s has increased by 65% over the past decade and 
someone over 85 is now 25 times more likely to spend a day in hospital than those under 
65. 

• The number of older people likely to require care is predicted to rise by over 60% by 
2030. 

• Around 800,000 people are now living with dementia and this is expected to rise to one 
million by 2021. 

• Continuing with the current model of care will lead to a funding gap of around £30bn 
between 2013/14 and 2020/21. 

The Call to action report provides three options for the future: do nothing, assume increased 
NHS funding or fundamentally change services (which includes considering privatising the 
NHS). 

NHS trusts face particular pressures on the urgent and emergency care system. Performance 
on a number of indicators, including the four-hour wait for A&E and ambulance handover 
targets, has been getting worse in recent months, according to the King’s Fund.3 To address the 
problems created by increasing demand, NHS trusts will be focusing on facilitating hospital 
discharge, rather than preventing admission. The evidence suggests that for community health 
and social care services, focusing on facilitating discharge, rather than preventing admission, 
has a greater impact on creating flow of patients through services and reduces the likelihood of 
problems in emergency departments. 

This context provides an opportunity for housing associations to develop an offer to trusts 
around hospital discharge planning, or developing provider-led partnerships to pilot ways of 
redesigning the care pathway alongside primary care and social services. Housing associations 

                                                      
2 http://www.england.nhs.uk/wp-content/uploads/2013/07/nhs_belongs.pdf 
3 http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/submission-committee-inquiry-
emergency-services-may13.pdf   
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have a real opportunity to be players in an evolving health market by developing an offer in the 
following areas: 

Mental health: mental health services are going through major change with the implementation 
of new policy alongside cost pressures. There are opportunities to deliver a range of services in 
a different way such as: 

• early intervention in psychosis 
• community mental health  
• working-age adult services including crisis resolution 
• recovery teams and assertive outreach 
• day centres 
• employment schemes and inpatient services 
• wellbeing services and access to psychology therapies. 

Children’s services: There has been transformation in child and adolescent mental health 
services, school nursing and children's community nursing which provides a new area for 
consideration for some housing associations. 

Specialist healthcare: With the creation of foundation trusts, and the development of joint 
commissioning with local authorities, specialist services are increasingly being tendered and 
market tested in the following areas:  

• drugs and alcohol services  
• learning disability services 
• offender health and criminal justice services 
• palliative care services 
• end of life care.  

Older people: A traditional area where associations have provided services but increasing cost 
pressures and demographic changes provide new opportunities in continuing care services (for 
older people who can no longer live independently) and nursing and residential care. 

7. Working in partnership with NHS trusts 

A number of NHS trusts will not be financially sustainable and will struggle to achieve 
foundation trust status. This may lead to mergers and service reconfigurations. Housing 
associations could support NHS trusts going through major service redesign, developing new 
pathways and transformational approaches to service delivery which result in different 
business models around outsourcing. The Federation has been working with the NHS 
Confederation Mental Health Network on developing an approach to provider-led partnerships 
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with housing associations as a new way of sharing skills, resources, risk and shared outcomes.4 
With the strategic challenges and financial pressures facing the NHS and GPs as 
commissioners, there are opportunities for housing associations to develop relationships both 
as partners and subcontractors. 

1. Developing effective service pathways: Housing associations could partner with NHS trusts 
to tender an existing service, or add value by redesigning a care pathway to integrate 
housing and care. In addition, an NHS trust could review its current services and seek a 
subcontractor to lead an aspect of the care pathway or to integrate elements of the service.  
 

2. Developing new services and products in the market place: An NHS trust may want to invest 
or buy a new service in partnership with a specialist housing associations as part of a wider 
business strategy of diversification,  for instance around telecare or specialist adaptations. 
 

3. Running an NHS trust: The TDA and Monitor may want to find an alternative provider 
outside the NHS, such as a housing association, to take over a failing NHS trust in terms of 
the whole operation or parts of its services (including back office functions). 
 

4. Transformation of services: Following a review of its long term business strategy, an NHS 
trust may decide to outsource its services (including staff and buildings) to save money or 
divest a service to a housing association from its current portfolio of activities. 
 

5. Estate development: There are opportunities for housing associations to enter into a joint 
venture around asset development, using existing trust land for new homes. The NHS trust 
would facilitate this as part of the reconfiguration of services. Housing associations could 
combine their traditional house building programme with health outcomes by delivering 
new homes and health facilities on NHS trust estates. 

8. How to be commission ready 

Over the past years, more NHS contracts have been transferred to non-NHS trust bodies. The 
Health and Social Care Act provides scope for the third sector to play an increasing role in 
delivering healthcare services. Commissioners are using Section 75 of the Act and general 
commissioning policy to explore alternative providers. The relationship between NHS providers 
and commissioners is regulated by Monitor and is reflected under Regulation 2 of the 
Procurement, Patient Choice and Competition Regulations which set objectives for procuring 
NHS healthcare services.  These include securing the needs of service users, improving the 
quality of services and improving the efficiency with which services are provided. 
Commissioners must pursue these objectives whenever they procure NHS services. 

                                                      
4 http://www.housing.org.uk/publications/browse/nhs-framework-for-mental-health-implications-for-
housing-associations 
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Commissioners (CCGs, commissioning support units and NHS England) base their priorities on 
the NHS Mandate which brings together the NHS Outcomes Framework and commitments in 
the NHS Constitution. It challenges NHS England to deliver the best possible care and 
treatments for all.  

NHS trusts were traditionally paid through block contracts, based on cost and volume of 
activity. There has been a shift over the years to payment based on national rules which take 
account of the complexity of health needs using PbR; a payment system in England under which 
commissioners pay healthcare providers for each patient seen or treated, taking into account 
the complexity of the patient’s healthcare needs. Two fundamental features of PbR are 
nationally-determined currencies and tariffs. Currencies are the units of healthcare for which a 
payment is made for example, an inpatient stay. Tariffs are the set prices paid for each 
currency. There are further plans by the Department of Health and NHS England to introduce 
more incentives to improve health outcomes; promoting integration and introducing a tariff 
system for mental health. 

Housing associations should be aware that PbR models in the NHS differ significantly from 
those being developed by local authorities. The main difference is that local authority and other 
public sector PbR systems focus on achieving outcomes and then rewarding providers for 
achieving those outcomes. This approach around performance and payment is much more 
established in the NHS than local authorities. NHS trusts will expect a housing association as a 
partner or subcontractor to be paid through a PbR mechanism, in part to ensure improved 
outcomes and better value. Therefore, housing associations will need to make themselves 
aware of this method of contracting and payment and consider how they can shape their service 
offer appropriately. 

To be commission ready or to act as a subcontractor to an NHS trust, housing associations 
should consider having the following key systems and policies in place: 

• an NHS provider licence, administered by Monitor to regulate NHS services and which will 
take effect from April 2014 

• clear information governance (a system and process around information management) 
• a Caldicott Guardian (a senior health professional with responsibility for safeguarding 

patient information)5 
• an assurance that services will meet NICE quality standards  
• clinical governance (a framework for improving services around clinical safety, staff 

training and development and incident monitoring and reporting) 
• an equality impact assessment - the NHS has adopted the Equality Delivery System in the 

implementation of the 2010 Equality Act 

                                                      
5 http://systems.hscic.gov.uk/data/ods/searchtools/caldicott 
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• recognition of the NHS Outcomes Framework - to assess and measure its accountability 
in the areas of IT, resources and processes. 

9. Shaping an offer to the NHS 

To explore the above opportunities will require initial investment of time, resources and energy 
to understand the operation of the trusts and to develop an appropriate offer. Housing 
associations should explore trends in health needs, health inequalities, gaps in services and 
demographics of the local population, gathering information from the director of public health, 
CCG commissioning plans, joint health and wellbeing strategy, local Healthwatch and local 
authority.  

Housing associations can also attend board meetings (all meetings are public) and examine a 
trust’s annual report. They could apply to be a board member or governor of a foundation trust 
or commissioning support unit, or offer their services and expertise to sit on sub-committees 
and working groups. They could also appoint current or former senior NHS staff as board 
members.  

Housing associations should explore who sits on the trust’s board and develop an engagement 
strategy to approach senior management. They should also identify and meet the NHS trust’s 
heads of service to explore their plans around service redesign and pathways. They should 
compare their performance against the NHS outcomes framework.6 

10. Useful links and resources 

• Binley’s Guide to the NHS (Summer-Autumn 2013) 
• Department of Health, Refreshing the Mandate to NHS England: 2014-2015  

Consultation, July 2013 
• Monitor, Substantive Guidance on the Procurement, Patient Choice and Competition 

Regulation 2013 
• Monitor, Hypothetical case scenarios - Procurement, Patient Choice and Competition 

Regulation, 2013 
• NHS Confederation, The concise NHS handbook, 2013/14 
• National Housing Federation, NHS framework for mental health: implications for 

housing, 2013 
• NHS England, The NHS belongs to the people: a call to action, 2013 
• Providing an Alternative Pathway, National Housing Federation, 2013 
• Helping to build better health, National Housing Federation, 2012 
• Dementia: finding housing solutions, National Housing Federation, 2013 
• Invest in housing; invest in health, National Housing Federation, 2011 

                                                      
6 http://www.monitor.gov.uk/ and http://www.cqc.org.uk/  
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• Health and housing: worlds apart? National Housing Federation, 2010 
• Regional Voices has produced a number of useful resources for the voluntary and 

community sector on health commissioners and providers including a guide on clinical 
commissioning for the voluntary and community sector, and a guide to who's who in 
health and care. These are available on their website: www.regionalvoices.org.uk 
 

 

http://www.regionalvoices.org.uk/
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