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Instructions for responding to the 
consultation 
The Government wants your views on the proposals set out in Refreshing the 
Mandate to NHS England 2014 – 2015. The response form below can be used to 
help you do that.  
 
Alongside the Mandate refresh, the Government is proposing to update the NHS 
Outcomes Framework to reflect progress made in developing the placeholder 
outcome indicators. These will be published in the autumn.  
 
You can find out more and respond to this consultation at: 
https://www.gov.uk/government/consultations/refreshing-the-nhs-mandate 
 
You can also contact us via: mandate-team@dh.gsi.gov.uk  
 
The closing date for responses is Friday 27th September 2013.   
 
Responses received after this date may not be read. Consultation responses should 
be returned to: mandate-team@dh.gsi.gov.uk   
 
Or if you would prefer to send your response by post:  

 
Mandate Team 
Department of Health 
Area 229 
Richmond House 
79 Whitehall 
London 
SW1A 2NS 

 

What we will do next 

We will read and consider all responses and publish a response to the consultation 
alongside the publication of the refreshed Mandate in the autumn. The Government 
response will set out how comments and views shaped the final decisions for 
refreshing the Mandate to NHS England for 2014 – 2015.   

 

 
 

 

 

https://www.gov.uk/government/consultations/refreshing-the-nhs-mandate
mailto:mandate-team@dh.gsi.gov.uk
mailto:mandate-team@dh.gsi.gov.uk
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Full name:  Jake Eliot   
Job title:   Policy Leader   
Organisation:  National Housing Federation   
Contact address: Lion Court, 25 Procter Street, London, WC1V 6NY  
Telephone number: 02070671084   
Email:   jake.eliot@housing.org.uk  

 

We would appreciate it if all responses over four pages in length had a 
summary of the key response points. 

 

Summary of key response points: 
The National Housing Federation is the voice of affordable housing in England. We believe that 
everyone should have the home they need at a price they can afford. That’s why we represent 
the work of housing associations and campaign for better housing. Our members provide two and 
a half million homes for more than five million people. And each year they invest in a diverse 
range of neighbourhood projects that help create strong, vibrant communities. Around half of 
housing associations provide health, care or support services to older and vulnerable people.  
 
Our key response points are:  
 
1. The Federation welcomes the focus in the mandate on driving forward on Integrated Care. 
This needs to be a strong and central focus of the mandate. To effectively mandate NHS England 
and signal change in the wider system, the imperative to integrate should be broken down into 
more focused achievable aspirations that are directly applicable to NHS England. This should 
include relationship building and delivering actions with key partners in health-related services, 
like housing. This is essential to making integrated care a reality for patients and citizens. This 
will require a sharper focus on three different areas:  
 - Support for patients in their own homes 

 - flexible and preventive health-related services available in the community, that tackle social 
determinants of vulnerability like loneliness and isolation. 
 - Timely access to social care services that promote people’s ability to live independently. 

 

2. The on-going implementation of the Health and Social Care Act means new complexities and 
additional uncertainties across the health and care system as the new ways of working emerge 
and bed-in. In this environment, the mandate needs to focus NHS England on leadership across 
a system to deliver flexible care, support and health services in the community, accessible 
through the home.  

 

mailto:jake.eliot@housing.org.uk
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3. Review and updating of the Mandate is welcome and necessary. However there is a key risk in 
doing so that in each review the number of objectives rises. While there are strong cases to add 
specific elements into the mandate, to be successful and to engender and deliver system-wide 
change, NHS England needs a limited number of focused objectives. The review process should 
de-prioritise objectives that are too wide-ranging and beyond the ability of NHS England to action. 

 

 

Consultation questions 

Refreshing the mandate 
 
Question 1: What views do 
you have on the proposed 
approach to refreshing the 
Mandate? 

The Federation is broadly supportive of the Government’s approach to 
refreshing the mandate. However, we have two key recommendations 
to focus the approach to enable real challenge to NHS England to 
achieve system change. Firstly, that the approach needs to 
acknowledge the risk of multiplying the number of objectives 
government is tasking NHS England with. This means questioning 
whether all the significant and important themes proposed are best 
approached through the mandate, and making a deliberate trade-off 
between the number and variety of issues covered and providing fewer 
more focused objectives that will task NHS England with leading 
system change and monitor the progress in doing this. Secondly, to 
achieve this, we recommend a more purposeful focus on objectives 
that will drive system integration between health, care and health 
related services like housing that will enable patients to access services 
they need in the community, accelerating discharge from hospital and 
reducing demand on acute and residential care.  
 

 
Question 2: What views do 
you have on assessing NHS 
England’s progress to date 
against the objectives?  
 

 

n/a 
 

Helping people live well for longer 

Question 3: What views do 
you have on the proposal to 
help people live well for 
longer? 

The Federation welcomes in principle the proposal to update the 
objective to making measurable progress on avoiding premature 
deaths. To make this more effective, we support focusing this objective 
further. In additions to the strategies mentioned, this should also 
include work to achieve the aspirations of the Department of Health’s 
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older and vulnerable people plan, in particular, to focus NHS England 
and CCG partners on providing preventive care and support in the 
community, and partners local authorities around falls prevention and 
reducing social isolation. The Federation publication On the Pulse 
contains a number of analysed examples of services that housing 
associations provide that combine health, care and housing 
interventions to help older people live well for longer.  

Managing on-going physical and mental health conditions 
 
Question 4: What views do 
you have on using the 
refreshed Mandate to reflect 
the plans to strengthen A&E 
services? 

While the strengthening of A&E services is self-evidently a top priority 
for the NHS, the Federation believes it is worth challenging what value 
adding this into the mandate will create. There is a real risk that given 
the potential number areas of foci, the mandate will become a wide-
ranging catalogue of issues and aspirations and not a clear and 
authoritative steer to NHS England. With CCGs, NHS England and now 
Urgent Care Boards all having a stake in commissioning emergency 
and urgent care, the mandate should focus on what it takes to provide 
system leadership and clarity in leading improvements in A&E services. 
This must include: reducing demand by giving access to preventive and 
flexibility services in the community through people’s homes.  

 
Question 5: What views do 
you have on the proposal to 
reflect NHS England’s 
ambition to diagnose and 
support two-thirds of the 
estimated number of people 
with dementia in England?  

We support the use of the mandate to drive diagnosis and improved 
support for people with dementia. As the number of people living with 
dementia is set to rise to over one million over the coming decade, the 
mandate needs to focus improved responses to dementia on support 
for the majority of these people will live in the community, in their own 
homes. Early intervention services centred on people’s homes have the 
greatest potential to improve the quality of life of people with dementia 
and their carers. The publication by the Federation with the Dementia 
and Housing Working Group, Dementia: Finding Housing Solutions 
highlights how partnerships between health and housing providers and 
home improvement agencies can delay more intensive forms of care to 
preventing admission and readmission to hospital. Case studies from 
housing associations and home improvement agencies show how 
appropriate housing and support can: 
• reduce or delay demand for health and social care services for people 
with dementia 

• improve the rate of diagnosis of dementia 
• deliver improved health and social care outcomes at a lower cost 

Improving diagnosis is a key indicator for success but the mandate 
needs to focus efforts on improving support solutions for the increasing 
population of people with dementia.  

http://www.housing.org.uk/publications/browse/dementia-finding-housing-solutions
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Helping people recover from episodes of ill health or following injury 
 
Question 6: What views do 
you have on updating the 
Mandate to make it a priority 
for NHS England to focus on 
mental health crisis 
intervention as part of putting 
mental health on a par with 
physical health? 

We support a focus on mental health crisis intervention as part of the 
approach to putting mental health on a par with physical health. In 
principle it is helpful for the mandate to focus and narrow down specific 
objectives from the welcome, but broad aspiration to put mental health 
on a par with physical health. Housing providers should be a key 
partner in liaison for crisis intervention. Furthermore, there is a need for 
the mandate to stretch aspirations beyond liaison between A&E, 
psychiatry and police. These are highly relevant but in the short term 
will depend significantly on the priorities and partnerships locally at 
CCG level. Therefore the mandate objective should focus on areas that 
will deliver long-term improvements and are actionable within NHS 
England’s remit. This should include the variety and availability of 
different types of crisis intervention. This needs to include housing-
based interventions that enable people to quickly access safe and 
secure accommodation to stabilise their health and address their 
needs.  

 
Question 7: What views do 
you have on the proposals to 
ask NHS England to take 
forward action around new 
access and / or waiting time 
standards for mental health 
services and IAPT services? 

n/a 

Making sure people experience better care 
 
Question 8: What views do 
you have on the ambitions 
and expectations for the 
vulnerable older people’s 
plan? 
 

The Federation supports the explicit inclusion of an objective 
specifically on improved outcomes for older vulnerable people. Our key 
concern about the plan and NHS England’s role is not in its content, per 
se, but its current focus on existing primary care and A&E provision. 
These are clearly integral to improving outcomes for older and 
vulnerable people, however it is not sufficient for a fully person-centred 
response. This will require a sharper focus on three different areas:  

1. Support for  patients in their own homes 
2. flexible and preventive health-related services available in the 
community that tackles social determinants of vulnerability like 
loneliness and isolation. 
3. Timely access to social care services that promote people’s ability to 
live independently.  
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Question 9: What views do 
you have on how we should 
achieve our ambitions on the 
vulnerable older people’s 
plan, particularly on how to 
strengthen primary care? 

N/a  

 
Question 10: How should the 
ambitions for vulnerable older 
people be reflected in the 
refreshed Mandate? 
 

The ambitions for older vulnerable people should be reflected in the 
concordat through a commitment to support people preventively in the 
community with a focus on keeping people independent or enabling 
them to return to independent life at home, rather than a thinking 
through access to primary care and what happens in acute settings 
currently.  

 

 

 
Question 11: What views do 
you have on updating the 
Mandate to reflect the Francis 
inquiry and the review of 
Winterbourne View hospital?  

It is entirely appropriate to address these reviews in the Mandate. In 
particular, as a signatory to the Winterbourne Concordat, we support 
the mandate taking up the commitment to partnerships to reduce the 
use of long-stay hospitals or treatment centres and work with our 
members to develop housing and support that reflect the need for high 
quality community based approaches. 

 
 

 
Question 12: What views do 
you have on updating the 
objective to reflect NHS 
England’s role in supporting 
person centred and 
coordinated care? 
 

The Federation entirely supports this and believes it is best achieved 
through a compelling and strategic plan to deliver integration around 
the needs of the person. This must include:  

1. Support for  patients in their own homes 

2. flexible and preventive health-related services available in the 
community, that tackle social determinants of vulnerability like 
loneliness and isolation. 

3. Timely access to social care services that promote people’s ability to 
live independently.  

There is a huge opportunity for the mandate to ensure NHS England 
has the remit and focus to develop this strategic leadership on 
integration.  

 

 
Question 13: What views do 
you have on updating the 
existing objective to reflect 
the pledges in Better health 
outcomes for children and 
young people? 
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Question 14: What views do 
you have on updating the 
existing objective to reflect 
the challenge for NHS 
England to introduce the 
‘friends and family test’ to 
general practice and 
community and mental health 
services by the end of 
December 2014 and the rest 
of NHS funded services by 
the end of March 2015? 
 

 

Providing safe care 

 
Question 15: What views do 
you have on these proposals 
to improve patient safety? 

 

 

 
 

Transforming services 

Question 16: What views do 
you have on the proposal to 
update the Mandate for NHS 
England to work with Monitor 
towards a fair playing field for 
providers? 
 

 

Question 17: What views do 
you have on the proposal for 
Government to provide 
additional leadership on 
delivery of agreed pre-
existing Government 
commitments? 
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Question 18: What views do 
you have on the proposal to 
update the objective to 
challenge NHS England to 
support the NHS to go digital 
by 2018? 

 

 
Question 19: What views do 
you have on the proposal to 
be more explicit on the 
expectation around reporting? 

 

 

Supporting economic growth 

 
Question 20: What views do 
you have on the proposals to 
update the objective in asking 
NHS England to support the 
recovery of the economy 
where they can make an 
important contribution? 

 
There is a considerable opportunity for NHS to help drive growth. Given 
the significant role Local Economic Partnerships will have in this area, 
NHS England may have a valuable role in challenging CCGs to 
connect and link up with LEPs through their health and wellbeing 
board.  

Making better use of resources 

 
Question 21: What views do 
you have on the proposals to 
make better use of resources? 

 
 
 

 

Confidentiality of information  
If you would like any part of the content of your response (as distinct from your identity) to 
be kept confidential, you may say so in a covering letter. We would ask you to indicate 
clearly which part(s) of your response are to be kept confidential. We will endeavour to 
give effect to your request but as a public body subject to the provisions of the Freedom of 
Information legislation, we cannot guarantee confidentiality.  
  
We manage the information you provide in response to this consultation in accordance 
with the Department of Health's Information Charter. Information we receive, including 
personal information, may be published or disclosed in accordance with the access to 
information regimes (primarily the Freedom of Information Act 2000 (FOIA), the Data 
Protection Act 1998 (DPA) and the Environmental Information Regulations 2004).  
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If you want the information that you provide to be treated as confidential, please be aware 
that, under the FOIA, there is a statutory Code of Practice with which public authorities 
must comply and which deals, amongst other things, with obligations of confidence. In 
view of this, it would be helpful if you could explain to us why you regard the information 
you have provided as confidential. If we receive a request for disclosure of the information 
we will take full account of your explanation, but we cannot give an assurance that 
confidentiality can be maintained in all circumstances. An automatic confidentiality 
disclaimer generated by your IT system will not, of itself, be regarded as binding on the 
Department.   
 
The Department will process your personal data in accordance with the DPA and, in most 
circumstances this will mean that your personal data will not be disclosed to third parties.  
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