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The Health and Social Care Bill was introduced in the House of Commons on 19 January 2011. What follows is abstracted 
from the Explanatory notes. www.publications.parliament.uk/pa/cm201011/cmbills/132/en/11132en.htm

The Bill contains 12 Parts and 22 Schedules. 
It makes changes to a number of existing 
Acts, most notably the National Health 
Service Act 2006 (the ‘NHS Act’). The main 
aims of the Bill are to

• change how NHS care is commissioned 
through the greater involvement of GPs 
and a new Commissioning Board;

• improve accountability and patient 
voice; 

• give NHS providers new freedoms to 
improve quality of care; and 

• establish an economic regulator to 
promote efficiency. 

In addition, the Bill underpins the creation 
of Public Health England, and takes 
forward measures to reform health public 
bodies. 

Part 1 – The health service in 
England
This sets out a framework in which 
functions in relation to the health service 
are conferred directly on the organisations 
responsible for exercising them and the 
Secretary of State retains only those controls 
necessary to discharge core functions. The 
Secretary of State will continue to be under 
a duty to promote the comprehensive 
health service, but the focus of the role 
of the Secretary of State will shift to public 
health, and there will be a responsibility 
(with local authorities) to protect and 
improve public health. 

This part also establishes a new non-
departmental public body to be known 
as the NHS Commissioning Board, 
accountable to the Secretary of State. 
The NHS Commissioning Board will have 
broad overarching duties to promote the 
comprehensive health service (other than 
in relation to public health) and to exercise 

its functions with a view to securing the 
provision of services for the purposes of 
that service.  

In addition to duties such as to 
effectiveness, efficiency; improvement in 
quality of services, the Board has a duty 
as to reducing inequalities and involving 
patients: 

• with respect to their ability to access 
health services

• with respect to the outcomes achieved 
for them by the provision of health 
services, and: 

• to have regard to the need to promote 
the involvement of individual patients 
and their carers in decisions about their 
own care (shared decision-making) and 
management of their own care, and: 

• to have regard to the need to enable 
patients to make choices with respect 
to aspects of health services provided 
to them. 

The NHS Commissioning Board will be 
responsible for championing effective 
involvement and engagement in decisions 
about healthcare by working with GP 
commissioners, local authorities, voluntary 
sector and patient-led support groups and 
Healthwatch. The Board will also develop 
and agree with the Secretary of State the 
guarantees for patients about the choices 
they can make. 

Other duties of the Board include:

• To obtain appropriate advice of other 
healthcare professionals

• To promote innovation in the 
provision of health services by for 
example encouraging both innovative 
commissioning and the commissioning 
of innovative health services. 

• To encourage integrated working with 
commissioning consortia working closely 
with local authorities in arranging for the 
provision of services and in particular 
through the use of joint arrangements 
with local authorities under section 75 
of the NHS Act
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The NHS Commissioning Board comprises a Chair and at least five other non-
executive members. These will be appointed by the Secretary of State. 

The non – executive members will appoint the executive members. The number of 
executive members must not exceed the number of non-executive members. The 
first Chief Executive of the Board will be appointed by the Secretary of State. 

- Paragraph 2 etc   

Experience and Outcome Measures

[In order to] have regard to the 
need to enable patients to make 
choices with respect to aspects of 
health services provided to them… 
the (NHS Commissioning) Board will 
be responsible for commissioning, 
promoting and extending information 
to support meaningful choice over 
the care and treatment that people 
receive, where it is provided and who 
provides it (including personal health 
budgets). This information should 
include patient-reported experience 
and outcome measures. 
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This part of the Bill also

• makes provision for the constitution of 
commissioning consortia, which would 
be corporate statutory bodies, authorised 
to act by the NHS Commissioning 
Board. These bodies will be responsible 
for commissioning the majority of health 
services. 

• contains related miscellaneous 
measures including the abolition of 
Strategic Health Authorities (SHAs) and 
Primary Care Trusts (PCTs), amendments 
to the Mental Health Act 1983 and 
pharmaceutical services expenditure. 

Part 2 – Further provision about 
public health
This deals with a number of provisions 
relating to the public health service 
including the abolition of the Health 
Protection Agency, functions in relation 
to biological substances and radiation 
protection, the repeal of the AIDS (Control) 
Act 1987 and co-operation with bodies 
exercising functions in relation to public 
health. 

Part 3 – Economic regulation 
of health and adult social care 
services
This part has eight chapters that:

• make provision for Monitor, the 
Independent Regulator of NHS  
Foundation Trusts to continue in 

existence, but to be known in legislation 
as “Monitor”. It outlines Monitor’s 
overarching duties and constitution. 

• provide Monitor with powers to ensure 
that competition and patient choice 
operate effectively. Monitor would also 
be able to set or introduce new licence 
conditions for NHS healthcare providers 

• allows for the protection of core health 
services through a process of defining 
designated services. 

• provide Monitor with the necessary 
powers to run a system of licensing that 
will enable it to carry out the majority of 
its regulatory functions. 

• set out the proposed arrangements 
for Monitor to set prices for NHS 
services in conjunction with the NHS 
Commissioning Board. 

• provide Monitor with powers to introduce 
failure arrangements in the health sector 
that will apply both to companies and 
NHS foundation trusts. Powers are also 
being taken to apply normal corporate 
insolvency procedures to foundation 
trusts. 

• make provision to ensure the continuity 
of designated services in the event that 
a provider fails, through either rescuing 
the provider as a going concern or by 
the transfer of designated and other 
services to another health provider or a 
number of different providers. 

• deal with miscellaneous matters 
concerning Part 3 including the service of 
documents, electronic communications, 
interpretation and consequential 
amendments. 

Part 4 – NHS foundation trusts and 
NHS trusts
Makes changes to the provisions governing 
NHS foundation trusts. It removes various 
restrictions on foundation trusts that reflect 
changes to the role of Monitor introduced 
by Part 3 of the Bill. 

• provides for changes to foundation trusts’ 
internal governance arrangements and 
to the powers of governors. 

• repeals NHS trust legislation, and 
Monitor’s power to authorise new 
foundation trusts, from 1 April 2014. 

• makes some amendments to the 
finance and accounting arrangements 
for foundation trusts and removes the 
cap on income from private patients.

• makes some interim provisions specific 
to foundation trusts to cover the 
transitional period. 

Part 5 – Public involvement and 
local government
Makes provision for the creation of a new 
national body, Healthwatch England, to 
be established as a statutory committee 

The Duty in respect of research 

New Section 13I confers a duty on 
the NHS Commissioning Board, under 
which, in the exercise of its functions, 
it must have regard to the need to 
promote research on matters relevant to 
the health service and to promote the 
use in the health service of evidence 
obtained from research. 

The NHS Constitution confirms that the 
NHS is committed to the promotion 
and conduct of research to improve the 

current and future health and care of the 
population. 

To support this, the NHS Commissioning 
Board would be expected to promote 
the conduct of research and the use of 
evidence obtained from research when 
it exercises its commissioning and other 
functions. 

For example, through commissioning 
guidance, contracts and pricing 
structures, the Board will encourage 
providers to participate in research and 

to use research evidence to deliver and 
improve services. 

This is consistent with the general duty of 
the Board to exercise its functions with a 
view to securing continuous improvement 
in the quality of services provided to 
individuals for or in connection with the 
prevention, diagnosis or treatment of 
illness, or the protection or improvement 
of public health. 

Whither Social Care and Social Work 
research? – Ed
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within the Care Quality Commission. It 
also provides for the establishment of 
local Healthwatch organisations in each 
local authority area. 

This part also deals with the health 
scrutiny functions of local authorities and 
makes provision for the establishment 
of health and wellbeing boards in each 
upper tier local authority area. It sets out 
their role and duties in 

• preparing the joint strategic needs 
assessment, 

• preparing the joint health and wellbeing 
strategy and 

• promoting integrated working between 
NHS, public health and social care 
commissioners. 

This chapter also contains provisions to 
make it possible for foundation trusts and 
commissioning consortia to be designated 
as Care Trusts. 

It also removes the current restrictions 
on those to whom the Health Service 
Commissioner (more commonly known 
as the Health Service Ombudsman) can 
send investigation reports and statements 
of reasons. 

Part 6 – Primary care services
Makes changes to the NHS Act that 
are mainly required to revise, but not 
substantially change, the existing 
provisions with relation to medical, 
dental, ophthalmic and pharmaceutical 
services . This is as a consequence of 
the structural changes elsewhere in this 
Bill that create the NHS Commissioning 
Board, commissioning consortia and the 
public health service and abolish PCTs 
and SHAs . 

Part 7 – Regulation of health and 
social care workers
Provides for the abolition of the General 
Social Care Council and the transfer 
of some of its functions to the Health 
Professions Council, which will be renamed 

the Health and Care Professionals Council 
to reflect its wider remit across health and 
social care. 

It also makes changes to the funding and 
functions of the Council for Healthcare 
Regulatory Excellence (CHRE), which is to 
be renamed the Professional Standards 
Authority for Health and Social Care. 

Provision is also made in this Part for 
the abolition of the Office of the Health 
Professions Adjudicator. 

Part 8 – The National Institute for 
Health and Care Excellence 
Re-establishes the National Institute for 
Health and Clinical Excellence ( NICE) 
Special Health Authority as a non-
departmental public body. It will also be 
re-named as the National Institute for 
Health and Care Excellence. 

It also sets out how NICE will develop 
quality standards, give advice, guidance 
or provide information, and make 
recommendations on areas including 
medicines and treatment. 

Part 9 – The Health and Social Care 
Information Centre
Sets out how the Secretary of State or the 
NHS Commissioning Board may prepare 
and publish information standards. 

It re-establishes the Health and Social 
Care Information Centre Special Health 
Authority as a non-departmental public 
body. Its functions will relate to the 
collection, analysis and publication and or 
other dissemination of information relevant 
to the health service or adult social care at 
a national level. 

This part also sets out powers for the 
Information Centre to require information 
to be provided by health or social care 
bodies, and makes provision for the 
organisation to minimise the burden of 
central information collection. 

Part 10 – Abolition of certain public 
bodies
Contains provisions that abolish the Alcohol 
Education and Research Council, the 
Appointments Commission, the National 

The Information Centre:

• Has a duty to consult prior to establishing a new system for collecting 
information. 

• Has powers to require health or social care bodies to provide any information it 
considers necessary or expedient for it to have to discharge its functions. 

• Is required to generally publish the information it collects unless the information 
is in a form which would identify, or enable the identification of, an individual, or 
where directed to not publish information by the Secretary of State or the Board. 

• Must publish a register containing details of what it collects and also of other 
information collections by other bodies that have been authorised by the Secretary 
of State or the NHS Commissioning Board. 

• Must publish periodic reports on the extent to which the information it collects 
meets published information standards. 

• Has power to make provisions for a scheme to accredit (kite- mark) organisations 
that act as information intermediaries 

• Is empowered to establish, maintain and publish a database of quality indicators 
relating to health and adult social care services in England. Quality indicators 
are factors by reference to which performance by service providers can be 
measured. 




