Department of Health May 2011
Structural Reform Plan Monthly Implementation Update
1) Actions due to be completed by end May 2011
No actions were due to be completed in May.
2) Actions due to be started by end May 2011
No actions were due to be started in May.
Section Action Status
2.6 ii Roll out liaison and diversion services for mentally ill offenders, working with the Work ongoing
Ministry of Justice (end Nov 2014)
141 Continue piloting of personal health budgets (end Oct 2012) Work ongoing
2.7 Co-design and establish pilots to provide payments based on outcomes to providers to |  Work ongoing
help individuals achieve sustained recovery from drug dependency (end April 2014)
4.61 Work with partners to publish plan on how to improve the volume, quality and impact | Work ongoing
of dementia research, within existing resources (end Jun 2011)
2.8 11 Provide support to individual NHS organisations to assist them in producing plans to Work ongoing
deliver the quality and productivity challenge the NHS Chief Executive has set them
(end Mar 2015)
11v Implement choice of treatment and provider in some mental health services, and Work ongoing
extend this where practicable (end April 2014)
2.11v Develop incentives to improve access to primary care in disadvantaged areas (end Work ongoing
April 2013)
24 v Develop new pricing process with drug companies and introduce it after the end of Work ongoing
the current Pharmaceutical Price Regulation Scheme (end Jan 2014)
4.11v Establish Public Health Service (end April 2012) Work ongoing
451 Monitor information sharing and evaluate its impact (end April 2012) Work ongoing

3) Explanation of missed deadlines

DH was not due to complete or start any actions in May.
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Implementation of the following actions is paused until after the completion of the NHS listening exercise:

Section Action

1.1 1t Introduce choice of named consultant-led team for outpatients

1.1iv Begin to introduce choice of care for long term conditions and in diagnostics and post-diagnosis
13v Publish plan and timetable to deliver greater patient control of records

1.51ii Begin transformation of patient Local Involvement Networks into local HealthWatch

3.11i Establish NHS Commissioning Board in shadow form

3.2 iii Begin to establish GP consortia in shadow form
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