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This briefing aims to support trusts in building relationships with 
local stakeholders, including local MPs, by providing a national 
policy overview of key issues.  

We will update this every quarter, each time focusing on three  
high priority topics within the national conversation.  
In this edition we focus on: 
● Capital and our ‘rebuild our NHS’ campaign 
● NHS Pensions 
● Brexit  

We hope this will complement trust communications on local 
developments with groups such as staff, patients and service users, 
the voluntary sector, MPs and councillors.   

We hope that trusts can supplement this material with their own 
examples, or use this as a basis for their own briefing in support  
of their engagement with local stakeholders.  

  

  

 



Rebuild our NHS    
Creating a 21st century health service  

Access to capital investment is crucial if trusts are to invest in buildings and technology to ensure they continue to deliver high-quality  
care to patients and service users. However, current levels of NHS capital spending are insufficient to meet the NHS' needs. We need 
capital investment to rebuild our NHS and create a health service fit for the 21st century.  
 
Our asks for the government to #RebuildOurNHS 
1 Set a multiyear NHS capital funding settlement – just as the government has done for the NHS revenue budget – allowing the NHS  

to plan for the long term and transform its services and equipment. Ideally, this would match the ten years of the NHS long term plan. 

2  Commit to bringing the NHS capital budget into line with comparable economies, allowing the NHS to pay for essential maintenance 
work while also investing in long-term, transformational capital projects. We should be aiming to at least double the NHS current 
capital spend and sustain that growth for the foreseeable future. Because the NHS is a universal public service, increasing NHS capital 
budgets has the added benefit of bringing much needed investment and jobs to parts of the country that would otherwise struggle  
to attract them.  

3  Establish an efficient and effective mechanism for prioritising, accessing and spending NHS capital based on need, in consultation with 
those planning and delivering services. This mechanism should ensure NHS organisations are not punished for seeking capital funding 
by the use of interest-bearing loans which they cannot afford to repay. 



NHS pensions 
The solution must work for all NHS staff  

Pension tax rules are having a considerable impact on trusts’ ability to maintain workforce capacity and fill rotas to tackle waiting lists.  

The annual allowance – a cap for tax-free pension growth – was substantially lowered and complicated by a ‘tapering’ function in 2016,  
the impact of which has been seen this year. 

The government has sought to tackle this issue for NHS staff through a series of recent measures, which are likely to help in some areas,  
and has recently issued a new consultation with additional flexibilities aimed to help senior clinicians to avoid tax ‘cliff edges’. HM Treasury 
is also undertaking a review of the operation of the annual allowance taper, which could lead to tax rule changes 

However, this will not solve the issue for all staff. The additional flexibilities on which government is consulting, will apply only to senior staff 
on clinical contracts and therefore exclude NHS managers and staff on lower pay.  

It’s easy to overlook the role of managers in providing safe and effective care across the country but there’s good evidence linking continuity 
of trust leadership is to quality of service. There’s emerging evidence that staff, including clinicians considering additional management 
responsibilities, are avoiding promotions because of the lack of pension flexibility for those taking on management responsibility. 
 
Progress made for senior clinicians through these new proposals is welcome but there is a risk of alienating other groups if we do not 
address this issue quickly and fairly. It is essential we ensure proposals to solve such a complex and pervasive issue are forward thinking  
and reflect the goal to build a cohesive and inclusive National Health Service fit for the future. 
 
  

 



Brexit 
Key considerations for trusts in a no deal scenario  

There is still considerable uncertainty over the nature of the UK’s exit from the EU and a ‘no deal’ Brexit remains a strong possibility. Trusts are making every effort  
to prepare for this scenario with patient care and safety front of mind. They are updating their contingency plans as the situation develops and following government 
guidance, with many preparations being managed nationally. However, a number of risks remain. 

Potential risks for the NHS of a disorderly exit include… 
● Disruption to the supply of medicines and devices, as well as other goods and services. Changes to customs checks, regulatory alignment and licensing could  

affect supply chains, especially those with just-in-time elements. To manage this risk, the government is putting in place a number of mitigations including working  
with pharmaceutical companies to stockpile, where possible, six weeks’ worth of supplies in addition to their usual buffer stocks. 

● Substantial changes to immigration policy. In a no deal scenario, EU citizens who have been resident in the UK for 5 years up to 31 October 2019 will be eligible to 
apply for settled status. If you they have been resident in the UK for less than five years, they can apply for pre-settled status. In a change to policy, the government 
confirmed in September that EU citizens arriving after 31 October will be eligible to apply for European temporary leave to remain up until 31 December 2020.  
Through this, they will be able to live and work in the UK for 36 months following their arrival. From January 2021, the government has said it intends to introduce  
an Australian-style points based immigration system. Therein, EU citizens must apply to reside and work in the UK via this new system either when their European 
temporary leave to remain expires or if they arrive in the UK after 1 January 2021. It is not yet clear on which criteria a UK points-based immigration system would be 
based. There is a risk that ongoing uncertainty around these arrangements could deter EU citizens from applying to work in the health and social care system in the 
short to medium term, exacerbating existing workforce shortages.  

● Loss of cross-border public health coordination. Until agreements are in place, the government has confirmed that EU citizens arriving in the UK from 1 November 
2019 will be liable to pay for healthcare they access (with the exception of GP services and A&E). The NHS will be responsible for recovering costs from these  
individuals at the standard NHS tariff rate. This will place a sudden and significant burden on trusts.  

● Pan-EU reciprocal healthcare arrangements. While contingency plans are in place for UK nationals living in the EU to maintain free access to healthcare for six months, 
the UK will need to negotiate arrangements for treating EU citizens in the UK (and UK citizens in the EU) with each EU country individually after this initial period. 
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We'd love to hear your feedback on this briefing.  
If there are any topics you'd like covered, or if another 
format would be more helpful, please let us know.  
 
Please share any feedback you have with Kerry Racher, 
external affairs advisor, at kerry.racher@nhsproviders.org  
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