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1 Introduction

The King�s Fund health foundation has issued a welcome call for clarity 
around greater local accountability in the NHS.� In its report, Should 
Primary Care Trusts be made more locally accountable?, the authors 
note that the Governance of the NHS is �highly centralised,� and 
although Primary Care Trusts spend an equivalent amount of money 
as local authorities their prime accountability is �to the Department 
of Health and national regulators and auditors, rather than to local 
people.�� 

However, the King�s Fund report then questions whether people want more 
control over how primary care trusts (PCTs) spend their money.� It recognises 
that greater accountability would mean �radical systemic change,�� which 
could include the �transfer of PCT responsibilities to local authorities.�� 
However services would possibly suffer from �discontinuities of leadership 
due to political turbulence.��

The King�s Fund report suggests that such radical change maybe unnecessary 
as �it is by no means clear that [the] current situation is problematic�7 and 
argues that �the nature and objectives� of local public involvement �are 
commonly con�ated� with those of public accountability.8 

Their research, they say, has found �no compelling evidence that outcomes 
are clearly better with greater rather than less public engagement� and 
�to improve the effectiveness of PCTs� the authors �suggest that a more 
incremental approach might be preferred.�9 

�  http://www.kingsfund.org.uk/media/debate_around_local.html
�  Ibid;  Thorlby et al. 2008, Should Primary Care Trusts be made more locally accountable?, London: 
Kings Fund, p.64
�  Thorlby et al. 2008, Should Primary Care Trusts be made more locally accountable?, London: 
Kings Fund, p.64
�  Ibid. p.2
�  Ibid. p.48
�  Ibid. p.59
7  Ibid. p.64
8  Ibid. p.7
9  Ibid. pp.64-65
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We disagree with the King�s Fund �ndings. We believe that there are not only 
strong democratic and service user reasons for improving PCT accountability, 
but crucially, that local democratic control may also be a better route to 
swifter service improvement and enhanced management arrangements.

The purpose of this paper is to test the proposition that a greater role for 
local authorities in primary health care provision is, somehow, inconsistent 
with improved services. We explore this question in two ways � �rstly by 
examining case studies where there has been a high level of integration; 
secondly, by reviewing comparable performance data across both local 
authorities and PCTs. 

We argue that there is an alternative proposition with more validity, namely, that 
there are synergies in service provision between local authorities and PCTs � 
both because the nature of these frontline services are compatible and because 
there is an opportunity to transfer managerial good practice across the sectors.

Rather than there being some trade-off between local ownership versus 
managerial ef�ciency, we argue instead that greater localism within the NHS 
is entirely compatible with improved service delivery. These �ndings should 
count as strong evidence to back up the intuitive argument that stronger local 
accountability would lead to improved services suited to local needs.

So far, a locally responsive health service has struggled to emerge as part of 
a centrally accountable health system. PCTs face concerns about their ability 
to manage budgets adequately. For the �nancial year 2006/07 PCTs had 
an overall de�cit of £633million10. Recognising the importance of shared 
services to improved outcomes, the Government has encouraged public 
agencies at the local level to work more closely together. 

However, there are a number of PCTs that could bene�t from closer organic 
ties with high-performing, geographically co-terminous local authorities. At a 
time when some local authorities � for instance, West Sussex County Council 
� are keen to take over the commissioning functions from their local PCTs, 
there is an evident need for Government to acknowledge and advance this 
trend.

10  NHS Financial Perfromance Quarter Four, 9-10. http://www.dh.gov.uk/en/Publ;icationsandStatistic
s/Publications/PublicationsPolicyandGuidance/DH_075230



2 Comparability and compatibility

The Audit Commission currently evaluates the corporate governance of 
local authorities through its Comprehensive Performance Assessment 
(CPA). The Audit Commission also produces the Auditors� Local 
Evaluation (ALE), the assessment framework for scored judgements on 
�nancial performance in the NHS.

Both assessment frameworks of �nancial management use the same 
categories of performance (�nancial reporting, �nancial management, 
�nancial standing, internal control and value for money). They both use the 
same scale to score performance, 1 through to 4. Although the assessment 
frameworks look identical and they both belong to the Audit Commission, it 
is not necessarily the case that contrasting the �nancial management scores 
of PCTs with those of local authorities is comparing like with like. However, 
we believe it is reasonable to see the scores as approximately equivalent and 
that they can legitimately serve as a basis to compare performance across 
the public sector. From 2008/09 PCTs are being assessed under the Audit 
Commission�s use of resources framework.

 

Figure 1  Modal averages for local authorities and PCTs across England
 

Local Authorities PCTs
Mode Mode

Use of resources (LAs)/
Overall score (PCTs)

3 2

Financial reporting 3 2

Financial management 3 2

Financial Standing 3 3

Internal control 3 2

Value for money 3 2
 
Local authorities existing scores for use of resources outperform PCTs� overall 
scores under ALE. The modal score for local authorities is 3 whereas it is 2 
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for PCTs. The same is true for four of the �ve common categories of �nancial 
performance. This is not to say that on average councils are better at �nancial 
management than PCTs - although local authorities have delivered signi�cant 
ef�ciency gains following the Gershon review11 � £1.2 billion in 2005/200612.  

The differential scores nevertheless highlight the possibility that local 
authorities may have skills and managerial capacity that could be shared 
elsewhere in the local public sector. 

So what is the ingredient to improved �nancial management in local public 
services? One explanation for differences in performance across the 
public agencies may be the way in which they are accountable. PCTs are 
accountable upwards to the Department of Health and Secretary of State. 
On the other hand, local authorities are more responsive to the needs of 
their respective areas and are accountable through direct election. Would 
the discipline of local accountability, and the bene�t of shared skills and 
expertise, improve the performance of primary care services? 
 
 

 

 

11  Gershon Review is a HMT 2004 publication. Releasing resources for the front line: Independent 
review of public sector ef�ciency
12  DCLG, Annual Ef�ciency statements: 2005/06 backward look
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3 Case studies

Some local authorities and primary care trusts are taking already the 
opportunity to work more closely together. Two examples are Swindon 
and Torbay.13 

Motivations 

Both authorities have similar motivating factors: demography and �nance. 
Swindon has a growing population and an ageing demographic while Torbay 
already has signi�cant elderly and very elderly (over 80) populations. The 
mixture of ageing and expanding populations combined with �nancial 
pressures led the local authorities to consider closer working with their 
respective PCTs. 

An ageing demographic can lead to greater resources being spent on acute 
care14. Acute care often requires spend from both organisations: the local 
authority through social care and the PCT through acute care provision. 
Acute care is demand-led and therefore is a risk to local budgets. Given the 
tightened �nancial environment for the public sector a strategy that can 
reduce demand-led budgets is important. 

In Swindon it is hoped that joint commissioning might facilitate a focus on 
joined-up preventative courses of healthcare and subsequently reduce the 
spending on acute care. Preventative healthcare requires policy interventions 
in areas other than health, and for strategies to be successful there needs 
to be a cross-cutting coordination of policies. Interventions across local 
authority and PCT policy areas therefore would involve good communications 
as well as joint commissioning and pooled budgets.

In Torbay decisions to move towards integrated working were linked to the 
priority of improving the Council�s performance in elderly social care. Its 
demographic pro�le is broadly in line with that across the country apart from 

13  We spoke with Gavin Jones, Chief Executive of Swindon Borough Council, Nick Bye, Elected Mayor 
of Torbay, and Paul Mears, Director of Operations, Torbay Care Trust. 
14  De�nition Acute Care - Short-term medical treatment, usually in a hospital, for patients having an 
acute illness or injury or recovering from surgery. 
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the very elderly (over 80) population. More than 7% of of Torbay�s 130,000 
residents were over 80. This is signi�cantly above the national �gure of 4.3%. 
Integrated working across primary and social care was viewed as essential to 
improving care services without additional resources. 

Barriers

Both Swindon and Torbay found barriers to initiating greater integrated 
working, but a level of �political will� meant that obstacles were overcome. 

In Swindon some of the elected members were sceptical of the move. Of 
particular concern was �nancial management. Elected members felt that 
pooled funding may open up the local authority to more risk. In discussions 
between elected members, of�cers and the PCT, the case was successfully 
made that this could actually lead to less risk. This is mainly because 
demand-led elements of the budget could be reduced with a combined 
approach to preventative care.

In Torbay concerns centred on governance arrangements. Senior managers 
can be reluctant to release control over budgets, especially where there are 
issues of managerial responsibility and liability. To address these concerns 
a partnership agreement was drawn up detailing arrangements across a 
range of corporate governance elements. Elements included: management 
structure, secondment agreement, �nancial contributions, prescribed 
functions, and non-�nancial contributions of the local authority and care 
trust15. 

Success Factors

Though situations change depending on location there may be some 
common factors for successful integrated working.

Shared vision

At the outset there must be strong leadership and agreement among senior 
�gures across organisations of the bene�ts, barriers and processes moving 
forwards.  

15  Torbay Council and Torbay Care Trust: Partnership Agreement relating to the proposed Torbay 
Care Trust. December 2005. Bevan Brittan
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There should also be collective support for the move from local stakeholders 
such as Police, Schools and the voluntary sector as they will be important 
partners in delivering broad health interventions.  

In Swindon elected members, of�cers and PCT employees had meetings 
to resolve any concerns the local authority or PCT had. In Torbay a local 
Commission brought together local authority members, non-executive PCT 
board members as well as a range of other local stakeholders to discuss 
approaches to integration.

In our two case studies it seems that political and managerial buy-in from 
senior �gures in the local authority and the PCT is best achieved when 
there are compelling reasons for both to integrate through synergies and 
complementary aims. In both Swindon and Torbay there were convergent 
aims across organisations.

Pooled budgets

Swindon currently operates arrangements under section 75 of the NHS 
Act 2006 which allow for aligned budgets.  If they adopted section 10 
arrangements this would enable them to pool budgets. Swindon wants to 
make the move from section 75 to section 10 powers for staf�ng. Section 
75 allows only for secondments between organisations but section 10 allows 
permanent joint staff positions.

It has been argued in Torbay that pooled budgets are essential to avoid 
arguments over which organisation was responsible for a patient�s care and 
resulting costs. It has been argued elsewhere that the pooling of budgets 
allows more effective response to demographic changes in the economy and 
society, thus facilitating a more ef�cient and effective provision of service. 

Communications

In Torbay the Care Trust Chief Executive is also the Council�s Director of Adult 
Social Services and attends Council Management Meetings. At the same time 
the Council also retains an Assistant Director of Adult Social Services who 
acts as a channel between organisations. These arrangements ensure that 
there can be a coherent joined up vision that can be communicated in a Joint 
Strategic Needs Assessment.     
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Options

Swindon and Torbay demonstrate two different approaches that could be 
taken to integrating PCT work with that of the local council�s social care 
work. In Torbay the joint Care Trust is essentially commissioned by the local 
authority to provide its social care services. Swindon has aligned budgets and 
seconded staff. 

There are other possible models and the model chosen will depend on local 
circumstances. For example, Herefordshire Council has appointed a joint Chief 
Executive of the local authority and PCT . However, plans for a Public Service 
Trust, to integrate the PCT completely into the local authority have been on 
hold.

Herefordshire Council Leader, Cllr Roger Phillips, is reported as saying that 
�there were governance and �nance issues which just rule [a Public Service 
Trust] out and I think actually hamper the proper work, which must be of 
greater collaborative working.�16 

Another approach from North Tyneside is to consider integration on a �case 
by case basis... only where service outcomes and/or �nancial performance 
could be improved, there would be a case for integration between the council 
and the PCT.�  For example, North Tyneside Council have just established a 
project board to consider the integration of services for people with learning 
disabilities17

Bene�ts of integration

Torbay has been running integrated services for just over four years and as a 
Care Trust for just over two years. Torbay has already seen tangible bene�ts 
for the area. 

Torbay�s social care was a one star with uncertain capacity for improvement 
in 2005. By 2006 Torbay was judged by the Audit Commission as having 
promising capacity for improvement and by 2007 Torbay�s social care 
services were two star with promising capacity.

16  Local Government Chronicle, 15th November 2007
17  Ian Whitehead, Head of Adult Services, North Tyneside Council. 15/05/08
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4 Modelling Integration
 

Swindon, Torbay and Herefordshire are amongst a number of areas 
developing possible models for integrated working. The models used 
vary as do the motivations. Importantly, what factors in�uence which 
model or approach is taken? The anticipated bene�ts of integrated 
working offer one set of in�uences. 

 

Figure 2  
 

Authority Model Anticipated Bene�ts

Torbay
Care Trust � pooled 
budgets and joint staff

Faced with �nancial 
pressures, integration 
seen as way to service 
improvement

Herefordshire/ 
North Tyneside

Joint Leadership and 
shared projects

Expected bene�ts 
through improved 
communications and 
coordination 

Swindon 

Aligned budgets and 
seconded staff focusing 
on preventative 
strategies

Expected 
improvements through 
joint commissioning 
and collaboration

Without overriding �nancial and managerial imperatives, the pressure to 
move towards a fully integrated solution can be resisted. However, from 
this model there would seem to be three areas where bene�ts can be 
derived from joint working: Financial Management, Commissioning, and 
Communications.
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Financial Management

For 2005/06 PCT de�cits totalled £616 million but had reached £633 
million by 2006/07. Much of this has been a result of a �lack of �nancial 
management expertise in the NHS� according to the House of Commons 
Committee on Public Accounts. Folding the commissioning function of PCTs 
into local authorities could deliver bene�ts in �nancial management.

Commissioning 

One of the three main stated functions of PCTs is to �commission a 
comprehensive and equitable range of high quality, responsive and ef�cient 
services�18. Local authorities also directly provide or commission services that 
will affect the health outcomes of the area: Children�s services, Adult Social 
Care and Housing. 

PCTs sometimes lack commissioning expertise and have few of�cers with 
specialist procurement skills19 and often procuring on a �one size �ts all� 
basis. �One size �ts all� may save initial costs but the lack of responsiveness 
can lead to sub-optimal health outcomes for patients. Local authorities 
are experienced in commissioning and procurement as well as being 
democratically closer to citizens. 

The information, expertise and knowledge within local authorities could help 
inform commissioning and procurement and improve the outcomes of local 
health services.

Communications and Coordination

The ability of PCTs to deliver responsive services to a local population has 
been stymied by �nancial management systems that leave PCTs in de�cit. 
The Public Accounts committee has recommended the need to �strengthen 
communication between those responsible for the �nances and for the 
delivery of local health services�. Possible mergers could increase local 
accountability of health services and strengthen joint action � both central to 
improved commissioning.

 

18  Department of Health Guidance, www.dh.gov.uk  
19  Primary Care Trusts: Tailoring Commissioning. New Local Government Network. June 2007
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5 Synthesis: compatible or complimentary blends? 
 

The case study areas developed integrated working as a result of 
synergies. Synergies in objectives � improving health outcomes, 
maximising spend ef�ciency; and synergies in dif�culties � changing 
demographics, tightened �nancial environments. 

The case study areas discussed so far are combinations of two and three star 
local authorities and PCTs that came together to help each other through 
shared strengths. They were compatible evenly-matched partners: Swindon 
is a two star authority with two star PCT, and Torbay Council is two star with a 
three star Care Trust.

However, as alluded to earlier in the paper there are clear competency 
gaps between local authorities and PCTs across the country. There are nine 
areas where four star authority areas line up with one star PCTs. In these 
areas there should be clear managerial bene�ts to be had by PCTs working 
more closely with local authorities. Across the nine applicable areas local 
authorities outperformed PCTs on the corporate governance measures. 
Where this occurs the local authorities also score highly on other categories 
such as Children and Young People, Social Care and Housing.

For example, the London Borough of Bexley scores 16 out of a possible 20 
on the corporate governance measures compared to 6 out of 20 for the PCT. 
In such places is there then a special case for integration based on the ability 
of the local authority to pull up the performance of the PCT? 

The integration of PCTs with local authorities is laden with dif�culties. There 
are different motivations, institutional barriers, interests and obstacles. 
Restructuring costs may outweigh the bene�ts. There may be little appetite 
for integration from staff particularly where cultures and pay structures differ.

It is also not clear under which set of circumstances integration would be 
most bene�cial.  Would a four star local authority and one star PCT take a 
different approach to an evenly balanced local authority and PCT? 
However, in the few instances where PCTs are struggling in areas that are 
co-terminous with strong local authorities, a case could be made for piloting 
merged structures. 
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Figure 3 Corporate Governance ratings for 4 star local authorities and 1 
star PCTs

 

Authority
Financial 

reporting

Financial 

Management

Financial 

standing

Internal 

control

Value for 

money

Bexley PCT 1 1 1 2 1

LB Bexley 3 3 4 3 3

Darlington PCT 3 1 2 2 2

MB Darlington 3 3 3 3 4

East Riding of Yorkshire PCT 2 2 1 2 2

East Riding of Yorkshire UA 3 3 4 3 3

Leicestershire County and Rutland PCT 3 2 1 2 2

Leicestershire CC 3 3 4 3 4

Northumberland PCT 2 2 1 2 2

Northumberland CC 3 2 3 3 2

North Lincolnshire PCT 3 1 1 3 2

North Lincolnshire UA 3 3 3 3 3

North Yorkshire PCT 2 1 3 2 2

North Yorkshire CC 2 3 3 3 3

Suffolk PCT 2 1 1 2 2

Suffolk CC 2 3 3 3 3

West Sussex PCT 2 1 1 2 2

West Sussex CC 2 3 3 3 3

   
 

Figure 4 

Modal averages across the 
above nine areas

Local Authorities PCTs

Mode Mode

Financial reporting 3 2
Financial Management 3 1
Financial Standing 3 1
Internal control 3 2
Value for Money 3 2
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6 Conclusion  

Stronger local accountability is not only right in principle, we believe 
that the advances in local management accrued by local authorities 
over the past decade should now be available for English primary care 
commissioning as well.

Although the �ndings of this paper cannot be counted as conclusive, they 
represent a strong case for a series of pilot studies, in particular in areas 
where the centrally accountable PCTs have underperformed compared to 
their geographically co-terminous local authority.

Indeed, rather than the incremental approach suggested by the King�s Fund 
to test citizens juries and involvement forums,20 there is a need to undertake 
pilot schemes that improve local accountability of PCTs through bolder links 
with high performing local authorities. 

Such pilots would test the barriers to integration; �nd the opportunities for 
improvement; identify bene�cial joint staf�ng arrangements, and trial pooled 
budgets. Not least, joint communications and coordination would highlight 
possible pathways to better health interventions.

It seems from the evidence available that at least the commissioning role 
pursued by PCTs could be integrated, in whole or in part, into elected local 
authorities.

NLGN suggests piloting joint commissioning and pooled budgets where there 
is a strong management support case to be made in co-terminous 4 star 
councils / 1 star PCTs.

If such pilots were successful, it would be a reasonable assumption that 
co-terminosity of local authority and PCT boundaries would improve the 
prospects for improved performance, value for money and increased 
resilience from closer integration of services. 

NLGN therefore also suggests that following a series of successful pilot 

20  http://www.kingsfund.org.uk/media/debate_around_local.html
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schemes, PCT boundaries should become co-terminous with upper tier 
and unitary local authorities with a view to the nationwide devolution of 
health service commissioning.  We urge Ministers to consider piloting locally 
accountable commissioning arrangements in time to allow more fundamental 
decisions to be taken at the next Spending Review in 2010.
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