Types of NHS Trusts

ACUTE TRUSTS

Hospitals are managed by acute trusts. Acute trusts make sure that hospitals provide high-quality healthcare and that they spend their money efficiently. They also decide how a hospital will develop, so that services improve.

Acute trusts employ a large part of the NHS workforce, including nurses, doctors, pharmacists, midwives and health visitors. They also employ people doing jobs related to medicine, such as physiotherapists, radiographers, podiatrists, speech and language therapists, counsellors, occupational therapists, psychologists and healthcare scientists.

There are many other non-medical staff employed by acute trusts, including receptionists, porters, cleaners, specialists in information technology, managers, engineers, caterers and domestic and security staff.

Some acute trusts are regional or national centres for more specialised care. Others are attached to universities and help to train health professionals. Acute trusts can also provide services in the community, for example through health centres, clinics or in people's homes.

AMBULANCE TRUSTS

There are 12 ambulance services in England, providing emergency access to healthcare. If you call for an emergency ambulance the calls are prioritised into:

· Category A emergencies, which are immediately life-threatening

· Category B or C emergencies, which are not life-threatening

The emergency control room decides what kind of response is needed and whether an ambulance is required. For all three types of emergency, they may send a rapid-response vehicle, crewed by a paramedic and equipped to provide treatment at the scene of an incident. Over the past five years the number of ambulance 999 calls has gone up by a third.

The NHS is also responsible for providing transport to get many patients to hospital for treatment. In many areas it is the ambulance trust that provides this service.

CARE TRUSTS

Care trusts are organisations that work in both health and social care. They carry out a range of services, including social care, mental health services and primary care services.

Care trusts are set up when the NHS and local authorities agree to work together, usually when it is felt that a closer relationship between health and social care is needed or would benefit local care services. At the moment there are only a small number of care trusts, but more will be set up in the future.

FOUNDATION TRUSTS

Foundation trusts are a new type of NHS hospital run by local managers, staff and members of the public. They are tailored to the needs of the local population. Foundation trusts have been given much more financial and operational freedom than other NHS trusts and represent the government's de-centralisation of public services. These trusts remain within the NHS and its performance inspection system. They were first introduced in April 2004, and there are now 122 foundation trusts in England.

MENTAL HEALTH TRUSTS

There are 73 mental health trusts in England. They provide health and social care services for people with mental health problems.

Mental health services can be provided through your GP, other primary care services or through more specialist care. This might include counselling and other psychological therapies, community and family support or general health screening. For example, people experiencing bereavement, depression, stress or anxiety can get help from primary care or informal community support. If they need more involved support they can be referred for specialist care.

More specialist care is normally provided by mental health trusts or local council social services departments. Services range from psychological therapy to very specialist medical and training services for people with severe mental health problems. About two in every 1,000 people need specialist care for conditions such as severe anxiety problems or psychotic illness.

PRIMARY CARE TRUSTS

Primary care is the care provided by people you normally see when you first have a health problem. It might be a visit to a doctor or a dentist, an optician for an eye test or a trip to a pharmacist to buy cough mixture. NHS walk-in centres and the NHS Direct telephone service are also part of primary care. All of these services are managed for you by your local primary care trust (PCT). There are currently 152 primary care trusts in England, five of which are care trusts.

Your PCT will work with local authorities and other agencies that provide health and social care locally to make sure that your local community's needs are being met.

PCTs are now at the centre of the NHS and control 80% of the NHS budget. As they are local organisations, they understand what their community needs, so they can make sure that the organisations providing health and social care services are working effectively.

For example, your PCT must make sure there are enough services for people within their area and that these services are accessible. It must also make sure that all other health services are provided, including hospitals, dentists, opticians, mental health services, NHS walk-in centres, NHS Direct, patient transport (including accident and emergency), screening and pharmacies. They are also responsible for getting health and social care systems working together for the benefit of patients. 

BASILDON
This is the second time this year that a foundation trust has been found to have poor standards. More than 400 patients were said to have died needlessly over three years due to healthcare failures.The CQC report said: "In the accident and emergency department we … saw floors that were stained with blood and other fluid spillages and black dirt had accumulated in the corners of the bay areas. Six out of 12 privacy curtains we checked were soiled, some with blood spatter." Patient trolleys had side rails that were "marked and sticky".In other areas, the inspectors noticed that "six procedure trays used by staff to carry equipment when they take blood samples or give injections had blood spatter on them, a commode was soiled under the seat, and several blood pressure cuffs were stained". In A&E they saw "a trolley mattress with a hole in the cover; we asked the nurses to check the mattress and it was found to be badly soiled and to have a foul odour. In all, 12 mattresses were checked by trust staff and 11 were stained through to the foam."We saw tubing that is for single use only that was still attached to a ventilator after use. We saw other single-use items that were out of date in the accident and emergency store. In the clean stores we found a blood-spattered procedure tray. We saw four blood pressure machines, all were dusty. Three blood pressure cuffs were stained, including a children's blood pressure cuff that was very heavily stained with blood."
STAFFORD 
An inquiry into the Mid Staffordshire NHS Foundation Trust, which runs the hospital, was launched in 2008 by the Healthcare Commission.  The local MP, Mr Cash said the situation at Stafford Hospital was "a matter of grave concern and disturbance" to members of his constituency in Stone, Staffordshire.  Speaking ahead of the report, Mr Cash, who wrote to the Healthcare Commission with his concerns, said he had not seen the document but believed it condemned the hospital management "in a whole range of matters". He said: "Over the last years we have got into a situation where I have had more and more people complain from my constituency about the way they have been treated at the District General Hospital (Stafford Hospital). "This is a matter of grave concern and disturbance to my constituency. We have a history with the hospital. Frankly, it just simply cannot go on like this. It has to stop, it has to improve. "What we have to do now is look to the future and have a complete radical shake-up. There are some wonderful staff, there is no doubt about that, and we've got to get back to bringing the hospital to the highest possible standards." Mr Cash said he had received a "significant number" of complaints from relatives and friends of patients who had died in the hospital, including 47-year-old Julie Bailey, who has spent the last 14 months campaigning for an inquiry into Stafford Hospital following the death of her mother in November 2007. 

Ms Bailey was so concerned about the care being given to her 86-year-old mother Bella that she and her relatives slept in a chair at her hospital bedside for eight weeks. "What we saw in those eight weeks will haunt us for the rest of our lives," she said. "We saw patients drinking out of flower vases, they were so thirsty. There were patients wandering around the hospital and patients fighting. It was continuous through the night. Patients were screaming out in pain because you just could not get pain relief. Patients would fall out of bed and we would have to go hunting for staff. There was such a lack of staff. It was like a Third World country hospital. It was an absolute disgrace." Ms Bailey, from Stafford, launched a campaign group, called Cure the NHS, following her mother's death to encourage a full inquiry into the Mid Staffordshire NHS Foundation Trust, which runs Stafford Hospital and Cannock Chase Hospital. 

"We had to stand outside the hospital for 14 months to get to this point," she said. "We have campaigned tirelessly. The neglect is still happening. We are still taking calls from patients on wards." 

The Observer newspaper claims that the final report of the independent inquiry will say that Stafford Hospital staff tried to silence whistleblowers. 

It also says senior managers will be accused of promoting a culture of secrecy by actively discouraging staff from expressing fears about the safety of patients. 

January 28: The hospital board suspends NHS executive Kate Levy after she asked for a fatal medical blunder not to be reported. In a statement, the hospital's new management said it was "appalled" that anyone would want to hide information. 

She told a senior consultant to delete parts of a report blaming staff for the death of John Moore-Robinson. He died after a junior doctor failed to notice that he had ruptured his spleen. 

Its report cited low staffing levels, inadequate nursing, lack of equipment, lack of leadership, poor training and ineffective systems for identifying when things went wrong. 

It said that: 

· Unqualified receptionists carried out initial checks on patients arriving at the accident and emergency department 

· Heart monitors were turned off in the emergency assessment unit because nurses did not know how to use them 

· There were not enough nurses to provide proper care 

· The trust's management board did not routinely discuss the quality of care 

· Patients were "dumped" into a ward near A&E without nursing care so the four-hour A&E waiting time could be met 

· There was often no experienced surgeon in the hospital during the night 

