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How good is the NHS? 



Note: * Estimate. Expenditures shown in $US PPP (purchasing power parity). 

Source: Calculated by The Commonwealth Fund based on 2007 International Health Policy Survey; 2008 International Health Policy 

Survey of Sicker Adults; 2009 International Health Policy Survey of Primary Care Physicians; Commonwealth Fund Commission on a 

High Performance Health System National Scorecard; and Organization for Economic Cooperation and Development, OECD Health 

Data, 2009 (Paris: OECD, Nov. 2009). 

    AUS CAN GER NETH NZ UK US 

OVERALL RANKING (2010) 3 6 4 1 5 2 7 

Quality Care 4 7 5 2 1 3 6 

Effective Care 2 7 6 3 5 1 4 

Safe Care 6 5 3 1 4 2 7 

Coordinated Care 4 5 7 2 1 3 6 

Patient-Centered Care 2 5 3 6 1 7 4 

Access 6.5 5 3 1 4 2 6.5 

Cost-Related Problem 6 3.5 3.5 2 5 1 7 

Timeliness of Care 6 7 2 1 3 4 5 

Efficiency 2 6 5 3 4 1 7 

Equity 4 5 3 1 6 2 7 

Long, Healthy, Productive Lives 1 2 3 4 5 6 7 

Health Expenditures/Capita, 2007 $3,357 $3,895 $3,588 $3,837* $2,454 $2,992 $7,290 

Country Rankings 

1.00–2.33 

2.34–4.66 

4.67–7.00 

   Commonwealth Fund International Ranking 



Trends in satisfaction with the NHS since 1983 





The real issues – services not 
structures 

› Current models of care were not designed for 
health challenges of today and tomorrow 

› Ageing population, changing disease burden, 
and rising expectations demand fundamental 
change 

› Care outside hospitals needs to be 
strengthened 

› Care inside hospitals needs to be improved with 
7 day working 

› The overriding priority must be to achieve 
closer integration of care 



Funding pressures 

New models of care would be needed even if 
budgets were increasing 

The decade of austerity we are in adds urgency 
to the case for fundamental change 

The NHS and social care face unprecedented 
pressures and challenges 

More NHS hospitals are struggling to balance 
their books and improve care 

Russian roulette for NHS leaders: provide safe 
care or stay within budget 





The case for change 















Fixing the broken delivery system 

Fundamental and rapid change is needed 

More consistent standards of primary care with 
teams working at scale through networks 

Integrated out of hospital care working 24/7 

Acute hospitals working in collaboration and with 
reduced role over time 

The home as the hub of care with range of 
supported housing options 

Much greater priority for prevention 





What is meant by integration? 

Vertical integration between hospitals, 
community services and social care 

Horizontal integration between hospitals, or 
between GP practices in networks 

Real integration : mergers 

Virtual integration : networks and alliances 





An English example 

Torbay Care Trust as a leading example 

Health and social care integration centred on 
older people 

Commissioner integration (pooled budgets) 
between the NHS and local government 

Provider integration in the community with good 
links to acute hospital 



Introducing Mrs Smith….. 
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Key characteristics 

The starting point was Mrs Smith 

Health and social care teams were created 
aligned with general practices 

Teams used pooled budgets flexibly to strengthen 
intermediate care 

Care coordinators were a simple but critical 
innovation 

Organisational integration was a consequence 
and not a cause 



Torbay’s results 

The daily average number of occupied beds fell 
from 750 in 1998/99 to 502 in 2009/10 

Emergency bed day use in the population aged 
65 and over is the lowest in the region at 1920 
per 1000 population 

Emergency bed day use for people aged 75 and 
over fell by 24 per cent between 2003 and 2008 
and by 32 per cent for people aged 85 and over 

Delayed transfers of care from hospital have 
been reduced to a negligible number 

 



Torbay’s results (2) 

Since 2007/08, Torbay Care Trust has been 
financially responsible for 144 fewer people aged 
over 65 in residential and nursing homes 

There has been a corresponding increase in the 
use of home-care services, some of which are 
now being targeted on preventive low-level 
support 

The use of Direct Payments is one of the best in 
the region 

In 2010, the Care Quality Commission judged 
Torbay to be ‘performing well’ 





Integration around the needs of 
patients, users and carers 

 

 

http://www.kingsfund.org.uk/audio-
video/joined-care-sams-story 
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Will it happen? 

Norman Lamb and Jeremy Hunt both appear to 
be supporters of integrated care 

But many current government policies were 
designed to support competition and choice 

There are tensions in making a reality of 
integrated care in practice eg the role of the 
competition regulators 

The new Better Care Fund of £3.8bn is helpful 
but brings its own challenges 



Where next? 

There is no credible alternative to system 
working 

But beware the wrong kind of integration 

Much now depends on local leaders – managers 
and clinicians – showing the way 

Evidence and experience lend support to 
integrated care, but it takes time and persistence 



In summary 

The NHS is performing better than ever but is 
under increasing strain 

The priority now is to improve services, not to 
change structures 

New models of care that are closer to home and 
integrated are needed 

Ageing populations, changing disease burden and 
rising expectations make this urgent 

The $64,000 question is: can it be done? 



The King’s Fund’s role 

To ask the big and difficult questions politicians 
may avoid 

To revisit the post-war settlement that gave rise 
to the division between NHS and Social Care 

To examine options and alternatives that are 
sustainable and affordable for future generations 

To point out that the emperor sometimes has no 
clothes 

 



Is this the end of the NHS? 

Claims of privatisation are overstated 

Claims of marketisation have greater credibility 

The NHS has been remarkably resilient in the 
face of interminable reorganisations 

It absorbs most things governments throw at it, 
and still keep going 

Above all it is highly valued by the public 




