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Meeting  Board of Directors in Public 

Date  Wednesday 2 October 2024 

Time  09:00 �± 11:00 

Location  Hybrid 
 

Page Agenda Item  Lead Presenter  

 1.  Welcome and Apologies for Absence Sir David Henshaw  

 2.  Declarations of Interest Sir David Henshaw  

9 3.  Minutes of Previous Meeting Sir David Henshaw  

23 4.  Action Log Sir David Henshaw  

 Items for Decision and Discussion  

 5.  Staff Story Debs Smith  

 6.  �&�K�D�L�U�¶�V���%�X�V�L�Q�H�V�V���D�Q�G���6�W�U�D�W�H�J�L�F���,�V�V�X�H�V���± 
Verbal   
 

Sir David Henshaw  

24 7.  Chief Executive Officer Report Janelle Holmes 
 

 

28 8.  Lord Darzi Independent Investigation of 
the NHS 
 

Matthew 
Swanborough 

 

 
 
194 
200 
207 
229 

  9. 
 

Board Assurance Reports 
 
9.1) Chief Finance Officer Report  
9.2) Chief Operating Officer Report  
9.3) Integrated Performance Report 
9.4) Monthly Maternity and Neonatal 

Services Report  
 

 
 
Mark Chidgey 
Hayley Kendall 
Executive Directors 
Sam Westwell 
 
 

 
 
 
 

329  10. Organ Donation Annual Report Dr Nikki Stevenson  

334  11. Complaints Annual Report Dr Nikki Stevenson  

361  12. Safeguarding Annual Report Sam Westwell  

396  13. Managing Conflicts of Interest Update David McGovern  

399  14. Fit and Proper Persons Policy David McGovern  

420  15. CMAST Joint Working Agreement and 
Committee in Common Refresh 
 
 

David McGovern  
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 Committee Chair �¶s Reports  

 
464 
466 
 
468 

 16. 16.1) Audit and Risk Committee - Verbal  
16.2) People Committee 
16.3) Research and Innovation 

Committee 
16.4) Quality Committee 

Steve Igoe 
Lesley Davies 
Steve Ryan 
 
Dr Steve Ryan 
 

 

 Closing Business    

  17. Questions from Governors and Public Sir David Henshaw  

  18. Meeting Review Sir David Henshaw  

  19. Any other Business Sir David Henshaw  

 Date and Time of Next Meeting    

 Wednesday 6 November 2024, 09:00 �± 11:00 
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Members p resent:  
DH  Sir David Henshaw  Non-Executive Director & Chair  
SI  Steve Igoe  SID & Deputy Chair 
CC  Chris Clarkson  Non-Executive Director  
SL  Sue Lorimer  Non-Executive Director  
LD  Lesley Davies  Non-Executive Director  
RM  Dr Rajan Madhok   Non-Executive Director  
JH  Janelle Holmes  Chief Executive  
NS  Dr Nikki Stevenson  Medical Director & Deputy Chief Executive  
HK Hayley Kendall Chief Operating Officer 

DS  Debs Smith  Chief People Officer  
MS  Matthew Swanborough  Chief Strategy Officer 

MC  Mark Chidgey  Chief Finance Officer  
 
In attendance:  
DM  David McGovern  Director of Corporate Affairs  
JJE  James Jackson-Ellis  Corporate Governance Officer  
CM Chris Mason  Chief Information Officer  
JC Jo Chwalko Director of Integration and Delivery 
JL Jo Lavery �'�L�Y�L�V�L�R�Q�D�O���'�L�U�H�F�W�R�U���R�I���1�X�U�V�L�Q�J���	���0�L�G�Z�L�I�H�U�\�����:�R�P�H�Q�¶�V���D�Q�G��

�&�K�L�O�G�U�H�Q�¶�V��Division) �± item 8.5 
RMe Dr Ranj Mehra Deputy Medical Director �± item 8.6 
AA Alice Arch  Guardian of Safe Working �± item 8.7 
SLa Sharon Landrum Head of People Experience �± item 9 
TC Tony Cragg Public Governor 
 
Apologies : 
SR  Dr Steve Ryan  Non-Executive Director  
SH Sheila Hillhouse Lead Public Governor 
EH Eileen Hume Deputy Lead Public Governor 
RT Robert Thompson Public Governor 
GB Gary Bennett Appointed Governor 
 

Agenda 
Item 

Minutes  
 

Action  

1 Welcome  and Apologies  for Absence  
 
DH welcomed everyone to the meeting. Apologies are noted 
above. 

 

Meeting  Board of Directors in Public 

Date Wednesday 4 September 2024 

Location  Hybrid 
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2 Declarations of Interest  
 
No interests were declared and no interests in relation to the 
agenda items were declared.  

 

3 Minutes of Previous Meeting  
  
The minutes of the previous meeting held on the 3 July were 
APPROVED as an accurate record.  

 

4 Action Log  
 
The Board NOTED the action log.  

 
 
 

5 Patient  Story  
 
The Board received a video story from a patient who had been 
diagnosed with autism and suffered a food allergy. The video story 
described the challenges she experienced eating hospital food as 
an inpatient. The video story also described the improvements that 
had been implemented following her feedback.  
 
SW stated ward folders had recently been implemented and 
included information on how to request an allergy free menu. SW 
added mandatory training had also been rolled out recently, 
specifically the Oliver McGowan Mandatory Training on learning 
disability and autism. 
 
MS reported a business case was in development and expected 
early next year to revise the approach to patient catering and 
suppliers for the patient meal service across the hospitals.  
 
The Board NOTED the video story. 

 

6 Chairs Business and Strategic Issues  
 
DH provided an update on recent matters and highlighted it was 
positive the Trust had been shortlisted for Trust of the Year. DH 
added financial challenges continued and the Trust was engaged 
with the process being led by the ICB.  
 
DH stated breakfast with the staff network co-chairs earlier in the 
morning had been positive and commented staff continue to 
embody the Trust values.  
 
DH thanked all the staff for their continued hard work. 
 
DH reported that an allegation had been made towards him by the 
Governor for Bidston and Claughton regarding plagiarism of his 
dissertation from 1974. DH added this allegation had also been 
circulated to other Governors and because of this wanted to raise 
the matter publicly.  
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DH explained because of the allegation and investigation he would 
not Chair future Council of Governors meetings and instead SI as 
Deputy Chair would chair instead until the matter had been 
resolved.  
 
DH requested members agree with this approach and stated SI 
would also seek agreement from the Council of Governors.  
 
Members agreed with the approach as outlined above.  
 
The Board NOTED the update. 

7 Chief Executive  �2�I�I�L�F�H�U�¶�V���5�H�S�R�U�W 
 
JH highlighted in July there were no Patient Safety Incident 
Investigations opened under the Patient Safety Incident Response 
Framework and two Reporting of Injuries, Diseases and Dangerous 
Occurrences were reported to the Health and Safety Executive. 
 
JH updated members on the Wirral system review, highlighting 
phase 1 was complete and identified opportunities for improving 
service delivery and productivity. JH added phase 2 was expected 
to be finalised and presented to the ICB in October.  
 
JH explained the Cheshire and Merseyside Surgical Centre had 
now treated over 5000 patients and that phase 1 of the Urgent and 
Emergency Care Upgrade Programme (UECUP) had officially 
opened.  
 
JH referenced that the Trust had been shortlisted as finalists in the 
Health Service Journal Award for Trust of the Year and the winners 
would be announced at the HSJ Awards on 21 November. 
 
JH highlighted ward 20, 54, 26, 14 and 17 achieved green level 3 
WISE accreditation.  
 
JH summarised the recent meetings of the Cheshire and 
Merseyside Acute and Specialist Trust Board (CMAST) on 2 
August, noting a key area of discussion was on the system financial 
challenges and a federated data platform. 
 
JH also summarised the recent meeting of the Place Based 
Partnership Board (PBPB) on 25 July, noting the Wirral Place 
Workforce Group were developing a Wirral People Strategy to 
support the delivery of the Wirral Health and Care Plan.  
 
DH queried about the Cheshire and Merseyside Surgical Centre 
business case and the estimated number of patients being treated.  
 
HK stated in a year, for phase 1 this was 3000 patients and 2000 
patients for phase 2.  
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CC queried about the Trust of the Year Award.  
 
JH stated the Trust submitted a nomination and the submission 
detailed the improvement journey the Trust has been on during the 
last 5 years and various other achievements. JH added the next 
step included a presentation in October and the results would be 
announced in November.  
 
SI commented about the importance of the Trust being an Anchor 
institution and communicating to the Wirral population about the 
role the Trust plays in the community.  
  
The Board NOTED the report. 

8 Board Assurance Reports  
 
8.1) Chief Finance Officer Report  
 
MC reported at the end of July, month 4 the Trust was reporting a 
deficit of £12.3m, an adverse variance against plan of £3.4m and 
the Trust was forecasting a risk adjusted deficit of £31.7m, a 
potential variance to plan of £15.4m. 
 
MC set out the key drivers of this forecasted variance and the 
internal risks to achievement, including full delivery of elective 
activity, CIP, maintaining expenditure on urgent care within planned 
levels and delivering planned integration benefits.  
 
MC highlighted the Trust has fully engaged with the NHSE and ICB 
finance review to plan actions to reduce expenditure to mitigate 
against these risks. 
 
MC provided an update on the statutory key financial risks for 
month 4, noting the RAG rating for each, highlighting that financial 
stability and financial sustainability were red, agency spend, 
financial efficiency and cash were amber, and capital was green. 
The amber rating for cash relates to the current cash balance and 
assumes that cash support will be made available. 
 
MC explained at the end of month 4 the cash balance had reduced 
to £3.8m. Maintaining a positive balance had only been achieved 
through management of working balances with a significant 
negative impact on the metrics for payment of suppliers. The Trust 
planned to submit a request for additional cash support from 
October 2024, which would result in additional scrutiny and require 
a cash recovery plan. MC confirmed that the Trust was still awaiting 
confirmation from the ICB as to when it would receive additional 
income as part of the original financial planning exercise to support 
the planned deficit position.  
 
SL queried about income support that was going to be provided to 
Trusts in Cheshire and Merseyside reflecting the £150 deficit 
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position. SL commented there was a reputational risk if the Trust 
was unable to pay suppliers in line with the Public Sector Payment 
Policy. 
 
MC stated that the commitment to additional income was based 
upon delivery of plans and NHSE/ICB continued to seek 
assurances from Trusts on this. MC added that no guidance had 
been published to confirm when income support would be provided, 
and this delay was one of the drivers requiring the Trust to apply 
for cash support sooner than would otherwise be the case.  
 
�6�,���T�X�H�U�L�H�G���L�I���W�K�H���7�U�X�V�W�¶�V���F�D�S�L�W�D�O���S�U�R�J�U�D�P�P�H���F�R�X�O�G���U�H�G�X�F�H���D�V���S�D�U�W���R�I��
a condition for applying for cash support.  
 
MC stated the Trust may face challenge on the capital programme 
and other areas. However, there was very limited scope to reduce 
capital as the Trust was already legally committed to many 
schemes and only operationally essential schemes had been 
prioritised.   
 
The Board: 

�x NOTED the report including engagement with NHSE and the 
ICB on the management of financial risk through the review 
process; and 

�x NOTED that the Trust will be submitting a request for 
additional cash support in Q3 (October to December 2024) 

 
8.2) Chief Operating Officer Report  
 
HK highlighted in July the Trust attained an overall performance of 
98.03% against plan for outpatients and an overall performance of 
97.56% against plan for elective admissions. 
 
HK summarised referral to treatment target, noting the Trust has a 
delivery plan to eliminate all 65 week waiters by the end of 
September excluding Gynaecology. HK added the Trust continues 
to support other Trusts across the region by offering mutual aid.  
 
HK explained the cancer performance against the trajectory, noting 
the Trust met the faster diagnosis standard for Q1 and continued 
to make good progress for 62 day treatment/waiters.  
 
HK reported the DM01 performance standard was 96.1% in July 
and highlighted there were challenges regarding increases for 
endoscopy and Dexa scanning.  
 
HK reported in July type 1 unscheduled care performance was 
42.68% and remains a significant challenge. HK stated the Trust 
was working with Wirral system partners to agree out of hospital 
responses to support the achievement of the national target. HK 
added the review carried out by Aqua would be shared with the 
Finance Business Performance Committee in October.  
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HK stated ambulance handover performance continues to be an 
area of focus, specifically 12 hour DTAs, and a new pilot was being 
tested to improve performance.  
 
HK reported the number of patients not meeting the criteria to 
reside at the hospital remained low, however, the demand for 
patients attending the ED with mental health conditions remains 
high.  
 
The Board NOTED the report. 
 
8.3) Integrated Performance Report  
 
SW reported C Diff continued to be a key area of focus and 
remained above the target of 6 cases per month with an average 
of 9 cases per month. SW explained a dedicated improvement plan 
had been developed with high incident areas to reduce the number 
of cases.   
 
SW reported, following the NHSE review into C Diff on the Wirral, 
a Wirral Place wide improvement plan is in development in 
partnership with Wirral system partners. 
 
DH queried how the improvement plan could be accelerated to 
reduce the number of C Diff cases.  
 
SW stated it was important to work with Wirral system partners to 
reduce the use of antimicrobial drugs in the community. SW set out 
the number of C Diff cases in the community vs health care 
associated. 
 
SW reported the Friends and Family Test for ED in July scored 
74.9% against a target of 95%. SW added the main concerns 
related to waiting times, delays and communication. 
 
DS highlighted staff turnover in month and mandatory training 
compliance continued to meet Trust target. DS explained appraisal 
compliance was below Trust target and each Division had an 
improvement trajectory in place which was being overseen by 
Workforce Steering Board.  
 
DS added sickness absence continued to increase and was an 
area of concern. DS highlighted that once the updated Attendance 
Management Policy had been in place for 6 months, a review will 
be carried out to ensure the triggers remained appropriate. DS also 
explained the flu and COVID vaccine programme would start in 
October and reduce increased incidents of colds and flu.  
 
SL commented about the high sickness absence rate and stated 
this would have an impact on the financial position of the Trust. 
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DS agreed and stated it does have an impact not only on finances 
but potentially also on patient care experience and employee 
experience. DS stated the Trust was not an outlier in the increased 
rates of sickness absence.  
 
SL also queried if there were any specific staff groups who had high 
sickness absence. 
 
DS stated Clinical Support Workers had a higher rate of sickness 
absence, but this was not unusual. DS added another area was 
estates and auxiliary staff.  
 
NS reported the number of informal complaints was above 
threshold, however the number of formal complaints remained 
below. NS added this means patient concerns were being 
addressed before a formal complaint was made and this was 
positive. 
 
NS explained the number of patients recruited to NIHR studies was 
low, however the new Research and Innovation Hub at 
Clatterbridge would open in September and a number of research 
studies was already planned.  
 
CM reported the priority 2 calls to the IT helpdesk closed outside of 
SLA was above Trust threshold and work was underway with teams 
to agree the qualifying criteria for call priority categorisation to 
ensure it reflects the needs of the organisation. 
 
CM highlighted subject access requests completed in month was 
marginally below target and requests continued to be above the 
planned trajectory. CM added the backlog of subject access 
remained higher than trajectory due to the complexity and number 
of requests. CM explained the trajectory would be reviewed and the 
reallocation of staff would be considered to reduce the backlog.  
 
LD queried if there were any process improvements which could be 
made to reduce the waiting list of subject access requests. 
 
CM stated there was technology available to process requests, but 
this had not been fully developed. CM added there were 
opportunities to make process efficiencies to respond more 
promptly and these were being explored.  
 
LD also queried if subject access requests were analysed to 
understand if there were any trends.  
 
CM stated subject access requests followed the trend in the media, 
specifically in response to key topics effecting patients.  
 
JH suggest it may be beneficial to understand if the increase in 
requests was due to patients or staff. JH also suggested the 
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Service Improvement Team could provide support to identify 
process improvements.  
 
The Board NOTED the report. 
 
8.4) Productivity and Efficiency Update  
 
HK summarised the 2024/25 Cost Improvement Programme 
position for Trust, highlighting the target for the year was £28.8m 
and the forecast delivery in year so far was £20.1m. HK added the 
amount transacted as at month 4 was £11m.  
 
HK also gave an update on the nine transformation workstreams 
and summarised the RAG delivery status for each. HK highlighted 
the productivity workstream was being fast tracked in line with the 
Cheshire and Merseyside financial recovery request.  
 
Members noted the good progress so far this year.  
 
The Board NOTED the report. 
 
8.5) Quarterly  Maternity  and Neonatal Services  Repor t 
 
JL provided the perinatal clinical surveillance data linked to quality 
and safety of maternity services and highlighted there were no 
areas of concern to raise for July. JL added there were no Patient 
�6�D�I�H�W�\���,�Q�Y�H�V�W�L�J�D�W�L�R�Q���,�Q�F�L�G�H�Q�W�V�����3�6�,�,�¶�V����declared in June or July for 
maternity services. 
 
JL gave an update on MIS Year 6, explaining compliance was being 
�P�R�Q�L�W�R�U�H�G���P�R�Q�W�K�O�\���Y�L�D���W�K�H���:�R�P�H�Q���D�Q�G���&�K�L�O�G�U�H�Q�¶�V���'�L�Y�L�V�L�R�Q�D�O���4�X�D�O�L�W�\��
Assurance meeting and that an updated gap analysis had been 
produced in line with the revised updates to the scheme published 
in July 2024. 
 
JL referenced the Perinatal Mortality Reviews Summary Report 
indicating there were no reviews of perinatal deaths in the period 
April to June.  
 
JL also gave an update on Saving Babies Lives, noting the Trust 
achieved 96% compliance against the 6 elements based on 
evidence submitted in June 2024. 
 
JL also referenced the Ockenden gap analysis and the 15 
immediate and essential actions, noting the Trust remained in the 
same RAG rated position as fully compliant.  
 
JL also gave an update on progress regarding implementing a 
Continuity of Carer Model with an update on Trust's position 
regarding the British Association of Perinatal Medicine and 
Maternity Self-Assessment Tool, as required by NHSE and the 
CQC. 
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Members thanked JL for their continued hard work.  
 
The Board: 

�x NOTED the report. 
�x NOTED the Perinatal Clinical Surveillance Assurance 

report. 
�x NOTED the position of Patient Safety Incident 

�,�Q�Y�H�V�W�L�J�D�W�L�R�Q�V�����3�6�6�,�¶�V�����	���0�D�W�H�U�Q�L�W�\���D�Q�G���1�H�Z�E�R�U�Q���6�D�I�H�W�\��
Incidents (MNSI) 

�x NOTED the progress of the �7�U�X�V�W�¶�V��position with Maternity 
Incentive Scheme and Saving Babies Lives v3. 

�x NOTED the update on the NHSE three-year delivery plan 
for maternity and neonates incorporating Ockenden and 
�(�D�V�W���.�H�Q�W���µ�5�H�D�G�L�Q�J���W�K�H���6�L�J�Q�D�O�V��� ́

�x NOTED the position of the neonatal medical and nursing 
workforce. 

�x NOTED the position of the maternity workforce.  
�x NOTED the updates within the maternity self-assessment 

tool; and 
�x NOTED the PMRT reports. 

 
8.6) Learning from Deaths Report  
 
RMe �V�X�P�P�D�U�L�V�H�G�� �W�K�H�� �U�H�S�R�U�W���� �K�L�J�K�O�L�J�K�W�L�Q�J�� �W�K�H�� �7�U�X�V�W�¶�V��Hospital 
Standardised Mortality Ratio (HSMR) and Summary Hospital Level 
Mortality Indicator (SHMI) remained within the expected range of 
mortality data. 
 
RMe explained from September the Medical Examiner Service will 
be required to scrutinise deaths in the community and plans are in 
place to ensure sufficient capacity to undertake this work.  
 
RMe noted there had been a rise in sudden infant deaths from the 
community during the reporting period. RM added the Trust was 
unable to benchmark this data following the system data changes 
which took place last year.  
 
RMe also noted next year the HSMR indicator would increase 
because of coding changes, however Trust would remain within the 
expected ranges.  
 
LD queried the external benchmarking data, specifically the 
complications arising from device implants and the 16 cases 
identified had been reviewed.  
 
RMe stated this had been completed and primarily related to 
devices implanted at other hospitals. RM added two areas of focus 
for the Trust following the reviews were catheters and sepsis.  
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RM queried about the cases relating to carcinoma of bronchus and 
the delay in fast-track discharge and commented about the dignity 
between dying at home vs in the hospital.  
 
RMe stated in some instances a committee care package could not 
be put in place in time to allow patients to return home to die. RMe 
added further work needed to be done to improve this.  
 
DH queried if this situation would be included as an integration 
opportunity as part of the Wirral Review. 
 
JC agreed and stated there were opportunities to improve this in 
the short, medium and long term. JC added an example of this was 
changing the criteria during winter to admit end of life patients into 
the integrated care beds to prevent them from dying in hospital but 
also not at home.  
 
DH requested JC provide an update on the operational aspects of 
end of life care.  
 
NS stated the Trust had good palliative care in place at the hospital 
and allowed patients to die in this setting with dignity, should 
patients choose to do this.  
 
HK highlighted she and the Place Director had contacted the ICB 
regarding a commissioning decision stop top up funding to care 
homes which would allow patients to die in this environment.  
 
The Board NOTED the mortality indicators, ongoing Medical 
Examiner input and ongoing scrutiny of mortality through the 
Mortality Review Group. 
 
8.7) Guardian of Safe Working Report  
 
AA summarised the number of exception reports during the period, 
noting the number of reports raised by F1s had reduced compared 
to previous periods.  
 
AA explained this was expected as junior doctors gain the time 
management and essential non-clinical skills to complete their role. 
AA stated General Medicine continued to have the highest number 
of exception reports raised.  
 
�$�$�� �K�L�J�K�O�L�J�K�W�H�G���W�K�H�� �'�R�F�W�R�U�V�¶�� �0�H�V�V�� �K�D�G���Q�R�Z���E�H�H�Q�� �U�H�I�X�U�E�L�V�K�H�G�� �D�Q�G��
had already received positive feedback from junior doctors. 
 
LD thanked AA for providing the additional data in the report which 
included the duration of time claimed on the exception reports, and 
this provided more assurance to the People Committee that these 
were not excessive.  
 

 
 
 
 
 
 
 
 
 
 
Jo Chwalko 
 
 
 

Overall page 14 of 465



 
 

 

NS explained one of the areas of good practice recently 
implemented was exception reports, which were now provided to 
the Educational Supervisor and which provided further 
opportunities to provide support to junior doctors.  
 
The Board NOTED the report. 
 
8.8) Board Assurance Framework  (BAF) 
 
DM summarised the key changes to the BAF, noting additional 
controls had been included for several strategic risks and the risk 
score regarding finance sustainability had increased to 16.  
 
DM added the risk appetite and risk maturity positions had been 
changed. DM highlighted an internal audit review of the risk 
maturity was being undertaken.  
 
The Board: 

�x NOTED the current version of the BAF; and 
�x NOTED current position regarding Risk Appetite and 

Risk Maturity. 

9 Equality  Diversity and Inclusion Bi -Annual Report  
 
DS gave an overview of the bi-annual report, noting that this report 
focusses specifically on workforce demographic data and gives a 
summary of activities that demonstrate the advancement of the EDI 
agenda.  
 
DS also gave an overview of the WRES and WDNES reports, 
noting there were individual action plans in place to address areas 
of concern.  
 
DS noted there was a decrease in the some of race equality data 
outcomes and reminded members there was a dedicated Board 
Seminar to focus on this in the afternoon. 
 
DH queried how the Trust compared regarding ethnicity data and if 
a general trend was available for this.  
 
SLa stated comparative data did exist to compare with other Trusts 
and added 4% of Wirral community identified as non-white. DS 
stated two years ago the Trust employed 7% non-white staff, and 
this was now 14%, which was significantly higher than the ethnic 
diversity of Wirral. 
 
SI queried about the progress regarding the Equality Diversity and 
Inclusion Strategic Commitment and embedding the culture of 
diversity.  
 
DS stated this was challenging and the Trust was not an outlier. DS 
highlighted one of the biggest challenges was how staff were 
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treating each other and understanding �H�D�F�K���R�W�K�H�U�¶�V differences. DS 
explained a key area of focus was raising awareness and 
embedding a zero-tolerance approach. 
 
The Board NOTED the report. 

10 2023/24 Annual Submission to NHS England North West: 
Appraisal and Revalidation  
 
NS presented the report and explained the requirements set out 
by NHS England and provided a summary of the appraisal and 
revalidation data for the period year April 2023 �± March 2024.  
 
NS summarised the plans for the 2024/25 period, noting this 
would include a self-assessment on the Trust�¶s processes and 
carry out a medical engagement survey.  
 
NS added following approval the report would be signed by the 
Chief Executive and returned to NHS North West before the 
specified deadline.  
 
The Board APPROVED the report. 

 

11 �%�R�D�U�G���R�I���'�L�U�H�F�W�R�U�V�¶���7�H�U�P�V���R�I���5�H�I�H�U�H�Q�F�H 
 
DM highlighted the Terms of Reference were created last year as 
part of the wider corporate governance review and consolidates 
information already set out in the Trust Constitution. 
 
DM added no amends have been proposed this year and the 
Terms of Reference remain unchanged. 
 
DM explained the Terms of Reference would be reviewed again 
following any recommendations arising from the Wirral Review.  
 
The Board NOTED the Terms of Reference.  

 

12 Committee Chairs Reports  
 
12.1) People Committee  
 
LD reported the Committee discussed the Equality Diversity and 
Inclusion Bi-Annual Report, noting there was a range of activity 
being undertaken but a key area of focus was improving the 
employee experience of Black, Asian and Minority Ethnic Staff.  
 
LD added the Committee also received good assurance in relation 
to the Guardian of Safe Working Report and Safe Staffing Report.  
 
LD highlighted the Committee also discussed the 2023/24 Annual 
Submission to NHS England North West: Appraisal and 
Revalidation, noting this was comprehensive and identified areas 
of focus for 2024/25.  
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The Board NOTED the report. 
 
12.2) Charitable Funds Committee  
 
SL provided a verbal update on the most recent meeting and 
highlighted the Committee received a presentation on the neonatal 
unit redevelopment options and looked forward to receiving a final 
proposal in due course.  
 
SL added the Committee also considered the budget for the 
financial year and received the draft Charity Annual Report and 
Accounts for 2023/24. 
 
Members thanked the Charity team for their ongoing hard work and 
Finance team for their support.  
 
The Board NOTED the report. 
 
12.3) Quality Committee  
 
NS reported the Committee received an update on progress 
against the Wirral Place commissioned report into C Diff, 
Committee noted the Trust had completed several actions already 
and further work was required with Wirral system partners to 
complete the remaining ones. Several actions were agreed by the 
Committee and a further update would be provided in the autumn.  
 
NS explained the Trust had benchmarked negatively against a 
national clinical audit on dementia, specifically in relation to the 
frequency of screening for delirium. Actions were already underway 
to address this.  
 
The Board NOTED the report. 
 
12.4) Finance Business Performance Committee  
 
SL provided a verbal update on the most recent meeting and 
highlighted most of the business had already been discussed in this 
meeting.  
 
SL added the Committee received a presentation form the 
Diagnostics and Clinical Support Division on their Cost 
Improvement Programme and Committee were also provided with 
assurance in relation to consultant agency spend. 
 
The Board NOTED the report. 

13 Questions from Governors and Public  
 
TC commented about the patient story and suggested the patient 
passport may have helped prevent some of the issues this patient 
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experienced. TC also congratulated the Trust on being shortlisted 
for Trust of the Year in the Health Service Journal Awards.  

14 Meeting Review  
 
No comments were made. 

 

15 Any other Business  
 
No other business was raised.  
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Action Log  
Board of Directors  in Public  
2 October 2024 

 

No. 
Date of 

Meeting  

Minute 

Ref 
Action  By Whom  Action status  Due Date 

1.  4 
September 

2024 

8.6 To provide an update on the 
operational aspects of end of life 
care 

Jo Chwalko The Director of Integration and Delivery 
has liaised with Primary Care, Wirral 
Borough Council, Wirral Community 
Health & Care Trust and the Voluntary 
Community & Faith Sector.  Feedback 
has highlighted numerous Health and 
Care Community Services that support 
End of Life Care. There are also various 
governance meetings across Wirral that 
review End of Life Health and Care 
provision. However, there is an 
opportunity to review the 
interdependences and criteria between 
those services. More specifically, how 
the pathways align to supporting 
hospital discharge for End-of-Life Care 
patients in a timely manner. The 
Director of Integration and Delivery will 
progress this workstream with system 
partners. 

October 
2024 
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Board of Directors  in Public    Item 7 
2 October 2024 
 

Title  Chief Executive Officer Report 

Area Lead  Janelle Holmes, Chief Executive 

Author  Janelle Holmes, Chief Executive 

Report for  Information 

 

Executive Summary and Report Recommendations  

The purpose of this report is to provide Board with an update on strategic activity undertaken 
�V�L�Q�F�H���W�K�H���O�D�V�W���P�H�H�W�L�Q�J���D�Q�G���G�U�D�Z�V���W�K�H���%�R�D�U�G�¶�V���D�W�W�H�Q�W�L�R�Q���W�R��any local and national 
developments. 

 

It is recommended that the Board of Directors: 

�x Note the report 

 
Contribution to Integrated Care System objectives (Triple Aim Duty):  

Better health and wellbeing for everyone  Yes 

Better quality of health services for all individuals  Yes 

Sustainable use of NHS resources  Yes 
 

Which strategic objectives this report provides information about:  

Outstanding Care:   provide the best care and support Yes 

Compassionate workforce:   be a great place to work Yes 
Continuous Improvement:   Maximise our potential to improve 
and deliver best value 

Yes 

Our partners:   provide seamless care working with our partners Yes 

Digital future:   be a digital pioneer and centre for excellence Yes 

Infrastructure:   improve our infrastructure and how we use it. Yes 
 

Governance journey  

Date Forum  Report Title  Purpose/Decision  

This is a standing report to the Board of Directors 

 

1 Narrative  

1.1  Industrial Action Update  
No update 

1.2  Health and Safety  
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There were no Patient Safety Incident Investigations (PSII) opened in August under the 
Patient Safety Incident Response Framework (PSIRF). The Patient Safety Response 
Meeting report and investigate under the PSIRF to identify learning and improve patient 
safety. 
  
There was one Reporting of Injuries, Diseases and Dangerous Occurrences 
Regulations (RIDDORs) reportable events reported in August. All RIDDORs reportable 
events are subject to a Health and Safety Local Review investigation to ensure causes 
are identified and to ensure improvements are made to reduce the risk of a similar 
event occurring. 

1.3  News and Developments  
 
Wirral System Review Update  
 
The Phase 2 report of the Wirral System Review has now been released. A detailed 
paper has been included in the agenda for the Private Board. 
 
Tier 1 Unscheduled Care Support  
 
In August, the Trust was informed that it was one of five Trusts in Cheshire and 
Merseyside to be classified as Tier 1 (of particular concern). This related specifically to 
the number of patients waiting more than 12 hours in A&E for admission. The Tier 1 
classification will result in external support, likely to be provided by the Emergency 
Care Improvement Support Team (ECSIT) before the winter. 
  
To date the Trust has had a meeting with the System Command and Control lead who 
is coordinating the response for the ICB and NHS England. The Trust has been asked 
to identify the areas that it believes would benefit most from a review and potentially 
improve the position.  
 
PWC Financial Support  
 
Cheshire and Merseyside ICS have agreed with NHS England, that the system is at 
high risk of overspending against the financial plan submitted for the year. PWC were 
engaged by the ICB and have completed a review of the financial position of each 
organisation within the ICS.  
 
The Board has agreed a number of actions that can be taken to reduce the current rate 
of expenditure, all such decisions are subject to governance and oversight, to make 
sure that service delivery, quality and patient safety are not adversely impacted. We 
are now exploring with PWC and the ICB options of additional support to ensure that 
mitigation plans are fully implemented at the earliest opportunity. 
 
�:�R�P�H�Q�¶�V���D�Q�G���&�K�L�O�G�U�H�Q�V���9�D�F�F�L�Q�D�W�L�R�Q���3�U�R�J�U�D�P�P�H��update  
 
In line with guidance from JCVI from mid-September 2024 all women/birthing people 
will be offered Pertussis (whooping cough) following their 20-week scan, Respiratory 
Syncytial Virus (RSV) from 28 weeks via an appointment. Both immunisations will be 
available for any patient attending ANC for appointments or scans. 
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The RSV and Pertussis vaccines will be offered throughout the year as this is a year-
round programme. 
 
The immunisations give babies best protection, including if they are born early and will 
be offered in Antenatal Clinic along with seasonal immunisations including Flu and 
Covid. 
 
A designated vaccinator is in the progress of being recruited to deliver the programme 
along with the support of midwifery champions and a designated treatment room to 
deliver during ANC hours 08:30 �± 16:30 hours. 
 
Wirral Research and Innovation Centre launched  
 
On 12 September staff and guests gathered to celebrate the much-anticipated launch 
of the Wirral Research and Innovation Centre at Clatterbridge, which has been made 
possible with funding from North-West Coast Clinical Research Network (NWC CRN). 
 
The purpose-built facilities will be an attractive offering for life sciences companies 
looking to place research studies. The Centre also provides a further opportunity to 
undertake research in combination with GPs and Wirral system partners, enabling the 
Trust to expand the volume and breadth of study types carried out. 
 
The Darzi Review: Independent investigation of the NHS in England  
 
In September, the Rt Hon. Professor the Lord Darzi of Denham published the findings 
of his investigation of the NHS in England. The investigation was commissioned by 
Wes Streeting, Secretary of State for Health and Social Care, in July. 
 
The investigation draws on evidence from a wide range of stakeholders, along with 
insights from an expert reference group comprising over 75 organisations contributing 
to the health service today. The report focuses on 'diagnosing' the problems facing the 
NHS, and provides an assessment of access to care, quality of care, and the overall 
performance of the health system. 
 
While specific policy recommendations are outside of the scope of the investigation, 
Lord Darzi sets out the major themes to be explored in the upcoming ten-year plan for 
the NHS, led by the Department of Health and Social Care. These include re-engaging 
staff and empowering patients, shifting care closer to home, driving productivity, invest 
in technology, and contribute to economic prosperity. 
 
A detailed report is provided on the agenda for this meeting. 
 

1.4  System Working  
 
Cheshire and Merseyside Acute and Specialist Trust (CMAST) Board Update   
 
CMAST Leadership Board met on 6th September, including Trust Chairs, and 
discussed four substantive items as follows. 
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�$�Q�Q���0�D�U�U���S�U�H�V�H�Q�W�H�G���D���V�X�P�P�D�U�\���R�I���&�0�$�6�7�¶�V���$�Q�Q�X�D�O���3�O�D�Q�����D�V���V�K�H���K�D�G���S�U�H�V�H�Q�W�H�G���W�R���W�K�H��
ICB in July, and which included highlights of a number of the main achievements for 
23/24. Thereafter CMAST Programme Directors provided an outline of programme 
plans for 24/25, as well as updates on delivery progress year to date. 
 
Claire Wilson, ICB Chief Finance Officer, provided an update on the system financial 
position, NHSE and partner scrutiny and the current areas of focus. Correspondence 
outlining initial recommendations from Simon Worthington, the NHSE partner placed 
with the ICB, had been circulated to CEOs recommending a number of measures to 
increase grip and control across organisations, highlighting the need for a rapid 
adjustment in trajectory and approach. 
 
Tony Mayer, Director MHLDC Provider Collaborative updated on Virtual Wards, the 
variance in performance against planned occupancy rates was noted, as well as the 
increased challenge for Trusts with multiple community/Place partners. 
 
A review of the CMAST Joint Working Agreement and committees in common terms of 
reference was presented to the Board with a request for review and support in 
commending this documentation to Trust Boards for adoption. The changes were 
summarised as mainly relating to updates to circumstantial commentary. The updated 
documentation will now be recommended to Trust Boards following CMAST 
Leadership Board support and is included on the agenda for this meeting. 
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Board of Directors in Public       Item 8 

02 October 2024  

 

Title  Lord Darzi Independent investigation of the NHS in England Report 

Area Lead  M Swanborough, Chief Strategy Officer 

Author  M Swanborough, Chief Strategy Officer 

Report for  Information 

 

Executive Summary and Report Recommendations  

On 12 September 2024, the Rt Hon. Professor the Lord Darzi of Denham published the 
findings of his investigation of the NHS in England.  

 

The investigation was commissioned by Wes Streeting, Secretary of State for Health and 
Social Care, on 11 July 2024, with a request to undertake a rapid investigation of the state of 
the NHS, assessing patient access, quality of care and the overall performance of the health 
system.  

 

�7�K�H���D�W�W�D�F�K�H�G���U�H�S�R�U�W���G�H�W�D�L�O�V���/�R�U�G���'�D�U�]�L�¶�V���I�L�Q�G�L�Q�J�V���D�Q�G���N�H�\���G�U�L�Y�H�U�V���R�I���S�H�U�I�R�U�P�D�Q�F�H�����7�K�H���U�H�S�R�U�W��
also contains a conclusion and provides a number of themes of how to repair the NHS.  

 

It is recommended that the Board/Committee:  

�x Note the Lord Darzi Independent investigation of the NHS in England Report 

 

Key Risks  

This report relates to these key risks: 

�x BAF Risk 12: Failure to work with local partners to address and reduce health 
inequalities across the Wirral population. 

 
Contribution to Integrated Care System objectives (Triple Aim Duty):  

Better health and wellbeing for everyone  Yes 

Better quality of health services for all individuals  Yes 

Sustainable use of NHS resources  Yes 
 

Contribution to WUTH strategic objectives : 

Outstanding Care:  provide the best care and support Yes 

Compassionate workforce:  be a great place to work Yes 
Continuous Improvement:  maximise our potential to improve and deliver 
best value 

Yes 

Our partners:  provide seamless care working with our partners Yes 
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Digital future:  be a digital pioneer and centre for excellence Yes 

Infrastructure:  improve our infrastructure and how we use it. Yes 
 

Governance journey  

Date Forum  Report Title  Purpose/Decision  

 24th September 2024 Executive Committee 
Lord Darzi Independent 
investigation of the 
NHS in England Report 

Noting   

 

1 Narrative  

1.1  Background  

 

On 12 September 2024, the Rt Hon. Professor the Lord Darzi of Denham published the 
findings of his investigation of the NHS in England.  

 

The investigation was commissioned by Wes Streeting, Secretary of State for Health 
and Social Care, on 11 July 2024, and included the following areas of focus:  

 

�x Provide an independent and expert understanding of the current performance 
of the NHS across England and the challenges facing the healthcare system 

�x Ensure that a new 10-year plan for health focuses on these challenges 

�x Stimulate and support an honest conversation with the public and staff about 
the level of improvement that is required, what is realistic and by when 

 

1.2  Report Findings  

 

�7�K�H���D�W�W�D�F�K�H�G���U�H�S�R�U�W���G�H�W�D�L�O�V���/�R�U�G���'�D�U�]�L�¶�V��findings and key drivers of performance. These 
include:  

�x The National Health Service is in serious trouble. 
�x The first step to rebuilding public trust and confidence in the NHS is to be 

completely honest about where it stands. 
�x The state of the NHS is not due entirely to what has happened within the health  

service. The health of the nation has deteriorated and that impacts its 
performance. 

�x How long people wait, and the quality of treatment, are at the heart of the  
social contract between the NHS and the people. The NHS has not been able to  
meet the most important promises made to the people since 2015. 

�x People are struggling to see their GP. 
�x Waiting lists for community services and mental health have surged. 
�x A&E is in an awful state. 
�x Waiting times for hospital procedures have ballooned 
�x Cancer care still lags behind other countries. 
�x Care for cardiovascular conditions is going in the wrong direction. 
�x The picture on quality of care is mixed. 
�x The NHS budget is not being spent where it should be�² too great a share is  

being spent in hospitals, too little in the community, and productivity is too low. 
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�x The NHS is not contributing to national prosperity as it could. 

 

Drivers of Performance   

�x Austerity. The 2010s were the most austere decade since the NHS was  
founded, with spending growing at around 1 per cent in real terms. 

�x Capital. The NHS has been starved of capital and the capital budget was 
repeatedly raided to plug holes in day-to-day spending. On top of that, there is a 
shortfall of £37 billion of capital investment.  

�x The pandemic. The impact of the pandemic and its aftermath: a bigger backlog  
than other health systems. 

�x Patient engagement. The patient voice is not loud enough. 
�x Staff engagement. Too many staff are disengaged.  
�x Management structures and systems. Still reeling from a turbulent decade and  

the growth in oversight 
�x A further effect of the 2012 Act has been a costly and distracting process of  

�D�O�P�R�V�W���F�R�Q�V�W�D�Q�W���U�H�R�U�J�D�Q�L�V�D�W�L�R�Q���R�I���W�K�H���µ�K�H�D�G�T�X�D�U�W�H�U�V�¶ �D�Q�G���µ�U�H�J�X�O�D�W�R�U�\�¶���I�X�Q�F�W�L�R�Q�V�� 
of the NHS.  

 

1.3  Conclusion   

The report also contains a conclusion and provides a number of themes of how to 
repair the NHS. 

 

�x It is apparent from this report and from the accompanying analysis that the NHS 
is in critical condition. Some have suggested that this is primarily a failure of 
NHS management. They are wrong. 

�x �'�H�V�S�L�W�H���W�K�H���F�K�D�O�O�H�Q�J�H�V�����W�K�H���1�+�6�¶�V���Y�L�W�D�O���V�L�J�Q�V���U�H�P�D�L�Q���V�W�U�R�Q�J���� 
�x Nothing that I have found draws into question the principles of a health service  

that is taxpayer funded, free at the point of use, and based on need not ability  
to pay. 

�x It has taken more than a decade for the NHS to fall into disrepair so improving it 
will take time. 

�x There are some important themes that have emerged for how to repair the NHS, 
�Z�K�L�F�K���Z�L�O�O���Q�H�H�G���W�R���E�H���F�R�Q�V�L�G�H�U�H�G���D�O�R�Q�J�V�L�G�H���V�W�U�D�W�H�J�L�H�V���W�R���L�P�S�U�R�Y�H���W�K�H���Q�D�W�L�R�Q�¶�V��
health and reforms to social care. 

 

The Report findings and conclusions will be used to form the NHS 10 Year Plan, which 
is due to be finalised in 2025.  
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Dear Secretary of State,  

You asked me to undertake a rapid investigation of the state of the NHS, assessing 
�U�Í�e���ô�2�e�Ù�Í�è�è�ô�\�\�à�Ù�W�j�Í�+���e�…�Ù�:���Ùcare �Í�2�î�Ù�e���ô�Ù�:�}�ô�X�Í�+�+�Ù�U�ô�X���:�X�1�Í�2�è�ô�Ù�:���Ù�e���ô�Ù���ô�Í�+�e���Ù�\�…�\�e�ô�1�ß I have 
�ô�„�Í�1���2�ô�î�Ù�Í�X�ô�Í�\�Ù�\�j�è���Ù�Í�\�Ù�e���ô�Ù���ô�Í�+�e���Ù�:���Ù�e���ô�Ù�2�Í�e���:�2�Ù�Í�2�î�Ù�\�:�è���Í�+�Ù�è�Í�X�ô�Ù�\�…�\�e�ô�1�Ù���2�Ù�\�:�Ù���Í�X�Ù�Í�\�Ù�e���ô�…�Ù
impact on the NHS, although these were outside the formal scope of the Investigation. 
�a�…�Ù�Í�e�e�ô�2�e���:�2�Ù���Í�\�Ù�Í�+�\�:�Ù�æ�ô�ô�2�Ù�î�X�Í�•�2�Ù�e�:�Ù�\�:�1�ô�Ù�•�:�X�X�…���2���Ù���ô�Í�+�e���Ù���2�ô�W�j�Í�+���e���ô�\�Ù�e���Í�e�Ù�•���+�+�Ù�X�ô�W�j���X�ô�Ù
further examination than has been possible in the time available, although I do highlight 
some particular areas of concern.   

�“�����\�Ù�X�ô�U�:�X�e�Ù�è�:�2�e�Í���2�\�Ù�1�…�Ù�±�2�î���2���\�à�Ù�•�����è���Ù�Í�X�ô�Ù�\�j�1�1�Í�X���\�ô�î�Ù�Í�\�Ù���:�+�+�:�•�\�á 
 

1. The National Health Service is in serious  trouble.   
 
The ���X���e���\���Ù�U�ô�:�U�+�ô�Ù�X�ô�+�…�Ù�:�2�Ù���e�Ù���:�X�Ù�e���ô�Ù�1�:�1�ô�2�e�\�Ù�:���Ù���X�ô�Í�e�ô�\�e�Ù�$�:�…�Ù– when a new life comes 
into being – and those of deepest sorrow. We need it when we are �\�j�¯�ô�X���2���Ù���X�:�1�Ù
�1�ô�2�e�Í�+�Ù�î���\�e�X�ô�\�\�Ù�:�X�Ù���j�X�e���2���Ù���X�:�1�Ù�U���…�\���è�Í�+�Ù�U�Í���2�Ù�Í�2�î�Ù���:�X�Ù�Í�+�+�Ù�e���ô�Ù�e���1�ô�\�Ù�•���ô�2�Ù�è�Í�X�ô�Ù�Í�2�î�Ù
compassion matter most. Yet public satisfaction – which stood at a record high in 
2009 – is now at its lowest ever. 

 
2. �“���ô�Ù�±�X�\�e�Ù�\�e�ô�U�Ù�e�:�Ù�X�ô�æ�j���+�î���2���Ù�U�j�æ�+���è�Ù�e�X�j�\�e�Ù�Í�2�î�Ù�è�:�2�±�î�ô�2�è�ô�Ù���2�Ù�e���ô�Ù�b�F�‹�Ù���\�Ù�e�:�Ù�æ�ô�Ù

completely honest about where it stands.  
 
�(�}�ô�X�…�:�2�ô�Ù�'�2�:�•�\�Ù�e���Í�e�Ù�e���ô�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�Ù���\�Ù���2�Ù�e�X�:�j�æ�+�ô�Ù�Í�2�î�Ù�e���Í�e�Ù�b�F�‹�Ù�\�e�Í�¯�Ù�Í�X�ô�Ù�î�:���2���Ù
their best to cope with the enormous challenges. The sheer scope of issues facing 
�e���ô�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�à�Ù���:�•�ô�}�ô�X�à�Ù���Í�\�Ù�æ�ô�ô�2�Ù���Í�X�î�Ù�e�:�Ù�W�j�Í�2�e�����…�Ù�:�X�Ù�Í�X�e���è�j�+�Í�e�ô�ß�Ù�“���Í�e�Ù���\�Ù�•���…�Ù�e�����\�Ù

Summary letter from 
Lord Darzi to the 
Secretary of State for 
Health & Social Care 
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report has not held back, even if it has been a rapid assessment over just nine 
�•�ô�ô�'�\�ß�Ù���+�e���:�j�����Ù�I�Ù���Í�}�ô�Ù�•�:�X�'�ô�î�Ù���2�Ù�e���ô�Ù�b�F�‹�Ù���:�X�Ù�1�:�X�ô�Ù�e���Í�2�Ù�R�O�Ù�…�ô�Í�X�\�à�Ù�I�Ù���Í�}�ô�Ù�æ�ô�ô�2�Ù
�\���:�è�'�ô�î�Ù�æ�…�Ù�•���Í�e�Ù�I�Ù���Í�}�ô�Ù���:�j�2�î�Ù�î�j�X���2���Ù�e�����\�Ù���2�}�ô�\�e�����Í�e���:�2—not just in the health 
service but in the state of the nation’s health.  

 
3. The state of the NHS is not due entirely to what has happened within the health 

service. The health of the nation has deteriorated and that impacts its 
performance .  
 
�i�}�ô�X�Í�+�+�Ù�+�����ô�Ù�ô�„�U�ô�è�e�Í�2�è�…�Ù���2�è�X�ô�Í�\�ô�î�Ù���2�Ù�e���ô�Ù�Q�O�O�O�\�à�Ù�æ�j�e�Ù�U�+�Í�e�ô�Í�j�ô�î�Ù�î�j�X���2���Ù�e���ô�Ù�Q�O�P�O�\�à�Ù
before decreasing during the Covid-19 pandemic. It has started to rise again now, 
but the absolute and relative proportion of our lives spent in ill-health has 
increased.  
 
�a�Í�2�…�Ù�:���Ù�e���ô�Ù�\�:�è���Í�+�Ù�î�ô�e�ô�X�1���2�Í�2�e�\�Ù�:���Ù���ô�Í�+�e���Ù– �\�j�è���Ù�Í�\�Ù�U�:�:�X�Ù�W�j�Í�+���e�…�Ù���:�j�\���2���à�Ù�+�:�•�Ù
income, insecu�X�ô�Ù�ô�1�U�+�:�…�1�ô�2�e�Ù– have moved in the wrong direction over the past 15 
�…�ô�Í�X�\�Ù�•���e���Ù�e���ô�Ù�X�ô�\�j�+�e�Ù�e���Í�e�Ù�e���ô�Ù�b�F�‹�Ù���Í�\�Ù���Í�è�ô�î�Ù�X���\���2���Ù�î�ô�1�Í�2�î�Ù���:�X�Ù���ô�Í�+�e���è�Í�X�ô�Ù���X�:�1�Ù�Í�Ù
�\�:�è���ô�e�…�Ù���2�Ù�î���\�e�X�ô�\�\�ß�Ù 
 
There has been a surge in multiple long-�e�ô�X�1�Ù�è�:�2�î���e���:�2�\�à�Ù�Í�2�î�à�Ù�U�Í�X�e���è�j�+�Í�X�+�…�Ù�Í�1�:�2���Ù
�è�����+�î�X�ô�2�Ù�Í�2�î�Ù�…�:�j�2���Ù�U�ô�:�U�+�ô�à�Ù���2�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�2�ô�ô�î�\�ß�Ù�>�ô�•�ô�X�Ù�è�����+�î�X�ô�2�Ù�Í�X�ô�Ù���ô�e�e���2���Ù�e���ô�Ù
���1�1�j�2���\�Í�e���:�2�\�Ù�e���ô�…�Ù�2�ô�ô�î�Ù�e�:�Ù�U�X�:�e�ô�è�e�Ù�e���ô���X�Ù���ô�Í�+�e���Ù�Í�2�î�Ù���ô�•�ô�X�Ù�Í�î�j�+�e�\�Ù�Í�X�ô�Ù�U�Í�X�e���è���U�Í�e���2���Ù
in some of �e���ô�Ù�'�ô�…�Ù�\�è�X�ô�ô�2���2���Ù�U�X�:���X�Í�1�1�ô�\�à�Ù�\�j�è���Ù�Í�\�Ù���:�X�Ù�æ�X�ô�Í�\�e�Ù�è�Í�2�è�ô�X�ß�Ù�“���ô�Ù�U�j�æ�+���è�Ù
health grant has �æ�ô�ô�2�Ù�\�+�Í�\���ô�î�Ù�æ�…�Ù�1�:�X�ô�Ù�e���Í�2�Ù�Q�T�Ù�U�ô�X�Ù�è�ô�2�e�Ù���2�Ù�X�ô�Í�+�Ù�e�ô�X�1�\�Ù�\���2�è�ô�Ù�Q�O�P�T�Ù
�Í�2�î�Ù�e���ô�Ù�è�:�j�2�e�X�…�
�\�Ù�1�Í���2�Ù�U�j�æ�+���è�Ù���ô�Í�+�e���Ù���2�\�e���e�j�e���:�2�Ù�•�Í�\�Ù�Í�æ�:�+���\���ô�î�Ù– split into two new 
bodies – in the middle of the pandemic. 
 

4. This report sets out where the NHS stands now, how we arrived at this point, 
and some of the key remedies.   
 
�a�…�Ù�e�ô�X�1�\�Ù�:���Ù�X�ô���ô�X�ô�2�è�ô�Ù�U�X�ô�è�+�j�î�ô�Ù�1�ô�Ù���X�:�1�Ù�1�Í�'���2���Ù�\�U�ô�è���±�è�Ù�U�:�+���è�…�Ù�X�ô�è�:�1�1�ô�2�î�Í�e���:�2�\�ß�Ù
���j�e�Ù�I�Ù�•�:�j�+�î�Ù�2�:�e�ô�Ù�e���Í�e�Ù�e���ô�Ù�b�F�‹�Ù���Í�\�Ù�æ�ô�ô�2�Ù�e���X�:�j�����Ù�}�ô�X�…�Ù�î���¯���è�j�+�e�Ù�e���1�ô�\�Ù���2�Ù�e���ô�Ù�U�Í�\�e�Ù�Í�2�î�Ù
���Í�\�Ù�ô�1�ô�X���ô�î�Ù�\�e�X�:�2���ô�X�à�Ù�Í�2�î�Ù�e���Í�e�Ù�1�Í�2�…�Ù�:���Ù�e���ô�Ù�1�ô�Í�\�j�X�ô�\�Ù�2�ô�ô�î�ô�î�Ù�e�:�Ù�e�Í�è�'�+�ô�Ù�e���ô�Ù�è�j�X�X�ô�2�e�Ù
malaise are �Í�+�X�ô�Í�î�…�Ù�•�ô�+�+�Ù�'�2�:�•�2�ß�Ù�‹�:�à�Ù�•���e���:�j�e�Ù�U�X�:�}���î���2���Ù�U�:�+���è�…�Ù�î�ô�e�Í���+�à�Ù�I�Ù�î�:�à�Ù�Í�\�Ù
�X�ô�W�j�ô�\�e�ô�î�à�Ù�\�ô�e�Ù�:�j�e�Ù�e���ô�Ù�1�Í�$�:�X�Ù�e���ô�1�ô�\�Ù���:�X�Ù�e���ô�Ù���:�X�e���è�:�1���2���Ù�P�O-�…�ô�Í�X�Ùhealth plan. These 
are the steps that I believe are needed to turn the NHS around. 
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Performance of the NHS 

5. How long people wait, and the quality of treatment, are at the heart of the 
social contract between the NHS and the people.  The NHS has not been able to 
meet the most important promises made to the people since 2015.  
 
�>�X�:�1�Ù�Í�è�è�ô�\�\�Ù�e�:�Ù�@�„�\�Ù�Í�2�î�Ù�e�:�Ù�è�:�1�1�j�2���e�…�Ù�Í�2�î�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�\�à�Ù�:�2�Ù�e�:�Ù�Í�è�è���î�ô�2�e�Ù
�Í�2�î�Ù�ô�1�ô�X���ô�2�è�…�à�Ù�Í�2�î�Ù�e���ô�2�Ù�e�:�Ù�•�Í���e�\�Ù�2�:�e�Ù�$�j�\�e�Ù���:�X�Ù�1�:�X�ô�Ù�X�:�j�e���2�ô�Ù�\�j�X���ô�X�…�Ù�Í�2�î�Ù�e�X�ô�Í�e�1�ô�2�e�Ù
but for cancer and cardiac services, waiting time targets are being missed. It is 
���2�ô�}���e�Í�æ�+�ô�Ù�e���Í�e�Ù�U�j�æ�+���è�Ù�e�X�j�\�e�Ù�Í�2�î�Ù�è�:�2�±�î�ô�2�è�ô�Ù�•���+�+�Ù���Í�}�ô�Ù�æ�ô�ô�2�Ù�î�Í�1�Í���ô�î�Ù�æ�…�Ù�e���ô�Ù���2�Í�æ���+���e�…�Ù
of the NHS to meet the promises of the NHS constitution for the reasons that this 
report describes.  

 
6. People are struggling to see their GP.  

 
GPs are seeing more patients than ever before, but with the number of ���j�+�+�…�Ù
�W�j�Í�+���±�ô�î�ÙGPs relative to the population falling, waiting times are rising and patient 
satisfaction is at its lowest ever level. There are huge and unwarranted variations in 
�e���ô�Ù�2�j�1�æ�ô�X�Ù�:���Ù�U�Í�e���ô�2�e�\�Ù�U�ô�X�Ù�@�„�à�Ù�Í�2�î�Ù�\���:�X�e�Í���ô�\�Ù�Í�X�ô�Ù�U�Í�X�e���è�j�+�Í�X�+�…�Ù�Í�è�j�e�ô�Ù���2�Ù�î�ô�U�X���}�ô�î�Ù
communities.  

 
7. Waiting lists for community services and mental health have surged.  

 
As of June 2024�à�Ù�1�:�X�ô�Ù�e���Í�2�Ù�P�Ù�1���+�+���:�2�Ù�U�ô�:�U�+�ô�Ù�•�ô�X�ô�Ù�•�Í���e���2���Ù���:�X�Ù�è�:�1�1�j�2���e�…�Ù�\�ô�X�}���è�ô�\�à�Ù
���2�è�+�j�î���2���Ù�1�:�X�ô�Ù�e���Í�2�Ù�T�O�à�O�O�O�Ù�U�ô�:�U�+�ô�Ù�•���:�Ù���Í�î�Ù�æ�ô�ô�2�Ù�•�Í���e���2���Ù���:�X�Ù�:�}�ô�X�Ù�Í�Ù�…�ô�Í�X�à�Ù�W�O�Ù�U�ô�X�Ù
�è�ô�2�e�Ù�:���Ù�•���:�1�Ù�Í�X�ô�Ù�è�����+�î�X�ô�2�Ù�Í�2�î�Ù�…�:�j�2���Ù�U�ô�:�U�+�ô. ���…�Ù���U�X���+�Ù�Q�O�Q�S�à�Ùabout 1 million people 
were waiting for mental health services.  
 
�[�:�2���Ù�•�Í���e�\�Ù���Í�}�ô�Ù�æ�ô�è�:�1�ô�Ù�2�:�X�1�Í�+���\�ô�î�á�Ù�e���ô�X�ô�Ù�•�ô�X�ô�Ù345,000 referrals where people are 
�•�Í���e���2���Ù�1�:�X�ô�Ù�e���Í�2�Ù�Í�Ù�…�ô�Í�X�Ù���:�X�Ù�±�X�\�e�Ù�è�:�2�e�Í�è�e�Ù�•���e���Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�\—more than 
the entire population of Leicester—and 109,000 of those were for children and 
�…�:�j�2���Ù�U�ô�:�U�+�ô�Ù�j�2�î�ô�X�Ù�e���ô�Ù�Í���ô�Ù�:���Ù�P�W.  

 
8. A&E is in an awful state.   

 
�“���ô�X�ô�Ù�Í�X�ô�Ù�e���X�ô�ô�Ù�e�…�U�ô�\�Ù�:���Ù���-�(�Ù�î�ô�U�Í�X�e�1�ô�2�e�ß�Ù�“�…�U�ô�Ù�P�Ù�Í�X�ô�Ù�•���Í�e�Ù�1�:�\�e�Ù�U�ô�:�U�+�ô�Ù�e�����2�'�Ù�:���Ù�Í�\�Ù
���-�(—�e���ô�…�Ù�Í�X�ô�Ù�1�Í�$�:�X�Ù�î�ô�U�Í�X�e�1�ô�2�e�\ and able to deal with the full range of 
�ô�1�ô�X���ô�2�è���ô�\�ß�Ù�“�…�U�ô�Ù�Q�Ù�Í�X�ô�Ù���:�X�Ù�\�U�ô�è���±�è�Ù�è�:�2�î���e���:�2�\�Ù�\�j�è���Ù�Í�\�Ù�î�ô�2�e�Í�+�Ù�:�X�Ù�:�U���e���Í�+�1�:�+�:���…�Ù
�Í�2�î�Ù�e�…�U�ô�Ù�R�Ù�Í�X�ô�Ù���:�X�Ù�1���2�:�X�Ùinjuries and illnesses.  
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In 2010, 94 per cent of people attending �Í�Ù�e�…�U�ô�Ù�P or �e�…�U�ô�Ù�Q�Ù���-�(�Ù�•�ô�X�ô�Ù�\�ô�ô�2�Ù�•���e�����2�Ù���:�j�X�Ù
���:�j�X�\�â�Ù�æ�…�Ù�a�Í�…�Ù�Q�O�Q�S�Ù�e���Í�e�Ù�±���j�X�ô�Ù���Í�î�Ù�î�X�:�U�U�ô�î�Ù�e�:�Ù�$�j�\�e�Ùover 60 per cent (and for all three 
�e�…�U�ô�\�Ù�:���Ù���-�(�Ù�è�:�1�æ���2�ô�î�à�Ù�U�ô�X���:�X�1�Í�2�è�ô�Ù���\�Ù�2�:�•�Ù�Í�e�Ù�V�S�Ù�U�ô�X�Ù�è�ô�2�e�ý. More than 100,000 
���2���Í�2�e�\�Ù�•�Í���e�ô�î�Ù�1�:�X�ô�Ù�e���Í�2�Ù�U�Ù���:�j�X�\�Ù�+�Í�\�e�Ù�…�ô�Í�X�Ù�Í�2�î�Ù�2�ô�Í�X�+�…�Ù�P�O�Ù�U�ô�X�Ù�è�ô�2�e�Ù�:���Ù�Í�+�+�Ù�U�Í�e���ô�2�e�\�Ù�Í�X�ô�Ù
now waiting for 12 hours or more.  
 
���è�è�:�X�î���2���Ù�e�:�Ù�e���ô�Ù�‡�:�…�Í�+�Ù���:�+�+�ô���ô�Ù�:���Ù�(�1�ô�X���ô�2�è�…�Ù�a�ô�î���è���2�ô�à�Ù�e���ô�\�ô�Ù�+�:�2���Ù�•�Í���e�\�Ù�Í�X�ô�Ù�+���'�ô�+�…�Ù�e�:�Ù
�æ�ô�Ù�è�Í�j�\���2���Ù�Í�2�Ù�Í�î�î���e���:�2�Í�+�Ù�P�S�à�O�O�O�Ù�1�:�X�ô�Ù�î�ô�Í�e���\�Ù�Í�Ù�…�ô�Í�X—more than double all British 
armed forces’ combat deaths since the health service was founded in 1948. 
 

9. Waiting times  for hospital procedures have ballooned.   
 
The promise is that for most procedures, treatment will start within 18 weeks. In 
March 2010, there were just over 2.4m on the waiting list, of whom 200,000 had 
been waiting longer than 18 weeks. Of those, �Q�O�à�O�O�O�Ù���Í�î�Ù�•�Í���e�ô�î�Ù�1�:�X�ô�Ù�e���Í�2�Ù�Í�Ù�…�ô�Í�X�ß�Ù
���…�Ù�è�:�2�e�X�Í�\�e�à�Ù���2�Ù�V�j�2�ô�Ù�Q�O�Q�S�à�Ù�1�:�X�ô�Ù�e���Í�2�Ù�R�O�O�à�O�O�O—�±���e�ô�ô�2�Ù�e���1�ô�\�Ù�Í�\�Ù�1�Í�2�…—had waited 
���:�X�Ù�:�}�ô�X�Ù�Í�Ù�…�ô�Í�X�à�Ù�Í�2�î�Ù�P�ß�V�T�Ù�1���+�+���:�2 had been waiting for between 6 and 12 months. One 
�X�ô�è�ô�2�e�Ù���1�U�X�:�}�ô�1�ô�2�e�Ù���\�Ù�e���Í�e�Ù�:�2�+�…�Ù�\�:�1�ô�Ù�P�O�à�O�O�O�Ù�U�ô�:�U�+�ô�Ù�Íre still waiting longer than 18 
months, a sharp fall from 123,000 in September 2021. 
 

10. Cancer care still  lags behind other countries.   
 
While survival rates at 1-�…�ô�Í�X�à�Ù�T-�…�ô�Í�Xs and 10-�…�ô�Í�Xs have all improved, the rate of 
���1�U�X�:�}�ô�1�ô�2�e�Ù�\�+�:�•�ô�î�Ù�\�j�æ�\�e�Í�2�e���Í�+�+�…�Ù�î�j�X���2���Ù�e���ô�Ù�Q�O�P�O�\�ß�Ù�“���ô�Ù�˜�X�Ù���Í�\�Ù�Í�U�U�X�ô�è���Í�æ�+�… higher 
�è�Í�2�è�ô�X�Ù�1�:�X�e�Í�+���e�…�Ù�X�Í�e�ô�\�Ù�e���Í�2�Ù�:�e���ô�X�Ù�è�:�j�2�e�X���ô�\�ß�Ù�b�:�Ù�U�X�:���X�ô�\�\�Ù�•���Í�e�\�:�ô�}�ô�X�Ù�•�Í�\�Ù�1�Í�î�ô�Ù���2�Ù
diagnosing cancer at stage I and II between 2013 and 2021. Since then, rates have 
risen from 54 per cent to 58 per cent in 2023, with notable improvements in the 
�ô�Í�X�+�…�Ùdetection of lung cancer due to the targeted lung check programme.  
 
�I�2�Ù�Q�O�Q�S�à�Ù�1�:�X�ô�Ù�e���Í�2�Ù�R�T�à�O�O�O�Ù���ô�2�:�1���è�Ù�e�ô�\�e�\�Ù�Í�X�ô�Ù�æ�ô���2���Ù�è�:�1�U�+�ô�e�ô�î�Ù�ô�Í�è���Ù�1�:�2�e���Ù�æ�j�e�Ù�:�2�+�…�Ù
around 60 per cent on time. Recent research from the Tessa Jowell Brain Cancer 
Mission found that in practice, o�2�+�…�Ù�Í�X�:�j�2�î�Ù�T�Ù�U�ô�X�Ù�è�ô�2�e�Ù�:���Ù�ô�+�������æ�+�ô�Ù�U�Í�e���ô�2�e�\�Ù�•���e���Ù�æ�X�Í���2�Ù
�è�Í�2�è�ô�X�Ù�Í�X�ô�Ù�Í�æ�+�ô�Ù�e�:�Ù�Í�è�è�ô�\�\�Ù�•���:�+�ô�Ù���ô�2�:�1�ô�Ù�\�ô�W�j�ô�2�è���2��, which is important for 
treatment selection.  
 
The 62-�î�Í�…�Ù�e�Í�X���ô�e�Ù���:�X�Ù�X�ô���ô�X�X�Í�+�Ù�e�:�Ù�±�X�\�e�Ù�e�X�ô�Í�e�1�ô�2�e�Ù���Í�\�Ù�2�:�e�Ù�æ�ô�ô�2�Ù�1�ô�e�Ù�\���2�è�ô�Ù�Q�O�P�T�Ù�Í�2�î�Ù���2�Ù
�a�Í�…�Ù�Q�O�Q�S�à�Ù�U�ô�X���:�X�1�Í�2�è�ô�Ù�•�Í�\�Ù�$�j�\�e�Ù�U�T�ß�W�Ù�U�ô�X�Ù�è�ô�2�e�ß�Ù�a�:�X�ô�Ù�e���Í�2�Ù�R�O�Ù�U�ô�X�Ù�è�ô�2�e�Ù�:���Ù�U�Í�e���ô�2�e�\�Ù
�Í�X�ô�Ù�•�Í���e���2���Ù�+�:�2���ô�X�Ù�e���Í�2�Ù�R�P�Ù�î�Í�…�\�Ù���:�X�Ù�X�Í�î���è�Í�+�Ù�X�Í�î���:�e���ô�X�Í�U�…�ß�Ù 
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11. Care for cardiovascular conditions is going in the wrong direction.   
 
�i�2�è�ô�Ù�Í�î�$�j�\�e�ô�î�Ù���:�X�Ù�Í���ô�à�Ù�e���ô�Ù�è�Í�X�î���:�}�Í�\�è�j�+�Í�X�Ù�î���\�ô�Í�\�ô�Ù�1�:�X�e�Í�+���e�…�Ù�X�Í�e�ô�Ù���:�X�Ù�U�ô�:�U�+�ô�Ù�Í���ô�î�Ù
�j�2�î�ô�X�Ù�V�T�Ù�î�X�:�U�U�ô�î�Ù�\�����2���±�è�Í�2�e�+�…�Ù�æ�ô�e�•�ô�ô�2�Ù�Q�O�O�P�Ù�Í�2�î�Ù�Q�O�P�O�ß�Ù���j�e�Ù���1�U�X�:�}�ô�1�ô�2�e�\�Ù���Í�}�ô�Ù
�\�e�Í�+�+�ô�î�Ù�\���2�è�ô�Ù�e���ô�2�Ù�Í�2�î�Ù�e���ô�Ù�1�:�X�e�Í�+���e�…�Ù�X�Í�e�ô�Ù�\�e�Í�X�e�ô�î�Ù�X���\���2���Ù�Í���Í���2�Ù�î�j�X���2���Ù�e���ô�Ù���:�}���î-19 
pandemic. Rapid access to treatment has deteriorated—the time for the highest 
�X���\�'�Ù���ô�Í�X�e�Ù�Í�e�e�Í�è�'�Ù�U�Í�e���ô�2�e�\�Ù�e�:�Ù���Í�}�ô�Ù�Í�Ù�X�Í�U���î�Ù���2�e�ô�X�}�ô�2�e���:�2�Ù�e�:�Ù�j�2�æ�+�:�è�'�Ù�Í�2�Ù�Í�X�e�ô�X�…�Ù���Í�\�Ù�X���\�ô�2�Ù
�æ�…�Ù�Q�W�Ù�U�ô�X�Ù�è�ô�2�e�Ù���X�:�1�Ù�Í�2�Ù�Í�}�ô�X�Í���ô�Ù�:���Ù�P�P�S minutes in 2013-14 to 146 minutes in 2022-
�Q�R�ß�Ù�“���ô�Ù�U�ô�X�è�ô�2�e�Í���ô�Ù�:���Ù�\�j�\�U�ô�è�e�ô�î�Ù�\�e�X�:�'�ô�Ù�U�Í�e���ô�2�e�\�Ù�•���:�Ù�X�ô�è�ô���}�ô�Ù�e���ô�Ù�2�ô�è�ô�\�\�Í�X�…�Ù�æ�X�Í���2�Ù
�\�è�Í�2�Ù�•���e�����2�Ù�Í�2�Ù���:�j�X�Ù�:���Ù�Í�X�X���}�Í�+�Ù�Í�e�Ù���:�\�U���e�Í�+�Ù�}�Í�X���ô�\�Ù���X�:�1�Ù�W�O�Ù�U�ô�X�Ù�è�ô�2�e�Ù���2�Ù�X�ô�2�e�Ù�e�:�Ù�:�2�+�…�Ù
around 40 per cent in Shropshire.  

 
12. The picture on quality of care is mixed.  

 
�>�:�X�Ù�e���ô�Ù�1�:�\�e�Ù�U�Í�X�e�à�Ù�:�2�è�ô�Ù�U�ô�:�U�+�ô�Ù�Í�X�ô�Ù���2�Ù�e���ô�Ù�\�…�\�e�ô�1�à�Ù�e���ô�…�Ù�X�ô�è�ô���}�ô�Ù���������Ù�W�j�Í�+���e�…�Ù�è�Í�X�ô�ß�Ù���j�e�Ù
�e���ô�X�ô�Ù�Í�X�ô�Ù�\�:�1�ô�Ù���1�U�:�X�e�Í�2�e�Ù�Í�X�ô�Í�\�Ù�:���Ù�è�:�2�è�ô�X�2�\�à�Ù�\�j�è���Ù�Í�\�Ù�1�Í�e�ô�X�2���e�…�Ùcare, where there 
���Í�}�ô�Ù�æ�ô�ô�2�Ù�Í�Ù�\�j�è�è�ô�\�\���:�2�Ù�:���Ù�\�è�Í�2�î�Í�+�\�Ù�Í�2�î�Ù���2�W�j���X���ô�\�ß�Ù�“���ô�X�ô�Ù���Í�}�ô�Ù�æ�ô�ô�2�Ù���1�U�X�:�}�ô�1�ô�2�e�\�Ù
���2�Ù�U�Í�e���ô�2�e�Ù�\�Í���ô�e�…�à�Ù�•���e���Ù�1�:�X�ô�Ù�ô�X�X�:�X-free care in hospitals and a reduction in the 
�2�j�1�æ�ô�X�Ù�:���Ù�\�j���è���î�ô�\�Ù���2�Ù���2�U�Í�e���ô�2�e�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù���Í�è���+���e���ô�\�à�Ù�U�Í�X�e�+�…�Ù�Í�\�Ù�Í�Ù�X�ô�\�j�+�e�Ù�:f 
sustained political attention. The power of prevention is illustrated through the 
impressive achievements of the Diabetes Prevention Programme, which reduces 
�e���ô�Ù�X���\�'�Ù�:���Ù�e�…�U�ô�Ù�I�I�Ù�î���Í�æ�ô�e�ô�\�Ù�æ�…�Ù�2�ô�Í�X�+�…�Ù�S�O�Ù�U�ô�X�Ù�è�ô�2�e�ß�Ù 

 
13. The NHS budget is not being spent where it should be—too great a share is 

being spent in hospitals, too little in the community, and productivity is too low.  
 
�F�:�\�U���e�Í�+�\�Ù�Í�X�ô�Ù�•���ô�X�ô�Ù�1�:�\�e�Ù�•�Í���e���2���Ù�+���\�e�Ù�U�X�:�è�ô�î�j�X�ô�\�Ù�e�Í�'�ô�Ù�U�+�Í�è�ô�ß�Ù���j�e�Ù�e���ô�…�Ù�U�X�ô�\�ô�2�e�Ù�Í�2�Ù
�Í�U�U�Í�X�ô�2�e�Ù�U�Í�X�Í�î�:�„�ß�Ù�@�X�:�•�e���Ù���2�Ù���:�\�U���e�Í�+�Ù�\�e�Í�¯�Ù�2�j�1�æ�ô�X�\�Ù���Í�\�Ù���2�è�X�ô�Í�\�ô�î�Ù�\���Í�X�U�+�…�Ù�\���2�è�ô�Ù
the pandemic—rising 17 per cent between 2019 and 2023. There are 35 per cent 
�1�:�X�ô�Ù�2�j�X�\�ô�\�Ù�•�:�X�'���2���Ù�•���e���Ù�Í�î�j�+�e�\�Ù�Í�2�î�Ù�V�T�Ù�U�ô�X�Ù�è�ô�2�e�Ù�1�:�X�ô�Ù�•���e���Ù�è�����+�î�X�ô�2�Ù�e���Í�2�Ù�P�T�Ù�…�ô�Í�X�\�Ù
ago. The number of appointments, operations and procedures, however, has not 
increased at the same pace and so �U�X�:�î�j�è�e���}���e�…�Ù���Í�\�Ù���Í�+�+�ô�2�ß  
 
�“���ô�Ù�'�ô�…�Ù�X�ô�Í�\�:�2�Ù���:�X�Ùthis is tha�e�Ù�U�Í�e���ô�2�e�\�Ù�2�:�Ù�+�:�2���ô�X�Ù�²�:�•�Ù�e���X�:�j�����Ù���:�\�U���e�Í�+�\�Ù�Í�\�Ù�e���ô�…�Ù
should. A desperate shortage of capital prevents hospitals being productive. And 
the dire state of social care means 13 �U�ô�X�Ù�è�ô�2�e�Ù�:���Ù�b�F�‹�Ù�æ�ô�î�\�Ù�Í�X�ô�Ù�:�è�è�j�U���ô�î�Ù�æ�…�Ù�U�ô�:�U�+�ô�Ù
waiting for social care support or care in more appropriate settings. The result is 
there are 7 �U�ô�X�Ù�è�ô�2�e�Ù���ô�•�ô�X�Ù�î�Í���+�…�Ù�:�j�e�U�Í�e���ô�2�e�Ù�Í�U�U�:���2�e�1�ô�2�e�\�Ù���:�X�Ù�ô�Í�è���Ù�è�:�2�\�j�+�e�Í�2�e�à�Ù12 
per cent �+�ô�\�\�Ù�\�j�X�����è�Í�+�Ù�Í�è�e���}���e�…�Ùfor each surgeon, and 18 per cent �+�ô�\�\�Ù�Í�è�e���}���e�…�Ùfor 
�ô�Í�è���Ù�è�+���2���è���Í�2�Ù�•�:�X�'���2���Ù���2�Ù�ô�1�ô�X���ô�2�è�…�Ù�1�ô�î���è���2�ô�ß�Ù   
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�I�e�Ù�2�ô�ô�î�\�Ù�e�:�Ù�æ�ô�Ù�\�e�X�ô�\�\�ô�î�Ù�e���Í�e�Ù���Í�+�+���2���Ù�U�X�:�î�j�è�e���}���e�…�Ù�î�:�ô�\�2�
�e�Ù�X�ô�î�j�è�ô�Ù�e���ô�Ù�•�:�X�'�+�:�Í�î�Ù���:�X�Ù
�\�e�Í�¯�ß�Ù�‡�Í�e���ô�X, ���e�Ù�è�X�j�\���ô�\�Ù�e���ô���X�Ù�ô�2�$�:�…�1�ô�2�e�Ù�:���Ù�•�:�X�'�ß�Ù�I�2�\�e�ô�Í�î�Ù�:���Ù�U�j�e�e���2���Ù�e���ô���X�Ù�e���1�ô�Ù�Í�2�î�Ù
�e�Í�+�ô�2�e�\�Ù���2�e�:�Ù�Í�è�����ô�}���2���Ù�æ�ô�e�e�ô�X�Ù�:�j�e�è�:�1�ô�\�à�Ù�è�+���2���è���Í�2�\�
�Ù�ô�¯�:�X�e�\�Ù�Í�X�ô�Ù�•�Í�\�e�ô�î�Ù�:�2�Ù�\�:�+�}���2���Ù
�U�X�:�è�ô�\�\�Ù�U�X�:�æ�+�ô�1�\�à�Ù�\�j�è���Ù�Í�\�Ù�X���2�����2���Ù�Í�X�:�j�2�î�Ù�•�Í�X�î�\�Ù�î�ô�\�U�ô�X�Í�e�ô�+�…�Ù�e�X�…���2���Ù�e�:�Ù�±�2�î�Ù�Í�}�Í���+�Í�æ�+�ô�Ù
beds. 
 
�“�:�:�Ù�1�Í�2�…�Ù�U�ô�:�U�+�ô�Ù�ô�2�î�Ù�j�U�Ù���2�Ù���:�\�U���e�Í�+�à�Ù�æ�ô�è�Í�j�\�ô�Ù�e�:�:�Ù�+���e�e�+�ô�Ù���\�Ù�\�U�ô�2�e�Ù���2�Ù�e���ô�Ù�è�:�1�1�j�2���e�…�ß 
�a�Í�2�…�Ù�U�ô�:�U�+�ô�Ù�•���+�+�Ù���Í�}�ô�Ù�ô�„�U�ô�X���ô�2�è�ô�î�Ù�è�:�2���ô�\�e�ô�î�Ù���-�(�Ù�î�ô�U�Í�X�e�1�ô�2�e�\�Ù�e���ô�1�\�ô�+�}�ô�\�ß�Ù�I���Ù�…�:�j�Ù
had arrived �Í�e�Ù�Í�Ù�e�…�U���è�Í�+�Ù���-�(�Ù�:�2�Ù�Í�Ù�e�…�U���è�Í�+�Ù�ô�}�ô�2���2���Ù���2�Ù�Q�O�O�X�à�Ù�e���ô�X�ô�Ù�•�:�j�+�î�Ù���Í�}�ô�Ù�æ�ô�ô�2 just 
under �S�O�Ù�U�ô�:�U�+�ô�Ù�Í���ô�Í�î�Ù�:���Ù�…�:�j�Ù���2�Ù�e���ô�Ù�W�j�ô�j�ô�ß�Ù���…�Ù�Q�O�Q�S�à�Ù�e���Í�e�Ù���Í�î swelled to more than 
100 people.  
 
This ���\�Ù�æ�ô�è�Í�j�\�ô�Ù�•�ô�Ù���Í�}�ô�Ù�j�2�î�ô�X���2�}�ô�\�e�ô�î�Ù���2�Ù�e���ô�Ù�è�:�1�1�j�2���e�…�ß�Ù�®�ô�Ù���Í�}�ô�Ù�Í�+�1�:�\�e�Ù�P�U�Ù�U�ô�X�Ù
cent fewer ���j�+�+�…�Ù�W�j�Í�+���±�ô�î GPs than other high income countries �ü�i�(���"�Ù�P�X�ý relative 
to our population�ß�Ù�����e�ô�X�Ù�…�ô�Í�X�\�Ù�:���Ù�è�j�e�\�à�Ù�e���ô�Ù�2�j�1�æ�ô�X�Ù�:���Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�2�j�X�\�ô�\�Ùhas just 
returned to its 2010 level. Between 2009 and 2023 the number of nurses working in 
�e���ô�Ù�è�:�1�1�j�2���e�…�Ù�Í�è�e�j�Í�+�+�…�Ù���ô�+�+�Ù�æ�…�Ù�T�Ù�U�ô�X�Ù�è�ô�2�e, while the number of health visitors, who 
�è�Í�2�Ù�æ�ô�Ù�è�X�j�è���Í�+�Ù�e�:�Ù�î�ô�}�ô�+�:�U�1�ô�2�e�Ù���2�Ù�e���ô�Ù�±�X�\�e�Ù�±�}�ô�Ù�…�ô�Í�X�\�Ù�:���Ù�+�����ô�à�Ùdropped �æ�…�Ù�2�ô�Í�X�+�…�Ù�Q�O�Ù�U�ô�X�Ù
cent between 2019 and 2023.  
 
�‹���2�è�ô�Ù�Í�e�Ù�+�ô�Í�\�e�Ù�Q�O�O�U�à�Ù�Í�2�î�Ù�Í�X���j�Í�æ�+�…�Ù���:�X�Ù�1�j�è���Ù�+�:�2���ô�X�à�Ù�\�j�è�è�ô�\�\���}�ô�Ù���:�}�ô�X�2�1�ô�2�e�\�Ù���Í�}�ô�Ù
�U�X�:�1���\�ô�î�Ù�e�:�Ù�\�������e�Ù�è�Í�X�ô�Ù�Í�•�Í�…�Ù���X�:�1�Ù���:�\�U���e�Í�+�\�Ù�Í�2�î�Ù���2�e�:�Ù�e���ô�Ù�è�:�1�1�j�2���e�…�ß�Ù�I�2�Ù�U�X�Í�è�e���è�ô�à�Ù�e���ô�Ù
�X�ô�}�ô�X�\�ô�Ù���Í�\�Ù���Í�U�U�ô�2�ô�î�ß�Ù���:�e���Ù���:�\�U���e�Í�+�Ù�ô�„�U�ô�2�î���e�j�X�ô�Ù�Í�2�î�Ù���:�\�U���e�Í�+�Ù�\�e�Í�¯���2���Ù�2umbers 
���Í�}�ô�Ù���X�:�•�2�Ù���Í�\�e�ô�X�Ù�e���Í�2�Ù�e���ô�Ù�:�e���ô�X�Ù�U�Í�X�e�\�Ù�:���Ù�e���ô�Ù�b�F�‹�à�Ù�•�����+�ô�Ù�2�j�1�æ�ô�X�\�Ù���2�Ù�\�:�1�ô�Ù�:���Ù�e���ô�Ù�'�ô�…�Ù
out-of-hospital components have declined. Between 2006 and 2022, the share of 
the NHS budget spent on hospitals increased from 47 per cent to 58 per cent.  
 
�“�����\�Ù�î���\�e�X���æ�j�e���:�2�Ù���\�Ù�U�ô�X�U�ô�e�j�Í�+�+�…�Ù�X�ô���2���:�X�è�ô�î�á�Ù�Uerformance standards are focused on 
hospitals�à�Ù�2�:�e�Ù�:�2�Ù�U�X���1�Í�X�…�Ù�è�Í�X�ô�à�Ù�è�:�1�1�j�2���e�…�Ù�\�ô�X�}���è�ô�\�Ù�:�X�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���ß�ÙSingle-�…�ô�Í�X�Ù
budgets �2�ô�è�ô�\�\�Í�X���+�…�Ù�X�ô���2���:�X�è�ô�Ù�e���ô�Ù�\�e�Í�eu�\�Ù�W�j�:—and when things go wrong the knee-
jerk response from ministers has been to �e���X�:�•�Ù�1�:�X�ô�Ù�1�:�2�ô�…�Ù�Í�e�Ù���:�\�U���e�Í�+�\�Ù�•���ô�X�ô�Ù�e���ô�Ù
pressure is most apparent �Í�\�Ù�•�Í���e���2���Ù�Í�X�ô�Í�\�Ù�±�+�+�Ù�j�U�Ù�Í�2�î�Ù�Í�1�æ�j�+�Í�2�è�ô�\�Ù�W�j�ô�j�ô�Ù�:�j�e�\���î�ô.   
 
The result is that NHS has implemented the inverse �:���Ù���e�\�Ù�\�e�Í�e�ô�î�Ù�\�e�X�Í�e�ô���…, with the 
�\�…�\�e�ô�1�Ù�U�X�:�î�j�è���2�� �U�X�ô�è���\�ô�+�… the result that its current design drives. The problems 
�Í�X�ô�Ù�\�…�\�e�ô�1���è�ß In the current paradigm, patients have a poorer experience, and 
�ô�}�ô�X�…�æ�:�î�…�Ù�+�:�\�ô�\—�U�Í�e���ô�2�e�\�à�Ù�\�e�Í�¯�Ù�Í�2�î�Ù�e�Í�„�U�Í�…�ô�X�\�Ù�Í�+���'�ô. 
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14. The NHS is not contributing to national prosperity as it could .  
 
At the start of 2024, 2.8m people �•�ô�X�ô�Ù�ô�è�:�2�:�1���è�Í�+�+�…�Ù���2�Í�è�e���}�ô�Ù�î�j�ô�Ù�e�:�Ù�+�:�2��-term 
sickness. That is an 800,000 increase on pre-pandemic levels with most of the rise 
�Í�è�è�:�j�2�e�ô�î�Ù���:�X�Ù�æ�…�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�è�:�2�î���e���:�2�\�ß�Ù���ô���2���Ù���2�Ù�•�:�X�'�Ù���\�Ù���:�:�î�Ù���:�X�Ù�•�ô�+�+�æ�ô���2���ß�Ù
�F�Í�}���2���Ù�1�:�X�ô�Ù�U�ô�:�U�+�ô�Ù���2�Ù�•�:�X�'�Ù���X�:�•�\�Ù�e���ô�Ù�ô�è�:�2�:�1�…�Ù�Í�2�î�Ùcreates more tax receipts to 
fund public services. There is therefore a virtuous circle if the NHS can help more 
people back into work. 
 
More than half of the current waiting lists for inpatient treatment are working age 
adults. And there are long waits for mental health and musculoskeletal services, 
too, which are the biggest causes of long-term sickness. Improving access to care is 
�Í�Ù�è�X�j�è���Í�+�Ù�è�:�2�e�X���æ�j�e���:�2�Ù�e���ô�Ù�b�F�‹�Ù�è�Í�2�Ù�1�Í�'�ô�Ù�e�:�Ù�2�Í�e���:�2�Í�+�Ù�U�X�:�\�U�ô�X���e�…. 
 
There are still wide variations in performance, so �1�…�Ù�±�2�î���2���\�Ù�1�Í�…�Ù�æ�ô�Ù�ô�„�U�+�Í�2�Í�e���:�2�\�à�Ù
�æ�j�e�Ù�e���ô�…�Ù�Í�X�ô�Ù�2�:�e�Ù�ô�„�è�j�\�ô�\�ß�ÙSo, the real �W�j�ô�\�e���:�2�Ù���\�Ù���:�•�Ù�\�j�è���Ù�Í�Ù�\���e�j�Í�e���:�2�Ù���Í�\�Ù�Í�X���\�ô�2 in 
�e���ô�Ù�\�…�\�e�ô�1�Ù�Í�\�Ù�Í�Ù�•���:�+�ô�á w���Í�e�Ù���Í�\�Ù�è�Í�j�\�ô�î�Ù���e�æ�Ù�®���…�Ù���Í�\�Ù���e�Ù���Í�U�U�ô�2�ô�î�æ 

 

Drivers of performance 

�>�:�j�X�Ù���ô�Í�}���+�…�Ù���2�e�ô�X-related factors have contributed to the current dire state of the 
�b�F�‹�ß�Ù�“���ô�…�Ù�Í�X�ô�Ù�Í�j�\�e�ô�X���e�…�Ù���2�Ù���j�2�î���2���Ù�Í�2�î�Ù�è�Í�U���e�Í�+�Ù�\�e�Í�X�}�Í�e���:�2; the impact of the Covid-19 
pandemic and its aftermath; lack of �U�Í�e���ô�2�e�Ù�}�:���è�ô�Ù�Í�2�î�Ù�\�e�Í�¯�Ù�ô�2���Í���ô�1�ô�2�e; and 
�1�Í�2�Í���ô�1�ô�2�e�Ù�\�e�X�j�è�e�j�X�ô�\�Ù�Í�2�î�Ù�\�…�\�e�ô�1�\�ß 

 
15. Austerity. The 2010s were the most austere decade since the NHS was 

founded, with spending growing at around 1 per cent in real terms .  
 
�˜�2�e���+�Ù�Q�O�P�W�à�Ù�\�U�ô�2�î���2���Ù���X�ô�•�Ù�Í�e�Ù�Í�X�:�j�2�î�Ù�P�Ù�U�ô�X�Ù�è�ô�2�e�Ù�Í�Ù�…�ô�Í�X�Ù���2�Ù�X�ô�Í�+�Ù�e�ô�X�1�\�à�Ù�Í���Í���2�\�e�Ù�Í�Ù�+�:�2��-
term average of 3.4 per cent. Adjusted for population growth and changes in age 
structure, spending �}���X�e�j�Í�+�+�…�Ù�²�Í�e�+���2�ô�î�ß�Ù 
 
In 2018, for the service’s 70th �æ���X�e���î�Í�…�à�Ù�Í�Ù�1�:�X�ô�Ù�X�ô�Í�+���\�e���è�Ù�U�X�:�1���\�ô�Ù�•�Í�\�Ù�1�Í�î�ô�Ù�:���Ù�Í�Ù�R�ß�S�Ù
�U�ô�X�Ù�è�ô�2�e�Ù�Í�Ù�…�ô�Í�X�Ùreal terms ���2�è�X�ô�Í�\�ô�Ù���:�X�Ù�±�}�ô�Ù�…�ô�Í�X�\�Ù���2�Ù�X�ô�}�ô�2�j�ô�Ù�\�U�ô�2�î���2���ß�ÙThe promise 
�î���î�Ù�2�:�e�Ù���2�è�+�j�î�ô�Ù�è�Í�U���e�Í�+�Ù�\�U�ô�2�î���2���à�Ù�1�ô�î���è�Í�+�Ù�e�X�Í���2���2���à�Ù�2�:�X�Ù�Í�2�…�Ù���2�è�X�ô�Í�\�ô�Ù���2�Ù�U�j�æ�+���è�Ù���ô�Í�+�e���Ù
expenditure.  
 
The 2018 funding promise was broken. Spending �Í�è�e�j�Í�+�+�…�Ùincreased at just under 3 
�U�ô�X�Ù�è�ô�2�e�Ù�Í�Ù�…�ô�Í�X�Ù���2�Ù�X�ô�Í�+�Ù�e�ô�X�1�\�Ù�æ�ô�e�•�ô�ô�2�Ù�Q�O�P�X�Ù�Í�2�î�Ù�Q�O�Q�S—below both the 2018 promise 
and the historic rate on which it had been based. 
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16. Capital. The NHS has been starved of capital and the capital budget was  
repeatedly raided to plug holes in day -to -day spending.  
 
�“���ô�Ù�X�ô�\�j�+�e�Ù���Í�\�Ù�æ�ô�ô�2�Ù�è�X�j�1�æ�+���2���Ù�æ�j���+�î���2���\�Ù�e���Í�e�Ù�����e�Ù�U�X�:�î�j�è�e���}���e�…�Ù– services were 
�î���\�X�j�U�e�ô�î�Ù�Í�e�Ù�P�R�Ù���:�\�U���e�Í�+�\�Ù�Í�Ù�î�Í�…�Ù���2�Ù�Q�O�Q�Q-23. The backlog maintenance bill now 
stands at more than £11.6 billion and a lack of capital means that there are too 
�1�Í�2�…�Ù�:�j�e�î�Í�e�ô�î�Ù�\�è�Í�2�2�ô�X�\�à�Ù�e�:�:�Ù�+���e�e�+�ô�Ù�Í�j�e�:�1�Í�e���:�2�à�Ù�Í�2�î�Ù�U�Í�X�e�\�Ù�:���Ù�e���ô�Ù�b�F�‹�Ù�Í�X�ô�Ù�…�ô�e�Ù�e�:�Ù
enter the digital era.  
 
�i�}�ô�X�Ù�e���ô�Ù�U�Í�\�e�Ù�P�T�Ù�…�ô�Í�X�\�à�Ù�1�Í�2�…�Ù�\�ô�è�e�:�X�\�Ù�:���Ù�e���ô�Ù�ô�è�:�2�:�1�…�Ù���Í�}�ô�Ù�æ�ô�ô�2�Ù�X�Í�î���è�Í�+�+�…�Ù�X�ô�\���Í�U�ô�î�Ù
�æ�…�Ùdigital technologies. Yet the NHS is in the foothills of digital transformation. The 
�+�Í�\�e�Ù�î�ô�è�Í�î�ô�Ù�•�Í�\�Ù�Í�Ù�1���\�\�ô�î�Ù�:�U�U�:�X�e�j�2���e�…�Ù�e�:�Ù�U�X�ô�U�Í�X�ô�Ù�e���ô�Ù�b�F�‹�Ù���:�X�Ù�e���ô�Ù���j�e�j�X�ô�Ù�Í�2�î�Ù�e�:�Ù
embrace the technologies that would enable a shift in the model from ‘diagnose 
and treat’ to ‘predict and prevent’—a shift I called for in High Quality Care for All, 
�1�:�X�ô�Ù�e���Í�2�Ù�P�T�Ù�…�ô�Í�X�\�Ù�Í���:�ß 
 
Some £4.3 billion was raided from capital budgets between 2014-15 and 2018-19 to 
cover in-�…�ô�Í�X�Ù�î�ô�±�è���e�\�Ù�e���Í�e�Ù�•�ô�X�ô�Ù�e���ô�1�\�ô�+�}�ô�\�Ù�è�Í�j�\�ô�î�Ù�æ�…�Ù�j�2�X�ô�Í�+���\�e���è�Í�+�+�…�Ù�+�:�•�Ù�\�U�ô�2�î���2���Ù
settlements.  
 

17. On top of that, t here is a shortfall  of £37 billion of capital investment.   
 
These missing billions are what would have been invested if the NHS had matched 
peer countries’ levels of capital investment in the 2010s. That sum could have 
�U�X�ô�}�ô�2�e�ô�î�Ù�e���ô�Ù�æ�Í�è�'�+�:���Ù�1�Í���2�e�ô�2�Í�2�è�ô�à�Ù�1�:�î�ô�X�2���\�ô�î�Ù�e�ô�è���2�:�+�:���…�Ù�Í�2�î�Ù�ô�W�j���U�1�ô�2�e�à�Ù�Í�2�î�Ù
paid for the 40 new hospitals that were �U�X�:�1���\�ô�î�Ù�æ�j�e�Ù�•�����è���Ù���Í�}�ô�Ù�…�ô�e�Ù�e�:�Ù�1�Í�e�ô�X���Í�+���\�ô�ß�Ù
�I�e�Ù�è�:�j�+�î�Ù���Í�}�ô�Ù�X�ô�æ�j���+�e�Ù�:�X�Ù�X�ô���j�X�æ���\���ô�î�Ù�ô�}�ô�X�…�Ù�@�„�Ù�U�X�Í�è�e���è�ô�Ù���2�Ù�e���ô�Ù�è�:�j�2�e�X�…�ß�Ù 
 
Instead, we have crumbling buildings, mental health patients being accommodated 
in Victoria-era cells infested with vermin with 17 men sharing two showers, and 
�U�Í�X�e�\�Ù�:���Ù�e���ô�Ù�b�F�‹�Ù�:�U�ô�X�Í�e���2���Ù���2�Ù�î�ô�è�X�ô�U���e�Ù�U�:�X�e�Í�è�Í�æ���2�\�ß�Ù�“�•�ô�2�e�…�Ù�U�ô�X�Ù�è�ô�2�e�Ù�:���Ù�e���ô�Ù�U�X���1�Í�X�…�Ù
care estate predates the founding of the health service in 1948. 

 
18. The pandemic. The impact of the pandemic and its aftermath: a bigger backlog 

than other health systems   
 
�“���ô�Ù�è�:�1�æ���2�Í�e���:�2�Ù�:���Ù�Í�j�\�e�ô�X���e�…�Ù�Í�2�î�Ù�è�Í�U���e�Í�+�Ù�\�e�Í�X�}�Í�e���:�2�Ù���ô�+�U�ô�î�Ù�î�ô�±�2�ô�Ù�e���ô�Ù�b�F�‹�
�\�Ù
response to the pandemic. It is impossible to understand the current state of the 
NHS without understanding what happened during it. 
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�“���ô�Ù�î�ô�è�Í�î�ô�Ù�:���Ù�Í�j�\�e�ô�X���e�…�Ù�U�X�ô�è�ô�î���2���Ù���:�}���î-19, along with the prolonged capital 
�î�X�:�j�����e�à�Ù�\�Í�•�Ù�e���ô�Ù�b�F�‹�Ù�ô�2�e�ô�X�Ù�e���ô�Ù�U�Í�2�î�ô�1���è�Ù�•���e���Ù���������ô�X�Ù�æ�ô�î�Ù�:�è�è�j�U�Í�2�è�…�Ù�X�Í�e�ô�\�Ù�Í�2�î�Ù
fewer doctors, nurses, beds and capital assets than most other high-income health 
�\�…�\�e�ô�1�\�ß�Ù�“���ô�Ù�b�F�‹�
�\�Ù�X�ôsilience was at a low ebb.  
 
�®���Í�e�Ù���\�Ù�+�ô�\�\�Ù�•���î�ô�+�…�Ù�'�2�:�•�2�à�Ù���\�Ù�e���Í�e the NHS delayed, cancelled or postponed far 
more routine care during the pandemic than any comparable health system. 
���ô�e�•�ô�ô�2�Ù�Q�O�P�X�Ù�Í�2�î�Ù�Q�O�Q�O�à�Ù�����U�Ù�X�ô�U�+�Í�è�ô�1�ô�2�e�\�Ù���2�Ù�e���ô�Ù�˜�X�Ù���ô�+�+�Ù�æ�…�Ù�S�U�Ù�U�ô�X�Ù�è�ô�2�e�Ù�è�:�1�U�Í�X�ô�î�Ù
�e�:�Ù�e���ô�Ù�i�(���"�Ù�Í�}�ô�X�Í���ô�Ù�:���Ù�P�R�Ù�U�ô�X�Ù�è�ô�2�e�ß�Ù�X�2�ô�ô�Ù�X�ô�U�+�Í�è�ô�1�ô�2�e�\�Ù�è�X�Í�\���ô�î�Ù�Í�Ù�\�e�Í�����ô�X���2���Ù�U�W�Ù�U�ô�X�Ù
cent compared to an average fall of 20 per cent. Across the board, the number of 
discharges fr�:�1�Ù�˜�X�Ù���:�\�U���e�Í�+�\�Ù���ô�+�+�Ù�æ�…�Ù�P�W�Ù�U�ô�X�Ù�è�ô�2�e�Ù�æ�ô�e�•�ô�ô�2�Ù�Q�O�P�X�Ù�Í�2�î�Ù�Q�O�Q�O�à�Ù�e���ô�Ù
biggest drop across comparable countries.  
 

19. Patient engagement. The patient voice is not loud enough .  
 
�“���ô�Ù�b�F�‹�Ù�\���:�j�+�î�Ù�Í�\�U���X�ô�Ù�e�:�Ù�î�ô�+���}�ô�X�Ù���������Ù�W�j�Í�+���e�…�Ù�è�Í�X�ô�Ù���:�X�Ù�Í�+�+�à�Ù�Í�+�+�Ù�:���Ù�e���ô�Ù�e���1�ô�ß�Ù�“���Í�e�Ù�2�:�e�Ù
�:�2�+�…�Ù�1�ô�Í�2�\�Ù�è�Í�X�ô�Ù�e���Í�e�Ù���\�Ù�\�Í���ô�Ù�Í�2�î�Ù�ô�¯�ô�è�e���}�ô�Ù�æ�j�e�Ù�e���Í�e�Ù�e�X�ô�Í�e�\�Ù�U�ô�:�U�+�ô�Ù�•���e���Ù�î�����2���e�…�à�Ù
�è�:�1�U�Í�\�\���:�2�Ù�Í�2�î�Ù�X�ô�\�U�ô�è�e�à�Ù�1�Í�'���2���Ù�e���ô���X�Ù�ô�„�U�ô�X���ô�2�è�ô�\�Ù�Í�\�Ù�U�:�\���e���}�ô�Ù�Í�\�Ù�e���ô�…�Ù�è�Í�2�Ù�æ�ô�ß�Ù� �́ô�e�Ù
patient satisfaction with services has declined and the number of complaints has 
increased, while patients are less empowered to make choices about their care. A 
���Í�1���+���Í�X�Ù�e���ô�1�ô�Ù���2�Ù���2�W�j���X���ô�\�Ù���2�e�:�Ù�è�Í�X�ô�Ù���Í���+��ngs has been patients’ concerns not being 
���ô�Í�X�î�Ù�:�X�Ù�Í�è�e�ô�î�Ù�j�U�:�2�ß�Ù�“���ô�Ù�b�F�‹�Ù���\�Ù�U�Í�…���2���Ù�:�j�e�Ù�X�ô�è�:�X�î�Ù�\�j�1�\�Ù���2�Ù�è�:�1�U�ô�2�\�Í�e���:�2�Ù
�U�Í�…�1�ô�2�e�\�Ù���:�X�Ù�è�Í�X�ô�Ù���Í���+�j�X�ô�\�à�Ù�•�����è���Ù�2�:�•�Ù�Í�1�:�j�2�e�Ù�e�:�Ù�2�ô�Í�X�+�…�Ù�b�R�Ù�æ���+�+���:�2�Ù�:�X�Ù1.7 per cent of 
the entire NHS budget.  
 

20. �‹�e�Í�¯�Ù�ô�2���Í���ô�1�ô�2�e�ß�Ù�“�:�:�Ù�1�Í�2�…�Ù�\�e�Í�¯�Ù�Í�X�ô�Ù�î���\�ô�2���Í���ô�î�ß�Ù 
 
There is also compelling evidence that, post-�U�Í�2�î�ô�1���è�à�Ù�e�:�:�Ù�1�Í�2�…�Ù�\�e�Í�¯�Ù���Í�}�ô�Ù
�æ�ô�è�:�1�ô�Ù�î���\�ô�2���Í���ô�î�à�Ù�Í�2�î�Ù�e���ô�X�ô�Ù�Í�X�ô�Ù�î���\�e�X�ô�\�\���2���+�…�Ù��������-levels of sickness absence – 
�Í�\�Ù�1�j�è���Ù�Í�\�Ù�:�2�ô�Ù�•�:�X�'���2���Ù�1�:�2�e���Ù�Í�Ù�…�ô�Í�X�Ù���:�X�Ù�ô�Í�è���Ù�2�j�X�\�ô�Ù�Í�2�î�Ù�ô�Í�è���Ù�1���î�•�����ô�Ù�•�:�X�'���2���Ù���2�Ù
the NHS.  
 
�“���ô�Ù�ô�„�U�ô�X���ô�2�è�ô�Ù�:���Ù�e���ô�Ù�U�Í�2�î�ô�1���è�Ù�•�Í�\�Ù�ô�„���Í�j�\�e���2���Ù���:�X�Ù�1�Í�2�… and its aftermath 
continues to reverberate. �b�F�‹�Ù�\�e�Í�¯�Ù�2�:�e�Ù�:�2�+�…�Ù�1�:�j�X�2�ô�î�Ù�î�ô�Í�e���\�Ù�:���Ù�e���ô���X�Ù�è�:�+�+�ô�Í���j�ô�\�Ù�:�2�Ù
the frontline but were at the sharp end of the Covid rules. �“���ô�…�Ù���Í�î to insist that 
�1�:�e���ô�X�\�Ù���Í�}�ô�Ù�æ���X�e���Ù�Í�+�:�2�ô�Ù�Í�2�î�Ù�e���Í�e�Ù�ô�+�î�ô�X�+�…�Ù�Í�2�î�Ù�:�e���ô�X�Ù�U�Í�e���ô�2�e�\�Ù���Í�î�Ù�e�:�Ù�î���ô�Ù�•���e���:�j�e�Ù�e���ô�Ù
comforting touch of their loved ones. The result has been a marked reduction in 
�î���\�è�X�ô�e���:�2�Í�X�…�Ù�ô�¯�:�X�e�Ù�Í�è�X�:�\�\�Ù�Í�+�+�Ù�\�e�Í�¯�Ù���X�:�j�U�\�ß 
 

21. Management structures and systems. Still reeling from a turbulent decade and 
the growth in oversight.  
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�“���ô�Ù�F�ô�Í�+�e���Ù�Í�2�î�Ù�‹�:�è���Í�+�Ù���Í�X�ô�Ù���è�e�Ù�:���Ù�Q�O�P�Q�Ù�•�Í�\�Ù�Í�Ù�è�Í�+�Í�1���e�…�Ù�•���e���:�j�e�Ù���2�e�ô�X�2�Í�e���:�2�Í�+�Ù
precedent. It proved disastrous. ���…�Ù�î���\�\�:�+�}���2���Ù�e���ô�Ù�b�F�‹�Ù�1�Í�2�Í���ô�1�ô�2�e�Ù�+���2�ô�à�Ù���e�Ù�e�:�:�'�Ù�Í�Ù
�
�\�è�:�X�è���ô�î�Ù�ô�Í�X�e�����Ù�Í�U�U�X�:�Í�è���Ù�e�:�Ù���ô�Í�+�e���Ù�X�ô���:�X�1�à�Ù�e���ô�Ù�ô�¯�ô�è�e�\�Ù�:���Ù�•�����è���Ù�Í�X�ô�Ù�\�e���+�+�Ù���ô�+�e�Ù�e�:�Ù�e�����\�Ù
�î�Í�…�ß�Ù�I�e�Ù���Í�\�Ù�e�Í�'�ô�2�Ù�1�:�X�ô�Ù�e���Í�2�Ù�P�O�Ù�…�ô�Í�X�\�Ù�e�:�Ù���ô�e�Ù�æ�Í�è�'�Ù�e�:�Ù�Í�Ù�\�ô�2�\���æ�+�ô�Ù�\�e�X�j�è�e�j�X�ô�ß�Ù���2�î�Ù
�1�Í�2�Í���ô�1�ô�2�e�Ù�è�Í�U�Í�æ���+���e�…�Ù���\�Ù�\�e���+�+�Ù�æ�ô�����2�î�Ù�•���ôre it was in 2011. 
 
�‹�:�1�ô�Ù�\�Í�2���e�…�Ù���Í�\�Ù�æ�ô�ô�2�Ù�X�ô�\�e�:�X�ô�î�Ù�æ�…�Ù�e���ô�Ù�Q�O�Q�Q�Ù���è�e�Ù�•�����è���Ù�U�j�e�Ù���2�e�ô���X�Í�e�ô�î�Ù�è�Í�X�ô�Ù�\�…�\�e�ô�1�\�Ù
�:�2�Ù�Í�Ù�\�e�Í�e�j�e�:�X�…�Ù�æ�Í�\���\�ß�Ù�“�����\�Ù���Í�\�Ù�e���ô�Ù�1�Í�'���2���\�Ù�:���Ù�Í sensible management structure, 
�è�:�2�\���\�e���2���Ù�:���Ù�Í�Ù���ô�Í�î�W�j�Í�X�e�ô�X�\�à�Ù�\�ô�}�ô�2�Ù�X�ô�����:�2�\�Ù�Í�2�î�Ù�S�Q�Ù���2�e�ô���X�Í�e�ô�î�Ù�è�Í�X�ô�Ù�æ�:�Í�X�î�\�Ù�ü�I�����\�ý�Ù
�•���:�\�ô�Ù�\�e�X�Í�e�ô���…�Ù�e�:�Ù�e�Í�è�'�+�ô�Ù���2�ô�W�j�Í�+���e���ô�\�à�Ù�Í�2�î�Ù�e�:�Ù���1�U�X�:�}�ô�Ù�U�:�U�j�+�Í�e���:�2�Ù���ô�Í�+�e���à�Ù���\�Ù�\�ô�e�Ù�æ�…�Ù�Í�2�Ù
�I�2�e�ô���X�Í�e�ô�î�Ù���Í�X�ô�Ù�„�Í�X�e�2�ô�X�\�����U�Ù�ü�I���„�ý�Ù�e���Í�e�Ù���2�è�+�j�î�ô�\�Ù�+�:�è�Í�+�Ù���:�}�ô�X�2�1�ô�2�e�Ù�Í�2�î�Ù�e���ô�Ù�e�����X�î�Ù
sector alongside the NHS itself. 
 
Across ICBs, t���ô�X�ô�Ù�Í�X�ô�Ù�î���¯�ô�X���2���Ù�j�2�î�ô�X�\�e�Í�2�î���2���Ù�:���Ù�e���ô���X�Ù�X�:�+�ô�\�Ù�Í�2�î�Ù�X�ô�\�U�:�2�\���æ���+���e���ô�\�à�Ù
���2�è�+�j�î���2���Ù���:�•�Ù���Í�X�Ù�e���ô�…�Ù�Í�X�ô�Ù�X�ô�\�U�:�2�\���æ�+�ô�Ù���:�X�Ù�e���ô�Ù�U�ô�X���:�X�1�Í�2�è�ô�Ù�1�Í�2�Í���ô�1�ô�2�e�Ù�:���Ù
�U�X�:�}���î�ô�X�\�à�Ù�Í�2�î�Ù�W�j���e�ô�Ù���:�•�Ù�Í�2�î�Ù�Í�e�Ù�•���Í�e�Ù�+�ô�}�ô�+�Ù�e���ô�…�Ù�\���:�j�+�î�Ù�e�Í�è�'�+�ô�Ù�U�:�U�j�+�Í�e���:�2�Ù���ô�Í�+�e���ß�Ù
The NHS in England has emulated Wales and Scotland and changed its 
���1�U�X�:�}�ô�1�ô�2�e�Ù�U�����+�:�\�:�U���…�Ù���X�:�1�Ù�è�:�1�U�ô�e���e���:�2�Ù�e�:�Ù�è�:�+�+�Í�æ�:�X�Í�e���:�2�ß The framework of 
�2�Í�e���:�2�Í�+�Ù�\�e�Í�2�î�Í�X�î�\�à�Ù�±�2�Í�2�è���Í�+�Ù���2�è�ô�2�e���}�ô�\�Ù�Í�2�î�Ù�ô�Í�X�2�ô�î�Ù�Í�j�e�:�2�:�1�…�Ù�Í�\�Ù�U�Í�X�e�Ù�:���Ù�Í�Ù�1�j�e�j�Í�+�+�…�Ù
�X�ô���2���:�X�è���2���Ù�Í�U�U�X�:�Í�è���Ù���\�Ù�2�:�Ù�+�:�2���ô�X�Ù�Í�\�Ù�ô�¯�ô�è�e���}�ô�Ù�Í�\�Ù���e�Ù�:�2�è�ô�Ù�•�Í�\�à�Ù�Í�2�î�Ù�2�ô�ô�î�\�Ù�e�:�Ù�æ�ô�Ù
reinvigorated. 
 

22. ���Ù���j�X�e���ô�X�Ù�ô�¯�ô�è�e�Ùof the 2012 Act has been a costly and distracting process of 
almost constant reorganisation of the ‘headquarters’  and ‘regulatory’ functions 
of the NHS. 
 
Although there are ongoing reductions in management spend and headcount 
numbers continue to fall, some 19�à�O�O�O�Ù�U�ô�:�U�+�ô�Ù�Í�X�ô�Ù�ô�1�U�+�:�…�ô�î�Ùbetween NHS England 
�Í�2�î�Ù�e���ô�Ù�"�ô�U�Í�X�e�1�ô�2�e�Ù�:���Ù�F�ô�Í�+�e���Ù�Í�2�î�Ù�‹�:�è���Í�+�Ù���Í�X�ô�Ù�ü���Í�}���2���Ù�U�ô�Í�'�ô�î�Ù�Í�e�Ù�Q�R�à�O�O�O�Ù���2�Ù�Q�O�Q�Q�ý. 
Some 5,2�O�O�Ù�:���Ù�e���ô�Ù�P�U�à�O�O�O�Ù�ô�1�U�+�:�…�ô�î�Ù�æ�…�Ù�b�F�‹�Ù�(�2���+�Í�2�î�Ù�U�X�:�}���î�ô�Ù�\���Í�X�ô�î�Ù�\�ô�X�}���è�ô�\ to the 
NHS such as IT infrastructure and 3,500 are in its seven regions. The Department of 
�F�ô�Í�+�e���Ù�Í�2�î�Ù�‹�:�è���Í�+�Ù���Í�X�ô�Ù���Í�\�Ù���2�è�X�ô�Í�\�ô�î�Ù���2�Ù�\���•�ô�Ù�æ�…�Ù�1�:�X�ô�Ù�e���Í�2�Ù�T�O�Ù�U�ô�X�Ù�è�ô�2�e�Ù���2�Ù�e���ô�Ùpast 10 
�…�ô�Í�X�\�à�Ù�ô�1�U�+�:�…���2���Ù���ô�•�ô�X�Ù�e���Í�2�Ù�Q�à�O�O�O�Ù�U�ô�:�U�+�ô�Ù���2�Ù�Q�O�P�R�Ù�è�:�1�U�Í�X�ô�î�Ù�e�:�Ù�1�:�X�ô�Ù�e���Í�2�Ù�R�à�O�O�O�Ù���2�Ù
2024�à�Ù�Í�\�Ù���e�Ù�X�ô�Í�æ�\�:�X�æ�ô�î�Ù�\�e�Í�¯�Ù���:�+�+�:�•���2���Ù�e���ô�Ù�Í�æ�:�+���e���:�2�Ù�:���Ù�„�j�æ�+���è�Ù�F�ô�Í�+�e���Ù�(�2���+�Í�2�î.    
 
A�è�è�:�j�2�e�Í�æ���+���e�…�Ù���\�Ù���1�U�:�X�e�Í�2�e�ß�Ù���j�e�Ù�e�:�:�Ù�1�Í�2�…�Ù�U�ô�:�U�+�ô�Ù���:�+�î���2���Ù�U�ô�:�U�+�ô�Ù�e�:�Ù�Í�è�è�:�j�2�e�à�Ù�X�Í�e���ô�X�Ù
than doing the job, can be counterproductive�ß�Ù�‡�ô���j�+�Í�e�:�X�…�Ù�e�…�U�ô�Ù�:�X���Í�2���\�Í�e���:�2�\�Ù�2�:�•�Ù
�ô�1�U�+�:�…�Ù�\�:�1�ô�Ù�V�à�O�O�O�Ù�\�e�Í�¯�à�Ù�:�X�Ù�R�T�Ù�U�ô�X�Ù�U�X�:�}���î�ô�X�Ù�e�X�j�\�e�à�Ù���Í�}���2���Ù�î�:�j�æ�+�ô�î�Ù���2�Ù�\���•�ô�Ù�:�}�ô�X�Ù�e���ô�Ù
�U�Í�\�e�Ù�Q�O�Ù�…�ô�Í�X�\�ß�Ù�“�Í�'�ô�2�Ù�e�:���ô�e���ô�X�à�Ù�e���ô�X�ô�Ù�Í�X�ô�Ù�2�ô�Í�X�+�…�Ù�W�O�Ù�U�ô�:�U�+�ô�Ù�ô�1�U�+�:�…�ô�î�Ù���2�Ù�X�ô���j�+�Í�e�:�X�…�Ù
�Í�2�î�Ù���ô�Í�î�W�j�Í�X�e�ôrs functions for each NHS provider trust. And there are a multitude 
of other organisations that produce guidance, recommendations and standards. 
�b�F�‹�Ù�:�X���Í�2���\�Í�e���:�2�\�Ù�\���:�j�+�î�Ù���:�è�j�\�Ù�:�2�Ù�e���ô�Ù�U�Í�e���ô�2�e�\�Ù�Í�2�î�Ù�è�:�1�1�j�2���e���ô�\�Ù�e���ô�…�Ù�\�ô�X�}�ô, but 
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the sheer number of national organisations that can ‘instruct’ the NHS encourages 
�e�:�:�Ù�1�Í�2�…�Ù�e�:�Ù�+�:�:�'�Ù�j�U�•�Í�X�î�\�Ù�X�Í�e���ô�X�Ù�e���Í�2�Ù�e�:�Ù�e���:�\�ô�Ù�e���ô�…�Ù�Í�X�ô�Ù�e���ô�X�ô�Ù�e�:�Ù�\�ô�X�}�ô. 
 
�“���ô�Ù���Í�X�ô�Ù�†�j�Í�+���e�…�Ù���:�1�1���\�\���:�2�Ù– which inspects the NHS – ���\�Ù�2�:�e�Ù�±�e�Ù���:�X�Ù�U�j�X�U�:�\�ô�à�Ù�Í�\�Ù
the recent independent review made clear. Its focus on inputs rather than 
�:�j�e�è�:�1�ô�\�Ù���Í�\�Ù�U�+�Í�…�ô�î�Ù�Í�Ù�1�Í�$�:�X�Ù�X�:�+�ô�Ù���2�Ù�î�X���}���2���Ù�j�U�Ù�e���ô�Ù�2�j�1�æ�ô�X�\�Ù�:���Ù�è�+���2���è���Í�2�\�Ù���2�Ù
hospitals to unprecedented levels.  

 

Conclusion: the NHS is in critical condition, but its vital signs are 
strong 

23. It is apparent from this report and from the accompanying analysis that the 
NHS is in critical condition .  
 
It continues to struggle with the aftershocks of the pandemic. Its managerial 
�è�Í�U�Í�è���e�…�Ù�Í�2�î�Ù�è�Í�U�Í�æ���+���e�…�Ù���Í�}�ô�Ù�æ�ô�ô�2�Ù�î�ô���X�Í�î�ô�î�à�Ù�Í�2�î�Ù�e���ô�Ù�e�X�j�\�e�Ù�Í�2�î�Ù���:�:�î�•���+�+�Ù�:���Ù�1�Í�2�…�Ù
���X�:�2�e�+���2�ô�Ù�\�e�Í�¯�Ù���Í�\�Ù�æ�ô�ô�2�Ù�+�:�\�e�ß�Ù�“���ô�Ù�\�ô�X�}���è�ô�Ù���Í�\�Ù�æ�ô�ô�2�Ù�è���X�:�2���è�Í�+�+�…�Ù�•�ô�Í�'�ô�2�ô�î�Ù�æ�…�Ù�Í�Ù�+�Í�è�'�Ù�:���Ù
capital i�2�}�ô�\�e�1�ô�2�e�Ù�•�����è���Ù���Í�\�Ù�+�Í�����ô�î�Ù�:�e���ô�X�Ù�\���1���+�Í�X�Ù�è�:�j�2�e�X���ô�\�Ù�æ�…�Ù�e�ô�2�\�Ù�:���Ù�æ���+�+���:�2�\�Ù�:���Ù
pounds. All of this has occurred while the demands placed upon the health service 
have grown as the nation’s health has deteriorated.  
 

24. Some have suggested that this is primarily a failure of NHS management . They 
are wrong. 
 
The NHS is the essential public service and so managers have focused on “keeping 
�e���ô�Ù�\���:�•�Ù�:�2�Ù�e���ô�Ù�X�:�Í�î���ß�Ù�‹�:�1�ô�Ù���Í�2�e�Í�\���\�ô�Ù�Í�æ�:�j�e�Ù�Í�2�Ù���1�Í�����2�Í�X�…�Ù�Í�+�e�ô�X�2�Í�e���}�ô�Ù�•�:�X�+�î�Ù�•���ô�X�ô�Ù
���ô�X�:���è�Ù�b�F�‹�Ù�1�Í�2�Í���ô�X�\�Ù�•�ô�X�ô�Ù�Í�æ�+�ô�Ù�e�:�Ù�î�ô���…�Ù�e���ô�Ù�:�î�î�\�Ù�Í�2�î�Ù�î�ô�+���}�ô�X�Ù���X�ô�Í�e�Ù�U�ô�X���:�X�1�Í�2�è�ô�Ù���2�Ù�Í�Ù
�\�…�\�e�ô�1�Ù�e���Í�e�Ùhad been broken. Better management decisions might have been taken 
�Í�+�:�2���Ù�e���ô�Ù�•�Í�…�à�Ù�æ�j�e�Ù�I�Ù�Í�1�Ù�è�:�2�}���2�è�ô�î�Ù�e���Í�e�Ù�e���ô�…�Ù�•�:�j�+�î�Ù���Í�}�ô�Ù�:�2�+�…�Ù�1�Í�î�ô�Ù�Í�Ù�1�Í�X�����2�Í�+�Ù
�î���¯�ô�X�ô�2�è�ô�Ù�e�:�Ù�e���ô�Ù�\�e�Í�e�ô�Ù�e���Í�e�Ù�e���ô�Ù�b�F�‹�Ù���\�Ù���2�Ù�e�:�î�Í�…�ß 

 
25. Despite the challenges, the NHS’ s vital signs remain strong .  

 
�“���ô�Ù�b�F�‹�Ù���Í�\�Ù�ô�„�e�X�Í�:�X�î���2�Í�X�…�Ù�î�ô�U�e���Ù�:���Ù�è�+���2���è�Í�+�Ù�e�Í�+�ô�2�e�à�Ù�Í�2�î�Ù�:�j�X�Ù�è�+���2���è���Í�2�\�Ù�Í�X�ô�Ù�•���î�ô�+�…�Ù
�Í�î�1���X�ô�î�Ù���:�X�Ù�e���ô���X�Ù�\�'���+�+�Ù�Í�2�î�Ù�e���ô�Ù�\�e�X�ô�2���e���Ù�:���Ù�e���ô���X�Ù�è�+���2���è�Í�+�Ù�X�ô�Í�\�:�2���2���ß�Ù�i�j�X�Ù�\�e�Í�¯�Ù���2�Ù�X�:�+�ô�\�Ù
�Í�e�Ù�ô�}�ô�X�…�Ù�+�ô�}�ô�+�Ù�Í�X�ô�Ù�æ�:�j�2�î�Ù�æ�…�Ù�Í�Ù�î�ô�ô�U�Ù�Í�2�î�Ù�Í�æ���î���2���Ù�æ�ô�+���ô���Ù���2�Ù�b�F�‹�Ù�}�Í�+�j�ô�\�Ù�Í�2�î�Ù�e���ô�X�ô�Ù���\�Ù�Í 
�\���Í�X�ô�î�Ù�U�Í�\�\���:�2�Ù�Í�2�î�Ù�î�ô�e�ô�X�1���2�Í�e���:�2�Ù�e�:�Ù�1�Í�'�ô�Ù�e���ô�Ù�b�F�‹�Ù�æ�ô�e�e�ô�X�Ù���:�X�Ù�:�j�X�Ù�U�Í�e���ô�2�e�\�ß�Ù�“���ô�…�Ù�Í�X�ô�Ù
the beating heart of the NHS. Despite the massive gap in capital investment, the 
NHS has more resources than ever before, even if there is an urgent need to boost 
�U�X�:�î�j�è�e���}���e�…. 
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26. Nothing that I have found draws into question the principles of a health service 
that is taxpayer funded, free at the point of use, and based on need not ability 
to pay.  
 
�®���e���Ù�e���ô�Ù�U�X�:�1���2�ô�2�e�Ù�ô�„�è�ô�U�e���:�2�Ù�:���Ù�e���ô�Ù�˜�2���e�ô�î�Ù�‹�e�Í�e�ô�\�à�Ù�ô�}�ô�X�…�Ù�Í�î�}�Í�2�è�ô�î�Ù�è�:�j�2�e�X�…�Ù���Í�\�Ù
universal health coverage—and the rest of the world are striving towards it. But 
�:�e���ô�X�Ù���ô�Í�+�e���Ù�\�…�\�e�ô�1�Ù�1�:�î�ô�+�\—those where user charges, social or private insurance 
�U�+�Í�…�Ù�Í�Ù�æ�������ô�X role—are more expensive, even if their funding tends to be more 
stable�ß�Ù�I�e�Ù���\�Ù�2�:�e�Ù�Í�Ù�W�j�ô�\�e���:�2�à�Ù�e���ô�X�ô���:�X�ô�à�Ù�:���Ù�•���ô�e���ô�X�Ù�•�ô�Ù�è�Í�2�Ù�Í�¯�:�X�î�Ù�e���ô�Ù�b�F�‹�ß�Ù�‡�Í�e���ô�X�à�Ù�•�ô�Ù
�è�Í�2�2�:�e�Ù�Í�¯�:�X�î�Ù�2�:�e�Ù�e�:�Ù���Í�}�ô�Ù�e���ô�Ù�b�F�‹�à�Ù�\�:�Ù���e�Ù���\�Ù���1�U�ô�X�Í�e���}�ô�Ù�e���Í�e�Ù�•�ô�Ù�e�j�X�2�Ù�e���ô�Ù�\���e�j�Í�e���:�2�Ù
around. 

 
27. It has taken more than a decade for the NHS to fall into disrepair so improving it 

will take time.   
 
Waiting �e���1�ô�\�Ù�è�Í�2�Ù�Í�2�î�Ù�1�j�\�e�Ù���1�U�X�:�}�ô�Ù�W�j���è�'�+�…�ß�Ù���j�e�Ù���e�Ù�•���+�+�Ù�e�Í�'�ô�Ù�…�ô�Í�X�\�Ù�X�Í�e���ô�X�Ù�e���Í�2�Ù
months to get the health service back to peak performance. I have no doubt that 
�\�����2���±�è�Í�2�e�Ù�U�X�:���X�ô�\�\�Ù�•���+�+�Ù�æ�ô�Ù�U�:�\�\���æ�+�ô�à�Ù�æ�j�e�Ù���e�Ù���\�Ù�j�2�+���'�ô�+�…�Ù�e���Í�e�Ù�•�Í���e���2���Ù�+���\�e�\�Ù�è�Í�2�Ù�æ�ô�Ù
cleared and other performance standards restored ���2�Ù�:�2�ô�Ù�U�Í�X�+���Í�1�ô�2�e�Í�X�…�Ù�e�ô�X�1�ß Just 
as we in the NHS have turned around performance before, we can do so again. 

 
28. There are some important themes that have emerged for how to repair the NHS , 

which will need to be considered alongside strategies to improve the nation’s 
health and reforms to social care .  
 
� �́:�j�Ù�Í�\�'�ô�î�Ù�1�ô�Ù�e�:�Ù���î�ô�2�e�����…�Ù�e���ô�Ù�1�Í�$�:�X�Ù�e���ô�1�ô�\�Ù���:�X�Ù�e���ô�Ùforthcoming 10-�…�ô�Í�X�Ù���ô�Í�+�e���Ù�U�+�Í�2�ß�Ù
�“���ô�\�ô�Ù���2�è�+�j�î�ô�Ù�e���ô�Ù���:�+�+�:�•���2���á 

 
o Re-e�2���Í���ô�ß�\�e�Í�¯�ß�Í�2�î�ßre-empower patients. Despite all the challenges and low 

�1�:�X�Í�+�ô�à�Ù�b�F�‹�Ù�\�e�Í�¯�Ù�Í�X�ô�Ù�U�X�:���:�j�2�î�+�…�Ù�U�Í�\�\���:�2�Í�e�ô�Ù�Í�2�î�Ù�1�:�e���}�Í�e�ô�î�Ù�e�:�Ù�X�Í���\�ô�Ù�e���ô�Ù�W�j�Í�+���e�…�Ù
of care for patients. Their talents must be harnessed to make positive change. 
The best change empowers patients to take as much control of their care as 
possible.  

 
o Lock in the shift of care closer to home by ���Í�X�îwiring �±�2�Í�2�è���Í�+�ß�²�:�•�\. General 

�U�X�Í�è�e���è�ô�à�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�Í�2�î�Ù�è�:�1�1�j�2���e�…�Ù�\�ô�X�}���è�ô�\�Ù�•���+�+�Ù�2�ô�ô�î�Ù�e�:�Ù�ô�„�U�Í�2�î�Ù�Í�2�î�Ù�Í�î�Í�U�e�Ù
to the needs of those with long-term conditions whose prevalence is growing 
�X�Í�U���î�+�…�Ù�Í�\�Ù�e���ô�Ù�U�:�U�j�+�Í�e���:�2�Ù�Í���ô�ß�Ù�>���2�Í�2�è���Í�+�Ù�²�:�•�\�Ù�1�j�\�e�Ù�+�:�è�'-in this change 
���X�X�ô�}�ô�X�\���æ�+�…�Ù�:�X�Ù���e�Ù�•��ll not happen. 

 
o �‹���1�U�+�����…�ß�Í�2�î�ß���2�2�:�}�Í�e�ô�ß�è�Í�X�ô�ß�î�ô�+���}�ô�X�…�ß���:�X�ß�Í�ß�2�ô�������æ�:�j�X���:�:�î�ß�b�F�‹�ß�Ù�“���ô�Ù�æ�ô�\�e�Ù�•�Í�…�Ù�e�:�Ù

work as a team is to work in �Í�Ù�e�ô�Í�1�á�Ù�•�ô�Ù�2�ô�ô�î�Ù�e�:�Ù�ô�1�æ�X�Í�è�ô�Ù�2�ô�•�Ù�1�j�+�e���î���\�è���U�+���2�Í�X�…�Ù
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�1�:�î�ô�+�\�Ù�:���Ù�è�Í�X�ô�Ù�e���Í�e�Ù�æ�X���2���Ù�e�:���ô�e���ô�X�Ù�U�X���1�Í�X�…�à�Ù�è�:�1�1�j�2���e�…�Ù�Í�2�î�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù
services. 
 

o �"�X���}�ô�ß�U�X�:�î�j�è�e���}���e�…�ß���2�ß���:�\�U���e�Í�+�\. Acute care providers will need to bring down 
�•�Í���e���2���Ù�+���\�e�\�Ù�æ�…�Ù�X�Í�î���è�Í�+�+�…�Ù���1�U�X�:�}���2���Ù�e���ô���X�Ù�U�X�:�î�j�è�e���}���e�…�ß�Ù�“���Í�e�Ù�1�ô�Í�2�\�Ù�±�„���2���Ù�²�:�•�Ù
through better operational management, capital investment in modern 
�æ�j���+�î���2���\�Ù�Í�2�î�Ù�ô�W�j���U�1�ô�2�e�à�Ù�Í�2�î�Ù�X�ô-�ô�2���Í�����2���Ù�Í�2�î�Ù�ô�1�U�:�•�ô�X���2���Ù�\�e�Í�¯�ß 

 
o �“���+�e�ß�e�:�•�Í�X�î�\�ß�e�ô�è���2�:�+�:���…�ß�Ù�“���ô�X�ô�Ù�1�j�\�e�Ù�æ�ô�Ù�Í�Ù�1�Í�$�:�X�Ù�e���+�e�Ù�e�:�•�Í�X�î�\�Ù�e�ô�è���2�:�+�:���…�Ù�e�:�Ù

�j�2�+�:�è�'�Ù�U�X�:�î�j�è�e���}���e�…�ß�Ù�I�2�Ù�U�Í�X�e���è�j�+�Í�X�à�Ù�e���ô�Ù���j�2�î�X�ô�î�\�Ù�:���Ù�e���:�j�\�Í�2�î�\�Ù�:���Ù�b�F�‹�Ù�\�e�Í�¯�Ù
�•�:�X�'���2���Ù�:�j�e�\���î�ô�Ù���:�\�U���e�Í�+�\�Ù�j�X���ô�2�e�+�…�Ù�2�ô�ô�î�Ù�e���ô�Ù�æ�ô�2�ô�±�e�\�Ù�:���Ù�î�������e�Í�+�Ù�\�…�\�e�ô�1�\�ß�Ù�“���ô�X�ô�Ù���\�Ù
enormous potential in AI to transform care and for life sciences breakthroughs 
to create new treatments.  

 
o Contribute to the nation’s prosperity. With the NHS budget at £165 billion this 

�…�ô�Í�X�à�Ù�e���ô�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�
�\�Ù�U�X�:�î�j�è�e���}���e�…�Ù���\�Ù�}���e�Í�+�Ù���:�X�Ù�2�Í�e���:�2�Í�+�Ù�U�X�:�\�U�ô�X���e�…�ß�Ù�a�:�X�ô�:�}�ô�X�à�Ù
�e���ô�Ù�b�F�‹�Ù�1�j�\�e�Ù�X�ô�æ�j���+�î�Ù���e�\�Ù�è�Í�U�Í�è���e�…�Ù�e�:�Ù���ô�e�Ù�1�:�X�ô�Ù�U�ô�:�U�+�ô�Ù�:�¯�Ù�•�Í���e���2���Ù�+���\�e�\�Ù�Í�2�î�Ù�æ�Í�è�'�Ù
into work. At the same time, it should better support British biopharmaceutical 
companies. 
 

o Reform to make the structure �î�ô�+���}�ô�X. While a top-down reorganisation of NHS 
�(�2���+�Í�2�î�Ù�Í�2�î�Ù�I�2�e�ô���X�Í�e�ô�î�Ù���Í�X�ô�Ù���:�Í�X�î�\�Ù���\�Ù�2�ô���e���ô�X�Ù�2�ô�è�ô�\�\�Í�X�…�Ù�2�:�X�Ù�î�ô�\���X�Í�æ�+�ô�à�Ù�e���ô�X�ô�Ù���\�Ù
�1�:�X�ô�Ù�•�:�X�'�Ù�e�:�Ù�æ�ô�Ù�î�:�2�ô�Ù�e�:�Ù�è�+�Í�X�����…�Ù�X�:�+�ô�\�Ù�Í�2�î�Ù�Í�è�è�:�j�2�e�Í�æ���+���e���ô�\, ensure the right 
�æ�Í�+�Í�2�è�ô�Ù�:���Ù�1�Í�2�Í���ô�1�ô�2�e�Ù�X�ô�\�:�j�X�è�ô�\�Ù���2�Ù�î���¯�ô�X�ô�2�e�Ù�U�Í�X�e�\�Ù�:���Ù�e���ô�Ù�\�e�X�j�è�e�j�X�ô�à�Ùand 
�\�e�X�ô�2���e���ô�2�Ù�'�ô�…�Ù�U�X�:�è�ô�\�\�ô�\�Ù�\�j�è���Ù�Í�\�Ù�è�Í�U���e�Í�+�Ù�Í�U�U�X�:�}�Í�+�\�ß�Ù�����Í�2���ô�Ù�•���+�+�Ù�:�2�+�…�Ù�æ�ô�Ù
�\�j�è�è�ô�\�\���j�+�Ù�����Ù�e���ô�Ù�b�F�‹�Ù�è�Í�2�Ù�X�ô�è�:�}�ô�X�Ù���e�\�Ù�è�Í�U�Í�è���e�…�Ù�e�:�Ù�î�ô�+���}�ô�X�Ù�U�+�Í�2�\�Ù�Í�2�î�Ù�\�e�X�Í�e�ô�����ô�\�Ù�Í�\�Ù
well as to make them. 

 

* * * 

 

�I�2�Ù�Í�2�Ù�j�2�U�X�ô�è�ô�î�ô�2�e�ô�î�Ù�Í�è�e�Ù�:���Ù�e�X�Í�2�\�U�Í�X�ô�2�è�…�à �1�… report is being published with an 
�Í�è�è�:�1�U�Í�2�…���2�� technical annex containing over 330 �Í�2�Í�+�…�\�ô�\ �e���Í�e�Ù�1�…�Ù�e�ô�Í�1�Ù�Í�2�î�Ù�I�Ù���Í�}�ô�Ù
commissioned for this investigation. �“���ô�\�ô�Ù���Í�}�ô�Ù�æ�ô�ô�2�Ù�è�:�1�U�+�ô�e�ô�î�Ù�æ�…�Ù�b�F�‹�Ù�(�2���+�Í�2�î�Ù�Í�2�î�Ù
the Department of Health and Social Care at remarkable speed.  

���e�Ù�1�…�Ù���2�\���\�e�ô�2�è�ô�à�Ù�ô�}�ô�X�…�Ù�U���ô�è�ô�Ù�:���Ù�Í�2�Í�+�…�\���\�Ù���2�è�+�j�î�ô�\�Ù�Í�+�+�Ù�Í�}�Í���+�Í�æ�+�ô�Ù�î�Í�e�Í�Ù���:���2���Ù�æ�Í�è�'�Ù�e�:�Ù�Q�O�O�P�Ù
�:�X�Ù���X�:�1�Ù�e���ô�Ù�±�X�\�e�Ù�è�X�ô�Í�e���:�2�Ù�:���Ù�î�Í�e�Í�\�ô�e�\�Ù�e���ô�X�ô�Í���e�ô�X�ß�Ù�I�e�Ù���\�Ù�1�…�Ù���:�U�ô�Ù�e���Í�e�Ù�e�����\�Ù�•���+�+�Ù�1�Í�X�'�Ù�e���ô�Ù�\�e�Í�X�e�Ù
of a more open and honest conversation between ministers, the NHS and the public 
about performance.   
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�I�2�Ù�Í�î�î���e���:�2�à�Ù�I�Ù���Í�}�ô�Ù�ô�„�Í�1���2�ô�î�Ù�1�:�X�ô�Ù�e���Í�2�Ù�T�O�O�Ù�U�Í���ô�\�Ù�:���Ù�Í�2�Í�+�…�\���\�Ù���X�:�1�Ù�è���Í�X���e���ô�\�à�Ù
professional bodies, and other organisations that have a shared passion for the NHS, its 
values, and its future.  

�I�Ù���Í�}�ô�Ù�Í�+�\�:�Ù�æ�ô�2�ô�±�e�e�ô�î�Ù�ô�2�:�X�1�:�j�\�+�…�Ù���X�:�1�Ù�e���ô�Ù�Í�î�}���è�ô�Ù�Í�2�î�Ù�•���\�î�:�1�Ù�:���Ù�e���ô�Ù�(�„�U�ô�X�e�Ù�‡�ô���ô�X�ô�2�è�ô�Ù
Group. This comprised of the leadership of more than 75 of the most important 
�:�X���Í�2���\�Í�e���:�2�\�Ù�è�:�2�e�X���æ�j�e���2���Ù�e�:�Ù�e���ô�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�Ù�e�:�î�Í�…�Ù�ü�+���\�e�ô�î�Ù�Í�e�Ù�Í�2�2�ô�„�Ù���ý�ß�Ù�I�Ù�•�:�j�+�î�Ù�+���'�ô�Ù�e�:�Ù
�ô�„�U�X�ô�\�\�Ù�1�…�Ù�\���2�è�ô�X�ô�Ù�e���Í�2�'�\�Ù�e�:�Ù�Í�+�+�Ù�è�:�2�e�X���æ�j�e�:�X�\�Ù�Í�2�î�Ù�e�:�Ù�e���ô�Ù�e�ô�Í�1�Ù�e���Í�e�Ù���Í�\�Ù�î�ô�+���}�ô�X�ô�î�Ù�e�����\�Ù
report �Í�e�Ù�\�j�è���Ù�\�U�ô�ô�î�ß�Ù�I�Ù�Í�1�Ù�Í�+�\�:�Ù���X�Í�e�ô���j�+�Ù�e�:�Ù�e���:�\�ô�Ù�:�X���Í�2���\�Í�e���:�2�\�Ù�e���Í�e�Ù���:�\�e�ô�î�Ù�1�ô�Ù���:�X�Ù�1�…�Ù
programme of visits.  

The NHS is now an open book. The issues are laid bare for all to see. And from this 
shared starting point, I look forward to our collective endeavour to turn it around for the 
�U�ô�:�U�+�ô�Ù�:���Ù�e�����\�Ù�è�:�j�2�e�X�…�à�Ù�Í�2�î�Ù�e�:�Ù�\�ô�è�j�X�ô�Ù���e�\�Ù���j�e�j�X�ô�Ù���:�X�Ù���ô�2�ô�X�Í�e���:�2�\�Ù�e�:�Ù�è�:�1�ô�ß�Ù 
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Introduction  

The purpose of the  
National Health Service  

 
 

1. �®�ô�Ù�è�Í�2�Ù�:�2�+�…�Ù�j�2�î�ô�X�\�e�Í�2�î�Ù�e���ô�Ù�U�ô�X���:�X�1�Í�2�è�ô�Ù�:���Ù�e���ô�Ù�b�F�‹�Ù�����Ù�•�ô�Ù�j�2�î�ô�X�\�e�Í�2�î�Ù�•���Í�e�Ù���e�Ù���\�Ù
�e���ô�X�ô�Ù�e�:�Ù�î�:�ß�Ù�“���ô�Ù���:�Í�+�Ù�:���Ù�e�����\�Ù�X�Í�U���î�Ù�X�ô�}���ô�•�Ù���\�Ù�e�:�Ù�ô�\�e�Í�æ�+���\���Ù�•���ô�e���ô�X�Ù�e���ô�Ù�b�F�‹�Ù���\�Ù���j�+�±�+�+���2���Ù
���e�\�Ù�U�X�:�1���\�ô�Ù�e�:�Ù�e���ô�Ù�U�ô�:�U�+�ô�à�Ù�Í�2�î�Ù�����Ù���e�Ù���\�Ù�2�:�e�à�Ù�\�ô�e�e���2���Ù�:�j�e�Ù���:�•�Ù�Í�2�î�Ù�•���…�Ù�e�����\�Ù���\�Ù�e���ô�Ù�è�Í�\�ô�ß�Ù 

 
2. The NHS Constitution—its contract with the people implied from its creation and 

�è�:�î���±�ô�î�Ù�\���2�è�ô�Ù�Q�O�O�X—describes the purpose of the health service. It is worth 
�X�ô�\�e�Í�e���2���Ù���e�Ù���ô�X�ô�á 

 

���“���ô�ß�b�F�‹�ß�æ�ô�+�:�2���\�ß�e�:�ß�e���ô�ß�U�ô�:�U�+�ô�å 

 �I�e�ß���\�ß�e���ô�X�ô�ß�e�:�ß���1�U�X�:�}�ô�ß�:�j�X�ß���ô�Í�+�e���ß�Í�2�î�ß�•�ô�+�+�æ�ô���2���æ�ß�\�j�U�U�:�X�e���2���ß�j�\�ß�e�:�ß�'�ô�ô�U�ß�1�ô�2�e�Í�+�+�…�ß
�Í�2�î�ß�U���…�\���è�Í�+�+�…�ß�•�ô�+�+�æ�ß�e�:�ß���ô�e�ß�æ�ô�e�e�ô�X�ß�•���ô�2�ß�•�ô�ß�Í�X�ô�ß���+�+�ß�Í�2�î�æ�ß�•���ô�2�ß�•�ô�ß�è�Í�2�2�:�e�ß���j�+�+�…�ß
�X�ô�è�:�}�ô�X�æ�ß�e�:�ß�\�e�Í�…�ß�Í�\�ß�•�ô�+�+�ß�Í�\�ß�•�ô�ß�è�Í�2�ß�e�:�ß�e���ô�ß�ô�2�î�ß�:���ß�:�j�X�ß�+���}�ô�\�å 

 It works at the limits of science – �æ�X���2�����2���ß�e���ô�ß���������ô�\�e�ß�+�ô�}�ô�+�\�ß�:���ß���j�1�Í�2�ß�'�2�:�•�+�ô�î���ô�ß
�Í�2�î�ß�\�'���+�+�ß�e�:�ß�\�Í�}�ô�ß�+���}�ô�\�ß�Í�2�î�ß���1�U�X�:�}�ô�ß���ô�Í�+�e���å�ß 

�I�e�ß�e�:�j�è���ô�\�ß�:�j�X�ß�+���}�ô�\�ß�Í�e�ß�e���1�ô�\�ß�:���ß�æ�Í�\���è�ß���j�1�Í�2�ß�2�ô�ô�î�æ�ß�•���ô�2�ß�è�Í�X�ô�ß�Í�2�î�ß�è�:�1�U�Í�\�\���:�2�ß
�Í�X�ô�ß�•���Í�e�ß�1�Í�e�e�ô�X�ß�1�:�\�e�å�� 

 
3. The NHS Constitution describes the values and principles of the health service and 

the rights and responsibilities of those that use it as well as those that work in it. It 
�\�ô�e�\�Ù�:�j�e�Ù�U�+�ô�î���ô�\�Ù�e�:�Ù�U�Í�e���ô�2�e�\�Ù�Í�2�î�Ù�e���ô�Ù�U�j�æ�+���è�Ù�:�2�Ù�e���ô�Ù�\�e�Í�2�î�Í�X�î�\�Ù�:���Ù�Í�è�è�ô�\�\�Ù�Í�2�î�Ù�W�j�Í�+���e�…�Ù
�e���Í�e�Ù�e���ô�…�Ù�è�Í�2�Ù�ô�„�U�ô�è�e�Ù�Í�2�î�Ù�e�:�Ù�\�e�Í�¯�Ù�:�2�Ù�•�Í�…�\�Ù���2�Ù�•�����è���Ù�e���ô�Ù�b�F�‹�Ù�•���+�+�Ù�•�:�X�'�ß�Ù 

 
4. In this review, we examine how well the NHS is living up to its promises to patients 

�Í�2�î�Ù�e���ô�Ù�U�j�æ�+���è�Ù�Í�2�î�Ù�e�:�Ù���e�\�Ù�\�e�Í�¯�ß�Ù�“�:�Ù�j�2�î�ô�X�\�e�Í�2�î�Ù���:�•�Ù�•�ô�+�+�Ù�e���ô�Ù�b�F�‹�Ù���\�Ù�î�:���2���à�Ù���e�Ù���\�Ù
���1�U�:�X�e�Í�2�e�Ù�e�:�Ù�æ�ô�����2�Ù�æ�…�Ù�j�2�î�ô�X�\�e�Í�2�î���2���Ù�•���Í�e�Ù�è���Í�+�+�ô�2���ô�\�Ù���e�Ù���Í�è�ô�\�ß�Ù�®�ô�Ù�2�:�•�Ù�ô�„�U�+�:�X�ô�Ù���:�•�Ù
demand for ���ô�Í�+�e���è�Í�X�ô�Ù���Í�\�Ù�è���Í�2���ô�î�Ù�Í�2�î�Ù�e���ô�Ù�X�ô�Í�\�:�2�\�Ù�•���…�Ù���e�Ù���Í�\�Ù�X���\�ô�2�ß 
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1 

Health of  
the nation  

 
 

1. To understand how well the NHS is performing, �•�ô�Ù�±�X�\�e�Ù�1�j�\�e understand how and 
�•���…�Ù�e���ô�Ù�î�ô�1�Í�2�î�\�Ù�U�+�Í�è�ô�î�Ù�j�U�:�2�Ù���e�Ù���Í�}�ô�Ù�è���Í�2���ô�î�ß�Ù�I�2�Ù�e�����\�Ù�è���Í�U�e�ô�X�à�Ù�•�ô�Ù�æ�X���ô�²�…�Ù�\�j�X�}�ô�…�Ù
the health of the nation and the implications that it has for the health service. We 
also touch on other important contextual factors ���2�è�+�j�î���2���Ù�Í�î�}�Í�2�è�ô�\�Ù���2�Ù�e�ô�è���2�:�+�:���…�Ù
�Í�2�î�Ù�e���ô�Ù�\�e�Í�e�ô�Ù�:���Ù�e���ô�Ù�\�:�è���Í�+�Ù�è�Í�X�ô�Ù�\�…�\�e�ô�1.   

 
Life expectancy, preventable and treatable mortality  

2. The health of the nation has deteriorated. �i�}�ô�X�Í�+�+�Ù�+�����ô�Ù�ô�„�U�ô�è�e�Í�2�è�…�Ù���1�U�X�:�}�ô�î�Ù���2�Ù�e���ô�Ù
�±�X�\�e�Ù�î�ô�è�Í�î�ô�Ù�:���Ù�e���ô�Ù�è�ô�2�e�j�X�…, plateaued during the 2010s, fell during the Covid-19 
pandemic and is now starting to increase again1. The picture is even worse for 
���ô�Í�+�e���…�Ù�+�����ô�Ù�ô�„�U�ô�è�e�Í�2�è�…�à�Ù�•���ô�X�ô�Ù�e���ô�Ù�Í�æ�\�:�+�j�e�ô�Ù�Í�2�î�Ù�X�ô�+�Í�e���}�ô�Ù�U�X�:�U�:�X�e���:�2�Ù�:���Ù�:�j�X�Ù�+���}�ô�\�Ù
spent in ill-health has increased�ß�Ù���\�Ù���ô�Í�+�e���…�Ù�+�����ô�Ù�ô�„�U�ô�è�e�Í�2�è�…�Ù���:�X�Ù�æ�:�e���Ù�1�ô�2�Ù�Í�2�î�Ù
women has fallen, the gap between the two has narrowed. People in England can 
�2�:�•�Ù�ô�„�U�ô�è�e�Ù�e�:�Ù�+���}�ô�Ù�j�2�e���+�Ù�e���ô���X�Ù�ô�Í�X�+�…-60s in good health2. 

�>�����j�X�ô�ß�I�å�W�ç�ß�“�X�ô�2�î�\�ß���2�ß�F�ô�Í�+�e���…�ß�[�����ô�ß�(�„�U�ô�è�e�Í�2�è�…�ß�Í�e�ß�æ���X�e���ß���2�ß�(�2���+�Í�2�î�æ�ß�æ�ô�e�•�ô�ô�2�ß�W�U�U�V�ß�e�:�ß�W�U�U�X�ß�Í�2�î�ß�W�U�W�U�ß�e�:�ß�W�U�W�W 
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Rising demand for healthcare  

3. �®���ô�2�Ù�2�Í�e���:�2�Í�+�Ù���ô�Í�+�e���Ù�\�…�\�e�ô�1�\�Ù�•�ô�X�ô�Ù�±�X�\�e�Ù�è�:�2�è�ô���}�ô�î�à�Ù���e�Ù�•�Í�\�Ù���1�Í�����2�ô�î�Ù�e���Í�e�Ù���ô�Í�+�e���Ù
�•�:�j�+�î�Ù�æ�ô�Ù�Í�Ù�î���1���2���\�����2���Ù�U�Í�X�e�Ù�:���Ù�e���ô�Ù�ô�è�:�2�:�1�…�ß�Ù�“�����\�Ù�•�Í�\�Ù�X�:�:�e�ô�î�Ù���2�Ù�e���ô�Ù�æ�ô�+���ô���Ù�e���Í�e�Ù�Í�\�Ù
�\�:�è���ô�e�…�Ù�æ�ô�è�Í�1�ô�Ù�•�ô�Í�+�e�����ô�X�Ù���e�Ù�•�:�j�+�î�Ù�æ�ô�è�:�1�ô�Ù���ô�Í�+�e�����ô�X�à�Ù�Í�2�î�Ù�\�:�Ù�e���ô�Ù�î�ô�1�Í�2�î�\�Ù�U�+�Í�è�ô�î�Ù
upon the health s�…�\�e�ô�1�Ù�•�:�j�+�î�Ùfall over time. Instead across all advanced countries, 
�e���ô�Ù���ô�Í�+�e���è�Í�X�ô�Ù�\�ô�è�e�:�X�Ù���Í�\�Ù�e�ô�2�î�ô�î�Ù�e�:�Ù�ô�„�U�Í�2�î�Ù�1�:�X�ô�Ù�W�j���è�'�+�…�Ù�e���Í�2�Ù�e���ô�Ù�X�ô�\�e�Ù�:���Ù�e���ô�Ù
�ô�è�:�2�:�1�…�à�Ù�1�ô�Í�2���2���Ù�Í�2�Ù���2�è�X�ô�Í�\���2���Ù�\���Í�X�ô�Ù�:���Ù�2�Í�e���:�2�Í�+�Ù���2�è�:�1�ô�Ù���\�Ù�î�ô�}�:�e�ô�î�Ù�e�:�Ù���ô�Í�+�e��3. 
 

 �>�����j�X�ô�ß�I�å�Z�ç�ß�‹���Í�X�ô�ß�:���ß�U�Í�e���ô�2�e�\�ß�•���e���ß�2�:�æ�ß�:�2�ô�æ�ß�:�X�ß�1�j�+�e���U�+�ô�ß�+�:�2��-�e�ô�X�1�ß�è�:�2�î���e���:�2�\�ß�æ�…�ß�Í���ô 

 
 

4. An ageing population ���\�Ù�e���ô�Ù�1�:�\�e�Ù�\�����2���±�è�Í�2�e�Ù�î�X���}�ô�X�Ù�:���Ù���2�è�X�ô�Í�\�ô�î�Ù���ô�Í�+�e���è�Í�X�ô�Ù�2�ô�ô�î�\�Ù
since it is associated with the development of long-term conditions such as 
�î���Í�æ�ô�e�ô�\�à�Ù�æ�X�ô�Í�e�����2���Ù�î���¯���è�j�+�e���ô�\�à�Ù�:�X�Ù�î�ô�U�X�ô�\�\���:�24�ß�Ù�“���ô�Ù�Í�2�Í�+�…�\���\�Ù�Í�æ�:�}�ô�Ù���\�Ù�æ�Í�\�ô�î�Ù�:�2�Ù�b�F�‹�Ù
�(�2���+�Í�2�î�
�\�Ù�U�Í�e���ô�2�e�Ù�+�ô�}�ô�+�Ù�î�Í�e�Í�ß�Ù�I�e�Ù�\���:�•�\�Ù�e���Í�e�Ù�æ�…�Ù�e���ô�Ù�e���1�ô�Ù�U�ô�:�U�+�ô�Ù�Í�X�ô�Ù�Í���ô�î�Ù�U�T-74, a 
�1�Í�$�:�X���e�…�Ù�•���+�+�Ù���Í�}�ô�Ù�Í�e�Ù�+�ô�Í�\�e�Ù�:�2�ô�Ù�+�:�2��-term condition and some 40 per cent will have 
�e�•�:�Ù�:�X�Ù�1�:�X�ô�ß�Ù���…�Ù�e���ô�Ù�e���1�ô�Ù�U�ô�:�U�+�ô�Ù�Í�X�ô�Ù�Í���ô�î�Ù�V�T-84, this ri�\�ô�\�Ù�e�:�Ù�2�ô�Í�X�+�…�Ù�U�O�Ù�U�ô�X�Ù�è�ô�2�e�Ù
���Í�}���2���Ù�e�•�:�Ù�:�X�Ù�1�:�X�ô�à�Ù�Í�2�î�Ù�æ�…�Ù�e���ô�Ù�e���1�ô�Ù�U�ô�:�U�+�ô�Ù�Í�X�ô�Ù�Í���ô�î�Ù85 or above, 9 out of 10 will 
have at least one long-term condition5.  
 

5. As we can see below, the prevalence of some long-term conditions appears to be 
�X���\���2���Ù���2�ô�„�:�X�Í�æ�+�…�ß�Ù�“�Í�'�ô�Ù�î���Í�æ�ô�e�ô�\�à�Ù���:�X�Ù�ô�„�Í�1�U�+�ô�à�Ù�•�����è���Ù���Í�\�Ù���2�è�X�ô�Í�\�ô�î�Ù���X�:�1�Ù�T�ß�P�Ù�U�ô�X�Ù�è�ô�2�e�Ù
prevalence in 2008 to 7.5 per cent in 20226. While the prevalence of high blood 
�U�X�ô�\�\�j�X�ô�Ù�ü�Í�2�î�Ù���e�\�Ù�Í�\�\�:�è���Í�e�ô�î�Ù�X���\�'�\�ý�Ù�•�Í�\�Ù�P�P�ß�R�Ù�U�ô�X�Ù�è�ô�2�e�Ù���2�Ù�Q�O�O�S�à�Ù�æ�…�Ù�Q�O�Q�Q�Ù���e�Ù���Í�\�Ù�X���\�ô�2�Ù�e�:�Ù
14.4 per cent7.  
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�>�����j�X�ô�ß�I�å�[�ç�ß�‡�ô�è�:�X�î�ô�î�ß�U�X�ô�}�Í�+�ô�2�è�ô�ß�:���ß���ô�Í�+�e���ß�è�:�2�î���e���:�2�\�ß�æ�…�ß�…�ô�Í�X�ß���±�2�Í�2�è���Í�+�ß�:�X�ß�è�Í�+�ô�2�î�Í�X���ß���:�X�ß�Í�+�+�ß�Í���ô�\�ß���ô�„�è�ô�U�e�ß�•���ô�X�ô�ß
���2�î���è�Í�e�ô�î���ß���2�ß�(�2���+�Í�2�î�æ�ß�W�U�U�Y�ß�Í�2�î�ß�W�U�W�W�ß 

 
 
6. ���j�e�Ù���e�Ù���\�Ù�:�j�X�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�e���Í�e�Ù�Í�U�U�ô�Í�X�\�Ù�e�:�Ù���Í�}�ô�Ù�î�ô�e�ô�X���:�X�Í�e�ô�î�Ù�1�:�\�e�Ù�\�����2���±�è�Í�2�e�+�…�Ù���2�Ù

the past decade. The prevalence of depression has shot up from 5.8 per cent in 
2012 to 13.2 per cent a decade later in 20228. But the rise in need for mental health 
services ���\�Ù�2�:�e�Ù�ô�}�ô�2�+�…�Ù�î���\�e�X���æ�j�e�ô�î�Ù���2�Ù�e���ô�Ù�U�:�U�j�+�Í�e���:�2�ß�ÙFor adults, mental health 
referrals have been increasing at a rate of 3.3 �U�ô�X�Ù�è�ô�2�e�Ù�Í�Ù�…�ô�Í�X9. But for children and 
�…�:�j�2���Ù�U�ô�:�U�+�ô�à�Ù�e���ô�Ù�X�Í�e�ô�Ù�:���Ù�X�ô���ô�X�X�Í�+�\�Ù���Í�\�Ùincreased �æ�…�Ù�P�P�ß�V�Ù�U�ô�X�Ù�è�ô�2�e�Ù�Í�Ù�…�ô�Í�X from 
around 40,000 a month in 2016 to almost 120,000 a month in 202410. And referrals 
���:�X�Ù�U�ô�X���2�Í�e�Í�+�Ù�\�ô�X�}���è�ô�\�Ù���:�X�Ù�1�:�e���ô�X�\�Ù���Í�\�Ù�X���\�ô�2�Ù�æ�…�Ù�Q�R�Ù�U�ô�X�Ù�è�ô�2�e�Ù�Í�Ù�…�ô�Í�X�Ù�\���2�è�ô�Ù�Q�O�P�U�à�Ù�X���\���2���Ù
from around 1,400 a month in 2016 to more than 7,600 a month in 202411.  

 
7. �®�����+�ô�Ù�Í���ô���2���Ù�1�Í�…�Ù�æ�ô�Ù�e���ô�Ù�1�:�\�e�Ù�\�����2���±�è�Í�2�e�Ù�î�X���}�ô�X�Ù�:���Ù���2�è�X�ô�Í�\�ô�î�Ù���ô�Í�+�e���è�Í�X�ô�Ù�2�ô�ô�î�\�à�Ù�e���ô�Ù

���ô�Í�+�e���Ù�:���Ù�e���ô�Ù�2�Í�e���:�2�Ù���\�Ù�Í�¯�ô�è�e�ô�î�Ù�æ�…�Ù�1�Í�2�…�Ù�:�e���ô�X�Ù���Í�è�e�:�X�\�Ù�e�:�:�ß�Ù�“���ô�Ù�•���î�ô�X�Ù�î�ô�e�ô�X�1���2�Í�2�e�\12 
such as income, education, work, housing, relationships, families and our natural 
�Í�2�î�Ù�U���…�\���è�Í�+�Ù�ô�2�}���X�:�2�1�ô�2�e�Ù�è�Í�2�Ù���Í�}�ô�Ù�ô�2�:�X�1�:�j�\�Ù���1�U�Í�è�e�\�Ù�:�2�Ù�:�j�X�Ù���ô�Í�+�e���ß�Ù�a�Í�2�…�Ù�:���Ù�e���ô�\�ô�Ù
are moving in the wrong direction. 

 

An economy and society in distress  

8. �“���ô�Ù�b�F�‹�Ù���Í�\�Ù�æ�ô�ô�2�Ù���1�U�Í�è�e�ô�î�Ù�æ�…�Ù�•���î�ô�X�Ù�è���Í�2���ô�\�Ù�æ�ô�…�:�2�î�Ù�e���ô�Ù���ô�Í�+�e���Ù�\�…�\�e�ô�1. Our 
���ô�Í�+�e���Ù���\�Ù�e���ô�Ù�X�ô�\�j�+�e�Ù�:���Ù�:�j�X�Ù���ô�2�ô�e���è�Ù���2���ô�X���e�Í�2�è�ô�à�Ù�:�j�X�Ù�+�����ô�\�e�…�+�ô�Ù�Í�2�î�Ù�æ�ô���Í�}���:�j�X�\�à�Ù�Í�2�î�Ù�:�j�X�Ù
social and economic circumstances which shape our lives. These include income, 
���:�j�\���2���Ù�Í�2�î�Ù�Í�è�è�ô�\�\�Ù�e�:�Ù���ô�Í�+�e���…�Ù���:�:�î, amongst others. It has a particular impact for 
�e���ô�Ù�1�:�\�e�Ù�î�ô�U�X���}�ô�î�Ù�Í�2�î�Ù�î���\�Í�î�}�Í�2�e�Í���ô�î�Ù���2�Ù�\�:�è���ô�e�…�ß�Ù 
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9. While the �U�:�:�X�ô�\�e�Ù���:�j�\�ô���:�+�î�\�Ù�\�Í�•�Ù�e���ô���X�Ù���2�è�:�1�ô�Ù���2�è�X�ô�Í�\�ô�Ù�æ�…�Ù�Q�ß�R�Ùper cent �Í�Ù�…�ô�Í�X�Ù���2�Ù
real terms during the 2000s, this plummeted to just 0.0 per cent real income growth 
���2�Ù�e���ô�Ù�Q�O�P�O�\�Ù���:�X�Ù�e���ô�Ù�æ�:�e�e�:�1�Ù�W�j���2�e���+�ô�ß�Ù�“�����\�Ù�è�:�1�U�Í�X�ô�\�Ù�e�:�Ù�O�ß�X�Ù�U�ô�X�Ù�è�ô�2�e�Ù�Í�2�î�Ù�O�ß�U�Ùper cent 
�X�ô�Í�+�Ù���2�è�:�1�ô�Ù���X�:�•�e���Ù�Í�è�X�:�\�\�Ù���:�X�Ù�e���ô�\�ô�Ù�î�ô�è�Í�î�ô�\�Ù�X�ô�\�U�ô�è�e���}�ô�+�…�Ù���:�X�Ù�e���ô�Ù�e�:�U�Ù���2�è�:�1�ô�Ù
�W�j���2�e���+�ô13. �“�����\�Ù���Í�\�à�Ù�:���Ù�è�:�j�X�\�ô�à�Ù���1�U�Í�è�e�ô�î�Ù�U�:�}�ô�X�e�…�Ù�X�Í�e�ô�\�à�Ù�U�Í�X�e���è�j�+�Í�X�+�…�Ù���:�X�Ù�è�����+�î�X�ô�2�ß�Ù�“���ô�Ù
�U�X�:�U�:�X�e���:�2�Ù�:���Ù�è�����+�î�X�ô�2�Ù�+���}���2���Ù���2�Ù�U�:�}�ô�X�e�…�Ù���ô�+�+�Ù���X�:�1�Ù�R�P�Ù�U�ô�X�Ù�è�ô�2�e�Ù�e�:�Ù�Q�V�Ù�U�ô�X�Ù�è�ô�2�e�Ùbetween 
�Q�O�O�V�Ù�Í�2�î�Ù�Q�O�P�O�ß�Ù���j�e�Ù���e�Ù�\�e�ô�Í�î���+�…�Ù�X�:�\�ô�Ù���X�:�1�Ù�e���ô�2�à�Ù�\�:�Ù�e���Í�e�Ù�æ�…�Ù�Q�O�P�X�à�Ù�Í�+�+�Ù�e���ô�Ù�U�X�:���X�ô�\�\�Ù���Í�î�Ù
�æ�ô�ô�2�Ù�X�ô�}�ô�X�\�ô�î�Ù�Í�2�î�Ù�R�P�Ù�U�ô�X�Ù�è�ô�2�e�Ù�:���Ù�è�����+�î�X�ô�2�Ù�•�ô�X�ô�Ù�+���}���2���Ù���2�Ù�U�:�}�ô�X�e�…, and the latest data 
shows that this is now 29 per cent14.  

 
10. According to the Joseph �‡�:�•�2�e�X�ô�ô�Ù�>�:�j�2�î�Í�e���:�2�Ù�ü�V�‡�>�ý�à�Ù�Í�X�:�j�2�î�Ù�R�ß�W�Ù�1���+�+���:�2�Ù�U�ô�:�U�+�ô�Ù���Í�}�ô�Ù

�ô�„�U�ô�X���ô�2�è�ô�î�Ù�î�ô�\�e���e�j�e���:�2�Ù���2�Ù�Í�Ù�…�ô�Í�X�à�Ù�:�2�ô�Ù�1���+�+���:�2�Ù�:���Ù�•���:m are children – �2�ô�Í�X�+�…�Ù�e�X���U�+�ô�Ù
the number of children since 201715. And in their submission to the Investigation, 
�e���ô�Ù�������+�î�Ù�„�:�}�ô�X�e�…�Ù���è�e���:�2�Ù�@�X�:�j�U�Ù�U�:���2�e�ô�î�Ù�:�j�e�Ù�e���Í�e�Ù�e���ô�Ù�˜�X�Ù���Í�î�Ù�e���ô�Ù�+�Í�X���ô�\�e�Ù�X���\�ô�Ù���2�Ù
�X�ô�+�Í�e���}�ô�Ù�è�����+�î�Ù�U�:�}�ô�X�e�…�Ù�:���Ù�Í�2�…�Ù�Í�î�}�Í�2�è�ô�î�Ù�2�Í�e���:�2�Ù�æ�ô�e�•�ô�ô�2�Ù�Q�O�P�S�Ù�Í�2�î�Ù�Q�O�Q�P�ß�Ù 

 
 �>�����j�X�ô�ß�I�å�^�ç�ß�„�:�}�ô�X�e�…�ß�X�Í�e�ô�\ 

 
 

11. �®���e���Ù�•�:�X�\�ô�2���2���Ù�U�:�}�ô�X�e�…�à�Ù�e���ô�X�ô�Ù���Í�\�Ù�æ�ô�ô�2�Ù�Í�2�Ù�j�U�•�Í�X�î�Ù�e�X�ô�2�î�Ù���2�Ù���:�:�î�Ù���2�\�ô�è�j�X���e�…�ß�Ù�"�Í�e�Í�Ù
���X�:�1�Ù�e���ô�Ù�“�X�j�\�\�ô�+�+�Ù�“�X�j�\�e�Ù�\���:�•�\�Ù�Í�2�Ù���2�è�X�ô�Í�\�ô�Ù���2�Ù�e���ô�Ù�2�j�1�æ�ô�X�Ù�:���Ù���:�:�î�Ù�\�j�U�U�+�…�Ù�U�Í�X�è�ô�+�\�Ù���X�:�1�Ù
1.4 million in 2017-18 to the highest recorded level of 3.1 million in 2023-2416. 
�F�ô�Í�+�e���…�Ù�Í�2�î�Ù�2�j�e�X���e���:�j�\�Ù���:�:�î�Ù���\�Ù�è�:�1�U�Í�X�Í�e���}�ô�+�…�Ù�ô�„�U�ô�2�\���}�ô�â�Ù�è���ô�Í�U�Ù���:�:�î�Ù���\�Ù�Í�\�\�:�è���Í�e�ô�î�Ù
�•���e���Ù���������ô�X�Ù�:�æ�ô�\���e�…�Ù�+�ô�}�ô�+�\�à�Ù�•�����è���Ù���Í�\�Ù�1�Í�2�…�Ù�î���¯�ô�X�ô�2�e�Ù���ô�Í�+�e���Ù���1�U�Í�è�e�\�ß�ÙThe �i�¯���è�ô�Ùfor 
National Statistics (ONS�ý �X�ô�U�:�X�e�ô�î�Ù�e���Í�e�Ù�æ�ô�e�•�ô�ô�2�Ù�P�W�Ù�i�è�e�:�æ�ô�X�Ù�Q�O�Q�R�Ù�Í�2�î�Ù�P�Ù�V�Í�2�j�Í�X�…�Ù
�Q�O�Q�S�à�Ù�Q�O�Ù�U�ô�X�Ù�è�ô�2�e�Ù�:���Ù���:�j�\�ô���:�+�î�\�Ù���2�Ù�e���ô�Ù�1�:�\�e�Ù�î�ô�U�X���}�ô�î�Ù�W�j���2�e���+�ô�Ù�X�ô�U�:�X�e�ô�î�Ù�ô�Í�e���2���Ù�+�ô�\�\�Ù
fruit and fewer vegetables because of cost-of-living increases17, compared to 8 per 
cent �:���Ù�e���ô�Ù�+�ô�Í�\�e�Ù�î�ô�U�X���}�ô�î�Ù�W�j���2�e���+�ô�ß ���+�1�:�\�e�Ù���Í�+���Ù�:���Ù�U�X���1�Í�X�…�Ù�è�Í�X�ô�Ù�U�X�:�}���î�ô�X�\�Ù�Í�X�ô�Ù�X�j�2�2���2���Ù
foodbanks, according to the JRF.  
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12. �“���ô�Ù���:�j�\���2���Ù�è�X���\���\�Ù���Í�\�Ù�è�:�2�e���2�j�ô�î�Ù�e�:�Ù���ô�e�Ù�•�:�X�\�ô�à�Ù�•���e���Ù�e���ô�Ù�˜�X�Ù���Í�}���2���Ù�e���ô�Ù���������ô�\�e�Ù�X�Í�e�ô�\�Ù
�:���Ù���:�1�ô�+�ô�\�\�2�ô�\�\�Ù���2�Ù�e���ô�Ù�i�(���"�Ù�•���ô�2�Ù�1�ô�Í�\�j�X�ô�î�Ù�æ�…�Ù�e���ô�Ù�U�X�:�U�:�X�e���:�2�Ù�:���Ù�e���ô�Ù�U�:�U�j�+�Í�e���:�2�Ù
���2�Ù�e�ô�1�U�:�X�Í�X�…�Ù�Í�è�è�:�1�1�:�î�Í�e���:�218. �F�:�j�\���2���Ù�W�j�Í�+���e�…�Ù���1�U�Í�è�e�\�Ù���ô�Í�+�e���Ù�:�j�e�è�:�1�ô�\�á�Ù�U�:�:�X�Ù
���:�j�\���2���Ù���\�Ù�Í�\�\�:�è���Í�e�ô�î�Ù�•���e���Ù���2�è�X�ô�Í�\�ô�\�Ù���2�Ù�X�ô�\�U���X�Í�e�:�X�…�Ù�è�:�2�î���e���:�2�\�Ù�Í�2�î�Ù�è�:�1�1�j�2���è�Í�æ�+�ô�Ù
diseases. The number of homes with damp problems has increased between 2019 
and 202219. While this rose across all sectors, the starkest increases were in private 
�Í�2�î�Ù�+�:�è�Í�+�Ù�Í�j�e���:�X���e�…�Ù�X�ô�2�e�Í�+�\�ß�Ù�„�ô�:�U�+�ô�Ù���2�Ù�U�X���}�Í�e�ô�+�…�Ù�X�ô�2�e�ô�î�Ù���:�1�ô�\�Ù�Í�X�ô�Ù�2�ô�Í�X�+�…�Ù���:�j�X�Ù�e���1�ô�\�Ù
�Í�\�Ù�+���'�ô�+�…�Ù�e�:�Ù�ô�„�U�ô�X���ô�2�è�ô�Ù�î�Í�1�U�Ù���\�\�j�ô�\�Ù�Í�\�Ù�e���:�\�ô�Ù�•���:�Ù�:�•�2�Ù�e���ô���X�Ù���:�1�ô�\�ß�Ù 

 
�>�����j�X�ô�ß�I�å�V�V�ç�ß�"�•�ô�+�+���2���\�ß�•���e���ß�Í�2�…�ß�î�Í�1�U�ß�U�X�:�æ�+�ô�1�\�æ�ß�(�2���+�Í�2�î�æ�ß�W�U�V�^�ß�Í�2�î�ß�W�U�W�W 

 

 
13. It is not just our material conditions that impact our health and therefore the NHS. 

�“���ô�Ù�X���\�ô�Ù���2�Ù�\�:�è���Í�+�Ù�1�ô�î���Í�Ù�j�\�ô�Ù���Í�\�Ù�X�ô�\���Í�U�ô�î�Ù�:�j�X�Ù�+���}�ô�\�ß�Ù�®�����+�ô�Ù�e���ô�X�ô�Ù���Í�}�ô�Ù�æ�ô�ô�2�Ù�1�Í�2�…�Ù
�æ�ô�2�ô�±�e�\�à�Ù�e���ô�X�ô�Ù�Í�X�ô�Ù���Í�X�1�\�à�Ù�e�:�:�ß�Ù�‹�e�j�î���ô�\�Ù�Í�X�ô�Ù�\�U�+���e�Ù�:�2�Ù�e���ô�Ù���1�U�Í�è�e�Ù�:�2�Ù�:�j�X�Ù�U���…�\���è�Í�+�Ù�Í�2�î�Ù
mental ���ô�Í�+�e���ß�Ù���j�e�Ù���e�Ù�\�ô�ô�1�\�Ù���������+�…�Ù�j�2�+���'�ô�+�…�Ù�e���Í�e�Ù�e���ô�Ù�î�X�Í�1�Í�e���è�Ù�X���\�ô�Ù���2�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù
�2�ô�ô�î�\�Ù���\�Ù�•���:�+�+�…�Ù�j�2�è�:�2�2�ô�è�e�ô�î�Ù���X�:�1�Ù�\�:�è���Í�+�Ù�1�ô�î���Í�ß�Ù�‹�e�j�î���ô�\�Ù���Í�}�ô�Ù���:�j�2�î�Ù�P�S-�…�ô�Í�X�Ù�:�+�î�\�Ù
�e���Í�e�Ù�j�\�ô�Ù�\�:�è���Í�+�Ù�1�ô�î���Í�Ù�ô�„�è�ô�\�\���}�ô�+�…�Ù�ü�1�:�X�ô�Ù�e���Í�2�Ù�±�}�ô�Ù���:�j�X�\�Ù�Í�Ù�î�Í�…�ý�Ù�•�ô�X�ô�Ù�1�:�X�ô�Ù�+���'�ô�+�…�Ù�e�:�Ù�æ�ô�Ù
depressed20�ß�Ù���j�e�Ù���e�Ù���\�Ù�j�2�è�+�ô�Í�X�Ù�•���ô�e���ô�X�Ù���e�Ù�•�Í�\�Ù�e���ô�Ù�è�Í�j�\�ô�Ù�:�X�Ù�e���ô�Ù�è�:�2�\�ô�W�j�ô�2�è�ô�Ù�:���Ù
depression. 

 
Expanding possibilities 

14. ���Ù���j�X�e���ô�X�Ù�X�ô�Í�\�:�2�Ù���:�X�Ù�e���ô�Ù���X�:�•�e���Ù���2�Ù���ô�Í�+�e���è�Í�X�ô�Ù�ô�„�U�ô�2�î���e�j�X�ô�Ù�\���:�j�+�î�Ù�æ�ô�Ù�è�ô�+�ô�æ�X�Í�e�ô�î�á�Ù
�1�ô�î���è�Í�+�Ù�Í�2�î�Ù�\�è���ô�2�e���±�è�Ù�Í�î�}�Í�2�è�ô�\�Ù�1�ô�Í�2�\�Ù�e���Í�e�Ù�î���\�ô�Í�\�ô�Ù�è�Í�2�Ù�æ�ô�Ùbetter diagnosed and 
�e�X�ô�Í�e�ô�î�Ù�e���Í�2�Ù�ô�}�ô�X�Ù�æ�ô���:�X�ô�ß�Ù�“���ô�Ù�\�è�:�U�ô�Ù�:���Ù�•���Í�e�Ù���\�Ù�U�:�\�\���æ�+�ô�Ù�è�:�2�e���2�j�ô�\�Ù�e�:�Ù�ô�„�U�Í�2�î�á�Ù�Í�e�Ù�e���ô�Ù
�\�e�Í�X�e�Ù�:���Ù�e���ô�Ù�è�ô�2�e�j�X�…�à�Ù�2�ô�Í�X�+�…�Ù�P�à�T�O�O�Ù�î���\�ô�Í�\�ô�\�Ù���Í�î�Ù�Í�Ù�'�2�:�•�2�Ù�1�:�+�ô�è�j�+�Í�X�Ù�æ�Í�\���\�à�Ù�Í�2�î�Ù�\�:�1�ô�Ù
1,000 gene mutations were understood to cause disease21. ���…�Ù�Q�O�Q�S�à�Ù�e���Í�e�Ù���Í�î�Ù
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���2�è�X�ô�Í�\�ô�î�Ù�e�:�Ù�2�ô�Í�X�+�…�Ù�V�à�T�O�O�Ù�î���\�ô�Í�\�ô�\�Ù�•���e���Ù�Í�Ù�'�2�:�•�2�Ù�1�:�+�ô�è�j�+�Í�X�Ù�æ�Í�\���\�Ù�Í�2�î�Ùaround 5,000 
���î�ô�2�e���±�ô�î�Ù���ô�2�ô�Ù�1�j�e�Í�e���:�2�\�Ù�e���Í�e�Ù�è�Í�j�\�ô�î�Ù�:�X�Ù�è�:�2�e�X���æ�j�e�ô�î�Ù�e�:�Ù�î���\�ô�Í�\�ô22.  

 
15. Over the past decade, NHS spending on drugs for specialised services has grown at 

�W�ß�X�Ù�U�ô�X�Ù�è�ô�2�e�Ù�Í�Ù�…�ô�Í�X�à�Ù�•�����+�ô�Ù���:�X�Ù�î�ô�}���è�ô�\�Ù���e�Ù���Í�\�Ù���2�è�X�ô�Í�\�ô�î�Ù�Í�e�Ù�P�O�ß�Q�Ù�U�ô�X�Ù�è�ô�2�e�Ù�Í�2�2�j�Í�+�+�…23. 
This far outpaces the rate of growth of the total NHS budget, meaning that 
specialised services account for a growing share of expenditure. While it means 
more diseases and conditions can be treated—such as putting England on a 
�e�X�Í�$�ô�è�e�:�X�…�Ù�e�:�Ù�ôliminate hepatitis C ahead of the rest of the world24—it creates an 
inexorable pressure on costs.  

 
Overall impact  

16. ���2�Í�+�…�\���\�Ù�è�:�1�1���\�\���:�2�ô�î�Ù���:�X�Ù�e�����\�Ù�X�ô�U�:�X�e�Ù���:�j�2�î�Ù�e���Í�e�Ù�b�F�‹�Ù�Í�è�e���}���e�…�Ù���Í�\�Ù���2�è�X�ô�Í�\�ô�î�à�Ù
�2�:�e�Í�æ�+�…�Ù���:�X�Ù�U�X���1�Í�X�…�Ù�è�Í�X�ô�Ù�Í�2�î�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�\�â�Ù�e���Í�e�Ù�è�:�1�U�+�ô�„���e�…�Ù���Í�\�Ù�X���\�ô�2�à�Ù�•���e���Ù
�e���ô�Ù�U�X�:�U�:�X�e���:�2�Ù�:���Ù�b�F�‹�Ù�U�Í�e���ô�2�e�\�Ù�•���e���Ù�î���\�Í�æ���+���e���ô�\�Ù�2�:�e�Í�æ�+�…�Ù���2�è�X�ô�Í�\���2���Ù�Í�e�Ù�1�:�X�ô�Ù�e���Í�2�Ù�X�Ù
�U�ô�X�Ù�è�ô�2�e�Ù�Í�Ù�…�ô�Í�X�Ù�æ�ô�e�•�ô�ô�2�Ù�Q�O�P�V�Ù�Í�2�î�Ù�Q�O�Q�R25; and that spending on specialised 
services has increased at a much faster rate than routine care26.  
  

17. �i�2�Ù�ô�}�ô�X�…�Ù���X�:�2�e�à�Ù�e���ô�Ùdemands placed upon the NHS have accelerated. This means 
�e���Í�e�Ù�•�ô�Ù�Í�X�ô�Ù�1�j�è���Ù�è�+�:�\�ô�X�Ù�e�:�Ù�e���ô�Ù���\�+�:�•�Ù�j�U�e�Í�'�ô�
�Ù�\�è�ô�2�Í�X���:�Ù�e���Í�2�Ù�e���ô�Ù�����j�+�+�…�Ù�ô�2���Í���ô�î�
�Ù
�\�è�ô�2�Í�X���:�Ù�î�ô�\�è�X���æ�ô�î�Ù�æ�…�Ù�"�ô�X�ô�'�Ù�®�Í�2�+�ô�\�\�Ù���2�Ù�����\�Ù�Q�O�O�Q�Ù�X�ô�}���ô�•�Ù�:���Ùlong-term health 
�±�2�Í�2�è���2��27 that looked at expenditure to 2022. Indeed, the ‘slow uptake’ scenario 
�•�Í�\�Ù�î�ô�±�2�ô�î�Ù�Í�\�á  
 
“ �[�����ô�ß�ô�„�U�ô�è�e�Í�2�è�…�ß�X���\�ô�\�æ�ß�æ�j�e�ß�æ�…�ß�e���ô�ß�\�1�Í�+�+�ô�\�e�ß�Í�1�:�j�2�e�ß���2�ß�Í�+�+�ß�e���X�ô�ô�ß�\�è�ô�2�Í�X���:�\�å�ß�“���ô health 
�\�e�Í�e�j�\�ß�:���ß�e���ô�ß�U�:�U�j�+�Í�e���:�2�ß���\�ß�è�:�2�\�e�Í�2�e�ß�:�X�ß�î�ô�e�ô�X���:�X�Í�e�ô�\�å�ß�“���ô�ß���ô�Í�+�e���ß�\�ô�X�}���è�ô�ß���\ �X�ô�+�Í�e���}�ô�+�…�ß
�j�2�X�ô�\�U�:�2�\���}�ô�ß�•���e���ß�+�:�•�ß�X�Í�e�ô�\�ß�:���ß�e�ô�è���2�:�+�:���…�ß�j�U�e�Í�'�ô�ß�Í�2�î�ß�+�:�•�ß�U�X�:�î�j�è�e���}���e�…�å” 28 
 
This seems to rather �U�X�ô�\�è���ô�2�e�+�…�Ù�è�Í�U�e�j�X�ô the situation �•�ô�Ù�Í�X�ô�Ù���2�Ù�e�:�î�Í�…�ß The 
�è�:�2�\�ô�W�j�ô�2�è�ô�Ù���\�Ù�Í�Ù�}�ô�X�…�Ù�\�����2���±�è�Í�2�e�Ù�1���\�1�Í�e�è���Ù�æ�ô�e�•�ô�ô�2�Ù�e���ô�Ù�î�ô�1�Í�2�î�\�Ù�U�+�Í�è�ô�î�Ù�j�U�:�2�Ù�e���ô�Ù
NHS and the resources available to it. 

 
Social care challenges impacting the NHS  

18. It is impossible to understand what has been happening in the NHS without 
understanding what has happened to social care, although social care itself is 
outside the remit of this Investigation.  
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19. Social care is a vital service in its own right, helping people with disabilities, and all 
of us as we age, to lead full and independent lives for as long as possible. While 
public debate on social care tends to focus on the needs of older people, there are 
�}�ô�X�…�Ù�\�����2���±�è�Í�2�e�Ù�2�ô�ô�î�\�Ù���:�X�Ù�1�Í�2�…�Ù�è�����+�î�X�ô�2�Ù�Í�2�î�Ù�•�:�X�'���2���Ù�Í���ô�Ù�Í�î�j�+�e�\�Ù�•���e���Ù�î���\�Í�æ���+���e���ô�\�ß�Ù
���è�è�:�X�î���2���Ù�e�:�Ù�Í�Ù�\�j�æ�1���\�\���:�2�Ù���X�:�1�Ù�e���ô�Ù�‡�:�…�Í�+�Ù���:�+�+�ô���ô�Ù�:���Ù�i�è�è�j�U�Í�e���:�2�Í�+�Ù�“���ô�X�Í�U���\�e�\�à�Ù�R�O�Ù
�U�ô�X�Ù�è�ô�2�e�Ù�:���Ù�e���ô���X�Ù�1�ô�1�æ�ô�X�\�Ù�\�j�X�}�ô�…�ô�î�Ù���2�Ù�Q�O�Q�R�Ù�\�Í���î�Ù�e���ô�…�Ù�è�:�j�+�î�Ù�2�:�e�Ù�U�X�:�}���î�ô�Ù�ô�W�j���U�1�ô�2�e�Ù
or adaptations for children who needed it. Social care has not been valued or 
�X�ô�\�:�j�X�è�ô�î�Ù�\�j�¯���è���ô�2�e�+�…�à�Ù�•�����è���Ù���Í�\�Ù�æ�:�e���Ù�Í�Ù�U�X�:���:�j�2�î�Ù���j�1�Í�2�Ù�è�:�\�e�Ù�Í�2�î�Ù�ô�è�:�2�:�1���è�Ù
�è�:�2�\�ô�W�j�ô�2�è�ô�\�ß�Ù 
 

20. �®�����+�ô�Ù�e���ô�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�Ù�ô�2�î�j�X�ô�î�Ù�Í�Ù�\�����2���±�è�Í�2�e�Ù�\�+�:�•�î�:�•�2�Ù���2�Ù���j�2�î���2���Ù�î�j�X���2���Ù�e���ô�Ù
2010s, local government had real-terms cuts to its expenditure29. The result is that 
�U�j�æ�+���è�+�…�Ù���j�2�î�ô�î�Ù�\�:�è���Í�+�Ù�è�Í�X�ô�Ù���\�Ù�U�X�:�}���î�ô�î�Ù���:�X�Ù���ô�•�ô�X�Ù�Í�2�î�Ù���ô�•�ô�X�Ù�U�ô�:�U�+�ô�Ù�•�����+�ô�Ù�e���ô�Ù
�î�ô�1�Í�2�î�Ù���:�X�Ù���e�Ù���Í�\�Ù�X���\�ô�2�à�Ù�+�Í�X���ô�+�…�Ù�Í�\�Ù�e���ô�Ù�X�ô�\�j�+�e�Ù�:���Ù�Í�2�Ù�Í���ô���2���Ù�U�:�U�j�+�Í�e���:�2�ß�Ù���2�Í�+�…�\���\�Ù�æ�…�Ù
The �X���2��’s Fund shows how a colossal gap has opened up between resources and 
need, as the chart below shows. In their submission to the Investigation, the Local 
�@�:�}�ô�X�2�1�ô�2�e�Ù���\�\�:�è���Í�e���:�2�Ù���������+�������e�ô�î�Ù�e���Í�e�Ù�e���ô�Ù�}�Í�è�Í�2�è�…�Ù�X�Í�e�ô�Ù���2�Ù�Í�î�j�+�e�Ù�\�:�è���Í�+�Ù�è�Í�X�ô�Ù���\�Ù
�2�ô�Í�X�+�…�Ù�e���X�ô�ô�Ù�e���1�ô�\�Ù�e���Í�e �:���Ù�e���ô�Ù�ô�è�:�2�:�1�…�Ù�Í�\�Ù�Í�Ù�•���:�+�ô�ß�Ù 
 

Figure �I�å�V�\�ç�ß�����Í�2���ô�\�ß�e�:�ß�X�ô�W�j�ô�\�e�\�ß���:�X�ß�\�j�U�U�:�X�e�ß�Í�2�î�ß�j�\�ô�X�ß�:���ß�+�:�2��-�e�ô�X�1�ß�Í�2�î�ß�\���:�X�e-�e�ô�X�1�ß�è�Í�X�ô�ß�e�:�ß�1�Í�„���1���\�ô�ß���2�î�ô�U�ô�2�î�ô�2�è�ô�ß
�\�j�U�U�:�X�e�ß�Í�X�X�Í�2���ô�î�ß�:�X�ß�U�X�:�}���î�ô�î�ß�æ�…�ß�+�:�è�Í�+�ß�Í�j�e���:�X���e���ô�\�ß���2�ß�(�2���+�Í�2�î�æ�ß�W�U�V�Z-16 to 2022-23 

 

 
21. �®���ô�X�ô�Í�\�Ù�e���ô�Ù�b�F�‹�Ù���\�Ù���j�2�î�ô�î�Ù�æ�…�Ù�e�Í�„�U�Í�…�ô�X�\�Ù�Í�2�î�Ù���X�ô�ô�Ù�Í�e�Ù�e���ô�Ù�U�:���2�e�Ù�:���Ù�2�ô�ô�î�à�Ù�\�:�è���Í�+�Ù�è�Í�X�ô�Ù���\�Ù

means-�e�ô�\�e�ô�î�Ù�Í�2�î�Ù�:�2�+�…�Ù�U�X�:�}���î�ô�î�Ù�e�:�Ù�e���:�\�ô�Ù�•���e���Ù�e���ô�Ù���X�ô�Í�e�ô�\�e�Ù�2�ô�ô�î�Ù�Í�2�î�Ù�+�ô�Í�\�e�Ù�Í�æ���+���e�…�Ù�e�:�Ù
�U�Í�…�ß�Ù�®���e���Ù�ô�Í�è���Ù�U�Í�\�\���2���Ù�…�ô�Í�X�à�Ù�e���ô�Ù���Í�U�Ù���X�:�•�\�Ù�æ�ô�e�•�ô�ô�2�Ù�e���:�\�ô�Ù���2�Ù�2�ô�ô�î�Ù�Í�2�î�Ù�e���:�\�ô�Ù
�X�ô�è�ô���}���2���Ù�U�j�æ�+���è�+�…�Ù���j�2�î�ô�î�Ù�è�Í�X�ô30�ß�Ù�“�����\�Ù�U�+�Í�è�ô�\�Ù�Í�2�Ù���2�è�X�ô�Í�\���2���+�…�Ù�+�Í�X���ô�Ù�æ�j�X�î�ô�2�Ù�:�2�Ù
���Í�1���+���ô�\�Ù�Í�2�î�Ù�:�2�Ù�e���ô�Ù�b�F�‹�ß�Ù�“���ô�Ù���1�U�Í�è�e�Ù�:�2�Ù�e���ô�Ù�b�F�‹�Ù���Í�\�Ù�æ�ô�ô�2�Ù�1�:�X�ô�Ù�U�ô�:�U�+�ô�Ù�\�e�Í�…���2���Ù���2�Ù
���:�\�U���e�Í�+�Ù���:�X�Ù�+�:�2���ô�X�Ù�e���Í�2�Ù�e���ô���X�Ù�1�ô�î���è�Í�+�Ù�2�ô�ô�î�\�Ù�X�ô�W�j���X�ô�Ù�e���ô�1�Ù�e�:�Ù�æ�ô�Ù�e���ô�X�ô31. This means 
older people have been stuck in acute hospital wards rather than in facilities better 
suited to their needs (so-�è�Í�+�+�ô�î�Ù�î�ô�+�Í�…�ô�î�Ù�î���\�è���Í�X���ô�\32�ý�ß�Ù 
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22. �I�e�Ù���\�Ù�Í�U�U�Í�X�ô�2�e�Ù�e���Í�e�Ù�e���ô�Ù�î���¯�ô�X�ô�2�e�Ù�ô�è�:�2�:�1���è�Ù�1�:�î�ô�+�\�Ù�æ�ô�e�•�ô�ô�2�Ù�e���ô�Ù�b�F�‹�Ù�Í�2�î�Ù�\�:�è���Í�+�Ù�è�Í�X�ô�Ù

is driving the most expensive outcome—people spending time in hospital when 
there is no medical reason for them to be there—that is also a poorer experience for 
�ô�+�î�ô�X�+�…�Ù�U�ô�:�U�+�ô�Ù�Í�2�î�Ù�e���ô���X�Ù���Í�1���+���ô�\�ß�Ù�“���ô�Ù���1�U�Í�è�e�Ù�:���Ù�î�ô�+�Í�…�ô�î�Ù�î���\�è���Í�X���ô�\�Ù���\�Ù�ô�W�j���}�Í�+�ô�2�e�Ù�e�:�Ù
13 per cent of all NHS beds33.  

 
* * * 

 
23. �‡���\���2���Ù�î�ô�1�Í�2�î�Ù���X�:�1�Ù�Í�Ù�\�:�è���ô�e�…�Ù�•���ô�X�ô�Ù�U�ô�:�U�+�ô�Ù���Í�}�ô�Ù�æ�ô�è�:�1�ô�Ù�:�+�î�ô�X�Ù�Í�2�î�Ù�\���è�'�ô�X�Ù

�Í�+�:�2���\���î�ô�Ù�Í�Ù�\�:�è���Í�+�Ù�è�Í�X�ô�Ù�\�…�\�e�ô�1�Ù�e���Í�e�Ù���\�Ù���Í�X�Ù���X�:�1�Ù�\�j�U�U�:�X�e���2���Ù�e���ô�Ù�\�è�Í�+�ô�Ù�:���Ù�2�ô�ô�î�\�Ù�:���Ù�e���ô�Ù
population, are the crucial context in which NHS performance must be understood. 
We now turn to how �•�ô�+�+�Ù�e���ô�Ù�b�F�‹�Ù���\�Ù���j�+�±�+�+���2���Ù���e�\�Ù�è�:�1�1���e�1�ô�2�e�\�Ù�e�:�Ù�e���ô�Ù�U�ô�:�U�+�ô�ß�Ù 
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2 
Access to  

NHS services  

 
 

1. In this chapter, we explore speed of access to services. An essential promise 
�æ�ô�e�•�ô�ô�2�Ù�e���ô�Ù�b�F�‹�Ù�Í�2�î�Ù�e���ô�Ù�U�ô�:�U�+�ô�Ù���\�Ù�e���Í�e�Ù�e���ô�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�Ù�\���:�j�+�î�Ù�î�ô�+���}�ô�X�Ù�e���1�ô�+�…�Ù
access to care when it is needed. �®�����+�ô�Ù�1�Í�2�…�Ù�U�ô�:�U�+�ô�Ù�'�2�:�•�Ù�e���Í�e�Ù���e�Ù���\�Ù���Í�X�î�ô�X�Ù�e�:�Ù
access care, w���Í�e�Ù�1�Í�…�Ù�æ�ô�Ù�+�ô�\�\�Ù�•�ô�+�+�Ù�j�2�î�ô�X�\�e�:�:�î—�Í�2�î�Ù�1�:�X�ô�Ù�•�:�X�X�…���2��—is the depth 
�Í�2�î�Ù�æ�X�ô�Í�î�e���Ù�:���Ù�Í�è�è�ô�\�\�Ù�U�X�:�æ�+�ô�1�\�Ù���2�Ù�e���ô�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�Ù�e�:�î�Í�…. 

 

NHS Constitutional standards  

2. The �1�Í�$�:�X���e�…�Ù�:���Ù�e���ô�Ù�b�F�‹�
�\ most important promises to the people were no longer 
being met �æ�… 201534. These are at the heart of the social contract between the NHS 
�Í�2�î�Ù�e���ô�Ù�U�ô�:�U�+�ô�ß�Ù�I�e�Ù���\�Ù���2�ô�}���e�Í�æ�+�ô�Ù�e���Í�e�Ù�U�j�æ�+���è�Ù�e�X�j�\�e�Ù�Í�2�î�Ù�è�:�2�±�î�ô�2�è�ô�Ù�•���+�+�Ù���Í�}�ô�Ù�æ�ô�ô�2�Ù
�î�Í�1�Í���ô�î�Ù�æ�…�Ù�e���ô�Ù���2�Í�æ���+���e�…�Ù�:���Ù�e���ô�Ù�b�F�‹�Ù�e�:�Ùmeet its promises.  

�>�����j�X�ô�ß�I�I�å�V�å�V�ç�ß�b�F�‹�ß�è�:�2�\�e���e�j�e���:�2�Í�+�ß�e�Í�X���ô�e�\�ß�Í�2�î�ß�•���ô�e���ô�X�ß�e���ô�…�ß�Í�X�ô�ß�æ�ô���2���ßmet 

 

 

3. The NHS’s constitutional standards include some of the most important aspects of 
what the health service delivers. Th�ô�… include speed of access when cancer is 
suspected, waiting times for operations, and consistent follow up �æ�… �U�\�…�è�����Í�e�X���è�Ù

Overall page 55 of 465



 
 
 
26 | INDEPENDENT INVESTIGATION OF THE NATIONAL HEALTH SERVICE IN ENGLAND 
 

services. It is striking that the NHS was unable to meet most of these promises 
since well before the pandemic.  

 

Access to the front door of the NHS  

�b�F�‹�ß�V�V�V 

4. The goal of NHS 111 is to enable patients to access the right care, in the right place. 
In the last decade, NHS 111 has grown in usage from around a million calls a month 
to well over 1.5 million35�ß�Ù�“���ô�Ù�\�ô�X�}���è�ô�Ù���Í�\�Ù�\�e�X�j�����+�ô�î�Ù�e�:�Ù�'�ô�ô�U�Ù�j�U�Ù�•���e���Ù�î�ô�1�Í�2�î�á�Ù�Í�\�Ù�•�ô�Ù
can see from the charts below, the rate of calls that are abandoned has increased 
as have calls that have taken more than a minute to answer. While NHS England 
mandates that abandoned calls should be 3 per cent or less, the average proportion 
�:���Ù�è�Í�+�+�\�Ù�Í�æ�Í�2�î�:�2�ô�î�Ù�ô�}�ô�X�…�Ù�1�:�2�e���Ùbetween August 2022 �Í�2�î�Ù�a�Í�…�Ù�Q�O�Q�S�Ùhas been 11.3 
per cent – �:�X�Ù�2�ô�Í�X�+�… four times the acceptable level36.  

 
 
5. Where 111 callers are advised to go for help ���Í�\�Ù�æ�ô�ô�2�Ù�æ�X�:�Í�î�+�…�Ù�\�e�Í�æ�+�ô�Ù�:�}�ô�X�Ù�e���1�ô�à�Ù�•���e���Ù

43 per cent told to contact their General Practice, 12 per cent �Í�î�}���\�ô�î�Ù�e�:�Ù�Í�e�e�ô�2�î�Ù���-�(�Ù
or other urgent care and 12 per cent given an ambulance response. Self-care 
�X�ô�1�Í���2�\�Ù�Í�Ù�X�ô�+�Í�e���}�ô�+�…�Ù�\�1�Í�+�+�Ù�U�X�:�U�:�X�e���:�2�Ù�Í�e�Ù�+�ô�\�\�Ù�e���Í�2�Ù�P�Ù���2�Ù�P�O�Ù�è�Í�+�+�ô�X�\37. 

 
�"�������e�Í�+�ß���X�:�2�e�ß�î�:�:�X 

6. The Covid-19 pandemic led to a rapid increase in registrations for the NHS App, with 
�2�ô�Í�X�+�…�Ù�W�O�Ù�U�ô�X�Ù�è�ô�2�e�Ù�:���Ù�Í�î�j�+�e�\�Ù�2�:�•�Ù�X�ô�����\�e�ô�X�ô�î�ß�Ù���j�e�Ù�+�ô�\�\�Ù�e���Í�2�Ù�Q�O�Ù�U�ô�X�Ù�è�ô�2�e�Ù�j�\�ô�Ù���e�Ù
�1�:�2�e���+�…38. The NHS App is not delivering a ‘digital-�±�X�\�e�
�Ù�ô�„�U�ô�X���ô�2�è�ô�Ù�\���1���+�Í�X�Ù�e�:�Ù�e���Í�e�Ù
���:�j�2�î�Ù���2�Ù�1�Í�2�…�Ù�Í�\�U�ô�è�e�\�Ù�:���Ù�î�Í���+�…�Ù�+�����ô, although there is huge potential. While there has 

�>�����j�X�ô�ß�I�I�å�W�å�V���ç�ß�b�F�‹�ß�V�V�V�ß���Í�+�+�\�ß�‡�ô�è�ô���}�ô�î�ß���2�j�1�æ�ô�X�\�� 
 �>�����j�X�ô�ß�I�I�å�W�å�V���ç�ß���Í�+�+�ß�}�:�+�j�1�ô�\�ß�\�U�+���e�ß�æ�…�ß�Í�2�\�•�ô�X�ô�î�ß���2�ß�j�2�î�ô�X�ß�Í�2�î�ß�:�}�ô�X�ß
�[�U�ß�\�ô�è�:�2�î�\�ß�Í�2�î�ß�Í�æ�Í�2�î�:�2�ô�î�ß���2�ß�:�}�ô�X�ß�X�U�ß�\�ô�è�:�2�î�\�ß���U�ô�X�è�ô�2�e�Í���ô�� 
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been growth in ordering repeat prescriptions and managing hospital appointments, 
�$�j�\�e�Ù�P�Ù�U�ô�X�Ù�è�ô�2�e�Ù�:���Ù�@�„�Ù�Í�U�U�:���2�e�1�ô�2�e�\�Ù�Í�X�ô�Ù�1�Í�2�Í���ô�î�Ù�}���Í�Ù�e���ô�Ù���U�U�Ù�ü�Í�+�e���:�j�����Ù�1�Í�2�…�Ù�æ�:�:�'�Ù
�e���ô���X�Ù�@�„�Ù�Í�U�U�:���2�e�1�ô�2�e�\�Ù�e���X�:�j�����Ù�:�e���ô�X�Ù�:�2�+���2�ô�Ù�\�…�\�e�ô�1�\�ý39. With the huge success in 
�X�ô�����\�e�X�Í�e���:�2�\�à�Ù�Í�2�Ù���1�U�:�X�e�Í�2�e�Ù�:�U�U�:�X�e�j�2���e�…�Ù���\�Ù�æ�ô���2���Ù�1���\�\�ô�î�Ù�e�:�Ù���1�U�X�:�}�ô�Ù�æ�:�e���Ù�ô�¯���è���ô�2�è�…�Ù
and patient experience.   

 
���1�æ�j�+�Í�2�è�ô�ß�\�ô�X�}���è�ô�\�ß 

7. The ambulance service is there for those times when we need immediate, 
�ô�1�ô�X���ô�2�è�…�Ù���ô�+�U�Ù���X�:�1�Ù�e���ô�Ù�b�F�‹�ß�Ù�“���ô�Ù�•�Í�…�Ù���2�Ù�•�����è���Ù�e���ô�Ù�b�F�‹�Ùcategorises ambulance 
responses changed in 2017. As we can see in the chart below, response times 
���2�è�X�ô�Í�\�ô�î�Ù�}�ô�X�…�Ù�\���Í�X�U�+�…�Ù�î�j�X���2���Ù�e���ô�Ù�U�Í�2�î�ô�1���è�Ù�Í�2�î�Ù���Í�}�ô�Ù�X�ô�1�Í���2�ô�î�Ù�\�e�j�æ�æ�:�X�2�+�…�Ù���������Ù
�\���2�è�ô�Ù�e���ô�2�ß�Ù�b�F�‹�Ù�(�2���+�Í�2�î�Ù���Í�\�Ù�X�ô�\�U�:�2�î�ô�î�Ù�æ�…�Ù�U�X�:�1���\���2���Ù�e�:�Ù���2�è�X�ô�Í�\�ô�Ù�è�Í�U�Í�è���e�…�á�Ù�1�:�X�ô�Ù
tha�2�Ù�W�O�O�Ù�2�ô�•�Ù�Í�1�æ�j�+�Í�2�è�ô�\�Ù�•�ô�X�ô�Ù�U�X�:�1���\�ô�î�Ù�æ�…�Ù�Q�O�Q�R-24, �æ�j�e�Ù�:�2�+�…�Ù�R�O�O�Ù�2�ô�•�Ù
�Í�1�æ�j�+�Í�2�è�ô�\�Ù�•�ô�X�ô�Ù�X�ô�U�:�X�e�ô�î�Ù�e�:�Ù�æ�ô�Ù�:�U�ô�X�Í�e���:�2�Í�+�Ù�æ�…�Ù�>�ô�æ�X�j�Í�X�…�Ù�Q�O�Q�S40 and these were 
�X�ô�U�+�Í�è�ô�1�ô�2�e�\�Ù�:���Ù�e���:�\�ô�Ù���2�Ù�e���ô�Ù�ô�„���\�e���2���Ù�²�ô�ô�e. 

 
8. ���Í�+�+�\�Ù�Í�X�ô�Ù�e�X���Í���ô�î�Ù���2�e�:�Ù���:�j�X�Ù�è�Í�e�ô���:�X���ô�\�Ù�Í�è�è�:�X�î���2���Ù�e�:�Ù�e���ô�Ù�U�Í�e���ô�2�e�
�\�Ù�2�ô�ô�î�ß�Ù���Í�e�ô���:�X�…�Ùone 

calls are those where there is an immediate threat to life, such as cardiac arrest; 
response times should be 7 minutes on average with 90 per cent responded to 
within 15 minutes. As the chart below shows, since 2021, response times for the 
�è�Í�e�ô���:�X�…�Ù�:�2�ô�Ù�X�O�e���Ù�è�ô�2�e���+�ô�Ù���2���e���Í�+�+�…�Ù�î�ô�e�ô�X���:�X�Í�e�ô�î�Ù�æ�ô���:�X�ô�Ù���1�U�X�:�}���2���Ù�Í�2�î�Ù�2�ô�Í�X�+�…�Ù�1�ô�ô�e���2���Ù
�e���ô�Ù�e�Í�X���ô�e�\�Ù�æ�…�Ù�a�Í�…�Ù�Q�O�Q�S�ß�Ù�“�����\�Ù�e�X�ô�2�î�Ù���\�Ù�2�:�e�Ù�X�ô�²�ô�è�e�ô�î�Ù���2�Ù�e���ô�Ù�è�Í�e�ô���:�X�…�Ù�:�2�ô�Ù�1�ô�Í�2�Ù
response times, which ha�}�ô�Ù�\���:�•�2�Ù�Í�Ù�\�e�ô�Í�î�…�Ù���1�U�X�:�}�ô�1�ô�2�e�Ù�æ�j�e�Ùhave not �…�ô�e 
�X�ô�è�:�}�ô�X�ô�î�à�Ù�•���e���Ù�e���ô�Ù�V�j�2�ô�Ù�Q�O�Q�S�Ù�±���j�X�ô�Ù�X�ô�è�:�X�î�ô�î�Ù�Í�e�Ù�W�á�Q�P�Ù�1���2�j�e�ô�\41. 

 

�>�����j�X�ô�ß�I�I�å�]�å�W�ç�ß���Í�e�ô���:�X�…�ß�V�ß�e�:�ß�Y�ß�Í�1�æ�j�+�Í�2�è�ô�ß�X�ô�\�U�:�2�\�ô�ß�e���1�ô�\�æ�ß�(�2���+�Í�2�î 

 
 
9. ���Í�e�ô���:�X�…�Ù�Q�Ù�è�Í�+�+�\�Ù���2�è�+�j�î�ô�Ù�\�ô�X���:�j�\�Ù�è�:�2�î���e���:�2�\�Ù�\�j�è���Ù�Í�\�Ù�\�e�X�:�'�ô�à�Ù�\�ô�U�\���\�à�Ù���ô�Í�X�e�Ù�Í�e�e�Í�è�'�Ù�:�X�Ù

major burns. The response time is set to be 18 minutes on average with 90 per cent 
responded to within 40 minutes. Response times were at their worst in December 
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�Q�O�Q�Q�Ù�ü�Í�\�Ù�•�ô�Ù�è�Í�2�Ù�\�ô�ô�Ù���X�:�1�Ù�e���ô�Ù�è���Í�X�e�Ù�Í�æ�:�}�ô�ý�à�Ù�•���ô�2�Ù�e���ô�X�ô�Ù�•�Í�\�Ù�Í�2�Ù�Í�}�ô�X�Í���ô�Ù�X�ô�\�U�:�2�\�ô�Ù
time of just over an hour-and-a-���Í�+���à�Ù�•���e���Ù�e���ô�Ù�X�O�e���Ù�è�ô�2�e���+�ô�Ù�\�e�Í�2�î���2���Ù�Í�e�Ù�2�ô�Í�X�+�…�Ù�S�Ù���:�j�X�\�ß�Ù
���…�Ù�a�Í�…�Ù�e�����\�Ù�…�ô�Í�X�à�Ù�X�ô�\�U�:�2�\�ô�\�Ù���Í�î�Ù���1�U�X�:�}�ô�î�Ù�e�:�Ù�Í�2�Ù�Í�}�ô�X�Í���ô�Ù�:���Ù�R�Q�Ù�1���2�j�e�ô�\�Ù�Í�2�î�Ù�X�O�Ù�U�ô�X�Ù
cent responded to within 1 hour and 8 minutes42.  

 
10. �®�����+�ô�Ù�e���ô�X�ô�Ù���Í�\�Ù�æ�ô�ô�2�Ù�Í�Ù�\���Í�X�U�Ù���:�è�j�\�Ù�:�2�Ù�e���ô�\�ô�Ù�•�Í���e�\�Ù���:�X�Ù�è�Í�e�ô���:�X�…�Ù�Q�à�Ùthe position for 

�:�e���ô�X�Ù�U�Í�e���ô�2�e�Ù���X�:�j�U�\�Ù���\�Ù�+���'�ô�+�…�Ù�e�:�Ù�æ�ô�Ù�è�Í�j�\���2���Ù�Í�\�Ù�1�j�è���Ù���Í�X�1�ß�Ù���Í�e�ô���:�X�…�Ù�R incidents 
include �\�:�1�ô�Ù�:���Ù�e���ô�Ù�1�:�\�e�Ù�}�j�+�2�ô�X�Í�æ�+�ô�Ù���2�Ù�\�:�è���ô�e�…�à�Ù�\�j�è���Ù�Í�\ those for frail older people 
who have fallen and people in mental health crisis, which each make up 10 per cent 
of the total call volume to 999. ���…�Ù�a�Í�…�Ù�Q�O�Q�S�à�Ùthe 90th centile of �è�Í�e�ô���:�X�…�Ù�R�Ù�è�Í�+�+�\ 
�•�Í���e�ô�î�Ù�j�U�Ù�e�:�Ù�S�Ù���:�j�X�\�Ù�S�T�Ù�1���2�j�e�ô�\�Ù�ü�:�X�Ù�Q�Ù���:�j�X�\�Ù�:�2�Ù�Í�}�ô�X�Í���ô�ý�Ùfor a response43.  

 

Access to General Practice  

11. For most people, their GP practice remains their most common interaction with the 
NHS. The overall trend is for more GP appointments than ever before44, with GPs 
working harder and seeing more patients. Yet there is still a struggle to meet patient 
�î�ô�1�Í�2�î�à�Ù�Í�\�Ù�e���ô�Ù�U�ô�X�è�ô�2�e�Í���ô�Ù�:���Ù�X�ô�\�U�:�2�î�ô�2�e�\�Ù�e�:�Ù�e���ô�Ù�@�„�Ù�U�Í�e���ô�2�e�Ù�\�j�X�}�ô�…�Ù�•���:�Ù�\�Í���î�Ù�e���ô�…�Ù
had to wait a week or more for a GP appointment increased from 16 per cent in 
2021 to 33 per cent in 202445�ß�Ù�‹�Í�e���\���Í�è�e���:�2�Ù�•���e���Ù�@�„�Ù�\�ô�X�}���è�ô�\�Ù�î�X�Í�1�Í�e���è�Í�+�+�…�Ù�X�ô�î�j�è�ô�î�Ù
during the Covid-19 pandemic, accelerating a decade in decline in satisfaction 
since 200946. 

 

�>�����j�X�ô�ß�I�I�å�X�å�X�ç�ß�†�j�ô�\�e���:�2�ß�Í�\�'�ô�î�ç�ß���>�X�:�1�ß�…�:�j�X�ß�:�•�2�ß�ô�„�U�ô�X���ô�2�è�ô�æ�ß�:�X�ß���X�:�1�ß�•���Í�e�ß�…�:�j�ß���Í�}�ô�ß���ô�Í�X�î�æ�ß�U�+�ô�Í�\�ô�ß�\�Í�…�ß���:�•�ß�\�Í�e���\�±�ô�î�ß�:�X�ß
�î���\�\�Í�e���\�±�ô�î�ß�…�:�j�ß�Í�X�ô�ß�•���e���ß�e���ô�ß�•�Í�…�ß���2�ß�•�����è���ß�ô�Í�è���ß�:���ß�e���ô�ß�U�Í�X�e�\�ß�:���ß�e���ô�ß�b�F�‹�ß�X�j�2�\�ß�2�:�•�Í�î�Í�…�\�ç�ß�[�:�è�Í�+�ß�î�:�è�e�:�X�\�ß�:�X�ß�@�„�\ 

 
 
12. �@�„�\�Ù�Í�X�ô�Ù�\�U�X�ô�Í�î�Ù�j�2�ô�}�ô�2�+�…�Ù�Í�è�X�:�\�\�Ù�e���ô�Ù�è�:�j�2�e�X�…�ß�Ù�“���ô�X�ô�Ù�Í�X�ô�Ù�P,467 patients per GP in 

Devon, compared to 2,261 patients per GP in North West London47, a 54 per cent 
�î���¯�ô�X�ô�2�è�ô. Moreover, there are wide variations in the numbers of patient per GP 
�•���e�����2�Ù�I�2�e�ô���X�Í�e�ô�î�Ù���Í�X�ô�Ù���:�Í�X�î�\�Ù�ü�I�����\�ý�Ù�Í�\�Ù�•�ô�+�+�Ù�Í�\�Ù�Í�è�X�:�\�\�Ù�e���ô�1�ß�ÙThis is important as a 
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smaller number of patients per GP is associated with higher satisfaction (see chart 
�æ�ô�+�:�•�ý48�á 

�>�����j�X�ô�ß�I�I�å�X�å�\�ç�ß�‡�ô�U�:�X�e�ô�î�ß�U�Í�e���ô�2�e�ß�\�Í�e���\���Í�è�e���:�2�ß�æ�…�ß�Í�}�ô�X�Í���ô�ß�2�j�1�æ�ô�X�\�ß�:���ß�X�ô�����\�e�ô�X�ô�î�ß�U�Í�e���ô�2�e�\�ß�U�ô�X�ß�@�„�æ�ß�V�j�2�ô�ß�W�U�W�Y 

 
13. There have been positive developments in growing the wider workforce in general 

practice such as clinical pharmacists and occupational therapists. These should be 
�\�j�U�U�+�ô�1�ô�2�e�\�à�Ù�X�Í�e���ô�X�Ù�e���Í�2�Ù�\�j�æ�\�e���e�j�e�ô�\�Ù�e�:�Ù�@�„�\�Ù�e���:�j�����Ù�Í�2�î�Ù�1�:�X�ô�Ù�@�„�Ù�e���1�ô�Ù���\�Ù�X�ô�W�j���X�ô�î�Ù
�e�:�Ù�è�:�:�X�î���2�Í�e�ô�Ù�1�j�+�e���î���\�è���U�+���2�Í�X�…�Ù�•�:�X�'���2���ß�Ù�I�2�Ù�U�Í�X�e���è�j�+�Í�X�à�Ù�1�:�X�ô�Ù�@�„�\�Ù�Í�X�ô�Ù�2�ô�ô�î�ô�î�Ù���2�Ù
under-doctored areas.  

 
14. �a�Í�2�…�à�Ù�Í�+�e���:�j�����Ù�2�:�e�Ù�Í�+�+�à�Ù�j�X���ô�2�e�Ù�e�X�ô�Í�e�1�ô�2�e�Ù�è�ô�2�e�X�ô�\�Ù�Í�2�î�Ù�•�Í�+�'-in centres are GP-led. 

�“���ô�…�Ù�e�:�:�Ù���Í�}�ô�Ù���Í�è�ô�î�Ù�\�����2���±�è�Í�2�e�Ù���2�è�X�ô�Í�\�ô�\�Ù���2�Ù�î�ô�1�Í�2�î�Ù�e���Í�e�Ù���Í�}�ô�Ù�X�ô�\�j�+�e�ô�î�Ù���2�Ù�+�:�2���ô�X�Ù
�•�Í���e�\�ß�Ù���\�Ù�•�ô�Ù�è�Í�2�Ù�\�ô�ô�Ù���2�Ù�e���ô�Ù�è���Í�X�e�Ù�æ�ô�+�:�•�à�Ù�•�Í���e���2���Ù�e���1�ô�\�Ù���Í�}�ô�Ù���2�è�X�ô�Í�\�ô�î�Ù�\�����2���±�è�Í�2�e�+�…�à�Ù
more than doubling between 2012 and 2024 from around 50 minutes to more than 
an hour-and-a-half. There are also now some long waits, with the 95th centile 
waiting 4 hours and 20 minutes49. 

 

�>�����j�X�ô�ß�I�I�å�X�å�]�ç�ß�“�:�e�Í�+�ß�e���1�ô�ß���2�ß�î�ô�U�Í�X�e�1�ô�2�e�ß���X�:�1�ß�Í�X�X���}�Í�+�ß�e�:�ß�Í�î�1���\�\���:�2�æ�ß�e�X�Í�2�\���ô�X�ß�:�X�ß�î���\�è���Í�X���ô�æ�ß�˜�“���\�ß�Í�2�î�ß�®�I���\ 
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Access to community services  

15. �F�������Ù�W�j�Í�+���e�…�Ù�è�:�1�1�j�2���e�…�Ù�\�ô�X�}���è�ô�\�Ù�Í�X�ô�Ù�ô�\�\�ô�2�e���Í�+�Ù�e�:�Ù�è�X�ô�Í�e�ô�Ù�Í�Ù�\�j�\�e�Í���2�Í�æ�+�ô�Ù�b�F�‹�Ù�Í�2�î�Ù
���Í�}�ô�Ù�æ�ô�ô�2�Ù���������+�������e�ô�î�Ù�æ�…�Ù�2�Í�e���:�2�Í�+�Ù�\�e�X�Í�e�ô�����ô�\�Ù�e�:�Ù�\�������e�Ù�è�Í�X�ô�Ù�è�+�:�\�ô�X�Ù�e�:�Ù���:�1�ô�Ù���:�X�Ù
decades. Yet p�X�:�U�ô�X�+�…�Ù�Í�\�\�ô�\�\���2���Ù�Í�è�è�ô�\�\�Ù���2�Ù�b�F�‹�Ù�è�:�1�1�j�2���e�…�Ù�\�ô�X�}���è�ô�\�Ù���\�Ù���Í�1�U�ô�X�ô�î�Ù�æ�…�Ù
�e���ô�Ù�+�Í�è�'�Ù�:���Ù�î�Í�e�Í�ß�Ù�"�Í�e�Í�Ù�:�2�Ù�e���ô�Ù�e�:�e�Í�+�Ù�•�Í���e���2���Ù�+���\�e�Ù�\���•�ô�Ù���\�Ù�:�2�+�…�Ù�Í�}�Í���+�Í�æ�+�ô�Ù���X�:�1�Ù�Q�O�Q�Q�ß�ÙAs of 
�V�j�2�ô�Ù�e�����\�Ù�…�ô�Í�X�à�Ù�1�:�X�ô�Ù�e���Í�2�Ù�P�Ù�1���+�+���:�2�Ù�U�ô�:�U�+�ô�Ù�•�ô�X�ô�Ù�•�Í���e���2���Ù���:�X�Ù�è�:�1�1�j�2���e�…�Ù�\�ô�X�}���è�ô�\�à�Ù
���2�è�+�j�î���2���Ù�1�:�X�ô�Ù�e���Í�2�Ù�T�O�à�O�O�O�Ù�U�ô�:�U�+�ô�Ù�•���:�Ù���Í�î�Ù�æ�ô�ô�2�Ù�•�Í���e���2���Ù���:�X�Ù�:�}�ô�X�Ù�Í�Ù�…�ô�Í�X�à�Ù�W�O�Ù�U�ô�X�Ù
cent of whom are children an�î�Ù�…�:�j�2���Ù�U�ô�:�U�+�ô�Ù�ü�\�ô�ô�Ù�è���Í�X�e�Ù�æ�ô�+�:�•�ý50�á 

 
�>�����j�X�ô�ß�I�I�å�\�å�V�ç�ß�“�:�e�Í�+�ß�è�:�1�1�j�2���e�…�ß���ô�Í�+�e���ß�\�ô�X�}���è�ô�\�ß�•�Í���e�\�ß�æ�…�ß�•�Í���e���2���ß�e���1�ô�\�æ�ß�V�j�2e 2022- �V�j�2�ô�ß�W�U�W�Y 

 
 

16. �‹�ô�e�Ù�Í���Í���2�\�e�Ù�Í�Ù�æ�Í�è�'�î�X�:�U�Ù�:���Ù���X�:�•���2���Ù�2�ô�ô�î�à�Ù�e���ô�Ù�:�}�ô�X�Í�+�+�Ù�2�j�1�æ�ô�X�\�Ù�:���Ù�è�:�1�1�j�2���e�…�Ù�2�j�X�\�ô�\�Ù
have held �\�e�ô�Í�î�…�Ù�\���2�è�ô�Ù�Q�O�P�U51, whilst the number of district nurses (nurses who 
���Í�}�ô�Ù�è�:�1�U�+�ô�e�ô�î�Ù�Í�î�î���e���:�2�Í�+�Ù�e�X�Í���2���2���Ù�e�:�Ù�æ�ô�è�:�1�ô�Ù�\�U�ô�è���Í�+���\�e�Ù�è�:�1�1�j�2���e�…�Ù�U�X�Í�è�e���e���:�2�ô�X�\�ý�Ù
has �Í�è�e�j�Í�+�+�…�Ùdeclined52. �“���ô�X�ô�Ù���Í�\�Ù�æ�ô�ô�2�Ù�Í�Ù�•�:�X�X�…���2���Ù�X�ô�î�j�è�e���:�2�Ù���2�Ù�e���ô�Ù�2�j�1�æ�ô�X�Ù�:���Ù
health visitors between 2019 and 202353 – a crucial role given the extensive 
evidence base on the importance of getting a good start to life. ���:�1�1�j�2���e�…�Ù�\�ô�X�}���è�ô�\�Ù
�2�ô�ô�î�Ù�e�:�Ù�æ�ô�Ù�1�:�X�ô�Ù�}���\���æ�+�ô�Ù�Í�2�î�Ù���Í�}�ô�Ù�Í�Ù���������ô�X�Ù�U�X���:�X���e�…�Ù�����}�ô�2�Ù�e�:�Ù�e���ô�1. 

 

Access to dentistry   

17. Good dental health is �ô�\�\�ô�2�e���Í�+�Ù���:�X�Ù�Í�î�j�+�e�\�Ù�Í�2�î�Ù�è�����+�î�X�ô�2�Ù�Í�+���'�ô�ß�Ù� �́ô�e�Ù�:�2�+�…�Ù�Í�æ�:�j�e�Ù�R�O and 
40 per cent of NHS dental practices are accepting new child and adult registrations 
�X�ô�\�U�ô�è�e���}�ô�+�…54�ß�Ù���2�î�Ù�Í�\�Ù�e�����\�Ù�è���Í�X�e�Ù���X�:�1�Ù�e���ô�Ù�b�j�¯���ô�+�î�Ù�“�X�j�\�e�Ù�\���:�•�\55, there are wide 
variations in the number of NHS d�ô�2�e���\�e�\�Ù�U�ô�X�Ù�U�:�U�j�+�Í�e���:�2�Ù���2�Ù�î���¯�ô�X�ô�2�e�Ù�Í�X�ô�Í�\�Ù�:���Ù�e���ô�Ù
�è�:�j�2�e�X�…�ß�Ù�‡�j�X�Í�+�Ù�Í�2�î�Ù�è�:�Í�\�e�Í�+�Ù�è�:�1�1�j�2���e���ô�\�Ù�U�Í�X�e���è�j�+�Í�X�+�…�Ù�+�Í�è�'�Ù�Í�è�è�ô�\�\�Ù�e�:�Ù�b�F�‹�Ùd�ô�2�e���\�e�X�…�ß 
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 �>�����j�X�ô�ß�I�I�å�Y�å�Y�ç�ß�b�F�‹�ß�"�ô�2�e���\�e�\�ß�U�ô�X�ß�V�U�U�æ�U�U�U�ß�U�ô�:�U�+�ô�æ�ß�æ�…�ß�\�j�æ-�I�����æ�ß�W�U�W�X�õ�W�Y

 

 

18. �"�ô�2�e�Í�+�Ù�Í�è�è�ô�\�\�Ù�•�Í�\�Ù�U�Í�X�e���è�j�+�Í�X�+�…�Ù�æ�Í�î�+�…�Ù�����e�Ù�æ�…�Ù�e���ô�Ù���:�}���î-19 pandemic and is still 
�X�ô�è�:�}�ô�X���2���ß�Ù�I���Ù�î�ô�2�e���\�e�X�…�Ù���\�Ù�e�:�Ù�è�:�2�e���2�j�ô�Ù�Í�\�Ù�Í�Ù�è�:�X�ô�Ù�b�F�‹�Ù�\�ô�X�}���è�ô�à�Ù�j�X���ô�2�e�Ù�Í�è�e���:�2�Ù���\�Ù�2�ô�ô�î�ô�î�Ù
�e�:�Ù�î�ô�}�ô�+�:�U�Ù�Í�Ù�è�:�2�e�X�Í�è�e�Ù�e���Í�e�Ù�æ�Í�+�Í�2�è�ô�\�Ù�Í�è�e���}���e�…�Ù�Í�2�î�Ù�U�X�ô�}�ô�2�e���:�2�à�Ù���\�Ù�Í�e�e�X�Í�è�e���}�ô�Ù�e�:�Ù�î�ô�2�e���\�e�\�Ù
and rewards those dentists who practice in less served areas. There are enough 
dentists in England, just not enough dentists willing to do enough NHS work, which 
���1�U�Í�è�e�\�Ù�U�X�:�}���\���:�2�Ù���:�X�Ù�e���ô�Ù�U�:�:�X�ô�\�e�Ù���2�Ù�\�:�è���ô�e�…�ß 

 

Access to community pharmacy  

19. One of the great strengths of the health service in England has been the 
�Í�è�è�ô�\�\���æ���+���e�…�Ù�:���Ù�è�:�1�1�j�2���e�…�Ù�U���Í�X�1�Í�è�…�ß�Ù�F���\�e�:�X���è�Í�+�+�…�à�Ù�e���ô�Ù�è�:�2�e�X�Í�è�e�Ù�U�X�:�1�:�e�ô�î�Ù�Í�Ù���������+�…�Ù
�ô�¯���è���ô�2�e�Ù�î���\�e�X���æ�j�e���:�2�Ù�:���Ù�U���Í�X�1�Í�è���ô�\�ß�Ù�I�2�î�ô�ô�î�à�Ù���2�Ù�è�:�2�e�X�Í�\�e�Ù�e�:�Ù�1�Í�2�…�Ù�Í�\�U�ô�è�e�\�Ù�:���Ù�è�Í�X�ô�à�Ù
deprived communities are better served. More than 93 per cent of patients living in 
�Í�X�ô�Í�\�Ù�:���Ù���������ô�\�e�Ù�î�ô�U�X���}�Í�e���:�2�Ù�+���}�ô�Ù�•���e�����2�Ù�P�Ù�1���+�ô�Ù�:���Ù�Í�Ù�U���Í�X�1�Í�è�…�Ù�è�:�1�U�Í�X�ô�î�Ù�e�:�Ù�V�P per 
cent in areas of the lowest deprivation56. While access has started to deteriorate in 
�X�ô�è�ô�2�e�Ù�…�ô�Í�X�\�à�Ù�1�:�X�ô�Ù�e���Í�2�Ù�W�T�Ù�U�ô�X�Ù�è�ô�2�e�Ù�:���Ù�U�ô�:�U�+�ô�Ù�+���}�ô�Ù�•���e�����2�Ù�:�2�ô�Ù�1���+�ô�Ù�:���Ù�Í�Ù�è�:�1�1�j�2���e�…�Ù
�U���Í�X�1�Í�è�…57.  

 
20. � �́ô�e�Ù�U���Í�X�1�Í�è���ô�\�Ù�Í�X�ô�Ù�2�:�•�Ù�è�+�:�\���2���Ù���2�Ù�\�����2���±�è�Í�2�e�Ù�2�j�1�æ�ô�X�\�ß�Ù���\�Ù�e���ô�Ù�è���Í�X�e�Ù�æ�ô�+�:�•�Ù�\���:�•�\�à�Ù

around 1,200 pharmacies have shut their doors since 201758. While pharmacies 
���Í�}�ô�Ù�ô�„�U�Í�2�î�ô�î�Ù�e���ô�Ù�X�Í�2���ô�Ù�:���Ù�è�+���2���è�Í�+�Ù�\�ô�X�}���è�ô�\�Ù�e���Í�e�Ù�e���ô�…�Ù�U�X�:�}���î�ô�Ù– such as blood 
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pressure checks, prescription contraception, and minor illnesses – the total level of 
�\�U�ô�2�î���2���Ù�:�2�Ù�e���ô�Ù�è�:�1�1�j�2���e�…�Ù�U���Í�X�1�Í�è�…�Ù�è�:�2�e�X�Í�è�e�Ù���Í�\�Ùfallen �æ�…�Ù8 per cent59. 

 
�>�����j�X�ô�ß�I�I�å�Z�å�V�ç�ß�b�j�1�æ�ô�X�ß�:���ß�U���Í�X�1�Í�è���ô�\�ß���2�ß�(�2���+�Í�2�î�ß���X�:�1�ß�W�U�V�\�ß�e�:�ß�W�U�W�Y 

 

 

21. �“���ô�X�ô�Ù���\�Ù�e���ô�Ù�U�:�e�ô�2�e���Í�+�Ù���:�X�Ù�è�:�1�1�j�2���e�…�Ù�U���Í�X�1�Í�è�…�Ù�e�:�Ù�U�X�:�}���î�ô�Ù�ô�}�ô�2�Ù�1�:�X�ô�Ù�}�Í�+�j�ô-added 
�\�ô�X�}���è�ô�\�Ù���:�X�Ù�e���ô�Ù�b�F�‹�Ù�Í�2�î�Ù�e���ô�X�ô�Ù���Í�}�ô�Ù�æ�ô�ô�2�Ù�2�:�e�Í�æ�+�ô�Ù�\�j�è�è�ô�\�\�ô�\�Ù�Í�+�X�ô�Í�î�…, such as the 
�„���Í�X�1�Í�è�…�Ù�>���X�\�e�Ù�U�X�:���X�Í�1�1�ô�ß�Ù���\�Ù�e���ô�Ù�‡�:�…�Í�+�Ù�„���Í�X�1�Í�è�ô�j�e���è�Í�+�Ù�‹�:�è���ô�e�…�Ù�U�:���2�e�ô�î�Ù�:�j�e�Ù���2�Ù
�e���ô���X�Ù�\�j�æ�1���\�\���:�2�Ù�e�:�Ù�e���ô�Ù�I�2�}�ô�\�e�����Í�e���:�2�à�Ù�2�ô�Í�X�+�…�Ù�R�O�Ù�U�ô�X�Ù�è�ô�2�e�Ù�:���Ù�ô�„���\�e���2���Ù�U���Í�X�1�Í�è���\�e�\�Ù�Í�X�ô�Ù
independent prescribers and c���Í�2���ô�\�Ù�e�:�Ù�U���Í�X�1�Í�è�…�Ù�ô�î�j�è�Í�e���:�2�Ù�1�ô�Í�2�Ù�e���Í�e�Ù���X�:�1�Ù�Q�O�Q�U�Ù
�Í�+�+�Ù�2�ô�•�+�…-�W�j�Í�+���±�ô�î�Ù�U���Í�X�1�Í�è���\�e�\�Ù�•���+�+�Ù�æ�ô60. 

 
22. There is huge potential for a step change in the clinical role of pharmacists within 

�e���ô�Ù�b�F�‹�ß�Ù�(�„�U�Í�2�î�ô�î�Ù�è�:�1�1�j�2���e�…�Ù�U���Í�X�1�Í�è�…�Ù�\�ô�X�}���è�ô�\�Ù�Í�X�ô�Ù�+���'�ô�+�…�Ù�e�:�Ù���2�è�+�j�î�ô�Ù���X�ô�Í�e�ô�X�Ù
treatment of common conditions and supporting active management of 
���…�U�ô�X�e�ô�2�\���:�2�ß�Ù���j�e�Ù�e���ô�X�ô�Ù���\�Ù�Í�Ù�}�ô�X�…�Ù�X�ô�Í�+�Ù�X���\�'�Ù�e���Í�e�Ù�:�2�Ù�è�j�X�X�ô�2�e�Ù�e�X�Í�$�ô�è�e�:�X�…�à�Ù�è�:�1�1�j�2���e�…�Ù
�U���Í�X�1�Í�è�…�Ù�•���+�+�Ù���Í�è�ô�Ù�\���1���+�Í�X�Ù�Í�è�è�ô�\�\�Ù�U�X�:�æ�+�ô�1�\�Ù�e�:�Ù���ô�2�ô�X�Í�+�Ù�U�X�Í�è�e���è�ô�à�Ù�•���e���Ù�e�:�:�Ù���ô�•�Ù
resources in the places where it is needed most.  

 

Access to mental health services  

23. �“���ô�Ù�2�ô�ô�î�Ù���:�X�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�\�Ù���Í�\�Ù�æ�ô�ô�2�Ù���X�:�•���2���Ù�X�Í�U���î�+�…�ß�Ù�I�2�Ù�Q�O�P�U�à�Ù�Í�X�:�j�2�î�Ù�Q�ß�U�Ù
�1���+�+���:�2�Ù�U�ô�:�U�+�ô�Ù�•�ô�X�ô�Ù���2�Ù�è�:�2�e�Í�è�e�Ù�•���e���Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�\�â�Ù�æ�…�Ù�Q�O�Q�S�à�Ù�e�����\�Ù���Í�î�Ù
increased to 3.6 million people61.  

 
24. ���…�Ù���U�X���+�Ù�Q�O�Q�S�à�Ùaround 1 million people were waiting for mental health services62. 

�[�:�2���Ù�•�Í���e�\�Ù���Í�}�ô�Ù�æ�ô�è�:�1�ô�Ù�2�:�X�1�Í�+���\�ô�î�á�Ù�e���ô�X�ô�Ù�•�ô�X�ô�Ù345,00063 referrals where people 
are �•�Í���e���2���Ù�1�:�X�ô�Ù�e���Í�2�Ù�Í�Ù�…�ô�Í�X�Ù���:�X�Ù�±�X�\�e�Ù�è�:�2�e�Í�è�e�Ù�•���e���Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�\— �Í�Ù�±���j�X�ô�Ù
higher than the entire population of Leicester64.  
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�>�����j�X�ô�ß�I�I�å�[�å�Z�ç�ß�b�j�1�æ�ô�X�ß�:���ß�i�U�ô�2�ß�‡�ô���ô�X�X�Í�+�\�ß���:�X�ß�U�ô�:�U�+�ô�ß�:���ß�Í�+�+�ß�Í���ô�\�ß�Í�e�ß�e���ô�ß�e���1�ô�ß�:���ß�X�ô���ô�X�X�Í�+�ß�e�:�ß�a�ô�2�e�Í�+�ß�F�ô�Í�+�e���æ�ß�[�ô�Í�X�2���2���ß
�"���\�Í�æ���+���e�…�ß�Í�2�î�ß���j�e���\�1�ß�\�ô�X�}���è�ô�\�ß�æ�…�ß�e���1�ô�ß�•�Í���e���2���ß���:�X�ß�±�X�\�e�ß�è�:�2�e�Í�è�e 

 

25. Some 343,000 referrals for �è�����+�î�X�ô�2�Ù�Í�2�î�Ù�…�:�j�2���Ù�U�ô�:�U�+�ô�Ù�j�2�î�ô�X�Ù�e���ô�Ù�Í���ô�Ù�:���Ù�P�W�Ù�Í�X�ô�Ù
waiting for mental health services, including around 109,000 referrals waiting for 
�1�:�X�ô�Ù�e���Í�2�Ù�Í�Ù�…�ô�Í�X65 (�ô�W�j���}�Í�+�ô�2�e�Ù�e�:�Ùthe population of Maidstone66�ý�ß�Ù�>�:�X�Ù�Í�2�…�Ù�U�ô�X�\�:�2�à�Ù�Í�Ù
�…�ô�Í�X�Ù�•�Í���e�Ù���\�Ù���Í�X�Ù�e�:�:�Ù�+�:�2���ß�Ù���j�e�Ù���:�X�Ù�…�:�j�2���Ù�U�ô�:�U�+�ô�Ù�•���:�Ù�Í�X�ô�Ù���:���2���Ù�e���X�:�j�����Ù�U�X�:���:�j�2�î�Ù�+�����ô�Ù
�è���Í�2���ô�\�à�Ù�e�����\�Ù���\�Ù�U�Í�X�e���è�j�+�Í�X�+�…�Ùconcerning. 

 
26. �"�ô�1�Í�2�î�Ù���:�X�Ù�Í�\�\�ô�\�\�1�ô�2�e�\�Ù���:�X�Ù���"�F�"�Ù�Í�2�î�Ù���j�e���\�1�Ù���Í�}�ô�Ù���X�:�•�2�Ù�ô�„�U�:�2�ô�2�e���Í�+�+�…�Ù���2�Ù�X�ô�è�ô�2�e�Ù

�…�ô�Í�X�\�ß�Ù�‹���2�è�ô�Ù�Q�O�P�X�à�Ù�e���ô�Ù�2�j�1�æ�ô�X�Ù�:���Ù�è�����+�î�X�ô�2�Ù�•�Í���e���2���Ù�Í�e�Ù�+�ô�Í�\�e�Ù�P�R�Ù�•�ô�ô�'�\�Ù���:�X�Ù�Í�2�Ù
assessment for Autism has increased at a rate of 65 �U�ô�X�Ù�è�ô�2�e�Ù�Í�Ù�…�ô�Í�X�à�Ù�•�����+�ô�Ù���:�X�Ù�Í�î�j�+�e�\�Ù
the increase has been 77 �U�ô�X�Ù�è�ô�2�e�Ù�Í�Ù�…�ô�Í�X67. ���è�e���}���e�…�Ù���Í�\�Ù�X���\�ô�2�Ù�e�:�:�à�Ù�•���e���Ù�\�ô�X�}���è�ô�\�Ù�2�:�•�Ù
seeing 33,000 people a month68. But as of March 2024, there were still more than 
�V�O�à�O�O�O�Ù�è�����+�î�X�ô�2�Ù�Í�2�î�Ù�…�:�j�2���Ù�U�ô�:�U�+�ô�Ù�j�2�î�ô�X�Ù�P�W�Ù�Í�2�î�Ù�1�:�X�ô�Ù�e���Í�2�Ù�T�O�à�O�O�O�Ù�Í�î�j�+�e�\�Ù�•�Í���e���2���Ù�Í�e�Ù
least 13 weeks for an assessment for Autism69. 
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�>�����j�X�ô�ß�I�I�å�[�å�V�W�ç�ß�b�j�1�æ�ô�X�ß�:���ß�U�Í�e���ô�2�e�\�ß�•���e���ß�Í�ß�X�ô���ô�X�X�Í�+�ß���:�X�ß�\�j�\�U�ô�è�e�ô�î�ß�Í�j�e���\�1�æ�ß�:�U�ô�2�ß���:�X�ß�Í�e�ß�+�ô�Í�\�e�ß�V�X�ß�•�ô�ô�'�\�æ�ß�•���:�ß�•�ô�X�ô�ß�\�e���+�+�ß
�•�Í���e���2���ß���:�X�ß�Í�ß�±�X�\�e�ß�è�:�2�e�Í�è�e�æ�ß���U�X���+�ß�W�U�V�^�ß�e�:�ß�a�Í�X�è���ß�W�U�W�Y 

 

 

27. �“���ô�Ù���X�:�•�e���Ù���2�Ù�î�ô�1�Í�2�î�Ù���:�X�Ù���"�F�"�Ù�Í�\�\�ô�\�\�1�ô�2�e�\�Ù���Í�\�Ù�æ�ô�ô�2�Ù�\�:�Ù�\�����2���±�è�Í�2�e�Ù�e���Í�e�Ù���e�Ù�X���\�'�\�Ù
�è�:�1�U�+�ô�e�ô�+�…�Ù�:�}�ô�X�•���ô�+�1���2���Ù�e���ô�Ù�Í�}�Í���+�Í�æ�+�ô�Ù�X�ô�\�:�j�X�è�ô�ß�Ù���\�Ù�e���ô�Ù�è���Í�X�e�Ù�æ�ô�+�:�•�Ù�\�ô�e�\�Ù�:�j�e�à�Ù�e���ô�X�ô�Ù
���\�Ù�Í�Ù���j���ô�Ù�1���\�1�Í�e�è���Ù�æ�ô�e�•�ô�ô�2�Ù�î�ô�1�Í�2�î�Ù���:�X�Ù�Í�\�\�ô�\�\�1�ô�2�e�Ù�Í�2�î�Ù�e���ô���X�Ù�Í�}�Í���+�Í�æ���+���e�…�ß�Ù�“���ô�Ù
result is that, �Í�e�Ù�è�j�X�X�ô�2�e�Ù�X�Í�e�ô�\�à�Ù���e�Ù�•�:�j�+�î�Ù�e�Í�'�ô�Ù�Í�2�Ù�Í�}�ô�X�Í���ô�Ù�:���Ù�W�Ù�…�ô�Í�X�\�Ù�e�:�Ù�è�+�ô�Í�X�Ù�e���ô�Ù
backlog in adult ADHD assessments – �Í�2�î�Ù���:�X�Ù�1�Í�2�…�Ù�e�X�j�\�e�\�à�Ù�Í�e�Ù�è�j�X�X�ô�2�e�Ù�X�Í�e�ô�\�à�Ù�e���ô�Ù
backlog would not be cleared for decades. 
 

�>�����j�X�ô�ß�I�I�å�[�å�V�U�ç�ß�I�1�U�+���ô�î�ß�è�+�ô�Í�X�Í�2�è�ô�ß�e���1�ô�ß���:�X�ß�Í�î�j�+�e�ß���"�F�"�ß�Í�\�\�ô�\�\�1�ô�2�e�\�ß�æ�Í�\�ô�î�ß�:�2�ß�Í�è�e���}���e�…�ß�Í�2�î�ß�•�Í���e�ß�+���\�e�ß�\���•�ô�ß���æ�Í�\�ô�î�ß�:�2�ß�Y�Y�ß
�U�X�:�}���î�ô�X�\�æ�ß���2�ß�(�2���+�Í�2�î�æ�ß�®�Í�+�ô�\�ß�Í�2�î�ß�‹�è�:�e�+�Í�2�î�� 

 

 

28. There is no consensus around what explains the dramatic increase in demand for 
assessment for ADHD and autism. Some believe that it is the conversion of unmet 
need into demand for assessment as stigma has reduced and awareness has 
increased. Others argue that is the result of self-�î���Í���2�:�\���\�Ù���2�î�j�è�ô�î�Ù�æ�…�Ù�1���\�+�ô�Í�î���2���Ù
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discussion on social media. No matter the cause, it is clear that with services 
�:�}�ô�X�•���ô�+�1�ô�î�à�Ù�1�Í�2�…�Ù�U�ô�:�U�+�ô�Ù�•���:�Ù�2�ô�ô�î�Ù���ô�+�U�Ù�•���+�+�Ù�æ�ô�Ù�1���\�\���2���Ù�:�j�e�ß�Ù�b�F�‹�Ù�(�2���+�Í�2�î�
�\�Ù
taskforce on ADHD70 will have important recommendations to make.    

 

Access to acute hospital services 

�®�Í���e���2���ß�e���1�ô�\�ß���:�X�ß���3�(�ß�î�ô�U�Í�X�e�1�ô�2�e�\ 

29. �I�2�Ù�Q�O�Q�Q�à�Ù���:�X�Ù�e���ô�Ù�±�X�\�e�Ù�e���1�ô�Ù�\���2�è�ô�Ù�e���ô�Ù�\�e�Í�X�e�Ù�:���Ù�e���ô�Ù�è�ô�2�e�j�X�…�à�Ù�1�:�X�ô�Ù�:���Ù�e���ô�Ù�U�j�æ�+���è�Ù�•�ô�X�ô�Ù
�j�2���Í�U�U�…�Ù�•���e���Ù���:�•�Ù���-�(�Ù�î�ô�U�Í�X�e�1�ô�2�e�\�Ù�Í�X�ô�Ù�X�j�2�Ù�e���Í�2�Ù�•�ô�X�ô�Ù�\�Í�e���\�±�ô�î�ß�Ù�I�2�Ù�Q�O�Q�R�à�Ù�2�ô�Í�X�+�…�Ù�S�O�Ù
�U�ô�X�Ù�è�ô�2�e�Ù�:���Ù�U�ô�:�U�+�ô�Ù�•�ô�X�ô�Ù�î���\�\�Í�e���\�±�ô�î�à�Ù�•���e���Ù�$�j�\�e�Ù�:�}�ô�X�Ù�R�O�Ù�U�ô�X�Ù�è�ô�2�e�Ù�\�Í�e���\�±�ô�î71. This is not 
surprising. As the chart below shows, in 2011, 96.6 per cent of people attending 
���-�(�Ù�•�ô�X�ô�Ù�\�ô�ô�2�Ù�•���e�����2�Ù���:�j�X�Ù���:�j�X�\�â�Ù�æ�…�Ù�Q�O�Q�S�Ù�e���Í�e�Ù�±���j�X�ô�Ù���Í�î�Ù�î�X�:�U�U�ô�î�Ù�e�:�Ù�$�j�\�e�Ù74.5 per 
cent72�ß�Ù���ô�e�•�ô�ô�2�Ù�Q�O�P�P�Ù�Í�2�î�Ù�Q�O�Q�R�à�Ù�e���ô�Ù�2�j�1�æ�ô�X�Ù�:���Ù�U�ô�:�U�+�ô�Ù�Í�e�e�ô�2�î���2���Ù���-�(�Ù���2�è�X�ô�Í�\�ô�î�Ù�æ�…�Ù
22.5 per cent to some 26.3 million73.  

 

 �>�����j�X�ô�ß�I�I�å�]�å�[�ç�ß�„�ô�X�è�ô�2�e�Í���ô�ß�:���ß�Í�e�e�ô�2�î�Í�2�è�ô�\�ß�Í�î�1���e�e�ô�î�æ�ß�e�X�Í�2�\���ô�X�X�ô�î�ß�:�X�ß�î���\�è���Í�X���ô�î�ß�•���e�����2�ß�Y�ß���:�j�X�\�ß�:���ß�Í�X�X���}�Í�+�ß�Í�e�ß���3�( 

 

 

 

30. The poor �\�e�Í�e�ô�Ù�:���Ù�e���ô�Ù���ô�Í�î�+���2�ô�Ù�±���j�X�ô�\�Ù�è�Í�2�Ù�:�æ�\�è�j�X�ô�Ù�\�:�1�ô�Ù�:���Ù�e���ô�Ù���1�U�:�X�e�Í�2�e�Ù�2�j�Í�2�è�ô�\�Ù
�e���Í�e�Ù�\���e�Ù�æ�ô�2�ô�Í�e���ß�Ù�“���ô�Ù�Í�}�ô�X�Í���ô�Ù�•�Í���e���2���Ù�e���1�ô�Ù���:�X�Ù���2���Í�2�e�\�Ù���Í�\�Ù���2�è�X�ô�Í�\�ô�î�Ù�æ�…�Ù�Í�X�:�j�2�î�Ù�U�O�Ù
�U�ô�X�Ù�è�ô�2�e�Ù�:�}�ô�X�Ù�e���ô�Ù�+�Í�\�e�Ù�P�T�Ù�…�ô�Í�X�\�ß�Ù���j�e�Ù���e�Ù���\�Ù�U�Í�X�e���è�j�+�Í�X�+�…�Ù�è�:�2�è�ô�X�2���2���Ù�e���Í�e�Ù�2�ô�Í�X�+�…�Ù�Q�T�O�à�O�O�O�Ù
infants (aged 0-�Q�ý�Ù�•�ô�X�ô�Ù�+�ô���e�Ù�•�Í���e���2���Ù���:�X�Ù�1�:�X�ô�Ù�e���Í�2�Ù���:�j�X�Ù���:�j�X�\�Ù�Í�2�î�Ù�1�:�X�ô�Ù�e���Í�2�Ù�P�O�O�à�O�O�O�Ù
infants waited more than six hours in 2023-2474. There is a similar picture for 
children aged three to 17, with almost 500,000 waiting more than four hours and 
�Q�Q�T�à�O�O�O�Ù�•�Í���e���2���Ù���:�X�Ù�1�:�X�ô�Ù�e���Í�2�Ù�\���„�Ù���:�j�X�\�Ù���2�Ù���-�(75.  

 
31. �i�+�î�ô�X�Ù�U�ô�:�U�+�ô�Ù���Í�}�ô�Ù�ô�2�î�j�X�ô�î�Ù�U�Í�X�e���è�j�+�Í�X�+�…�Ù�+�:�2���Ù�•�Í���e�\�ß�Ù�“���ô�Ù�Í�}�ô�X�Í���ô�Ù�•�Í���e�\�Ù���:�X�Ù�U�ô�:�U�+�ô�Ù

�:�}�ô�X�Ù�e���ô�Ù�Í���ô�Ù�:���Ù�U�T�Ù���Í�}�ô�Ù�2�ô�Í�X�+�…�Ù�î�:�j�æ�+�ô�î�Ù�:�}�ô�X�Ù�e���ô�Ù�U�Í�\�e�Ù�P�T�Ù�…�ô�Í�X�\�Ù���X�:�1�Ù�$�j�\�e�Ù�:�}�ô�X�Ù�e���X�ô�ô�Ù
���:�j�X�\�Ù�e�:�Ù�2�ô�Í�X�+�…�Ù�\�ô�}�ô�276�ß�Ù���j�e�Ù�\�:�1�ô�Ù���Í�}�ô�Ù���Í�î�Ù�U�Í�X�e���è�j�+�Í�X�+�…�Ù�Í�U�U�Í�+�+���2���Ù�ô�„�U�ô�X���ô�2�è�ô�\�á�Ù�Í�e�Ù
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the 95th �U�ô�X�è�ô�2�e���+�ô�à�Ù�U�ô�:�U�+�ô�Ù���Í�}�ô�Ù�æ�ô�ô�2�Ù�•�Í���e���2���Ù���:�X�Ù�1�:�X�ô�Ù�e���Í�2�Ù�Q�S�Ù���:�j�X�\�Ù���2�Ù���-�(77. 
���2�Í�+�…�\���\�Ù���X�:�1�Ù�e���ô�Ù�‡�:�…�Í�+�Ù���:�+�+�ô���ô�Ù�:���Ù�(�1�ô�X���ô�2�è�…�Ù�a�ô�î���è���2�ô�Ù�ü�‡���(�a�ý�à�Ù�\�j�æ�1���e�e�ô�î�Ù�e�:�Ù�e���ô�Ù
Investigation, found that in December 2023, almost a third of people over 80 waited 
for 12 hours or more. The RCEM also found that people who were over the age of 90 
�•�ô�X�ô�Ù�±�}�ô �e���1�ô�\�Ù�1�:�X�ô�Ù�+���'�ô�+�…�Ù�e�:�Ù�•�Í���e�Ù�P�Q�Ù���:�j�X�\�Ù�:�X�Ù�1�:�X�ô�Ù�e���Í�2�Ù�U�ô�:�U�+�ô�Ù�Í���ô�î�Ù�P�W�Ù�e�:�Ù�Q�X78.  

 
32. �“���ô�X�ô�Ù���Í�\�Ù�æ�ô�ô�2�Ù�Í�Ù�\���1���+�Í�X�Ù�ô�„�U�ô�X���ô�2�è�ô�Ù���:�X�Ù�U�ô�:�U�+�ô�Ù�è�:�1���2���Ù�e�:�Ù���-�(�Ù���2�Ù�Í�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù

�è�X���\���\�ß�Ù�„�ô�:�U�+�ô�Ù�•���e���Ù�Í�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�²�Í���Ù�e�ô�2�î�Ù�e�:�Ù�ô�„�U�ô�X���ô�2�è�ô�Ù�•�Í���e�Ù�e���1�ô�\�Ù�e���Í�e�Ù�Í�X�ô�Ù
�Í�U�U�X�:�„���1�Í�e�ô�+�…�Ù�Q�T per cent longer than those without79. For the 95th percentile, these 
�•�Í���e�\�Ù���Í�}�ô�Ù�æ�ô�ô�2�Ù���ô�e�e���2���Ù�•�:�X�\�ô�Ù�Í�2�î�Ù�•�:�X�\�ô�Ù�\���2�è�ô�Ù�e���ô�Ù�U�Í�2�î�ô�1���è�à�Ù�\�j�è���Ù�e���Í�e�Ù���2�Ù�a�Í�…�Ù
�Q�O�Q�S�à�Ù�•�Í���e�\�Ù�•�ô�X�ô�Ù�2�ô�Í�X�+�…�Ù�R�O�Ù���:�j�X�\80 and one patient with complex mental health 
�2�ô�ô�î�\�Ù�\�U�ô�2�e�Ù�1�:�X�ô�Ù�e���Í�2�Ù�P�W�Ù�î�Í�…�\�Ù���2�Ù�Í�2�Ù���-�(�Ù�î�ô�U�Í�X�e�1�ô�2�e�Ù���2�Ù���j���j�\�e�Ù�Q�O�Q�S�ß�Ù�I�2�Ù�Q�O�Q�R-24, 
more than 80,000 people with mental health crises waited more than 12 hours and 
�1�:�X�ô�Ù�e���Í�2�Ù�Q�U�à�O�O�O�Ù�•�Í���e�ô�î�Ù���:�X�Ù�1�:�X�ô�Ù�e���Í�2�Ù�Q�S�Ù���:�j�X�\�Ù���2�Ù���-�( departments81�ß�Ù���2�Í�+�…�\���\�Ù
���X�:�1�Ù�e���ô�Ù�‡���(�a�Ù�\���:�•�ô�î�Ù�e���Í�e�Ù�U�Í�e���ô�2�e�\�Ù���2�Ù�Q�O�Q�Q�Ù�•���e���Ù�Í�Ù�U�X���1�Í�X�…�Ù�î���Í���2�:�\���\�Ù�:���Ù�1�ô�2�e�Í�+�Ù
���+�+�2�ô�\�\�Ù�•�ô�X�ô�Ù�e�•���è�ô�Ù�Í�\�Ù�+���'�ô�+�…�Ù�e�:�Ù�•�Í���e�Ù���:�X�Ù�P�Q�Ù���:�j�X�\�Ù�:�X�Ù�1�:�X�ô�Ù�e���Í�2�Ù�e���ô�Ù�X�ô�\�e�Ù�:���Ù�e���ô�Ù
population 82. ���X�������e�à�Ù�æ�j�\�…�Ù�Í�2�î�Ù�2�:���\�…�Ù���-�(�Ù�î�ô�U�Í�X�e�1�ô�2�e�\�Ù�Í�X�ô�Ù�è�:�1�U�+�ô�e�ô�+�…�Ù���2�Í�U�U�X�:�U�X���Í�e�ô�Ù
places for someone in mental distress. 

 

�®�Í���e���2���ß�e���1�ô�\�ß���:�X�ß�è�:�2�\�j�+�e�Í�2�e-�+�ô�î�ß�e�X�ô�Í�e�1�ô�2�e�ß�:���ß�2�:�2-�j�X���ô�2�e�ß�è�:�2�î���e���:�2�\ 

33. In March 2010, the NHS Constitution, published in 2009 following the 
recommendation of High Quality Care for All, was amended with a new right for 
patients to start consultant-led treatment for non-urgent conditions within a 
maximum of 18 weeks ���X�:�1�Ù�X�ô���ô�X�X�Í�+�Ù�æ�…�Ù�e���ô���X GP. In that month, just over 2.4 million 
people were waiting for NHS treatment. This included 2.21 million people waiting 
���:�X�Ù�e�X�ô�Í�e�1�ô�2�e�Ù�•���e�����2�Ù�P�W�Ù�•�ô�ô�'�\�â�Ù�Q�O�O�à�O�O�O�Ù�•�Í���e���2���Ù�æ�ô�e�•�ô�ô�2�Ù�P�W�Ù�•�ô�ô�'�\�Ù�Í�2�î�Ù�Í�Ù�…�ô�Í�X�â�Ù�Í�2�î�Ù
�Q�O�à�O�O�O�Ù�•�Í���e���2���Ù���:�X�Ù�1�:�X�ô�Ù�e���Í�2�Ù�Í�Ù�…�ô�Í�X83. �I�2�Ù�Q�O�P�Q�à�Ù���e�Ù�æ�ô�è�Í�1�ô�Ù�Í�Ù�\�e�Í�e�j�e�:�X�…�Ù�X�ô�W�j���X�ô�1�ô�2�e�Ù
that at least 92 per cent of patients should have a referral-to-treatment time of less 
than 18 weeks. 

 
34. As we can see in the chart overleaf, in June 2024, the total waiting list stood at 7.6 

million people. More than �R�O�O�à�O�O�O�Ù�U�ô�:�U�+�ô�Ù���Í�î�Ù�•�Í���e�ô�î�Ù���:�X�Ù�:�}�ô�X�Ù�Í�Ù�…�ô�Í�X�à�Ù�Í�2�î�Ù�\�:�1�ô�Ù�P�ß�V�T�Ù
million people had waited for between 6 and 12 months84. More than 10,000 people 
�Í�X�ô�Ù�\�e���+�+�Ù�•�Í���e���2���Ù�+�:�2���ô�X�Ù�e���Í�2�Ù�P�W�Ù�1�:�2�e���\�Ù�ü�Í�+�e���:�j�����Ù�e�����\�Ù���Í�\�Ù���Í�+�+�ô�2�Ù�\���Í�X�U�+�…�Ù���X�:�1�Ù���e�\�Ù
�U�ô�Í�'�Ù�:���Ù�P�Q�R�à�O�O�O�Ù�U�ô�:�U�+�ô�Ù�•�Í���e���2���Ù�e���Í�e�Ù�+�:�2���Ù���2�Ù�‹�ô�U�e�ô�1�æ�ô�X�Ù�Q�O�Q�P�ý85�ß�Ù���…�Ù���Í�X�Ù�e���ô�Ù�+�Í�X���ô�\�e�Ù
group waiting were working age adults – some 4.2 million people86. As we will 
explore in the next chapter, the Covid-19 pandemic saw the most rapid rise in 
�•�Í���e���2���Ù�+���\�e�\�ß�Ù���j�e�Ù���2�Ù�>�ô�æ�X�j�Í�X�…�Ù�Q�O�Q�O�à�Ù�•�Í���e���2���Ù�+���\�e�Ù�Í�+�X�ô�Í�î�…�Ù�\�e�:�:�î�Ù�Í�e�Ù�\�:�1�ô�Ù�S�ß�U�Ù�1���+�+���:�2�Ù
�U�ô�:�U�+�ô�à�Ù�:�}�ô�X�Ù�Q�Ù�1���+�+���:�2�Ù�1�:�X�ô�Ù�e���Í�2�Ù�P�O�Ù�…�ô�Í�X�\�Ù�ô�Í�X�+���ô�X87.   
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�>�����j�X�ô�ß�I�I�å�]�å�V�Z�ç�ß�‡�ô���ô�X�X�Í�+�ß�e�:�ß�e�X�ô�Í�e�1�ô�2�e�ß�•�Í���e���2���ß�+���\�e�ß�:�}�ô�X�ß�e���1�ô�ß�æ�…�ß�•�ô�ô�'�\�ß�•�Í���e���2�� 

 

 

* * * 
 

35. In almost all NHS services, performance on access to care has declined. Long waits 
have become normalised across the NHS and public satisfaction has declined as a 
result. Turning the situation around will take time, but it cannot come soon enough. 
�“�:�:�Ù�1�Í�2�…�Ù�U�ô�:�U�+�ô�Ù�Í�X�ô�Ù�•�Í���e���2���Ù�e�:�:�Ù�+�:�2���Ù���:�X�Ù�e���ô�Ù�è�Í�X�ô�Ù�e���Í�e�Ù�e���ô�…�Ù�2�ô�ô�î�ß�Ù�Ù  
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3 
Quality of Care  

in the NHS 

 
 
 

1. �I�2�Ù�1�…�Ù�Q�O�O�W�Ù�X�ô�U�:�X�e�à�ÙHigh Quality Care for All, I made the case that raising the �W�j�Í�+���e�…�Ù
of care should be the organising principle of the NHS. In this chapter, we examine 
���:�•�Ù�e���ô�Ù�b�F�‹�Ù���\�Ù�U�ô�X���:�X�1���2���Ù���2�Ù�e�ô�X�1�\�Ù�:���Ù�e���ô�Ù�W�j�Í�+���e�…�Ù�:���Ù�è�Í�X�ô�Ù�e���Í�e�Ù���e�Ù�U�X�:�}���î�ô�\�ß�Ù�I�e�Ù���\�Ù
structured around the main �U�Í�e���•�Í�…�\�à�Ù�ô�„�Í�1���2���2���Ù�e���ô�Ù�W�j�Í�+���e�…�Ù�:���Ù�è�Í�X�ô�Ù���X�:�1�Ù�e���ô�Ù�\�e�Í�X�e�Ù
�:���Ù�+�����ô�Ù�e�:�Ù���e�\�Ù�ô�2�î�ß�Ù�®�ô�Ù�e���ô�2�Ù�ô�„�U�+�:�X�ô�Ù�e���X�ô�ô�Ù�'�ô�…�Ù�Í�X�ô�Í�\�Ù�e���Í�e�Ù�è�Í�j�\�ô�Ù�e���ô�Ù�1�:�\�e�Ù�Í�}�:���î�Í�æ�+�ô�Ù
�î�ô�Í�e���\�á�Ù�è�Í�2�è�ô�X�à�Ù�è�Í�X�î���:�}�Í�\�è�j�+�Í�X�Ù�è�:�2�î���e���:�2�\�à�Ù�Í�2�î�Ù�\�j���è���î�ô�ß�Ù�®�ô�Ù�è�:�2�è�+�j�î�ô�Ù�æ�…�Ù�+�:�:�'���2���Ù�Í�e�Ù
complaints and clinical negligence – what happens when things go wrong.  

 
Maternity and newborn  

2. There have been positive developments in reductions of stillbirths and a small 
�î�ô�è�X�ô�Í�\�ô�Ù���2�Ù�2�ô�:�2�Í�e�Í�+�Ù�1�:�X�e�Í�+���e�… and serious brain injuries. Yet maternal deaths have 
increased since the pandemic88, including when adjusted for the direct impact of 
Covid-19. �a�:�\�e�Ù�•�:�X�X�…���2���Ù�Í�X�ô�Ù�e���ô�Ù���j���ô�Ù���2�ô�W�j�Í�+���e���ô�\�Ù�e���Í�e�Ù�ô�„���\�e�Ù���2�Ù�1�Í�e�ô�X�2���e�… care. For 
���2�\�e�Í�2�è�ô�à�Ù�æ�+�Í�è�'�Ù�•�:�1�ô�2�Ù�Í�X�ô�Ù�Í�+�1�:�\�e�Ù�e���X�ô�ô�Ù�e���1�ô�\�Ù�Í�\�Ù�+���'�ô�+�…�Ù�Í�\�Ù�•�����e�ô�Ù�•�:�1�ô�2�Ù�e�:�Ù�î���ô�Ù���2�Ù
�è�����+�î�æ���X�e���ß�Ù���2�î�Ù�2�ô�:�2�Í�e�Í�+�Ù�1�:�X�e�Í�+���e�…�Ù�:���Ù�e���ô�Ù�1�:�\�e�Ù�î�ô�U�X���}�ô�î�Ù�W�j���2�e���+�ô�Ù���\�Ù�1�:�X�ô�Ù�e���Í�2�Ù�î�:�j�æ�+�ô�Ù
that of the least deprived89.  

 
3. The lack of progress in some areas occurs at a time when we have had a succession 

�:���Ù�\�è�Í�2�î�Í�+�\�Ù�Í�2�î�Ù�\�j�æ�\�ô�W�j�ô�2�e�Ù���2�W�j���X���ô�\�Ù���2�e�:�Ù�1�Í�e�ô�X�2�Í�+�Ù�è�Í�X�ô�à�Ù�\�j�è���Ù�Í�\�Ù���2�Ù�(�Í�\�e�Ù�X�ô�2�e�à�Ù
�‹���X�ô�•�\�æ�j�X�…�Ù�Í�2�î�Ù�a�:�X�ô�è�Í�1�æ�ô�Ù���Í�…. A recurring theme is that the recommendations of 
�U�X�ô�}���:�j�\�Ù�X�ô�}���ô�•�\�Ù���Í�}�ô�Ù�2�:�e�Ù�æ�ô�ô�2�Ù�j�2���}�ô�X�\�Í�+�+�…�Ù�Í�î�:�U�e�ô�î�ß 

 
4. ���:�1�U�+�ô�„���e�…�Ù�è�:�2�e���2�j�ô�\�Ù�e�:�Ù�\�e�ô�Í�î���+�…�Ù�X���\�ô�Ù�Í�\�Ù�e���ô�Ù�Í���ô�Ù�e���Í�e�Ù�•�:�1�ô�2�Ù�æ�ô�è�:�1�ô�Ù�U�X�ô���2�Í�2�e�Ù

���2�è�X�ô�Í�\�ô�\�Ù�Í�2�î�Ù�1�:�X�ô�Ù�ô�„�U�ô�è�e�Í�2�e�Ù�1�:�e���ô�X�\�Ù���Í�}�ô�Ù�:�e���ô�X�Ù�è�:�2�î���e���:�2�\�Ù�\�j�è���Ù�Í�\�Ù�:�æ�ô�\���e�…90 or 
diabetes91, whose prevalence is increasing in the population (and also increases 
�•���e���Ù�Í���ô�ý�ß�Ù�“�����\�Ù���\�Ù�Í�+�\�:�Ù�X�ô�²�ô�è�e�ô�î�Ù���2�Ù�e�X�ô�2�î�\�Ù���2�Ù�e���ô�Ù�:�2�\�ô�e�Ù�:���Ù�+�Í�æ�:�j�X�ß�Ù���\�Ù�e���ô�Ù�è���Í�X�e�Ù�æ�ô�+�:�•�Ù
�\���:�•�\�à�Ù���ô�•�ô�X�Ù�e���Í�2�Ù���Í�+���Ù�:���Ù�•�:�1�ô�2�Ù�2�:�•�Ù���:�Ù���2�e�:�Ù�+�Í�æ�:�j�X�Ù�\�U�:�2�e�Í�2�ô�:�j�\�+�…�à�Ù�è�:�1�U�Í�X�ô�î�Ù�e�:�Ù
around 70 per cent i�2�Ù�e���ô�Ù�ô�Í�X�+�…�Ù�Q�O�O�O�\92�ß�Ù�����X�e���\�Ù�æ�…�Ù�è�Í�ô�\�Í�X�ô�Í�2�Ù�\�ô�è�e���:�2�Ù�Í�X�ô�Ù�2�:�•�Ù�1�j�è���Ù
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more common, having risen at annual rate of 4.6 per cent since 2005 while 
inductions have risen at an annual rate of 2.9 per cent over the same period93.  

  

�>�����j�X�ô�ß�I�I�I�å�W�å�V�ç�ß�‡�Í�e�ô�\�ß�:���ß�:�2�\�ô�e�ß�:���ß�+�Í�æ�:�j�X�ß�æ�…�ß���2�î�j�è�e���:�2�æ�ß�\�U�:�2�e�Í�2�ô�:�j�\�ß�Í�2�î�ß�è�Í�ô�\�Í�X�ô�Í�2�ß�\�ô�è�e���:�2�ß�Í�\�ß�Í�ß�U�ô�X�è�ô�2�e�Í���ô�ß�:���ß�Í�+�+�ß
�î�ô�+���}�ô�X���ô�\�ß�:���ß�'�2�:�•�2�ß�:�2�\�ô�e�ß�1�ô�e���:�î 

 
 
5. �®�����+�ô�Ù�è�:�1�U�+�ô�„���e�…�Ù���Í�\�Ù���2�è�X�ô�Í�\�ô�î�à�Ù���e�Ù���Í�\�Ù�:�è�è�j�X�X�ô�î�Ù�Í�e�Ù�Í�Ù�e���1�ô�Ù�•���ô�2�Ù�æ���X�e���\�Ù���Í�}�ô�Ù�æ�ô�ô�2�Ù

falling and the number of midwives has risen. The overall result is that the number 
�:���Ù�î�ô�+���}�ô�X���ô�\�Ù�U�ô�X�Ù�1���î�•�����ô�Ù�ô�Í�è���Ù�…�ô�Í�X�Ù���Í�\�Ù���Í�+�+�ô�2�Ù���X�:�1�Ù�Í�Ù�U�ô�Í�'�Ù�:���Ù�R�S�ß�V�Ù���2�Ù�Q�O�O�V�Ù�e�:�Ù�Q�T�ß�W�Ù���2�Ù
2022, as the chart below shows94�ß�Ù�“�����\�Ù�•�Í�\�Ù�Í�Ù�2�:�e�Í�æ�+�…�Ù�æ�ô�e�e�ô�X�Ù�X�Í�e���:�Ù�e���Í�2�Ù�>�X�Í�2�è�ô�Ù�ü�R�P�ß�R�Ù
�æ���X�e���\�Ù�U�ô�X�Ù�1���î�•�����ô�Ù���2�Ù�Q�O�Q�P�ý�à�Ù�@�ô�X�1�Í�2�…�Ù�ü�R�P�ß�W�Ù�æ���X�e���\�Ù�U�ô�X�Ù�1���î�•�����ô�Ù���2�Ù�Q�O�Q�P�ý�Ù�Í�2�î�Ù�‹�U�Í���2�Ù
�ü�R�S�ß�R�Ù�æ���X�e���\�Ù�U�ô�X�Ù�1���î�•�����ô�Ù���2�Ù�Q�O�Q�P�ý�Ù�Í�2�î�Ù�\���1���+�Í�X�Ù�e�:�Ù�I�e�Í�+�…�Ù�ü�Q�R�ß�V�Ù�æ���X�e���\�Ù�U�ô�X�Ù�1���î�•�����ô�Ù���2�Ù
�Q�O�Q�P�ý95.  

�>�����j�X�ô�ß�I�I�I�å�W�å�V�U�ç�ß�"�ô�+���}�ô�X���ô�\�ß�U�ô�X�ß�1���î�•�����ô 

 

6. High rates of sickness absence – �ô�W�j���}�Í�+�ô�2�e�Ù�e�:�Ù�:�2�ô�Ù�•�:�X�'���2���Ù�1�:�2�e���Ù�ü�Q�Q�Ù�î�Í�…�\�ý�Ù�U�ô�X�Ù
�1���î�•�����ô�Ù�U�ô�X�Ù�…�ô�Í�X�Ù�Í�è�X�:�\�\�Ù�e���ô�Ù�b�F�‹�Ù�Í�\�Ù�Í�Ù�•���:�+�ô�Ù– �Í�X�ô�Ù�+���'�ô�+�…�Ù���Í�}���2���Ù�Í�2�Ù���1�U�Í�è�e96. But even 
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�•���ô�2�Ù�e�����\�Ù���\�Ù�è�:�2�\���î�ô�X�ô�î�à�Ù�è�Í�U�Í�è���e�…�Ù�Í�+�:�2�ô�Ù�î�:�ô�\�Ù�2�:�e�Ù�Í�U�U�ô�Í�X�Ù�e�:�Ù�æ�ô�Ù�e���ô�Ù�è�:�2�\�e�X�Í���2�e�Ù�:�2�Ù
improvement. This suggests that a deeper conversation needs to be had on skills, 
�\�e�Í�¯���2���Ù�1���„�à�Ù�è�+���2���è�Í�+�Ù�1�:�î�ô�+�\�à leadership �Í�2�î�Ù�è�j�+�e�j�X�ô�Ù���2�Ù�1�Í�e�ô�X�2���e�…�Ù�\�ô�X�}���è�ô�\�ß�Ù 

 
7. The I�2�}�ô�\�e�����Í�e���:�2�Ù�X�ô�è�ô���}�ô�î�Ù�Í�2�Ù���1�U�:�X�e�Í�2�e�Ù�\�j�æ�1���\�\���:�2�Ù���X�:�1�Ù�"�X�Ù�����+�+�Ù�X���X�'�j�U�à�Ù���:�X�1�ô�X�Ù

���\�\�:�è���Í�e�ô�Ù�������ô���Ù�a�ô�î���è�Í�+�Ù�i�¯���è�ô�X�Ù���:�X�Ù�(�2���+�Í�2�î, �•���:�Ù�1�:�\�e�Ù�X�ô�è�ô�2�e�+�…�Ù�+�ô�î�Ù�e���ô�Ù�X�ô�}���ô�•�Ù���2�e�:�Ù
�e���ô�Ù�W�j�Í�+���e�…�Ù�:���Ù�è�Í�X�ô�Ù�Í�e�Ù�(�Í�\�e�Ù�X�ô�2�e�ß �"�X�Ù�X���X�'�j�U�Ù�î�ô�\�è�X���æ�ô�\�Ù�e���ô�Ù���\�\�j�ô�\�Ù�e���Í�e�Ù�Í�X�ô�Ù�\�j�U�U�:�X�e�ô�î�Ù�æ�…�Ù
�U�j�æ�+���\���ô�î�Ù�ô�}���î�ô�2�è�ô�á 

a. Pressure and stress are at high levels which contributes to poor morale. This  
leads to burnout, absenteeism, high turnover, and the �+�:�\�\�Ù�:���Ù�e�X�Í���2�ô�î�Ù�\�e�Í�¯. 
�“�����\�Ù�î�…�2�Í�1���è ���1�U�Í���X�\�Ù�U�Í�e���ô�2�e�Ù�\�Í���ô�e�…. 

b. Training in silos impairs teamwork �•�����è���Ù�è�:�1�U�X�:�1���\�ô�\�Ù�U�Í�e���ô�2�e�Ù�\�Í���ô�e�…�ß�Ù�“�����\�Ù���\�Ù
�U�Í�X�e�+�…�Ù�Í�Ù�X�ô�\�j�+�e�Ù�:�� divergent curricula ���:�X�Ù�î���¯�ô�X�ô�2�e�Ù�\�e�Í�¯�Ù���X�:�j�U�\�Ù�e���Í�e damage 
attitudes and a lack of focus on learning the skills for teamwork.  

c. �˜�2�\�e�Í�æ�+�ô�Ù�•�:�X�'���2���Ù�U�Í�e�e�ô�X�2�\ and the lack of rest space impair teamworking and 
morale. Having dedicated �\�U�Í�è�ô�Ù�Í�2�î�Ù�X�ô���X�ô�\���1�ô�2�e�\�Ù�æ�ô�2�ô�±�es �\�e�Í�¯�Ù�Í�2�î�Ù
improves �U�Í�e���ô�2�e�Ù�\�Í���ô�e�…. 

d. �[�ô�Í�î�ô�X�\�����U�Ù���\�Ù�è�X�j�è���Í�+�Ù�U�Í�X�e���è�j�+�Í�X�+�…�Ù���+���2���è�Í�+�Ù�"���X�ô�è�e�:�X�\�à�Ù�æ�j�e�Ùthe Clinical Director 
�X�:�+�ô�Ù���\�Ù�U�:�:�X�+�…�Ù�î�ô�}�ô�+�:�U�ô�î�à�Ù�\�j�U�U�:�X�e�ô�î�Ù�Í�2�î�Ù�1�Í�2�Í���ô�î. 

e. ���Í�U�Í�è���e�…�Ù���:�X�Ù�è�:�1�U�Í�\�\���:�2�Ù���\�Ù�}�Í�X���Í�æ�+�ô�à�Ù�\�ô�2�\���e���}�ô�Ù�e�:�Ù�ô�2�}���X�:�2�1�ô�2�e�Ù�Í�2�î�Ù�U�X�ô�\�\�j�X�ô�à�Ù
�æ�j�e�Ù�è�Í�2�Ù�æ�ô�Ù�\�…�\�e�ô�1�Í�e���è�Í�+�+�…�Ù���1�U�X�:�}�ô�î. 

f. Transgressive behaviour is more common than admitted, which is �}�ô�X�…�Ù
�î���¯���è�j�+�e�Ù�e�:�Ù�î�ô�Í�+�Ù�•���e���à�Ù�Í�2�î�Ù�î�Í�1�Í�����2���Ù�e�:�Ù�1�:�X�Í�+�ô�Ù�Í�2�î�Ù�U�Í�e���ô�2�e�Ù�\�Í���ô�e�…. 

g. �‡�ô�\�U�:�2�\�ô�Ù�e�:�Ù�\�Í���ô�e�…�Ù���2�è���î�ô�2�e�\�Ù���\�Ù�î�:�1���2�Í�e�ô�î�Ù�æ�…�Ù�U�ô�X�\�:�2�Í�+�Ù�X�ô�Í�è�e���:�2�\�â�Ù���ô�Í�X�Ù�:���Ù
�æ�+�Í�1�ô�Ù�æ�…�Ù�è�:�+�+�ô�Í���j�ô�\�Ù�Í�2�î�Ù�:�e���ô�X�\�Ù���\�Ù�Í�Ù�\�����2���±�è�Í�2�e�Ù�î���\���2�è�ô�2�e���}�ô�Ù�e�:�Ù���2�}�ô�\�e�����Í�e���:�2�Ù
�Í�2�î�Ù�+�ô�Í�X�2���2���â�Ù�Í�Ù�è�j�+�e�j�X�ô�Ù�:���Ù�:�U�ô�2�2�ô�\�\�Ù���\�Ù�ô�\�\�ô�2�e���Í�+�Ù�e�:�Ù�U�Í�e���ô�2�e�Ù�\�Í���ô�e�…�à�Ù�æ�j�e�Ù�:���e�ô�2�Ù
lacking. 

 
8. �“�:�î�Í�…�à�Ù�e�:�:�Ù�1�Í�2�…�Ù�•�:�1�ô�2�à�Ù�æ�Í�æ���ô�\�Ù�Í�2�î�Ù���Í�1���+���ô�\�Ù�Í�X�ô�Ù�æ�ô���2���Ù�+�ô�e�Ù�î�:�•�2�ß�Ù�b�:�2�ô�Ù�:���Ù�e���ô�Ù���\�\�j�ô�\�Ù

�î�ô�\�è�X���æ�ô�î�Ù�æ�…�Ù�"�X�Ù�X���X�'�j�U�Ù�Í�X�ô�Ù���2�\�j�X�1�:�j�2�e�Í�æ�+�ô�ß�Ù�(�Í�è���Ù�è�Í�2�Ù�æ�ô�Ù�\�:�+�}�ô�î�Ù�•���e���Ù�\�j�¯���è���ô�2�e�Ù�e���1�ô�à�Ù
�Í�e�e�ô�2�e���:�2�Ù�Í�2�î�Ù���:�è�j�\�ß�Ù�“���ô�Ù�±�X�\�e�Ù�\�e�ô�U�Ù���\�Ù�e�:�Ù�Í�è�'�2�:�•�+�ô�î���ô�Ù�e���Í�e�Ù�e���ô�Ù�U�X�:�æ�+�ô�1�\�Ù�Í�X�ô�Ùcomplex 
and that the data suggests that �Í�î�î���2���Ù�1�:�X�ô�Ù�\�e�Í�¯�Ù�•���+�+�Ù�2�:�e�Ù�æ�…�Ù���e�\�ô�+���Ùaddress them.   
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Children and Young People 

 

9. �������+�î�X�ô�2�Ù�Í�2�î�Ù�…�:�j�2���Ù�U�ô�:�U�+�ô�Ù�Í�X�ô�Ù�Q�S�Ù�U�ô�X�Ù
cent of the population and account for 
11 per cent of NHS expenditure. Their 
�1�ô�2�e�Í�+�Ù�Í�2�î�Ù�U���…�\���è�Í�+�Ùhealth appears to 
have been deteriorating in recent 
�…�ô�Í�X�\�ß�Ù�‹���2�è�ô�Ù�Q�O�P�X�ï�Q�O�à�Ù���:�X�Ù�ô�„�Í�1�U�+�ô�à�Ù
there has been an 82 per cent 
increase in hospital admissions for 
eating disorders97. Between 2001 and 
2018, there was a 250 per cent 
increase in the prevalence of life-
limiting and life-threatening 
�è�:�2�î���e���:�2�\�Ù���2�Ù�è�����+�î�X�ô�2�Ù�Í�2�î�Ù�…�:�j�2���Ù
people98�ß�Ù�“�����\�Ù�1�Í�…�Ù�X�ô�²�ô�è�e�Ù�Í�2�Ù���2�è�X�ô�Í�\�ô�Ù���2�Ù�\�j�X�}���}�Í�+�Ù���2�Ù�e�����\�Ù�U�:�U�j�+�Í�e���:�2�Ù�Í�\�Ù�•�ô�+�+�Ù�Í�\�Ù�Í�2�Ù
increase in recording of diagnoses.  Such children �Í�X�ô�Ù���2�è�X�ô�Í�\���2���+�…�Ù�+���'�ô�+�…�Ù�e�:�Ù���Í�}�ô�Ù
�+�ô�2���e���…�Ù���:�\�U���e�Í�+�Ù�\�e�Í�…�\�à�Ù�Í�\�Ù�e���ô�Ù�������+�î�X�ô�2�
�\�Ù�F�:�\�U���e�Í�+�Ù���+�+���Í�2�è�ô�Ù�ü���F���ý�Ù���������+�������e�ô�î�Ù���2�Ù�e���ô���X�Ù
�\�j�æ�1���\�\���:�2�Ù�e�:�Ù�e���ô�Ù���2�}�ô�\�e�����Í�e���:�2�ß�Ù�‹���1���+�Í�X�+�…�à�Ù�e���ô�Ù�‡�:�…�Í�+�Ù���:�+�+�ô���ô�Ù�:���Ù�„�Í�ô�î���Í�e�X���è�\�Ù�Í�2�î�Ù
Child Health pointed out that the number of children with eight or more chronic 
�è�:�2�î���e���:�2�\�Ù�2�ô�Í�X�+�…�Ù�î�:�j�æ�+�ô�î�Ù���X�:�1�Ù�V�ß�U per cent in 2012-13 to 14.0 per cent in 2018-19 
and the number of children receiving long-term ventilation more than doubled 
between 2013 and 202099.  

 
10. There are multiple challenges in delivering high-�W�j�Í�+���e�…�Ù�è�Í�X�ô�Ù���:�X�Ù�è�����+�î�X�ô�2�Ù�Í�2�î�Ù�…�:�j�2���Ù

people. Vaccinations are one of the safest and most cost-�ô�¯�ô�è�e���}�ô�Ù���ô�Í�+�e���Ù
interventions. Yet in England, childhood vaccination rates have been declining 
since 2013-14100. This needs to be addressed.  
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�>�����j�X�ô�ß�I�I�I�å�X�å�\���ç�ß�«�Í�è�è���2�ô�ß�è�:�}�ô�X�Í���ô�ß�:���ß�è�����+�î�X�ô�2�ß�Í���ô�î�ß�W�Y�ß�1�:�2�e���\�ß�•���e���ß�e���ô�ß�a�a�‡�ß�}�Í�è�è���2�ô�ß���î�:�\�ô�ß�V���ß�Í�2�î�ß�Í���ô�î�ß�Z�ß�…�ô�Í�X�\�ß�•���e���ß�e���ô�ß
�a�a�‡�ß���î�:�\�ô�ß�V�ß�Í�2�î�ß�î�:�\�ô�ß�W���ß�Í�2�î�ß�î���U���e���ô�X���Í �}�Í�è�è���2�ô�\�æ�ß���2�ß�(�2���+�Í�2�î 

 

 
11. �I�e�Ù���\�Ù�Í�+�\�:�Ù�è�+�ô�Í�X�Ù�e���Í�e�Ù���ô�Í�+�e���Ù���2�ô�W�j�Í�+���e���ô�\�Ù�æ�ô�����2�Ù�Í�e�Ù�Í�Ù�}�ô�X�…�Ù�…�:�j�2���Ù�Í���ô�ß Children from the 

�1�:�\�e�Ù�î�ô�U�X���}�ô�î�Ù�î�ô�è���+�ô�Ù�Í�X�ô�Ù�Q�ß�P�Ù�e���1�ô�\�Ù�Í�\�Ù�+���'�ô�+�…�Ù�e�:�Ù�æ�ô�Ù�:�æ�ô�\�ô�Ù���2�Ù�‡�ô�è�ô�U�e���:�2�Ù�e���Í�2�Ù�è�����+�î�X�ô�2�Ù
���X�:�1�Ù�e���ô�Ù�+�ô�Í�\�e�Ù�î�ô�U�X���}�ô�î�Ù�î�ô�è���+�ô�à�Ù�Í�2�î�Ù�e�����\�Ù�ô�„�e�ô�2�î�\�Ù�e�:�Ù�Q�ß�R�Ù�e���1�ô�\�Ù�æ�…�Ù� �́ô�Í�X�Ù�U101.  �I�e�Ù���\�Ù�j�e�e�ô�X�+�…�Ù
�\���:�è�'���2���Ù�e���Í�e�Ù���2�Ù�e���ô�Ù�U�:�:�X�ô�\�e�Ù�è�:�1�1�j�2���e���ô�\�à�Ù�2�ô�Í�X�+�…�Ù�:�2�ô-in-three children are obese 
�æ�…�Ù�…�ô�Í�X�Ù�U102. �a�:�X�ô�:�}�ô�X�à�Ù�Í�è�è�:�X�î���2���Ù�e�:�Ù�Í�Ù�\�j�æ�1���\�\���:�2�Ù���X�:�1�Ù�e���ô�Ù�‡�:�…�Í�+�Ù���:�+�+�ô���ô�Ù�:���Ù
�„�Í�ô�î���Í�e�X���è�\�Ù�Í�2�î�Ù�������+�î�Ù�F�ô�Í�+�e���Ù�ü�‡���„���F�ý�à�Ù2.5 million �è�����+�î�X�ô�2�Ù�Í�2�î�Ù�…�:�j�2���Ù�U�ô�:�U�+�ô in 
�(�2���+�Í�2�î�Ù�Í�X�ô�Ù�Í�¯�ô�è�e�ô�î�Ù�æ�…�Ù�ô�„�è�ô�\�\�Ù�•�ô�������e�Ù�:�X�Ù�:�æ�ô�\���e�…�à�Ù�•���e���Ù�P�ß�Q�Ù�1���+�+���:�2�Ù�+���}���2���Ù�•���e���Ù�:�æ�ô�\���e�…-
related complications 103.  

 
12. �˜�2�î�ô�X-18 smoking rates continue to fall�à�Ù�Í�2�î�Ù���e�Ù���\�Ù�j�2�ô�W�j���}�:�è�Í�+�+�…�Ù���:�:�î�Ù�2�ô�•�\�Ù�e���Í�e�Ù�e���ô�Ù

government intends to proceed with legislation to create a smoke free generation. 
But �e���ô�X�ô�Ù���Í�\�Ù�æ�ô�ô�2�Ù�Í�Ù�•�:�X�X�…���2���Ù�X���\�ô�Ù���2�Ùvaping �æ�…�Ùchildren104. While vaping is 
�\�j�æ�\�e�Í�2�e���Í�+�+�…�Ù�+�ô�\�\�Ù���Í�X�1���j�+�Ù�e���Í�2�Ù�\�1�:�'���2���à�Ù���e�Ù���\�Ù�2�:�e�Ù�X���\�'�Ù���X�ô�ô�ß Given that the long-term 
health implications are not known, this is a cause for concern. 

 
13. There is a �\�����2���±�è�Í�2�e�Ù�X���\�ô�Ù���2�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�2�ô�ô�î�\�Ù�Í�1�:�2���\�e�Ù�è�����+�î�X�ô�2�à�Ù�Í�\�Ù�Í�2�Í�+�…�\���\�Ù���X�:�1�Ù

�e���ô�Ù�è���Í�X���e�…�Ù� �́:�j�2���Ù�a���2�î�\�Ù�\���:�•�\�ß  The percentage of school pupils with social, 
emotional and mental health needs increased from 2.3 per cent in 2015-16 to 3.3 
per cent in 2022/23105.  Between 2004 and 2023 the number of patients on ADHD 
�1�ô�î���è�Í�e���:�2�Ù���Í�\�Ù�æ�ô�ô�2�Ù���2�è�X�ô�Í�\���2���Ù�æ�…�Ù�$�j�\�e�Ù�:�}�ô�X�Ù�P�O per cent each �…�ô�Í�X106. And as we 
have seen, access to mental health services is a huge problem for children and 
�…�:�j�2���Ù�U�ô�:�U�+�ô�ß�Ù 
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�>�����j�X�ô�ß�I�I�I�å�X�å�[�ç�ß�„�ô�X�è�ô�2�e�Í���ô�ß�:���ß�\�è���:�:�+�ß�U�j�U���+�\�ß�•���:�ß���Í�}�ô�ß�ô�î�j�è�Í�e���:�2�Í�+�ß�\�j�U�U�:�X�e�ß���:�X�ß�\�:�è���Í�+�æ�ß�ô�1�:�e���:�2�Í�+�ß�Í�2�î�ß�1�ô�2�e�Í�+�ß���ô�Í�+�e���ß
�2�ô�ô�î�\�ß���\�è���:�:�+�ß�Í���ô�� 

 

 
14. �„�Í�ô�î���Í�e�X���è�Ù�\�ô�X�}���è�ô�\�Ù���:�X�Ù�U���…�\���è�Í�+�Ù���ô�Í�+�e���Ù�Í�X�ô�Ù�j�2�î�ô�X�Ù�U�X�ô�\�\�j�X�ô�à�Ù�e�:�:�ß�Ù���\�Ù�•�ô�Ù���Í�}�ô�Ù�\�ô�ô�2�à�Ù

�•�Í���e���2���Ù�+���\�e�Ù�\���•�ô�Ù�Í�2�î�Ù�î�j�X�Í�e���:�2�Ù�:���Ù�•�Í���e�\�Ù���Í�}�ô�Ù���X�:�•�2�Ù�1�:�X�ô�Ù�X�Í�U���î�+�…�Ù���:�X�Ù�è�����+�î�X�ô�2�Ù�e���Í�2�Ù���:�X�Ù
adults. And a�è�è�:�X�î���2���Ù�e�:�Ù�e���ô�Ù�‡���„���F�à�Ù�è�����+�î�X�ô�2�Ù�Í�X�ô�Ù�P�R�Ù�e���1�ô�\�Ù�1�:�X�ô�Ù�+���'�ô�+�…�Ù�e���Í�2�Ù�Í�î�j�+�e�\�Ù
�e�:�Ù�•�Í���e�Ù�:�}�ô�X�Ù�Í�Ù�…�ô�Í�X�Ù���:�X�Ù�Í�è�è�ô�\�\�Ù�e�:�Ù�è�:�1�1�j�2���e�…�Ù�\�ô�X�}���è�ô�\107.  

 
15. ���\�Ù�e���ô�Ù�������+�î�X�ô�2�
�\�Ù�F�:�\�U���e�Í�+�Ù���+�+���Í�2�è�ô�Ù�ü���F���ý�Ù�U�:���2�e�\�Ù�:�j�e�à�Ù�U�Í�ô�î���Í�e�X���è�Ù���2�e�ô�2�\���}�ô�Ù�è�Í�X�ô�Ù�j�2���e�Ù

�ü�„�I���˜�ý beds are �X�ô���j�+�Í�X�+�…�Ù�:�}�ô�X�Ù�X�O per cent �:�è�è�j�U�Í�2�è�…�Ù�•���e���Ù�\�:�1�ô�Ù�j�2���e�\�Ùat 100 per 
cent. �[�ô�2���e���Ù�:���Ù�\�e�Í�…�Ù���\�Ù�Í�+�\�:�Ùincreasing (�2�:�e�Í�æ�+�…�à�Ù�•���e���Ù�1�:�X�ô�Ù�P�O�O�m�Ù�î�Í�…�Ù�U�Í�e���ô�2�e�\�ý�à�Ù
leading to cancellations of cardiac and cancer elective operations108. More children 
�Í�X�ô�Ù�Í�e�e�ô�2�î���2���Ù���-�(�à�Ù�æ�j�e�Ù�e���ô�Ù�ô�1�ô�X���ô�2�è�…�Ù�Í�î�1���\�\���:�2�Ù�X�Í�e�ô�Ù���Í�\�Ù�2�:�e�Ù���2�è�X�ô�Í�\�ô�î�à�Ùsuggesting 
that �e���ô�…�Ù�è�:�j�+�î�Ù�æ�ô�Ù�è�Í�X�ô�î�Ù���:�X�Ù�ô�+�\�ô�•���ô�X�ô�ß�Ù 

 
16. �“���ô�X�ô�Ù�Í�X�ô�Ù�X�ô�Í�+�Ù�è�:�2�è�ô�X�2�\�Ù�Í�æ�:�j�e�Ù�e���ô�Ù�b�F�‹�
�Ù�è�Í�U�Í�è���e�…�Ù�Í�2�î�Ù�è�Í�U�Í�æ���+���e�…�Ù�e�:�Ù�î�ô�+���}�ô�X�Ù��������-

�W�j�Í�+���e�…�Ù�è�Í�X�ô�Ù���:�X�Ù�è�����+�î�X�ô�2�ß�Ù�i�2�+�…�Ù�Q�T�Ù�U�ô�X�Ù�è�ô�2�e�Ù�:���Ù�@�„�\�Ù�2�:�•�Ù�X�ô�è�ô���}�ô�Ù�U�Í�ô�î���Í�e�X���è�Ù�e�X�Í���2���2��109. 
�“���ô�Ù�è�ô�2�e�X�Í�+���\�Í�e���:�2�Ù�:���Ù�U�Í�ô�î���Í�e�X���è�Ù�\�j�X���ô�X�…�Ù�e�:�Ù�\�U�ô�è���Í�+���\�e�Ù�è�ô�2�e�X�ô�\�Ù�î�j�X���2���Ù�e���ô�Ù�U�Í�2�î�ô�1���è�Ù
means some surgeons and anaesthetists in non-specialist acute hospitals are 
more reluctant to operate on children110. Paediatrics is not �Í�Ù�X�ô�W�j���X�ô�1�ô�2�e�Ù�:���Ù
�î�:�è�e�:�X�\�
�Ù�e�X�Í���2���2���Ù�Í�e�Ù���:�j�2�î�Í�e���:�2�Ù�+�ô�}�ô�+�à�Ù�Í�2�î�Ù���:�X�Ù�1�Í�2�…�Ù�\�U�ô�è���Í�+�e���ô�\�Ù�:�2�+�…�Ù���Í�U�U�ô�2�\�Ù�Í���e�ô�X�Ù
full adult training (such as for �U�Í�e���:�+�:���… and �X�Í�î���:�+�:���…�ý111. 

 
17. �“���ô�Ù�U�X�:�æ�+�ô�1�\�Ù���Í�è�ô�î�Ù�æ�…�Ù�Í�+�+�Ù�b�F�‹�Ù�U�Í�e���ô�2�e�\�Ù�Í�X�ô�Ù�\���1���+�Í�X�+�…�Ù�ô�2�è�:�j�2�e�ô�X�ô�î�Ù�æ�…�Ù�è�����+�î�X�ô�2�Ù�Í�2�î�Ù

�…�:�j�2���Ù�U�ô�:�U�+�ô�ß�Ù���e�Ù�e���ô�Ù�1�:�1�ô�2�e�à�Ù�e�:�:�Ù�1�Í�2�…�Ù�Í�X�ô�Ù�æ�ô���2���Ù�+�ô�e�Ù�î�:�•�2�ß�Ù�������+�î���:�:�î�Ù���\�Ù�U�X�ô�è���:�j�\�Ù
�æ�ô�è�Í�j�\�ô�Ù���e�Ù���\�Ù�æ�X���ô���â�Ù�e�:�:�Ù�1�Í�2�…�Ù�è�����+�î�X�ô�2�Ù�Í�X�ô�Ù�\�U�ô�2�î���2���Ù�e�:�:�Ù�1�j�è���Ù�:���Ù���e�Ù�•�Í���e���2���Ù���:�X�Ù�è�Í�X�ô�ß�Ù�I�e�Ù
is appa�X�ô�2�e�Ù�e���Í�e�Ù�e���ô�Ù�b�F�‹�Ù�1�j�\�e�Ù�î�:�Ù�æ�ô�e�e�ô�X�Ù�Í�2�î�Ù�e���Í�e�Ù�2�Í�e���:�2�Í�+�Ù�U�:�+���è�…�1�Í�'���2���Ù�:�2�Ù�è�Í�X�ô�Ù���:�X�Ù
�è�����+�î�X�ô�2�Ù�Í�2�î�Ù�…�:�j�2���Ù�U�ô�:�U�+�ô�Ù�2�ô�ô�î�\�Ù�e�:�Ù�æ�ô�Ù�1�:�X�ô�Ù�$�:���2�ô�î�Ù�j�U�ß  
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Mental health  

18. There has been a notable success in the �I�1�U�X�:�}���2���Ù���è�è�ô�\�\�Ù�e�:�Ù�„�\�…�è���:�+�:�����è�Í�+�Ù
Therapies programme. �“���ô�Ù�U�X�:�U�:�X�e���:�2�Ù�:���Ù�U�ô�:�U�+�ô�Ù�•���e���Ù�Í�2�„���ô�e�…�Ù�:�X�Ù�î�ô�U�X�ô�\�\���:�2�Ù�•���:�Ù
have been able to access Talking Therapies has increased from 6.1 per cent in 
2013/14 to 15.9 per cent in 2022/23112�ß�Ù�Ù�“���ô�Ù�X�ô�è�:�}�ô�X�…�Ù�X�Í�e�ô�Ùfor those who complete a 
�è�:�j�X�\�ô�Ù�:���Ù�e�Í�+�'���2���Ù�e���ô�X�Í�U���ô�\�Ù���Í�\�Ù�X�ô�1�Í���2�ô�î�Ù�\�e�ô�Í�î�…�Ù�Í�e�Ù�Í�U�U�X�:�„���1�Í�e�ô�+�…�Ù�T�O�Ù�U�ô�X�Ù�è�ô�2�e113.   

 
19. For those receiving inpatient mental health care there has been an increase in 

restrictive interventions�à�Ù�\�j�è���Ù�Í�\�Ù�U���…�\���è�Í�+�+�…�Ù�X�ô�\�e�X�Í���2���2���Ù�U�Í�e���ô�2�e�\�Ù�e�:�Ù�Í�î�1���2���\�e�ô�X�Ù
medication or gastro-nasal feeding, �:�}�ô�X�Ù�e���ô�Ù�+�Í�\�e�Ù���:�j�X�Ù�…�ô�Í�X�\�ß�Ù���\�Ù�e�����\�Ù�è���Í�X�e�Ù�\���:�•�\�à�Ù
�e���Í�e�Ù���2�è�X�ô�Í�\�ô�Ù���\�Ù�æ�ô���2���Ù�î�X���}�ô�2�Ù�æ�…�Ù�Í�Ù�î�X�Í�1�Í�e���è�Ùand concerning surge in restrictive 
interventions for children under 18114. This goes alongside a dramatic rise in 
�Í�î�1���\�\���:�2�\�à�Ù�•�����è���Ù���Í�}�ô�Ù���2�è�X�ô�Í�\�ô�î�Ù�æ�…�Ù�W�Q�Ù�U�ô�X�Ù�è�ô�2�e�Ù�\���2�è�ô�Ù�Q�O�P�X�à�Ù�Í�è�è�:�X�î���2���Ù�e�:�Ù�Í�2�Í�+�…�\���\�Ù
done using NHS data, though changes in reporting practices as well as an increase 
���2�Ù�e���ô�Ù�2�j�1�æ�ô�X�Ù�:���Ù�:�X���Í�2���\�Í�e���:�2�\�Ù�X�ô�U�:�X�e���2���Ù�1�Í�…�Ù�Í�è�è�:�j�2�e�Ù���:�X�Ù�\�:�1�ô�Ù�:���Ù�e�����\�Ù���2�è�X�ô�Í�\�ô115.   

�>�����j�X�ô�ß�I�I�I�å�Z�å�Y�ç�ß�b�j�1�æ�ô�X�ß�:���ß�X�ô�\�e�X���è�e���}�ô�ß���2�e�ô�X�}�ô�2�e���:�2�ß�e�…�U�ô�\�ß�U�ô�X�ß�V�æ�U�U�U�ß�:�è�è�j�U���ô�î�ß�æ�ô�î�ß�î�Í�…�\�ß���‹�ô�U�ß�W�U�W�U�ß- �a�Í�X�ß�W�U�W�Y�� 

 

20. �“���ô�X�ô�Ù���Í�\�Ù�æ�ô�ô�2�Ù�Í�Ù�\�����2���±�è�Í�2�e�Ù�ô�„�U�Í�2�\���:�2�Ù���2�Ù�Í�è�è�ô�\�\�Ù�e�:�Ù�U�ô�X���2�Í�e�Í�+�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù
services�ß�Ù�"�ô�\�U���e�ô�Ù�e���ô�Ù�\�����2���±�è�Í�2�e�Ù���1�U�Í�è�e�Ù�:���Ù�e���ô�Ù�U�Í�2�î�ô�1���è�à�Ù�æ�ô�e�•�ô�ô�2�Ù�Q�O�P�X-20 and 
2023-�Q�S�à�Ù�e���ô�Ù�2�j�1�æ�ô�X�\�Ù�:���Ù�•�:�1�ô�2�Ù�Í�è�è�ô�\�\���2���Ù�è�Í�X�ô�Ù���X�ô�•�Ù�æ�…�Ù�e�•�:�Ù�e�����X�î�\116. The aim is to 
�ô�„�U�Í�2�î�Ù���e�Ù���j�X�e���ô�X�Ù�\�:�Ù�e���Í�e�Ù�U�U�à�O�O�O�Ù�1�:�e���ô�X�\�Ù�Í�X�ô�Ù���ô�+�U�ô�î�Ù�e�����\�Ù�…�ô�Í�X�ß�Ù 

 
21. �„�ô�:�U�+�ô�Ù�+���}���2���Ù�•���e���Ù�\�ô�X���:�j�\�Ù�1�ô�2�e�Í�+�Ù���+�+�2�ô�\�\�ô�\�Ù���Í�}�ô�Ù�\�����2���±�è�Í�2�e�+�…�Ù�+�:�•�ô�X�Ù�+�����ô�Ù�ô�„�U�ô�è�e�Í�2�è�…�Ù

�e���Í�2�Ù�e���ô�Ù�X�ô�\�e�Ù�:���Ù�e���ô�Ù�U�:�U�j�+�Í�e���:�2�à�Ù�e�…�U���è�Í�+�+�…�Ù�î�…���2���Ù�P�T�Ù�e�:�Ù�Q�O�Ù�…�ô�Í�X�\�Ù�ô�Í�X�+���ô�X117. This problem 
is well-�î�:�è�j�1�ô�2�e�ô�î�ß�Ù� �́ô�e�Ù�•�����+�ô�Ù�U�\�…�è�����Í�e�X���è�Ù�+���Í���\�:�2�Ù�ô�„���\�e�\�Ù���2�Ù�Í�è�j�e�ô�Ù�U���…�\���è�Í�+�Ù���:�\�U���e�Í�+�\�à�Ù
�e���ô�X�ô�Ù���\�Ù�2�:�Ù�U���…�\���è�Í�+�Ù���ô�Í�+�e���Ù�+���Í���\�:�2�Ù���2�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�•�Í�X�î�\�ß�Ù 
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22. There have been positive developments with more mental health patients receiving 
�U���…�\���è�Í�+�Ù���ô�Í�+�e���Ù�è���ô�è�'�\�ß�Ù�I�2�Ù�e���ô���X�Ù�\�j�æ�1���\�\���:�2�Ù�e�:�Ù�e���ô�Ù�I�2�}�ô�\�e�����Í�e���:�2�à�Ù�e���ô�Ù�‡�:�…�Í�+�Ù���:�+�+�ô���ô�Ù
�:���Ù�„�\�…�è�����Í�e�X���\�e�\�Ù�U�:���2�e�ô�î�Ù�:�j�e�Ù�e���Í�e�Ù�e���ô�X�ô�Ù���Í�î�Ù�æ�ô�ô�2�Ù�Í�2�Ù�Í�2�2�j�Í�+�Ù���2�è�X�ô�Í�\�ô�Ù���2�Ù�U���…�\���è�Í�+�Ù
health chec�'�\�Ù�:���Ù�P�Q�V�Ù�U�ô�X�Ù�è�ô�2�e�à�Ù�X���\���2���Ù���X�:�1�Ù�2�ô�Í�X�+�…�Ù�P�U�O�à�O�O�O�Ù�e�:�Ù�1�:�X�ô�Ù�e���Í�2�Ù�R�U�O�à�O�O�O118. 
This is close to, but still below, the ambition set in the 2019 NHS Long Term Plan.  

 
23. � �́ô�e�Ù�ô�„�è�ô�\�\�Ù�1�:�X�e�Í�+���e�…�Ù���:�X�Ù�e���:�\�ô�Ù�•���e���Ù�\�ô�X���:�j�\�Ù�1�ô�2�e�Í�+�Ù���+�+�2�ô�\�\�ô�\�Ù���Í�\�Ù�æ�ô�ô�2�Ù���:���2���Ù���2�Ù�e���ô�Ù

�•�X�:�2���Ù�î���X�ô�è�e���:�2�à�Ù�Í�\�Ù�e���ô�Ù�è���Í�X�e�Ù�æ�ô�+�:�•�Ù�\���:�•�\�ß�Ù���è�è�:�X�î���2���Ù�e�:�Ù�e���ô�Ù�‡���„�\�…�è���à�Ù�ehere were 
an estimated 130,400 premature deaths among adults with severe mental illness 
during 2020-2022, compared to an estimated 100,476 in 2015-2017. 

 

�>�����j�X�ô�ß�I�I�I�å�Z�å�\�ç�ß�(�„�è�ô�\�\�ß�˜�2�î�ô�X�ß�\�Z�ß�1�:�X�e�Í�+���e�…�ß�X�Í�e�ô�\�ß���2�ß�Í�î�j�+�e�\�ß�•���e���ß�\�ô�X���:�j�\�ß�1�ô�2�e�Í�+�ß���+�+�2�ô�\�\�æ�ß�W�U�V�Z-17 to 2020-�W�W�æ�ß�(�2���+�Í�2�î 

 
  
24. �“���ô�Ù�b�F�‹�Ù���Í�\�Ù�Í�Ù�\�U�ô�è���Í�+�Ù�X�ô�\�U�:�2�\���æ���+���e�…�Ù�e�:�Ù

those �e���Í�e�Ù���e�Ù�e�X�ô�Í�e�\�Ù�•�����+�ô�Ù�e���ô�…�Ù�Í�X�ô�Ù�î�ô�e�Í���2�ô�î�Ù
under the Mental Health Act. During visits 
as part of this investigation I saw some 
high-�W�j�Í�+���e�…�à�Ù�1�:�î�ô�X�2�Ù���Í�è���+���e���ô�\�Ù�e���Í�e�Ù�Í�X�ô�Ù
world-leading. But I was appalled to 
uncover that mental health patients 
continue to be accommodated in rooms 
that were constructed for a Victorian 
�Í�\�…�+�j�1�ß�Ù�I�2�Ù�:�2�ô�Ù�•�Í�X�î�Ù�e���Í�e�Ù�I�Ù�}���\���e�ô�î�à�Ù�U�Í�e���ô�2�e�\�
�Ù
rooms were 7’ x 8’6”  �•���e���Ù�Í�Ù�±�„�ô�î�Ùbunk that 
measured �U�
�U���Ù�æ�…�Ù�R�
�à�Ù�:�è�è�j�U�…���2���Ùmore than 
a third of the room. 

 
25. Patients told me how n�ô�Í�X�+�…�Ù�Q�O�Ù�1�ô�2�Ù�•�ô�X�ô�Ù�ô�„�U�ô�è�e�ô�î�Ù�e�:�Ù�\���Í�X�ô�Ù�$�j�\�e�Ùtwo showers, how 

�e���ô�Ù�+�Í�j�2�î�X�…�Ù���Í�è���+���e���ô�\�Ù�:���e�ô�2�Ù�æ�X�:�'�ô�Ù�î�:�•�2�à�Ù�Í�2�î�Ù���:�•�Ù�e���ô�…�Ù�\�e�X�j�����+�ô�î�Ù�e�:�Ù�1�Í���2�e�Í���2�Ù�e���ô���X�Ù
�U�ô�X�\�:�2�Í�+�Ù���…�����ô�2�ô�Ù�Í�2�î�Ù�î�����2���e�…. �“���ô�…�Ù�\�U�:�'�ô�Ù�:���Ù���2���ô�\�e�Í�e���:�2�\�Ù�:���Ù�1���è�ô�Ù�Í�2�î�Ù�è�:�è�'�X�:�Í�è���ô�\�Ù

“We shouldn’t be living like this. We’re 
���j�1�Í�2�Ù�æ�ô���2���\�Ù�Í�e�Ù�e���ô�Ù�ô�2�î�Ù�:���Ù�e���ô�Ù�î�Í�…�ß�Ù
How are we supposed to recover from 
our mental illness when we have to 
live like this? We shouldn’t be living 
�•���e���Ù�+�ô�Í�'�\�Ù�Í�2�î�Ù�²�:�:�î�\�Ù�Í�2�î�Ù
cockroaches and mice. We have two 
showers f�:�X�Ù�P�V�Ù�1�ô�2�ß�Ù�I�e�
�\�Ù�e�:�e�Í�+�+�…�Ù
wrong.” 
���ß�U�Í�e���ô�2�e�ß�\�U�ô�Í�'���2���ß�e�:�ß�[�:�X�î�ß�"�Í�X�•���ß
�î�j�X���2���ß�Í�ß�\�ô�X�}���è�ô�ß�}���\���e 
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which no amount of pest control had managed to eradicate from the decrepit 
estate. �˜�2�î�ô�X�Ù�e���ô�Ù�è�j�X�X�ô�2�e�Ù�è�Í�U���e�Í�+�Ù�X�j�+�ô�\�à�Ù�ô�}�ô�2�Ù�����Ù�e���ô�Ù�“�X�j�\�e�Ù�è�:�2�è�ô�X�2�ô�î�Ù�X�Í���\�ô�î�Ù�e���ô�Ù
�è�Í�U���e�Í�+�Ù���X�:�1�Ù�î���\�U�:�\�Í�+�\�Ù�:���Ù�:�e���ô�X�Ù�Í�\�\�ô�e�\�à�Ù�e���ô�…�Ù�•�:�j�+�î�Ù�2�:�e�Ù���Í�}�ô�Ù�e���ô�Ù�î���\�è�X�ô�e���:�2�Ù�e�:�Ù�\�U�ô�2�î�Ù
it on replacing or rebuilding the unit.  

 
26. According to a submission from 

�e���ô�Ù�‡�:�…�Í�+�Ù���:�+�+�ô���ô�Ù�:���Ù�„�\�…�è�����Í�e�X���\�e�\�à�Ù
more than a third of single rooms 
across mental health and learning 
�î���\�Í�æ���+���e�…�Ù�\���e�ô�\�Ù���2�Ù�Q�O�Q�Q-23 lacked 
ensuite facilities, amounting to 
more than 6,600 patient rooms. 
�a�Í�2�…�Ù�U�Í�e���ô�2�e�\�Ù�\�e�Í�…�Ù���2�Ù�e���ô�\�ô�Ù
facilities for months at a time, and 
�\�:�1�ô�Ù���:�X�Ù�1�Í�2�…�Ù�…�ô�Í�X�\�ß�Ù�I���Ù�e���ô�Ù
�1�ô�Í�\�j�X�ô�Ù�:���Ù�Í�Ù�\�:�è���ô�e�…�
�\�Ù���j�1�Í�2���e�…�Ù���\�Ù
how it treats its most vulnerable, then we are falling far short. 

 
27. �I�Ù�•�Í�\�Ù�e���ô�X�ô���:�X�ô�Ù�U�Í�X�e���è�j�+�Í�X�+�…�Ù�è�:�2�è�ô�X�2�ô�î�Ù�e�:�Ù�î���\�è�:�}�ô�X�Ù�e���Í�e�Ù�Í�Ù�î�ô�è���\���:�2�Ù�•�Í�\�Ù�e�Í�'�ô�2�Ù�e�:�Ù

�X�ô�1�:�}�ô�Ù�e���X�ô�ô�Ù�:�j�e�Ù�:���Ù�±�}�ô�Ùof the mental health schemes in the new hospitals 
�U�X�:���X�Í�1�1�ô�à�Ù�Í�\�Ù�U�Í�X�e�Ù�:���Ù�e���ô�Ù�X�ô�}���ô�•�Ù�:���Ù�e���ô�Ù�U�X�:���X�Í�1�1�ô�Ù�æ�…�Ù�F�a�Ù�“�X�ô�Í�\�j�X�…�ß�ÙNHS England’s 
prioritisation, based on objective assessment of the merits of the schemes, was 
overruled. 

 
28. �“���ô�Ù�+�Í�è�'�Ù�:���Ù�\�j�¯���è���ô�2�e�Ù���:�:�î�Ù�W�j�Í�+���e�…�Ù���Í�è���+���e���ô�\�Ù�è�:�2�e�X���æ�j�e�ô�\�Ù�e�:�Ùmental health inpatients 

being accommodated far from their ���Í�1���+�…�à�Ù���X���ô�2�î�\�Ù�Í�2�î�Ù�+�:�}�ô�î�Ù�:�2�ô�\�ß Inappropriate 
out-of-area placements of mental health service users have decreased at a rate of 8 
per cent �Í�Ù�…�ô�Í�X�Ù�\���2�è�ô�Ù2018 but �•�����+�ô�Ù�e���ô�…�Ù���ô�+�+�Ù���X�:�1�Ù�e���ô���X�Ù�Q�O�P�X�Ù�U�ô�Í�' through to 2022, 
�e���ô�…�Ù�æ�ô���Í�2�Ù�e�:�Ù�X���\�ô�Ù�Í���Í���2�Ù���2�Ù�Q�O�Q�R�Ùand �\�e�:�:�î�Ù�Í�e�Ù�2�ô�Í�X�+�…�Ù�U�à�O�O�O�Ùin that �…�ô�Í�X119. Being far 
���X�:�1�Ù�Í�Ù�\�j�U�U�:�X�e�Ù�2�ô�e�•�:�X�'�Ù�����2�î�ô�X�\�Ù�X�ô�è�:�}�ô�X�…�Ù�Í�2�î�Ù�1�Í�'�ô�\�Ù���e�Ù���Í�X�î�ô�X�Ù���:�X�Ù�U�ô�:�U�+�ô�Ù�e�:�Ù���ô�e�Ù�æ�Í�è�'�Ù
�e�:�Ù�î�Í���+�…�Ù�+�����ô�ß�ÙAnd as we have seen, �æ�ô�î�Ù�è�Í�U�Í�è���e�…�Ù�Í�2�î�Ù�1�Í�2�Í���ô�1�ô�2�e�Ù�U�X�:�æ�+�ô�1�\�Ù�1�ô�Í�2�Ù
that all-too-�:���e�ô�2�Ù�U�Í�e���ô�2�e�\�Ù�Í�X�ô�Ù�•�Í���e���2���Ù���:�X�Ù�ô�„�è�ô�\�\���}�ô�+�…�Ù�+�:�2�� times in hospital accident 
�Í�2�î�Ù�ô�1�ô�X���ô�2�è�…�Ù�î�ô�U�Í�X�e�1�ô�2�es as no mental health beds can be found120.   

 
29. �“���ô�X�ô�Ù���Í�\�Ù�æ�ô�ô�2�Ù�Í�Ù�\�e�ô�Í�î�…�Ù�î�ô�è�+���2�ô�Ù���2�Ù�\�j���è���î�ô�\�Ù�è�:�1�U�+�ô�e�ô�î�Ù�æ�…�Ù�U�ô�:�U�+�ô�Ù�•���e���Ù�î���Í���2�:�\�ô�î�Ù

�1�ô�2�e�Í�+�Ù���+�+�2�ô�\�\�ô�\�à�Ù�æ�:�e���Ù�e���:�\�ô�Ù�•���:�Ù�Í�X�ô�Ù�+���}���2���Ù���2�Ù�e���ô�Ù�è�:�1�1�j�2���e�…�Ù�Í�2�î�Ù�e���:�\�ô�Ù�•���:�Ù�Í�X�ô�Ù
inpatients. The numbers of mental health inpatients that have completed suicide 
have reduced from �P�O�O�Ù���2�Ù�Q�O�O�X�Ù�e�:�Ù���ô�•�ô�X�Ù�e���Í�2�Ù�U�O�Ù���2�Ù�ô�Í�è���Ù�…�ô�Í�X�Ù�\���2�è�ô�Ù�Q�O�P�V121. This 
�X�ô�²�ô�è�e�\�Ù�\�j�\�e�Í���2�ô�î�Ù�ô�¯�:�X�e�\�Ù�e�:�Ù�X�ô�î�j�è�ô�Ù�+�����Í�e�j�X�ô�Ù�X���\�'�Ù�Í�2�î�Ù�e�:�Ù���1�U�X�:�}�ô�Ù�:�æ�\�ô�X�}�Í�e���:�2�\�ß�Ù���j�e�Ù
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there is still further to go to ensure inpatient wards are as safe as possible for 
people in mental distress.  

 
30. At the same time, there are also concerns about the rigor with which patients who 

���Í�}�ô�Ù�\�ô�X���:�j�\�Ù�1�ô�2�e�Í�+�Ù���+�+�2�ô�\�\�ô�\�Ù�Í�X�ô�Ù���:�+�+�:�•�ô�î�Ù�j�U�Ù���2�Ù�e���ô�Ù�è�:�1�1�j�2���e�…�Ù�Í�2�î�Ù���:�•�Ù�ô�¯�ô�è�e���}�ô�+�…�Ù
�X���\�'�Ù���\�Ù�1�Í�2�Í���ô�î�ß�Ù�“���ô�X�ô�Ù�Í�X�ô�Ù�Í�Ù�2�j�1�æ�ô�X�Ù�:���Ù�è�Í�\�ô�\�à�Ù���������Ù�U�X�:�±�+�ô�Ù�Í�2�î�Ù�2�:�e�à�Ù�•���ô�X�ô�Ù�U�ô�:�U�+�ô�Ù
with serious mental illness have not had appropriate risk assessments or 
�\�j�¯���è���ô�2�e�+�…�Ù�Í�\�\�ô�X�e���}�ô�Ù���:�+�+�:�•�Ù�j�U122. �“���ô�X�ô�Ù���\�Ù�\�����2���±�è�Í�2�e�Ù�\�è�:�U�ô�Ù���:�X�Ù���1�U�X�:�}�ô�1�ô�2�e�Ùin the 
�W�j�Í�+���e�…�à�Ù�\�Í���ô�e�…�Ù�Í�2�î�Ù�è�:�2�\���\�e�ô�2�è�…�Ù�:���Ù�è�Í�X�ô�ß�Ù  

 

Long-term conditions  

31. As we saw in chapter 1, there 
has been a substantial rise in 
the prevalence of some long-
term conditions. Perhaps 
�1�:�X�ô�Ù�\�����2���±�è�Í�2�e�+�…�à�Ù�1�:�X�ô�Ù
people now have multiple 
long-�e�ô�X�1�Ù�è�:�2�î���e���:�2�\�á�Ù
between 2017 and 2022, the 
number of people with two or 
more long-term conditions 
increased at an annual rate of 6.1 per cent123. This matters because multiple 
�è�:�2�î���e���:�2�\�Ù�è�Í�2�Ù���2�e�ô�X�Í�è�e�Ù�•���e���Ù�ô�Í�è���Ù�:�e���ô�X�à�Ù�•�����è���Ù���2�è�X�ô�Í�\�ô�\�Ù�è�:�1�U�+�ô�„���e�…�Ù�Í�2�î�Ù�1�Í�'�ô�\�Ù
�e���ô���X�Ù�1�Í�2�Í���ô�1�ô�2�e�Ù�1�:�X�ô�Ù�è���Í�+�+�ô�2�����2���ß�Ù�a�Í�2�…�Ù�+�:�2��-term conditions are caused or 
�ô�„�Í�è�ô�X�æ�Í�e�ô�î�Ù�æ�…�Ù�+�����ô�\�e�…�+�ô�Ù���Í�è�e�:�X�\�à�Ù�\�j�è���Ùas tobacco or alcohol consumption, and 
�:�æ�ô�\���e�…�ß�Ù 

 
32. As the disease burden has shifted towards long-�e�ô�X�1�Ù�è�:�2�î���e���:�2�\�à�Ù�1�j�+�e���î���\�è���U�+���2�Í�X�…�Ù

team working has become more important. Yet NHS structures have not kept pace. 
�@�„�\�Ù�Í�X�ô�Ù�ô�„�U�ô�è�e�ô�î�Ù�e�:�Ù�1�Í�2�Í���ô�Ù�Í�2�î�Ù�è�:�:�X�î���2�Í�e�ô�Ù���2�è�X�ô�Í�\���2���+�…�Ù�è�:�1�U�+�ô�„�Ù�è�Í�X�ô�à�Ù�æ�j�e do not 
have �e���ô�Ù�X�ô�\�:�j�X�è�ô�\�à�Ù���2���X�Í�\�e�X�j�è�e�j�X�ô�Ù�Í�2�î�Ù�Í�j�e���:�X���e�…�Ù�e���Í�e�Ù�e�����\�Ù�X�ô�W�j���X�ô�\�ß�Ù 

 
33. ���\�Ù�•�ô�Ù�\�Í�•�Ù���2�Ù�è���Í�U�e�ô�X�Ù�P�à�Ù�e���ô�Ù�U�X�:�æ�Í�æ���+���e�…�Ù�:���Ù���Í�}���2���Ù�:�2�ô�Ù�:�X�Ù�1�:�X�ô�Ù�+�:�2��-term conditions 

�X���\�ô�\�Ù�\�j�æ�\�e�Í�2�e���Í�+�Ù�•���e���Ù�Í���ô�ß�Ù�I�2�Ù�e���ô���X�Ù�\�j�æ�1���\�\���:�2�Ù�e�:�Ù�e���ô�Ù�I�2�}�ô�\�e�����Í�e���:�2�à�Ù�����ô�Ù�˜�X�Ù�Í�2�Í�+�…�\���\�Ù
�:���Ù�e���ô�Ù�@�„�Ù�U�Í�e���ô�2�e�Ù�\�j�X�}�ô�…�Ù���:�j�2�î�Ù�\�����2���±�è�Í�2�e�Ù�î�ô�è�+���2�ô�\�Ù���2�Ù�e���ô�Ùproportion of older people 
who feel supported to manage their long-�e�ô�X�1�Ù�è�:�2�î���e���:�2�\�Ù���2�Ù�e���ô�Ù�è�:�1�1�j�2���e�…. Rates 
fell �æ�…�Ùaround 10 per cent across all older adult age cohorts between 2018 and 
2023.  
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34. �>�:�X�Ù�1�Í�2�…�Ù�+�:�2��-term conditions, there is a strong evidence base about what 
���2�e�ô�X�}�ô�2�e���:�2�\�Ù�Í�X�ô�Ù�X�ô�W�j���X�ô�î�ß�Ù�„�ô�:�U�+�ô�Ù�•���e���Ù�î���Í�æ�ô�e�ô�\�à�Ù���:�X�Ù�ô�„�Í�1�U�+�ô�à�Ù�\���:�j�+�î�Ù���Í�}�ô�Ù�ô�������e�Ù
care processes that are well-�î�ô�±�2�ô�î�Ù�Í�2�î�Ù�ô�}���î�ô�2�è�ô-based. Yet while there has been 
some progress, there are wide disparities between the most and least deprived 
communities, with the least deprived �T�Ù�U�ô�X�Ù�è�ô�2�e�Ù�1�:�X�ô�Ù�+���'�ô�+�…�Ù�e�:�Ù�X�ô�è�ô���}�ô�Ù�Í�+�+�Ù�ô�������e�Ù�e���Í�2�Ù
the most deprived, as we can see in the chart below124.   

 

�>�����j�X�ô�ß�I�I�I�å�\�å�X�ç�ß�„�ô�X�è�ô�2�e�Í���ô�ß�:���ß�U�Í�e���ô�2�e�\�ß�•���e���ß�Í�+�+�ß�]�ß���Í�X�ô�ß�„�X�:�è�ô�\�\�ß�Í�è�����ô�}�ô�î�æ�ß�æ�…�ß�î���Í�æ�ô�e�ô�\�ß�e�…�U�ô�ß�Í�2�î�ß�î�ô�U�X���}�Í�e���:�2�ß�W�j���2�e���+�ô�ß���1�:�\�e�ß
�Í�2�î�ß�+�ô�Í�\�e�ß�î�ô�U�X���}�ô�î�� 

 

35. A similar picture is true for other long-term conditions, such as chronic breathing 
�î���¯���è�j�+�e���ô�\�ß�Ù�a�:�X�ô�:�}�ô�X�à�Ù�R�T per cent of patients with long-term conditions still do not 
have a care plan, which is one of the most important tools to coordinate and 
manage care125.  

Dementia 

36. �“���ô�Ù�2�j�1�æ�ô�X�Ù�:���Ù�U�ô�:�U�+�ô�Ù�Í���ô�î�Ù�U�T�Ù�…�ô�Í�X�\�Ù�Í�2�î�Ù�:�}�ô�X�Ù���2�è�X�ô�Í�\�ô�î�Ù���X�:�1�Ù�X�ß�Q�Ù�1���+�+���:�2�Ù���2�Ù�Q�O�P�P�Ù�e�:�Ù
�:�}�ô�X�Ù�P�P�Ù�1���+�+���:�2�Ù���2�Ù�Q�O�Q�P�Ù�Í�2�î�Ù�e���ô�Ù�U�X�:�U�:�X�e���:�2�Ù�:���Ù�U�ô�:�U�+�ô�Ù�Í���ô�î�Ù�U�T�Ù�…�ô�Í�X�\�Ù�Í�2�î�Ù�:�}�ô�X�Ù�X�:�\�ô�Ù
from 16.4 per cent to 18.6 per cent126�ß�Ù�“���ô�Ù���+�•���ô���1�ô�X�
�\�Ù�‹�:�è���ô�e�…�Ù�ô�\�e���1�Í�e�ô�\�Ù�e���Í�e�Ù�e���ô�X�ô�Ù
�Í�X�ô�Ù�Í�U�U�X�:�„���1�Í�e�ô�+�…�Ù�X�W�Q�à�O�O�O�Ù�U�ô�:�U�+�ô�Ù�+���}���2���Ù�•���e���Ù�î�ô�1�ô�2�e���Í127. ���2�Í�+�…�\���\�Ù�:���Ù�i�(���"�Ù�î�Í�e�Í�Ù
�±�2�î�\�Ù�e���Í�e�Ù�U�X�ô�}�Í�+�ô�2�è�ô�Ù�:���Ù�î�ô�1�ô�2�e���Í�Ù���\�Ù�P�X�Ù�U�ô�X�Ù�è�ô�2�e�Ù�æ�ô�+�:�•�Ù�e���ô�Ù�i�(���"�Q�O�Ù�æ�j�e�Ù�e���Í�e�Ù�e���ô�Ù�˜�X�Ù
���Í�\�Ù�Í�Ù�\�j�æ�\�e�Í�2�e���Í�+�+�…�Ù���������ô�X�Ù�X�Í�e�ô�Ù�:���Ù�î�ô�1�ô�2�e���Í�Ù�î�ô�Í�e���\�à�Ù�•�����è���Ù���Í�}�ô�Ù�æ�ô�ô�2�Ù�Í�æ�:�}�ô�Ù�U�O�Ù�U�ô�X�Ù
100,000 patients since �Q�O�P�S�Ù�ü�e���:�j�����Ù�e�����\�Ù�1�Í�…�Ù�X�ô�²�ô�è�e�Ù�î���¯�ô�X�ô�2�è�ô�Ù���2�Ù�X�ô�è�:�X�î���2���ý128.  
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�>�����j�X�ô�ß�I�I�I�å�^�å�W�ç�ß�"�ô�1�ô�2�e���Í�ß�î�ô�Í�e���\�ß�U�ô�X�ß�V�U�U�æ�U�U�U�ß�U�Í�e���ô�2�e�\�ß���\�e�Í�2�î�Í�X�î���\�ô�î�ß�X�Í�e�ô�\�� 

 
37. �I�2�Ù�Í�î�î���e���:�2�à�Ù�î�ô�1�ô�2�e���Í�Ù�î���Í���2�:�\���\�Ù�X�Í�e�ô�\�Ù���Í�}�ô�Ù�2�:�e�Ù���1�U�X�:�}�ô�î�Ù���2�Ù�X�ô�è�ô�2�e�Ù�…�ô�Í�X�\�ß�Ù�“���ô�Ù

�î�ô�1�ô�2�e���Í�Ù�î���Í���2�:�\���\�Ù�X�Í�e�ô�Ù���:�X�Ù�U�ô�:�U�+�ô�Ù�Í���ô�î�Ù�U�T�Ù�Í�2�î�Ù�:�}�ô�X�Ù���Í�\�Ù�:�2�+�…�Ù�X�ô�è�:�}�ô�X�ô�î�Ù�e�:�Ù�Í�X�:�j�2�î�Ù
65 per cent compared to 68 per cent before the Covid-19 pandemic129. 
���:�2�è�ô�X�2���2���+�…�à�Ù�e���ô�Ù�U�X�:�U�:�X�e���:�2�Ù�:���Ù�U�Í�e���ô�2�e�\�Ù�•���e���Ù�î�ô�1�ô�2�e���Í�Ù�X�ô�è�ô���}���2���Ù�Í�Ù�è�Í�X�ô�Ù�U�+�Í�2�Ù�:�X�Ù�è�Í�X�ô�Ù
plan review in the preceding 12 months dropped to less than 40 per cent during the 
Covid-19 pandemic130.  

 
38. �I�2�Ù�e���ô���X�Ù�\�j�æ�1���\�\���:�2�Ù�e�:�Ù�e���ô�Ù�I�2�}�ô�\�e�����Í�e���:�2�à�Ù�e���ô�Ù���+�•���ô���1�ô�X�
�\�Ù�‹�:�è���ô�e�…�Ù�Í�X���j�ô�î�Ù�e���Í�e�Ù�e���ô�X�ô�Ù

are “high levels of unwarranted variation in access to diagnosis and treatment [and] 
���2�\�j�¯���è���ô�2�e adherence to clinical guidelines���ß�Ù���\�Ù�\�:�è���ô�e�…�Ù�è�:�2�e���2�j�ô�\�Ù�e�:�Ù�Í���ô�à�Ù�e���ô�X�ô�Ù���\�Ù
�Í�2�Ù���1�U�:�X�e�Í�2�e�Ù�è���Í�+�+�ô�2���ô�Ù�e�:�Ù���1�U�X�:�}�ô�Ù�æ�:�e���Ù�e���ô�Ù�W�j�Í�+���e�…�Ù�Í�2�î�Ù�W�j�Í�2�e���e�…�Ù�:���Ù�è�Í�X�ô�Ù���:�X�Ù�U�ô�:�U�+�ô�Ù
with dementia.  

 

Planned care 

39. As we have seen above, there have been 
large increases in waiting times for planned 
procedures. Long waits for treatment have a 
�\�����2���±�è�Í�2�e�Ù���1�U�Í�è�e�Ù�:�2�Ù�U�Í�e���ô�2�e�\�ß�Ù�>�:�X�Ù�\�:�1�ô�à�Ù���e�Ù
means waiting for longer periods in 
�î���\�è�:�1���:�X�e�Ù�:�X�Ù�•���e���Ù�+���1���e�ô�î�Ù�1�:�æ���+���e�…�ß�Ù�>�:�X�Ù
�:�e���ô�X�\�Ù���e�Ù�è�Í�2�Ù�+���1���e�Ù�e���ô���X�Ù�Í�æ���+���e�…�Ù�e�:�Ù�•�:�X�'�Ù�:�X�Ù�e�:�Ù
�ô�2�$�:�…�Ù�+�ô���\�j�X�ô�Ù�e���1�ô�Ù�•���e���Ù���Í�1���+�…�ß�Ù�>�X�:�1�Ù�Í�Ù�è�+���2���è�Í�+�Ù
perspective, it can mean a worse prognosis, 
more complex interventions, more powerful 
�1�ô�î���è�Í�e���:�2�\�à�Ù�Í�2�î�Ù�+�:�2���ô�X�Ù�X�ô�è�:�}�ô�X�…�Ù�e���1�ô�\�ß�Ù 

 
40. T���ô�X�ô�Ù���Í�\�Ù�æ�ô�ô�2�Ù�Í�Ù�\�����2���±�è�Í�2�e�Ù���2�è�X�ô�Í�\�ô�Ù�:���Ù�Q�ß�R per cent a �…�ô�Í�X�Ù���2�Ù�:�j�e�U�Í�e���ô�2�e�Ù�X�ô���ô�X�X�Í�+�\�Ù

from 2008 to 2023131. Progress has been made in reducing the number of follow-ups 
to �±�X�\�e�Ù�:�j�e�U�Í�e���ô�2�e�Ù�Í�U�U�:���2�e�1�ô�2�es132�ß�Ù�“�����\�Ù���Í�\�Ù�Í�Ù�W�j�Í�+���e�…�Ù�Í�2�î�Ù�ô�¯���è���ô�2�è�…�Ù�æ�ô�2�ô�±�e�á�Ù���e�Ù
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���:�è�j�\�ô�\�Ù�:�2�Ù�X�ô�\�:�+�}���2���Ù���\�\�j�ô�\�Ù�e���ô�Ù�±�X�\�e�Ù�e���1�ô�Ù�•�����+�ô�Ù�Í�+�\�: freeing up clinician time to see 
new cases.  

 
41. There has also been important progress in expanding the role of specialist advice. 

As the chart below shows133, this has helped to slow the rate of consultant-led 
�e�X�ô�Í�e�1�ô�2�e�à�Ù�Í�\�Ù�1�:�X�ô�Ù�U�Í�e���ô�2�e�\�Ù�è�Í�2�Ù�æ�ô�Ù�1�Í�2�Í���ô�î�Ù�æ�…�Ù�e���ô���X�Ù�@�„�à�Ù�•���e���Ù�Í�U�U�X�:�U�X���Í�e�ô�Ù
specialist input.  

 

�>�����j�X�ô�ß�I�I�I�å�Y�å�[�ç�ß�(�\�e���1�Í�e�ô�î�ß���1�U�Í�è�e�ß�:���ß�U�X�ô-�X�ô���ô�X�X�Í�+�ß�\�U�ô�è���Í�+���\�e�ß�Í�î�}���è�ô�ß�:�2�ß�e���ô�ß�@�„�ß�X�ô���ô�X�X�Í�+�ß�X�Í�e�ô�ß���:�X�ß�è�:�2�\�j�+�e�Í�2�e-�+�ô�î�ß�e�X�ô�Í�e�1�ô�2�e�ß
per appointment 

 
 
42. Other innovations include “virtual wards”. A virtual ward (also known as hospital at 

���:�1�ô�ý�Ù���\�Ù�Í�2�Ù�Í�è�j�e�ô�Ù�è�+���2���è�Í�+�Ù�\�ô�X�}���è�ô�Ù�•���e���Ù�\�e�Í�¯�à�Ù�ô�W�j���U�1�ô�2�e�à�Ù�e�ô�è���2�:�+�:�����ô�\�à�Ù�1�ô�î���è�Í�e���:�2�Ù
�Í�2�î�Ù�\�'���+�+�\�Ù�j�\�j�Í�+�+�…�Ù�U�X�:�}���î�ô�î�Ù���2�Ù���:�\�U���e�Í�+�\�Ù�î�ô�+���}�ô�X�ô�î�Ù�e�:�Ù�\�ô�+�ô�è�e�ô�î�Ù�U�ô�:�U�+�ô�Ù���2�Ù�e���ô���X�Ù�j�\�j�Í�+�Ù
place of residence, including care homes. It is a substitute for acute inpatient 
hospital care. Since the national programme was launched in April 2022, virtual 
�•�Í�X�î�\�Ù���Í�}�ô�Ù�æ�ô�ô�2�Ù�ô�\�e�Í�æ�+���\���ô�î�Ù���2�Ù�Í�+�+�Ù���2�e�ô���X�Í�e�ô�î�Ù�è�Í�X�ô�Ù�\�…�\�e�ô�1�\�Ù���2�Ù�(�2���+�Í�2�î�Ù�•���e���Ù�P�Q�à�R�U�T�Ù
‘beds’ in place ���2�Ù�V�j�+�…�Ù�Q�O�Q�S134 and the ambition to be able to be able to admit 50,000 
patients a month135.  

 
43. �®���ô�X�ô�Ù�ô�¯�ô�è�e���}�ô�à�Ù�}���X�e�j�Í�+�Ù�•�Í�X�î�\�Ù���Í�}�ô�Ù�e���ô�Ù�U�:�e�ô�2�e���Í�+�Ù�e�:�Ù�\�j�U�U�:�X�e�Ù�e�•�:�Ù�'�ô�…�Ù�Í�X�ô�Í�\�Ù�:���Ù�\�…�\�e�ô�1�Ù

���1�U�Í�è�e�á�Ù�X�ô�î�j�è���2���Ù�Í�e�e�ô�2�î�Í�2�è�ô�\�Ù�Í�2�î�Ù�Í�î�1���\�\���:�2�\�Ù�e�:�Ù���:�\�U���e�Í�+�Ù���:�X�Ù���\�e�ô�U�Ù�j�U�
�Ù�}���X�e�j�Í�+�Ù�•�Í�X�î�\�Ù
�Í�2�î�Ù�\�ô�è�:�2�î�+�…�Ù�e�:�Ù�\�j�U�U�:�X�e�Ù�X�ô�î�j�è�e���:�2�\�Ù���2�Ù�+�ô�2���e���Ù�:���Ù�\�e�Í�…�Ù���2�Ù���:�\�U���e�Í�+�Ù�e���X�:�j�����Ù���\�e�ô�U�Ù�î�:�•�2�
�Ù
virtual wards where the acute episode of care is completed in the home setting.  

 
44. ���2�:�e���ô�X�Ù�1�ô�Í�\�j�X�ô�Ù�:���Ù���X�ô�Í�e�ô�X�Ù�ô�¯���è���ô�2�è�…�Ù�Í�2�î�Ù�W�j�Í�+���e�…�Ù���\�Ù�X�ô�î�j�è���2���Ù�+�ô�2���e���Ù�:���Ù�\�e�Í�…�Ù���:�X�Ù

�U�+�Í�2�2�ô�î�Ù�è�Í�X�ô�ß�Ù�F�ô�X�ô�Ù�e���ô�Ù�:�}�ô�X�Í�+�+�Ù�U�X�:���X�ô�\�\�Ù���2�Ù�X�ô�î�j�è���2���Ù�+�ô�2���e���Ù�:���Ù�\�e�Í�…�Ù�1�Í�\�'�\�Ù�\�����2���±�è�Í�2�e�Ù
�}�Í�X���Í�e���:�2�Ù�æ�…�Ù�\�U�ô�è���Í�+�e�…, as the chart below shows.  �“�����\�Ù�1�Í�…�Ù�X�ô�²�ô�è�e�Ù�Í�Ù�\�������e�Ù�e�:�Ù�î�Í�…-
�è�Í�\�ô�\�à�Ù�•�����è���Ù�1�ô�Í�2�\�Ù�e���Í�e�Ù�:�2�+�…�Ù�e���ô�Ù�1�:�\�e�Ù�è�:�1�U�+�ô�„�Ù�U�Í�e���ô�2�e�\�Ù�\�e�Í�…�Ù���2�Ù���:�\�U���e�Í�+�ß�Ù�“���ô�Ù
�U�X�ô�è���\�ô�Ù�X�ô�Í�\�:�2�\�Ù�•���… �\�:�1�ô�Ù�\�U�ô�è���Í�+���e���ô�\�Ù���Í�}�ô�Ù�X�ô�î�j�è�ô�î�Ù�e���ô���X�Ù�+�ô�2���e���Ù�:���Ù�\�e�Í�…�à�Ù�•�����+�\�e�Ù
others have increased, is worth closer examination.  
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�>�����j�X�ô�ß�I�I�I�å�Y�å�X�ç�ß�«�Í�X���Í�e���:�2�ß���2�ß�ô�+�ô�è�e���}�ô�ß�:�}�ô�X�2�������e�ß�Í�}�ô�X�Í���ô�ß�+�ô�2���e���ß�:���ß�\�e�Í�…�ß�æ�…�ß�e�X�ô�Í�e�1�ô�2�e�ß���j�2�è�e���:�2 

 
 
  
45. There has been good progress in improving �U�Í�e���ô�2�e�Ù�\�Í���ô�e�…�à�Ù�U�Í�X�e�+�…�Ù�Í�\�Ù�Í�Ù�X�ô�\�j�+�e�Ù�:�� 

�\�j�\�e�Í���2�ô�î�Ù���:�è�j�\�Ù�Í�2�î�Ù�U�:�+���e���è�Í�+�Ù�Í�e�e�ô�2�e���:�2�à�Ù�2�:�e�Í�æ�+�…�Ù���X�:�1�Ùthe Rt Hon. �V�ô�X�ô�1�…�Ù�F�j�2�e�ÙMP 
�•���:�Ù�•�Í�\�Ù�e���ô�Ù�+�:�2���ô�\�e�Ù�\�ô�X�}���2���Ù���ô�Í�+�e���Ù�\�ô�è�X�ô�e�Í�X�…�Ù�Í�2�î�Ù�Í�Ù�U�Í�\�\���:�2�Í�e�ô�Ù�Í�î�}�:�è�Í�e�ô�Ù���:�X�Ù
improvement. The proportion of care that is error-free has increased, while 
avoidable harms like pressure ulcers have fallen136. Good progress was made in 
�X�ô�î�j�è���2���Ù���ô�Í�+�e���è�Í�X�ô�Ù�Í�è�W�j���X�ô�î�Ù���2���ô�è�e���:�2�\�Ù���X�:�1�Ù�Q�O�O�V-08 to 2011-12, though since 
then progress has plateaued137.  Deaths from venous thromboembolism (blood 
�è�+�:�e�\�Ù���2�Ù�e���ô�Ù�}�ô���2�\�à�Ù�•�����è���Ù�è�Í�2�Ù�X�ô�\�j�+�e�Ù���X�:�1�Ù���:�\�U���e�Í�+�Ù�\�e�Í�…�\�ý�Ù�\�U���'�ô�î�Ù�î�j�X���2���Ùthe Covid-19 
pandemic �Í�2�î�Ù���Í�}�ô�Ù�2�:�e�Ù�…�ô�e�Ù�X�ô�e�j�X�2�ô�î�Ù�e�:�Ù�U�X�ô-pandemic levels138. 

 

Urgent and emergency care 

46. �«�ô�X�…�Ù�+�:�2���Ù�•�Í���e�\�Ù���2�Ù���-�(�Ù���Í�}�ô�Ù�æ�ô�è�:�1�ô�Ù�Í�+�+�Ù�e�:�:�Ù�è�:�1�1�:�2�à�Ù�Í�2�î�Ù�e���ô�…�Ù�Í�X�ô�Ù�Í�Ù�W�j�Í�+���e�…�Ù�:���Ù�è�Í�X�ô�Ù
issue as well as an access problem. While around 60 per cent are seen within four 
hours and 30 per cent within 12 hours, some 10 per cent of people are now waiting 
for 12 hours or more139. As the chart below shows140�à�Ù���2�Ù�\�:�1�ô�Ù�U�Í�X�e�\�Ù�:���Ù�e���ô�Ù�è�:�j�2�e�X�…�à�Ù
more than one-in-�±�}�ô�Ù�U�ô�:�U�+�ô�Ù�Í�X�ô�Ù�2�:�•�Ù�•�Í���e���2���Ù���:�X�Ù�P�Q�Ù���:�j�X�\�Ù�:�X�Ù�1�:�X�ô�ß�Ù 
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47. �“���ô�Ù�‡�:�…�Í�+�Ù���:�+�+�ô���ô�Ù�:���Ù�(�1�ô�X���ô�2�è�…�Ù�a�ô�î���è���2�ô�Ù���Í�\�Ù���������+�������e�ô�î�Ù�e���Í�e�Ù�}�ô�X�…�Ù�+�:�2���Ù�•�Í���e�\�Ù�Í�X�ô�Ù

�Í�\�\�:�è���Í�e�ô�î�Ù�•���e���Ù�Í�2�Ù���2�è�X�ô�Í�\�ô�Ù���2�Ù�î�ô�Í�e���\�ß�Ù�“���ô���X�Ù�Í�2�Í�+�…�\���\�Ù�\���:�•�\�Ù�e���Í�e�Ù�e�����\�Ù�1�Í�…�Ù���Í�}�ô�Ù
�X�ô�\�j�+�e�ô�î�Ù���2�Ù�Í�\�Ù�1�Í�2�…�Ù�Í�\�Ù�Q�U�W�Ù�Í�î�î���e���:�2�Í�+�Ù�î�ô�Í�e���Ù�U�ô�X�Ù�•�ô�ô�'�Ù���2�Ù�Q�O�Q�R�à�Ù�:�X�Ù�2�ô�Í�X�+�…�Ù�P�S�à�O�O�O�Ù�:�}�ô�X�Ù
�e���ô�Ù�…�ô�Í�X�Ù�Í�\�Ù�Í�Ù�•���:�+�ô141�ß�Ù�“���ô�Ù�±�X�\�e�Ù�U�X���:�X���e�…�Ù���2�Ù�Í�î�î�X�ô�\�\���2���Ù���\�\�j�ô�\�Ù���2�Ù���-�(�Ù�\���:�j�+�î�Ù�æ�ô�Ù�e�:�Ù
�ô�+���1���2�Í�e�ô�Ù�}�ô�X�…�Ù�+�:�2���Ù�•�Í���e�\�ß�Ù 

 
48. �˜�2�\�j�X�U�X���\���2���+�…�Ù�U�Í�e���ô�2�e�Ù�\�Í�e���\���Í�è�e���:�2�Ù���Í�\�Ù�î�ô�è�+���2�ô�î�Ù�•���e���Ù�+�:�2���ô�X�Ù�•�Í���e�\�ß�Ù�I�2�Ù�Q�O�P�O�à�Ù�U�O per 

cent �:���Ù�e���ô�Ù�U�j�æ�+���è�Ù�•�ô�X�ô�Ù�}�ô�X�…�Ù�:�X�Ù�W�j���e�ô�Ù�\�Í�e���\�±�ô�î�Ù�•���e���Ù���è�è���î�ô�2�e�Ù�Í�2�î�Ù�(�1�ô�X���ô�2�è�…�Ù
Services. This had declined to 54 per cent �æ�…�Ù�Q�O�P�X�Ù�Í�2�î�Ù�e���ô�2�Ùfell �\���Í�X�U�+�…�Ù�e�:�Ùjust 30 
per cent �æ�… 2022142. �I�e�Ù�X�ô�1�Í���2�\�Ù�Í�e�Ù�����\�e�:�X���è�Í�+�+�…�Ù�+�:�•�Ù�+�ô�}�ô�+�\�ß�Ù 

 
49. ���2�Í�+�…�\���\�Ù�æ�…�Ù�����ô�Ù�˜�X�à�Ù�\�j�æ�1���e�e�ô�î�Ù�e�:�Ù�e���ô�Ù�I�2�}�ô�\�e�����Í�e���:�2�à�Ù���:�j�2�î�Ù�e���Í�e�Ù�e���ô�X�ô�Ù�•�ô�X�ô�Ù�1�:�X�ô�Ù�e���Í�2�Ù

a million admissions or readmissions to hospital �U�ô�X�Ù�…�ô�Í�X�Ùfrom conditions that 
�\���:�j�+�î�Ù�2�:�e�Ù�2�:�X�1�Í�+�+�…�Ù�X�ô�W�j���X�ô�Ù���:�\�U���e�Í�+�Ù�e�X�ô�Í�e�1�ô�2�e�ß�Ù�i�2�Ù�Í�2�…�Ù�����}�ô�2�Ù�î�Í�…, over 2,000 people 
�Í���ô�î�Ù�:�}�ô�X�Ù�U�T�Ù�Í�X�ô�Ù�Í�î�1���e�e�ô�î�Ù�e�:�Ù���:�\�U���e�Í�+�Ù���2�Ù�Í�2�Ù�ô�1�ô�X���ô�2�è�…�Ù���:�X�Ù�Í�Ù�è�:�2�î���e���:�2�Ù�e���Í�e�Ù�è�:�j�+�î�Ù
���Í�}�ô�Ù�æ�ô�ô�2�Ù�e�X�ô�Í�e�ô�î�Ù�ô�Í�X�+���ô�X�Ù���2�Ù�e���ô�Ù�è�:�1�1�j�2���e�…�Ù�:�X�Ù�U�X�ô�}�ô�2�e�ô�î�Ù�Í�+�e�:���ô�e���ô�X�Ù�ü�\�j�è���Ù�Í�\�Ù�Í�Ù���Í�+�+�ý�ß 
�a�:�X�ô�:�}�ô�X�à�Ù�����ô�Ù�˜�X�Ù���:�j�2�î�Ù�e���Í�e�Ù�:�2�ô-in-six �ô�1�ô�X���ô�2�è�…�Ù�Í�î�1���\�\���:�2�\�Ù�:���Ù�e���:�\�ô�Ùaged over 
75 were people that ���Í�î�Ù�æ�ô�ô�2�Ù�î���\�è���Í�X���ô�î�Ù���X�:�1�Ù���:�\�U���e�Í�+�Ù�•���e�����2�Ù�e���ô�Ù�U�X�ô�}���:�j�\�Ù�R�O�Ù�î�Í�…�\.  

 
50. Rapid access to treatment for cardiovascular conditions has deteriorated and 

�}�Í�X���ô�\�Ù�î�X�Í�1�Í�e���è�Í�+�+�…�Ù�Í�è�X�:�\�\�Ù�e���ô�Ù�è�:�j�2�e�X�…�ß�Ù�>�:�X�Ù�ô�„�Í�1�U�+�ô�à�Ù�e���ô�Ù���è�Í�+�+-to-balloon’ time for 
higher risk STEMI heart attack patients in England, Wales and Northern Ireland has 
�X���\�ô�2�Ù�æ�…�Ù28 per cent from an average of 114 minutes in 2013-14 to 146 minutes in 
2022-23143. The rise has the greatest impact on the 25 per cent of patients who are 
�2�:�•�Ù�•�Í���e���2���Ù�1�:�X�ô�Ù�e���Í�2�Ù�P�R�O�Ù�1���2�j�e�ô�\�Ù���:�X�Ù�e�����\�Ù�ô�1�ô�X���ô�2�è�…�Ù�U�X�:�è�ô�î�j�X�ô�ß�Ù�a�:�X�ô�:�}�ô�X�à�Ù�e���ô�X�ô�Ù
is a more than two-���:�+�î�Ù�î���¯�ô�X�ô�2�è�ô�Ù�æ�ô�e�•�ô�ô�2�Ù�I�����Ù�Í�X�ô�Í�\�á�Ù�U�Í�e���ô�2�e�\�Ù���2�Ù�‹�j�X�X�ô�…�Ù�Í�X�ô�Ù�+���'�ô�+�…�Ù�e�:�Ù
receive the procedure in less than 90 minutes while those in Bedfordshire, Luton 
�Í�2�î�Ù�a���+�e�:�2�Ù�X�ô�…�2�ô�\�Ù�1�j�\�e�Ù�•�Í���e�Ù�Í�X�:�j�2�î�Ù���:�j�X�Ù���:�j�X�\144. 
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51. There is a similar picture with stroke care. R�Í�U���î�Ù�Í�è�è�ô�\�\�Ù�e�:�Ù�æ�X�Í���2�Ù���1�Í�����2���Ù���\�Ù�X�ô�W�j���X�ô�î�Ù

�•���ô�2�Ù�U�Í�e���ô�2�e�\�Ù�Í�X�X���}�ô�Ù���2�Ù���:�\�U���e�Í�+�Ù�e�:�Ù�è�:�2�±�X�1�Ù�\�e�X�:�'�ô�Ù�î���Í���2�:�\���\�Ù�Í�2�î�Ùthe right course of 
treatment. But the percentage of patients �•���:�Ù�X�ô�è�ô���}�ô�Ù�e���ô�Ù�2�ô�è�ô�\�\�Í�X�…�Ù�æ�X�Í���2�Ù�\�è�Í�2�Ù
�•���e�����2�Ù�Í�2�Ù���:�j�X�Ù�:���Ù�Í�X�X���}�Í�+�Ù�Í�e�Ù���:�\�U���e�Í�+�Ù���\�Ù���j���ô�+�…�Ù�}�Í�X���Í�æ�+�ô�ß�Ù���\�Ù�e���ô�Ù�è���Í�X�e�Ù�æ�ô�+�:�•�Ù�\���:�•�\�à�Ù���2�Ù
�X�ô�2�e�à�Ù�W�O�Ù�U�ô�X�Ù�è�ô�2�e�Ù�:���Ù�U�Í�e���ô�2�e�\�Ù�•���+�+�Ù�X�ô�è�ô���}�ô�Ù�e���Í�e�Ù�\�e�Í�2�î�Í�X�î�Ù�:���Ù�è�Í�X�ô�â�Ù�•�����+�ô�Ù���2�Ù�‹���X�:�U�\�����X�ô�à�Ù
�:�2�+�…�Ù�Í�X�:�j�2�î�Ù�S�O�Ù�U�ô�X�Ù�è�ô�2�e�Ù�•���+�+�Ù�î�:�Ù�\�:145.   

�>�����j�X�ô�ß�I�I�I�å�]�å�[�ç�ß�„�ô�X�è�ô�2�e�Í���ô�ß�:���ß�U�Í�e���ô�2�e�\�ß�\�è�Í�2�2�ô�î�ß�•���e�����2�ß�:�2�ô�ß���:�j�X�ß�:���ß�Í�X�X���}�Í�+�æ�ß�æ�…�ß�I�����ß���(�2���+�Í�2�î���ß�õ�ß�[�F���ß���®�Í�+�ô�\���ß�W�U�W�X�õ�W�Y 

 

 

End of life care  

52. �"�����2���e�…�à�Ù�è�:�1�U�Í�\�\���:�2�Ù�Í�2�î�Ù�X�ô�\�U�ô�è�e�Ù�Í�X�ô�Ù���1�U�:�X�e�Í�2�e�Ù�Í�e�Ù�e���ô�Ù�ô�2�î�Ù�:���Ù�+�����ô�ß�ÙAccording to 
�U�:�+�+���2���Ù�æ�…�Ù� �́:�j�@�:�}�Ù�è�:�1�1���\�\���:�2�ô�î�Ù�æ�…�Ù�e���ô�Ù�è���Í�X���e�…�Ù���:�1�U�Í�\�\���:�2�Ù���2�Ù�"�…���2���Ù�Í�2�î�Ù
submitted to the ���2�}�ô�\�e�����Í�e���:�2�à�Ù�W�R�Ù�U�ô�X�Ù�è�ô�2�e�Ù�:���Ù�Í�î�j�+�e�\�Ù�•�:�j�+�î�Ù�U�X���:�X���e���\�ô�Ù�W�j�Í�+���e�…�Ù�:���Ù�+�����ô�Ù
�:�}�ô�X�Ù�+���}���2���Ù�+�:�2���ô�X�Ù���2�Ù�e���ô�Ù�+�Í�\�e�Ù�…�ô�Í�X�\�Ù�:���Ù�+�����ô146�ß�Ù���\�Ù�e���ô�Ù�������ô���Ù�a�ô�î���è�Í�+�Ù�i�¯���è�ô�X�Ù���Í�\�Ù�\�Í���î�à�Ù
�æ�ô�e�e�ô�X�Ù�W�j�Í�+���e�…�Ù�Í�e�Ù�e���ô�Ù�ô�2�î�Ù�:���Ù�+�����ô�Ù�1�Í�…�Ù�X�ô�W�j���X�ô�Ù�
�+�ô�\�\�Ù�1�ô�î���è���2�ô�à�Ù�2�:�e�Ù�1�:�X�ô��147. Yet as the 
�b�j�¯���ô�+�î�Ù�“�X�j�\�e�Ù���Í�\�Ù���:�j�2�î�à�Ù�:�2�ô�Ù���2�Ù���:�j�X�Ù�U�ô�:�U�+�ô�Ù���2�Ù�e���ô�Ù�+�Í�\�e�Ù�…�ô�Í�X�Ù�:���Ù�+�����ô�Ù���Í�}�ô�Ù�e���X�ô�ô�Ù�:�X�Ù�1�:�X�ô�Ù
unplanned hospital admissions148.  

 
53. �b�ô�•�Ù�Í�2�Í�+�…�\���\�Ù�U�X�ô�U�Í�X�ô�î�Ù���:�X�Ù�e�����\�Ù�X�ô�U�:�X�e�Ù���������+�������e�\�Ù�\�:�1�ô�Ù���1�U�:�X�e�Í�2�e�Ù�î���\�U�Í�X���e���ô�\�ß�Ù�„�ô�:�U�+�ô�Ù

���2�Ù�e���ô�Ù�1�:�\�e�Ù�î�ô�U�X���}�ô�î�Ù�è�:�1�1�j�2���e���ô�\�Ù�Í�X�ô�Ù���Í�X�Ù�1�:�X�ô�Ù�+���'�ô�+�…�Ù�e�:�Ù���Í�}�ô�Ù�1�j�+�e���U�+�ô�Ù�ô�1�ô�X���ô�2�è�…�Ù
�Í�î�1���\�\���:�2�\�Ù�e�:�Ù���:�\�U���e�Í�+�Ù���2�Ù�e���ô�Ù�+�Í�\�e�Ù�…�ô�Í�X�Ù�:���Ù�e���ô���X�Ù�+���}�ô�\�à�Ù�Í�\�Ù�•�ô�Ù�è�Í�2�Ù�\�ô�ô�Ù���2�Ù�e���ô�Ù�è���Í�X�e�Ù
below. Th�ô�X�ô�Ù�Í�X�ô�Ù�+���'�ô�+�…�Ù�e�:�Ù�æ�ô�Ù�è�:�1�U�+�ô�„�Ù�X�ô�Í�\�:�2�\�Ù���:�X�Ù�e�����\�á�Ù�U�ô�:�U�+�ô�Ù���2�Ù�U�:�:�X�ô�X�Ù
�è�:�1�1�j�2���e���ô�\�Ù�Í�X�ô�Ù�1�:�X�ô�Ù�+���'�ô�+�…�Ù�e�:�Ù�î���ô�Ù�:���Ù�e�X�ô�Í�e�Í�æ�+�ô�Ù�è�:�2�î���e���:�2�\�â�Ù�@�„�Ù�Í�è�è�ô�\�\�Ù���\�Ù�+�ô�\�\�Ù���:�:�î�à�Ù
�\�:�Ù�e���ô�X�ô�Ù�Í�X�ô�Ù�+�ô�\�\�Ù�+���'�ô�+�…�Ù�e�:�Ù�æ�ô�Ù�ô�2�î�Ù�:���Ù�+�����ô�Ù�U�+�Í�2�\�â�Ù�Í�2�î�Ù�e���ô�X�ô�Ù�1�Í�…�Ù�æ�ô�Ù�è�j�+�e�j�X�Í�+�Ù���Í�è�e�:�X�\149. 
�“�����\�Ù�\���:�j�+�î�Ù�æ�ô�Ù�ô�„�Í�1���2�ô�î�Ù�1�:�X�ô�Ù�è�+�:�\�ô�+�…�à�Ù�ô�\�U�ô�è���Í�+�+�…�Ù���2�Ù�+�������e�Ù�:���Ù���:�1�U�Í�\�\���:�2�Ù���2�Ù�"�…���2���
�\�Ù
�±�2�î���2���\�Ù�e���Í�e�Ù�1�Í�2�…�Ù�æ�ô�X�ô�Í�}�ô�î�Ù�U�ô�:�U�+�ô�Ù�æ�ô�+���ô�}�ô�Ù�e���ô���X�Ù�+�:�}�ô�î�Ù�:�2�ô�\�Ù���Í�î�Ù�1�ô�î���è�Í�+�Ù�e�X�ô�Í�e�1�ô�2�e�Ù
�e���ô�…�Ù�•�:�j�+�î�Ù�2�:�e�Ù���Í�}�ô�Ù�•�Í�2�e�ô�î150. 
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�U�X�:�U�:�X�e���:�2�ß�:���ß�U�:�U�j�+�Í�e���:�2�ß�+���}���2���ß���2�ß�1�:�X�ô�ß�î�ô�U�X���}�ô�î�ß�Í�X�ô�Í�\ 

 
 
54. �a�Í�2�…�Ù�U�ô�:�U�+�ô�Ù�ô�„�U�X�ô�\�\�Ù�Í�Ù�U�X�ô���ô�X�ô�2�è�ô�Ù�e�:�Ù�î���ô�Ù�Í�e�Ù���:�1�ô�ß�Ù�®�����+�ô�Ù�e���ô�X�ô�Ù�Í�X�ô�Ù�1�Í�$�:�X�Ù�î�Í�e�Í�Ù

�+���1���e�Í�e���:�2�\�à�Ù�Í�2�Í�+�…�\���\�Ù�:���Ù�e���:�\�ô�Ù�è�:�j�2�e�X���ô�\�Ù�\�j�æ�1���e�e���2���Ù�î�Í�e�Í�Ù�e�:�Ù�e���ô�Ù�i�(���"�Ù���:�j�2�î�Ù�e���Í�e�Ù�e���ô�Ù
�˜�X�Ù�U�ô�X���:�X�1�\�Ù���2�Ù�e���ô�Ù�1���î�î�+�ô�Ù�:���Ù�e���ô�Ù�U�Í�è�'151�ß�Ù�“���ô�X�ô�Ù�1�Í�…�Ù�æ�ô�Ù�+�ô�\�\�:�2�\�Ù�e�:�Ù�æ�ô�Ù�+�ô�Í�X�2�ô�î�Ù���X�:�1�Ù
�e���ô�Ù�b�ô�e���ô�X�+�Í�2�î�\�
�Ù�è�:�2�\���\�e�ô�2�e�+�…�Ù�+�:�•�Ù�X�Í�e�ô�\�Ù�Í�2�î�Ù���X�:�1�Ù�I�X�ô�+�Í�2�î�
�\�Ù�\�e�ô�ô�U�Ù�X�ô�î�j�è�e���:�2�\�ß�Ù
���2�Í�+�…�\���\�Ù�:���Ù�U�X���1�Í�X�…�Ù�è�Í�X�ô�Ù�î�Í�e�Í�Ù���:�j�2�î�Ù�e���Í�e�Ù�e���ô�Ù�U�X�:�U�:�X�e���:�2�Ù�:���Ù�U�ô�:�U�+�ô�Ù�•���e���Ù�Í�Ù�X�ô�è�:�X�î�ô�î�Ù
�U�X�ô���ô�X�ô�2�è�ô�Ù���2�è�X�ô�Í�\�ô�î�Ù�\�j�æ�\�e�Í�2�e���Í�+�+�…�Ù���X�:�1�Ù�$�j�\�e�Ù�:�}�ô�X�Ù�P�O�Ù�U�ô�X�Ù�è�ô�2�e�Ù���2�Ù�Q�O�O�X�Ù�e�:�Ù�2�ô�Í�X�+�…�Ù�T�O�Ù
per cent in 2019. Since then, it has plateaued152�ß�Ù�‹�:�è���ô�e�…�Ù�2�ô�ô�î�\�Ù�e�:�Ù�X�ô�\�e�Í�X�e�Ù�e���ô�Ù
�è�:�2�}�ô�X�\�Í�e���:�2�Ù�Í�æ�:�j�e�Ù���:�•�Ù�e�:�Ù�î���ô�Ù�•�ô�+�+�á�Ù�•���e���Ù�î�����2���e�…�à�Ù�è�:�1�U�Í�\�\���:�2�à�Ù�Í�2�î�Ù�U�X�ô���ô�X�ô�2�è�ô�\�Ù
respected.  

 

Avoidable deaths  

55. �>�Í�X�Ù�e�:�:�Ù�1�Í�2�…�Ù�+���}�ô�\�Ù�Í�X�ô�Ù�+�:�\�e�Ù�e�:�Ù�Í�}�:���î�Í�æ�+�ô�Ù�è�Í�j�\�ô�\�à�Ù�1�ô�Í�2���2���Ù�e���Í�e�Ù�e���ô�…�Ù�Í�X�ô�Ù�ô���e���ô�X�Ù
�U�X�ô�}�ô�2�e�Í�æ�+�ô�Ù�:�X�Ù�e�X�ô�Í�e�Í�æ�+�ô�ß�Ù�“���ô�X�ô�Ù���\�Ù�\�����2���±�è�Í�2�e�Ù�\�è�:�U�ô�Ù�e�:�Ù���1�U�X�:�}�ô�Ù�e���ô�Ù�U�ô�X���:�X�1�Í�2�è�ô�Ù�:���Ù
�e���ô�Ù�b�F�‹�Ù�Í�2�î�Ù�e�:�Ù�\�Í�}�ô�Ù�+���}�ô�\�ß�Ù�F�ô�X�ô�à�Ù�•�ô�Ù�ô�„�Í�1���2�ô�Ù�e���X�ô�ô�Ù�:���Ù�e���ô�Ù�1�:�\�e�Ù�\�����2���±�è�Í�2�e�Ù�Í�X�ô�Í�\�á�Ù
cancer, cardiovascular disease, and suicide.  

 

Cancer 

The number of cancer cases in England has risen at a rate of 1.7 �U�ô�X�Ù�è�ô�2�e�Ù�Í�Ù�…�ô�Í�X�Ù
from 2001 to 2021. When standardised for age, it has still risen at 0.6 per cent 
�Í�2�2�j�Í�+�+�…153. The result is that there were around 96,000 more cases of cancer in 
2019 than in 2001. While survival rates at 1-�…�ô�Í�X�à�Ù�T-�…�ô�Í�X�Ù�Í�2�î�Ù�P�O-�…�ô�Í�X�Ù���Í�}�ô�Ù�Í�+�+�Ù
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���1�U�X�:�}�ô�î�à�Ù�e���ô�Ù�X�Í�e�ô�Ù�:���Ù���1�U�X�:�}�ô�1�ô�2�e�Ù�\�+�:�•�ô�î�Ù�\�j�æ�\�e�Í�2�e���Í�+�+�…�Ù�î�j�X���2���Ù�e���ô�Ù�Q�O�P�O�\�à�Ù�Í�\�Ù�e���ô�Ù
chart below sets out154�á 
 

�>�����j�X�ô�ß�I�I�I�å�V�W�å�W�ç�ß�I�2�î�ô�„�ß�:���ß�è�Í�2�è�ô�X�ß�\�j�X�}���}�Í�+�ß�æ�…�ß�è�Í�+�ô�2�î�Í�X�ß�…�ô�Í�X�ß�:���ß�î���Í���2�:�\���\�ß���2�ß�(�2���+�Í�2�î�æ�ß�„�ô�X�\�:�2�\�ß�Í���ô�î�ß�V�Z�ß�e�:�ß�^�^�ß�…�ô�Í�X�\�æ�ß
�î���Í���2�:�\�ô�\�ß�W�U�U�Z�ß�e�:�ß�W�U�W�U 

 

 
56. �I�2�e�ô�X�2�Í�e���:�2�Í�+�Ù�è�:�1�U�Í�X���\�:�2�\�Ù�:���Ù�è�Í�2�è�ô�X�Ù�1�:�X�e�Í�+���e�…�Ù�±�2�î�Ù�e���Í�e�Ù�e���ô�Ù�˜�X�Ù���Í�\�Ù�\�j�æ�\�e�Í�2�e���Í�+�+�…�Ù

higher rates than our European neighbours, Nordic countries, and countries that 
�U�X�ô�î�:�1���2�Í�2�e�+�…�Ù�\�U�ô�Í�'�Ù�(�2���+���\���Ù�ü�\�ô�ô�Ù�è���Í�X�e�Ù�æ�ô�+�:�•�ý155. 

  

�>�����j�X�ô�ß�I�I�I�å�V�W�å�Y�ç�ß�‹�e�Í�2�î�Í�X�î���\�ô�î�ß�X�Í�e�ô�ß�:���ß�1�Í�+�����2�Í�2�e�ß�2�ô�:�U�+�Í�\�1�\�ß�î�ô�Í�e���\�ß�U�ô�X�ß�V�U�U�æ�U�U�U�ß�U�Í�e���ô�2�e�\�æ�ß�W�U�U�V�ß�e�:�ß�W�U�W�W�ß���:�X�ß�2�ô�Í�X�ô�\�e�ß�…�ô�Í�X�� 
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57. �®�����+�ô�Ù�è�Í�2�è�ô�X�Ù�\�j�X�}���}�Í�+�Ù�X�Í�e�ô�\�Ù���Í�}�ô�Ù���1�U�X�:�}�ô�î�Ù�1�:�X�ô�Ù�W�j���è�'�+�…�Ù�e���Í�2�Ù�1�Í�2�…�Ù�U�ô�ô�X�Ù�è�:�j�2�e�X���ô�\�à�Ù
�e���ô�…�Ù���Í�}�ô�Ù�î�:�2�ô�Ù�\�:�Ù���X�:�1�Ù�Í�Ù�+�:�•�Ù�æ�Í�\�ô�ß�Ù�“�����\�Ù�1�ô�Í�2�\�Ù�e���Í�e�Ù�e���ô�Ù�˜�X�Ù���\�Ù�\�e���+�+�Ù�æ�ô�����2�î�Ù�e���ô�Ù
Nordic countries for all major cancers and behind other European countries and 
other predominantl�…�Ù�(�2���+���\��-speaking countries for three �:�j�e�Ù�:���Ù�±�}�ô�Ù�è�Í�2�è�ô�X�Ù�\���e�ô�\�Ù
�Í�2�Í�+�…�\�ô�î�à�Ù�Í�\�Ù�e���ô�Ù�è���Í�X�e�Ù�æ�ô�+�:�•�Ù�\���:�•�\156�á 

 

�>�����j�X�ô�ß�I�I�I�å�V�W�å�Z�ç�ß�•�ß�Í���ô-�\�e�Í�2�î�Í�X�î���\�ô�î�ß�±�}�ô-�…�ô�Í�X�ß�2�ô�e�ß�è�Í�2�è�ô�X�ß�\�j�X�}���}�Í�+�æ�ß�V�Z�ß�…�ô�Í�X�\�ß�Í�2�î�ß�Í�æ�:�}�ô�æ�ß�W�U�U�U�ß�e�:�ß�W�U�V�Y 

 

 
58. The route to diagnosis has changed over time, in particular with the uptake of the 

�j�X���ô�2�e�Ù�\�j�\�U�ô�è�e�ô�î�Ù�è�Í�2�è�ô�X�Ù�U�Í�e���•�Í�…�ß�Ù�I�1�U�:�X�e�Í�2�e�Ù�U�X�:���X�ô�\�\�Ù���Í�\�Ù�æ�ô�ô�2�Ù�1�Í�î�ô�Ù���2�Ù�X�ô�î�j�è���2���Ù
�e���ô�Ù�2�j�1�æ�ô�X�Ù�:���Ù�è�Í�2�è�ô�X�\�Ù�î���Í���2�:�\�ô�î�Ù�Í�\�Ù�X�ô�\�j�+�e�Ù�:���Ù�Í�2�Ù�ô�1�ô�X���ô�2�è�…�Ù�U�X�ô�\�ô�2�e�Í�e���:�2�à�Ù�•���e���Ù�e���ô�Ù
proportion fal�+���2���Ù���X�:�1�Ù�2�ô�Í�X�+�…�Ù�Q�T�Ù�U�ô�X�Ù�è�ô�2�e�Ù���2�Ù�Q�O�O�U�Ù�e�:�Ù�æ�ô�+�:�•�Ù�Q�O�Ù�U�ô�X�Ù�è�ô�2�e�Ù���2�Ù�Q�O�P�W�Ù�Í�2�î�Ù
2019157�ß�Ù�“���ô�X�ô�Ù�Í�X�ô�Ù���1�U�:�X�e�Í�2�e�Ù���2�ô�W�j�Í�+���e���ô�\�à�Ù�•���e���Ù�e���ô�Ù�1�:�\�e�Ù�î�ô�U�X���}�ô�î�Ù�1�:�X�ô�Ù�+���'�ô�+�…�Ù�e�:�Ù
�U�X�ô�\�ô�2�e�Ù�Í�\�Ù�Í�2�Ù�ô�1�ô�X���ô�2�è�…�ß�Ù 

 
59. �(�Í�X�+�…�Ù�î���Í���2�:�\���\�Ù���\�Ù�Í�2�Ù���1�U�:�X�e�Í�2�e�Ù�U�X���:�X���e�…�Ù�\���2�è�ô�Ù���e�Ù���\�Ù�Í�\�\�:�è���Í�e�ô�î�Ù�•���e���Ù���������ô�X�Ù�\�j�X�}���}�Í�+�Ù

rates. Yet despite its importance, no progress whatsoever was made in diagnosing 
cancer at stage I and II between 2013 and 2021. Since then, there have been some 
signs of ���:�U�ô�Ù�Í�\�Ù�X�Í�e�ô�\�Ù�:���Ù�ô�Í�X�+�…-stage diagnosis have improved from around 54 per 
cent to 58 per cent in 2023158�ß�Ù�“�����\�Ù���\�Ù�+���'�ô�+�…�Ù�e�:�Ù�æ�ô�Ù���2�Ù�\�����2���±�è�Í�2�e�Ù�1�ô�Í�\�j�X�ô�Ù�î�j�ô�Ù�e�:�Ù�e���ô�Ù
�“�Í�X���ô�e�ô�î�Ù�[�j�2���Ù�F�ô�Í�+�e���Ù�����ô�è�'�Ù�U�X�:���X�Í�1�1�ô�Ù�•�����è���Ù���Í�\�Ù���î�ô�2�e���±�ô�î�Ù�1�:�X�ô�Ù�e���Í�2�Ù�S�à�O�O�O�Ù
cases of lung cancer since 2019, with 76.7 per cent at stage I or II159. This important 
success should be celebrated and the transferable lessons applied to other areas.    
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�>�����j�X�ô�ß�I�I�I�å�V�W�å�V�V�ç�ß�“���ô�ß�2�j�1�æ�ô�X�ß�:���ß�[�j�2���ß���Í�2�è�ô�X�\�ß�"���Í���2�:�\�ô�î�ß�ô�Í�è���ß�1�:�2�e���ß�e���X�:�j�����ß�e���ô�ß�“�[�F���ß�„�X�:���X�Í�1�1�ô�ß���U�X���+�ß�W�U�V�^�ß– �a�Í�…�ß
�W�U�W�Y�ß���“�[�F���ß�a�Í�2�Í���ô�1�ô�2�e�ß�I�2���:�X�1�Í�e���:�2�ß�‡�ô�e�j�X�2�� 

 
 
60. �i�2�ô�Ù�è�:�2�e�X���æ�j�e�:�X�Ù�e�:�Ù�e���ô�Ù�ô�Í�X�+�…�Ù�î���Í���2�:�\���\�Ù�è���Í�+�+�ô�2���ô�Ù�1�Í�…�Ù�æ�ô�Ù�î�ô�è�+���2���2���Ù�U�Í�X�e���è���U�Í�e���:�2�Ù���2�Ù

screening programmes. Screening coverage rates for breast and cervical screening 
have both been going in the wrong direction since around 2010, as the chart below 
shows160. Rates of bowel screening have increased at an impressive rate since the 
programme was started but still have further to go. 

 
  

�>�����j�X�ô�ß�I�I�I�å�V�å�V�U�ç�ß�b�Í�e���:�2�Í�+�ß���Í�2�è�ô�X�ß�‹�è�X�ô�ô�2���2���ß�„�X�:���X�Í�1�1�ô�\�ß���:�}�ô�X�Í���ô�ß���•���ß�W�U�U�W�ß- 2023 

 
 
61. �“�X�ô�Í�e�1�ô�2�e�\�Ù�Í�X�ô�Ù�æ�ô�è�:�1���2���Ù�1�:�X�ô�Ù�\�:�U�����\�e���è�Í�e�ô�î�à�Ù�æ�j�e�Ù�+�ô�\�\�Ù�e���1�ô�+�…�ß�Ù�I�2�Ù�Q�O�Q�S�à�Ù�1�:�X�ô�Ùthan 

35,000 genomic tests are being completed each month. But the turnaround times 
�Í�X�ô�Ù�U�:�:�X�à�Ù�•���e���Ù�:�2�+�…�Ù�Í�X�:�j�2�î�Ù�U�O�Ù�U�ô�X�Ù�è�ô�2�e�Ù�:���Ù�e�ô�\�e�Ù�æ�ô���2���Ù�U�ô�X���:�X�1�ô�î�Ù�e�:�Ù�e���ô�Ù�Í���X�ô�ô�î�Ù
timeframes161. �“�����\�Ù�è�Í�2�Ù�î�ô�+�Í�…�Ù�e���ô�Ù�\�e�Í�X�e�Ù�:���Ù�e�X�ô�Í�e�1�ô�2�e�Ù�•�����è���Ù�:���e�ô�2�Ù�î�ô�U�ô�2�î�\�Ù�:�2�Ù�e���ô�Ù
result. �@�ô�2�:�1���è�Ù�e�ô�\�e���2���Ù���\�Ù�X�:�j�e���2�ô�+�…�Ù�è�:�1�1���\�\���:�2�ô�î�Ù�Í�è�X�:�\�\�Ù�V�O�O�O�Ù�X�Í�X�ô�Ù�î���\�ô�Í�\�ô�\�Ù�Í�2�î�Ù
�Q�O�O�Ù�è�Í�2�è�ô�X�Ù���2�î���è�Í�e���:�2�\�ß�Ù���2�î�Ù�e���ô�Ù�b�F�‹�Ù���\�Ù�e���ô�Ù�±�X�\�e�Ù���2�Ù�e���ô�Ù�•�:�X�+�î�Ù�e�:�Ù�:�¯�ô�X�Ù�•���:�+�ô�Ù���ô�2�:�1�ô�Ù
�\�ô�W�j�ô�2�è���2���Ù�Í�\�Ù�U�Í�X�e�Ù�:���Ù�X�:�j�e���2�ô�Ù�è�Í�X�ô�ß�Ù�F�:�•�ô�}�ô�X�à�Ù�e���ô�X�ô�Ù���\�Ù�1�:�X�ô�Ù�e�:�Ù�î�:�Ù�e�:�Ù�ô�2�\�j�X�ô�Ù�Í�è�è�ô�\�\�Ù
���:�X�Ù�ô�}�ô�X�…�:�2�ô�Ù�•���:�Ù�è�:�j�+�î�Ù�æ�ô�2�ô�±�e�ß�Ù�‡�ô�\�ô�Í�X�è���Ù�\���Í�X�ô�î�Ù�•���e���Ù�e���ô�Ù���2�}�ô�\�e�����Í�e���:�2�Ù�æ�…�Ù�e���ô�Ù�“�ô�\�\�Í�Ù
�V�:�•�ô�+�+�Ù���X�Í���2�Ù���Í�2�è�ô�X�Ù�a���\�\���:�2�Ù���:�j�2�î�Ù�e���Í�e�Ù�V�Q�Ù�U�ô�X�Ù�è�ô�2�e�Ù�:���Ù�˜�X�Ù�2�ô�j�X�:-�:�2�è�:�+�:���…�Ù�è�ô�2�e�X�ô�\�Ù
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�•�ô�X�ô�Ù�Í�æ�+�ô�Ù�e�:�Ù�î�ô�+���}�ô�X�Ù�•���:�+�ô�Ù���ô�2�:�1�ô�Ù�\�ô�W�j�ô�2�è���2���Ù�e�:�Ù�Í�e�Ù�+�ô�Í�\�e�Ù�\�:�1�ô�Ù�:���Ù�e���ô���X�Ù�U�Í�e���ô�2�e�\�Ù�æ�j�e�Ù
�e���Í�e�Ù�2�:�Ù�è�ô�2�e�X�ô�Ù�•�Í�\�Ù�Í�æ�+�ô�Ù�e�:�Ù�:�¯�ô�X�Ù���e�Ù�e�:�Ù�Í�+�+�Ù�ô�+�������æ�+�ô�Ù�U�Í�e���ô�2�e�\�ß�Ù�a�:�X�ô�:�}�ô�X�à�Ù�e���ô�Ù�Í�j�e���:�X�\�Ù
�ô�\�e���1�Í�e�ô�î�Ù�e���Í�e�Ù���2�Ù�Q�O�Q�R�à�Ù�:�2�Ù�Í�}�ô�X�Í���ô�à�Ù�+�ô�\�\�Ù�e���Í�2�Ù�±�}�ô�Ù�U�ô�X cent of eligible adult brain 
�e�j�1�:�j�X�Ù�U�Í�e���ô�2�e�\�Ù�•�ô�X�ô�Ù���Í�}���2���Ù�•���:�+�ô�Ù���ô�2�:�1�ô�Ù�\�ô�W�j�ô�2�è���2���Ù�e���X�:�j�����Ù�b�F�‹�Ù
�è�:�1�1���\�\���:�2�ô�î�Ù�U�Í�e���•�Í�…�\162.  

 
62. �®�Í���e���2���Ù�e���1�ô�\�Ù���:�X�Ù�e�X�ô�Í�e�1�ô�2�e�Ù���Í�}�ô�Ù�æ�ô�ô�2�Ù�î�ô�e�ô�X���:�X�Í�e���2���à�Ù�e�:�:�ß�Ù���\�Ù���Í�2�è�ô�X�Ù�‡�ô�\�ô�Í�X�è���Ù�˜�X�Ù

pointed out in their submission to the investigation, the 62-�î�Í�…�Ù�e�Í�X���ô�e�Ù���:�X�Ù�X�ô���ô�X�X�Í�+�Ù�e�:�Ù
�±�X�\�e�Ù�î�ô�±�2���e���}�ô�Ù�e�X�ô�Í�e�1�ô�2�e�Ù���:�X�Ù�è�Í�2�è�ô�X�Ù���Í�\�Ù�2�:�e�Ù�æ�ô�ô�2�Ù�1�ô�e�Ù�\���2�è�ô�Ù�"�ô�è�ô�1�æ�ô�X�Ù�Q�O�P�T163. 
Since the pandemic, the backlog of long waiters has been prioritised, �Í�2�î�Ù�U�Í�X�e�+�…�Ù�Í�\�Ù
a result in �a�Í�…�Ù�Q�O�Q�S�à�Ù�U�ô�X���:�X�1�Í�2�è�ô�Ù�•�Í�\�Ù�$�j�\�e�Ù�U�T�ß�W�Ù�U�ô�X�Ù�è�ô�2�e164. If the target had been 
�1�ô�e�à�Ù�Í�X�:�j�2�î�Ù�T�à�Q�O�O�Ù�Í�î�î���e���:�2�Í�+�Ù�U�Í�e���ô�2�e�\�Ù�•�:�j�+�î�Ù���Í�}�ô�Ù�æ�ô�ô�2�Ù�e�X�ô�Í�e�ô�î�Ù�:�2�Ù�e���1�ô�ß�Ù�‹���1���+�Í�X�+�…�à�Ù
�1�:�X�ô�Ù�e���Í�2�Ù�R�O�Ù�U�ô�X�Ù�è�ô�2�e�Ù�:���Ù�U�Í�e���ô�2�e�\�Ù�Í�X�ô�Ù�•�Í���e���2���Ù�+�:�2���ô�X�Ù�e���Í�2�Ù�R�P�Ù�î�Í�…�\�Ù���:�X�Ù�X�Í�î���è�Í�+�Ù
�X�Í�î���:�e���ô�X�Í�U�…165.  

 
  

�>�����j�X�ô�ß�I�I�I�å�V�W�å�V�[�ç�ß�b�j�1�æ�ô�X�ß�:���ß�U�Í�e���ô�2�e�\�ß�X�ô�è�ô���}���2���ß�Í�ß�±�X�\�e�ß�î�ô�±�2���e���}�ô�ß�e�X�ô�Í�e�1�ô�2�e�ß���:�X�ß�è�Í�2�è�ô�X�ß�Í�2�î�ß�U�X�:�U�:�X�e���:�2�ß�e�X�ô�Í�e�ô�î�ß�•���e�����2�ß�[�W�ß
�î�Í�…�\�æ�ß�(�2���+�Í�2�î�ß���˜�‹���‡�ß�X�:�j�e�ô�\�ß�:�2�+�…�� 

 
 
 
63. �®���ô�2�Ù���e�Ù�è�:�1�ô�\�Ù�e�:�Ù�\�…�\�e�ô�1���è�Ù�Í�2�e��-�è�Í�2�è�ô�X�Ù�e���ô�X�Í�U���ô�\�à�Ù�e���ô�X�ô�Ù�è�:�2�e���2�j�ô�Ù�e�:�Ù�æ�ô�Ù�\�����2���±�è�Í�2�e�Ù

�î���\�U�Í�X���e���ô�\�Ù���2�Ù���:�•�Ù�W�j���è�'�+�…�Ù�U�Í�e���ô�2�e�\�Ù�Í�X�ô�Ù�Í�æ�+�ô�Ù�e�:�Ù�Í�è�è�ô�\�\�Ù�2�ô�•�Ù�e�X�ô�Í�e�1�ô�2�e�\�ß�Ù�“���ô�Ù�e���1�ô�Ù
���X�:�1�Ù�Í�U�U�X�:�}�Í�+�Ù�æ�…�Ù�b�I���(�Ù�e�:�Ù�Í�î�:�U�e���:�2�Ù�:���Ù�2�ô�•�Ù�è�Í�2�è�ô�X�Ù�î�X�j���\�Ù�\�j�è���Ù�Í�\�Ùalpelisib and 
fulvestrant �}�Í�X���ô�î�Ù���X�:�1�Ù�+�ô�\�\�Ù�e���Í�2�Ù�Í�Ù�1�:�2�e���Ù���2�Ù�2���2�ô�Ù�U�X�:�}���î�ô�X�Ù�e�X�j�\�e�\�Ù�e�:�Ù�1�:�X�ô�Ù�e���Í�2�Ù�Í�Ù�…�ô�Í�X�Ù
in nine other organisations166. There is no excuse for such wide variation, which is 
���j�2�î�Í�1�ô�2�e�Í�+�+�…�Ù�j�2���Í���X�Ù�e�:�Ù�U�Í�e���ô�2�e�\�Ù�Í�2�î�Ù���:�ô�\�Ù�Í���Í���2�\�e�Ù�e���ô�Ù�U�X���2�è���U�+�ô�\�Ù�:���Ù�Í�Ù�j�2���}�ô�X�\�Í�+�Ù
service. �i�}�ô�X�Í�+�+�à�Ù�e���ô�Ù�˜�X�Ù�X�Í�2�'�\�Ù�2���2�e���Ù�:�j�e�Ù�:���Ù�R�V�Ù�i�(���"�Ù�è�:�j�2�e�X���ô�\�Ù���:�X�Ù�e���ô�Ù�Í�î�:�U�e���:�2�Ù�:���Ù
medicines.  
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Cardiovascular health  

64. Cardiovascular disease remains a leading cause of death in England. Once 
�Í�î�$�j�\�e�ô�î�Ù���:�X�Ù�Í���ô�à�Ù�e���ô�Ù�è�Í�X�î���:�}�Í�\�è�j�+�Í�X�Ù�î���\�ô�Í�\�ô�Ù�1�:�X�e�Í�+���e�…�Ù�X�Í�e�ô�Ù���:�X�Ù�U�ô�:�U�+�ô�Ù�Í���ô�î�Ù�j�2�î�ô�X�Ù�V�T�Ù
�î�X�:�U�U�ô�î�Ù�\�����2���±�è�Í�2�e�+�…�Ù�æ�ô�e�•�ô�ô�2�Ù�Q�O�O�P�Ù�Í�2�î�Ù�Q�O�P�O�ß�Ù���j�e�Ù���1�U�X�:�}�ô�1�ô�2�e�\�Ù���Í�}�ô�Ù�\�e�Í�+�+�ô�î�Ù�\���2�è�ô�Ù
then, and the mor�e�Í�+���e�…�Ù�X�Í�e�ô�Ù�\�e�Í�X�e�ô�î�Ù�X���\���2���Ù�Í���Í���2�Ù�î�j�X���2���Ù�e���ô�Ù���:�}���î-19 pandemic167.  

 
65. ���Í�X�î���:�}�Í�\�è�j�+�Í�X�Ù�î���\�ô�Í�\�ô�Ù���\�Ù�\�e�X�:�2���+�…�Ù�+���2�'�ô�î�Ù�e�:�Ù���ô�Í�+�e���Ù���2�ô�W�j�Í�+���e���ô�\�ß�Ù�I�2�Ù�Q�O�Q�Q�à�Ù�U�ô�:�U�+�ô�Ù

under the age of 75 living in the most deprived areas of England were more than 
twice as �+���'�ô�+�…�Ùto die from heart disease than people living in the least deprived 
areas168.  

 

  

�>�����j�X�ô�ß�I�I�I�å�V�X�å�V�ç�ß�"���X�ô�è�e�+�…�ß�\�e�Í�2�î�Í�X�î���\�ô�î�ß�1�:�X�e�Í�+���e�…�ß�X�Í�e�ô�ß���X�:�1�ß�Í�+�+�ß�è���X�è�j�+�Í�e�:�X�…�ß�î���\�ô�Í�\�ô�æ�ß�U�ô�X�\�:�2�\�ß�j�2�î�ô�X�ß�\�Z�\�æ�ß�(�2���+�Í�2�î�æ�ß�W�U�U�V�ß�e�:�ß
2022 

 

 

 
66. ���Í�X�î���Í�è�Ù�X�ô���Í�æ���+���e�Í�e���:�2�Ù���\�Ù�Í�Ù�U�X�:���X�Í�1�1�ô�Ù�:���Ù�ô�„�ô�X�è���\�ô�à�Ù�ô�î�j�è�Í�e���:�2�Ù�Í�2�î�Ù�U�\�…�è���:�+�:�����è�Í�+�Ù

support that is proven to reduce hospital readmissions, deliver better outcomes 
�Í�2�î�Ù���\�Ù�è�:�\�e�Ù�ô�¯�ô�è�e���}�ô�ß�Ù�>�:�X�Ù�U�Í�e���ô�2�e�\�Ù�•���:�Ù���Í�}�ô�Ù�ô�„�U�ô�X���ô�2�è�ô�î�Ù�1�…�:�è�Í�X�î���Í�+�Ù���2���Í�X�è�e���:�2�Ù�ü�a�I�ý�Ù
and/or corona�X�…�Ù�X�ô�}�Í�\�è�j�+�Í�X���\�Í�e���:�2�à�Ù�Í�e�e�ô�2�î���2���Ù�Í�2�î�Ù�è�:�1�U�+�ô�e���2���Ù�e���ô�Ù�ô�„�ô�X�è���\�ô-based 
component of cardiac rehabilitation is associated with an absolute risk reduction in 
�è�Í�X�î���:�}�Í�\�è�j�+�Í�X�Ù�1�:�X�e�Í�+���e�…�Ù���X�:�1�Ù�P�O�ß�S�Ù�U�ô�X�Ù�è�ô�2�e�Ù�e�:�Ù�V�ß�U�Ù�U�ô�X�Ù�è�ô�2�e�Ù�•���ô�2�Ù�è�:�1�U�Í�X�ô�î�Ù�e�:�Ù�e���:�\�ô�Ù
who do not participate�à�Ù�Í�\�Ù�•�ô�+�+�Ù�Í�\�Ù�Í�Ù�\�����2���±�è�Í�2�e�Ù�X�ô�î�j�è�e���:�2�Ù���2�Ù�Í�è�j�e�ô�Ù���:�\�U���e�Í�+�Ù
admissions. Yet despite the compelling evidence, there is wide variation. In one ICB 
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area, more than 80 per cent of eligible patients participate, whereas in four ICBs, 
fewer than 20 per cent do so169. 

 
67. Lipid lowering therapies are an important tool 

in preventing cardiovascular disease. In 
March 2024, 62.1 per cent of people at high 
risk of cardiovascular disease were treated in 
�e�����\�Ù�•�Í�…�Ù�ü���2�Ù�+���2�ô�Ù�•���e���Ù�e���ô�Ù�b�F�‹�Ù�[�:�2���Ù�“�ô�X�1�Ù�„�+�Í�2�Ù
target of 60 per cent�ý170. There has also been 
good progress towards the objective to treat 
95 per cent of people with cardiovascular 
disease with lipid lowering therapies, with 
85.1 per cent receiving this treatment in 
March 2024171. 

 

Suicide  

68. �i�}�ô�X�Í�+�+�Ù�\�j���è���î�ô�Ù�X�Í�e�ô�\�Ù���2�Ù�e���ô�Ù�˜�X�Ù�Í�X�ô�Ù�\�����2���±�è�Í�2�e�+�…�Ù�æ�ô�+�:�•�Ù�1�Í�2�…�Ù�:�e���ô�X�Ù�è�:�j�2�e�X���ô�\�Ù�Í�2�î�Ù
�X�ô�+�Í�e���}�ô�+�…�Ù�\�e�Í�æ�+�ô�Ù�:�}�ô�X�Ù�e���1�ô as shown below172�ß�Ù���2�Í�+�…�\���\�Ù�\���:�•�\�Ù�e���Í�e�Ù�•�����+�ô�Ù�X�Í�e�ô�\�Ù���Í�}�ô�Ù
�æ�ô�ô�2�Ù�î�ô�è�+���2���2���Ù���2�Ù�(�j�X�:�U�ô�Í�2�Ù�è�:�j�2�e�X���ô�\�à�Ù�e���ô�…�Ù�\�e�Í�X�e�Ù���X�:�1�Ù�Í�Ù�1�j�è���Ù���������ô�X�Ù�U�:���2�e�à�Ù�1�ô�Í�2���2���Ù
�e���Í�e�Ù�e���ô�X�ô�Ù���\�Ù�\�e���+�+�Ù�Í�Ù�+�Í�X���ô�Ù���Í�U�Ù�æ�ô�e�•�ô�ô�2�Ù�e���ô�Ù�˜�X�Ù�Í�2�î�Ù�e���ô�Ù�(�˜�P�T�ß�Ù�‹�j���è���î�ô�Ù�X�Í�e�ô�\�Ù���2�Ù�:�e���ô�X�Ù
�U�X�ô�î�:�1���2�Í�2�e�+�…�Ù�(�2���+���\��-speaking countries have stea�î���+�…�Ù���2�è�X�ô�Í�\�ô�î�Ù�\�j�è���Ù�e���Í�e�Ù�æ�…�Ù
�Q�O�P�X�à�Ù�e���ô�…�Ù�•�ô�X�ô�Ù�2�ô�Í�X�+�…�Ù�î�:�j�æ�+�ô�Ù�e���:�\�ô�Ù�:���Ù�e���ô�Ù�˜�X�ß 

  

�>�����j�X�ô�ß�I�I�I�å�V�Y�å�V�ç�ß�����ô-�\�e�Í�2�î�Í�X�î���\�ô�î�ß�\�j���è���î�ô�ß�X�Í�e�ô�\�ß�U�ô�X�ß�V�U�U�æ�U�U�U�ß�U�:�U�j�+�Í�e���:�2�æ�ß�W�U�U�V�ß�e�:�ß�W�U�V�^ 

 

69. While the suicide rate among adolescents aged 15 to 19 was 44 per cent below the 
�i�(���"�Ù���2�Ù�Q�O�P�X�à�Ù�e���ô�X�ô�Ù���Í�\�Ù�æ�ô�ô�2�Ù�Í�Ù�•�:�X�X�…���2���Ù���2�è�X�ô�Í�\�ô�Ù���2�Ù�\�j���è���î�ô�\�Ù�:���Ù�…�:�j�2���Ù�U�ô�:�U�+�ô173. 
�“���ô�X�ô�Ù�•�Í�\�Ù�Í�Ù�U�Í�X�e���è�j�+�Í�X�+�…�Ù�+�Í�X���ô�Ù���2�è�X�ô�Í�\�ô�Ùduring the �…�ô�Í�X�\�Ù�X�j�2�2���2���Ù�j�U�Ù�e�:�Ùthe pandemic, 
�•���e���Ù�e���ô�Ù�2�j�1�æ�ô�X�Ù�:���Ù�…�:�j�2���Ù�•�:�1�ô�2�Ù�Í�2�î�Ù�����X�+�\�Ù�ü�P�O-�Q�S�ý�Ù�è�:�1�U�+�ô�e���2���Ù�\�j���è���î�ô�Ù�X���\���2���Ù6.9 per 

 �
�®�ô�Ù�Í�X�ô�Ù�ô�„�e�X�ô�1�ô�+�…�Ù�è�:�2�è�ô�X�2�ô�î�Ù�e���Í�e�Ù
�e���ô�Ù�\�����2���±�è�Í�2�e�Ù�U�X�:���X�ô�\�\�Ù�1�Í�î�ô�Ù�:�2�Ù
���ô�Í�X�e�Ù�î���\�ô�Í�\�ô�Ù�Í�2�î�Ù�è���X�è�j�+�Í�e�:�X�…�Ù
�î���\�ô�Í�\�ô�\�Ù�ü���«�"�ý�Ù���2�Ù�e���ô�Ù�+�Í�\�e�Ù�T�O�Ù�…�ô�Í�X�\�Ù
is beginning to reverse. The 
�2�j�1�æ�ô�X�Ù�:���Ù�U�ô�:�U�+�ô�Ù�î�…���2���Ù�æ�ô���:�X�ô�Ù�e���ô�Ù
age of 75 in England from CVD has 
risen to the highest level in 14 
�…�ô�Í�X�\���Ù 
���X���e���\���ß�F�ô�Í�X�e�ß�>�:�j�2�î�Í�e���:�2�ß
�\�j�æ�1���\�\���:�2�ß�e�:�ß�e���ô�ß�I�2�}�ô�\�e�����Í�e���:�2 
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cent �Í�Ù�…�ô�Í�X�Ù�æ�ô�e�•�ô�ô�2�Ù�Q�O�P�T�Ù�Í�2�î�Ù�Q�O�P�X�à�Ù�•�����+�ô�Ù�e���ô�Ù�2�j�1�æ�ô�X�\�Ù�:���Ù�…�:�j�2���Ù�1�ô�2�Ù�Í�2�î�Ù�æ�:�…�\�Ù
���2�è�X�ô�Í�\�ô�î�Ù�æ�…�Ù3.2 per cent �Í�Ù�…�ô�Í�X174. Suicide rates are now at their highest levels this 
�è�ô�2�e�j�X�…�à�Ù�Í�2�î�Ù�e�����\�Ù���\�Ù�Í�2�Ù�Í�X�ô�Í�Ù�•���ô�X�ô�Ù�è�+�:�\�ô�Ù�Í�e�e�ô�2�e���:�2�Ù�•���+�+�Ù�2�ô�ô�î�Ù�e�:�Ù�æ�ô�Ù�U�Í���î�Ù���2�Ù�e���ô�Ù�…�ô�Í�X�\�Ù
ahead175.  

�>�����j�X�ô�ß�I�I�I�å�V�Y�å�Y�ç�ß�����@�‡�ß�è���Í�2���ô�ß���2�ß�\�j���è���î�ô�ß�X�Í�e�ô�\�ß���:�X�ß�1�Í�+�ô�\�ß�Í�2�î�ß���ô�1�Í�+�ô�\�ß�æ�…�ß�Í���ô�ß���X�:�j�U�æ�ß�(�2���+�Í�2�î�æ�ß�W�U�U�V�ß�e�:�ß�W�U�W�V 

 

Complaints and clinical negligence   

70. The number of formal complaints raised about NHS services has changed over time 
as awareness of the complaints process has risen. But it is still striking that 
�è�:�1�U�+�Í���2�e�\�Ù���Í�}�ô�Ù�2�ô�Í�X�+�…�Ù�î�:�j�æ�+�ô�î�Ù���2�Ù�Í�Ù�+���e�e�+�ô�Ù�:�}�ô�X�Ù�Í�Ù�î�ô�è�Í�î�ô�à�Ù�Í�è�è�:�X�î���2���Ù�e�:�Ù�îata shared 
�•���e���Ù�e���ô�Ù�I�2�}�ô�\�e�����Í�e���:�2�Ù�æ�… �e���ô�Ù�„�Í�X�+���Í�1�ô�2�e�Í�X�…�Ù�Í�2�î�Ù�F�ô�Í�+�e���Ù�‹�ô�X�}���è�ô�Ù�i�1�æ�j�î�\�1�Í�2.  As the 
highest level to which complaints about the NHS can be directed, t���ô�…�Ù�X�ô�è�ô���}�ô�î�Ù
14,615 formal complaints in 2011-�P�Q�à�Ù�X���\���2���Ù�e�:�Ù�Q�W�à�V�W�O�Ù�è�:�1�U�+�Í���2�e�\�Ù�æ�…�Ù�Q�O�Q�R-24176. 

 
71. As a Health Select Committee report points out177, the NHS in England is an outlier 

���2�Ù�è�+���2���è�Í�+�Ù�2�ô���+�����ô�2�è�ô�Ù�U�Í�…�1�ô�2�e�\�à�Ù�î�ô�}�:�e���2���Ù�î�:�j�æ�+�ô�Ù�e���ô�Ù�\���Í�X�ô�Ù�:���Ù�e�:�e�Í�+�Ù���ô�Í�+�e���Ù�\�U�ô�2�î���2���Ù
�Í�\�Ù�b�ô�•�Ù�¾�ô�Í�+�Í�2�î�à�Ù�e�ô�2�Ù�e���1�ô�\�Ù�e���ô�Ù�+�ô�}�ô�+�Ù�:���Ù���j�\�e�X�Í�+���Í�à�Ù�Í�2�î�Ù�e�•�ô�2�e�…�Ù�e���1�ô�\�Ù�Í�\�Ù�1�j�è���Ù�Í�\�Ù
���Í�2�Í�î�Í�ß�Ù�I�2�Ù�e���ô�Ù�…�ô�Í�X�Ù�Q�O�Q�R�ï�Q�S�à�Ù�è�+���2���è�Í�+�Ù�2�ô���+�����ô�2�è�ô�Ù�U�Í�…�1�ô�2�e�\�Ù��ncreased to £2.9 billion 
or 1.7 per cent of the entire NHS budget178. To put this in context, that amounts to 
�1�:�X�ô�Ù�e���Í�2�Ù�e���ô�Ù�è�:�1�æ���2�ô�î�Ù�æ�j�î���ô�e�Ù�:���Ù�ô�}�ô�X�…�Ù�@�„�Ù�U�X�Í�è�e���è�ô�Ù���:�X�Ù�e���ô�Ù�•���:�+�ô�Ù�:���Ù�e���ô�Ù
Midlands179 serving more than 10 million people, and is the same as the NHS 
�\�U�ô�2�î���2���Ù�:�2�Ù�P�ß�Q�Ù�æ���+�+���:�2�Ù�U�Í�e���:�+�:���…�Ù�e�ô�\�e�\�Ù�ô�Í�è���Ù�…�ô�Í�X�ß�Ù���\���î�ô�Ù���X�:�1�Ù�U�ô�2�\���:�2�\�Ù�Í�2�î�Ù�2�j�è�+�ô�Í�X�Ù
�î�ô�è�:�1�1���\�\���:�2���2���à�Ù�b�F�‹�Ù�è�+���2���è�Í�+�Ù�2�ô���+�����ô�2�è�ô�Ù�è�+�Í���1�\�Ù�Í�X�ô�Ù�e���ô�Ù�+�Í�X���ô�\�e�Ù�+���Í�æ���+���e�…�Ù�:�2�Ù�e���ô�Ù
Government’s balance sheet180.  
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�>�����j�X�ô�ß�I�I�I�å�V�Z�å�X�ç�ß���:�\�e�ß�:���ß�è�+���2���è�Í�+�ß�2�ô���+�����ô�2�è�ô�ß�è�+�Í���1�\�ß�\�ô�e�e�+�ô�î�ß�ô�Í�è���ß�…�ô�Í�X�ß���2�ß�è�+���2���è�Í�+�ß�\�U�ô�è���Í�+�e���ô�\�ß�•���e���ß�e���ô�ß���������ô�\�e�ß�è�:�\�e�\�ß�:���ß
claims 

 

 
72. As we can see from the chart above, while cost of claims has been rising across all 

�\�U�ô�è���Í�+�e���ô�\�à�Ù�e���ô�…�Ù���Í�}�ô�Ù�X���\�ô�2�Ù�1�j�è���Ù�1�:�X�ô�Ù�W�j���è�'�+�…�Ù���2�Ù�:�æ�\�e�ô�e�X���è�\�Ù�:�}�ô�X�Ù�e���ô�Ù�U�Í�\�e�Ù�e�•�:�Ù
decades, amounting to around £1 billion in 2023-24181.  

 

* * * 

 
73. �i�2�Ù�æ�Í�+�Í�2�è�ô�à�Ù�e���ô�Ù�U���è�e�j�X�ô�Ù�:�2�Ù�W�j�Í�+���e�…�Ù�:���Ù�è�Í�X�ô�Ù���\�Ù�1���„�ô�î�ß�Ù�“���ô�X�ô�Ù�Í�X�ô�Ù�\�:�1�ô�Ù�2�:�e�Í�æ�+�ô�Ù

improvements, such as the targeted lung check or the increase in specialist advice 
�Í�2�î�Ù�}���X�e�j�Í�+�Ù�•�Í�X�î�\�ß�Ù���j�e�Ù���2�Ù�e�:�:�Ù�1�Í�2�…�Ù�Í�X�ô�Í�\�à�Ù�•�ô�Ù���Í�}�ô�Ù�æ�ô�ô�2�Ù���:���2���Ù���2�Ù�e���ô�Ù�•�X�:�2���Ù�î���X�ô�è�e���:�2�ß�Ù
Complaints have doubled, and clinical negligence claims are at record levels. There 
���\�Ù�1�j�è���Ù�•�:�X�'�Ù�e�:�Ù�æ�ô�Ù�î�:�2�ô�Ù�����Ù�W�j�Í�+���e�…�Ù�:���Ù�è�Í�X�ô�Ù���\�Ù�e�:�Ù�æ�ô�è�:�1�ô�Ù�e���ô�Ù�:�X���Í�2���\���2���Ù�U�X���2�è���U�+�ô�Ù�:���Ù
the NHS once more.   
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4 

Health protection,  
promotion and inequalities   

  

1. We now turn to three themes that cut across all aspects of the NHS. How well our 
health is protected from infectious disease in the wake of the pandemic, how 
�ô�¯�ô�è�e���}�ô�+�…�Ù���:�:�î�Ù���ô�Í�+�e���Ù���\�Ù�U�X�:�1�:�e�ô�î�à�Ù�Í�2�î�Ù�e���ô�Ù���2�ô�W�j�Í�+���e���ô�\�Ù�ô�„�U�ô�X���ô�2�è�ô�î�Ù�æ�…�Ù�U�ô�:�U�+�ô�Ù���2�Ù
health and care services. 
  

Health protection 

2. In the wake of the Covid-19 pandemic, it is apparent that infectious diseases remain 
�Í�Ù�1�Í�$�:�X�Ù�è���Í�+�+�ô�2���ô�Ù���:�X�Ù�Í�+�+�Ù���ô�Í�+�e���Ù�\�…�\�e�ô�1�\�ß�Ù�®�ô�+�+�Ù�'�2�:�•�2�Ù���2���ô�è�e���:�j�\�Ù�î���\�ô�Í�\�ô�\�Ù�è�:�j�+�î�Ù�æ�ô�Ù
�:�2�Ù�e���ô�Ù�X���\�ô�Ù�Í�\�Ù�}�Í�è�è���2�Í�e���:�2�Ù�X�Í�e�ô�\�Ù���Í�+�+�á�Ù�1�ô�Í�\�+�ô�\�Ù�è�Í�\�ô�\�Ù���2�Ù�Q�O�Q�S�Ù���Í�}�ô�Ù�æ�ô�ô�2�Ù�e���ô�Ù���������ô�\�e�Ù
this c�ô�2�e�j�X�… as shown below182.  �I�e�Ù���\�Ù�e�:�:�Ù�ô�Í�X�+�…�Ù�e�:�Ù�e�ô�+�+�Ù�����Ù�e�����\�Ù���\�Ù�Í�Ù�e�ô�1�U�:�X�Í�X�…�Ù�\�U���'�ô�Ù�+���'�ô�Ù
in 2012, or a new sustained level. 

�>�����j�X�ô�ß�I�I�I�å�[�å�Z�ç�ß���:�2�±�X�1�ô�î�ß�è�Í�\�ô�\�ß�:���ß�1�ô�Í�\�+�ô�\�ß���2�ß�(�2���+�Í�2�î�æ�ß�W�U�U�V�ß�e�:�ß�W�U�W�Y 

 

 

 

Overall page 93 of 465



 
 
 
64 | INDEPENDENT INVESTIGATION OF THE NATIONAL HEALTH SERVICE IN ENGLAND 
 

3. Covid-19 remains an ongoing challenge for the NHS. While it has receded from 
�U�j�æ�+���è�Ù�î���\�è�j�\�\���:�2�à�Ù���e�Ù�è�:�2�e���2�j�ô�\�Ù�e�:�Ù�Í�¯�ô�è�e�Ù�\�����2���±�è�Í�2�e�Ù�2�j�1�æ�ô�X�\�Ù�:���Ù�U�ô�:�U�+�ô�ß�Ù�I�2�Ù�e���ô�Ù
summer 2024 wave, Covid-19 has caused around 200 deaths per week between 
mid-�V�j�+�…�Ù�Í�2�î�Ù�1���î-August183.  �“���ô�X�ô�Ù�•���+�+�Ù�è�:�2�e���2�j�ô�Ù�e�:�Ù�æ�ô�Ù�U�Í�e���ô�2�e�\�Ù�•���:�Ù�X�ô�W�j���X�ô�Ù���:�\�U���e�Í�+�Ù
�è�Í�X�ô�Ù�Í�2�î�Ù�e���ô�X�ô�Ù�1�Í�…�Ù�æ�ô�Ù�U�ô�X���:�î���è�Ù�\�U���'�ô�\�Ù�Í�\�Ù���+�+�j�\�e�X�Í�e�ô�î�Ù���2�Ù�e�����\�Ù�è���Í�X�e184. 

�>�����j�X�ô�ß�I�I�I�å�[�å�V�ç�ß�"�Í���+�…�ß�è�:�j�2�e�ß�:���ß�è�:�2�±�X�1�ô�î�ß���i�«�I�"-�V�^�ß�U�Í�e���ô�2�e�\�ß���2�ß���:�\�U���e�Í�+�ß�Í�e�ß�]�Í�1�æ�ß�(�2���+�Í�2�î�æ�ß���j���j�\�e�ß�W�U�W�U�ß�e�:�ß�V�j�2�ô�ß�W�U�W�Y 

 

4. The Covid-�P�X�Ù�U�Í�2�î�ô�1���è�Ù���Í�î�Ù�Í�Ù�}�ô�X�…�Ù�\�����2���±�è�Í�2�e�Ù�2�ô���Í�e���}�ô�Ù���1�U�Í�è�e�Ù�:�2�Ù�e���ô�Ù�b�F�‹�Ù�Í�2�î�Ù
health outcomes, as is evident throughout this report and explored further in 
Chapter 8�ß�Ù�F�:�•�ô�}�ô�X�à�Ù�e���ô�X�ô�Ù�•�ô�X�ô�Ù�\�:�1�ô�Ù�æ�ô�2�ô�±�e�\�Ù�:���Ù�e���ô�Ù�U�j�æ�+���è�Ù���ô�Í�+�e���Ù���2�e�ô�X�}�ô�2�e���:�2�\�Ù
���X�:�1�Ù�e���ô�Ù�U�Í�2�î�ô�1���è�à�Ù���2�è�+�j�î���2���Ù�ô�1�U���Í�\���\���2���Ù�e���ô�Ù���1�U�:�X�e�Í�2�è�ô�Ù�:���Ù�²�j�Ù�}�Í�è�è���2�Í�e���:�2�\�Ù
�ü�\�ô�Í�\�:�2�Í�+�Ù�²�j�Ù�}�Í�è�è���2�Í�e���:�2�Ù�X�Í�e�ô�\�Ù�î���î�Ù���2�è�X�ô�Í�\�ô�Ù�î�j�X���2���Ù�e���ô�Ù�U�Í�2�î�ô�1���è�Ù���:�X�Ù�U�T�m�Ù�…�ô�Í�X�Ù�:�+�î�\�Ù
and remain above pre-pande�1���è�Ù�+�ô�}�ô�+�\�ý185.  Social distancing, meanwhile, 
�è�:�2�e�X���æ�j�e�ô�î�Ù�e�:�Ù�X�Í�e�ô�\�Ù�:���Ù�\�ô�„�j�Í�+�+�…�Ù�e�X�Í�2�\�1���e�e�ô�î�Ù�î���\�ô�Í�\�ô�Ù���Í�+�+���2���Ù�Í�2�î�Ù�e���ô�\�ô�Ù���Í�}�ô�Ù�X�ô�1�Í���2�ô�î�Ù
below pre-pandemic levels186. 

 
5. A looming threat is Anti-�a���è�X�:�æ���Í�+�Ù�‡�ô�\���\�e�Í�2�è�ô�Ù�ü���a�‡�ý�à�Ù�•�����è���Ù�æ�…�Ù�Q�O�T�O could kill 10 

�1���+�+���:�2�Ù�U�ô�:�U�+�ô�Ù���+�:�æ�Í�+�+�…�Ù�ô�}�ô�X�…�Ù�…�ô�Í�X—that is more than cancer187. AMR occurs where 
�1���è�X�:�æ�ô�\�Ù�Í�X�ô�Ù�æ�ô�è�:�1���2���Ù�X�ô�\���\�e�Í�2�e�Ù�e�:�Ù�e���ô�Ù�î�X�j���\�Ù�1�ô�Í�2�e�Ù�e�:�Ù�'���+�+�Ù�e���ô�1�Ù�Í�2�î�Ù���\�Ù�U�Í�X�e���è�j�+�Í�X�+�…�Ù
a challenge for keeping antibiotics working.  Thanks to the championing of Dame 
�‹�Í�+�+�…�Ù�"�Í�}���ô�\�à�Ù�e���ô�Ù�˜�X�Ù�‹�U�ô�è���Í�+�Ù�(�2�}�:�…�Ù�:�2�Ù���2�e���1���è�X�:�æ���Í�+�Ù�‡�ô�\���\�e�Í�2�è�ô, �e�����\�Ù�è�:�j�2�e�X�… has 
�æ�ô�ô�2�Ù�+�ô�Í�î���2���Ù�e���ô�Ù�•�Í�…�Ù���2�Ù�e�Í�è�'�+���2���Ù���a�‡�Ù�Í�2�î�Ù�e�����\�Ù�…�ô�Í�X�Ù�U�j�æ�+���\���ô�î�Ù�Í�Ù�2�ô�•�Ù�±�}�ô�Ù�…�ô�Í�X�Ù�Í�è�e���:�2�Ù
plan188.  �“���ô�Ù�>�+�ô�1���2���Ù�I�2���e���Í�e���}�ô�à�Ù�•�����è���Ù�I�Ù�è���Í���X�à�Ù�+�:�:�'�\�Ù�e�:�Ù�\���Í�X�ô�Ù�\�:�+�j�e���:�2�\�Ù���+�:�æ�Í�+�+�…�à�Ù�:���e�ô�2�Ù
�î�X�Í�•���2���Ù���X�:�1�Ù�˜�X�Ù�\�j�è�è�ô�\�\—���2�è�+�j�î���2���Ù�e���ô�Ù���:�X�e���è�:�1���2���Ù�è�ô�2�e�ô�2�Í�X�…�Ù�:���Ù�>�+�ô�1���2���
�\�Ù�•�:�X�+�î-
�è���Í�2�����2���Ù�î���\�è�:�}�ô�X�…189.  Yet �e���ô�X�ô�Ù���\�Ù�\�e���+�+�Ù�1�:�X�ô�Ù�e���ô�Ù�˜�X�Ù�2�ô�ô�î�\�Ù�e�:�Ù�î�:�Ù�e�:�Ù�î�ô�è�X�ô�Í�\�ô�Ù
inappropriate antibiotic usage and accelerate the development of new diagnostics 
and drugs. 
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Health Promotion  

6. It is apparent that where bold action has been taken, health has improved. This is 
�2�:�e�Í�æ�+�…�Ù�e���ô�Ù�è�Í�\�ô�Ù���:�X�Ù�\�1�:�'���2���Ù�•���ô�X�ô�Ù�Í�Ù�\�j�è�è�ô�\�\���:�2�Ù�:���Ù���2�e�ô�X�}�ô�2�e���:�2�\�Ù���Í�}�ô�Ù�î�X���}�ô�2�Ù
smoking rates down190�à�Ù�•���e���Ù�è�:�2�\�ô�W�j�ô�2�e���Í�+�Ù�U�:�\���e���}�ô�Ù���1�U�Í�è�e�\�Ù�:�2�Ù�è�Í�X�î���:�}�Í�\�è�j�+�Í�X�Ù
disease and cancer incidence and survival.  

 
7. �I�2�Ù�è�:�2�e�X�Í�\�e�à�Ù�æ�:�+�î�Ù�Í�è�e���:�2�Ù���Í�\�Ù�æ�ô�ô�2�Ù�\�:�X�ô�+�…�Ù�+�Í�è�'���2���Ù�:�2�Ù�:�æ�ô�\���e�…�Ù�Í�2�î�Ù�X�ô���j�+�Í�e���:�2�Ù�:���Ù�e���ô�Ù

���:�:�î�Ù���2�î�j�\�e�X�…�ß�Ù�“�����\�Ù�1�ô�Í�2�\�Ù�e���Í�e�Ù�è�����+�î���:�:�î�Ù�:�æ�ô�\���e�…�Ù�X�Í�e�ô�\�Ù���:�X�Ù�P�O-�P�P�Ù�…�ô�Í�X�Ù�:�+�î�\�Ù���Í�}�ô�Ù
risen191 �Í�2�î�Ù���2�Í�è�e���}���e�…�Ù�X�Í�e�ô�\�Ù���2�Ù�Í�î�j�+�e�\�Ù���Í�}�ô�Ù�X�ô�1�Í���2�ô�î�Ù�è�:�2�\�e�Í�2�e192. As we have seen, 
the prevalence of diabetes has increased from 5.1 per cent prevalence in 2008 to 
7.5 per cent in 2022 as a result of this inaction193�ß�Ù�‹���1���+�Í�X�+�…�à�Ù�•���ô�2�Ù�e�:�j�����Ù�Í�è�e���:�2�Ù�•�Í�\�Ù
�e�Í�'�ô�2�Ù�:�2�Ù�e���ô�Ù���Í�X�1�Ù�è�Í�j�\�ô�î�Ù�æ�…�Ù�Í�+�è�:���:�+�à�Ù�î�ô�Í�e���\�Ù�Í�e�e�X���æ�j�e�ô�î�Ù�e�:�Ù���e�Ù�\�e�Í�æ���+���\�ô�î�ß�Ù���\�Ù�e���ô�Ù�è���Í�X�e�Ù
�æ�ô�+�:�•�Ù�\���:�•�\�à�Ù�Í�+�è�:���:�+�Ù���\�Ù�æ�ô�è�:�1���2���Ù�1�:�X�ô�Ù�Í�¯�:�X�î�Í�æ�+�ô�Ù�:�}�ô�X�Ù�e���1�ô�à�Ù�Í�2�î�Ù�î�ô�Í�e���\�Ù�Í�X�ô�Ù�X���\���2���Ù
at an alarming rate. In the pandemic, there was an 10.8 per cent annual increase 
between 2019 and 2022194�á 

 

 

8. �(�}�ô�X�…�æ�:�î�…�Ù�'�2�:�•�\�Ù�e���Í�e�Ù�U�X�ô�}�ô�2�e���:�2�Ù���\�Ù�æ�ô�e�e�ô�X�Ù�e���Í�2�Ù�è�j�X�ô�ß�Ù�I�2�e�ô�X�}�ô�2�e���:�2�\�Ù�e���Í�e�Ù�U�X�:�e�ô�è�e�Ù
���ô�Í�+�e���Ù�e�ô�2�î�Ù�e�:�Ù�æ�ô�Ù���Í�X�Ù�+�ô�\�\�Ù�è�:�\�e�+�…�Ù�e���Í�2�Ù�î�ô�Í�+���2���Ù�•���e���Ù�e���ô�Ù�è�:�2�\�ô�W�j�ô�2�è�ô�\�Ù�:���Ù���+�+�2�ô�\�\. Take 
the NHS-funded Diabetes Prevention Programme which �X�ô�î�j�è�ô�\�Ù�e���ô�Ù�X���\�'�Ù���:�X�Ù�e�…�U�ô�Ù�I�I�Ù
�î���Í�æ�ô�e�ô�\�Ù�æ�…�Ù�2�ô�Í�X�+�…�Ù�S�O�Ù�U�ô�X�Ù�è�ô�2�e195. Given the potential power of preventative 
interventions, it is perverse that the public health grant to local authorities has been 
�è�j�e�Ù�\�:�Ù�\�j�æ�\�e�Í�2�e���Í�+�+�…�ß�Ù���2�Í�+�…�\���\�Ù���X�:�1�Ù�e���ô�Ù�F�ô�Í�+�e���Ù�>�:�j�2�î�Í�e���:�2�Ù�\���:�•�\�Ù�e���Í�e�Ù�e���ô�Ù�U�j�æ�+���è�Ù
���ô�Í�+�e���Ù���X�Í�2�e�Ù�•�Í�\�Ù�è�j�e�Ù�æ�…�Ù�1�:�X�ô�Ù�e���Í�2�Ù�Í�Ù�W�j�Í�X�e�ô�X�Ù�æ�ô�e�•�ô�ô�2�Ù�Q�O�P�T-�P�U�Ù�Í�2�î�Ù�e�����\�Ù�…�ô�Í�X196. 
Moreover, cuts to public health allocations have tended to be greater in cash terms 
in more deprived areas.  

 

�>�����j�X�ô�ß�I�I�I�å�V�å�X���ç�ß�����ô-�\�e�Í�2�î�Í�X�î���\�ô�î�ß�Í�+�è�:���:�+-�\�U�ô�è���±�è�ß�1�:�X�e�Í�+���e�…�ß
�X�Í�e�ô�ß�U�ô�X�ß�V�U�U�æ�U�U�U�ß���2�ß�e���ô�ß�˜�2���e�ô�î�ß�X���2���î�:�1�æ�ß�W�U�U�V�ß�e�:�ß�W�U�W�W 

�>�����j�X�ô�ß�I�I�I�å�V�å�X���ç�ß���+�è�:���:�+�ß�Í�¯�:�X�î�Í�æ���+���e�…�ß���2�ß�e���ô�ß�˜�2���e�ô�î�ß�X���2���î�:�1�æ�ß
�V�Í�2�j�Í�X�…�ß�V�^�]�\�ß�e�:�ß�a�Í�X�è���ß�W�U�W�X 
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�>�����j�X�ô�ß�I�I�I�å�\�å�[�ç�ß�I�2�è���î�ô�2�è�ô�ß�:���ß�e�…�U�ô�ß�W�ß�î���Í�æ�ô�e�ô�\�ß�æ�ô�e�•�ô�ô�2�ß���U�X���+�ß�W�U�V�]�ß�Í�2�î�ß�a�Í�X�è���ß�W�U�W�X�ß���:�X�ß���2�î���}���î�j�Í�+�\�ß�X�ô���ô�X�X�ô�î�ß�e�:�ß�e���ô�ß�b�F�‹�ß�"�„�„ 

 

9. �“���ô�Ù�è�:�2�\�ô�W�j�ô�2�è�ô�\�Ù�Í�X�ô�Ù���ô�+�e�Ù�æ�…�Ù���2�î���}���î�j�Í�+�\�Ù�Í�2�î�Ù���Í�1���+���ô�\�Ù�Í�è�X�:�\�\�Ù�e���ô�Ù�è�:�j�2�e�X�…�Ù���2�Ù�Í�Ù
�X�ô�î�j�è�e���:�2�Ù���2�Ù�e���ô�Ù�\�ô�X�}���è�ô�\�Ù�e���Í�e�Ù�Í�X�ô�Ù�:�¯�ô�X�ô�î�Ù�e�:�Ù�e���ô�1�ß�Ù�‹�U�ô�2�î���2���Ù�:�2�Ù�b�F�‹�Ù���ô�Í�+�e���Ù�è���ô�è�'�\�à�Ù
���:�X�Ù�ô�„�Í�1�U�+�ô�à�Ù���Í�\�Ù�î�X�:�U�U�ô�î�Ù�æ�…�Ù£15 million197; participation rates in the programme 
���Í�}�ô�Ù���Í�+�+�ô�2�Ù�æ�…�Ù�Q�O�Ù�U�ô�X�Ù�è�ô�2�e198. The £171 million  reduction in sexual health services 
spending199 comes at a time when there are concerns about the rise in cases of 
mpox200�ß�Ù�I�e�Ù���\�Ù�U�Í�X�e���è�j�+�Í�X�+�…�Ù�\�Í�î�î�ô�2���2���Ù�e�:�Ù�\�ô�ô�Ù�e���ô�Ù£191 million cuts to services for 
�…�:�j�2���Ù�è�����+�î�X�ô�2201. 

�>�����j�X�ô�ß�I�I�I�å�V�å�]�ç�ß�����Í�2���ô�ß���2�ß�X�ô�U�:�X�e�ô�î�ß�+�:�è�Í�+�ß�Í�j�e���:�X���e�…�ß�\�U�ô�2�î�ß�:�2�ß�U�j�æ�+���è�ß���ô�Í�+�e���ß�\�ô�X�}���è�ô�\�ß���X�:�1�ß�W�U�V�[�õ�V�\�ß�e�:�ß�W�U�W�W�õ�W�X�æ�ß�W�U�W�X�õ�W�Y�ß
prices 

 

 

10. People in the most deprived areas die much earlier on average; this is well 
�X�ô�è�:���2���\�ô�î�Ù�Í�2�î�Ù�î�ô�ô�U�+�…�Ù�ô�2�e�X�ô�2�è���ô�î202. It is preventable. It is often assumed that if 
�•�ô�Ù�X�ô�î�j�è�ô�Ù�U�X�ô�1�Í�e�j�X�ô�Ù�1�:�X�e�Í�+���e�…, we will extend the period in ill health. But this is 
wrong. Those in less deprived areas liv�ô�Ù�\�j�æ�\�e�Í�2�e���Í�+�+�…�Ù�+�ô�\�\�Ù�e���1�ô�Ù���2�Ù���+�+�Ù���ô�Í�+�e���Ù�Í�\�Ù�•�ô�+�+�Ù
as having longer lives203�ß�Ù�„�X�ô�}�ô�2�e���:�2�Ù�•�����è���Ù�X�ô�î�j�è�ô�\�Ù�U�X�ô�1�Í�e�j�X�ô�Ù�1�:�X�e�Í�+���e�…�Ù�+�ô�Í�î�\�Ù�e�:�Ù
less time spent in ill health.  

 
11. �“���ô�X�ô�Ù���\�Ù�ô�„�e�X�Í�:�X�î���2�Í�X�…�Ù�U�:�•�ô�X�Ù���2�Ù���ô�e�e���2���Ù�U�j�æ�+���è�Ù���ô�Í�+�e���Ù�X�������e�ß�Ù�®�ô�Ù�è�Í�2�Ùreduce premature 

�1�:�X�e�Í�+���e�…, reduce social disparities, and reduce the absolute time in ill health. This 
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in turn reduces the burden on the NHS and social care while enabling us to be more 
�U�X�:�î�j�è�e���}�ô�Ù���2�Ù�:�j�X�Ù�•�:�X�'���2���Ù�+���}�ô�\�Ù�\�:�Ù�\�e�X�ô�2���e���ô�2���2���Ù�e���ô�Ù�ô�è�:�2�:�1�…�ß�ÙThis is the desired 
outcome for individuals, families, the public purse. But it takes the political will and 
willingness to invest to achieve it�à�Ù�•���e���Ù�e���ô�Ù�\�'���+�+�\�Ù�e�:�Ù�\�j�è�è�ô�\�\���j�+�+�…�Ù�ô�2���Í���ô�Ù�e���ô�Ù�U�j�æ�+���è�ß�Ù 

 

Inequalities in health and care   

12. �“���ô�Ù���1�U�Í�è�e�Ù�:���Ù�e���ô�Ù�î�ô�e�ô�X���:�X�Í�e���:�2�Ù���2�Ù�Í�è�è�ô�\�\�Ù�Í�2�î�Ù�e���ô�Ù�è���Í�+�+�ô�2���ô�\�Ù�Í�X�:�j�2�î�Ù�W�j�Í�+���e�…�Ù�:���Ù�è�Í�X�ô�Ù
have �2�:�e�Ù�æ�ô�ô�2�Ù���ô�+�e�Ù�ô�W�j�Í�+�+�…�ß�Ù���\�Ù�•�ô�Ù���Í�}�ô�Ù�\�ô�ô�2�à�Ù�e���ô�X�ô�Ù�Í�X�ô�Ù���1�U�:�X�e�Í�2�e�Ù�î���\�U�Í�X���e���ô�\�Ù���2�Ù
�Í�+�1�:�\�e�Ù�Í�+�+�Ù�Í�\�U�ô�è�e�\�Ù�:���Ù�è�Í�X�ô�ß�Ù�“���ô�Ù�����2�}�ô�X�\�ô�Ù�è�Í�X�ô�Ù�+�Í�•�
�Ù�\�ô�ô�1�\�Ù�e�:�Ù�Í�U�U�+�…�á�Ù�e���Í�e�Ù�e���:�\�ô�Ù���2�Ù
greatest need tend to have the poorest access to care204. In this section, we draw 
from the expertise of a number of charities and campaigners who have informed 
this report.  

 

The impact of poverty  

13. �I�2�Ù�e���ô���X�Ù�\�j�æ�1���\�\���:�2�Ù�e�:�Ù�e���ô�Ù�I�2�}�ô�\�e�����Í�e���:�2�à�Ù�e���ô�Ù�V�:�\�ô�U���Ù�‡�:�•�2�e�X�ô�ô�Ù�>�:�j�2�î�Í�e���:�2�Ù�ü�V�‡�>�ý�Ù
pointed out that p�ô�:�U�+�ô�Ù�+���}���2���Ù���2�Ù�U�:�}�ô�X�e�…�Ù�Í�X�ô�Ù���ô�e�e���2���Ù�\���è�'�ô�X�Ù�Í�2�î�Ù�Í�è�è�ô�\�\���2���Ù�\�ô�X�}���è�ô�\�Ù
later. For the most deprived groups, ���-�(�Ù�Í�e�e�ô�2�î�Í�2�è�ô�\�Ù�Í�X�ô�Ù�2�ô�Í�X�+�…�Ù�e�•���è�ô�Ù�Í�\�Ù�������� and 
�ô�1�ô�X���ô�2�è�…�Ù�Í�î�1���\�\���:�2�\�Ù�U�W per cent higher that the least deprived. People who live in 
�e���ô�Ù�1�:�\�e�Ù�î�ô�U�X���}�ô�î�Ù�Í�X�ô�Í�\�Ù�:���Ù�(�2���+�Í�2�î�Ù�Í�X�ô�Ù�e�•���è�ô�Ù�Í�\�Ù�+���'�ô�+�…�Ù�e�:�Ù�•�Í���e�Ù�1�:�X�ô�Ù�e���Í�2�Ù�Í�Ù�…�ô�Í�X�Ù���:�X�Ù
non-urgent treatment. In 2021 the undiagnosed diabetes rate was double for those 
in the bottom Indexed of Multiple Deprivation (IMD�ý �W�j���2�e���+�ô�Ù�è�:�1�U�Í�X�ô�î�Ù�e�:�Ù�e���ô�Ù�e�:�U�ß 

 
14. ���Ù�X�ô�è�ô�2�e�Ù�V�‡�>�Ù�\�j�X�}�ô�…�Ù���:�j�2�î�Ù�e���Í�e�Ù�:���Ù�e���:�\�ô�Ù���2�Ù�e���ô�Ù�æ�:�e�e�:�1�Ù���2�è�:�1�ô�Ù�W�j���2�e���+�ô�Ù�•���:�\�ô�Ù���ô�Í�+�e���Ù

���Í�\�Ù�æ�ô�ô�2�Ù�2�ô���Í�e���}�ô�+�…�Ù���1�U�Í�è�e�ô�î�Ù�æ�…�Ù�e���ô�Ù�è�:�\�e-of-�+���}���2���Ù�è�X���\���\�à�Ù�:�2�+�…�Ù�R�R per cent had 
accessed mental health services, and 39 per cent �U���…�\���è�Í�+�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�\205. This 
�U�X�ô�\�ô�2�e�\�Ù�Í�Ù�è���Í�+�+�ô�2���ô�Ù���:�X�Ù�e���ô�Ù�b�F�‹�Ù���2�Ù�±�2�î���2���Ù�e���:�\�ô�Ù�•���e���Ù�Í�2�Ù�j�2�1�ô�e�Ù�2�ô�ô�î�Ù���:�X�Ù
healthcare. 

 
15. Greater illness and poorer access to care contribute to worse health outcomes206. 

The result is that �e���ô�Ù�1�:�X�e�Í�+���e�…�Ù�X�Í�e�ô�Ù���2�Ù�e���ô�Ù�+�:�•�ô�\�e�Ù�I�2�î�ô�„�Ù�:���Ù�a�j�+�e���U�+�ô�Ù�"�ô�U�X���}�Í�e���:�2�Ù�ü�I�a�"�ý�Ù
decile is almost double that of the highest207. ���2�Í�+�…�\���\�Ù�æ�…�Ù�e���ô�Ù�V�‡�>�Ù�Í�2�î�ÙThe �X���2���
�\�Ù
Fund described the ���1�U�Í�è�e�Ù�:���Ù�î�ô�U�X���}�Í�e���:�2�Ù�:�2�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���á�Ù���2�Ù�e���ô�Ù�U�:�:�X�ô�\�e�Ù
communities, the depression rate was twice as high, double the number of people 
�•�ô�X�ô�Ù���2�Ù�è�:�2�e�Í�è�e�Ù�•���e���Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�\�à�Ù�Í�2�î�Ù�2�ô�Í�X�+�…�Ù���:�j�X�Ù�e���1�ô�\�Ù�Í�\�Ù�1�Í�2�…�Ù�•�ô�X�ô�Ù
sectioned under the mental health act208 as in the least deprived. There are similar 
�±�2�î���2���\�Ù���:�X�Ù�æ�:�•�ô�+�Ù�è�Í�2�è�ô�X�à�Ù�•���ô�X�ô�Ù���ô�•�ô�X�Ù�U�ô�:�U�+�ô�Ù�e�Í�'�ô�Ù�U�Í�X�e�Ù���2�Ù�\�è�X�ô�ô�2���2���Ù�Í�e�Ù�U�S�Ù�U�ô�X�Ù�è�ô�2�e�Ù
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for the most deprived compared to 75 per cent for the least deprived, diagnoses are 
36 per cent lower�à�Ù�Í�2�î�Ù�e���ô�Ù�1�:�X�e�Í�+���e�…�Ù�X�Í�e�ô�Ù���\�Ù�Q�T�Ù�U�ô�X�Ù�è�ô�2�e�Ù���������ô�X209.  

Homelessness  is a health catastrophe  

16. ���ô�e�•�ô�ô�2�Ù�Q�O�P�O�Ù�Í�2�î�Ù�Q�O�Q�R�à�Ù�e���ô�Ù�2�j�1�æ�ô�X�Ù�:���Ù�U�ô�:�U�+�ô�Ù���2�Ù�e�ô�1�U�:�X�Í�X�…�Ù�Í�è�è�:�1�1�:�î�Í�e���:�2�Ù
doubled from around 90,000 to 180,000210. In the same time period, the number of 
people sleeping rough more than doubled from 1,768 to 3,898 (although this was 
down from a pre-�U�Í�2�î�ô�1���è�Ù�U�ô�Í�'�Ù�:���Ù�S�à�V�T�P�Ù���2�Ù�Q�O�P�V�ý211.  

 
17. �„�ô�:�U�+�ô�Ù�ô�„�U�ô�X���ô�2�è���2���Ù���:�1�ô�+�ô�\�\�2�ô�\�\�Ù�Í�X�ô�Ù���Í�X�Ù�1�:�X�ô�Ù�+���'�ô�+�…�Ù�e�:�Ù���Í�}�ô�Ù�Í�\�e���1�Í�Ù�:�X�Ù�:�e���ô�X�Ù

�æ�X�ô�Í�e�����2���Ù�U�X�:�æ�+�ô�1�\�à�Ù���ô�Í�X�e�Ù�î���\�ô�Í�\�ô�à�Ù�:�X�Ù�ô�U���+�ô�U�\�…212. ���Ù�\�e�j�î�…�Ù�:���Ù���:�1�ô�+�ô�\�\�Ù���:�\�U���e�Í�+�Ù
inpatients found that 64 per cent ���Í�î�Ù�e���X�ô�ô�Ù�:�X�Ù�1�:�X�ô�Ù�U���…�\���è�Í�+�Ù���ô�Í�+�e���Ù�è�:-morbidities, 
�•�����+�ô�Ù�Í�Ù�\�j�X�}�ô�…�Ù�:���Ù�U�ô�:�U�+�ô�Ù�ô�„�U�ô�X���ô�2�è���2���Ù���:�1�ô�+�ô�\�\�2�ô�\�\�Ù���:�j�2�î�Ù�e���Í�e�Ù�W�Q per cent had a 
mental health diagnosis213. Poor health can precipitate homelessness and 
homelessness creates poor health214.  

 
18. ���è�è�:�X�î���2���Ù�e�:�Ù�Í�Ù�\�j�æ�1���\�\���:�2�Ù�e�:�Ù�e���ô�Ù�I�2�}�ô�\�e�����Í�e���:�2�Ù���X�:�1�Ù�„�Í�e���•�Í�…�
�\�Ù�[���}�ô�î�Ù�(�„�U�ô�X���ô�2�è�ô�Ù

Programme, people facing homelessness do not receive the same level of care as 
those who have a safe place to call home. �“���ô�…�Ù�ô�„�U�ô�X���ô�2�è�ô�Ù�\tigma and 
discrimination as negative social attitudes ���2�Ù�\�:�è���ô�e�…�Ù�Í�X�ô�Ù�Í�+�\�:�Ù�U�X�ô�\�ô�2�e�Ù���2�Ù�e���ô�Ù�b�F�‹�ß�Ù
�“���ô�Ù�X�ô�\�j�+�e�Ù���\�Ù�e���Í�e�Ù�\�ô�X�}���è�ô�\�Ù�Í�X�ô�Ù���Í�X�î�ô�X�Ù�e�:�Ù�Í�è�è�ô�\�\�Ù�e���Í�2�Ù�e���ô�…�Ù�\���:�j�+�î�Ù�æ�ô. 

 
19. A �\�j�X�}�ô�…�Ù�:���Ù�>�Í�è�j�+�e�…�Ù���:�X�Ù�F�:�1�ô�+�ô�\�\�Ù�Í�2�î�Ù�I�2�è�+�j�\���:�2�Ù�F�ô�Í�+�e���Ù�1�ô�1�æ�ô�X�\ found health 

�\�ô�X�}���è�ô�\�Ù�Í�X�ô�Ù�}�ô�X�…�Ù�î���¯���è�j�+�e�Ù���:�X�Ù���2�è�+�j�\���:�2�Ù���ô�Í�+�e���Ù�U�Í�e���ô�2�e�\�Ù�e�:�Ù�Í�è�è�ô�\�\�ß�Ù�@���}�ô�2�Ù�e���ô�Ù
�U�:�U�j�+�Í�e���:�2���\�Ù���������Ù�X�Í�e�ô�\�Ù�:���Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�2�ô�ô�î�à�Ù�î���¯���è�j�+�e���ô�\�Ù�Í�è�è�ô�\�\���2���Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù
services are of pressing concern, which respondents felt was due to poor service 
�Í�è�è�ô�\�\���æ���+���e�…�à�Ù�î�������e�Í�+�Ù�ô�„�è�+�j�\���:�2�à�Ù�Í�2�î�Ù�\�e�����1�Í215. �I�2�Ù�U�X���1�Í�X�…�Ù�è�Í�X�ô�à�Ù�+�Í�è�'�Ù�:���Ù���î�ô�2�e���e�…�Ù
documents or proof of address is a major problem. Indeed, �Í�Ù�1�…�\�e�ô�X�…�Ù�\���:�U�U�ô�X�Ù
�ô�„�ô�X�è���\�ô�Ù���:�j�2�î�Ù�e���Í�e�Ù�:�2�+�…�Ù�R�P per cent of people with no ID/address were able to 
�X�ô�����\�e�ô�X�Ù�•���e���Ù�Í�Ù�@�„�à�Ù�î�ô�\�U���e�ô�Ù�e�����\�Ù�2�:�e�Ù�æ�ô���2���Ù�Í�Ù�+�ô���Í�+�Ù�X�ô�W�j���X�ô�1�ô�2�e216.  

 
20. The result of poor access to �U�X���1�Í�X�…�Ù�Í�2�î�Ù�è�:�1�1�j�2���e�…�Ù�è�Í�X�ô ���\�Ù�Í�Ù�è�:�\�e�+�…�Ù�:�}�ô�X�X�ô�+���Í�2�è�ô�Ù�:�2�Ù

urgent and e�1�ô�X���ô�2�è�…�Ù�è�Í�X�ô�á people experiencing homelessness �Í�e�e�ô�2�î�Ù���-�(�Ù���:�j�X�Ù
�e���1�ô�\�Ù�Í�\�Ù�:���e�ô�2�Ù�Í�\�Ù�e���ô�Ù���ô�2�ô�X�Í�+�Ù�U�:�U�j�+�Í�e���:�2�Ù�Í�2�î�Ù�Í�X�ô�Ù�ô�������e�Ù�e���1�ô�\�Ù�Í�\�Ù�+���'�ô�+�…�Ù�e�:�Ù�2�ô�ô�î�Ù
inpatient care217. 

 
21. The outcomes are tragic. According to the ONS, the average age of death for 

���:�1�ô�+�ô�\�\�Ù�1�ô�2�Ù�•�Í�\�Ù�S�T�Ù�…�ô�Í�X�\�Ù�Í�2�î�Ù���:�X�Ù�•�:�1�ô�2�Ù���e�Ù�•�Í�\�Ù�S�R�Ù�…�ô�Í�X�\218. There were seven 
�e���1�ô�\�Ù�Í�\�Ù�1�Í�2�…�Ù�î�ô�Í�e���\�Ù�:���Ù�1�ô�2�Ù�Í�\�Ù�:���Ù�•�:�1�ô�2�ß�Ù���\�Ù�:���Ù�Q�O�Q�P�à�Ù�e���ô�Ù�î�ô�Í�e���Ù�X�Í�e�ô�Ù���Í�î�Ù
���2�è�X�ô�Í�\�ô�î�Ù���2�Ù�ô�}�ô�X�…�Ù�X�ô�����:�2�Ù�:���Ù�(�2���+�Í�2�î�Ù�\���2�è�ô�Ù�Q�O�P�R�ß�Ù 
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Disparities by ethnicity  

22. �"�Í�e�Í�Ù���X�:�1�Ù�e���ô�Ù�b�F�‹�Ù�‡�Í�è�ô�Ù�Í�2�î�Ù�F�ô�Í�+�e���Ù�i�æ�\�ô�X�}�Í�e�:�X�…�Ù�e���Í�e�Ù�•�Í�\�Ù�\�j�æ�1���e�e�ô�î�Ù�e�:�Ù�e���ô�Ù
���2�}�ô�\�e�����Í�e���:�2�Ù�±�2�î�\�Ù�•���î�ô�\�U�X�ô�Í�î�Ù�î���\�U�Í�X���e���ô�\219. �a���2�:�X���e�…�Ù�ô�e���2���è�Ù���X�:�j�U�\�à�Ù�U�Í�X�e���è�j�+�Í�X�+�…�Ù
Asian people�à�Ù�ô�„�U�ô�X���ô�2�è�ô�î�Ù�î���\�U�X�:�U�:�X�e���:�2�Í�+�+�…�Ù�+�:�2���ô�X�Ù�•�Í���e�\�Ù���:�X�Ù�ô�+�ô�è�e���}�ô�Ù�è�Í�X�ô�Ùafter the 
pandemic than those from white backgrounds. Asian people experienced an 8 per 
cent overall fall relative to White groups in elective procedure rates—with this as 
high as 23 per cent in therapeutic cardiac appointments220. Black people also 
experienced a large drop in some areas, with a 19 per cent drop in cataracts 
procedures relative to the white population221. 

 
23. �‹���1���+�Í�X�+�…�à�Ù���2�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���à�Ù�Ueople from minorit�…�Ùethnic groups experienced worse 

�:�j�e�è�:�1�ô�\�â�Ù�•�Í���e�ô�î�Ù�+�:�2���ô�X�Ù���:�X�Ù�Í�\�\�ô�\�\�1�ô�2�e�â�Ù�Í�2�î�Ù�•�ô�X�ô�Ù�+�ô�\�\�Ù�+���'�ô�+�…�Ù�e�:�Ù�X�ô�è�ô���}�ô�Ù�Í�Ù�è�:�j�X�\�ô�Ù�:���Ù
treatment following assessment in the NHS Talking Therapies Programme222. There 
���\�Ù�Í�Ù�\�j�æ�\�e�Í�2�e���Í�+�Ù�ô�}���î�ô�2�è�ô�Ù�æ�Í�\�ô�Ù�e���Í�e�Ù�\���:�•�\�Ù�e���Í�e�Ù�U�ô�:�U�+�ô�Ù���X�:�1�Ù�1���2�:�X���e�…�Ù�æ�Í�è�'���X�:�j�2�î�\�Ù
�Í�X�ô�Ù�1�:�X�ô�Ù�+���'�ô�+�…�Ù�e�:�Ù�æ�ô�Ù�\�ô�è�e���:�2�ô�î�Ù�j�2�î�ô�X�Ù�e���ô�Ù�a�ô�2�e�Í�+�Ù�F�ô�Í�+�e���Ù���è�e�ß�Ù�I�2�î�ô�ô�î�à�Ù�Í�\�Ù�e���ô�Ù
�‡���„�\�…�è���Ù�U�:���2�e�Ù�:�j�e�à�Ù��n the latest annual data for 2022-23, the standardised rate of 
detention under the Mental Health Act for Black or Black British people was more 
than 3.5 times higher than the rate for White people223. As Mind described in their 
�\�j�æ�1���\�\���:�2�Ù�e�:�Ù�e���ô�Ù�I�2�}�ô�\�e�����Í�e���:�2�à�Ù�æ�+�Í�è�'�Ù�U�ô�:�U�+�ô�Ù�Í�X�ô�Ù�1�:�X�ô�Ù�e���Í�2�Ù�e�ô�2�Ù�e���1�ô�\�Ù�Í�\�Ù�+���'�ô�+�…�Ù�Í�\�Ù
�•�����e�ô�Ù�U�ô�:�U�+�ô�Ù�e�:�Ù�æ�ô�Ù�\�j�æ�$�ô�è�e�Ù�e�:�Ù�Í�Ù�è�:�1�1�j�2���e�…�Ù�e�X�ô�Í�e�1�ô�2�e�Ù�:�X�î�ô�X�à�Ù�•���ô�X�ô�Ù�e���ô�…�Ù�è�Í�2�Ù�æ�ô�Ù
�X�ô�è�Í�+�+�ô�î�Ù�e�:�Ù���:�\�U���e�Í�+�Ù�����Ù�e���ô�…�Ù�î�:�Ù�2�:�e�Ù�è�:�1�U�+�…�Ù�•���e���Ù�e�X�ô�Í�e�1�ô�2�e�Ù�U�X�:�e�:�è�:�+�\224.   

 
24. ���2�Í�+�…�\���\�Ù���X�:�1�Ù�e���ô�Ù�b�F�‹�Ù�‡�Í�è�ô�Ù�Í�2�î�Ù�F�ô�Í�+�e���Ù�i�æ�\�ô�X�}�Í�e�:�X�…�à�Ù�\�ô�e�Ù�:�j�e�Ù���2�Ù�e���ô�Ù�è���Í�X�e�Ù�æ�ô�+�:�•�à�Ù

�±�2�î�\�Ù�e���Í�e�Ù�e���ô�Ù�1�ô�î���Í�2�Ù�Í���ô�Ù�Í�e�Ù�î�ô�Í�e���Ù�•�Í�\�Ù�U�Q�Ù�…�ô�Í�X�\�Ù���:�X�Ù�U�ô�:�U�+�ô�Ù���X�:�1�Ù�•�����e�ô�Ù�æ�Í�è�'���X�:�j�2�î�\�à�Ù
�•���ô�X�ô�Í�\�Ù���e�Ù�•�Í�\�Ù�S�O�Ù�…�ô�Í�X�\�Ù���:�X�Ù���+�Í�è�'�Ù�U�ô�:�U�+�ô�à�Ù�R�R�Ù�…�ô�Í�X�\�Ù���:�X�Ù���\���Í�2�Ù�U�ô�:�U�+�ô�à�Ù�Í�2�î�Ù�$�j�\�e�Ù�R�O�Ù
�…�ô�Í�X�\�Ù���:�X�Ù�e���:se from a mixed background225�ß�Ù�I�e�Ù���\�Ù�}���e�Í�+�+�…�Ù���1�U�:�X�e�Í�2�e�Ù�e���Í�e�Ù�e���ô�Ù�X�ô�Í�\�:�2�\�Ù
���:�X�Ù�e�����\�Ù�Í�X�ô�Ù�æ�ô�e�e�ô�X�Ù�j�2�î�ô�X�\�e�:�:�î�Ù�\�:�Ù�e���Í�e�Ù�e���ô�\�ô�Ù�ô�„�e�X�Í�:�X�î���2�Í�X�…�Ù�î���¯�ô�X�ô�2�è�ô�\�Ù�è�Í�2�Ù�æ�ô�Ù
addressed.  

 

People with learning disabilities  

25. �“���ô�X�ô�Ù�Í�X�ô�Ù�U�Í�X�e���è�j�+�Í�X�+�…�Ù�\�ô�}�ô�X�ô�Ù�î���\�U�Í�X���e���ô�\�Ù���2�Ù�+�ô�Í�X�2���2���Ù�î���\�Í�æ���+���e���ô�\�ß�Ù���è�è�:�X�î���2���Ù�e�:�Ù�Í�Ù
�\�j�æ�1���\�\���:�2�Ù���X�:�1�Ù�a�ô�2�è�Í�U�Ù�e�:�Ù�e���ô�Ù�I�2�}�ô�\�e�����Í�e���:�2�à�Ù�:�2�+�…�Ù���:�j�X-in-10 people with a learning 
�î���\�Í�æ���+���e�…�Ù�•���+�+�Ù�+���}�ô�Ù�e�:�Ù�\�ô�ô�Ù�e���ô���X�Ù�U�Tth �æ���X�e���î�Í�…226�ß�Ù�„�ô�:�U�+�ô�Ù�•���e���Ù�Í�Ù�+�ô�Í�X�2���2���Ù�î���\�Í�æ���+���e�…�Ù�Í�X�ô�Ù
�e�•���è�ô�Ù�Í�\�Ù�+���'�ô�+�…�Ù�e�:�Ù�î���ô�Ù���X�:�1�Ù�U�X�ô�}�ô�2�e�Í�æ�+�ô�Ù�è�Í�j�\�ô�\227 �Í�2�î�Ù���:�j�X�Ù�e���1�ô�\�Ù�Í�\�Ù�+���'�ô�+�…�Ù�e�:�Ù�î���ô�Ù���X�:�1�Ù
treatable causes228—�•���e���Ù�Í�X�ô�Í�\�Ù�\�j�è���Ù�Í�\�Ù�X�ô�\�U���X�Í�e�:�X�…�Ù�è�Í�X�ô�Ù�Í�2�î�Ù�è�Í�2�è�ô�X�Ù�è�Í�X�ô�Ù�:���Ù
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particular concern. There are multiple barriers that prevent people with learning 
�î���\�Í�æ���+���e���ô�\�Ù���X�:�1�Ù�Í�è�è�ô�\�\���2���Ù�e���ô�Ù�è�Í�X�ô�Ù�e���Í�e�Ù�e���ô�…�Ù�2�ô�ô�î�ß�Ù 

 
26. There are important variations in access to care. Around three-�W�j�Í�X�e�ô�X�\�Ù�:���Ù�U�ô�:�U�+�ô�Ù

�•���e���Ù�Í�Ù�+�ô�Í�X�2���2���Ù�î���\�Í�æ���+���e�…�Ù�Í�X�ô�Ù�2�:�e�Ù�:�2�Ù�e���ô�Ù�@�„�Ù�+�ô�Í�X�2���2���Ù�î���\�Í�æ���+���e�…�Ù�X�ô�����\�e�ô�X229. Mencap 
points out that there is no target for registration but that there is a target to provide 
���ô�Í�+�e���Ù�è���ô�è�'�\�Ù���:�X�Ù�V�T�Ù�U�ô�X�Ù�è�ô�2�e�Ù�:���Ù�e���:�\�ô�Ù�:�2�Ù���e�ß�Ù�“�����\�Ù�1�Í�…�Ù�æ�ô�Ù�î���\���2�è�ô�2�e���}���\���2���Ù�Í�î�î���2���Ù
people to the register.  

 
27. More than 2,000 people with severe learning disabilities and/or autism continue to 

be detained in inpatient mental health settings. The 2024-25 NHS Planning 
Guidance re-�\�e�Í�e�ô�\�Ù�e���ô�Ù�e�Í�X���ô�e�Ù�e�:�Ù�X�ô�î�j�è�ô�Ù���2�U�Í�e���ô�2�e�Ù�2�j�1�æ�ô�X�\�Ù�æ�…�Ù�T�O per cent, but this is 
in the context of failure to meet 2014, 2019, 2020 and 2024 targets. Current 
�ô�\�e���1�Í�e�ô�\�Ù�\�j�����ô�\�e�Ù�e���Í�e�Ù���e�Ù�1�Í�…�Ù�2�:�e�Ù�æ�ô�Ù�Í�è�����ô�}�ô�î�Ù�j�2�e���+�Ù�Q�O�R�O—and Mencap believes it 
will be later than that230.  

 

Carers 

28. In 2024, 4.7 million people were unpaid carers in England, 1.4 million of whom 
provided more than 50 hours of care each week231�ß�Ù�b�ô�Í�X�+�…�Ù�U�O�Ù�U�ô�X�Ù�è�ô�2�e�Ù�:���Ù�è�Í�X�ô�X�\�Ù�Í�X�ô�Ù
women, and the largest group are in their late 50s232�ß�Ù�“���ô�X�ô�Ù�Í�X�ô�Ù�1�:�X�ô�Ù�}�ô�X�…�Ù�ô�+�î�ô�X�+�…�Ù
carers, including 6.3 per cent of women aged over 85 and 2.9 per cent of women 
aged over 90233�ß�Ù�a�Í�2�…�Ù�è�Í�X�ô�X�\�Ù�\�e�X�j�����+�ô�Ù�•���e���Ù�e���ô���X�Ù�:�•�2�Ù���ô�Í�+�e���à�Ù�•���e���Ù�Q�W�Ù�U�ô�X�Ù�è�ô�2�e�Ù���Í�}���2���Ù
�Í�Ù�î���\�Í�æ���+���e�…�Ù�Í�2�î�Ù�V�Ù�U�ô�X�Ù�è�ô�2�e�Ù�X�ô�U�:�X�e���2���Ù�e���Í�e�Ù�e���ô���X�Ù���ô�Í�+�e���Ù�•�Í�\�Ù�æ�Í�î�Ù�:�X�Ù�}�ô�X�…�Ù�æ�Í�î�à�Ù�Í�è�è�:�X�î���2���Ù
�e�:�Ù���Í�X�ô�X�\�Ù�˜�X�ß�Ù�i�2�ô-�e�����X�î�Ù�:���Ù�Í�+�+�Ù�b�F�‹�Ù�\�e�Í�¯�Ù�Í�X�ô�Ù�è�Í�X�ô�X�\�Ù�e���ô�1�\�ô�+�}�ô�\234. 

 
29. The State of Caring 2023 �X�ô�U�:�X�e�Ù�æ�…�Ù���Í�X�ô�X�\�Ù�˜�X�Ù���:�j�2�î�Ù�e���Í�e�Ù�R�O�Ù�U�ô�X�Ù�è�ô�2�e�Ù�:���Ù�è�Í�X�ô�X�\�Ùwho 

were waiting for hospital treatment or assessment for themselves, had been waiting 
���:�X�Ù�:�}�ô�X�Ù�Í�Ù�…�ô�Í�X�ß�Ù�a�:�X�ô�Ù�e���Í�2�Ù�S�O�Ù�U�ô�X�Ù�è�ô�2�e�Ù�\�Í���î�Ù�e���ô�…�Ù�2�ô�ô�î�ô�î�Ù�1�:�X�ô�Ù�\�j�U�U�:�X�e�Ù���X�:�1�Ù�e���ô�Ù�b�F�‹�à�Ù
while 60 per �è�ô�2�e�Ù�\�Í���î�Ù�e���ô�…�Ù�•�ô�X�ô�Ù�2�:�e�Ù���2�}�:�+�}�ô�î�Ù���2�Ù���:�\�U���e�Í�+�Ù�î���\�è���Í�X���ô235. In particular, 
�è�Í�X�ô�X�\�Ù�•�ô�X�ô�Ù�:���e�ô�2�Ù�2�:�e�Ù�Í�\�'�ô�î�Ù�Í�æ�:�j�e�Ù�ô���e���ô�X�Ù�e���ô���X�Ù�•���+�+���2���2�ô�\�\�Ù�:�X�Ù�Í�æ���+���e�…�Ù�e�:�Ù�è�Í�X�ô�ß�Ù���Ù
�\�e�X���'���2���Ù�P�S�Ù�U�ô�X�Ù�è�ô�2�e�Ù�\�Í���î�Ù�e���ô�…�Ù���Í�î�Ù�Í�è�è�:�1�U�Í�2���ô�î�Ù�e���ô�Ù�U�ô�X�\�:�2�Ù�e���ô�…�Ù�è�Í�X�ô�î�Ù���:�X�Ù�e�:�Ù
hospital appointments more than 20 times in the previous 12 months236.    

 
30. ���Í�X�ô�X�\�Ù�˜�X�Ù�U�:���2�e�\�Ù�:�j�e�Ù�e���Í�e�Ù�Í�+�+�Ù�eoo often, unpaid carers do not receive the recognition 

�Í�2�î�Ù�\�j�U�U�:�X�e�Ù�e���Í�e�Ù�e���ô�…�Ù�2�ô�ô�î�Ù�Í�2�î�Ù�î�ô�\�ô�X�}�ô�Ù���X�:�1�Ù�e���ô�Ù�b�F�‹�ß�Ù�I�2�\�e�ô�Í�î�à�Ù�e���ô�…�Ù���ô�ô�+�Ù���2�}���\���æ�+�ô�à�Ù
misunderstood and unsupported despite their huge contribution.  A fresh approach 
is needed which regards unpaid carers both as people with their own needs where 
�è�Í�X���2���Ù���\�Ù�Í�Ù�\�����2���±�è�Í�2�e�Ù���Í�è�e�:�X�Ù���2�Ù�e���ô���X�Ù�+���}�ô�\�à�Ù�æ�j�e�Ù�Í�+�\�:�Ù�Í�\�Ù�Í�Ù�U�X�:�}���î�ô�X�Ù�:���Ù�è�Í�X�ô�Ù�•���:�Ùshould 
�æ�ô�Ù�e�X�ô�Í�e�ô�î�Ù�Í�\�Ù�Í�2�Ù�ô�W�j�Í�+�Ù�U�Í�X�e�2�ô�X�ß�ÙThe current paradigm leads to poorer outcomes for 
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�U�ô�:�U�+�ô�Ù�2�ô�ô�î���2���Ù�è�Í�X�ô�à�Ù���:�X�Ù�è�Í�X�ô�X�\�à�Ù�Í�2�î�Ù���:�X�Ù�e���ô�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�ß�Ù���Ù�î���¯�ô�X�ô�2�e�Ù�Í�U�U�X�:�Í�è���Ù���\�Ù
needed. 

5 

Where and how  
the money is spent  

 
 

1. In this chapter, we explore where and how the NHS has sought to spend its budget. 
This is both an aspect of NHS performance, and a driver of it. We look at its major 
priorities—providing care that is more joined-up and delivered in the communities 
where people live—and how and whether resources are distributed to match. From 
there, we provide a high-�+�ô�}�ô�+�Ù�ô�„�Í�1���2�Í�e���:�2�Ù�:���Ù�e���ô�Ù�X�ô�\�:�j�X�è�ô�\�Ù�Í�2�î�Ù�U�X�:�î�j�è�e���}���e�…�Ù���2�Ù�ô�Í�è���Ù
�:���Ù�e���ô�Ù�î���¯�ô�X�ô�2�e�Ù�1�Í���2�Ù�\�ô�e�e���2���\�Ù�:���Ù�è�Í�X�ô�á�Ù���ô�2�ô�X�Í�+�Ù�U�X�Í�è�e���è�ô�à�Ù�è�:�1�1�j�2���e�…�Ù�\�ô�X�}���è�ô�\�à�Ù�1�ô�2�e�Í�+�Ù
health, and acute hospitals.  
 

2. At the highest level, the NHS has had the strategic intention to shift spending from 
�X�ô�Í�è�e���}�ô�Ù�è�Í�X�ô�Ù���2�Ù���:�\�U���e�Í�+�\�Ù�e�:�Ù�1�:�X�ô�Ù�U�X�:�Í�è�e���}�ô�Ù�è�Í�X�ô�Ù���2�Ù�e���ô�Ù�è�:�1�1�j�2���e�…�Ù�\�ô�e�e���2���Ù– but care 
has in fact moved in the other direction. Hospitals have attracted a greater share of 
NHS spending, meaning that other settings have received a smaller share. 
A�è�è�:�X�î���2���+�…, there has been a �\�����2���±�è�Í�2�e�Ùboost in hospital-based �\�e�Í�2̄37. 
 

3. �‡�ô���X�ô�e�e�Í�æ�+�…�à�Ù�U�X�:�î�j�è�e���}���e�…�Ù���2�Ù�e���ô�Ù�b�F�‹�Ù���Í�\�Ù�Í�+�+-too-often become associated with 
�\���1�U�+�…�Ù�\�U�ô�2�î���2���Ù�+�ô�\�\�Ù�:�X�Ù�•�:�X�'���2���Ù���Í�X�î�ô�X�ß�Ù�b�ô���e���ô�X�Ù���\�Ù�è�:�X�X�ô�è�e�ß�Ù�b�Í�X�X�:�•�+�…�à�Ù�U�X�:�î�j�è�e���}���e�…�Ù���\�Ù
the output�à�Ù���2�Ù�e�ô�X�1�\�Ù�:���Ù�W�j�Í�2�e���e�…�Ù�Í�2�î�Ù�W�j�Í�+���e�…�à produced relative to input. What it is 
�X�ô�Í�+�+�…�Ù�Í�æ�:�j�e�Ù���\�Ù���:�•�Ù�1�j�è���Ù���ô�Í�+�e���è�Í�X�ô�Ù�}�Í�+�j�ô�Ù�è�Í�2�Ù�æ�ô�Ù�è�X�ô�Í�e�ô�î�Ù�•���e���Ù�e���ô�Ù�X�ô�\�:�j�X�è�ô�\�Ù
�Í�}�Í���+�Í�æ�+�ô�ß�Ù�“�����\�Ù�ô�2�è�:�1�U�Í�\�\�ô�\�Ù�ô�}�ô�X�…�e�����2���Ù���X�:�1�Ù�î�ô�e�ô�è�e���2���Ù�î���\�ô�Í�\�ô�Ù�ô�Í�X�+���ô�X�Ù�\�:�Ù�e���Í�e�Ù���e�Ù���\�Ù
more amenable to treatment, embracing new innovations at the frontiers of 
�\�è���ô�2�e���±�è �U�:�\�\���æ���+���e�…�à�Ù�e���X�:�jgh to making care more planned and more consistent. It 
�1�ô�Í�2�\�Ù�j�\���2���Ù���ô�Í�+�e���è�Í�X�ô�Ù�X�ô�\�:�j�X�è�ô�\�Ù�e�:�Ù�U�X�:�}���î�ô�Ù�e���ô�Ù���������ô�\�e�Ù�W�j�Í�+���e�…�Ù�è�Í�X�ô�à�Ù�Í�e�Ù�e���ô�Ù�X�������e�Ù
�e���1�ô�à�Ù�Í�2�î�Ù���2�Ù�e���ô�Ù�X�������e�Ù�U�+�Í�è�ô�ß�Ù���æ�:�}�ô�Ù�Í�+�+�à�Ù���e�Ù�1�ô�Í�2�\�Ù�j�\���2���Ù�e���ô�Ù���j�+�+�Ù�e�Í�+�ô�2�e�\�Ù�:���Ù�b�F�‹�Ù�\�e�Í�¯�Ù�e�:�Ù
help patients to get better o�j�e�è�:�1�ô�\�ß�Ù�b�:�e�Ù�:�2�+�…�Ù���\�Ù���e�Ù�U�:�\�\���æ�+�ô�Ù�e�:�Ù�æ�ô�Ù�\�1�Í�X�e�ô�X�à�Ù�2�:�e�Ù�e�:�Ù
just work faster, it is better for patients’ outcomes and experiences and ���:�X�Ù�\�e�Í�¯�Ù�Í�2�î�Ù
�e���ô���X�Ù�ô�2�$�:�…�1�ô�2�e�Ù�:���Ù�•�:�X�'�ß�Ù 
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The big picture: workforce and productivity  

4. �i�}�ô�X�Í�+�+�Ù�\�e�Í�¯�Ù�2�j�1�æ�ô�X�\�Ù���2�è�X�ô�Í�\�ô�î�Ù���X�Í�î�j�Í�+�+�…�Ù�î�j�X���2���Ù�e���ô�Ù�Q�O�P�O�\�à�Ù���2�Ù�+���2�ô�Ù�•���e���Ù�e���ô�Ù�\�+�:�•-
down in funding increases over the same period238�ß�Ù�‹�e�Í�¯�Ù�2�j�1�æ�ô�X�\�Ù���Í�}�ô�Ù�\���2�è�ô�Ù
���2�è�X�ô�Í�\�ô�î�Ù�1�:�X�ô�Ù�X�Í�U���î�+�…�à�Ù�Í�\�Ù���j�2�î���2���Ù���Í�\�Ù�X���\�ô�2239, as we can see in the chart below240. 
���ô�e�•�ô�ô�2�Ù�Q�O�Q�Q�Ù�Í�2�î�Ù�Q�O�Q�S�à�Ù�e���ô�Ù�X�Í�e�ô�Ù�:���Ù�è�+���2���è�Í�+�Ù�\�e�Í�¯�Ù���X�:�•�e���Ù���Í�\�Ù�æ�ô�ô�2�Ù�S�ß�T�Ù�U�ô�X�Ù�è�ô�2�e�Ù
compared to just 0.7 per cent between 2010 and 2016 and 3.3 per cent �Í�Ù�…�ô�Í�X�Ù
�î�j�X���2���Ù�e���ô�Ù�U�Í�2�î�ô�1���è�Ù�…�ô�Í�X�\ from 2020 to 2022241�ß�Ù�i�e���ô�X�Ù�\�è���ô�2�e���±�è�Ù�Í�2�î�Ù�e�ô�è���2���è�Í�+�Ù�\�e�Í�¯�Ù
�ü�•���:�Ù�\�j�U�U�:�X�e�Ù�è�+���2���è���Í�2�\�ý�Ù���Í�}�ô�Ù���2�è�X�ô�Í�\�ô�î�Ù�Í�e�Ù�1�:�X�ô�Ù�e���Í�2�Ù�T�Ù�U�ô�X�Ù�è�ô�2�e�Ù�Í�Ù�…�ô�Í�X�Ù�\���2�è�ô�Ù
2020242�ß�Ù�“���ô�Ù�2�j�1�æ�ô�X�Ù�:���Ù�1�Í�2�Í���ô�X�\�Ù���ô�+�+�Ù�Í�e�Ù�Í�2�Ù�Í�2�2�j�Í�+�Ù�X�Í�e�ô�Ù�:���Ù�S�Ù�U�ô�X�Ù�è�ô�2�e�Ù���2�Ù�e���ô�Ù�±�X�\�e�Ù���Í�+���Ù
of the 2010s, and from that lower base, it has since grown again, rising at 5.8 per 
�è�ô�2�e�Ù�Í�Ù�…�ô�Í�X�Ù���2�Ù�e���ô�Ù�U�Í�\�e�Ù�e�•�:�Ù�…�ô�Í�X�\243.  

�>�����j�X�ô�ß�«�I�I�I�å�W�å�V�ç�ß�F�:�\�U���e�Í�+�ß�Í�2�î�ß���:�1�1�j�2���e�…�ß�F�ô�Í�+�e���ß�‹�ô�X�}���è�ô�\�ß���F���F�‹���ß�\�e�Í�¯�ß�æ�…�ß�\�e�Í�¯�ß���X�:�j�U�æ�ß���2�ß�b�F�‹�ß�“�X�j�\�e�\�ß�Í�2�î�ß�:�e���ô�X�ß�è�:�X�ô�ß
�:�X���Í�2���\�Í�e���:�2�\�æ�ß�a�Í�X�è���ß�W�U�V�U�ß�e�:�ß�W�U�W�Y 

 

5. �"�j�X���2���Ù�e���ô�Ù�Q�O�P�O�\�à�Ù�b�F�‹�Ù�U�X�:�î�j�è�e���}���e�…�Ù���2�è�X�ô�Í�\�ô�î�Ù�1�:�X�ô�Ù�W�j���è�'�+�…�Ù�e���Ín the wider public 
�\�ô�è�e�:�X�Ù�Í�2�î�Ù���2�Ù�Í�Ù�2�j�1�æ�ô�X�Ù�:���Ù�…�ô�Í�X�\�Ù���e�Ù�X�:�\�ô�Ù���Í�\�e�ô�X�Ù�e���Í�2�Ù�e���ô�Ù�ô�è�:�2�:�1�…�Ù�Í�\�Ù�Í�Ù�•���:�+�ô�ß�Ù���j�e�Ù
�e���ô�X�ô�Ù�•�Í�\�Ù�Í�Ù�î�ô�ô�U�Ù�î�X�:�U�Ù���2�Ù�b�F�‹�Ù�U�X�:�î�j�è�e���}���e�…�Ù�î�j�X���2���Ù�e���ô�Ù�U�Í�2�î�ô�1���è�à�Ù�•���ô�2�Ù�b�F�‹�Ù
�U�X�:�î�j�è�e���}���e�…�Ù�î�ô�è�+���2�ô�î�Ù���Í�X�Ù�1�:�X�ô�Ù�\�����2���±�è�Í�2�e�+�…�Ù�e���Í�2�Ù�e���ô�Ù�ô�è�:�2�:�1�…�Ù�Í�\�Ù�Í�Ù�•���:�+�ô�Ù�:�X�Ù�e���ô�Ù
wider public sector, as the chart below shows. It still remains below its 2019 
level244.  
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�>�����j�X�ô�ß�«�I�I�I�å�W�å�X�ç�ß�“�:�e�Í�+�ß���Í�è�e�:�X�ß�U�X�:�î�j�è�e���}���e�…�ß�+�ô�}�ô�+�ß���:�X�ß�e���ô�ß�b�F�‹�ß���2�ß�(�2���+�Í�2�î�æ�ß�•���î�ô�X�ß�U�j�æ�+���è�ß�\�ô�è�e�:�X�ß���2�ß�(�2���+�Í�2�î�ß�Í�2�î�ß�e���ô�ß�•���:�+�ô�ß�˜�X�ß
economy 

 

 
6. �˜�2�î�ô�X�\�e�Í�2�î���2���Ù�U�X�:�î�j�è�e���}���e�…�Ù�X�ô�W�j���X�ô�\�Ù�j�\�Ù�e�:�Ù�+�:�:�'�Ù�Í�e�Ù�æ�:�e���Ù�•���ô�X�ô�Ù�Í�2�î�Ù���:�•�Ù�X�ô�\�:�j�X�è�ô�\�Ù�Í�X�ô�Ù

spent. We now turn to where the resources the NHS receives are spent and the 
�b�F�‹�
�\�Ù�1�Í���2�Ù�\�e�X�Í�e�ô�����è�Ù���1�U�ô�X�Í�e���}�ô�\�ß�Ù�>�X�:�1�Ù�e���ô�X�ô�à�Ù�•�ô�Ù�ô�„�Í�1���2�ô�Ù���:�•�Ù�•�ô�+�+�Ù�e���ô�…�Ù�Í�X�ô�Ù�\�U�ô�2�e�Ù
in each of the main settings of care.   

 

Changes in the population and strategic priorities for service change in the NHS  

7. The fundamental driver of change in healthcare provision is change in the needs of 
�e���ô�Ù�U�:�U�j�+�Í�e���:�2�ß�Ù���\�Ù�•�ô�Ù�\�Í�•�Ù���2�Ù�è���Í�U�e�ô�X�Ù�:�2�ô�à�Ù�Í�\�Ù�U�ô�:�U�+�ô�Ù�Í���ô�à�Ù�e���ô�…�Ùtend to have more 
long-�e�ô�X�1�Ù�è�:�2�î���e���:�2�\�Ù�\�j�è���Ù�Í�\�Ù�î���Í�æ�ô�e�ô�\�à�Ù�æ�X�ô�Í�e�����2���Ù�î���¯���è�j�+�e���ô�\�à�Ù�:�X�Ù���ô�Í�X�e�Ù���Í���+�j�X�ô�ß�Ù�“���ô�X�ô�Ù
is a strong evidence base about what interventions help people to manage their 
conditions and to maintain their independence. This means that care can and 
should be more planned – such as the eight care processes for diabetes that were 
described in chapter three – �Í�2�î�Ù�e�…�U���è�Í�+�+�…�Ù�X�ô�W�j���X�ô�\�Ù�Í�Ù�1�j�+�e���î���\�è���U�+���2�Í�X�…�Ù�e�ô�Í�1�Ù�:���Ù
professionals to provide it. 
 

8. To respond to this change in the needs of the population, the NHS has embraced 
�e�•�:�Ù�1�Í���2�Ù�\�e�X�Í�e�ô�����è�Ù���î�ô�Í�\�à�Ù���2�Ù�è�:�1�1�:�2�Ù�•���e���Ù�1�Í�2�…�Ù���2�e�ô�X�2�Í�e���:�2�Í�+�Ù���ô�Í�+�e���Ù�\�…�\�e�ô�1�\�ß�Ù�“���ô�Ù
�±�X�\�e�Ù���\�Ù�e���Í�e�Ù�è�Í�X�ô�Ù�\���:�j�+�î�Ù�æ�ô�Ù�1�:�X�ô�Ù�$�:���2�ô�î�Ù�j�U�à�Ù�:�X�Ù�1�:�X�ô�Ù�
���2�e�ô���X�Í�e�ô�î���ß�Ù�“�����\�Ù���\�Ù�e�:�Ù�X�ô�²�ô�è�e�Ù�e���ô�Ù
fact the people living with long-�e�ô�X�1�Ù�è�:�2�î���e���:�2�\�Ù�2�ô�ô�î�Ù�e���ô�Ù���ô�+�U�Ù�:���Ù�Í�Ù�}�Í�X���ô�e�…�Ù�:���Ù
�î���¯�ô�X�ô�2�e�Ù�U���…�\���è�Í�+�Ù�Í�2�î�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�U�X�:���ô�\�\���:�2�Í�+�\�Ù�Í�2�î�Ù�:���e�ô�2�Ù�X�ô�+�…�Ù�:�2�Ù�\�:�è���Í�+�Ù�è�Í�X�ô�Ù�e�:�:�ß�Ù�Ù
�“���ô�Ù���X�ô�W�j�ô�2�è�…�Ù�:���Ù�e���ô���X�Ù���2�e�ô�X�Í�è�e���:�2�\�Ù�•���e���Ù�e���ô�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�Ù�1�ô�Í�2�Ù�e���Í�e�Ù�e���ô���X�Ù�è�Í�X�ô�Ù���\�Ù
more complex �Í�2�î�Ù�e���ô�X�ô���:�X�ô�Ù�X�ô�W�j���X�ô�\�Ù�è�:�:�X�î���2�Í�e���:�2�ß�Ù�“�����\�Ù���\�Ù�U�Í�X�e���è�j�+�Í�X�+�…�Ù�e�X�j�ô�Ù���:�X�Ù
people with two or more conditions (whose prevalence is growing over 6 per cent 
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�Í�2�2�j�Í�+�+�…�ý�à�Ù�•���:�Ù�1�Í�…�Ù�X�ô�W�j���X�ô�Ù�è�Í�X�ô�Ù���X�:�1�Ù�î���¯�ô�X�ô�2�e�Ù�\�U�ô�è���Í�+���\�e�\�Ù�Í�2�î�Ù�e���ô�Ù�ô�„�U�ô�X�e���\�ô�Ù�:���Ù�@�„�\�Ù
and others to understand the interactions between their conditions, treatments, 
and medicines. Since healthcare is organised around groups of professionals with 
similar ski�+�+�\�Ù�ü�\�j�è���Ù�Í�\�Ù�@�„�Ù�U�X�Í�è�e���è�ô�\�à�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�:�X�Ù�è�:�1�1�j�2���e�…�Ù�e�X�j�\�e�\�à�Ù�Í�2�î�Ù
���:�\�U���e�Í�+�\�ý�à�Ù���e�Ù�X�ô�W�j���X�ô�\�Ù�:�X���Í�2���\�Í�e���:�2�\�Ù�e�:�Ù�•�:�X�'�Ù�•�ô�+�+�Ù�e�:���ô�e���ô�X�ß�Ù 
 

9. �“���ô�Ù�\�ô�è�:�2�î�Ù���î�ô�Í�Ù���\�Ù�e���Í�e�Ù�è�Í�X�ô�Ù�\���:�j�+�î�Ù�æ�ô�Ù�î�ô�+���}�ô�X�ô�î�Ù���2�Ù�e���ô�Ù�è�:�1�1�j�2���e�…�à�Ù�è�+�:�\�ô�X�Ù�e�:�Ù�•���ô�X�ô�Ù
people live and work, and that hospitals should be reserved for specialist care. This 
is more convenient for patients – �ô�\�U�ô�è���Í�+�+�…�Ù���:�X�Ù�e���:�\�ô�Ù�•���e���Ù�+�:�2��-term conditions who 
wi�+�+�Ù�2�ô�ô�î�Ù�è�:�2�e�Í�è�e�Ù�•���e���Ù�e���ô�Ù�b�F�‹�Ù�1�:�X�ô�Ù���X�ô�W�j�ô�2�e�+�…�ß�Ù�I�e�Ù�æ�j���+�î�\�Ù�:�2�Ù�e���ô�Ù���Í�è�e�Ù�e���Í�e�Ù�@�ô�2�ô�X�Í�+�Ù
�„�X�Í�è�e���è�ô�Ù���\�Ù���:�•�Ù�1�:�\�e�Ù�U�ô�:�U�+�ô�Ù�è�:�1�1�:�2�+�…�Ù���2�e�ô�X�Í�è�e�Ù�•���e���Ù�e���ô�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�Ù�Í�2�î�Ù�@�„�\’ 
�ô�„�U�ô�X�e���\�ô�Ù�Í�\�Ù���ô�2�ô�X�Í�+���\�e�\�ß�Ù�I�2�î�ô�ô�î�à�Ù�X�ô�\�ô�Í�X�è���Ù�æ�…�Ù�e���ô�Ù�b�F�‹�Ù���:�2���ô�î�ô�X�Í�e���:�2�Ù���Í�\�Ù
demonstrated that spendi�2���Ù���2�Ù�U�X���1�Í�X�…�Ù�Í�2�î�Ù�è�:�1�1�j�2���e�…�Ù�\�ô�e�e���2���\�Ù���Í�î�Ù�Í�Ù�\�j�U�ô�X���:�X�Ù
return on investment when compared with acute hospital services245. It therefore 
makes sense that this should be the fundamental strategic shift that the NHS 
aspires to make.  

 
10. The problem is that to provide high-�W�j�Í�+���e�…�à�Ù�1�j�+�e���î���\�è���U�+���2�Í�X�…�Ù�è�Í�X�ô�Ù���2�Ù�e���ô�Ù�è�:�1�1�j�2���e�…�Ù

�X�ô�W�j���X�ô�\�Ù�X�ô�\�:�j�X�è�ô�\�Ù�e���Í�e�Ù�:���e�ô�2�Ù�Í�X�ô�Ù�2�:�e�Ù�e���ô�X�ô�ß�Ù�“���ô�\�ô�Ù���2�è�+�j�î�ô�Ù�e���ô�Ù�X�������e�Ù�U�X�:���ô�\�\���:�2�Í�+�\�Ù
with the right skills—and the modern facilities, digital infrastructure, and 
diagnostics to support them. Over time, then, there must be a shift in the 
�î���\�e�X���æ�j�e���:�2�Ù�:���Ù�X�ô�\�:�j�X�è�ô�\�Ù�e�:�•�Í�X�î�\�Ù�è�:�1�1�j�2���e�…-�æ�Í�\�ô�î�Ù�U�X���1�Í�X�…�à�Ù�è�:�1�1�j�2���e�…�Ù�Í�2�î�Ù
mental health services. Research from the NHS Confederation found that, on 
�Í�}�ô�X�Í���ô�à�Ù�\�…�\�e�ô�1�\�Ù�e���Í�e�Ù���2�}�ô�\�e�ô�î�Ù�1�:�X�ô�Ù���2�Ù�è�:�1�1�j�2���e�…�Ù�è�Í�X�ô�Ù�\�Í�•�Ù�P�T�Ù�U�ô�X�Ù�è�ô�2�e�Ù�+�:�•�ô�X�Ù�2�:�2-
�ô�+�ô�è�e���}�ô�Ù�Í�î�1���\�\���:�2�Ù�X�Í�e�ô�\�Ù�Í�2�î�Ù�P�O�Ù�U�ô�X�Ù�è�ô�2�e�Ù�+�:�•�ô�X�Ù�Í�1�æ�j�+�Í�2�è�ô�Ù�è�:�2�}�ô�…�Í�2�è�ô�Ù�X�Í�e�ô�\�Ù
�e�:���ô�e���ô�X�Ù�•���e���Ù�+�:�•�ô�X�Ù�Í�}�ô�X�Í���ô�Ù�Í�è�e���}���e�…�Ù���:�X�Ù�ô�+�ô�è�e���}�ô�Ù�Í�î�1���\�\���:�2�\�Ù�Í�2�î�Ù���-�(�Ù
attendances246. 

 
11. �I�2�Ù�e���ô�Ù�b�F�‹�à�Ù�e�����\�Ù���:�Í�+�Ù�:���Ù�X�ô�æ�Í�+�Í�2�è���2���Ù�è�Í�X�ô�Ù�e�:�•�Í�X�î�\�Ù�e���ô�Ù�è�:�1�1�j�2���e�…�Ù���\�Ù�\�:�1�ô�e���1�ô�\�Ù

described as the “left shift”.  Since at least the �i�j�X�ß�F�ô�Í�+�e���æ�ß�i�j�X�ß���Í�X�ô�æ�ß�i�j�X�ß�‹�Í�… White 
�„�Í�U�ô�X�Ù�:���Ù�Q�O�O�U�à�Ù�Í�2�î�Ù�Í�X���j�Í�æ�+�…�Ù�æ�ô���:�X�ô�à�Ù�e���ô�Ù�b�F�‹�Ù���Í�\�Ù�æ�ô�ô�2�Ù�è�:�1�1���e�e�ô�î�Ùto this change in 
�e���ô�Ù�U�Í�e�e�ô�X�2�Ù�:���Ù�\�ô�X�}���è�ô�\�ß�Ù�‹���1���+�Í�X�+�…�à�Ù�U���+�:�e�\�Ù�:���Ù���2�e�ô���X�Í�e�ô�î�Ù�è�Í�X�ô�Ù�•�ô�X�ô�Ù�•�ô�+�+�Ù�j�2�î�ô�X�•�Í�…�Ù���2�Ù
2010, the 2014 Five Year Forward View described the NHS’ commitment to 
���2�e�ô���X�Í�e�ô�î�Ù�è�Í�X�ô�à�Ù�Í�2�î�Ù���2�e�ô���X�Í�e�ô�î�Ù�è�Í�X�ô�Ù�\�…�\�e�ô�1�\�Ù���Í�}�ô�Ù�ô�„���\�e�ô�î�Ù���2�Ù�:�2�ô�Ù���:�X�1�Ù�:�X�Ù�Í�2�:�e���ô�X�Ù
since at least 2016. And integrated care boards and integrated care partnerships 
���Í�}�ô�Ù�æ�ô�ô�2�Ù�:�2�Ù�Í�Ù�\�e�Í�e�j�e�:�X�…�Ù���:�:�e���2���Ù�\���2�è�ô�Ù�Q�O�Q�Q�ß�Ù�Ù�Ù�Ù 

 
12. So, if integrated care and the “left shift” have been the core of the NHS’s service 

�\�e�X�Í�e�ô���…�à�Ù���:�•�Ù���Í�X�Ù���Í�\�Ù�e���ô�Ù�b�F�‹�Ù�U�X�:���X�ô�\�\�ô�î�Ù�e�:�•�Í�X�î�\�Ù�e���ô�1�æ 
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Integrated care  

13. While we heard—and indeed, saw—various examples of brilliant integrated care 
�Í�X�:�j�2�î�Ù�e���ô�Ù�è�:�j�2�e�X�…�à�Ù�e���ô�X�ô�Ù���Í�\�Ù�2�:�e�Ù�…�ô�e�Ù�æ�ô�ô�2�Ù�Í�Ù�\�…�\�e�ô�1�Í�e���è�Ù�\�������e�Ù�Í�e�Ù�\�è�Í�+�ô�ß�Ù�I�2�î�ô�ô�î�à�Ù�e���ô�Ù
�1�:�X�ô�Ù�e���ô�Ù�b�F�‹�Ù���Í�\�Ù�e�Í�+�'�ô�î�Ù�Í�æ�:�j�e�Ù���2�e�ô���X�Í�e���:�2�à�Ù�e���ô�Ù�+�ô�\�\�Ù�\�Í�e���\�±�ô�î�Ù�U�Í�e���ô�2�e�\�Ù���Í�}�ô�Ù�æ�ô�è�:�1�ô�Ù
with the coordination of their care247�à�Ù�Í�\�Ù�e���ô�Ù�Í�2�Í�+�…�\���\�Ù�æ�ô�+�:�•�Ù�\���:�•�\�á 

�>�����j�X�ô�ß�«�I�I�I�å�V�å�X�ç�ß�@�:�:���+�ô�ß�“�X�ô�2�î�\�ß���:�X�ß���b�F�‹�ß���2�e�ô���X�Í�e�ô�î�ß�è�Í�X�ô���ß�è�:�1�U�Í�X�ô�î�ß�U�Í�e���ô�2�e�ß�X�ô�\�U�:�2�\�ô�\�ß�e�:�ß���F�:�•�ß�:���e�ô�2�ß�î�:�ô�\�ß�…�:�j�X�ß�X�ô���j�+�Í�X�ß
�î�:�è�e�:�X�ß�:�X�ß�\�:�1�ô�:�2�ô�ß���2�ß�…�:�j�X�ß�î�:�è�e�:�X���\�ß�U�X�Í�è�e���è�ô�ß���ô�+�U�ß�è�:�:�X�î���2�Í�e�ô�ß�:�X�ß�Í�X�X�Í�2���ô�ß�e���ô�ß�è�Í�X�ô�ß�…�:�j�ß�X�ô�è�ô���}�ô�ß���X�:�1�ß�:�e���ô�X�ß�î�:�è�e�:�X�\�ß�Í�2�î�ß
�U�+�Í�è�ô�\�ì���ß���•�ß�:���ß�X�ô�\�U�:�2�î�ô�2�e�\�ß���Í�+�•�Í�…�\���ß�Í�2�î�ß���:���e�ô�2���� 

 
14. �“���ô�X�ô�Ù�Í�X�ô�Ù�e���X�ô�ô�Ù�ô�\�\�ô�2�e���Í�+�Ù�\�e�ô�U�\�Ù���:�X�Ù�î�ô�+���}�ô�X�…�Ù�:���Ù���2�e�ô���X�Í�e�ô�î�Ù�è�Í�X�ô248�ß�Ù�>���X�\�e�à�Ù���e�Ù�X�ô�W�j���X�ô�\�Ù�Í�2�Ù

understanding of the population and their needs using integrated datasets. Second, 
���e�Ù�X�ô�W�j���X�ô�\�Ù�e���ô�Ù�è�X�ô�Í�e���:�2�Ù�:���Ù�1�j�+�e���î���\�è���U�+���2�Í�X�…�Ù�e�ô�Í�1�\�Ù�:���Ù���ô�Í�+�e���Ù�Í�2�î�Ù�è�Í�X�ô�Ù�U�X�:���ô�\�\���:�2�Í�+�\�ß�Ù
�“�����X�î�à�Ù���e�Ù�X�ô�W�j���X�ô�\�Ù�e���ô�Ù�•���:�+�ô�Ù�e�ô�Í�1�Ù�e�:�Ù�•�:�X�'�Ù�e�:�Ù�Í�Ù�\���Í�X�ô�î�Ù�è�Í�X�ô�Ù�U�+�Í�2 that is developed in 
partnership with individuals and their carers and families and includes preventative 
interventions to keep people well.   

 
15. �I���Ù�e���ô�X�ô�Ù�Í�X�ô�Ù�2�:�e�Ù�U�:�U�j�+�Í�e���:�2�Ù���2�\�������e�\�à�Ù�1�j�+�e���î���\�è���U�+���2�Í�X�…�Ù�e�ô�Í�1�\�à�Ù�Í�2�î�Ù�\���Í�X�ô�î�Ù�è�Í�X�ô�Ù�U�+�Í�2�\�à�Ù

�e���ô�2�Ù���2�e�ô���X�Í�e�ô�î�Ù�è�Í�X�ô�Ù���\�Ù�2�:�e�Ù���Í�U�U�ô�2���2���ß�Ù�®���ô�X�ô�Ù�2�ô�•�Ù�1�j�+�e���î���\�è���U�+���2�Í�X�…�Ù�e�ô�Í�1�\�Ù���Í�}�ô�Ù
���:�X�1�ô�î�à�Ù���:�X�Ù�ô�„�Í�1�U�+�ô�à�Ù�Í�X�:�j�2�î�Ù�U�X���1�Í�X�…�Ù�è�Í�X�ô�Ù�2�ô�e�•�:�X�'�\�à�Ù�e���ô�…�Ù�X�ô�U�:�X�e�Ù�\�����2���±�è�Í�2�e�Ù�U�:�\���e���}�ô�Ù
impact. The proportion of people with long-term conditions that report having an 
agreed a care plan with a health or care professional has been stuck at about 60 per 
�è�ô�2�e�Ù���X�:�1�Ù�Q�O�P�W�Ù�e�:�Ù�Q�O�Q�R�Ù�ü���2�î�ô�ô�î�à�Ù���e�Ù�\�+�������e�+�…�Ù�î�ô�è�+���2�ô�î�Ù�:�}�ô�X�Ù�e���ô�Ù�U�ô�X���:�î�ý�ß�Ù�‹�:�à�Ù�e���ô�X�ô�Ù���\�Ù�\�e���+�+�Ù
much further to go.  

 
The “left shift”  

16. �‹�:�Ù���:�•�Ù���Í�X�Ù���Í�\�Ù�e���ô�Ù�b�F�‹�Ù�è�:�1�ô�Ù���2�Ù�1�ô�ô�e���2���Ù���e�\�Ù�\�e�Í�e�ô�î�Ù�\�e�X�Í�e�ô���…�Ù�e�:�Ù�\�������e�Ù�è�Í�X�ô�Ù�è�+�:�\�ô�X�Ù�e�:�Ù
home? As the chart below shows, since the NHS stated its intention to move care 
closer to home in the 2006 white paper, spending has drifted towards the acute 
hospital secto�X�ß�Ù�“���ô�Ù�î�Í�e�Í�Ù�\�j�����ô�\�e�\�Ù�e���Í�e�Ù�e�����\�Ù���Í�U�U�ô�2�ô�î�Ù���2�Ù�æ�X�:�Í�î�+�…�Ù�e���X�ô�ô�Ù�U���Í�\�ô�\�á�Ù
�æ�ô�e�•�ô�ô�2�Ù�Q�O�O�Q�Ù�Í�2�î�Ù�Q�O�O�X�à�Ù���e�Ù�•�Í�\�Ù���Í���X�+�…�Ù�\�e�Í�æ�+�ô�Ù�è���Í�2�����2���Ù���X�:�1�Ù�S�X�Ù�U�ô�X�Ù�è�ô�2�e�Ù�e�:�Ù�T�O�Ù�U�ô�X�Ù
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cent from beginning to end. It then rose to 53 per cent in 2010 and stood at 56 per 
�è�ô�2�e�Ù�æ�…�Ù�Q�O�P�Q�ß�Ù�I�e�Ù�e���ô�2�Ù�X�ô�1�Í���2�ô�î�Ù�X�ô�+�Í�e���}�ô�+�…�Ù�\�e�Í�æ�+�ô�à�Ù���:�}�ô�X���2���Ù�æ�ô�e�•�ô�ô�2�Ù�T�S�Ù�Í�2�î�Ù�T�U�Ù�U�ô�X�Ù
�è�ô�2�e�à�Ù�æ�ô���:�X�ô�Ù�X���\���2���Ù�Í���Í���2�Ù�î�j�X���2���Ù�e���ô�Ù�U�Í�2�î�ô�1���è�Ù�…�ô�Í�X�\�ß�Ù 
 

17. The overall result is that since the 2006 commitment to shift care towards the 
�è�:�1�1�j�2���e�…�à�Ù�e���ô�Ù�\���Í�X�ô�Ù�:���Ù�b�F�‹�Ù�\�U�ô�2�î���2���Ù�:�2�Ù���:�\�U���e�Í�+�\�Ù���2�è�X�ô�Í�\�ô�î�Ù���X�:�1�Ù�S�V�Ù�U�ô�X�Ù�è�ô�2�e�Ù�e�:�Ù
58 per cent ���2�Ù�Q�O�Q�P�Ù�ü�e���ô�Ù�1�:�\�e�Ù�X�ô�è�ô�2�e�Ù�…�ô�Í�X�Ù�:���Ù�î�Í�e�Í�Ù�Í�}�Í���+�Í�æ�+�ô�ý249. The “ left shift” could, 
in fact, be characterised as a “ right drift”, when the whole period is examined. This 
�1�ô�Í�2�\�Ù�e���Í�e�Ù�e���ô�Ù�b�F�‹�Ù���Í�\�Ù���1�U�+�ô�1�ô�2�e�ô�î�Ù�e���ô�Ù���2�}�ô�X�\�ô�Ù�:���Ù���e�\�Ù�\�e�Í�e�ô�î�Ù�\�e�X�Í�e�ô���…�ß�Ù�a�:�X�ô�:�}�ô�X�à�Ù���e�Ù
is notable that the biggest rises occurred when the NHS’s commissioning structure 
�•�Í�\�Ù�Í�e�Ù���e�\�Ù�1�:�\�e�Ù�î���\�e�X�Í�è�e�ô�î�á�Ù���X�:�1�Ù�e���ô�Ù�U�j�æ�+���è�Í�e���:�2 of the �[���æ�ô�X�Í�e���2���ß�e���ô�ß�b�F�‹ white 
paper in 2010 and the passing of the Health and Social Care Act of 2012. It seems 
�j�2�+���'�ô�+�…�Ù�e���Í�e�Ù�e�����\�Ù���\�Ù�1�ô�X�ô�+�…�Ù�Í�Ù�è�:���2�è���î�ô�2�è�ô�ß�Ù�Ù 
 

�>�����j�X�ô�ß�«�I�I�I�å�V�å�V�ç�ß�(�\�e���1�Í�e���:�2�ß�:���ß�b�F�‹�ß���X�:�j�U�ß�\�U�ô�2�î�ß�æ�…�ß���ô�Í�+�e���è�Í�X�ô�ß�\�ô�X�}���è�ô 

 
 
18. �I�2�Ù�Q�O�P�P�à�Ù�e���ô�Ù���:�Í�+���e���:�2�Ù�@�:�}�ô�X�2�1�ô�2�e�Ù�U�j�æ�+���\���ô�î�Ù���e�\�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�\�e�X�Í�e�ô���…�à�Ù�b�:�ß���ô�Í�+�e���ß

without mental health�à�Ù���2�Ù�•�����è���Ù���e�Ù�\�e�Í�e�ô�î�Ù�
�•�ô�Ù�Í�X�ô�Ù�è�+�ô�Í�X�Ù�e���Í�e�Ù�•�ô�Ù�ô�„�U�ô�è�e�Ù�U�Í�X���e�…�Ù�:���Ù
�ô�\�e�ô�ô�1�Ù�æ�ô�e�•�ô�ô�2�Ù�1�ô�2�e�Í�+�Ù�Í�2�î�Ù�U���…�\���è�Í�+�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�\��250�ß�Ù� �́ô�e�Ù���2�Ù�e���ô�Ù�…�ô�Í�X�Ù�:���Ù
publication, the number of mental health nurses fell and would continue to fall for 
�ô�Í�è���Ù�:���Ù�e���ô�Ù���:�+�+�:�•���2���Ù�±�}�ô�Ù�…�ô�Í�X�\251�ß�Ù�“���ô�Ù�Q�O�Q�R�Ù�b�Í�e���:�2�Í�+�Ù���j�î���e�Ù�i�¯���è�ô�Ù�X�ô�U�:�X�e�Ù�„�X�:���X�ô�\�\�ß���2�ß
���1�U�X�:�}���2���ß�1�ô�2�e�Í�+�ß���ô�Í�+�e���ß�\�ô�X�}���è�ô�\�ß���2�ß�(�2���+�Í�2�î252 �:�1���e�\�Ù�e�����\�Ù�}���e�Í�+�Ù�è�:�2�e�ô�„�e�Ù�æ�…�Ù�:�2�+�…�Ù
examining what had happened from 2016-17 to 2022-23.  

 
19. Since 2016, the NHS has applied the “mental health investment standard”. This 

���1�U�:�X�e�Í�2�e�Ù���2�e�ô�X�}�ô�2�e���:�2�Ù���Í�\�Ù���ô�+�U�ô�î�Ù�æ�…�Ù�U�X�:�e�ô�è�e���2���Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�æ�j�î���ô�e�\�Ù�Í�2�î�Ù�\�:�Ù
keeping it share of NHS spending constant at 9 per cent253. This has enabled much 
�:���Ù�e���ô�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�è�Í�U�Í�è���e�…�Ù�e���Í�e�Ù�•�Í�\�Ù�è�j�e�Ù���2�Ù�e���ô�Ù�±�X�\�e�Ù�U�Í�X�e�Ù�:���Ù�e���ô�Ù�Q�O�P�O�\�Ù�e�:�Ù�æ�ô�Ù�X�ô�æ�j���+�e�ß�Ù
Nonetheless, it took until 2023 for the number of mental health nurses to return to 
their 2009 levels254�à�Ù�•�����+�ô�Ù�æ�:�e���Ù�U�X�ô�}�Í�+�ô�2�è�ô�Ù�Í�2�î�Ù�X�ô���ô�X�X�Í�+�\�Ù�X�:�\�ô�Ù�\�e�ô�Í�î���+�…�Ù�e���X�:�j�����:�j�e�Ù�e���ô�Ù
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�U�ô�X���:�î�ß�Ù�“���ô�Ù�X�ô�\�j�+�e�Ù���\�Ù�Í�Ù�1�j�è���Ù�+�Í�X���ô�X�Ù�e�X�ô�Í�e�1�ô�2�e�Ù���Í�U�Ù���:�X�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�e���Í�2�Ù���:�X�Ù�U���…�\���è�Í�+�Ù
health255, while people with �\�ô�}�ô�X�ô�Ù�1�ô�2�e�Í�+�Ù���+�+�2�ô�\�\�ô�\�Ù�î���ô�Ù�2�ô�Í�X�+�…�Ù�e�•�:�Ù�î�ô�è�Í�î�ô�\�Ù�ô�Í�X�+���ô�X�Ù
�e���Í�2�Ù�:�e���ô�X�\�Ù���2�Ù�\�:�è���ô�e�…�Ù�Í�2�î�Ù�e���ô�Ù���Í�U�Ù���\�Ù�•���î�ô�2���2��256.  

 
20. �“���ô�X�ô�Ù���\�Ù�2�:�Ù�W�j�ô�\�e���:�2�Ù�e���Í�e�Ù�X�ô�æ�Í�+�Í�2�è���2���Ù���ô�Í�+�e���è�Í�X�ô�Ù�X�ô�\�:�j�X�è�ô�\�Ù���\�Ù�è�:�1�U�+�ô�„�Ù�Í�2�î�Ù

challenging. But the “ right drift” is not an accidental outcome. It is the result of 
�±�2�Í�2�è���Í�+�Ù�²�:�•�\�Ù�e���Í�e�Ù���Í�}�ô�Ù���j�2�î�ô�î�Ù���:�\�U���e�Í�+�\�Ù���:�X�Ù�e���ô���X�Ù�Í�è�e���}���e�…�Ù�Í�2�î�Ùmuch of the rest of 
�e���ô�Ù�b�F�‹�Ù���:�X�Ù�e���ô���X�Ù�ô�¯�:�X�e�\�ß�ÙIt was the choice of successive governments to exclude 
�U�X���1�Í�X�…�Ù�è�Í�X�ô�à�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�Í�2�î�Ù�è�:�1�1�j�2���e�…�Ù�\�ô�X�}���è�ô�\�Ù�•�Í���e���2���Ù�e���1�ô�\�Ù���X�:�1�Ù�b�F�‹�Ù
constitutional standards, which are instead focus on hospital care. This has been 
�X�ô���2���:�X�è�ô�î�Ù�æ�…�Ù�e���ô�Ù���Í���+�j�X�ô�Ù�e�:�Ù���2�}�ô�\�e�Ù���2�Ù�e���ô�Ù�1�ô�Í�\�j�X�ô�1�ô�2�e�Ù�:���Ù�U�X���1�Í�X�…�à�Ù�è�:�1�1�j�2���e�…�Ù�Í�2�î�Ù
�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�\�à�Ù�•�����è���Ù���Í�\�Ù�:�æ�\�è�j�X�ô�î�Ù�e���ô�Ù�X�ô�Í�+�Ù�è�:�2�\�ô�W�j�ô�2�è�ô�\�Ù�:���Ù�è�j�e�\�Ù�e�:�Ù�æ�+�:�è�'�Ù
budgets. 

 
21. Changing both the distribution of resources and the operating model to deliver 

integrated, preventative care closer to home will be strategic priorities of the NHS in 
�e���ô�Ù���j�e�j�X�ô�Ù�æ�ô�è�Í�j�\�ô�Ù�e���ô�…�Ù�Í�X�ô�Ù�î�ô�X���}�ô�î�Ù���X�:�1�Ù�e���ô�Ù�è���Í�2�����2���Ù�2�ô�ô�î�\�Ù�:���Ù�e���ô�Ù�U�:�U�j�+�Í�e���:�2�ß�Ù
Getting th�ô�1�Ù�X�������e�Ù�X�ô�W�j���X�ô�\�Ù�Í�\�Ù�\�e�X�:�2���Ù�Í�Ù���:�è�j�\�Ù�:�2�Ù�\�e�X�Í�e�ô���…�Ù�Í�\�Ù�1�j�è���Ù�Í�\�Ù�U�ô�X���:�X�1�Í�2�è�ô�â�Ù
�e�:�Ù���2�}�ô�\�e�Ù���2�Ù�e���ô�Ù�W�j�Í�+���e�…�Ù�Í�2�î�Ù�è�Í�U�Í�è���e�…�Ù�:���Ù�1�Í�2�Í���ô�1�ô�2�e�Ù�Í�\�Ù�•�ô�+�+�Ù�Í�\�Ù�è�+���2���è���Í�2�\�â�Ù�Í�2�î�Ù�:�2�Ù�e���ô�Ù
�\�'���+�+�\�Ù�Í�2�î�Ù�è�Í�U�Í�æ���+���e���ô�\�Ù�e�:�Ù�è�:�1�1���\�\���:�2�Ù�è�Í�X�ô�Ù�•���\�ô�+�…�Ù�Í�\�Ù�1�j�è���Ù�Í�\�Ù�e�:�Ù�U�X�:�}���î�ô�Ù���e�Ù�•�ô�+�+�ß�Ù�Ù�Ù�Ù  

 
22. So, if there has been limited progress on integrated care and the left shift of 

resources has drifted in the opposite direction, �•���…�Ù���\�Ù�e���Í�e�æ�Ù�®hat has been the 
focus and the challenges for integrated care boards? 
 

Where have ICBs focused 

23. ���\�Ù�e���ô�Ù�b�F�‹�Ù���Í�\�Ù�1�Í�î�ô�Ù�e�����\�Ù�1�:�}�ô�Ù�e�:�Ù���:�X�1�Í�+���\�ô�Ù���2�e�ô���X�Í�e�ô�î�Ù�è�Í�X�ô�Ù�\�…�\�e�ô�1�\�à�Ù���e�Ù���Í�\�Ù
���2�}�ô�\�e�ô�î�Ù�\�����2���±�è�Í�2�e�Ù�ô�¯�:�X�e�Ù���2�Ù���:�X�1���2���Ù�2�ô�•�Ù�è�:�+�+�Í�æ�:�X�Í�e���:�2�\�Ù�æ�ô�e�•�ô�ô�2�Ù�b�F�‹�Ù
�:�X���Í�2���\�Í�e���:�2�\�ß�Ù���:�+�+�Í�æ�:�X�Í�e���:�2�Ù�Í�2�î�Ù���2�e�ô���X�Í�e���:�2�Ù�Í�X�ô�Ù�:���e�ô�2�Ù�è�:�2�²�Í�e�ô�î�à�Ù�æ�j�e�Ù�e���ô�…�Ù�Í�X�ô�Ù�2�:�e�Ù
the same. Service or clinical integration257 is about a fundamental change in the 
�•�Í�…�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�\�Ù�Í�X�ô�Ù�:�X���Í�2���\�ô�î�Ù���:�X�Ù�U�Í�e���ô�2�e�\�Ù�X�Í�e���ô�X�Ù�e���Í�2�Ù�e���ô�Ù�î�ô���X�ô�ô�Ù�e�:�Ù�•�����è���Ù�b�F�‹�Ù
organisations cooperate with one another as institutions.  
 

24. �b�F�‹�Ù�:�X���Í�2���\�Í�e���:�2�\�Ù�Í�X�ô�Ù�è�ô�X�e�Í���2�+�…�Ù�•�:�X�'���2���Ù�1�:�X�ô�Ù�è�:�+�+�Í�æ�:�X�Í�e���}�ô�+�…�Ù�e�:���ô�e���ô�X�Ù�2�:�•�Ù�e���Í�2�Ù���2�Ù
�e���ô�Ù�U�Í�\�e�à�Ù�•���e���Ù�1�Í�2�…�Ù���:�X�1�Í�+�+�…�Ù�$�:���2���2���Ù���X�:�j�U�Ù�:�X�Ù�è�:�+�+�Í�æ�:�X�Í�e���}�ô�Ù�\�e�X�j�è�e�j�X�ô�\258. We can see 
this in the increasing consolidation of NHS providers over time. This allows for scale 
economies to be captured and to concentrate managerial talent on �\�:�+�}���2���Ù�î���¯���è�j�+�e�Ù
�U�X�:�æ�+�ô�1�\�Ù�:�2�è�ô�Ù�X�Í�e���ô�X�Ù�e���Í�2�Ù�1�Í�2�…�Ù�e���1�ô�\�Ù�:�}�ô�X�ß�Ù���j�e�Ù�e���ô�Ù�æ�ô�2�ô�±�e�\�Ù�:���Ù�ô�}�ô�X�Ù�+�Í�X���ô�X�Ù�U�X�:�}���î�ô�X�Ù
�e�X�j�\�e�\�Ù���:�X�Ù���X�:�2�e�+���2�ô�Ù�U�Í�e���ô�2�e�Ù�è�Í�X�ô�Ù�Í�X�ô�Ù�…�ô�e�Ù�e�:�Ù�æ�ô�Ù�U�X�:�}�ô�2�à�Ù�Í�2�î�Ù�e���ô�X�ô�Ù���\�Ù�Í�Ù�X���\�'�Ù�e���Í�e�Ù
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�j�2�î�ô�X�+�…���2���Ù�U�ô�X���:�X�1�Í�2�è�ô�Ù���\�Ù�:�æ�\�è�j�X�ô�î�Ù���2�Ù�Í�}�ô�X�Í���ô�\�à�Ù�•�����+�ô�Ù�e���ô�Ù�î���\�e�Í�2�è�ô�Ù���X�:�1�Ù�æ�:�Í�X�î�Ù�e�:�Ù
�•�Í�X�î�Ù�1�Í�…�Ù�æ�ô�è�:�1�ô�Ù�e�:�:�Ù���X�ô�Í�e�ß�Ù�Ù 
 

25. Collaboratives should be a means to deliver more integrated care and to spread 
���:�:�î�Ù�U�X�Í�è�e���è�ô�Ù�e���Í�e�Ù�X�Í���\�ô�\�Ù�e���ô�Ù�W�j�Í�+���e�…�Ù�Í�2�î�Ù�è�:�2�\���\�e�ô�2�è�…�Ù�:���Ù�è�Í�X�ô—but it is not obvious 
�e���Í�e�Ù�e�����\�Ù���\�Ù�e���ô�Ù�è�Í�\�ô�ß�Ù�‹���1�U�+�����…���2���Ù���:�}�ô�X�2�Í�2�è�ô�Ù���X�:�1�Ù�e���ô�Ù�e�:�U-down and capturing scale 
�æ�ô�2�ô�±�e�\�Ùare not good enough reasons in themselves. If collaboratives prove unable 
�e�:�Ù�è���Í�2���ô�Ù�e���ô�Ù�•�Í�…�Ù�è�Í�X�ô�Ù���\�Ù�î�ô�+���}�ô�X�ô�î�à�Ù�e���ô�2�Ù�e���ô�X�ô�Ù���\�Ù�Í�Ù�X�ô�Í�+�Ù�X���\�'�Ù�e���Í�e�Ù�e���ô�…�Ù�Í�1�:�j�2�e�Ù�e�:�Ù
�î���\�U�+�Í�è�ô�1�ô�2�e�Ù�Í�è�e���}���e�…�Ù���X�:�1�Ù�e���ô�Ù�\�e�X�Í�e�ô�����è�Ù�U�X���:�X���e���ô�\�Ù�:���Ù�î�ô�+���}�ô�X���2���Ù���2�e�ô���X�Í�e�ô�î�à�Ù
preventative care closer to home.   
 

26. Part of the challenge for ICBs comes from their conception. The Health and Care 
���è�e�Ù�Q�O�Q�Q�Ù�U�j�e�Ù���2�e�ô���X�Í�e�ô�î�Ù�è�Í�X�ô�Ù�\�…�\�e�ô�1�\�Ù�:�2�Ù�e�:�Ù�Í�Ù�\�e�Í�e�j�e�:�X�…�Ù���:�:�e���2���à�Ù�ô�\�e�Í�æ�+���\�����2���Ù
integrated care boards and integrated care partnerships, and set out their four aims 
in legislation. The NHS Confederation’s most recent State of the ICSs259 report 
�î�ô�\�è�X���æ�ô�\�Ù���:�•�Ù�+�:�è�Í�+�Ù�I���‹�\�Ù���Í�}�ô�Ù���:�j�2�î�Ù���e�Ù�è���Í�+�+�ô�2�����2���Ù�e�:�Ù���j�+�±�+�Ù�e���ô���X�Ù�Í���1�\�Ù�:�2�Ù�U�:�U�j�+�Í�e���:�2�Ù
health and on the wider contribution to social and economic development. In the 
�è�Í�+�+�Ù���:�X�Ù�ô�}���î�ô�2�è�ô�à�Ù�•�ô�Ù���ô�Í�X�î�Ù�è�:�2�²���è�e���2���Ù�Í�è�è�:�j�2�e�\�Ù�:���Ù�e���ô�Ù�î�ô�±�2���e���:�2�Ù�:���Ù�U�:�U�j�+�Í�e���:�2�Ù
h�ô�Í�+�e���Ù�Í�2�î�Ù�e���ô�Ù�•�Í�…�\�Ù���2�Ù�•�����è���Ù�I�2�e�ô���X�Í�e�ô�î�Ù���Í�X�ô�Ù���:�Í�X�î�\�Ù���2�e�ô�X�U�X�ô�e�Ù�e���ô���X�Ù�î�j�e�…�Ù�e�:�Ù���1�U�X�:�}�ô�Ù
���e�ß�Ù�b�F�‹�Ù�(�2���+�Í�2�î�Ù���Í�\�Ù�Í���1�ô�î�Ù�2�:�e�Ù�e�:�Ù�æ�ô�Ù�U�X�ô�\�è�X���U�e���}�ô�Ù���2�Ù�e���ô�Ù�•�Í�…�Ù���2�Ù�•�����è���Ù�I�����\�Ù���Í�}�ô�Ù
���:�X�1�ô�î�Ù�Í�2�î�Ù���:�•�Ù�e���ô�…�Ù���j�+�±�+�Ù�e���ô���X�Ù�Í���1�\�ß�Ù�I�2�è�+�j�î���2���Ù�
���2�e�ô���X�Í�e�ô�î�Ù�è�Í�X�ô���Ù���2�Ù�e���ô�Ù�e���e�+�ô�Ù�:���Ù
organisations does not make it thus. 
 

27. �‹�:�1�ô�Ù�I�����\�Ù���2�e�ô�X�U�X�ô�e�Ù�e���ô���X�Ù�U�:�U�j�+�Í�e���:�2�Ù���ô�Í�+�e���Ù�î�j�e���ô�\�Ù�Í�\�Ù�X�ô�W�j���X���2���Ù�e���ô�1�Ù�e�:�Ù�Í�è�e�Ù
upstream of healthcare needs on the social determinants of health, where the NHS 
has few direct levers260. Other ICBs interpret their population health duties as 
�X�ô�W�j���X���2���Ù�e���ô�1�Ù�e�:�Ù�j�2�î�ô�X�\�e�Í�2�î�Ù�Í�2�î�Ù�Í�î�$�j�\�e�Ù���ô�Í�+�e���è�Í�X�ô�Ù�\�ô�X�}���è�ô�\�Ù�e�:�Ù�1�Í�e�è���Ù�e���ô�Ù�2�ô�ô�î�\�Ù�:���Ù
�e���ô�Ù�U�:�U�j�+�Í�e���:�2�Ù�e���Í�e�Ù�e���ô�…�Ù�\�ô�X�}�ô�à�Ù���2�Ù�+���2�ô�Ù�•���e���Ù�e���ô�Ù�b�F�‹�Ù�i�U�ô�X�Í�e���2���Ù�>�X�Í�1�ô�•�:�X�'261.  Some 
���2�e�ô�X�U�X�ô�e�Ù���e�Ù�Í�\�Ù�æ�:�e���Ù�Í�2�î�Ù�:�e���ô�X�\�Ù�Í�\�Ù�2�ô���e���ô�X�à�Ù�U�X�ô���ô�X�X���2���Ù�e�:�Ù���:�è�j�\�Ù�:�2�Ù�•���Í�e�Ù�e���ô�…�Ù�\�ô�ô�Ù�Í�\�Ù
their “ traditional ” role of performance managing providers. The roles and 
�X�ô�\�U�:�2�\���æ���+���e���ô�\�Ù�:���Ù�I�����\�Ù�2�ô�ô�î�Ù�e�:�Ù�æ�ô�Ù�è�+�Í�X���±�ô�î�ß�Ù 

 
28. Having examined the distribution of resources and the integration of care, we now 

�e�j�X�2�Ù�e�:�Ù�e���ô�Ù�U�X�:�î�j�è�e���}���e�…�Ù�:���Ù�\�ô�X�}���è�ô�\�Ù���2�Ù�e���ô�Ù�1�Í���2�Ù�è�Í�X�ô�Ù�\�ô�e�e���2���\�ß�Ù�®�ô�Ù�ô�„�Í�1���2�ô�Ù�ô�Í�è���Ù�:���Ù
���ô�2�ô�X�Í�+�Ù�U�X�Í�è�e���è�ô�à�Ù�è�:�1�1�j�2���e�…�Ù�\�ô�X�}���è�ô�\�à�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�\�à�Ù�Í�2�î�Ù�Í�è�j�e�ô�Ù�\�ô�X�}���è�ô�\�Ù
���2�Ù�e�j�X�2�ß�Ù�@���}�ô�2�Ù�e���ô�Ù�\���:�X�e�Ù�e���1�ô�Ù���X�Í�1�ô�Ù���:�X�Ù�e�����\�Ù���2�}�ô�\�e�����Í�e���:�2�Ù�Í�2�î�Ù�e���ô�Ù�+�Í�è�'�Ù�:���Ù�X�ô�Í�î���+�…�Ù
acc�ô�\�\���æ�+�ô�Ù�î�Í�e�Í�à�Ù�•�ô�Ù���Í�}�ô�Ù�2�:�e�Ù�ô�„�Í�1���2�ô�î�Ù�U�X�:�î�j�è�e���}���e�…�Ù���2�Ù�î�ô�2�e���\�e�X�…�à�Ù�è�:�1�1�j�2���e�…�Ù
�U���Í�X�1�Í�è�…�à ambulances or NHS 111.  
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Resources and productivity of services by setting  

 
29. As �•�ô�Ù�e�j�X�2�Ù�e�:�Ù�X�ô�\�:�j�X�è�ô�\�Ù�Í�2�î�Ù�U�X�:�î�j�è�e���}���e�…�Ù�:���Ùservices, one thing that stands out is the 

degree of detail that is available for acute hospitals services versus other settings of 
�è�Í�X�ô�ß�Ù�“�����\�Ù�X�ô�²�ô�è�e�\�Ù�e���ô�Ù�Í�}�Í���+�Í�æ���+���e�…�Ù�:���Ù�î�Í�e�Í—and in itself demonstrates the need to 
���2�}�ô�\�e�Ù���2�Ù�1�ô�Í�\�j�X�ô�1�ô�2�e�Ù�Í�2�î�Ù�e�X�Í�2�\�U�Í�X�ô�2�è�…�Ù�Í�è�X�:�\�\�Ù�Í�+�+�Ù�Í�X�ô�Í�\�Ù�:���Ù�e���ô�Ù�b�F�‹�ß 

 

General Practice  

30. It has long been said that General Practice is the “jewel in the Crown of the NHS”262. 
�F�:�•�ô�}�ô�X�à�Ù�:�j�X�Ù�Í�2�Í�+�…�\���\�Ù�±�2�î�\�Ù�e���Í�e�Ù�e���ô�Ù�˜�X�Ù���Í�\�Ù�P�T�ß�W�Ù�U�ô�X�Ù�è�ô�2�e�Ù���ô�•�ô�X�Ù�@�„�\�Ù�U�ô�X�Ù�P�à�O�O�O�Ù
population than the OECD average263. The number of GPs per 100,000 population 
�î�ô�è�+���2�ô�î�Ù�æ�…�Ù�P�ß�X�Ù�U�ô�X�Ù�è�ô�2�e�Ù�Í�Ù�…�ô�Í�X�Ù�æ�ô�e�•�ô�ô�2�Ù�Q�O�P�U�Ù�Í�2�î�Ù�Q�O�Q�S�à�Ù�•���e���Ù�e���ô�Ù�2�j�1�æ�ô�X�Ù�:���Ù�@�„�Ù
�U�Í�X�e�2�ô�X�\�Ù���Í�+�+���2���Ù�\���Í�X�U�+�…�à�Ù�Í�\�Ù�•�ô�Ù�è�Í�2�Ù�\�ô�ô�Ù���2�Ù�e���ô�Ù�è���Í�X�e�Ù�æ�ô�+�:�•264. It is a complex picture, 
���:�•�ô�}�ô�X�à�Ù�\���2�è�ô�Ù�e���ô�Ù�Í�æ�\�:�+�j�e�ô�Ù�2�j�1�æ�ô�X�Ù�:���Ù�W�j�Í�+���±�ô�î�Ù�@�„�\�Ù���2�è�X�ô�Í�\�ô�î�Ù�æ�…�Ù�U�Ù�U�ô�X�Ù�è�ô�2�e�Ù
between 2015 and 2022. Since in the same time period, the numbers of GPs 
choosing to work part-time has increased, and the population has expanded, the 
overall result is that there has been a decline in the numbers of whole-time 
�ô�W�j���}�Í�+�ô�2�e�Ù�@�„�\�Ù�U�ô�X�Ù�P�O�O�à�O�O�O�Ù�U�:�U�j�+�Í�e���:�2265.   
 

31. ���\�Ù�•�ô�Ù���Í�}�ô�Ù�\�ô�ô�2�à�Ù�e���ô�X�ô�Ù�Í�X�ô�Ù�•���î�ô�Ù�}�Í�X���Í�e���:�2�\�Ù���2�Ù�e���ô�Ù�2�j�1�æ�ô�X�\�Ù�:���Ù�@�„�\�Ù���2�Ù�î���¯�ô�X�ô�2�e�Ù�U�Í�X�e�\�Ù
�:���Ù�e���ô�Ù�è�:�j�2�e�X�…�à�Ù�•�����+�ô�Ù�U�Í�e���ô�2�e�Ù�\�Í�e���\���Í�è�e���:�2�Ù���\�Ù�æ�ô�e�e�ô�X�Ù�•���ô�2�Ù�e���ô�X�ô�Ù�Í�X�ô�Ù���ô�•�ô�X�Ù�U�Í�e���ô�2�e�\�Ù�U�ô�X�Ù
GP. Moreover, more and more demands are being placed upon GPs who are 
expected to deliver an ever-wider range of services and to integrate care for more 
and more complex patients. 
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�>�����j�X�ô�ß�«�I�I�I�å�X�å�W�ç�ß�b�j�1�æ�ô�X�ß�:���ß�ß�@�„�\ �>�“�(�ß�U�ô�X�ß�V�U�U�æ�U�U�U�ß�X�ô�����\�e�ô�X�ô�î�ß�U�Í�e���ô�2�e�\�æ�ß�æ�…�ß�@�„�ß�e�…�U�ô�ß– �a�Í�X�è���ß�W�U�V�[�ß�e�:�ß�a�Í�X�è���ß�W�U�W�Y 

 

 

32. At present, multiple disincentives conspire against allocating additional funding to 
�1�Í�e�è���Ù�'�2�:�•�2�Ù���������ô�X�Ù�U�X���1�Í�X�…�Ù�è�Í�X�ô�Ù�•�:�X�'�+�:�Í�î�Ù���2�Ù�î�ô�U�X���}�ô�î�Ù�Í�X�ô�Í�\�ß�Ù�„�X���1�Í�X�…�Ù�è�Í�X�ô�Ù
workforce �X�ô�è�X�j���e�1�ô�2�e�Ù���\�Ù�1�:�X�ô�Ù�è���Í�+�+�ô�2�����2���â�Ù�è�:�2�\�j�+�e�Í�e���:�2�Ù�•�:�X�'�+�:�Í�î�Ù���\�Ù�U�X�:���X�ô�\�\���}�ô�+�…�Ù
���������ô�X�Ù���:�X�Ù�ô�Í�è���Ù�Í�î�î���e���:�2�Í�+�Ù�î�ô�U�X���}�Í�e���:�2�Ù�W�j���2�e���+�ô; deprived area additional funding 
areas allocated according to the Carr-Hill formula does not take account of factors 
such as the social dimension of health and higher consultation rates266. Taken 
together, the Health Foundation estimated that current funding results in a 7 per 
cent shortfall in funding for practices serving more deprived populations per ‘need 
adjusted’ patient than those serving less deprived populations267. 

 
33. ���\�Ù���2�î�ô�U�ô�2�î�ô�2�e�Ù�æ�j�\���2�ô�\�\�ô�\�à�Ù�@�ô�2�ô�X�Í�+�Ù�„�X�Í�è�e���è�ô�\�Ù���Í�}�ô�Ù�e���ô�Ù�æ�ô�\�e�Ù�±�2�Í�2�è���Í�+�Ù�î���\�è���U�+���2�ô in 

the health service ���Í�1���+�… �Í�\�Ù�e���ô�…�Ù�è�Í�2�2�:�e�Ù�X�j�2�Ù�j�U�Ù�+�Í�X���ô�Ù�î�ô�±�è���e�\�Ù���2�Ù�e���ô�Ù�æ�ô�+���ô���Ù�e���Í�e�Ù�e���ô�…�Ù
will be bailed out. �"�ô�\�U���e�ô�Ù�X���\���2���Ù�U�X�:�î�j�è�e���}���e�…�à�Ù�Í�2�Ù�ô�„�U�Í�2�î���2���Ù�X�:�+�ô�à�Ù�Í�2�î�Ù�ô�}���î�ô�2�e�Ù
�è�Í�U�Í�è���e�…�Ù�è�:�2�\�e�X�Í���2�e�\�à�Ù�e���ô�Ù�X�ô�+�Í�e���}�ô�Ù�\���Í�X�ô�Ù�:���Ù�b�F�‹�Ù�ô�„�U�ô�2�î���e�j�X�ô�Ù�e�:�•�Í�X�î�\�Ù�U�X���1�Í�X�…�Ù�è�Í�X�ô�Ù
fell �æ�…�Ù�Í�Ù�W�j�Í�X�e�ô�X�Ù���2�Ù�$�j�\�e�Ù�:�}�ô�X�Ù�Í�Ù�î�ô�è�Í�î�ô�à�Ùfrom 24 per cent in 2009 to just �P�W�Ù�U�ô�X�Ù�è�ô�2�e�Ù�æ�…�Ù
2021, continuing a downward traje�è�e�:�X�…�Ùfrom their peak in 2004268.  

 
34. �®���e���Ù�U�X���1�Í�X�…�Ù�è�Í�X�ô�Ù�î�:���2���Ù�1�:�X�ô�Ù�•�:�X�'�Ù���:�X�Ùa lesser share of the NHS budget, we heard 

�\�����2���±�è�Í�2�e�Ù���X�X���e�Í�e���:�2�Ù���ô�+�e�Ù�æ�…�Ù�@�„�\�Ù�•���:�Ù�U�ô�X�è�ô���}�ô�Ù�e���Í�e�Ù�1�:�X�ô�Ù�Í�2�î�Ù�1�:�X�ô�Ù�e�Í�\�'�\�Ù�Í�X�ô�Ù�æ�ô���2���Ù
�\�������e�ô�î�Ù���X�:�1�Ù�\�ô�è�:�2�î�Í�X�…�Ù�è�Í�X�ô�Ù�æ�Í�è�'�Ù�e�:�Ù�U�X���1�Í�X�…�Ù�è�Í�X�ô�à�Ù�•���e���Ù�Í�Ù�2�ô�}�ô�X-�ô�2�î���2���Ù�²�:�•�Ù�:���Ù
letters demanding follow-ups and further investigations. This frustration is 
understandable when the hospital workforce appears to have expanded to the 
amongst the highest levels in the world. 
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35. �I�2�Ù�e���ô�Ù���Í�è�ô�Ù�:���Ù�\�j�è���Ù�î���¯���è�j�+�e�Ù
challenges, some GP practices 
���Í�}�ô�Ù�ô�1�æ�X�Í�è�ô�î�Ù�ô�„�e�X�Í�:�X�î���2�Í�X�…�Ù
innovations. GPs have made 
�\�����2���±�è�Í�2�e�Ù�\�������e�\�Ù�e�:�•�Í�X�î�\�Ù�Í�Ù
digital model for those patients 
�•���:�Ù�•�Í�2�e�Ù���e�à�Ù�e���ô�…�Ù���Í�}�ô�Ù
introduced impressive 
approaches to triage, and have 
boosted their responsiveness 
to patients. During visits as part of the investigation, I saw some remarkable 
�ô�„�Í�1�U�+�ô�\�Ù�:���Ù�+�:�è�Í�+�Ù���2�2�:�}�Í�e���:�2�\�Ù�e���Í�e�Ù�•�ô�X�ô�Ù���1�U�X�:�}���2���Ù�Í�è�è�ô�\�\�Ù�Í�2�î�Ù�W�j�Í�+���e�…�Ù�:���Ù�è�Í�X�ô�à�Ù�•�����+�ô�Ù
also relieving pressures on acute hospitals.   

 
36. While there have been some impressive programmes to support GP innovation, 

�\�j�è���Ù�Í�\�Ù�e���ô�Ù�@�„�Ù�„�Í�e���±�2�î�ô�X�\�à�Ù�I�Ù�Í�+�\�:�Ù���ô�Í�X�î�Ù���:�•�Ù�e���ô�Ù�è�j�X�X�ô�2�e�Ù�@�„�Ù�\�e�Í�2�î�Í�X�î�Ù�è�:�2�e�X�Í�è�e�\�Ù�Í�X�ô�Ù
�è�:�1�U�+�ô�„�Ù�Í�2�î�Ù�è�Í�2�Ù�1�ô�Í�2�Ù�e���Í�e�Ù�î�:���2���Ù�e���ô�Ù�X�������e�Ù�e�����2���Ù���:�X�Ù�U�Í�e���ô�2�e�\�Ù�è�Í�2�Ù�X�ô�W�j���X�ô�Ù�î�:���2���Ù�e���ô�Ù
wrong thing for GP income. That cannot be right.  

 
37. �“���ô�Ù�U�X���1�Í�X�…�Ù�è�Í�X�ô�Ù�ô�\�e�Í�e�ô�Ù���\�Ù�U�+�Í���2�+�…�Ù�2�:�e�Ù�±�e�Ù���:�X�Ù�U�j�X�U�:�\�ô�ß�Ù�I�2�î�ô�ô�î�à�Ù�Q�O�Ù�U�ô�X�Ù�è�ô�2�e�Ù�:���Ù�e���ô�Ù�@�„�Ù

estate pre-dates the founding of the NHS in 1948 and 53 per cent is more than 30 
�…�ô�Í�X�\�Ù�:�+�î269�ß�Ù�a�:�X�ô�Ù�X�ô�è�ô�2�e�Ù�æ�j���+�î���2���\�Ù�Í�X�ô�Ù�æ�ô�î�ô�}���+�+�ô�î�Ù�æ�…�Ù�U�X�:�æ�+�ô�1�\�Ù�•���e���Ù�e���ô�Ù
management of LIFT (PFI-�e�…�U�ô�ý schemes that give GPs too little control over their 
space and that some GPs described as having charges that are �j�2�X�ô�Í�\�:�2�Í�æ�+�…�Ù�������� 
during visits to the frontline as part of the investigation. It is just as urgent to reform 
�e���ô�Ù�è�Í�U���e�Í�+�Ù���X�Í�1�ô�•�:�X�'�Ù���:�X�Ù�U�X���1�Í�X�…�Ù�è�Í�X�ô�Ù�Í�\�Ù���:�X�Ùthe rest of the NHS.  

 

Community services  

38. �“���ô�Ù�U�:�:�X�Ù�W�j�Í�+���e�…�Ù�:���Ù�î�Í�e�Í�Ù�1�ô�Í�2�\�Ù���e�Ù���\�Ù�î���¯���è�j�+�e�Ù�e�:�Ù�ô�\�e�Í�æ�+���\���Ù���:�•�Ù�•�ô�+�+�Ù�:�X�Ù���:�•�Ù�U�:�:�X�+�…�Ù
�è�:�1�1�j�2���e�…�Ù�\�ô�X�}���è�ô�\�Ù�Í�X�ô�Ù�U�ô�X���:�X�1���2���ß�Ù�I�2�Ù�e���ô�Ù�b�F�‹�à�Ù�•���Í�e�Ù���ô�e�\�Ù�1�ô�Í�\�j�X�ô�î�à�Ù���ô�e�\�Ù���j�2�î�ô�î�ß�Ù
�“���ô�Ù�è�:�1�1�j�2���e�…�Ù�\�ô�X�}���è�ô�\�Ù�î�Í�e�Í�\�ô�e�Ù�•�Í�\�Ù�:�2�+�…�Ù�X�ô�è�ô�2�e�+�…�Ù�ô�\�e�Í�æ�+���\���ô�î�ß�Ù�I�e�Ù�è�:�2�e�Í���2�\�Ù�2�ô�Í�X�+�…�Ù
���:�j�X�Ù�e���1�ô�\�Ù�Í�\�Ù�1�Í�2�…�Ù�1�ô�e�X���è�\�Ù�Í�\�Ù�Í�è�j�e�ô�Ù�\�ô�X�}���è�ô�\270, even though the NHS spends eight 
�e���1�ô�\�Ù�Í�\�Ù�1�j�è���Ù�:�2�Ù�Í�è�j�e�ô�Ù�\�ô�X�}���è�ô�\�Ù�Í�\�Ù�:�2�Ù�è�:�1�1�j�2���e�…�ß�Ù�I�e�Ù���\�Ù�+���e�e�+�ô�Ù�\�j�X�U�X���\�ô�à�Ù�e���ô�2�à�Ù�e���Í�e�Ù
completion rates are poor. The overall result is that there are tens of thousands of 
�b�F�‹�Ù�\�e�Í�¯�Ù�•�:�X�'���2���Ù���2�Ù�è�:�1�1�j�2���e�…�Ù�\�ô�e�e���2���\271 and far too little is known about their 
�U�ô�X���:�X�1�Í�2�è�ô�Ù�Í�2�î�Ù�U�X�:�î�j�è�e���}���e�…�ß�ÙIt even proved impossible to get precise headcount 
�±���j�X�ô�\�ß 
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39. ���:�1�1�j�2���e�…�Ù�\�ô�X�}���è�ô�\�Ù�Í�X�ô�Ù�\�����2���±�è�Í�2�e�Ù�:�j�e�+���ô�X�\�Ù���2�Ù���2�e�ô�X�2�Í�e���:�2�Í�+�Ù�è�:�1�U�Í�X���\�:�2�\�Ù�:���Ù
�X�ô�\�:�j�X�è�ô�\�ß�Ù�®�ô�Ù�æ�ô�+���ô�}�ô�Ù�e���ô�Ù�˜�X�Ù���Í�\�Ù���Í�X�Ù���ô�•�ô�X�Ù�2�j�X�\�ô�\�Ù�•�:�X�'���2���Ù�:�j�e�\���î�ô�Ù�:���Ù���:�\�U���e�Í�+�Ù
�è�:�1�U�Í�X�ô�î�Ù�e�:�Ù�:�e���ô�X�Ù�è�:�j�2�e�X���ô�\�ß�Ù���2�Í�+�…�\���\�Ù�\�ô�ô�1�\�Ù�e�:�Ù�\�j�����ô�\�e�Ù�e���Í�e�Ù�e���ô�Ù�˜�X�Ù�1�Í�…�Ù�æ�ô�Ù�Í�\�Ù
much as 86.7per cent below the OECD average in the numbers of nurses and 
midwives working outside of hospital, as the chart below shows.  

 
40. While we treat this with caution—we speculate that it might exclude, for example, 

GP practice nurses or �1�Í�…�æ�ô�Ù�Í�è�j�e�ô�Ù���:�\�U���e�Í�+�Ù�\�e�Í�¯�Ù�e���Í�e�Ù�Í�X�ô�Ù�è�:�1�1�j�2���e�…�Ù�æ�Í�\�ô�î.  If the 
data under-reported �æ�…�Ù�Í�Ù���Í�è�e�:�X�Ù�:�X�Ù���:�j�X�à�Ùwe would still have the lowest level of 
resource among comparable countries. �“�����\�Ù�e���ô�X�ô���:�X�ô�Ù�\�j�����ô�\�e�\�Ù�e���Í�e�Ù�•�ô�Ù�1�Í�…�Ù���Í�}�ô�Ù
�e�:�:�Ù���ô�•�Ù�X�ô�\�:�j�X�è�ô�\�Ù���2�Ù�e���ô�Ù�è�:�1�1�j�2���e�…�à�Ù�è�:�1�U�Í�X�ô�î�Ù�e�:�Ù�:�e���ô�X�Ù���ô�Í�+�e���Ù�\�…�\�e�ô�1�\�ß Indeed, 
�e���ô�Ù�b�j�¯���ô�+�î�Ù�“�X�j�\�e�Ù���Í�\�Ù�:�æ�\�ô�X�}�ô�î�Ù�e���Í�e�à�Ù�îespite pledges to increase spending on care 
�:�j�e�\���î�ô�Ù���:�\�U���e�Í�+�à�Ù�è�:�1�1�j�2���e�… services spending was cut in real terms in three out of 
�e���ô�Ù�\���„�Ù�…�ô�Í�X�\�Ù�æ�ô�e�•�ô�ô�2�Ù�Q�O�P�U-17 and 2022-23272. �®���Í�e�Ù���\�Ù�è�+�ô�Í�X�Ù���\�Ù�e���Í�e�Ù���e�Ù�X�ô�W�j���X�ô�\�Ù
further investigation �Í�2�î�Ù�e���Í�e�Ù�e���ô�Ù�±�X�\�e�Ù�\�e�ô�U�Ù�e�:�Ù�����}���2���Ù���X�ô�Í�e�ô�X�Ù�U�X���:�X���e�…�Ù�e�:�Ù�è�:�1�1�j�2���e�…�Ù
�\�ô�X�}���è�ô�\�Ù���\�Ù�e�:�Ù�U�X�:�U�ô�X�+�…�Ù�è�:�j�2�e�Ù�e���ô�Ù�2�j�1�æ�ô�X�Ù�:���Ù�U�ô�:�U�+�ô�Ù�•�:�X�'���2���Ù���2�Ù�e���ô�1.   

�>�����j�X�ô�ß�«�I�I�I�å�Y�å�V�ç�ß�„�X�Í�è�e���è���2���ß�2�j�X�\�ô�\�ß�Í�2�î�ß�1���î�•���}�ô�\�ß�U�ô�X�ß�V�æ�U�U�U�ß���2���Í�æ���e�Í�2�e�\�ß�:�j�e�\���î�ô�ß�:���ß���:�\�U���e�Í�+�æ�ß�W�U�W�X�ß���:�X�ß�2�ô�Í�X�ô�\�e�ß�…�ô�Í�X�� 

 

 

41. Despite rising demand, there were 5 per cent fewer nurses working in the 
�è�:�1�1�j�2���e�…�Ù���2�Ù�‹�ô�U�e�ô�1�æ�ô�X�Ù�Q�O�Q�R�Ù�e���Í�2�Ù�‹�ô�U�e�ô�1�æ�ô�X�Ù�Q�O�O�X273. During the same period, 
���:�\�U���e�Í�+�Ù�2�j�X�\�ô�\�Ù�•�:�X�'���2���Ù�•���e���Ù�Í�î�j�+�e�\�Ù���2�è�X�ô�Í�\�ô�î�Ù�æ�…�Ù�R�T�Ù�U�ô�X�Ù�è�ô�2�e�Ù�Í�2�î�Ù���:�X�Ù�è�����+�î�X�ô�2�
�\�Ù
hospitals, there has been a 75 per cent increase in nurses274. ���2�Í�+�…�\���\�Ù�U�j�æ�+���\���ô�î�Ù�æ�…�Ù
�e���ô�Ù�b�F�‹�Ù���:�2���ô�î�ô�X�Í�e���:�2�Ù�\���:�•�\�Ù�e���Í�e�Ù���:�X�Ù�è�:�1�1�j�2���e�…�Ù�\�ô�X�}���è�ô�\�à�Ù�\�U�ô�2�î�Ù���\�Ù�2�:�e�Ù�è�:�X�X�ô�+�Í�e�ô�î�Ù
�•���e���Ù�2�ô�ô�î�\�Ù�ü���2�Ù�Í�Ù�•�Í�…�Ù�e���Í�e�Ù���e�Ù���\�Ù���:�X�Ù�U�X���1�Í�X�…�Ù�è�Í�X�ô�à�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�\�à�Ù�Í�2�î�Ù�Í�è�j�e�ô�Ù
���:�\�U���e�Í�+�Ù�\�ô�X�}���è�ô�\�ý275. �“���ô�X�ô�Ù���\�à�Ù�e���ô�X�ô���:�X�ô�à�Ù�Í�2�Ù�j�2���Í���X�Ù�U�:�\�e�è�:�î�ô�Ù�+�:�e�e�ô�X�…�Ù���2�Ù�è�:�1�1�j�2���e�…�Ù
services.  

 
42. The Health and Social Care Act moved the commissioning of public health services 

�e�:�Ù�+�:�è�Í�+�Ù�Í�j�e���:�X���e���ô�\�ß�Ù���\�Ù�•�ô�Ù���Í�}�ô�Ù�\�ô�ô�2�à�Ù�e���ô�Ù�U�j�æ�+���è�Ù���ô�Í�+�e���Ù���X�Í�2�e�Ù���Í�\�Ù���Í�+�+�ô�2�Ù�æ�…�Ù�1�:�X�ô�Ù
than 25 per cent in real terms. This has had a particular impact on Health Visiting, 
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�•���ô�X�ô�Ù�2�j�1�æ�ô�X�\�Ù�:���Ù���ô�Í�+�e���Ù�}���\���e�:�X�\�Ù���Í�}�ô�Ù���Í�+�+�ô�2�Ù�æ�…�Ù�2�ô�Í�X�+�…�Ù�Q�O�Ù�U�ô�X�Ù�è�ô�2�e�Ù�\���2�è�ô�Ù�Q�O�P�X�à�Ù�Í�\�Ù
the chart below shows. Given the extensive evidence base on the importance of the 
�±�X�\�e�Ù�P�à�O�O�O�Ù�î�Í�…�\�Ù�:���Ù�+�����ô276; it is �è�+�ô�Í�X�Ù�e���ô�Ù�b�F�‹�Ù���\�Ù�1���\�\���2���Ù�Í�2�Ù�:�U�U�:�X�e�j�2���e�…�Ù�e�:�Ù���2�e�ô�X�}�ô�2�ô�Ù
�ô�Í�X�+�….    

�>�����j�X�ô�ß�«�I�I�I�å�Y�å�Z�ç�ß�����Í�2���ô�ß���2�ß�e���ô�ß�2�j�1�æ�ô�X�ß�:���ß�2�j�X�\�ô�\�ß���2�ß���:�\�U���e�Í�+�æ�ß�è�:�1�1�j�2���e�…�ß�Í�2�î�ß���ô�2�ô�X�Í�+�ß�U�X�Í�è�e���è�ô�ß�\�ô�e�e���2���\�æ�ß�"�ô�è�ô�1�æ�ô�X�ß�W�U�V�^�ß
– September 2023 

 
 
43. �“���ô�Ù�+�Í�è�'�Ù�:���Ù�î�Í�e�Í�Ù�1�Í�'�ô�\�Ù���e�Ù�î���¯���è�j�+�e�Ù�e�:�Ù�Í�\�\�ô�\�\�Ù�e���ô�Ù�U�X�:�î�j�è�e���}���e�…�Ù�:���Ù�è�:�1�1�j�2���e�…�Ù�\�ô�X�}���è�ô�\�ß�Ù

�I�e�Ù�1�ô�Í�2�\�Ù�e���ô�Ù�j�2���e�Ù�è�:�\�e�\�Ù�Í�2�î�Ù�1���2���1�j�1�Ù�ô�¯���è���ô�2�e�Ù�\�è�Í�+�ô�Ù�Í�X�ô�Ù�U�:�:�X�+�…�Ù�j�2�î�ô�X�\�e�:�:�î�ß�Ù�“�����\�Ù���\�Ù
�U�Í�X�e���è�j�+�Í�X�+�…�Ù�e�X�j�ô�Ù�•���e���Ù�Í�\�\�j�1�U�e���:�2�\�Ù�e���Í�e�Ù�\�j�æ�\�è�Í�+�ô�Ù�:�j�e�U�Í�e���ô�2�e�Ù�è�+���2���è�\�Ù�Í�X�ô�Ù�è���ô�Í�U�ô�X�Ù
when de�+���}�ô�X�ô�î�Ù�:�j�e�Ù�:���Ù���:�\�U���e�Í�+�ß�Ù���Ù�1�:�î�ô�\�e�Ù�X�ô�î�j�è�e���:�2�Ù���2�Ù�è�Í�U���e�Í�+�Ù�è�:�\�e�\�Ù���\�Ù�î�•�Í�X���ô�î�Ù�æ�…�Ù�Í�2�Ù
���2�è�X�ô�Í�\�ô�Ù���2�Ù�:�U�ô�X�Í�e���:�2�Í�+�Ù�è�:�\�e�\�Ù�\���2�è�ô�Ù�\�è�Í�+�ô�Ù�ô�¯���è���ô�2�è���ô�\�Ù�è�Í�2�2�:�e�Ù�æ�ô�Ù�Í�è�����ô�}�ô�î�ß�Ù�‹���1�U�+�…�Ù
shifting the setting of care without changing the care model will have a poor return 
on investment277.  

 

Mental Health services  

44. �"�ô�\�U���e�ô�Ù�X�Í�U���î�+�…�Ù�X���\���2���Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�2�ô�ô�î�\�Ù�:���Ù�è�����+�î�X�ô�2�Ù�Í�2�î�Ù�…�:�j�2���Ù�U�ô�:�U�+�ô�Ù�Í�2�î�Ù
working age adults, the overall mental h�ô�Í�+�e���Ù�•�:�X�'���:�X�è�ô�Ù�X�ô�î�j�è�ô�î�Ù�æ�…�Ù�X�ß4 per cent 
between 2010-11 and 2016-17278. �“���ô�Ù�2�j�1�æ�ô�X�Ù�:���Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�2�j�X�\�ô�\�Ù�î�X�:�U�U�ô�î�Ù�æ�…�Ù
13 per cent between 2009-10 and 2016-17279. The workforce then expanded �æ�… 26.5 
per cent between the start of 2017-18 and the end of 2023-24280. But the number of 
mental ���ô�Í�+�e���Ù�2�j�X�\�ô�\�Ù�:�2�+�…�Ù�X�ô�e�j�X�2�ô�î�Ù�e�:�Ù�e���ô���X�Ù�Q�O�O�X-�P�O�Ù�+�ô�}�ô�+�Ù�æ�…�Ù�Q�O�Q�R-24281. There 
remains a wide gap between need and resources282, which explains the problems 
for people who need access to services.  
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�>�����j�X�ô�ß�«�I�I�I�å�Z�å�W�ç�ß�„�X�ô�}�Í�+�ô�2�è�ô�ß�:���ß�1�ô�2�e�Í�+�ß�î���\�:�X�î�ô�X�\�ß�æ�…�ß�Í���ô�ß���X�:�j�U�ß– �(�2���+�Í�2�î�ß�}�\�ß�a�ô�2�e�Í�+�ß�F�ô�Í�+�e���ß�b�j�X�\�ô�\ 

 
 
45. �“���ô�X�ô�Ù���Í�\�Ù�æ�ô�ô�2�Ù�Í�Ù�U�Í�X�e���è�j�+�Í�X�+�…�Ù�è�:�2�è�ô�X�2���2���Ù�î�X�:�U�Ù���2�Ù�e���ô�Ù�2�j�1�æ�ô�X�Ù�:���Ù�+�ô�Í�X�2���2���Ù�î���\�Í�æ���+���e���ô�\�Ù

nurses. Since 2010-�P�P�à�Ù�e���ô�Ù�2�j�1�æ�ô�X�Ù���Í�\�Ù�î�ô�è�+���2�ô�î�Ù�æ�…�Ù�S�S�ß�P�Ù�U�ô�X�Ù�è�ô�2�e�Ù�:�2�Ù�Í�}�ô�X�Í���ô�à�Ù�Í�2�î�Ù
�æ�…�Ù�ô�}�ô�2�Ù�1�:�X�ô�Ù���2�Ù�\�:�1�ô�Ù�X�ô�����:�2�\�à�Ù�Í�\�Ù�•�ô�Ù�è�Í�2�Ù�\�ô�ô�Ù���2�Ù�e���ô�Ù���:�+�+�:�•���2���Ù�è���Í�X�e283. As we have 
�\�ô�ô�2�à�Ù�e���ô�X�ô�Ù�Í�X�ô�Ù�\�ô�X���:�j�\�Ù�è�:�2�è�ô�X�2�\�Ù�Í�æ�:�j�e�Ù�}�ô�X�…�Ù�•���î�ô�Ù�î���\�U�Í�X���e���ô�\�Ù���2�Ù�+�����ô�Ù�ô�„�U�ô�è�e�Í�2�è�…�Ù���:�X�Ù
people with learning disabilities. This deserves further investigation. 

            
 

46. �a�:�X�ô�Ù�è�:�1�U�X�ô���ô�2�\���}�ô�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�î�Í�e�Í�Ù���Í�\�Ù�:�2�+�…�Ù�æ�ô�ô�2�Ù�X�ô�è�:�X�î�ô�î�Ù�\���2�è�ô�Ù�Q�O�P�U�à�Ù�Í�2�î�Ù
���2�\�j�¯���è���ô�2�e�Ù�î�Í�e�Í�Ù���\�Ù�X�ô�è�:�X�î�ô�î�Ù�e�:�Ù�1�Í�'�ô�Ù�î�ô�±�2���e���}�ô�+�…�Ù�Í�\�\�ô�\�\�1�ô�2�e�\�Ù�:���Ù�U�X�:�î�j�è�e���}���e�…�ß�Ù
�b�:�2�ô�e���ô�+�ô�\�\�à�Ù�Í�Ù�2�j�1�æ�ô�X�Ù�:���Ù�+�:�è�Í�+�Ù�ô�\�e���1�Í�e�ô�\�Ù�:���Ù�U�X�:�î�j�è�e���}���e�…�Ù���Í�}�ô�Ù�æ�ô�ô�2�Ù�\���Í�X�ô�î�Ù���X�:�1�Ù
�î���¯�ô�X�ô�2�e�Ù�Í�X�ô�Í�\�Ù�:���Ù�e���ô�Ù�è�:�j�2�e�X�…�ß�Ù�“���ô�\�ô�Ù�\�ô�ô�1�Ù�e�:�Ù�\�j�����ô�\�e�Ù�e���Í�e�Ù�U�X�:�î�j�è�e���}���e�…�Ù���Í�\�Ù
�X�ô�1�Í���2�ô�î�Ù�æ�X�:�Í�î�+�…�Ù�è�:�2�\�e�Í�2�e�à�Ù�1�ô�Í�2���2���Ù�e���Í�e�Ù�e���ô�Ù���2�è�X�ô�Í�\�ô�Ù���2�Ù�X�ô�\�:�j�X�è�ô�\�Ù���Í�\�Ù�X�ô�\�j�+�e�ô�î�Ù���2�Ù
�Í�Ù�\���1���+�Í�X�Ù�X���\�ô�Ù���2�Ù�Í�è�e���}���e�…. 

 
47. �I�2�Ù�è�:�1�1�:�2�Ù�•���e���Ù�è�:�1�1�j�2���e�…�Ù�\�ô�X�}���è�ô�\�à�Ù�e���ô�X�ô�Ù���Í�\�Ù�æ�ô�ô�2�Ù�è���X�:�2���è�Ù�j�2�î�ô�X���2�}�ô�\�e�1�ô�2�e�Ù���2�Ù

�e�ô�è���2�:�+�:�����ô�\�Ù�e���Í�e�Ù�è�:�j�+�î�Ù���1�U�X�:�}�ô�Ù�e���ô�Ù�ô�¯���è���ô�2�è�…�Ù�:���Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�è�:�1�1�j�2���e�…�Ù�e�ô�Í�1�\�ß�Ù
�“�ô�è���2�:�+�:���…�Ù�U�+�Í�e���:�X�1�\�Ù�e���Í�e�Ù�Í�+�+�:�•�Ù���:�X�Ù�Í�j�e�:�1�Í�e�ô�î�Ù�X�:�j�e�ô�Ù�U�+�Í�2�2���2���Ù�Í�2�î�Ù�ô�Í�\�…-to-use data 
recording have e�„���\�e�ô�î�Ù���:�X�Ù�Í�e�Ù�+�ô�Í�\�e�Ù�P�T�Ù�…�ô�Í�X�\�Ù�æ�j�e�Ù�Í�X�ô�Ù�\�e���+�+�Ù�Í�Ù�2�:�}�ô�+�e�…�Ù���2�Ù�e���ô�Ù�b�F�‹�ß�ÙIt is 

�>�����j�X�ô�ß�«�I�I�I�å�Z�å�X���ç�ß�b�F�‹�ß�F�:�\�U���e�Í�+�ß�3�ß���:�1�1�j�2���e�…�ß�F�ô�Í�+�e���ß
�‹�ô�X�}���è�ô�ß���F���F�‹���ß�a�ô�2�e�Í�+�ß�F�ô�Í�+�e���ß�b�j�X�\���2���ß�\�e�Í�¯�ß���2�ß�U�:�\�e�ß���>�“�(���ß
�U�ô�X�è�ô�2�e�Í���ô�ß�è���Í�2���ô�ß�W�U�V�U�õ�V�V�ß�e�:�ß�W�U�W�X�õ�W�Y�ß�æ�…�ß�X�ô�����:�2 

�>�����j�X�ô�ß�«�I�I�I�å�Z�å�X�å���ç�ß�b�F�‹�ß�F�:�\�U���e�Í�+�ß�3�ß���:�1�1�j�2���e�…�ß�F�ô�Í�+�e���ß
�‹�ô�X�}���è�ô�ß���F���F�‹���ß�[�ô�Í�X�2���2���ß�"���\�Í�æ���+���e�…�ß�b�j�X�\���2���ß�\�e�Í�¯�ß���2�ß�U�:�\�e�ß
���>�“�(���ß�U�ô�X�è�ô�2�e�Í���ô�ß�è���Í�2���ô�ß�W�U�V�U�õ�V�V�ß�e�:�ß�W�U�W�X�õ�W�Y�ß�æ�…�ß�X�ô�����:�2 
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said that �U�X�:�î�j�è�e���}���e�…�Ù���Í�\�Ù�2�:�e�Ù�î�X�:�U�U�ô�î—but neither was it �+���'�ô�+�…�Ù�e�:�Ù�æ�ô�Ùhigh to begin 
�•���e���à�Ù�����}�ô�2�Ù�e���ô�Ù�U�:�:�X�Ù�j�\�ô�Ù�:���Ù�e�ô�è���2�:�+�:���…�Ù�Í�2�î�Ù�e���ô�Ù�Í�æ�\�ô�2�è�ô�Ù�:���Ù�\�j�¯���è���ô�2�e�Ù�1�Í�2�Í���ô�1�ô�2�e�Ù
information to drive up performance.  

 
48. There are perpetual access problems for inpatient services. As we have seen above, 

�î���¯���è�j�+�e���ô�\�Ù���2�Ù�±�2�î���2���Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�æ�ô�î�\�Ù�è�:�2�e�X���æ�j�e�ô�Ù�e�:�Ù�+�:�2���Ù�•�Í���e�\�Ù���:�X�Ù�U�Í�e���ô�2�e�\�Ù�•���e���Ù�Í�Ù
�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�²�Í���Ù�Í�e�Ù�Í�è�j�e�ô�Ù���:�\�U���e�Í�+�Ù�ô�1�ô�X���ô�2�è�…�Ù�î�ô�U�Í�X�e�1�ô�2�e�\284. This means 
patients are kept waiting in an environment that is not suitable to their needs and as 
high-stress places, could exacerbate a mental health crisis. Moreover, the data 
shows that having brought down the number of inappropriate out-of-area 
placements between 2019 and 2002, numbers have started to rise again, reaching 
�2�ô�Í�X�+�…�Ù�U�à�O�O�O�Ù���2�Ù�Q�O�Q�R285. This is a worse result for the patient and a higher cost for the 
�b�F�‹�à�Ù�1�ô�Í�2���2���Ù�Í�Ù�\�����2���±�è�Í�2�e�Ù�����e�Ù�e�:�Ù�U�X�:�î�j�è�e���}���e�….   

 
49. There is a fundamental problem in the distribution of resources between mental 

���ô�Í�+�e���Ù�Í�2�î�Ù�U���…�\���è�Í�+�Ù���ô�Í�+�e���ß�Ù�a�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�Í�è�è�:�j�2�e�\�Ù���:�X�Ù�1�:�X�ô�Ù�e���Í�2�Ù�Q�O�Ù�U�ô�X�Ù�è�ô�2�e�Ù�:���Ù�e���ô�Ù
disease burden286 but less than 10 per cent of NHS expenditure287. This is not new. 
���j�e�Ù�e���ô�Ù�è�:�1�æ���2�Í�e���:�2�Ù�:���Ù�è���X�:�2���è�Ù�j�2�î�ô�X�\�U�ô�2�î���2���Ù�•���e���Ù�+�:�•�Ù�U�X�:�î�j�è�e���}���e�…�Ù�X�ô�\�j�+�e�\�Ù���2�Ù�Í�Ù
�e�X�ô�Í�e�1�ô�2�e�Ù���Í�U�Ù�e���Í�e�Ù�Í�¯�ô�è�e�\�Ù�2�ô�Í�X�+�…�Ù�ô�}�ô�X�…�Ù���Í�1���+�…�Ùand all communit ies across the 
�è�:�j�2�e�X�…288. 

 

Acute hospital services 

50. �“���ô�Ù���:�\�U���e�Í�+�Ù�•�:�X�'���:�X�è�ô�Ù���Í�\�Ù�ô�„�U�Í�2�î�ô�î�Ù�}�ô�X�…�Ù�\�����2���±�è�Í�2�e�+�…�Ù���2�Ù�X�ô�è�ô�2�e�Ù�…�ô�Í�X�\, rising 17 per 
cent between 2019 and 2023289. �i�2�Ù�±�X�\�e�Ù�ô�„�Í�1���2�Í�e���:�2�à�Ù�e���ô�Ù�˜�X�Ùappears to have the 
highest level of hospital �ô�1�U�+�:�…�1�ô�2�e in the world290, and when looking at a narrower 
part of the healthcare team—doctors, nurses, and midwives—�e���ô�Ù�˜�X�Ùis ranked 
fourth highest among OECD countries291.  
 

51. We treat this data with caution�à�Ù�ô�}�ô�2�Ù�e���:�j�����Ù���e�Ù���\�Ù�e�Í�'�ô�2�Ù���X�:�1�Ù�:�¯���è���Í�+�Ùstatistics. The 
�i�¯���è�ô�Ù���:�X�Ù�b�Í�e���:�2�Í�+�Ù�‹�e�Í�e���\�e���è�\ �ü�i�b�‹�ý submits data on behalf of HM Government to 
the Paris-based, intergovernmental Organisation for Economic Cooperation and 
�"�ô�}�ô�+�:�U�1�ô�2�e�Ù�ü�i�(���"�ý. The NHS provides the source data to the ONS. We speculate 
�e���Í�e�Ù���e�Ù�1�Í�…�Ù���2�è�+�j�î�ô�Ù�\�e�Í�¯�Ù�•�:�X�'���2���Ù���2�Ù�e���ô�Ù�è�:�1�1�j�2���e�…�Ù�æ�j�e�Ù�ô�1�U�+�:�…�ô�î�Ù�æ�…�Ù�Í�è�j�e�ô�Ù���:�\�U���e�Í�+�Ù
trusts. �‹���:�j�+�î�Ù�e�����\�Ù�æ�ô�Ù�e���ô�Ù�è�Í�\�ô�à�Ù�e���ô�2�Ù�e���ô�Ù���2�Í�æ���+���e�…�Ù�e�:�Ù�ô�}�ô�2�Ù�î���\�e���2���j���\���Ù�è�:�1�1�j�2���e�…�Ù
�\�e�Í�¯�Ù���2�Ù�:�¯���è���Í�+�Ù�\�e�Í�e���\�e���è�\�Ù�\�j�����ô�\�e�\�Ù�e���Í�e�Ù���2�\�j�¯���è���ô�2�e�Ù�U�X���:�X���e�…�Ù���Í�\�Ù�æ�ô�ô�2�Ù�����}�ô�2�Ù�e�:�Ù�e���ôm. 
�®���e���:�j�e�Ù�Í�è�è�j�X�Í�e�ô�Ù�Í�2�î�Ù���X�ô�W�j�ô�2�e�Ù�1�ô�Í�\�j�X�ô�1�ô�2�e�Ù�Í�2�î�Ù�X�ô�è�:�X�î���2���à�Ù���e�Ù���\�Ù�\�j�X�ô�+�…�Ù���1�U�:�\�\���æ�+�ô�Ù
���:�X�Ù�e���ô�Ù�b�F�‹�Ù�e�:�Ù�'�2�:�•�Ù�•���ô�e���ô�X�Ù�:�X�Ù�2�:�e�Ù���e�\�Ù�\�e�X�Í�e�ô���…�Ù���\�Ù�\�j�è�è�ô�ô�î���2���ß�Ù   
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�>�����j�X�ô�ß�«�I�I�I�å�[�å�V�ç�ß���+�+�ß���ô�Í�+�e���è�Í�X�ô�ß�•�:�X�'�ô�X�\�ß�ô�1�U�+�:�…�ô�î�ß���2�ß���:�\�U���e�Í�+�\�ß�U�ô�X�ß�V�æ�U�U�U�ß���2���Í�æ���e�Í�2�e�\�æ�ß�W�U�W�W�ß���:�X�ß�2�ô�Í�X�ô�\�e�ß�…�ô�Í�X�� 

 

52. �“�����\�Ù�î�X�Í�1�Í�e���è�Ù�ô�„�U�Í�2�\���:�2�Ù�:���Ù�e���ô�Ù���:�\�U���e�Í�+�Ù�•�:�X�'���:�X�è�ô�à�Ù�X���\���2���Ù�æ�…�Ù�P�V�Ù�U�ô�X�Ù�è�ô�2�e�Ù�æ�ô�e�•�ô�ô�2�Ù
2019 and 2023292, has come at the expense of other settings of care, as the 
proportion of the total NHS budget dedicated to acute hospitals has continued to 
rise, �U�Í�X�e�+�…�Ù�î�X���}�ô�2�Ù�æ�…�Ù�è�:�\�e�\�Ù���2�è�j�X�X�ô�î�Ù�æ�…�Ù�e���ô�Ù�U�Í�2�î�ô�1���è293, even as the NHS’s stated 
�\�e�X�Í�e�ô���…�Ù���Í�\�Ù�æ�ô�ô�2�Ù���:�X�Ù�X�ô�\�:�j�X�è�ô�\�Ù�e�:�Ù�\�������e�Ù�e�:�Ù�e���ô�Ù�è�:�1�1�j�2���e�…�ß�Ù 

 
53. �"�ô�\�U���e�ô�Ù�e�����\�Ù�\�����2���±�è�Í�2�e�Ù�²�:�•�Ù�:���Ù�X�ô�\�:�j�X�è�ô�\�Ù���2�e�:�Ù���:�\�U���e�Í�+�\�à�Ù�:�j�e�U�j�e�Ù���Í�\�Ù�2�:�e�Ù�X���\�ô�2�Ù�Í�e�Ù

�2�ô�Í�X�+�…�Ù�e���ô�Ù�\�Í�1�ô�Ù�X�Í�e�ô�ß�Ù�“���ô�Ù�X�ô�\�j�+�e�Ù���\�Ù�e���Í�e�Ù�Í�Ù�+�Í�X���ô�Ù�U�X�:�î�j�è�e���}���e�…�Ù���Í�U�Ù���Í�\�Ù�:�U�ô�2�ô�î�Ù�j�U�ß�Ù
Overall, h�:�\�U���e�Í�+�Ù�U�X�:�î�j�è�e���}���e�…�Ù���\�Ù�Í�e�Ù�+�ô�Í�\�e�Ù�P�P�ß�S�Ù�U�ô�X�Ù�è�ô�2�e�Ù�+�:�•�ô�X�Ù�2�:�•�Ù�e���Ín it was in 
2019294, which is �Í�Ù�X�ô�Í�\�:�2�Ù�•���…�Ù���e�Ù���\�Ùtaking longer to tackle the big increase in waiting 
�e���1�ô�\�Ù���2�Ù�X�ô�è�ô�2�e�Ù�…�ô�Í�X�\�Ù�ü�Í�+�:�2���\���î�ô�Ù�e���ô�Ù�î�ô�è���\���:�2�\�Ù�e�:�Ù�è�Í�2�è�ô�+�Ù�1�:�X�ô�Ù���:�\�U���e�Í�+�Ù�Í�è�e���}���e�…�Ù�e���Í�2�Ù
�Í�2�…�Ù�:�e���ô�X�Ù�è�:�1�U�Í�X�Í�æ�+�ô�Ù���ô�Í�+�e���Ù�\�…�\�e�ô�1�Ù�î�j�X���2���Ù�e���ô�Ù�U�Í�2�î�ô�1���è295.  
�[�:�:�'���2���Ù�Í�è�X�:�\�\�Ù�è�+���2���è�Í�+�Ù�•�:�X�'���:�X�è�ô�Ù�è�X�j�î�ô�Ù�U�X�:�î�j�è�e���}���e�…�Ù�1�ô�e�X���è�\�à�Ù�Í�Ù�U�Í�e�e�ô�X�2�Ù���\�Ù�X�ô�Í�î���+�…�Ù
�Í�U�U�Í�X�ô�2�e�á�Ù�U�X�:�î�j�è�e���}���e�…�Ù���Í�\�Ù���Í�+�+�ô�2�Ù�ü�\�ô�ô�Ù�e���ô�Ù�è���Í�X�e�Ù�æ�ô�+�:�•�ý296. The number of clinicians 
���:�X�Ù�ô�Í�è���Ù�æ�ô�î�Ù���Í�\�Ù���2�è�X�ô�Í�\�ô�î�Ù�æ�…�Ù�P�R�Ù�U�ô�X�Ù�è�ô�2�e�à�Ù�•�����+�ô�Ù�'�ô�…�Ù�1�ô�Í�\�j�X�ô�\�Ù���Í�}�ô�Ù�î�ô�è�+���2�ô�î�ß�Ù���-�(�Ù
�Í�e�e�ô�2�î�Í�2�è�ô�\�Ù�U�ô�X�Ù�ô�1�ô�X���ô�2�è�…�Ù�1�ô�î���è���2�ô�Ù�è�+���2���è���Í�2�Ù�Í�X�ô�Ù�î�:�•�2�Ù�Q�R�Ù�U�ô�X�Ù�è�ô�2�e�â�Ù�:�j�e�U�Í�e���ô�2�e�Ù
appointments per consultant are down 10 per cent; and surgical activit�…�Ù���\�Ù�î�:�•�2�Ù�P�T�Ù
per cent.  
 

54. ���e�Ù�e���ô�Ù�\�Í�1�ô�Ù�e���1�ô�à�Ù�1�Í�2�…�Ù���X�:�2�e�+���2�ô�Ù�è�+���2���è���Í�2�\�Ù�\�Í�…�Ù�e���ô�…�Ù�Í�X�ô�Ù�•�:�X�'���2���Ù���Í�X�î�ô�X�Ù�e���Í�2�Ù�ô�}�ô�X�ß�Ù
This appears to present a paradox. But it is possible for both to be true at the same 
�e���1�ô�á�Ù�U�X�:�î�j�è�e���}���e�…�Ù���\�Ù�2�:�e�Ù�Í�Ù�1�ô�Í�\�j�X�ô�Ù�:���Ù�ô�¯�:�X�e�à�Ù�æ�j�e�Ù�:���Ù�}�Í�+�j�ô�Ù�è�X�ô�Í�e���:�2�ß�Ù���2�î�à�Ù�Í�\�Ù�•�ô�Ù�\���Í�+�+�Ù
�\�ô�ô�à�Ù�e���ô�Ù�è�ô�2�e�X�Í�+�Ù�U�X�:�æ�+�ô�1�Ù���\�Ù�e���Í�e�Ù�U�Í�e���ô�2�e�\�Ù�Í�X�ô�Ù�2�:�e�Ù�²�:�•���2���Ù�ô�¯���è���ô�2�e�+�…�Ù�e���X�:�j�����Ù���:�\�U���e�Í�+�\�Ù
�Í�2�…�1�:�X�ô�Ù�Í�2�î�Ù�2�ô���e���ô�X�Ù���Í�}�ô�Ù�•�ô�Ù�j�U���X�Í�î�ô�î�Ù�e���ô�Ù���2���X�Í�\�e�X�j�è�e�j�X�ô�Ù– diagnostic scanners, 
operating theatres and so on – �•���e���Ù�•�����è���Ù�e���ô�…�Ù�•�:�X�'�ß�Ù�“���Í�e�Ù�\�+�:�•�î�:�•�2�Ù���2�Ù�²�:�•�Ù
generates more non-value adding work and less output. 
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���:�2���ô�\�e�ô�î�ß���:�\�U���e�Í�+�ß�ô�1�ô�X���ô�2�è�…�ß�î�ô�U�Í�X�e�1�ô�2�e�\�ß 

55. �“���ô�Ù�î�Í�e�Í�Ù�\���:�•�\�Ù�Í�Ù�\�����2���±�è�Í�2�e�Ù�X���\�ô�Ù���2�Ù�Í�e�e�ô�2�î�Í�2�è�ô�\�Ù�Í�e�Ù���:�\�U���e�Í�+�Ù�ô�1�ô�X���ô�2�è�…�Ù
departments297�ß�Ù�“�����\�Ù���\�Ù�e���ô�Ù�X�ô�\�j�+�e�Ù�:���Ù�U�j�\���Ù�Í�2�î�Ù�U�j�+�+�Ù���Í�è�e�:�X�\�á�Ù�e���ô�Ù���Í���+�j�X�ô�Ù�e�:�Ù���2�}�ô�\�e�Ù���2�Ù
�U�X���1�Í�X�…�à�Ù�è�:�1�1�j�2���e�…�Ù�Í�2�î�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�\�Ù�:�j�e�\���î�ô�Ù�:���Ù���:�\�U���e�Í�+�Ù���Í�\�Ù�U�j�\���ô�î�Ù
people towards them. �„�Í�e���ô�2�e�\�Ù�²�:�è�'���2���Ù�e�:�Ù���:�\�U���e�Í�+�\�Ù���\�Ù�Í�+�\�:�Ù�e���ô�Ù���2�ô�}���e�Í�æ�+�ô�Ù
�è�:�2�\�ô�W�j�ô�2�è�ô�Ù�:���Ù�è�:�2�è�ô�2�e�X�Í�e���2���Ù�X�ô�\�:�j�X�è�ô�\�Ù�•���e�����2�Ù�e���ô�1 that creates a pull of its own. 

 
56. �b�ô�•�Ù�Í�2�Í�+�…�\���\�Ù�U�X�ô�U�Í�X�ô�î�Ù���:�X�Ù�e�����\�Ù�X�ô�U�:�X�e�Ù�\���:�•�\�Ù�e���Í�e�Ù���Í�î�Ù�Í�Ù�U�Í�e���ô�2�e�Ù�Í�X�X���}�ô�î�Ù�Í�e�Ù�Í�Ù�e�…�U���è�Í�+�Ù

���-�(�Ù�:�2�Ù�Í�2�Ù�Í�}�ô�X�Í���ô�Ù�ô�}�ô�2���2���Ù���2�Ù�Q�O�O�X�Ù�ü�•���ô�2�Ù�\�j�¯���è���ô�2�e�+�…�Ù�î�ô�e�Í���+�ô�î�Ù�î�Í�e�Í�Ù�æ�ô���Í�2�Ù�e�:�Ù�æ�ô�Ù
�è�:�+�+�ô�è�e�ô�î�Ù�e�:�Ù�1�Í�'�ô�Ù�e�����\�Ù�Í�2�Í�+�…�\���\�Ù�U�:�\�\���æ�+�ô�ý�Ù�e���ô�X�ô�Ù�•�:�j�+�î�Ù���Í�}�ô�Ù�æ�ô�ô�2�Ù39 people waiting 
���2�Ù�e���ô�Ù�W�j�ô�j�ô�ß�Ù���…�Ù�Q�O�Q�S�à�Ù�e�����\�Ù���Í�î�Ù���2�è�X�ô�Í�\�ô�î�Ù�e�:�Ù�1�:�X�ô�Ù�e���Í�2�Ù�P�O�O�Ù�U�ô�:�U�+�ô�Ù�•�Í���e���2���Ù�Í�e�Ù�Í�2�Ù
�Í�}�ô�X�Í���ô�Ù���-�(�Ù�î�ô�U�Í�X�e�1�ô�2�e�Ù�:�2�Ù�Í�Ù�e�…�U���è�Í�+�Ù�ô�}�ô�2���2��, as shown in the chart below298. 

  

�>�����j�X�ô�ß�«�I�I�I�å�[�å�V�V���ç�ß���+���2���è�Í�+�ß�®�“�(�\�ß�U�ô�X�ß�@�3���ß�æ�ô�î �>�����j�X�ô�ß�«�I�I�I�å�[�å�V�V���ç�ß�b�:�2-�Í�î�1���e�e�ô�î�ß�ô�1�ô�X���ô�2�è�…�ß�Í�è�e���}���e�…�ß���U�ô�X�ß
�è�Í�+�ô�2�î�Í�X�ß�î�Í�…���ß�U�ô�X�ß�1�ô�î���è�Í�+�ß�ô�1�ô�X���ô�2�è�…�ß�1�ô�î���è���2�ô�ß�®�“�(�å 

�>�����j�X�ô�ß�«�I�I�I�å�[�å�V�V���ç�ß�i�j�e�U�Í�e���ô�2�e�ß�Í�e�e�ô�2�î�Í�2�è�ô�\�ß���U�X���è�ô-
�•�ô�������e�ô�î�æ�ß�U�ô�X�ß�•�:�X�'���2���ß�î�Í�…���ß�U�ô�X�ß�è�:�2�\�j�+�e�Í�2�e�ß�®�“�( 

�>�����j�X�ô�ß�«�I�I�I�å�[�å�V�V�"�ç�ß�‹�j�X�����è�Í�+�ß�\�U�ô�è���Í�+�e�…�ß�\�U�ô�+�+�\�ß�U�ô�X�ß�1�ô�î���è�Í�+�ß
�®�“�(�ß���2�ß�\�j�X�����è�Í�+�ß�\�U�ô�è���Í�+�e���ô�\ 
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�>�����j�X�ô�ß�«�I�I�I�å�[�å�V�W�ç�ß���}�ô�X�Í���ô�ß�2�j�1�æ�ô�X�ß�:���ß�U�Í�e���ô�2�e�\�ß�Í�X�X���}�ô�î�ß�æ�j�e�ß�2�:�e�ß�Í�î�1���e�e�ô�î�æ�ß�e�X�Í�2�\���ô�X�X�ô�î�ß�:�X�ß�î���\�è���Í�X���ô�î�ß�U�ô�X�ß���3�(�ß�“�X�j�\�e�æ�ß���3�(�ß
���"�‹�ß�3�ß�(���"�‹ 

 
 
57. ���Ù�\�����2���±�è�Í�2�e�Ù�U�X�:�U�:�X�e���:�2�Ù�:���Ù�U�ô�:�U�+�ô�Ù�U�X�ô�\�ô�2�e���2���Ù�Í�e�Ù�ô�1�ô�X���ô�2�è�…�Ùdepartments are those 

�e���Í�e�Ù�\�Í�…�Ù�e���ô�…�Ù�•�ô�X�ô�Ù�j�2�Í�æ�+�ô�Ù�e�:�Ù���ô�e�Ù�Í�Ù�@�„�Ù�Í�U�U�:���2�e�1�ô�2�e299—or perhaps �e���ô�…�Ù�æ�ô�+���ô�}�ô�î 
�e���Í�e�Ù�e���ô�…�Ù�è�:�j�+�î�Ù�2�:�e�Ù�Í�2�î�Ù�\�:�Ù�î���î�Ù�2�:�e�Ù�e�X�…. The number of GP appointments has 
���2�è�X�ô�Í�\�ô�î�Ù�\�����2���±�è�Í�2�e�+�…300, even as the number of GPs on a population basis has 
�î�ô�è�+���2�ô�î�ß�Ù�“�����\�Ù�Í�U�U�ô�Í�X�\�à�Ù�e���ô�X�ô���:�X�ô�à�Ù�e�:�Ù�æ�ô�Ù�Í�Ù�è�Í�U�Í�è���e�…�Ù�X�Í�e���ô�X�Ù�e���Í�2�Ù�Í�Ù�U�ô�X���:�X�1�Í�2�è�ô�Ù���\�\�j�ô�ß�Ù 

 
58. ���\�Ù�Í�e�e�ô�2�î�Í�2�è�ô�\�Ù���Í�}�ô�Ù�X���\�ô�2�Ù�Í�2�î�Ù�ô�1�ô�X���ô�2�è�…�Ù�î�ô�U�Í�X�e�1�ô�2�e�\�Ù���Í�}�ô�Ù�æ�ô�è�:�1�ô�Ù�1�:�X�ô�Ù

congested, waiting time performance �Í�2�î�Ù�U�X�:�î�j�è�e���}���e�…�Ù���Í�}�ô�Ù�î�ô�è�+���2�ô�î�ß�Ù�“���ô�Ù�X�Í�e�ô�Ù�:���Ù
�Í�e�e�ô�2�î�Í�2�è�ô�Ù�Í�e�Ù�ô�1�ô�X���ô�2�è�…�Ù�î�ô�U�Í�X�e�1�ô�2�e�\�Ù���2�Ù�e���ô�Ù�˜�X�Ù���\�Ù�î�:�j�æ�+�ô�Ù�e���Í�e�Ù�:���Ù�e���ô�Ù�b�ô�e���ô�X�+�Í�2�î�\�à�Ù
and the second highest in a group of comparator countries301. As we have set out 
�Í�æ�:�}�ô�à�Ù�e���ô�Ù�‡�:�…�Í�+�Ù���:�+�+�ô���ô�Ù�:���Ù�(�1�ô�X���ô�2�è�…�Ù�a�ô�î���è���2�ô�Ù���Í�\�Ù�\���:�•�2�Ù�e���Í�e�Ù�}�ô�X�…�Ù�+�:�2���Ù�•�Í���e�\�Ù�Í�X�ô�Ù
�Í�Ù�\�ô�X���:�j�\�Ù�W�j�Í�+���e�…�Ù�:���Ù�è�Í�X�ô�Ù���\�\�j�ô�à�Ù�\���2�è�ô�Ù�e���ô�…�Ù�Í�U�U�ô�Í�X�Ù�e�:�Ù�+�ô�Í�î�Ù�e�:�Ù���������ô�X�Ù�1�:�X�e�Í�+���e�…302�ß�Ù�“���ô�…�Ù
�Í�+�\�:�Ù�+�:�•�ô�X�Ù�U�X�:�î�j�è�e���}���e�…�à�Ù�Í�\�Ù�e���ô�…�Ù�2�ô�è�ô�\�\���e�Í�e�ô�Ù�è�+���2���è�Í�+�Ù�Í�è�e���}���e���ô�\�Ù�e���Í�e�Ù�•�:�j�+�î�Ù�2�ô�}�ô�X�Ù���Í�}�ô�Ù
occurred without the wait, for example, providing pain relief to patients stuck 
waiting in corridors.  

 
59. ���:�2���ô�\�e�ô�î�Ù�ô�1�ô�X���ô�2�è�…�Ù�î�ô�U�Í�X�e�1�ô�2�e�\�Ù�Í�+�\�:�Ù�X�ô�î�j�è�ô�Ù�e���ô�Ù�U�X�:�î�j�è�e���}���e�…�Ù�:���Ù�Í�1�æ�j�+�Í�2�è�ô�Ù

�\�ô�X�}���è�ô�\�ß�Ù���Ù���j���ô�Ù�Í�1�:�j�2�e�Ù�:���Ù�e���1�ô�Ù���\�Ù�+�:�\�e�Ù�e�:�Ù���Í�2�î�:�}�ô�X�Ù�î�ô�+�Í�…�\303 where ambulances 
�Í�X�X���}�ô�Ù�Í�e�Ù�ô�1�ô�X���ô�2�è�…�Ù�î�ô�U�Í�X�e�1�ô�2�e�\�Ù�æ�j�e�Ù�e���ô�X�ô�Ù���\�Ù�2�:�Ù�\�U�Í�è�ô�Ù���:�X�Ù�e���ô���X�Ù�U�Í�e���ô�2�e�\�ß�Ù�I�2�Ù�Q�O�Q�S�à�Ù
�Í�X�:�j�2�î�Ù�W�O�O�Ù�•�:�X�'���2���Ù�î�Í�…�\, each �î�Í�…, ���Í�}�ô�Ù�æ�ô�ô�2�Ù�+�:�\�e�Ù�e�:�Ù�e���ô�\�ô�Ù�î�ô�+�Í�…�\304, which are 
�:�2�+�…�Ù�è�:�j�2�e�ô�î�Ù�•���ô�2�Ù�e���ô�…�Ù�ô�„�è�ô�ô�î�Ù�R�O�Ù�1���2�j�e�ô�\�ß�Ù�I�2�Ù�Í�����X�ô���Í�e�ô�à�Ù���e�Ù���\�Ù�e���ô�Ù���j�+�+-time 
�ô�W�j���}�Í�+�ô�2�e�Ù�:���Ù�2�ô�Í�X�+�…�Ù�P�à�S�O�O�Ù�U�Í�X�Í�1�ô�î���è�\ �:�}�ô�X�Ù�e���ô�Ù�è�:�j�X�\�ô�Ù�:���Ù�Í�Ù�…�ô�Í�X305�ß�Ù���…�Ù�e�…���2���Ù�j�U�Ù
paramedics and their vehicles, it contributes to the �\�����2���±�è�Í�2�e�Ù���2�è�X�ô�Í�\�ô�Ù���2�Ù
ambulance waiting times. 
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�>�����j�X�ô�ß�«�I�I�I�å�[�å�V�X�ç�ß�®�:�X�'���2���ß�î�Í�…�\�ß�+�:�\�e�ß�U�ô�X�ß�î�Í�…�ß�î�j�ô�ß�e�:�ß�Í�1�æ�j�+�Í�2�è�ô�ß���Í�2�î�:�}�ô�X�ß�î�ô�+�Í�…�\�æ�ß�(�2���+�Í�2�î�ß���Í�\�\�j�1�ô�\�ß�\�å�Z�ß���:�j�X�\�ß�+�:�\�e�ß���\�ß
�ô�W�j���}�Í�+�ô�2�e�ß�e�:�ß�Í�ß�•�:�X�'���2���ß�î�Í�…�ß�+�:�\�e�ß���:�X�ß�e�•�:�ß�\�e�Í�¯�� 

 
 

�‹�+�:�•�ß�²�:�•�ß�:���ß�U�Í�e���ô�2�e�\�ß�e���X�:�j�����ß���:�\�U���e�Í�+�\ 

60. �“���ô�Ù���2�Í�æ���+���e�…�Ù�:���Ù�U�Í�e���ô�2�e�\�Ù�e�:�Ù�²�:�•�Ù�e���X�:�j�����Ù�ô�1�ô�X���ô�2�è�…�Ù�î�ô�U�Í�X�e�1�ô�2�e�\�Ù�X�ô�\�j�+�e�\�Ù���X�:�1�Ù�e���ô�Ù
�è�Í�U�Í�è���e�…�Ù�:���Ù�e���ô�Ù�î�ô�U�Í�X�e�1�ô�2�e�\�Ù�e���ô�1�\�ô�+�}�ô�\�à�Ù�æ�:�e���Ù�•�:�X�'���:�X�è�ô�Ù�Í�2�î�Ù�U���…�\���è�Í�+�Ù�\�U�Í�è�ô�à�Ù�Í�\�Ù
�•�ô�+�+�Ù�Í�\�Ù���X�:�1�Ù�ô�+�\�ô�•���ô�X�ô�Ù���2�Ù�e���ô�Ù���:�\�U���e�Í�+�à�Ù�\�j�è���Ù�Í�\�Ù�e���ô�Ù�Í�}�Í���+�Í�æ���+���e�…�Ù�Í�2�î�Ù�\�U�ô�ô�î�Ù�:���Ù
diagnostics and the �Í�}�Í���+�Í�æ���+���e�…�Ù�:���Ù�æ�ô�î�\�Ù���:�X�Ù�Í�î�1���\�\���:�2306. At its core, this is a result 
�:���Ù�e���ô�Ù���2�e�ô�X�\�ô�è�e���:�2�Ù�:���Ù���������Ù�+�ô�}�ô�+�\�Ù�:���Ù�î�ô�1�Í�2�î�Ù�ü�è�Í�j�\�ô�î�Ù�æ�…�Ù�e���ô�Ù�+�Í�è�'�Ù�:���Ù���2�}�ô�\�e�1�ô�2�e�Ù���2�Ù�e���ô�Ù
�è�:�1�1�j�2���e�…307�ý�à�Ù�è���X�:�2���è�Ù�è�Í�U���e�Í�+�Ù�j�2�î�ô�X���2�}�ô�\�e�1�ô�2�e�Ù���2�Ù�æ�:�e���Ù���Í�è���+���e���ô�\�Ù�Í�2�î�Ù�e�ô�è���2�:�+�:���…308, 
combined with operational planning and management issues. 

 
61. �˜�2�î�ô�X���2�}�ô�\�e�1�ô�2�e�Ù���2�Ù�î���Í���2�:�\�e���è�\�Ù�ô�„�e�ô�2�î�\�Ù�e���ô�Ù�\�e�Í�…�Ù�:���Ù�U�Í�e���ô�2�e�\�Ù���2�Ù���:�\�U���e�Í�+�à�Ù�Í�\�Ù�•�ô�Ù���Í�}�ô�Ù

seen309�ß�Ù�"�ô�\�U���e�ô�Ù�e���ô�Ù�±�X�\�e�Ù�è�+���2���è�Í�+�Ù�j�\�ô�Ù�:���Ù�a�‡�I�Ù�e�Í�'���2���Ù�U�+�Í�è�ô�Ù���2�Ù�Í�2�Ù�b�F�‹�Ù���:�\�U���e�Í�+�à�Ù�e���ô�Ù
health service has far fewer MRI and CT scanners than comparable countries310. 
�a�:�X�ô�:�}�ô�X�à�Ù�1�Í�2�…�Ù�:���Ù�e���ô�Ù�1�Í�è�����2�ô�\�Ù�Í�X�ô�Ù�:�+�î311�á�Ù�e�����\�Ù�1�ô�Í�2�\�Ù�e���Í�e�Ù�e���ô�…�Ù�Í�X�ô�Ù�+�ô�\�\�Ù�U�:�•�ô�X���j�+�Ù
and so take longer for each scan and that more time is lost due to breakdown and 
maintenance. 

 
62. The chronic lack of capital investment and cost-improvement targets set alongside 

���1�U�ô�X�Í�e���}�ô�\�Ù�e�:�Ù���2�è�X�ô�Í�\�ô�Ù�è�+���2���è�Í�+�Ù�\�e�Í�¯���2���Ù�+�ô�}�ô�+�\�Ùmeans that hospital managers are 
�Í�+�•�Í�…�\�Ù�j�2�î�ô�X�Ù�U�X�ô�\�\�j�X�ô�Ù�e�:�Ù�X�ô�î�j�è�ô�Ù�æ�ô�î�\�ß�Ù�“���ô�Ù�X�ô�\�j�+�e�Ù���\�Ù�e���Í�e�Ù�e���ô�Ù�2�j�1�æ�ô�X�Ù�:���Ù�æ�ô�î�\�Ù���Í�\�Ù
���Í�+�+�ô�2�Ù�1�:�X�ô�Ù�W�j���è�'�+�…�Ù�e���Í�2�Ù�+�ô�2���e���Ù�:���Ù�\�e�Í�…�à�Ù�U�j�e�e���2���Ù�1�Í�2�…�Ù���:�\�U���e�Í�+�\�Ù���2�e�:�Ù�Í�Ù�U�ô�X�U�ô�e�j�Í�+�Ù�æ�ô�î�Ù
crisis�à�Ù�Í�2�î�Ù�î�Í�1�Í�����2���Ù�U�X�:�î�j�è�e���}���e�…�ß�Ù�b�Í�e���:�2�Í�+�Ù�U�+�Í�2�2���2���Ù���j���î�Í�2�è�ô�Ù�X�ô�W�j���X�ô�î�Ù���:�\�U���e�Í�+�\�Ù�e�:�Ù
�X�ô�î�j�è�ô�Ù�:�è�è�j�U�Í�2�è�…�Ù���X�:�1�Ù�X�S�Ù�U�ô�X�Ù�è�ô�2�e�Ù�e�:�Ù�X�Q�Ù�U�ô�X�Ù�è�ô�2�e312, but even at the reduced level 
���e�Ù�•���+�+�Ù���2�ô�}���e�Í�æ�+�…�Ù�è�Í�j�\�ô�Ù�:�è�è�j�U�Í�2�è�…�Ù�e�:�Ù�ô�„�è�ô�ô�î�Ù�P�O�O�Ù�U�ô�X�Ù�è�ô�2�e�Ù�î�j�X���2���Ù�U�ô�Í�'�Ù�U�ô�X���:�î�\�Ù�\�j�è���Ù
�Í�\�Ù�Í�Ù�U�Í�X�e���è�j�+�Í�X�+�…�Ù�è�:�+�î�Ù�\�2�Í�U�Ù�î�j�X���2���Ù�•���2�e�ô�X�ß�Ù 

 

Overall page 119 of 465



 
 
 
90 | INDEPENDENT INVESTIGATION OF THE NATIONAL HEALTH SERVICE IN ENGLAND 
 

 
T���ô�Ù�1�:�\�e�Ù���1�1�ô�î���Í�e�ô�Ù�\�:�+�j�e���:�2�Ù�e�:�Ù���:�\�U���e�Í�+�Ù�è�Í�U�Í�è���e�…�Ù���\�\�j�ô�\�Ù���\�Ù�e�:�Ù�Í�î�î�X�ô�\�\�Ù�î�ô�+�Í�…�ô�î�Ù
�î���\�è���Í�X���ô�\�ß�Ù�“�����\�Ù�•�:�j�+�î�Ù���X�ô�ô�Ù�j�U�Ù�æ�ô�î�\�Ù�Í�2�î�Ù���ô�e�Ù�U�Í�e���ô�2�e�\�Ù�²�:�•���2���Ù�e���X�:�j�����Ù���:�\�U���e�Í�+�\�Ù
again. As the chart shows313, up to 13 per cent of hospital beds could be freed up if 
patients could be transferred to appropriate nursing homes or other care facilities.  

�>�����j�X�ô�ß�«�I�I�I�å�[�å�V�]�ç�ß���ô�î�\�ß�:�è�è�j�U���ô�î�ß�æ�…�ß�U�ô�:�U�+�ô�ß�•���:�ß�2�:�ß�+�:�2���ô�X�ß�1�ô�ô�e�ß�e���ô�ß�è�X���e�ô�X���Í�ß�e�:�ß�X�ô�\���î�ô�æ�ß���U�X���+�ß�W�U�W�V�ß�e�:�ß�V�j�2�ô�ß�W�U�W�Y 

 
 

63. �>�Í�+�+���2���Ù�U�X�:�î�j�è�e���}���e�…�Ù�î�:�ô�\�2�
�e�Ù�X�ô�î�j�è�ô�Ù�e���ô�Ù�•�:�X�'�+�:�Í�î�Ù���:�X�Ù�\�e�Í�¯�ß�Ù�‡�Í�e���ô�X�à�Ù���e�Ù�è�X�j�\���ô�\�Ù�e���ô���X�Ù
�ô�2�$�:�…�1�ô�2�e�Ù�:���Ù�•�:�X�'�ß�Ù�I�2�\�e�ô�Í�î�Ù�:���Ù�U�j�e�e���2���Ù�e���ô���X�Ù�e���1�ô�Ù�Í�2�î�Ù�e�Í�+�ô�2�e�\�Ù���2�e�:�Ù�Í�è�����ô�}���2���Ù�æ�ô�e�e�ô�X�Ù
�:�j�e�è�:�1�ô�\�à�Ù�è�+���2���è���Í�2�\�
�Ù�ô�¯�:�X�e�\�Ù�Í�X�ô�Ù�•�Í�\�e�ô�î�Ù�:�2�Ù�\�:�+�}���2���Ù�U�X�:�è�ô�\�\�Ù�U�X�:�æ�+�ô�1�\�à�Ù�\�j�è���Ù�Í�\�Ù
ringing ar�:�j�2�î�Ù�•�Í�X�î�\�Ù�î�ô�\�U�ô�X�Í�e�ô�+�…�Ù�e�X�…���2���Ù�e�:�Ù�±�2�î�Ù�Í�}�Í���+�Í�æ�+�ô�Ù�æ�ô�î�\�ß�Ù���Ù�+�:�•�Ù�U�X�:�î�j�è�e���}���e�…�Ù
�\�…�\�e�ô�1�Ù�è�X�ô�Í�e�ô�\�Ù�Í�Ù�•�:�X�\�ô�Ù�ô�„�U�ô�X���ô�2�è�ô�Ù�:���Ù�•�:�X�'�Ù���:�X�Ù�\�e�Í�¯�à�Ù�Í�\�Ù�•�ô�+�+�Ù�Í�\�Ù���2�è�X�ô�Í�\���2���Ù�•�Í���e���2���Ù
times for patients.  

 

Systems 

64. Wide variations in performance �æ�…�Ù�U�X�:�}���î�ô�X�\�Ù�•���e�����2�Ù�e���ô�Ù�\�Í�1�ô�Ù�\�ô�e�e���2���\, in similar as 
�•�ô�+�+�Ù�Í�\�Ù�î���¯�ô�X�ô�2�e�Ù�Í�X�ô�Í�\�Ù�:���Ù�e���ô�Ù�è�:�j�2�e�X�…�à shows �e���Í�e�Ù�e���ô�X�ô�Ù���\�Ù�U�+�ô�2�e�…�Ù�:���Ù�\�è�:�U�ô�Ù���:�X�Ù
improvement ���:�X�Ù�1�Í�2�…�Ù�:�X���Í�2���\�Í�e���:�2�\314. ���e�Ù�e���ô�Ù�\�Í�1�ô�Ù�e���1�ô�à�Ù�1�Í�2�…�Ù�:���Ù�e���ô�Ù�U�X�:�î�j�è�e���}���e�…�Ù
�U�X�:�æ�+�ô�1�\�Ù���2�Ù�e���ô�Ù�b�F�‹�Ù�Í�X�ô�Ù�è�Í�j�\�ô�î�Ù�æ�…�Ù�e���ô�Ù���2�e�ô�X�Í�è�e���:�2�Ù�æ�ô�e�•�ô�ô�2�Ù�î���¯�ô�X�ô�2�e�Ù�U�Í�X�e�\�Ù�:���Ù�e���ô�Ù
�\�…�\�e�ô�1�ß�Ù�“���ô�Ù�:�2�+�…�Ù�\�j�\�e�Í���2�Í�æ�+�ô�Ù�\�:�+�j�e���:�2�Ù�e�:�Ù�è�:�2���ô�\�e���:�2�Ù���2�Ù�Í�è�j�e�ô�Ù���:�\�U���e�Í�+�\, for example, 
���\�Ù�e�:�Ù�æ�j���+�î�Ù�j�U�Ù�e���ô�Ù�è�Í�U�Í�è���e�…�à�Ù�è�Í�U�Í�æ���+���e�…�à�Ù���2���X�Í�\�e�X�j�è�e�j�X�ô�Ù�Í�2�î�Ù�e�ô�è���2�:�+�:���…�Ù�æ�Í�\�ô�Ù�:���Ù�è�Í�X�ô�Ù
�e���Í�e�Ù���\�Ù�î�ô�+���}�ô�X�ô�î�Ù���2�Ù�e���ô�Ù�è�:�1�1�j�2���e�…�à�Ù���2�è�+�j�î���2���Ù���ô�2�ô�X�Í�+�Ù�U�X�Í�è�e���è�ô�à�Ù�è�:�1�1�j�2���e�…�Ù�\�ô�X�}���è�ô�\�à�Ù
and mental health services. ���…�Ù�'�ô�ô�U���2���Ù�U�ô�:�U�+�ô�Ù�•�ô�+�+�Ù���:�X�Ù�+�:�2���ô�X�à�Ù�e���ô�…�Ù�Í�X�ô�Ù�+�ô�\�\�Ù�+���'�ô�+�…�Ù�e�:�Ù
need hospital treatment.      
 

65. Yet the current distribution of resources ���\�Ù�U�ô�X�U�ô�e�j�Í�+�+�…�Ù�X�ô���2���:�X�è�ô�î�á�Ù�U�ô�X���:�X�1�Í�2�è�ô�Ù
standards are focused on hospitals, not on �U�X���1�Í�X�…�Ù�è�Í�X�ô�à�Ù�è�:�1�1�j�2���e�…�Ù�\�ô�X�}���è�ô�\�Ù�:�X�Ù
mental health, as is measurement. Single-�…�ô�Í�X�Ù�æ�j�î���ô�e�\�Ù�2�ô�è�ô�\�\�Í�X���+�…�Ù�X�ô���2���:�X�è�ô�Ù�e���ô�Ù
�\�e�Í�e�j�\�Ù�W�j�:—and when things go wrong the knee-jerk response is to throw more 
�1�:�2�ô�…�Ù�Í�e�Ù���:�\�U���e�Í�+�\�Ù�•���ô�X�ô�Ù�e���ô�Ù�U�X�ô�\�\�j�X�ô�Ù���\�Ù�1�:�\�e�Ù�Í�U�U�Í�X�ô�2�e�Ù�Í�\�Ù�•�Í���e���2���Ù�Í�X�ô�Í�\�Ù�±�+�+�Ù�j�U�Ù�Í�2�î�Ù
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�Í�1�æ�j�+�Í�2�è�ô�\�Ù�W�j�ô�j�ô�Ù�:�j�e�\���î�ô�ß�Ù�ÙIndeed, t���ô�Ù�\�…�\�e�ô�1�Ù�U�X�:�î�j�èes �U�X�ô�è���\�ô�+�…�Ù�e���ô�Ù�X�ô�\�j�+�e�Ù�e���Í�e�Ù
its current design drives. And in the current paradigm, patients have a poorer 
�ô�„�U�ô�X���ô�2�è�ô�à�Ù�Í�2�î�Ù�ô�}�ô�X�…�æ�:�î�…�Ù�+�:�\�ô�\—�U�Í�e���ô�2�e�\�à�Ù�\�e�Í�¯�Ù�Í�2�î�Ù�e�Í�„�U�Í�…�ô�X�\�Ù�Í�+���'�ô�ß  

 
66. �@���}�ô�2�Ù�e���ô�Ù�}�ô�X�…�Ù�\�����2���±�è�Í�2�e�Ù���2�è�X�ô�Í�\�ô�Ù���2�Ù�X�ô�\�:�j�X�è�ô�\�Ù���2�Ù�Í�è�j�e�ô�Ù���:�\�U���e�Í�+�\315, it is 

���1�U�+�Í�j�\���æ�+�ô�Ù�e�:�Ù�æ�ô�+���ô�}�ô�Ù�e���Í�e�Ù�\���1�U�+�…�Ù�Í�î�î���2���Ù�1�:�X�ô�Ùresource will address performance. 
One large hospital trust I visited had expanded ���e�\�Ù�•�:�X�'���:�X�è�ô�Ù�æ�…�Ù�2�ô�Í�X�+�…�Ù�Í�Ù�±���e�� from 
before the pandemic to after it, while its �…�ô�Í�X�+�… elective care �Í�è�e���}���e�… (routine 
�:�U�ô�X�Í�e���:�2�\�Ù�\�j�è���Ù�Í�\�Ù�'�2�ô�ô�Ù�X�ô�U�+�Í�è�ô�1�ô�2�e�\�ý �•�Í�\�Ù�j�U�Ù�æ�…�Ù�$�j�\�e�Ù�O�ß�R�Ù�U�ô�X�Ù�è�ô�2�e. Low 
�U�X�:�î�j�è�e���}���e�…�Ù���\�Ù�æ�:�e���Ù�Í�Ù�U�X�:�}���î�ô�X�Ù�Í�2�î�Ù�Í�Ù�\�…�\�e�ô�1 problem that will �X�ô�W�j���X�ô�Ù�Í�Ù�\�…�\�e�ô�1���è�Ù
solution.     

* * * 

67. �“���ô�X�ô�Ù�Í�X�ô�Ù�2�:�Ù�ô�Í�\�…�Ù�\�:�+�j�e���:�2�\�ß Fundamental reform will be needed to improve where 
�Í�2�î�Ù���:�•�Ù�e���ô�Ù�b�F�‹�Ù�æ�j�î���ô�e�Ù���\�Ù�\�U�ô�2�e�Ù�\�:�Ù�e���Í�e�Ù�e���ô�Ù���������ô�\�e�Ù�W�j�Í�+���e�…�Ù�è�Í�X�ô�Ù�è�Í�2�Ù�æ�ô�Ù�î�ô�+���}�ô�X�ô�î�Ù���2�Ù
�e���ô�Ù�1�:�\�e�Ù�e���1�ô�+�…�Ù�Í�2�î�Ù�ô�¯���è���ô�2�e�Ù�•�Í�…�Ù�e�:�Ù�Í�+�+�Ù�U�ô�:�U�+�ô�Ù�•���:�Ù�2�ô�ô�î�Ù���e�à�Ù�Í�+�+�Ù�:���Ù�e���ô�Ù�e���1�ô�ß  
 

68. A �\�e�Í�X�e���2���Ù�U�:���2�e�à�Ù���:�•�ô�}�ô�X�à�Ù�•�:�j�+�î�Ù�æ�ô�Ù�e�:�Ù���2�è�X�ô�Í�\�ô�Ù�e�X�Í�2�\�U�Í�X�ô�2�è�…�Ù���2�e�:�Ù�e���ô�Ù�Í�è�e���}���e�…�à�Ù
�•�:�X�'���:�X�è�ô�à�Ù�\�U�ô�2�î���2���Ù�Í�2�î�Ù�e���ô�X�ô���:�X�ô�Ù�U�X�:�î�j�è�e���}���e�…�Ù���2�Ù�ô�Í�è���Ù�\�ô�e�e���2���Ù�:���Ù�è�Í�X�ô�ß�Ù���…�Ù�1�Í�'���2���Ù
�e�����\�Ù���2���:�X�1�Í�e���:�2�Ù���X�ô�ô�+�…�Ù�Í�}�Í���+�Í�æ�+�ô�Ù�e�:�Ù�Í�+�+ ���2�Ù�Í�2�Ù�ô�Í�\�…-to-access format, it would 
empower clinicians and managers to create insights that allow action. But it will 
�X�ô�W�j���X�ô�Ù�Í�Ù�\�e�ô�U-�è���Í�2���ô�Ù���1�U�X�:�}�ô�1�ô�2�e�Ù���2�Ù�î�Í�e�Í�Ù�W�j�Í�+���e�…�Ù���:�X�Ù�è�:�1�1�j�2���e�…�Ù�Í�2�î�Ù�1�ô�2�e�Í�+�Ù
health services in particular.  
 

69. As a Nobel prize winning economist once observed, �U�X�:�î�j�è�e���}���e�…�Ù���\�2�
�e�Ù�ô�}�ô�X�…�e�����2��, 
but in the long-�X�j�2�à�Ù�U�X�:�î�j�è�e���}���e�…�Ù���\�Ù�Í�+�1�:�\�e�Ù�ô�}�ô�X�…�e�����2��316. And that’s because a 
productive NHS can mean ���������Ù�W�j�Í�+���e�…�Ù�è�Í�X�ô�Ù���:�X�Ù�Í�+�+—�Í�2�î�Ù�X�������e�Ù�2�:�•�à�Ù�e�:�:�Ù�1�Í�2�…�Ù�Í�X�ô�Ù
waiting too long for its help.  
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6 

Health and  
prosperity   

  

 
1. �“���ô�Ù�b�F�‹�Ù���\�Ù�Í�2�Ù���1�U�:�X�e�Í�2�e�Ù�U�Í�X�e�Ù�:���Ù�e���ô�Ù�2�Í�e���:�2�Í�+�Ù�ô�è�:�2�:�1�…�à�Ù�\�:�Ù���e�\�Ù�U�ô�X���:�X�1�Í�2�è�ô�Ù�Í�2�î�Ù

�U�X�:�î�j�è�e���}���e�…�Ù�î���X�ô�è�e�+�…�Ù���1�U�Í�è�e�\�Ù�ô�è�:�2�:�1���è�Ù�U�ô�X���:�X�1�Í�2�è�ô�ß�ÙHealth and care is one of the 
�1�:�\�e�Ù���1�U�:�X�e�Í�2�e�Ù�\�ô�è�e�:�X�\�Ù�:���Ù�e���ô�Ù�ô�è�:�2�:�1�…�ß�Ù�I�e�Ù���Í�\�Ù���2�è�X�ô�Í�\�ô�î�Ù�Í�\�Ù�Í�Ù�\���Í�X�ô�Ù�:���Ù���X�:�\�\�Ù�}�Í�+�j�ô�Ù
added from 6 per cent in 2001 to 8 per cent in 2023, a 33 per cent rise in just over 20 
�…�ô�Í�X�\317. And the NHS accounted for 43 per cent of all-departmental government 
spending in 2023, up from 26 per cent in 1998-99318 so it is an important destination 
for tax receipts.   
 

2. �“���ô�Ù���:�1�1���\�\���:�2�Ù�:�2�Ù�F�ô�Í�+�e���Ù�Í�2�î�Ù�„�X�:�\�U�ô�X���e�…�à�Ù�•�����è���Ù�I�Ù�è�:-chair, describes how health 
�Í�2�î�Ù�U�X�:�\�U�ô�X���e�…�Ù�Í�X�ô�Ù�1�j�e�j�Í�+�+�…�Ù�X�ô���2���:�X�è���2��319. Healthier workers are more productive, 
�Í�2�î�Ù�e���ô�Ù�˜�X�Ù���Í�\�Ù�Í�Ù�\�e�X�:�2���Ù�+�����ô�Ù�\�è���ô�2�è�ô�\�Ù�\�ô�è�e�:�X�Ù�•�����è���Ù�î�X���}�ô�\�Ù���2�2�:�}�Í�e���:�2�Ù�Í�2�î�Ù�ô�„�U�:�X�e�\�ß�Ù
�®�ô�Ù�2�:�•�Ù�ô�„�U�+�:�X�ô�Ù���:�•�Ù�•�ô�+�+�Ù�e���ô�Ù�b�F�‹�Ù���\�Ù�\�j�U�U�:�X�e���2���Ù�e���ô�Ù�2�Í�e���:�2�
�\�Ù�U�X�:�\�U�ô�X���e�…�ß�Ù 

 

Work and health 

3. �“���ô�Ù���ô�Í�+�e���Ù�:���Ù�:�j�X�Ù�ô�è�:�2�:�1�…�Ù���\�Ù�î�ô�U�ô�2�î�ô�2�e�Ù�:�2�Ù�Í�Ù���ô�Í�+�e���…�Ù�•�:�X�'���:�X�è�ô�ß�Ù�“���ô�X�ô�Ù�Í�X�ô�Ù�1�Í�2�…�Ù
�X�ô�Í�\�:�2�\�Ù�•���…�Ù�U�ô�:�U�+�ô�Ù�Í�X�ô�Ù�ô�è�:�2�:�1���è�Í�+�+�…�Ù���2�Í�è�e���}�ô�à�Ù���2�è�+�j�î���2���Ù�ô�î�j�è�Í�e���:�2�à�Ù�X�ô�e���X�ô�1�ô�2�e�à�Ù
�î���\�Í�æ���+���e�…�Ù�:�X�Ù�è�Í�X���2���Ù�X�ô�\�U�:�2�\���æ���+���e���ô�\�ß�Ù�“���ô�Ù�2�j�1�æ�ô�X�Ù�:���Ù�U�ô�:�U�+�ô�Ù�•���:�Ù�Í�X�ô�Ù�ô�è�:�2�:�1���è�Í�+�+�…�Ù
inactive because of long-term sickness has risen to record highs320. Long-term 
�\���è�'�2�ô�\�\�Ù�Í�\�Ù�Í�Ù�U�X�:�U�:�X�e���:�2�Ù�:���Ù�e���:�\�ô�Ù�•���:�Ù�Í�X�ô�Ù�ô�è�:�2�:�1���è�Í�+�+�…�Ù���2�Í�è�e���}�ô�Ù�î�ô�è�X�ô�Í�\�ô�î�Ù�î�j�X���2���Ù
�e���ô�Ù�Q�O�O�O�\�à�Ù�\�e�Í�…�ô�î�Ù�è�:�2�\�e�Í�2�e�Ù���2�Ù�e���ô�Ù�Q�O�P�O�\�Ù�Í�2�î�Ù�e���ô�2�Ù���2�è�X�ô�Í�\�ô�î�Ù�\���Í�X�U�+�… during and 
after the COVID-19 pandemic (2020-�Q�S�ý321.  

 
4. ���e�Ù�e���ô�Ù�\�e�Í�X�e�Ù�:���Ù�e�����\�Ù�…�ô�Í�X�à�Ù�+�:�2��-�e�ô�X�1�Ù�\���è�'�2�ô�\�\�Ù�•�Í�\�Ù�e���ô�Ù�1�:�\�e�Ù�è�:�1�1�:�2�Ù�X�ô�Í�\�:�2�Ù�•���…�Ù

people were out of the workforce, accounting for 30 per cent of the total or some 
2.8 million people322.  
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5. Most of the recent rise in long-�e�ô�X�1�Ù�\���è�'�2�ô�\�\�Ù���\�Ù�æ�ô���2���Ù�î�X���}�ô�2�Ù�æ�…�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù
�è�:�2�î���e���:�2�\�à�Ù�ô�\�U�ô�è���Í�+�+�…�Ù���:�X�Ù�e�•�:�Ù�1�Í���2�Ù�Í���ô�Ù���X�:�j�U�\�á�Ù�P�U�Ù�e�:�Ù�R�S�Ù�…�ô�Í�X�Ù�:�+�î�\�Ù�Í�2�î�Ù�T�O�Ù�e�:�Ù�U�S�Ù�…�ô�Í�X�Ù
olds. The fastest growth in long-term sickness absence �•�Í�\�Ù���:�X�Ù�P�U�Ù�e�:�Ù�R�S�Ù�…�ô�Í�X�Ù�:�+�î�\�à�Ù
with growth of 9.5 per cent between 2015 and 2019, rising to a staggering 57.1 per 
cent between 2019 and 2023323.  

 
6. For musculoskeletal conditions and other health problems or disabilities, the 

previous downward trend in long-term sickness absence between 2015 to 2019 was 
�X�ô�U�+�Í�è�ô�î�Ù�•���e���Ù�\�����2���±�è�Í�2�e�Ù���X�:�•�e���Ù�æ�ô�e�•�ô�ô�2�Ù�Q�O�P�X�Ù�e�:�Ù�Q�O�Q�R324�ß�Ù�®�:�X�X�…���2���+�…�à�Ù�…�:�j�2���ô�X�Ù
�U�ô�:�U�+�ô�Ù�Í�X�ô�Ù�1�:�\�e�Ù�Í�î�}�ô�X�\�ô�+�…�Ù�Í�¯�ô�è�e�ô�î; long term sickness absence for people aged 16 
to 34 with musculoskeletal conditions declined at an annual rate of 9.7 per cent in 
2015 to 2019 before growing 16.4 per cent between 2019 to 2023325. 

 
 

�>�����j�X�ô�ß�I�«�å�W�ç�ß�����Í�2���ô�ß���2�ß�e���ô�ß�2�j�1�æ�ô�X�ß�:���ß�U�ô�:�U�+�ô�ß�Í���ô�î�ß�V�[-�[�Y�ß���2�ß�e���ô�ß�˜�X�ß�•���:�ß�Í�X�ô�ß�ô�è�:�2�:�1���è�Í�+�+�…�ß���2�Í�è�e���}�ô�ß�î�j�ô�ß�e�:�ß�+�:�2��-term 
�\���è�'�2�ô�\�\�ß�æ�…�ß�Í���ô�ß�Í�2�î�ß�1�Í���2�ß�:�X�ß�\�ô�è�:�2�î�Í�X�…�ß���ô�Í�+�e���ß�è�:�2�î���e���:�2�æ�ß�W�U�V�Z�ß�e�:�ß�W�U�V�^�ß�Í�2�î�ß�W�U�V�^�ß�e�:�ß�W�U�W�X 

 
 
7. Being in work is good for wellbeing326 and having more people in work grows the 

�ô�è�:�2�:�1�…�Ù�Í�2�î�Ù�è�X�ô�Í�e�ô�\�Ù�1�:�X�ô�Ù�e�Í�„�Ù�X�ô�è�ô���U�e�\�Ù�e�:�Ù���j�2�î�Ù�U�j�æ�+���è�Ù�\�ô�X�}���è�ô�\�ß�Ù�“���ô�X�ô�Ù���\�Ù�e���ô�X�ô���:�X�ô�Ù�Í�Ù
virtuous circle if the NHS can help more people back into work. As we have seen, 
however, there are long waiting lists for both mental health services and for 
musculoskeletal (�a�‹�X�ý services. Improving access to care is a crucial contribution 
�e���ô�Ù�b�F�‹�Ù�è�Í�2�Ù�1�Í�'�ô�Ù�e�:�Ù�2�Í�e���:�2�Í�+�Ù�U�X�:�\�U�ô�X���e�…�ß�Ù 
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���Ù�\�è���ô�2�e���±�è�Ù�\�j�U�ô�X�U�:�•�ô�X 

8. The NHS and the life sciences sector make important contributions to one another 
�e���Í�e�Ù�æ�ô�2�ô�±�e�Ù�æ�:�e���á�Ù���2�2�:�}�Í�e���:�2�\�Ù���1�U�X�:�}�ô�Ù�e���ô�Ù�ô�¯�ô�è�e���}�ô�2�ô�\�\�Ù�:���Ù�e�X�ô�Í�e�1�ô�2�e�\�Ù�Í�2�î�Ù�:�¯�ô�X�Ù
hope where treatments have not existed before. During the pandemic, it was the 
�‡�ô�è�:�}�ô�X�… trial in the NHS that �î���\�è�:�}�ô�X�ô�î�Ù�e���ô�Ù�æ�ô�2�ô�±�e�\�Ù�:���Ùdexamethasone for 
patients with severe Covid—�e���Í�e�Ù�î���\�è�:�}�ô�X�…�Ù�•�ô�2�e�Ù�:�2�Ù�e�:�Ù�\�Í�}�ô�Ù�:�2�ô�Ù�1���+�+���:�2�Ù�+���}�ô�\�Ù
���+�:�æ�Í�+�+�…327�ß�Ù�>�X�:�1�Ù�e���ô�Ù�±�X�\�e�Ù�è�+���2���è�Í�+�Ù�j�\�ô�Ù�:���Ù�a�‡�I�Ù�e�:�Ùthe Oxford-AstraZeneca vaccine to 
dexamethasone, there is much in the past and present to celebrate in the NHS’ rich 
�����\�e�:�X�…�Ù�:���Ù�è�:�+�+�Í�æ�:�X�Í�e���:�2�Ù�•���e���Ù�+�����ô�Ù�\�è���ô�2�è�ô�\.  
 

9. �“���ô�Ù�2�j�1�æ�ô�X�Ù�:���Ù�U�Í�X�e���è���U�Í�2�e�\�Ù�X�ô�è�X�j���e�ô�î�Ù���2�e�:�Ù�\�e�j�î���ô�\�Ù���ô�+�î�Ù���Í���X�+�…�Ù�\�e�ô�Í�î�…�Ù�æ�ô�e�•�ô�ô�2�Ù�Q�O�P�T�Ù
�Í�2�î�Ù�Q�O�P�X�à�Ù���:�+�+�:�•�ô�î�Ù�æ�…�Ù�Í�Ù�\���Í�X�U�Ù�\�U���'�ô�Ù�î�j�X���2���Ù�e���ô�Ù���:�}���î-19 pandemic. Yet this 
�î�ô�è�X�ô�Í�\�ô�î�Ù�î�X�Í�1�Í�e���è�Í�+�+�…�Ù���2�Ù�Q�O�Q�P�Ù�Í�2�î�Ù���2�Ù�Q�O�Q�S�Ù�e���ô�Ù�2�j�1�æ�ô�X�Ù�:���Ù�U�Í�X�e���è���U�Í�2�e�\�Ù�X�ô�è�X�j���e�ô�î�Ù�e�:�Ù
studies dropped although �X�ô�1�Í���2�ô�î�Ù�\�+�������e�+�…�Ù�Í�æ�:�}�ô�Ùthe pre-pandemic baseline328.  

�>�����j�X�ô�ß�I�«�å�X�ç�ß�b�j�1�æ�ô�X�ß�:���ß�U�Í�X�e���è���U�Í�2�e�\�ß�X�ô�è�X�j���e�ô�î�ß���2�e�:�ß�\�e�j�î���ô�\�ß���2�ß�e���ô�ß�˜�X�ß���ô�+�î�ß�:�2�ß�e���ô�ß�b�Í�e���:�2�Í�+�ß�I�2�\�e���e�j�e�ô�ß���:�X�ß�F�ô�Í�+�e���ß�Í�2�î�ß���Í�X�ô�ß
�‡�ô�\�ô�Í�X�è���ß���b�I�F�‡���ß���+���2���è�Í�+�ß�‡�ô�\�ô�Í�X�è���ß�b�ô�e�•�:�X�'���\�ß���ô�2�e�X�Í�+�ß�„�:�X�e���:�+���:�ß�a�Í�2�Í���ô�1�ô�2�e�ß�‹�…�\�e�ô�1�ß�����„�a�‹���æ�ß�W�U�V�Y�õ�V�Z�ß�e�:�ß�W�U�W�X�õ�W�Y 

 

 
10. ���:�1�1�ô�X�è���Í�+�Ù�è�+���2���è�Í�+�Ù�e�X���Í�+�\�Ù�Í�X�ô�Ù�e���ô�Ù�+�����ô�æ�+�:�:�î�Ù�:���Ù�e���ô�Ù�+�����ô�Ù�\�è���ô�2�è�ô�\�Ù���2�î�j�\�e�X�…�ß�Ù���\�Ù�+�����ô�Ù

�\�è���ô�2�è�ô�\�Ù���\�Ù�Í�Ù���+�:�æ�Í�+�+�…�Ù�è�:�1�U�ô�e���e���}�ô�Ù���2�î�j�\�e�X�…�à�Ù���:�•�Ù�e���ô�Ù�˜�X�Ù�è�:�1�U�Í�X�ô�\�Ù�e�:�Ù�:�e���ô�X�\�Ù���\�Ù�}���e�Í�+�+�…�Ù
���1�U�:�X�e�Í�2�e�ß�Ù�“���ô�Ù�˜�X�Ù�X�Í�2�'�ô�î�Ù���:�j�X�e���Ù���2�Ù�e���ô�Ù�2�j�1�æ�ô�X�Ù�:���Ù���2�î�j�\�e�X�…�Ù�è�+���2���è�Í�+�Ù�e�X���Í�+�\�Ù���2���e���Í�e�ô�î�Ù���2 
�Q�O�Q�P�Ù�æ�ô�����2�î�Ù�e���ô�Ù�˜�‹���à�Ù�������2�Í�Ù�Í�2�î�Ù���j�\�e�X�Í�+���Í329. This position is under threat as 
�è�:�j�2�e�X���ô�\�Ù�+���'�ô�Ù�‹�U�Í���2�Ù���2�è�X�ô�Í�\�ô�Ù�e���ô���X�Ù�è�+���2���è�Í�+�Ù�e�X���Í�+�\�Ù�è�Í�U�Í�è���e�…�ß�Ù�Ù�[�:�X�î�Ù�i�
�‹���Í�j�����2�ô�\�\�…�
�\�Ù
review of commercial clinical trials found that the process for establishing trials in 
�e���ô�Ù�˜�X�Ù�2�ô�ô�îs to be made simpler and faster to maintain competitiveness.330    
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11. What’s more, there are declining numbers of clinical academics practising in the 
�b�F�‹�ß�Ù�“�����\�Ù���\�Ù�Í�Ù�•�:�X�X�…���2���Ù�e�X�ô�2�î�ß�Ù���+���2���è�Í�+�Ù�Í�è�Í�î�ô�1���è�\�Ù�æ�X���2���Ù�e�:���ô�e���ô�X�Ù�X�ô�\�ô�Í�X�è���Ù�Í�2�î�Ù
�U�X�Í�è�e���è�ô�Ù�Í�2�î�Ù���Í�}�ô�Ù�Í�Ù�}���e�Í�+�Ù�X�:�+�ô�Ù���2�Ù�î�ô�+���}�ô�X���2���Ù�ô�Í�è���ß�Ù�“���ô�…�Ù�Í�X�ô�Ù�Ín essential resource in 
bridging the gap between research and clinical practice so that research focuses on 
�e���ô�Ù�Í�X�ô�Í�\�Ù�:���Ù���X�ô�Í�e�ô�\�e�Ù�2�ô�ô�î�Ù�Í�2�î�Ù�U�Í�e���ô�2�e�\�Ù���2�Ù�e���ô�Ù�è�+���2���è�Ù�æ�ô�2�ô�±�e�Ù���X�:�1�Ù�æ�X�ô�Í�'�e���X�:�j�����\�Ù
faster.  

 
12. For the NHS, partnerships with the life science sector for research or treatment too 

�:���e�ô�2�Ù���Í�+�+�Ù���2�e�:�Ù�e���ô�Ù�è�Í�e�ô���:�X�…�Ù�:���Ù�����1�U�:�X�e�Í�2�e�Ù�æ�j�e�Ù�2�:�e�Ù�j�X���ô�2�e�
�ß�Ù�I�e�Ù���\�Ù�î�:�j�æ�e���j�+�Ù�e���Í�e�Ù�e���ô�X�ô�Ù���\�Ù�Í�2�Ù
�b�F�‹�Ù�+�ô�Í�î�ô�X�Ù���2�Ù�e���ô�Ù�è�:�j�2�e�X�…�Ù�•���:�Ù�•�:�j�+�î�Ù�2�:�e�Ù�X�ô�è�:���2���\�ô�Ù�e���Í�e�Ù�X�ô�\�ô�Í�X�è���Ù�Í�2�î�Ù���2�2�:�}�Í�e���:�2�Ù
�Í�X�ô�Ù���1�U�:�X�e�Í�2�e�ß�Ù�I�e�Ù���Í�\�Ù�\���1�U�+�…�Ù�2�:�e�Ù�æ�ô�ô�2�Ù�Í�Ù���������Ù�ô�2�:�j�����Ù�U�X���:�X���e�…�Ù���2�Ù�Í�Ù�•�:�X�+�î�Ù�•���ô�X�ô�Ù�•�Í���e���2���Ù
�+���\�e�\�Ù�Í�X�ô�Ù�+�:�2���à�Ù�Í�2�î�Ù�±�2�Í�2�è�ô�\�Ù�Í�X�ô�Ù�e�������e�ß�Ù���j�e�Ù���2�Ù�e���ô�Ù�1�ô�î���j�1�Ù�e�ô�X�1�à�Ù���e�Ù���\�Ù���2�2�:�}�Í�e���:�2�Ù�e���Í�e�Ù
can make the NHS more sustainable.  

 

A Greener NHS 

13. The World Health Organisation has described the climate crisis as the “single 
�æ�������ô�\�e�Ù�e���X�ô�Í�e�Ù���Í�è���2���Ù���j�1�Í�2���e�…��331. The NHS is a large contributor to England’s 
�è�Í�X�æ�:�2�Ù���:�:�e�U�X���2�e�Ù�ü�S�Ù�U�ô�X�Ù�è�ô�2�e�ý�Ù�Í�2�î�Ù�•�ô�Ù�1�j�\�e�Ù�U�+�Í�…�Ù�Í�Ù�U�Í�X�e�Ù���2�Ù�:�j�X�Ù�2�Í�e���:�2�Í�+�Ù�î�X���}�ô�Ù�e�:�Ù�2�ô�e�Ù
zero332. �“���ô�Ù�b�F�‹�Ù���Í�\�Ù�\�ô�e�Ù�Í�1�æ���e���:�j�\�Ù�e�Í�X���ô�e�\�Ù�:���Ù�X�ô�Í�è�����2���Ù�2�ô�e�Ù�•�ô�X�:�Ù�æ�…�Ù�Q�O�S�O�Ù���:�X�Ù���e�\�Ù�î���X�ô�è�e�Ù
emissions and 2045 for wider emissions such as those of suppliers.  The impact of 
�è�+���1�Í�e�ô�Ù�æ�X�ô�Í�'�î�:�•�2�Ù�•���+�+�Ù�æ�ô�Ù���ô�+�e�Ù�1�:�X�ô�Ù�î���X�ô�è�e�+�…�à�Ù�\�j�è���Ù�Í�\�Ù�e���ô�Ù���ô�Í�+�e���Ù���1�U�Í�è�e�\�Ù�:���Ù
heatwaves.    

 
14. �I�1�U�:�X�e�Í�2�e�Ù�U�X�:���X�ô�\�\�Ù�:�2�Ù�è�Í�X�æ�:�2�Ù�X�ô�î�j�è�e���:�2�Ù���Í�\�Ù�æ�ô�ô�2�Ù�1�Í�î�ô�Ù���2�Ù�X�ô�è�ô�2�e�Ù�…�ô�Í�X�\�à�Ù�e���X�:�j�����Ù

reducing emissions across the NHS estate, reducing the carbon footprint of clinical 
�è�Í�X�ô�à�Ù�Í�2�î�Ù�î�ô�è�Í�X�æ�:�2���\���2���Ù�e���ô�Ù�\�j�U�U�+�…�Ù�è���Í���2�à�Ù�æ�j�e�Ù���e�Ù�•���+�+�Ù�æ�ô�è�:�1�ô�Ù�1�:�X�ô�Ù�è���Í�+�+�ô�2�����2���Ù�Í�\�Ù
easier reduct���:�2�\�Ù�Í�X�ô�Ù�1�Í�î�ô�Ù�±�X�\�e�ß�ÙThrough its participation in the public sector 
�î�ô�è�Í�X�æ�:�2���\�Í�e���:�2�Ù�\�è���ô�1�ô�à�Ù�U�X�:�$�ô�è�e�\�Ù���2�Ù�e���ô�Ù�b�F�‹�Ù�Í�X�ô�Ù�\�ô�e�Ù�e�:�Ù�X�ô�î�j�è�ô�Ù�e���ô�Ù�ô�2�ô�X���…�Ù�æ���+�+�Ù���:�X�Ù
�e���ô�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�Ù�æ�…�Ù�b�Q�U�O�Ù�1���+�+���:�2�Ù�Í�Ù�…�ô�Í�X�Ùand cut �2�ô�Í�X�+�…�Ù�R�Ù�1���+�+���:�2�Ù�e�:�2�2�ô�\�Ù�:���Ù�è�Í�X�æ�:�2�Ù
over the lifetime of the programme. According to polls, there is public support for 
�e�����\�Ù�Í���ô�2�î�Í�ß�Ù���j�e�Ù�e���Í�e�Ù�\�j�U�U�:�X�e�Ù���Í�\�Ù�î�ô�è�+���2�ô�î�Ù�X�ô�è�ô�2�e�+�…�à�Ù�1�:�\�e�Ù�+���'�ô�+�…�Ù�î�j�ô�Ù�e�:�Ù�è�:�2�è�ô�X�2�Ù�:�}�ô�X�Ù
problems with access to care333.   

 
15. Given the global health imperatives, the NHS must stick to its net zero ambitions. 

There is no trade-�:�¯�Ù�æ�ô�e�•�ô�ô�2�Ù�è�+���1�Í�e�ô�Ù�X�ô�\�U�:�2�\���æ���+���e���ô�\�Ù�Í�2�î�Ù�X�ô�î�j�è���2���Ù�•�Í���e���2���Ù�+���\�e�\�ß�Ù
�I�2�î�ô�ô�î�à�Ù�:���e�ô�2�Ù���ô�Í�+�e���Ù�Í�2�î�Ù�è�+���1�Í�e�ô�Ù�Í�X�ô�Ù�1�j�e�j�Í�+�+�…�Ù�X�ô���2���:�X�è���2���Ù���:�Í�+�\�á�Ù�è�+�ô�Í�2�ô�X�Ù�Í���X�Ù���\�Ù���:�:�î�Ù
for t���ô�Ù�ô�2�}���X�:�2�1�ô�2�e�Ù�Í�2�î�Ù���:�:�î�Ù���:�X�Ù�X�ô�\�U���X�Í�e�:�X�…�Ù���ô�Í�+�e���ß The NHS has the second 
�+�Í�X���ô�\�e�Ù�²�ô�ô�e�Ù�ü�Í���e�ô�X�Ù�‡�:�…�Í�+�Ù�a�Í���+�ý�à�Ù���2�Ù�e���ô�Ù�è�:�j�2�e�X�…�à�Ù�è�:�2�\���\�e���2���Ù�:���Ù�:�}�ô�X�Ù�Q�O�à�O�O�O�Ù�}�ô�����è�+�ô�\�Ù
�e�X�Í�}�ô�+�+���2���Ù�:�}�ô�X�Ù�S�U�O�Ù�1���+�+���:�2�Ù�1���+�ô�\�Ù�ô�}�ô�X�…�Ù�…�ô�Í�X—and e�+�ô�è�e�X�����…���2���Ù�e���ô�Ù�b�F�‹�Ù�²�ô�ô�e�Ù���\�Ù�\�ô�e�Ù�e�:�Ù
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save the NHS over £59 million �Í�2�2�j�Í�+�+�…334 while cleaning up the air. Active travel 
reduces emissions and improves cardiovascular health.335  

 
* * * 

 
16. In part I, we have seen how the NHS is performing in terms of access to services, 

�W�j�Í�+���e�…�Ù�:���Ù�è�Í�X�ô�à�Ù�U�j�æ�+���è�Ù���ô�Í�+�e���Ù�Í�2�î�Ù���2�ô�W�j�Í�+���e���ô�\�à its distribution and use of resources 
�Í�2�î�Ù���e�\�Ù�è�:�2�e�X���æ�j�e���:�2�\�Ù�e�:�Ù�2�Í�e���:�2�Í�+�Ù�U�X�:�\�U�ô�X���e�…�ß�Ù�“���ô�\�ô�Ù���Í�}�ô�Ù�æ�ô�ô�2�Ù�ô�„�Í�1���2�ô�î�Ù���2�Ù�e���ô�Ù
context of the health of the nation. We now turn to the drivers of performance, in an 
�Í�e�e�ô�1�U�e�Ù�e�:�Ù�j�2�î�ô�X�\�e�Í�2�î�Ù�•���…�Ù�e���ô�Ù�b�F�‹�Ù���\�Ù�\�:�Ù���Í�X�Ù���X�:�1�Ù�U�ô�Í�'�Ù�U�ô�X���:�X�1�Í�2�è�ô�ß�Ù 
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7 

Funding, investment  
and technology

 
 

1. In this chapter, we explore whether the NHS has had the resources it needs. We 
�+�:�:�'�Ù�Í�e�Ù�e���ô�Ù�X�ô�}�ô�2�j�ô�Ù���j�2�î���2���Ù�e���Í�e�Ù�U�Í�…�\�Ù���:�X�Ù�e�����2���\�Ù�+���'�ô�Ù�•�Í���ô�\�à�Ù�1�ô�î���è���2�ô�\�à�Ù�Í�2�î�Ùall the 
�:�e���ô�X�Ù�î�Í�…-to-�î�Í�…�Ù�ô�„�U�ô�2�\�ô�\�Ù�:���Ù�e���ô�Ù�b�F�‹�ß�Ù�®�ô�Ù�e���ô�2�Ù�e�j�X�2�Ù�e�:�Ù�è�Í�U���e�Í�+�Ù���2�}�ô�\�e�1�ô�2�e�Ù– 
examining spending on diagnostic scanners or modern buildings – that is the engine 
�:���Ù�Í�Ù�1�:�X�ô�Ù�ô�¯���è���ô�2�e�Ù�b�F�‹�ß�Ù�®�ô�Ù�e���ô�2�Ù�e�j�X�2�Ù�e�:�Ù�î�������e�Í�+�Ù�e�ô�è���2�:�+�:���…�Ù�Í�2�î�Ù�ô�„�U�+�:�X�ô�Ù���:�•�Ù�•�ô�+�+�Ù
prepared the health service is for the future.   

 
NHS revenue funding  

2. Apart from the exceptional funding boost in the Covid period, since 2010, NHS 
���j�2�î���2���Ù���Í�\�Ù���2�è�X�ô�Í�\�ô�î�Ù�æ�…�Ù�$�j�\�e�Ù�:�}�ô�X�Ù�P�Ù�U�ô�X�Ù�è�ô�2�e�Ù���2�Ù�X�ô�Í�+�Ù�e�ô�X�1�\�Ù�ô�Í�è���Ù�…�ô�Í�X�ß�Ù�“�����\�Ù�è�:�1�U�Í�X�ô�\�Ù
to the long run average annual increase of around 3.4 per cent, and a per person 
���2�è�X�ô�Í�\�ô�Ù�:���Ù�T�ß�W�Ù�U�ô�X�Ù�è�ô�2�e�Ù�Í�Ù�…�ô�Í�X�Ù���2�Ù�e���ô�Ù�±�X�\�e�Ù�î�ô�è�Í�î�ô�Ù�:���Ù�e�����\�Ù�è�ô�2�e�j�X�…336. The 2010s, in the 
run up to the pandemic, were the most austere decade since the NHS was founded 
���2�Ù�P�X�S�W�ß�Ù�‹�j�è���Ù���2�è�X�ô�Í�\�ô�\�Ù���Í�}�ô�Ù�ô�\�\�ô�2�e���Í�+�+�…�Ù�+�ô���e�Ù���j�2�î���2���Ù�²�Í�e�+���2���2���à�Ù�:�2�è�ô�Ù�Í�î�$�j�\�e�ô�î�Ù���:�X�Ù
changes in population numbers and changes in population age structure. 

�>�����j�X�ô�ß�«�å�V�å�V�ç�ß�‡�ô�Í�+�ß�“�ô�X�1�\�ß�\�U�ô�2�î���2���ß�:�2�ß�e���ô�ß�b�F�‹�ß���2�ß�(�2���+�Í�2�î�ß�Í�î�$�j�\�e�ô�î�ß���:�X�ß�U�:�U�j�+�Í�e���:�2�ß�\���•�ô�ß�Í�2�î�ß�î�ô�1�:���X�Í�U�����è�ß�U�X�:�±�+�ô 

 
 

3. �I�e�Ù�•�Í�\�Ù�2�:�e�Ù�j�2�e���+�Ù�Q�O�P�W�à�Ù�•���e���Ù�Í�Ù�2�ô�•�Ù�U�X���1�ô�Ù�1���2���\�e�ô�X�à�Ù�e���Í�e�Ù�e���ô�Ù�e���ô�2�Ù���ô�Í�+�e���Ù�\�ô�è�X�ô�e�Í�X�…�Ù�Í�2�î�Ù
NHS chief executive were able to negotiate for a return to the NHS’ long-term 

Overall page 128 of 465



 
 
 

 INDEPENDENT INVESTIGATION OF THE NATIONAL HEALTH SERVICE IN ENGLAND | 99 
 

average spending increases of 3.4 per cent337. When it was announced, the prime 
minister noted that “increases in health funding have often been inconsistent and 
short-term – �è�X�ô�Í�e���2���Ù�j�2�è�ô�X�e�Í���2�e�…�Ù�:�}�ô�X�Ù�•���Í�e�Ù�e���ô�Ù���j�2�î���2���Ù�U�:�\���e���:�2�Ù�•���+�+�Ù�æ�ô�Ù���2�Ù�Í�\�Ù�+���e�e�+�ô�Ù�Í�\�Ù
�e�•�:�Ù�…�ô�Í�X�\�
�Ù�e���1�ô�ß�Ù�“�����\�Ù���Í�\�Ù�+�ô�î�Ù�e�:�Ù�Í�Ù�\�…�\�e�ô�1�Ù�:���Ù�U�+�Í�2�2���2���Ù���X�:�1�Ù�:�2�ô�Ù�…�ô�Í�X�Ù�e�:�Ù�e���ô�Ù�2�ô�„�e�à�Ù
preventing much needed i�2�}�ô�\�e�1�ô�2�e�\�Ù���2�Ù�e�ô�è���2�:�+�:���…�à�Ù�æ�j���+�î���2���\�Ù�Í�2�î�Ù�•�:�X�'���:�X�è�ô��338. 

 
4. �I�2�Ù�è�:�1�1�:�2�Ù�•���e���Ù�:�e���ô�X�Ù�Í�î�}�Í�2�è�ô�î�Ù�è�:�j�2�e�X���ô�\�à�Ù���ô�Í�+�e���Ù�\�…�\�e�ô�1�Ù���j�2�î���2���Ù�\�j�X���ô�î�Ù

�î�X�Í�1�Í�e���è�Í�+�+�…�Ù�î�j�X���2���Ù�e���ô�Ù�U�Í�2�î�ô�1���è. This meant that whereas in �Q�O�P�X�Ù�e���ô�Ù�˜�X�Ù�•�Í�\�Ù
�\�U�ô�2�î���2���Ù�Í�Ù�\���1���+�Í�X�Ù�\���Í�X�ô�Ù�:���Ù�@�"�„�Ù�:�2�Ù���ô�Í�+�e���Ù�Í�\�Ù�(�˜�P�T�Ù�Í�2�î�Ù�b�:�X�î���è�Ù�è�:�j�2�e�X���ô�\�Ù
�ü�Í�U�U�X�:�„���1�Í�e�ô�+�…�Ù�P�O per cent339�ý�à�Ù�æ�…�Ù�Q�O�Q�Q�à�Ù���e�Ù�•�Í�\�Ù�\�U�ô�2�î���2���Ù�X�ô�+�Í�e���}�ô�+�…�Ù�1�:�X�ô�Ù�ü�Í�1�:�j�2�e���2���Ù
to some 11 per cent of GDP340�ý�à�Ù�Í�2�î�Ù���e�\�Ù�è�:�1�U�Í�X�Í�e�:�X�\�Ù�•�ô�X�ô�Ù�:�e���ô�X�Ù�è�:�j�2�e�X���ô�\�Ù�•���ô�X�ô�Ù
�(�2���+���\���Ù���\�Ù�U�X�ô�î�:�1���2�Í�2�e�+�…�Ù�\�U�:�'�ô�2341. But the funding promised in 2018 did not 
materialise, and between �Q�O�P�X�Ù�Í�2�î�Ù�Q�O�Q�S�Ù���j�2�î���2���Ù�Í�è�e�j�Í�+�+�…�Ù���2�è�X�ô�Í�\�ô�î�Ùjust under 3 per 
�è�ô�2�e�Ù�Í�Ù�…�ô�Í�X�Ù���2�Ù�X�ô�Í�+�Ù�e�ô�X�1�\ between 2019-20 and 2024-25342. 

  

�>�����j�X�ô�ß�«�å�V�å�W�ç�ß�‡�ô�\�:�j�X�è�ô�ß�"�(�[�ß���ô�„�è�å�ß�î�ô�U�X�ô�è���Í�e���:�2���ß�b�F�‹�ß�(�2���+�Í�2�î�ß– �X�ô�Í�+�ß�e�ô�X�1�\�ß���h�1���æ�ß�W�U�V�X�õ�V�Y�ßto �W�U�W�Y�õ�W�Z 

 

5. W���ô�2�Ù�Í�2�Í�+�…�\�ô�î per person at �U�j�X�è���Í�\���2���Ù�U�Í�X���e�…, �e���ô�Ù�˜�X�Ùspends about the same as 
other European countries ($5,600 �è�:�1�U�Í�X�ô�î�Ù�e�:�Ù�Í�2�Ù�(�˜�P�T�Ù�Í�}�ô�X�Í���ô�Ù�:���Ù�I�T,800�ý�ß�Ù���j�e�Ù�•�ô�Ù
spend �\�j�æ�\�e�Í�2�e���Í�+�+�…�Ù�æ�ô�+�:�•�Ù�æ�:�e���Ù�è�:�j�2�e�X���ô�\�Ù�•���ô�X�ô�Ù�(�2���+���\���Ù���\�Ù�U�X�ô�î�:�1���2�Í�2�e�+�…�Ù�\�U�:�'�ô�2 
and the Nordic countries, which spend about $1,900 and $900 per person more 
�X�ô�\�U�ô�è�e���}�ô�+�…343�ß�Ù�“�����\�Ù�X�ô�²�ô�è�e�\�Ù�î���¯�ô�X�ô�2�è�ô�\�Ù���2�Ù�e���ô�Ù�U�ô�X���:�X�1�Í�2�è�ô�Ù�:���Ù�e���ô�Ù�ô�è�:�2�:�1�…�Ù�:�}�ô�X�Í�+�+�Ù
(in those countries, GDP per capita is higher344, so the same percentage share 
�e�X�Í�2�\�+�Í�e�ô�\�Ù���2�e�:�Ù���������ô�X�Ù�\�U�ô�2�î���2���ý.  
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6. During the 2000s, capital investment ���2�è�X�ô�Í�\�ô�î�Ù�1�Í�X�'�ô�î�+�…�à�Ù�\�j�è���Ù�e���Í�e�Ù�æ�…�Ù�Q�O�O�V�à�Ù�e���ô�Ù�˜�X�Ù
�•�Í�\�Ù���2�}�ô�\�e���2���Ù�1�:�X�ô�Ù�e���Í�2�Ù�e���ô�Ù�Í�}�ô�X�Í���ô�Ù�:���Ù�e���ô�Ù�(�˜�P�T�Ù�Í�2�î�Ù�è�:�2�e���2�j�ô�î�Ù�e�:�Ù�î�:�Ù�\�:�Ù�j�2�e���+�Ù
2010345. Investment peaked in 2009 at 0.54 per cent of GDP. From then onwards, 
�è�Í�U���e�Í�+�Ù���2�}�ô�\�e�1�ô�2�e�Ù�\���Í�X�U�+�…�Ù�î�ô�è�+���2�ô�î346�ß�Ù���…�Ù�Q�O�P�R�à�Ù���e�Ù�\�e�:�:�î�Ù�Í�e�Ù�$�j�\�e�Ù�O�ß�Q�U�Ù�U�ô�X�Ù�è�ô�2�e�Ù�:���Ù
GDP, less than half of its 2009 high and well below peer countries. It then increased 
���2�è�X�ô�1�ô�2�e�Í�+�+�…�Ù�j�2�e���+�Ù�e���ô�Ù���:�}���î-19 pandemic347.  In the NHS, capital spending per 
person increased at 9.1 �U�ô�X�Ù�è�ô�2�e�Ù�Í�Ù�…�ô�Í�X�Ù���2�Ù�e���ô�Ù�±�X�\�e�Ù�î�ô�è�Í�î�ô�Ù�:���Ù�e���ô�Ù�è�ô�2�e�j�X�…�à�Ù���Í�+�+���2���Ù�e�:�Ù
1.2 per cent in the 2010s, before rising to 7.8 �U�ô�X�Ù�è�ô�2�e�Ù�U�ô�X�Ù�…�ô�Í�X�Ù�î�j�X���2���Ù�e���ô�Ù�U�Í�2�î�ô�1���è, 
as shown below348.  

  
�>�����j�X�ô�ß�«�å�W�å�Y�ç�ß�“�:�e�Í�+�ß�b�F�‹�ß�\�U�ô�2�î�ß�U�ô�X�ß�U�ô�X�\�:�2�ß– �X�ô�}�ô�2�j�ô�ß�Í�2�î�ß�è�Í�U���e�Í�+�æ�ß�W�U�U�V�õ02 �e�:�ß�W�U�W�Y�õ�W�Z 

 

 

7. �b�ô�•�Ù�Í�2�Í�+�…�\���\�Ù�U�X�ô�U�Í�X�ô�î�Ù���:�X�Ù�e�����\�Ùinvestigation has looked at what we would have 
���2�}�ô�\�e�ô�î�à�Ù���Í�î�Ù�e���ô�Ù�˜�X�Ù�1�Í�e�è���ô�î�Ù���2�e�ô�X�2�Í�e���:�2�Í�+�Ù�æ�ô�2�è���1�Í�X�'�\�Ù���2�Ù�e���ô�Ù�e�•�:�Ù�î�ô�è�Í�î�ô�\�Ù�\���2�è�ô�Ù
�Q�O�O�P�Ù�ü�\���:�•�2�Ù���2�Ù�e���ô�Ù�è���Í�X�e�Ù�æ�ô�+�:�•�à�Ù���2�Ù�Q�O�Q�O�Ù�U�X���è�ô�\�ý349�ß�Ù�F�Í�î�Ù�e���ô�Ù�˜�X�Ù�1�Í�e�è���ô�î�Ù�(�˜�P�T�Ù�:�X�Ù
�b�:�X�î���è�Ù�+�ô�}�ô�+�\�Ù�:���Ù�è�Í�U���e�Í�+�Ù���2�}�ô�\�e�1�ô�2�e�Ù���X�:�1�Ù�Q�O�O�P�Ù�e�:�Ù�Q�O�P�O�à�Ù���e�Ù�•�:�j�+�î�Ù���Í�}�ô�Ù�Í�è�e�j�Í�+�+�…�Ù
���2�}�ô�\�e�ô�î�Ù�\�+�������e�+�…�Ù�+�ô�\�\�â�Ù���Í�î�Ù���e�Ù�1�Í�e�è���ô�î�Ù�+�ô�}�ô�+�\�Ù�:���Ù���2�}�ô�\�e�1�ô�2�e�Ù���2�Ù�U�X�ô�î�:�1���2�Í�2�e�+�…�Ù�(�2���+���\��-
�\�U�ô�Í�'���2���Ù�è�:�j�2�e�X���ô�\�à�Ù���e�Ù�•�:�j�+�î�Ù���Í�}�ô�Ù���2�}�ô�\�e�ô�î�Ù�\�j�æ�\�e�Í�2�e���Í�+�+�…�Ù�1�:�X�ô1. So, capital 
investment was somewhere in the middle – similar to the Nordics, more than the 
�(�˜�P�T�Ù�Í�2�î�Ù�+�ô�\�\�Ù�e���Í�2�Ù�è�:�j�2�e�X���ô�\�Ù�\�j�è���Ù�Í�\�Ù���j�\�e�X�Í�+���Í�Ù�:�X�Ù�e���ô�Ù�˜�2���e�ô�î�Ù�‹�e�Í�e�ô�\�ß�Ù 

 
1 OECD capital investment �î�Í�e�Í�Ù�Í�è�X�:�\�\�Ù�è�:�j�2�e�X���ô�\�Ù�X�ô�+�Í�e�ô�\�Ù�e�:�Ù�����X�:�\�\�Ù�±�„�ô�î�Ù�è�Í�U���e�Í�+�Ù���:�X�1�Í�e���:�2�
�Ù– that is, the 
�U�j�X�è���Í�\�ô�Ù�:���Ù�Í�\�\�ô�e�\�Ù�ü���:�X�Ù�ô�„�Í�1�U�+�ô�à�Ù�æ�j���+�î���2���\�Ù�Í�2�î�Ù�\�è�Í�2�2�ô�X�\�ý�Ù�1���2�j�\�Ù�e���ô�Ù�\�Í�+�ô�Ù�:���Ù�Í�\�\�ô�e�\�Ù���2�Ù�e���Í�e�Ù�…�ô�Í�X�ß�Ù�‡�ô�\�ô�Í�X�è���Ù
�Í�2�î�Ù�î�ô�}�ô�+�:�U�1�ô�2�e�Ù�\�U�ô�2�î���2���Ù�1�Í�…�Ù�æ�ô�Ù�è�:�j�2�e�ô�î�Ù�����Ù���e�Ù���2�}�:�+�}�ô�\�Ù�e���ô�Ù�U�j�X�è���Í�\�ô�Ù�:�X sale of an asset or leads to 
���2�e�ô�+�+�ô�è�e�j�Í�+�Ù�U�X�:�U�ô�X�e�…�ß�Ù�„�X���}�Í�e�ô�Ù�>���2�Í�2�è�ô�Ù�I�2���e���Í�e���}�ô�\�Ù�Í�2�î�Ù�Í�+�+�Ù�:�e���ô�X�Ù�U�X���}�Í�e�ô�Ù�è�Í�U���e�Í�+�Ù�\�U�ô�2�î���2���Ù���2�Ù���ô�Í�+�e���Ù�è�Í�X�ô�Ù�1�Í�…�Ù
be included. 
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�>�����j�X�ô�ß�«�å�W�å�Z�ç�ß���j�1�j�+�Í�e���}�ô�ß�è�Í�U���e�Í�+�ß���Í�U�ß�˜�X�ß�}�\�ß�U�ô�ô�X�\�æ�ß�h�ß�1���+�+���:�2�\�æ�ß�è�:�2�\�e�Í�2�e�ß�W�U�W�U�ß�U�X���è�ô�\ 

 

 
8. �"�j�X���2���Ù�e���ô�Ù�Q�O�P�O�\�à�Ù�Í�Ù�\�e�Í�����ô�X���2���Ù�è�Í�U���e�Í�+�Ù���Í�U�Ù�:�U�ô�2�ô�î�Ù�j�U�Ù�æ�ô�e�•�ô�ô�2�Ù�e���ô�Ù�˜�X�Ù�Í�2�î�Ù�:�e���ô�X�Ù

countries. There would have been £27 billion more capital investment, had we 
�1�Í�e�è���ô�î�Ù�e���ô�Ù�(�˜�P�T�à�Ù�b�R�T�Ù�æ���+�+���:�2�Ù�1�:�X�ô�Ù���Í�î�Ù�•�ô�Ù�1�Í�e�è���ô�î�Ù�e���ô�Ù�b�:�X�î���è�Ù�è�:�j�2�e�X���ô�\�à�Ù�Í�2�î�Ù�b�S�U�Ù
billion more had we m�Í�e�è���ô�î�Ù�e���ô�Ù���2�}�ô�\�e�1�ô�2�e�Ù�+�ô�}�ô�+�\�Ù�:���Ù�U�X�ô�î�:�1���2�Í�2�e�+�…�Ù�(�2���+���\��-
speaking countries350. Had we matched the average of all peers, this would have 
amounted to an additional £37 billion351.  

 
9. This could have eliminated all backlog maintenance (now standing at £11.6 billion  

in 2022�ý352 �Í�2�î�Ù���Í�}�ô�Ù�Í�+�X�ô�Í�î�…�Ù���j�2�î�ô�î�Ù�e���ô 40 new hospitals announced in 2019 before 
the pandemic hit353. The £37 billion to match the all-�U�ô�ô�X�\�
�Ù�Í�}�ô�X�Í���ô�Ù�Í�+�e�ô�X�2�Í�e���}�ô�+�…�Ù
amounts to some £4.9 �1���+�+���:�2�Ù���:�X�Ù�ô�}�ô�X�…�Ù�@�„�Ù�U�X�Í�è�e���è�ô354, so it could have paid for 
�ô�}�ô�X�…�Ù�è�:�1�1�j�2���e�…�Ù���2�Ù�e���ô�Ù�è�:�j�2�e�X�…�Ù�e�:�Ù���Í�}�ô�Ù�Í�Ù�U�j�X�U�:�\�ô-built, modern GP practice 
complete with diagnostics, space for specialist input, and a base for mental health 
�Í�2�î�Ù�è�:�1�1�j�2���e�…�Ù�\�ô�X�}���è�ô�\. 

 
10. From HM �“�X�ô�Í�\�j�X�…�Ù�e�:�ÙNHS provider trust, the �è�Í�U���e�Í�+�Ù�X�ô�����1�ô�Ù���\�Ù�•���î�ô�+�…�Ù�X�ô�è�:���2���\�ô�î�Ù�e�:�Ù

�æ�ô�Ù�î�…�\���j�2�è�e���:�2�Í�+�â�Ù�e���ô�Ù�F�ô�•���e�e�Ù�‡�ô�}���ô�•�Ù�•�Í�\�Ù�e���ô�Ù�1�:�\�e�Ù�X�ô�è�ô�2�e�Ù�è�Í�+�+�Ù���:�X�Ù���e�Ù�e�:�Ù�æ�ô�Ù
overhauled355�ß�Ù���Í�U���e�Í�+�Ù�ô�„�U�ô�2�î���e�j�X�ô�Ù�+���1���e�\�Ù�Í�X�ô�Ù���1�U�:�\�ô�î�Ù�:�2�Ù�b�F�‹�Ù�e�X�j�\�e�\�Ù�æ�…�Ù�F�a�Ù
�“�X�ô�Í�\�j�X�…�Ù�e���Í�e�Ù�è�Í�2�2�:�e�Ù�æ�ô�Ù�ô�„�è�ô�ô�î�ô�î�à�Ù�ô�}�ô�2�Ù�����Ù�e���ô�Ù���j�2�î�\�Ù�e�:�Ù�1�Í�'�ô�Ù�\�j�è���Ù���2�}�ô�\�e�1�ô�2�e�\�Ù�Í�X�ô�Ù
�Í�}�Í���+�Í�æ�+�ô�ß�Ù���2�î�Ù�e���ô�Ù�è�Í�U���e�Í�+�Ù�Í�U�U�X�:�}�Í�+�\�Ù�U�X�:�è�ô�\�\�Ù���\�Ù�\�:�Ù�æ�…�•�Í�2�e���2�ô�Ù�e���Í�e�Ù���e�Ù���\�Ù���Í�X�î�Ù�e�:�Ù�±�2�î�Ù�Í�2�Ù
NHS senior manager who understands it. It has left much of the NHS estate 
�è�X�j�1�æ�+���2���à�Ù�2�:�e�Í�æ�+�…�Ù���2�Ù�U�X���1�Í�X�…�Ù�è�Í�X�ô�à�Ù�•���e���Ù�Í�Ù�æ�Í�è�'�+�:���Ù�:���Ù�1�Í���2�e�ô�2�Í�2�è�ô�Ù�Í�è�X�:�\�\�Ù�e���ô�Ù
service that amounted to £11.6 billion in 2022, as the chart below shows. 
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 �>�����j�X�ô�ß�«�å�W�å�V�X�ç�ß���Í�è�'�+�:���ß�a�Í���2�e�ô�2�Í�2�è�ô�ß- Actual 

 

 

11. �“���ô�Ù�X�ô�\�j�+�e�Ù���\�Ù�e���Í�e�Ù�e���ô�Ù�b�F�‹�Ù�X�:�j�e���2�ô�+�…�Ù�j�2�î�ô�X�\�U�ô�2�î�\�Ù���e�\�Ù�è�Í�U���e�Í�+�Ù�Í�+�+�:�è�Í�e���:�2�à�Ù�î�ô�\�U���e�ô�Ù���e�Ù
�æ�ô���2���Ù���2�\�j�¯���è���ô�2�e�Ù�e�:�Ù�æ�ô�����2�Ù�•���e���ß�Ù�“���ô�\�ô�Ù�j�2�î�ô�X�\�U�ô�2�î�\�Ù���Í�}�ô�Ù�æ�ô�ô�2�Ù�j�\�ô�î�Ù�e�:�Ù�U�+�j���Ù�î�ô�±�è���e�\�Ù
���2�Ù�î�Í�…-to-�î�Í�…�Ù�ô�„�U�ô�2�î���e�j�X�ô�à�Ù�æ�…�Ù�\�•���e�è�����2���Ù���X�:�1�Ù�è�Í�U���e�Í�+�Ù�e�:�Ùrevenue. The chart below 
shows that between 2014-15 and 2018-19, £4.3 billion was transferred from capital 
to revenue356�ß�Ù�“���ô�Ù�"�ô�U�Í�X�e�1�ô�2�e�Ù�:���Ù�F�ô�Í�+�e���Ù�Í�2�î�Ù�‹�:�è���Í�+�Ù���Í�X�ô�Ù�Í�2�î�Ù�F�a�Ù�“�X�ô�Í�\�j�X�…�Ù���Í�}�ô�Ù
�ô�¯�ô�è�e���}�ô�+�…�Ù�j�\�ô�î�Ù�e���ô�Ù�b�F�‹�Ù�è�Í�U���e�Í�+�Ù�æ�j�î���ô�e�Ùas an informal reserve to protect against 
�b�F�‹�Ù�î�ô�±�è���e�\�ß�Ù�“�����\�Ù���\�Ù�:�æ�}���:�j�\�+�…�Ù�î�…�\���j�2�è�e���:�2�Í�+�Ù�Í�2�î�Ù�\�e�:�X�ô�\�Ù�j�U�Ù�U�X�:�æ�+�ô�1�\�Ù���:�X�Ù�e���ô�Ù���j�e�j�X�ô�ß�Ù�Ù�Ù�Ù 

 
 

�>�����j�X�ô�ß�«�å�W�å�[�ç�ß���2�2�j�Í�+�ß�e�X�Í�2�\���ô�X�\�ß���X�:�1�ß�è�Í�U���e�Í�+�ß�\�U�ô�2�î���2���ß�e�:�ß�X�ô�}�ô�2�j�ô�ß�\�U�ô�2�î���2���æ�ß�Í�2�î�ß�j�2�î�ô�X�\�U�ô�2�î�\�ß�Í���Í���2�\�e�ß�e���ô�ß�è�Í�U���e�Í�+�ß�+���1���e�æ�ß
2010-11 to 2018-�V�^�ß���h�ß�1���+�+���:�2�\�� 

 

 

12. The outcome is that the NHS has been starved of capital, so the service has too few 
�\�è�Í�2�2�ô�X�\�à�Ù�e�:�:�Ù�+���e�e�+�ô�Ù���2�}�ô�\�e�1�ô�2�e�Ù���2�Ù�î�������e�Í�+�Ù�Í�j�e�:�1�Í�e���:�2�Ù���2�Ù�+�Í�æ�:�X�Í�e�:�X���ô�\�Ù�Í�2�î�Ù�U���Í�X�1�Í�è�…�à�Ù
�Í�2�î�Ù�e�:�:�Ù�+���e�e�+�ô�Ù�î�������e�Í�+�Ù�e�ô�è���2�:�+�:���…�Ù�e�:�Ù�\�j�U�U�:�X�e�Ù���e�\�Ù�•�:�X�'���:�X�è�ô�ß�Ù�i�2�ô�Ù���:�\�U���e�Í�+�Ù�è�����ô���Ù
executive described to us how his organisation had to reduce the number of 
�:�U�ô�X�Í�e���2���Ù�\�������e�\�Ù���:�X�Ù�a�‡�I�Ù�\�è�Í�2�2�ô�X�\�Ù���X�:�1�Ù�e���X�ô�ô�Ù�î�Í���+�…�Ù�e�:�Ù�e�•�:�Ù�î�Í���+�…�à�Ù�\���2�è�ô�Ù�e���ô�Ù�Í���ô�î�Ù
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�1�Í�è�����2�ô�\�Ù�•�:�j�+�î�Ù�æ�X�ô�Í�'�Ù�î�:�•�2�Ù�����Ù�j�\�ô�î�Ù�e�:�:�Ù���2�e�ô�2�\���}�ô�+�…�ß�Ù�˜�\���2���Ù�æ�:�e���Ù�i�(���"�Ù�Í�2�î�Ù���2�î�j�\�e�X�…�Ù
�æ�ô�2�è���1�Í�X�'�\�à�Ù�e���ô�Ù�˜�X�Ù���\�Ù���Í�X�Ù�æ�ô�����2�î�Ù�:�e���ô�X�Ù�è�:�j�2�e�X���ô�\�Ù���2�Ù�e���ô�Ù�+�ô�}�ô�+�\�Ù�:���Ù���“�à�Ù�a�‡�I�Ù�Í�2�î�Ù�„�(�“�Ù
scanners for its population357.    

 

�>�����j�X�ô�ß�«�å�X�å�V�ç�ß�b�j�1�æ�ô�X�ß�:���ß���“�æ�ß�a�‡�I�ß�Í�2�î�ß�„�(�“�ß�\�è�Í�2�2�ô�X�\�ß�U�ô�X�ß�1���+�+���:�2�ß���2���Í�æ���e�Í�2�e�\�æ�ß�W�U�W�X�ß���:�X�ß�2�ô�Í�X�ô�\�e�ß�…�ô�Í�X�� 

 

Technology 

13. �i�}�ô�X�Ù�e���ô�Ù�U�Í�\�e�Ù�P�T�Ù�…�ô�Í�X�\�à�Ù�1�Í�2�…�Ù�\�ô�è�e�:�X�\�Ù�:���Ù�e���ô�Ù�ô�è�:�2�:�1�…�à�Ù���2�Ù�e�����\�Ù�è�:�j�2�e�X�…�Ù�Í�2�î�Ù
���2�e�ô�X�2�Í�e���:�2�Í�+�+�…�à�Ù���Í�}�ô�Ù�æ�ô�ô�2�Ù�X�Í�î���è�Í�+�+�…�Ù�X�ô�\���Í�U�ô�î�Ù�æ�…�Ù�U�+�Í�e���:�X�1�Ù�e�ô�è���2�:�+�:�����ô�\�ß�Ù�>�X�:�1�Ù�e���ô�Ù
�•�Í�…�Ù�•�ô�Ù�\���:�U�à�Ù�e�:�Ù�e���ô�Ù�•�Í�…�Ù�•�ô�Ù�\�:�è���Í�+���\�ô�Ù�Í�2�î�Ù���:�•�Ù�:�j�X�Ù�U�:�+���e���è�\�Ù���\�Ù�è�:�2�î�j�è�e�ô�î�à�Ù�e�ô�è���2�:�+�:���…�Ù
has transformed dai�+�…�Ù�+�����ô�ß�Ù���…�Ù�è�:�2�e�X�Í�\�e�à�Ù�•�����+�ô�Ù�e���ô�X�ô�Ù�Í�X�ô�Ù�1�Í�2�…�Ù�ô�„�è�ô�+�+�ô�2�e�Ù�ô�„�Í�1�U�+�ô�\�Ù�:���Ù
�e�ô�è���2�:�+�:���…�Ù���Í�}���2���Ù�Í�2�Ù���1�U�:�X�e�Í�2�e�Ù���1�U�Í�è�e�Ù���2�Ù�e���ô�Ù�b�F�‹—from virtual wards to remote 
�î�ô�X�1�Í�e�:�+�:���…�Ù�è�:�2�\�j�+�e�Í�e���:�2�\—���e�Ù���Í�\�Ù�2�:�e�Ù�X�Í�î���è�Í�+�+�…�Ù�X�ô�\���Í�U�ô�î�Ù�\�ô�X�}���è�ô�\�ß The NHS 
remains in the foothills of digital transformation. Indeed, the last decade was a 
�1���\�\�ô�î�Ù�:�U�U�:�X�e�j�2���e�…�Ù�e�:�Ù�U�X�ô�U�Í�X�ô�Ù�e���ô�Ù�b�F�‹�Ùfor the future and to embrace the 
technologies that would enable a shift in the model from ‘diagnose and treat’ to 
‘predict and prevent’—�Í�Ù�è�Í�\�ô�Ù�e���Í�e�Ù�I�Ù�1�Í�î�ô�Ù���2�Ù�1�…�Ù�X�ô�U�:�X�e�ÙHigh Quality Care for All, 
�1�:�X�ô�Ù�e���Í�2�Ù�P�T�Ù�…�ô�Í�X�\�Ù�Í���:�ß�Ù 

 
14. �“���ô�Ù�b�F�‹�à�Ù���2�Ù�è�:�1�1�:�2�Ù�•���e���Ù�1�:�\�e�Ù���ô�Í�+�e���Ù�\�…�\�e�ô�1�\�à�Ù�è�:�2�e���2�j�ô�\�Ù�e�:�Ù�\�e�X�j�����+�ô�Ù�e�:�Ù���j�+�+�…�Ù

�X�ô�Í�+���\�ô�Ù�e���ô�Ù�æ�ô�2�ô�±�e�\�Ù�:���Ù���2���:�X�1�Í�e���:�2�Ù�e�ô�è���2�:�+�:���…�ß�Ù�I�e�Ù�Í�+�•�Í�…�\�Ù�\�ô�ô�1�\�Ù�e�:�Ù�Í�î�î�Ù�e�:�Ù�e���ô�Ù
�•�:�X�'�+�:�Í�î�Ù�:���Ù�è�+���2���è���Í�2�\�Ù�X�Í�e���ô�X�Ù�e���Í�2�Ù�X�ô�+�ô�Í�\���2���Ù�1�:�X�ô�Ù�e���1�ô�Ù�e�:�Ù�è�Í�X�ô�Ù�æ�…�Ù�\���1�U�+�����…���2���Ù�e���ô�Ù
inevitable administr�Í�e���}�ô�Ù�e�Í�\�'�\�Ù�e���Í�e�Ù�Í�X���\�ô�ß�Ù�“���ô�Ù�ô�„�e�X�Í�:�X�î���2�Í�X�…�Ù�X���è���2�ô�\�\�Ù�:���Ù�b�F�‹�Ù
�î�Í�e�Í�\�ô�e�\�Ù���\�Ù�+�Í�X���ô�+�…�Ù�j�2�e�Í�U�U�ô�î�Ù�ô���e���ô�X�Ù���2�Ù�è�+���2���è�Í�+�Ù�è�Í�X�ô�à�Ù�\�ô�X�}���è�ô�Ù�U�+�Í�2�2���2���à�Ù�:�X�Ù�X�ô�\�ô�Í�X�è���ß�Ù���\�Ù
�e���ô�Ù�è���Í�X�e�Ù�æ�ô�+�:�•�Ù�\���:�•�\�à�Ù�î�������e�Í�+�Ù�1�Í�e�j�X���e�…�Ù���\�Ù�\�e���+�+�Ù�+�:�•�Ù�Í�è�X�:�\�\�Ù�1�j�è���Ù�:���Ù�e���ô�Ù�b�F�‹�ß�Ù 
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 �>�����j�X�ô�ß�«�å�X�å�Z�ç�ß�"�������e�Í�+�ß�a�Í�e�j�X���e�…�ß���\�\�ô�\�\�1�ô�2�e�ß�\�ô�è�:�2�î�Í�X�…�ß�è�Í�X�ô�ß�U�X�:�}���î�ô�X�ß�\�è�:�X�ô�\�ß���:�j�e�ß�:���ß�Z�� 

 
15. �“���ô�Ù�b�F�‹�Ù���Í�\�Ù�1�Í�î�ô�Ù�\�:�1�ô�Ù�\�����2���±�è�Í�2�e�Ù���2�}�ô�\�e�1�ô�2�e�\�à�Ù�\�j�è���Ù�Í�\�Ù�e���ô�Ù�>�ô�î�ô�X�Í�e�ô�î�Ù�"�Í�e�Í�Ù

Platform, which have great promise and have started to show some impact 
�+�:�è�Í�+�+�…358�ß�Ù�‹���1���+�Í�X�+�…�à�Ù�e���ô�X�ô�Ù�Í�X�ô�Ù�î�:�•�ô�2�\�Ù�:���Ù�ô�„�Í�1�U�+�ô�\�Ù�:���Ù�\�e�Í�X�e-ups that have created 
�Í�U�U�\�Ù�e���Í�e�Ù���1�U�X�:�}�ô�Ù�e���ô�Ù�W�j�Í�+���e�…�Ù�Í�2�î�Ù�ô�¯���è���ô�2�è�…�Ù�:���Ù�è�Í�X�ô359�ß�Ù���j�e�Ù�e�:�:�Ù�1�Í�2�…�Ù�:���Ù�e���ô�\�ô�Ù
�X�ô�1�Í���2�Ù�\�j�æ�\�è�Í�+�ô�ß�Ù���2�î�Ù�Í�\�Ù�•�ô�Ù���Í�}�ô�Ù�\�ô�ô�2�à�Ù�e���ô�Ù�b�F�‹�Ù���U�U�Ù���\�Ù�2�:�e�Ù�è�j�X�X�ô�2�e�+�…�Ù�+���}���2���Ù�j�U�Ù�e�: its 
potential impact given the vast scale of its registered user base.  

 
16. �I�2�}�ô�\�e�1�ô�2�e�Ù���2�Ù���2���:�X�1�Í�e���:�2�Ù�e�ô�è���2�:�+�:���…�Ù�è�:�2�e���2�j�ô�\�Ù�e�:�Ù���:�è�j�\�Ù�:�2�Ù�Í�è�j�e�ô�Ù���:�\�U���e�Í�+�\�à�Ù�X�Í�e���ô�X�Ù

than other providers, as shown in the chart below360�ß�Ù�“�Í�'�ô�Ù�è�:�1�1�j�2���e�…-based 
�\�ô�X�}���è�ô�\�Ù�\�j�è���Ù�Í�\�Ù�î���\�e�X���è�e�Ù�2�j�X�\���2���Ù�:�X�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù���:�1�ô�Ù�e�X�ô�Í�e�1�ô�2�e�ß�Ù�“�ô�è���2�:�+�:���…�Ù
platforms that have existed in the private sector—such as automated route 
planning—���:�X�Ù�1�:�X�ô�Ù�e���Í�2�Ù�P�T�Ù�…�ô�Í�X�\�Ù�Í�X�ô�Ù�X�Í�X�ô�+�…�Ù���:�j�2�î�Ù���2�Ù�e���ô�Ù�b�F�‹�ß�Ù�“���ô�X�ô�Ù�Í�X�ô�Ù�1�Í�2�…�Ù
possi�æ�+�ô�Ù�e�ô�è���2�:�+�:�����ô�\�Ù�e���Í�e�Ù�•�:�j�+�î�Ù�\�j�U�U�:�X�e�Ù�1�:�X�ô�Ù�ô�¯���è���ô�2�e�à�Ù���������ô�X�Ù�W�j�Í�+���e�…�à�Ù�\�Í���ô�X�Ù�è�Í�X�ô�Ù
���2�Ù�e���ô�Ù�è�:�1�1�j�2���e�…�ß�Ù���j�e�Ù�e���ô�…�Ù�Í�X�ô�Ù�+�Í�X���ô�+�…�Ù�Í�æ�\�ô�2�e�ß Given the shift in the disease burden 
towards long-�e�ô�X�1�Ù�è�:�2�î���e���:�2�\�à�Ù�e���ô�X�ô�Ù���\�Ù�Í�Ù���X�ô�Í�e�ô�X�Ù�2�ô�ô�î�Ù���:�X�Ù���2���:�X�1�Í�e���:�2�Ù�\�…�\�e�ô�1�\�Ù�e���Í�e�Ù
�•�:�X�'�Ù�Í�è�X�:�\�\�Ù�î���¯�ô�X�ô�2�e�Ù�\�ô�e�e���2���\�ß�Ù 

 
�>�����j�X�ô�ß�«�å�X�å�Y�ç�ß�I�“�ß�è�Í�U���e�Í�+�ß���2�}�ô�\�e�1�ô�2�e�ß�U�ô�X�ß�è�+���2���è�Í�+�ß�>�“�(�ß�æ�…�ß�b�F�‹�ß�U�X�:�}���î�ô�X�ß�e�…�U�ô�ß���è�Í�\���ß�e�ô�X�1�\���æ�ß�(�2���+�Í�2�î 
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17. While there are some examples of breakthroughs, the NHS has struggled with data-
�\���Í�X���2���Ù�e�:�Ù�\�j�U�U�:�X�e�Ù���������ô�X�Ù�W�j�Í�+���e�…�Ù�è�Í�X�ô�ß�Ù�“���ô�Ù�®���:�+�ô�Ù�‹�…�\�e�ô�1�\�Ù�I�2�e�ô���X�Í�e�ô�î�Ù���Í�X�ô�Ù�î�Í�e�Í�\�ô�e�Ù
in north-west London is one example that integrates data at the patient level from 
all settings of care since 2013361�ß�Ù�a�:�X�ô�Ù�X�ô�è�ô�2�e�+�…�à�Ù�e���ô�ÙOpenSAFELY programme362, 
�è�X�ô�Í�e�ô�î�Ù���2�Ù�Q�O�Q�O�à�Ù���Í�\�Ù�æ�j���+�e�Ù�Í�2�Ù�ô�„�e�X�Í�:�X�î���2�Í�X�…�Ù�U�+�Í�e���:�X�1�Ù�e���Í�e�Ù���2�e�ô���X�Í�e�ô�\�Ù���ô�2�ô�X�Í�+�Ù�U�X�Í�è�e���è�ô�Ù
�î�Í�e�Í�Ù���X�:�1�Ù�Í�è�X�:�\�\�Ù�e���ô�Ù�è�:�j�2�e�X�…�ß�Ù� �́ô�e�Ù���e�\�Ù�ô�2�:�X�1�:�j�\�Ù�U�:�e�ô�2�e���Í�+�Ù�e�:�Ù�e�X�Í�2�\���:�X�1�Ù�è�Í�X�ô�Ù���\�Ù�+�Í�X���ô�+�…�Ù
untapped. 

 
18. �‹���1���+�Í�X�+�…�à�Ù�•�ô�Ù�Í�X�ô�Ù�:�2�Ù�e���ô�Ù�U�X�ô�è���U���è�ô�Ù�:���Ù�Í�2�Ù�Í�X�e���±�è���Í�+�Ù���2�e�ô�+�+�����ô�2�è�ô�Ù�ü���I�ý revolution that 

�è�:�j�+�î�Ù�e�X�Í�2�\���:�X�1�Ù�è�Í�X�ô�Ù���:�X�Ù�U�Í�e���ô�2�e�\�ß�Ù���Ù�\�j�æ�1���\�\���:�2�Ù���X�:�1�Ù�e���ô�Ù�‡�:�…�Í�+�Ù���:�+�+�ô���ô�Ù�:���Ù
�‡�Í�î���:�+�:�����\�e�\�Ù�e�:�Ù�e���ô�Ù�I�2�}�ô�\�e�����Í�e���:�2�Ù�X�ô�U�:�X�e�ô�î�Ù�e���Í�e�Ù�T�U�Ù�U�ô�X�Ù�è�ô�2�e�Ù�:���Ù�b�F�‹�Ù�e�X�j�\�e�\�Ù�Í�X�ô�Ù�Í�+�X�ô�Í�î�…�Ù
�j�\���2���Ù���I�Ù�e�:�:�+�\�Ù�•���e�����2�Ù�X�Í�î���:�+�:���…363�ß�Ù�>�X�:�1�Ù�e���ô�Ù�î���\�è�:�}�ô�X�…�Ù�:���Ù�2�ô�•�Ù�e�X�ô�Í�e�1�ô�2�e�\�Ù�e�:�Ù�2�:�}�ô�+�Ù
diagnostics and biomarkers to routine process automation, there are a multitude of 
�•�Í�…�\�Ù���2�Ù�•�����è���Ù�e���ô�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�Ù�è�:�j�+�î�Ù�\�ô�ô�Ù�ô�„�e�X�Í�:�X�î���2�Í�X�…�Ù�è���Í�2���ô�ß�Ù�®���e���Ù���e�\�Ù�î�ô�ô�U�Ù�Í�2�î�Ù
broad datasets, and the global AI hub that ���Í�\�Ù�ô�1�ô�X���ô�î�Ù���2�Ù�e���ô�Ù�˜�X�à�Ù�e���ô�Ù�b�F�‹�Ù�è�:�j�+�î�Ù�æ�ô�Ù
�Í�e�Ù�e���ô�Ù���:�X�ô���X�:�2�e�Ù�:���Ù�e�����\�Ù�X�ô�}�:�+�j�e���:�2�Ù�•���e���Ù�b�F�‹�Ù�U�Í�e���ô�2�e�\�Ù�e���ô�Ù�±�X�\�e�Ù�e�:�Ù�\�ô�ô�Ù�e���ô�Ù�æ�ô�2�ô�±�e�\�ß�Ù���j�e�Ù
to capture those opportunities, there will need to be a fundamental tilt towards 
�e�ô�è���2�:�+�:���…�ß�Ù 

 
* * * 

 
19. A core tenet of industrialisation that transformed our �U�X�:�\�U�ô�X���e�…�Ù���2�Ù�e���ô�Ù�P�Xth and 20th 

centuries was increased use of capital relative to labour �e�:�Ù�î�X���}�ô�Ù�j�U�Ù�U�X�:�î�j�è�e���}���e�…�ß�ÙIn 
�X�ô�è�ô�2�e�Ù�…�ô�Í�X�\�à�Ù��t appears that the NHS has been subjected to a kind of capitalism-in-
�X�ô�}�ô�X�\�ô�á�Ùforced to increase labour relative to capital, rather than �e���ô�Ù�:�e���ô�X�Ù�•�Í�…�Ù
round.  
 
The �•�:�X�'���:�X�è�ô�Ù���Í�\�Ù�æ�ô�ô�2�Ù�X�Í�U���î�+�…�Ù�ô�„�U�Í�2�î�ô�î�Ùwhile its capital base ���Í�\�Ù�æ�ô�ô�2�Ù�Í�X�e���±�è���Í�+�+�…�Ù
constrained, since the health service as a whole—as well as individual trusts—
lacks �e���ô�Ù�Í�j�e���:�X���e�…�Ù�e�:�Ù�î�ô�è���î�ô�Ù���:�•�Ùthe NHS budget is divided �æ�ô�e�•�ô�ô�2�Ù�î�Í�…-to-�î�Í�…�Ù
spending on wages and consumables versus capital investment in digital 
�e�ô�è���2�:�+�:���…�à�Ù�î���Í���2�:�\�e���è�Ù�\�è�Í�2�2�ô�X�\�à�Ù�:�X modern buildings.  
 
It is little wonder, then, �e���Í�e�Ù�U�X�:�î�j�è�e���}���e�…�Ù���Í�\�Ù�î�ô�è�+���2�ô�î�Ù�•���ô�2�Ù�è�Í�U���e�Í�+�Ù�U�ô�X�Ù�•�:�X�'�ô�X�Ù���ô�+�+�Ù
�…�ô�Í�X-on-�…�ô�Í�X�Ù�î�j�X���2���Ù�e���ô�Ù�Q�O�P�O�\364. But the period of capital starvation was to have a 
���Í�X�Ù�1�:�X�ô�Ù�è�:�\�e�+�…�Ù���1�U�Í�è�e�Ù�î�j�X���2���Ù�e���ô�Ù�U�Í�2�î�ô�1���è, as we shall see in the next chapter.   
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8 

The impact of the  
Covid-19 pandemic  

 
1. As we have seen, the NHS entered the pandemic after the most austere decade of 

���j�2�î���2���Ù���2�Ù���e�\�Ù�����\�e�:�X�…�Ù�•���e���Ù�è���X�:�2���è�Ù�j�2�î�ô�X���2�}�ô�\�e�1�ô�2�e�Ù���2�Ù���e�\�Ù���2���X�Í�\�e�X�j�è�e�j�X�ô�ß�Ù�I�2�Ù�e�����\�Ù
chapter, we explore the impact of the Covid-19 pandemic on the NHS, and how its 
aftermath cont���2�j�ô�\�Ù�e�:�Ù�Í�¯�ô�è�e�Ù�e���ô�Ù�\�ô�X�}���è�ô�Ù�e�:�î�Í�…�ß�Ù�Ù 

 

The impact of the Covid -19 pandemic 

2. The Covid-�P�X�Ù���+�:�æ�Í�+�Ù�U�Í�2�î�ô�1���è�Ù�\�e�X�Í���2�ô�î�Ù�\�:�è���ô�e���ô�\�à�Ù�ô�è�:�2�:�1���ô�\�à�Ù�Í�2�î�Ù���ô�Í�+�e���Ù�\�…�\�e�ô�1�\�Ù
�:���Ù�ô�}�ô�X�…�Ù�è�:�j�2�e�X�…�Ù�:�2�Ù�ô�Í�X�e���ß�Ù�a�Í�2�…�Ù�+���}�ô�\�Ù�•�ô�X�ô�Ù�+�:�\�e�à�Ù���2�è�+�j�î���2���Ù�e���:�\�ô�Ù�:���Ù�è�+���2���è���Í�2�\�Ù�•���:�Ù
�•�ô�X�ô�Ù�•�:�X�'���2���Ù�Í�e�Ù�e���ô�Ù���X�:�2�e�+���2�ô�ß�Ù�I�e�Ù�j�U�ô�2�î�ô�î�Ù�î�Í���+�…�Ù�+�����ô�Ù���:�X�Ù�Í�+�+�Ù�:���Ù�j�\�ß�Ù�I�e�Ù�•�Í�\�Ù�Í�2�Ù
unprecedented ch�Í�+�+�ô�2���ô�Ù���2�Ù�e���ô�Ù�1�:�î�ô�X�2�Ù�ô�X�Í�à�Ù�e���Í�e�Ù�U�:�+���è�…�1�Í�'�ô�X�\�Ù�Í�+�+�Ù�:�}�ô�X�Ù�e���ô�Ù�•�:�X�+�î�Ù
�\�e�X�j�����+�ô�î�Ù�e�:�Ù�X�ô�\�U�:�2�î�Ù�e�:�ß�Ù���2�Í�+�…�\���\�Ù���X�:�1�Ù�e���ô�Ù�F�ô�Í�+�e���Ù�>�:�j�2�î�Í�e���:�2�Ù�\���:�•�\ that, when 
�1�ô�Í�\�j�X�ô�î�Ù�æ�…�Ù�ô�„�è�ô�\�\�Ù�1�:�X�e�Í�+���e�…�à�Ù�e���ô�Ù�˜�X�Ù�î���î�Ù�•�:�X�\�ô�Ù�e���Í�2�Ù�1�Í�2�…�Ù�:�e���ô�X�Ù�è�:�1�U�Í�X�Í�æ�+�ô�Ù
countries365�ß�Ù�I�2�î�ô�ô�î�à�Ù�Í�\�Ù�•�ô�Ù�è�Í�2�Ù�\�ô�ô�Ù���2�Ù�e���ô�Ù�è���Í�X�e�Ù�æ�ô�+�:�•�à�Ù�è�j�1�j�+�Í�e���}�ô�Ù�ô�„�è�ô�\�\�Ù�1�:�X�e�Í�+���e�…�Ù
was amongst the highest of selected comparator countries366. 

 

�>�����j�X�ô�ß�«�I�å�W�ç�ß���j�1�j�+�Í�e���}�ô�ß�ô�„�è�ô�\�\�ß�1�:�X�e�Í�+���e�…�æ�ß�X�ô�+�Í�e���}�ô�ß�e�:�ß�e���ô�ß�W�U�V�Z�ß�e�:�ß�W�U�V�^�ß�Í�}�ô�X�Í���ô�ß�1�:�X�e�Í�+���e�…�ß�X�Í�e�ô�æ�ß�•�ô�ô�'�ß�ô�2�î���2���ß�X�ß�V�Í�2�j�Í�X�…�ß
�W�U�W�U�ß�e�:�ß�•�ô�ô�'�ß�ô�2�î���2���ß�V�ß�V�j�+�…�ß�W�U�W�W 

 
 
3. One part of the explanation is the �Í�î�ô�W�j�Í�è�…�Ù�:���Ù�e���ô�Ù�U�j�æ�+���è�Ù���ô�Í�+�e���Ù�1�ô�Í�\�j�X�ô�\ that 

were the direct response of the Government to the pandemic, which is the subject 
of the Covid-�P�X�Ù�U�j�æ�+���è�Ù���2�W�j���X�…�ß�Ù� �́ô�e�Ù�Í�\�Ù�•�ô�Ù���Í�}�ô�Ù�\�ô�ô�2�Ù���2�Ù�è���Í�U�e�ô�X�Ù�P�à�Ù�e���ô�Ù���ô�Í�+�e���Ù�:���Ù�e���ô�Ù
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�U�:�U�j�+�Í�e���:�2�Ù���Í�î�Ù�Í�+�\�:�Ù�î�ô�e�ô�X���:�X�Í�e�ô�î�Ù���2�Ù�e���ô�Ù�…�ô�Í�X�\�Ù�U�X�ô�è�ô�î���2���Ù�e���ô�Ù�U�Í�2�î�ô�1���è�ß�Ù�“���ô�Ù
�U�:�U�j�+�Í�e���:�2�Ù�•�Í�\�à�Ù�e���ô�X�ô���:�X�ô�à�Ù�+�ô�\�\�Ù�X�ô�\���+���ô�2�e�Ù�e�:�Ù���2���ô�è�e���:�j�\�Ù�î���\�ô�Í�\�ô�Ù�U�X�ô�è���\�ô�+�…�Ù�æ�ô�è�Í�j�\�ô�Ù���e�Ù
�•�Í�\�Ù�+�ô�\�\�Ù���ô�Í�+�e���…�Ù���:���2���Ù���2�e�:�Ù�e���ô�Ù�U�Í�2�î�ô�1���è�ß�Ù�>�:�X�Ù���2�\�e�Í�2�è�ô�à�Ù�U�ô�:�U�+�ô�Ù�•���e���Ù�è�:�2�î���e���:�2�\�Ù
�\�j�è���Ù�Í�\�Ù�:�æ�ô�\���e�…367 �:�X�Ù�e�…�U�ô�Ù�I�I�Ù�î���Í�æ�ô�e�ô�\368 �•�ô�X�ô�Ù�1�:�X�ô�Ù�+���'�ô�+�…�Ù�e�:�Ù�î���ô�Ù���X�:�1�Ù���:�}���î-19.  

 
The impact on the NHS 
 
4. �“���ô�Ù�X�ô�\���+���ô�2�è�ô�Ù�:���Ù�e���ô�Ù�b�F�‹�Ù�•�Í�\�Ù�Í�e�Ù�Í�Ù�+�:�•�Ù�ô�æ�æ�Ù�Í�e�Ù�e���ô�Ù�\�e�Í�X�e�Ù�:���Ù�e���ô�Ù�U�Í�2�î�ô�1���è�ß�Ù���2�Í�+�…�\���\�Ù

���X�:�1�Ù�e���ô�Ù�b�j�¯���ô�+�î�Ù�“�X�j�\�e�Ù�ü�j�U�î�Í�e�ô�î�Ù�•���e���Ù�1�:�X�ô�Ù�X�ô�è�ô�2�e�Ù�î�Í�e�Í�Ù���X�:�1�Ù�e���ô�Ù�i�(���"�Ù�Í�2�î�Ù�®�:�X�+�î�Ù
���Í�2�'�ý�Ù�\���:�•�\�Ù�e���Í�e�Ù�e���ô�Ù�b�F�‹�Ù�•�ô�2�e�Ù���2�e�:�Ù�e���ô�Ù�U�Í�2�î�ô�1���è�Ù�•���e���Ù���������ô�X�Ù�æ�ô�î�Ù�:�è�è�j�U�Í�2�è�…�Ù�X�Í�e�ô�\�Ù
and fewer doctors, nurses, beds and capital assets than most other high-income 
���ô�Í�+�e���Ù�\�…�\�e�ô�1�\369, as shown in the chart below. 

 
�>�����j�X�ô�ß�«�I�å�X�ç�ß�I�2�e�ô�X�2�Í�e���:�2�Í�+�ß�è�:�1�U�Í�X���\�:�2�ß�:���ß���ô�Í�+�e���ß�\�…�\�e�ô�1�ß�è�Í�U�Í�è���e�…�ß���:���2���ß���2�e�:�ß�e���ô�ß���:�}���î-�V�^�ß�U�Í�2�î�ô�1���è 

 

5. Countries with greater pre-�ô�„���\�e���2���Ù�è�Í�U�Í�è���e�…�à�Ù�Í�2�î�Ù�e���Í�e�Ù�1�:�X�ô�Ù�ô�¯�ô�è�e���}�ô�+�…�Ù�è�:�2�e�Í���2�ô�î�Ù
coronavirus, were in a better position to cope with care backlogs arising from the 
�U�Í�2�î�ô�1���è�Ù�Í�2�î�Ù�X�ô�è�:�}�ô�X�Ù���X�:�1�Ù���e�\�Ù�è�:�2�\�ô�W�j�ô�2�è�ô�\. It is impossible to understand the 
�\�e�Í�e�ô�Ù�:���Ù�e���ô�Ù�b�F�‹�Ù�e�:�î�Í�…�Ù�•���e���:�j�e�Ù�j�2�î�ô�X�\�e�Í�2�î���2���Ù�•���Í�e�Ù���Í�U�U�ô�2�ô�î�Ù�e�:�Ù�X�:�j�e���2�ô�Ù�è�Í�X�ô�Ù�î�j�X���2���Ù
the pandemic as a result.  

 
6. �I�e�Ù���\�Ù�•���î�ô�+�…�Ù�X�ô�è�:���2���\�ô�î�Ù�e���Í�e�Ù�+�:�è�'�î�:�•�2�\�Ù�è�Í�j�\�ô�î�Ù�Í�Ù�\�����2���±�è�Í�2�e�Ù�î�X�:�U�Ùin the number of 

�U�ô�:�U�+�ô�Ù�Í�è�è�ô�\�\���2���Ù���ô�Í�+�e���è�Í�X�ô�à�Ù�æ�:�e���Ù���2�Ù�e�����\�Ù�è�:�j�2�e�X�…�Ù�Í�2�î�Ù�Í�X�:�j�2�î�Ù�e���ô�Ù�•�:�X�+�î�ß�Ù���j�e�Ù�•���Í�e�Ù���\�Ù
�2�:�e�Ù�è�:�1�1�:�2�+�…�Ù�j�2�î�ô�X�\�e�:�:�î�Ù���\�Ù���:�•�Ù�1�j�è���Ù���Í�X�î�ô�X�Ù�e���ô�Ù�b�F�‹�Ù�•�Í�\�Ù�����e�Ù�e���Í�2�Ù�:�e���ô�X�Ù
�è�:�1�U�Í�X�Í�æ�+�ô�Ù���ô�Í�+�e���Ù�\�…�\�e�ô�1�\�ß 

 
7. �>�����j�X�ô�\�Ù���X�:�1�Ù�e���ô�Ù�F�ô�Í�+�e���Ù�>�:�j�2�î�Í�e���:�2�Ù�\���:�•�Ù�e���Í�e�Ù�e�����\�Ù���1�U�Í�è�e�Ù�•�Í�\�Ù���ô�+�e�Ù�æ�…�Ù�U�ô�:�U�+�ô�Ù

without health conditions as well as those with existing health conditions, as we 
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can see in the chart below370. �‡�ô�î�j�è�e���:�2�\�Ù���2�Ù���2�e�ô�X�Í�è�e���:�2�\�Ù�•���e���Ù�U�X���1�Í�X�…�Ù�è�Í�X�ô�Ù�1�ô�Í�2�e�Ù
���ô�•�ô�X�Ù�U���…�\���è�Í�+�Ù�Í�2�î�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�U�X�:�æ�+�ô�1�\�Ù�è�:�j�+�î�Ù�æ�ô�Ù���î�ô�2�e���±�ô�î�Ù�ô�Í�X�+���ô�X371 as the 
consultation rate ���ô�+�+�Ù�æ�…�Ù�Í�X�:�j�2�î�Ù�P�T�Ù�U�ô�X�Ù�è�ô�2�e�Ù���:�X�Ù�e���:�\�ô�Ù�•���e���Ù�2�:�Ù�U�X�ô�ô�„���\�e���2���Ù
conditions 372. Moreover, for people with preexisting conditions it �1�Í�…�Ù�•�ô�+�+�Ù���Í�}�ô�Ù
�1�ô�Í�2�e�Ù�Í�Ù�X�ô�î�j�è�e���:�2�Ù���2�Ù�e���ô�Ù�ô�Í�X�+�…�Ù�î�ô�e�ô�è�e���:�2�Ù�:���Ù�î�ô�e�ô�X���:�X�Í�e���:�2�Ù�Í�2�î�Ù�U�:�:�X�ô�X�Ù�Í�î���ô�X�ô�2�è�ô�Ù�e�:�Ù
�1�ô�î���è�Í�e���:�2�ß�Ù���\�Ù�•�ô�Ù�Í�+�+�Ù�'�2�:�•�à�Ù�e���ô�Ù�U�Í�2�î�ô�1���è�Ù�Í�+�\�:�Ù�+�ô�î�Ù�e�:�Ù�Í�Ù�}�ô�X�…�Ù�\�����2���±�è�Í�2�e�Ù���2�è�X�ô�Í�\�ô�Ù���2�Ù
the need for mental health services373.    

 
�>�����j�X�ô�ß�«�I�å�Y�ç�ß�„�ô�X�è�ô�2�e�Í���ô�ß�è���Í�2���ô�ß���2�ß�è�:�2�\�j�+�e�Í�e���:�2�ß�X�Í�e�ô�ß���2�ß�W�U�W�U�ß�è�:�1�U�Í�X�ô�î�ß�e�:�ß�W�U�V�^�æ�ß�æ�…�ß�2�j�1�æ�ô�X�ß�:���ß�U�X�ô-�ô�„���\�e���2���ß�è�:�2�î���e���:�2�\�ß
�Í�2�î�ß�Í���ô 

 

 

8. International comparisons show that the impact on the NHS appears far more 
�\�ô�}�ô�X�ô�Ù�e���Í�2�Ù�ô�+�\�ô�•���ô�X�ô�ß�Ù�®�����+�ô�Ù�Í�+�1�:�\�e�Ù�Í�+�+�Ù���ô�Í�+�e���Ù�\�…�\�e�ô�1�\�Ù�e���Í�e�Ù�X�ô�U�:�X�e�ô�î�Ù�î�Í�e�Í�Ù�\�Í�•�Ù
�\�����2���±�è�Í�2�e�Ù���Í�+�+�\�Ù���2�Ù�Í�è�e���}���e�…�à�Ù�e���ô�Ù�X�ô�î�j�è�e���:�2�\�Ù�•�ô�X�ô�Ù���Í�X�Ù���X�ô�Í�e�ô�X�Ù���2�Ù�e���ô�Ù�˜�X than in almost 
all other similar countries with available data�ß�Ù�a�:�X�ô�:�}�ô�X�à�Ù���e�Ù���\�Ù�\�e�X���'���2���Ù�e���Í�e�Ù�e���ô�Ù�˜�X�Ù
�•�Í�\�Ù�Í�2�Ù�:�j�e�+���ô�X�à�Ù�X�ô�î�j�è���2���Ù���e�\�Ù�X�:�j�e���2�ô�Ù���ô�Í�+�e���è�Í�X�ô�Ù�Í�è�e���}���e�…�Ù�æ�…�Ù�Í�Ù���Í�X�Ù���X�ô�Í�e�ô�X�Ù�U�ô�X�è�ô�2�e�Í���ô�Ù
�e���Í�2�Ù�Í�2�…�Ù�:�e���ô�X�Ù���ô�Í�+�e���Ù�\�…�\�e�ô�1�\�Ù�e���Í�e�Ù�X�ô�è�:�X�î�ô�î�Ù�è�:�1�U�Í�X�Í�æ�+�ô�Ù�î�Í�e�Í�Ù���:�X�Ù�Í�X�ô�Í�\�Ù�\�j�è���Ù�Í�\�Ù�����U�Ù
or knee replacements, which fell �S�U�Ù�U�ô�X�Ù�è�ô�2�e�Ù�Í�2�î�Ù�U�W�Ù�U�ô�X�Ù�è�ô�2�e�Ù�X�ô�\�U�ô�è�e���}�ô�+�…374 
between 2019 and 2020. �“���ô�Ù�˜�X�Ùalso had the second greatest reductions in 
mastectomies �•�����è���Ù���ô�+�+�Ù�æ�…�Ù15 per cent compared to an OECD average of 9 per 
cent375, which suggests that cancer treatment was also more �\�����2���±�è�Í�2�e�+�…�Ùdisrupted 
than other countries in the same time period.  
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9. ���+�e���:�j�����Ù�e���ô�Ù�i�(���"�Ù�î�Í�e�Í�\�ô�e�\�Ù�:�2�+�…�Ù���2�è�+�j�î�ô�Ù�Í�Ù�X�ô�+�Í�e���}�ô�+�…�Ù�\�1�Í�+�+�Ù�2�j�1�æ�ô�X�Ù�:���Ù�\�U�ô�è���±�è�Ù

�U�X�:�è�ô�î�j�X�ô�\�à�Ù�e���ô�…�Ù�Í�+�\�:�Ù�X�ô�è�:�X�î�Ù�è���Í�2���ô�\�Ù���2�Ù�e���ô�Ù���:�\�U���e�Í�+�Ù�î���\�è���Í�X���ô�Ù�X�Í�e�ô�Ù�U�ô�X�Ù�P�à�O�O�O�Ù
inhabitants. ���…�Ù�e�����\�Ù�1�ô�e�X���è�à�Ù�e�:�:�à�Ù�e���ô�Ù�˜�X�Ù�X�ô�î�j�è�ô�î�Ù���:�\�U���e�Í�+�Ù�Í�è�e���}���e�…�Ù�æ�…�Ù�Í�Ù�+�Í�X���ô�X�Ù
percentage when compared to similar countries with available data. In the chart 
�æ�ô�+�:�•�à�Ù�•�ô�Ù�è�Í�2�Ù�\�ô�ô�Ù�e���Í�e�Ù���:�\�U���e�Í�+�Ù�î���\�è���Í�X���ô�\�Ù���ô�+�+�Ù�æ�…�Ù�P�W�Ù�U�ô�X�Ù�è�ô�2�e�Ù�æ�ô�e�•�ô�ô�2�Ù�Q�O�P�X�Ù�Í�2�î�Ù
�Q�O�Q�O�Ù���2�Ù�e���ô�Ù�˜�X�à�Ù�è�:�1�U�Í�X�ô�î�Ù�e�:�Ù�e���ô�Ù�i�(���"�P�U�Ù�Í�}�ô�X�Í���ô�Ù�:���Ù�P�O�Ù�U�ô�X�Ù�è�ô�2�e376.  

�>�����j�X�ô�ß�«�I�å�\���ç�ß���Í�e�Í�X�Í�è�e�ß�X�ô�U�+�Í�è�ô�1�ô�2�e�æ�ß�U�ô�X�è�ô�2�e�Í���ô�ß�è���Í�2���ô�ß
�æ�ô�e�•�ô�ô�2�ß�W�U�V�^�ß�Í�2�î�ß�W�U�W�U 

�>�����j�X�ô�ß�«�I�å�[���ç�ß�F���U�ß�X�ô�U�+�Í�è�ô�1�ô�2�e�æ�ß�U�ô�X�è�ô�2�e�Í���ô�ß�è���Í�2���ô�ß�æ�ô�e�•�ô�ô�2�ß
�W�U�V�^�ß�Í�2�î�ß�W�U�W�U 

�>�����j�X�ô�ß�«�I�å�[���ç�ß�X�2�ô�ô�ß�X�ô�U�+�Í�è�ô�1�ô�2�e�æ�ß�U�ô�X�è�ô�2�e�Í���ô�ß�è���Í�2���ô�ß�æ�ô�e�•�ô�ô�2�ß
�W�U�V�^�ß�Í�2�î�ß�W�U�W�U 

�>�����j�X�ô�ß�«�I�å�\���ç�ß�a�Í�\�e�ô�è�e�:�1�…�æ�ß�U�ô�X�è�ô�2�e�Í���ô�ß�è���Í�2���ô�ß�æ�ô�e�•�ô�ô�2�ß�W�U�V�^�ß
�Í�2�î�ß�W�U�W�U 

Overall page 139 of 465



 
 
 
110 | INDEPENDENT INVESTIGATION OF THE NATIONAL HEALTH SERVICE IN ENGLAND 
 

 
�>�����j�X�ô�ß�«�I�å�]�ç�ß�����Í�2���ô�ß���2�ß���:�\�U���e�Í�+�ß�î���\�è���Í�X���ô�ß�X�Í�e�ô�ß�U�ô�X�ß�V�U�U�æ�U�U�U�ß�U�:�U�j�+�Í�e���:�2�æ�ßpercentage change between 2019 �Í�2�î 2020 

 

 

10. T���ô�Ù�\�e�Í�e�ô�Ù�:���Ù�e���ô�Ù�b�F�‹�Ù�e�:�î�Í�…�Ù�è�Í�2�2�:�e�Ù�æ�ô�Ù�j�2�î�ô�X�\�e�:�:�î�Ù�•���e���:�j�e�Ùrecognising �W�j���e�ô�Ù���:�•�Ù
much care was cancelled, discontinued or postponed during the pandemic. The 
�U�Í�2�î�ô�1���è�
�\�Ù���1�U�Í�è�e�Ù�•�Í�\�Ù�1�Í���2���±�ô�î�Ù�æ�ô�è�Í�j�\�ô�Ù�e���ô�Ù�b�F�‹�Ù���Í�î�Ù�æ�ô�ô�2�Ù�\�ô�X���:�j�\�+�…�Ù�•�ô�Í�'�ô�2�ô�î�Ù
in the decade preceding its onset. It will be for the Covid-�P�X�Ù�U�j�æ�+���è�Ù���2�W�j���X�…�Ù�e�:�Ù
consider the decisions which were made in the management of the pandemic. I do, 
however, want to highlight one unusual organisational decision which was taken at 
the time. 
 

The public health system was reorganised in the middle of the pandemic  

11. In 2021, in the midst of the pandemic, the Government took the decision to 
�X�ô�:�X���Í�2���\�ô�Ù�e���ô�Ù�U�j�æ�+���è�Ù���ô�Í�+�e���Ù�\�…�\�e�ô�1�ß�Ù�„�j�æ�+���è�Ù�F�ô�Í�+�e���Ù�(�2���+�Í�2�î�à�Ù�•�����è���Ù���Í�î�Ù�æ�ô�ô�2�Ù
�ô�\�e�Í�æ�+���\���ô�î�Ù�æ�…�Ù�e���ô�Ù�F�ô�Í�+�e���Ù�Í�2�î�Ù�‹�:�è���Í�+�Ù���Í�X�ô�Ù���è�e�Ù�Q�O�P�Q�à�Ù�•�Í�\�Ù�Í�æ�:�+���\���ô�î�Ù�Í�2�î�Ù���e�\�Ù
functions split into two377. Health improvement was moved to the �i�¯���è�ô�Ù���:�X�Ù�F�ô�Í�+�e���Ù
Improvement and Disparities in the Department of Health and Social Care while 
���ô�Í�+�e���Ù�U�X�:�e�ô�è�e���:�2�Ù�•�Í�\�Ù�U�j�e�Ù���2�e�:�Ù�Í�Ù�2�ô�•�Ù�˜�X�Ù�F�ô�Í�+�e���Ù�‹�ô�è�j�X���e�…�Ù�����ô�2�è�…�ß�Ù�Ù 

 
12. Other countries have sought to strengthen their institutional arrangements in the 

wake of the pandemic378�ß�Ù� �́ô�e�Ù�U�ô�X���Í�U�\�Ù�j�2�\�j�X�U�X���\���2���+�…�à�Ù�•�ô�Ù�è�:�j�+�î�Ù�±�2�î�Ù�2�:�Ù�ô�„�Í�1�U�+�ô�Ù�:���Ù
�Í�2�…�Ù�:�e���ô�X�Ù�è�:�j�2�e�X�…�Ù�Í�æ�:�+���\�����2���Ù���e�\�Ù�1�Í���2�Ù�U�j�æ�+���è�Ù���ô�Í�+�e���Ù���2�\�e���e�j�e���:�2�Ù���2�Ù�e���ô�Ù�1���î�î�+�ô�Ù�:���Ù�e���ô�Ù
Covid-19 pandemic. This, combined with the substantial real terms cuts to the 
public health grant379�à�Ù���+�+�j�\�e�X�Í�e�ô�Ù�e���ô�Ù�e�j�X�1�:���+�Ù���2�Ù�e���ô�Ù�U�j�æ�+���è�Ù���ô�Í�+�e���Ù�\�…�\�e�ô�1�ß�Ù�Ù�Ù 
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9  
Patient voice and 
�\�e�Í�¯�Ù�ô�2���Í���ô�1�ô�2�e  

 
 

1. ���e�Ù���e�\�Ù���ô�Í�X�e�à�Ù�e���ô�Ù�b�F�‹�Ù���\�Ù�Í�æ�:�j�e�Ù�U�ô�:�U�+�ô�á�Ù�\�e�Í�¯�à�Ù�U�Í�e���ô�2�e�\�à�Ù�è�Í�X�ô�X�\�Ù�Í�2�î�Ù�U�Í�X�e�2�ô�X�\�Ù�•�:�X�'���2���Ù
together to treat sickness and to achieve better health. The NHS is not just a health 
�\�…�\�e�ô�1�á�Ù���e�Ù���\�Ù�Í�Ù�\�:�è���Í�+�Ù�1�:�}�ô�1�ô�2�e�Ù�:���Ù�1�:�X�ô�Ù�e���Í�2�Ù�P�ß�T�Ù�1���+�+���:�2�Ù�U�ô�:�U�+�ô�Ù�•���:�Ù�Í�X�ô�Ù�æ�:�j�2�î�Ù�æ�…�Ù�Í�Ù
com�1�:�2�Ù�\�ô�e�Ù�:���Ù�}�Í�+�j�ô�\�Ù�e���Í�e�Ù�\�e�Í�X�e�Ù�•���e���Ù�'���2�î�2�ô�\�\�Ù�Í�2�î�Ù�è�:�1�U�Í�\�\���:�2�ß�Ù�˜�2�î�ô�X�\�e�Í�2�î���2���Ù�e���ô�Ù
state of the NHS means understanding where things stand with the people who it 
serves and those who work in it.  

 

The patient and public voice is not loud enough  

2. �„�Í�e���ô�2�e�\�Ù�X�������e�+�…�Ù�ô�„�U�ô�è�e�Ù�e���ô�Ù�b�F�‹�Ù�e�: �î�ô�+���}�ô�X�Ù���������Ù�W�j�Í�+���e�…�Ù�è�Í�X�ô�Ù���:�X�Ù�Í�+�+�à�Ù�Í�+�+�Ù�:�� the time. 
�“���Í�e�Ù�2�:�e�Ù�:�2�+�…�Ù�1�ô�Í�2�\�Ù�è�Í�X�ô�Ù�e���Í�e�Ù���\�Ù�\�Í���ô�Ù�Í�2�î�Ù�ô�¯�ô�è�e���}�ô�Ù�æ�j�e�Ù�e���Í�e�Ù�e�X�ô�Í�e�\�Ù�U�ô�:�U�+�ô�Ù�•���e���Ù
�î�����2���e�…�à�Ù�è�:�1�U�Í�\�\���:�2�Ù�Í�2�î�Ù�X�ô�\�U�ô�è�e�à�Ù�1�Í�'���2���Ù�e���ô���X�Ù�ô�„�U�ô�X���ô�2�è�ô�\�Ù�Í�\�Ù�U�:�\���e���}�ô�Ù�Í�\�Ù�e���ô�…�Ù�è�Í�2�Ù
be. 
 

3. �“���ô�Ù�:�}�ô�X�•���ô�+�1���2���Ù�1�Í�$�:�X���e�…�Ù�:���Ù�b�F�‹�Ù�\�e�Í�¯�Ù�U�Í�\�\���:�2�Í�e�ô�+�…�Ù�•�Í�2�e�Ù�e�:�Ù�î�ô�+���}�ô�X�Ù���������Ù�W�j�Í�+���e�…�Ù
�è�Í�X�ô�Ù���:�X�Ù�Í�+�+�Ù�e���ô���X�Ù�U�Í�e���ô�2�e�\�à�Ù�Í�+�+�Ù�:���Ù�e���ô�Ù�e���1�ô�ß�Ù�(�}�ô�X�…�Ù�î�Í�…�à�Ù�e���ô�X�ô�Ù�Í�X�ô�Ù�1���+�+���:�2�\�Ù�:���Ù�1�:�1�ô�2�e�\�Ù�:���Ù
kindness and compassion—�•�����è���Ù���\�Ù�•���…�Ù�e���ô�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�Ù���\�Ù���ô�+�î�Ù���2�Ù�\�j�è���Ù�î�ô�ô�U�Ù
�Í�¯�ô�è�e���:�2�Ù�æ�…�Ù�\�:�Ù�1�Í�2�…�Ù�U�ô�:�U�+�ô�ß�Ù�“���ô�X�ô�Ù�Í�X�ô�Ù�1�Í�2�…�Ù�ô�„�Í�1�U�+�ô�\�Ù�:���Ù�ô�„�è�ô�+�+�ô�2�e�Ù�U�X�Í�è�e���è�ô�ß�Ù 

 
4. ���j�e�Ù���2�Ù�\�:�1�ô�Ù�X�ô�\�U�ô�è�e�\�à�Ù�U�Í�X�e���è�j�+�Í�X�+�…�Ù���2�Ù���e�\�Ù�î�ô�è���\���:�2-�1�Í�'���2���Ù�Í�2�î�Ù�\�…�\�e�ô�1�\�à�Ù�e���ô�Ù�U�Í�e���ô�2�e�Ù

�}�:���è�ô�Ù���\�Ù�\���1�U�+�…�Ù�2�:�e�Ù�+�:�j�î�Ù�ô�2�:�j�����ß�Ù�“���ô�X�ô�Ù�Í�X�ô�Ù�X�ô�Í�+�Ù�U�X�:�æ�+�ô�1�\�Ù���2�Ù�X�ô�\�U�:�2�\���}�ô�2�ô�\�\�Ù�:���Ù
�\�ô�X�}���è�ô�\�Ù�e�:�Ù�e���ô�Ù�U�ô�:�U�+�ô�Ù�e���ô�…�Ù�Í�X�ô�Ù���2�e�ô�2�î�ô�î�Ù�e�:�Ù�\�ô�X�}�ô�ß�Ù�“���ô�Ù�X�ô�è�ô�2�e�Ù�X�ô�U�:�X�e�Ù���X�:�1�Ù�e���ô�Ù���+�+-
�„�Í�X�e�…�Ù�„�Í�X�+���Í�1�ô�2�e�Í�X�…�Ù�@�X�:�j�U�Ù�:�2�Ù�����X�e���Ù�“�X�Í�j�1�Í380, for example, highlights the important 
�•�Í�…�\�Ù���2�Ù�•�����è���Ù�•�:�1�ô�2�
�\�Ù�}�:���è�ô�\�Ù���Í�}�ô�Ù�2�:�e�Ù�æ�ô�ô�2�Ù���ô�Í�X�î�ß�Ù�‹���1���+�Í�X�Ù�\�e�:�X���ô�\�Ù�Í�X�ô also true of 
other services.   

5. As well as examples where patients and their carers have not felt listened to their 
care, there is potential for people to be more involved in designing and developing 
how services work. National Voices brought together 50 people with lived 
experience of using NHS services ahead of the NHS’s 75th �æ���X�e���î�Í�…�ß�Ù�“���ô�Ù
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overwhelming view was that the NHS could do better at involving real experts (those 
�+���}���2���Ù�•���e���Ù�Í�2�Ù�:�2���:���2���Ù���ô�Í�+�e���Ù�è�:�2�î���e���:�2�ý�Ù���2�Ù���:�•�Ù�è�Í�X�ô�Ù�•�Í�\�Ù�U�X�:�}���î�ô�î381. 

 
6. Listening to patients about what’s important to them would help the NHS deliver 

tangible improvements to people’s experience of the NHS. For example, 
communication with the people the NHS serves is sometimes lacking and despite 
�U�Í�e���ô�2�e�\�Ù�\�Í�…���2���Ù�e�����\�Ù���\�Ù�Í�Ù�U�X���:�X���e�…�Ù���:�X�Ù�e���ô�1�Ù���1�U�X�:�}���2���Ù�Í�î�1���2���\�e�X�Í�e���}�ô�Ù�U�X�:�è�ô�\�\�ô�\�Ù���:�X�Ù
�U�Í�e���ô�2�e�Ù�æ�ô�2�ô�±�e�Ù���\�Ù�X�Í�X�ô�+�…�Ù�U�X���:�X���e���\�ô�î382�ß�Ù���Ù�X�ô�U�:�X�e�Ù�æ�…�Ù�"�ô�1�:�\�Ù���:�X�Ù�“���ô�Ù�„�Í�e���ô�2�e�\�Ù
Association found that 55 per cent of those polled had experienced a 
�è�:�1�1�j�2���è�Í�e���:�2�Ù���\�\�j�ô�Ù�•���e���Ù�e���ô�Ù�b�F�‹�Ù���2�Ù�e���ô�Ù�+�Í�\�e�Ù�±�}�ô�Ù�…�ô�Í�X�\383. Disabled people, those 
with long-�e�ô�X�1�Ù�è�:�2�î���e���:�2�\�Ù�Í�2�î�Ù�•�:�1�ô�2�Ù�•�ô�X�ô�Ù�î���\�U�X�:�U�:�X�e���:�2�Í�e�ô�+�…�Ù�Í�¯�ô�è�e�ô�î�Ù�æ�…�Ù�U�:�:�X�Ù
communication 384.  Research from Healthwatch England highlighted that 45 per 
cent of those on lists received none or not enough information while waiting. 82 per 
�è�ô�2�e�Ù�X�ô�è�ô���}�ô�î�Ù�2�:�Ù���ô�+�U�Ù�Í�e�Ù�Í�+�+�Ù�•���e���Ù�U�Í���2�Ù�X�ô�+���ô���à�Ù�U���…�\���:�e���ô�X�Í�U�…�Ù�:�X�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�\�j�U�U�:�X�e�Ù
while waiting.385 
 

7. The �b�F�‹�Ù�è�:�j�+�î�Ù�+�:�:�'�Ù�e�:�Ù�1�Í�'�ô�Ù�î�Í�e�Í�Ù�1�:�X�ô�Ù�U�j�æ�+���è�+�…�Ù�Í�}�Í���+�Í�æ�+�ô�Ù�æ�…�Ù�+�:�è�Í�+�Ù�Í�j�e���:�X���e�…�Ù�Í�X�ô�Í�ß�Ù�Ù
More co-production could be done with the local population and patients on the 
NHS’s priorities. A good example is how East London Foundation Trust is working 
with the people it �\�ô�X�}�ô�\�Ù�e�:�Ù�æ�ô�Ù�Í�Ù�a�Í�X�1�:�e�Ù�“�X�j�\�e�à�Ù�\�ô�ô�'���2���Ù�e�:�Ù�e�Í�è�'�+�ô�Ù���ô�Í�+�e���Ù���2�ô�W�j�Í�+���e���ô�\�Ù
in all it does386. A strong voice for patients and local communities would promote 
�1�:�X�ô�Ù�X�ô�\�U�:�2�\���}�ô�Ù�\�ô�X�}���è�ô�\�à�Ù�•�����+�ô�Ù�1�Í�'���2���Ù���e�Ù�ô�Í�\���ô�X�Ù���:�X�Ù�e���ô�Ù�b�F�‹�Ù�e�:�Ù���j�+�±�+�Ù���e�\�Ù�U�X�:�1���\�ô�\�Ù�e�:�Ù
�U�X�:�1�:�e�ô�Ù�U�:�U�j�+�Í�e���:�2�Ù���ô�Í�+�e���Ù�Í�2�î�Ù�e�:�Ù�2�Í�X�X�:�•�Ù���ô�Í�+�e���Ù���2�ô�W�j�Í�+���e���ô�\�ß�Ù 

 
8. �“���ô�Ù�b�F�‹�Ù�è�Í�2�Ù�\�e�X�j�����+�ô�Ù�•���e���Ù�+�:�è�Í�+�Ù�U�j�æ�+���è�Ù�Í�è�è�:�j�2�e�Í�æ���+���e�…�Ù�\���2�è�ô�Ù���e�\�Ù�Í�î�1���2���\�e�X�Í�e���}�ô�Ù

�\�e�X�j�è�e�j�X�ô�\�Ù�Í�2�î�Ù���e�\�Ù�+�:�è�Í�+�Ù�U�X�:�}���î�ô�X�Ù�:�X���Í�2���\�Í�e���:�2�\�Ù�:���e�ô�2�Ù�î�:�Ù�2�:�e�Ù�1�Í�U�Ù�e�:�Ù�+�:�è�Í�+�Ù�Í�j�e���:�X���e�…�Ù
�æ�:�j�2�î�Í�X���ô�\�ß�Ù�a�:�\�e�Ù�U�ô�:�U�+�ô�Ù�j�2�î�ô�X�\�e�Í�2�î�Ù�•���ô�X�ô�Ù�e���ô�…�Ù�+���}�ô�Ù�Í�\�Ù�Í�Ù�U�Í�X�e���è�j�+�Í�X�Ù�U�+�Í�è�ô—
perhaps a town or a �è���e�…�à�Ù�Í�Ù�æ�:�X�:�j�����Ù�:�X�Ù�Í�Ù�è�:�j�2�e�…�ß�Ù� �́ô�e�Ù�î�ô�\�U���e�ô�Ù�e�����\�à�Ù�e���ô�Ù�b�F�‹�Ù�\�e���+�+�Ù�î�:�ô�\�Ù
�2�:�e�Ù�X�:�j�e���2�ô�+�…�Ù�X�ô�U�:�X�e�Ù�:�2�Ù�Í�è�è�ô�\�\�à�Ù�W�j�Í�+���e�…�Ù�2�:�X�Ù�\�U�ô�2�î���2���Ù�Í�è�è�:�X�î���2���Ù�e�:�Ù�e���ô�Ù�U�+�Í�è�ô�\�Ù�•���ô�X�ô�Ù
people live.  

 

�a�Í�2�…�Ù�\�e�Í�¯�Ù���ô�ô�+�Ù�î���\�ô�1�U�:�•�ô�X�ô�î�Ù�Í�2�î�Ù�î���\�ô�2���Í���ô�î 

9. �(�}�ô�X�…�Ù�î�Í�…�à�Ù�1�:�X�ô�Ù�e���Í�2�Ù�Í�Ù�1���+�+���:�2�Ù�b�F�‹�Ù�\�e�Í�¯�Ù�\�e�Í�X�e�Ù�e���ô���X�Ù�\�������e�\�Ù�X�ô�Í�î�…�Ù�e�:�Ù�î�:�Ù�e���ô���X�Ù�æ�ô�\�e�Ù���:�X�Ù
�e���ô���X�Ù�U�Í�e���ô�2�e�\�ß�Ù���+�+�Ù�e�:�:�Ù�:���e�ô�2�à�Ù�e���ô�…�Ù�ô�2�î�Ù�e���ô���X�Ù�\�������e�Ù���X�j�\�e�X�Í�e�ô�î�Ù�Í�2�î�Ù�ô�„���Í�j�\�e�ô�î�ß�Ù�“���X�:�j�����Ù
���:�è�j�\�Ù���X�:�j�U�\�à�Ù�\�j�X�}�ô�…�\�à�Ù�}���\���e�\�Ù�Í�2�î�Ù�è�:�2�e�X���æ�j�e���:�2�\�Ù���2�Ù�•�X���e���2���à�Ù�\�e�Í�¯�Ù�e�:�+�î�Ù�j�\�Ù�Í�æ�:�j�e�Ù�e���ôir 
feelings of being disempowered and overwhelmed. In research for this Investigation 
commissioned from Thinks387�à�Ù�e���ô�Ù�e�:�U�Ù�e���X�ô�ô�Ù�•�:�X�î�\�Ù�b�F�‹�Ù�\�e�Í�¯�Ù�j�\�ô�î�Ù�e�:�Ù�î�ô�\�è�X���æ�ô�Ù�e���ô���X�Ù
experiences were “challenging”, “tiring” and “frustrating”. Around 60 per cent of 
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�b�F�‹�Ù�\�e�Í�¯�Ù�•�:�j�+�î�Ù�X�ô�è�:�1�1�ô�2�î�Ù�e���ô���X�Ù�:�X���Í�2���\�Í�e���:�2�Ù�Í�\�Ù�Í�Ù�U�+�Í�è�ô�Ù�e�:�Ù�•�:�X�'�à�Ù�•�����+�ô�Ù�U�T�Ù�U�ô�X�Ù
cent would recommend it as a place to receive care, as shown in the chart below388.   

 

 �>�����j�X�ô�ß�«�I�I�å�W�ç�ß�‡�ô�è�:�1�1�ô�2�î�ß�Í�\�ß�U�+�Í�è�ô�ß�e�:�ß�•�:�X�'�ß�:�X�ß�X�ô�è�ô���}�ô�ß�è�Í�X�ô�æ�ß2013 to 2023 

 

10. It is hard to capture the essence of people’s emotions. But there seems to be a 
�î�ô�ô�U�+�…�Ù���ô�+�î�Ù�æ�ô�+���ô���Ù�e���Í�e�Ù�b�F�‹�Ù���2�\�e���e�j�e���:�2�\�Ù�Í�X�ô�Ù�2�:�e�Ù���2�è�+�j�\���}�ô�Ù���2�Ù�e���ô�Ù�\�ô�2�\�ô�Ù�e���Í�e�Ù�1�Í�2�…�Ù
�\�e�Í�¯�Ù�î�:�Ù�2�:�e�Ù���ô�ô�+�Ù�e���Í�e�Ù�e���ô���X�Ù�•�:�X�'�Ù���\�Ù�U�Í�X�e�Ù�:���Ù�Í�Ù�è�:�1�1�:�2�Ù�ô�2�î�ô�Í�}�:�j�X�ß�Ù�i�2�ô�Ù�\�ô�2���:�X�Ù�è�+���2���è���Í�2�Ù
describe�î�Ù���e�Ù�e�:�Ù�j�\�Ù�e�����\�Ù�•�Í�…�á�Ù�
�e���ô�X�ô�
�\�Ù�2�:�Ù�\�ô�2�\�ô�Ù�:���Ù�:�•�2�ô�X�\�����U—�…�:�j�Ù�$�j�\�e�Ù�•�Í�2�e�Ù�e�:�Ù�1�:�}�ô�Ù
�e���ô�Ù�U�Í�e���ô�2�e�Ù�:�2�Ù���e�:�Ù�\�:�1�ô�:�2�ô�Ù�ô�+�\�ô���à�Ù�\�:�Ù�e���ô�…�Ù�Í�X�ô�Ù�2�:�Ù�+�:�2���ô�X�Ù�…�:�j�X�Ù�U�X�:�æ�+�ô�1���ß�Ù�@���}�ô�2�Ù�e���ô�Ù
�\�������e�Ù�Í�•�Í�…�Ù���X�:�1�Ù�Í�è�e���}���e�…-based funding, the reward for working harder is more work, 
not more resources.  

 
11. Chronic underinvestment in processes and infrastructure in all settings of care 

creates a continuous stream of process problems. While the evidence shows that 
���ô�Í�+�e���Ù���2���:�X�1�Í�e���:�2�Ù�e�ô�è���2�:�+�:���…�Ù���1�U�X�:�}�ô�\�Ù�è�Í�X�ô389�à�Ù�e���ô�Ù�b�Í�e���:�2�Í�+�Ù���j�î���e�Ù�i�¯���è�ô�Ù���:�j�2�î�Ù
that the NHS track record on digital transformation had been poor390. Focus groups 
���:�X�Ù�e���ô�Ù�I�2�}�ô�\�e�����Í�e���:�2�Ù���:�j�2�î�Ù�Í�Ù�\�e�X�:�2���Ù�U�ô�X�è�ô�U�e���:�2�Ù�Í�1�:�2���Ù�b�F�‹�Ù�\�e�Í�¯�Ù�e���Í�e�Ù���2���:�X�1�Í�e���:�2�Ù
�e�ô�è���2�:�+�:���…�Ù�è�X�ô�Í�e�ô�î�Ù�Í�2�Ù�Í�î�î���e���:�2�Í�+�Ù�æ�j�X�î�ô�2�ß�Ù�“�����\�Ù���2�e�ô�X�\�ô�è�e�\�Ù�•���e���Ù�e���ô�Ù�U�:�:�X�Ù�î�ô�±�2���e���:�2�Ù�:���Ù
operational processes, as the �@�ô�e�e���2���ß���e�ß�X�������e�ß�±�X�\�e�ß�e���1�ô �U�X�:���X�Í�1�1�ô�Ù���Í�\�Ù���î�ô�2�e���±�ô�î�Ù���2�Ù
�1�j�+�e���U�+�ô�Ù�Í�\�U�ô�è�e�\�Ù�:���Ù�\�ô�X�}���è�ô�\�ß�Ù�“���ô�\�ô�Ù�e�…�U�ô�\�Ù�:���Ù�U�X�:�æ�+�ô�1�\�Ù�Í�X�ô�Ù���2�e�ô�2�\�ô�+�…�Ù���X�j�\�e�X�Í�e���2���Ù
�U�X�ô�è���\�ô�+�…�Ù�æ�ô�è�Í�j�\�ô�Ù���X�:�2�e�+���2�ô�Ù�\�e�Í�¯�Ù�+�Í�è�'�Ù�e���ô�Ù�U�:�•�ô�X�Ù�e�:�Ù�±�„�Ù�e���ô�1�Ù�Í�2�î�Ù�æ�ô�è�Í�j�\�ô�Ù�e���ô�…�Ù
�î���\�e�X�Í�è�e�Ù���X�:�1�Ù�è�Í�X���2���Ù���:�X�Ù�U�Í�e���ô�2�e�\�ß�Ù�I�e�Ù���\�Ù�:�j�X�Ù�æ�ô�+���ô���Ù�e���Í�e�Ù�e���ô�…�Ù�e���ô�X�ô���:re are at the heart of 
feelings of disempowerment and disengagement. 

 
12. �‡�ô�+�Í�e���:�2�\�����U�\�Ù�æ�ô�e�•�ô�ô�2�Ù�î���¯�ô�X�ô�2�e�Ù�\�ô�e�e���2���\�Ù�:���Ù�è�Í�X�ô�Ù�Í�X�ô�Ù�U�Í�X�e���è�j�+�Í�X�+�…�Ù���X�Í�…�ô�î�ß�Ù�@�„�\�à�Ù���:�X�Ù

example, voted for industrial action because of a proposed real-terms cut to 
�U�X�Í�è�e���è�ô�Ù���2�è�:�1�ô�\�ß�Ù���j�e�Ù�1�Í�2�…�Ù�@�„�\�Ù�Í�+�\�:�Ù�\���Í�X�ô�î�Ù�•���e���Ù�j�\�Ù�:�X�Ù���Í�}�ô�Ù�•�X���e�e�ô�2�Ù�Í�æ�:�j�e�Ù�e���ô���X�Ù
frustrations with the expanding workload391. While the number of ���j�+�+�…-�W�j�Í�+���±�ô�î�ÙGPs 
has been falling392, the number of hospital-based doctors has risen393. Given that 
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�1�:�\�e�Ù�U�Í�e���ô�2�e�\�Ù�Í�X�ô�Ù�î���\�è���Í�X���ô�î�Ù�æ�Í�è�'�Ù�e�:�Ù�e���ô���X�Ù�@�„�\�à�Ù�e�����\�Ù�2�ô�è�ô�\�\�Í�X���+�…�Ù�1�ô�Í�2�\�Ù�e���Í�e�Ù�e���ô�Ù�@�„�Ù
workload increases.  

 
13. �i�}�ô�X�Í�+�+�à�Ù�e���ô�X�ô�Ù���Í�\�Ù�æ�ô�ô�2�Ù�Í�Ù�X�ô�î�j�è�e���:�2�Ù���2�Ù�î���\�è�X�ô�e���:�2�Í�X�…�Ù�ô�¯�:�X�e�Ù�Í�è�X�:�\�\�Ù�e���ô�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�ß�Ù

���2�Í�+�…�\���\�Ù�:���Ù�e���ô�Ù�b�F�‹�Ù�\�e�Í�¯�Ù�\�j�X�}�ô�…�Ù�\���:�•�\�Ù���ô�•�ô�X�Ù�\�e�Í�¯�Ù�•�:�X�'���2���Ù�æ�ô�…�:�2�î�Ù�e���ô���X�Ù�è�:�2�e�X�Í�è�e�ô�î�Ù
���:�j�X�\�ß�Ù�“�����\�Ù���\�Ù�2�:�e�Ù�e�:�Ù�\�j�����ô�\�e�Ù�e���Í�e�Ù�e���ô�…�Ù�\���:�j�+�î�Ù�æ�ô�Ù�ô�„�U�ô�è�e�ô�î�Ù�e�:�â�Ù�æ�j�e�Ù���e�Ù���\�Ù�Í�Ù�æ�Í�X�:�1�ô�e�ô�X�Ù�:f 
���:�•�Ù�1�Í�2�…�Ù���ô�ô�+�Ù�Í�æ�:�j�e�Ù�e���ô���X�Ù�•�:�X�'394.  

 
�>�����j�X�ô�ß�«�I�I�å�X�ç�ß�„�ô�X�è�ô�2�e�Í���ô�ß�è���Í�2���ô�ß���2�ß�j�2�U�Í���î�ß���:�j�X�\�æ�ß�:�}�ô�X�ß�Í�2�î�ß�Í�æ�:�}�ô�ß�è�:�2�e�X�Í�è�e�ô�î�ß���:�j�X�\�æ�ß�æ�…�ß�:�è�è�j�U�Í�e���:�2�ß���X�:�j�U�æ�ß�æ�ô�e�•�ô�ô�2�ß
2019 �Í�2�î�ß2023 

 

 
 

14. �˜�2�î�ô�X���2�}�ô�\�e�1�ô�2�e�Ù���2�Ù�e���ô�Ù�ô�\�e�Í�e�ô�Ù�2�:�e�Ù
�:�2�+�…�Ù���Í�\�Ù�è�:�2�\�ô�W�j�ô�2�è�ô�\�Ù���:�X�Ù�U�Í�e���ô�2�e�\�à�Ù
as the number of incidents that 
disrupt clinical care illustrates395. It 
�Í�+�\�:�Ù���Í�\�Ù�Í�2�Ù���1�U�Í�è�e�Ù�:�2�Ù�\�e�Í�¯�Ù�1�:�X�Í�+�ô�ß�Ù
�"�j�X���2���Ù�:�2�ô�Ù�:���Ù�1�…�Ù�}���\���e�\�Ù�e�:�Ù���2���:�X�1�Ù�e�����\�Ù
�X�ô�U�:�X�e�à�Ù�I�Ù�\�Í�•�Ù�Í�Ù�\�e�Í�¯�Ù�1�ô�ô�e���2���Ù�X�:�:�1�Ù
where the ceiling had collapsed. It 
was sheer good fortune that this 
took place at night so there were no 
���2�$�j�X���ô�\�ß�Ù�b�ô���e���ô�X�Ù�U�Í�e���ô�2�e�\�Ù�2�:�X�Ù�\�e�Í�¯ 
should be in crumbling buildings.   
 

15. Rates of sickness absence have also increased, when comparing the situation 
before and after the pandemic, with sickness absence rising 29 per cent between 
2019 and 2022396�ß�Ù�I�2�Ù���:�\�U���e�Í�+�\�à�Ù�e���ô�X�ô�Ù�Í�X�ô�Ù�U�ß�S�Ù�î�Í�…�\�Ù�+�:�\�e�Ù�U�ô�X�Ù�î�:�è�e�:�X�Ù�U�ô�X�Ù�…�ô�Í�X�Ù�e�:�Ù
�\���è�'�2�ô�\�\�Ù�Í�æ�\�ô�2�è�ô�ß�Ù�“�����\�Ù�X���\�ô�\�Ù�e�:�Ù�Q�O�Ù�î�Í�…�\�Ù�U�ô�X�Ù�2�j�X�\�ô�Ù�U�ô�X�Ù�…�ô�Í�X�à�Ù�Q�P�ß�T�Ù�î�Í�…�\�Ù�U�ô�X�Ù�1���î�•�����ô�Ù
�U�ô�X�Ù�…�ô�Í�X�à�Ù�Í�2�î�Ù�Q�S�ß�T�Ù�î�Í�…�\�Ù�U�ô�X�Ù���ô�Í�+�e���è�Í�X�ô�Ù�Í�\�\���\�e�Í�2�e�Ù�U�ô�X�Ù�…�ô�Í�X397.  
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16. ���+�e���:�j�����Ù�\���è�'�2�ô�\�\�Ù�Í�æ�\�ô�2�è�ô�Ù�X�Í�e�ô�\�Ù�•�ô�X�ô�Ù�Í�+�X�ô�Í�î�…�Ù���������Ù�æ�ô���:�X�ô�Ù�e���ô�Ù�U�Í�2�î�ô�1���è�à�Ù�e���ô�…�Ù���Í�}�ô�Ù
���2�è�X�ô�Í�\�ô�î�Ù���2�Ù�Í�+�+�Ù�\�e�Í�¯�Ù���X�:�j�U�\�Ù�\���2�è�ô�à�Ù�Í�\�Ù�e���ô�Ù�è���Í�X�e�Ù�Í�æ�:�}�ô�Ù�\���:�•�\398. The NHS is 
�è�j�X�X�ô�2�e�+�…�Ù�+�:�\���2���Ù�Í�X�:�j�2�î�Ù�:�2�ô�Ù�•�:�X�'���2���Ù�1�:�2�e���Ù�U�ô�X�Ù�U�ô�X�\�:�2�Ù���:�X�Ù�'�ô�…�Ù�1�ô�1�æ�ô�X�\�Ù�:���Ù�e���ô�Ù
healthcare team, with �Q�O�Ù�î�Í�…�\�Ù�U�ô�X�Ù�2�j�X�\�ô�à�Ù�Q�P�ß�T�Ù�î�Í�…�\�Ù�U�ô�X�Ù�1���î�•�����ô�à�Ù�Í�2�î�Ù�Q�S�ß�T�Ù�î�Í�…�\�Ù�U�ô�X�Ù
���ô�Í�+�e���è�Í�X�ô�Ù�Í�\�\���\�e�Í�2�e�Ù�+�:�\�e�Ù�ô�Í�è���Ù�…�ô�Í�X. This is well above the public sector average of 
�P�O�ß�U�Ù�î�Í�…�\�Ù�U�ô�X�Ù�ô�1�U�+�:�…�ô�ô399. The most common reason cited for sickness absence 
�•�Í�\�Ù�Í�2�„���ô�e�…�à�Ù�\�e�X�ô�\�\�Ù�:�X�Ù�î�ô�U�X�ô�\�\���:�2�Ù�:�X�Ù�:�e���ô�X�Ù�U�\�…�è�����Í�e�X���è�Ù���+�+�2�ô�\�\�ô�\400.    

 

Psychological impact of the pandemic and its aftermath  

17. �I�e�Ù���\�Ù�1�…�Ù�æ�ô�+���ô���Ù�e���Í�e�Ù�e���ô�X�ô�Ù���Í�\�Ù�æ�ô�ô�2�Ù�Í�Ù�}�ô�X�…�Ù�\�����2���±�è�Í�2�e�Ù���1�U�Í�è�e�Ù�:�2�Ù�e���ô�Ù�U�\�…�è���:�+�:�����è�Í�+�Ù
wellbeing of �b�F�‹�Ù�\�e�Í�¯�Ù���X�:�1�Ù�e���ô�Ù�U�Í�2�î�ô�1���è�Ù�Í�2�î�Ù���e�\�Ù�Í���e�ô�X�1�Í�e���ß�Ù�b�F�‹�Ù�„�X�Í�è�e���e���:�2�ô�X�Ù
Health was founded in 2008 to treat health and social care professionals with 
mental health and addiction problems. Since its inception, it has treated some 
�R�O�à�O�O�O�Ù�\�e�Í�¯�à�Ù�Í�1�:�j�2�e���2���Ù�e�:�Ù�\�:�1�ô�Ù�Q�O per cent of the medical workforce that it 
covers401. As the chart below shows, registration shot up during the pandemic402. 
Depression/low mood is the most common diagnosis for those presenting to the 
�\�ô�X�}���è�ô�à�Ù�•���e���Ù�V�P�ß�R�Ù�U�ô�X�Ù�è�ô�2�e�Ù�:���Ù�U�Í�e���ô�2�e�\�Ù�X�ô�Í�è�����2���Ù�e���ô�Ù�+�ô�}�ô�+�Ù���:�X�Ù�1�:�î�ô�X�Í�e�ô�+�…�Ù�\�ô�}�ô�X�ô�Ù�Í�2�î�Ù
�\�ô�}�ô�X�ô�Ù�î�ô�U�X�ô�\�\���:�2�Ù�æ�Í�\�ô�î�Ù�:�2�Ù�e���ô�Ù�„�F�†�X�Ù�W�j�ô�\�e���:�2�2�Í���X�ô403. 
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18. �“���ô�Ù�ô�¯�ô�è�e�\�Ù�è�:�2�e���2�j�ô�Ù�e�:�Ù�X�ô�}�ô�X�æ�ô�X�Í�e�ô�Ù���2�Ù�e���ô�Ù�b�F�‹�Ù�e�:�î�Í�…�ß�Ù�“���ô�Ù�\���Í�î�:�•�Ù�:���Ù�e���ô�Ù�U�Í�2�î�ô�1���è�Ù
���Í�\�Ù���Í�î�Ù�Í�Ù�1�Í�$�:�X�Ù���1�U�Í�è�e�Ù�:�2�Ù���2�î�j�\�e�X���Í�+�Ù�X�ô�+�Í�e���:�2�\�Ù�Í�2�î�Ù�e���ô�Ù�\�����2���±�è�Í�2�e�Ù�2�j�1�æ�ô�X�Ù�:���Ù�\�e�X���'�ô�\�Ù
�e���Í�e�Ù���Í�}�ô�Ù�e�Í�'�ô�2�Ù�U�+�Í�è�ô�ß�Ù�a�Í�2�…�Ù�b�F�‹�Ù�\�e�Í�¯�Ù�•�ô�X�ô�Ù�U�Í�X�e���è�j�+�Í�X�+�…�Ù�Í�2���X�…�Ù�Í�æ�:�j�e�Ù�æ�ô���2���Ù�}�Í�+�:�X���\�ô�î�Ù
during �e���ô�Ù�U�Í�2�î�ô�1���è�Ù�:�2�+�…�Ù�e�:�Ù�æ�ô�Ù�U�X�ô�\�ô�2�e�ô�î�Ù�•���e���Ù�•���Í�e�Ù�e���ô�…�Ù�æ�ô�+���ô�}�ô�î�Ù�•�ô�X�ô�Ù
�j�2�\�Í�e���\���Í�è�e�:�X�…�Ù�U�Í�…�Ù�\�ô�e�e�+�ô�1�ô�2�e�\�ß 

 
Cultural challenges in the NHS  

19. �“���ô�X�ô�Ù�Í�X�ô�Ù�1�Í�2�…�Ù�•�:�2�î�ô�X���j�+�Ù�Í�\�U�ô�è�e�\�Ù�:���Ù�æ�ô���2���Ù�Í�Ù�U�Í�X�e�Ù�:���Ù�e���ô�Ù�b�F�‹�Ù���Í�1���+�…�ß�Ù���j�e�Ù�e���ô�X�ô�Ù�Í�X�ô�Ù
�\�:�1�ô�Ù�}�ô�X�…�Ù�\�ô�X���:�j�\�Ù���\�\�j�ô�\�Ù�e�:�:�ß�Ù���\�Ù�e���ô�Ù�:�j�e���:���2���Ù�„�Í�X�+���Í�1�ô�2�e�Í�X�…�Ù�Í�2�î�Ù�F�ô�Í�+�e���Ù�‹�ô�X�}���è�ô�Ù
Ombudsman Rob Behrens made plain404, there are some deep cultural issues in the 
NHS that must be addressed. These include concealing problems and taking 
�X�ô�e�Í�+���Í�e�:�X�…�Ù�Í�è�e���:�2�Ù�Í���Í���2�\�e�Ù�è�+���2���è���Í�2�\�Ù�•���:�Ù�X�Í���\�ô�Ù�è�:�2�è�ô�X�2�\�ß�Ù�F�ô�Ù�è���e�ô�î�Ù�Í�Ù�
cover-up 
culture” that included “ the altering of care plans and the disappearance of crucial 
�î�:�è�j�1�ô�2�e�\�Ù�Í���e�ô�X�Ù�U�Í�e���ô�2�e�\�Ù���Í�}�ô�Ù�î���ô�î�Ù�Í�2�î�Ù�X�:�æ�j�\�e�Ù�î�ô�2���Í�+�Ù���2�Ù�e���ô�Ù���Í�è�ô�Ù�:���Ù�î�:�è�j�1�ô�2�e�Í�X�…�Ù
evidence���ß�Ù�a�:�X�ô�Ù�e���Í�2�Ù�Í�Ù�î�ô�è�Í�î�ô�Ù�Í���e�ô�X�Ù�e���ô�Ù�>�X�Í�2�è���\�Ù�I�2�W�j���X�…405, the NHS still appears to 
�\�e�X�j�����+�ô�Ù�•���e���Ù�e���ô�Ù�î�j�e�…�Ù�:���Ù�è�Í�2�î�:�j�X�ß�Ù 

 
Leadership  

20. �@�ô�e�e���2���Ù�e���ô�Ù�æ�ô�\�e�Ù���X�:�1�Ù�U�ô�:�U�+�ô�Ù�X�ô�W�j���X�ô�\�Ù���X�ô�Í�e�Ù�+�ô�Í�î�ô�X�\�����U�ß�ÙLeadership is not about 
individuals who stand tall, but about communities who raise people up, and the 
�b�F�‹�Ù���Í�\�Ù�æ�ô�ô�2�Ù�Í�2�Ù�ô�„�e�X�Í�:�X�î���2�Í�X�…�Ù�ô�2�����2�ô�Ù�:���Ù�+�ô�Í�î�ô�X�\�����U�Ù�î�ô�}�ô�+�:�U�1�ô�2�e�Ù�Í�2�î�Ù�\�:�è���Í�+�Ù
�1�:�æ���+���e�…�ß�Ù�F�ô�Í�+�e���è�Í�X�ô�Ù�+�ô�Í�î�ô�X�\�����U�Ù���\�Ù�Í�Ù�U�Í�X�e���è�j�+�Í�X�+�…�Ù�è���Í�+�+�ô�2�����2���Ù�e�Í�\�'�Ù�U�X�ô�è���\�ô�+�…�Ù�æ�ô�è�Í�j�\�ô�Ù
the stakes cannot be higher – �U�ô�:�U�+�ô�Ù�X�ô�+�…�Ù�:�2�Ù�}���e�Í�+�Ù�b�F�‹�Ù�\�ô�X�}���è�ô�\�Ù– and there is 
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21. �“���ô�Ù�b�F�‹�Ù���Í�\�Ù�1�Í�2�…�Ù�\�e�X�:�2���Ù�Í�2�î�Ù�è�Í�U�Í�æ�+�ô�Ù�+�ô�Í�î�ô�X�\�ß�Ù�I�e�Ù�2�ô�ô�î�\�Ù�1�:�X�ô�ß�Ù�>�:�X�e�j�2�Í�e�ô�+�…�à�Ù
leadership is not �Í�Ù�W�j�Í�+���e�…�Ù�e���Í�e�Ù���\�Ù�\���1�U�+�…�Ù�ô�2�î�:�•�ô�î�â�Ù���e�Ù���\�Ù�Í�Ù�\�'���+�+�Ù�e���Í�e�Ù�è�Í�2�Ù�æ�ô�Ù�+�ô�Í�X�2�ô�î�ß�Ù
For the NHS to have more and better leaders, it needs to continue to invest in them. 

 
22. The independent report from General Sir Gordon Messenger and Dame Linda 

Pollard published in 2022 �:�¯�ô�X�ô�î�Ù�Í powerful �Í�2�Í�+�…�\���\�Ù�:���Ù�e���ô�Ù�è���Í�+�+�ô�2���ô406. It 
described ���2�\�e���e�j�e���:�2�Í�+�Ù���2�Í�î�ô�W�j�Í�è�…�Ù���2�Ù�e���ô�Ù�•�Í�…�Ù�e���Í�e�Ù�+�ô�Í�î�ô�X�\�����U�Ù�Í�2�î�Ù�1�Í�2�Í���ô�1�ô�2�e�Ù���\�Ù
trained, developed and valued. It highlighted stress in the workplace and the sense 
of constant demands from above that creates “an institutional instinct…to look 
�j�U�•�Í�X�î�\�Ù�e�:�Ù���j�X�2���\���Ù�e���ô�Ù�2�ô�ô�î�\�Ù�:���Ù�e���ô�Ù�����ô�X�Í�X�è���…���Ù�X�Í�e���ô�X�Ù�e���Í�2�Ù�:�j�e�•�Í�X�î�\�Ù�e�:�Ù�U�Í�e���ô�2�e�\�Ù�Í�2�î�Ù
communities that the NHS exists to serve. It recognised that there were “ too �1�Í�2�…�Ù
reports to ignore of poor behavioural cultures and incidences of discrimination, 
�æ�j�+�+�…���2���à�Ù�æ�+�Í�1�ô�Ù�è�j�+�e�j�X�ô�\�Ù�Í�2�î�Ù�X�ô�\�U�:�2�\���æ���+���e�…�Ù�Í�}�:���î�Í�2�è�ô”. 

 
23. The report made important recommendations, too, which NHS England has begun 

to implement. Alongside targeted interventions, it highlighted the importance of 
inclusion, �1�:�X�ô�Ù�è�:�2�\���\�e�ô�2�e�Ù�e�X�Í���2���2���à�Ù�\�e�Í�2�î�Í�X�î���\�ô�î�Ù�Í�U�U�X�Í���\�Í�+�Ù�\�…�\�e�ô�1s, better talent 
management of managers and non-executives, and the encouragement of top 
�+�ô�Í�î�ô�X�\�Ù���2�e�:�Ù�è���Í�+�+�ô�2���ô�î�Ù�U�Í�X�e�\�Ù�:���Ù�e���ô�Ù�\�…�\�e�ô�1�ß�Ù 
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10 
NHS structures  

and systems  

 
 

1. �i�}�ô�X�Ù�e���ô�Ù�U�Í�\�e�Ù�P�T�Ù�…�ô�Í�X�\�à�Ù�e���ô�Ù�\�e�X�j�è�e�j�X�ô�Ù�:���Ù�e���ô�Ù�b�F�‹�Ù���Í�\�Ù�è���Í�2���ô�î�Ù�X�Í�î���è�Í�+�+�…�ß�Ù�“���ô�X�ô�Ù���Í�\�Ù
�æ�ô�ô�2�Ù�Í�Ù�î�ô�è���\���}�ô�Ù�\�������e�Ù���2�Ù�e���ô�Ù���1�U�X�:�}�ô�1�ô�2�e�Ù�U�����+�:�\�:�U���…�Ù�Í�•�Í�…�Ù���X�:�1�Ù�è�:�1�U�ô�e���e���:�2�Ù�Í�2�î�Ù
towards collaboration. The NHS in England now has structures that are more 
similar to those in Wales and Scotland. �‹�e�X�j�è�e�j�X�ô�\�Ù�Í�2�î�Ù�\�…�\�e�ô�1�\�Ù�Í�X�ô�Ù�2�:�e�Ù�Í�2�Ù�ô�2�î�Ù���2�Ù
themselves, but a means to an end. Their ultimate purpose is to deliver better 
�U�ô�X���:�X�1�Í�2�è�ô�Ù�æ�…�Ù�ô�2�\�j�X���2���Ù�X�ô�\�:�j�X�è�ô�\�Ù�Í�X�ô�Ù�î�ô�U�+�:�…�ô�î�Ù���2�Ù�e���ô�Ù�X�������e�Ù�U�+�Í�è�ô�\�Ù�Í�2�î�Ù�j�\�ô�î�Ù�Í�\�Ù
well as possible. As we have seen, performance is poor on access, mixed on 
�W�j�Í�+���e�…�à�Ù�Í�2�î�Ù�e���ô�Ù�b�F�‹�Ù���Í�\�Ù�2�:�e�Ù�æ�ô�ô�2�Ù�Í�æ�+�ô�Ù�e�:�Ù���1�U�+�ô�1�ô�2�e�Ù���e�\�Ù�e�•�:�Ù�1�Í���2�Ù�\�e�X�Í�e�ô�����è�Ù
�U�X���:�X���e���ô�\�ß�Ù�F�ô�X�ô�à�Ù�•�ô�Ù�ô�„�Í�1���2�ô�Ù���:�•�Ù�e���ô�Ù�\�e�X�j�è�e�j�X�ô�\�Ù�Í�2�î�Ù�\�…�\�e�ô�1�\�Ù���Í�}�ô�Ù�è�:�2�e�X���æ�j�e�ô�î�Ù�e�:�Ù
that outcome.    

 

The Health and Social Care Act and its aftermath  

2. The Health and Social Care Act of 2012 was without international precedent. It was 
a �j�2���W�j�ô�+�… complicated piece of legislation, comprising more than 280 clauses plus 
22 schedules, amounting to some 550 pages407. Indeed, it was three times the size 
of the 1946 Act that founded the NHS408. �"�j�X���2���Ù�e���ô�Ù�è���Í�:�e���è�Ù�U�Í�X�+���Í�1�ô�2�e�Í�X�…�Ù�U�X�:�è�ô�\�\�à�Ù
more than 2,000 amendments were submitted409.  

 
3. The result was institutional confusion, as three tiers of NHS management were 

abolished at the same time, eliminating the structure as a whole. �“�:�Ù�e�����\�Ù�î�Í�…�à�Ù���e�Ù���\�Ù
evident that the NHS is still struggling to reinvent its managerial line. It is therefore 
���1�U�:�\�\���æ�+�ô�Ù�e�:�Ù�j�2�î�ô�X�\�e�Í�2�î�Ù�e���ô�Ù�\�e�Í�e�ô�Ù�:���Ù�e���ô�Ù�b�F�‹�Ù���2�Ù�Q�O�Q�S�Ù�•���e���:�j�e�Ù�j�2�î�ô�X�\�e�Í�2�î���2���Ù�•���…�Ù
its managerial structures are so challenged.  
 

4. The reforms were intended to dissolve the management line of the NHS, a move 
that the white paper framed as “liberating the NHS”410. If the goal was to increase 
the role of GPs in commissioning, a single sentence of legislation—�X�ô�W�j���X���2���Ù�Í�Ù
�1�Í�$�:�X���e�…�Ù�:���Ù�e���ô�Ù�æ�:�Í�X�î�Ù�:���Ù�î���X�ô�è�e�:�X�\�Ù�Í�2�î�Ù�e���ô�Ù�è���Í���X�Ù�:���Ù�Í�Ù�U�X���1�Í�X�…�Ù�è�Í�X�ô�Ù�e�X�j�\�e�Ù�e�:�Ù�æ�ô�Ù
registered with the GMC as general practitioners—would have accomplished it. 
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�I�2�\�e�ô�Í�î�à�Ù�ô�}�ô�X�…�Ù�è�:�1�1���\�\���:�2���2���Ù�:�X���Í�2���\�Í�e���:�2�Ù���2�Ù�e���ô�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�Ù�•�Í�\�Ù�Í�æ�:�+���\���ô�î�Ù�Í�2�î�Ù
�ô�2�e���X�ô�+�…�Ù�2�ô�•�Ù�è�+���2���è�Í�+�Ù�è�:�1�1���\�\���:�2���2���Ù���X�:�j�U�\�Ù���Í�î�Ù�e�:�Ù�æ�ô�Ù�è�:�2�\�e�X�j�è�e�ô�î�Ù���X�:�1�Ù�\�è�X�Í�e�è���ß�Ù�I�e�Ù
�•�Í�\�Ù�Í�Ù�����e���ô�X�e�:�Ù�j�2�U�X�ô�è�ô�î�ô�2�e�ô�î�Ù���\�è�:�X�è���ô�î�Ù�ô�Í�X�e���
�Ù�Í�U�U�X�:�Í�è���Ù�e�:�Ù���ô�Í�+�e���Ù�\�…�\�e�ô�1�Ù�X�ô���:�X�1�ß�Ù 

 
5. ���\�Ù�Í�2�Í�+�…�\���\�Ù�æ�ô�+�:�•�Ù�\�ô�e�\�Ù�:�j�e�à�Ù�e���ô�Ù�X�ô���:�X�1�\�Ù�ô�\�e�Í�æ�+���\���ô�î�Ù�1�:�X�ô�Ù�e���Í�2�Ù�R�O�O�Ù�2�ô�•�Ù�b�F�‹�Ù

�:�X���Í�2���\�Í�e���:�2�\�Ù�æ�ô�e�•�ô�ô�2�Ù�Q�O�P�O�ï�P�P�Ù�Í�2�î�Ù�Q�O�P�T�ï�P�U�ß�Ù�b�:�Ù���ô�Í�+�e���Ù�\�…�\�e�ô�1�à�Ù�ô�}�ô�2�Ù�•���e���Ù�e���ô�Ù�1�:�\�e�Ù
talented managers in the world, could be expected to build such a large number of 
organisations and for them to be high-�U�ô�X���:�X�1���2���Ù���2�Ù�+�ô�\�\�Ù�e���Í�2�Ù�±�}�ô�Ù�…�ô�Í�X�\�ß�ÙSuch huge 
�è���Í�2���ô�Ù���2�Ù�è�:�1�1���\�\���:�2���2���Ù�Í�2�î�Ù�X�ô���j�+�Í�e�:�X�…�Ù�\�e�X�j�è�e�j�X�ô�\�Ù�Í�+�\�:�Ù���Í�\�Ù�Í�2�Ù�:�U�U�:�X�e�j�2���e�…�Ù�è�:�\�e�á�Ù
�$�j�\�e�Ù���1�Í�����2�ô�Ù�����Ù�Í�+�+�Ù�e���ô�Ù�ô�¯�:�X�e�Ù�Í�2�î�Ù�X�ô�\�:�j�X�è�ô�Ù�e���Í�e�Ù���Í�î�Ù�æ�ô�ô�2�Ù�U�:�j�X�ô�î�Ù���2�e�:�Ù�î���\�\�:�+�}���2���Ù�Í�2�î�Ù
reconstituting management s�e�X�j�è�e�j�X�ô�\�Ù���Í�î�Ù�æ�ô�ô�2�Ù���2�}�ô�\�e�ô�î�Ù���2�Ù���1�U�X�:�}���2���Ù�e���ô�Ù�î�ô�+���}�ô�X�…�Ù
of services. 

 

�>�����j�X�ô�ß�I�³�å�V�å�V�ç�ß�b�j�1�æ�ô�X�ß�:���ß�b�F�‹�ß���:�î���ô�\�ß�ô�„���\�e���2���ß�Í�2�î�ß�è�X�ô�Í�e�ô�î�ß�Í�è�X�:�\�\�ß�e���1�ô�ß�U�ô�X���:�î�\ 

 
6. The seminal �®�:�X�+�î�ß�F�ô�Í�+�e���ß�‡�ô�U�:�X�e�ß�W�U�U�U ���:�è�j�\�ô�î�Ù�:�2�Ù���ô�Í�+�e���Ù�\�…�\�e�ô�1�Ù�U�ô�X���:�X�1�Í�2�è�ô�Ù�Í�2�î�Ù

�\�ô�e�Ù�:�j�e�Ù�e���ô�Ù���:�j�X�Ù�è�:�X�ô�Ù���j�2�è�e���:�2�\�Ù�:���Ù���ô�Í�+�e���Ù�\�…�\�e�ô�1�\411�ß�Ù�b�Í�1�ô�+�…�à�Ù�\�e�ô�•�Í�X�î�\�����U, including 
�U�:�+���è�…-setting and regulation; �±�2�Í�2�è���2��, including funding, pooling, and 
�è�:�1�1���\�\���:�2���2���Ù�ü�Í�+�\�:�Ù�è�Í�+�+�ô�î�Ù�U�Í�…���2���Ù�:�X�Ù�U�j�X�è���Í�\���2���Ù���2�Ù�U�X���}�Í�e�ô�Ù�\�…�\�e�ô�1�\�ý�â�Ùresource 
creation, including investment and workforce education and training; and �U�X�:�}���\���:�2�ß
�:���ß���ô�Í�+�e���è�Í�X�ô�ß�\�ô�X�}���è�ô�\�à�Ù���2�è�+�j�î���2���Ù�U�X���1�Í�X�…�à�Ù�è�:�1�1�j�2���e�…�à�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�Í�2�î�Ù�Í�è�j�e�ô�Ù
services.  

 
7. �“���ô�Ù�F�ô�Í�+�e���Ù�Í�2�î�Ù�‹�:�è���Í�+�Ù���Í�X�ô�Ù���è�e�Ù�Q�O�P�Q�Ù���j�2�î�Í�1�ô�2�e�Í�+�+�…�Ù�1�j�î�î�+�ô�î�Ù�e���ô�\�ô�Ù�è�Í�e�ô���:�X���ô�\�Ù�æ�…�Ù

demanding that clinicians spend their time commissioning care rather than 
providing it. Despite the name “clinical” commissioning groups, these were in fact 
�î�:�1���2�Í�e�ô�î�Ù�æ�…�Ù�@�„�\�Ù�•���:�Ù�•�ô�X�ô�Ù�2�:�e�Ù�ô�W�j���U�U�ô�î�Ù�•���e���Ù�e���ô�Ù�e�X�Í���2���2���Ù�:�X�Ù�X�ô�\�:�j�X�è�ô�\�Ù�e�:�Ù
�\�j�è�è�ô�ô�î�à�Ù�Í�2�î�Ù�•���:�Ù���Í�î�Ù�2�:�Ù���j�2�è�e���:�2�Í�+�Ù�:�X���Í�2���\�Í�e���:�2�\�Ù�e���Í�e�Ù�e���ô�…�Ù�è�:�j�+�î�Ù���2���ô�X���e�ß�Ù�I�2�î�ô�ô�î�à�Ù
�e���ô�Ù�:�U�U�:�\���e�ô�Ù�•�Í�\�Ù�e�X�j�ô�á�Ù�æ�…�Ù�î���\�\�:�+�}���2���Ù�e���ô�Ù�:�+�î�Ù�\�e�X�j�è�e�j�X�ô�\�Ù�X�Í�e���ô�X�Ù�e���Í�2�Ù�X�ô���:�X�1���2���Ù�e���ô�1�à�Ù
GPs were to all intents and purposes set up to fail.  
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8. ���2�Ù�Í�2�Í�+�…�\���\�Ù�:���Ù���2�e�ô�X�2�Í�e���:�2�Í�+�Ù���ô�Í�+�e���Ù�\�…�\�e�ô�1�\�Ù�U�X�ô�U�Í�X�ô�î�Ù���:�X�Ù�e�����\�Ù�X�ô�U�:�X�e�Ù�è�:�j�+�î�Ù�±�2�î�Ù�2�:�Ù

�ô�„�Í�1�U�+�ô�Ù���2�Ù�Í�2�…�Ù�Í�î�}�Í�2�è�ô�î�Ù�è�:�j�2�e�X�…�Ù�:���Ù�e���ô�Ù�e�:�U-�î�:�•�2�Ù�X�ô�:�X���Í�2���\�Í�e���:�2�Ù�:���Ù�Í�Ù���ô�Í�+�e���Ù�\�…�\�e�ô�1�Ù
�e���Í�e�Ù�î�ô�+���æ�ô�X�Í�e�ô�+�…�Ù���X�Í���1�ô�2�e�ô�î�Ù�è�:�1�1���\�\���:�2�ô�X�\�Ù�ü�}�Í�X���:�j�\�+�…�Ù�'�2�:�•�2�Ù�Í�\�Ù�U�Í�…�:�X�\�à�Ù
purchasers, or insur�ô�X�\�ý�ß�Ù�>�:�X�Ù�ô�„�Í�1�U�+�ô�à�Ù�@�ô�X�1�Í�2�…�Ù�è�:�2�\�:�+���î�Í�e�ô�î�Ù���X�:�1�Ù�S�Q�O�Ù�\���è�'�2�ô�\�\�Ù
���j�2�î�\�Ù���2�Ù�Q�O�O�O�Ù�e�:�Ù���ô�•�ô�X�Ù�e���Í�2�Ù�P�O�O�Ù�æ�…�Ù�Q�O�Q�Q,412 while in 2007, Denmark reduced the 
�2�j�1�æ�ô�X�Ù�:���Ù���ô�Í�+�e���è�Í�X�ô�Ù�X�ô�����:�2�\�Ù���X�:�1�Ù�P�R�Ù�e�:�Ù�±�}�ô.413 

 
9. �(�}�ô�2�Ù�X�ô���:�X�1�\�Ù�j�2�î�ô�X�U���2�2�ô�î�Ù�æ�…�Ù�e���ô�Ù�\�Í�1�ô�Ù�U�����+�:�\�:�U���…�Ù�:���Ù�X�ô���j�+�Í�e�ô�î�Ù�1�Í�X�'�ô�e�Ù�è�:�1�U�ô�e���e���:�2�Ù

sought to consolidate and strengthen institutions rather than to fragment and 
weaken them. The Netherlands market-�æ�Í�\�ô�î�Ù�X�ô���:�X�1�\�Ù�:���Ù�Q�O�O�U�à�Ù���:�X�Ù�ô�„�Í�1�U�+�ô�à�Ù�2�ô�Í�X�+�…�Ù
halved the number of insurance companies414 ���X�:�1�Ù�2�ô�Í�X�+�…�Ù�\���„�e�…�Ù�e�:�Ù�Í�Ù�+���e�e�+�ô�Ù�:�}�ô�X�Ù�e�����X�e�…�ß�Ù 

 
10. ���2�Í�+�…�\���\�Ù�\���:�•�\�Ù�e���Í�e�Ù�b�F�‹�Ù�1�Í�2�Í���ô�1�ô�2�e�Ù�Í�2�î�Ù�Í�î�1���2���\�e�X�Í�e���}�ô�Ù�:�X���Í�2���\�Í�e���:�2�\�Ù�ô�„�è�ô�ô�î�ô�î�Ù

the number of care-�U�X�:�}���î���2���Ù�:�X���Í�2���\�Í�e���:�2�\�Ù�j�2�e���+�Ù�e���ô�Ù�Q�O�O�U�Ù�è�:�2�\�:�+���î�Í�e���:�2�à�Ù�U�Í�X�e�+�…�Ù
�æ�ô�è�Í�j�\�ô�Ù�U�X���:�X�Ù�e�:�Ù�e���Í�e�Ù�…�ô�Í�X�Ù�U�X���1�Í�X�…�Ù�è�Í�X�ô�Ù�e�X�j�\�e�\�Ù�æ�:�e���Ù�è�:�1�1���\�\���:�2�ô�î�Ù�Í�è�j�e�ô�Ù�\�ô�X�}���è�ô�\�Ù
�Í�2�î�Ù�U�X���1�Í�X�…�Ù�1�ô�î���è�Í�+ �è�Í�X�ô�Ù�Í�2�î�Ù�U�X�:�}���î�ô�î�Ù�è�:�1�1�j�2���e�…�Ù�\�ô�X�}���è�ô�\415. As the chart shows, 
�e���ô�Ù���X�Í���1�ô�2�e�Í�e���:�2�Ù���2�e�X�:�î�j�è�ô�î�Ù�æ�…�Ù�e���ô�Ù�F�ô�Í�+�e���Ù�Í�2�î�Ù�‹�:�è���Í�+�Ù���Í�X�ô�Ù���è�e�Ù�Q�O�P�Q�Ù�•�Í�\�Ù�2�:�e�Ù
reversed until 2020. 

 

  �>�����j�X�ô�ß�I�³�å�V�å�X�ç�ß�b�j�1�æ�ô�X�ß�:���ß�b�F�‹�ß�æ�:�î���ô�\�æ�ß2002 to 2022 

 

 

11. �I�e�Ù���Í�î�Ù�W�j���è�'�+�…�Ù�æ�ô�è�:�1�ô�Ù�Í�U�U�Í�X�ô�2�e�Ù�e���Í�e�Ù�e���ô�Ù�2�ô�•�Ù�\�…�\�e�ô�1�Ù�•�Í�\�Ù�î�…�\���j�2�è�e���:�2�Í�+�à�Ù�æ�j�e�Ù�e���ô�Ù
�U�:�+���e���è�Í�+�Ù�\�U�Í�è�ô�Ù�e�:�Ù�è�:�2���X�:�2�e�Ù�e���ô�Ù�1���\�e�Í�'�ô�\�Ù�•�Í�\�Ù�Í�æ�\�ô�2�e�ß�Ù���…�Ù�Q�O�P�T�à�Ù�æ�:�e���Ù�1���2���\�e�ô�X�\�à�Ù�e���ô�Ù
�"�ô�U�Í�X�e�1�ô�2�e�Ù�:���Ù�F�ô�Í�+�e���Ù�Í�2�î�Ù�b�F�‹�Ù�(�2���+�Í�2�î�Ù�•�ô�X�ô�Ù�Í�+�X�ô�Í�î�…�Ù�U�j�e�e���2���Ù���2�Ùplace 
�
�•�:�X�'�Í�X�:�j�2�î�\�Ù�Í�2�î�Ù�\�e���è�'���2���Ù�U�+�Í�\�e�ô�X�\���Ù�e�:�Ù�æ�…�U�Í�\�\�Ù�e���ô�Ù�+�ô�����\�+�Í�e���:�2�Ù���X�:�1�Ù�Q�O�P�Q416. But the 
�U�X�:�æ�+�ô�1�\�Ù�•�:�j�+�î�Ù�2�:�e�Ù�æ�ô�Ù�î���X�ô�è�e�+�…�Ù�Í�î�î�X�ô�\�\�ô�î�Ù���:�X�Ù�Í�Ù�î�ô�è�Í�î�ô�à�Ù�î�j�X���2���Ù�•�����è���Ù�b�F�‹�Ù
�1�Í�2�Í���ô�1�ô�2�e�Ù�\�e�X�j�è�e�j�X�ô�\�Ù���Í�î�Ù�e�:�Ù�æ�ô�Ù�è�:�æ�æ�+�ô�î�Ù�e�:���ô�e���ô�X�Ù�Í�\�Ù�æ�ô�\�e�Ù�e���ô�…�Ù�è�:�j�+�î�ß�Ù 
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12. �“���ô�Ù�X�ô�\�j�+�e�Ù�:���Ù�e���ô�Ù�î���\�X�j�U�e���:�2�Ù�•�Í�\�Ù�Í�Ù�U�ô�X�1�Í�2�ô�2�e�Ù�+�:�\�\�Ù�:���Ù�è�Í�U�Í�æ���+���e�…�Ù���X�:�1�Ù�e���ô�Ù�b�F�‹�ß�Ù
Experienced managers left meaning the NHS lost their skills, relationships and 
���2�\�e���e�j�e���:�2�Í�+�Ù�1�ô�1�:�X�…�à�Ù�Í�\�Ù�e���ô�Ù�è���Í�X�e�Ù�æ�ô�+�:�•�Ù�\���:�•�\417. New teams had to be formed, 
reporting to GPs, most of whom had no prior experience in NHS administrative 
�\�e�X�j�è�e�j�X�ô�\�Ù�Í�2�î�Ù�•�ô�X�ô�Ù���2�î�ô�U�ô�2�î�ô�2�e�Ù�è�:�2�e�X�Í�è�e�:�X�\�Ù�e�:�Ù�e���ô�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�ß�Ù�a�Í�2�…�Ù���ô�Í�+�e���Ù
service managers believe strategic commissioning capabilities—the skills to deliver 
the priorities to redistribute resources out of hospital and integrate care —are 
�•�ô�Í�'�ô�X�Ù�e�:�î�Í�…�Ù�e���Í�2�Ù�e���ô�…�Ù�•�ô�X�ô�Ù�P�T�Ù�…�ô�Í�X�\�Ù�Í���:�ß�Ù�“�����\�Ù���\�Ù�Í�2�Ù���1�U�:�X�e�Í�2�e�Ù�U�Í�X�e�Ù�:���Ù�e���ô�Ù
explanation for the deterioration in performance of the NHS as a whole.  

  
�>�����j�X�ô�ß�I�³�å�V�å�Y�ç�ß�“�j�X�2�:�}�ô�X�ß�:���ß�1�Í�2�Í���ô�X�\�ß�Í�2�î�ß�\�ô�2���:�X�ß�1�Í�2�Í���ô�X�\�ç�ß�X�Í�e���:�ß�:���ß�+�ô�Í�}�ô�X�\�ß�e�:�ß�$�:���2�ô�X�\�æ�ß�‹�ô�U�e�ô�1�æ�ô�X�ß�W�U�V�U�ß�e�:�ß�a�Í�X�è���ß�W�U�W�Y 

 

  

13. Rather than liberating the NHS, as it had promised, the Health and Social Care Act 
�Q�O�P�Q�Ù���1�U�X���\�:�2�ô�î�Ù�1�:�X�ô�Ù�e���Í�2�Ù�Í�Ù�1���+�+���:�2�Ù�b�F�‹�Ù�\�e�Í�¯�Ù���2�Ù�Í�Ù�æ�X�:�'�ô�2�Ù�\�…�\�e�ô�1�Ù���:�X�Ù�e���ô�Ù�æ�ô�\�e�Ù�U�Í�X�e�Ù
of a decade. 
 

Recent reforms  

14. �“���ô�Ù�F�ô�Í�+�e���Ù�Í�2�î�Ù���Í�X�ô�Ù���è�e�Ù�Q�O�Q�Q�Ù���:�X�1�Í�+�+�…�Ù�Í�î�î�X�ô�\�\�ô�î�Ù�e���ô�Ù�U�X�:�æ�+�ô�1�Ù�:���Ù�\�j�æ�\�è�Í�+�ô�Ù�è�+���2���è�Í�+�Ù
�è�:�1�1���\�\���:�2���2���Ù���X�:�j�U�\�Ù�æ�…�Ù�è�:�2�\�:�+���î�Í�e���2���Ù���2�e�:�Ù�1�j�è���Ù�+�Í�X���ô�X�Ù���2�e�ô���X�Í�e�ô�î�Ù�è�Í�X�ô�Ù�\�…�\�e�ô�1�\�ß�Ù
�“���ô�Ù�X�ô�\�j�+�e�Ù���\�Ù�e���Í�e�Ù�e���ô�Ù�æ�Í�\���è�Ù�\�e�X�j�è�e�j�X�ô�Ù�:���Ù�Í�Ù���ô�Í�î�W�j�Í�X�e�ô�X�\�à�Ù�X�ô�����:�2�\�à�Ù�Í�2�î�Ù���2�e�ô���X�Í�e�ô�î�Ù�è�Í�X�ô�Ù
boards (�I�����\�ý�Ù���\�Ù�±�e�Ù���:�X�Ù�U�j�X�U�:�\�ô�ß�Ù�(�Í�è���Ù�I�����Ù�:�2�Ù�Í�}�ô�X�Í���ô�Ù���\�Ù�X�ô�\�U�:�2�\���æ�+�ô�Ù���:�X�Ù�P�ß�S�Ù�1���+�+���:�2�Ù
people418 �•�����è���Ù���\�Ù�e�…�U���è�Í�+�Ù�æ�…�Ù���2�e�ô�X�2�Í�e���:�2�Í�+�Ù�\�e�Í�2�î�Í�X�î�\�ß�Ù 

 
15. �“���ô�X�ô�Ù�Í�X�ô�Ù�\�����2���±�è�Í�2�e�Ù���1�U�+�ô�1�ô�2�e�Í�e���:�2�Ù�è���Í�+�+�ô�2���ô�\�Ù���:�X�Ù�e���ô�Ù�Q�O�Q�Q�Ù���è�e�ß�Ù�“���ô�Ù���j�2�è�e���:�2�Ù�Í�2�î�Ù

�Í�j�e���:�X���e�…�Ù�:���Ù�I�����\�Ù�X�ô�1�Í���2�\�Ù�j�2�è�+�ô�Í�X�Ù���2�Ù�\�:�1�ô�Ù���1�U�:�X�e�Í�2�e�Ù�X�ô�\�U�ô�è�e�\�ß�Ù�“���ô�Ù�Q�O�Q�R�Ù�F�ô�•���e�e�Ù
�‡�ô�}���ô�•�Ù�•�Í�\�Ù�j�2�Í�æ�+�ô�Ù�e�:�Ù�è�+�ô�Í�X�+�…�Ù�î�ô�±�2�ô�Ù�e���ô�Ù�X�ô�+�Í�e���:�2�\�����U�Ù�æ�ô�e�•�ô�ô�2�Ù�U�X�:�}���î�ô�X�\�Ù�Í�2�î�Ù�I�����\�à�Ù
and the ambigu���e�…�Ù�U�ô�X�\���\�e�\419. There are duplications of functions between ICBs and 
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providers, such as in infection prevention and control, where trust boards should be 
held accountable. �a�:�X�ô�Ù�è�:�2�\���\�e�ô�2�è�…�Ù���\�Ù�2�:�•�Ù�2�ô�ô�î�ô�î�Ù���2�Ù�e���ô�Ù�•�Í�…�Ù�I�����\�Ù�Í�X�ô�Ù�:�X���Í�2���\�ô�î�Ù
and their functions should be more standardised.  

 

Oversight and regulation  

16. ���:�2�\�e�Í�2�e�Ù�X�ô�:�X���Í�2���\�Í�e���:�2�\�Ù�Í�X�ô�Ù�è�:�\�e�+�…�Ù�Í�2�î�Ù�î���\�e�X�Í�è�e���2���ß�Ù�“���ô�…�Ù�\�e�:�U�Ù�e���ô�Ù�b�F�‹�Ù�\�e�X�j�è�e�j�X�ô�\�Ù
���X�:�1�Ù���:�è�j�\���2���Ù�:�2�Ù�e���ô���X�Ù�U�X���1�Í�X�…�Ù�X�ô�\�U�:�2�\���æ���+���e�…�Ù�e�:�Ù�X�Í���\�ô�Ù�e���ô�Ù�W�j�Í�+���e�…�Ù�Í�2�î�Ù�ô�¯���è���ô�2�è�…�Ù�:���Ù
care in providers.  
 

17. ���ô�e�•�ô�ô�2�Ù�Q�O�P�R�Ù�Í�2�î�Ù�Q�O�Q�Q�Ù�e���ô�Ù�2�j�1�æ�ô�X�Ù�:���Ù�\�e�Í�¯�Ù�•�:�X�'���2���Ù���2�Ù�b�F�‹�Ù�(�2���+�Í�2�î�Ù�ü���2�è�+�j�î���2���Ù���e�\�Ù
�U�X�ô�î�ô�è�ô�\�\�:�X�Ù�:�X���Í�2���\�Í�e���:�2�\�ý�Ù���2�è�X�ô�Í�\�ô�î�Ù���X�:�1�Ù�P�P�à�R�O�O�Ù�e�:�Ù�P�X�à�T�O�O�ß�Ù���e�Ù�e���ô�Ù�î���X�ô�è�e���:�2�Ù�:���Ù
�1���2���\�e�ô�X�\�à�Ù�:�}�ô�X�Ù�e���ô�Ù�+�Í�\�e�Ù�e�•�:�Ù�…�ô�Í�X�\�Ù�b�F�‹�Ù�(�2���+�Í�2�î�Ù���Í�\�Ù�1�ô�X���ô�î�Ù�•���e���Ù�b�F�‹�Ù�"�������e�Í�+�Ù�Í�2�î�Ù
Health Education England. NHS England has since implemented a 35 per cent 
�1�Í�2�Í���ô�1�ô�2�e�Ù�è�:�\�e�Ù�X�ô�î�j�è�e���:�2�Ù�U�X�:���X�Í�1�1�ô�Ù�\�j�è���Ù�e���Í�e�Ù���e�Ù�2�:�•�Ù�ô�1�U�+�:�…�\�Ù�Í�X�:�j�2�î�Ù�P�U�à�O�O�O�Ù
�\�e�Í�4̄20 �Í�2�î�Ù�e���ô�Ù���ô�Í�î�è�:�j�2�e�Ù�è�:�2�e���2�j�ô�\�Ù�e�:�Ù���Í�+�+�ß�Ù�‹�:�1�ô�Ù�T�à�Q�O�O�Ù�\�e�Í�¯�Ù�Í�X�ô�Ù�ô�1�U�+�:�…�ô�î�Ù���2�Ù
national shared services, such as education and training and IT infrastructure421. 
Around 3,400 work in national programmes and improvement support, such as for 
�è�Í�2�è�ô�X�à�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���à�Ù�:�X�Ù�j�X���ô�2�e�Ù�Í�2�î�Ù�ô�1�ô�X���ô�2�è�…�Ù�è�Í�X�ô�à�Ù�•�����+�ô�Ù�R�à�T�O�O�Ù�\�e�Í�¯�Ù�Í�X�ô�Ù�æ�Í�\�ô�î�Ù���2�Ù
its seven regions422�ß�Ù�(�„�è�+�j�î���2���Ù�e���:�\�ô�Ù���2�Ù�2�Í�e���:�2�Í�+�Ù�\���Í�X�ô�î�Ù�\�ô�X�}���è�ô�\�Ù�:�X�Ù�e���ô�Ù�æ�Í�è�'�Ù�:�¯���è�ô�Ù�:���Ù
�b�F�‹�Ù�(�2���+�Í�2�î�Ù���e�\�ô�+���à�Ù�e�����\�Ù�ô�W�j�Í�e�ô�\�Ù�e�:�Ù�S�T�Ù�U�ô�:�U�+�ô�Ù���:�X�Ù�ô�Í�è���Ùof the 212 provider Trusts.  

 
18. ���e�Ù�e���ô�Ù�\�Í�1�ô�Ù�e���1�ô�à�Ù�e���ô�Ù�"�ô�U�Í�X�e�1�ô�2�e�Ù�:���Ù�F�ô�Í�+�e���Ù�Í�2�î�Ù�‹�:�è���Í�+�Ù���Í�X�ô�Ù���Í�\�Ù���X�:�•�2�Ù�æ�…�Ù�Í�X�:�j�2�î�Ù

50 per cent from 1,920 in 2013 to 3,185 in 2024423. While the Department has a 
�æ�X�:�Í�î�ô�X�Ù�X�Í�2���ô�Ù�:���Ù�X�ô�\�U�:�2�\���æ���+���e���ô�\�Ù�e���Í�e�Ù�e���ô�Ù�b�F�‹�à�Ù���e�Ù�è�:�2�e���2�j�ô�\�Ù�e�:�Ù�æ�ô�Ù���2�}�:�+�}�ô�î�Ù���2�Ù�U�:�+���è�…�Ù
�1�Í�'���2���Ù�e���Í�e�Ù���1�U�Í�è�e�\�Ù�b�F�‹�Ù�U�X�:�}���î�ô�X�\�ß�Ù�“�����\�Ù���\�Ù�è�:�1�U�:�j�2�î�ô�î�Ù�æ�…�Ù�î�:�•�ô�2�\�Ù�:���Ù�:�e���ô�X�Ù
�:�X���Í�2���\�Í�e���:�2�\�Ù�e���Í�e�Ù�ô�„�ô�X�e�Ù�\�:�1�ô�Ù�î�ô���X�ô�ô�Ù�:���Ù�X�ô���j�+�Í�e�:�X�…�Ù�:�X�Ù�U�:�+���è�…�Ù���2�²�j�ô�2ce on providers, 
���X�:�1�Ù�X�ô���j�+�Í�e�:�X�\�Ù�:���Ù�e���ô�Ù�U�X�:���ô�\�\���:�2�\�Ù�e�:�Ù�‡�:�…�Í�+�Ù���:�+�+�ô���ô�\�Ù�e�:�Ù�e���ô�Ù�F�ô�Í�+�e���Ù�Í�2�î�Ù�‹�Í���ô�e�…�Ù
�(�„�ô�è�j�e���}�ô�ß�Ù�‡�ô�\�ô�Í�X�è���Ù���X�:�1�Ù�Q�O�P�X�Ù���:�j�2�î�Ù�P�Q�U�Ù�:�X���Í�2���\�Í�e���:�2�\�Ù�ô�„�ô�X�e���2���Ù�\�:�1�ô�Ù���2�²�j�ô�2�è�ô�Ù
over NHS providers424. 
 

19. Nonetheless, the expansion at the top presents some challenges. It is inevitable 
�e���Í�e�Ù���e�\�Ù�\�ô�2���:�X�Ù�+�ô�Í�î�ô�X�\�Ù�1�j�\�e�Ù�\�U�ô�2�î�Ù�\�����2���±�è�Í�2�e�Ù�e���1�ô�Ù�:�2�Ù���2�e�ô�X�2�Í�+�Ù�1�Í�2�Í���ô�1�ô�2�e�Ù
activities rather than looking out to the local NHS. It is hard to have clear 
�Í�è�è�:�j�2�e�Í�æ���+���e�…�Ù�æ�ô�è�Í�j�\�ô tasks are distributed across such a large group of people. 
���2�î�Ù�1�Í�2�…�Ù�U�ô�:�U�+�ô�Ù�Í�e�Ù�e���ô�Ù�e�:�U�Ù�:���Ù�e���ô�Ù�:�X���Í�2���\�Í�e���:�2�Ù�ô�2�è�:�j�X�Í���ô�\�Ù�+�:�è�Í�+�Ù�b�F�‹�Ù�:�X���Í�2���\�Í�e���:�2�\�Ù
�e�:�Ù�+�:�:�'�Ù�j�U�•�Í�X�î�\�Ù�e�:�Ù�e���ô�1�à�Ù�Í�\�Ù�•�ô�+�+�Ù�Í�\�Ù�:�j�e�•�Í�X�î�\�Ù�e�:�Ù�e���ô�Ù�è�:�1�1�j�2���e���ô�\�Ù�e���Í�e�Ù�e���ô�…�Ù�\�ô�X�}�ô�ß�Ù 
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20. �“���ô�Ù�ô�„�U�Í�2�\���:�2�Ù�:���Ù�b�F�‹�Ù�(�2���+�Í�2�î�Ù���\�Ù�è�:�1�U�:�j�2�î�ô�î�Ù�æ�…�Ù�e���ô�Ù���X�:�•�e���Ù���2�Ù�e���ô�Ù�2umbers of 
people �ô�1�U�+�:�…�ô�î�Ù���2�Ù�X�ô���j�+�Í�e�:�X�…�Ù�e�…�U�ô�Ù���j�2�è�e���:�2�\425. As we can see from the chart 
below426, �e���ô�Ù�2�j�1�æ�ô�X�\�Ù�:���Ù�U�ô�:�U�+�ô�Ù�ô�1�U�+�:�…�ô�î�Ù���2�Ù�X�ô���j�+�Í�e�:�X�…�Ù�e�…�U�ô�Ù�æ�:�î���ô�\�Ù���Í�\�Ù���2�è�X�ô�Í�\�ô�î�Ù
from just over 2,000 in 2008 to more than 7,000 in 2024, and the number of people 
���2�Ù�X�ô���j�+�Í�e�:�X�…�Ù�X�:�+�ô�\�Ù���:�X�Ù�ô�Í�è���Ù�U�X�:�}���î�ô�X�Ù�e�X�j�\�e�Ù���Í�\�Ù���:�2�ô�Ù���X�:�1�Ù�T�Ù�U�ô�X�Ù�U�X�:�}���î�ô�X�Ù�e�:�Ù�1�:�X�ô�Ù�e���Í�2�Ù
35, as trusts have consolidated over the same period. This imposes a burden on 
Boards and management teams of care-providing organisations. Taken together, 
there are some 80 people ���2�Ù�:�X���Í�2���\�Í�e���:�2�\�Ù�Í�e�Ù�e���ô�Ù�e�:�U�Ù�:���Ù�e���ô�Ù�\�…�\�e�ô�1 for each NHS 
provider trust.   
 

�>�����j�X�ô�ß�I�³�å�X�å�]�ç�ß�“���ô�ß���j�+�+-�e���1�ô�ß�ô�W�j���}�Í�+�ô�2�e�ß�2�j�1�æ�ô�X�ß�:���ß�\�e�Í�¯�ß���2�ß�b�F�‹�ß�\�e�Í�e�j�e�:�X�…�ß�æ�:�î���ô�\�ß�•���e���ß���X�ô���j�+�Í�e�:�X�…���ß�e�…�U�ô�ß���j�2�è�e���:�2�\�æ�ß�Í�2�î�ß�e���ô�ß
�X�Í�e���:�ß�:���ß�\�e�Í�¯�ß�e�:�ß�U�X�:�}���î�ô�X�ß�e�X�j�\�e�\�æ�ß�W�U�U�X�ß�e�:�ß�W�U�W�Y 

 

21. �“�����\�Ù���\�Ù�2�:�e�Ù�Í�Ù�è�X���e���è���\�1�Ù�:���Ù�e���ô�Ù�è�Í�+���æ�X�ô�Ù�:���Ù�\�e�Í�¯�Ù�•�:�X�'���2���Ù���2�Ù�e���ô�\�ô�Ù�:�X���Í�2���\�Í�e���:�2�\�ß�Ù�I���Ù
�Í�2�…�e�����2���à�Ù���e�Ù���\�Ù�e���ô�Ù�:�U�U�:�\���e�ô�á�Ù���2�e�X���2�\���è�Í�+�+�…-�1�:�e���}�Í�e�ô�î�à�Ù���������+�…-�W�j�Í�+���±�ô�î�Ù�Í�2�î�Ù�è�Í�U�Í�æ�+�ô�Ù
people tend to want to have impact through their work—but while each initiative 
�1�Í�…�Ù���Í�}�ô�Ù�}�Í�+�j�ô�Ù�:�2�Ù���e�\�Ù�:�•�2�Ù�e�ô�X�1�\�à�Ù�j�+�e���1�Í�e�ô�+�…�Ù�e���ô���X�Ù�:�j�e�U�j�e�Ù�+�Í�2�î�\�Ù�:�2�Ù�e���ô�Ù�\�Í�1�ô�Ù
management teams. The result is an ever-lengthening list of demands on providers.   
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Management capacity and capability   

22. �"�ô�\�U���e�ô�Ù�•���Í�e�Ù�\�:�1�ô�Ù�1�ô�î���Í�Ù�è�:�1�1�ô�2�e�Í�e�:�X�\�Ù�1�Í�…�Ù�\�Í�…427, good management has a vital 
�X�:�+�ô�Ù���2�Ù���ô�Í�+�e���è�Í�X�ô�á�Ù���e�Ù�ô�„���\�e�\�Ù�e�:�Ù�ô�2�\�j�X�ô�Ù�e���Í�e�Ù�e���ô�Ù�1�Í�„���1�j�1�Ù���ô�Í�+�e��care value is created 
with the resources that are available. In providers, managers are there to ensure 
�ô�¯���è���ô�2�e�Ù�:�X���Í�2���\�Í�e���:�2�Ù�Í�2�î�Ù�U�X�:�è�ô�\�\�Ù�\�:�Ù�e���Í�e�Ù�è�+���2���è���Í�2�\�Ù�è�Í�2�Ù�î�ô�+���}�ô�X�Ù���������Ù�W�j�Í�+���e�…�Ù�è�Í�X�ô�Ù�e�:�Ù
meet the needs of patients.  
 

23. As we can see in the chart below428, the number of managers per clinician has 
�î�ô�è�+���2�ô�î�Ù�1�Í�X�'�ô�î�+�…�Ù�:�}�ô�X�Ù�e���1�ô�ß�Ù���j�e�Ù�e���ô�Ù���Í�\�e�ô�X�Ù�X�ô�è�:�}�ô�X�…�Ù���2�Ù�\�ô�2���:�X�Ù�1�Í�2�Í���ô�X�\�Ù�X���\�'�\�Ù�æ�ô���2���Ù
���2�ô�¯���è���ô�2�e�á�Ù�e�Í�\�'�\�Ù�1�j�\�e�Ù�æ�ô�Ù�î�ô�+���}�ô�X�ô�î�Ù�Í�\�Ù�•�ô�+�+�Ù�Í�\�Ù�\�ô�e�à�Ù�Í�2�î�Ù���e�Ù���1�U�+���ô�\�Ù�\�:�1�ô�Ù�1�Í�2�Í���ô�X�\�Ù
�1�Í�…�Ù�+�Í�è�'�Ù�e���ô�Ù�e�ô�Í�1�\�Ù�e���ô�…�Ù�2�ô�ô�î�Ù�e�:�Ù�î�ô�+���}�ô�X�ß�Ù�a�:�X�ô�:�}�ô�X�à�Ù�1�Í�2�…�Ù�è�+���2���è���Í�2�\�Ù�e�Í�'�ô�Ù�:�2�Ù
�1�Í�2�Í���ô�X���Í�+�Ù�X�ô�\�U�:�2�\���æ���+���e���ô�\�à�Ù�\�j�è���Ù�Í�\�Ù�\�ô�X�}���è�ô�Ù�î���X�ô�è�e�:�X�\�ß�Ù�“���ô�…�Ù�±�2�î�Ù�e���ô�1�\�ô�+�}�ô�\�Ù�+�Í�j�î�ô�î�Ù
���2�Ù�:�2�ô�Ù�è�Í�U�Í�è���e�…�Ù�Í�2�î�Ù�î�ô�1�:�2���\�ô�î�Ù���2�Ù�Í�2�:�e���ô�X�ß�Ù�“�����\�Ù���\�Ù�è�:�j�2�e�ô�X�U�X�:�î�j�è�e���}�ô�ß 

   
�>�����j�X�ô�ß�I�³�å�W�å�X�ç�ßC���Í�2���ô�ß���2�ß�1�Í�2�Í���ô�X�\�ß�U�ô�X�ß�b�F�‹�ß�ô�1�U�+�:�…�ô�ô�ß�\���2�è�ô�ß�‹�ô�U�e�ô�1�æ�ô�X�ß�W�U�U�^ 

 

24. �“���ô�Ù�U�X�:�æ�+�ô�1�Ù���\�Ù�2�:�e�Ù�e�:�:�Ù�1�Í�2�…�Ù�1�Í�2�Í���ô�X�\�Ù�æ�j�e�Ù�e�:�:�Ù���ô�•�Ù�•���e���Ù�e���ô�Ù�X�������e�Ù�\�'���+�+�\�Ù�Í�2�î�Ù
capabilities. International comparisons of management spend show that the NHS 
�\�U�ô�2�î�\�Ù�+�ô�\�\�Ù�e���Í�2�Ù�:�e���ô�X�Ù�\�…�\�e�ô�1�\429. This has often been observed as source of pride; 
�æ�j�e�Ù���e�Ù�1�Í�…�Ù�•�ô�+�+�Ù�æ�ô�Ù�Í�Ù���Í���+���2���à�Ù�\���2�è�ô�Ù���e�Ù�\�j�����ô�\�e�\�Ù�e���Í�e�Ù�e���ô�Ù�b�F�‹�Ù���\�Ù�2�:�e�Ù�ô�1�U�+�:�…���2���Ù�ô�2�:�j�����Ù
�U�ô�:�U�+�ô�Ù�•���:�\�ô�Ù�U�X���1�Í�X�…�Ù�X�ô�\�U�:�2�\���æ���+���e�…�Ù���\�Ù�e���Í�e�Ù���e�\�Ù�X�ô�\�:�j�X�è�ô�\�Ù�Í�X�ô�Ù�j�\�ô�î�Ù�•�ô�+�+�à�Ù�Í�2�î�Ù�e���ô�Ù
talents of its clinicians are focused o�2�Ù�î�ô�+���}�ô�X���2���Ù���������Ù�W�j�Í�+���e�…�Ù�è�Í�X�ô�ß�Ù�®�ô�Ù�2�ô�ô�î�Ù�e�:�Ù
invest in developing managerial talent and creating the conditions for success.  
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�>�����j�X�ô�ß�I�³�å�W�å�V�ç�ß���î�1���2���\�e�X�Í�e���:�2�ß�Í�2�î�ß�:�}�ô�X�Í�+�+�ß���:�}�ô�X�2�Í�2�è�ô�ß�\�U�ô�2�î�ß�Í�\�ß�Í�ß�U�ô�X�è�ô�2�e�Í���ô�ß�:���ß�e�:�e�Í�+�ß���ô�Í�+�e���ß�ô�„�U�ô�2�î���e�j�X�ô�æ�ß�W�U�W�X�ß���:�X�ß
�2�ô�Í�X�ô�\�e�ß�…�ô�Í�X�� 

 

Systems, incentives and regulation  

25. �“���ô�Ù�U�ô�X���:�X�1�Í�2�è�ô�Ù�:���Ù�e���ô�Ù�b�F�‹�Ù�X�ô�²�ô�è�e�\�Ù�e���ô�Ù�•�Í�…�Ù���e�\�Ù���2�e�ô�X�2�Í�+�Ù�\�…�\�e�ô�1�\�Ù�Í�2�î�Ù�U�X�:�è�ô�\�\�ô�\�Ù
operate as well as the resources and structures that it has to deliver care. Here, we 
�æ�X���ô�²�…�Ù�ô�„�Í�1���2�ô�Ù�\�:�1�ô�Ù�:���Ù�e���ô�Ù�'�ô�…�Ù�e���ô�1�ô�\�ß�Ù 
 

Planning blight  

26. �“���ô�Ù�F�ô�Í�+�e���Ù�Í�2�î�Ù�‹�:�è���Í�+�Ù���Í�X�ô�Ù���è�e�Ù�î�ô�ô�U�ô�2�ô�î�Ù�e���ô�Ù�
�U�+�Í�2�2���2���Ù�æ�+�������e���Ù�Í�+�X�ô�Í�î�…�Ù�Í�¯�+���è�e���2���Ù�e���ô�Ù
�b�F�‹�à�Ù�\�j�è���Ù�Í�\�Ù�•���ô�2�Ù�e���ô�Ù�U�+�Í�2�\�Ù���:�X�Ù�\�e�X�:�'�ô�Ù�X�ô�è�:�2�±���j�X�Í�e���:�2�Ù���2�Ù�[�:�2�î�:�2�Ù�•�ô�X�ô�Ù�è�Í�+�+�ô�î�Ù���2�Ù�æ�…�Ù
�e���ô�Ù�‹�ô�è�X�ô�e�Í�X�…�Ù�:���Ù�‹�e�Í�e�ô�ß�Ù�a�:�X�ô�Ù�X�ô�è�ô�2�e�+�…�à�Ù�e���ô�Ù�+�Í�è�'�Ù�:���Ù�Í�+�����2�1�ô�2�e�Ù�æ�ô�e�•�ô�ô�2�Ù�e���ô�Ù
Department of H�ô�Í�+�e���Ù�Í�2�î�Ù�‹�:�è���Í�+�Ù���Í�X�ô�Ù�Í�2�î�Ù�F�a�Ù�“�X�ô�Í�\�j�X�…�Ù�è�Í�j�\�ô�î�Ù�î�ô�+�Í�…�\�Ù�e�:�Ù�e���ô�Ù
�U�+�Í�2�2���2���Ù���j���î�Í�2�è�ô�Ù���:�X�Ù�e���ô�Ù�±�2�Í�2�è���Í�+�Ù�…�ô�Í�X�Ù�Q�O�Q�S-25. It was not issued until after the 
�±�2�Í�2�è���Í�+�Ù�…�ô�Í�X�Ù���Í�î�Ù�æ�ô���j�2�à�Ù�\�:�Ù�:�X���Í�2���\�Í�e���:�2�\�Ù�Í�è�X�:�\�\�Ù�e���ô�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�Ù�\�e�Í�X�e�ô�î�Ù�e���ô�Ù
�…�ô�Í�X�Ù�•���e���:�j�e�Ù�Í�Ù�±�2�Í�+���\�ô�î�Ù�±�2�Í�2�è��al plan.  
 

27. �“���ô�Ù���2�\�e�Í�æ���+���e�…�Ù�:���Ù�b�F�‹�Ù�\�e�X�j�è�e�j�X�ô�\�Ù�Í�2�î�Ù�e���ô�Ù�1�j�+�e���e�j�î�ô�Ù�:���Ù�•�:�X�'�Í�X�:�j�2�î�\�Ù�Í�2�î�Ù�\�e���è�'���2���Ù
�U�+�Í�\�e�ô�X�\�Ù�e���Í�e�Ù�æ�ô�è�Í�1�ô�Ù�2�ô�è�ô�\�\�Í�X�…�Ù�Í�\�Ù�Í�Ù�X�ô�\�j�+�e�Ù�:���Ù�e���ô�Ù�î�…�\���j�2�è�e���:�2�Ù�:���Ù�e���ô�Ù�F�ô�Í�+�e���Ù�Í�2�î�Ù
�‹�:�è���Í�+�Ù���Í�X�ô�Ù���è�e�Ù�1�ô�Í�2�e�Ù�e���Í�e�Ù�b�F�‹�Ù�U�X�:�è�ô�\�\�ô�\�Ù�æ�ô�è�Í�1�ô�Ù�±�ô�2�î���\���+�…�Ù�è�:�1�U�+���è�Í�e�ô�î�ß�ÙThe 
�F�ô�Í�+�e���Ù�Í�2�î�Ù�‹�:�è���Í�+�Ù���Í�X�ô�Ù���è�e�Ù�î���}���î�ô�î�Ù�j�U�Ù���j�2�è�e���:�2�\�Ù�Í�1�:�2���Ù�Í�Ù�1�j�+�e���U�+���è���e�…�Ù�:���Ùnew 
institutions . In a single decade, NHS Improvement, NHS Trust Development 
���j�e���:�X���e�…�à Health Education England, NHS X, and NHS Digital were all created and 
�Í�æ�:�+���\���ô�î�à�Ù�•���e���Ù�e���ô���X�Ù���j�2�è�e���:�2�\�Ù�Í�2�î�Ù�\�e�Í�¯�Ù�X�:�+�+ed into NHS England.  

 
28. This has created an unenviable task of attempting to bring coherence and cultural 

cohesion to an �:�X���Í�2���\�Í�e���:�2�Ù�•���:�\�ô�Ù�X�:�+�ô�Ù�Í�2�î�Ù���j�2�è�e���:�2�\�Ù���Í�}�ô�Ù�æ�ô�ô�2�Ù���2�Ù�è�:�2�\�e�Í�2�e�Ù�²�j�„. 
The result of such institutional upheaval at a national level is that �Í�+�1�:�\�e�Ù�ô�}�ô�X�…�Ù
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senior manager is “ �+���}���2���Ù���2�Ù�e���ô���X�Ù�:�•�2�Ù�X�ô�Í�+���e�…�Ù�:���Ù���:�•�Ù�e���ô�Ù�\�…�\�e�ô�1�Ù�•�:�X�'�\” as the chair 
of a large group of acute hospitals described it.  

 
29. During stakeholder discussions, we found �1�Í�2�Í���ô�X�\�Ù�X�:�j�e���2�ô�+�…�Ù���Í�î�Ù�î���¯�ô�X���2���Ù

understandings about how decisions were made, particular around capital and 
service change. Much of the frustration with NHS England appears to be the direct 
�è�:�2�\�ô�W�j�ô�2�è�ô�Ù�:���Ù�e���ô�Ù�î�…�\���j�2�è�e���:�2�Í�+�Ù�è�Í�U���e�Í�+�Ù�X�ô�����1�ô�ß�Ù�®�����+�ô�Ù�e���ô�Ù�X�j�+�ô�\�Ù�Í�X�ô�Ù�î�ô�±�2�ô�î�Ù�æ�…�ÙHM 
�“�X�ô�Í�\�j�X�…�à�Ù�b�F�‹�Ù�(�2���+�Í�2�î�Ù���\�Ù�e���ô�Ù���Í�è�ô�Ù�:���Ù�e���:�\�ô�Ù�î�ô�è���\���:�2�\�Ù���2�Ù�e���ô�Ù�b�F�‹�ß�Ù 

 

Data and performance management  

30. In healthcare, as in all organisations, what gets measured gets managed. The NHS 
���Í�\�Ù���:�è�j�\�ô�î�Ù���e�\�Ù�î�Í�e�Í�Ù�è�:�+�+�ô�è�e���:�2�Ù�Í�2�î�Ù�Í�2�Í�+�…�\���\�Ù�:�2�Ù�e���ô�Ù�Í�è�j�e�ô�Ù���:�\�U���e�Í�+�Ù�\�ô�è�e�:�X�ß�Ù�„�Í�e���ô�2�e-
�+�ô�}�ô�+�Ù���2���:�X�1�Í�e���:�2�Ù���Í�\�Ù�æ�ô�ô�2�Ù�è�:�+�+�ô�è�e�ô�î�Ù�è�ô�2�e�X�Í�+�+�…�Ù���:�X�Ù���:�\�U���e�Í�+�\�Ù�\���2�è�ô�Ù�Q�O�O�V�à�Ù�•���e���Ù
aggregate data �U�X�ô�è�ô�î���2���Ù�e���Í�e�ß�Ù�I�2�Ù�è�:�2�e�X�Í�\�e�à�Ù�e���ô�X�ô�Ù���\�Ù�Í�+�1�:�\�e�Ù�2�:�Ù�è�ô�2�e�X�Í�+�+�…�Ù���ô�+�î�Ù�î�Í�e�Í�Ù���:�X�Ù
�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�æ�ô���:�X�ô�Ù�Q�O�P�U�Ù�Í�2�î�Ù�}���X�e�j�Í�+�+�…�Ù�2�:�e�����2���Ù���:�X�Ù�è�:�1�1�j�2���e�…�Ù�\�ô�X�}���è�ô�\�Ù�j�2�e���+�Ù�Q�O�Q�P�ß�Ù
���:�1�1�j�2���e�…�Ù�\�ô�e�e���2���\�Ù�ô�1�U�+�:�…�Ù���j�2�î�X�ô�î�\�Ù�:���Ù�e���:�j�\�Í�2�î�\�Ù�:���Ù�U�ô�:�U�+�ô�à�Ù�Í�2�î�Ù�e�:�:�Ù�+���e�e�+�ô�Ù���\�Ù
known about the work th�Í�e�Ù�e���ô�…�Ù�î�:�à�Ù�e���ô�Ù���1�U�Í�è�e�Ù�e���Í�e�Ù�e���ô�…�Ù���Í�}�ô�à�Ù�Í�2�î�Ù�e���ô�Ù�U�X�:�î�j�è�e���}���e�…�Ù
�e���Í�e�Ù�e���ô�…�Ù�Í�è�����ô�}�ô�ß�Ù 
 

 �>�����j�X�ô�ß�I�³�å�Y�å�V�ç�ß�"�Í�e�Í�ß�†�j�Í�+���e�…�ß�a�Í�e�j�X���e�…�ß�I�2�î�ô�„�æ�ß�a�Í�X�è���ß�W�U�W�Y 

 

 
31. As the Hewitt Review pointed out, there are too �1�Í�2�…�Ù�e�Í�X���ô�e�\�Ù�\�ô�e�Ù���:�X�Ù�e���ô�Ù�b�F�‹�Ù�•�����è���Ù

�1�Í�'�ô�\�Ù���e�Ù���Í�X�î�Ù���:�X�Ù�+�:�è�Í�+�Ù�\�…�\�e�ô�1�\�Ù�e�:�Ù�U�X���:�X���e���\�ô�Ù�e���ô���X�Ù�Í�è�e���:�2�\�Ù�:�X�Ù�e�:�Ù�æ�ô�Ù���ô�+�î�Ù�U�X�:�U�ô�X�+�…�Ù
accountable430. The Review recommends that the NHS prioritise a small number of 
important targets and seeks to make progress on them, such as referral to 
treatment times across all settings of care. 
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32. �“���ô�X�ô�Ù�Í�X�ô�Ù�\�:�1�ô�Ù���1�U�:�X�e�Í�2�e�Ù�•�Í�…�\�Ù���2�Ù�•�����è���Ù�e���ô�Ù�U�ô�X���:�X�1�Í�2�è�ô�Ù�1�Í�2�Í���ô�1�ô�2�e�Ù���X�Í�1�ô�•�:�X�'�Ù
�2�ô�ô�î�\�Ù�e�:�Ù�è���Í�2���ô�à�Ù���2�Ù�U�Í�X�e���è�j�+�Í�X�Ù�e�:�Ù�è�+�Í�X�����…�Ù�e���ô�Ù�X�:�+�ô�Ù�:���Ù�I�����\�Ù�•���e���Ù�X�ô���Í�X�î�\�Ù�e�:�Ù�U�X�:�}���î�ô�X�Ù
trusts. Given the scale of the performance challenge, it will be essential that this is 
resolved at pace.  

 

Incentives for performance  

33. �I�2�Ù�X�ô�è�ô�2�e�Ù�…�ô�Í�X�\�Ù�e���ô�X�ô�Ù���Í�}�ô�Ù�æ�ô�ô�2�Ù�1�Í�$�:�X�Ù�è���Í�2���ô�\�Ù�e�:�Ù�±�2�Í�2�è���Í�+�Ù�²�:�•�\�Ù�e���Í�e�Ù���Í�}�ô�Ù
concentrated decision-making in NHS England as a result of ‘top slicing’, which is 
�•���ô�X�ô�Ù�è�:�2�î���e���:�2�Í�+���e�…�Ù���\�Ù���1�U�:�\�ô�î�Ù�:�2�Ù�Í�Ù�U�ô�X�è�ô�2�e�Í���ô�Ù�:���Ù���2�è�:�1�ô. While the NHS’s most 
local services—�U�X���1�Í�X�…�Ù�è�Í�X�ô�à�Ù�î�ô�2�e���\�e�X�…�à�Ù�Í�2�î�Ù�:�U�e�:�1�ô�e�X�…—had been shifted to 
�2�Í�e���:�2�Í�+�Ù�è�:�1�1���\�\���:�2���2���Ù�æ�…�Ù�e���ô�Ù�Q�O�P�Q�Ù���è�e�à�Ù���:�+�+�:�•���2���Ù�e���ô�Ù�Q�O�Q�Q�Ù���è�e�à�Ù�b�F�‹�Ù�(�2���+�Í�2�î�Ù
�X�������e�+�…�Ù�X�ô�e�j�X�2�ô�î�Ù�e���ô�\�ô�Ù�e�:�Ù�I�����\�ß�ÙThere is a tension between being more directive—
�U�X�:�e�ô�è�e���2���Ù���j�2�î���2���Ù���:�X�Ù�U�X���1�Í�X�…�à�Ù�è�:�1�1�j�2���e�…�à�Ù�Índ mental health services—and being 
more devolved. The balance will shift further �•���e���Ù�e���ô�Ù�X�ô�è�ô�2�e�Ù�Í�2�2�:�j�2�è�ô�1�ô�2�e�Ù�æ�…�Ù�b�F�‹�Ù
England that specialised commissioning budgets are to be devolved to ICBs.  
 

34. �i�}�ô�X�Ù�e���ô�Ù�U�Í�\�e�Ù�î�ô�è�Í�î�ô�à�Ù�e���ô�X�ô�Ù���Í�\�Ù�æ�ô�ô�2�Ù�Í�Ù�\�����2���±�è�Í�2�e�Ù�\�������e�Ù���2�Ù�U�Í�…�1�ô�2�e�\�Ù�Í�•�Í�…�Ù���X�:�1�Ù
�Í�è�e���}���e�…-based mechanisms, a�+�e���:�j�����Ù�e���ô�…�Ù�X�ô�1�Í���2�Ù���2�Ù�U�+�Í�è�ô�Ù���:�X�Ù�ô�+�ô�è�e���}�ô�Ù�è�Í�X�ô. B�…�Ù
doing so, funds have become more consolidated and less transparent. National 
pricing has been replaced with block contracts where providers are funded for their 
�ô�¯�:�X�e�\�Ù�X�Í�e���ô�X�Ù�e���Í�2�Ù�e���ô���X�Ù�:�j�e�U�j�e�\�ß It is perhaps not a coincidence that the drop in 
�è�+���2���è�Í�+�Ù�U�X�:�î�j�è�e���}���e�…�Ù�1�ô�e�X���è�\�Ù���:�X�Ù�e���ô�Ù�j�X���ô�2�e�Ù�Í�2�î�Ù�ô�1�ô�X���ô�2�è�…�Ù�U�Í�e���•�Í�…�Ù���\�Ù�2�ô�Í�X�+�…�Ù�î�:�j�æ�+�ô�Ù
that for outpatients and �ô�+�ô�è�e���}�ô�Ù�\�j�X���ô�X�…431, since it remains on block contracts. 
There are international examples of p�Í�…�1�ô�2�e�Ùinnovations that ���2�è�ô�2�e���}���\�ô�Ù�Í�è�e���}���e�…�Ù
while containing costs432.   
 

35. ���\�Ù�e���ô�Ù�2�j�1�æ�ô�X�Ù�:���Ù�:�X���Í�2���\�Í�e���:�2�\�Ù���2�Ù�î�ô�±�è���e�Ù���Í�\�Ù�X���\�ô�2�à�Ù�e���ô�Ù�Í�1�:�j�2�e�Ù�:���Ù���j�2�î�\�Ù���ô�+�î�Ù
�è�ô�2�e�X�Í�+�+�…�Ù���Í�\�Ù���2�è�X�ô�Í�\�ô�î�Ù���2�Ù�:�X�î�ô�X�Ù�e�:�Ù�æ�Í�+�Í�2�è�ô�Ù�e���ô�Ù�\�…�\�e�ô�1�Ù�Í�\�Ù�Í�Ù�•���:�+�ô�ß�Ù�®�����+�ô�Ù�e���ô�X�ô�Ù�è�Í�2�Ù
�æ�ô�Ù�2�:�Ù�î�:�j�æ�e�Ù�Í�æ�:�j�e�Ù�e���ô�Ù�ô�„�U�ô�î���ô�2�è�…�Ù�:���Ù�e�����\�Ù�Í�U�U�X�:�Í�è���à�Ù�:�}�ô�X�Ù�e���ô�Ù�+�:�2���ô�X-term it risks 
�è�:�1�U�+�Í�è�ô�2�è�…�Ù���2 �U�X�:�}���î�ô�X�\�Ù�•���:�Ù�1�Í�…�Ù�æ�ô�����2�Ù�e�:�Ù�æ�ô�+���ô�}�ô�Ù�e���ô�…�Ù�•���+�+�Ù�Í�+�•�Í�…�\�Ù�æ�ô�Ù�æ�Í���+�ô�î�Ù�:�j�e�ß�Ù 

 
36. At the institutional level, trusts no longer advance to foundation trust status, since a 

�U�:�+���è�…�Ù�î�ô�è���\���:�2�Ù�•�Í�\�Ù�e�Í�'�ô�2�Ù�e�:�Ù�è�ô�Í�\�ô�Ù�e���ô�Ù���:�j�2�î�Í�e���:�2�Ù�e�X�j�\�e�Ù�U���U�ô�+���2�ô�Ù���2�Ù�Q�O�P�U�à and the 
�\�e�Í�e�j�\�Ù���e�\�ô�+���Ù���Í�\�Ù�æ�ô�ô�2�Ù�î���1���2���\���ô�î�Ù�Í�\�Ù�e���ô�…�Ù���Í�}�ô�Ù�+�:�\�e�Ù�e���ô���X�Ù���X�ô�ô�î�:�1�Ù�e�:�Ù�î�ô�e�ô�X�1���2�ô�Ù
capital spending. This was imposed in response to the overall capital constraints 
�\�ô�e�Ù�æ�…�Ù�F�a�Ù�“�X�ô�Í�\�j�X�…�Ù�æ�j�e�Ùreduces the incentives for Boards to develop their 
organisations. It drives intense frustration when organisations have the cash 
available to fund investment but are not permitted to spend it.   
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�>�����j�X�ô�ß�I�³�å�Y�å�Z�ç�ß�b�j�1�æ�ô�X�\�ß�:���ß�b�F�‹�ß�:�X���Í�2���\�Í�e���:�2�\�ß�Í�j�e���:�X���\�ô�î�ß�Í�\�ß�>�:�j�2�î�Í�e���:�2�ß�“�X�j�\�e�\�ß���:�X�ß�e���ô�ß�±�X�\�e�ß�e���1�ô 

 

37. The incentives for individual trust leaders are blunt. The �:�2�+�… �è�X���e�ô�X���Í�Ù�æ�…�Ù�•�����è���Ù�e�X�j�\�e�Ù
�è�����ô���Ù�ô�„�ô�è�j�e���}�ô�Ù�U�Í�…�Ù���\�Ù�\�ô�e�Ù���\�Ù�e���ô�Ù�e�j�X�2�:�}�ô�X�Ù�:���Ù�e���ô�Ù�:�X���Í�2���\�Í�e���:�2. Neither the timeliness 
�:���Ù�Í�è�è�ô�\�\�Ù�2�:�X�Ù�e���ô�Ù�W�j�Í�+���e�…�Ù�:���Ù�è�Í�X�ô�Ù�Í�X�ô�Ù�X�:�j�e���2�ô�+�…�Ù���Í�è�e�:�X�ô�î�Ù���2�e�:�Ù�U�Í�…�ß�Ù�“�����\�Ù�ô�2�è�:�j�X�Í���ô�\�Ù
organisations to grow their revenue rather than to improve operational 
performance. O�j�X�Ù�Í�2�Í�+�…�\���\�Ù���:�j�2�î�Ù�e���Í�e�Ù�e���ô�Ù�X�ô�}�ô�2�j�ô�Ù�U�ô�X�Ù�b�F�‹�Ù�U�X�:�}���î�ô�X�Ù�e�X�j�\�e�Ù���Í�î�Ù�1�:�X�ô�Ù
�e���Í�2�Ù�î�:�j�æ�+�ô�î�Ù�æ�ô�e�•�ô�ô�2�Ù�Q�O�P�P�Ù�Í�2�î�Ù�Q�O�Q�Q�à�Ù�X�ô�²�ô�è�e���2���Ù���2�è�X�ô�Í�\���2���Ù�æ�j�î���ô�e�\�Ù�Í�2�î�Ù�e���ô�Ù
consolidation of trusts433. 

 
38. �˜�+�e���1�Í�e�ô�+�…�à�Ù�e���ô�Ù���2�è�ô�2�e���}�ô�\�Ù���:�X�Ù�:�X���Í�2���\�Í�e���:�2�\�Ù�Í�2�î�Ù�e���ô���X�Ù�\�ô�2���:�X�Ù�+�ô�Í�î�ô�X�\�Ù�•�:�X�'�Ù�e���ô���X�Ù�•�Í�…�Ù

�e���X�:�j�����Ù�e�:�Ù�e���ô�Ù���X�:�2�e�+���2�ô�ß�Ù�I�2�Ù�X�ô�è�ô�2�e�Ù�…�ô�Í�X�\�à�Ù�e���ô�X�ô�Ù���Í�}�ô�Ù�æ�ô�ô�2�Ù���ô�•�Ù���2�è�ô�2�e���}�ô�\�Ù���:�X�Ù�e�ô�Í�1�\�Ù�e�:�Ù
�è���Í�2���ô�Ù���:�•�Ù�e���ô�…�Ù�•�:�X�'�à�Ù�\���2�è�ô�Ù�2�ô���e���ô�X�Ù�e���ô���X�Ù�:�X���Í�2���\�Í�e���:�2�\�Ù�2�:�X�Ù�e���ô���X�Ù�î�ô�U�Í�X�e�1�ô�2�e�\�Ù
would be rewarded for doing so, since ���2�è�:�1�ô�Ù�•�Í�\�Ù�+�Í�X���ô�+�…�Ù�±�„�ô�î�Ù�e���X�:�j�����Ù�æ�+�:�è�'�Ù
�è�:�2�e�X�Í�è�e�\�Ù�Í�2�î�Ù�e���ô�Ù�ô�Í�X�2�ô�î�Ù�Í�j�e�:�2�:�1�…�Ù���X�Í�1�ô�•�:�X�'�Ù�:���Ù���:�j�2�î�Í�e���:�2�Ù�e�X�j�\�e�\�Ù�•�Í�\�Ù
discontinued.  

 
39. �“���ô�Ù�X�ô�è�ô�2�e�Ù���2�e�X�:�î�j�è�e���:�2�Ù�:���Ù�}�:�+�j�1�ô�Ù���2�è�ô�2�e���}�ô�\�Ù���:�X�Ù�ô�+�ô�è�e���}�ô�Ù�X�ô�è�:�}�ô�X�…�Ù���Í�}�ô�Ù���Í�î�Ù�Í�Ù

�U�:�•�ô�X���j�+�à�Ù���Í�+�}�Í�2���\���2���Ù�ô�¯�ô�è�e�Ù�e���Í�e�Ù�\���:�•�\�Ù���:�•�Ù�1�j�è���Ù�U�ô�X���:�X�1�Í�2�è�ô�Ù�è�Í�2�Ù�æ�ô�Ù�j�2�+�:�è�'�ô�î�Ù�æ�…�Ù
the combination of resources and incentives. For-�U�X�:�±�e�Ù���2�\�:�j�X�è���2���Ù�è�:�1�U�Í�2���ô�\�Ù�Í�X�ô�Ù
�:�¯�ô�X���2���Ù�e�:�Ù�î�:�Ù�b�FS work for 20-�R�O�Ù�U�ô�X�Ù�è�ô�2�e�Ù�æ�ô�+�:�•�Ù�e���ô�Ù�2�Í�e���:�2�Í�+�Ù�e�Í�X���¯434�ß�Ù�“���ô�…�Ù�j�\�ô�Ù�b�F�‹�Ù
���Í�è���+���e���ô�\�à�Ù�è�+���2���è���Í�2�\�à�Ù�Í�2�î�Ù�è�:�2�\�j�1�Í�æ�+�ô�\�ß�Ù�i�2�ô�Ù�:���Ù�e���ô�Ù�è�X�j�è���Í�+�Ù�î���¯�ô�X�ô�2�è�ô�\�Ù�æ�ô�e�•�ô�ô�2�Ù
���2�\�:�j�X�è���2���Ù�è�:�1�U�Í�2���ô�\�Ù�Í�2�î�Ù�e���ô�Ù�b�F�‹�Ù�U�X�:�}���î�ô�X�Ù�e�X�j�\�e�\�Ù���2�Ù�•�����è���Ù�e���ô�…�Ù�•�:�X�'�Ù���\�Ù�e���ô���X�Ù
���j�2�î�Í�1�ô�2�e�Í�+�+�…�Ù�î���¯�ô�X�ô�2�e�Ù�Í�U�U�X�:�Í�è���Ù�e�:�Ù���2�î���}���î�j�Í�+�Ù�Í�2�î�Ù�e�ô�Í�1�Ù���2�è�ô�2�e���}�ô�\435.  
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Regulation of quality of care  

40. The interim �±�2�î���2���\�Ù�:���Ù�e���ô�Ù�X�ô�}���ô�•�Ù�:���Ù�e���ô�Ù���Í�X�ô�Ù�†�j�Í�+���e�…�Ù���:�1�1���\�\���:�2�Ù�ü���†���ý�Ù�æ�…�Ù�„�ô�2�2�…�Ù
Dash found “�\�����2���±�è�Í�2�e�Ù���Í���+���2���\�Ù���2�Ù�e���ô�Ù���2�e�ô�X�2�Í�+�Ù�•�:�X�'���2���\�Ù�:���Ù���†���Ù�•�����è���Ù���Í�}�ô�Ù�+�ô�î�Ù�e�:�Ù�Í�Ù
�\�j�æ�\�e�Í�2�e���Í�+�Ù�+�:�\�\�Ù�:���Ù�è�X�ô�î���æ���+���e�…�Ù�•���e�����2�Ù�e���ô�Ù���ô�Í�+�e���Ù�Í�2�î�Ù�\�:�è���Í�+�Ù�è�Í�X�ô�Ù�\�ô�è�e�:�X�\�à�Ù�Í�Ù
�î�ô�e�ô�X���:�X�Í�e���:�2�Ù���2�Ù�e���ô�Ù�Í�æ���+���e�…�Ù�:���Ù���†���Ù�e�:�Ù���î�ô�2�e�����…�Ù�U�:�:�X�Ù�U�ô�X���:�X�1�Í�2�è�ô�Ù�Í�2�î�Ù�\�j�U�U�:�X�e�Ù�Í�Ù�î�X���}�ô�Ù
�e�:�Ù���1�U�X�:�}�ô�Ù�W�j�Í�+���e�…�Ù- �Í�2�î�Ù�Í�Ù�î���X�ô�è�e�Ù���1�U�Í�è�e�Ù�:�2�Ù�e���ô�Ù�è�Í�U�Í�è���e�…�Ù�Í�2�î�Ù�è�Í�U�Í�æ���+���e�…�Ù�:���Ù�æ�:�e���Ù�e���ô�Ù
social care and the healthcare sectors to deliver much needed improvements in 
care” 436.  
 

41. �a�Í�2�…�Ù�è�+���2���è���Í�2�\�Ù�Í�2�î�Ù�1�Í�2�Í���ô�X�\�Ù�æ�ô�+���ô�}�ô�Ù�e���ô�Ù���†���Ù�e�:�Ù�æ�ô�Ù�ô�„�è�ô�\�\���}�ô�+�…�Ù���:�è�j�\�ô�î�Ù�:�2�Ù�\�e�Í�¯�Ù
numbers and paperwork, at the expense of patient experiences and clinical 
�:�j�e�è�:�1�ô�\�ß�Ù�>�:�X�Ù�X�ô�Í�\�:�2�\�Ù�e���Í�e�Ù�Í�X�ô�Ù�j�2�è�+�ô�Í�X�à�Ù���2�Ù�X�ô�è�ô�2�e�Ù�…�ô�Í�X�\�Ù�e���ô�Ù���†���Ù�Í�æ�Í�2�î�:�2�ô�î�Ù�e���ô�Ù
specialised inspection model that it moved to from 2014 onwards in the wake of the 
���2�W�j���X�…�Ù���2�e�:�Ù�è�Í�X�ô�Ù���Í���+���2���\�Ù�Í�e�Ù�a���î-�‹�e�Í�¯�:�X�î�\�����X�ô�Ù�“�X�j�\�e�Ù���2�Ù�Q�O�P�R437.  

 
42. �"�ô�\�U���e�ô�Ù�e���ô�Ù���������ô�\�e�Ù�+�ô�}�ô�+�Ù�:���Ù���:�\�U���e�Í�+�Ù�ô�1�U�+�:�…�1�ô�2�e�Ù���2�Ù�e���ô�Ù�•�:�X�+�î�à�Ù�e���ô�X�ô�Ù�Í�U�U�ô�Í�X�\�Ù�e�:�Ù�æ�ô�Ù

no problem for which the CQC believes the solution is something other than to add 
�1�:�X�ô�Ù�\�e�Í�¯�ß�Ù�i�2�ô�Ù�“�X�j�\�e�Ù�î�ô�\�è�X���æ�ô�î�Ù���:�•�Ù���e�Ù���Í�î�Ù�æ�ô�ô�2�Ù���\�\�j�ô�î�Ù�•���e���Ù�Í�Ù�•�Í�X�2���2���Ù�2�:�e���è�ô�Ù�æ�…�Ù�e���ô�Ù
���†���Ù�:�2�Ù�e���ô�Ù���X�:�j�2�î�\�Ù�e���Í�e�Ù���2�\�U�ô�è�e�:�X�\�Ù���Í�î�Ù�æ�ô�ô�2�Ù�e�:�+�î�Ù�Í�Ù�•�Í�X�î�Ù�•�Í�\�Ù�\�:�Ù�\���:�X�e�Ù�:���Ù�\�e�Í�¯�Ù�e���Í�e�Ù
���e�Ù�•�Í�\�Ù�
�j�2�\�Í���ô���à�Ù�:�2�+�…�Ù���:�X�Ù���e�Ù�e�:�Ù�ô�1�ô�X���ô�Ù�e���Í�e�Ù�e���ô�Ù���ô�2�ô�X�Í�+�Ù�•�Í�X�î�Ùhad better than a one-to-
�:�2�ô�Ù�X�Í�e���:�Ù�:���Ù�\�e�Í�¯�Ù�e�:�Ù�U�Í�e���ô�2�e�\�ß�Ù�“���ô�Ù���†���Ù���Í�î�Ù�1�Í�î�ô�Ù�2�:�Ù�ô�¯�:�X�e�Ù�e�:�Ù�ô�\�e�Í�æ�+���\���Ù�e���ô�Ù���Í�è�e�\�Ù
�U�X���:�X�Ù�e�:�Ù���\�\�j���2���Ù�e���ô�Ù�•�Í�X�2���2���Ù�2�:�e���è�ô�Ù�•�����è���Ù�•�Í�\�Ù�\�j�æ�\�ô�W�j�ô�2�e�+�…�Ù�•���e���î�X�Í�•�2�ß�Ù�I�e�Ù���\�Ù�e�����\�Ù�e�…�U�ô�Ù
of behaviour that has contributed to the sharp increases in sta�¯���2�� and falling 
�U�X�:�î�j�è�e���}���e�….  

 

Competition and quasi -markets  

43. �‹���2�è�ô�Ù�e���ô�Ù�P�X�W�O�\�Ù�Í�2�î�Ù�e���ô�Ù�è�X�ô�Í�e���:�2�Ù�:���Ù�e���ô�Ù���2�e�ô�X�2�Í�+�Ù�1�Í�X�'�ô�e�à�Ù�e���ô�Ù�b�F�‹�Ù���Í�\�Ù�j�\�ô�î�Ù�W�j�Í�\��-
�1�Í�X�'�ô�e�\�Ù�e�:�Ù�U�X�:�1�:�e�ô�Ù�ô�¯���è���ô�2�è�…�Ù���1�U�X�:�}�ô�1�ô�2�e�\�ß�Ù�I�2�Ù�Í�è�j�e�ô�Ù���:�\�U���e�Í�+�Ù�\�ô�X�}���è�ô�\�à�Ù�e�����\�Ù�\�Í�•�Ù
���j�2�î���2���Ù�\�������e�Ù���X�:�1�Ù�æ�ô���2���Ù�æ�Í�\�ô�î�Ù�:�2�Ù���2�U�j�e�\�Ù�e�:�Ù�æ�ô���2���Ù�+���2�'�ô�î�Ù�e�:�Ù�Í�è�e���}���e�…�Ù�Í�2�î�Ù�j�+�e���1�Í�e�ô�+�…�Ù�e�:�Ù
following patients according to their choices. The idea was that this would create 
competition in the market for elective services which would encourage providers to 
�X�ô�î�j�è�ô�Ù�•�Í���e���2���Ù�e���1�ô�\�Ù�Í�2�î�Ù���1�U�X�:�}�ô�Ù�U�Í�e���ô�2�e�Ù�ô�„�U�ô�X���ô�2�è�ô�ß�Ù�“�����\�Ù�•�Í�\�Ù�U�Í�X�e�Ù�:���Ù�e���ô�Ù�•�Í�…�Ù���2�Ù
which the NHS got �e�:�Ù�U�ô�Í�'�Ù�U�ô�X���:�X�1�Í�2�è�ô�Ù�î�j�X���2���Ù�e���ô�Ù�±�X�\�e�Ù�î�ô�è�Í�î�ô�Ù�:���Ù�e�����\�Ù�è�ô�2�e�j�X�…438. 
 

44. �˜�2�î�ô�X�Ù�e���ô�Ù�b�F�‹�Ù���:�2�\�e���e�j�e���:�2�à�Ù�U�Í�e���ô�2�e�\�Ù�è�:�2�e���2�j�ô�Ù�e�:�Ù���Í�}�ô�Ù�e���ô�Ù�X�������e�Ù�e�:�Ù�è���:�:�\�ô�Ù�e���ô���X�Ù
provider439�ß�Ù���j�e�Ù���2�Ù�U�X�Í�è�e���è�ô�à�Ù�U�Í�e���ô�2�e�\�Ù�Í�X�ô�Ù�2�:�e�Ù�X�:�j�e���2�ô�+�…�Ù�Í�\�'�ô�î�Ù�•���ô�X�ô�Ù�e���ô�…�Ù�•�:�j�+�î�Ù�+���'�ô�Ù�e�:�Ù
receive their care440�â�Ù�e�:�Ù�ô�„�ô�X�è���\�ô�Ù�e���ô���X�Ù�X�������e�\�à�Ù�e���ô�…�Ù�1�j�\�e�Ù�î�ô�1�Í�2�î�Ù�e���ô�1�Ù�:���Ù�e���ô���X�Ù�:�•�2�Ù
�}�:�+���e���:�2�à�Ù�Í�2�î�Ù�2�ô�Í�X�+�…�Ù���Í�+���Ù�:���Ù�Í�î�j�+�e�\�Ù�Í�X�ô�Ù�j�2�Í�•�Í�X�ô�Ù�e���Í�e�Ù�e���ô�…�Ù���Í�}�ô�Ù�Í�Ù�+�ô���Í�+�Ù�X�������e�Ù�e�:�Ù
choose441�ß�Ù�“���ô�Ù�U�X�Í�è�e���è�Í�+�Ù�ô�¯�ô�è�e�Ù���Í�\�Ù�æ�ô�ô�2�Ù�ehat the �W�j�Í�\��-market for elective care 

Overall page 159 of 465



 
 
 
130 | INDEPENDENT INVESTIGATION OF THE NATIONAL HEALTH SERVICE IN ENGLAND 
 

services has been weakened. This is despite the fact that choice remains popular, 
�•���e���Ù�V�T�Ù�U�ô�X�Ù�è�ô�2�e�Ù�:���Ù�e���ô�Ù�U�j�æ�+���è�Ù�Í���X�ô�ô���2���Ù�e���Í�e�Ù�e���ô�…�Ù�\���:�j�+�î�Ù���Í�}�ô�Ù�Í�Ù�X�������e�Ù�e�:�Ù�è���:�:�\�ô�Ù�e���ô���X�Ù
provider, in opinion polls442.  

 
45. ���Ù�î���¯�ô�X�ô�2�e�Ù�Í�U�U�X�:�Í�è���Ù�•�Í�\�Ù�e�Í�'�ô�2�Ù���:�X�Ù�è�:�1�1�j�2���e�…�Ù�Í�2�î�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�\�ß�Ù�®���e���Ù

�è�:�1�1�j�2���e�…-�æ�Í�\�ô�î�Ù�\�e�Í�¯�Ù���������+�…�Ù�î���\�e�X���æ�j�e�ô�î�Ù�Í�2�î�Ù�:���e�ô�2�Ù�•�:�X�'���2���Ù���2�Ù�U�ô�:�U�+�ô�
�\�Ù�:�•�2�Ù
homes, these services have the characteristics of natural monopolies, such as 
�X�Í���+�•�Í�…�\�Ù�:�X�Ù�•�Í�e�ô�X�ß�Ù�“���ô�Ù�F�ôalth and Social Care Act 2012 therefore aimed to introduce 
competition for �e���ô�Ù�1�Í�X�'�ô�e�Ù�æ�…�Ù�X�ô�W�j���X���2���Ù�è�:�1�1�j�2���e�…�Ù�Í�2�î�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�\�Ù�e�:�Ù
be put out to tender.  

 
46. �V�j�\�e�Ù�Í�\�Ù�e�����\�Ù�Í�U�U�X�:�Í�è���Ù���Í���+�ô�î�Ù���2�Ù�X�Í���+�•�Í�…�\�Ù�Í�2�î�Ù�•�Í�e�ô�X443�à�Ù�e���ô�Ù���2�e�X�:�î�j�è�e���:�2�Ù�:���Ù�W�j�Í�\��-

markets for natural monopolies such as out-of-hospital services has produced 
perverse results444�ß�Ù�‹�:�1�ô�Ù�è�:�1�1�j�2���e�…�Ù�Í�2�î�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�e�X�j�\�e�\�Ù�2�:�•�Ù�:�U�ô�X�Í�e�ô�Ù
services in four or more ICBs, for example, and tender processes continue to create 
needless recruitment and retention crises445.  

 
47. �„�X�ô�è���\�ô�+�…�Ù�æ�ô�è�Í�j�\�ô�Ù�e�����\�Ù���:�X�1�Ù�:���Ù�è�:�1�U�ô�e���e���:�2�Ù�Í�U�U�ô�Í�X�ô�î�Ù�e�:�Ù���ô�2�ô�X�Í�e�ô�Ù�2�:�Ù�æ�ô�2�ô�±�e�à�Ùthe 

�X�ô�W�j���X�ô�1�ô�2�e�Ù���:�X�Ù�è�:�1�U�ô�e���e���}�ô�Ù�e�ô�2�î�ô�X���2���Ù�•�Í�\�Ùremoved �æ�…�Ù�e���ô�Ù�F�ô�Í�+�e���Ù�Í�2�î�Ù���Í�X�ô�Ù���è�e�Ù
2022�ß�Ù� �́ô�e�Ù�e���ô�Ù�+�ô���Í�è�…�Ù���\�Ù�Í�2�Ù���2�è�:���ô�X�ô�2�e�Ù�U�Í�e�e�ô�X�2�Ù�:���Ù�\�ô�X�}���è�ô�Ù�î�ô�+���}�ô�X�…�Ù�e���Í�e�Ù���j�X�e���ô�X�Ù
exacerbates the challenges �:���Ù�X�Í���\���2���Ù�e���ô�Ù�W�j�Í�+���e�…�Ù�Í�2�î�Ù�ô�¯���è���ô�2�è�…�Ù�:���Ù�:�j�e-of-hospital 
services. 

 
48. Yet despite all-but eliminating the role of markets, the NHS ���\�Ù�…�ô�e to ���j�+�+�…�Ùembrace 

the planned alternative. The NHS Long Term Plan was published in 2019, but was 
�W�j���è�'�+�…�Ù�\�j�U�ô�X�\�ô�î�ô�î�Ù�æ�…�Ù�ô�}�ô�2�e�\�Ù�•���e���Ù�e���ô�Ù�:�j�e�æ�X�ô�Í�'�Ù�:���Ù�e���ô�Ù�U�Í�2�î�ô�1���è�Ù�e���ô�Ù���:�+�+�:�•���2���Ù�…�ô�Í�X�ß�Ù
Since then, political demands have pushed the NHS to a short-term operational 
focus �Í�2�î�Ù�e���ô�Ù�U�X���:�X���e�…�Ù���Í�\�Ù�æ�ô�ô�2�Ù�e�:�Ù�X�ô�è�:�}�ô�X�Ù�U�ô�X���:�X�1�Í�2�è�ô�ß�Ù 
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Conclusion  
The NHS is in critical condition,  

but its vital signs are strong  

 
 

1. �I�e�Ù���\�Ù�Í�U�U�Í�X�ô�2�e�Ù���X�:�1�Ù�e�����\�Ù�X�ô�U�:�X�e�Ù�Í�2�î�Ù���X�:�1�Ù�e���ô�Ù�Í�è�è�:�1�U�Í�2�…���2���Ù�Í�2�Í�+�…�\���\�Ù�e���Í�e�Ù�e���ô�Ù�b�F�‹�Ù���\�Ù
in critical condition. It continues to struggle with the aftershocks of the pandemic. 
�I�e�\�Ù�1�Í�2�Í���ô�X���Í�+�Ù�è�Í�U�Í�è���e�…�Ù�Í�2�î�Ù�è�Í�U�Í�æ���+���e�…�Ù���Í�}�ô�Ù�æ�ô�ô�2�Ù�î�ô���X�Í�î�ô�î�Ù�æ�…�Ù�î���\�Í�\�e�X�:�j�\�Ù
management refo�X�1�\�à�Ù�Í�2�î�Ù�e���ô�Ù�e�X�j�\�e�Ù�Í�2�î�Ù���:�:�î�•���+�+�Ù�:���Ù�1�Í�2�…�Ù���X�:�2�e�+���2�ô�Ù�\�e�Í�¯�Ù���Í�\�Ù�æ�ô�ô�2�Ù
�+�:�\�e�ß�Ù�“���ô�Ù�\�ô�X�}���è�ô�Ù���Í�\�Ù�æ�ô�ô�2�Ù�è���X�:�2���è�Í�+�+�…�Ù�•�ô�Í�'�ô�2�ô�î�Ù�æ�…�Ù�Í�Ù�+�Í�è�'�Ù�:���Ù�è�Í�U���e�Í�+�Ù���2�}�ô�\�e�1�ô�2�e�Ù
�•�����è���Ù���Í�\�Ù�+�Í�����ô�î�Ù�:�e���ô�X�Ù�\���1���+�Í�X�Ù�è�:�j�2�e�X���ô�\�Ù�æ�…�Ù�e�ô�2�\�Ù�:���Ù�æ���+�+���:�2�\�Ù�:���Ù�U�:�j�2�î�\�ß�Ù���+�+�Ù�:���Ù�e�����\�Ù���Í�\�Ù
occurred while the demands placed upon the health service have grown as the 
nation’s health has deteriorated.  

 
2. Some have suggested that this is a failure of NHS managers. The NHS is the 

essential public service and so managers have focused on “keeping the show on 
�e���ô�Ù�X�:�Í�î���ß�Ù�‹�:�1�ô�Ù���Í�2�e�Í�\���\�ô�Ù�Í�æ�:�j�e�Ù�Í�2�Ù���1�Í�����2�Í�X�…�Ù�Í�+�e�ô�X�2�Í�e���}�ô�Ù�•�:�X�+�î�Ù�•���ô�X�ô�Ù���ô�X�:���è�Ù�b�F�‹�Ù
managers were able to d�ô���…�Ù�e���ô�Ù�:�î�î�\�Ù�Í�2�î�Ù�î�ô�+���}�ô�X�Ù���X�ô�Í�e�Ù�U�ô�X���:�X�1�Í�2�è�ô�Ù���2�Ù�Í�Ù�\�…�\�e�ô�1�Ù�e���Í�e�Ù
���Í�î�Ù�æ�ô�ô�2�Ù�æ�X�:�'�ô�2�ß�Ù�“���ô�…�Ù�Í�X�ô�Ù�•�X�:�2���ß�Ù���ô�e�e�ô�X�Ù�1�Í�2�Í���ô�1�ô�2�e�Ù�î�ô�è���\���:�2�\�Ù�1�������e�Ù���Í�}�ô�Ù�æ�ô�ô�2�Ù
�e�Í�'�ô�2�Ù�Í�+�:�2���Ù�e���ô�Ù�•�Í�…�à�Ù�æ�j�e�Ù�I�Ù�Í�1�Ù�è�:�2�}���2�è�ô�î�Ù�e���Í�e�Ù�e���ô�…�Ù�•�:�j�+�î�Ù���Í�}�ô�Ù�:�2�+�…�Ù�1�Í�î�ô�Ù�Í�Ù�1�Í�X�����2�Í�+�Ù
�î���¯�ô�X�ô�2�è�ô�Ù�e�:�Ù�e���ô�Ù�\�e�Í�e�ô�Ù�e���Í�e�Ù�e���ô�Ù�b�F�‹�Ù���\�Ù���2�Ù�e�:�î�Í�…�ß 

 
3. Despite the challenges set out in this report, the NHS’ vital signs remain strong. The 

�b�F�‹�Ù���Í�\�Ù�ô�„�e�X�Í�:�X�î���2�Í�X�…�Ù�î�ô�U�e���Ù�:���Ù�è�+���2���è�Í�+�Ù�e�Í�+�ô�2�e�à�Ù�Í�2�î�Ù�:�j�X�Ù�è�+���2���è���Í�2�\�Ù�Í�X�ô�Ù�•���î�ô�+�…�Ù
�Í�î�1���X�ô�î�Ù���:�X�Ù�e���ô���X�Ù�\�'���+�+�Ù�Í�2�î�Ù�e���ô�Ù�\�e�X�ô�2���e���Ù�:���Ù�e���ô���X�Ù�è�+���2���è�Í�+�Ù�X�ô�Í�\�:�2���2���ß�Ù�i�j�X�Ù�\�e�Í�¯�Ù���2�Ù�X�:�+�ô�\�Ù
at �ô�}�ô�X�…�Ù�+�ô�}�ô�+�Ù�Í�X�ô�Ù�æ�:�j�2�î�Ù�æ�…�Ù�Í�Ù�î�ô�ô�U�Ù�Í�2�î�Ù�Í�æ���î���2���Ù�æ�ô�+���ô���Ù���2�Ù�b�F�‹�Ù�}�Í�+�j�ô�\�Ù�Í�2�î�Ù�e���ô�X�ô�Ù���\�Ù�Í�Ù
�\���Í�X�ô�î�Ù�U�Í�\�\���:�2�Ù�Í�2�î�Ù�î�ô�e�ô�X�1���2�Í�e���:�2�Ù�e�:�Ù�1�Í�'�ô�Ù�e���ô�Ù�b�F�‹�Ù�æ�ô�e�e�ô�X�Ù���:�X�Ù�:�j�X�Ù�U�Í�e���ô�2�e�\�ß�Ù�“���ô�…�Ù�Í�X�ô�Ù
the beating heart of the NHS. Despite the massive gap in capital investment, the 
NHS has more resources than ever before, even if �U�X�:�î�j�è�e���}���e�…�Ù���\�Ù���Í�X�Ù���X�:�1�Ù�•���ô�X�ô�Ù���e�Ù
should be.  

 
4. �b�:�e�����2���Ù�e���Í�e�Ù�I�Ù���Í�}�ô�Ù���:�j�2�î�Ù�î�X�Í�•�\�Ù���2�e�:�Ù�W�j�ô�\�e���:�2�Ù�e���ô�Ù�U�X���2�è���U�+�ô�\�Ù�:���Ù�Í�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�Ù�e���Í�e�Ù

���\�Ù�e�Í�„�U�Í�…�ô�X�Ù���j�2�î�ô�î�à�Ù���X�ô�ô�Ù�Í�e�Ù�e���ô�Ù�U�:���2�e�Ù�:���Ù�j�\�ô�à�Ù�Í�2�î�Ù�æ�Í�\�ô�î�Ù�:�2�Ù�2�ô�ô�î�Ù�2�:�e�Ù�Í�æ���+���e�…�Ù�e�:�Ù�U�Í�…�ß�Ù 
�®���e���Ù�e���ô�Ù�U�X�:�1���2�ô�2�e�Ù�ô�„�è�ô�U�e���:�2�Ù�:���Ù�e���ô�Ù�˜�2���e�ô�î�Ù�‹�e�Í�e�ô�\�à�Ù�ô�}�ô�X�…�Ù�Í�î�}�Í�2�è�ô�î�Ù�è�:�j�2�e�X�…�Ù���Í�\�Ù
universal health coverage—and the rest of the world are striving towards it. But 
�:�e���ô�X�Ù���ô�Í�+�e���Ù�\�…�\�e�ô�1�Ù�1�:�î�ô�+�\—those where user charges, social or private insurance 
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�U�+�Í�…�Ù�Í�Ù�æ�������ô�X�Ù�X�:�+�ô—�Í�X�ô�Ù�1�:�X�ô�Ù�ô�„�U�ô�2�\���}�ô�ß�Ù�I�e�Ù���\�Ù�2�:�e�Ù�Í�Ù�W�j�ô�\�e���:�2�à�Ù�e���ô�X�ô���:�X�ô�à�Ù�:���Ù�•���ô�e���ô�X�Ù�•�ô�Ù
�è�Í�2�Ù�Í�¯�:�X�î�Ù�e���ô�Ù�b�F�‹�ß�Ù�‡�Í�e���ô�X�à�Ù�•�ô�Ù�è�Í�2�2�:�e�Ù�Í�¯�:�X�î�Ùnot to have the NHS, so it is imperative 
that we turn the situation around. 

 
5. It has taken more than a decade for the NHS to fall into disrepair so improving it will 

�e�Í�'�ô�Ù�e���1�ô�ß�Ù�®�Í���e���2���Ù�e���1�ô�\�Ù�è�Í�2�Ù�Í�2�î�Ù�1�j�\�e�Ù���1�U�X�:�}�ô�Ù�W�j���è�'�+�…�ß�Ù���j�e�Ù���e�Ù�•���+�+�Ù�e�Í�'�ô�Ù�…�ô�Í�X�\�Ù�X�Í�e���ô�X�Ù
than months to get the health service back to peak performance. I have no doubt 
tha�e�Ù�\�����2���±�è�Í�2�e�Ù�U�X�:���X�ô�\�\�Ù�•���+�+�Ù�æ�ô�Ù�U�:�\�\���æ�+�ô�à�Ù�æ�j�e�Ù���e�Ù���\�Ù�j�2�+���'�ô�+�…�Ù�e���Í�e�Ù�•�Í���e���2���Ù�+���\�e�\�Ù�è�Í�2�Ù�æ�ô�Ù
�è�+�ô�Í�X�ô�î�Ù�Í�2�î�Ù�:�e���ô�X�Ù�U�ô�X���:�X�1�Í�2�è�ô�Ù�\�e�Í�2�î�Í�X�î�\�Ù�X�ô�\�e�:�X�ô�î�Ù���2�Ù�:�2�ô�Ù�U�Í�X�+���Í�1�ô�2�e�Í�X�…�Ù�e�ô�X�1�ß�ÙJust 
as we in the NHS have turned around performance before, we can do so again. 
 

6. There are some important themes that have emerged for how to repair the NHS.  
�“���ô�\�ô�Ù���2�è�+�j�î�ô�Ù�e���ô�Ù���:�+�+�:�•���2���á 

 
o Re-e�2���Í���ô�ß�\�e�Í�¯�ß�Í�2�î�ßre-empower patients. Despite all the challenges and low 

�1�:�X�Í�+�ô�à�Ù�b�F�‹�Ù�\�e�Í�¯�Ù�Í�X�ô�Ù�U�X�:���:�j�2�î�+�…�Ù�U�Í�\�\���:�2�Í�e�ô�Ù�Í�2�î�Ù�1�:�e���}�Í�e�ô�î�Ù�e�:�Ù�X�Í���\�ô�Ù�e���ô�Ù�W�j�Í�+���e�…�Ù
of care for patients. Their talents must be harnessed to make positive change. 
The best change empowers patients to take as much control of their care as 
possible.  

 
o Lock in the shift of care closer to home by ���Í�X�îwiring �±�2�Í�2�è���Í�+�ß�²�:�•�\. General 

�U�X�Í�è�e���è�ô�à�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù�Í�2�î�Ù�è�:�1�1�j�2���e�…�Ù�\�ô�X�}���è�ô�\�Ù�•���+�+�Ù�2�ô�ô�î�Ù�e�:�Ù�ô�„�U�Í�2�î�Ù�Í�2�î�Ù�Í�î�Í�U�e�Ù
to the needs of those with long-term conditions whose prevalence is growing 
�X�Í�U���î�+�…�Ù�Í�\�Ù�e���ô�Ù�U�:�U�j�+�Í�e���:�2�Ù�Í���ô�ß�Ù�>���2�Í�2�è���Í�+�Ù�²�:�•�\�Ù�1�j�\�e�Ù�+�:�è�'-in this change 
���X�X�ô�}�ô�X�\���æ�+�…�Ù�:�X�Ù���e�Ù�•��ll not happen. 

 
o �‹���1�U�+�����…�ß�Í�2�î�ß���2�2�:�}�Í�e�ô�ß�è�Í�X�ô�ß�î�ô�+���}�ô�X�…�ß���:�X�ß�Í�ß�2�ô�������æ�:�j�X���:�:�î�ß�b�F�‹�ß�Ù�“���ô�Ù�æ�ô�\�e�Ù�•�Í�…�Ù�e�:�Ù

work as a team is to work in �Í�Ù�e�ô�Í�1�á�Ù�•�ô�Ù�2�ô�ô�î�Ù�e�:�Ù�ô�1�æ�X�Í�è�ô�Ù�2�ô�•�Ù�1�j�+�e���î���\�è���U�+���2�Í�X�…�Ù
�1�:�î�ô�+�\�Ù�:���Ù�è�Í�X�ô�Ù�e���Í�e�Ù�æ�X���2���Ù�e�:���ô�e���ô�X�Ù�U�X���1�Í�X�…�à�Ù�è�:�1�1�j�2���e�…�Ù�Í�2�î�Ù�1�ô�2�e�Í�+�Ù���ô�Í�+�e���Ù
services. 
 

o �"�X���}�ô�ß�U�X�:�î�j�è�e���}���e�…�ß���2�ß���:�\�U���e�Í�+�\. Acute care providers will need to bring down 
�•�Í���e���2���Ù�+���\�e�\�Ù�æ�…�Ù�X�Í�î���è�Í�+�+�…�Ù���1�U�X�:�}���2���Ù�e���ô���X�Ù�U�X�:�î�j�è�e���}���e�…�ß�Ù�“���Í�e�Ù�1�ô�Í�2�\�Ù�±�„���2���Ù�²�:�•�Ù
through better operational management, capital investment in modern 
�æ�j���+�î���2���\�Ù�Í�2�î�Ù�ô�W�j���U�1�ô�2�e�à�Ù�Í�2�î�Ù�X�ô�ô�2���Í�����2���Ù�Í�2�î�Ù�ô�1�U�:�•�ô�X���2���Ù�\�e�Í�¯�ß 

 
o �“���+�e�ß�e�:�•�Í�X�î�\�ß�e�ô�è���2�:�+�:���…�ß�Ù�“���ô�X�ô�Ù�1�j�\�e�Ù�æ�ô�Ù�Í�Ù�1�Í�$�:�X�Ù�e���+�e�Ù�e�:�•�Í�X�î�\�Ù�e�ô�è���2�:�+�:���…�Ù�e�:�Ù

�j�2�+�:�è�'�Ù�U�X�:�î�j�è�e���}���e�…�ß�Ù�I�2�Ù�U�Í�X�e���è�j�+�Í�X�à�Ù�e���ô�Ù���j�2�î�X�ô�î�\�Ù�:���Ù�e���:�j�\�Í�2�î�\�Ù�:���Ù�b�F�‹�Ù�\�e�Í�¯�Ù
�•�:�X�'���2���Ù�:�j�e�\���î�ô�Ù���:�\�U���e�Í�+�\�Ù�j�X���ô�2�e�+�…�Ù�2�ô�ô�î�Ù�e���ô�Ù�æ�ô�2�ô�±�e�\�Ù�:���Ù�î�������e�Í�+�Ù�\�…�\�e�ô�1�\�ß�Ù�“���ô�X�ô�Ù���\�Ù
enormous potential in AI to transform care and for life sciences breakthroughs 
to create new treatments.  
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o Contribute to the nation’s prosperity. With the NHS budget at £165 billion this 

�…�ô�Í�X�à�Ù�e���ô�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�
�\�Ù�U�X�:�î�j�è�e���}���e�…�Ù���\�Ù�}���e�Í�+�Ù���:�X�Ù�2�Í�e���:�2�Í�+�Ù�U�X�:�\�U�ô�X���e�…�ß�Ù�a�:�X�ô�:�}�ô�X�à�Ù
�e���ô�Ù�b�F�‹�Ù�1�j�\�e�Ù�X�ô�æ�j���+�î�Ù���e�\�Ù�è�Í�U�Í�è���e�…�Ù�e�:�Ù���ô�e�Ù�1�:�X�ô�Ù�U�ô�:�U�+�ô�Ù�:�¯�Ù�•�Í���e���2���Ù�+���\�e�\�Ù�Í�2�î�Ù�æ�Í�è�'�Ù
into work. At the same time, it should better support British biopharmaceutical 
companies. 
 

o Reform to make the structure �î�ô�+���}�ô�X. While a top-down reorganisation of NHS 
�(�2���+�Í�2�î�Ù�Í�2�î�Ù�I�2�e�ô���X�Í�e�ô�î�Ù���Í�X�ô�Ù���:�Í�X�î�\�Ù���\�Ù�2�ô���e���ô�X�Ù�2�ô�è�ô�\�\�Í�X�…�Ù�2�:�X�Ù�î�ô�\���X�Í�æ�+�ô�à�Ù�e���ô�X�ô�Ù���\�Ù
�1�:�X�ô�Ù�•�:�X�'�Ù�e�:�Ù�æ�ô�Ù�î�:�2�ô�Ù�e�:�Ù�è�+�Í�X�����…�Ù�X�:�+�ô�\�Ù�Í�2�î�Ù�Í�è�è�:�j�2�e�Í�æ���+���e���ô�\, ensure the right 
�æ�Í�+�Í�2�è�ô�Ù�:���Ù�1�Í�2�Í���ô�1�ô�2�e�Ù�X�ô�\�:�j�X�è�ô�\�Ù���2�Ù�î���¯�ô�X�ô�2�e�Ù�U�Í�X�e�\�Ù�:���Ù�e���ô�Ù�\�e�X�j�è�e�j�X�ô�à�Ùand 
�\�e�X�ô�2���e���ô�2�Ù�'�ô�…�Ù�U�X�:�è�ô�\�\�ô�\�Ù�\�j�è���Ù�Í�\�Ù�è�Í�U���e�Í�+�Ù�Í�U�U�X�:�}�Í�+�\�ß�Ù�����Í�2���ô�Ù�•���+�+�Ù�:�2�+�…�Ù�æ�ô�Ù
�\�j�è�è�ô�\�\���j�+�Ù�����Ù�e���ô�Ù�b�F�‹�Ù�è�Í�2�Ù�X�ô�è�:�}�ô�X�Ù���e�\�Ù�è�Í�U�Í�è���e�…�Ù�e�:�Ù�î�ô�+���}�ô�X�Ù�U�+�Í�2�\�Ù�Í�2�î�Ù�\�e�X�Í�e�ô�����ô�\�Ù�Í�\�Ù
well as to make them. 

 
7. �a�Í�2�… �:���Ù�e���ô�Ù�\�:�+�j�e���:�2�\�Ù�è�Í�2�Ù�æ�ô�Ù���:�j�2�î�Ù���2�Ù�U�Í�X�e�\�Ù�:���Ù�e���ô�Ù�b�F�‹�Ù�e�:�î�Í�…. �“���ô�Ù�}�Í�\�e�Ù�Í�X�X�Í�…�Ù�:���Ù

���:�:�î�Ù�U�X�Í�è�e���è�ô�Ù�e���Í�e�Ù�Í�+�X�ô�Í�î�…�Ù�ô�„���\�e�\�Ù���2�Ù�e���ô�Ù���ô�Í�+�e���Ù�\�ô�X�}���è�ô�Ù�\���:�j�+�î�Ù�æ�ô�Ù�e���ô�Ù�\�e�Í�X�e���2���Ù
point for the plan to reform it. The NHS is a wonderful and precious institution. 
And no matter the challenges it faces, I am convinced it can return to peak 
performance once again.  
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Annex A 

Expert Reference Group 
Membership 
�I�Ù�•�:�j�+�î�Ù�+���'�ô�Ù�e�:�Ù�ô�„�e�ô�2�î�Ù�1�…�Ù�e���Í�2�'�\�Ù�e�:�Ù�Í�+�+�Ù�1�ô�1�æ�ô�X�\�Ù�:���Ù
�e���ô�Ù�ô�„�U�ô�X�e�Ù�X�ô���ô�X�ô�2�è�ô�Ù���X�:�j�U�à�Ù�Í�2�î�Ù�U�Í�X�e���è�j�+�Í�X�+�…�Ù�e�:�Ù
Jennifer Dixon of the Health Foundation and 
�a�Í�e�e���ô�•�Ù�“�Í�…�+�:�X�Ù�:���Ù�e���ô�Ù�b�F�‹�Ù���:�2���ô�î�ô�X�Í�e���:�2�Ù���:�X�Ù�e���ô���X�Ù
assistance in moderating the meetings.  

1. �“���ô�Ù���è�Í�î�ô�1�…�Ù�:���Ù�a�ô�î���è�Í�+�Ù�‡�:�…�Í�+�Ù���:�+�+�ô���ô�\�Ù�Ù 
2. �����ô�Ù�˜�X�Ù�Ù 
3. The Allied Health Professions Federation   
4. ���+�•���ô���1�ô�X���\�Ù�‹�:�è���ô�e�…�Ù�Ù 
5. The Association of Ambulance Chief Executives   
6. The Association of British HealthTech Industries   
7. The Association of Directors of Adult Social Services   
8. The Association of Medical Research Charities   
9. �“���ô�Ù���\�\�:�è���Í�e���:�2�Ù�:���Ù�e���ô�Ù���X���e���\���Ù�„���Í�X�1�Í�è�ô�j�e���è�Í�+�Ù�I�2�î�j�\�e�X�…�Ù�Ù 
10. The British Dental Association   
11. The British Generic Manufacturers Association   
12. The British Heart Foundation   
13. The British In Vitro Diagnostics Association   
14. The British Red Cross   
15. ���Í�2�è�ô�X�Ù�‡�ô�\�ô�Í�X�è���Ù�˜�X�Ù�Ù 
16. The Care Provider Alliance   
17. ���Í�X�ô�X�\�Ù�˜�X�Ù�Ù 
18. ���ô�2�e�X�Í�+�Ù�[�:�2�î�:�2�Ù���:�1�1�j�2���e�…�Ù�F�ô�Í�+�e���è�Í�X�ô�Ù�“�X�j�\�e�Ù�Ù 
19. �������+�î�Ù�„�:�}�ô�X�e�…�Ù���è�e���:�2�Ù�@�X�:�j�U�Ù�Ù 
20. �"���Í�æ�ô�e�ô�\�Ù�˜�X�Ù�Ù 
21. �"���\�Í�æ���+���e�…�Ù�‡�������e�\�Ù�˜�X�Ù�Ù 
22. �>�Í�è�j�+�e�…�Ù�:���Ù�„���Í�X�1�Í�è�ô�j�e���è�Í�+�Ù�a�ô�î���è���2�ô�Ù�Ù 
23. �“���ô�Ù�>�Í�è�j�+�e�…�Ù�:���Ù�„�j�æ�+���è�Ù�F�ô�Í�+�e���Ù�Ù 
24. �>�Í�1���+�…�Ù���è�e���:�2�Ù�Ù 
25. The Foundation Group of NHS Trusts   
26. Groundswell   
27. The Health Foundation   
28. Health Innovation Yorkshire and Humber   
29. Healthwatch England   
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30. �F�ô�X�e���:�X�î�\�����X�ô�Ù�„�Í�X�e�2�ô�X�\�����U�Ù�˜�2���}�ô�X�\���e�…�Ù�b�F�‹�Ù�>�:�j�2�î�Í�e���:�2�Ù�“�X�j�\�e�Ù�Ù 
31. The Independent Health Providers Network    
32. The Institute for Fiscal Studies    
33. The Institute for Government   
34. �“���ô�Ù�I�2�\�e���e�j�e�ô�Ù���:�X�Ù�„�j�æ�+���è�Ù�„�:�+���è�…�Ù�‡�ô�\�ô�Í�X�è���Ù�Ù 
35. The Joseph Rowntree Foundation   
36. �“���ô�Ù�X���2�����\�Ù�>�j�2�î�Ù�Ù 
37. The Local Government Association   
38. Locala   
39. MacMillan Cancer Support  
40. Mind   
41. Mums Aid   
42. �“���ô�Ù�b�Í�e���:�2�Í�+�Ù���\�\�:�è���Í�e���:�2�Ù�:���Ù�„�X���1�Í�X�…�Ù���Í�X�ô�Ù�Ù 
43. �“���ô�Ù�b�Í�e���:�2�Í�+�Ù���j�e���\�e���è�Ù�‹�:�è���ô�e�…�Ù�Ù 
44. National Voices   
45. NHS Confederation   
46. �b�F�‹�Ù���:�X�2�•�Í�+�+�Ù�Í�2�î�Ù�I�\�+�ô�\�Ù�:���Ù�‹�è���+�+�…�Ù�I�2�e�ô���X�Í�e�ô�î�Ù���Í�X�ô�Ù���:�Í�X�î�Ù�Ù 
47. NHS Dorset   
48. �b�F�‹�Ù�(�1�U�+�:�…�ô�X�\�Ù�Ù 
49. NHS Providers   
50. �b�F�‹�Ù�‡�Í�è�ô�Ù�Í�2�î�Ù�F�ô�Í�+�e���Ù�i�æ�\�ô�X�}�Í�e�:�X�…�Ù�Ù 
51. North East and North Cumbria Integrated Care Board   
52. �“���ô�Ù�b�j�¯���ô�+�î�Ù�“�X�j�\�e�Ù�Ù 
53. �“���ô�Ù�„�Í�X�+���Í�1�ô�2�e�Í�X�…�Ù�Í�2�î�Ù�F�ô�Í�+�e���Ù�‹�ô�X�}���è�ô�Ù�i�1�æ�j�î�\�1�Í�2�Ù�Ù 
54. �„�Í�e���•�Í�…�Ù�Ù 
55. The Patients Association   
56. The Prison Advice and Care Trust   
57. The Richmond Group of Charities   
58. �“���ô�Ù�‡�:�…�Í�+�Ù���:�+�+�ô���ô�Ù�:���Ù���2�Í�ô�\�e���ô�e���\�e�\�Ù�Ù�Ù 
59. �“���ô�Ù�‡�:�…�Í�+�Ù���:�+�+�ô���ô�Ù�:���Ù�(�1�ô�X���ô�2�è�…�Ù�a�ô�î���è���2�ô�Ù�Ù�Ù 
60. �“���ô�Ù�‡�:�…�Í�+�Ù���:�+�+�ô���ô�Ù�:���Ù�@�ô�2�ô�X�Í�+�Ù�„�X�Í�è�e���e���:�2�ô�X�\�Ù�Ù 
61. �“���ô�Ù�‡�:�…�Í�+�Ù���:�+�+�ô���ô�Ù�:���Ù�a���î�•���}�ô�\�Ù�Ù 
62. �“���ô�Ù�‡�:�…�Í�+�Ù���:�+�+�ô���ô�Ù�:���Ù�b�j�X�\���2���Ù�Ù 
63. �“���ô�Ù�‡�:�…�Í�+�Ù���:�+�+�ô���ô�Ù�:���Ù�i�æ�\�e�ô�e�X���è�\�Ù�Í�2�î�Ù�@�…�2�Í�ô�è�:�+�:���…�Ù�Ù 
64. �“���ô�Ù�‡�:�…�Í�+�Ù���:�+�+�ô���ô�Ù�:���Ù�i�è�è�j�U�Í�e���:�2�Í�+�Ù�“���ô�X�Í�U���\�e�\�Ù�Ù 
65. �“���ô�Ù�‡�:�…�Í�+�Ù���:�+�+�ô���ô�Ù�:���Ù�„�Í�ô�î���Í�e�X���è�\�Ù�Í�2�î�Ù�������+�î�Ù�F�ô�Í�+�e���Ù�Ù 
66. �“���ô�Ù�‡�:�…�Í�+�Ù���:�+�+�ô���ô�Ù�:���Ù�„�Í�e���:�+�:�����\�e�\�Ù�Ù�Ù 
67. �“���ô�Ù�‡�:�…�Í�+�Ù���:�+�+�ô���ô�Ù�:���Ù�„���…�\���è���Í�2�\�Ù�Ù 
68. �“���ô�Ù�‡�:�…�Í�+�Ù���:�+�+�ô���ô�Ù�:���Ù�„�\�…�è�����Í�e�X���\�e�\�Ù�Ù 
69. �“���ô�Ù�‡�:�…�Í�+�Ù���:�+�+�ô���ô�Ù�:���Ù�‡�Í�î���:�+�:�����\�e�\�Ù�Ù�Ù 
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70. �“���ô�Ù�‡�:�…�Í�+�Ù���:�+�+�ô���ô�Ù�:���Ù�‹�U�ô�ô�è���Ù�Í�2�î�Ù�[�Í�2���j�Í���ô�Ù�“���ô�X�Í�U���\�e�\�Ù�Ù�Ù 
71. �“���ô�Ù�‡�:�…�Í�+�Ù���:�+�+�ô���ô�Ù�:���Ù�‹�j�X���ô�:�2�\�Ù�Ù 
72. �“���ô�Ù�‡�:�…�Í�+�Ù�a�ô�2�è�Í�U�Ù�‹�:�è���ô�e�…�Ù�Ù 
73. �“���ô�Ù�‡�:�…�Í�+�Ù�„���Í�X�1�Í�è�ô�j�e���è�Í�+�Ù�‹�:�è���ô�e�…�Ù�Ù 
74. �“���ô�Ù�‡�:�…�Í�+�Ù�‹�:�è���ô�e�…�Ù�:���Ù�a�ô�î���è���2�ô�Ù�Ù 
75. �‹���ô�¯���ô�+�î�Ù�“�ô�Í�è�����2���Ù�F�:�\�U���e�Í�+�\�Ù�b�F�‹�Ù�>�:�j�2�î�Í�e���:�2�Ù�“�X�j�\�e�Ù�Ù 
76. �‹�:�è���Í�+�Ù�(�2�e�ô�X�U�X���\�ô�Ù�˜�X�Ù�Ù 
77. �˜�2���}�ô�X�\���e���ô�\�Ù�˜�X�Ù�Ù 
78. Versus Arthritis   
79. Wellcome Trust   
80. YoungMinds  
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Annex B 

Responses to our call for evidence 
���+�e���:�j�����Ù�e���ô�Ù�e���1�ô���X�Í�1�ô�Ù���:�X�Ù�e���ô�Ù�I�2�}�ô�\�e�����Í�e���:�2�Ù�•�Í�\�Ù�æ�X���ô���à�Ù�1�Í�2�…�Ù�:�X���Í�2���\�Í�e���:�2�\�Ù�X�ô�\�U�:�2�î�ô�î�Ù
�e�:�Ù�:�j�X�Ù�:�U�ô�2�Ù�è�Í�+�+�Ù���:�X�Ù�ô�}���î�ô�2�è�ô�ß�Ù�I�Ù�Í�1�Ù���j���ô�+�…�Ù���X�Í�e�ô���j�+�Ù�e�:�Ù�Í�+�+�Ù�e���Í�e�Ù�e�:�:�'�Ù�e���ô�Ù�e���1�ô�Ù�e�:�Ù�è�:�2�e�X���æ�j�e�ô�Ù
their perspectives and whose ideas and insights shaped the report.  

 

1. 33n - The National CLEAR Programme   
2. The 99% Organisation   
3. �“���ô�Ù���è�Í�î�ô�1�…�Ù�:���Ù�a�ô�î���è�Í�+�Ù�(�î�j�è�Í�e�:�X�\�Ù�Ù 
4. �“���ô�Ù���è�Í�î�ô�1�…�Ù�:���Ù�a�ô�î���è�Í�+�Ù�‹�è���ô�2�è�ô�\�Ù�Ù 
5. Accurx   
6. ���è�e���:�2�Ù���:�X�Ù�„�j�+�1�:�2�Í�X�…�Ù�>���æ�X�:�\���\�Ù�Ù 
7. ���î�}�Í�2�è���2���Ù�†�j�Í�+���e�…�Ù���+�+���Í�2�è�ô�Ù�Ù 
8. Ambu   
9. The American Pharmaceutical Group    
10. Amgen  
11. Amidst the Chaos of Discordianism, We Find Wisdom, Freedom, and Laughter. 

�‡�ô�è�:���2���\�ô�Ù�e���ô�Ù�>���2���e�ô�à�Ù���:�X�Ù�(�}�ô�2�Ù���2�Ù�"���\�:�X�î�ô�X�à�Ù�i�j�X�Ù�‹�è�:�U�ô�Ù���\�Ù���ô�Í�j�e�����j�+�+�…�Ù�[���1���e�ô�î�Ù�Ù 
12. ���2�e���:�2�…�Ù�b�:�+�Í�2�Ù�Ù 
13. Arthritis and Musculoskeletal Alliance   
14. The Association of Dental Groups   
15. Association of Mental Health Providers   
16. Assura    
17. Astellas Pharma  
18. ���\�e���1�Í�Ù�m�Ù�[�j�2���Ù�˜�X�Ù�Ù 
19. AstraZeneca   
20. ���j�î���e�:�X�…�Ù�«�ô�X�æ�Í�+�Ù�˜�X�Ù�Ù 
21. ���Í�æ�…�Ù�[�����ô�+���2�ô�Ù�Ù 
22. ���Í�…�ô�X�Ù 
23. Beamtree   
24. Becton Dickinson   
25. ���ô�2�2�ô�e�e�Ù�I�2�\�e���e�j�e�ô�Ù���:�X�Ù���U�U�+���ô�î�Ù�"�Í�e�Í�Ù�‹�è���ô�2�è�ô�à�Ù�˜�2���}�ô�X�\���e�…�Ù�:���Ù�i�„���:�X�î�Ù�Ù 
26. BHR Pharmaceuticals   
27. �“���ô�Ù�����:�I�2�î�j�\�e�X�… Association Bio-Diagnostics   
28. bioMérieux  
29. CMR Surgical   
30. ���:�:�e�\�Ù�˜�X�Ù�Ù 
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31. ���:�•�ô�+�Ù���Í�2�è�ô�X�Ù�˜�X�Ù�Ù 
32. Breast Cancer Now   
33. The British Association for Parenteral and Enteral Nutrition   
34. The British Association for Sexual Health and HIV   
35. ���X���e���\���Ù���Í�X�î���:�}�Í�\�è�j�+�Í�X�Ù�‹�:�è���ô�e�…�Ù�Ù 
36. British Chiropractic Association   
37. �“���ô�Ù���X���e���\���Ù�@�ô�X���Í�e�X���è�\�Ù�‹�:�è���ô�e�…�Ù�Ù 
38. British Infection Association   
39. British Orthopaedic Association   
40. ���X���e���\���Ù�„�X�ô���2�Í�2�è�…�Ù���î�}���\�:�X�…�Ù�‹�ô�X�}���è�ô�Ù�Ù�Ù 
41. ���X���e���\���Ù�‹�:�è���ô�e�…�Ù���:�X�Ù���2�e���1���è�X�:�æ���Í�+�Ù�����ô�1�:�e���ô�X�Í�U�…�Ù�Ù 
42. ���X���e���\���Ù�‹�:�è���ô�e�…�Ù���:�X�Ù�F�Í�ô�1�Í�e�:�+�:���…�Ù�Ù 
43. British Specialist Nutrition Association   
44. C2-Ai   
45. Carers Trust   
46. Celonis   
47. The Centre for Economic Performance, London School of Economics   
48. Centre for Mental Health   
49. The Centre for Perioperative Care   
50. The Children and Young People's Mental Health Coalition   
51. The Children's Hospital Alliance   
52. Chime Social Enterprise   
53. The Coalition of Frontline Care for People Nearing the End of Life   
54. Coloplast   
55. ���:�1�1�j�2���e�…�Ù�F�ô�Í�+�e���Ù�Í�2�î�Ù�(�…�ô�Ù���Í�X�ô�Ù�Ù 
56. �“���ô�Ù���:�1�1�j�2���e�…�Ù�i�X���ô�2�e�ô�î�Ù�I�2�e�ô���X�Í�e���:�2�Ù�b�ô�e�•�:�X�'�Ù�Ù�Ù 
57. ���:�1�1�j�2���e�…�Ù�„���Í�X�1�Í�è�…�Ù�(�2���+�Í�2�î�Ù�Ù 
58. �“���ô�Ù���:�1�1�j�2���e�…�Ù�‡�ô���Í�æ���+���e�Í�e���:�2�Ù���+�+���Í�2�è�ô�Ù�Ù 
59. �“���ô�Ù���:�1�U�Í�2�…�Ù�����ô�1���\�e�\���Ù���\�\�:�è���Í�e���:�2�Ù�Ù 
60. ���:�1�U�Í�\�\���:�2�Ù���2�Ù�"�…���2���Ù�Ù 
61. ���…�\�e���è�Ù�>���æ�X�:�\���\�Ù�“�X�j�\�e�Ù�Ù 
62. �"�Í�����è�����Ù�‹�Í�2�'�…�:�Ù�˜�X�Ù�Ù 
63. �"�Í�2�:�2�ô�Ù�˜�X�Ù�Í�2�î�Ù�I�X�ô�+�Í�2�î�Ù�Ù 
64. �"�Í�…�Ù�®�ô�æ�\�e�ô�X�Ù�Ù 
65. �"�ô�1�ô�2�e���Í�Ù�˜�X�Ù�Ù 
66. Digital Care Consulting   
67. DigiVertex   
68. Digostics   
69. �“���ô�Ù�"�:�è�e�:�X�\���Ù���\�\�:�è���Í�e���:�2�Ù�˜�X�Ù�Ù 
70. Edge Health   

Overall page 168 of 465



 
 
 

 INDEPENDENT INVESTIGATION OF THE NATIONAL HEALTH SERVICE IN ENGLAND | 139 
 

71. Edwards Lifesciences   
72. �(�+���Ù�[���+�+�…�Ù�Ù 
73. �(�\�\���e�…�Ù�Ù 
74. Evergreen Life   
75. �“���ô�Ù�(�…�ô�\�Ù�F�Í�}�ô�Ù�I�e�Ù�Ù 
76. �“���ô�Ù�>�Í�è�j�+�e�…�Ù�:���Ù�‹�ô�„�j�Í�+�Ù�Í�2�î�Ù�‡�ô�U�X�:�î�j�è�e���}�ô�Ù�F�ô�Í�+�e���è�Í�X�ô�Ù�Ù 
77. FODO – �“���ô�Ù���\�\�:�è���Í�e���:�2�Ù���:�X�Ù�(�…�ô�Ù���Í�X�ô�Ù�„�X�:�}���î�ô�X�\�Ù�Ù 
78. Future Nurse   
79. Future of Health   
80. Genedrive Diagnostics   
81. The General Medical Council   
82. The General Pharmaceutical Council   
83. �@�X�Í�…�\�e�:�2�\�Ù�‹�:�+���è���e�:�X�\�Ù�Ù 
84. Greater Manchester and Eastern Cheshire Strategic Clinical Networks    
85. �“���ô�Ù�@�X���¯���2�Ù�I�2�\�e���e�j�e�ô�Ù�Ù 
86. Group B Strep Support   
87. �@�‹�X�Ù�Ù 
88. Harrogate and District NHS Foundation Trust   
89. The Health Devolution Commission   
90. The Health Innovation Network   
91. �“���ô�Ù�F�ô�Í�+�e���Ù�‹�ô�X�}���è�ô�\�Ù�‹�Í���ô�e�…�Ù�I�2�}�ô�\�e�����Í�e���:�2�\�Ù���:�î�…�Ù�Ù 
92. Healthcare Project and Change Association    
93. HealthHero   
94. �F�(���‡�“�Ù�˜�X�Ù�Ù 
95. The HERA Partnership   
96. Homecare Association   
97. �F�:�\�U���è�ô�Ù�˜�X�Ù�Ù 
98. �F�j�+�+�Ù�˜�2���}�ô�X�\���e�…�Ù�“�ô�Í�è�����2���Ù�F�:�\�U���e�Í�+�\�Ù�b�F�‹�Ù�“�X�j�\�e�Ù�Ù 
99. �“���ô�Ù�F�j�1�Í�2�Ù�>�ô�X�e���+���\�Í�e���:�2�Ù�Í�2�î�Ù�(�1�æ�X�…�:�+�:���…�Ù���j�e���:�X���e�…�Ù�Ù 
100. �“���ô�Ù�F�j�1�Í�2�Ù�“���\�\�j�ô�Ù���j�e���:�X���e�…�Ù�Ù 
101. Illumina   
102. Imperial College London   
103. �“���ô�Ù�I�2�î�ô�U�ô�2�î�ô�2�e�Ù�a�Í�e�ô�X�2���e�…�Ù�Í�2�î�Ù�b�ô�:�2�Í�e�Í�+�Ù�®�:�X�'���2���Ù�@�X�:�j�U�Ù�Ù 
104. Independent Pharmacies Association   
105. The Institute of Biomedical Science   
106. Institute of Health Visiting   
107. �“���ô�Ù�I�2�\�e���e�j�e�ô�Ù�:���Ù�„���…�\���è�\�Ù�Í�2�î�Ù�(�2�����2�ô�ô�X���2���Ù���2�Ù�a�ô�î���è���2�ô�Ù�Ù 
108. Integra   
109. Ipsen Global   
110. IQVIA   
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111. Isle of Wight NHS Trust   
112. Johnson and Johnson Innovative Medicine   
113. �X�ô�ô�U�Ù�˜�U�Ù�®���e���Ù���Í�2�è�ô�X�Ù�Ù 
114. �X���î�2�ô�…�Ù���Í�X�ô�Ù�˜�X�Ù�Ù 
115. �X���î�2�ô�…�Ù�‡�ô�\�ô�Í�X�è���Ù�˜�X�Ù�Ù 
116. �X���2���\�Ù���:�+�+�ô���ô�Ù�[�:�2�î�:�2�Ù�Ù 
117. �X���2���\�e�:�2�Ù�˜�2���}�ô�X�\���e�…�Ù�[�:�2�î�:�2�Ù�Ù 
118. �X�X�…�Ù�[���}���Ù�Ù 
119. Lancashire and South Cumbria Hospices Together   
120. �“���ô�Ù�[�Í�2�è�ô�e�Ù�i�2�è�:�+�:���…�Ù�Ù 
121. Leeds Teaching Hospitals NHS Trust   
122. Leicester, Leicestershire and Rutland Integrated Care Board   
123. �[�ô�j�'�Í�ô�1���Í�Ù�˜�X�Ù�Ù 
124. Live Longer Better   
125. London Ambulance Service NHS Trust   
126. Lumos Diagnostics   
127. Maggie’s   
128. Manchester NHS Foundation Trust   
129. Marie Curie   
130. The Medical Schools Council   
131. �a�ô�î���è���2�ô�\�Ù�"���\�è�:�}�ô�X�…�Ù���Í�e�Í�U�j�+�e�Ù�Ù 
132. MedicsPro   
133. Medtronic   
134. MeMed Diagnostics   
135. Meningitis Now   
136. Mental Health Foundation   
137. Mental Health Innovations   
138. Mental Health Matters   
139. Merck Sharp and Dohme   
140. Movember   
141. �a�‹�I�Ù�‡�ô�U�X�:�î�j�è�e���}�ô�Ù�����:���è�ô�\�Ù�˜�X�Ù�Ù 
142. The National Blood Transfusion Committee   
143. �“���ô�Ù�b�Í�e���:�2�Í�+�Ù���:�j�2�\�ô�+�+���2���Ù�Í�2�î�Ù�„�\�…�è���:�e���ô�X�Í�U�…�Ù�‹�:�è���ô�e�…�Ù�Ù�Ù 
144. National Garden Scheme   
145. �“���ô�Ù�b�Í�e���:�2�Í�+�Ù�@�j�Í�X�î���Í�2�Ù�i�¯���è�ô�Ù�Ù 
146. The National Institute for Health and Care Excellence   
147. �b�Í�e���:�2�Í�+�Ù�„���Í�X�1�Í�è�…�Ù���\�\�:�è���Í�e���:�2�Ù�Ù 
148. �“���ô�Ù�b�Í�e���:�2�Í�+�Ù�„���Í�X�1�Í�è�…�Ù���\�\�:�è���Í�e���:�2�Ù�Ù 
149. The Neurological Alliance   
150. Newmedica   
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151. NHS Arden and GEM   
152. �b�F�‹�Ù���ô�î���:�X�î�\�����X�ô�à�Ù�[�j�e�:�2�Ù�Í�2�î�Ù�a���+�e�:�2�Ù�X�ô�…�2�ô�\�Ù�I�2�e�ô���X�Í�e�ô�î�Ù�F�ô�Í�+�e���Ù���:�Í�X�î�Ù�Ù 
153. �b�F�‹�Ù���:�j�2�e�ô�X�Ù�>�X�Í�j�î�Ù���j�e���:�X���e�…�Ù�Ù 
154. �b�F�‹�Ù�"�ô�X�æ�…�Ù�Í�2�î�Ù�"�ô�X�æ�…�\�����X�ô�Ù�I�2�e�ô���X�Í�e�ô�î�Ù���Í�X�ô�Ù���:�Í�X�î�Ù�Ù 
155. NHS England - London Region   
156. NHS England – North West Region   
157. NHS England - �b�Í�e���:�2�Í�+�Ù�X�2�:�•�+�ô�î���ô�Ù�Í�2�î�Ù�[���æ�X�Í�X�…�Ù�‹�ô�X�}���è�ô�\�Ù�“�ô�Í�1�Ù�Ù 
158. NHS Nottingham and Nottinghamshire ICB   
159. �b�F�‹�Ù�„�X�:�U�ô�X�e�…�Ù�‹�ô�X�}���è�ô�\�Ù�Ù 
160. NHS Resolution   
161. NHS South Yorkshire ICB   
162. �b�:�X���:�+�'�Ù�Í�2�î�Ù�b�:�X�•���è���Ù�˜�2���}�ô�X�\���e�…�Ù�F�:�\�U���e�Í�+�\�Ù�b�F�‹�Ù�>�:�j�2�î�Í�e���:�2�Ù�“�X�j�\�e�Ù�Ù 
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CQC Domain : Use of Resources CQC Domain : Use of Resources
Aug-24 Aug-24
-£14.7m £4.7m
Variance Variance

Position worse Position worse
than plan than plan

Target Target
-£8.9m £8.3m

CQC Domain : Use of Resources CQC Domain : Use of Resources
Aug-24 Aug-24
£4.2m £3.8m

Variance Variance
Position not worse Position better

than plan than plan
Target Target
£3.7m £1.6m

CQC Domain : Use of Resources
Aug-24
3.3%

Variance
Position worse

than plan
Threshold

3.2%

Chief Finance Officer
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Executive Summary  
 
At the end of August, M5, the Trust is reporting a deficit of £14.7m, an adverse variance against plan of £5.0m. There is significant risk to the Trust 
delivering the agreed annual deficit of £16.3m which is being managed through an NHSE process supported by PWC. 
 
The key drivers of this forecast variance and the internal risks to achievement of plan are: 
 

�x the full delivery of the elective activity plan and 
�x the Cost Improvement Programme (CIP) and 
�x maintaining expenditure on urgent care within planned levels.  
�x delivering planned integration benefits.  

 
The Trust has fully engaged with NHSE and C&M ICB to plan actions to reduce expenditure to mitigate against these risks. Full implementation of these 
actions would reduce the unmitigated forecast deficit to £23.3m.   
 
Failure to achieve the financial plan would place additional �V�L�J�Q�L�I�L�F�D�Q�W���S�U�H�V�V�X�U�H���R�Q���E�R�W�K���W�K�H���7�U�X�V�W�¶�V���F�D�V�K���S�R�V�L�W�L�R�Q���D�Q�G���F�R�P�S�O�L�D�Q�F�H���Z�L�W�K���W�K�H���3�X�E�O�L�F���6�H�F�W�R�U��
Payment Policy (PSPP).     
 
Management of risks against this plan alone do not deliver long-term financial sustainability. The significant financial improvement required for 
sustainability will be delivered through the medium-term finance strategy. Quarterly updates are provided to the Board on progression of the strategy and 
the underlying financial position.  
 
The risk ratings for delivery of statutory targets in 2024/25 are: 
 

 
 

Chief Finance Officer  
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Note �± Financial stability is an in-year measure of achievement of the (deficit) plan whereas financial sustainability reflects the longer-term financial position 
of the Trust and recovery of a break-even position.  
 
The Board is asked to: 

- Note the report. 
- Note that full implementation of agreed mitigations will significantly but not fully mitigate financial risk. 
- Note that the Trust has submitted a request for additional cash support in Q3 (October to December 2024). 
- Note that the Trust is exceeding the agency cap both in month 5 and cumulatively. 
 

 
 

I&E Position  
Narrativ e: 
 
The table below summarises this I&E position at M5: 
 

 
 
The unmitigated forecast position is before Board approved actions which are intended to reduce the forecast deficit to £23.3m. 
 
Key variances within the position are: 
 
Clinical Income  �± £3.2m adverse variance relates to underperformance against the value of the elective plan in Surgery.  
Employee Expenses - £1.3 adverse variance relates to continued overspend on bank and medical bank in ED. 
Operating Expenses - £1.6m positive variance largely relates to the under delivery of elective activity in Surgery. 
Non-operating expenses  �± £1.3m favourable variance relates to PDC payments lower than plan. 
Cost Improveme nt Programme  �± £1.9m adverse variance for CIP across clinical divisions.  
 
The Trust�¶�V agency costs were 3.5% of total pay costs in M5 and are 3.3% YTD. This is above the 2024/25 target of 3.2%. 
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Risks to position  
 
The main risks to the I&E position are: 
 

- The Trust fails to fully deliver the recurrent Cost Improvement Programme. 
- The Trust fails to fully deliver the Elective Activity plan. 
- The Trust fails to manage urgent care expenditure within planned levels.  

 
Actions : 

- Full identification and delivery of CIP schemes. 
- Maximising elective capacity and recovery. 
- Urgent care improvement plan. 
- Full delivery of agreed mitigation plan. 

 
 

Cumulative CIP  
Narrative:  
 
The Trust has transacted £11.4m of CIP at M5 which is £3.8m behind plan at M5. The Trust has risk adjusted our CIP forecast to £18.5m, a shortfall 
against target of £10.8m.  
 
The Trust does not classify non-recurrent underspends as CIP but the forecast under-delivery of CIP is fully mitigated by non-recurrent underspends. 
 
Risks to position:  

- That the gap between target and identified schemes is not reduced. 
- That the momentum on delivery of schemes is not sustained. 
- That the capacity of the Trust is not sufficient to deliver across all improvement agendas.  

 
Actions : 

- Continuation of the Productivity and Improvement Programme.  
- Implementation of the Board approved mitigation plan which includes acceleration of enhanced controls over variable expenditure. 
 
 

Elective Activity  
Narrative:  
The Trust delivered elective activity to the value of £8.5m in M5 and £42.6m YTD, an adverse variance of £7.1m for the year. This is primarily driven by 
underperformance in respect of the Cheshire and Merseyside Surgical Centre (CMSC), a shortfall of elective and day cases in Surgery and by a lower 
case mix within the Division. 
 
Risks to position:  
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- That the Trust fails to utilise the elective capacity in place. 
- That the current case mix of cases continues.  

 
Actions:  

- The Chief Operating Officer and Chief Finance Officer are jointly undertaking a review into the full drivers of the adverse income position on income 
�I�R�U���V�X�U�J�H�U�\���Z�L�W�K���D���P�L�W�L�J�D�W�L�R�Q���S�O�D�Q���W�R���D�G�G�U�H�V�V���D�Q�\���U�H�P�D�L�Q�L�Q�J���X�Q�G�H�U�O�\�L�Q�J���L�V�V�X�H�V���L�P�S�D�F�W�L�Q�J���W�K�H���7�U�X�V�W�¶�V���G�H�O�L�Y�H�U�\���R�I���H�O�H�Ftive activity in surgery. This will 
be presented to the next meeting of FBPAC. 
 

 
Capital Expenditure  
Narrative:  

 
 
Spend at M5 totals £4.192m which is almost £0.5m ahead of plan; the backlog maintenance schemes including low carbon steel pipework replacement 
and fire compartmentation are progressing at pace.  In addition, spend on UECUP is ahead of plan. We do not anticipate any overspend at year end. 
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The level of capital available for equipment replacement and infrastructure update is very limited and could be committed many times over. As a 
consequence there is continued review of both schemes and prioritisation decisions. Monitoring of risks associated with delivery of capital schemes and 
the overall programme will continue to be reported through the Estates and Capital Committee. 
 
Risks to position:  

�x That delays and increased costs of significant schemes, such as UECUP, result in the diversion of funding from equipment replacement and the 
update of infrastructure with a consequential impact on quality of care. 

 
Actions:  

�x Estates and Capital Committee to continue to monitor progress and risks from capital projects. 
 

Cash Position  
Narrative:  
The cash balance at the end of M5 was £3.8m.  Although this position is in line with plan, the reduction in the cash balance is presenting difficulties on a 
daily basis with a direct impact on the Better Payment Practice Code (BPPC) target by volume and value.  The year-to-date position of bills paid within 
target stands at 76.7% which is 18.3% lower than the national target of 95%.  In M5 the Trust was only able to pay 52.3% of invoices received within the 
timeframe required to achieve BPPC. This reduced performance is a direct consequence of the Trust managing its cash position.   
 
The Trust has applied for cash support for Q3 and further cash support will be required in Q4. 
 
 Risks to position:  

- Management of the cash trajectory is impacting significantly on BPPC performance. 
- Failure to achieve the full recurrent CIP plan would mean that the cash trajectory cannot be achieved. 
- The low level of cash headroom that the Trust is working within increases the impact of any delayed payment of income due to the Trust. 

 
Actions:  

- Continued daily monitoring and forecasting of the Trust cash position and PSPP performance. 
- Monitoring and escalation of any aged debt delays. 
- Discussions with ICB around mitigations for cash position and process for applying for cash support. 
- Submission of request for additional cash support from October 2024 (Q3) 
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Board of Directors in Public   Item No  9.2 
October  2024  
 

Title  �&�K�L�H�I���2�S�H�U�D�W�L�Q�J���2�I�I�L�F�H�U�¶�V���5�H�S�R�U�W 

Area Lead  Chief Operating Officer  

Author s 
Hayley Kendall, Chief Operating Officer  
Steve Baily, Deputy Chief Operating Officer  
Alistair Leinster, Divisional Director �± Performance and Planning 

Report for  Information 

 

Report Purpose and Recommendations  

�7�K�L�V�� �S�D�S�H�U�� �S�U�R�Y�L�G�H�V�� �D�Q�� �R�Y�H�U�Y�L�H�Z�� �R�I�� �W�K�H�� �7�U�X�V�W�¶�V�� �F�X�U�U�H�Q�W�� �S�H�U�I�R�U�P�D�Q�F�H�� �D�J�D�L�Q�V�W�� �W�K�H�� �H�O�H�F�W�L�Y�H��
recovery programme for planned care and standard reporting for unscheduled care.   
 
�)�R�U���S�O�D�Q�Q�H�G���F�D�U�H���D�F�W�L�Y�L�W�\���Y�R�O�X�P�H�V�����L�W���K�L�J�K�O�L�J�K�W�V���W�K�H���7�U�X�V�W�¶�V���S�H�U�I�R�U�P�D�Q�F�H���D�J�D�L�Q�V�W���W�K�H���W�D�U�J�H�W�V���V�H�W��
for this financial year.  The Board should note the ongoing positive performance with recovering 
elective waiting times but the continued challenge in achieving reduced waiting times in 
gynaecology services.   
 
For unscheduled care, the report details performance and highlights the ongoing challenges 
with achievement of the national waiting time standards in the Emergency Department (ED) 
and in particular 12 hour waiting times.  
 
The Board should note improvements in reducing the number of patients with no criteria to 
reside in the hospital. The Trust is currently implementing the actions from the UEC 
Improvement Plan to ensure that the increase in demand can be met with adequate capacity to 
reduce the risk of corridor care and minimise the risk of daily overcrowding in ED along with 
system partners. 
 
It is recommended that the Board of Directors: 

�x note the report 
 

Key Risks  

This report relates to these key risks: 

�x Delivering timely and safe care for patients awaiting elective treatment  
�x Performance against the core UEC standards  

 

Which strategic objectives this report provides information about:  

Outstanding Care:   provide the best care and support Yes 

Compassionate workforce:   be a great place to work Yes  
Continuous Improvement:   Maximise our potential to improve 
and deliver best value Yes  

Our partners:   provide seamless care working with our partners Yes  

Digital future:   be a digital pioneer and centre for excellence No 
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2 
 

Infrastructure:   improve our infrastructure and how we use it. No 

Governance journey  

Date Forum  Report Title  Purpose/Decision  

This is a standing report to Board 

 

1 Introduction / Background  

1.1 As a result of the large-scale cancellation of all but the most urgent elective activities 
aligned to the national Emergency Preparedness Resilience and Response (EPRR) to 
the COVID 19 pandemic, WUTH continues to progress elective care recovery plans to 
treat the backlog of patients awaiting their elective care pathway.  In addition cancer 
services and many surgical specialities have seen unexpected levels of increases in 
demand.  
 
WUTH has full visibility of the volume of patients waiting at every point of care, enabling 
robust recovery plans which are reviewed on a weekly basis at the executive led 
Performance Oversight Group.  
 
Urgent and emergency care performance remains a challenge, and there is an internal 
improvement plan with steps to improve waiting time performance with a significant 
increase in internal scrutiny to ensure delivery of timely ambulance handover. The Trust 
has also been supported by AQuA on improving the 4 hour performance standards and 
is entering into discussions on tier one support from central teams.  
 

 

2 Planned Care  

2.1 

 

 

 

 

 

 

 

 

 

 

 

Elective Activity  
 
In August 2024, the Trust attained an overall performance of 94.91% against plan for 
outpatients and an overall performance of 92.10% against the plan for elective 
admissions, as shown in the table below:  
 

 
 
The Trust underachieved plan for both outpatient new appointments and elective 
inpatients, with an overachievement on day cases.  
 
�7�K�H�� �X�Q�G�H�U�� �G�H�O�L�Y�H�U�\�� �R�I�� �Q�H�Z�� �D�S�S�R�L�Q�W�P�H�Q�W�V�� �Z�D�V�� �V�H�H�Q�� �D�F�U�R�V�V�� �H�D�F�K�� �'�L�Y�L�V�L�R�Q���� �0�H�G�L�F�L�Q�H�¶�V��
position was impacted by annual leave in Cardiology and Gastroenterology in August, 
�D�Q�G���V�L�F�N�Q�H�V�V���L�Q���+�D�H�P�D�W�R�O�R�J�\�������6�X�U�J�H�U�\�¶�V���X�Q�G�H�U���G�H�O�L�Y�H�U�\���Z�D�V���U�H�O�D�W�H�G���W�R���8�S�S�H�U���*�,���Z�K�H�U�H��
there was shorter new patient waits and capacity converted to support follow-up 
pressures, vacancies in Orthopaedics and Urology having consultant sickness and a 
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short term dip in 2 week referrals. DCS under delivery related to vacancies, with activity 
subsequently seen to start to increase. 
 
Under achievement of plan for elective inpatients / day case activity at Divisional level is 
largely attributed to Surgery, with underperformance in Orthopaedics relating to the 
surgical centre plans and urology with unexpected consultant absence.  
 

2.2 Referral to Treatment (RTT)  
 
The national standard is to have no patients waiting over 65 week waits by September 
���������������7�K�H���7�U�X�V�W�¶�V���S�H�U�I�R�U�P�D�Q�F�H���D�W��end of August against these indicators was as follows: 
 
�x 104+ Week Wait Performance �± 0  
�x 78+ Week Wait Performance �± 12  
�x 65+ Week Wait Performance - 261 
�x 52+ Week Wait Performance �± 1,716 
�x Waiting List Size - there were 46,649 patients on an active RTT pathway which is an 

increase on the previously report Trust position of 45,909. 
 

Of the 12 over 78 week breaches, 10 were related to Gynaecology (patient choice, 
complex and capacity, with 1 in Surgery (graft patient) and 1 in Medicine (delayed internal 
referral that is undergoing a rapid review). 
 
WUTH have continued to support Trusts across the North West by offering mutual aid to 
treat very long waiting patients through the Cheshire and Merseyside Surgical Centre for 
orthopaedic services.  
 

2.3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Cancer Performance  
 
Full details of cancer performance are covered within the Trust dashboard, but 
exceptions also covered within this section for Quarter 2 to date: 

 

�x Faster Diagnostic Standard (FDS) �± The Trust met the FDS standard for July 2024, 
with performance of 79.1% (above the standard of 75%).  There are challenges in 
gynaecology and colorectal due to increases in demand. 
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�x 62 day treatment - For 2024/25, the 62 day treatment standard sees a previous 
national target of 85%, a national requirement to achieve 70% and a local trajectory 
to achieve 77% performance by March 2025. The Trust achieved the local trajectory 
in July 2024 (see �µ62 Day �:�D�L�W�¶���L�Q Sub Standards section of the table above). 

 

�x 62 day waiters �± the number of waiters increase slightly in August 2024, seeing 
performance above of plan by month end (93 patients against a plan of 83). This will 
reduce by the end of September.  

 
 

 
 

�x 104 day long waiters �± performance is ahead of trajectory for July, at 19 against a 
plan of 33. 

 
 
The continued multi-disciplinary approach to improving the efficiency of cancer pathways 
is working well and is being rolled out across the most challenged tumour groups. 
 

2.4 DM01 Performance �± 95% Standard  
 
At the end of July 96.1% of patients had been waiting 6 weeks or less for their diagnostic 
procedure for those modalities included within the DM01, maintaining the achievement 
of target.  
 
This continues to represent achievement against the revised national standard of 95%, 
and the requirement for Trusts to achieve 90% by March 2025. The Board should note 
that there will be challenges with sustaining 95% compliance through the next quarter 
due to increase in demand in endoscopy and dexa scans as well as high absence in 
ultrasound.    
 

 2.5 Risks to recovery and mitigations  
 
The clinical divisions are continuously working through options to reduce the backlogs of 
patients awaiting elective treatment and progress is being made to improve waiting times 
for patients.  These include the recruitment of new staff, with a focus on consultants, 
additional activity outside of core capacity to ensure reductions in elective waiting times 
continue.  
 
The main area of concern in delivering 65 weeks by the end of September 2024 is 
Gynaecology which is the specialty that has taken the longest to recover from the 
pandemic. This has been flagged to the ICB as an area of concern. As noted above, 
plans are being explored to support Gynaecology with mutual aid and the insourcing of 
referral triage. In addition to Gynaecology, delivery plans for Colorectal and Upper 
Gastrointestinal Surgery are currently subject to further review and tracked on a weekly 
basis. 
 

 

3.0 Unscheduled Care  
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3.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Performance  
 
August Type 1 performance was reported at 43.83%, with the combined performance for 
all Wirral sites at 73.13%: 
 
Type 1 ED attendances: 

�‡ 7,947 in July (avg. 256/day) 
�‡ 7,488 in August (avg. 241/day) 
�‡ 6% decrease from previous month 

Type 3 ED attendances: 
�x 2,784 in July 
�x 2,634 in August 
�x 5% reduction from previous month 

 
 
Urgent and Emergency Care (UEC) performance remains a challenge however, in 
August the Trust along with Wirral Place System Partners have agreed the four 
workstreams that will focus on improving the UEC performance with a plan to bring the 
metrics back in line with planned trajectories.  
 

 
 

Work streams are monitored weekly by the SROs and progress is reported through the 
Unscheduled Care Board and to Cheshire and Merseyside ICB. 
 
4 hour performance is an increasing risk and is currently behind the internal 
improvement trajectory. The Trust has completed work with AQuA focusing on ways to 
improve 4 hour performance and the department is currently developing an action plan 
to be presented to the Unscheduled Care Board in October, and also reported through 
to the Finance Business Performance Assurance Committee (FBPAC).  Improvements 
in performance are expected from September onwards after the introduction of AQuA 
recommendations.  
 
Ambulance handover performance remains a high priority for improvement and this can 
be seen month on month following several actions taken in February including the 
continuous flow policy and trying to increase staffing levels in the A&E corridors. After a 
very difficult month in July, the department saw an improvement in the second half of 
August, bringing performance back in line with other Trusts in Cheshire & Merseyside. 
 

 
 
The Trust's Same Day Emergency Care (SDEC) service is currently being further 
developed, with new pathways planned to be launched in September, including 
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cardiology and urology. This will allow direct access to specialist services for certain 
conditions rather than attending ED. Further work is required to significantly improve the 
SDEC offer. The next area under review is frailty, for which a robust offer needs to be in 
place before winter. 
 
Overall, UEC's performance remains a high risk for the Trust. The Trust has received 
written confirmation from NHSE that the Trust is one of five Trusts in Cheshire and 
Merseyside that has been identified as high risk in relation to UEC performance and will 
receive short term support from central teams to identify improvement opportunities in 
processes or pathways leading to improving UEC performance. Further information on 
this offer will be shared late September. 
 

3.2 Transfer of Care Hub development and no criteria to reside.   
 
The number of NCTRs remained at an average of 115-120 patients in August, which is 
30 patients away from trajectory. Some of the challenges faced by the Transfer of Care 
Hub relate to patients requiring more complex support on discharge, such as high levels 
of care packages or placement in care homes requiring higher nurse to patient ratios. 
The Trust also continues to have several patients awaiting out of area placements. The 
Trust is leading on identifying the capacity and need required by the system to achieve 
trajectory for each discharge pathway (pathways 1-3). Local Authority and community 
trust colleagues are working on a plan to achieve an increased offer ahead of winter to 
get the Trust back to trajectory. 
 

  
 

3.3 Mental Health  
 
The demand for patients attending the ED with mental health conditions remains high. 
 
The refresh of the mental health working groups for 2024/25 has been completed and 
working groups have been established. The Trust now has membership on all mental 
health working groups across Cheshire and Merseyside. 
 
In August flow for mental health patients from the ED to mental health wards was 
positive, with minimal delays. 
 

3.4 Risks and mitigations to improving urgent care performance  
 
The Trust continues to make progress in implementing the actions from the improvement 
plans for each of the urgent care quality standards and improvements in the 4 hour 
performance is expected from September.    
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There remains a risk that the continued high level of attendances and acuity will 
challenge the improvement plans and actions.  Added to this is the need to increase the 
number of nurses in the ED to support the requirement to release ambulance crews as 
soon as possible (which includes staffing corridors as required) and vacancies in junior 
medical staff is increasing the pressure in the department. 
 

 

4 Implications  

4.1 Patient s  

�x The paper outlines good progress with elective recovery but still waiting times 
for elective treatment are longer than what the Trust would want to offer but 
given the backlog from the Covid pandemic the Trust is in a strong position 
regionally in delivering reduced waiting times for patients.  The paper also 
details the extra actions introduced recently to improve UEC performance.  

4.2 People  

�x There are high levels of additional activity taking place which includes staff 
providing additional capacity. 

4.3 Finance  

�x Cost of recovering activity from medical industrial action to ensure the Trust 
delivers against the national waiting time targets. The paper details additional 
resource agreed as part of the winter plan that has been introduced.  The cost of 
�S�U�R�Y�L�G�L�Q�J���F�R�U�U�L�G�R�U���F�D�U�H���L�V���D�E�R�Y�H���W�K�H���7�U�X�V�W�¶�V���I�L�Q�D�Q�F�L�D�O���S�O�D�Q�� 

4.4 Compliance  

�x The paper outlines the risk of not achieving the statutory waiting time targets in 
the main due to the impact of medical industrial action, relating mainly to 65 
weeks by the end of March 2024 and 76% 4 hour performance.  

 

5 Conclusion  

 The Board should note the ongoing improvements in reducing the number of patients 
with no criteria to reside in the hospital. The Trust is currently implementing the actions 
from the UEC Improvement Plan to ensure that the increase in demand can be met with 
adequate capacity to reduce the risk of corridor care and minimise the risk of daily 
overcrowding in ED.  
 
Elective recovery remains a strong point and improvements continue, but medical 
industrial action remains the highest risk to the elective recovery programme. 
 

 

Report Author  Hayley Kendall, Chief Operating Officer  

Contact Number  6947 

Email  Hayley.kendall1@nhs.net 
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Board of Directors in Public      Item 9.3 

02 October 2024  

 

Title  Integrated Performance Report 

Area Lead  Executive Team  

Author  John Halliday - Assistant Director of Information 

Report for  Information 

 

Report Purpose and Recommendations  

�7�K�L�V���U�H�S�R�U�W���S�U�R�Y�L�G�H�V���D���V�X�P�P�D�U�\���R�I���W�K�H���7�U�X�V�W�¶�V���S�H�U�I�R�U�P�D�Q�F�H���D�J�D�L�Q�V�W���D�J�U�H�H�G���N�H�\���T�X�D�O�L�W�\���D�Q�G��
performance indicators to the end of August 2024. 
 

It is recommended that the Board:  

�x notes performance to the end of August 2024. 

 

Key Risks  

This report relates to the key risks of: 

�x Quality and safety of care 
�x Patient flow management during periods of high demand 

 
Contribution to Integrated Care System objectives (Triple Aim Duty):  

Better health and wellbeing for everyone  Yes 

Better quality of health services for all individuals  Yes 

Sustainable use of NHS resources  Yes 
 

Contribution to WUTH strategic objectives : 

Outstanding Care:  provide the best care and support Yes 

Compassionate workforce:  be a great place to work Yes 
Continuous Improvement:  maximise our potential to improve and deliver 
best value Yes 

Our partners:  provide seamless care working with our partners Yes 

Digital future:  be a digital pioneer and centre for excellence No 

Infrastructure:  improve our infrastructure and how we use it. No 
 

1 Narrative  

1.1  Following further discussion with the Executive Team and the Board, the performance 
metrics for inclusion, format and title of the report have been amended. The metrics are 
grouped under the responsible Executive Director, with the relevant CQC domain noted 
against each metric.  
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Grouping the metrics by CQC domain shows the following breakdown for the most 
recently reported performance: 
 
Summary of latest performance by CQC Domain:  
 

 
 

Further metrics are shown under the Chief Information Officer (CIO) relating to the 
Digital Healthcare Team. 
 

 

2 Implications  

2.1  Implications for patients, people, finance, and compliance, including issues and actions 
undertaken for those metrics that are not meeting the required standards, are included 
in additional commentaries and reports. 
 

 

3 Conclusion  

3.1  Monitoring of the key performance metrics will be continued monthly within the Integrated 
Performance Report, and at the regular operational meetings with the Clinical Divisions. 
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Integrated Performance Report - October 2024
Approach
The metrics for inclusion have been reviewed with the Executive Director team.
Performance is represented in SPC chart format to understand variation, and a summary table indicating performance against standards.
The metrics are grouped into Executive Director portfolios, with individual metrics showing under their CQC Domain.
Commentary is provided at a general level and by exception on metrics not achieving the standards set.

Key to SPC Charts:

Summary of latest performance by CQC Domain:

CQC Domain Number achieving Number not achieving Total metrics
Safe 5 2 7
Effective 0 1 1
Caring 2 2 4
Responsive 6 17 23
Well-led 1 2 3
Use of Resources 2 3 5
All Domains 16 27 43

Issues / limitations
SPC charts should only be used for 15 data points or more.
SPC format does not support including a target where it is variable over time, eg a reducing trajectory for long waiters.
Alternative formats of charts are included where they are more appropriate.

Changes to Existing Metrics:

Metric Amendment
Clostridioides difficile (healthcare associated) National threshold target for 2024/25 is not yet confirmed - internal maximum set at 108 cases for the year.
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CQC Domain : Safe CQC Domain : Safe
Aug-24 Aug-24
98.1% 0

Variance Type Variance Type
Common cause Special cause

variation variation - improving
Threshold Threshold

�H95% 0
Assurance Assurance

Performance consistently 
achieves the target

Hit & miss target subject 
to random variation

CQC Domain : Well-led CQC Domain : Well-led
Aug-24 Aug-24

0 16
Variance Type Variance Type
Special cause Special cause

variation - improving variation - concerning
Threshold Threshold

0 700 pa (trajectory)
Assurance Assurance

Hit & miss target subject 
to random variation

Hit & miss target subject 
to random variation

Medical Director
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Overall position commentary  
 
The Trust quality KPIs all demonstrate no significant variation.  
 
C Difficile remains above the target of 6 per month, there were 9 incidences in August 24 
 
There was 0 category 3 hospital acquired pressure ulcer in August against a target of 0. 
 
Friends and family test for ED had increase to 80%, maternity 93.83%, outpatients exceeding the target at 98.43% with inpatients increased to 97.06%. 
 
 

 
Infection Prevention and Control  
Narrativ e: 
 
The number of patients diagnosed with Clostridioidies difficile infection remain above the threshold of 6 per month with an average of 9 per month. (5 x 
Hospital Onset health care associated HOHA, 4 x Community onset healthcare associated COHA). To achieve the annual threshold of 103 in 24/25 
there can be no more than 6 per month.  The wards in the CDI improvement project continue to meet bi-weekly to share their local improvement 
initiatives from their test of change, wards 36, 26, 18, AMU, ED, each area has developed individualised plans and test of change. In August the 
improvement wards had 0 cases. Including but not limited to: 
 

�x Re-focus on education with staff regarding prioritisation / use of side rooms. 
�x Focus at huddles on stool chart compliance and documentation. Educating team about requesting early medical review if there are loose stools. 
�x Tracking side room occupancy and which patients would be the least risk to step out should one be required. 
�x Ward 36 and facilities are piloting a change to cleaning and hand sanitizer products, these include the introduction of   microfibre flat head mops, 

which effectively pick up and trap 99.54% of dirt, dust and bacteria at microscopic level using water alone, and hypochlorous acid -a natural 
microbial agent, liquid hand sanitizer and cleaning product, all systems helping to reduce the amount of chemicals we use and promoting 
sustainability... 

�x �,�Q�F�U�H�D�V�H�G���V�F�U�X�W�L�Q�\���R�I���S�D�W�L�H�Q�W�V���Z�K�R���V�W�D�U�W���Z�L�W�K���O�R�R�V�H���V�W�R�R�O�V���E�H�L�Q�J���V�D�P�S�O�H�G���D�Q�G���L�V�R�O�D�W�H�G���Z�L�W�K�L�Q�������K�R�X�U�V���9���Z�D�L�W�L�Q�J���I�R�U���U�H�V�X�O�W�V���W�R���F�R�Q�I�L�U�P���L�Q�I�H�F�W�L�R�Q���W�K�H�Q��
�L�V�R�O�D�W�L�Q�J�� 

 
 
 

Chief Nurse �± August  2024 data  
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Actions:  
Completed or in place.  

�x Ongoing use of a decant area, ward 44, to allow a reactive decant and HPV program. 
�x Trust wide Mattress audit and exchange completed September 24, 50 mattresses replaced. 
�x Trust wide commode audit with replacements ordered where needed and supporting education regarding cleaning and maintenance.  
�x Enhanced IPC visibility to wards and department offering expert advice and guidance. 
�x Improved time to receive results to facilitate isolation, with a robust process to cover the weekend. 
�x Newly commenced senior nurse walk rounds have focused on IPC basics, including cleanliness, hand hygiene, bare below the elbows, 

decluttering and estates issues. 
�x One a week antimicrobial stewardship MDT in place. 
�x A place wide improvement plan is in development in partnership with WCT, the ICB and public health. 

 
Planned  

�x Collaborative CDT QI sharing event 8th October 24, opportunity to showcase the improvement work and bring in more wards and departments to 
review and locally adopt the proven initiatives to support a reduction of incidences of CDT in their areas. 

�x Draft 4 pillar system plan developed.  Workstreams include, public health, Primary care, Community (inc care home/nursing homes) and 
acute.  To progress though organizational governance for approval, with public health board overseeing delivery. 
 

 
Risks to position and/or actions  

�x Hospital occupancy  
�x Engagement in the QI project. 
�x High community prevalence. 
�x Old estate requiring maintenance and repair. 

 
 
 

FFT Overall experience of very good and good.  
Narrative:  
  
The NHS Friends and Family Test (FFT) was created to help service providers, and commissioners understand if patients are satisfied with the service 
�S�U�R�Y�L�G�H�G�����R�U���Z�K�H�U�H���L�P�S�U�R�Y�H�P�H�Q�W�V���D�U�H���Q�H�H�G�H�G�����,�W�¶�V���D���T�X�L�F�N���D�Q�R�Q�\�P�R�X�V���Z�D�\���I�R�U���S�D�W�L�H�Q�W�V���W�R���S�U�R�Y�L�G�H���W�K�H�L�U���Y�L�H�Z�V��  The trust monitors FFT across a range of 
care settings, with a target rating of a minimum 95% for good or very good. 
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ED score increased to 80% analysis of the patient comments for ED identifies waiting times, delays and communication, as the main reasons for 
attributing negative ED response.  Maternity was 93.83% with 2 negative scores arising as a result of wait times in antenatal clinic. OPD and inpatients 
exceeded the target. 
Our national comparator data is only available from April 24, NHS, as a result of resourcing issues within NHSE. 
 
Actions:  

�x Monitor FFT performance against national average: we perform similar or above the national average since December 2022. 
�x Proactively respond to feedback, making immediate rectifications when able to and encourage patient and carer participation through Patient 

Experience Promise groups. 
�x Continue coproduction with patients via patient experience strategy.  
�x Continued focus on providing people with access to provide feedback via FFT:  
�x Feedback to local �W�H�D�P�V�¶ themes from FFT. 

 
Risks to position and/or actions:  

�x Bed occupancy impacting on the length of time patients remain within ED: Processes are in place operationally to prevent this where possible 
and flow improvement program. 

�x Reduction in administrative support to deliver the patient experience strategy, due to current vacancy controls.  Work being priorotised to 
mitigate risks to the strategy. 
 

 
 
 

Pressure ulcers Hospital Acquired Category 3 and above  
Narrative:  
 
WUTH has a zero tolerance on Hospital Acquired Pressure Ulcers (HAPU) category 3 and above. From the 1st April WUTH implemented the national 
wound management classifications replacing previously classified PU of unstageable to a Cat 3, this has been socialised within the organisation and 
based on historical data will result in an increase of Trust HA cat 3 and above Pressure ulcers prevalence.  
 
During August there were 0 HAPU Category 3 pressure ulcer reported. 
 
Actions:  

�x Trust wide implementation of Purpose T as its Pressure ulcer risk assessment has replaced Braden from the 1st April 2024.  
�x The Trust has an overarching Trust Pressure Ulcer improvement plan with Divisional specific improvement plans identifying divisional themes 

and trends.  
�x Review underway in relation to documentation provisions with Cerner system to streamline documentation.   
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�x Increase awareness on the importance of timely skin inspections to be shared at the safety huddle. 
�x Trust wide static mattress review completed September 24. 
�x Dynamic mattresses require a review. 
�x Validation processes require review. 
�x Opportunities being explored with WCT to collaborate on an integrated team. 

 
Risks to position and/or actions:  

�x Changes to national reporting for wound classification will be implemented from 1st April 2024 which will remove the classification of 
Unstageable. These historical unstageable will automatically be classified as a Cat 3 which will result in an increased prevalence for the Trust.   
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CQC Domain : Safe CQC Domain : Safe
Aug-24 Aug-24

9 0
Variance Type Variance Type
Common cause Common cause

variation variation
Threshold Threshold

�G�õ 0
Assurance Assurance

Hit & miss target subject 
to random variation

Hit & miss target subject 
to random variation

CQC Domain : Caring CQC Domain : Caring
Aug-24 Aug-24
80.0% 97.1%

Variance Type Variance Type
Common cause Common cause

variation variation
Threshold Threshold

�H�õ�ñ�9 �H�õ�ñ�9
Assurance Assurance

Performance consistently 
fails to achieve the target

Hit & miss target subject 
to random variation

CQC Domain : Caring CQC Domain : Caring
Aug-24 Aug-24
93.8% 98.4%

Variance Type Variance Type
Common cause Common cause

variation variation
Threshold Threshold

�H�õ�ñ�9 �H�õ�ñ�9
Assurance Assurance

Hit & miss target subject 
to random variation

Hit & miss target subject 
to random variation

Chief Nurse (1)
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CQC Domain : Responsive CQC Domain : Responsive
Aug-24 Aug-24

217 3.0
Variance Type Variance Type
Special cause Special cause

variation - concerning variation - improving
Threshold Threshold

�G�í�ó�ï �G�ï�X�í
Assurance Assurance

Hit & miss target subject 
to random variation

Hit & miss target subject 
to random variation

CQC Domain : Responsive CQC Domain : Responsive
Aug-24 Aug-24
100.0% 3

Variance Type Variance Type
Common cause Common cause

variation variation
Threshold Threshold

�H�õ�ì�9 �G�ñ
Assurance Assurance

Hit & miss target subject 
to random variation

Hit & miss target subject 
to random variation

Chief Nurse (2)

Overall page 212 of 465



CQC Domain : Responsive CQC Domain : Responsive
Aug-24 Aug-24
58.4% 628

Variance Type Variance Type
Special cause Common cause

variation - concerning variation
Threshold Threshold

�H�õ�ñ�9 0
Assurance Assurance

Performance consistently 
fails to achieve the target

Performance consistently 
fails to achieve the target

CQC Domain : Responsive CQC Domain : Responsive
Aug-24 Aug-24
78.2% 19.0%

Variance Type Variance Type
Special cause Special cause

variation - improving variation - concerning
Threshold Threshold

100% 0%
Assurance Assurance

Performance consistently 
fails to achieve the target

Performance consistently 
fails to achieve the target

CQC Domain : Responsive CQC Domain : Responsive
Jul-24 Jul-24
42.4% 68.2%

Variance Type Variance Type
Special cause Common cause

variation - concerning variation
Threshold Threshold

�H�õ�ñ�9 100%
Assurance Assurance

Performance consistently 
fails to achieve the target

Performance consistently 
fails to achieve the target

Chief Operating Officer (1)

Overall page 213 of 465



CQC Domain : Responsive CQC Domain : Responsive
Aug-24 Aug-24
57.97% 46649

Variance Type Variance Type
Special cause Special cause

variation - concerning variation - concerning
Threshold Threshold

�H�õ�î�9 �G���ð�ì�ñ�í�í
Assurance Assurance

Performance consistently 
fails to achieve the target

Trajectory target not 
appropriate for SPC Assurance 

reporting

CQC Domain : Responsive CQC Domain : Responsive
Aug-24 Aug-24
1716 12

Variance Type Variance Type
Special cause Common cause

variation - concerning variation
Threshold Threshold

�G���í�ó�õ�ñ 0 (exc choice / complex)
Assurance Assurance

Trajectory target not 
appropriate for SPC 
Assurance reporting

Trajectory target not 
appropriate for SPC Assurance 

reporting

CQC Domain : Responsive
Aug-24
95.0%

Variance Type
Special cause

variation - improving
Threshold

�H�õ�ñ�9
Assurance

Hit & miss target subject 
to random variation

Chief Operating Officer (2)
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CQC Domain : Responsive CQC Domain : Responsive
Jul-24 Jun-24
80.2% 79.2%

Variance Type Variance Type
Special cause Special cause

variation - concerning variation - concerning
Threshold Threshold

�H�õ�ï�9 �H�õ�ï�9
Assurance Assurance

Hit & miss target subject to 
random variation

Hit & miss target subject 
to random variation

CQC Domain : Responsive CQC Domain : Responsive
Jul-24 Jun-24
92.3% 92.2%

Variance Type Variance Type
Special cause Special cause

variation - concerning variation - concerning
Threshold Threshold

�H�õ�ò�9 �H�õ�ò�9
Assurance Assurance

Hit & miss target subject to 
random variation

Hit & miss target subject 
to random variation

CQC Domain : Responsive CQC Domain : Responsive
Jul-24 Jun-24
77.3% 76.2%

Variance Type Variance Type
Common cause Common cause

variation variation
Threshold Threshold

�H�ô�ñ�9 �H�ô�ñ�9
Assurance Assurance

Performance consistently 
fails to achieve the target

Performance consistently 
fails to achieve the target

Chief Operating Officer (3)

Overall page 215 of 465



CQC Domain : Responsive CQC Domain : Responsive
Aug-24 Jul-24

88 79.1%
Variance Type Variance Type
Special cause Common cause

variation - improving variation
Threshold Threshold

83 �H�ó�ñ�9
Assurance Assurance

Trajectory target not 
appropriate for SPC 
Assurance reporting

Hit & miss target subject 
to random variation

Chief Operating Officer (4)
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Overall position commentary  
T�K�H���7�U�X�V�W�¶�V���3�H�R�S�O�H���.�3�,�V��for mandatory training continues to remain on target.  
 
Appraisal completion has improved but remains below compliance by 0.28%, with Divisional trajectories in place to achieve target.   
 
Sickness absence has improved but remains above target at 6.17% and an area of concern.  
 
The turnover rate has exceed the Trust threshold at 1.53% however, if this annual spike is due to planned turnover of junior doctors.  
 
 

 
Sickness absence % in month rate  
Narrativ e: 
 
The Trust threshold for sickness absence is <5%. For August 2024 the indicator was 6.17% and demonstrates common cause variation. There is a small 
improvement from the previous month. 
 
The majority of absences relate to short term sickness. The top three reasons for absence for August are Stress/Anxiety/Depression, Gastrointestinal 
problems and Cough, Cold & Flu. 
 
Focus remains on supporting the health and wellbeing of our workforce, as well as close management of absences with the support of HR Services and 
Occupational Health & Workforce Wellbeing. 
 
Actions : 

�x Preparation for the winter flu and covid vaccination programme is actively underway for commencement early October, this includes the 
lessons learnt from the 23/24 19-week programme. The flu and covid vaccination programme will be implemented through a series of daily 
drop-in sessions, alongside roaming sessions which will target staff in high-risk areas, high-risk staff groups and those working out of hours.  

�x Annual patterns of absence during the winter period have been shared with line managers to facilitate proactive conversations and offer 
support to those who may need it.  

�x Reduced waiting times for Occupational Health services.  
�x Reduced clearance times for clinically critical staff. 
�x Talk Together Wirral based on Trust site twice per month. 

Chief People Officer  �± for Oct  2024 BoD 
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�x Proactive support from Occupational Health Clinical Psychotherapist to Divisions with wellbeing concerns.  

Risks to position and/or actions:  
 
The management of sickness absence is primarily management led as they are responsible for monitoring employee attendance addressing sickness 
absence and ensuring that the policy is applied consistently, supported by the HR team. Sickness is multifaceted and adversely impacted by a range 
of factors including vacancy levels and staff morale / engagement.  Effective attendance management is critical and contributes to productivity and 
patient care. The Trust continues to promote a positive attendance culture by investing in, and focusing on, employee health and wellbeing initiatives 
to help mitigate this risk by preventing ill-health and supporting people to balance work whilst minimising the impact of any ill-health symptoms, where 
possible. 
 
Managing attendance can also help control costs related to overtime, absenteeism, and temporary staffing. 
 
Work continues on the deliverables within the People Strategy with a number of workstreams that will support attendance across the Trust, this 
includes promotion of flexible working, which is available to all staff, transforming and modernising Occupational Health and Wellbeing Service in line 
with the Growing OH and Wellbeing together strategy as set out in the NHS People Plan to improve the health and wellbeing services for our people, 
to keep them safe and healthy and able to provide good care to our patients. This is part of our proactive culture of wellbeing across the trust.  
 

 
Appraisal % compliance  
Narrative:  
 
The threshold for Appraisal compliance is >88% and for the month of August 2024 compliance remains slightly below the threshold at 87.72%, 
demonstrating common cause variation. Acute Division, Corporate Support and Surgery Division are all below target. 
 
Actions: 

�x Divisional improvement plans were agreed at July and August Workforce Steering Board, these will continue to be monitored by the Steering 
Board. 

�x Divisional leaders and HR business partners continue to identify areas of lower performance and work with service leads to address compliance 
gaps. 

�x The Learning and Development Team contacts all individuals that are out of compliance and due to become out of compliance with details about 
the appraisal process.  

�x Contact is also made with all line managers each month to actively highlight gaps in compliance and provide information and guidance on the 
process, note this is in addition to ESR automatic messages which are also issued. 

�x Development for managers continues with online resources and guidance made available together with formal management training.  
�x �7�K�H���L�Q�W�U�D�Q�H�W���K�D�V���D���F�R�P�S�U�H�K�H�Q�V�L�Y�H���V�X�L�W�H���R�I���J�X�L�G�D�Q�F�H���D�Q�G���µ�R�Q-�G�H�P�D�Q�G�¶���O�H�D�U�Q�L�Q�J���U�H�V�R�X�U�F�H�V���W�K�D�W���E�U�L�H�I���V�W�D�I�I���D�Q�G���P�D�Q�D�J�H�U�V���R�Q���W�K�H���Q�H�Z���S�U�R�F�H�V�V���� 
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�x �$���Q�H�Z���D�S�S�U�D�L�V�D�O���µ�S�R�U�W�O�H�W�¶���K�D�V���E�H�H�Q���G�H�Y�H�O�R�S�H�G���L�Q���F�R�O�O�D�E�R�U�D�W�L�R�Q���Z�L�W�K���W�K�H���Q�D�W�L�R�Q�D�O���(�6�5���7�H�D�P�����7�K�L�V���P�D�N�H�V���U�H�F�R�U�G�L�Q�J���D�S�S�U�D�L�V�D�O���H�D�V�Ler for managers 
with a short step by step video to assist them in recording appraisals.  

�x The Deputy CPO is writing to all service leads in Corporate Division to request that out of date appraisals are completed by end of September, 
for those still outstanding; they will be invited to October WSB to present their trajectories in the same way Divisions have presented.  

�x All managers with outstanding appraisals will be invited to an awareness session outlining the importance of appraisal where support and 
guidance for completion will be provided.  

 
Risks to position and/or actions:  
 

�x Ongoing system pressures continue to be a risk to capacity for managers and staff to have quality appraisal discussions. To help mitigate this, 
the OD Team will work in collaboration with HR to provide targeted awareness sessions for teams / services that are particularly lower in 
compliance.  

 
 

Staff Turnover  % compliance  
Narrative:  
 
In-Month Turnover  
 
Trust-wide in-month turnover increased to 1.53%, surpassing the threshold of 0.83%. This increase is attributed to the planned junior doctor rotation. 
 
The data highlights an improving trend, particularly for permanent contracts, while acknowledging the short-term impact of seasonal factors like the 
Doctors Rotation on in-month turnover. 
 
 
Actions:   
 
Continued development and implementation of the retention programme with enhanced focus upon Nursing and AHPs. Some examples of the work 
delivered so far include; 

�‡ Career clinics within divisions 
�‡ Reward & recognition initiatives  
�‡ Buddy system for new CSWs  

 
Some examples of the work underway include;  

�‡ Staff career stories  
�‡ Digitalisation of resignation and exit interviews 
�‡ Executive engagement events 
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�‡ Career shadowing opportunities 
 
Risks to position and/or actions:   
 
The impact of the work outlined above will continue to help maintain turnover below the Trust threshold. High turnover present risks to the Trust financial 
management (bank and agency cover), quality, patient safety and operational performance. 
 
Work continues as per the People Strategy Priorities for 24/25 deliverable with ccontinued development and implementation of the retention programme 
with enhanced focus upon nursing and AHPs. Other workstreams also help support retention across the Trust �± such as flexible working, effective 
workforce planning and efficient deployment of our workforce.  
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CQC Domain : Safe CQC Domain : Safe
Aug-24 Aug-24
6.17% 1.53%

Variance Type Variance Type
Common cause Common cause

variation variation
Threshold Threshold

�G�ñ�9 �G�ì�X�ô�ï�9
Assurance Assurance

Performance consistently 
fails to achieve the target

Hit & miss target subject 
to random variation

CQC Domain : Safe CQC Domain : Well-led
Aug-24 Aug-24
93.00% 87.72%

Variance Type Variance Type
Common cause Common cause

variation variation
Threshold Threshold

�H�õ�ì�9 �H�ô�ô�9
Assurance Assurance

Performance consistently 
achieves the target

Hit & miss target subject 
to random variation

Chief People Officer

Overall page 221 of 465



 
 
 

Overall position commentary  
Strong performance is maintained in: 

�x CareCERT alerts at 100% - a key control for cyber-security. 
�x Cyber supported servers continue above the 95% threshold figure. 

 
Improvements are highlighted in: 

�x Service desk response time for Priority 2 incidents has increased significantly this month with 0% of calls being closed outside of SLA. 
 

Key areas for improvement are: 
�x Subject Access Requests (SARs)�± completed requests were significantly below the trajectory which has increased the backlog further. 
�x Staff vacancies are currently at 9.7% of the workforce, a significant increase on previous months which has impacted on SARs capacity. 

 
 

Service Responsiveness �± Subject Access Requests  
Narrative:  
The organisation has experienced a year-on-year increase in volume and complexity of Subject Access Requests (SARs) totaling 41% since 2016. 
Change in legislation, increase in request numbers, the complexity of the requests and the evolving attitudes towards information rights have had a 
significant impact on the demand. This combination has led to a significant backlog of requests within the Access to Information department. As at 
January 2024 there was a backlog of circa 1,000 requests, with approximately 650 of those requests being outside of the regulatory 30 day response 
target. 
 
The improvement trajectory for completing requests was 80 behind target in August with 304 being processed against a target of 384 
Total requests waiting increased to 1,395. This was largely due to the departure of 2 experienced staff within a department who are already challenged 
in meeting the increased demands. 
 
The number of new requests received every month remains higher than in 2023 and above the average anticipated. In August, 455 requests were 
received, which is the largest figure recorded to date. The continued increase in numbers is largely attributable to the heightened profile of Healthcare 
related media events such as the Cyber attack on the London Pathology services and the recent high profile maternity case at the Countess of Chester 
Hospital (CoCH) 
 
Actions:  

�x Implementation of new tracking software to help manage and streamline the process is imminent. 
�x Requested the support of the Service Improvement team for a review of processes to identify opportunities for efficiencies. 

Chief Information Officer  �± for  September  2024 
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�x Currently assessing workforce risk in light of vacancy freeze. 
 

Risks to position and/or actions:  
�x Risk posed by any further increase in demand  
�x Risk of trajectory slippage depending on any personnel issues such as sickness, staff turnover 
�x Risk of not being able to appoint to established posts 

 
 
 

Operational Capacity �± Staff vacancy as a % of workforce.  
Narrative:  

The last reporting period has seen a significant increase in staff vacancies as a percentage of the workforce, rising from 5% in June to nearing 10% in 
August. The increase is due to a number of staff departing to accept opportunities at a higher banding at other C&M organisations and the retirement of 
several long serving senior managers, particularly within the BI & Information department. There are some key areas of risk for the Trust in the areas of 
BI & Information, Development & Integration, Coding, Cyber Security, Access to Information, and more recently Clinical Analysis (with specialist 
knowledge of Laboratories) 

 

The team continues to assess its workforce risks together with executive colleagues. 

 
Actions:  

�x All departments across DHT have been risk assessed and proposals are being prioritised to address the high risk areas. 
�x Vacancy freeze exception being progressed for BI & Information Team. 
�x Benchmarking work conducted for BI provision across C&M. 
�x Technical Cyber work being actioned by the Technical Infrastructure Team. 
�x Chief Technology Officer providing backup cover for Integration Team. 
�x Scoping work ongoing to understand the opportunity of collaboration with Community Trust in problem areas. 
�x Investigating Artificial Intelligence opportunities within the coding arena. 

 
Risks to position and/or actions:  

�x Difficulties in recruiting the desired skill sets for vacated positions due to national skills shortages in those areas. 
�x Chief Technology Officer providing expert cover for Development & Integration is not sustainable. 
�x Vacancies are not approved at the exception process. 
�x Performance impacts across the department. 
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Operational Capacity Service responsiveness
Aug-24 Aug-24
9.7% 100%

Variance Type Variance Type
Special cause Common cause

variation - concerning variation
Threshold Threshold

<=6.5% 100%
Assurance Assurance

Hit & miss target subject to 
random variation

Performance consistently 
achieves the target

Service responsiveness Service responsiveness
Aug-24 Aug-24
0.0% 96.1%

Variance Type Variance Type
Common cause Special cause

variation variation - improving
Threshold Threshold

<=5% >=95%
Assurance Assurance

Hit & miss target subject to 
random variation

Hit & miss target subject 
to random variation

Service responsiveness Service responsiveness
Aug-24 Aug-24
1395 304

Variance Variance
Total requests waiting Completed requests

worse than target worse than target
Threshold Target

801 384

Chief Information Officer
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Board of Directors in Public      Item 9.4 

02 October 2024  

 

Title  Monthly Maternity and Neonatal Services Report  

Area Lead  Sam Westwell, Chief Nurse 

Author  �-�R�� �/�D�Y�H�U�\���� �'�L�Y�L�V�L�R�Q�D�O�� �'�L�U�H�F�W�R�U�� �R�I�� �1�X�U�V�L�Q�J�� �	�� �0�L�G�Z�L�I�H�U�\�� ���:�R�P�H�Q�¶�V�� �D�Q�G��
�&�K�L�O�G�U�H�Q�¶�V�¶���� 

Report for  Approval 

 

Report Purpose and Recommendations  

The last Quarterly Maternity Services update report to the Trust Board of Directors was 
presented in September 2024. The following extended monthly paper provides a further 
update and oversight of the quality and safety of Maternity and Neonatal Services at Wirral 
University Teaching Hospital (WUTH).  
 
Included in the paper is the monthly Perinatal Clinical Surveillance Quality Assurance Report 
providing an overview of the latest (August 2024) key quality and safety metrics and the 
position of patient safety incidents. 
 
This paper provides a specific update regarding Fi-Care accreditation, MIS Year 6, Saving 
Babies Lives (SBLv3), National Maternity services review in England published in September 
2024, together with an update on the Maternity Claims Scorecard. 
 
It is recommended: - 

�x Note the report. 
�x Note the Perinatal Clinical Surveillance Assurance report. 
�x Note the achievement of the NNU Fi-Care accreditation. 
�x Note the progress of the �7�U�X�V�W�¶�V��position with Maternity Incentive Scheme and Saving 

Babies Lives v3. 
�x Note the contents of the National Review of Maternity Services in England 2022-2024 
�x Note the Maternity Claims scorecard. 

 
 

Key Risks  

This report relates to these key Risks: 

�x BAF Risk 1.4, Failure to ensure adequate quality of care resulting in adverse patient 
outcomes and an increase in patient complaints 

 
Contribution to Integrated Care System objectives (Triple Aim Duty):  

Better health and wellbeing for everyone  Yes 

Better quality of health services for all individuals  Yes 

Sustainable use of NHS resources  Yes 
Which strategic objectives this report provides information about:  
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Outstanding Care:  provide the best care and support Yes 

Compassionate workforce:  be a great place to work Yes 
Continuous Improvement:  maximise our potential to improve and deliver 
best value Yes 

Our partners:  provide seamless care working with our partners Yes 

Digital future:  be a digital pioneer and centre for excellence No 

Infrastructure:  improve our infrastructure and how we use it. No 
 

Governance journey  

Date Forum  Report Title  Purpose/Decision  

October 2024 Maternity & NNU 
Assurance Board 

Extended Monthly 
Maternity and 
Neonatal Services 
Report 

For information 

October 2024 
Patient Safety and 
Quality Board 

Quarterly Maternity 
and Neonatal 
Services Report 

For information 

 

1 Perinatal Clinical Surveillance Quality Assurance Report  

 The Perinatal Clinical Surveillance Quality Tool dashboard is included in Appendix 1 
and provides an overview of the latest (August 2024) key quality and safety metrics.  
The purpose of this report is to provide a monthly update to BOD of key metrics 
reported to the Local Maternity and Neonatal System (LMNS) and NHSE/I via the 
Northwest regional Maternity Dashboard which are linked to the quality and safety 
metrics of Maternity and Neonatal Services.  
 
The dashboard is provided for information and whilst there is no indication to escalate 
any of the metrics to the Board of Directors, it should be noted since there is no longer 
a Northwest coast regional report being produced WUTH is no longer able to report on 
the benchmarking against other providers for rates such as stillbirth and neonatal 
deaths. Assurance has previously been provided to the Board of Directors this was 
escalated via the Local Maternity and Neonatal System (LMNS) for a resolution. 
 
However, a Northwest Regional Dashboard Tool for use by Regional Maternity and 
Neonatal Teams is available to provide bespoke reports for Regional Operational 
Performance reporting. On review of the dashboard the Board of Directors should be 
aware concerns regarding the accuracy of the data sources have been raised 
regionally, further escalating regionally it remains WUTH is still unable to benchmark 
against other providers. 
 

 

2 Patient Safety Incident Investigations (PS I�,�¶�V�����	���0�D�W�H�U�Q�L�W�\���D�Q�G���1�H�Z�E�R�U�Q���6�D�I�H�W�\��
Incidents (MNSI)  

 Patient Safety Incident Investigations (PSI�,�¶�V�� continue to be reported monthly on the 
regional dashboard by all maternity providers including C&M and Lancashire and South 
Cumbria (Northwest Coast). PSSI�¶s are also reported to the LMNS and the newly formed 
QSSG (Quality & Safety Steering Group) will have further oversight of all Maternity 
PSS�,�¶�V���D�F�U�R�V�V���W�K�H���U�H�J�L�R�Q�� 
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There were no Patient Safety Investigation Incident�V�����3�6�,�,�¶�V�����I�R�U���0�D�W�H�U�Q�L�W�\��declared in 
August 2024 for maternity services. All cases have been appropriately referred to 
Maternity and Newborn Safety Investigations (MNSI) and to date two cases will 
undergo the independent safety investigation.  
 
There were no Patient Safety Investigation Incident�V�����3�6�,�,�¶�V�����G�H�F�O�D�U�H�G���L�Q��August 2024 
for Neonatal services. 
 

 

3 Maternity Incentive Scheme (MIS) Year 6 

 A detailed MIS update is included to Board of Directors Monthly Maternity Services 
update, which will further inform Trust declaration with the MIS due for submission 
before a deadline of 12 noon on 3 March 2025. 
 
Now in its sixth year, the Maternity Incentive Scheme (MIS) supports the delivery of safer 
maternity care through an incentive element to discount provider Trusts�¶ contributions to 
the Clinical Negligence Scheme for Trusts (CNST). The MIS rewards Trusts that meet 
all ten safety standards designed to improve safety and the delivery of best practice in 
both Maternity and Neonatal care. 
 
The compliance is being monitored via a monthly Divisional Quality Assurance Meeting 
to provide the Board of Directors an update on the position to meet the requirements of 
each safety action. An updated gap analysis is provided at Appendix 2 . 
 
Provider compliance with the ten Safety Action Standards across C&M will be closely 
monitored by the LMNS and the declaration will also be required to be signed off by the 
ICB. 
 
The compliance will be monitored via a monthly Divisional Quality Assurance Meeting to 
provide the Board of Directors an update on the position to meet the requirements of 
each safety action. A further compliance update will be included in the next maternity 
quarterly update report utilising the audit tool. 
 
Provider compliance with the ten Safety Action Standards across C&M will be closely 
monitored by the LMNS/ICB. 
 

 

4 Saving Babies Lives v Three (SBLv3) Safety Action 6 of the MIS year 5 Scheme  

 The �6�D�Y�L�Q�J���%�D�E�L�H�V�¶���/�L�Y�H�V���&�D�U�H���%�X�Q�G�O�H�����6�%�/�&�%�����O�D�X�Q�F�K�H�G���L�Q���-�X�O�\��2023 provides 
evidence-based best practice, for providers and commissioners of maternity care 
across England to reduce perinatal mortality.  

The NHS has worked hard towards the national maternity safety ambition, to halve 
rates of perinatal mortality from 2010 to 2025 and achieve a 20% reduction by 2020 
(DHSC 2017). ONS data showed a 25% reduction in stillbirths in 2020, with the rate 
rising to 20% in 2021 with the onset of the COVID-19 pandemic. While significant 
achievements have been made in the past few years, more recent data show there 
was more to do to achieve the ambition in 2025. Version 3 of the Care Bundle 
(SBLCBv3) was redeveloped to include a new, additional element on the management 
of pre-existing diabetes in pregnancy based upon data from The National Pregnancy in 
Diabetes (NPID) Audit.  

On final review of all the evidence as of August 2024 for Quarter 2 the Trust achieved 
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97% compliance against the 6 elements included at Appendix 3. The Trust continues 
to work towards full implementation and a further update will be in the next Board of 
Directors quarterly paper. 
 

 

5 Family Integrated Care Accreditaion (FI -Care) 

 WUTH NNU was first assessed in May 2023 for the Family Integrated Care (FICare) 
accreditation achieving green status.  
 
FICare is a model of neonatal care which promotes a culture of partnership between 
families and staff. This enables parents to become confident, knowledgeable, and 
independent primary caregivers. This BAPM framework describes a model of FICare 
and provides a structure for implementation in UK neonatal units and networks. WUTH 
is committed to improving patients experience on the NNU and has developed FICare 
principles and frameworks to improve outcomes and continuity of care for premature 
babies. 
 
The four areas are parental education and support; staff education and support; 
Neonatal environment and psychosocial support for parents and staff. The neonatal 
unit at WUTH are striving to attain their Northwest Neonatal Operational Divisional 
Network (NWNODN) Family integrated care (FICare) accreditation. Following the first 
accreditation in May 2023, there is a requirement for annual re-assessment which was 
carried out in August 2024 sustaining green accreditation.  
 

 

6 Claims Balanced Score Card  

 An initial gap analysis outlining compliance against the recommendations is attached at  
Appendix 4 and is RAG rated accordingly.  
 
The next three years the following four themes will be focused on: - 

�x Listening to and working with women and families, with compassion 
�x Growing, retaining, and supporting our workforce 
�x Developing and sustaining a culture of safety, learning, and support 
�x Standards and structures that underpin safer, more personalised, and more 

equitable care. 
 

Delivering this plan will continue to be a collaboration with maternity and neonatal 
services to support women and families and improve care. Progress is monitored via 
the Maternity and Neonatal Quality assurance board and WUTH continues to 
implement within the timescales. 

The Equity and equality guidance for local maternity services is the pathway followed to 
address health equalities and is also part of the three-year delivery plan. 

 

7 National Review of Maternity Services in England 2022 -2024 

 The report at Appendix 5 published in September 2024 brings together the findings from 
inspections of 131 hospital maternity units carried out as part of that programme, setting out 
the key themes, evidence of good practice and the common areas of concern. It makes 
recommendations for NHS trusts, the wider system and national bodies. 
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Within the report there are a few recommendations for NHS Trusts and a gap analysis will 
be undertaken and included in the next quarterly Board of Directors report. 
 

 

8 Conclusion  

 The Board of Directors are requested to note the content within the report and progress 
made within maternity and neonatal services. 
 
The next BOD paper will continue to update on the delivery of safe maternity and 
neonatal services. 
 

 

9 Implications  

9.1 Patient s  

�x The appendices outline the standards we adhere to in order to deliver a safe 
service, with excellent patient care.    

9.2 People  

�x Compliance and confirmation via the LMNS/ICB WUTH have that meet all 10 
safety standards provides assurance of the improvements to high quality, safe 
care and the delivery of best practice in both Maternity and Neonatal services.          

�x The outstanding relationship with MNVP demonstrates co-production with 
service users and patient involvement. 

�x Progress with the three-year delivery plan supports birthing people and their 
families with quality improvements to deliver safer, more personalised, and more 
equitable care. 

�x Progress with sustainability of Ockenden. 
�x Progress with Saving Babies Lives v3 supporting better outcomes for 

women/birthing people and babies. 

9.3 Finance  

�x In order to meet the continued compliance and sustainability of the Maternity 
Incentive Scheme (MIS) and continue to deliver Maternity Continuity of Care as 
for women/birthing people with enhanced care needs, investment into the 
maternity and neonatal workforce is required and funding options continue to be 
explored.  

�x To achieve compliance of MIS Year 6 the Statement of case for an additional 
Neonatal Consultant has been approved to cover Monday to Sunday, 
recruitment is in process and awaiting all checks to be completed. 

9.4 Compliance  

�x This supports several reporting requirements, each highlighted within the report.  

 

Author  Jo Lavery, Director of Midwifery & Nursing - �:�R�P�H�Q�� �D�Q�G�� �&�K�L�O�G�U�H�Q�¶�V��
Division 

Contact Number  0151 678 5111, Ext 2792 

Email  Jo.lavery@nhs.net 
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Theme Area requiring further enquiry or shared intelligence Outlier Evidence
Outlier for rates of stillbirth as a proportion of births No No escalation from SCN / LMNS on outlier report; internal thematic review being undertaken; NW region outlier report no longer published and NW Regional dashboard now available however discusssed regionally as Data to October 2023 and decision awaited on key reporting metrics and also data collection 

methodology; all users requested access accoringly; awaiting feedbeck when dashboard will be able to be utilised; external review requested to support rise in still birth rate; no further trends identified as an outlier in 2024
Outlier for rates of neonatal deaths as a proportion of birth na No escalation from SCN / LMNS on outlier report; internal thematic review  undertaken and shared with BoD; Decision awaited on key reporting metrics and also data collection methodology; all users requested access accoringly; awaiting feedbeck when dashboard will be able to be utilised.

Rates of HIE where improvements in care may have made a difference to the outcome na Very low rates of HIE, sitting way below the lower control limit for the region. No current cases
Number of PSII's na No PSSI's reported in August 2024
Progress on SBL care bundle V3 no SBLv3 launched and continued to be a key safety action of MIS Year 5 which was signed off as complaint meeting 81% (>70% was the requirement); Audits and evidencecontinue to be submitted for LMNS review and achieved complaince as at Q1 (April-June 2024) of 97%; compliance will be monitored by LMNS 

quarterley and updates provided to BoD quarterley
Outlier for rates of term admissions to the NNU na The rate of avoidable term admissions; regular multi-disciplinary reviews of care take place; NW region outlier report no longer published and awaiting national guidance on monitoring processes

MNVP or Service User concerns/complaints not resolved at trust level no Not an outlier regarding the number of complaints; to date all complaints have been addressed for maternity in the target timeframesand there is nil to escalate
Trainee survey no No update this month
Staff survey no Trust Staff Survey completed and divisional response has included staff engagement and continuation with the Pulse surveys; Score survey completed for MatNeo and cultural conversations commencing over x 4 sessions; Requirement to report to BOD Feb 2024
CQC National survey no Published Feb 2024 and included within BoD report March 2024; action plan progressing; Sample provided for 2024 survey to be pulished early 2025
Feedback via Deanery, GMC, NMC no Nil to esclate
Poor staffing levels no Current vacancy rate is >2%; all new qualified midwives commenced in Sept 2024
Delivery Suite Coordinator not super nummary no Super nummary status is maintained for all shifts

New leadership within or across maternity and/or neonatal services no Nil of note; full establishment; governance structure review and revised structure implemented to meet requirements and maternity self assessment tool and continue to meet Ockenden Part 1
Concerns around the relationships between the Triumvirate and across perinatal services no Good working relationship between the teams /Directorates
False declaration of CNST MIS no MIS Year 5 submission and declaration submitted by 12 noon on 1st  February 2024 - complaince met; MIS Year 6 publication published April 2024 included within BoD report updates.
Concerns raised about other services in the Trust e.g. A&E no Nil of note
In multi-site units - concerns raised about a specific unit i.e. Highfield/CoC teams no Nil to report this month; funding options explored; 5 teams in total and two approach model in place; comparison data / research underway; one team disbanded in July 2024

Lack of engagement in MNSI or ENS investigation no Good engagement processes in place with north west team leader. Monthly reports received of ongoing cases and recent discussions regarding the process of arbitration with regional lead. Quarterly regional meetings arranged with excellent MDT attendance. Quarterley meetings held with MNSI

Lack of transparency no Being open conversations are regularly had and 100% compliance with duty of candour evident 
Learning from PSII's, local investigations and reviews not implemented or audited for efficacy and impact no Robust processes following lessons learned from all PSSI's, local reviews, rapid evaluations of care, complaints and compliments. Engagement with staff to assess and improve how learning is shared. Patient experience strategy in progress. 
Learning from Trust  level MBRRACE reports not actioned no All reports receive a gap analysis to benchmark against the recommendations
Recommendations from national reports not implemented no All reports receive a gap analysis to benchmark against the recommendations. No exceptions to report. Three year single delivery plan for maternity and neonatal services published 31th March 2023 - gap analysis in progress and will monitored via WUTH CG structure and BoD

Low patient safety or serious incident reporting rates no Consistent rates of reporting across the speciality groups. Regular training takes places on the importance of incident reporting, underpinning the Trust stance of safe reporting and non-punitive culture
Delays in reporting a PSSI where criteria have been met no Robust PSIRF framework followed with timely reporting of all cases that meet the PSSI framework; PSIRF with effect from 1/9/2023
Never Events which are not reported no No maternity or neonatal never events in July 2024
Recurring Never Events indicating that learning is not taking place no N/a
Poor notification, reporting and follow up to MBRRACE-UK, NHSR ENS and HSIB no Excellent reporting within the required timescales

Unclear governance processes Clear governance processes in place that follow the PSIRF framework - Within division there is maternity and neonatal review of governance processes: 3 separate meetings. Staff are informed of top risks and incident themes. Governance notice boards updated and newsletters disseminated. Additional quality assurance 
framework agreed with effect from June 2023 to give the BoD addiitonal assurances in monitoring of MIS, Three year delivery plan etc.  Governance structure strengthened

Business continuity plans not in place no Business continuity plans in place
Ability to respond to unforeseen events e.g. pandemic, local emergency no Nil to report this month

DHSC or NHS England Improvement request for a Review of Services or Inquiry no Nil to report this month
An overall CQC rating of Requires Improvement with an Inadequate rating for either Safe and Well-Led or a third domain no CQC reports published for maternity sites Seacombe Birth Centre and APH site for the domains Safe and Well led; both sites were rated 'GOOD'
An overall CQC rating of Inadequate no N/a
Been issued with a CQC warning notice no N/a
CQC rating dropped from a previously Outstanding or Good rating to Requires improvement in the safety or Well-Led domainsno N/a
Been identified to the CQC with concerns by HSIB no N/a

   
C

lin
ic

al
 C

ar
e

   
S

er
vi

ce
 u

se
r 

an
d 

st
af

f  
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

 fe
ed

ba
ck

Le
ad

er
sh

ip
 

an
d 

re
la

tio
ns

hi
ps

C
Q

C
 in

sp
ec

tio
n 

an
d 

D
H

S
C

 o
r 

N
H

S
E

/I 
re

qu
es

t 
fo

r 
su

pp
or

t

S
af

et
y 

an
d 

le
ar

ni
ng

 c
ul

tu
re

In
ci

de
nt

 
re

po
rt

in
g

G
ov

er
na

nc e 
pr

oc
es

se
s

Overall page 230 of 465



Safety action Lead(s):

Jo Lavery (JKL); Mustafa Sadiq (MS), Katherine Wilkinson (KW), Danielle Chambers (DC)

Link to 
SA10 

Guidance

Reporting period: 8 December 2023 until 30 November 2024

Lead Actions/progress Update due
Compliance 
status

Supporting evidence Location of evidence
Evidence 
signed off by

Date of 
sign-off

10.1
DC At review 31/3/2024 all cases reported Quarterley

Amber
Compliant at Q1 (Jan - March 2024) CG working folder

10.2
DC At review 31/3/2024 all cases reported Quarterley

Amber
Compliant at Q1 (Jan - March 2024) CG working folder

10.3
DC

At review 31/3/2024 all eligible families 
have received DOC

Quarterley
Amber

Compliant at Q1 (Jan - March 2024) CG working folder

10.4

DC At review 31/3/2024 all eligible families 
have received information

Quarterley

Amber

Compliant at Q1 (Jan - March 2024) CG working folder

10.5

DC Updates provided at monthly reports Monthly

Amber

Compliant at Q1 (Jan - March 2024) CG working folder

10.6
DC Provided to BoD at final sign off 31/12/24

Amber
Compliant at Q1 (Jan - March 2024) CG working folder

10.7
DC Provided to BoD at final sign off 31/12/24

Amber
Compliant at Q1 (Jan - March 2024) CG working folder

10.8

JL 31/12/24

Amber

Have you reported 100% of qualifying cases to Healthcare Safety Investigation Branch (HSIB) (known as 
Maternity and Newborn Safety Investigations Special Health Authority (MNSI) from October 2023) and to 
NHS Resolution's Early Notification (EN) Scheme?

Safety action 10: 

Has Trust Board had sight of evidence of compliance 
with the statutory duty of candour?

Have all eligible families received information on the 
�U�R�O�H���R�I���0�1�6�,���D�Q�G���1�+�6���5�H�V�R�O�X�W�L�R�Q�¶�V���(�1���V�F�K�H�P�H

Has there has been compliance, where required, with 
Regulation 20 of the Health and Social Care Act 2008 
(Regulated Activities) Regulations 2014 in respect of 
the duty of candour.

Have you completed the field on the Claims reporting 
wizard (CMS), whether families have been informed of 
�1�+�6���5�H�V�R�O�X�W�L�R�Q�¶�V���L�Q�Y�R�O�Y�H�P�H�Q�W�����F�R�P�S�O�H�W�L�R�Q���R�I���W�K�L�V���Z�L�O�O��
also be monitored, and externally validated.

Requirement

Have you reported of all qualifying cases to MNSI 
from 8 December 2023 to 30 November 2024. 
Have you reported of all qualifying EN cases to NHS 
Resolution's Early Notification (EN) Scheme from 8 
December 2023 until 30 November 2024. 

Has Trust Board had sight of Trust legal services and 
maternity clinical governance records of qualifying 
MNSI/ EN incidents and numbers reported to MNSI 
and NHS Resolution.
Has Trust Board had sight of evidence that the 
families have received information on the role of MNSI 
�D�Q�G���1�+�6���5�H�V�R�O�X�W�L�R�Q�¶�V���(�1���V�F�K�H�P�H�"
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Trust: Wirral University Teaching Hospital NHS Foundation Trust

ICB: North West

Baseline 
Assessment Assessment 1 Assessment 2 Assessment 3 Assessment 4 Assessment 5 Assessment 6 Assessment 7 Assessment 8 Assessment 9 Assessment 10 Assessment 11

Review Quarter Q2 Q3 Q4 Q1 24/25 Q2 24/25

Assurance Review Date 20/11/23 04/12/23 06/03/24 27/06/24 06/09/24

Element 1  30% 80% 100% 100% 100%

Element 2 55% 85% 100% 100% 100%

Element 3 50% 100% 100% 100% 100%

Element 4 40% 80% 100% 80% 100%

Element 5 63% 78% 93% 93% 93%

Element 6 67% 83% 100% 100% 100%

TOTAL 54% 81% 97% 96% 97%
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Scorecard - Red Zone Analyses

Adjusted Specialty (All)

Cause Value Nr  Claims
Fail Mon Dose/rate Syntocinon £14,470,000.00 1
Fail / Delay Treatment £14,470,000.00 1
Fail To Monitor 2nd Stg Labour £30,220,000.00 3
Grand Total £59,160,000.00 5

Wirral University Teaching Hospital NHS Foundation Trust
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Cause

High Volume High Value Claims Filtered on all relevant specialties

Value

Nr  Claims

Values

Cause1L1

ValueNr  Claims

Adjusted Specialty

1

Selection Criteria: CNST claims received with an Incident Date between 01/04/2014 and 31/03/2024
Total number of claims for this Trust: 454. Total value of claims for this Trust £140,091,283

Data correct at: 30/06/2024
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Scorecard - Red Zone Analyses

Adjusted Specialty (All)

Injury Value Nr Claims
Erb's Palsy £14,470,000.00 1
Unnecessary Pain £14,470,000.00 1
Brain Damage £14,470,000.00 1
Cerebral Palsy £14,470,000.00 1
Psychiatric/Psychological Dmge £1,280,000.00 1
Grand Total £59,160,000.00 5
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Injury

High Volume High Value Claims Filtered on all relevant specialties

Value
Nr Claims

Values

Injury

ValueNr Claims

Adjusted Specialty

2

Selection Criteria: CNST claims received with an Incident Date between 01/04/2014 and 31/03/2024
Total number of claims for this Trust: 454. Total value of claims for this Trust £140,091,283

Data correct at: 30/06/2024
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Title  Organ Donation Annual Report 2023-24 

Area Lead  Dr Nikki Stevenson, Medical Director & Deputy CEO 

Author  Dr Rosie Holmes, Clinical Lead for Organ Donation 
Angela Campion-Sheen, Specialist Nurse Organ Donation 

Report for  Information 

 

Executive Summary and Report Recommendations  

The purpose of this report is to provide a detailed account of organ donation activity within 
Wirral University Teaching Hospital (WUTH) for the period 1st April 2023 �± 31st March 2024.  

 

Organ donation activity is monitored via the Potential Donor Audit (PDA) through NHS Blood 
and Transplant (NHSBT) and overseen locally by the Organ Donation Committee (ODC), 
which meets quarterly. Lead members of the committee are: 

 
�x Dr. Steve Ryan - Chair (Non-Executive Director) WUTH 
�x Dr. Rosie Holmes - Clinical Lead for Organ Donation (CLOD) WUTH  
�x Angela Campion-Sheen - Specialist Nurse �± Organ Donation (SNOD) NHSBT/WUTH 

 
Organ donation takes place mainly within the Intensive Care Unit (ICU), with some within the 
Emergency Department (ED) at WUTH.  There are two groups of patients who can donate 
solid organs after death:  

1) patients who have been pronounced dead using neurological criteria and are ventilated 
on a life support machine.  This is known as Donation after Brain Stem Death (DBD). 

2) patients who are mechanically ventilated with overwhelming single organ failure 
(usually brain) and a decision has been made to withdraw life-sustaining 
treatment (WLST).  This is known as Donation after Circulatory Death (DCD).  

 
Organ donation is a complex process requiring multi-disciplinary co-operation.  Potential 
organ donors are identified by medical and nursing staff in the above units and subsequently 
referred to the on-call organ donation team. It is imperative that potential donors are identified 
and referred to NHSBT in a timely manner. 
  

All organ donor activity, including potential donors, is monitored via the PDA.  This national 
audit commenced in 2003 as part of a series of measures to improve the rates of organ 
donation.  The principal aim of the audit is to determine the number of potential solid organ 
donors in the UK, and to provide information about the hospital practices surrounding 
donation and how local teams are contributing to this.  

 

It provides a breakdown of information, including reasons why some potential donors do not 
go on to become solid organ donors. All deaths in the Critical Care Unit and Emergency 
Department are included in the audit which is input to the NHSBT databases for analysis.  
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Performance in organ donation is compliant with CG135 and is within acceptable national 
targets in many of the key metrics measured.  
 
There continues to be a small number of missed potential donors, however there is no 
recurrent theme, and the overall referral rate is improved when compared to last year and we 
hope this will continue to rise. 

 

It is recommended that the Board:  

�x Note the report 

 

Key Risks  

This report relates to these key risks: 

�x Board Assurance Framework risk 3 - Failure to ensure adequate quality of care, safety 
and patient experience resulting in adverse patient outcomes and an increase in 
patient complaints. 

 
Contribution to Integrated Care System objectives (Triple Aim Duty):  

Better health and wellbeing for everyone  Yes 

Better quality of health services for all individuals  Yes 

Sustainable use of NHS resources  Yes 
 

Which strategic objectives this report provides information about:  

Outstanding Care:  provide the best care and support Yes 

Compassionate workforce:  be a great place to work No 
Continuous Improvement:  maximise our potential to improve and deliver 
best value 

Yes 

Our partners:  provide seamless care working with our partners Yes 

Digital future:  be a digital pioneer and centre for excellence No 

Infrastructure:  improve our infrastructure and how we use it. No 
 

Governance journey  

Date Forum  Report Title  Purpose/Decision  

September 2024 Quality Committee As above As above 

August 2024 Patient Safety Quality 
Board 

As above As above 

 

1 Narrative  

1.1 Key Issues  

 

This report provides assurance on organ donation activity within WUTH. An update 
from 1st April 2023 �± 31st March 2024. Donation activity data is obtained via the NHSBT 
PDA. This is collected and collated by our dedicated embedded SNOD who inputs the 
data into the national audit. The SNOD is essential for the success of the organ 
donation program. 
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The following statistics represent data obtained by Angela (SNOD) for the National 
PDA. It includes all deaths within the ICU and the ED. 
 
The column on the right of the table shows comparator data from the National PDA 
across the UK. Please note that this data excludes patients over 80 years of age, 
despite patients aged up to 85 (but not actually 85) being eligible. 
 
Key Figures: Key numbers comparison with National Rates, 1 st April 202 3 �± 31st 
March 202 4 
  

 DBD DCD UK wide PDA data 
2023 - 2024 

Patients meeting OD 
referral criteria 

9 36 6911 

Referred to NHSBT 9 31 6522 
Referral rate % 100% 86% 94% 
Neurological death 
tested 

7 
(both had CI to NDT) 

- 1534 

Testing rate % 78% - 76% 
Eligible donors 7 7 1426 
Family approached  7 3 

(1 opt out, 1 predicted 
PTA, 2 missed 

potentials) 

1259 

Collaborative approach 
with SNOD 

6 3 1215 

% collaborative 
approaches 

86% 100% 97% 

Consent ascertained 4 3 858 
Consent rate 67% 100% 68% 
Actual donors 4 2 788 
% of consented that 
became actual donors 

100% 67% 92% 

Missed potential 0 2 
(1 ICU, 1 ED) 

- 

Number of patients 
receiving organ 
transplants 

 
15 

 

 
As can be seen in the table above, 45 patients met the criteria for referral to NHSBT. 
Considering absolute contraindications, a known expressed decision of opt-out on the 
organ donation register (ODR), screening out on assessment by the SNOD team and 
clinical deterioration post consent, meant 14 patients were actual potential donors. Of 
these, 6 patients had their end-of-life decisions to donate honoured, with a resultant 15 
people receiving life-saving transplants: 

�x 4 people received liver transplants 
�x 11 people received kidney transplants 
�x 2 people donated their heart tissue  
�x 1 person donated their corneas 

 
The figures include all possible patients from the ICU and ED; all referrals came via the 
critical care team. The numbers highlight the successful collaboration between the ICU 
team, SNOD and Transplant Teams. The previous introduction of a referral reminder in 
the ICU morning safety huddle continues to maintain our high referral rate. Local 
consent rate figures are adjusted to account for known decisions not to donate and 
identify when deemed consent has been obtained. 
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Over the last year there were 2 missed potentials, both DCD, one within ICU and the 
other in ED. Regarding the patient in ICU, there was no obvious reason for the missed 
referral other than the decision to withdraw life sustaining treatment was made later in 
the day, after both the safety huddle and ward round.  
 
This missed referral was unusual. Technically the patient in ED was a late referral to 
the SNOD, but this was after the decision to withdraw life sustaining treatment had 
been made. The family expressed a wish to explore the option of organ donation and 
although this was not possible, the patient did successfully donate tissues. Again, there 
was no clear reason for the missed referral other than the involvement of multiple 
clinicians. 
 
There are no specific learning points identified, other than to continue to promote 
awareness of OD in both ICU and ED. We are looking at recruiting an ED clinician to 
join the ODC to champion donation in ED and to strengthen our ties with the ED link 
nurses. 
 

1.2 Organ Donation Committee  

 
The Organ Donation Committee meets quarterly and is chaired by Dr Steve Ryan. This 
gives strategic direction to organ donation activity. Angela has successfully recruited 
new ICU link nurses who endeavour to attend meetings however it can prove tricky for 
many of the committee to attend and so we plan to carry out future meetings both face-
to-face and via Microsoft Teams to facilitate attendance. 
 
We continue to raise the public profile of organ donation at WUTH mainly through the 
ongoing efforts of Paul Dixon, our volunteer. He has continued to raise awareness, 
promote discussion and increase the numbers of people signing up to the Organ Donor 
Register on the Wirral.  
 
Organ Donation Week runs from Monday 23rd to Sunday 29th September 2024. There 
will be a stall in the main entrance for the week, along with an exercise bike for staff 
and members of the public to log miles for the WUTH Race for Recipients team. Race 
for Recipients (RfR) is a national OD week challenge in honour of our organ donors, 
their recipients and those waiting for a lifesaving transplant.  
 
Teams and individuals up and down the country will be able to log miles through 
multiple forms of exercise to achieve targets and compete against other teams. There 
will be a WUTH team which any member of staff or the public can join. We will be 
�U�X�Q�Q�L�Q�J���D���µ�)�L�Q�G���W�K�H���3�L�Q�N�¶���F�D�P�S�D�L�J�Q�����D���V�R�F�L�D�O��media-oriented promotion whereby anyone 
can photograph anything pink and link it to the campaign via multiple social media 
forums. We will fly the OD flag over the hospital again, as well as having the main 
entrance lit up pink. We are liaising with Wirral Borough Council to have a council 
building lit up pink; this will most likely be Wallasey Town Hall.  
 
We are continuing to work on the design and creation of the permanent memorial to 
publicly recognise and acknowledge the patients and families who have generously 
given the gift of life through organ donation within WUTH.  
 
We are working closely with Paul Mason, Director of Estates and Facilities, to pick the 
location that will best show this memorial off within the setting of the new development 
at the front of the hospital. This continues to be supported by the Trust�¶s Chief 
Executive.    
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1.3 Clinical Guidelines  
 
The WUTH Organ Donation Guideline is up for review in November 2024 and will 
continue to reflect current national guidance. 
 

 

2 Implications  

2.1  Patient s  

�x At the heart of every potential donation there is a patient. Their, and that of their 
�I�D�P�L�O�\�¶�V���M�R�X�U�Q�H�\���D�Q�G���F�D�U�H���U�H�P�D�L�Q�V���W�K�H���W�R�S���S�U�L�R�U�L�W�\���H�Y�H�Q���D�I�W�H�U���U�H�I�H�U�U�D�O���W�R���W�K�H���2�U�J�D�Q��
Donation team. The process is clearly explained, and the family are involved 
from the very start. They receive support not only from the Critical Care team but 
also the SNOD involved in the case. They are free to change their mind about 
whether they would like to explore organ donation at any point, and their wishes 
are always honoured and respected. 

�x A safety huddle occurs every morning on the Intensive Care Unit. It is usually at 
this point that any patients who may fulfill Brain Stem Death criteria or whom 
may have treatment withdrawn are identified. Nursing staff as well as doctors 
are closely involved in the process and if someone requests not to be involved, 
that is facilitated. 

2.2  People  

�x Organ donation is acknowledged to be a difficult process for staff to go through. 
It can be extremely lengthy and is usually highly emotive. As such, support is 
given throughout the entire process by the SNOD involved in each case. There 
is an opportunity for a debrief after donation and the SNOD and/or CLOD 
endeavour to liaise with individual members involved in the process. 

�x It is recognized that from referral to donation can be well over 24 hours. This in 
itself is a huge resource requirement as it requires a dedicated Critical Care 
nurse and bed for the duration, as well as time in theatre if the donation 
proceeds. The Critical Care Unit and Trust support and help facilitate every 
donation. 

2.3  Finance  

�x Funding is currently through NHSBT; the SNOD is employed through NHSBT 
�D�Q�G���W�K�H���&�/�2�'�¶�V���3�$�V���D�U�H���I�X�Q�G�H�G���E�\���1�+�6�%�7�����7�K�H���7�U�X�V�W���U�H�F�H�L�Y�H�V���D���G�R�Q�D�W�L�R�Q���I�U�R�P��
NHSBT for proceeding donors. Funds are currently held in a separate account, 
spending from which is authorized by the Organ Donation Committee. 

2.4  Compliance  

�x WUTH continues to follow Best Practice Guidance for organ donation and is 
audited annually via the NHSBT PDA. 
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Title  Complaints Annual Report 2023/24 

Area Lead  Dr Nikki Stevenson, Medical Director & Deputy CEO 

Author  John Molyneux, Head of Complaints 

Report for  Information 

 

Executive Summary and Report Recommendations  

This report summarises concerns and complaints activity and performance at Wirral 
University Teaching Hospital NHS Trust (WUTH) for the financial year April 2023 to March 
2024. The Annual Report has been appended to this report.  

 

It is recommended that the Board:  

�x Note the report 

 

Key Risks  

This report relates to these key risks: 

�x Board Assurance Framework risk 3 - Failure to ensure adequate quality of care, safety 
and patient experience resulting in adverse patient outcomes and an increase in 
patient complaints. 

 
Contribution to Integrated Care System objectives (Triple Aim Duty):  

Better health and wellbeing for everyone  Yes 

Better quality of health services for all individuals  Yes 

Sustainable use of NHS resources  Yes 
 

Contribution to WUTH strategic objectives : 

Outstanding Care:  provide the best care and support Yes 

Compassionate workforce:  be a great place to work No 
Continuous Improvement:  maximise our potential to improve and deliver 
best value Yes 

Our partners:  provide seamless care working with our partners Yes 

Digital future:  be a digital pioneer and centre for excellence No 

Infrastructure:  improve our infrastructure and how we use it. No 
 

Governance journey  

Date Forum  Report Title  Purpose/Decision  

Overall page 330 of 465



   
 

September 2024 Quality Committee As above As above 

July 2024 Patient Safety Quality 
Board As above As above 

 

1 Narrative  

1.1  Comparative Performance (Formal Complaints)  
 

 2022/23 2023/24 % Change Over 
Previous Year  

Formal Complaints 
Logged 1 

240 201 -16% 

Active Caseload (at Year 
End) 

59 65 10% 

Ongoing Breaches (at 
Year End)  

20 27 35% 

% Acknowledged in 3 
Working Days 2 

95% 98% 3% 

% Responded to Within 
Original Timescale 
Agreed  

25% 
(68/267 

responses) 

35% 
(64/184 

responses)  

10% 

Avg. Response Time 
(Working Days)  

70 60 14% 

Re-opened Cases 3 31 45 45% 
PHSO Cases Opened  13 8 -38% 
PHSO Completed 
Investigations Upheld or 
Partially Upheld  

3 (21% of 
closed 

cases and 
60% of 

detailed 
investigatio

ns) 

3 (23% of 
closed 

cases and 
75% of 

detailed 
investigatio

ns) 

0% 

 
The Trust logged 201 formal complaints, averaging 17 cases per month, and 3 per 
1000 staff. 
 
Most complaints involved more than one single division. Acute Care received the most 
complaints (involved in 74 cases), followed by Medicine (73), Surgery (59), Diagnostics 
& Clinical Support (42), Women & Children�¶s (38), Corporate Departments (13), and 
Estates, Facilities & Capital (13). 
 
At department level, the ED was involved in the greatest number of cases (58, with 
issues around delays and waiting times featuring prominently), followed by the AMU 
(12), Gynae OPD (12), Ward 19 / OPAU (11), and Colorectal and Upper GI (10). 
 
�µCommunication�¶ was an aspect of 63% of complaint cases, followed by �µTreatment and 
Procedure�¶ (53%), �µ�$�F�F�H�V�V���D�Q�G���$�G�P�L�V�V�L�R�Q�¶�����������������µ�'�L�D�J�Q�R�V�L�V�¶�����������������µ�0�H�G�L�F�D�W�L�R�Q�¶��
���������������D�Q�G���µ�7�U�D�Q�V�I�H�U���D�Q�G���'�L�V�F�K�D�U�J�H�¶�����������������7�K�L�V���Z�D�V���F�R�Q�V�L�V�W�H�Q�W���Z�L�W�K���W�K�H���S�U�H�Y�L�R�X�V���\�H�D�U�� 
 

 
1 Trust performance metric is set at </= 3.1 per 1000 staff per calendar month. 
2 Trust performance metric is set at 90% per calendar month. 
3 Trust performance metric is set at </= 5 per calendar month. 
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Of the 184 complaints that received a first response, 40% (73) were not upheld, 48% 
(89) were partially upheld, and 12% (22) were upheld. 
 
Comparative Performance (Level 1 Concerns)  

 2022/2
3 

2023/24 % Change Over 
Previous Year  

Level 1 Concerns Logged 4 2215 2190 -1% 
 
The Trust logged 2190 level 1 concerns, averaging 183 cases per month. 
 
The clinical divisions of �6�X�U�J�H�U�\�����������������0�H�G�L�F�L�Q�H�����������������:�R�P�H�Q���	���&�K�L�O�G�U�H�Q�¶�V����������������
Acute Care (301), and Diagnostics & Clinical Support (195) were involved in the 
majority of level 1 cases. 
 
At department level, the ED was involved in the greatest number of cases (232), 
followed by Community Child Health (203), Urology (102), Gynae OPD (96), and 
Colorectal and Upper GI (91). 
 
�µCommunication�¶ was an aspect of 32% of concerns, followed by �µAccess and 
Admission�¶ (24%), �µ�7�U�H�D�W�P�H�Q�W���D�Q�G���3�U�R�F�H�G�X�U�H�¶�����������������µ�,�Q�I�U�D�V�W�U�X�F�W�X�U�H�¶�����������������D�Q�G��
�µ�7�U�D�Q�V�I�H�U���D�Q�G���'�L�V�F�K�D�U�J�H�¶������������ 
 
Positives  
�x 98% of complaints were acknowledged and forwarded to divisions within three 

working days (and on average within one working days). 
�x There was a 16% fall in formal complaints and a 1% fall in informal concerns. 
�x Formal complaints comprised just 0.02% of WUTH patient contacts. 
�x 71% of informal concerns were resolved and closed within three working days, and 

89% within ten working days. 
�x Few complaints progressed to PHSO detailed investigation, with PHSO final report 

findings then largely mirroring the previous Trust investigation. 
 
Gaps 

Although response times to formal complaints improved, they remained poor, with 
responses taking on average sixty working days against a performance metric of 40 
working days. The main reason for delays continued to be the time taken for divisions 
to provide full, detailed, and evidenced responses. 

 

2 Implications  

2.1  Patient s  

�x Analysis of complaints themes and trends, and improvement action taken as a 
result of complaints, feeds into and supports the �7�U�X�V�W�¶�V��patient safety and 
patient experience agendas. It also may highlight potential inequalities of 
service and lack of reasonable adjustments. 

�x This annual report therefore provides assurance of such themes and trends, as 
well as highlighting any specific and substantive actions or learning resulting 
from service user (patients and relatives) complaints and poor experience. 

2.2  People  

 
4 Trust performance metric is set at </= 173 per calendar month. 
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�x An effective complaint process should ensures that staff are enabled to give a 
fair and balanced account of what happened and what conclusions they reached 
on every complaint. The wellbeing of staff involved in a complaint should be 
supported via a culture of fairness, openness, and learning, with staff feeling 
confident to acknowledge when things go wrong, rather than fearing blame.  

�x Equally, where complaints are not upheld, staff should feel supported during the 
complaints process, the outcome of which should be both timely and fairly 
explained. 

�x This annual report therefore reflects that not all complaints are fully upheld and 
that outcomes do not result in blame. 

2.3  Finance  

�x Although there are no direct financial implications arising from most complaints, 
where there has been a finding by the PHSO of maladministration or service 
failure, financial remedy may be recommended. Poor and untimely complaints 
handling may also be followed by litigation, with associated costs incurred in 
defense or compensation. 

�x Conversely, service and process improvements made because of learning from 
complaints may have a positive financial impact. 

2.4  Compliance  

�x Per The Local Authority Social Services and National Health Service Complaints 
(England) Regulations 2009, healthcare bodies are required to prepare an 
annual report that must: 

(a) specify the number of complaints received;  

(b) specify the number of complaints that were decided to be well-founded;  

(c) specify the number of complaints referred to the Health Service 
Commissioner (PHSO) or Local Commissioner (LGSCO); and 

(d) summarise  

(i) the subject matter of the complaints received;  

(ii) any matters of general importance arising out of those complaints, or the 
way in which the complaints were handled;  

(iii) any matters where action has been or is to be taken to improve services 
as a consequence of those complaints. 

 

This annual report is therefore in line with those regulations and provides 
assurance of compliance. 
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Complaints Annual Report 2023/24  

Purpose  
 
This report summarises the concerns and complaints activity and performance at Wirral 
University Teaching Hospital NHS Trust (WUTH) for the financial year April 2023 to March 
2024. 

Introduction / Background  
 
The Local Authority Social Services and National Health Service Complaints (England) 
Regulations 2009 set out a complaints process with two stages: local resolution (carried out 
by the NHS body) and, if the complainant remains dissatisfied, referral to the Parliamentary 
and Health Service Ombudsman (PHSO). 
 
The Trust�¶s Concerns and Complaints Policy places emphasis on local resolution of 
concerns by frontline staff to avoid concerns escalating to formal complaints unnecessarily. 
When a formal complaint is raised, a patient experience specialist manages an end-to-end 
process, acting as a point of contact for the complainant and the investigation lead staff in 
the divisions. 
 
For every complaint received, as part of the registration process, the Patient Experience 
Team (PET) clarifies and confirms each concern that the complainant would like us to 
address, and the period within which the investigation of the complaint is likely to be 
completed. 
 
National timescales for complaint responses were removed in the 2009 Regulations and 
replaced with the ability to agree individual response timescales on a case-by-case basis 
with the complainant; however, to assist in the production of timely responses, WUTH�¶s 
complaints policy currently grades concerns and complaints on a scale of 1 to 2, with the 
following timescales. 
 

Level 1  Level 2  
This will be investigated as an informal 
concern that has the potential to be 
resolved quickly by front line staff within 
three working days. Level 1 concerns may 
be resolved verbally and do not require a 
written response unless requested by the 
enquirer. Any such written response may 
be signed off at departmental / divisional 
level. 

This is a formal complaint that should be 
acknowledged within three working days 
of receipt and responded to within 40 
working days via a written response 
signed off by the Trust�¶s CEO. 
 
In the absence of the CEO, level 2 
complaint responses may be signed off by 
the CEO�¶s nominated deputy. 
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Complaint Activity  
 
There were 201 complaints formally registered in 2023/24, averaging 17 per month. This 
was a 16% decrease from the 240 registered in 2022/23 but more in line with the previous 
years. 
 
At the time of writing this report, NHS Digital K041 performance data for 2023/24 was not yet 
available; however, the 2022/23 K041 data showed a decrease of 1.5% in formal complaints 
to hospital and community health services in England. 
 
For context, as in previous years, WUTH�¶s 240 formal complaints in 2022/23 comprised just 
0.02% of patient contacts (1072096) for the year.1 
 

 
 

 
1 The patient contact / activity data for the WUTH�¶s 2022/23 Annual Report, excluding total births and 
diagnostic orders, were as follows. 

New outpatient attendances 146636 

F/up outpatient attendances 370074 

Diagnostic examinations performed 349743 

ED attendances 96611 

Emergency admissions 51696 

Elective day case admissions 49365 

Elective planned admissions 7971 

Total 1072096 
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�µCommunication�¶ remained the highest reported thematic category of complaint (per the 
categories on Ulysses Safeguard, the Trust�¶s Risk Management database), comprising 30% 
of total themes recorded and featuring in 127 cases (63%). In the main, this sub-divided to a 
communication failure with a patient or relative, or nursing and medical staff attitude. 
 
�µTreatment and Procedure�¶ comprised 27% and featured in 106 cases (53%). These were 
around delays, but also featured sub-categories such as failure to assist with hygiene or 
feeding, pressure ulcers, and end-of-life care. 
 
�µAccess and Admission�¶ comprised 7% and featured in 38 cases (19%). These were sub-
categories such as delays in accessing hospital care and cancelled or delayed inpatient and 
outpatient appointments. 
 
�µDiagnosis�¶ (delayed or wrong) also comprised 7% and featured in 29 cases (14%). 
 
�µMedication�¶ (delays in prescribing or administering pain relief) comprised 6% and featured in 
34 cases (17%). 
 
�µTransfer and Discharge�¶ (inappropriate or unsafe) comprised 6% and featured in 30 cases 
(15%). 
 
All categories recorded, and a comparison with the previous four years, are shown in the 
following charts. (N.B. A single complaint may comprise, and usually will comprise, multiple 
issues). 
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Safeguard Category  FY2019/20 FY2020/21 FY2021/22 FY2022/23 FY2023/24 

Communication 33% 32% 39% 34% 30% 

Treatment & Procedure 36% 24% 28% 25% 27% 

Access & Admission 5% 3% 3% 6% 7% 

Diagnosis 7% 12% 9% 7% 7% 

Medication 5% 4% 3% 7% 6% 

Transfer & Discharge 5% 11% 6% 7% 6% 

Tests & Results 3% 2% 3% 5% 5% 

Infrastructure 2% 3% 3% 3% 3% 

Documentation 1% 2% 2% 2% 3% 

Challenging Behaviour 1% 1% 1% 1% 2% 

Patient Slip Trip or Fall 0% 1% 1% 1% 1% 

Bereavement Issues 0% 0% 0% 0% 0% 

Infection Control 1% 2% 1% 0% 0% 

Medical Device / Equipment 0% 0% 0% 1% 0% 

Staffing 0% 1% 1% 1% 0% 

Patient Accident 0% 0% 0% 0% 0% 

Unexpected Events 0% 0% 0% 0% 0% 

 
Acute Care received the most complaints (the division was involved in 74 cases), followed 
by Medicine (73), Surgery (59), Diagnostics & Clinical Support (42), Women & Children�¶s 
(38), Corporate Departments (13), and Estates, Facilities & Capital (13). 
 

 
 
  

13

13

38

42

59

73

74

0 10 20 30 40 50 60 70 80

Estates, Facilities & Capital

Corporate Departments

Women & Children's

Diagnostics & Clinical Support

Surgery

Medicine

Acute Care

Complaints by Division (2023/24)

Overall page 338 of 465



 

The top 20 areas to receive a complaint are shown in the following chart. 
 

 
 

For the ED, �µCommunication�¶ was an element in 40% of cases, �µTreatment and Procedure�¶��in 
32%, �µAccess and Admission�¶ in 29%, �µDiagnosis�¶ in 17%, and �µMedication�¶��in 16%. 
 
For the AMU, �µTreatment and Procedure�¶ was an element in 50% of cases, �µCommunication�¶ 
in 8%, �µMedication�¶ in 25%, �µAccess and Admission�¶ in 8%, and �µInfrastructure�¶ (delayed bed 
availability) also in 8%. 
 
For Gynae OPD, �µCommunication�¶ featured in 42% of cases, �µAccess and Admission�¶ in 
25%, �µDiagnosis�¶ also in 25%, �µTreatment and Procedure�¶ in 17%, �µTests and Results�¶ in 8%, 
and �µDocumentation�¶ also in 8%. 
 
For Ward 19 / OPAU, �µTreatment and Procedure�¶ featured in 64% of cases, �µCommunication�¶ 
in 55%, �µInfrastructure�¶ in 18%, while �µTransfer and Discharge�¶, �µTests and Results�¶, and 
�µPatient Slip, Trip or Fall�¶ each totalled 8%. 
 
For Colorectal and Upper GI, �µTreatment and Procedure�¶ featured in 60% of cases, 
�µCommunication�¶ in 50%, and �µDiagnosis�¶ in 40%. 

Complaint Response Timeliness  
 
From October 2020, the Trust�¶s Concerns and Complaints Policy set a routine timescale for 
responding to complainants of 40 working days. 
 
Internal divisional response times are currently set at 23 working days (parallel with an initial 
acknowledgement target of three working days). The remaining time is then allocated to 
drafting of the response letter by the PET (following receipt of the divisional investigation) 
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and executive quality assurance and sign-off of that letter by the chief executive officer or 
deputy. 
 
During 2023/24, 98% of formal complaints were registered and acknowledged within the 
national target of three-working days, with an average acknowledgement time of one 
working day. 
 

 
 
However, only 35% of complaints then received a response within 40 working days. Also, 
although this figure was a 10% improvement from 2022/23, and the average response time 
also improved from 70 to 60 working days, the actual number of completed investigations in 
2023/24 was 31% lower. 
 

 
 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

2023 2024

> 3 Days 1 1 2

< 3 Days 20 14 21 10 12 13 18 25 13 13 18 20

0

5

10

15

20

25

30

Complaint Acknowledgement Time (2023/24)

38%

32%

47%

19%

0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

50%

Q1 Q2 Q3 Q4

% of Complaints Closed Within Policy Timescale 
(2023/24)

Overall page 340 of 465



 

 
 
Analysis of the end-to-end process has shown that most of the delays have been with the 
clinical divisions, which in most cases take longer than the internal deadline of 23 working 
days to provide their reports/responses. Those responses then often require more work by 
the divisions, resulting in an extended period of quality assurance. Such delays are partially 
explicable by continuing operational pressures. 
 
The multi-divisional nature of many complaints, and the iterative nature of the drafting and 
quality assurance process, makes it difficult to quantify these delays exactly but the following 
chart provides some comparison. This is a snapshot of the still-open cases at the end of 
quarter 4 of 2023/24. 
 

Division  All 
Cases  

Cases Breached Internal 23 
Working Day s Deadline  

Cases Breached 
External 40 Working 

Days Deadline  
Acute Care 24 14 10 
Corporate Departments 0 0 0 
Diagnostics and 
Clinical Support 

6 4 3 

Estates and Facilities 0 0 0 

Medicine 13 5 3 
Surgery 13 10 6 
Women�¶s and 
Children�¶s 

12 6 4 

 
WUTH began 2023/24 with an active caseload of 59 complaints, of which 20 had breached 
40 working days. This had represented an improved position from 2022/23, when active 
complaints had peaked at just over 100. 
 
However, during 2023/24, that improvement was not maintained, and by year-end numbers 
had risen to 65 active complaints, of which 27 had breached. The following charts show the 
weekly fluctuations in active caseload over the past four years, as well as a comparison of 
the complaint numbers opened and closed each week over the past two years. 
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Complaint Outcomes  
 
During 2023/24, 184 complainants received a first response to their concerns (31% fewer 
than in 2022/23). 
 
Of these, 40% were not upheld, 48% were partially upheld, and 12% were upheld. 
 

 
 
There was therefore a 3% decrease in upheld and partially upheld complaints during 
2023/24 compared with 2022/23. 
 
For comparison, NHS Digital K041 data for 2022/23 for all hospital and community services 
in England shows the following outcomes: 33% not upheld, 40% partially upheld, and 28% 
upheld. WUTH therefore had a 20% higher rate of partially upheld or upheld complaints. 
 
The majority of upheld or partially upheld complaints related to aspects around 
communication (for which, as communication is subjective, complainants are usually 
afforded the benefit of the doubt and so that complaint aspect is upheld), and appointment or 
treatment delay. 

Learning from Complaints  
 
From October 2020, all divisions have been required to submit an action plan with each 
complaint response, including timescales for completion and identified leads, so that these 
may then be tracked via Ulysses Safeguard. 
 
Of the 184 complaint responses that received a response in 2023/24, 77 cases were judged 
not to require any actions. 
 
The broad actions/recommendations described in the complaint response are summarised 
in the following chart. 
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Examples of specific learning actions and changes in process are as follows. 
 
Acute Care  A review of ED processes for patients requiring an appointment following 

an ED review (following a complaint in which the booking of an 
appointment was overlooked). 
 
Collaboration between the Emergency Medicine and Maxillofacial teams 
to create a more robust referral system. When patients are discharged 
from the ED with a plan to return to seek specialist advice, they will 
instead be given a telephone number to contact during working hours. 
They will then be given a time to re-present directly to the Maxillofacial 
Department for wound management, without the necessity first to return to 
the ED. 
 

Corporate  The Patient Experience Team has reviewed and modified its processes 
around the sending of response letters to complainants, to reduce the risk 
of these being misaddressed due to human error. 
 

Medicine  A review of processes around virology screening, to ensure clarity and 
consistency around who is responsible for discussing virology 
investigations with ward-based patients. 
 

Surgery  The introduction of weekly meetings between the Business Support 
Manager for Emergency General Surgery and the Home Therapies team, 
to avoid administrative errors around the booking of patient surgery. Any 
patient who has been referred from the renal consultants requiring 
treatment is discussed in detail, so that plans can be put in place and 
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potential delays (such as scans not having taking place yet) can be 
identified and actioned at an early stage. 
 

Women �¶s 
and 
Children �¶s 

Amendment of clinical guidelines to reflect that all women with altered or 
diminished foetal movements are referred to the Maternity Triage 
Assessment Unit.  
  
Devising of an information poster (for the Delivery Suite, Maternity Ward, 
Triage and Antenatal Clinic) to provide clearer guidance on birth 
partner/visitor times for each different area.  
  
Discussion with the Obstetric Team to ensure that conversations related 
to the possible outcomes of a high-risk pregnancy are discussed with 
patients when their families or partners are available for support.  
  
Amendment of our guidance on the management of acute appendicitis in 
pregnant patients, to reflect the learning that conservative management in 
pregnant patients is not recommended.  
 
The division / Trust has recognised the need to revise its chaperone 
policy, such that when a patient declines the presence of a chaperone the 
policy is then more balanced in its guidance around the protection of staff. 
 
Review of all discharge packs to ensure that they contain the correct 
information. 
 
 

 
Completion of actions may be monitored by divisional clinical governance leads via daily 
automated reports from Ulysses Safeguard. 

Re-opened Complaints and PHSO Cases  
 
In 2023/24, 45 cases were re-opened for further local resolution / comment compared with 
31 in 2022/23. Complaints were re-opened due to the complainants disagreeing with the 
original investigation findings and actions (despite, in 26 cases, the complaint having been 
upheld or partially upheld), or because they were seeking further clarification. 
 

 
 
 

2

4

7

10

11

17

17

0 2 4 6 8 10 12 14 16 18

Estates, Facilities & Capital

Corporate Departments

Diagnostics & Clinical Support

Women & Children's

Surgery

Acute Care

Medicine

Complaints Re-Opened by Division (2023/24)

Overall page 345 of 465



 

There were eight complaints opened with Parliamentary and Health Service Ombudsman 
(PHSO) for consideration of independent investigation, which was a 38% decrease from the 
13 opened in 2022/23 
 
However, following the PHSO�¶s consideration of the documentation provided by WUTH, not 
all complaints for which details are requested then proceed to detailed investigation; thus, 
five of these cases were later closed. Of the remaining three cases, at the time of writing, 
one has been confirmed as proceeding to a detailed investigation. 
 
Four cases that had been opened in previous financial years were also, during 2023/24, 
confirmed by the PHSO to have been closed without detailed investigation. 
 
These low numbers suggest that, despite WUTH�¶s lengthy response times, its final letters 
are in the main providing comprehensive and fair responses to formal complaints. 
 
Five PHSO cases completed detailed investigation. One of these was not upheld; the other 
four were partially upheld. The four were as follows.2 In all cases, the PHSO�¶s 
recommendations were subsequently completed by the Trust. 
 
Women �¶s and 
Children �¶s 
(19/171 �± 
previously partly 
upheld by WUTH) 

The patient had complained that she had been given insufficient 
information before agreeing to a caesarean section, about poor 
communication with her and her partner by staff, and that her pain 
had been insufficiently managed during her labour. She stated that 
these failings had contributed to post-natal depression, and she 
wished for an apology and financial remedy. 
 
The PHSO upheld WUTH�¶s clinical and complaints management, but 
a gap in the clinical records meant that the PHSO was unable to 

 
2 Comparative PHSO data for local NHS trusts are as follows (Source: Complaints about the NHS in 
England, 2020�±21). More recent data is not available. 
 

Organisation  Complaints 
Received  

Accepted for 
Detailed 

Investigation  

Uphold rate 
(upheld or 

partly 
upheld)  

NHS Hospital, Specialist and Teaching Trusts 
(Acute) 

8095 292 59% 

Alder Hey Children�¶s NHS Foundation Trust 26 1 0% 
Countess of Chester Hospital NHS Foundation Trust 22 3 33% 
Liverpool Heart and Chest Hospital NHS Foundation 
Trust 

5 1 100% 

Liverpool University Hospitals NHS Foundation Trust 53 3 100% 
Liverpool Women�¶s NHS Foundation Trust 8 0 0% 
Mid Cheshire Hospitals NHS Foundation Trust 17 1 0% 
Southport and Ormskirk Hospital NHS Trust 33 1 100% 
St Helens and Knowsley Teaching Hospitals NHS 
Trust 

14 0 100% 

The Clatterbridge Cancer Centre NHS Foundation 
Trust 

7 0 0% 

The Walton Centre NHS Foundation Trust 19 0 0% 
Warrington and Halton Hospitals NHS Foundation 
Trust 

24 0 0% 

Wirral University Teaching Hospital NHS Foundation 
Trust 

25 3 100% 
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establish whether the patient�¶s pain had been well managed at all 
times. The PHSO therefore recommended an apology for this gap 
and a payment of £100 in respect of the patient�¶s distress. 
 

Acute Care  
(20/048 �± 
previously 
partially upheld 
by WUTH) 

The patient�¶s daughter had complained that between 31 July 2020 
and her father�¶s death on 1 August 2020:  
 
�x given his cancer diagnosis, clinicians had unnecessarily sent her 

father for an abdominal X-ray.  
�x Clinicians had transferred her father to another ward, which was 

not appropriate as he was unfit to transfer; and had transferred 
him without oxygen, which he needed;  

�x clinicians had not prescribed her father enough fluid, given that he 
had sepsis;  

�x her mother had needed to beg clinicians for an hour for 
permission to see her father in the ED;  

�x staff had not allowed the family to visit her father, despite the fact 
he was deteriorating and likely to die soon;  

�x staff had not communicated her father�¶s deterioration to family 
and had told them he had a reversible illness;  

�x clinicians were insensitive in the way they approached the issue 
of a DNACPR with her mother; and  

�x the ED consultant was rude to her when she enquired about her 
father. 

 
Although the PHSO�¶s findings mirrored those of the Trust (the care 
had also been subject to a rapid review via the Trust�¶s SI Panel), 
greater assurance was needed around the actions then taken by the 
Trust in response to those findings. These actions were:  
 
�x To share the patient/family�¶s story with ED staff, taking a formal 

approach that sufficiently acknowledged the failings and the 
impact, to help ensure the staff benefit from its learning.  

�x To engage ED staff in sepsis refresher training, specifically 
including guidance on fluid administration. 

�x To pay financial redress of £500 to the patient�¶s widow to put right 
the failures of inadequate visiting access and poor communication 
that caused the family significant distress because they could not 
be with the patient when he died. 

 
Medicine  (21/037 
�± previously 
partially upheld 
by WUTH) 

This case related to a patient�¶s care on Ward 33 in March and April 
2021. The patient claimed that he did not receive appropriate post-
COVID-19 treatment and raised issues about nursing attitudes and 
care. He also complained about the way the Trust handled 
communication with him and his family during his admission.  
 
Although the PHSO identified a delay in the patient being 
administered the prescribed antibiotics, this delay was not considered 
to have been detrimental to the patient�¶s treatment, and it was 
considered that the Trust had already acted appropriately via its 
response to put right this failing.  
 
The report also identified a delay in staff actioning the patient�¶s 
concerns about a chest infection, although the report also concluded 
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that had the patient�¶s concerns been escalated, given his clinical 
observations at that time, an earlier review by a doctor would unlikely 
have been a priority. However, because the Trust had not specifically 
apologised for the emotional impact caused by the failure to escalate, 
a specific apology was recommended and subsequently provided. 
 

Women �¶s and 
Children �¶s 
(21/009 �± 
previously not 
upheld by WUTH) 

The patient�¶s mother complained that there had been a delay in 
diagnosing and treating her son�¶s meningitis, and that the Trust�¶s 
response to her complaint had been dishonest. 
 
The PHSO endorsed the Trust�¶s complaint response that there had 
been no delay in diagnosis and treatment and found that the 
clinicians�¶ actions had been in line with the relevant guidance. 
 
However, the PHSO�¶s radiology advisor believed there to have been 
a discrepancy on the child�¶s head MRI scan that had not been 
acknowledged in the Trust�¶s complaint response. Although this had 
not impacted management and treatment, the PHSO suggested that 
there was potential learning. The recommendation on which the 
complaint was partially upheld was that the Trust should conduct a 
discrepancy assessment on the MRI scan and the complainant be 
advised of the outcome. 
 
This discrepancy assessment was subsequently undertaken. It was 
concluded that the scan report had been reasonable, and that the 
queried finding was in fact normal in children of the patient�¶s age 
group. As such, the finding would not necessarily receive comment in 
a paediatric radiology report. Nevertheless, in addition to the 
discrepancy assessment described above, the patient�¶s mother was 
advised that the MRI scan would be shown in the Radiology 
Department�¶s REAL (Radiology Education and Learning) Meeting in 
July 2024, to allow for shared learning of how fluid may look in 
paediatric brains. 
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Complaint Demographics  
 
Complaints raised on behalf of 
another  

55% 

Ethnic group of patient  45% 
7% 
48% 

Not Recorded 
Not Stated 
White �± British 

Sex of patient  25% 
45% 
30% 

Not Recorded 
Female 
Male 

Age range of patient  0�±17 
18�±35 
36�±53 
54�±71 
72�±89 
90+ 

12% 
4% 
11% 
18% 
29% 
13% 

Level 1 (Informal Concerns)  
 
WUTH received a total of 2190 informal concerns relating to its services in the financial year 
2023/24. This was a 1% decrease from 2022/23 (when 2215 were received). 
 
Of these, 71% were resolved within three working days and 89% within ten working days. 
Average resolution time was five working days, while 42 cases subsequently became formal 
complaints. 
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�µCommunication�¶ remained the highest reported category of concern, comprising 28% of 
total themes and featuring in 703 cases (32%). In the main, this was a communication failure 
with a patient or relative, and nursing and medical staff attitude. 
 
�µAccess and Admission�¶ comprised 19% and featured in 517 cases (24%). In the main this 
was cancelled or delayed inpatient and outpatient appointments. 
 
�µTreatment and Procedure�¶ comprised 19% and featured in 414 cases (19%). These were 
around delays, but also featured sub-categories such as failure to assist with hygiene or 
feeding, pressure ulcers, and end-of-life care). 
 
�µInfrastructure�¶ comprised 12% and featured in 307 cases (14%). In the main (37%), this was 
difficulty contacting departments by telephone and lost property (27%). Car parking (charges 
and lack of spaces, and lack of disabled spaced) also comprised 17% of this category. 
 
�µTransfer and Discharge�¶ (inappropriate or delayed) comprised 8% and featured in 168 
cases. 
 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

FY2023/24

Written (Letter / Email) 68 76 97 94 68 134 96 90 68 108 89 88
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Telephone 84 86 85 90 65 91 89 96 61 88 78 95

Face To Face 10 7 3 7 8 8 16 10 6 1 7 3
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Category  FY2019/20 FY2020/21 FY2021/22 FY2022/23 FY2023/24 

Communication 747 708 1229 1126 703 

Access & Admission 572 334 266 340 517 

Treatment & Procedure 347 257 302 266 414 

Infrastructure 215 229 212 254 307 

Transfer & Discharge 185 150 104 114 168 

Tests & Results 100 107 95 134 140 

28%

19%

17%

12%

7%

5%

4%
3%

3%

1%

1% 0% 0% 0% 0% 0%
0%

Level 1 Concerns by Safeguard Category (% of Total Themes, 
2023/24)
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Category  FY2019/20 FY2020/21 FY2021/22 FY2022/23 FY2023/24 

Documentation 90 44 45 58 92 

Medication 67 48 50 62 72 

Diagnosis 38 27 36 47 67 

Challenging Behaviour 20 10 13 18 18 

Medical Device / 
Equipment 

14 12 15 16 16 

Patient Slip Trip or Fall 13 11 7 9 11 

Infection Control 9 41 14 3 5 

Unexpected Events 3 1 3 2 5 

Staffing 5 6 4 2 5 

HSW Policies & 
Procedures 

9 17 7 1 3 

Bereavement Issues 
 

1 2 3 2 

Patient Accident 4 3 2 
  

 
Surgery received the most concerns (involved in 597 cases), followed by Medicine (557), 
Women and Children�¶s (485), Acute Care (301), Diagnostics and Clinical Support (195), 
Estates, Facilities and Capital (89), and Corporate Departments (82).  
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The top 20 areas to receive a concern are shown in the following chart. 
 

 
 
For the ED, �µCommunication�¶ was an element in 32% of cases. �µTreatment and Procedure�¶ 
and �µInfrastructure�¶ (mostly lost property) were two other big elements, at 28% and 20% 
respectively. 
 
�µAccess and Admission�¶ (waiting times) comprised 61% of concerns raised about Community 
Child Health. 
 
For Urology, 43% of its concerns involved �µAccess and Admission�¶, and 27% �µTreatment and 
Procedure�¶ �± both delays in service access and treatment. 
 
For Gynae OPD, 47% of its concerns involved �µAccess and Admission�¶, with 
�µCommunication�¶ involved in 23%, and �µTreatment and Procedure�¶ in 22%. 
 
For Colorectal and Upper GI, 44% of concerns were around �µAccess and Admission�¶, 21% 
around �µTreatment and Procedure�¶, and similarly 21% around �µCommunication�¶. 

Conclusio n 
 
Although the complaints process at WUTH is performing well against those performance 
indicators that fall to the Patient Experience and Executive teams to fulfil (i.e. 
acknowledgement and registration of complaints, and drafting, approval and sign-off of final 
responses), the Trust�¶s overall performance against its 40-working day response target 
remains poor. Despite an improved response time (from 70 to 60 working days), the number 
of complaint investigations completed has fallen during the twelve months. 
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The bulk of delays remain with the clinical divisions, which are not providing timely 
responses per the internal deadlines, and the responses then provided in the first instance 
not always covering all the issues raised in an evidence-based way. 
 
For multi-divisional complaints, despite a push for one division to take the lead and to 
involve and coordinate the other divisions as stakeholders, this approach remains 
unadopted. Instead, investigations remain fragmented and �µsiloed�¶, with the PET then 
coordinating the disparate information. Even within a single division, it has not always been 
apparent that the investigation has been centrally coordinated, with individual responses (i.e. 
nursing and medical) being returned separately to the PET by several �µleads�¶. This has then 
necessitated further work and revision, to ensure an evidenced final response with clear 
leaning and actions where appropriate. All that said, because of a strong process of quality 
assurance and review, the final responses are comprehensive and robust, with any 
subsequent PHSO investigations then tending to mirror the Trust�¶s findings. 

Next Steps for 202 4/25 
 
�x The divisions that consistently received the highest number of concerns and complaints 

were Surgery, Medicine, Acute Care, and Women and Children�¶s, indicating the need for 
targeted interventions in these areas. 

 
�x The thematic categories of concerns and complaints in 2023/24 remained similar to 

previous years, with �µCommunication�¶ being the most prominent issue. This highlights the 
importance of addressing communication failures with patients, visitors, and relatives, as 
well as improving the attitudes of nursing and medical staff. 

 
�x Additionally, �µAccess and Admission�¶ and �µTreatment and Procedure�¶ delays remained 

significant areas of concern and complaint, emphasising the need for process 
improvements and measures to reduce waiting times in most departments, with 
Community Child Health featuring particularly highly. 

 
�x Divisions need to consider how they can provide assurance as to how actions and 

learning from complaints are being followed up / tracked. 
 
�x Divisions need to adhere to policy by appointing single lead investigators who can then 

coordinate with individual staff. 
 

�x Divisions need to clarify and consider staff support processes and provide assurance of 
the same. 

 
�x To improve the quality of divisional investigations and response timeliness, the PET will 

continue to provide monthly investigation and response training sessions to senior 
management divisional teams. This were instituted in February 2024, with 15 senior staff 
having received training before year-end. 

 
�x While investigation delays continue, the PET needs to maintain focus on keeping 

complainants updated during the investigation of their complaints, particularly around 
anticipated delays. 
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Board of Directors in Public         Item 12 

02 October 2024  

 

Title  Safeguarding Annual Report 2023/2024  

Area Lead  Sam Westwell, Chief Nurse 

Author  Karolyn Shaw, Associate Director of Nursing for Safeguarding 

Report for  Information 

 

Executive Summary and Report Recommendations  

The Safeguarding Annual Report provides an overview of the national and local context of 
safeguarding and the current Trust position by providing assurance that the Trust is meeting its 
statutory obligations and national safeguarding standards.   

 

Analysis of the annual safeguarding activity including progress made against the objectives set 
out in the Safeguarding Annual Report 2022/23 and an overview of the Trust safeguarding 
priorities for 2024/25.  

 

It is recommended that the Board: 

�x Note the report 

 

Key Risks  

This report relates to these key risks: 

�x Trust Risk 612 - PVP mandatory training is a statutory requirement for the organisation 
and remains under the mandatory 90% compliance rate 

�x Trust Risk - 0221 - FGM screening Cerner �± FGM routine enquiry is currently only asked 
in Maternity and Gynecology services 

�x Trust Risk 1366 �± Oliver McGowan Mandatory Training (OMMT)  

 
Contribution to Integrated Care System objectives (Triple Aim Duty):  

Better health and wellbeing for everyone  Yes 

Better quality of health services for all individuals  Yes 

Sustainable use of NHS resources  Yes 
 

Which strategic objectives this report provides information about:  

Outstanding Care:  provide the best care and support Yes 

Compassionate workforce:  be a great place to work Yes 
Continuous Improvement:  maximise our potential to improve and deliver 
best value Yes 

Our partners:  provide seamless care working with our partners Yes 

Digital future:  be a digital pioneer and centre for excellence Yes 

Overall page 357 of 465



 
 

Infrastructure:  improve our infrastructure and how we use it. No 
 

Governance journey  

Date Forum  Report Title  Purpose/Decision  

September 2024 Quality Committee As above As above 

 August 2024 Patient Safety Quality 
Board As above As above 

 

1 Narrative  

1.1  The report provides an end of year position of compliance against the following areas: 

1. Protecting Vulnerable People (PVP) training against the target of 90%  
2. Safeguarding Assurance and Accountability Framework Key Performance 

Indicators  
3. Care Quality Commission updates 
4. Trust safeguarding activity 
5. Learning Disabilities and LeDeR (learning form lives and deaths)  

 

Key successes summary during 2023/24:  

�x Identification of Child protection Information System (CP-IS) champions within the 
�:�R�P�H�Q�¶�V���D�Q�G���&�K�L�O�G�U�H�Q�V���G�L�Y�L�V�L�R�Q���W�R���V�X�S�S�R�U�W���L�P�S�U�R�Y�H�P�H�Q�W�V���L�Q���F�R�P�S�O�L�D�Q�F�H�����L�Q�F�O�X�V�L�Y�H��
of monthly meetings, re-training and development of competency checklists.  

�x Improved position for CP-�,�6�� �F�R�P�S�O�L�D�Q�F�H�� �L�Q�� �(�P�H�U�J�H�Q�F�\�� �'�H�S�D�U�W�P�H�Q�W���� �&�K�L�O�G�U�H�Q�¶�V��
ward and Paediatric Assessment Unit from last year.  

�x Request for the Trust to be part of the 2nd phase of the National pilot for the HOPE 
boxes (Hold on Pain Eases) which will focus on specialist maternal mental health 
and wellbeing support. 

�x Improved data collection for safeguarding themes and trends for children 
attending the Emergency Departments (ED) and sharing to Wirral Safeguarding 
Childrens Partnership to contribute and support system wide improvements. 

�x Development of a multiagency Microsoft Teams Channel (tracker) in collaboration 
with Childrens Social Care and Wirral Community Trust to improve completion of 
timely statutory Initial Health Assessments (IHAs) across the system. This 
initiative will go live in 2024/25.  

�x Development of a Pre-Birth Liaison tracking system developed in collaboration 
with Childrens Social Care (CSC) to proactively monitor and provide assurance 
that timely actions and risk assessments are completed supporting effective plans 
ahead of baby being born.  

�x Streamlining of processes that now support the divisional ownership to monitor, 
track safeguarding actions and improvements through the Ulysses system.   

�x Increase in Deprivation of Liberty Safeguards (DoLS) applications, improved 
quality and timelessness of DoLS applications by staff, this improvement year on 
year demonstrates that staff have a good understanding of their responsibilities 
for statutory DoLS applications.  (86.5%) of DoLs applications were completed 
within 3 days of admission or from point of identifying deprivation from last year 
(79.6%).  

�x Introduction of electronic Independent Mental Capacity Advocate (IMCA) referral 
within the patient electronic record, this notifies both Wirral Advocacy Hub and the 
Trust Safeguarding Team to support timely responses and monitoring.  
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�x Development of 3 Mental Capacity Act (MCA) bit sized Vodcasts as well as 
several educational resources and bespoke sessions provided for staff to utilse in 
addition to mandatory training.  

�x The Lead Nurse for MCA undertook a review as the author of the current missing 
policy to ensure it reflected the requirements for the Right Care Right Place 
���5�&�5�3������ �Q�R�Z�� �U�H�Q�D�P�H�G�� �D�V�� �µ�3�D�W�L�H�Q�W�V�� �Z�K�R�� �Z�D�O�N�� �R�X�W�� �R�I�� �K�H�D�O�W�K�F�D�U�H�� �G�X�H�� �W�R�� �E�H��
published in Q1 2024/25. Support has also been provided to the Deputy Chief 
Operating Officer in the development of a supporting educational package for staff 
regarding RCRP.  

�x Completion of the outstanding CQC action (2019) to ensure that all children and 
young people receive care and treatment from suitably trained medical and 
nursing staff in line with national guidance. The 24hr paediatric Emergency 
Department was opened 19 February 2024 which also included the recruitment 
of registered nurses.  

�x Protecting Vulnerable People (PVP) compliance has remained a challenge 
throughout the year. Progress has been impacted due strikes across all 
disciplines during the year however the divisions have been able to hold their 
positions with only minimal decrease in compliance.  
Q4, below, figures provide overview of each PVP level from end of year position 
2022/23 to 2023/24: 
Level 1 improvement from 94.35% to 90.96% (3.39% decrease)  
Level 2 improvement from 90.58% to 87.86% (2.27% decrease) 
Level 3 improvement from 89.64% to 85.05% (4.59% decrease) 
Level 4 improvement from 90.55% to 82.91% (7.64% decrease) 

�x Review and realignment of safeguarding vacancies within the safeguarding team 
for 2 combined Safeguarding and Complex Care Practitioners to provide a more 
robust and flexible service within the Trust. Recruitment to take place during Q1 
2024/25.  

�x Full embedment of the new Safeguarding Assurance and Accountability 
Framework (SAAF) reporting to the ICB inclusive of commissioning standards 
(Self-assessment) completed in Q3.  The Trust received positive feedback from 
the ICB highlighting it an example of good quality and assurance. 

�x Completion of 16 Structured Judgment Mortality Reviews, 12 identified good care 
and 2 find excellent care. The remaining cases identified learning that was shared 
across the Trusts steering groups to steer improvements in identified areas.  

�x Oliver McGowan Mandatory Training (OMMT) proposal presented to Education 
Governance to roll out training in 2024/25.  

�x �(�Y�L�G�H�Q�F�H���W�K�D�W���V�W�D�I�I���K�D�Y�H���D���J�R�R�G���X�Q�G�H�U�V�W�D�Q�G�L�Q�J���D�Q�G���D�Z�D�U�H�Q�H�V�V���R�I���µ�7�K�L�Q�N���)�D�P�L�O�\��
�$�S�S�U�R�D�F�K�¶�� �D�Q�G�� �S�U�R�I�H�V�V�L�R�Q�D�O�� �F�X�U�L�R�V�L�W�\�� �L�Q�� �W�K�H�� �Z�L�G�H�U�� �F�R�Q�W�H�[�W�� �F�R�Q�W�L�Q�X�H�V�� �W�R�� �E�H��
evidenced through referrals across all areas.  

 

2 Implications  

2.1  Patient s  

�x The commitment by the organsation to safeguarding supports patients during 
those times of need and when unable to raise concerns advocate on their behalf. 
There is a recognition of equality, diversity and inclusivity and this is recognised 
as part of making safeguarding personal, inclusion of reasonable adjustments, 
translation services and capturing the voice and lived experience of patients.  

�x The Annual report provides assurance of steps taken for complex care mainly 
Learning Disabilities and Autism which also supports trust wide workstreams 
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which support mandatory training (Oliver McGowan) and addressing equality, 
diversity and inclusivity inclusive of reasonable adjustments (Equality Act 2010).  

2.2  People  

�x The Safeguarding Annual Report demonstrates the commitment from the 
organisation to the Safeguarding Adults Partnership Board and Wirral 
Safeguarding Childrens Partnership agendas. These partnerships/boards place 
statutory duty on all NHS Trusts to ensure organisational policy and practice is in 
place to safeguard and promote the welfare of vulnerable adults and children. 
Multiagency partnership working is a driver for all safeguarding work streams and 
the subgroups of the boards are represented by the statutory named roles within 
the organisation where there is focus on system wide collaboration which as 
shared vision to protect and safeguard and support all patients, visitors and staff 
from harm and abuse.  

2.3  Finance  

�x Whilst the Safeguarding agenda has no specific financial direct costs outside of 
cost of staff employment the potential indirect costs that a of breach of contract, 
failure to comply with statutory requirements or litigation if the organisation fails to 
discharge its responsibilities could prove significant.  

2.4  Compliance  

�x The Safeguarding Assurance and Accountability Framework (SAAF) sets out 
clearly the safeguarding roles and responsibilities of all individuals working in 
providers of NHS funded care settings and NHS commissioning organisations. 
The responsibilities for safeguarding form part of the core functions for each 
organisation and therefore assurance regarding compliance of safeguarding 
responsibilities is provided to Cheshire and Merseyside ICB on a quarterly basis. 
This includes compliance of Initial Health Assessments for Children Looked After, 
Safeguarding Mandatory Training, Mental Capacity Act and Prevent (The Counter 
Terrorism and Security Act (2015) and various other legislative KPIs included 
within the Care Act 2014 and The Children Act (1989). 
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Glossary  
 
ACE   Adverse Childhood Effects  

ADNS   Associate Director of Nursing for Safeguarding 

AMA   Adoption Medical Advisor 

BI   Best Interests   

CDOP   Child Death Overview Panels  

CSPR   Child Safeguarding Practice Review  

CLA    Children Looked After 

CMICB  Cheshire and Merseyside Integrated Care Board 

CP-IS    Child Protection information sharing 

CQC    Care Quality Commission 

DNA    Did Not Attend  

DoLS   Deprivation of Liberty Safeguards 

ED   Emergency Department 

FGM   Female Genital Mutilation    

IFD   Integrated front door    

IHA    Initial Health Assessments 

IDVA   Independent Domestic Violence Advisor   

HV    Health visitors 

KPI    Key performance indicators 

LA    Local Authority 

LPS   Liberty Protection Safeguards 

MAR    Multi Agency Referral 

MARAC  Multi Agency Risk Assessment Conference   

MCA   Mental Capacity Act 

MSP    Making Safeguarding Personal 

NOK   Next of Kin 

NRLS   National Reporting and Learning System 

OPD   Outpatients Department 

PBL    Pre-Birth Liaison  

PiPoT                 People in Positions of Trust 
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PVP   Protecting Vulnerable People Training 

PSQB   Patient Safety Quality Board 

RPR    Relevant Persons Representative  

RRM   Rapid Response Meeting     

SAG    Safeguarding Assurance Group 

SARs    Safeguarding Adults Reviews 

SIRG   Serious Incident Review Group 

SJR   Structured Judgement Review 

SOP   standard operating procedure 

SUDIC  Sudden Unexpected Deaths of Child 

WSAPB  Wirral Safeguarding Adults Partnership Board 

WISE  Wirral Individual Safe Care Every Time Accreditation Programme 

WLSSG   Wirral Local Safeguarding Strategy Group 

WRAP  Workshops to Raise Awareness of Prevent    

WSCP   The Wirral Safeguarding Children Partnership 
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1 Background and Statutory Legislation  

1.2  Introduction  

Wirral University Teaching Hospital NHS Foundation Trust, thereafter, referred to as the 
Trust, is committed to ensuring that the safeguarding of our patients, their families, our 
staff, �D�Q�G���R�X�U���F�R�P�P�X�Q�L�W�L�H�V���L�V���D�W���W�K�H���I�R�X�Q�G�D�W�L�R�Q���R�I���R�X�U���µ�7�R�J�H�W�K�H�U���Z�H���Z�L�O�O�¶���7�U�X�V�W���Y�D�O�X�H�V������ 

 

We strive to improve and build upon the safeguarding practices we offer by promoting 
the T�U�X�V�W�� �H�W�K�R�V�� �W�K�D�W�� �V�D�I�H�J�X�D�U�G�L�Q�J�� �L�V�� �H�Y�H�U�\�R�Q�H�¶�V�� �E�X�V�L�Q�H�V�V�� �L�Q�� �W�K�H�� �G�U�L�Y�H�� �W�R�� �F�R�Q�W�L�Q�X�R�X�V�O�\��
make improvements to the service we provide.  �7�K�H�� �W�H�U�P�� �³�V�D�I�H�J�X�D�U�G�L�Q�J�´�� �F�R�Y�H�U�V��
everything that assists unborn, children, young people, and adults at risk to live a life that 
is free from abuse and neglect, which enables them to retain independence, wellbeing, 
dignity, and choice. Safeguarding encompasses prevention of harm, exploitation, and 
abuse through provision of high-quality care, effective responses to allegations of harm 
and abuse that are in line with multi-agency procedures.  Importantly safeguarding 
embraces the use of learning to improve services for our patients, their families, and 
carers. 

 

The Trust Safeguarding team continues to provide a range of activities to support key 
areas of safeguarding work, embrace change and respond to emerging themes both 
local and nationally and strive to ensure all safeguarding processes are robust and 
effective.  The team safeguarding structure and further definitions have been elaborated 
on in appendix 1 and 2. 

 

Effective safeguarding of adults, young people, children and unborn is heavily reliant on 
the development of robust professional relationships and multi-agency working 
arrangements. This can only be effective when all staff are knowledgeable, confident, 
and equipped with the skills to deal with process and procedures when concerns arise 
�U�H�O�D�W�L�Q�J�� �W�R�� �V�D�I�H�J�X�D�U�G�L�Q�J�� �D�Q�G�� �S�D�W�L�H�Q�W�� �V�D�I�H�W�\���� �7�K�H�U�H�� �L�V�� �D�� �F�X�O�W�X�U�H�� �R�I�� �µ�7�K�L�Q�N�� �)�D�P�L�O�\�¶�� �W�K�D�W�� �L�V��
embedded throughout the Trust as it is recognised that unborn, children, young people, 
and adults do not exist or operate in isolation of one another. 

 

This report provides assurance that the Trust is fulfilling the duties and responsibilities in 
relation to promoting the welfare of children, adults and families who come into contact 
with our services. 

 

This report reflects the high level of activity across all work streams to improve internal 
and multi-agency processes and build on existing systems and procedures. We continue 
to strive to further improve and achieve strong compliance against all our safeguarding 
standards internally and externally to safeguard the most vulnerable in our society.  

 

1.3  Statutory Framework and National Policy Drivers  

Whilst safeguarding shares the same agendas and principals for adults and children, 
there are significant differences in the laws and policies that shape how we safeguard 
these groups. The legal framework to protect children is contained in Working Together 
to Safeguard Children (2020) and the Care Act 2014 for adults. However, the overarching 
objective for both is to enable children and adults to live a life free from harm, abuse, or 
neglect.  
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The Children Act (1989) and Section 11 of the Children Act (2004) places a statutory 
duty on all NHS Trusts to make arrangements to ensure that it has regard for the need 
to safeguard and promote the welfare of children when exercising its functions. The 
s�W�D�W�X�W�R�U�\���J�X�L�G�D�Q�F�H���µ�:�R�U�N�L�Q�J���7�R�J�H�W�K�H�U���W�R���6�D�I�H�J�X�D�U�G���&�K�L�O�G�U�H�Q�����������������V�X�S�S�R�U�W�V���W�K�H���P�X�O�W�L-
agency safeguarding arrangements set out in the Children and Social Work Act (2017). 

  

The Care Act 2014 set out a clear legal framework for how local authorities and other 
agencies should protect adults at risk of abuse or neglect. The focus is on personalised 
�D�Q�G���R�X�W�F�R�P�H���I�R�F�X�V�H�G���F�D�U�H���Z�L�W�K���D�Q���H�P�S�K�D�V�L�V���R�Q���P�D�N�L�Q�J���D�G�X�O�W���V�D�I�H�J�X�D�U�G�L�Q�J���µ�S�H�U�V�R�Q�D�O�¶, 
Adults should therefore be seen as experts in their own lives and safeguarding means 
�Z�R�U�N�L�Q�J���µ�Z�L�W�K���W�K�H���D�G�X�O�W�¶���D�Q�G���Q�R�W���D���S�U�R�F�H�V�V���W�K�D�W���L�V���G�R�Q�H���W�R���R�U���I�R�U���D�Q���D�G�X�O�W���� 

 

Trust Safeguarding policies, procedures and training are up to date with current child 
and adult safeguarding legislation and includes new LSCP definitions and arrangements 
and how the Trust discharges its statutory safeguarding duties in relation to: 

�x Children Act (1989, 2004) 
�x Children and Social Work Act (2017) 
�x Working Together to Safeguard Children (2020) 
�x Promoting the Health and Well-being of Looked after Children (2015) 
�x Safeguarding Adults at risk in line with the Care Act (2014) 
�x The Mental Capacity Act (2005) and Deprivation of Liberty Safeguards 

amendment in 2007 
�x The Domestic Abuse Act (2021)  
�x The Counter Terrorism and Security Act (2015) 
�x CQC Regulation 13: Safeguarding service users from abuse and improper 

treatment 

1.4  Safeguarding children  

Wirral Safeguarding Children Partnership  

The Wirral Safeguarding Children Partnership (WSCP) is led by three statutory partners 
Local Authority (LA), Police, and Cheshire and Merseyside Integrated Care Board (ICB). 
Structure can be found in appendix 3. 

 

The Children Act (1989) and Section 11 of the Children Act (2004) in conjunction with 
Working Together to Safeguard Children (2018) places a statutory duty on all NHS Trusts 
to ensure organisational policy and practice is in place to safeguard and promote the 
welfare of children. 

Section 11 audit  

Section 11 audit is monitored through the WSCP and provides evidence of effective 
safeguarding arrangements by demonstrating compliance with relevant legislation, 
provides evidence of reflective practice, identifies areas of good practice, and highlights 
organisational development and improvement. Collectively the review of organisation 
section 11 and cross triangulation of other areas of intelligence can enable local 
partnership developments to be identified. 

Multi agency reviews  

There has been a total of 3 chronology requests for children and their families from 
WSCP, one Child James met threshold for a Child Safeguarding Practice Review 
(CSPR). Child James suffered serious harm from one parent following alleged child 
sexual abuse offences, and concerns about the familial sexual abuse of James. This 

Overall page 365 of 465



 
 

case highlighted the importance of documenting multiagency case recordings of 
�V�L�J�Q�L�I�L�F�D�Q�W���V�D�I�H�J�X�D�U�G�L�Q�J���D�Q�G���I�D�P�L�O�\���H�Y�H�Q�W�V���R�Q���D�O�O���V�L�E�O�L�Q�J�V�¶���H�O�H�F�W�U�R�Q�L�F���U�H�F�R�U�G�V�� 

Trust awaits further updates regarding the other 2 chronologies requested to ascertain if 
they meet threshold for either a local learning review or CSPR. 

 

Trust Position  

�x The Trust is represented at the WSCP by the Associate Director of Nursing for 
Safeguarding, Named Nurse for Safeguarding Children and Children Looked 
After, and the Named Midwife for Safeguarding the unborn. 

�x In 2023/24 19 child deaths were recorded, compared to 12 in the previous year. 
15 cases required management via the Sudden Unexpected Death in Infants and 
Children (SUDIC) process.  4 cases were due to poor health outcome/medical 
conditions and were expected compared to 5 cases in 2022/23.   

�x The increase in Q3 and Q4 was due to 6 infant deaths that occurred (age from 3 
days to 49 days).  A thematic review was undertaken by Women and Childrens 
Division which identified: 

�¾ six cases 5 were living with some element of socioeconomic 
deprivation/austerity 

�¾ �����R�I���W�K�H�������E�D�E�L�H�V���Z�H�U�H���Q�R�W�H�G���W�R���E�H���I�R�X�Q�G���L�Q���S�D�U�H�Q�W�V�¶���E�H�G���D�W���W�L�P�H���R�I���G�H�D�W�K���� 
�¾ Learning identified a need to standardise and strengthening safer sleeping 

advice to parents and families, inclusive of documentation of the 
assessment of home conditions both antenatal and postnatal periods. This 
includes a visual assessment of the sleeping conditions for babies when 
advising upon safe sleeping practices. 

�x All deaths are reviewed at Child Death Overview Panel (CDOP), the CDOP lead 
represents the Trust at this multi-agency panel.  

�x 24,584 children attended the Emergency Department (ED) during 2023/24 which 
is an increase of 403 children from 2022/23.  Consistently 93% of all 16/17yr had 
status recognised as a child (until their 18th birthday). The outstanding 7% have 
been identified as those children who have booked into ED and left prior to any 
assessments of treatment.  

�x 734 of those children attending ED for medical treatment were open to C�K�L�O�G�U�H�Q�¶�V��
Social Care (CSC) either via a child in Need (CiN) plan, Child Protection (CP) plan 
or a Child Looked After (CLA) which required information sharing with partner 
agencies. 

�x Data continues to be collated regarding children attending ED following an assault 
and is shared via WSCP Quality Assurance Performance Committee and Harm 
outside the Home Committee (formerly contextual safeguarding).  In 2023/24 
there had been a total of 131 children who had attended ED following an assault, 
93 children were males and 28 females and in 12 cases a weapon was used with 
knife/machete being the most used weapon on 4 separate occasions. 

�x The total number of children between the ages of 12-17yrs attending ED for 
substance misuse has increased by 50% in Q3 and Q4 with 45 attendances 
compared to 20 cases in Q1 and Q2. There has been an increase in the use of 
ketamine with children and young people due to the availability, and cost of this 
drug.  The health implications of this drug have already been noted throughout 
the Trust with children attending with ketamine bladder which is irreversible.  75% 
of the children attending for substance misuse were male. 
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Children and Young People - Mental Health  
Trust Position  

�x Mental health and well-being of children and families continue to be a focus for all 
agencies within the WSCP. In 2023/24 615 children attended ED with concerns 
for their mental health and well-being, information continues to be shared via the 
ED Liaison Coordinator with agencies to offer further support. A breakdown of 
themes can be seen below, and a quarterly breakdown can be found in appendix 
4: 

�¾ 182 attended following an overdose 
�¾ 101 for self-harm 
�¾ 173 for low mood 
�¾ 159 children expressing feeling suicidal 

�x Named Nurse Safeguarding Children and CLA represents the Trust at the task 
and finish group led by the Harm Outside the Home T�H�D�P�� �D�Q�G�� �W�K�H�� �0�L�V�V�L�Q�J�¶�V��
Coordinator from Merseyside police, with an aim to develop a notification process 
which informs police of missing children presenting to the ED with mental health 
concerns. This will support police to apply appropriate risk assessments when 
responding to this vulnerable group of children/young people.  Moving into 
2024/25 representation from the Acute division will be required to embedded 
processes within ED.   

�x Further mental health workstreams for children are ongoing both internally and 
externally including with the LA (Integrated Front Door and Emergency Duty 
Team), Cheshire and Wirral Partnership (CWP) all with the shared vison to 
develop standardised processes when a child attends ED on a Section 136 or 
with mental health concerns. 

 

Child Protection Information Sharing  

Trust Position   

�x Child Protection Information Sharing (CP-IS) compliance continues to remain 
challenge and a priority requiring improvement.   Responsibility for the quarterly 
monitoring and reporting of CP-IS data was handed over to the divisions (Q4) who 
are required to provide assurance of CP-IS compliance as part of their divisional 
reports to the Safeguarding Assurance Group (SAG).  

�x Below illustrates the annual compliance (%) of those areas who are utilising the 
system: 
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Ward/Area  Annual % compliance  
Emergency Department (inclusive 
of CED) 
  

85.5% (improved position)  

�&�K�L�O�G�U�H�Q�¶�V���Z�D�U�G�����L�Q�F�O�X�G�L�Q�J���'�D�\��
case) 

93% (improved position)  

Paediatric Assessment Unit 86% (improved position)  
�&�K�L�O�G�U�H�Q�¶�V���2�X�W�S�D�W�L�H�Q�W���'�H�S�D�U�W�P�H�Q�W 98% (no change)  
Maternity 26% (data collection commenced Q1)  
Gynaecology Ward (inclusive of 
GAU/EPU/Day case) 

26.4% (data collection commenced Q1) 

Gynaecology outpatient 
department 

6% (data collection commenced Q1) 

Neonatal Ward 35% (data collection commenced in Q3) 
 

�x During 2023/24 the Safeguarding Specialist Nurse for Children and Unborn (lead 
for CP-�,�6���� �U�H�T�X�H�V�W�H�G�� �W�K�D�W�� �W�K�H�� �:�R�P�H�Q�� �D�Q�G�� �&�K�L�O�G�U�H�Q�¶�V�� �G�L�Y�L�V�L�R�Q�� �L�G�H�Q�W�L�I�L�H�G�� �&�3-IS 
champions to support training, act as advisors for CP-IS and provision of 
assurance that CP-IS is embedded within their ward/departments.  Quarterly CP-
IS Champions meetings are held by the CP-IS lead every quarter to allow for 
opportunities to discuss progress and or barriers in their areas.  

�x A refresh of CP-IS training was delivered within the Women and C�K�L�O�G�U�H�Q�¶�V���D�Q�G��
ED division which included the development of a competency checklist for staff to 
be signed off as competent.   

�x Maternity and Gynaecology now have the facility for CP-IS data to be reported via 
the BI portal ensuring more robust data collection and reporting of compliance.  

1.5  Children Looked After (CLA) and Initial Health Assessments (IHAs)  

Children coming into care must have a high-quality initial health assessment (IHA) within 
20 working days of becoming a Child Looked After (CLA).  The Trust has a statutory and 
contractual responsibility to provide this service.  Assurance of compliance is monitored 
via the quarterly Safeguarding Accountability and Assurance Framework (SAAF) data 
submissions against a set of key performance indicators (KPIs) which cover Adults, 
Children and CLA. 

 

Trust Position  

�x Delays continue in receiving referrals from the LA outside of the agreed 48hrs 
�W�L�P�H�� �V�F�D�O�H�� �Z�K�L�F�K�� �V�X�E�V�H�T�X�H�Q�W�O�\�� �L�P�S�D�F�W�V�� �R�Q�� �W�K�H�� �7�U�X�V�W�¶�V���D�E�L�O�L�W�\�� �W�R�� �F�R�P�S�O�H�W�H�� �Z�L�W�K�L�Q��
the statutory timeframes. Monthly escalation reports are completed to the LA and 
the Designated Nurse for Children and CLA. As a result of these delays the Trust 
continues to remain below the statutory compliance rate of 100%.  

�x Further delays have been identified through the process of quality assurance due 
to partial or no information regarding the child's birth history or family history being 
provided by the LA. 

�x Collaborative work with the LA continues, during 2023/24 work has progressed to 
�D���M�R�L�Q�W���K�H�D�O�W�K���D�Q�G���V�R�F�L�D�O���F�D�U�H���0�L�F�U�R�V�R�I�W���W�H�D�P�¶�V���W�U�D�F�N�H�U���W�R���P�R�Q�L�W�R�U���D�Q�G���D�X�G�L�W���W�K�H���,�+�$��
process.  This is in final stages and staff obtaining access and will be in place for 
Q2 2024/25. This tracker will support wider multi agency collaborative 
improvements and it is hoped to provide significant improvements and better 
outcomes for those children who are looked after.  
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1.6  Unborn  
The Wirral Pre Birth Liaison meeting (PBLM) is a pathway to share information to develop 
a coordinated plan to safeguard children and unborn babies; this multiagency group is 
chaired by the Trust�¶s Named Midwife. The main purpose is to obtain multiagency 
information and develop a support plan for the unborn. The threshold and criteria are 
women who are known to services, for reasons such as safeguarding, mental health 
issues, substance misuse and those who disclose any form of domestic abuse.  

�x 130 referrals were submitted for consideration to PBLM by midwives (140 in 
2022/23), 115 met the criteria/thresholds to progress (130 in 2022/23). The most 
consistent reasons for referrals into PBLM were previous social care involvement 
followed by known domestic abuse concerns. 

�x The Trust were invited to partake in the 2nd phase of the �µHOPE (Hold on Pain 
Eases) Box�H�V�¶ national pilot in collaboration with Silver Birch, this focuses on 
specialised maternal mental health and wellbeing support to support mothers with 
associated trauma of having their baby removed from their care. This is 
collaboration with midwifery services providing the HOPE boxes and referring the 
patient to Silver Birch. Phase 1 saw the embedment of the HOPE boxes within 
maternity and social care within Wirral evidencing innovation and excellent 
partnership working to support families affected by such separation. 

�x The Named Midwife has been instrumental in working in partnership with Social 
Services to streamline and create a Pre-Birth tracking system which will monitor 
and provide assurance that all required actions are completed. This proactive 
system supports management of risk and ensures robust plans are in place for 
when the baby is born. This will go live in 2024/25. 

 

1.7  Safeguarding Adults  

The Care Act (2014) states that adult safeguarding is established as a core function of 
every �/�$�¶�V care and support system. The Care Act sets out the statutory framework for 
safeguarding adults.  

 

The Care Act (2014) requires each LA to have a Safeguarding Adults Board (SAB) with 
core membership from the LA, police, NHS, alongside members from other emergency 
services, probation services and the voluntary sector. �2�Q�H���R�I���6�$�%�¶�V���N�H�\���I�X�Q�F�W�L�R�Q�V���L�V���W�R��
ensure that policies and procedures governing adult safeguarding are fit for purpose and 
can be translated into effective adult safeguarding practice.   

 

The Wirral Safeguarding Adults Partnership Board (WSAPB) has the primary 
responsibility to ensure that adults in Wirral, who may be at risk, are able to live fulfilling 
lives, free from abuse and neglect. The WSAPB has a statutory responsibility to monitor 
and evaluate what is done by partner agencies individually and collectively to safeguard 
and promote the welfare of adults who live in Wirral (appendix 5).  

 

The WSAPB meets quarterly with 2 development days a year with members 
representatives of agencies across Wirral, including representation from the Trust by the 
Associate Director of Nursing for Safeguarding. The Named Nurse for Safeguarding 
Adults represents the Trust at the 4 WSAPB subgroups.  

 

The WSAPB works collaboratively with 3 other adult boards across Merseyside to 
undertake work in relation to Safeguarding Adult Reviews (SARs). During the annual 
reporting in the year 2023/24 the Trust were requested to provide information for 8 SAR 
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considerations, none of which met the thresholds as SARS. The Merseyside SAR group 
has not commissioned any new SARs since March 2023. The Trust has continued to 
support in 3 MARS commissioned last year. Findings and learning will be shared across 
agencies to provide assurance of actions taken to improve practice once finalised, any 
learning for the Trust will be monitored via the SAG. 

 

Trust Position  

�x During 2023/24 there have been no legislative changes in policy or guidance in 
respect of safeguarding adults. 

�x The Safeguarding Team received 590 referrals in 2023/24 which is consistent with 
previous years, 214 referrals were shared with Adult Social care (ASC) and 78 
were progressed to further statutory section 42 enquiry.  

�x Compliance of staff following correct policy and procedure when referring an adult 
at risk to ASC has continued throughout the year. Compliance remains low at 53% 
(113/214), where both adult MAR form and safeguarding notification incident form 
via Ulysses are required. However, despite this 80% of the concerns were raised 
directly to ASC at the point concerns were identified. Further work is required to 
improve the incident reporting internally. 

�x As a requirement of the SAAF a quality audit of safeguarding referrals was 
completed during Q4, this highlighted key successes which included: 88% of 
referrals were raised with ASC at the time concerns were identified, 81% of 
referrals all contained relevant information and due to the criteria checklist in place 
the Trust were able to prevent inappropriate referral being sent top ASC. Areas 
requiring improvement are being monitored through action plans via the Named 
Nurse. 

�x External concerns raised against the Trust directly from the ASC continue to be 
managed through the governance divisional leads using the safeguarding rapid 
review template. Oversight is provided by the Named Nurse for Safeguarding 
Adults with any learning identified, and subsequent actions monitored by the 
divisions involved. Themes and trends are reported through the Quality & Patient 
Safety Intelligence Report feeding into the Patient Safety and Quality Board 
(PSQB) for wider learning and assurance.  

�x In 2023/24 72 externally raised concerns against the Trust were received. 31 
(43%) were closed as initial enquiries following review by Safeguarding with no 
identified concerns. 27 (37.5%) were raised as a clinical incident for the 
appropriate divisions to review and 14 (19.5%) progressed to a statutory 
safeguarding section 42 enquiry which is an increase from 15% in 2022/23.  

�x Themes throughout 2023/24 included discharge and/or poor care concerns. Over 
80% of concerns were discharge related issues such as package of care 
provision/arrangements, general poor communication which also included poor 
communication of skin condition and/or wound care advice.  

�x S42 enquiries are required to be completed within 28 days in keeping with 
statutory framework, therefore divisions are expected to complete reviews within 
7 days. During 2023/24 a total of 14 statutory section 42 enquires were initiated 
and 10 were completed within the required 7-day timeframe. The outstanding 
reviews were delayed due to a variety of reasons which included coroner 
involvement, completion of a Rapid Evaluation of Care and finally capacity to 
identify leads to complete reviews.   

�x Named Nurse for Safeguarding Adults has worked alongside the Governance 
Support Unit (GSU) to ensure reports can be created through Ulysses, a standard 
operating procedure (SOP) was developed and disseminated for this purpose. 
The reports will assist all divisions in providing and monitoring safeguarding 
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performance and addressing areas that require improvement as part of assurance 
reporting to the SAG. 
 

1.8  The Mental Capacity Act (2004) and Deprivation of Liberty (2007)  

The Mental Capacity Act (2005) (MCA) protects and empowers individuals who are 
unable to make decisions for themselves. It applies to everyone working in health and 
social care providing support, care, and treatment to people aged 16 and over who live 
in England and Wales.  

The five principles of the MCA are: 

�x Assume a person has the capacity to make a decision themselves, unless it's 
proved otherwise. 

�x Wherever possible, help people to make their own decisions. 
�x Don't treat a person as lacking the capacity to make a decision just because they 

make an unwise decision. 
�x If you make a decision for someone who doesn't have capacity, it must be in their 

best interests. 
�x Treatment and care provided to someone who lacks capacity should be the least 

restrictive of their basic rights and freedoms. 

The MCA allows people to express their preferences for care and treatment, and to 
appoint a trusted person to make a decision on their behalf should they lack capacity in 
the future. Any individual is deemed to lack capacity to make a decision if they are unable 
to:  

�x Understand the information relevant to the decision  
�x Retain that information  
�x Use or weigh up that information as part of the process of making the decision 

 

The MCA (2005) allows restraint and restrictions to be used �± but only if they are in a 
person's best interests. Extra safeguards are needed if restraint and restrictions are used 
to deprive a person of their liberty. These are called the Deprivation of Liberty Safeguards 
(DoLS).  

 

In April 2023, the Department of Health and Social Care (DHSC) provided an update that 
the implementation of LPS would be delayed beyond the life of this Parliament, however 
feedback will be provided of the consultation by DHSC in due course.  In the meantime, 
DoLS remain an important system for authorising deprivations of liberty, and it is vital 
that the Trust continues to make applications in line with the MCA 2005 to ensure that 
the rights of those who may lack the relevant capacity are protected.  There have been 
no further updates. 

 

Trust Position  

�x �7�U�X�V�W���S�R�O�L�F�\���L�V���L�Q���S�O�D�F�H���µ�5�R�O�H���R�I���W�K�H���0�H�Q�W�D�O���&�D�S�D�F�L�W�\���$�F�W�������������L�Q���$�F�X�W�H���+�H�D�O�W�K�F�D�U�H��
�± �S�R�O�L�F�\���U�H�I�H�U�H�Q�F�H���������¶���D�Q�G���Z�L�O�O���E�H���U�H�Y�L�H�Z�H�G���L�Q���)�H�E�U�X�D�U�\���������� and amendments 
have also been made to the electronic MCA template following changes due to 
case law and are due to go live during 2024/25.  

�x Trust policy for Deprivation of Liberty Safeguards �± policy reference 217 is in place 
and will be reviewed in December 2025, changes have also been made to the 
DoLS application form via Ulysses supporting easier documentation for staff. 

�x A total of 2695 referrals were received for 2023/24 an increase of 382 compared 
to 2022/23 (2313).  
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�x 2248 referrals were processed as DoLS 7-day urgent authorisations and standard 
applications which was an increase of 242 compared to 2022/23 (2006). 216 
received an extension to the urgent authorisation. Only 2 standard authorisations 
were approved and received from the Supervisory Body (LA) 1568 patients DoLS 
expired prior to DoLS no longer being required, with an average of 18 days 
deprivation of liberty being unauthorised.  

�x 3 referrals were made for patients under 18 years who were being deprived of 
their liberty and 2 were progressed by the LA and approved at family court for a 
Court Approved DoL and the remaining child was discharged.   

�x 447 (16.6%) applications were not progressed to standard applications due to 
either duplicate application, discharged prior to the referral being valid or within 
24 hours of receiving it, fluctuating/regained capacity, application of a mental 
health section used or due to relevant case law. This is an increase from last year 
by 140. (307). Duplicate and discharged patients was the most common theme. 
(Appendix 6). 

�x Statutory 7 day urgent and standard DoLS applications are made by staff via the 
Ulysses incident reporting system. Quality assurance of all DoLS applications 
inclusive of MCA and Best Interests (BI) is completed by the Lead Nurse for MCA. 
The below chart highlights the compliance percentages for DoLS applications by 
staff, improvements in compliance are noted. (see below chart).  

 
*Identification and consent for a Relevant Persons Representative (RPR) and 
provision of a RPR booklet (statutory obligation) informing the RPR of their 
duties/responsibilities. **DoLS applications requiring further information data 
commenced in August 21. 
Best interest (BI) completion for DoLS MCAs continues to be 100%, 3.8% (86) of 
BI documentation are delayed being completed on average for 1.8 days, delaying 
DoLS from being valid. 

�x Delayed DoLS applications are monitored on a case-by-case basis. There are no 
other known organisations that monitor this KPI, and the trust internal practices 
exceed the requirements to measure when a delay occurs.  Monitoring of this KPI 
during 2023/24 has enabled the Trust to understand a position of compliance for 
DoLS applications and accepted risk as highlighted below: 
�¾ 86.5% (1946) of DoLS were received either within 3 days of admission or when 

�D�� �G�H�S�U�L�Y�D�W�L�R�Q�� �R�I�� �O�L�E�H�U�W�\�� �Z�D�V�� �L�G�H�Q�W�L�I�L�H�G�� �I�X�U�W�K�H�U�� �L�Q�W�R�� �W�K�H�� �S�D�W�L�H�Q�W�¶�V�� �M�R�X�U�Q�H�\�� �L�Q��
2023/24, a slight increase from 2022/23 (79.6% -1598). 

�¾ Deep dives are completed for delayed applications and if a valid reason to 
mitigate the delay is not identified then a clinical incident report is completed 
for significant delays and learning shared. 

�x Further improvement was identified to move from a manual process to digital, 
enabling direct monitoring of patient DoLS restrictions/capacity status via Cerner.  
This data collection is a requirement to support the yearly data set request for the 
NHS Engla�Q�G�¶�V�� �/�H�D�U�Q�L�Q�J�� �'�L�V�D�E�L�O�L�W�L�H�V�� �,�P�S�U�R�Y�H�P�H�Q�W�� �6�W�D�Q�G�D�U�G�V�� �1�D�W�L�R�Q�D�O�� �6�X�U�Y�H�\��
moving forwards. This was requested and continues to await completion. The 
team continue to share expiry dates and restrictions with senior nurse 
management and request updates of any changes via daily email. 

DoLS application compliance  20/21 21/22 22/23 23/24 

*RPR details included (NOK details) 61% 61% 66.8% 78.3% 

*RPR booklet provided 56.4% 57% 59% 68.6% 

DoLS applications requiring further information n/a **70% 58% 47.7% 
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�x A cleansing exercise was commenced during 2023/24 to revert live DoLS flags 
within Cerner to inactive once patient has been discharged, regain capacity, or 
sectioned under Mental Health Act (MHA) providing further clarity and ability to 
view live status of inpatients.  

�x Themes pertaining to MCA/DoLS compliance continue to be monitored and 
education and learning shared for identified areas requiring improvement, these 
can be seen in Appendix 7.   

�x Numerous educational and development tool have been made available for all 
staff including:  

�¾ A wide range of bespoke MCA training sessions and educational briefs 
have been offered and provided throughout the year highlighting learning 
from Trust cases, inclusion of MCA within physical Intervention training, 
Lasting Power of Attorney/Advanced decisions, Refusal of 
medications/treatment and restrictive practices including bed rails, 
consent, and supervision inclusive of documentation requirements. 

�¾ Partnership working with divisional Clinical Practice Facilitators, Corporate 
Patient Safety and Harms Prevention, Continence Care, Medicines 
Management and Leads for DNACPR to ensure MCA continues to remain 
on their agenda. 

�¾ 3 MCA vodcasts have been developed and within Q3 have been made 
available along with other educational resources/links on the staff intranet 
following the Safeguarding Resources and Education being developed. 

�x There is representation by safeguarding at the weekly Patient Safety Incident 
Response Framework meetings providing expertise to any incidents including 
MCA and represented at the Mental Health Transformation Group/subgroups to 
ensure an MCA oversight continues to be embedded into practice.  

�x Lead for MCA has been supporting with the introduction of Right Care Right 
Person within the trust and embedding within the Patients who Walk Out of 
Healthcare (previously missing patient) Policy �± due to go live in Q1 2024/25 

�x During Q2 changes were made to improve the process and oversight for 
Independent Mental Capacity Advocates (IMCA). Referrals are now completed 
via electronically via Cerner and notifies both Wirral Advocacy Hub and the 
Safeguarding Team which also provides audit trail of IMCA usage. This has 
resulted in MCA advice and support being offered by the safeguarding team for 
those patients requiring IMCA involvement. IMCA knowledge and awareness 
continues to be audited via WISE accreditation and has constantly remained 
above 95% since its improvement plan in Q2. 

 

1.9  The Counter  Terrorism and Security Act (2015)  

The threat of terrorism continues locally, nationally and globally and the strategy aims to 
ensure that the UK has the best response to the heightened threats from terrorism 
moving forwards. CONTEST is the framework that enables the government to organise 
work to counter all forms of terrorism and has four key components: 

�x Pursue - to disrupt terrorist activity and stop attacks 
�x Prevent - to stop people becoming or supporting violent extremists and build safer 

and stronger communities 
�x Protect - �V�W�U�H�Q�J�W�K�H�Q�L�Q�J���W�K�H���8�.�¶�V���L�Q�I�U�D�V�W�U�X�F�W�X�U�H���W�R���V�W�R�S���R�U���L�Q�F�U�H�D�V�H���U�H�V�L�O�L�H�Q�F�H���W�R���D�Q�\��

possible attack 
�x Prepare - should an attack occur then ensure prompt response and lessen the 

impact of the attack 
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�7�K�H���1�+�6���D�Q�G���L�W�V���S�D�U�W�Q�H�U�V���K�D�Y�H���D���U�R�O�H���L�Q���W�K�H���µ�3�5�(�9�(�1�7�¶���V�H�F�W�L�R�Q���R�I���W�K�L�V���V�W�U�D�W�H�J�\�����:�K�L�O�V�W��
the Trust continues to be a non-priority site, the reporting mechanism is required via NHS 
Digital and via the SAAF to CMICB.  

 

The Counter Terrorism and Security Act (2015), places a specific duty on statutory 
bodies including the police, �/�$�¶�V �D�Q�G���K�H�D�O�W�K���R�U�J�D�Q�L�V�D�W�L�R�Q�V���W�R���K�D�Y�H���µ�G�X�H���U�H�J�D�U�G�¶���W�R���K�H�O�S��
prevent people being drawn into terrorism. The Channel process (a standardised 
voluntary multi-agency programme for people at risk of radicalisation) is a legal 
requirement for public bodies across the country. 

 

Trust position  

�x �7�U�X�V�W���S�R�O�L�F�\���µ�3�5�(�9�(�1�7���3�R�O�L�F�\���D�Q�G���*�X�L�G�D�Q�F�H protecting those who are vulnerable 
to exploitation and radicalisation through a multi-�D�J�H�Q�F�\�� �D�S�S�U�R�D�F�K�¶ (policy 
reference 305) is in place; and was reviewed and ratified in September 2023.   

�x The Trust monitors the number of Channel Panel requests for information 
received, this changed part through the year from CMICB to directly from 
Merseyside police PREVENT department.  

�x The Trust received 24 requests for information to be shared with the Channel 
panel during the year, 16 for children and 8 for adults, 6 of these were for routine 
6/12 monthly reviews.  

�x 1 case required escalation for a radicalisation concern and this referral was 
appropriately completed by the trust to the Counter Terrorism unit.  Feedback 
highlighted that the outcome was no current concern identified.  

�x Quarterly data submissions for Prevent continue to NHS Digital and via the SAAF 
to CMICB; this includes referral numbers and training data. 

�x Prevent mandatory awareness and Workshop to Raise Awareness of Prevent 
(WRAP) training continues as part of all levels of PVP training. The Department 
of Health and Social Care has set compliance for Prevent at 85%. Compliance is 
monitored via PVP through the SAG and PSQB, the Trust has finished 2023/24 is 
a positive position and have achieved compliance for all levels of Prevent training.  
 

1.10  The Domestic Abuse Act (2021) 

The Domestic Abuse Act (2021) aims to ensure that victims have the confidence to come 
forward and report their experiences, safe in the knowledge that the state will do 
everything it can, both to support them and their children and pursue the abuser.  Most 
of the provisions in the Act will be brought into force by commencement regulations, once 
the necessary preparatory work has been completed, for example, the making of court 
rules or the issue of guidance. 

 

Trust Position  

�x Domestic abuse and harmful practices are included across all levels of PVP 
training which supports staff in the completion of risk assessing victims of 
domestic abuse. 

�x The Trust has 2 policies in place; 1 to support staff with patients and 1 for support 
for staff that may experience domestic abuse: 

�¾ Domestic Violence and Abuse policy reference 035 was reviewed in 
2023/24 

�¾ Domestic Abuse Workplace Policy: Support for Staff policy reference 344 
was reviewed in 2023/24 
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�x The Trust has an identified lead for Domestic Abuse and Harmful Practices 
(Named Midwife for Unborn) and supports both patients and staff following any 
disclosures or concerns.  

�x In 2023/24 the Safeguarding Team received 252 referrals (a slight increase) 
relating to domestic abuse in comparison to 247 in 2022/23, a steady increase 
has been noted throughout the year.  

 
�x In 2023/24 4 members of staff were supported by the Safeguarding team following 

disclosures of domestic abuse which was a small decrease in comparison to 5 
staff members in 2022/23. 

�x The domestic abuse routine enquiry questions were embedded within Cerner in 
2019/20, prompting all patients 16yrs and above to be given the opportunity to 
disclose concerns to staff. Compliance of this question is monitored through daily 
IT reports and using the WISE audit programme. Compliance within ED continues 
to require improvement and is monitored by the division and reported into the 
SAG. There has been minimal improvement throughout the year and a request 
for an improvement plan has been made to the division to ensure that this action 
is met and maintained. 

�x The domestic abuse CAADA-DASH risk assessment is embedded within Cerner 
supporting practitioners to identify high risk cases of domestic abuse, stalking and 
honour- based violence. This assessment assists decision making of identifying 
high risk cases requiring referral to MARAC (Multi Agency Risk Assessment 
Committee) and enables support mechanisms to be identified. The Trust have 
referred 36 cases of high-risk domestic abuse victims into MARAC in 
2023/24.This is a slight increase from 33 cases in 2022/23. 

�x The Trust has contributed towards 5 Domestic Homicide Reviews (DHRs) in 
Wirral. Reviews are first discussed at a consideration panel to determine if the 
concerns met threshold for a full review. The reviews await approval from the 
Home Office and publication, identified learning specific to the Trust will be 
shared, implemented and monitored through the SAG and mandatory/bespoke 
training. 
 

Harmful Practices  

Harmful traditional practices are forms of violence which have been committed, primarily 
against women and girls, in certain communities and societies for so long that they are 
considered, or presented by perpetrators, as part of accepted cultural practice. They 
have often been embedded in communities for a long time and are born out of community 
pressure. The most common forms of Harmful Practices are: 

 

�x forced or early marriage 
�x �V�R���F�D�O�O�H�G���µ�K�R�Q�R�X�U�¶��based violence 
�x female genital mutilation or cutting (FGM). 
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Trust Position  

�x 24 referrals relating to identified cases of Female Genital Mutilation (FGM) were 
received throughout the year, 15 were identified by midwifery services at the point 
of women booking into midwifery care and 8 were identified through gynecology 
services in comparison to 2 referrals in 2022/23. 1 referral was also received from 
ITU where staff noted an FGM safeguarding alert on �S�D�W�L�H�Q�W�¶�V records. There has 
been an overall increase for the last 3 years from 12 cases in 2021/22 and 18 
cases in 2022/2023. 

�x The Lead for Domestic Abuse requested an IT build for the Department of Health 
FGM risk assessment to be added to Cerner. This action was completed in 2023 
�D�Q�G���W�K�H�� �F�R�P�S�O�H�W�L�R�Q�� �R�I�� �W�K�H�� �'�2�+�� �U�L�V�N���D�V�V�H�V�V�P�H�Q�W�� �L�V���Q�R�Z���H�Y�L�G�H�Q�W�� �L�Q�� �W�K�H�� �S�D�W�L�H�Q�W�V�¶��
records for those who disclose FGM. 

�x Consultation remains ongoing with the Urology department in respect of the 
implementation of the FGM routine enquiry questions, it is proposed to be 
embedded within specific areas however this has been delayed due to the 
requirement of an IT build. There remains an expectation for the Urology 
department to have this completed in 2024/25. This action remains on the risk 
register until implementation is completed and embedded in Urology. 

�x No referrals have been received for harmful practices outside of FGM during the 
year.  

1.11  People in Positions of Trust (PiPOT) (Staff allegations)  

All incidents or allegations of abuse are taken seriously by the Trust and are treated in 
accordance with WSCP and WSAPB procedures. 

 

Trust position  

�x Allegations against staff continue to be raised to the Safeguarding team following 
the People in Positions of Trust (PiPOT) policy and process. 68 were received 
during 2023/24, 5 more compared to 2022/23. 

�x Allegations that do not require safeguarding involvement are managed via the 
divisions and/or Human Resources. Regular bi-weekly meetings continue to 
monitor progress of any cases to ensure all required actions have been 
completed. 

�x Any allegations requiring safeguarding reporting processes to be initiated are also 
reported to the Designated Nurse/Professional Lead for Adults/Children and to 
�W�K�H���/�R�F�D�O���$�X�W�K�R�U�L�W�\���'�H�V�L�J�Q�D�W�H�G���2�I�I�L�F�H�U�����/�$�'�2�����I�R�U���F�K�L�O�G�U�H�Q�¶�V���F�R�Q�F�H�U�Q�V���� 

�x Staff allegations data and information is reported via the Quality and Patient 
Safety Intelligence Report into PSQB for wider learning and assurance. 

�x Following the conviction of Lucy Letby neonatal nurse Countess of Chester 
Hospital the ADN for Safeguarding provided the Executive Board with a bespoke 
overview of the People in Positions of Trust processes in December 2023 
providing assurance that the Trust has robust processes in place.  

�x The responsibility, management and coordination of staff allegations was handed 
over to the Trust divisions in October 2023 whereby Safeguarding are invited to 
each fact find as part of the membership to determine if the PiPOT criteria is met 
and initiate any required safeguarding actions. This will be audited during 2024/25 
for compliance and shared via the Safeguarding Assurance Group.  
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2 Inspections/Reviews  

 Care Quality Commission (CQC) of Health Services for Children Looked After 
(CLA) and safeguarding across Wirral �± May 2019 (update)  

Ensure children and young people receive care and treatment from suitably trained 
medical and nursing staff in line with national guidance for emergency paediatric care 
(CQC Safeguarding Wirral Wide Action Plan 2019). 

 

�7�K�H���E�X�V�L�Q�H�V�V���F�D�V�H���I�R�U���W�K�H���L�Q�W�H�J�U�D�W�L�R�Q���R�I���&�K�L�O�G�U�H�Q�¶�V���(�'���D�Q�G���3�D�H�G�L�D�W�U�L�F���$�V�V�H�V�V�P�H�Q�W���8�Q�L�W��
(PAU) was successfully completed and the 24hr Paediatric ED opened 19 February 
2024.This transformation work included the recruitment of registered nurses with the 
appropriate paediatric training to care for children in the ED and now means that the 
Trust meets national standards ensuring children are cared for by appropriately trained 
staff in a suitable environment 24/7 with revised extended opening of PAU.  Monitoring 
a�Q�G���D�V�V�X�U�D�Q�F�H�V���Z�L�O�O���E�H���U�H�S�R�U�W�H�G���T�X�D�U�W�H�U�O�\�� �W�R���W�K�H���6�$�*���E�\�� �W�K�H���:�R�P�H�Q�¶�V���D�Q�G���&�K�L�O�G�U�H�Q�¶�V��
division.  

 

 

3 Protecting Vulnerable People Mandatory Training (PVP)  

 The Trusts PVP Strategy outlines the pathway for staff to access appropriate 
safeguarding education relevant to their role and competencies required written within 
the legislative framework and which reflects the findings and recommendations from the 
Safeguarding Children and Young People: roles and competencies for health care staff. 
Intercollegiate Document (2014) and the Safeguarding Adults: roles and competencies 
for health care staff Intercollegiate document (2018). 
 
Trust Position  

�x PVP training level 1-3 is delivered through an eLearning package and the 
additional hours aspects of level 3 requirements set out in the safeguarding 
Intercollegiate documents is delivered as a face-to-face package (including MCA 
and DoLS). 

�x The Trust did not reach the mandatory training compliance target of 90% for PVP 
by the end of the year 2023/24 for levels 2-4. However, the divisions have been 
able to maintain PVP compliance despite challenges faced during the strikes for 
Nursing, Medical and Clinical Support Workers throughout the year.    

�x Divisionally 12 areas are noted to have achieved compliance at the close of 
2023/24 with outstanding areas/levels all sitting all over 80% and above. 
Divisional compliance can be seen in the chart below: 
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Divisional position �± Q4 
 

Division  PVP 1 PVP 2 PVP 3 PVP 4  
Acute  90.70 83.04 100 82.19 
Surgery  86.43 92.08 86.81 90.00 
�:�R�P�H�Q�¶�V���	���&�K�L�O�G�U�H�Q�� 86.54 91.73 89.83 82.61 
Medicine  90.58 80.43 80.56 N/a 
Clinical Support  88.04 89.41 90.23 N/a 
Corporate  93.28 90.00 88.33 100 
Estates & Facilities  92.82 85.19 100 N/a 

 
�x Throughout the year visibility and bespoke training has continued to multiple 

departments and wards.  Bespoke sessions are implemented for various reasons 
such as identified learning from incidents, lessons learnt following multi agency 
reviews, following WISE audit or requests made from managers. 

�x Assurance of safeguarding knowledge is monitored through WISE.  14 clinical 
areas have been audited during 2023/24 and the provision of bespoke training is 
completed in areas identified as requiring improvement.  The average score for 
all audits completed during this period is 92.3% highlighting that staff have a 
good understanding and knowledge base for safeguarding and MCA (2005). 
 

 

4 Governance Arrangements for Safeguarding  

4.1  Safeguarding Assurance Group (SAG) and Patient Safety and Quality Board 
(PSQB)  
The SAG provides opportunity for challenge and assurance regarding safeguarding 
arrangements within the Trust, monitor compliance and benchmarking with external 
standards, clinical effectiveness indicators including CQC outcomes and addresses any 
areas requiring improvement.  
 
The SAG meets quarterly which allows for a defined and joint approach to safeguarding 
across all divisions within the Trust. The group has divisional representation alongside 
the named/lead professionals and is attended externally by the designated professionals 

Q1 2023/2024 Q2 Q3 Q4
PVP 1 94.35 86.96 91.18 90.96

PVP 2 90.58 87.88 89.86 87.86

PVP 3 89.64 83.75 83.57 85.05

PVP 4 90.55 82.06 80.58 82.91
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for adults, children and CLA from the Cheshire and Merseyside ICB to allow scrutiny and 
oversight. 
 
SAG agenda includes the compliance with safeguarding standards, including the SAAF 
and mandatory safeguarding training compliance. 
The Associate Director of Nursing for Safeguarding provides a quarterly report into the 
PSQB and yearly annual report.  
 
Trust Governance structure arrangements are detailed in appendix 8. 
 
Trust Positio n 

�x 4 SAG meetings were held during 2023/24 and subsequent c�K�D�L�U�¶�V��reports shared 
with PSQB by way of assurance and any required escalation.  

4.2 Safeguarding Accountability and Assurance Frameworks (SAAF) for Children, 
Children Looked After and Adults   
 
The purpose of the SAAF is to set out clearly the safeguarding roles and responsibilities 
of all individuals working in providers of NHS funded care settings and NHS 
commissioning organisations, which is submitted quarterly. The responsibilities for 
safeguarding form part of the core functions for each organisation and therefore 
assurance regarding compliance of safeguarding responsibilities is provided to Cheshire 
and Merseyside ICB. Reporting began in Q1 on the new Cheshire and Merseyside SAAF 
commissioning standards which support a consistent approach to quality assurance. 
As part of the Q3 submission the Trust were required to complete the 2 yearly 
commissioning standards (Self-assessment).  The Trust received positive feedback from 
the ICB highlighting it an example of good quality and assurance provision with an ask 
that this could be used as an exemplar for other organisations with permission. 
 
Compliance of the SAAF is monitored via the SAG and any areas of non-compliance are 
escalated when required to the PSQB.  

4.3 Safeguarding Incident Reporting  
Safeguarding incident notifications are integrated into the Trust�¶s Safeguard database to 
record all safeguarding incidents both internally and externally.  Following receipt of the 
incident documentation received by the safeguarding team, it is recorded in Cerner to 
ensure all staff has access to all safeguarding information. The Safeguard system then 
automatically reports relevant safeguarding incidents to the National Reporting and 
Learning System (NRLS). Any alerts required are escalated to Cheshire and Merseyside 
ICB and the CQC as required. The Associate Director Nursing for Safeguarding or a 
deputy attends the weekly Trust�¶s Patient Safety Incident Response Framework (PSIRF) 
meetings to provide safeguarding and MCA (2005) expertise, advice and overview of 
incidents presented. 
Clinical incident forms are completed by the safeguarding team for any concerns that do 
not meet the thresholds for statutory safeguarding investigations directly to the divisions 
to investigate and review for any potential gaps in processes outside of safeguarding.  

4.4 Safeguarding Supervision and Support  
Safeguarding supervision is a term used to describe a formal practice of professional 
support and learning which enables individual practitioners to develop knowledge and 
competence, assume responsibility for their own practice and enhance patient protection 
and safety in complex situations.  
There are 2 mechanisms for safeguarding supervision: 

�x Advice on individual case management  
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�x Ensuring that those working with cases with safeguarding issues have sufficient 
knowledge, skills, and appropriate attitude. 

The requirement for Trust employees to have access to safeguarding supervision is 
explicitly stated in Working Together to Safeguard Children (2018): �³�(�I�I�H�F�W�L�Y�H���S�U�D�F�W�L�W�L�R�Q�H�U��
�V�X�S�H�U�Y�L�V�L�R�Q�� �F�D�Q�� �S�O�D�\�� �D�� �F�U�L�W�L�F�D�O�� �U�R�O�H�� �L�Q�� �H�Q�V�X�U�L�Q�J�� �D�� �F�O�H�D�U�� �I�R�F�X�V�� �R�Q�� �D�� �F�K�L�O�G�¶�V�� �Z�H�O�I�D�U�H����
Supervision should support practitioners to reflect critically on the impact of their 
�G�H�F�L�V�L�R�Q�V���R�Q���W�K�H���F�K�L�O�G���D�Q�G���W�K�H�L�U���I�D�P�L�O�\���´ 
 
The Care Act (2014) dictates the requirement for safeguarding supervision: �³�6�N�L�O�O�H�G���D�Q�G��
knowledgeable supervision focused on outcomes for adults is critical in safeguarding 
work. Managers have a central role in ensuring high standards of practice and that 
practitioners are properly equipped and supported. It is important to recognise that 
dealing with situations involving abuse and neglect can be stressful and distressing for 
�V�W�D�I�I���D�Q�G���Z�R�U�N�S�O�D�F�H���V�X�S�S�R�U�W���V�K�R�X�O�G���E�H���D�Y�D�L�O�D�E�O�H���´ 
 
Trust Position  

�x Safeguarding supervision is provided to all health practitioners who hold 
safeguarding cases. 

�x Safeguarding Supervision Policy �± policy reference 247 is in place and is due to 
be reviewed in November 2024.  

�x In line with recommendations from The Care Act (2014) safeguarding supervision 
sessions continue to be delivered via monthly drop-in sessions within the ED. This 
allows staff opportunity to access supervision for both adults and children. 
Records of supervision are recorded and kept securely by the safeguarding 
supervisors on a case-by-case basis. 98 members of staff have been recorded as 
being offered supervision, 19 member of staff accessed safeguarding supervision 
and 79 staff did not have any concerns/cases they wanted to discuss. 

�x The safeguarding team use these opportunities to also educate staff, discuss 
safeguarding processes and promote training, CP-IS and domestic abuse 
questions. 

�x ED Paediatric Peer Review continues to be delivered on a quarterly basis to share 
learning and identify how to improve practice. 

�x The Trust Named professionals all access safeguarding supervision from 
Designated professionals and are 100% compliant with the agreed KPIs of the 
agreed SAAF. 

�x In 2023/24 the Women and Childrens division maintained the management and 
responsibility in providing assurance regarding the compliance of safeguarding 
supervision for the division. This is reported at the SAG via divisional assurance 
report. The division have identified and trained additional supervisors to support 
improvement in compliance. The division have noted an improvement in 2023/24 
but accept that this remains an area for further development to meet the required 
compliance. 

4.5 Complex Care  
 
Oliver McGowan Mandatory Training (OMMT)  

Learning disability (LD) and autism training became a new legal requirement for CQC 
regulated service providers which came into force on 1 July 2022 (Health and Social 
Care Act 2022).  

The OMMT �R�Q�� �/�H�D�U�Q�L�Q�J�� �'�L�V�D�E�L�O�L�W�\�� �D�Q�G�� �$�X�W�L�V�P�� �L�V�� �W�K�H�� �J�R�Y�H�U�Q�P�H�Q�W�¶�V�� �S�U�H�I�H�U�U�H�G�� �D�Q�G��
recommended training for health and social care staff. 

Overall page 380 of 465



 
 

The training is named after Oliver McGowan, a young man whose death shone a light 
on the need for health and social care staff to have better skills, knowledge and 
understanding of the needs for autistic people and people with a learning disability. 

 

The training is delivered in 2 Tiers. Staff need to complete either Tier 1 or Tier 2 and both 
tiers consist of 2 parts. 
A proposal paper presented to Education Governance 09 February 2024, where a 
request was made to progress with the eLearning package and handbook as a starting 
point to implement the OMMT. A decision was made to escalate this to the Executive 
Board and to further explore, agree and seek approval for required next steps for OMMT 
within the organisation.   

 
Learning from lives and deaths �± People with a learning disability and autistic 
people (LeDeR)  
LeDeR is a service improvement programme for people with a learning disability and 
more recently autistic people. It was established in 2017 and is funded by NHS England 
and NHS Improvement.  
 
The Objectives of LeDeR are to: Improve care for people with a learning disability and 
autistic people. Reduce health inequalities for people with a learning disability and 
autistic people. Prevent people with a learning disability and autistic people from early 
deaths. 
 
A LeDeR review looks at key episodes of health and social care the person received that 
may have been relevant to their overall health outcomes. The reviewers look for areas 
that need improvement and areas of good practice. 
 
LeDeR complete 2 types of reviews: 

�x Initial Review - completed for all deaths notified to the LeDeR programme for 
people with a Learning Disability or a diagnosis of Autism. It comprises GP 
records, family and multi-agency consultation and a review of the hospital 
mortality review where applicable. This review identified if there is a need for more 
in-depth focus review.  

�x Focus Review - focused review builds on the initial review requiring more detailed 
information about known health and social care involvement. Focus reviews will 
be undertaken when it is indicated there is learning from the life of the person to 
inform service improvements. 

 
In 2023/24 LeDeR commenced quarterly forums facilitated by Cheshire and Merseyside 
ICB as a forum to share wider learning. This identified LeDeR were not meeting expected 
timescales to provide timely learning and feedback and have developed a work plan to 
make improvements during 2024/25. 
 
Trust position  

�x There were 16 Structured Judgment Review (SJRs) mortality reviews completed 
in 2023/24, 12 were rated as good care, 2 found excellent care and 2 others 
identified organisational learning, areas included nutrition and hydration, MCA 
and documentation, catheter care and inconsistent repositioning. All identified 
learning was shared with the relevant steering groups to support improvements in 
practice.   

�x Deaths for those individuals with a diagnosis of learning disability and or Autism 
are reported by the Named Nurse for Safeguarding Adults into LeDeR. 

Overall page 381 of 465



 
 

�x During 2023/24 a decision was made combine the role of the Safeguarding Adults 
Practitioner and the Complex Care role vacancies, this incentive will provide the 
Trust with a more flexible service which is hoped to benefit the patients within our 
care. The roles plan to be advertised and appointed to within Q1 2024/25.  

�x As part of Learning Disability week 2023/24 there was a focus on the launch of 
Health and Wellbeing Passport. The passport has vital information that supports 
our staff to identify any patients that may require any reasonable adjustments and 
what matters to them to provide the best possible care and experience. This was 
completed in collaboration with Wirral Mencap  

�x As part of the patient experience strategy information videos for endoscopy and 
SEAL unit have been developed and launched as an informative and reassuring 
introduction to our hospital's facilities. 

�x The Trust was shortlisted in the Learning Disabilities Initiative of the Year category 
of the HSJ patient safety awards for its Supporting Treatment in Additional-needs 
Requirements (STAR) Project. As part of the project, a sensory unit was opened 
in the SEAL unit to be set up specifically for adult patients with autism and 
additional needs, who are having planned surgery. 

�x Coproduction with Mencap of a needle phobia video commenced in 2023/24 due 
to go live in 2024/25.  

�x Named Nurse for Safeguarding Adults and Complex care has worked with Autism 
together and Mencap to produce sensory care bags for emergency admissions. 
The initiative is designed to offer comfort and reduce stress for people with autism 
and/or learning disabilities when attending the overwhelming departments. These 
bags are currently in the development stage and to be launched to the 
departments to pilot in 2024/25. 

 
 

5 Looking forwards into 202 4/2025 

 Safeguarding remains a priority area of work for the Trust and this section defines the 
strategic priorities and work plan within safeguarding as we move forward into 2024/25. 
 
The strategic safeguarding aims related to the Trusts workforce are: 
 

�x To improve compliance of the domestic abuse routine enquiry question being 
asked in ED as a direction of the Domestic Abuse Act (2022). 

�x Continue to promote Domestic Abuse inclusive of harmful practices awareness in 
line with the partnerships Domestic Abuse Alliance strategy and agenda.  

�x Moving forward in 2024/25 roll out of the system wide tracker collaborative to 
ensure further integration of IHA systems to reduce system delays in achieving 
statutory timeframes.   

�x Reach the 100% compliance for supervision to ensure that all professionals are 
supported in their competence, assume responsibility for their own practice and 
enhance patient protection and safety in complex situations. 

�x Achieve the 90% and above compliance for all PVP mandatory training and 
sustain this compliance providing further assurance that staff can make every 
contact count to prevent all forms abuse. 

�x To achieve further improved position and roll out in outstanding areas in the 
checking of CP-IS across the divisions with the support for the CP-IS 
Champions as a key priority work workstream.  
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�x To embed the phase 2 of the HOPE boxes and understand the wider impact of 
trauma and how this will support the reduction in adverse childhood trauma 
(ACEs).  

�x Improve the application of MCA adherence in key areas through themes and 
trends identified via PSIRF, SARs and incidents including the support of MCA 
within mental health workstreams.  

�x Restrictive practices to be inputted and monitored by staff via Cerner to ensure 
staff oversight of practices in place for the patient, supporting continuity of care. 

�x Develop and embed systemic practice across the Trust which recognises and 
understands how to support the child and family to reduce the impact of adverse 
childhood experiences (ACEs) and support trauma informed practice. 

�x Roll out of part one of the Oliver McGowan Mandatory Training, to use the 
identified learning highlighted in OMMT to improve the care and experience for 
those patients attending with a learning disability and or autism.  
 

 

6 Conclusion  and Recommendations  

6.1  The Trust continues to actively respond and contribute to regional and national 
developments.  
 
This Annual Report demonstrates that safeguarding vulnerable people remains a  
significant priority for the Trust and provides assurance that the statutory duties are met.  
Safeguarding provision is proactively and continuously developed and implementation 
of learning from adverse events into frontline practice is evident. 
 
We recognise there is much more to achieve and to this end the development and 
delivery of the future priorities will help ensure that the Trust is fully engaged in the 
effective prevention of and response to safeguarding concerns. 
 
The underpinning message, however, remains the same in that safeguarding is  
�H�Y�H�U�\�R�Q�H�¶�V���E�X�V�L�Q�H�V�V���L�U�U�H�V�S�H�F�W�L�Y�H���R�I���U�R�O�H���R�U���S�R�V�L�W�L�R�Q�����,�W���L�V���H�Y�H�U�\�R�Q�H�¶�V���U�H�V�S�R�Q�V�L�E�L�O�L�W�\���W�R�� 
safeguard and protect the most vulnerable adults and children in our society. The  
child and adult at risk must remain at the center and be the motivation of our actions. 
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Appendix 1 
Definitions  
 
�6�D�I�H�J�X�D�U�G�L�Q�J���� �7�K�H�� �&�D�U�H�� �4�X�D�O�L�W�\�� �&�R�P�P�L�V�V�L�R�Q�� ���&�4�&���� �V�W�D�W�H�V���� �µ�6�D�I�H�J�X�D�U�G�L�Q�J�� �P�H�D�Q�V�� �S�U�R�W�H�F�W�L�Q�J��
people's health, wellbeing, and human rights, and enabling them to live free from harm, abuse 
and neglect. It is fundamental to high-�T�X�D�O�L�W�\���K�H�D�O�W�K���D�Q�G���V�R�F�L�D�O���F�D�U�H�¶�����&�4�&���������������� 
 
�6�D�I�H�J�X�D�U�G�L�Q�J���&�K�L�O�G�U�H�Q�����$���F�K�L�O�G���L�V���G�H�I�L�Q�H�G���Z�L�W�K�L�Q���W�K�H���&�K�L�O�G�U�H�Q���$�F�W�������������D�V���³�D�Q���L�Q�G�L�Y�L�G�X�D�O���Z�K�R���K�D�V��
�Q�R�W���U�H�D�F�K�H�G���W�K�H�L�U�������W�K���E�L�U�W�K�G�D�\�´�����W�K�H���I�D�F�W���W�K�D�W���D���F�K�L�O�G��may: 
 
�‡ Live independently 
�‡ Is a parent themselves 
�‡ Is in custody 
�‡ Is a member of the armed forces 
 
does not change their entitlement to protection under The Children Act (1989). This is important 
�E�H�F�D�X�V�H���\�R�X�Q�J���S�H�R�S�O�H���D�J�H�G���������D�Q�G���������\�H�D�U�V���Z�L�W�K���V�D�I�H�J�X�D�U�G�L�Q�J���Q�H�H�G�V���D�F�F�H�V�V�����µ�D�G�X�O�W�¶���V�H�U�Y�L�F�H�V��
in the Trust and are seen and treated by adult trained and registered staff who may not 
acknowledge this entitlement. 
 
Safeguarding Adults: An adult is an individual aged 18 years or over. 
 
�7�K�H���&�D�U�H���$�F�W�����������������G�H�I�L�Q�H�V���D�Q���µ�D�G�X�O�W���D�W���U�L�V�N�¶���D�V�� 
 
�‡ An adult who has care and support needs (whether the needs are being met or not). 
�‡ Is experiencing, or at risk of, abuse or neglect; and 
�‡ As a result of those care and support needs, is unable to protect themselves from either 
the risk of, or the experience of, abuse or neglect. 
 
All Wirral University Teaching Hospital NHS Foundation Trust (WUTH) all staff have a statutory 
responsibility to safeguard and protect those who access their care regardless of their position 
in the organisation. However, some defined named safeguarding roles exist, they include: 
 
Named Professionals.  
 
Named professionals have specific roles and responsibilities for Safeguarding Children and 
Adults, as described in the Intercollegiate Safeguarding Competencies for Adults (2018) and 
Children (2019). 
 
All NHS providers must identify a Named Doctor, a Named Nurse for Safeguarding Children and 
Young People, a Named Professional for Adults and a Named Midwife (if the organisation 
provides maternity services) to provide expert advice and support to Trust employees and 
promote good practice within their organisation as per Children Act (1989/2004) and the Care 
Act (2014). 
 
From April 2022 - March 2023 the WUTH named professionals were: 
�‡ Named Doctor for Children and Young People �± Dr Elizabeth Thompson  
�‡ Named Doctor for Children Looked After �± Dr Vidya Raghavan 
�‡ Named Nurse for Children and Children Looked After �± Nicola Denton  
�‡ Named Professional (Nurse) for Adults �± Helen Brookes 
�‡ Named Midwife �± Michelle Beales-Shaw 
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Appendix 2  
Safeguarding Structure  
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Appendix 3 
�:�L�U�U�D�O���6�D�I�H�J�X�D�U�G�L�Q�J���&�K�L�O�G�U�H�Q�¶�V���3�D�U�W�Q�H�U�V�K�L�S���6�W�U�X�F�W�X�U�H�� 
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Appendix 4 
Children and Young People Mental Health quarterly breakdown  
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Appendix 5  
Wirral Safeguarding Adults Partnership Board Structure  
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Appendix 6 
DoLS applications not progressed.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Not processed reason  Q1 23/24 Q2 23/24 Q3 23/24 Q4 23/24 Total  
Discharged  35 (31.8%) 43 (41.7%) 42 (32.3%) 25 (24.7%) 145 (32.4%) 
Duplicate referrals  37 (33.6%) 29 (28.1%) 25 (19.4%) 25 (24.75%) 116 (25.9%) 
Have capacity/regained 
Capacity  

20 (18.2%) 15 (14.5%) 37 (28.7%) 27 (25.96%) 99 (22.1%) 

Fluctuating capacity  5 (4.5%) 2 (1.9%) 4 (3.1%) 2 (1.99%) 13 (2.9%) 
Deceased  9 (8.2%) 8 (7.7%) 10 (7.75%) 9 (9%) 36 (8%) 
DoLS Criteria not met 
(case law)  

1 (0.9%) 2 (1.9% 11 (7.75%) 13 (12.6%) 27 (6%) 

Use of Mental Health Act  1 (0.9%) 2 (1.9%) 1 (0.8%) 1 (0.9%) 5 (1.1%) 
Referral application error  2 (1.8%) 2 (1.9%) 0 1 (0.9%) 5 (1.1%) 
Total not processed by 
team 

110 
(16.7%) 

103 
(14.6%) 

130  
(22.9%) 

104 (16.4%) 447 (16.6%) 
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Appendix 7 
MCA themes and Trends  
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Appendix 8 
Trust  Governance Structure  
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Board of Directors in Public      Item 13 

02 October 2024  

 

Title  Managing Conflicts of Interest Biannual Update  

Area Lead  David McGovern, Director of Corporate Affairs  

Author  James Jackson-Ellis, Corporate Governance Officer 

Report for  Information 

 

Executive Summary and Report Re commendations  

This report outlines the current process for recording interests and highlights the year-to-date 
position. The policy is not yet due for review, unless further guidance is published.  
 
It is recommended that the Board:  

�x Note the report 

 

Key Risks  

This report relates to these key risks: 

�x Ensuring robust processes and compliance with probity and transparency 
requirements. 

 
Contribution to Integrated Care System objectives (Triple Aim Duty):  

Better health and wellbeing for everyone  No 

Better quality of health services for all individuals  No 

Sustainable use of NHS resources  Yes 
 

Contribution to WUTH strategic objectives : 

Outstanding Care:  provide the best care and support Yes 

Compassionate workforce:  be a great place to work Yes 
Continuous Improvement:  maximise our potential to improve and deliver 
best value 

Yes 

Our partners:  provide seamless care working with our partners No 

Digital future:  be a digital pioneer and centre for excellence No 

Infrastructure:  improve our infrastructure and how we use it. No 
 

Governance journey  

Date Forum  Report Title  Purpose/Decision  

 September 2024 Audit and Risk 
Committee As above As above 
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1 Narrative  

1.1  Conflicts of Interests   

The Trust has an obligation to manage conflicts of interest and gifts/hospitality in a 
transparent way, with safeguards in place around the use of taxpayer funds. This is set 
�R�X�W���E�R�W�K���L�Q���J�X�L�G�D�Q�F�H���I�U�R�P���1�+�6���(�Q�J�O�D�Q�G�����D�Q�G���L�Q���W�K�H���7�U�X�V�W�¶�V���S�R�O�L�F�L�H�V�� 
 
The Managing Conflicts of Interest Policy was last updated and approved by Audit and 
Risk Committee and Board in September/October 2022, respectively. The policy 
remains fit for purpose and will be reviewed in line with the 3 year review date (August 
2025) unless any amended guidance is published. 
 
Current Process for Recording Interests  
The Trust has a web based solution for managing declarations of interest �± the 
platform is called Civica Declare. There is also a specific email address 
(wuth.conflictsofinterest@nhs.net) which is monitored by the Corporate Governance 
Team to address any queries staff may have.  
 
Information on the requirements for declaring interests is provided at both appointment 
and induction stages, and regular reminders are sent out from the system to those who 
are required to set out their interests. 
 
Current position  
At the time of writing, there are 1550 staff who fall within the categories outlined in the 
Trust policy, and 1147 of those have completed their annual declaration/review. This is 
74% of those required and is compared to the position at this time last year of 57%.   
 
Best practice is considered 85% and above, and last financial year as at 31st March 
2024 the Trust achieved 86%. The Corporate Governance Team continue to push to 
achieve at least this figure.  

 

2 Implications  

2.1  Patient s  

�x Declarations have no direct impact on patients, but continuing to encourage 
declarations of interest, and publishing the register in line with guidance, 
supports a culture of openness and trust. 

2.2  People  

�x This recording is a once annual requirement, and has been streamlined to 
ensure minimal time is required for staff to maintain this system.  

�x There are no EDI concerns at this time, however, staff are able to contact the 
Board Secretary at any point to address any accessibility requirements. 

2.3  Finance  

�x There is a cost to licence the system, but this remains within budget.  

2.4  Compliance  

�x NHSE guidance is very clear around the requirements for declarations of 
�L�Q�W�H�U�H�V�W�V�����D�Q�G���W�K�H���7�U�X�V�W�¶�V���S�R�O�L�F�\���L�V���Z�U�L�W�W�H�Q���L�Q���O�L�Q�H���Z�L�W�K���W�K�H���1�+�6�(���P�R�G�H�O���S�R�O�L�F�\���W�R��
ensure all elements are accurate and correct.   

�x Compliance with conflict of interest disclosures also contributes to compliance 
with well-led requirements. 
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Board of Directors in Public      Item 14 

02 October 2024  

 

Title  Fit and Proper Persons Policy  

Area Lead  David McGovern, Director of Corporate Affairs  

Author  David McGovern, Director of Corporate Affairs  

Report for  Information 

 

Report Summary  and Recommendations  

This report provides the revised Fit and Proper Persons Test (FPPT) Policy, which has been 
subject to annual refreshment for 2024. 

 

It is recommended that the Board:  

�x Note the policy. 

 

Key Risks  

This report relates to these key risks: 

�x Failure to have strong leadership and governance systems in place. 
�x Failure of the Trust to have the right culture and organisational conditions/structure to 

deliver our priorities for our patients and service users. 

 
Contribution to Integrated Care System objectives (Triple Aim Duty):  

Better health and wellbeing for everyone  Yes 

Better quality of health services for all individuals  Yes 

Sustainable use of NHS resources  Yes 
 

Contribution to WUTH strategic objectives : 

Outstanding Care:  provide the best care and support Yes 

Compassionate workforce:  be a great place to work Yes 
Continuous Improvement:  maximise our potential to improve and deliver 
best value Yes 

Our partners:  provide seamless care working with our partners No 

Digital future:  be a digital pioneer and centre for excellence No 

Infrastructure:  improve our infrastructure and how we use it. No 
 

Governance journey  

Date Forum  Report Title  Purpose/Decision  

September 2024 Audit and Risk 
Committee As above As above 
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1 Narrative  

1.1  NHSE published a new Fit and Proper Persons Test (FPPT) Framework on 2nd August, 
2023 which, on top of current requirements, introduced standardised board member 
�U�H�I�H�U�H�Q�F�H�����D�Q�G���U�H�T�X�L�U�H�V���)�3�3�7���F�K�H�F�N�V���W�R���E�H���S�D�U�W���R�I���D�Q���L�Q�G�L�Y�L�G�X�D�O�¶�V���(�O�H�F�W�U�R�Q�L�F���6�W�D�I�I��
Record (ESR). ICB, CQC and NHSE Board members are now also required to comply 
with FPPT. Crucially, the framework makes specific the roles which the enhanced 
FPPT applies to, something which in the past has been left open to interpretation. 

The FPPT is now clearly situated within the range of measures organisations take to 
assure themselves of their B�R�D�U�G���P�H�P�E�H�U�V�¶���R�Q�J�R�L�Q�J���H�I�I�H�F�W�L�Y�H�Q�H�V�V�����L�Q�F�O�X�G�L�Q�J���D�S�S�U�D�L�V�D�O��
processes, effective recruitment, and Board development. The Trust fully adopted the 
new framework in September 2023 and ensured implementation of the full framework 
by 31st March 2024. 

All annual assessments against the framework were carried out in respect of relevant 
posts in 2024.  

1.2  �:�8�7�+�¶�V���F�X�U�U�H�Q�W���)�L�W���D�Q�G���3�U�R�S�H�U���3�H�U�V�R�Q�V���7�H�V�W���3�R�O�L�F�\��(attached) continues to be fit for 
purpose and will be subject to its bi annual refreshment in November 2025. 

 

2 Implications  

2.1  Patient s  

�x No direct implications for patients, though the new policy will contribute towards 
ensuring directors are of good character, and in turn make decisions with 
integrity. 

2.2  People  

�x The main implications will be those listed as required to complete FPPTs, but 
overall will contribute to a culture of transparency and probity.   

2.3  Finance  

�x No direct implications from a financial perspective. 

2.4  Compliance  

�x The policy has been drafted in line with the new framework, and the internal 
audit undertaken by MIAA.  

 
 

Overall page 396 of 465



 

Page 1 of 19 
 

 
 
 
 
 
 
 
 
 

Policy Reference: 282 
 
 

FIT AND PROPER PERSONS POLICY 
 
 
 

Version: 3 
 
 
 
 
 
 

Name and Designation of 
Policy Author(s)  Director of Corporate Affairs 

Ratified  By (Committee  / 
Group)  Trust Board 

Date Ratified  4th October 2023 

Date Published  4th October 2023 

Review Date 31st November 2025 

Target Audience  All directors 

Other Associated 
Strategies, Policies, 
Procedures, etc  

Disciplinary Policy 
Conflicts of interest guidance and policy 
Professional Codes of Conduct relevant to registered nurses, allied 
health professionals, medical staff and others 
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1 Introduction  

 
1.1 All Executive and Non-Executive Director appointments are subject to the Fit and Proper Persons Test 

���³�)�3�3�7�´�����D�V���O�D�L�G���R�X�W���L�Q���5�H�J�X�O�D�W�L�R�Q�������R�I��the Health   and Social   Care Act 2008 (Regulations   of 
Regulated �$�F�W�L�Y�L�W�L�H�V�������$�P�H�Q�G�P�H�Q�W�������5�H�J�X�O�D�W�H�G���$�F�W�L�Y�L�W�L�H�V�����5�H�J�X�O�D�W�L�R�Q�V���������������W�K�H���³�5�H�J�X�O�D�W�L�R�Q�V�´�����Z�K�L�F�K��
came into force on 27th November 2014. This Policy also incorporates the requirements of the 
refreshed framework introduced in August 2023. 

 
1.2 Individuals in these roles must meet the requirements on appointment and continue to meet these 

requirements whilst holding office as a director. 
 
1.3  The Trust will regularly review the ongoing continuing fitness of a director to hold a Directorship with 

the Trust. In the event that the Trust determines on reasonable grounds that the Director has ceased to 
�E�H���D���³�I�L�W���D�Q�G���S�U�R�S�H�U���S�H�U�V�R�Q�´���Z�L�W�K�L�Q the meaning of the Regulations then the appointment may be 
terminated with immediate effect. (Subject to Trust HR processes for executive directors) 

 
1.4 This policy applies to permanent and interim positions, whether the individual is employed directly or 

via a third party. The Trust will retain responsibility for carrying out checks on all interim staff, as well as 
maintaining the relevant evidence. 

 
 1.5 �7�K�H���Z�R�U�G���³�'�L�U�H�F�W�R�U�´���L�V used throughout this policy to include all individuals   within this wider definition 

with autonomy & authority to act in the capacity of a director when required in a manner comparable to 
an executive director of the Trust. 

 
2 Purpose  

 
The purpose of this policy is to inform those outlined in the scope of their responsibilities in relation to the 
Fit and Proper Persons Test and to outline the processes that will ensure the test is correctly applied and 
regularly monitored. 
 
The policy is to set out the required standards based on the guidance issued by the Care Quality 
Commission (CQC) which emphasises the importance of the Fit and Proper Persons Test in ensuring the 
accountability of directors of NHS providers. 
 
To ensure the Trust meets its statutory and regulatory requirements, this policy defines the way in which 
areas of responsibility have been determined, together with processes for assessment checking and 
compliance monitoring. 
 
The policy for Fit and Proper Persons Tests is based upon the following key principles: 
 

a) The Trust complies with its statutory and regulatory obligations when appointing directors to the 
Trust Board. 

b) The Trust meets the requirements of its Governance framework. 
c) The Trust has in place a robust process for the assessment of directors in meeting the requirements 

of the Fit & Proper Persons Test at the point of recruitment and on an on-going basis.  
d) The Trust is prepared for external monitoring and assessment undertaken by regulatory bodies. 
 

3 Scope  

3.1 This policy and procedure applies to all Board level appointments, whether on an interim or permanent 
basis. 

 
The Trust regards the following posts as subject to the 2014 regulations: 
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a) The Chairman, Non-Executive Directors and Associate Non-Executive Directors 
b) The Chief Executive and Executive Directors and those officers required to act as substitutes for 

Executive Directors in the presentation of reports to Board. 
 
 
A list of the positions covered by this policy (as defined by the Board) is contained in appendix D. 
 
4 Meeting the Requirements of Regulation 5  

 
4.1  The Regulations   places the ultimate responsibility   on the Chair to discharge the requirement 

placed on the Trust, to ensure that all relevant post holders meet the FPPT and do not meet Chief 
�(�[�H�F�X�W�L�Y�H�¶�V��letter to Executive Directors should include a paragraph to confirm   this responsibility. 
Further   detail is provided   in the CQC Guidance   for   NHS   Bodies:   Fit   and   Proper   Persons:   
Directors, November 2014,NHS Provider Fit and Proper Persons Regulations in the NHS February 
2018 and NHS England Fit and Proper Person Test Framework for Board Members 2023. 

4.2 Web links  
 
Fit and proper person requirements: adult social care services | Care Quality Commission 
(cqc.org.uk) 
 
http://nhsproviders.org/fit-and-proper-persons-regulations-in-the-nhs 

 
4.3  The Trust will make every reasonable effort to assure itself about existing post holders and new 

applicants and to make specified information about board directors available to CQC on request.  
 

All Directors falling within the scope of the policy as set out in sections (3.1 and 1.4) must provide 
evidence that they: 

 
�x are of good character 
�x hold the required qualifications and have the competence, skills and experience required for the 

relevant office for which they are employed 
�x are capable, by reason of their physical and mental health, after any necessary reasonable 

adjustments, of properly performing their work 
�x can supply relevant information as required by schedule 3 of the Regulations 
�x Have not have been responsible for or privy to, contributed to, or facilitated any serious misconduct 

or mismanagement (whether unlawful or not) in the course of carrying on regulated activity (or 
providing a service elsewhere which if provided in England would be a regulated activity). 

 
�5�H�J�X�O�D�W�L�R�Q�V���D���S�H�U�V�R�Q���L�V���G�H�H�P�H�G���³�X�Q�I�L�W�´���L�I�� 
 

�x The person is an undischarged bankrupt or a person whose estate has had sequestration awarded 
in respect of it and who has not been discharged. 

�x The person is the subject of a bankruptcy restrictions order or an interim bankruptcy restrictions 
order or an order to like effect made in Scotland or Northern Ireland. 

�x The person is a person to whom a moratorium period under a debt relief order applies under Part 
VIIA (debt relief orders) of the Insolvency Act 1986. 

�x The person has made a composition or arrangement with, or granted a trust deed for, creditors and 
not been discharged in respect of it. 
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�x �7�K�H���S�H�U�V�R�Q���L�V���L�Q�F�O�X�G�H�G���L�Q���W�K�H���F�K�L�O�G�U�H�Q�¶�V���E�D�U�U�H�G���O�L�V�W���R�U���W�K�H���D�G�X�O�W�V�¶���E�D�U�U�H�G���O�L�V�W���P�D�L�Q�W�D�L�Q�H�G���X�Q�G�H�U���V�H�F�W�L�R�Q��
2 of the Safeguarding Vulnerable Groups Act 2006, or in any corresponding list maintained under an 
equivalent enactment in force in Scotland or Northern Ireland. 

�x The person is prohibited from holding the relevant office or position, or in the case of an individual 
from carrying on the regulated activity, by or under any enactment. 

 
4.4  In accordance with part 2 of the Regulations a person will fail the good character test if they: 
 

�x Have been convicted in the United Kingdom of any offence or been convicted elsewhere of any 
offence which, if committed in any part of the United Kingdom would constitute an offence. 

�x Have been erased, removed, struck off a register of professionals maintained by a regulator of 
health care or social work professionals  

 
4.5  Serious misconduct or mismanagement  
 
Serious misconduct: 
 

�x �0�L�V�F�R�Q�G�X�F�W���L�V���G�H�I�L�Q�H�G���E�\���&�4�&���D�V���D���E�U�H�D�F�K���R�I���³�D���O�H�J�D�O���R�U���F�R�Q�W�U�D�F�W�X�D�O���R�E�O�L�J�D�W�L�R�Q���L�P�S�R�V�H�G���R�Q���W�K�H��
director��� ́for example an employment contract, regulatory requirements, criminal law or engaging in 
activities which are morally reprehensible or likely to undermine public confidence. Examples of 
serious misconduct include assault, fraud and theft. 

 
Mismanagement: 
 

�x Mismanagement is �G�H�I�L�Q�H�G���E�\���&�4�&���D�V���³�E�H�L�Q�J���L�Q�Y�R�O�Y�H�G in the management of an organisation in 
such a way that the quality of decision-making and actions of the managers falls below any 
reasonable standard of competent management��� ́Examples of serious mismanagement include any 
dishonest conduct, continued failure to develop and manage business, financial or clinical plans, 
and having no regard to appropriate standards of governance. 

�x While serious misconduct tends to be a single incident, serious mismanagement is likely to refer to 
actions over a period of time. 

 
�3�U�L�Y�\���W�R�´��- misconduct or mismanagement 
 

�x �³�3�U�L�Y�\���W�R�´���P�H�D�Q�V���W�K�D�W���W�K�H�U�H���L�V���H�Y�L�G�H�Q�F�H���W�K�D�W���W�K�H���G�L�U�H�F�W�R�U���Z�D�V���D�Z�D�U�H 
�x Of serious misconduct or mismanagement but did not take the appropriate action to ensure it was 

addressed. This action could include making a formal complaint or drawing the matter to the 
attention of the appropriate senior member of staff or a suitable person outside the organisation. 

�x �³�5�H�V�S�R�Q�V�L�E�O�H���I�R�U�����F�R�Q�W�U�L�E�X�W�H�G���W�R���R�U���I�D�F�L�O�L�W�D�W�H�G�´���P�H�D�Q�V���W�K�D�W���W�K�H�U�H���L�V���H�Y�L�G�H�Q�F�H���W�K�D�W���D���S�H�U�V�R�Q���K�D�V��
intentionally or through neglect behaved in a manner, through action or omission, which would have 
led to, assisted or enabled serious misconduct or mismanagement. 

 
5 Process for New Appointments  

 
5.1 The �7�U�X�V�W�¶�V���Fomprehensive pre-employment   checking processes are determined   by   the   NHS   

employment   standards   and   include   the following: 
 

�‡  Employment history and reference checks, one of which must be the most recent employer 
(including validation of a minimum period of three consecutive years of continuous employment 
or training and details of any gap) and including reasons for leaving;

Overall page 400 of 465



 
 

 

 

 
�‡  Qualification and professional registration checks (as relevant to post) . 
�‡ Right to work checks. 
�‡�� Proof of identity checks. 
�‡�� Occupational Health Assessment. 
�‡  Different types of criminal record check, including the Disclosure and Barring Service (DBS), 

where relevant to the post and where eligibility criteria are met. 
 
5.2  In   addition, the   following   checks   shall   be   carried   out   for   Director appointments: 
 

�‡ Search of the insolvency and bankruptcy register �E�\���L�Q�G�L�Y�L�G�X�D�O�¶�V���Q�D�P�H 
�‡ �6�H�D�U�F�K���R�I���W�K�H���L�Q�V�R�O�Y�H�Q�F�\���D�Q�G���E�D�Q�N�U�X�S�W�F�\���U�H�J�L�V�W�H�U���E�\���L�Q�G�L�Y�L�G�X�D�O�¶�V���F�R�P�S�D�Q�\���Q�D�P�H�����Z�K�H�U�H��

appropriate 
�‡  Search of the disqualified directors register and the removed trustee register. 

 
5.3  The   Regulations   introduce   the requirement to complete a FPP Declaration form for new 

employees. This form and a copy of this policy will be included   within the application pack and 
form part of the application process, regardless of whether the Trust is employing the individual on 
a temporary or permanent basis, directly or indirectly. 

 
5.4  While the Trust will have regard to information o n  when convictions, bankruptcies or similar 

matters are consid�H�U�H�G���µspent���¶ there is no time limit for considering serious misconduct or 
responsibility for failure in a previous role. 

 
5.5  The Chair of the appointments p a n e l  will be responsible for  ensuring compliance   

supported   by the relevant recruitment support, with input from the Director of Corporate Affairs. 
No offers of employment shall be met until this process has been complied with and evidenced. 

  
 A detailed checklist will be completed and will be retained on the post holder�¶s personal file for 

the purposes of audit. 
 
5.6  Any executive or non-executive appointment will �W�D�N�H���L�Q�W�R���D�F�F�R�X�Q�W���W�K�H���7�U�X�V�W�¶�V���R�E�O�L�J�D�W�L�R�Q�V���X�Q�G�H�U���W�K�H��

Regulations. Where the Trust makes a decision   on   the   suitability   of   an   individual, the   
reasons   will   be appropriately documented. 

 
5.7  Where the Trust deems that the individual who is to be appointed is suitable, despite not meeting 

the characteristics outlined in Schedule 4, Part 2 of the Regulations  (Good  Character),  and the 
reasons  will be recorded  in the  minutes  of the  relevant  meeting  and  the  information about  
the  decision  will  be  made  available  to  those  that  need  to  be aware. The appointment 
process will include an evaluation against �W�K�H���7�U�X�V�W�¶�V���Y�D�O�X�H�V�����D�Q�G���D�Q�\���U�H�O�H�Y�D�Q�W���H�[�W�H�U�Q�D�O���J�X�L�G�D�Q�F�H����
External advice will be sought as necessary. 

 
5.8  Where specific qualifications are deemed by the Trust as necessary for a role, the Trust will make 

this clear and will only appoint those individuals that meet the required specification; including any 
requirements to be registered with a professional Regulator.  

 
5.9  The Trust will carry out employment checks (as far as reasonably practicable) on a �F�D�Q�G�L�G�D�W�H�¶�V��

qualifications and employment records. The  recruitment    process    will    necessarily include a 
qualitative assessment and values based assessment. 
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5.10  If the Director has a physical or mental health disability, wherever possible, reasonable 
adjustments will be made to enable the individual to carry out the role that they have been 
appointed to. 

 
6 Process for Existing Staff and Ongoing Fitness  

6.1 Every year there will be a requirement for post holders to complete a further form of 
declaration confirming that they continue to be a fit and proper person .  

6.2 Individuals   will be required to make the Trust aware as soon as practicable of any incident 
or circumstances which may mean they are no longer to be regarded as a fit and proper 
person, and provide details of the issue, so that the Trust can consider this. 

 
6.3 If concerns are raised at the pre-employment stage, then the matter will be raised with 

the Director o f  Corporate Affairs who undertakes the Fit and Proper Persons checks. The   
Director of Corporate Affairs   will   then   inform   the   Chairman who will decide whether 
the candidate is to be appointed or rejected. It should be noted that any process in 
relation to the recruitment of the role of Director of Corporate Affairs will be carried out by 
the appointing person e.g. Chief Executive of Chief People Officer with approval to be 
received via the Board SID. 

 
6.8  Should the Director fail the Insolvency, Bankruptcy, and Disqualified Directors checks or any 

other necessary check under the Regulations (post-employment /appointment), or if 
�F�R�Q�F�H�U�Q�V���D�E�R�X�W���W�K�H���'�L�U�H�F�W�R�U�V���³�I�L�W�Q�H�V�V�´���D�U�H���U�D�L�V�H�G���E�\���D���P�H�P�E�H�U���R�I���W�K�H���S�X�E�O�L�F���R�U���R�W�K�H�U�Z�L�V�H�����W�K�H��
Chief People Officer will notify the Director of Corporate Affairs, who in turn will then take 
appropriate action. In light of the evidence that is obtained following an investigation, the   
Chairman   will   decide   whether   the indiv�L�G�X�D�O���K�D�V���F�H�D�V�H�G���W�R���E�H���D���³�I�L�W���D�Q�G���S�U�R�S�H�U���S�H�U�V�R�Q�´��
within the meaning of the Regulations. Any investigation should be undertaken as soon as 
reasonably practicable. 

 
6.9  The Trust reserves the right to suspend a director or restrict them from duties on full 

pay / emoluments ( as applicable) t o  allow the Trust to investigate the matters of 
concern. Suspension or restriction from duties will be for no longer than necessary to 
protect the interests of service users or  the Trust and/or where there is a risk that the 
�'�L�U�H�F�W�R�U�¶�V presence would impede the gathering of evidence in the investigation. 

 
6.10  Should there be sufficient evidence to support the allegation(s), then the Trust will consider 

terminating the appointment of �W�K�H���'�L�U�H�F�W�R�U���Z�L�W�K���L�P�P�H�G�L�D�W�H���H�I�I�H�F�W�����L�Q���O�L�Q�H���Z�L�W�K���W�K�H���7�U�X�V�W�¶�V��
Disciplinary policy).  

 
6.11  When a director no longer meets the requirements of Paragraph 3 of the Regulation and is a 

health care professional, or other professional registered with a health or social care 
regulator, then the Trust will inform the regulator in question. 

 
7. Concerns regarding  an individual have  continued FPP compliance  
 
 
7.1 If, either at the time of appointment or later, it becomes apparent that circumstances exist or have 

�D�U�L�V�H�Q���Z�K�H�U�H�E�\���D�Q���(�[�H�F�X�W�L�Y�H���'�L�U�H�F�W�R�U���P�D�\���Q�R�W���E�H���F�R�Q�V�L�G�H�U�H�G���W�R���P�H�H�W���D�O�O���W�K�H���U�H�T�X�L�U�H�P�H�Q�W�V���R�I���D���µ�I�L�W��
�D�Q�G���S�U�R�S�H�U���S�H�U�V�R�Q�¶�����W�K�H���'�L�U�H�F�W�R�U���R�I���&�R�U�S�R�U�D�W�H���$�I�I�D�L�U�V���V�K�D�O�O���L�Q�I�R�U�P���W�K�H���&�K�D�L�U�� If this concern relates 
to the Director of Corporate Affairs then the CEO will inform the Chair and oversee the matter. 
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7.2 The Chair will lead on addressing these concerns on a case by case basis and will need to 
consider whether an investigation is necessary or appropriate given the allegation.  
�:�K�H�U�H���L�W���L�V���Q�H�F�H�V�V�D�U�\���W�R���L�Q�Y�H�V�W�L�J�D�W�H���R�U���W�D�N�H���D�F�W�L�R�Q�����W�K�H���7�U�X�V�W�¶�V���F�X�U�U�H�Q�W���S�U�R�F�H�V�V�H�V���Z�L�O�O���D�S�S�O�\���X�V�L�Q�J��
�W�K�H���7�U�X�V�W�¶�V���&�D�S�D�E�L�O�L�W�\���3�R�O�L�F�\���D�Q�G���3�U�R�F�H�G�X�U�H���R�U���W�K�H���$�W�W�H�Q�G�D�Q�F�H���0�D�Q�D�J�H�P�H�Q�W���3�R�O�L�F�\�����P�D�Q�D�J�L�Q�J��
�S�H�U�I�R�U�P�D�Q�F�H���R�U���V�L�F�N�Q�H�V�V���D�E�V�H�Q�F�H�������7�U�X�V�W�¶�V���'�L�V�F�L�S�O�L�Q�D�U�\���S�U�R�F�H�G�X�U�H���Rr afforded a similar process to 
�W�K�L�V���L�I���W�K�H���S�R�W�H�Q�W�L�D�O���G�L�V�F�R�Q�W�L�Q�X�D�W�L�R�Q���F�R�X�O�G���E�H���G�X�H���W�R���µ�V�R�P�H���R�W�K�H�U���V�X�E�V�W�D�Q�W�L�D�O���U�H�D�V�R�Q�¶���� 

 
7.3 The Trust reserves the right to suspend a director or restrict them from duties to allow the Trust to 

investigate the matters of concern. Suspension or restriction from duties will be for no longer than 
necessary to protect the interests of patients or the Trust and/or where there is a risk that the 
�'�L�U�H�F�W�R�U�¶�V���S�U�H�V�H�Q�F�H���Z�R�X�O�G���L�P�S�H�G�H���W�K�H���J�D�W�K�H�U�L�Q�J���R�I���H�Y�L�G�H�Q�F�H���L�Q���W�K�H���L�Q�Y�H�V�W�L�J�D�W�L�R�Q���� 

 
7.4 Should the Chair consider the individual to be suitable, despite existence of information relevant to 

�L�V�V�X�H�V���L�G�H�Q�W�L�I�L�H�G���L�Q���6�F�K�H�G�X�O�H���������3�D�U�W���������W�K�H���&�K�D�L�U�¶�V���U�H�D�V�R�Q�V���V�K�R�X�O�G���E�H���U�H�F�R�U�G�H�G���I�R�U���I�X�W�X�U�H���U�H�I�H�U�H�Q�F�H��
and made available. 

 
7.5 If an investigation concludes that an individual carrying out an identified position under this policy 

�P�D�\���Q�R���O�R�Q�J�H�U���P�H�H�W���W�K�H���U�H�T�X�L�U�H�P�H�Q�W�V���R�I���W�K�H���³�I�L�W���D�Q�G���S�U�R�S�H�U���S�H�U�V�R�Q���W�H�V�W�´���W�K�H���I�R�O�O�R�Z�L�Q�J���W�Z�R-stage 
procedure will be applied: 

 
7.6 Fit & Proper Person Hearing  - If there is sufficient evidence that an individual carrying out one of 

the identified positions under this policy may no longer be a fit and proper person, and the 
evidence is such that formal action may be required, then that person will be invited to a hearing to 
give them the opportunity to test the evidence and/or offer an explanation for consideration. 

 
7.7 Fit & Proper Person Appeal Hearing  - If an individual carrying out one of the identified positions 

under this policy has been determined to no longer be a fit and proper person, then that person 
may appeal that decision in writing within fourteen calendar days of receipt of notification of the 
�7�U�X�V�W�¶�V���G�H�F�L�V�L�R�Q���� 

 
7.8 Should there be sufficient evidence to support the allegation(s), then the Trust may terminate the 

�D�S�S�R�L�Q�W�P�H�Q�W���R�I���W�K�H���'�L�U�H�F�W�R�U���Z�L�W�K���L�P�P�H�G�L�D�W�H���H�I�I�H�F�W�����L�Q���O�L�Q�H���Z�L�W�K���W�K�H���7�U�X�V�W�¶�V���'�L�V�F�L�S�O�L�Q�D�U�\���S�R�O�L�F�\�����:�K�H�U�H��
an individual who is registered with a professional regulator (General Medical Council (GMC), 
�1�X�U�V�L�Q�J���	���0�L�G�Z�L�I�H�U�\���&�R�X�Q�F�L�O�����1�0�&�����H�W�F�������Q�R���O�R�Q�J�H�U���P�H�H�W�V���W�K�H���I�L�W���D�Q�G���S�U�R�S�H�U���S�H�U�V�R�Q�¶�V���U�H�T�X�L�U�H�P�H�Q�W��
the Trust must inform the regulator and take action to ensure the position is held by a person 
meeting the requirements.  

 
7.9 The criteria and process around the removal of Non-Executive Directors, including the Chair, is 

�R�X�W�O�L�Q�H�G���L�Q���1�+�6���,�P�S�U�R�Y�H�P�H�Q�W�¶�V���³�$�U�U�D�Q�J�H�P�H�Q�W�V���I�R�U���W�K�H���5�H�P�R�Y�D�O���R�U���6�X�V�S�H�Q�V�L�R�Q���R�I���1�+�6���7�U�X�V�W���&�K�D�L�U��
and Non-�(�[�H�F�X�W�L�Y�H���'�L�U�H�F�W�R�U�V���D�Q�G���1�+�6���&�K�D�U�L�W�\���7�U�X�V�W�H�H�V�´�����R�U���I�R�U���D���)�R�Xndation Trust within the 
�7�U�X�V�W�¶�V���&�R�Q�V�W�L�W�X�W�L�R�Q) 

 
8 Annual Review Process  

 
8.1 T�K�H�� �7�U�X�V�W�� �L�V�� �U�H�V�S�R�Q�V�L�E�O�H�� �I�R�U�� �H�Q�V�X�U�L�Q�J�� �W�K�H�� �F�R�Q�W�L�Q�X�H�G�� �³�I�L�W�Q�H�V�V�´�� �R�I�� �W�K�R�V�H�� �S�H�U�V�R�Q�V�� �Z�K�R�� �W�K�H��requirements 

apply. The Trust will therefore undertake the following on an annual basis: 
 

a) The completion of an annual self-declaration form by all those named within the Scope of this policy, 
the process for this will be managed and co-ordinated by the Director of Corporate Affairs after the 
end of each financial year, 31st March.  A copy of the signed self-declaration form should be returned 
�W�R���W�K�H���'�L�U�H�F�W�R�U���R�I���&�R�U�S�R�U�D�W�H���$�I�I�D�L�U�V���D�Q�G���V�X�E�V�H�T�X�H�Q�W�O�\���S�O�D�F�H�G���R�Q���W�K�H���G�L�U�H�F�W�R�U�¶�V���S�H�U�V�R�Q�D�O���I�L�O�H. It is the 
responsibility of the Director of Corporate Affairs to escalate any non-compliance to the Chair.  
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b) The Director of Corporate Affairs will undertake annual checks of the insolvency, bankruptcy and 
disqualified directors register after the end of the financial year, 31st March. It is the responsibility of 
the Director of Corporate Affairs to escalate any non-compliance to the Chair. 
 

c) The formal appraisal process, enhanced to address the Fit & Proper Persons requirements, will be 
undertaken by the appropriate person with line management responsibility. 
 

d) In the case that there is a non-compliance matter relating to the Director of Corporate Affairs then 
this matter will be overseen by the CEO in liaison with the Chair. 
 

11 Duties & Responsibilities  

 
Individual Roles  

 
Chair  

The Chair is ultimately responsible to discharge the requirement placed upon 
the Trust to ensure that all directors meet the requirements of the Fit and 
�3�U�R�S�H�U���3�H�U�V�R�Q�V���7�H�V�W���D�Q�G���G�R���Q�R�W���P�H�H�W���D�Q�\���R�I���W�K�H���µ�X�Q�I�L�W�¶���F�U�L�W�H�U�L�D�������7�K�H���&�K�D�L�U���L�V��
also subject to the requirements of the test. 
The Chair is responsible for taking the necessary action to ensure existing 
directors who no longer meet the regulations of the FPPR (i.e., are deemed 
�µ�X�Q�I�L�W�¶�����G�R���Q�R�W���F�R�Q�W�L�Q�X�H���L�Q���W�K�H�L�U���U�R�O�H 

Senior 
Independent 
Director/Vice 

Chair  

The Senior Independent Director or Vice Chair is responsible for undertaking 
independent verification on Fit and Proper Persons checks 

 
Chief Executive  

The Chief Executive although subject to the requirements of the test is also 
�D�F�F�R�X�Q�W�D�E�O�H���W�R���W�K�H���%�R�D�U�G���I�R�U���W�K�H���7�U�X�V�W�¶�V���F�R�P�S�O�L�D�Q�F�H���Z�L�W�K���V�W�D�W�X�W�H���D�Q�G���U�H�J�X�O�D�W�L�R�Q�� 

 
Chief People 

Officer  

The Chief People Officer is responsible for ensuring that all employment 
checks are undertaken in accordance with Trust policy and procedures for new 
appointments and that the annual checking process is adhered to for all those 
directors in post.  

 
Director of 

Corporate Affairs  

The Director of Corporate Affairs is responsible for ensuring that all checks are 
undertaken in accordance with the Fit and Proper Persons policy and that the 
Trust complies with its statutory and regulatory requirements. 

 
Executive and 
Non-Executive 

Directors  

All Executive and Non-Executive Directors as outline in the scope of this policy 
are accountable for ensuring they meet the requirements of the Fit and Proper 
Persons Test on appointment and complete annual self-declarations. They are 
also responsible for informing the Chair if during the course of employment or 
term of office they no longer meet the requirements of the Fit and Proper 
�3�H�U�V�R�Q�V���7�H�V�W���D�Q�G���W�K�H�U�H�I�R�U�H���D�U�H���G�H�H�P�H�G���³�X�Q�I�L�W��� ́

 
Committee Roles  
 

 
Board  

The Board is responsible for the performance management of this policy. 
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Appendix A  �± Fit and Proper Persons Declaration �± Non Executive Director  

 
1. Non-executive roles in the NHS are positions of significant public responsibility and it is 

important that those appointed can maintain the confidence of the public, patients and NHS 
staff. NHS Improvement has a duty to ensure that those we appoint to NHS boards are of good 
�F�K�D�U�D�F�W�H�U�����Z�L�O�O���H�Q�V�X�U�H���D�Q���R�S�H�Q���D�Q�G���K�R�Q�H�V�W���F�X�O�W�X�U�H���D�F�U�R�V�V���D�O�O���O�H�Y�H�O�V���R�I���W�K�H���R�U�J�D�Q�L�V�D�W�L�R�Q�����7�K�H���³�)�L�W��
�D�Q�G���3�U�R�S�H�U���3�H�U�V�R�Q�´���U�H�T�X�L�U�H�P�H�Q�W�V���D�U�H���V�H�W���R�X�W���L�Q���W�K�H���+�H�D�O�W�K���D�Q�G���6�R�F�L�D�O���&�D�U�H���$�F�W���������������5�H�J�X�O�D�W�H�G��
Activities) Regulations 2014. 

 
2. �%�\�� �V�L�J�Q�L�Q�J�� �W�K�H�� �G�H�F�O�D�U�D�W�L�R�Q�� �E�H�O�R�Z���� �\�R�X�� �D�U�H�� �F�R�Q�I�L�U�P�L�Q�J�� �W�K�D�W�� �\�R�X�� �D�U�H�� �D�� �³�I�L�W�� �D�Q�G�� �S�U�R�S�H�U�� �S�H�U�V�R�Q�´��

outlined at (2), that you do not fall within any of the categories outlined at (4) or (5) below and 
that you are not aware of any pending proceedings or matters which may call such a declaration 
into question in the future. 

 
3.       The regulations require you are: 

 
 

(a)    of good character. 
(b)    have the necessary qualifications, competence, skills and experience; and 
(c)     are able by reason of your health, after reasonable adjustments are made, of properly 

performing tasks which are intrinsic to the office or position. 
 

4.       Do any of the following conditions apply to you? You are asked to confirm that you are not: 
 
 

(a) a person who has been convicted in the United Kingdom of any offence or been convicted 
elsewhere of any offence which, if committed in any part of the United Kingdom, would 
constitute an offence. 

(b) a person who has been erased, removed or struck off a register of professionals 
maintained by a regulator of health care or social work professionals. 

(c)     an undischarged bankrupt, or a person whose estate has had a sequestration awarded 
in respect of it and who has not been discharged. 

(d) the subject of a bankruptcy restrictions order or an interim bankruptcy restrictions order or 
an order to like effect made in Scotland or Northern Ireland. 

(e)    a person to whom a moratorium period under a debt relief order applies under Part 
VIIA (debt relief orders) of the Insolvency Act 1986(40). 

(f)     a person who has made a composition or arrangement with, or granted a trust deed for, 
creditors and not been discharged in respect of it. 

(g) �L�Q�F�O�X�G�H�G���L�Q���W�K�H���F�K�L�O�G�U�H�Q�¶�V���E�D�U�U�H�G���O�L�V�W���R�U���W�K�H���D�G�X�O�W�V�¶���E�D�U�U�H�G���O�L�V�W���P�D�L�Q�W�D�L�Q�H�G���X�Q�G�H�U���V�H�F�W�L�R�Q������
of the Safeguarding Vulnerable Groups Act 2006, or in any corresponding list maintained 
under an equivalent enactment in force in Scotland or Northern
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Ireland. 

(h) a person who has been responsible for, privy to, contributed to or facilitated any serious 
misconduct or mismanagement (whether unlawful or not) in the course of carrying on 
a regulated activity, or discharging any functions relating to any office or employment with 
a service provider. 

 
 

5. In addition, the following conditions disqualify you from appointment as a chair or non- 
executive director of an NHS Trust. You are asked to confirm that you are not: 

 
(a)    an employee of the NHS Trust with the vacancy. 
(b) a chair or member of the governing body of a clinical commissioning group, or 

employees of such group. 
(c)     a serving MP nor MEP or a candidate for election as MP or MEP. 
(d)    a person who has been dismissed (except by redundancy) by any NHS body. 
(e)    a person whose earlier appointment as chair or chair or non-executive director of an 

NHS trust was terminated. 
(f)     under a disqualification order under the Company Directors Disqualification Act 1986. 

and / or 
(g)    a person who has been removed from trusteeship of a charity. 

 
DECLARATION 

 
 

I confirm that I do not fit within any of the categories listed at (4) or (5) and that there are 
no other grounds under which I would be ineligible for appointment. If appointed, I 
undertake to notify NHS Improvement immediately of any change of circumstances that 
may affect my eligibility to remain in post. 

 
I wish to declare the following information which may be relevant to my eligibility for this 

role: 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signatur e: 
Name: 
 
Date
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Disc losure of  wider interests  

 
 

Role:  Organisatio n: Detai l: Paid/Unpai d: 
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Appendix B �± Fit and Proper Persons Declaration ( Executive Director ) 

 
 
1. Executive roles in the NHS are positions of significant public responsibility and it is important that 

those appointed can maintain the confidence of the public, patients and NHS staff. The Trust has 
a duty to ensure that those we appoint to the board are of good character, will ensure an open and 
honest culture across all levels of the organisation. The �³�)it and Proper Perso�Q�´ requirements are 
set out in the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. 

 
2.       By signing the declaration below, you are confirming that you are a �³fit and proper person� ́

outlined at (2), that you do not fall within any of the categories outlined at (4) or (5) below and 
that you are not aware of any pending proceedings or matters which may call such a declaration 
into question in the future. 

 
3.       The regulations require you are: 

 
 

(a)    of good character. 
(b)    have the necessary qualifications, competence, skills and experience; and 
(c)     are able by reason of your health, after reasonable adjustments are made, of 

properly performing tasks which are intrinsic to the office or position. 
 

4.       Do any of the following conditions apply to you? You are asked to confirm - Yes or No: 
 
 
 

 Questions Y N 
4a a person who has been convicted in the United Kingdom of any 

offence or been convicted elsewhere of any offence which, if 
omitted in any part of the United Kingdom, would constitute an 
offence 

  

4b a person who has been erased, removed or struck off a register of 
professionals maintained by a regulator of health care or social 
work professionals 

  

4c an undischarged bankrupt, or a person whose estate has had a 
sequestration awarded in respect of it and who has not been 
discharged 

  

4d the subject of a bankruptcy restrictions order or an interim 
bankruptcy restrictions order or an order to like effect made in 
Scotland or Northern Ireland 

  

 Questions Y N 
4e a person to whom a moratorium period under a debt relief order   
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 applies under Part VIIA (debt relief orders) of the Insolvency Act 

1986(40) 
  

4f a person who has made a composition or arrangement with, or 
granted a trust deed for, creditors and not been discharged in 
respect of it 

  

4g �L�Q�F�O�X�G�H�G���L�Q���W�K�H���F�K�L�O�G�U�H�Q�¶�V���E�D�U�U�H�G���O�L�V�W���R�U���W�K�H���D�G�X�O�W�V�¶���E�D�U�U�H�G���O�L�V�W 
maintained under section 2 of the Safeguarding Vulnerable Groups 
Act 2006, or in any corresponding list maintained under an 
equivalent enactment in force in Scotland or Northern Ireland 

  

4h a person who has been responsible for, privy to, contributed to   
or   facilitated   any   serious   misconduct   or   mismanagement   

(Whether unlawful or not) in the course of carrying on a regulated 
activity or discharging any functions relating to any office or 
employment with a service provider. 

  

 
 
5.       In addition, the following conditions may disqualify you from being an Executive 

Director of an NHS Trust. 
 

You are asked to confirm - Yes or No: 
 
 

 Questions Y N 
5a a person who has been dismissed (except by redundancy) 

by any NHS body 

  

5b under a disqualification order under the Company 
Directors Disqualification Act 1986; and /or 

  

5c a person who has been removed from trusteeship 
of a charity 

  

 
 

You are asked to confirm that you have - Yes or No: 
 
 

 Questions Y N 
5d the qualifications, skills and experience necessary for the relevant 

position 
  

 
 

You are asked to confirm that you are - Yes or No: 
 
 

 Questions Y N 
5e capable of undertaking the relevant position, after any reasonable 

adjustments under the Equality Act 2010 
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DECLARATION 
 
 

I confirm that I do not fit within any of the categories listed at (4) or (5) and that there are 
no other grounds under which I would be ineligible for appointment. If appointed, I 
undertake to notify the Trust immediately of any change of circumstances that may 
affect my eligibility to remain in post. 

 
I wish to declare the following information which may be relevant to my eligibility for this 

role: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signatur e: 
Name: 
 
 
Date:
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Disc losure of  wider interests  

 
 

Role:  Organisatio n: Detai l: Paid/Unpai d: 
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Appendix C - Pre-Employment Fit and Proper Persons File Check List  

 

Name:  

Position:   

Date of Commencement:   

 

Criteria for checking:  Evident on file:  

Disclosure and Barring Service (DBS) 
disclosure 

Yes/No 

If no state reason: 

 

 

2 Satisfactory References  

(3 for Medical Director) 

Yes/No 

If no state reason: 

 

 

Employment History �± application form or CV  

 

Yes/No 

If no state reason: 

 

 

Occupational Health Clearance  Yes/No 

If no state reason: 

 

 

Relevant qualification(s) e.g., Professional 
Body (if applicable) 

Yes/No/NA 

If no state reason: 

 

 

 

 

 

 

ID Documentation Yes/No 

Fit & Proper Persons Test �± Self Declaration 
Form 

Yes/No 

If no state reason: 

 

Overall page 413 of 465



 

 

 

Has the insolvency, bankruptcy and 
disqualified directors register been checked 
by the Director of Corporate Affairs? 

 

Yes, no 
concerns 
 
�‘  

Yes, 
concerns 
escalated 
�‘  

Register not checked: 
�‘  

Reason for not 
checking: 

 

 

 

 

Authorising Signatory:  

 

Signed: 

Name: 

Position: Senior Independent Director/Vice Chairman 

Date: 

 

A copy of this form should be retained on the individual �¶s person nel file.  
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Appendix D �± 25 Roles currently covered by the  enhanced  FPP Policy  

 ROLE 
Chair of the Board  

Senior Independent Director (SID)  

NEDs x 5 

Chief Executive Officer  

Medical Director  

Chief Nurse  

Chief Operating Officer  

Chief People Officer  

Chief Finance Officer  

Chief Strategy Officer  

Director of Corporate Affairs  

Chief Information Officer  

Director of Communications and Engagement  

Director of Estates and Facilities and Capital Planning  

Deputy Medical Director (Professional Standards)  

Deputy Medical Director (Quality and Patient Safety)  

Deputy Chief Nurse  

Deputy Chief Operating Officer  

Deputy Chief People Officer  

Deputy Chief Finance Officer  

Board Secretary  
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Board of Directors in Public      Item 15 

02 October 2024  

 

Title  CMAST Joint Working Agreement and Committee in Common 
Refresh 

Area Lead  David McGovern, Director of Corporate Affairs 

Author  James Jackson-Ellis, Corporate Governance Officer 

Report for  Approval 

 

Executive Summary and Report Recommendations  

The purpose of this report is to secure Trust endorsement to update Cheshire and Merseyside 
Acute and Specialist Trusts Provider Collaborative (CMAST) Joint Working Agreement and 
Committee in Common terms of reference following a review requested by the CMAST 
Leadership Board and signed off by the Board (Trust CEOs and Chairs) on 6 September. 

 

It is recommended that the Board:  

�x Endorse and agree the updated CMAST Joint Working Agreement and Committee in 
Common terms of reference as set out 

 

Key Risks  

This report relates to these key risks: 

�x No risks 

 
Contribution to Integrated Care System objectives (Triple Aim Duty):  

Better health and wellbeing for everyone  Yes 

Better quality of health services for all individuals  Yes 

Sustainable use of NHS resources  Yes 
 

Contribution to WUTH strategic objectives : 

Outstanding Care:  provide the best care and support Yes 

Compassionate workforce:  be a great place to work Yes 
Continuous Improvement:  maximise our potential to improve and deliver 
best value Yes 

Our partners:  provide seamless care working with our partners Yes 

Digital future:  be a digital pioneer and centre for excellence Yes 

Infrastructure:  improve our infrastructure and how we use it. Yes 
 

1 Narrative  

1.1  Cheshire and Merseyside (C&M) acute and specialist providers have come together to 
collaborate on matters that can be best progressed and responded to, at scale, and 
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through shared focus or action. This is achieved via our provider collaboration: 
CMAST.  
 
CMAST has worked together for a period of time and had its ways of working codified 
and set out including arrangements for shared decision making, when and as required, 
through a Joint Working Agreement and Committees in Common terms of reference 
since late summer 2022.  
 
Given the existence of these agreements for a two-year period and a commitment to 
review following an initial period of operation, a review on or around the two-year 
anniversary has been progressed and taken forward by the relevant Trust Company 
Secretaries or equivalent.  

 
Few significant changes have been implemented within the documents but a period of 
shared review, reflection and questioning has taken place in an appropriately 
collaborative manner. The areas of both discussion and proposed changes are detailed 
below, as relevant to each of the two key documents:  
 
Joint Working Agreement (JWA),  further detail, and to be read in conjunction with 
CiC ToR:  

�x 2.1 �± updated vision to align with streamlined vision per CMAST Annual Plan 
2024/5 

�x 2.3 �± framed CMAST priorities as Clinical Improvement and Transformation and 
Sustainability and Value per CMAST Annual Plan 2024/5 which in being 
targeted will enable the achievement of the existing priorities (still referenced)  

�x Section 3.6.7 made reference to 104 week waiters which was a policy priority in 
2022. This text has been updated to reflect the long waiters and is therefore less 
beholden to developments and/or policy updates.  

�x Section 4.4 refers to a rotation of Meeting Lead (or CMAST Chair). This has 
been updated to state that the first review will take place by no later than 2025 
and will take place periodically at the will of the membership.  

�x 8.10 referred to an expectation an information sharing agreement would be 
developed and/or required. To date the Leadership Board has not identified this 
requirement, preferring to rely on established ICB / ICS practices and 
arrangements. The reference has been updated to state arrangements will be 
developed when and if the Leadership Board judges that they are required.  

 
Suggestions noted but resulting in no proposed amendment to JWA:  

�x Reference to city or sub system workstreams �± logic for determination is that the 
Provider Collaborative has been designed, built and operated, to date, sitting 
above individual and sub groupings of actions and to complement not compete 

�x Greater reference to the financial challenges the NHS is facing �± logic for 
determination is that the Triple Aim of the NHS is referenced which includes a 
need for value for money and therefore efficiency. In an ideal world scoping and 
terms of reference documents should be framed in a way that supports 
adaptation and interaction without always requiring changes or updates  

�x Reference the range and scope of professional groups that exist within CMAST 
�± logic for determination is that reference to professional groups is made without 
need to be beholden to future change or amendments  
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Committee in Common - Terms of Reference (CiC ToR),  further detail, and to be 
read in conjunction with JWA: 

Suggestions noted but resulting in no proposed amendment to ToR:  
�x Reference to shared posts and need for clarification of voting �± logic for 

determination is that the detailed CMAST committee in common arrangements 
(not joint committee) support single vote committees to operate on behalf of 
each Trust, meeting in common, therefore no changes to voting is required as 
this is linked to the relevant Trusts.  

�x Section 6 sets reporting expectations. It has been questioned whether these 
remain valid. It is suggested that when, and if, CMAST CICs take on delegations 
that the level or reporting described remains applicable. 

 
Consistent factual updates  

�x Updating references to Mersey and West Lancashire Teaching Hospitals NHS 
Trust (from Southport and Ormskirk and St Helens and Knowsley) 

�x Updated references to be active e.g ICB delivery rather than time bound 
references to ICB establishment  

It is proposed that the documentation captures and appropriately reflects the outputs 
and culmination of a period of engagement and development with Trust leads 
nominated by the CMAST Leadership Board and endorses the continued operation, 
use and application of CMAST mechanisms as may be appropriate.   
 
The documentation delivers stability, reflects feedback and provides an updated 
position for the operations covered by the scope of the documents which necessarily 
focus on approach and governance. Business and content will continue to iterate and 
be defined by Boards as the scope and remit of CMAST develops and the ask of the 
system, for it, expands, varies or diminishes.    

 

2 Implications  

2.1  Patient s  

�x No implications 

2.2  People  

�x No implications 

2.3  Finance  

�x Collaboration is expected to be more efficient and should result in a more 
pragmatic response to any financial challenges within C&M 

2.4  Compliance  

�x No implications  
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15.1 Refreshed CMAST Joint Working Agreement v1 0924 _ track 

Dated     2024 

CHESHIRE & MERSEYSIDE ACUTE AND 
SPECIALIST TRUSTS PROVIDER 
COLLABORATIVE (CMAST)  
JOINT WORKING AGREEMENT  

Between 

(1) COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION 
TRUST  

(2) LIVERPOOL UNIVERSITY HOSPITALS NHS 
FOUNDATION TRUST  

(3) WARRINGTON AND HALTON TEACHING HOSPITALS 
NHS FOUNDATION TRUST 

(4) WIRRAL UNIVERSITY TEACHING HOSPITAL NHS 
FOUNDATION TRUST  

(5) THE CLATTERBRIDGE CANCER CENTRE NHS 
FOUNDATION TRUST  

(6) LIVERPOOL HEART AND CHEST HOSPITAL NHS 
FOUNDATION TRUST  

(7) THE WALTON CENTRE NHS FOUNDATION TRUST  

(8) LIVERPOOL WOMEN'S NHS FOUNDATION TRUST  

(9) �$�/�'�(�5���+�(�<���&�+�,�/�'�5�(�1�¶�6���+�2�6�3�,�7�$�/���1�+�6��FOUNDATION 
TRUST  

(10) EAST CHESHIRE NHS TRUST  

(11) MERSEY AND WEST LANCASHIRE  TEACHING 
HOSPITALS NHS TRUST 

(12) MID CHESHIRE HOSPITALS NHS FOUNDATION TRUST  

and 

(13) NORTH WEST AMBULANCE SERVICE NHS TRUST   
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15.1 Refreshed CMAST Joint Working Agreement v1 0924 _ track 
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15.1 Refreshed CMAST Joint Working Agreement v1 0924 _ track 1 

1 Introduction 

1.1 In this Agreement, the following words bear the following meanings: 

Agreement  this agreement signed by each of the Trusts 
in relation to their joint working and the 
operation of the CMAST CiCs; 

CMAST CiCs   the committees established by each of the 
Trusts to work alongside the committees 
established by the other �7�U�X�V�W�V���D�Q�G���³CMAST 
CiC�´���V�K�D�O�O���E�H���L�Q�W�H�U�S�U�H�W�H�G���D�F�F�R�U�G�L�Q�J�O�\�� 

CMAST Leadership Board  �W�K�H���&�0�$�6�7���&�L�&�¶�V���P�H�H�W�L�Q�J���L�Q���F�R�P�P�R�Q���� 

Confidential Information  all information which is secret or otherwise 
not publicly available (in both cases in its 
entirety or in part) including commercial, 
financial, marketing or technical information, 
know-how, trade secrets or business 
methods, in all cases whether disclosed 
orally or in writing before or after the date of 
this Agreement; 

Competition Sensitive Information  means Confidential Information which is 
owned, produced and marked as 
Competition Sensitive Information including 
information on costs by one of the Trusts and 
which that Trust properly considers is of such 
a nature that it cannot be exchanged with the 
other Trusts without a breach or potential 
breach of competition law; 

Dispute  any dispute arising between two or more of 
the Trusts in connection with this Agreement 
or their respective rights and obligations 
under it; 

Meeting Lead  the CMAST CiC Member nominated (from 
time to time) in accordance with paragraph 
7.6 of the Terms of Reference, to preside 
over and run the CMAST CiC meetings when 
they meet in common; 

Member  a person nominated as a member of a 
�&�0�$�6�7���&�L�&���L�Q���D�F�F�R�U�G�D�Q�F�H���Z�L�W�K���W�K�H�L�U���7�U�X�V�W�¶�V��
�7�H�U�P�V���R�I���5�H�I�H�U�H�Q�F�H���D�Q�G���³Members �´���V�K�D�O�O���E�H��
interpreted accordingly; 

Terms of Reference  the terms of reference adopted by each Trust 
(in substantially the same form) more 
particularly set out in the Appendices 1-14 to 
this Agreement; 

Trusts  the Countess Of Chester Hospital NHS FT, 
Liverpool University Hospitals NHS FT, , 
Warrington And Halton Teaching Hospitals 
NHS FT, Wirral University Teaching Hospital 
NHS FT, The Clatterbridge Cancer Centre 
NHS FT, Liverpool Heart And Chest Hospital 
NHS FT, The Walton Centre NHS FT, 
�/�L�Y�H�U�S�R�R�O�� �:�R�P�H�Q�¶�V�� �1�+�6�� �)�7���� �$�O�G�H�U�� �+�H�\��
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15.1 Refreshed CMAST Joint Working Agreement v1 0924 _ track 2 

�&�K�L�O�G�U�H�Q�¶�V�� �+�R�V�S�L�W�D�O�� �1�+�6�� �)�7���� �(�D�V�W�� �&�K�H�V�K�L�U�H��
NHS Trust, Mersey and West Lancashire 
Teaching Hospitals NHS Trust, Mid Cheshire 
�+�R�V�S�L�W�D�O�V�� �1�+�6�� �)�7�� �D�Q�G�� �³Trust �´��shall be 
interpreted accordingly.  

 

1.2 Each Trust is putting in place a governance structure which will enable it to work together with 
the other Trusts to implement change and develop CMAST as a provider collaborative. 

1.3 Each Trust has agreed to establish a committee which shall work in common with the other 
CMAST CiCs, but which will each take its decisions independently on behalf of its own Trust. 
North West Ambulance Service NHS Trust is a party to this Agreement as a participant in 
CMAST but is not forming a CMAST CiC and will be in attendance at meetings of the CMAST 
�&�L�&�¶�V���E�X�W���Q�R�W���D���P�H�P�E�H�U���7�U�X�V�W�� 

1.4 Each Trust has decided to adopt terms of reference in substantially the same form to the other 
Trusts, except that the membership of each CMAST CiC will be different. 

1.5 The CMAST Trusts agree that, notwithstanding the good faith consideration that each Trust 
has afforded the terms set out in this agreement, this agreement shall not be legally binding. 
The CMAST Trusts enter into this agreement with the approval of their boards and intending to 
honour all their obligations to each other. 

2 Background 

Vision  

2.1 Our vision did span a range of time horizons. However as we have become more confident and 
cohesive we have summarised it to: Our vision is to work collectively for a single healthcare 
system to provide high quality, timely, efficient and productive services to everyone in Cheshire 
and Merseyside. 

Key functions 

2.2 The key functions of CMAST are to:  

2.2.1 Deliver the CMAST vision; 

2.2.2 Support the delivery of the ICS triple aim in Cheshire and Merseyside; 

2.2.3 Align priorities across the member Trusts,  

2.2.4 Support delivery by ICBs with the capacity to support population-based decision-
making, and working with other collaboratives and partners to develop and support 
ICS maturity and encourage wider system working and collaboration  

2.2.5 Direct operational resources across Trust members to improve service provision; 

2.2.6 Prioritise key programmes for delivery on behalf of the Cheshire and Merseyside 
system; and 

2.2.7 Create an environment of innovation, challenge and support in order to deliver 
improved performance and quality of service provision. 

2.3 �&�0�$�6�7�¶�V���V�W�D�W�H�G��priorities are to strengthen each of the Trusts by sharing collective expertise 
and knowledge to deliver: 

2.3.1 Clinical Improvement and Transformation  
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2.3.2 Sustainability and Value   

By achieving this we believe we will:  

2.3.3 Reduce health inequalities; 

2.3.4 Improve access to services and health outcomes; 

2.3.5 Stabilise fragile services; 

2.3.6 Improve pathways; 

2.3.7 Support the wellbeing of staff and develop more robust workforce plans; and 

2.3.8 Achieve financial sustainability. 

2.4 The Trusts have identified that a preferred model for their closer collaboration and joint working 
is to establish a governance structure that, so far as possible within the legislation, enables 
�³�J�U�R�X�S�´���D�Q�G���F�R�P�P�R�Q���G�H�F�L�V�L�R�Q���P�D�N�L�Q�J���V�W�U�X�F�W�X�U�H�V�����W�K�H���&�0�$�6�7���&�L�&�V acting through the CMAST 
Leadership Board. 

2.5 More specifically the CMAST CiCs and the CMAST Leadership Board �Z�L�O�O���I�D�F�L�O�L�W�D�W�H���W�K�H���7�U�X�V�W�V�¶��
work in the following key work programmes at this initial stage of CMAST development:  

2.5.1 Delivery and coordination of the C&M Elective Recovery Programme;   

2.5.2 Cancer Alliance delivery and enablement �± subject to requests of the Alliance;  

2.5.3 Delivery and coordination of the C&M Diagnostics Programme including system 
decision making on pathology optimisation following existing C&M case for change 
and OBC; 

2.5.4 Initiation of proposals and case for change for clinical pathway redesign - subject to 
discrete decision making as may be appropriate;  

2.5.5 Coordinating and enabling CMAST members contribution and response to collective 
system wide workforce needs, pressures and the People agenda;  

2.5.6 Coordinating and enabling CMAST members contribution and response to system 
wide financial decision making, pressures and financial governance;  

2.5.7 Responding to and coordinating CMAST action in response to any national, regional 
or ICB initiated priorities for example TIF, system or elective capital prioritisation, 
reduction in long waiters; and  

2.5.8 The CMAST Trusts are part of the C&M ICS. Regional and inter regional 
relationships should first and foremost be guided by the ICB. To support this CMAST 
will provide both intelligence to the ICB and respond to ICB calls for action. Where 
necessary and appropriate CMAST may seek to develop relationships with peers or 
�I�R�U�� �W�U�X�V�W�V���� �D�F�U�R�V�V�� �R�W�K�H�U�� �,�&�6�¶�V�� �D�Q�G�� �,�&�%�¶�V�� ���I�R�U�� �H�[�D�P�S�O�H���� �U�H�O�D�W�H�G�� �W�R�� �V�S�H�F�L�D�O�L�V�H�G��
commissioning). This will be notified and communicated between the CMAST Trusts 
in accordance with the principle outlined in clause 4.6. 

The areas within scope of this Agreement may be amended though variation, by Trust Board 
resolutions or agreement of the annual CMAST workplan.   

2.6 The Trusts will remain as separate legal entities with their own accountabilities and 
responsibilities. The priorities for CMAST will be complementary to (and do not revise or replace) 
the existing statutory duties of the Trusts (such as the delivery of NHS Constitutional Standards 
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or equivalent). For avoidance of doubt there is no intention that the governance structure 
outlined in this Agreement will lead to a statutory merger or acquisition under section 56 or 
section 56A of the National Health Service Act 2006 (as amended). 

3 Rules of working 

3.1 The Trusts have agreed to adopt this Agreement and agree to operate the CMAST CiCs as the 
CMAST Leadership Board  in line with the terms of this Agreement, including the following 
rules ���W�K�H���³Rules  of Working �´���� 

3.1.1 Working together in good faith; 

3.1.2 Putting patients interests first; 

3.1.3 Having regard to staff and considering workforce in all that we do;  

3.1.4 Consider the wider system impact and perspective and discuss proposals before 
any unilateral Trust action which may impact other Trusts; 

3.1.5 Airing challenges to collective approach / direction within CMAST openly and 
proactively seeking solutions;  

3.1.6 Support each other to deliver shared and system objectives; 

3.1.7 Empower and expect our professional (executive) groups to think from a system 
perspective and to develop proposals with this in mind; 

3.1.8 Recognising and respecting the collective view and keeping to any agreements 
�P�D�G�H���E�H�W�Z�H�H�Q���W�K�H���&�0�$�6�7���&�L�&�¶�V���� 

3.1.9 Maintain CMAST collective agreed position on shared decisions in all relevant 
communications; 

3.1.10 Be accountable. Take on, manage and account to each other for performance of 
our respective roles and responsibilities; and 

3.1.11 Appropriately engage with the ICB and with other partners on any material service 
change.  

4 Process of working together 

4.1 The CMAST CiCs shall meet together as the CMAST Leadership Board in accordance with and 
discuss the matters delegated to them in accordance with their Terms of References (attached 
here as Appendices 1-14). 

4.1.1 Meetings of the CMAST Leadership Board will be categorised under three types of 
business, dependent on the agenda to be discussed and whether any formal 
decisions are required to be taken: 

A. CMAST Leadership Board �± Operational business - Informal CEO 
discussions and representing the standard regular meeting structure; 1 

B. CMAST Leadership Board �± Decisions to be made under the CMAST 
CiC delegations - CiC CEOs; 

C. CMAST Leadership Board �±CiC CEOs and Chairs discussion (or NED 
designate)  

 
1 Chairs will be invited to CMAST Leadership Board meetings, at least quarterly.  
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4.2 The CMAST CiCs shall work collaboratively with each other as the CMAST Leadership Board 
in relation to the committees in common model. 

4.3 Each CMAST CiC is a separate committee, with functions delegated to it from its respective 
Trust in accordance with its Terms of Reference and is responsible and accountable to its Trust. 
Acknowledging this and without fettering the decision-making power of any CMAST CiC or its 
duty to act in the best interests of its Trust, each CMAST CiC shall seek to reach agreement 
with the other CMAST CiCs in the CMAST Leadership Board and take decisions in consensus, 
in light of its aims and Rules of Working set out in clauses 2 and 3 above. 

4.4 When the CMAST CiCs meet in common, as the CMAST Leadership Board, the Meeting Lead 
shall preside over and run the meeting. The intention is that the lead arrangements will be 
reviewed periodically reflecting the will of the membership. The next review point is expected 
to be no later than 2025.  

4.5 The Trusts agree that they will adopt a tiered approach to bringing decisions which come within 
the Terms of Reference to the CMAST Leadership Board which will reflect the principle of 
subsidiarity (that issues should be dealt with at the most immediate level that is consistent with 
their resolution) in the following approach: 

Scale of involvement/impact  Approach to decision  

Matter under discussion has no involvement 
or impact on other CMAST Trusts (e.g. local 
issue related to place) 

Matter for the Trust involved and notified to 
the CMAST Leadership Board if appropriate. 

Matter only involves or impacts a smaller 
group of CMAST Trusts and not all (e.g. 
specialised commissioning issue for 
specialist trusts) 

�7�K�H�� �&�0�$�6�7�� �&�L�&�¶�V�� �I�R�U�� �W�K�H�� �7�U�X�V�W�V�� �L�Q�Y�R�O�Y�H�G��
shall consider the required decision if it is 
within their delegation as set out in the Terms 
of Reference.   

Notify the CMAST Leadership Board. 

Matter involves or impacts all CMAST Trusts 
and comes within the delegation under the 
CMAST CiCs (e.g. collaborative approach to 
non-clinical services or workforce) 

Matter to be dealt with through the CMAST 
CiCs at the CMAST Leadership Board in 
accordance with this Agreement and the 
Terms of Reference. 

 

4.6 Each CMAST Trust will report back to its own Board and the CMAST Leadership Board will be 
responsible for transparent information sharing in the form of common briefings and updates to 
each of the CMAST Trust Board meetings. The CMAST Trust chairs will (as well as their 
quarterly CMAST meetings - clause 4.1.1 above) meet regularly as a group to share information 
and for general discussions on CMAST on an informal basis. In addition, the CMAST 
Leadership Board will seek to ensure that each CMAST programme has the opportunity for a 
Chair sponsor to be appointed whose role will include updating the chairs meetings on the 
progress of the relevant programme.     

4.7 When CMAST CiC meetings are intended to take decisions under the delegations made to 
those committees (in accordance with clause 4.1.1 B) then the meeting of CMAST (or if relevant, 
section of the meeting), will be held in public except where a resolution is agreed by the CMAST 
Leadership Board to exclude the public on the grounds that it is believed to not be in the public 
interest by reason of the confidential nature of the business to be transacted or for other special 
reasons stated and arising from the nature of that business or of the proceedings or for any 
other reason permitted by the Public Bodies (Admission to Meetings) Act 1960 as amended or 
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succeeded from time to time. Papers and minutes of CMAST meetings held in public will be 
published.  

5 Future Involvement and Addition of Parties 

5.1 �6�X�E�M�H�F�W���W�R���F�R�P�S�O�\�L�Q�J���Z�L�W�K���D�O�O���D�S�S�O�L�F�D�E�O�H���O�D�Z�����D�Q�G���W�K�H���7�U�X�V�W�V�¶���X�Q�D�Q�L�P�R�X�V���D�J�U�H�H�P�H�Q�W�����W�K�L�U�G���S�D�U�W�L�H�V��
may become parties to this Agreement on such terms as the Trusts shall unanimously agree. 

5.2 Any Trust may propose to the other Trusts that a third party be added as a Party to this 
Agreement. 

6 Exit Plan 

6.1 Within three (3) months of the date of this Agreement the Trusts shall develop and agree an 
exit plan which shall deal with, for example, the impact on resourcing or financial consequences 
of: 

6.1.1 termination of this Agreement; 

6.1.2 a Trust exercising its rights under clause 7.1 below; or 

6.1.3 the Meeting Lead and the CMAST CiC Chairs varying the Agreement under clause 
10.6.2. 

6.2 Once agreed by all of the Trusts, the exit plan shall be inserted into this Agreement at Appendix 
15 and the Trusts shall review and, as appropriate, update the exit plan on each anniversary of 
the date of this Agreement. 

7 Termination 

7.1 If any Trust wishes to revoke the delegation of functions to the relevant CMAST CiC committee 
and exit this Agreement ���³Exiting Trust �´�������W�K�H�Q���W�K�H���(�[�L�W�L�Q�J���7�U�X�V�W���V�K�D�O�O�����S�U�L�R�U���W�R���V�X�F�K���U�H�Y�R�F�D�W�L�R�Q��
and exit: 

7.1.1 �V�H�Q�G���D���Z�U�L�W�W�H�Q���Q�R�W�L�F�H���I�U�R�P���W�K�H���&�K�D�L�U���R�I���W�K�H���(�[�L�W�L�Q�J���7�U�X�V�W���W�R���W�K�H���R�W�K�H�U���7�U�X�V�W�V�¶���&�K�D�L�U�V��
and the CMAST Leadership Board of their intention to do so; and 

7.1.2 if required by any of the other Trusts (by sending a written notice within ten (10) 
�E�X�V�L�Q�H�V�V���G�D�\�V���R�I�� �U�H�F�H�L�S�W�� �R�I�� �V�X�F�K���Q�R�W�L�F�H���� �P�H�H�W���Z�L�W�K���W�K�H���R�W�K�H�U���7�U�X�V�W�V�¶���&�K�D�L�U�V���Z�L�W�K�L�Q��
ten (10) business days of the notice given under clause 7.1.1 to discuss the 
consequences of such revocation and exit. 

7.2 If: 

7.2.1 no other Trust sends a notice to the Exiting Trust within the time limit referred to in 
clause 7.1.2; or 

7.2.2 following the meeting held under clause 7.1.2 the Exiting Trust still intends to exit 
the Agreement, 

then the Exiting Trust may (subject to the terms of the exit plan at Appendix 15) exit 
this Agreement. 

7.3 If following the steps and meeting (if any) pursuant to clause 7.1.2 above the Exiting Trust 
revokes its delegation to its CMAST CiC and exits this Agreement then the remaining Trusts 
shall meet and consider whether to: 

7.3.1 Revoke their delegations and terminate this Agreement; or 
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7.3.2 Amend and replace this Agreement with a revised Agreement to be executed by the 
remaining Trusts and to make such revisions as may be appropriate in the 
circumstance. 

8 Information Sharing and Competition Law 

8.1 For the purposes of any applicable data protection legislation the Trusts shall be the data 
controller of any Personal Data (as defined in the UK General Data Protection Regulation (UK 
GDPR)) created in connection with the conduct or performance of the principles of this 
Agreement.  

8.2 Where appropriate the CMAST Trusts agree to use all reasonable efforts to assist each other 
to comply with their respective responsibilities under any applicable data protection legislation.  
For the avoidance of doubt, this may include providing other Trusts with reasonable assistance 
in complying with subject access requests and consulting with other Trusts, as appropriate, 
prior to the disclosure of any Personal Data (as defined in the UK GDPR) created in connection 
with the conduct or performance of this Agreement in relation to such requests.   

8.3 All Trusts will adhere to all applicable statutory requirements regarding data protection and 
confidentiality. The CMAST Trusts agree to co-operate with one another with respective 
statutory obligations under the Freedom of Information Act 2000 and Environmental Information 
Regulations 2004.  

8.4 Subject to compliance with all applicable law (including without limitation competition law and 
obligations of confidentiality (contractual or otherwise)) the Trusts agree to share all information 
relevant to the operation of this Agreement in an honest, open and timely manner. The Trusts, 
shall not, (save as permitted by this Clause 8) either during or after the period of this Agreement 
divulge or permit to divulge to any person (including the other Trusts) any information acquired 
form other Trusts in connection with this Agreement which concerns: 

8.4.1 any matter of commercial interest contained or referred to in this Agreement; 

8.4.2 Trusts�¶���P�D�Q�Q�H�U���R�I���R�S�H�U�D�W�L�R�Q�V�����V�W�D�I�I���R�U���S�U�R�F�H�G�X�U�H�V�� 

8.4.3 the identity or address or medical condition or treatment of services received by any 
client or patient of any of the Trusts; 

unless previously authorised by the Trusts concerned in writing, provided that these 
obligations will not extend to any information which is or shall become public 
information otherwise than by reason of a breach by a Trust of the provisions of this 
Agreement. 

CMAST is committed to clear, consistent and transparent communication across the CMAST 
�7�U�X�V�W�V���D�Q�G���Z�L�W�K���V�\�V�W�H�P���S�D�U�W�Q�H�U�V�¶���Z�K�H�U�H���D�S�S�U�R�S�U�L�D�W�H�����,�W���L�V���V�S�H�F�L�I�L�F�D�O�O�\���U�H�F�R�J�Q�L�V�H�G���W�K�D�W���&�0�$�6�7��
Trusts are part of the ICS and members of Place Based Partnerships and will be working with 
their local partners and other collaboratives. Communication to and from Place Based 
Partnerships will be key for CMAST and the CMAST Trusts may be asked to represent both 
their own organisations and CMAST in such local place-based discussions. 

8.5 For the avoidance of doubt, nothing in this Agreement shall be construed as preventing any 
rights or obligations that the Trusts may have under the Public Interest Disclosure Act (1998) 
and / or any obligations to raise concerns about any malpractice with regulatory or other 
appropriate statutory bodies pursuant to professional and ethical obligations including those 
obligations set out in the guidance issued by regulatory or other appropriate statutory bodies 
from time to time. 

8.6 The Trusts acknowledge and agree that each may be required to disclose Confidential 
Information to others. For the purpose of this Agreement �³Confidential Information�  ́means all 
information provided in connection with this Agreement which is secret or otherwise not publicly 
available (in both cases in its entirely or in part) including commercial, financial, marketing or 
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technical information, know-know or trade secrets, in all cases whether disclosed orally or in 
writing before or after the date of this Agreement.  

8.7 The Trusts undertake for themselves and their respective Boards and employees that: 

8.7.1 the disclosing Trust shall confirm whether information is to be regarded as 
confidential prior to its disclosure by clearly marking all such documents with 
�µ�&�R�Q�I�L�G�H�Q�W�L�D�O�¶�� 

8.7.2 they will use no lesser security measures and degree of care in relation to any 
Confidential Information received from the other Trusts than they apply to their own 
Confidential Information; 

8.7.3 they will not disclose any Confidential Information of the other Trusts to any third 
party without the prior written consent of the disclosing Trust; and  

8.7.4 on the termination of this Agreement, they will return any documents or other 
material in their possession that contains Confidential Information of the other Trusts. 

8.8 The Trusts agree to provide in a timely manner and without restriction all information requested 
and required by the relevant designated CMAST Programme Support team (either internal team 
or external contractor where agreed) to carry out work including but not limited to relevant 
detailed financial, activity, workforce and estates related information pertaining to CMAST 
activities. 

8.9 The Trusts will ensure they share information, and in particular Competition Sensitive 
Information, in such a way that is compliant with competition law to the extent applicable. 

8.10 The Trusts commit to agreeing a protocol to manage the sharing of information to facilitate the 
futher operation or development of CMAST across the Trusts as envisaged if and when 
required.. Once agreed by the Trusts (and their relevant information officers) , this protocol shall 
be inserted into this Agreement at Appendix 16 and the Trusts shall review and, as appropriate, 
update the exit plan on each anniversary of the date of this Agreement2. 

9 Conflicts of Interest 

9.1 Members of each of the CMAST CiCs shall make arrangements to manage any actual and 
potential conflicts of interest to ensure that decisions made by the CMAST Leadership Board 
will be taken and seen to be taken without being unduly influenced by external or private interest 
and do not, (and do not risk appearing to) affect the integrity of CMAST�¶�V�� �G�H�F�L�V�L�R�Q-making 
processes.  

9.2 The CMAST Leadership Board will, where relevant, agree policies and procedures for the 
identification and management of conflicts of interest which will be published on the CMAST 
website. It is proposed that such policies will either be CMAST developed or CMAST will 
support the adoption and application of the policy of the CMAST Chair and/or Meeting Lead. 

9.3 All CMAST Leadership Board, committee and sub-committee members, and employees acting 
on behalf of CMAST, will comply with the CMAST policy on conflicts of interest in line with their 
terms of office and/ or employment.  This will include but not be limited to declaring all interests 
on a register that will be maintained by CMAST. Reuse / resubmission of host employer or 
home trust data, where applicable, will be supported 

 
2 To date (2022 �± 2024) it has been considered unnecessary and unwarranted by virtue of ICS facilitated and governed ways of 
working 
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9.4 All delegation arrangements made by the Trusts will include a requirement for transparent 
identification and management of interests and any potential conflicts in accordance with 
suitable policies and procedures agreed by the CMAST Leadership Board. 

9.5 Where an individual, including any individual directly involved with the business or decision-
making of the CMAST Leadership Board and not otherwise covered by one of the categories 
above, has an interest, or becomes aware of an interest which could lead to a conflict of 
interests in the event of the CMAST Leadership Board considering an action or decision in 
relation to that interest, that must be considered as a potential conflict, and is subject to the 
provisions of this Agreement and any agreed CMAST Conflicts of interest Policy and Standards 
of Business Conduct Policy. 

10 Dispute Resolution 

10.1 The Trusts agree to adopt a systematic approach to problem resolution which recognises the 
Rules of Working set out in clause 3 above. 

10.2 If a problem, issue, concern, or complaint comes to the attention of a Trust in relation to any 
matter in this Agreement, that Trust shall notify the other Trusts in writing and the Trusts each 
acknowledge and confirm that they shall then seek to resolve the issue by a process of 
discussion. 

10.3 If any Trust considers an issue identified in accordance with clause 10.2 to amount to a Dispute 
requiring resolution and such issue has not been resolved under clause 10.2 within a 
reasonable period of time, the matter shall be escalated to the Meeting Lead who shall decide 
in conjunction with the CMAST CiCs at the CMAST Leadership Board the appropriate course 
of action to take. 

10.4 If the Meeting Lead and the CMAST Leadership Board reach a decision that resolves, or 
otherwise concludes a Dispute, the Meeting Lead will advise the Trusts of the decision by 
written notice. Any decision of the Meeting Lead and the CMAST Leadership Board will be final 
�D�Q�G���E�L�Q�G�L�Q�J���R�Q���W�K�H���7�U�X�V�W�V���R�Q�F�H���L�W���K�D�V���E�H�H�Q���U�D�W�L�I�L�H�G���E�\���W�K�H���7�U�X�V�W�V�¶���%�R�D�U�G�V�����L�I���D�S�S�O�L�F�D�E�O�H���� 

10.5 If the matter referred to in clause 10.3 above cannot be resolved by the Meeting Lead and the 
CMAST Leadership Board, within fifteen (15) Working Days, the Trusts agree that the Meeting 
Lead and the CMAST Leadership Board, may determine whatever action they believe 
necessary to resolve the Dispute which may include: 

10.5.1 appointment of a panel of CMAST Leadership Board members who are not involved 
in the dispute to consider the issues and propose a resolution to the Dispute; 

10.5.2 mediation arranged by C&M ICB for consideration and to propose a resolution to 
the Dispute; or 

10.5.3 if considered appropriate selecting an independent facilitator and utilising the Centre 
for Effective Dispute Resolution (CEDR) Model Mediation Procedure. Unless 
otherwise agreed between the CMAST Trusts, the facilitator will be nominated by 
CEDR to assist with resolving the Dispute;  

and who shall: 

�x be provided with any information they request about the Dispute; 

�x assist the Meeting Lead and CMAST Leadership Board to work 
towards a consensus decision in respect of the Dispute; 

�x regulate their procedure and, subject to the terms of this Agreement, 
the procedure of the Meeting Lead and CMAST Leadership Board at 
such discussions; 
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�x determine the number of facilitated discussions, provided that there will 
be not less than three and not more than six facilitated discussions, 
which must take place within 20 Working Days of their appointment; 
and 

�x where appropriate have their costs and disbursements met by the 
Trusts in dispute equally. 

10.6 If the independent facilitator proposed under clause 1.5 cannot resolve the Dispute, the Dispute 
must be considered afresh in accordance with this clause 10 and only if after such further 
consideration the Trusts again fail to resolve the Dispute, the Meeting Lead and CMAST 
Leadership Board �P�D�\���G�H�F�L�G�H���W�R���U�H�F�R�P�P�H�Q�G���W�K�H�L�U���7�U�X�V�W�¶�V���%�R�D�U�G���R�I���'�L�U�H�F�W�R�U�V���W�R�� 

10.6.1 terminate the Agreement; 

10.6.2 vary the Agreement (which may include re-drawing the member Trusts); or 

10.6.3 agree that the Dispute need not be resolved. 

11 Variation 

No variation of this Agreement shall be effective unless it is in writing and signed by the Trusts 
(or their authorised representatives). 

12 Counterparts 

12.1 This Agreement may be executed in any number of counterparts, each of which when executed 
and delivered shall constitute an original of this Agreement, but all the counterparts shall 
together constitute the same agreement. 

12.2 �7�K�H���H�[�S�U�H�V�V�L�R�Q���³�F�R�X�Q�W�H�U�S�D�U�W�´���V�K�D�O�O���L�Q�F�O�X�G�H���D�Q�\���H�[�H�F�X�W�H�G���F�R�S�\���R�I���W�K�L�V��Agreement transmitted by 
fax or scanned into printable PDF, JPEG, or other agreed digital format and transmitted as an 
e-mail attachment. 

12.3 No counterpart shall be effective until each Trust has executed at least one counterpart. 

13 Governing law and jurisdiction 

This Agreement shall be governed by and construed in accordance with English law. 
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This Agreement  is executed on the date stated above by  

 

�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«  
For and on behalf of COUNTESS OF CHESTER HOSPITAL NHS FT  

 

This  Agreement  is executed on the date stated above by  

 

�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«  
For and on behalf of LIVERPOOL UNIVERSITY HOSPITALS NHS FT   

 

This Agreement  is executed on the date stated above by  

 

�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«  
For and on behalf of WARRINGTON AND HALTON TEACHING HOSPITALS NHS FT  

 

 

This  Agreement  is executed on the date stated above by  

 

�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«  
For and on behalf of WIRRAL UNIVERSITY TEACHING HOSPITAL NHS FT   

 

This  Agreement  is executed on the date stated above by  

 

�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«  
For and on behalf of THE CLATTERBRIDGE CANCER CENTRE NHS FT   

 

This  Agreement  is executed on the date stated above by  

 

�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«  
For and on behalf of LIVERPOOL HEART AND CHEST HOSPITAL NHS FT   
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This  Agreement  is executed on the date stated above by  

 

�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«  
For and on behalf of THE WALTON CENTRE NHS FT  

 

This  Agreement  is executed on the date stated above by  

 

�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«  
For and on behalf of LIVERPOOL WOMEN'S NHS FT   

 

This  Agreement  is executed on the date stated above by  

 

�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«  
For and on behalf of �$�/�'�(�5���+�(�<���&�+�,�/�'�5�(�1�¶�6���+�2�6�3�,�7�$�/���1�+�6���)�7  

 

This  Agreement  is executed on the date stated above by  

 

�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«  
For and on behalf of EAST CHESHIRE NHS TRUST  

 

This  Agreement  is executed on the date stated above by  

 

�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«  
For and on behalf of MERSEY AND WEST LANC ASHIRE TEACHING HOSPITALS NHS 
TRUST 

 

This  Agreement  is executed on the date stated above by  

 

�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«  
For and on behalf of MID CHESHIRE HOSPITALS NHS FT  
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This  Agreement  is executed on the date stated above by  

 

�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«�«  
For and on behalf of NORTH WEST AMBULANCE SERVICE NHS TRUST  
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APPENDIX 1 �± TERMS OF REFERENCE FOR THE COUNTESS OF CHESTER HOSPITAL NHS 
FOUNDATION TRUST CIC 

[Insert Terms of Reference for the Countess of Chester Hospital NHS 
Foundation Trust CiC]  
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APPENDIX 2 �± TERMS OF REFERENCE FOR THE LIVERPOOL UNIVERSITY HOSPITALS NHS 
FOUNDATION TRUST CIC 

[Insert Terms of Reference for the Liverpool University Hospitals NHS 
Foundation Trust  CiC]  
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APPENDIX 3�± TERMS OF REFERENCE FOR WARRINGTON AND HALTON TEACHING 
HOSPITALS NHS FOUNDATION TRUST CIC  

[Insert Terms of Reference for Warrington and Halton Teaching Hospitals 
NHS Foundation Trust CiC]  
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APPENDIX 4 �± TERMS OF REFERENCE FOR THE WIRRAL UNIVERSITY TEACHING HOSPITAL 
NHS FOUNDATION TRUST CIC 

[Insert Terms of Reference for the Wirral University Teaching Hospital NHS 
Foundation Trust CiC]  
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APPENDIX 5 �± TERMS OF REFERENCE FOR THE CLATTERBRIDGE CANCER CENTRE NHS 
FOUNDATION TRUST CIC 

[Insert Terms of Reference for The Clatterbridge Cancer Centre NHS 
Foundation Trust  CiC]  
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APPENDIX 6 �± TERMS OF REFERENCE FOR THE LIVERPOOL HEART AND CHEST 
HOSPITALS NHS FOUNDATION TRUST CIC  

[Insert Terms of Reference for the Liverpool Hea rt and Chest Hospitals NHS 
Foundation Trust  CiC]  
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APPENDIX 7 �± TERMS OF REFERENCE FOR THE WALTON CENTRE NHS FOUNDATION 
TRUST CIC 

[Insert Terms of Reference for The Walton Centre NHS Foundation Trust  
CiC]  
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APPENDIX 8 �± �7�(�5�0�6���2�)���5�(�)�(�5�(�1�&�(���)�2�5���7�+�(���/�,�9�(�5�3�2�2�/���:�2�0�(�1�¶�6���1�+�6���)�2�8�1�'�$�7�,�2�1��
TRUST CIC 

[Insert Terms of Reference for the �/�L�Y�H�U�S�R�R�O���:�R�P�H�Q�¶�V��NHS Foundation 
Trust  CiC]  
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APPENDIX 9 �± �7�(�5�0�6���2�)���5�(�)�(�5�(�1�&�(���)�2�5���7�+�(���$�/�'�(�5���+�(�<���&�+�,�/�'�5�(�1�¶�7���+�2�6�3�,�7�$�/���1�+�6��
FOUNDATION TRUST CIC 

[Insert Terms of Reference for the �$�O�G�H�U���+�H�\���&�K�L�O�G�U�H�Q�¶�V���+�R�V�S�L�W�D�O��NHS 
Foundation Trust  CiC]  

  

Overall page 442 of 465



 

15.1 Refreshed CMAST Joint Working Agreement v1 0924 _ track 23 

APPENDIX 10 �± TERMS OF REFERENCE FOR THE EAST CHESHIRE NHS TRUST CIC 

[Insert Terms of Reference for the East Cheshire NHS Trust  CiC]  
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APPENDIX 11 �± TERMS OF REFERENCE FOR THE ST HELENS AND KNOWSLEY TEACHING 
HOSPITALS NHS FOUNDATION TRUST CIC  

[Insert Terms of Reference for the Mersey and West Lancashire Teaching 
Hospitals NHS Foundation Trust  CiC]  
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APPENDIX 12 �± TERMS OF REFERENCE FOR THE MID CHESHIRE HOSPITALS NHS TRUST 
CIC 

[Insert Terms of Reference for the Mid Cheshire Hospitals NHS Trust  CiC]  
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APPENDIX 13 �± TERMS OF REFERENCE FOR THE NORTH WEST AMBULANCE SERVICE NHS 
TRUST CIC 

[Not applicable ] 
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APPENDIX 14 - EXIT PLAN 

1 In the event of termination of this Agreement by all parties, the Trusts agree that: 

1.1 each Trust will be responsible for its own costs and expenses incurred because of the 
termination of the Agreement up to the date of termination UNLESS it is agreed between 
the Trusts that the costs and expenses are to be borne equally between the Trusts; 

1.2 upon reasonable written notice, each Trust will be liable for one thirteenth of any 
professional advisers�¶ fees incurred by and on behalf of CMAST in relation to the 
termination of this Agreement (if any) up to and including the date of termination of this 
Agreement; 

1.3 each Trust will revoke its delegation to its CMAST Committee in Common (CiC) on 
termination of this Agreement; 

1.4 termination of this Agreement shall not affect any rights, obligations or liabilities that the 
Trusts have accrued under this Agreement prior to the termination of this Agreement; 
and 

1.5 there are no join assets and resources but should these be identified in the future, Trusts 
will need to confirm agreement at termination of this Agreement how any joint assets or 
resources will need to be dealt with on termination of the Agreement. 

2 In the event of an Exiting Trust leaving this Agreement in accordance with clause 7, the Trusts 
agree that: 

2.1 �D���P�L�Q�L�P�X�P���R�I���V�L�[���P�R�Q�W�K�V�¶���Q�R�W�L�F�H���Z�L�O�O���E�H���J�L�Y�H�Q���E�\���W�K�H���(�[�L�W�L�Q�J���7�U�X�V�W���D�Q�G���W�K�H�\���V�K�D�O�O���S�D�\���W�R��
the other Trusts all reasonable costs and expenses incurred by the other Trusts as a 
�F�R�Q�V�H�T�X�H�Q�F�H�� �R�I�� �W�K�H�� �(�[�L�W�L�Q�J�� �7�U�X�V�W�¶�V�� �H�[�L�W�� �I�U�R�P��CMAST and this Agreement up to and 
�L�Q�F�O�X�G�L�Q�J���W�K�H���(�[�L�W�L�Q�J���7�U�X�V�W�¶�V���G�D�W�H���R�I���H�[�L�W���I�U�R�P���W�K�L�V���$�J�U�H�H�P�H�Q�W�������1�R�W�Z�L�W�K�V�W�D�Q�G�L�Q�J���W�K�L�V�����W�K�H��
�(�[�L�W�L�Q�J�� �7�U�X�V�W�¶�V�� �W�R�W�D�O�� �D�J�J�U�H�J�D�W�H�� �O�L�D�E�L�O�L�W�\���� �L�Q�� �U�H�V�S�H�F�W�� �R�I�� �V�X�F�K�� �U�H�D�V�R�Q�D�E�O�H�� �F�R�V�W�V�� �D�Q�G�� �W�K�H��
expenses, shall be capped at the value of their annual contribution of resources that are 
agreed to remain for the financial year or term of any agreement being overseen by the 
CMAST CiC; 

2.2 upon reasonable written notice from the other Trusts, the Exiting Trust shall be liable to 
pay [one thirteenth of] �D�Q�\�� �S�U�R�I�H�V�V�L�R�Q�D�O�� �D�G�Y�L�V�H�U�V�¶�� �I�H�H�V�� �L�Q�F�X�U�U�H�Q�W�� �E�\�� �D�Q�G�� �R�Q�� �E�H�K�D�O�I�� �R�I��
CMAST �D�V�� �D�� �F�R�Q�V�H�T�X�H�Q�F�H�� �R�I�� �W�K�H�� �(�[�L�W�L�Q�J�� �7�U�X�V�W�¶�V�� �H�[�L�W�� �I�U�R�P�� �W�K�H�� �:�R�U�N�L�Q�J�� �7�R�J�H�W�K�H�U��
Partnership and this Agreement up to and including the date of exit of the Exiting Trust 
from this Agreement; 

2.3 the Exiting Trusts will revoke its delegation to its CMAST CiC on its exit from this 
Agreement; 

2.4 the remaining Trusts shall use reasonable endeavours to procure that the Agreement is 
amended or replaced as appropriate in accordance with clause 7.3.2; 

2.5 subject to any variation to or replacement of this Agreement in accordance with 
paragraph 2.4 above, and clause 7.3.2, this Agreement shall remain in full force and 
effect following the exit of the Exiting Trust from this Agreement 
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APPENDIX 15 - INFORMATION SHARING PROTOCOL  

[to be inserted once deemed necessary and agreed]  
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CMAST LEADERSHIP BOARD  

TERMS OF REFERENCE FOR A 

COMMITTEE OF THE BOARD TO MEET 

IN COMMON WITH COMMITTEES OF 

OTHER CMAST TRUSTS  
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TERMS OF REFERENCE 

 

1 Introduction  

1.1 In these terms of reference, the following words bear the following meanings: 

Cheshire & Merseyside 
Acute and Specialist 
Trusts Provider 
Collaborative or CMAST  

the partnership formed by the Trusts to work 
together to improve quality, safety and the patient 
experience; deliver safe and sustainable new 
models of care; and make collective efficiencies. 
This operates within the NHS Cheshire & 
Merseyside Integrated Care System. 

CMAST Agreement  the joint working agreement signed by each of the 
Trusts in relation to their provider collaborative 
working and the operation of the [TRUST] CiC 
together with the other CMAST CiCs; 

CMAST CiCs  the committees established by each of the Trusts to 
work alongside the committees established by the 
other Trusts �D�Q�G���³CMAST CiC�´���V�K�D�O�O���E�H���L�Q�W�H�U�S�U�H�W�H�G��
accordingly; 

CMAST Programme 
Steering Group  

the Group, to provide programme support and 
oversight of the delivery of agreed collaborative 
activities; 

CMAST Programme Lead Named Lead Officer or any of subsequent person 
holding such title in relation to CMAST; 

CMAST Programme 
Support  

Administrative infrastructure supporting CMAST;  

Meeting Lead  the CiC Member nominated (from time to time) in 
accordance with paragraph 7.6 of these Terms of 
Reference, to preside over and run the CMAST CiC 
meetings when they meet in common;  

Member  a person nominated as a member of an CMAST 
�&�L�&���L�Q���D�F�F�R�U�G�D�Q�F�H���Z�L�W�K���W�K�H�L�U���7�U�X�V�W�¶�V���7�H�U�P�V���R�I��
Reference, and Members shall be interpreted 
accordingly; 

NHS Cheshire & 
Merseyside Integrated 
�&�D�U�H���6�\�V�W�H�P���R�U���³C&M 
�,�&�6�´ 

the Integrated Care System (ICS) for Cheshire and 
Merseyside bringing together NHS organisations, 
councils, and wider partners in a defined 
geographical area to deliver more joined up care for 
the population. 

[TRUST] CiC the committee established by [TRUST] NHS 
Foundation Trust, pursuant to these Terms of 
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Reference, to work alongside the other CMAST 
CiCs in accordance with these Terms of Reference; 

[TRUST] NHS Foundation  
Trust  

[TRUST] NHS Foundation Trust of [Address]; 

Trusts  the Countess Of Chester Hospital NHS FT, 
Liverpool University Hospitals NHS FT, Warrington 
And Halton Teaching Hospitals NHS FT, Wirral 
University Teaching Hospital NHS FT, The 
Clatterbridge Cancer Centre NHS FT, Liverpool 
Heart And Chest Hospital NHS FT, The Walton 
�&�H�Q�W�U�H���1�+�6���)�7�����/�L�Y�H�U�S�R�R�O���:�R�P�H�Q�¶�V���1�+�6���)�7�����$�O�G�H�U��
�+�H�\���&�K�L�O�G�U�H�Q�¶�V���+�R�V�S�L�W�D�O���1�+�6���)�7�����(�D�V�W���&�K�H�V�K�L�U�H��
NHS Trust, Mersey and West Lancashire Teaching 
Hospitals NHS Trust and Mid Cheshire Hospitals 
�1�+�6���)�7���D�Q�G���³Trust �´��shall be interpreted 
accordingly; 

Working Day  a day other than a Saturday, Sunday or public 
holiday in England; 

 

1.2 The [Trust] NHS Foundation Trust is putting in place a governance structure, which will 

enable it to work together with the other Trusts in CMAST to implement change.  

1.3 Each Trust has agreed to establish a committee which shall work in common with the 

other CMAST CiCs, but which will each take its decisions independently on behalf of 

its own Trust. North West Ambulance Service NHS Trust is a participant in CMAST but 

is not forming its own CMAST CiC and will be in attendance at meetings of the CMAST 

�&�L�&�¶�V���E�X�W���Q�R�W���D���P�H�P�E�H�U���7�U�X�V�W�� 

1.4 Each Trust has decided to adopt terms of reference in substantially the same form to 

the other Trusts, except that the membership of each CMAST CiC will be different. 

1.5 Each Trust has entered into the CMAST Agreement on [DATE]  and agrees to operate 

its CMAST CiC in accordance with the CMAST Agreement.  

2 Aims and Objectives  of the [TRUST]  CiC 

2.1 The aims and objectives of the [Trust] CiC are to work with the other CMAST CiCs on 

system work or matters of significance as delegated to the [Trust] CiC under Appendix 

A to these Terms of Reference to: 

2.1.1 provide strategic leadership, oversight and delivery of new models of care 

through the development of CMAST and its workstreams;  

2.1.2 set the strategic goals for CMAST, defining its ongoing role and scope 

ensuring recommendations are provided to Trust�V�¶ Boards for any changes 

which have a material impact on the Trusts; 
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2.1.3 consider different employment models for service line specialities including 

contractual outcomes and governance arrangements; 

2.1.4 review the key deliverables and hold the Trusts to account for progress 

against agreed decisions; 

2.1.5 ensure all Clinical Networks or other collaborative forums, by working in 

partnership with the ICB, have clarity of responsibility and accountability and 

drive progress; 

2.1.6 establish monitoring arrangements to identify the impact on services and 

review associated risks to ensure identification, appropriate management and 

mitigation; 

2.1.7 receive and seek advice from the relevant Professional (reference) Groups, 

including Clinical, Finance, Human Resources;  

2.1.8 receive and seek advice from the NHS Cheshire and Merseyside Integrated 

Care Board; 

2.1.9 review and approve any proposals for additional Trusts to join the founding 

Trusts of CMAST; 

2.1.10 ensure compliance and due process with regulating authorities regarding 

service changes;  

2.1.11 oversee the creation of joint ventures or new corporate vehicles where 

appropriate;  

2.1.12 review the CMAST Agreement and Terms of Reference for CMAST CiCs on 

an annual basis;  

2.1.13 improve the quality of care, safety and the patient experience delivered by the 

Trusts;  

2.1.14 deliver equality of access to the Trusts service users; and 

2.1.15 ensure the Trusts deliver services which are clinically and financially 

sustainable. 

3 Establishment  

3.1 The [TRUST] NHS Foundation Trust�¶�V��board of directors has agreed to establish and 

constitute a committee with these terms of reference, to be known as the [TRUST] 

CiC. These terms of reference set out the membership, remit, responsibilities and 

reporting arrangements of the [TRUST]  CiC.  

3.2 The [TRUST] CiC shall work cooperatively with the other CMAST CiCs and in 

accordance with the terms of the CMAST Agreement.  
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3.3 The [TRUST] CiC is a committee of [TRUST] NHS Foundation Trust�¶�V�� �E�R�D�U�G�� �R�I��

directors and therefore can only make decisions binding [TRUST] NHS Foundation 

Trust. None of the Trusts other than [TRUST] NHS Foundation Trust can be bound by 

a decision taken by [TRUST] CiC. 

3.4 The [TRUST] CiC will form part of a governance structure to support collaborative 

leadership and relationships with system partners and follow good governance in 

decision making (as set out in the updated Code of Governance for NHS Provider 

Trusts). The [TRUST] CiC will have regard in their decision-making to the triple aim 

duty of better health and wellbeing for everyone, better quality of health services for all 

individuals and sustainable use of NHS resources.  

4 Functions of the Committee  

4.1 Paragraph 15(2) and (3) of Schedule 7 of the National Health Service Act 2006 allows 

for any of the functions of a Foundation Trust to be delegated to a committee of 

directors of the Foundation Trust. This power is enshrined in [TRUST] NHS Foundation 

Trust�¶�V���&�R�Q�V�W�L�W�X�W�L�R�Q������ 

4.2 [TRUST] CiC shall have the following function:  decision making in accordance with 

Appendix A to these Terms of Reference. 

5 Functions  reserved to the Board of the Foundation Trust  

Any functions not delegated to the [TRUST]  CiC in paragraph 4 of these Terms of 

Reference shall be retained by [TRUST]  NHS Foundation Trust�¶�V���%�R�D�U�G��or Governors, 

as applicable.  For the avoidance of doubt, nothing in this paragraph 5 shall fetter the 

ability of [TRUST] NHS Foundation Trust to delegate functions to another committee 

or person. 

6 Reporting requirements  

6.1 On receipt of the papers detailed in paragraph 13.1.2, the [TRUST]  CiC Members shall 

consider if it is necessary (and feasible) to forward any of the agenda items or papers 

to [TRUST] NHS Foundation Trust�¶�V�� �%�R�D�U�G�� �I�R�U�� �L�Q�F�O�X�V�L�R�Q�� �R�Q�� �W�K�H�� �S�U�L�Y�D�W�H�� �D�J�H�Q�G�D�� �R�I��

[TRUST] NHS Foundation Trust�¶�V�� �Q�H�[�W�� �%�R�D�U�G�� �P�H�H�W�L�Q�J�� �L�Q�� �R�U�G�H�U�� �W�K�D�W��[TRUST] NHS 

Foundation Trust�¶�V�� �%�R�D�U�G�� �P�D�\�� �F�R�Q�V�L�G�H�U�� �D�Q�\�� �D�G�G�L�W�L�R�Q�D�O�� �G�H�O�H�J�D�W�L�R�Q�V�� �Q�H�F�H�V�V�D�U�\�� �L�Q��

accordance with Appendix A.   

6.2 The [TRUST]  CiC shall send the minutes of [TRUST] CiC meetings to [TRUST]  NHS 

Foundation Trust�¶�V���%�R�D�U�G����on a monthly basis, for inclusion on the agenda of [TRUST] 

NHS Foundation Trust�¶�V���%oard meeting.  

6.3 [TRUST] CiC shall provide such reports and communications briefings as requested 

by [TRUST] NHS Foundation Trust�¶�V Board for inclusion on the agenda of [TRUST]  

NHS Foundation Trust�¶�V Board meeting.  
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7 Membership  

7.1 The [TRUST] CiC shall be constituted of directors of [TRUST] NHS Foundation Trust.  

Namely the [TRUST] NHS Foundation �7�U�X�V�W�¶�V���&�K�L�H�I���(�[�H�F�X�W�L�Y�H who shall be referred to 

�D�V���D���³�0�H�P�E�H�U�´�� 

7.2 Each [TRUST]  CiC Member shall nominate a deputy to attend [TRUST]  CiC meetings 

on their behalf when necessary (�³Nominated Deputy � )́.   

7.3 The Nominated Deputy for [TRUST] NHS Foundation Trust�¶�V���&�K�L�H�I���(�[�H�F�X�W�L�Y�H���V�K�D�O�O���E�H��

an Executive Director of [TRUST] NHS Foundation Trust. 

7.4 In the absence of the [TRUST] CiC Chief Executive Member, his or her Nominated 

Deputy shall be entitled to: 

7.4.1 attend [TRUST] CiC�¶�V meetings;  

7.4.2 be counted towards the quorum of a meeting of [TRUST] CiC�¶�V�����D�Q�G�� 

7.4.3 exercise Member voting rights, 

 and when a Nominated Deputy is attending a [TRUST]  CiC meeting, for the purposes 

of these Terms of Reference, the Nominated Deputy shall be included in the references 

�W�R���³�0�H�P�E�H�U�V�´��  

7.5 The chair of the [TRUST] CiC shall be nominated by the [TRUST] CiC.  

7.6 When the CMAST CiCs meet in common, one person nominated from the Members of 

the CMAST CiCs shall be designated the Meeting Lead and preside over and run the 

meetings on a rotational basis for an agreed period. 

8 Non-voting attendees  

8.1 The Members of the other CMAST CiCs and the chief executive (or designated deputy) 

of the North West Ambulance Service NHS Trust shall have the right to attend the 

meetings of [TRUST] CiC. The [TRUST] �¶�V�� �&�K�D�L�U�� �V�K�D�O�O�� �E�H�� �L�Q�Y�L�W�H�G���W�R���P�H�H�W�L�Q�J�V�� �R�I�� �W�K�H��

CMAST CiCs on at least a quarterly basis (or where the CiC feels it is appropriate �± 

see CMAST JWA) as a non-voting attendee.  

8.2 The �0�H�H�W�L�Q�J�� �/�H�D�G�¶�V��Trust Corporate Secretary shall have the right to attend the 

meetings of [TRUST]  CiC to support the provision of governance advice and ensure 

that the working arrangements comply with the accountability and reporting 

arrangements of the CMAST CiCs.  

8.3 The CMAST Programme Lead shall have the right to attend the meetings of [TRUST] 

CiC. 

8.4 Without prejudice to paragraphs 8.1 to 8.3Error! Reference source not found.  

inclusive, the Meeting Lead may at his or her discretion invite and permit other persons 

relevant to any agenda item to attend any of the CMAST �&�L�&�V�¶��meetings, but for the 
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avoidance of doubt, any such persons in attendance at any meeting of the CMAST 

CiCs shall not count towards the quorum or have the right to vote at such meetings.  

8.5 The attendees detailed in paragraphs 8.1 to 8.4 (inclusive) above, may make 

contributions, through the Meeting Lead, but shall not have any voting rights, nor shall 

they be counted towards the quorum for the meetings of [TRUST]  CiC.  

9 Meetings  

9.1 Subject to paragraph 9.3 below, [TRUST] CiC meetings shall take place monthly.  

9.2 The [TRUST] CiC shall meet with the other CMAST CiCs as the CMAST Leadership 

Board in accordance with the CMAST Agreement (as set out in clause 4 of the CMAST 

Agreement) and discuss the matters delegated to them in accordance with their 

respective Terms of References. 

9.3 Any Trust CiC Member may request an extraordinary meeting of the CMAST CiCs 

(working in common) on the basis of urgency etc. by informing the Meeting Lead.  In 

the event it is identified that an extraordinary meeting is required the CMAST 

Programme Lead shall give five (5) Working D�D�\�V�¶���Q�R�W�L�F�H��to the Trusts.  

9.4 Meetings of the [TRUST] CiC shall generally be held in public save where items are 

agreed to be private and confidential and otherwise in accordance with clause 4.6 of 

the CMAST Agreement. 

9.5 Matters not discussed in public in accordance with paragraph 9.4 above and dealt with 

at the meetings of the [TRUST] CiC shall be confidential to the [TRUST] CiC Members 

and their Nominated Deputies, others in attendance at the meeting and the members 

of [TRUST] Board.  

10 Quorum and Voting  

10.1 Members of the [TRUST] CiC have a responsibility for the operation of the [TRUST] 

CiC. They will participate in discussion, review evidence and provide objective expert 

input to the best of their knowledge and ability, and endeavour to reach a collective 

view.  

10.2 Each Member of the [TRUST] CiC shall have one vote. The [TRUST] CiC shall reach 

decisions by consensus of the Members present.  

10.3 The quorum shall be one (1) Member. 

10.4 If any Member is disqualified from voting due to a conflict of interest, they shall not 

count towards the quorum for the purposes of that agenda item.  

11 Conflicts of Interest  

11.1 Members of the [TRUST] CiC shall comply with the provisions on conflicts of interest 

contained in [TRUST] NHS Foundation Trust Constitution/Standing Orders, the 

CMAST Agreement and NHS Conflicts of Interest guidance. For the avoidance of 
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doubt, reference to conflicts of interest in [TRUST] NHS Foundation Trust 

Constitution/Standing Orders also apply to conflicts which may arise in their position 

as a Member of the [TRUST] CiC. 

11.2 All Members of the [TRUST] CiC shall declare any new interest at the beginning of any 

[TRUST] CiC meeting and at any point during a [TRUST] CiC meeting if relevant.  

12 Attendance at meetings  

12.1 [TRUST] shall ensure that, except for urgent or unavoidable reasons, [TRUST] CiC 

Members (or their Nominated Deputy) shall attend [TRUST] CiC meetings (in person) 

and fully participate in all [TRUST] CiC meetings. 

12.2 Subject to paragraph 12.1 above, meetings of the [TRUST] CiC may consist of a 

conference between Members who are not all in one place, but each of whom is able 

directly or by secure telephonic or video communication (the Members having due 

regard to considerations of confidentiality) to speak to the other or others, and be heard 

by the other or others simultaneously.  

13 Administrative  

13.1 Administrative support for the [TRUST] CiC will be provided by CMAST Programme 

Support (or such other route as the Trusts may agree in writing).  The CMAST 

Programme Support will: 

13.1.1 draw up an annual schedule of CMAST CiC meeting dates and circulate it to 

the CMAST CiCs; 

13.1.2 circulate the agenda and papers three (3) Working Days prior to CMAST CiC 

meetings; and 

13.1.3 take minutes of each [TRUST] CiC meeting and, following approval by the 

Meeting Lead, circulate them to the Trusts and action notes to all Members 

within ten (10) Working Days of the relevant [TRUST] CiC meeting. 

13.2 The agenda for the [TRUST] CiC meetings shall be determined by the CMAST 

Programme Lead and agreed by the Meeting Lead prior to circulation.  

13.3 The Meeting Lead shall be responsible for approval of the first draft set of minutes for 

circulation to Members and shall work with the CMAST Programme Support to agree 

such within five (5) Working Days of receipt.   
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APPENDIX A �± DECISIONS OF THE [TRUST]  CIC 

 

The Board of each Trust within CMAST remains a sovereign entity and will be sighted on 

any proposals for service change and all proposals with strategic impact.  

Subject to [TRUST] NHS Foundation Trust�¶�V���6�F�K�H�P�H���R�I���'�H�O�H�J�D�W�L�R�Q�����Whe matters or type of 

matters that are fully delegated to the [TRUST] CiC to decide are set out in the table below.   

If it is intended that the CMAST CiCs are to discuss a proposal or matter which is outside the 

decisions delegated to the [TRUST] CiC, where at all practical, each proposal will be 

discussed by the Board of each Trust prior to the [TRUST] CiC meeting with a view to 

[TRUST] CiC requesting individual delegated authority to take action and make decisions 

(within a set of parameters agreed by [TRUST] NHS Foundation Trust�¶�V���%�R�D�U�G). Any 

proposals discussed at the [TRUST] CiC meeting outside of these parameters would come 

back before [TRUST] NHS Foundation Trust�¶�V��Board.  

�5�H�I�H�U�H�Q�F�H�V���L�Q���W�K�H���W�D�E�O�H���E�H�O�R�Z���W�R���W�K�H���³�6�H�U�Y�L�F�H�V�´���U�H�I�H�U���W�R���W�K�H���V�H�U�Y�L�F�H�V���W�K�D�W���I�R�U�P���S�D�U�W���R�I��

the CMAST Agreement for joint working between the Trusts (as set out in Clause 2.6 of 

the CMAST Agreement  and which may be supplemented or further defined by an annual 

CMAST Work Programme ) and may include both back office and clinical services.  

 Decision s delegated to [TRUST]  CiC 

1.  
Providing overall strategic oversight and direction to the development of the 

CMAST programme ensuring alignment of all Trusts to the vision and strategy; 

2.  
Promoting and encouraging commitment to the key Rules of Working; 

3.  
Seeking to determine or resolve any matter within the remit of the [TRUST] CiC 

referred to it by the CMAST Programme Steering Group or any individual Trust; 

4.  
Reviewing the key deliverables and ensuring adherence with the required 

timescales including; determining responsibilities within workstreams; receiving 

assurance that workstreams have been subject to robust quality impact 

assessments; reviewing the benefits and risks associated in terms of the 

impact to CMAST Programmes and recommending remedial and mitigating 

actions across the system; 

5.  
Formulating, agreeing and implementing strategies for delivery of CMAST 

Programmes; 

6.  
In relation to services preparing business cases to support or describe delivery 

of agreed CMAST priorities or programmes (including as required by any agreed 

CMAST annual work programme);  
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 Decision s delegated to [TRUST]  CiC 

7.  
Provision of staffing and support and sharing of staffing information in relation to 

Services; 

8.  
Decisions to support service reconfiguration (pre consultation, consultation and 

implementation), including but not limited to: 

a. provision of financial information; 

b. communications with staff and the public and other wider engagement with 

stakeholders; 

c. support in relation to capital and financial cases to be prepared and 

submitted to national bodies, including NHS England; 

d. provision of clinical data, including in relation to patient outcomes, patient 

access and patient flows; 

e. support in relation to any competition assessment; 

f. provision of staffing support; and 

g. provision of other support. 

9.  
Decisions relating to information flows and clinical pathways outside of the 

reconfiguration, including but not limited to: 

a. redesign of clinical rotas; 

b. provision of clinical data, including in relation to patient outcomes, patient 

access and patient flows; and 

c. developing and improving information recording and information flows 

(clinical or otherwise). 

10.  
Planning, preparing and setting up joint venture arrangements for the Services, 

including but not limited to: 

a. preparing joint venture documentation and ancillary agreements for final 

signature; 

b. evaluating and taking preparatory steps in relation to shared staffing 

models between the Trusts; 

c. carrying out an analysis of the implications of TUPE on the joint 

arrangements; 

d. engaging staff and providing such information as is necessary to meet 

�H�D�F�K���H�P�S�O�R�\�H�U�¶�V���V�W�D�W�X�W�R�U�\���U�H�T�X�L�U�H�P�H�Q�W�V�� 

e. undertaking soft market testing and managing procurement exercises;  

f. aligning the terms of and/or terminating relevant third party supply 

contracts which are material to the delivery of the Services; and 

g. amendments to joint venture agreements for the Services. 

Overall page 458 of 465



11 
 

 Decision s delegated to [TRUST]  CiC 

11.  
Services investment and disinvestment as agreed within Trust Board parameters 

and delegated authority; 

12.  
Reviewing the Terms of Reference and CMAST Joint Working Agreement on an 

annual basis. 

 

APPROVED BY BOARD OF DIRECTORS: [DATE]  
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Board of Directors in Public    Item No  16.2 
2 October 2024    
 

Report Title  �&�R�P�P�L�W�W�H�H���&�K�D�L�U�¶�V���5�H�S�R�U�W���± People Committee 

Author  Lesley Davies, Chair of People Committee 

 
Overview of Assurances Received  
 

�x The Committee was provided with a presentation from the Chair of Disability Staff Led 
Group. The work undertaken by the group is comprehensive with members of the group co-
creating improvements to the centralisation of support resources and improvements in 
accessibility for staff with disabilities to support. Initiatives to raise the awareness of disability 
across the Trust have also been taken forward. The next step will be for the Trust to 
evaluate the impact of the support given and if staff are benefitting from the resources and 
support available. The Committee was assured to see the range of actions being taken to 
�V�X�S�S�R�U�W���W�K�H���7�U�X�V�W�¶�V���V�W�D�I�I���D�Q�G, �D�V���W�K�L�V���L�V���D���N�H�\���I�R�F�X�V���R�I���W�K�H���7�U�X�V�W�¶�V���Z�R�U�N���W�K�L�V���\�H�D�U����look forward 
to seeing the impact of this work to ensure that it is making a difference. 
 

�x The Committee discussed the recent board seminar on Equality, Diversity and Inclusion and 
the next steps in taking this work forward. The �7�U�X�V�W�¶�V��programme of work and focus on 
ensuring staff feel supported and tha�W���W�K�H���7�U�X�V�W�¶�V���S�U�R�F�H�V�V�H�V���D�Q�G���S�U�R�F�H�G�X�U�H�V���V�X�S�S�R�U�W���W�K�H��
equality agenda is extensive and measuring the impact of this work is at the forefront of 
�H�Q�V�X�U�L�Q�J���W�K�D�W���W�K�H���7�U�X�V�W�¶�V���D�F�W�L�R�Q�V���D�U�H���H�I�I�H�F�W�L�Y�H. The Committee will continue to review 
progress being made throughout the year.  
 

�x The Committee was updated on employee relations and noted the rise in race cases 
following the recent civil unrest. Staff are monitoring the situation closely and are taking 
action to ensure that staff and patients are protected. The main issues have related to 
alleged racist activity on social media.  
 

�x The Committee was assured of the work being undertaken to manage sickness 
absenteeism which has increased from 5.94% to 6.06% (12 month rolling sickness rate). 
The reasons for absence are monitored by Trust staff effectively and managers support staff 
to get back to work. Supportive interventions include a strong divisional focus, focus on 
workforce well being and preventative wellness programmes. 
 

�x Th�H���7�U�X�V�W�¶�V���6�D�I�H���6�W�D�I�I�L�Q�J���5�H�S�R�U�W���Z�D�V���G�L�V�F�X�V�V�H�G���L�Q���G�H�S�W�K���D�Q�G the Committee took assurance 
of the actions being taken by the Chief Nurse to mitigate risks as detailed below. The Chief 
Nurse reported a positive improvement in the continued reduction in the number of Red 
Professional Judgement shifts for the past two months. The Chief Nurse also reported that 
the vacancy rate in Care Support Workers had increase but the Committee took good 
assurance of the mitigation and action being taken to address the situation. 
 

�x The Committee reviewed the Board Assurance risks assigned to the Chief People Officer 
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Items for Escalation/Action  

�x Nurse Safe Staffing Report. It was brought to the attention of the Committee that the ward-
based nursing acuity review is overdue by 12 months. This review must be undertaken to 
�H�Q�V�X�U�H���F�R�P�S�O�L�D�Q�F�H���Z�L�W�K���Q�D�W�L�R�Q�D�O���T�X�D�O�L�W�\���E�R�D�U�G���µ�V�W�D�Q�G�D�U�G�V���I�R�U���V�D�I�H���V�X�V�W�D�L�Q�D�E�O�H���D�Q�G���S�U�R�G�X�F�W�L�Y�H��
�V�W�D�I�I�L�Q�J�¶�����������������D�Q�G���1�+�6�,�¶�V���µ�G�H�Y�H�O�R�S�L�Q�J���Z�R�U�N�I�R�U�F�H���V�D�I�H�J�X�D�U�G�V�����V�X�S�S�R�U�W�L�Q�J���S�U�R�Y�L�G�H�U�V���W�R��
�G�H�O�L�Y�H�U���K�L�J�K���T�X�D�O�L�W�\���F�D�U�H���W�K�U�R�X�J�K���V�D�I�H���D�Q�G���H�I�I�H�F�W�L�Y�H���V�W�D�I�I�L�Q�J�¶�������������� and a full review of nurse 
staffing should be completed every 6 months to provide assurance that the staff 
establishment is adequate to meet the demands of the service.   

�x The process has been delayed as a result of industrial action and the launch of an updated 
version of the safer nursing care tool. Training has been provided to key individuals and that 
training is now being cascaded and the acuity and dependency review will commence in 
October 2024. Given the data analysis required to determine effective rosters/establishment, 
the results from this review is not expected until December 2024 at the earliest.  

�x There has been a change in the delivery of the recruitment of registered nurse and midwife 
graduate pipeline, which has been reduced from two cohorts per year to one in September. 
This will be the Trusts main recruitment opportunity and will require careful planning to 
ensure the unevenness of supply is effectively managed. Until recently the pipeline has 
been smoothed by a regular supply of international recruits. External recruitment for 
experienced staff will continue, however this process only provides a small number of 
applicants compared to new graduates. 
 

New/Emerging Risks  

 
�x The delay to the acuity review has the potential impact assurance on safe effective staffing. 

However, the senior team have already commenced action to address this delay and is 
monitoring closely the staffing of shifts and there are currently no areas of high risk. The 
acuity review for the emergency department has been completed and an associated 
business case will be presented tot eh board on the 2nd October 2024. 

�x The reduction in recruitment opportunities to one per year is already being planned with 
mitigating action being undertaken. The Chief Nurse is also exploring the nursing associate 
apprenticeship route as part of a revised nursing workforce plan. Which would provide more 
flexibility and enable to Trust to be more responsive to staffing requirements throughout the 
year and offer progression opportunities for other staff within the Trusts for example, Care 
Support Workers   

 
Other comments from the Chair  
 

�x The Committee noted the significant workload of those delivering the People Strategy and 
the increase in activity due in some part, to ongoing staff disputes and it thanked the staff for 
their work. The Committee is keen to see the impact of the programmes being undertaken 
this year, particularly in the area of equality, disability, and inclusion. 

 

Overall page 461 of 465



 
 
Board of Directors in Public    Item 16.3 
2 October 2024  
 

Report Title  �&�R�P�P�L�W�W�H�H���&�K�D�L�U�¶�V���5�H�S�R�U�W�V���± Research and Innovation Committee 

Author  Dr Steve Ryan, Non-Executive Director & Meeting Chair 

 
Items for Escalation/Action  

�x The Committee received a presentation following a request at its last meeting. This was to 
articulate the aims and priorities arising from the research and innovation strategy. The vision 
is for WUTH to gain a clearer credibility so as to be recognised as a research active 
organisation, with a diverse portfolio of studies including an increasing number of 
commercially sponsored studies, with the aim of every patient being offered the opportunity 
to be involved in studies. For more and ultimately all relevant staff to be involved in raising 
awareness of researching promoting studies in this area. 

 
�x The Committee then received an update comparative performance in level of patient 

recruitment, by Department, Division and also compared to other Trusts in the Northwest 
Coast Comprehensive Research Network (NWC:CRN). This is based on the metric of total 
number of patients recruited into studies - whether they are receiving innovative new medicinal 
products in a high resource research setting or simply having data already held copied into a 
study. All agreed this was a blunt metric and did little to showcase the quality of research. The 
Committee were therefore pleased to see an outline proposal on a small group of metrics 
about that would better demonstrate our research quality. It was agreed that a more defined 
proposal would be brought back to a future meeting. It was agreed that alignment with the 
likely metrics to be used by the Northwest Regional Research Network from April 2026 would 
be important in managing the risk of a significant change in the assessment of research from 
which would flow research funding. 

 
�x �2�I�� ������ �V�W�X�G�L�H�V�� �R�Q�� �W�K�H�� �7�U�X�V�W�¶�V�� �S�R�U�W�I�R�O�L�R���� ������ �D�U�H�� �R�S�H�Q�� �D�Q�G�� �D�F�W�L�Y�H�� �R�I�� �Z�K�L�F�K�� ���� �D�U�H�� �F�R�P�P�H�U�F�L�D�O�O�\��

sponsored. The research leadership team gave examples of how they were getting into the 
details of studies that were not reaching agreed milestones and taking action.  
 

�x The Committee were delighted to hear about the official opening of the Clinical Research and 
Innovation Centre at Clatterbridge on Thursday 12th September. Chris Smith the Chief 
operating Officer of the NWC CRN who attended the event said, �³�7�K�H���:�L�U�U�D�O���5�H�V�H�D�U�F�K���D�Q�G��
�,�Q�Q�R�Y�D�W�L�R�Q�� �&�H�Q�W�U�H�� �Z�L�O�O�� �L�P�S�U�R�Y�H�� �D�F�F�H�V�V�� �W�R�� �U�H�V�H�D�U�F�K�� �W�K�D�W�� �L�V�� �U�H�O�H�Y�D�Q�W�� �W�R�� �S�H�R�S�O�H�¶�V�� �K�H�D�O�W�K�F�D�U�H��
conditions and act as a catalyst for further collaboration. The launch today is a further step in 
delivering its strategy to improve healthcare through cutti�Q�J���H�G�J�H���U�H�V�H�D�U�F�K���D�Q�G���L�Q�Q�R�Y�D�W�L�R�Q���´ 
 

�x There was a discussion on two areas to make our research reach more patients and increase 
the chances of successful research. This included a more flexible approach to supporting 
research active staff (e.g. in critical care) and also in focussing more effort where we have the 
greatest chance of success. Where necessary the Target Operating Model for delivering our 
strategy will be adapted to take this into account. 
 

�x The Committee noted that the Terms of Reference were to remain unchanged this year. 
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New/Emerging Risks  

�x The transfer to the Northwest Regional Research Network based in Manchester from the 
NWC:CRN in April 2026 represents a risk of not securing adequate funding to enact our 
strategy. In part his is being clear on the likely metrics of assessment and ensuring that we 
strive for and achieve good results when measured against these metrics. 

 
Overview of Assurances Received  
 

�x The Committee received good assurance that there is increasingly accurate assessment of 
research performance and a realistic understanding of the opportunities. There is a very good 
level of interest and ambition for research across the Trust and we are connecting those staff 
to opportunities to engage. 

Other comments from the Chair  
 

�x Unfortunately, the meeting was not quorate but there were no substantive items requiring 
decision making. 
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Meeting  Name   Trust  Board  in  Public    Item No 16.4 
Date October  2nd, 2024 
 

Report  Title  �&�K�D�L�U�¶�V Report: Quality Assurance Committee 20th September 2024 

Author  Dr. Steven Ryan 

 
 
Items  for  Escalation/Action  

�x Clostridioides difficile remains a concern, as demonstrated in a number of reports and so 
remains a high priority.  As well as focused input by the Infection Prevention and Control (IPC) 
Team in aspects such as speed of isolation, cleaning and sampling, a specific quality 
improvement collaborative in 5 clinical areas has been commenced.  Additionally, the Chief 
Nurse shared the �7�U�X�V�W�¶�V repose to NHS �(�Q�J�O�D�Q�G�¶�V review of high C. Difficile rates across the 
Wirral in community and health care settings, to the Place Quality Performance Group.  This 
was well received by all partners, and it was agreed to develop a �³�)�R�X�U pillar �S�O�D�Q�´ involving 
all partners including primary care.  The oversight of this partnership plan will lie with the Wirral 
Public Health Protection Board. 

 
�x There had been an increase in violence and aggression from patients in one clinical area 

related to their underlying health condition being more prominent in male patients.   Our new 
Head of Security is overseeing the provision of relevant training and support to staff.  As a 
result of this being an exclusively male clinical area, it has been agreed that changing the sex 
mix of wards is necessary to manage the situation. 

 
�x A previously received national audit report showed that the Trust was achieving much lower 

reported delirium screening rates than on expected.  As a result, vacancies in leadership 
positions in dementia have been addressed and technical issues in data recording are also 
being investigated.  There is no evidence of this having had a specific impact on clinical 
quality, but thorough PSIRF and other intelligence, this will continue to be monitored. 

 

�x There remain 3 overdue risks on the CQC action plan: neonatal unit environment, individual 
care planning and clinical supervision.  For the former active consideration of the best estates 
solution (noting the restricted level of capital funding available) is underway. The latter two 
actions are going to be reviewed in the light of changes in approach arising from national 
policy and learning.  Never-the-less it was agreed that a report would be developed to show 
the degree of residual risk for each of these areas. 

 
 
New/Emerging  Risks   

�x No new risk was identified, and the committee were satisfied that the current Board Assurance 
Framework risks were correctly rated. 
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Overview  of  Assurances  Received   
 

�x The Committee received 3 annual assurance reports which will be presented at this Trust 
Board meeting: Complaints, Organ Donation and Safeguarding.  The Committee noted the 
high quality of these reports and gained substantial assurance in each area.  Progress was 
noted in each area since last �\�H�D�U�¶�V report but also noted that further progress was required 
in some respects which will continue to be monitored:   e.g. timeliness of response to all of 
our complaints (albeit against a background against complaint rate of 0.04% of episodes) and 
comprehensives of use of the Child protection Information System in all relevant area.  There 
was progress in timeliness of initial health assessments in children entering care, partly by 
addressing bottlenecks in inter-organisational information transfer.  Very pleasingly over 2000 
members of staff had accessed Tier 1 Oliver McGowan training on learning disability and 
autism in a 2-week period. 

 

�x The Committee was able to triangulate the intelligence it receives through the Mortality Review 
Group - that the �7�U�X�V�W�¶�V high coding rate for palliative care relates to the timeliness and impact 
of our excellent specialist palliative care team, as demonstrated by metrics in the palliative 
care annual report. 
 

�x The Committee had sight of its first Patient safety incident investigation report.  This gave 
assurance of the improved quality of process and engagement and clarity of learning.  It was 
noted that we now have 3 patient safety partners in post. 

 

�x An update was provided on work on Local safety standards for invasive procedures 
(LocSSIPs), work which was initiated following a number of never events in recent years.  
Substantial evidence has been submitted from the services involved and we are due to receive 
an internal audit assurance report on the standards imminently. 

 
 
Other  comments  from  the Chair  
 

�x The reports provided to the committee were high quality and contained the necessary detail 
for the committee to test the assurances that were provided.  Additionally, authors and area 
leads were able to respond to enquiries to assist the committee in formulating its opinion on 
assurance.  

 
�x The Committee reviewed its terms of reference noting the only changes that 5 executive 

directors will generally attend the meeting. 
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