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Introduction 

 
There is no clear evidence that the model of the NHS, predominantly tax funded and free at 

the point of use, is unsustainable. However, the is plenty of evidence that continuing to 

deliver services in that way that we do, and our expectations of what services can deliver 

with the funding available is not sustainable. 

Due to the short window for submitting evidence, we present here key points from four 

Health Foundation publications that we consider pertinent to this inquiry. 

 

1.0 NHS finances  
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1.1 Ahead of the Autumn Budget in November 2017, The Health Foundation published a 

joint briefing on the funding pressures facing the NHS in 2018/19, with the Nuffield 

Trust and The King’s Fund1. 

1.2 In this briefing, our three organisations estimated that planned health spending for 

2018/19 would be at least £4bn lower in real terms than required to maintain quality. 

This estimate using projections from the OBR that forecast that health spending 

would rise at 4.3% a year. The projections based on OBR figures include estimates 

for efficiency savings, capital investment and the costs of pay increases. 

1.3 Based on projections from the Office for Budget Responsibility (OBR), we estimated 

that health spending would need to rise to approximately £153bn by 2022/23. 

1.4 The report highlighted that continued austerity and rising demand for services are 

having a mounting impact on patient care. Waiting times are rising, and patient rights 

under the NHS Constitution are routinely breached throughout the year. 

1.5 In the Budget, £6.3bn of extra NHS funding over this Parliament was announced, 

composed of £2.8bn in revenue funding and £3.5bn in capital investment.  

1.6 The new money pledged in the Autumn Budget will take the total Department of 

Health budget to £124.7bn this year (2017/18), £126.4bn next year (2018/19), and 

£127.2bn in 2019/20. These are real-terms figures, taking account of new estimates 

of inflation published alongside the Budget by the Office for Budget Responsibility 

(OBR). 

1.7 While providing some welcome relief for the NHS, the extra funding pledged falls well 

short of the amount that we estimate is required. As the Budget provided a total of 

£1.9bn in additional cash funding to the English NHS in 2018/19, around half of the 

minimum gap we calculated has been filled.  

1.8 Even if the government met its manifesto commitments to increase NHS spending, 

this would not come close to meeting the projected funding gap of more than £20bn 

by the end of this parliament.  

1.9 Productivity in the NHS is improving by 1.7% a year and is outperforming productivity 

in the wider economy. Even so, this will not be enough to bridge the gap between 

rising pressures and planned funding. 

1.10 The continued underinvestment in capital projects has left the NHS with deteriorating 

facilities and a £2.8bn cost to address parts of the estate with high or significant 

maintenance risks. The government must set out a strategy to meet the 

recommendations in the Naylor review of NHS estate. 

1.11 Social care remains on the brink of crisis and, based on the latest available data, we 

estimate there will be a £2.5bn funding gap by 2019/20. Unless additional funding is 

found, more people will be denied access to care and pressures will increase for 

service users, their families and carers.  

1.12 Short-term tactics to contain spending, such as holding down NHS staff pay and 

underinvesting in the NHS estate, have now more than run their course. After seven 

years of austerity the government must demonstrate that it has a credible medium-

term strategy to better match the resources for the health and care service with the 

demands it faces. 

1.13 There is a need for a more strategic and independent assessment of the pressures 

facing services. A new independent body – modelled on the OBR – should be 

                                                   
1 http://www.health.org.uk/publication/autumn-budget   
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established to identify the long-term health care needs of the population and the 

staffing and funding required to meet these needs. 

  

2.0 The profile and trends of the NHS workforce 

2.1 The Health Foundation published research highlighting that national policy and 

planning for the NHS workforce in England is not fit for purpose2. 

2.2 The NHS workforce increased by 2% in the year to April 2017, but this masks critical 

variations – a rise in managers and consultants, but a drop in nurses and health 

visitors (0.2% decrease in the year to April 2017) and GPs (0.7% decrease from 

December 2016 to end of June 2017). 

2.3 Increasing admissions and decreasing nurse numbers risk overstretching nurses and 

undermining progress made in nurse numbers since the Francis report. Outside 

hospitals, there have been declines in community nurse and health visitor numbers. 

2.4 The government has promised 21,000 new posts in mental health by 2020, but there 

are reservations about whether the target is achievable, or if it will provide staff with 

the right level of skills. 

2.5 1,220 fewer students had started undergraduate nursing degrees in England in 2017, 

based on data from the end of the university clearing round. While the number of 18- 

and 19-year-olds increased, there has been a big fall in the number of older students. 

The latest data3 suggest that a larger increase in placed students between 28 days after 

results day and the end of cycle than in previous years. However, there was still a fall of 0.9% 

in the number of accepted nurses in the UK, and 3% for applicants from England.  

2.6 The government is aiming to recruit 2,000 GPs from overseas over the next 3 years, 

but just 38 were recruited in the first 6 months of 2017. 

2.7 The Health Foundation published research last year that found hospital consultant 

productivity fell by an average of 2.3% a year between 2009/10 and 2015/16.4 This 

fall in productivity is the result of rapidly rising consultant numbers (inputs) but more 

modest rises in their output. Cost-weighted consultant led activity rose by 1.8% a year 

through this period, while the number of FTE consultants increased by just over 4%. 

2.8 Consultant productivity rates varied across the NHS – output per FTE consultant was 

29% higher at the most productive hospital compared with the least. 

2.9 We undertook a multivariate regression analysis to explore the factors associated 

with higher consultant productivity. Our analysis explains 56% of the variation in 

productivity at the hospital level. Our model shows that higher consultant productivity 

is associated with: 

• a higher proportion of nurses within the hospital workforce  

• a higher proportion of clinical support staff within the hospital workforce  

• the hospital is not a teaching hospital  

• the hospital is more specialised  

• the hospital is in a more urban location  

                                                   

2 http://www.health.org.uk/publication/rising-pressure-nhs-workforce-challenge  

  

3 http://www.health.org.uk/new-data-nursing-student-numbers-released-ucas 

4 http://www.health.org.uk/publication/year-of-plenty 
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• the average NHS wage at the hospital is high compared to general wages in 

the region 

• fewer delayed transfers of care 

• higher value of private finance initiative as a percentage of total costs. 

2.10 Low staff productivity does not mean that NHS clinicians are not hard working and 

hugely dedicated – they are. But to deliver care in an efficient way the skills of staff 

need to be used effectively. The NHS workforce has changed dramatically over 

recent years, as has the nature of the care it needs to provide. Poor productivity is 

partly about the way the NHS uses its staff, but it also reflects national policy 

decisions – for example, the decision to cut nurse training places while consultant 

numbers were rapidly increasing, and three years of raids on capital budgets to bail 

out deficits. 

2.11 It remains the case that, despite important initiatives such as Lord Carter’s review of 

operational productivity, there is still a mismatch between the focus and attention 

given to variations in productivity and how to organise care to ensure that skilled staff 

can operate as effectively as possible, and other areas of health care policy. In the 44 

Sustainability and Transformation Plans (STPs) the focus on workforce issues is 

limited. It is almost impossible to imagine how the NHS can be stabilised and 

transformed if workforce issues are not at the forefront of policy and operational 

delivery at all levels of the system. 

3.0 Lessons from the new care models programme  

3.1 Understanding the lessons learnt from the new care models programme will be vital 

in helping NHS leaders develop more effective ways of delivering care in the future.  

3.2 The Health Foundation developed a report5 looking at how vanguard sites have made 

changes and offers crucial insight into the challenges and enablers in developing new 

care models. 

3.3 The report sets out 10 lessons for those seeking to systematically make changes 

across services in their area. These are based on first-hand accounts of clinicians 

and managers from the new care models programme’s vanguard sites. These sites 

have worked through the complexities of bringing together professions and 

organisations to develop place-based models of better coordinated care for people 

with complex health and social care needs. These ten lessons are:  

• Start by focusing on a specific population. 

• Involve primary care from the start. 

• Go where the energy is. 

• Spend time developing shared understanding of challenges. 

• Work through and thoroughly test assumptions about how activities will 

achieve results. 

• Find ways to learn from others and assess suitability of interventions. 

• Set up an ‘engine room’ for change. 

• Distribute decision-making roles. 

• Invest in workforce development at all levels. 

• Test, evaluate and adapt for continuous improvement. 

3.4 The Health Foundation found that assessing and understanding what change efforts 

have come before, and what organisations and relationships currently exist is vital 

                                                   
5 http://www.health.org.uk/publication/some-assembly-required  
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when developing new models of care. It emphasises the value of local co-creation 

and testing. 

3.5 While the report focuses on what local leaders can do, it also identified three keys 

ways national bodies can support cross-organisational change: 

• Future focus is needed on what the national performance and governance 

frameworks should look like – they must build in the time and headspace 

needed to carry out redesign, allowing for experimentation and failure. This is 

important not just for the most advanced systems (as is currently being tested 

with integrated care systems6) but also for those at a more formative stage of 

developing new models.  

• National messaging should focus on the core aims of system change and not 

simply on restructuring. It should encourage sites to answer the question: 

‘how can care be improved for patients in this area?’ as opposed to ‘how can 

this area become a new care model?’  

• Investing in robust local and national evaluation will enable sites to 

understand if changes are improving care. This will make sure what works 

and why is shared and that areas can learn from their mistakes.  

3.6 Applying the new care models programme’s approach to supporting local change 

could have a substantial impact on the health of the population and, in particular, on 

the lives of people who fall through the gaps between fragmented health and social 

care services.  

 
About the Health Foundation 

The Health Foundation is an independent charity committed to bringing about better health 

and health care for people in the UK. 

Our aim is a healthier population, supported by high quality health care that can be equitably 

accessed. We learn what works to make people’s lives healthier and improve the health care 

system. From giving grants to those working at the front line to carrying out research and 

policy analysis, we shine a light on how to make successful change happen. 

We make links between the knowledge we gain from working with those delivering health 

and health care and our research and analysis. Our aspiration is to create a virtuous circle, 

using what we know works on the ground to inform effective policymaking and vice versa. 

We believe good health and health care are key to a flourishing society. Through sharing 

what we learn, collaborating with others and building people’s skills and knowledge, we aim 

to make a difference and contribute to a healthier population. 

 

                                                   
6 https://www.england.nhs.uk/accountable-care-systems/  

https://www.england.nhs.uk/accountable-care-systems/


Health Foundation submission: Public Accounts Committee inquiry on sustainability and transformation in the NHS 6 

 

For further information: 

Emily Eldridge  

External Affairs Manager 

020 7257 8068 

emily.eldridge@health.org.uk  

www.health.org.uk  

mailto:ExternalAffairs@health.org.uk
http://www.health.org.uk/

