
The front line: International 
workforce summit

Microsoft
80 – 100 Victoria Street
London 
SW1E 5JL 
Thursday 24 January 2013
8.30 – 13.30

#Reformfrontline 
@reformthinktank

Rt Hon Stephen Dorrell MP, David Amos, Dr Marc Berg, Jos de Blok,  
Chris Bown, Dr Mark Britnell, Dr Peter Carter OBE, Niall Dickson,  
Andrew Hine, Dr Andrew Jacobs, Sanil Joseph, Dr Emma Stanton  

Human capital
A 21st century workforce strategy
High performance healthcare
It can be done
Good to great



© 2013 KPMG International Cooperative (“KPMG International”). KPMG International provides no client services and is a Swiss entity with which the independent member firms of the KPMG network are 
affiliated. The KPMG name, logo and “cutting through complexity” are registered trademarks or trademarks of KPMG.

A new vision for 
healthcare 

In healthcare, every patient is unique yet 
many of the challenges facing 

 their healthcare systems are similar. 
KPMG practitioners spanning  

150 countries in our global network 
help clients see their biggest issues 

clearly, delivering solutions that 
help change the face of health. 

Take a closer look at  
kpmg.com/healthcare

OTS0536_HealthcareBrandAdvt_v2_A4.indd   1 1/11/13   11:15 AM



The front line: International workforce summit

1www.reform.co.uk @reformthinktank#Reformfrontline

Contents
Programme 2

The Reform team: Doctors and nurses 3

Human capital: Value Walks 4

A 21st century workforce strategy 5

High performance healthcare: boosting workforce productivity  
around the world 6

It can be done: cutting edge UK employers 8

Good to great: a national approach to boosting workforce  
productivity in the NHS 9

Reform – More for less 11

Register your support 12

Reform – Join us in 2013 13

Kindly sponsored by:

Reform
45 Great Peter Street
London
SW1P 3LT

T 020 7799 6699
info@reform.co.uk
www.reform.co.uk



The front line: International workforce summit

2 www.reform.co.uk @reformthinktank#Reformfrontline

08.30 – 09.00 Registration and 
breakfast

09.00 – 09.15 Welcome and 
introduction

Nick Seddon, Deputy Director, Reform 

Mark Smith, Director, Health and Life Sciences, Microsoft 

09.15 – 10.00 Human capital:  
Value Walks

Meeting the long term challenges facing health systems demands a more productive workforce. Improving 
morale and motivation, as well as new models of education and training, will enable staff to create more value for 
patients. In this session, Dr Mark Britnell and Dr Marc Berg will present the findings of KPMG’s report Value 
Walks.

Dr Mark Britnell, Partner and Chairman, Global Healthcare Practice, KPMG

Dr Marc Berg, Partner, Global Healthcare Practice, KPMG

Chair – Nick Seddon, Deputy Director, Reform

10.00 – 10.30 A 21st century 
workforce strategy

The NHS faces both a short term challenge to deliver £20 billion worth of efficiency savings by 2015 and 
become sustainable in the long term. Reforming the workforce will be essential to ensure value for money. In his 
keynote speech Stephen Dorrell will set out how the new NHS structures will lead to service change and 
workforce reform. 

Rt Hon Stephen Dorrell MP, Chair, Health Select Committee

Chair – Nick Seddon, Deputy Director, Reform

10.30 – 10.45 Coffee

10.45 –11.45 High performance 
healthcare: boosting 
workforce productivity 
around the world

High performing healthcare providers have succeeded in improving productivity through effective performance 
management of staff. Innovative hospital leaders have used data to strengthen clinical and financial 
accountability, while performance-related pay has encouraged greater staff output and quality. This session will 
explore how international healthcare leaders are better managing their staff.  

Jos de Blok, Managing Director, Buurtzorg Netherlands

Sanil Joseph, Hospital Management Consultant, Aravind Eye Care System

Dr Andrew Jacobs, Chief Medical Officer, Virginia Mason Medical Centre 

Dr Marc Berg, Partner, Global Healthcare Practice, KPMG

Chair – Thomas Cawston, Research Director, Reform

11.45 – 12.30 It can be done: cutting 
edge UK employers

Staff productivity in the NHS continues to be lower than the rest of the economy, and often lower than 
productivity in high performing healthcare organisations. Yet there are pockets in the public and private sector 
where real advances are being made. This session will look at local and organisational strategies for driving 
improvements, particularly at the options for applying best global practice in the UK. 

David Amos, Advisor, South West Pay, Terms and Conditions Consortium

Chris Bown, Chief Executive, Poole Hospital NHS Foundation Trust and Chair, South West Pay, Terms 
and Conditions Consortium

Andrew Hine, Partner and Head, UK Healthcare, KPMG

Chair – Tara Majumdar, Researcher, Reform

12.30 – 13.15 Good to great: a 
national approach to 
boosting workforce 
productivity in the NHS

While in the short term tighter budgets are leading to pay freezes and job cuts, improving productivity in the long 
term requires a new approach to workforce planning, management and clinical models of care. This session will 
explore what can be done nationally to support dynamic, innovative local leaders who are trying to improve the 
flexibility and efficiency of the workforce, while also improving the quality and safety of care.

Dr Peter Carter OBE, Chief Executive and General Secretary, Royal College of Nursing

Niall Dickson, Chief Executive and Registrar, General Medical Council

Dr Emma Stanton, Chief Executive, Beacon UK

Chair – Thomas Cawston, Research Director, Reform

13.15 – 13.30 Closing remarks Nick Seddon, Deputy Director, Reform, and Dr Mark Britnell, Partner and Chairman, Global Healthcare 
Practice, KPMG will sum up and close the event

13.30 Lunch

Programme



The Reform team:  
Doctors and nurses

All health systems recognise the 
importance of a well trained and well 
motivated staff to delivering quality care to 
patients. However the quality of care 
depends on more than the sheer quantity 
of staff. Quality care demands a quality 
workforce. As Reform’s report Doctors 
and nurses argues, the most successful 
providers of care are often the best 
employers of staff. 

At the heart of better healthcare is the 
ability to obtain the full potential of 
doctors, nurses and other clinical staff by 
reforming the front line through adopting 
modern management practices commonly 
used in the private sector. “High 
performance working practices”, such as 
staff engagement, empowering the front 
line, highly selective recruitment, staff 
development and performance-related 
reward, are now increasingly used in high 
performing providers. These organisations 
deliver better outcomes through their 
focus on managing clinical staff, and not 
simply the numbers of staff. 

In England Salford Royal hospital has 
successfully engaged its staff in quality 
improvement and introduced performance 
management. Staff are rigorously 
assessed and the hospital has linked 
incremental pay increases to actual staff 
performance. While Salford has gone 
further than any other NHS hospital in 
creating a system of reward and 
consequence for its staff, staff satisfaction 
has been the highest in the NHS for two 
years running. 

Leading American providers have also 
improved quality and productivity through 
engaging with their staff and holding 
professionals to account. Doctors at 
Cleveland Clinic are on a one year 
contract and need to meet high standards 

if it is to be renewed. Geisinger, an 
integrated care organisation in 
Pennsylvania, assigns about 20 per cent 
of total expected physician compensation 
to incentives that support improvements 
in quality and efficiency - and innovation. 

In the developing world greater scarcity 
of skilled professionals demand an even 
more innovative approach to maximising 
the potential of human capital. In India, 
providers such as Aravind Eye Care use 
highly trained support workers to 
undertake the routine tests and clinical 
workup, allowing the doctor to focus on 
the most critical tasks. This shortens time 
in surgery and allows doctors to perform 
2,000 surgeries a year, against a national 
average of less than 400.

Where organisations have taken the 
initiative to develop to improve the quality 
of workforce the quality of care has been 
improved. However, while successive 
governments have been determined to 
reform the NHS, often through changing 
the structures of commissioning and 
regulation, the workforce has remained 
largely unreformed. To improve the quality 
of healthcare and get better value for 
money from the NHS workforce, 
employers need the motivation and 
freedom to be better leaders and 
employers. However the national debate 
continues to be focused on quantity not 
quality. National efforts that seek to 
improve quality, such as greater 
regulation, often shift responsibility away 
from providers and crowd out local 
initiative. Policies to control costs, such as 
freezing pay, undermine the drive for a 
more productive workforce.

Successful reform will put employers in 
charge, yet while many NHS hospitals 
have the powers to develop separate 

terms and conditions for staff, nearly all 
have continued to use national contracts. 
With hospitals facing greater financial 
pressure this is beginning to change and a 
growing number are looking to exploit the 
flexibilities they have always had. The 
South West Consortium has been the 
most high profile example of NHS 
employers looking to break away from 
national contracts. The Government 
needs to ensure that all providers can 
adopt the lessons of high performing 
organisations and encourage more to take 
the initiative to organise their workforce to 
meet their needs. 

Tighter budgets now and in the future 
will mean more health and social care 
employers will need to make the best of all 
the available tools to improve workforce 
performance. Reform is immensely 
grateful for the support and collaboration 
of KPMG, which has enabled us to hold 
this timely and important international 
conference showcasing healthcare 
providers that are achieving more for less.

Nick Seddon ,
Deputy Director, 
Reform

Cathy Corrie,
Researcher, Reform

Andrew Haldenby,
Director, Reform

Tara Majumdar, 
Researcher, Reform

Will Tanner, 
Researcher, Reform

Thomas Cawston, 
Research Director, 
Reform
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Dr Marc Berg

Dr Mark Britnell 

Increased human longevity is 
one of the greatest advances in 
civilisation but it naturally poses 
challenges for health and care 
systems around the world. Over 
the past 60 years, global life 
expectancy at birth has risen 
from 47 to 67 and by 2047 – for 
the first time in human history 
– there will be more people aged 
over 60 than aged under 15 on 
the planet. Currently, 11 per cent 
of the world’s population are 
classified as senior citizens and 
this will rise to 22 per cent (2 
billion) by 2050. The ratio of 
working age people to older 
people will halve in both low and 
high income countries to 8.6 
and 2.1, respectively. The 
consequences of this change are 
profound, and governments and 
societies are just beginning to 
face the facts. 

In our latest global report on 
staff motivation and 
productivity, Value Walks, we 
estimate that in OECD countries 
alone, care systems may be 
facing a workforce shortage of 
about 20 per cent by 2022 as 
populations age, the health 
workforce shrinks and patient 
demands increase. In the past, 
we usually spent our way out of 
such predictions, but the global 
fiscal crunch has significantly 
reduced room for manoeuvre.

Some people say that “cost 
walks on two legs” but this is a 
very short term and damaging 
view. We prefer to think that 
“value walks on two legs” and we 
show-case the five successful 
habits of organisations that 
manage to create a paradoxical 
synergy where staff productivity 
improves while work 
attractiveness and professional 
motivation blossoms. If we are 
to resolve our impending 
workforce problems, we need to 
take a longer term, strategic 
view about how to increase 
workforce productivity instead 
of salami-slicing staff, their 
goodwill and patient care.  

Successful healthcare 
organisations do five things 
well; they have a strategic and 
long term focus on patient and 
user value (quality outcomes 
divided by cost), they 
consciously empower care 
professionals and give them 
greater autonomy, they 
systematically apply leading-
edge business and care process 
re-design methods, they 
improve clinical and 
management information so it is 
routinely used in day to day 
activities and they have 
unambiguous staff performance 
management and accountability 
frameworks. 

Of course, the current health 
and care business model is now 
a 20th century anachronism and 
this needs to change. There is 
now a substantial body of 
evidence that integrated care 
produces better outcomes. Our 
research suggests that what 
matters most is the level of 
clinical and service innovation 
and integration wrapped around 
the needs of individual users, 
delivered by staff that are 
managed and motivated in a 
radically different fashion. 

Dr Marc Berg, Partner, Global 
Healthcare Practice, KPMG, 
and Dr Mark Britnell, Partner 
and Chairman, Global 
Healthcare Practice, KPMG
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Rt Hon Stephen 
Dorrell MP 

It is axiomatic that delivery of 
high quality care depends upon 
our ability to train and motivate 
high quality clinical staff. It isn’t 
inspectors or managers who 
deliver high quality care – it is 
clinicians working in a 
disciplined and caring 
environment. 

But setting out this basic 
principle leaves many of the 
difficult questions unanswered. 
What constitutes good care? 
How does the system cope with 
changing morbidities and 
changing technologies? Does it 
use evidence to challenge 
well-established practices, and 
is it able to develop and use 
improved solutions to old 
problems?

These questions are not 
unique to healthcare. The 
specific applications are 
different, but the principles are 
familiar. Patterns of demand 
change. Technology changes 
and new solutions are developed 
to old problems. Health and 
social care providers, like all 
other service industries, need to 
ensure that their service reflects 
the latest available evidence 
about “what good looks like”. 

As providers respond to these 
challenges they will generate 
different demands on their 
workforce. Skills and 
professions which have 
developed within traditional 
structures will need to change; 
training and practice protocols 
will need to reflect the changing 
requirements of the system. 

It is often said that we need 
to “re-imagine” care. But 
alongside a requirement to 
“re-imagine” care comes a 
requirement to “re-imagine” the 
roles and skills required by 
clinical staff. 

In particular, the 
requirement for the system to 
achieve greater integration of 
health and social care will 
generate a requirement to 
“re-imagine” the role of clinical 
and caring staff to ensure that 
patients receive the fullest 
possible benefit from 
community based GP’s, nurses 
and other therapists, 
pharmacists and care staff. 

In future this will be the 
responsibility of Health 
Education England, supported 
by local LETBs, but defining the 
organogram is the easy bit. If 
these commissioners are to fulfil 
their roles they need to develop 
a full understanding of how 
demand pattern will change. 

Some things are already 
clear. We shall rely more on 
community-based clinicians 
using efficient data management 
to allow them to intervene 
earlier and more effectively. 
Successful development of these 
skills should allow the hospital 
service to focus better on more 
acute patients who need 
specialist services. 

Furthermore, many 
clinicians will need to develop 
better general skills to allow 
them to recognize and care for 
several conditions separately. 

“The end of the specialist” is 
a story that is sometimes 
overtold; there will still be a 
need for acute care – delivered 
by the specialists on whom it 
relies. 

But it makes no sense for an 
underinvestment in generalist 
care to allow acute healthcare 
need to develop unnecessarily. 
Joined up care offers the 
opportunity for improved 
outcomes for patients, as well 
more satisfying practice for 
clinicians and better value for 
money for taxpayers. It is a 
win-win-win. 

The challenge for Health 
Education England is to ensure 
that its thinking about future 
need is dynamic, and that it 
reflects this developing thinking 
about the shape of future service 
delivery.

This capacity to “re-imagine” 
the health and care professions 
is one of the essential building 
blocks of a successful modern 
health and care system.  

Rt Hon Stephen Dorrell MP, 
Chair, Health Select Committee

A 21st century  
workforce strategy
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Jos de Blok
Workforce 
engagement at 
Buurtzorg 
Netherlands

 
Patients who need healthcare 
deserve dedicated professionals 
and dedicated healthcare 
professionals deserve interesting 
jobs, focused on solving 
problems. Based on these 
values, Buurtzorg Netherlands 
started a new homecare 
organisation in 2006, a 
non-profit foundation. Working 
in small teams with highly 
educated nurses (a maximum of 
12), they take care of all kinds of 
patients in neighbourhoods of 
10,000 people. Working closely 
together with GPs, formal and 
informal caregivers, they try to 
find the best solutions for the 
problems of their patients; 
supporting patients to take care 
of themselves again or involving 
the family or other relatives and 
volunteers. They are available 24 
hours a day for their patients 
and organise all supporting 
activities, such as planning, 
scheduling and human 
resources management, 
themselves. There is no 
management structure; teams 
can ask for support from a coach 
when they need one. The 
bureaucracy is reduced by using 
an intelligent IT system which 
supports the nurses and their 
teams as a community; through 
this, nurses are able to share 
their knowledge and experience. 

To support the professional 
nursing interventions the 
Omaha system is used, a 
classification and intervention 
scheme, and its success has been 
reflected in the outcomes.

The results are amazing: high 
client satisfaction, high 
employer satisfaction and low 
costs. Patients need less hours of 
care and the period they need 
care for is shorter than average. 
In January 2013 there are 6,000 
nurses working in 530 teams all 
over the country. Every month 
there are 150 to 200 new nurses 
applying for jobs. Almost 60 per 
cent of all Dutch community 
nurses are working for 
Buurtzorg. The expected 
turnover in 2013 is 230 million 
euros, with only 35 people 
working at the head office. For 
different patient groups the 
costs are half as much compared 
with the average homecare 
organisation. 

The Buurtzorg concept leads 
to empowerment for the patient 
and engagement for the nurses. 
In 2012 Buurtzorg started as 
Grannvard in Sweden and is 
preparing startups in the USA, 
Japan, Belgium and 
Switzerland. Nurses all over the 
world understand this way of 
working; it also will attract 
young people to become a nurse!

Jos de Blok, Managing Director, 
Buurtzorg Netherlands

Sanil Joseph
Eliminating 
needless blindness: 
Aravind Eye Care 
System, India

Most countries suffer from a 
simple mismatch: both the need 
and the demand for healthcare 
services are rising at a much 
faster rate than the supply of 
healthcare professionals. 
Though rich countries are not 
immune, in developing 
countries such as India the 
problem is further compounded 
by the numbing fact that 313 
million people live on less than 
$1.25 a day. 

The World Health 
Organisation recommends 2.5 
doctors, nurses and midwives 
for every 1,000 people. America 
and Britain have more than 12 
while India has just 1.6. As the 
world grows older and as the 
disease profile leans more 
towards chronic conditions, 
competition for healthcare 
workers will only intensify. To 
make a bad situation worse, we 
all know that healthcare is 
notorious for its inefficiencies. 

Faced with so many 
constraints, it’s not surprising 
that most of the innovations in 
healthcare were born in the 
developing world. In India, with 
so few doctors and a large 
underserved population, many 
innovations revolve around 
making the doctor more 
efficient. 

India is home to 12 million of 

the world’s 37 million blind 
people. Recognizing an unmet 
need, a retired ophthalmologist, 
Dr Govindappa Venkataswamy, 
founded a specialised eye care 
clinic in 1976 with just 11 beds. 
Today, the Aravind Eye Care 
System (AECS) is the world’s 
largest provider of eye care 
services focused on the mission 
of “eliminating needless 
blindness”.

At the AECS, a well-trained 
paramedical force takes care of 
most of the routine tests and 
clinical workup, allowing the 
doctor to focus on the most 
critical tasks: diagnosis and 
surgery. In the operating rooms, 
an efficient system cuts down 
time between surgeries to a 
mere two to three minutes 
without compromising on 
quality or patient safety. As a 
result, a surgeon at Aravind 
performs 2,000 surgeries a year, 
against a national average of less 
than 400. On a typical day, 
Aravind performs 10,000 
patient examinations and 1,500 
sight restoring surgeries, 50 per 
cent of it being done for free or 
at a steeply subsidized rate. 
Standards are set for patients’ 
waiting time, and the staff 
monitors this real time to ensure 
smooth patient flow. Every step 
is calibrated for efficiency and 
cost effectiveness. 

Through ten eye hospitals 
(secondary and tertiary) and a 
network of 40 primary eye care 
centres across the state of 
Tamilnadu, Aravind provides 
about 4 per cent of the eye care 
in India with less than 1 per cent 
of the manpower. And yet, the 
unmet need in the country is a 
staggering 200 million. In a 
move uncommon in the world of 
healthcare, Aravind works with 
hospitals across the country and 
beyond, proactively sharing its 
model and helping hospitals 

High performance healthcare: 
boosting workforce productivity 
around the world
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become more efficient and 
effective while maintaining 
financial self sustainability. 

Sanil Joseph, Hospital 
Management Consultant, 
Aravind Eye Care System

Dr Andrew Jacobs
Transforming 
healthcare: a 
decade of lean 
management at 
Virginia Mason 
Medical Centre

Virginia Mason’s path towards 
lean management began more 
than a decade ago. After an 80 
year history of growth and 
financial success, we started to 
experience financial challenges 
in the late 1990s prompting us 
to examine our practices and 
policies. Our Board of Directors 
asked the executive team a 
simple question: “Who is your 
customer?” Our leaders replied: 
“the patient”. It was apparent to 
our Board that our processes 
and practices were designed 
around the needs of physicians, 
nurses and other staff members. 
Very little was based on the 
patient experience. 

The provider-centric culture 
at Virginia Mason was not 
unusual in the US medical 
community, one characterised 
by autonomy, protection and a 
sense of entitlement. Healthcare 
establishments were reluctant to 
institute standardised 

procedures for fear of losing 
their physicians. Sky rocketing 
healthcare costs place a 
tremendous burden on US 
families and threaten the global 
competiveness of American 
companies. Many healthcare 
processes at Virginia Mason 
were unnecessarily time-
consuming, unreliable and 
costly. Virginia Mason was 
determined to transform its 
culture and put the patient at 
the centre of all that we do.

The first step was the 
development of a new “compact” 
between the physicians and the 
organisation. Core patient-
centred values were made 
explicit. Physicians were now 
expected to focus on the needs 
of the patient, work 
collaboratively and respectfully 
in teams, listen, communicate, 
take ownership and embrace 
change. But the compact alone 
would not be sufficient to 
achieve the required change. 
Virginia Mason needed a 
management system to improve 
quality and reduce costs. We 
found the necessary tools to do 
this in the Toyota Production 
System (TPS), also known as 
Lean Management.   

We are often asked: how can 
car manufacturing methods 
apply to healthcare? Our answer 
is that both healthcare and 
manufacturing consist of a 
series of frequently complex 
processes that must mesh 
perfectly to produce products 
and services of high quality and 
reasonable cost. TPS focuses on 
reducing waste which thereby 
improves quality and safety, and 
reduces cost.  We call our 
version the Virginia Mason 
Production System (VMPS).

Cultural transformations do 
not come easily, and our 
physicians were initially 
resistant to the changes. 

However, with demonstrated 
increased efficiency and 
improved quality and safety 
outcomes, the power of VMPS to 
deliver high quality care at a 
reasonable cost has become 
widely accepted and Virginia 
Mason has accomplished the 
cultural shift that it started a 
decade ago.  

A lean system like VMPS 
requires deep organisational 
changes — changes that 
challenge long-held beliefs and 
accepted practices. We now 
attract and only employ 
physicians that identify with the 
values of the compact and our 
mission. Our results have been 
gratifying and propel us to work 
even harder to deploy these 
methods and tools deeply within 
the organisation.  

Dr Andrew Jacobs, Chief 
Medical Officer, Virginia Mason 
Medical Centre



David Amos and 
Chris Bown
Meeting the NHS 
workforce 
productivity 
challenge: the 
elephant in the room 
We are all aware of the very real 
challenges presented to the NHS 
as part of the so-called Nicholson 
Challenge. The solution to this 
puzzle has NHS leaders reaching 
for their manuals on service 
reconfiguration and demand 
management, while organisation 
headcounts come under ready 
attention.

Facing up to this and other 
challenges must be done whilst 
ensuring we continue to deliver 
high quality services for our 
patients, delivered by motivated 
and ambitious staff.

While organisations have 
begun to redefine patient 
pathways, deliver efficiency 
savings and scrutinise workforce 
numbers, one potential and 
sustainable solution to the 
productivity and efficiency 
question has been absent from 
many of these debates. Absent 
until recently, anyway.

More than two thirds of an 
NHS organisation’s expenditure 
goes towards staff costs. As a 
people-led service, perhaps this 
isn’t surprising. What may be 
surprising is the reluctance by 
many to even consider the notion 
that pay, terms and conditions 
may have a role to play in 
supporting organisational 
viability, and therefore the 
provision of high quality services 
and secure employment.

In the South West, we do 
believe they may have a role. That 
is why 19 individual trusts have 
grasped the nettle and established 
the South West Pay, Terms and 
Conditions Consortium.

In the past few months we 
have been conducting the most 
comprehensive employer-led 
review of current pay, terms and 
conditions frameworks that has 
ever taken place. Not just those 
for nurses, porters and 
therapists, but for doctors, 
dentists and chief executives too.

The review also looks at how 
pay, terms and conditions may 
support and reward positive 
behaviours; enabling a high 
performing nurse at the top of 
their pay banding, for example, 
to be recognised for the 
difference that they make to 
patients, which current pay, 
terms and conditions 
mechanisms preclude.

The Consortium’s work has 
been high profile, warranting 
attention from staff, unions, 
politicians, NHS leaders, 
employer representatives and 
Government. 

And while our next steps will 
depend on decisions made by 
member boards later this year, 
one thing is already clear.

Unions have recently reached 
agreement with employer 
representatives over amendments 
to some aspects of a key set of 
national terms and conditions, 
while recent consideration has 
been given to reaching the same 
for medical staff, nationally. 
Perhaps the tide is turning.

Pay, terms and conditions are 
no longer hiding in the corner of 
the room, but are firmly centre 
stage when it comes to the 
sustainability debate in the NHS.

David Amos,  Advisor, South 
West Pay, Terms and Conditions 
Consortium and Chris Bown, 
Chief Executive, Poole Hospital 
NHS Foundation Trust and 

Chairman, South West Pay, 
Terms and Conditions 
Consortium

Andrew Hine
Searching for new 
models

In the UK we are no longer 
getting what we want and need 
from the NHS. The gap between 
the growth of healthcare costs – 
which rise around 7 per cent year 
on year – and the affordability of 
a healthcare system free at the 
point of delivery means that the 
“need to save” has become 
business as usual.  Since 60-70 
per cent of NHS costs are 
staff-related, squeezed 
healthcare providers have 
typically focused on reducing 
staff or asking them to work 
harder.  Yet a purely cost-focused 
response, constrained within the 
walls of existing organisations, 
has not been a recipe for success. 
Many healthcare organisations 
can no longer balance supply and 
demand while still delivering 
improved outcomes for patients. 

Attention is now rightly 
shifting from cost to value – and 
the major drivers of value are 
people. 

Although it is clichéd to say 
that people are an organisation’s 
most important asset, ultimately 
the people in the system will 
improve the ability of the NHS to 
improve itself, more radically, 
rapidly and sustainably than 
structural changes. We see a 
variety of ways in which the 
organisation, development, 
deployment and support of the 

workforce could be different in a 
way that increases the motivation 
of individuals and improves 
careers, while delivering better 
patient care and cost 
effectiveness. Most people still 
work within a very traditional 
model of care, underpinned by a 
skewed balance of power 
between patient and clinician 
which still firmly favours the 
clinician. This sometimes has the 
odd effect of appearing to 
outsiders as a reversal of supply 
and demand sides, with patients 
encouraged to supply specific 
problems to meet the demands of 
revenue-hungry organisations.

Changing the relationship 
between staff and patients is the 
key to many new models of care 
and to radical improvements in 
productivity across the system as 
a whole. To do this we need to 
transform how the system 
provides care, utilises and 
deploys its workforce, and uses 
technology.  The benefits of 
patient-focused care have been 
well understood for some time 
but have proven difficult to 
implement. Now, new models are 
emerging more quickly as 
patients grasp new technologies 
and as the healthcare industry 
becomes increasingly global and 
deregulated. 

There will still be barriers to 
the development and adoption of 
new models, including many 
legitimate risks and inherent 
tensions, particularly in 
developed countries such as the 
UK with a deep and valuable 
legacy around its healthcare 
system. Nevertheless, there is 
more opportunity than ever to 
redefine what good looks like. 
We shouldn’t – and can’t afford 
to – let a good crisis go to waste.

Andrew Hine, Partner and 
Head, UK Healthcare, KPMG

It can be done: cutting edge  
UK employers
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Dr Peter Carter 
OBE
Getting the basics 
right: the 
importance of 
workforce 
investment

 
Innovative ideas to increase 
workforce productivity are to be 
welcomed. However, in order for 
innovations to grow and be 
successful, the staff expected to 
adopt them must be supported 
and empowered. A workforce 
that is invested in, as opposed to 
cut back, will be more productive.

I want to sound a warning: 
the NHS must properly 
acknowledge what is happening 
to the existing workforce. The 
lessons learnt from the appalling 
failings in some parts of Mid 
Staffordshire NHS Hospital 
Trust continue to raise serious 
questions about the culture of 
care in the NHS. We need to get 
the basics right before we can 
revolutionise productivity.

By the Government’s own 
admission, the number of 
nurses is dropping and a high 
turnover of (or over-reliance on) 
agency staff means an increased 
workload for core staff. The 
Royal College of Nursing 
revealed last year that, since 
2010, more than 61,000 posts 
have either gone or are set to be 
axed in the NHS in England; 
downbanding and dilution of 
skill mixes are areas of 
particular concern.

In an effort to save money, 
NHS service redesigns often 
involve the replacement of 
experienced qualified nursing 
posts with those on a lower 
band, or with unregistered (and 
sometimes untrained) 
healthcare assistants. A clinical 
rationale is hardly ever 
provided, nor is a full risk 
assessment undertaken. 
Avoidable complications leading 
to slower recovery times are also 
far more expensive than getting 
it right the first time.

Evidence to support this is all 
around us, and it’s disingenuous 
for civil servants and others to 
continue to say that it’s not. 
Time and again, inadequate 
staffing is identified as a key 
factor in the standard of care 
delivered to patients. A 2009 
Health Select Committee report 
stated: “inadequate staffing 
levels have been major factors in 
undermining patient safety in a 
number of notorious cases”. 
This is also important for 
financial reasons too; litigation 
costs brought by patients 
against the NHS last year 
exceeded £1 billion.

The Royal College of Nursing 
has joined forces with other 
leading health organisations in 
Safe and Sound – the Safe 
Staffing Alliance. Mandatory 
staffing levels in England is our 
priority; Scotland is already 
introducing them in hospitals 
and in the community.

As Elaine Maxwell from the 
Health Foundation has written: 
“We need to change the culture 
from “we cannot afford more 
staff” to “you cannot afford not 
to employ sufficient nurses”.

Dr Peter Carter OBE, Chief 
Executive and General 
Secretary, Royal College of 
Nursing

Niall Dickson
Improving quality of 
care - the role of 
professional 
regulators

The health system is now 
expected to produce more with 
less. The challenge is not only 
how to achieve this, but to do so 
while improving quality and 
safety.

Professional regulators such 
as the General Medical Council 
have a small but significant role 
in helping to achieve this. As the 
creators and guardians of 
professional and educational 
standards, we need to encourage 
professionals to maintain the 
focus on quality and safety and 
support them to do so. When 
services are stretched, or 
demands are made to churn 
through the work, this can be 
especially challenging. 

This is not to argue that 
quality care is necessarily more 
expensive; there is plenty of 
evidence that healthcare 
systems and professionals can 
work smarter, and that better 
results can be achieved by 
reconfiguring services to 
maximise skills, experience and 
resources. 

Our traditional role has been 
to act when individual 
professionals fall below the 
standards we set – and that 
remains an important feature of 
our work. But we have to do 
more than that. 

First, patients, employers 
and fellow doctors should have 
confidence that medical 
practitioners are competent and 
fit to practise. The fact that 
someone passed a medical 
degree 20 years ago does not 
provide that confidence. That is 
why we have introduced regular 
checks for every doctor in the 
UK – this system of revalidation 
began in December 2012. This is 
the biggest change in medical 
regulation for more than 150 
years and, over time, we believe 
it will foster high quality medical 
practice, as well as help to spot 
problems earlier. 

Secondly, in this digital age 
we should be better at 
identifying areas of risk. That 
will demand that we are 
transparent about our own data 
and assessments (for example of 
those who provide medical 
education), that we share 
information with the Care 
Quality Commission and other 
regulators, and that we have 
surveillance systems in place so 
that action can be taken as soon 
as problems are identified.

Thirdly, we need to ensure 
that the standards we set are 
relevant in front line practice 
and that we encourage a culture 
within organisations that 
enables staff to raise concerns 
about safety and quality. At the 
same time we need to find new 
ways to engage with the 
profession. This year we will 
publish a new version of our 
core guidance for doctors, Good 
medical practice, and for the 
first time we will publish a 
version for patients which sets 
out what they can expect from 
their doctor. 

However, effective regulation 
is too important to be left to 
regulators alone; it must always 
be grounded at the clinical coal 
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face. If patients are listened to 
they will highlight where things 
could be better, and regulation 
will only work if individual 
professionals feel good about 
themselves and feel part of the 
organisations in which they 
work. Individuals, teams and 
those responsible for the 
running of clinical services need 
to be totally committed to 
ensuring high quality care that is 
both technically good and is 
delivered with consistency and 
compassion. Creating that 
culture is a duty for us all.    

Niall Dickson, Chief Executive 
and Registrar, General Medical 
Council 

Dr Emma Stanton 
A happy workforce 
is a productive 
workforce

Delivering high value patient 
care is a central tenet for 
healthcare providers.  The 
working environment can 
profoundly influence the ability 
to achieve and maintain this.  
Productivity would increase if 
healthcare provider 
organisations became enjoyable 
places to train and work. It is 
evident from a recent Twitter 
discourse with medical 
colleagues, summarised below, 
that this is not always the case 
for provider organisations.   

Rather than “R” for 
“Regulation”, valuable insights 
from the experiences of these 
front line clinicians are 
summarised here by five 
alternative “Rs” to reform the 
NHS working environment to 
enhance productivity (each in 
fewer than 140 characters). 

i) Respect for people and their 
time; avoiding inappropriate 
tasks and behaviour: 

 “It would be totally 
unacceptable for my boss to 
speak to me like that in most 
other fields.”

 “After 6 yrs at Med School, I 
spent the 1st year of my 
working life performing 
mundane administration and 
handing in forms.”

ii) Responsibility for working 
environment and colleagues:  
 
“I think more genuine local 
autonomy would improve 
standards; a top down 
straightjacket is bad.” 

iii) Re-unite a fragmented 
workforce.  Shift patterns 
have led to increased silo 
working and an even more 
disconnected medical 
hierarchy:  

 “Engagement of clinicians 
and management in 
improving productivity is 
virtually zero.” 

iv) Re-invest through training, 
mentoring and inspiring:  

 “Trouble is units see no 
long-term relationship with 
trainees. If your trainees 
stayed = reason to invest and 
train.” 

v) Recognise and praise a job 
well done:  

 “Value the staff. Treat them 
better. Recognise & reward 
their efforts.”  

 Engagement of such front 
line healthcare professionals 
at all levels to inform service 
improvements is crucial to 
provide an environment  that 
facilitates the delivery of the 
highest value care that 
maximises productivity, 
rather than one that 
compromises the ability of 
the workforce to perform.

Dr Emma Stanton, Chief 
Executive, Beacon UK
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Reform
More for less: Case studies  
of successful reform

More for less is Reform’s new website 
showcasing 35 case studies of successful 
public service reform from the UK and 
around the world. The website aims to 
improve the quality of public service policy 
by providing case studies of successful 
reform in practice. Typically they deliver 
higher performance at reduced cost; in fact, 
the financial pressure to deliver value for 
money has been a catalyst for new thinking.
  
The case studies conclusively refute the 
argument that cuts to spending will 
necessarily damage public services. 
Instead they show that public sector 
leaders have used financial pressure to 
change their ways of working and face 
down opposition.
 
In order to ensure that the microsite 
continues to be relevant for policymakers 
and useful for public service leaders, 
Reform will regularly update it with new 
case studies of value and quality in public 
service delivery. 
 
If you have your own examples of 
innovative organisations delivering better 
public services for less, please contact Will 
Tanner at Reform. We are always looking 
for new and innovative approaches to 
public services to deliver more for less.

will.tanner@reform.co.uk

Share the case studies  
using the hashtag 
#moreforless on Twitter 
Visit the microsite at  
moreforless.reform.co.uk

Scan this code on your 
smartphone to go 
directly to the website
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Support Reform

Individual supporters
 Individual Associate £100+ 

  Become an Individual Partner £1000+ 
Partners provide extremely generous support for Reform.

  Become an Individual Patron £5000+ 
Patrons donate £5,000 a year (or more if they choose) to make an exceptional contribution 
to Reform’s work.

Corporate supporters
Andrew Haldenby, Director of Reform, would be delighted to speak to potential corporate 
supporters (andrew.haldenby@reform.co.uk).

Make a general donation towards Reform’s work: 
 Amount  £ 
 

 Please treat all my donations until further notice as Gift Aid.

 Name  

 Job title  

 Organisation  

 Address  

 

 Postcode  

 Home telephone 

 Office telephone  

 Mobile          

 Email  

Payment method
  Cheque – Please make your cheque payable to “Reform Research Trust”

  Bank transfer – Please transfer your funds to the following account:  
Reform Research Trust, Lloyds TSB Sudbury, Account no: 01181644, Sort code: 30 98 31

 Debit/credit card – You can also pay securely online at www.reform.co.uk

Tick card type  Mastercard  Visa  Visa Delta    Visa Electron    

  Visa Purchasing      JCB      Solo    Switch  Maestro  

Card no.                    

Expiry date   /    Issue no.    

 Cardholder’s name (if different from above)  

 Signature  

 Date  

For more information on supporting Reform, please contact Zoe Tritton, Fundraising 
Director, at zoe.tritton@reform.co.uk, or on 020 7799 6699, or visit www.reform.co.uk

Please send this 
completed form to:
Reform, Hope House, 
45 Great Peter Street, 
London SW1P 3LT 

The Reform Research Trust is a 
registered charity no. 1103739.

Any surplus will be treated as 
unrestricted funds available 
for the normal purposes of 
the charity unless the sponsor 
indicates otherwise.

#
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The public services law firm

Reform
Join us in 2013

Reform is an independent, 
non-party think tank whose 
mission is to set out a better way 
to deliver public services and 
economic prosperity.

Reform’s support has 
increased from around 
£500,000 in 2008 to over 
£1,200,000 in 2011. We put this 
down to two things: steady 
improvement in Reform’s 
research and communications 
output, and an increased desire 
to fund new thinking given the 
collapse in the public finances. 
Reform operates in a 
competitive marketplace and 
we understand that it is our 
good work alone that will secure 
support.

Reform’s work in 2012-13 will 
generate new thought on the 
three key areas of domestic 
policy: limited government, a 
high productivity public sector 
and a stronger private sector. 
We will remain genuinely 
politically independent. We will 
not seek sponsorship for our 
research publications.

Both individuals and 
corporate organisations support 
Reform. If you would like to 
discuss a donation please do not 
hesitate to contact us.

Corporate partners:

Andrew Haldenby
Director

Lauren Thorpe 
Research and 
Corporate 
Partnership Director 

Zoe Tritton
Fundraising 
Director
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