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About Reform 

 
Reform is an independent, non-party think tank whose mission is to set out a better 
way to deliver public services and economic prosperity. Our aim is to produce 
research of outstanding quality on the core issues of the economy, health, education, 
welfare, and criminal justice, and on the right balance between government and the 
individual. We are determinedly independent and strictly non-party in our approach. 

 
Reform is a registered charity, the Reform Research Trust, charity no.1103739.  
 
1. Role organisation/individual plays within the NHS? 

Reform is an independent, non-party think tank and the leading policy voice for 

NHS reform. Since 2002, Reform has been setting out a better way to deliver 

public services at value for money, with the NHS a key focus of our work. We do 

this through high-quality research and a high-level events programme. 

2. From your/organisation’s perspective what are the biggest challenges 

facing the NHS in the immediate future and also looking forward over the 

next 20 years? 

The changing healthcare needs of the population 

• The current model of care is too heavily focussed on the acute sector and too 

reactive. This is perpetuated through payment by activity for hospitals, 

perversely called “payment by results”. As the population ages and has more 

long-term conditions care will need to be more accessible in the community 

to prevent hospital admission and better personalise care around patient 

need. 

Organisational/structural challenges  

• Health commissioning is siloed across different public bodies. This creates 

service duplication from different budgets and hampers integration.   

• The Health and Social Care Act has balkanised the NHS into commissioning 

areas that are too small to achieve economies of scale and integrate care for 

the needs of wider populations. It also prevents outcomes-based 

commissioning based on the wider determinants of health, such as housing, 

education and rehabilitation services.  

Delivering high quality services for all  



• One barrier to high quality care is the state of the NHS estate. 70 per cent of 

GPs regard their practice as unfit for purpose and practices are often too small 

to take in more services from hospitals. 

 

Securing sustainable and skilled workforce  

• The workforce is too heavily skewed towards acute care. There are three 

times more doctors, and four times more nurses in the acute sector than in 

the community. More of the workforce working in local communities can 

intervene earlier to prevent more chronic conditions. 

• The cap on medical training has created inadequate pool of labour, difficult 

working conditions and a powerful staff body, incentivising costly agency 

work.  

• Integrating health and social care by 2020 requires making it easier for NHS 

staff to upskill and enable them to work in more diverse settings.   

Role of technology and innovation  

• Previous technology implementation has been slow, costly and expensive, 

fuelling workforce and patient anxiety over new innovation. 

• Continuing transfers of money from capital to revenues funding means the 

NHS has unusually high levels of legacy equipment that is unfit to deliver the 

potential patient gains of modern technology. 

• Coordinating patient care relies on sharing the patient information across, 

primary, acute and social care settings. 

 

3. What innovative solutions has your organisation trialled to address these 

challenges and what was your experience regarding their effectiveness? 

Reform does not trial solutions. Our research makes recommendations based on 

strong evidence. 

A new model of care 

• Reform research has recommended that local areas look to international 

examples of excellent multidisciplinary work and improved services, such as 

ChenMed, a primary care provider in the USA, which delivers 33.6 per cent 

fewer A&E visits and 28 per cent fewer hospital admissions than average. 

• Reform has recommended that general practice should also be used to lead 

a ‘population-based’ approach to healthcare. An increased focus on 

prevention for healthy patients, and self-management of long-term conditions, 

could save up to £1.9 billion by 2020-21. 

Devolution and rationalization of commissioning powers  

• Reform advocates healthcare devolution to not only enable this model of care 

but also to improve outcomes. The NHS can look to countries like Sweden for 

best-practice. The health system is run by elected county and municipal 



governments and is funded from local taxes, keeping services responsive and 

accountable. In a 2017 Commonwealth Fund report, Sweden was ranked 

second for health outcomes amongst similar countries. 

• Reform recommends STPs need stronger executive authority and clearer 

accountability. One way to achieve this could be elected STP leaders, 

following the example of Police and Crime Commissioners, which would 

further add democratic legitimacy.  

• Ultimately, Reform thinks STPs should be central to devolution deals. Directly 

elected mayors offer clear responsibility for decision-making on public 

services.  This offers a model for the integration of health, social-care and 

other public services (such as employment and criminal justice), which affect 

health and wellbeing. A single leader provides accountability and authority for 

change.  

Reform of funding models 

• To deliver this new model of care, Reform recommends funding models 

should change to allow commissioners to incentivise care in the most 

appropriate location for local populations. The current split between payment 

by activity and capitation should be replaced with capitated budgets across 

primary and secondary care, with freedom for commissioners to add outcome 

payments to incentivise specific care that may be a priority for the local area. 

Contracts should be competitively tendered to healthcare providers through 

joint ventures.   

Updating the primary care estate 

• Reform recommends GPs consider funding options, including third-party 

development (3PD), LIFT or government borrowing, to upgrade their premise 

so it is fit-for-the-future. Evidence shows an upgraded estate can facilitate 

better service delivery. For example, Clanricade GP practice was located in 

an old Victorian house over four floors and could not meet government 

disabled access guidelines. The practice has now moved into Abbey Court 

Medical Centre 3PD funded building and has increased its list size from 8,000 

to 15,000, extended its training practice and provided a higher quality of 

service.  

Deregulating the workforce 

• Reform recommends developing a universal Skills Pass for all NHS staff with 

a competency-based training framework of unregulated tasks to create a 

workforce fit for integrated care, who can work across professional 

boundaries. 

• Reform recommends that the doctor training cap should be removed. 

Uncapping will result in a greater number of trainees and should give 

managers more flexibility in shaping the workforce in accordance with 

population demand rather than workforce supply. It should aim to create a 

more conventional labour market, as seen in other sectors. 

• Lessons can be learnt from the removal of cap of pharmacy training places. 

In 2009, pharmacy was recognised as a shortage occupation by the Migration 



Advisory Committee. Since uncapping of places, most employers now “report 

not problems in recruitment” and pharmacists have been removed from the 

shortage occupation list.  

Role of technology and innovation  

• Reform research has found artificial intelligence can help the NHS become 

more efficient and deliver better outcomes for patients. However, a number of 

barriers need to be overcome before AI can be used more widely. For 

example, the NHS needs to collect the right type of data, in the right format, 

to truly harness the potential of AI. Reform has recommended that the NHS 

pursue its efforts to fully digitise its data and ensure that moving forward all 

data is generated in machine-readable format. Reform also recommends that 

NHS Digital should make submissions to the Data Quality Maturity Index 

mandatory, to have better monitoring of data quality across the healthcare 

system. 

 
Reform has published the following papers making these recommendations: 

Kate Laycock and Elaine Fischer, Saving STPs: Achieving Meaningful 

Outcomes in Health and Social Care (Reform, 2017) 

Eleonora Harwich, Alexander Hitchcock, and Elaine Fischer, Faulty by 

Design. The State of Public-Service Commissioning (Reform, 2017) 

Kate Laycock, Maisie Borrows, and Ben Dobson, Getting into Shape: 

Delivering a Workforce for Integrated Care (Reform, 2017) 

Alexander Hitchcock, Maisie Borrows, and Eleonora Harwich, Vive La 

Devolution: Devolved Public-Services Commissioning (Reform, 2017) 

Maisie Borrows, Daniel El-Gamry and Kate Laycock, A Design 

Diagnosis: Reinvigorating the Primary Care Estate (Reform, 2018) 

Eleonora Harwich and Kate Laycock, Thinking on Its Own: AI in the NHS 

(Reform, 2018) 

4. Any other issues your organisation wishes to highlight to our commission? 

In her speech on the NHS long-term plan last month, the Prime Minister focused 

on the £20 billion annual boost that she promised to the Health Service. Reform 

thinks that bold, new reform ideas will be even more important to the future of the 

Service than extra money. A Reform poll earlier this year showed the public were 

supportive of this; 58 per cent of British voters believe that the NHS needs reform 

more than it needs extra money. There is scepticism around whether the NHS 

will best use a ‘flash flood’ of extra resources if it is not paired with widescale 

reform.   

 


