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The NHS at 70 – progress and prospects? 
SPEAKER 
Simon Stevens, Chief Executive, NHS England 
 

• We are ahead on uptake of flu vaccinations and are investing for the first time in getting care homes 
staff vaccinated. Other preparations have included: primary care GP streaming in A&E, investing in 111 
services, including the proportion of calls handled by clinicians (up from 22% last year to 36% this year).   

 

• There is a new national clinical escalation panel, chaired by Sir Bruce Keogh, which will identify the 
nature of the national response over winter.  

 

• The current operational priority is ensuring that we have got as many hospital beds available, and that 
we continue to reduce DTOCs. 

 

Wider proposals  

 
There are three contradictions which all hold true. First, all the international comparisons show that the 
NHS is incredibly efficient health service. Second, like every other country the NHS still has waste we can 
tackle. And third, we’re still going to need more funding. 
 

Productivity  

 

• The GIRFT  programme, Rightcare, model hospitals, the new care models are all now having an impact.  
 

• NHS productivity, as the Kings Fund, Health Foundation and the Nuffield Trust show today, has been 
increasing faster than the rest of the UK economy.  

 

• GP numbers over the last seven years have fallen but their workload has risen. We are attempting to 
reverse this trend by increasing the number of new doctors willing to qualify as GPs. 
 

• We’ve introduced an affordability check on NICE appraisals, and later this month we’re going to be 
deciding on potentially controversial limits on over-the-counter medicines.  
 

• GPs have taken unprecedented action to manage elective demand, actually cutting new referrals so far 
this year.  
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• NHS Improvement’s soon to be published report on theatre productivity, which shows operational 
efficiencies are possible and necessary. 
 

• Although more people are turning to emergency services than ever before, the NHS is doing an 
effective job at managing demand growth:  
 

• Trusts are reporting that, major A&E, Type 1 A&E attendances across England are up by under 1% 
year-to-date 
 

• Non-elective admissions are up by 2.2% year to date - but four fifths of that increase is for zero day 
lengths of stay.  
 

• And 10% fewer people are being admitted to hospital as emergencies than would have been five 
years ago thanks to better support at home 
 

• Emergency hospitalisations per person in new models of care are now growing at under half the rate 
of the rest of the country.  Fresh data for the first quarter of this year shows we’re seeing a 
continuation of the positive trends that we reported at the end of March.  

 

• We do not have a runaway and unaffordable demand problem in the NHS. We are underfunding health 
services by £20-30bn a year. 

 

Funding 

 
• The growth rate in the NHS funding is set to nose dive next year and the year after, and we did not 

receive the funding the NHS had requested for the next three years.  
 

• The Care Quality Commission and the National Audit Office have both expressed their concerns. 
 

• NHS England’s independent assessment is that the budget for the NHS next year is well short of what is 
currently needed. The NHS can no longer do everything that is being asked of it.  
 

• That judgement is confirmed today by the Kings Fund, the Nuffield Trust and the Health Foundation. 
They independently size next year’s funding gap at £4 billion. This is not out of the ordinary but it would 
just be a return to the average increases of the first 63 years of the NHS’ history prior to 2010. 
 

• On the current funding outlook, it is going to be increasingly hard to expand mental health services or 
improve cancer care. The NHS waiting list will grow to 5 million people by 2021, one in ten of the 
population waiting for treatment.  
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• The NHS this year has reluctantly had to temporarily limit the annual increase in waiting list operations 
to protect funding for A&E, mental health service and GP care but that cannot be a permanent decision.  
 

• The public will want to see the promises honoured that leaving the EU will enable £350m to be 
invested in the NHS each week. Trust in democratic politics will not be strengthened if this is not 
honoured.  
 

• We need to face up to the challenges facing the NHS. These include:  
 

• Reinventing the district general hospital model, through networking hospitals. This will require the 
reinvention of the medical staffing model and the way urgent care and specialist care is provided.  
 

• We need to reinvent the clinical and business model for general practice.  
 

• We need to tackle the fragmentation across our health and care services. ACSs will go some way to 
addressing this.  
 

• We need to reform aspects of our pay system and we need to become a more flexible employer. 
 

Questions and answers 

 
The discussion focused on the following themes:  
 

• The importance of being honest with the public about the choices we need to make about the NHS. 
 

• Tackling bullying, wherever it takes place. We have got a lot better at this in the NHS but there is still 
much more to do. There has been too much of a swell of chief executive leaders – the current short 
tenure is a real challenge.  
 

• Mental health – there has been a real terms investment in mental health services, and it has been rising 
at a faster rate than the rest of the NHS budget. Targeted investment does make a difference where we 
have done this e.g. eating disorders. But the scale of unmet need in mental health services is so much 
that it will take time to address in a comprehensive way.  
 

• Potential coming together of NHS Improvement and NHS England – until parliament amends 
legislation, we have the framework as set out in the 2012 Act. However, there is much more we can do 
in terms of moving towards single regional teams, reducing administrative overhead and bureaucracy.  
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• Recreating the DGH - there are three models for sustaining our local hospitals: a) pairing local trusts 
together e.g. Poole and Bournemouth, b) networking hospitals e.g. Sheffield area and c) where 
distances between trusts mean that we need an entirely different clinical model.  

 
 


