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38%

of voters in the Ipsos
MORI’s March 2015
political monitor said
that the NHS was a very
important election issue.

The NHS is one of the key issues of public concern in the run up
to the 2015 general election. Ipsos MORI’s March 2015 political
monitor found that ‘health care and the NHS’ was the most
important issue for voters ahead of the election, with 38% saying
it was a very important issue. This had increased from 26% shortly
before the last general election.1
In part, this reflects the enduring public commitment to the principles
of the NHS. But it also reflects the growing evidence and concern about
strains on the service.
The Health Foundation is publishing a series of briefings and blogs in
the run-up to the 2015 general election, to inform the ongoing public
debate on health care policy. These materials will analyse and discuss
key issues raised by political parties and others about health care policy
and the NHS.
This briefing summarises trends in the quality of NHS care in England
since the 2010 general election. The focus is on England because,
although the United Kingdom will elect a new parliament and
government in May 2015, health has been a devolved matter since the
late 1990s. Elections to the Scottish Parliament, National Assembly
for Wales and Northern Ireland Assembly – each of which has taken a
distinct approach to the NHS2 – are expected to take place separately in
May 2016.
This briefing draws on five topic overviews that contain more detailed
figures and references relating to key areas of quality. See www.health.
org.uk/qualityoverview
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Introduction
Every year, nine out of 10 people in England will use NHS services.3 How has
the quality of NHS care experienced by these users changed during the last
five years?
Health care is high quality if it is safe, effective, timely, person-centred,
equitable and efficient.4 There is no single answer as to whether quality is
better or worse across every patient, in every service and in every care setting
across the NHS in England. The scale and range of the activity undertaken
within the NHS, as well as the complexity of what needs to be measured, do
not allow this assessment. Instead, it is more useful to consider how different
aspects of quality have changed and how this impacts on people’s experiences.
The overviews on quality of care that this briefing draws on focus on five
questions:
• Is the NHS getting safer?
• Are people waiting longer for health care?
• Is mental health care improving?
• Is the NHS becoming more person-centred?
• How does the NHS compare with health systems in other countries?
Three of these questions cover aspects of quality that have already been the
subject of scrutiny during the election campaign; two – safety and personcentred care – have not had similar scrutiny, but justify further attention.
Where possible, changes in quality have been compared between 2009/10
(the last full year of the previous parliament) and 2014/15 (the last year of
the current parliament).* National data† are used throughout the briefings
to provide an overall picture, particularly drawing on QualityWatch – a
joint Health Foundation and Nuffield Trust research programme. However,
nationally aggregated data mask at least some degree of unwarranted variation
in quality between different parts of England and different health care
providers. As highlighted most recently by the Care Quality Commission
(CQC),5 large variations in quality also occur within organisations, services
and teams. Early results of the new hospital rating system have identified
examples where outstanding and inadequate services co-exist within the same
hospital trust.
Changes during the current parliament
A number of notable advances in the quality of care within the NHS were
made under the Labour government between 1997 and 2010.6,7,8,9 For example,
the typical waiting time for inpatient acute treatment fell from 13.6 weeks
in June 1997 to just 4.3 weeks in March 2010. There were also a number of
high profile instances where standards of care fell tragically short, such as at
Stoke Mandeville, Maidstone and Tunbridge Wells, Mid Staffordshire and
Morecambe Bay.10,11,12,13
*

†

The main exception is for international comparisons where, for the most part, the latest data available is
for 2011.
For international comparisons, data are for the United Kingdom, unless otherwise stated. For all other
overviews in this series, the data are for England unless otherwise stated.
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The broad political consensus on the need to tackle the fiscal deficit meant that
the period 2010-2015 was always going to present considerable challenges for
the NHS, regardless of the outcome of the 2010 general election. While the
coalition government has met its commitment to protect overall real terms
(adjusted for inflation) NHS spending from wider cuts to public spending,
the increase in NHS funding has not kept pace with rising demand.14
Demographic changes have meant the need for health care has risen and
become increasingly complex; however, NHS spending per person has been
virtually flat (increasing by 0.13% a year on average in real terms) between
2009/10 and 2015/16.15 Over the same period, the government has pursued a
far-reaching, controversial and evolving programme of NHS reforms, initially
set out through the ‘Liberating the NHS’ white paper16 (and subsequently
the Health and Social Care Act 2012) and, latterly, in the wake of the Francis
Inquiry into failures of care at Stafford Hospital.17
Funding constraints and reorganisation in the NHS do not necessarily
translate into shortfalls in quality of care, but they do make the task of
improving quality more challenging.18 Given this context, for the NHS to
have at least sustained and, where possible, to have built on the advances in
quality made between 1997 and 2010 might have been a limited, but realistic,
expectation for the 2010 to 2015 parliament.
Changes in quality
Measuring quality of care is a complex issue, and measurement is necessarily
partial. It is not possible to say definitively whether overall quality of care
in the NHS got better or worse between 2010 and 2015. Less than two years
after implementation of the ‘Liberating the NHS’ reforms in April 2013, it is
also not yet possible to attribute particular changes to policy and legislation
to measured changes in quality during this parliament. Some analysis has
been undertaken of particular policy changes,19,20 but much more evidence is
needed to assess what impact the reforms have had.
As figure 1 (on page 3) shows, there are two sides to every story and measures
that could be viewed as an overall proxy for how well the NHS is performing
are incomplete and potentially misleading. There are many different sources
of information about quality, but none offers a comprehensive and definitive
view. As such, despite using nearly 300 indicators to monitor changes over
time in the quality of services provided by the NHS in England, we do not
claim that the QualityWatch programme is definitive.21
Information about some aspects of quality is still too limited. For example,
very little is currently known about the safety of care outside acute hospitals,22
despite Jeremy Hunt’s ambition for the NHS to become the safest health
system in the world.23 While the government has created ‘the biggest ever
financial incentive’24 to develop co-ordinated care and support through the
Better Care Fund, there is still no way of measuring people’s experience of
integrated care.25 Measuring and monitoring quality in community health
services remains ‘a dangerous blind spot’,26 and we have a very limited idea of
the quality of pharmacy services, even though more of the population over the
course of a year use pharmacists for medical advice than visit A&E.3 Indeed, in
2010 it was estimated there was no nationally-collected quality data for around
£20bn of NHS spending, and limited reliable data on child and maternal
health, older people, mental health and social care.27
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Figure 1: Two sides to every story

On the one hand…

…but on the other

More people are now waiting
over four hours in accident
and emergency (A&E)
departments, breaching the
government’s target…2728

…BUT while timely access to
urgent and emergency care is
important, most people access
the NHS through their GP or
community pharmacy, and
there is little information about
quality in these settings.29

In 2014, an international
survey ranked the UK’s
health system first out of 11
comparable countries…2930

…BUT the UK does not
compare well on some key
outcome measures,30 and
overall rankings have been
criticised as potentially
misleading.31

The CQC is taking action
against more providers of
NHS care over concerns
about quality…

…BUT this is largely due to
the more rigorous inspection
regime developed in response
to the Francis Inquiry.32

A recent survey suggests that
public satisfaction with the
NHS is now lower than it was
in 2010…33

…BUT the same survey also
found that confidence in the
safety of NHS hospitals is higher
than ever, and more people
think the NHS puts quality
at the heart of everything it
does.3

NHS staff are now marginally
more likely to be satisfied with
the quality of care they are
able to deliver…

…BUT more staff report
having suffered from workrelated stress in the previous
12 months, which has been
shown to have a negative
impact on patient experience
and outcomes.33

Most political parties want
health and social care services
to be integrated around the
people who need care…

…BUT we do not know
whether health and care is
becoming more integrated,
since no measures currently
exist to give us insight.34
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Our analysis, drawn from the five more detailed overviews that accompany
this document, concludes that:
• The NHS has done extraordinarily well to maintain and improve
quality across a range of areas in the face of growing pressure from
increased demand and financial constraints. But progress on improving
quality has stalled in some areas and may even be starting to unravel,
while information gaps in a range of other areas mean we simply do not
know whether quality is getting better or worse.

Rates of health
care associated
infections have
remained low during
this parliament

In the last three
months of 2014,
92.6% of people
were seen within the
four-hour A&E target

Funding for children
and young people’s
services has been
cut, treatment
thresholds have
increased and
waiting times are
very long

• Progress continues to be made in tackling some key harms in hospitals,
but we still know very little about safety in other settings. Recent
reductions in health care associated infections represent a significant
achievement for the NHS, and rates have remained low during this
parliament. While evidence suggests more incidents are now being reported
in hospitals, it is likely there is significant under-reporting in primary care
(which is the source of only 0.2% of reported incidents, despite being where
90% of all patient contacts with the NHS occur). Some warning signs are
also emerging from the NHS workforce, with work-related stress and staff
perceptions of a blame culture continuing to rise. Wide variations in safety
are also apparent both between and within NHS organisations.
• Access to care is still substantially better than 15 years ago, although
waiting times have become longer in some areas. As demand for services
has increased, both performance against a range of waiting time targets
and patient-reported access to primary care have deteriorated, but most
people continue to be seen within target times. For example, in the last
three months of 2014, performance against the four-hour A&E target
was the lowest it had been in the last 10 years, but 92.6% of people were
still seen within the target time. The NHS has consistently achieved the
target that patients referred by a GP for suspected cancer should be seen
by a specialist within 14 days, despite the number of referrals increasing
from 678,823 in the first nine months of 2009/10 to 1,156,897 in the same
period in 2014/15. People’s satisfaction with the opening hours of their GP
surgery has reduced, but more than three quarters of people remain very
or fairly satisfied.
• Some mental health services have improved, but many people with
mental health problems are still not receiving high quality care. The
availability of services for people with common mental health problems
has substantially improved since 2010, and the number of people
recovering continues to grow. More people are accessing treatment
for severe mental health problems, but fewer receive coordinated care
or social care. Services have become more coercive and there is little
information on the outcomes they achieve. There is an unacceptable gap
in information about quality in services for children and young people.
These services have been subject to substantial funding cuts in spite of
increased demand, and are seeing thresholds for treatment increasing,
mixed appropriateness of services and very long waits for specialist
services. This is a key area for concern.
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Our current inability
to measure personcentred care
hinders wider
progress

‘League tables have
simply not proved
a satisfactory way
to compare entire
complex health
care systems’
(National Quality
Board, 2010)

• We still cannot measure how well the NHS puts people at the centre of
their care: Since 2000, successive governments have made commitments
to person-centred care, but we lack coherent and consistent indicators
across all areas of care. There have been improvements in a number
of areas but in others there has been little real improvement. Sobering
accounts of failings in care, such as at Mid Staffordshire and Morecambe
Bay, reveal that – at least in isolated places – it is possible for a culture to
persist where services fail to place patients at the heart of care. One in five
inpatients still report that they are not always treated with dignity and
respect and more than 40% are not involved as much as they want to be in
decisions about their care. In other areas, such as coordination, we don’t
have any reliable measures to assess and track progress. It will be difficult
to show real improvement in this area without coherent and consistent
measures across all dimensions of person-centred care and across services
and populations of patients.
• The NHS compares well internationally across some measures of
quality, but there is considerable scope for improvement. Information
from international comparisons is best used to stimulate further questions
and improvement. Rankings can be over-simplistic and they risk being
misleading when taken at face value. The UK’s health system provides
universal health care coverage for its population, with high levels of
equity of access to care for equal need. It also fares well compared with
international peers on a number of reported measures of experience and
access. However, the UK’s comparative performance against key health
outcome measures, such as infant mortality and deaths that could be
prevented by effective health care, are less positive. In 2010, evidence
suggests that nearly a quarter (24.7%) of deaths under the age of 75 could
have been prevented by the provision of appropriate health care, compared
to 19.8% of deaths in France (which had the lowest amenable mortality
rate of the 19 comparator countries considered in this analysis).35

Conclusions
The NHS has worked hard to protect quality during this parliament, but there
are some worrying signs that fatigue is starting to set in. If the gap between
spending and demand continues to widen, preventing these hard-fought
achievements from being eroded will be one of the defining challenges of the
next parliament.
We suggest three areas where the policy framework for quality requires further
consideration.
First, the gaps in national quality data are unacceptable. Lord Darzi’s NHS
Next Stage Review (2008) made clear the role of measurement and national
data in improving quality.36 In 2010, the subsequently formed National Quality
Board highlighted major gaps in nationally-collected quality data, setting out
that:

‘By 2015, the vision is to ensure that patients and
professionals have ready access to meaningful
information about the full range of services that the NHS
provides, supported by high quality underpinning data.’
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Maintaining and
improving quality,
particularly in
mental health,
will be a defining
challenge of the
next parliament

This vision has not materialised. Major data gaps are many: they afflict the
ministerial priorities of both the Secretary of State for Health (patient safety)
and the Minister for Care Services (integration of care); the quality of whole
areas, such as community services and child and adolescent mental health, is
largely unknowable. This has real effects. It impedes staff in improving care,
allows unwarranted variation to flourish, restricts commissioners’ ability to
understand the quality of the services they are commissioning (a particular
concern in community services), and limits the ability of patients to make
informed choices. In addition, at a time of financial constraint, it means we are
unable to know the full picture of the impact of austerity on the quality of key
areas of care for vulnerable people.
There has been progress in some areas, but this risks being too small and
incremental. The next government needs to give resource and priority to
the development of a wide range of new national indicators, particularly
prioritising child and adolescent mental health and safety outside hospitals, as
well as supporting local organisations to build their own analytical capability
and use of local measures.
Second, addressing data gaps needs to be just one part of a comprehensive
strategy for improving quality in the NHS in England. There is much to be
welcomed about government policy in response to the Francis Inquiry, the six
independent reviews to examine key issues raised by the inquiry, and most
recently the whistleblowing review and Morecambe Bay inquiry.12,13,37,38,39,40
However, the proliferation of quality initiatives against a backdrop of largescale organisational change reiterates the need for a single coherent strategy
that sets out the role of the national NHS bodies and how their actions will
support local efforts to improve quality.
The NHS is being asked to improve quality and efficiency at pace, both
through systematic improvement within every service and through whole
system transformation. To make progress on both of these fronts, and as
highlighted in our recent report Constructive comfort: accelerating change in
the NHS,41 NHS services in England need on-the-ground support: expertise
in the issues and changes local areas are grappling with, as well as moral
support for taking risks and making changes. For example, a comprehensive
improvement strategy could set out how essential management, and quality
improvement, skills and capability can be made commonplace across the
NHS, backed by strategic support and leadership, and a transformation fund
to support change.
Third, the national approach to assessing and managing performance
needs to be overhauled. The government’s approach to using data for
improvement and assessment has gone backwards over the course of this
parliament, reverting from an approach based on a broad range of outcomes
to a focus on a much narrower set of targets and waiting times.16 This is shown
by the government’s failure to realise its intention to replace the four-hour
A&E target with a more balanced set of quality measures, while progress
against the 57 indicators in the NHS Outcomes Framework (described as ‘the
primary assurance mechanism to assess the progress of NHS England’) is
barely reported.42,43
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The direction set out by the government in 2010 was broadly right: the
national NHS system can help local quality improvement far more by focusing
on outcomes rather than a narrow set of targets such as the four-hour A&E
target. Providers of NHS care need to be assessed not only on their short-term
performance, but also on their long term outcomes, their approach to learning
and quality improvement, and their contribution to improving the health of
local communities.
After the election there is likely to be a new ‘mandate’ to the NHS for 2016
onwards. This provides the best opportunity of the entire parliament to make
a break from the current reliance on performance management to improve
quality – it must not be missed.

8 Briefing: Swimming against the tide? The quality of NHS services during the current parliament

References
1.

Ipsos MORI. Political Monitor March 2015. www.ipsos-mori.com/Assets/Docs/Polls/political-monitormarch-2015-charts.pdf (accessed 17 March 2015).

2.

Bevan G, Karanikolos M, Exley J, Nolte E, Connolly S, Mays N. The four health systems of the United
Kingdom: how do they compare? London: The Health Foundation and the Nuffield Trust; 2014. www.
health.org.uk/publications/the-four-health-systems-of-the-united-kingdom-how-do-they-compare/
(accessed 6 March 2015).

3.

Ipsos MORI. Public Perceptions of the NHS and Social Care Survey: Spring 2013 and Winter 2013 Waves.
www.ipsos-mori.com/researchpublications/publications/1656/Public-Perceptions-of-the-NHS-andSocial-Care-Survey.aspx (accessed 6 March 2015).

4.

Institute of Medicine. Crossing the Quality Chasm: A new health system for the 21st century. Washington
DC: Institute of Medicine; 2001. www.iom.edu/Reports/2001/Crossing-the-Quality-Chasm-A-NewHealth-System-for-the-21st-Century.aspx

5.

Care Quality Commission. The State of Health Care and Adult Social Care in England 2013/14. London:
The Stationery Office; 2014. www.cqc.org.uk/content/state-care-201314 (accessed 6 March 2015)

6.

QualityWatch. Cause for concern: QualityWatch annual statement 2014. London: Nuffield Trust and
Health Foundation; 2014. www.qualitywatch.org.uk/annual-statement (accessed 6 March 2015)

7.

Leatherman S, Sutherland K. The quest for quality in the NHS: refining the NHS reforms. London:
Nuffield Trust; 2008. www.nuffieldtrust.org.uk/publications/quest-quality-nhs-refining-nhs-reforms
(accessed 6 March 2015)

8.

Vizard P, Obolenskaya P. The Coalition’s Record on Health: Policy, Spending and Outcomes 2010-2015.
http://sticerd.lse.ac.uk/dps/case/spcc/WP16.pdf (accessed 6 March 2015)

9.

Maybin J, Thorlby R (eds). A high-performing NHS? A review of progress 1997-2010. London: The King’s
Fund; 2010. www.kingsfund.org.uk/publications/high-performing-nhs (accessed 6 March 2015)

10. Healthcare Commission. Investigation into outbreaks of Clostridium difficile at Stoke Mandeville
Hospital, Buckinghamshire Hospitals NHS Trust. London: Healthcare Commission; 2006. http://
webarchive.nationalarchives.gov.uk/20060502043818/healthcarecommission.org.uk/nationalfindings/
publications/investigationreports.cfm (accessed 6 March 2015)
11. Healthcare Commission. Investigation into outbreaks of Clostridium difficile at Maidstone and
Tunbridge Wells NHS Trust. London: Healthcare Commission; 2007. webarchive.nationalarchives.gov.
uk/20060502043818/healthcarecommission.org.uk/nationalfindings/publications/investigationreports.
cfm (accessed 6 March 2015)
12. Francis R. The Mid Staffordshire NHS Foundation Trust Public Inquiry. London: The Stationery Office;
2013. www.midstaffspublicinquiry.com/ (accessed 6 March 2015)
13. Kirkup B. The Report of the Morecambe Bay Investigation. London: The Stationery Office; 2015. www.
gov.uk/government/publications/morecambe-bay-investigation-report (accessed 6 March 2015)
14. Charlesworth A. NHS finances: the challenge all political parties need to face. London: The Health
Foundation; 2015. www.health.org.uk/publications/nhs-finances-the-challenge-all-political-partiesneed-to-face/ (accessed 6 March 2015)
15. Lafond S. Funding overview: Current NHS spending in England. London: The Health Foundation; 2015.
16. Department of Health. Equity and Excellence: Liberating the NHS. London: The Stationery office; 2010.
www.gov.uk/government/publications/liberating-the-nhs-white-paper (accessed 6 March 2015)
17. Ham C, Baird B, Gregory S, Jabbal J, Alderwick H. The NHS under the coalition government - Part one:
NHS reform. London: The King’s Fund, 2015. www.kingsfund.org.uk/publications/nhs-under-coalitiongovernment (accessed 6 March 2015)
18. Taunt R, Lockwood, A, Berry, N. More than money: closing the NHS quality gap. London: The Health
Foundation; 2014. www.health.org.uk/publications/more-than-money-closing-the-nhs-quality-gap/
(accessed 6 March 2015)
19. Dr Foster. Is ‘Special Measures’ Working? Doctor Foster; 2015. www.drfoster.com/updates/recentpublications/is-special-measures-working/ (accessed 6 March 2015)
20. Holder H, Curry N, Robertson R, Ross S, Bennett L and Gosling J. Risk or reward? The changing role of
CCGs in general practice. London: Nuffield Trust; 2015. www.nuffieldtrust.org.uk/publications/risk-orreward-CCGs (accessed 6 March 2015)
21. QualityWatch. What is QualityWatch? www.qualitywatch.org.uk/what-qualitywatch (accessed 6 March
2015)
22. The Health Foundation. Improving safety in primary care. London: The Health Foundation; 2011. www.
health.org.uk/publications/improving-safety-in-primary-care/
23. Department of Health. Jeremy Hunt: message to NHS staff about making the NHS safer. www.gov.uk/
government/speeches/jeremy-hunt-message-to-nhs-staff-about-making-the-nhs-safer (accessed 6
March 2015)
24. Gov.uk. Better Care Fund. www.gov.uk/government/publications/better-care-fund (accessed 6 March
2015)
25. Department of Health. The NHS Outcomes Framework 2015/16: Technical Appendix. London:
Department of Health; 2014. www.gov.uk/government/uploads/system/uploads/attachment_data/
file/385751/NHS_Outcomes_Tech_Appendix.pdf (accessed 6 March 2015)

9 Briefing: Swimming against the tide? The quality of NHS services during the current parliament

26. Foot C, Sonola L, Bennett L, Fitzsimons B, Raleigh V and Gregory S. Managing quality in community
health care services. London: The King’s Fund; 2014. www.kingsfund.org.uk/publications/managingquality-community-health-care-services (accessed 6 March 2015)
27. National Quality Board. Information on the Quality of Services – Interim Report. London: Department
of Health; 2010. http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/
prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_115188.pdf (accessed
6 March 2015)
28. NHS England. A&E Quarterly activity statistics, NHS and independent sector organisations in England.
www.england.nhs.uk/statistics/statistical-work-areas/ae-waiting-times-and-activity/ (accessed 6 March
2015)
29. Goodwin N, Dixon A, Poole T and Raleigh V. Improving the quality of care in general practice: Report
of an independent inquiry commissioned by The King’s Fund. London: The King’s Fund, 2011. www.
kingsfund.org.uk/publications/improving-quality-care-general-practice (accessed 6 March 2015)
30. Davis K, Stremikis K, Squires D, Schoen C. Mirror, Mirror on the Wall: How the Performance of the U.S.
Health Care System Compares Internationally. New York: The Commonwealth Fund; 2014.
31. National Quality Board. Annual Report 2009/10. London: National Quality Board; 2010. http://
webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/prod_consum_dh/groups/
dh_digitalassets/@dh/@en/@ps/documents/digitalasset/dh_112157.pdf (accessed 6 March 2015)
32. Department of Health. Culture change in the NHS: applying the lessons of the Francis Inquiries. London:
Department of Health; 2015. www.gov.uk/government/publications/culture-change-in-the-nhs
(accessed 6 March 2015)
33. Picker Institute. 2014 NHS Staff Survey in England. www.nhsstaffsurveys.com/Page/1010/Home/StaffSurvey-2014/ (accessed 6 March 2015)
34. Raleigh V, Bardsley M, Smith P, Wistow G, Wittenberg R, Erens B, Mays N. Integrated care and support
Pioneers: Indicators for measuring the quality of integrated care, Final report. London: Policy Innovation
Research Unit, 2014. www.piru.ac.uk/assets/files/IC%20and%20support%20Pioneers-Indicators.pdf
(accessed 6 March 2015)
35. Internal Health Foundation analysis of World Health Organisation mortality data.
36. Department of Health. High Quality Care For All (p49). London: Crown; 2008. www.gov.uk/
government/uploads/system/uploads/attachment_data/file/228836/7432.pdf (accessed 6 March 2015)
37. Department of Health. Patients First and Foremost: the Initial Government Response to the Report of the
Mid Staffordshire NHS Foundation Trust Public Inquiry. London: Department of Health; 2013. www.gov.
uk/government/publications/government-initial-response-to-the-mid-staffs-report (accessed 6 March
2015)
38. Department of Health. Hard Truths: the journey to putting patients first. London: The Stationery Office;
November 2013. www.engage.dh.gov.uk/francisresponse/ (accessed 6 March 2015)
39. The Health Foundation. About the Francis Inquiry www.health.org.uk/areas-of-work/francis-inquiry/
about-the-francis-inquiry/ (accessed 6 March 2015)
40. Francis R. Freedom to speak up: An independent review into creating an open and honest reporting culture
in the NHS. http://freedomtospeakup.org.uk/the-report/ (accessed 6 March 2015).
41. Allcock C, Dormon F, Taunt R and Dixon J. Constructive comfort: accelerating change in the NHS.
London: The Health Foundation; 2015. www.health.org.uk/publications/constructive-comfortaccelerating-change-in-the-nhs/ (accessed 6 March 2015)
42. Department of Health. The NHS Outcomes Framework 2015/16. London: Department of Health; 2014.
www.gov.uk/government/uploads/system/uploads/attachment_data/file/385749/NHS_Outcomes_
Framework.pdf (accessed 6 March 2015)
43. Pym H. Are ministers too focused on the NHS? BBC News. 10 February 2015. www.bbc.co.uk/news/
health-31355145 (accessed on 6 March 2015).

10 Briefing: Swimming against the tide? The quality of NHS services during the current parliament

11 Briefing: Swimming against the tide? The quality of NHS services during the current parliament

Acknowledgements
A number of people contributed to the development of this overview and the
author would like to thank Paul Bate, Ian Blunt, David Lloyd and a range of
colleagues at the Health Foundation for their comments and advice during the
production of this overview.
Errors or omissions remain the responsibility of the author alone.
About the author
Tim Gardner joined the Health Foundation in October 2014 as a Senior Policy
Fellow.
Before joining the Health Foundation, Tim spent 10 years at the Department
of Health, working on policy and legislation in a variety of roles. Most recently,
Tim was a Senior Policy Advisor in the NHS Strategy and Delivery Unit where
he advised on a range of projects including the Dalton review, the Better Care
Fund and the government response to the Francis Inquiry.
Before that, Tim worked on a range of areas, including primary care, cancer
and mental health as an NHS performance manager in the Department’s
Recovery and Support Unit. He was Secretary to the NHS Management Board
and Assistant Private Secretary to the Chief Medical Officer, and also spent
three years at the Department for Education advising on policy on children’s
services.
Tim has an MSc in Health Policy from Imperial College London.

The Health Foundation is an independent charity working
to improve the quality of health care in the UK.
We are here to support people working in health care
practice and policy to make lasting improvements to
health services.
We carry out research and in-depth policy analysis, run
improvement programmes to put ideas into practice in
the NHS, support and develop leaders and share evidence
to encourage wider change.
We want the UK to have a health care system of the
highest possible quality – safe, effective, person-centred,
timely, efficient and equitable.

The Health Foundation
90 Long Acre
London WC2E 9RA
T 020 7257 8000
E info@health.org.uk
Registered charity number: 286967
Registered company number: 1714937
For more information, visit: www.health.org.uk
Follow us on Twitter: www.twitter.com/HealthFdn
Sign up for our email newsletter:
www.health.org.uk/enewsletter

