
P A U L  B Y R N E

CONFESSIONS OF A SENIOR NHS MANAGER



SETTING THE SCENE

• £115 billion total allocated budget 2015/16

• Political context of instability and austerity measures in public sector

• Complexity and diversity of NHS an issue (employs 1.3 million people)

• End of five year forward view (2014-2019) £22 billion of ‘efficiencies‘ by 

2020/21 

• 70th Birthday surprise! Long term funding plan

• Since 2010 real term health spending increased by average of 1.4% per year –

lower than average annual growth rate of 4% over the past 60 years.



• Some protection for health spending but not deemed to be enough in view of 

challenges 

Impact on Performance

• A&E 4 hour breaches

• Reduce ‘Stranded’ patients and improve patient flow with local authority 

social core services.

• Improvements in cancer targets and mental health.

• 18 week RTT impacted by cancellation of elective surgery during January 

2018



VARIATION IN EXPERIENCE AND OUTCOMES

• Geographical variation – a NATIONAL Health Service?

• Children and young people persist in having worst health outcomes in UK than 

other similar countries. (Wolfe et al 2013, Kossarova et al 2016)

• UK has 2,000 excess child deaths a year (5 a day)

• Target to reduce rate of still births and neonatal maternal deaths in England 

by 50% by 2030 (DoH 2015)

• “Most preventable deaths in the UK are due to smoking, obesity, diabetes and 

alcohol and are influenced by poverty, deprivation, income and equality and 

there are serious concerns related to this about the recent cuts in Public 

Health funding (Kossarova et al 2016)



INCREASED DEMAND ON SERVICES

• Over the last 25 years move away form acute infectious illness towards 

chronic long-term conditions

• Dominantly hospital focused and reactive rather than preventative and 

community based

• National Illness Service not National Health Service 

• Need to strengthen all aspects of primary care

• Increased levels of obesity in childhood

• Increased fragility of mental health services



ORGANISATIONAL BOUNDARIES IMPEDING CHANGE

• New models of care required to deliver sustainable change (Vanguard 

projects) – what will success look like?

• Review funding mechanisms to encourage a shift to community based 

provision – capitalisation budgets paid on achievement of successful 

outcomes

• Current organisational structures in NHS and across social care, create 

artificial boundaries whilst discouraging collaboration, effective cooperation 

and integration

• Public reaction to change – NIMBY and absence of ‘felt need’ (Schein 1988)

• Cultural shifts required by staff and public



WORKFORCE

• Approximately 70% recurring NHS provider cost, relate to staffing

• Skills gap

• Brexit impact on recruitment and retention – Resolution?

• National v Local – Incentive payments, a two edged sword!

• Need for a flexible workforce key to respond to changing demands



FINANCIAL SUSTAINABILITY

• Acute sector dominance (? Disincentive to alternatives)

• Treat conditions outside of hospital setting in community

• Achieving control targets in the NHS

• Drive for ever greater efficiency and productivity – cash releasing savings?

• Increasing demand but resources limited – impact?



CONCLUSIONS AND REFLECTIONS

• Inter-dependency theme – genuine need to work together and break down 
bureaucratic boundaries – Acute/Community, NHS/Social Care, 

~Public/Private

• BREXIT – Huge implications for NHS in terms of workforce – where will future 
workforce come from?

• Finances – - Sustainable ???

- New ‘NHS tax’ mooted

- Full Health and Social Care integration with new 10 year plan 

from Jeremy Hunt


