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FOREWORD 

The NHS may be the proudest achievement of our modern society. 

It was founded in 1948 in place of fear - the fear that many people had of
being unable to afford medical treatment for themselves and their 
families. And it was founded in a spirit of optimism - at a time of great 
uncertainty, coming shortly after the sacrifices of war. 

Our nation remains unwavering in that commitment to universal 



 
 

  
 

  
         

  
 

   
    

 
 

 
  

 
    

    
 

   
       

  
 

  
    

        
 

   
 

     
  

 
  

    
         

     
 

 
 

  
   

   
 
 

 
 

     
      

 
      

    
    

 

EXECUTIVE SUMMARY 

1.  The NHS has dramatically improved over the past fifteen years. 
Cancer and cardiac outcomes are better; waits are shorter; patient
satisfaction much higher. Progress has continued even during global
recession and austerity thanks to protected funding and the 
commitment of NHS staff. But quality of care can be variable,
preventable illness is widespread, health inequalities deep-rooted. 
Our patients’ needs are changing, new tre-2(U)-1(T)-9
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Targeted prevention. While local authorities now have responsibility for
many broad based public health programmes, the NHS has a distinct role
in secondary prevention. Proactive primary care is central to this, as is the
more systematic use of evidence-based intervention strategies. We also
need to make different investment decisions - for example, it makes little
sense that the NHS is now spending more on bariatric surgery for obesity 
than on a national roll-out of intensive lifestyle intervention programmes
that were first shown to cut obesity and prevent diabetes over a decade 
ago. Our ambition is to change this over the next five years so that we
become the first country to implement at scale a national evidence-based
diabetes prevention programme modelled on proven UK and 
international models, and linked where appropriate to the new Health 
Check. NHS England and Public Health England will establish a 
preventative services programme that will then expand evidence-based
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areas and trained in basic life support. New roles which have been 
proposed could include family and carer liaison, educating people in the
management of long-term conditions and helping with vaccination 
programmes. We also intend to work with carers organisations to support
new volunteer programmes that could provide emergency help when
carers themselves face a crisis of some kind, as well as better matching
volunteers to the roles where they can add most value. 

Stronger partnerships with charitable and voluntary sector organisations. 
When funding is tight, NHS, local authority and central government
support for charities and voluntary organisations is put under pressure.
However these voluntary organisations often have an impact well beyond
what statutory services alone can achieve. Too often the NHS conflates the
voluntary sector with the idea of volunteering, whereas these 
organisations provide a rich range of activities, including information,
advice, advocacy and they deliver vital services with paid expert staff. 
Often they are better able to reach underserved groups, and are a source
of advice for commissioners on particular needs. So in addition to other 
steps the NHS will take, we will seek to reduce the time and complexity
associated with securing local NHS funding by developing a short national
alternative to the standard NHS contract where grant funding may be
more appropriate than burdensome contracts, and by encouraging 
funders to commit to multiyear funding wherever possible. 







 

 

 

 

 

   
 

       
 

  
    

  

   
        

 
  

 

    
    

      
         

  
  

         
          

  
 

      
 

 

 
  

  
        

 

         
      

          
  

    
 

 
   

   
      

and out of normal hours - for everything from cuts and bumps to diabetes



 

 

 

 

 

  
   

 
  

    
     

 

   
   

 
     

   

 
   

 
     

 
  

 

   
  

  

     
 

 

    
 

           
 
 
 

  

  
 

   
   

 

  
 

  

outer ring around Manchester and the outer ring around London. So do 
many other parts of the country. 

That’s why our approach will be to identify the characteristics of similar
health communities across England, and then jointly work with them to
consider which of the new options signalled by this Forward View
constitute viable ways forward for their local health and care services
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the UK Strategy for Rare Diseases, we will also explore establishing 
specialist centres for rare diseases to improve the coordination of care for their 
patients. 

New care model - modern maternity services 

Having a baby is the most common reason for hospital admission in
England. Births are up by almost a quarter in the last decade, and are at
their highest in 40 years. 

Recent research shows that for low risk pregnancies babies born at
midwife-led units or at home did as well as babies born in obstetric units,
with fewer interventions. Four out of five women live within a 30 minute 
drive of both an obstetric unit and a midwife-led unit, but research by the
Women’s Institute and the National Childbirth Trust suggests that while
only a quarter of women want to give birth in a hospital obstetrics unit,
over 85% actually do so. 

To ensure maternity services develop in a safe, responsive and efficient
manner, in addition to other actions underwaye
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hundred million pounds on bodies that directly or indirectly could
support this work, but the way in which improvement and clinical
engagement happens can be fragmented and unfocused. We will
therefore create greater alignment in the work of strategic clinical
networks, clin 



 

 

 

 

 

 
 

  
 

 

 

 

  

fortnight. We also want to expand access standards to cover a 
comprehensive range of mental health services, including children’s services, 
eating disorders, and those with bipolar conditions. We need new 
commissioning approaches to help ensure that happens, and extra staff to 
coordinate such care. Getting there will require further investment. 

27 



 

 

 

 

 

     
  

       

    
       

    
  

 

   
   

  

 

       
    

    
          

 
   

    

      
    

   
  

  
    

 
  

       
 
 

   
 

    
     

 
        

  
 

  

CHAPTER FOUR  
How will we get there?  



 

 

 

 

 

     

  
  

 
            

  
 

  

    
  

  
 

 
    

 
  

   
 

   
   

  
  

   
 

 
  

 
  

 
   

  
 

 
 

  
      

 
 

   
  

  

    
    

    
 

We will provide aligned national NHS leadership 



 

 

 

 

 

   
    

   
        

 

 
  

   
   

     
   

  
          

    
  

   
     

    
    

  
 

  
  

  
 

    
   

      
     

         
   

 
   

  
  

  
  

     
   

   
 

    
     

behaviours to deliver it. That’s why 



 

 

 

 

 

 
    

     

   
 

      
 

      
    

   
    

     
 

         
  

   
    

  
 

    
        

  
 

        
 

     
 

  

        
       

  
  

 

    
   

  
 
 

 

   
       

recruitment and retention in parts of the country and in occupations
where vacancies are high. 

We will exploit the information revolutipT3 1 T 













 

 

 

 

 

 
  

 
   

      
 

   
  

 

 
  

     
     

   
   

   
     

   

   
   

     
           

 

  

 
 
 

  
  

 
 

   
  

    
  

 
 
 
 
 
 
 

Decisions on these options will inevitably need to be taken in the context
of how the UK economy overall is performing, during the next Parliament.
However nothing in the analysis above suggests that continuing with a
comprehensive tax-funded NHS is intrinsically undoable – instead it 



 

 

 

 

 

  
 

       
  

 
 

  
      

  

  
   

  
 
 

  
   

 
       

 

   
 
 

  
    

 
 

            
           

 

 

 
  

also work to expand access to screening, for example, by extending breast 
cancer screening to additional age groups, and spreading the use of 
screening for colorectal cancer. As well as supporting clinicians to spot 
cancers earlier, we need to support people to visit their GP at the first sign of 
something suspicious. If we are able to deliver the vision set out in this 
Forward View at sufficient pace and scale, we believe that over the next five 
years, the NHS can deliver a 10% increase in those patients diagnosed early, 
equivalent to about 8,000 more patients living longer than five years after 
diagnosis. 

Better treatment and care for all. It is not enough to improve the rates of 
diagnosis unless we also tackle the current variation in treatment and 
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ABBREVIATIONS  

A&E  Accident & Emergency 
AHSCs  Academic Health Science Centres 
AHSNs  Academic Health Science Networks 
BCF  Better Care Fund 
CCGs  Clinical Commissioning Groups 
CQC  Care Quality Commission 
CT  Computerised Tomography 
EBITDA  Earnings before interest, taxes, depreciation and

amortisation 
GP  General Practitioner 
HEE  Health Education England 
IPC  Integrated Personal Commissioning 
IVF  In Vitro Fertilisation 
LTCs  Long term conditions 
NHS IQ  NHS Improving Quality 
NHS TDA  NHS Trust Development Authority 
NIB  National Information Board 
NICE  National Institute for Health and Care Excellence 
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