
Transforming finance for a sustainable future: how spending can have 
the most impact    

This session offered three varied examples of how changing and re-focusing the 
system can lead to lower health care costs: re-orientating to a fully engaged 
scenario of ’health in all policies’; how innovation and small teams in loose 
networks can reduce overhead costs significantly; and how matching patient 
desires at end-of-life can reduce expensive hospital stays. 

Jonathan Marron 

We have made a lot of progress in terms of health care improvement in the 
1990s and 2000s – lower waiting times, investment in staff and infrastructure 
and quality.  But a new conversation is now required that reflects the reality that 
only around one-quarter of our health status is determined by the health care 
we receive – we need to focus on the other three-quarters too.  Further, our 
health services are not focused on those things that drive our wellbeing; the 
biggest demands are in mental health and musculoskeletal disease, but services 
and resources are not aligned to meet them. 

Public Health England will develop a ‘health forecast’ based on Wanless’s insight 
and move the population to his fully engaged scenario for their health and their 
broader wellbeing.  This is the right thing to do and the only way that pressure 
on NHS resources can be alleviated.  PHE’s role is to bring together the credible 
evidence (with NICE)  to ensure that all of us – central government, local 
authorities, the NHS, local businesses, communities and individuals make their 
contribution.   

Reference: Derek Wanless (2004). Securing good health for the whole 
population: Final Report. HM Treasury 
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publicationsand
statistics/Publications/PublicationsPolicyAndGuidance/DH_4074426 

Jos de Blok 

The Netherlands is the second highest spending nation on health care after the 
United States.  Its payment systems incentivise large complex providers with 
high overheads to deliver more care and treatment hours rather than better 
outcomes.   

Buurtzoorg Nederland is a bottom-up example of an approach that turns this on 
its head; started in 2006/7 it is a loose network of small-scale community 
nursing groups who provide care for patients at local level, offering these teams 
‘empowerment’ and letting them lead in planning, delivering and measuring 
performance locally.  It now has 6,500 nurses in 630 teams looking after 60,000 
patients per year.  Teams are a maximum of 12 nurses looking after 40-50 
patients.  The system is supported by a back-office of 35 people and an IT 
system (based on the US OMAHA system) which ’takes away’ administrative 

http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4074426
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4074426


tasks and provides a service for nurses matching problems, interventions and 
outcomes. 

Nurses in these teams are motivated, much more highly educated than average, 
work closely with local GPs and other professionals, and are encouraged to 
benchmark and share best practice between themselves (eg, the system holds 
80,000 care plans. 

This network has been ’best employer’ for the past four years and has the 
highest client satisfaction ratings; its sickness rate is 3 per cent (the average is 
8 per cent), overheads are 8 per cent (average is 25), and surplus rate is 8 per 
cent (it is a non-profit organisation). 

Buurtzoorg Nederland are expanding into psychiatric, youth and domiciliary care.  
The Dutch government is planning to roll out the approach further.  

Reference: http://www.buurtzorgnederland.com/  

Phil McCarvill 

Marie Curie has 2,000 nurses, 9 hospices and worked with 32,000 patients in 
2010/11; it also funds research and influences policy on palliative care, for 
cancer but increasingly for other conditions.  Marie Curie works to bring about a 
rare double win – meeting the system requirement (for cost and quality reasons) 
and also what patients want (8 times out of 10) – to die in dignity at home.  
Despite some improvements, less than 5 in 10 currently do.  Most people die in 
hospital because the health and care system is too slow to keep up with their 
needs. 

Marie Curie worked with the Nuffield Trust to examine whether their services 
help more people to die at home, and reduce hospital use and costs at the end 
of life; it concluded that more people who wished to were able to die at home 
(76 per cent vs 35 per cent in controls) and made less  use of emergency care 
(11.7 per cent vs 35 per cent in controls) and therefore that this is a more 
sustainable solution for the NHS. 

Reference: http://www.nuffieldtrust.org.uk/publications/marie-curie-nursing 
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