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Chris Ham, King’s Fund
State of health and care in England,
Services are at full stretch and struggling 
to maintain standards 
BMJ 2017;359:j4799

“Securing the future of health and social 
care depends on doing things differently, 
not doing more of the same a bit better, 
and leaders at all levels have a 
responsibility to make sure this happens.”



Mean spending on health per capita, US $

3(JAMA 2018; 319 :1024-39 (most data for 2013-16)

USA 9403 Canada 4641

Sweden 6808 Australia 4357

Swiss 6787 Japan 3727

Denmark 6463 France 3661

Holland 5202 UK 3377 (65% of Germany)

Germany 5182



Hospital based Physicians per 1000 population

4(JAMA 2018; 319 :1024-39 (most data for 2013-16)

Swiss 4.3 France 3.1

Sweden 4.2 USA 2.6

Germany 4.1 Canada 2.6

Denmark 3.6 Japan 2.4

Holland 3.5 UK 2.1

Australia 3.3



Nurses per 1000 population
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Swiss 17.4 USA 11.1

Denmark 16.3 Japan 10.5

Germany 13.0 Canada 9.5

Holland 12.1 France 9.4

Australia 11.5 UK 8.2

Sweden 11.2



Commonwealth Fund Outcomes – July 2017
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 AUS CAN FRA GER NETH NZ NOR SWE SWIZ UK US 

OVERALL 
RANKING 

2 9 10 8 3 4 4 6 6 1 11 

Care Process 
 

2 6 9 8 4 3 10 11 7 1 5 

Access 
 

4 10 9 2 1 7 5 6 8 3 11 

Administrative 
Efficiency 

1 6 11 6 9 2 4 5 8 3 10 

Equity 
 

7 9 10 6 2 8 5 3 4 1 11 

Health care 
Outcomes 

1 9 5 8 6 7 3 2 4  11 

 



Infant mortality, deaths per 1000 live births

7(JAMA 2018; 319 :1024-39 (most data for 2013-16)

USA 5.8 Germany 3.3

Canada 5.1 Australia 3.2

UK 3.9 Sweden 2.5

Swiss 3.9 Holland 2.3

France 3.8 Japan 2.1

Denmark 3.7



Life expectancy (excluding USA)

8(JAMA 2018; 319 :1024-39 (most data for 2013-16)

LE at birth     8th of 10

LE for women aged 40    9th of 10

LE for men aged 40     8th of 10



UK healthcare system
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• Poor outcomes

• Inadequately funded

• Inadequately staffed

• Urgent need to;

– Increase funding

– Increase value

We, within the healthcare system, cannot increase 

funding, but we can and must increase value –

achieve best possible outcomes with money available
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What do we mean by value?
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Value Based Health Care
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“The most powerful way to drive costs down is to improve outcomes 
(early and correct diagnosis and treatment, fewer complications, faster 
and sustained recovery”)

“It is nice to compare yourself with others; the really important thing is 
to show how you are doing year on year”

Michael Porter, Harvard 

“Although it is important to share outcomes with patients and the public, 
the main benefit is that it holds up a mirror to the organisation and tells 
the Clinic and the Institutes how well they are doing and whether or not 
they are improving”

Toby Cosgrove, Cleveland Clinic



KHP - Value Based Health Care

Outcomes Books Outcomes Scorecards

Communications

Calculating Value

Sharing learning Vital 5 13



Outcomes – Liver, Renal, Urology, Transplant, 

Gastroenterology and Gastrointestinal Surgery 
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Outcomes – Liver, Renal, Urology, Transplant, 

Gastroenterology and Gastrointestinal Surgery 
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Outcomes – Liver, Renal, Urology, Transplant, 

Gastroenterology and Gastrointestinal Surgery 
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King’s College Hospital colorectal cancer outcomes 

• Adjusted 90 day mortality – King’s = 1.6% 

(national average is 4.5%)

• Adjusted 30 day mortality – King’s = 0% 

(national average is 2.9%)

• Adjusted 2 year mortality – King’s = 14.1% 

(national average is 25.5%) 



Outcomes – Liver, Renal, Urology, Transplant, 

Gastroenterology and Gastrointestinal Surgery 
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King’s Health Partners oesophago-gastic cancer outcomes



Outcomes – Liver, Renal, Urology, Transplant, 

Gastroenterology and Gastrointestinal Surgery 
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Staff satisfaction 2013/14

King’s College Hospital Renal Unit – 94% of staff satisfied with the quality of work and patient care they 

were able to provide 



Cardiovascular Institute and Network
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Good practice case study –

Aortovascular surgery - Guy’s and St Thomas’ Hospital and King’s College Hospital 

Since Guy’s and King’s merged their aortovascular on-call service, they have 
seen one-year survival rates for AAD rise from 51.8% to 74.6%.

Specialist aortic surgeons are now on a 24-hour on-call rota.

Key improvements

A  comparison of 141 cases pre-dating the start of the rota with 125 since it has 
been in place found the following improvements:

• In-hospital mortality fell from 25% to 14%

• Length of stay fell from 18 days to 12 days

• Increased comprehensiveness of aortic repair

• Blood product transfusion decreased

• Reduced complications 



Feedback to and Performance of Staff

20

• Feedback of outcomes data to staff is critically 

important to driving improvement.  

• Without feeding back to staff, the cultural 

change necessary for VBHC will not take place.  

• KHP believes that staff have a right to see the 

outcomes of their work presented to them. 

• It is also crucial to feedback outcomes data to 

patients and carers. 



Parkinson’s Disease Outcomes Scorecard
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We prioritise what 

matters to patients.

Integrate physical, 

mental and social 

wellbeing – provide 

holistic care.
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100% of patients had motor 

and non-motor assessment 

(national average 69%).

Non-motor symptoms 

(depression, sleep problems, 

pain, etc) are common.

Deep brain surgery 

programme – 70% 

improvement in sleep, urinary 

function and pain.
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100% of patients had 

access to PD Nurse 

Specialist (93% 

nationally) 

Patients have shaped a 

new app for 

Parkinson’s Disease



KHP - Value Based Health Care

Outcomes Books Outcomes Scorecards

Communications

Calculating Value

Sharing learning Vital 5 24
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Vital 5
Standardised and routine recording & 

clinical management of these 5 key scores 

for all our patients

• Blood pressure

• Obesity

• Mental health score

• Alcohol intake

• Smoking habits

is a vital component to delivering consistent 

high quality care to all our patients

Professor John Moxham,  Director of Clinical 
Strategy, KHP 



Vital 5
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• Health improvement CQUIN to implement the 
recording of Vital 5 (BP, BMI, Smoking, Alcohol, 
Mental Health score) across KCH and GSTT

• Display of Vital 5 on electronic dashboard, shared 
with General Practice and with patients

• Vital 5 data used to inform appropriate 
conversations, information exchange, brief advice 
and referral of patients

• Ongoing monitoring of Vital 5 data to support 
patients and population health strategies 



What do we mean by value?
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The Strategy that will fix Healthcare
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“It’s time for a fundamentally new strategy. 

At its core is maximising value for patients; that is, 
achieving the best outcomes at the lowest cost. 

Failure to improve value, means well, failure”.

Michael Porter and Thomas Lee

Harvard Business Review October 2013



For more information:

Kings Health Partners

Ground Floor, Counting House

Guy’s Hospital

London SE1 9RT

0207 188 2892

kingshealthpartners@kcl.ac.uk

www.kingshealthpartners.org

@kingshealth


