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The NHS Improvement Plan: Putting People
at the Heart of Public Services sets out the
priorities for the NHS between now and 2008.
It supports our continuing commitment to a
10-year process of reform first set out in
The NHS Plan, in July 2000.

Introduction

1 Over the past seven years the NHS in
England has been on a journey of major
improvement. After decades of under-
investment, the NHS has begun to turn itself
around, with unprecedented increases in the
money it can spend. As its budget has grown
from £33 billion to £67.4 billion, the average
spending per head of population has gone
up from £680 to £1,345. 

2 That money has increased the capacity of
the NHS to serve patients. It has helped give
faster and more convenient access to care.
Access to GPs, accident & emergency care
(A&E), operations and treatment is improving
with every passing year. Quality is also
improving, as is the range of services
available to the public. 

3 These improvements have been made
possible by steady increases in the number of
NHS staff, who are even more focused on the
personal care of individual patients and better
enabled to do so. The growth in money and
staff numbers has been matched by an
unprecedented period of growth, expansion
and modernisation in the buildings, equipment
and facilities available to care for patients.
That in turn has enabled the NHS to provide
better quality care to patients, with safer and
more effective treatment, better surroundings

and services that better suit their lives. The
NHS today is fairer as a result. The NHS is
now ready to ensure that care is much more
personal and tailored to the individual.

4 The next stage in the NHS’s journey is to
ensure that a drive for responsive, convenient
and personalised services takes root across
the whole of the NHS and for all patients. For
hospital services, this means that there will be
a lot more choice for patients about how, when
and where they are treated and much better
information to support that. For the millions
of people who have illnesses that they will
live with for the rest of their lives, such as
diabetes, heart disease, or asthma, it will
mean much closer personal attention and
support in the community and at home. 

5 Complementing that drive for a high-quality
personal service for individual patients when
they are ill, there will be a much stronger
emphasis on prevention. Death rates from
cancers, heart disease and stroke are already
falling quickly. The NHS will take a greater and
more effective lead in the fight against these
big killer diseases. It will lead a coalition to
stop people getting sick in the first place and
to make in-roads into inequalities in health. 

6 In taking forward these reforms, the NHS
will continue to learn from other healthcare
systems. This will enable the NHS to continue
to improve its performance as it aspires to
world class standards, where it is not already
achieving these. In the next stage, there will
be a stronger emphasis on quality and safety
alongside a continuing focus on delivering
services efficiently, fairly and in a way that is
personal to each of us. By 2008, the NHS in
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England will be seen increasingly as a model
that other countries can learn from.

Laying the foundations 

7 The investment and reform initiated in July
2000 by The NHS Plan has delivered for
patients. It is a track record of success, which
gives the confidence to support further
investment and further reform. The money and
the changes promised in The NHS Plan just
four years ago have been made a reality for
patients, the public and the taxpayer. Those
who argued that the NHS was beyond reform,
were profoundly mistaken. The NHS has
demonstrated that its enduring principles can
prosper in the new century.

8 At the core of this plan lies a continuing
commitment to the founding principles of the
NHS: the provision of quality care based on
clinical need, irrespective of the patient’s ability
to pay, meeting the needs of people from all
walks of life. The programme is instilled with
a resolve to ensure that the NHS meets the
expectations of all people in England: enabling
and supporting people in improving their own
health; meeting the challenge of making a real
difference to inequalities in health; staying the
course and supporting those with conditions
that they will live with all their lives; and quickly
treating people with curable problems so that
they can get on with their lives and live them
to the full.

Offering a better service

9 The NHS Improvement Plan sets out the key
commitments that the NHS will deliver to
transform the patient’s experience of the
health service over the next four years. As part
of this the experience of waiting for hospital
treatment will change dramatically. 

10 In 1997 patients waited up to 18 months for
treatment – after seeing a GP, after seeing a
consultant, and after diagnostic tests. Those
times have fallen and now the maximum wait
for an operation is nine months and the
maximum wait for an outpatient appointment
is 17 weeks. When this programme has
been delivered in four years time, the 1997

maximum wait of 18 months for only part of
the patient journey will have been reduced to
18 weeks for the whole journey. The previous
long waits for GP referral, outpatient
consultations and tests are included in that
pledge. In four years’ time, waiting times for
treatment will have ceased to be the main
concern for patients and the public.

11 With much shorter waiting times for
treatment, “how soon?” will cease to be a
major issue. “How?”, "where?" and “how
good?” will become increasingly important
to patients. Patients’ desire for high-quality
personalised care will drive the new system.
Giving people greater personal choice will
give them control over these issues, allowing
patients to call the shots about the time and
place of their care, and empowering them to
personalise their care to ensure the quality
and convenience that they want. 

12 From the end of 2005, patients will have
the right to choose from at least four to five
different healthcare providers. The NHS will
pay for this treatment. In 2008, patients will
have the right to choose from any provider, as
long as they meet clear NHS standards and
are able to do so within the national maximum
price that the NHS will pay for the treatment
that patients need. Each patient will have
access to their own personal HealthSpace on
the internet, where they can see their care
records and note their individual preferences
about their care.

13 With waiting times no longer the main issue,
the NHS will be able to concentrate more of its
energies on providing better support to people
with illnesses or medical conditions that they
will have for the rest of their lives. The
Department of Health is also committed to a
radical, far-reaching and ambitious approach
to making a real difference to the quality of life
of people who live with illnesses every day.
While the way we think about the NHS is often
dominated by the easy to understand model of
people with diseases being treated and cured,
a very significant number of people are living
their lives with conditions that can’t yet be
cured. Diabetes, heart disease, asthma, some
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mental illnesses and many other conditions
are medical problems that most people live
with from the time they are diagnosed. 

14 The NHS will minimise the impact of these
conditions on people's lives and provide
people with high-quality personal care. It will
enable and support people in managing their
conditions in a way that suits them, avoiding
complications, maximising their health and
helping them to live longer lives. It will also
improve people's care closer to home – through
specialist nurses and GPs with a special
expertise in their condition – which will lead to
fewer emergency admissions to hospitals which
cause anxiety for patients and their families and
are a poor use of hospital resources. The Expert
Patients Programme – designed to empower
patients to manage their own healthcare – will
be rolled out nationally, enabling more people
to take greater control of their own care and to
listen to themselves and their own symptoms,
supported by their clinical team. The new GP
contract provides cash incentives to GPs who
work with their teams of nurses, social workers,
the voluntary sector and other professionals to
ensure that people are given the high-quality
personal care they need to minimise the
impact of their illness or health problem.

15 Having reduced waiting to the point where it
is no longer the major issue for patients and
the public, the NHS will be able to concentrate
on transforming itself from a sickness service
to a health service. Prevention of disease and
tackling inequalities in health will assume a
much greater priority in the NHS. With the
NHS working in partnership with others and
with individuals to support people in choosing
healthier approaches to their lives, real
progress will be made on preventing ill health
and reducing inequalities in health. Death
rates for the under 75s from heart diseases
and stroke will be reduced by at least 40% by
2010 and death rates from cancers will be
reduced by at least 20%. Suicide rates will be
reduced by 20% (from a 1997 baseline). The
forthcoming public health White Paper will set
out a comprehensive programme to tackle the
major causes of ill health, including obesity,
smoking and sexually-transmitted infections.

Making it happen

16 A much wider choice of different types of
health services will become available to NHS
patients, to enable personalised care, faster
treatment, personal support for people with
long-term conditions and better social care. 

17 For hospital care, NHS Foundation Trusts
will, by 2008, be treating many more patients.
NHS patients will also be able to choose from
a growing range of independent providers, with
their diagnosis and treatment paid for by the
NHS. To support capacity and choice, by
2008, independent sector providers will
provide up to 15% of procedures on behalf of
the NHS. The Healthcare Commission will
inspect all providers, whether in the NHS or in
the independent sector, to ensure high-quality
care for patients wherever it is delivered.

18 In primary care, the NHS will be developing
new ways of meeting patients’ needs closer
to home and work. New flexibilities will enable
PCTs to commission care from a wider range
of providers, inlcuding independent sector
organisations, to enhance the range and 
quality of services available to patients.
The Department of Health will also work
with other government departments and local
authorities to develop better ways of meeting
people’s broader health needs.

19 Greater flexibility and growth in the way
services are provided will be matched by
increases in NHS staff and new ways of
working to meet patients’ needs. By 2008 the
number of staff working for the NHS will have
increased significantly. In primary care GPs
will increasingly be working with more diverse
teams, including GPs with a special interest
and community matrons, to enable patients’
needs to be met in new ways in the community
rather than in hospital. Staff will be given more
help to train and learn new skills, with their
career progression supported by the NHS
University (NHSU). This flexible working to
deliver more personalised and user-friendly
care for patients will be rewarded by better pay
for NHS staff.
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20 Information systems will be put in place to
enable patients to choose more convenient
and higher-quality personalised care. By 2005
an electronic booking service will make it
easier for patients to arrange appointments
that suit them, and electronic prescribing will
make it easier for patients to obtain repeat
prescriptions for their medicines. NHS Direct,
NHS Direct Online and NHS Digital Television
will enable people to communicate with health
professionals and these services will also
support people in making changes that will
improve their own health. An individual
personal care record will enable health
professionals to have easy, rapid access to
patients’ medical histories at any time of the
day, supporting better diagnosis and treatment
and reducing errors. The technology will also
enable patients to have more influence over
how they are treated, with a new personal
facility called HealthSpace enabling them to
record for health professionals what their
preferences are about the way they are
cared for. 

21 Financial incentives and performance
management will drive delivery of the new
commitments. The new system of payment by
results will support the exercise of choice by
patients, improve waiting times for patients
and provide strong incentives for efficient use
of resources. This system will be fully
operational and delivering for patients in 2008.
At the same time, Primary Care Trusts will be
developing further incentives to enable GPs
and their teams to deliver ever higher quality
care to patients in a way that is most
responsive to their needs. This will include
incentives to support care for people with long-
term conditions.

22 As money, control and responsibility are
handed over to local health services, the
communities that they serve will be given
greater influence over the way that local
resources are spent and the way that local
services are run. Within a framework of clear
national standards, power will continue to
move swiftly to Primary Care Trusts and to
NHS Foundation Trusts. There will be far
fewer national targets for the NHS. Local

services will set their own stretching targets,
reflecting the local circumstances, ethnicity
and inequalities of the communities that they
serve and the local priorities of the people who
use them. Performance management
arrangements will be aligned with this new
system, giving the incentive of greater freedom
from central regulation and inspection to NHS
organisations that serve patients and their
communities well. 

Conclusion

23 The NHS Plan reforms and investment
are transforming the NHS, with dramatic
improvements in key areas. Tackling the two
biggest killers, cancer and coronary heart
disease, has been a priority over the past four
years and mortality rates are already falling
rapidly.

24 Less than four years into the period covered
by the 10-year NHS Plan, the new delivery
systems and providers are expanding capacity
and choice. As these new ways of working
really take hold across the whole system, the
dividend will be a higher-quality service with
even faster access to care. A new spirit of
innovation has emerged, centred on improving
the personal experience of patients as
individuals, and this is now taking root in the
NHS.

25 The foundations for success are now in
place and it is time to move on. Improving care
for people with long-term conditions and
helping people live healthier lives are essential
next steps in our drive to improve the quality of
care for everyone. Over the next four years the
culture of waiting which has long been a
feature of the NHS will be replaced by a
personalised approach to care. Appointments
will be booked with the GP and the maximum
time from GP referral to the start of treatment
will be down to just 18 weeks, with many
people being seen much quicker than this.

26 NHS Foundation Trusts will be free from
Whitehall control, enabling new ways of
involving local people, local staff and local
patients in the running of their hospitals. New
treatment centres run by the NHS and the

4 THE NHS IMPROVEMENT PLAN



independent sector will offer fast and
convenient treatment that will provide patients
with real choices. Primary Care Trusts will
control over 80% of the NHS budget and they
will use this financial muscle to secure the best
possible deal for each and every patient that
they serve. Patient choice will be a key driver
of the system and resources will flow to those
hospitals and healthcare providers that are
able to provide patients with the high-quality
and responsive services they expect.
Independent inspectors will provide patients
with assurance of the quality of care wherever
it is delivered. There will be a much stronger
emphasis on prevention, keeping people
healthy and avoiding the need for medical
care in the first place. 

27 In 2008, England will have a very different
health service from the one it has today. It will
retain all those qualities that sustain such
commitment from the people of England. It will
be an NHS which is fair to all of us and

personal to each of us by offering everyone
the same access to and the power to choose
from a wide range of services of high quality,
based on clinical need not ability to pay. The
changes set out in this document will mean,
for the first time, that the system will work with
and support those professional instincts of the
NHS’s dedicated staff and ensure high-quality
personal care for patients. It will reward the
NHS for these efforts, take away the barriers
to doing the right thing and make it easier for
dedicated doctors, nurses and thousands of
other NHS staff to follow their calling to cure
and to care. A modern NHS, equipped and
enabled to respond quickly to people’s needs,
will mean that the obstacles to what people
want from the NHS are torn down and that
excellence becomes the norm for clinical staff
and managers alike. The NHS is set to thrive
again by properly meeting the needs of
patients and the public. The NHS Improvement
Plan: Putting People at the Heart of Public
Services details the next steps in this journey.
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