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HEALTH CARE SERVICES IN CRISIS

Foreword

As a long-time employee of the NHS, | have seen first-hand the many
ways in which the organisation has successfully provided accessible and
comprehensive care to the citizens of the UK. However, in recent years,
the delivery of care has faced significant challenges, despite advances in
therapies and surgical interventions. The root causes of this decline have
been consistently ignored, despite numerous attempts at reorganisation
and review.

This paper, written by three experienced hospital consultants, aims to
identify the causes of these problems and suggest solutions. It discusses
the negative effects of the ongoing reduction of hospital beds and the
abolition of community hospitals, and advocates for more community
hospitals and state-controlled care homes. The paper addresses the
workforce crisis, which has been caused by a lack of long-term strategy
and other factors that could be addressed without additional funding.

It suggests methods to change the current unacceptable culture and
reintroduce ward-based teams, as well as addressing specific issues
related to primary care and social care.

The paper also explores the public's lack of understanding of the cost
and limitations of the NHS, and the failure to effectively communicate
changes and improvements to the service. It emphasises the importance
of localities and true integration in care delivery, and advocates for
empowering local teams rather than relying on centralised management.

The paper concludes by calling for the integration of the NHS and social
care and the implementation of a comprehensive, continuous care model
that addresses the needs of individuals throughout their healthcare
journey.

Recent surveys have shown strong support for a National Care Service,
with a willingness to pay extra tax for care. The current political climate
presents an opportunity for making fundamental changes to the way care
is delivered and funded, but such changes will require a

cross-party decision and an honest information campaign to the

public. Care services should be centred on the needs, accessibility, and
expectations of patients, rather than being driven by bureaucratic or
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political ideologies. The professional and union bodies have a crucial
role to play in promoting the changes proposed in this paper, which
include a truly integrated structure at all local levels and the ability
for multidisciplinary teams to work across silos and organisational
boundaries with the aid of technology.

As the NHS approaches its 75th anniversary next year, it is clear that
reform is necessary in order for the organisation to continue serving
the needs of the UK's citizens. This reform must address the serious
structural problems outlined in this paper, including the need to reform
the way doctors are trained, to allocate funding more effectively, and
to address the social care system and funding for long-term care needs.
With these changes, the NHS can continue to thrive and provide
high-quality care for generations to come.

Professor Clare Gerada

President Royal College of General Practitioners
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Summary

Over the last four decades several new therapies and surgical
interventions have led to significant improvements in the outcome

of many diseases and increased life expectancy. In contrast, the
ineffectiveness in the delivery of health and social care has steadily

been decreasing over the same period reaching a critical level that

now warrants urgent attention. These things have happened despite
numerous reorganisations and reviews over the same period, including
the many changes made by NHS England, which was established in 2013.

This paper identifies the causes that have been consistently ignored and
suggests solutions. In summary:

1. End the ideologically driven reorganisations of the NHS

2. Recognise the real points of failure in the current system

3. Focus on improving morale across the whole workforce

4. Tell people the costs of NHS care at every point

5. Reorganise the system to achieve integration and decentralisation
6. Make social care free, like NHS care

7. Introduce reqular productivity reviews across all NHS services

8. Establish a new settlement for the NHS and social care
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|. Introduction

Over the last few decades several new therapies and surgical interventions
have led to significant improvements in the outcome of many diseases

and increased life expectancy. In contrast, effectiveness in the delivery of
health and social care has steadily been decreasing over the same period
reaching a critical level that now warrants urgent attention. Many blame
the Coronavirus pandemic, but this has merely thrown into sharp contrast
the deficiencies between health systems and social care. Many blame lack
of funding, but there is much evidence that draws attention to the failure
of successive governments to recognise the causes that have led to the

current crisis.!?

It would be relevant to consider what were the problems affecting the care
sectors in the 1980s. Despite a Royal Commission, 15 organisational and
legislative changes, 9 reviews and reports and other interventions since then,
the problems we had in 2019 (before the pandemic) are not only the same
but more severe (see the Tables below).!?

HOSPITAL PROBLEMS IN 1980

HOSPITAL PROBLEMS IN 2019

Bed shortage
number: 350,000

Bed shortage worse

number: 141,000

Blocked beds

Blocked beds worse

Funding % of GDP 5.6%
OECD 6.6%

Funding - GDP 7.1%
OECD 8.8%

Waiting times - fair

Waiting times - unacceptable

A&E waiting time - fair

A&E waiting time - unacceptable

Pay - low

Pay - worse for lower grades

Care Teams - adequate

Care Teams - mostly lost

Staff morale - fair

Staff morale - low

Consensus management - failing

Professional management - worse

PRIMARY CARE IN 1980

PRIMARY CARE IN 2019

Informal integration - reasonable

Informal integration - lost

Continuity of care - fair

seen by the same doctor

Continuity of care - lost

seen by different doctors

Workforce shortage - fair

Workforce shortage - critical

Staff morale - fair

Staff morale - low
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COMMUNITY & SOCIAL CARE IN 1980

COMMUNITY & SOCIAL CARE IN 2019

Community hospitals - present

Community hospitals - nil

Shortage of care beds - manageable

Shortage of care beds - critical

Workforce shortage - fair

Workforce shortage - critical

Staff morale - fair

Staff morale - low

Short term planning

Short term planning

The recent review on leadership requisitioned by the government was either
to implicate management for the crisis or a failure to understand that no
amount of leadership could make a system work which is overwhelmed with
demand and lacked appropriate facilities.*

2. Focus on the real factors

Failure was the result of either an inability to recognise or a conscious denial
of fundamental causes that collectively resulted in a worsening system of
care over the years.

The delayed times to be seen in an A&E department and long queues of
waiting ambulances are not new; winter crises have been a regular feature
for decades. The Kings Fund reported that the total number of NHS hospital
beds in England had more than halved over the past 30 years, from around
350,000 in 1980 to 141,000 in 2019/20, while the number of patients treated
had increased significantly. In 2018/19 general and acute bed occupancy
averaged 90.2% and regularly exceeded 95% in winter. As the overall
population has increased and the proportion of people over 65 in particular,
it is unsurprising that the number of beds occupied by patients, mostly over
the age of 65 had increased and further exacerbated by failure to discharge
patients because of lack of beds in the community.” Given this obvious
cause, successive governments have continued to reduce the number of
beds, not just in hospitals but have closed community hospitals completely.
The latter, medically supervised by local general practitioners, had provided
a much-needed service for the local population. This service also enabled
doctors to treat patients with less serious problems locally rather than
admitting them to a hospital. This practice also promoted continuity of care.

The current government’s desire to increase the number of hospitals reveals

yet again its failure to understand the relevance of community hospitals and
the urgent need to increase care beds within the community. Community
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hospitals could also function as outpatient clinics, conducted by general
practitioners or specialists, thereby decreasing referrals to hospital clinics.
They could, depending on the size of the population served, also be the local
providers of rehabilitation services.

Care Homes run by the private sector will continue for the foreseeable
future. The State should ensure that the correct unit cost of running care
homes was paid. In so doing the State should establish governance rules.®

Directly because of bed shortage, those patients who are already in hospitals
are frequently moved from one ward to another: often, more than once
during a single admission. This gives rise to loss of continuity of care,
patient confusion, particularly in the elderly. This practice also contributes
to delayed discharge. Blocked beds, particularly in winter, frequently

result in cancelled operations at short notices causing much distress and
prolongation of pain for patients, and preventing expensive theatre staff
from working.

3. Improve staff morale

At the risk of stating the obvious, the care services are desperately short
of staff largely due to the lack of any meaningful workforce planning. This
crisis has several causes, many of which could be corrected without the
need for extra finance. Lord Carter of Coles in his report on productivity
in hospitals commented ‘the workforce is regarded as a cost to be
controlled rather than a creative and productive asset to be harnessed’ ’
As Lord Willis of Knaresborough put it in a debate in the House of Lords
in 2018: ‘All too often, those who deliver the services, the workforce, are
treated as a commodity rather than as a precious resource.® Despite the
above observations, staff work in an environment of fear that prevents
them from speaking up. They are subjected to bullying, harassment
and discrimination. They are not valued and have lost the sense of
belonging %12 Teams have been destroyed and this has led to loss of
continuity of care. The cumulative effects have led to low morale. Is it

a surprise that doctors and nurses, in particular, are leaving early, and
recruitment has been difficult? This level of unhappiness has contributed to
the demand for more pay.
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The prevalent culture must change. The fact that this has been allowed to
continue for years suggests that there is need for an intervention that would
have statutory powers. It is acknowledged that culture change would be
difficult. The establishment of an independent and elected scrutiny panel
with statutory powers, at each Trust would have an immediate effect on

the behaviour of management, who would have to seek permission from
this panel before subjecting a member of staft to any investigatory action."
The panel could also be the local guardian for Freedom to Speak Up. An
alternative method of changing the culture would be to insist on members
of each Board to be elected by the staff for a defined period.'* Restoration of
a sense of belonging and ensuring continuity of care could be achieved by
reintroducing ward-based teams."

Training more doctors and nurses takes time and is expensive; waiting

for UK trained staff to resolve staff shortage fails to meet the increasing
numbers of patients requiring treatment now and for some years to come.
The NHS, from its inception, has relied on the valuable services of staff from
abroad; it is difficult to understand why there is no emphasis on increasing
this recruitment, and the deliberate policy of the Home Office to discourage
it. Allowing the current waiting times to remain unresolved quickly would
be unacceptable.

General practice

General practitioners have always been independent self-contracted
providers to the NHS. Each practice is partner-based. Apart from the
provision of care to patients, a partner has other responsibilities such as
staffing, performance management, premises and accounts. Most individuals
entering medical school do so to work as a doctor and not to be involved in
running a business. Combining this with the increasing bureaucracy, general
practice has become less attractive. The loss of continuity of care has added
to this. An increasing number of doctors do not wish to be partners and are
happy to be salaried and enjoy the flexibility of working.'® There has also
been a trend towards the formation of large practices with many doctors,
further resulting in loss of continuity of care, and patient dissatisfaction. It
should be noted that the continuation of general practice as independent
contractors, combined with the market ethos have prevented an integrated
care service.

A pragmatic way forward would be to allow a mixed economy in primary
care enabling the continuation of partner-based practice but establishing
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salaried doctor primary care services owned by the state and applying NHS
contracts. This would have the added advantage of engendering integrated
practice and enable a salaried GP to work in both sectors.

Formation of Primary Care Networks are large units that cover a population
of 30,000 to 50,000 have yet to be tested. Suffice it to say, the belief that
larger is better is highly questionable. Each unit would be further away for
many patients and one wonders how continuity of care would be possible in
this situation.

Community careers

Care workers report chaotic and unorganised shift patterns, many are
dissatisfied, stressed, and feel undervalued. The typical independent sector
care worker in 2019 earned £8.10 per hour and it is therefore not surprising
that growth is almost at a standstill and vacancies are harder to fill."”

The sector accounts for around 6% of total employment in the UK; four in
five social care workers are female with an average age of 43. Most of the
workforce is British (83%) with 7% (95,000 jobs) filled by EU citizens and
9% (127,000 jobs) by non-EU citizens.'

A report by National Audit Office (NAO) about adult social care workers
in 2018 noted that rates of pay, along with tough working conditions and
a poor image, were preventing workers from joining and remaining in the
sector."

It is imperative that the pay and status of carers are improved as an
emergency:

e Establish national standards of training for carers with recognised
qualifications.

Establish and enforce standards of staffing numbers and qualifications
for each service

Establish national pay scales, based on level of training, like those of
health care assistants in the NHS.

The formation of an association to which carers may belong will give
them a sense of belonging and respectability.

e Carers from outside the UK should not be considered as unskilled labour
for visa purposes - identifying this work as such is demeaning.

Ensure that non-British carers are given settlement status.
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The costs of these improvements may not be as large as it initially appears.
Low and unstable incomes of care workers are already subsidised hugely by
the taxpayer through the benefits system. This may reduce the poverty of
the recipient but does not bring with it the self-esteem and sense of public
worth that would come from a more appropriate pay packet. It does nothing
to improve the attractiveness of work in social care. The social impact

of such a low-pay sector is accompanied by significant public cost and

lost opportunity. Wages are more likely to be spent in the local economy,
boosting the prosperity of local businesses and the tax revenue that would
accrue.

4. Involve the public

It is difficult for most people to comprehend the significance of how much
the NHS costs; billions are unimaginable. The expectations of the public are
increasing year by year, and yet NHS fails to make us understand that there
are limits, it fails to draw our attention to the vast sums of money that are
wasted, and it utterly fails to make us realise how much each one of us cost
the NHS whenever we use its services.

We also do not quite understand how much prescriptions cost and the waste
of time and money when people do not turn up for their appointments.

The public is never given a clear description and explanation of the various
changes made to the NHS; this results in increasing disinterest. Most people
are not callous nor unthinking or deliberately careless in the way the NHS is
used.

Each time we use the services of the NHS we should be informed of the cost.
Each prescription dispensed should state the actual cost to the NHS for the
pills, the cost of consultations should be clearly stated, including the cost of
operations and hospitals stays.

The NHS collects a great deal of data; it should not be too difficult for the
costs to be assessed. Once people begin to appreciate how much every item
costs society would begin to question its behaviour and demands. Society is
very capable of reacting appropriately to honest information
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5. Localise and integrate services

The care needs of localities differ considerably depending on several factors.
The local providers of care are best placed to assess the care needs and
facilities of each locality. This important point has been ignored on the basis
that larger is always better and central management is better informed of the
larger picture. It is also relevant to record that front-line staff who deliver
the service are rarely consulted. The latest changes in care services made by
Parliament demonstrate the continued fallacious thinking in its creation of
remote Integrated care Service (ICS) Boards and formation of Primary Care
Networks (PCN) each of which would look after 30,000 to 50,000 people!

The care needs of an individual are never static nor one off; it is mostly a
continuum. Thus, a patient who suffers a medical condition that results in

a degree of disability requires continuing care but of a different kind. The
same individual would often require referral back to the NHS for either a
recurrence or the development of a new condition. On the other hand, the
same individual would require continued medical supervision by primary
care that remains as a separate system. It has been obvious to most clinicians
and providers of care that care is a continuum and the NHS and social
services have always been interdependent.

The continued separation of the NHS and Social Care combined with

lack of integration between primary and secondary care, made worse
following the introduction of the market system, has led to the formation
of multiple agencies and a worsening disorganised care system. Perhaps
one should recall that the seeds for a disorganised system were sown when
the NHS was established as a system supported by general taxation while
the responsibility for social care was left to Local Authorities, and general
practice was allowed to remain as independent contractors. This makes no
sense and failure to understand this would result in failure of any future
re-organisation of care services, and yet, the new ICS system creates two
separate Boards, one for the NHS and the other for social care:

e Front-line staff are rarely consulted; the increasing use of management
consultants is a symptom of this practice.

e True integrated service would be difficult to establish without a unified
budget at each local level, to which power should be devolved by
statute.
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The establishment of a statutory Local Care Authority (LCA) would mean
that all hospitals would be equal; there would be no Foundation Trusts
and the market system would be abolished.

e This would bring together all relevant provider units, including social
care, representatives of which would form the integrated Board of LCA.
This Board would ensure the inclusion of front-line staff and a senior
clinician.

e The Board would also include a representative of the Local Authority to
represent the public.

e Each provider would be expected to provide a set of agreed services
according to the needs of the local community and avoiding duplication
of services. LCA would ensure that the agreed services are delivered
efficiently.

e This structure would ensure that social care would become the
responsibility of all and not left to fight its own battles.

e LCA would also liaise with charitable bodies, private providers and Trade
Unions.

e Each Board would be supported by a CEO and a Finance Officer, and the
executive team would be elected by the Board members.

e The budget would be set according to the needs of each provider unit
and agreed by all. The budget would be sent to the Regional Care
Authority

e LCA would be expected to establish a confidential and independent office
for Freedom to Speak Up.

e Create a Statutory Regional Care Authority (RCA) that would include
representatives from each LCA within the region in addition to those
from large providers across the region, tertiary centres, universities,
government agents and the Colleges. It would also liaise with other
RCAs.

e RCA would be responsible for seeking resources from the government on
behalf of the LCAs and capital costs.

e RCA would ensure government policies are understood and delivered
throughout the region.

e Commissioning services should be within the NHS and external providers
would be considered only if a particular service is not available within
the NHS. This would be carried out by the Department of Health and
Social Care.
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6. Make social care free

The public consent to pay tax for NHS services free at the point of need
irrespective of whether they might not ever require the services of the NHS.
In contrast, only those with assets below £14,250 are entitled to receive

free social care. Those with assets of £23,250 must pay from their savings
till assets are consumed. It can be argued that those with assets of over
£23,250 had already paid tax during their working life and therefore the

use of their assets to pay for social care was tantamount to paying extra tax
retrospectively.

The cost of the NHS is vastly higher than social care and yet we pay tax for
it. As in the case of the NHS, not everybody would require social care. The
question has to be asked why we are not expected to pay extra tax for social
care.

Were the public made aware of the costs involved and made to feel involved
they would probably accept to pay more tax. The willingness of the public
would depend very much on the transparency of the government as well

as its willingness to reduce the continued waste of funds at all levels.?

In addition, an integrated service would also save money by reducing
duplication and maintaining unnecessary structures.

/.Assess productivity

It is most surprising that a large and very expensive care service does not
insist on assessing productivity. It is therefore proposed that all senior
clinical and managerial staff and the many departments and structures
related to the care sectors are subjected to routine productivity assessments
according to agreed national protocols. The sooner this is established the
better would be the transparency.
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8.A New Settlement

At the conclusion of a recent webinar on Health and Care for All, the vote
for a National Care Service was 100% (from 85%), willingness to pay extra
tax for care was 83% (78%) and was 57% for unified funding. An Ipsos
survey before Brexit revealed that people rated care for older and disabled
people as third after Brexit and NHS and higher than economy, education,
and housing.”!

One of the obvious defects over the decades has been the frequency of the
changes made to the care systems, most damagingly following each general
election. This has given rise to short term planning and loss of continuity. If
we were to establish a sustainable funding policy and make the fundamental
changes that are required, and for them to be acceptable to society;, it
demands a cross party decision combined with an honest information
campaign to the public.

Given the significant strength of the present government, the time is right
for establishing this fundamental change in how care is delivered and
funded.

At the risk of stating the obvious, care services are meant for patients: their
needs, accessibility of services and their expectations. For far too long these
have been forgotten in the interests of bureaucratic or political ideologies
whenever the services have been reorganised.

The role of the professional and Union bodies in promoting the fundamental
changes proposed in this paper cannot be overemphasised. An efficient,
cost-effective, and sustainable model of care would be a system that would
allow members of multidisciplinary teams to use their skills outside their
current silos and across organisational boundaries, aided by technology.
This would not happen without a truly integrated structure at all local levels,
as described in this paper.

A DISCUSSION PAPER FROM CITIZEN NETWORK RESEARCH

15



HEALTH CARE SERVICES IN CRISIS

References

1. Total expenditure on health, percentage of GDP, 1980 to 2011 in Health at a Glance 2013:
OECD Indicators: https://doi.org/10.1787/health_glance-2013-table193-en.

2. Funding 2019: https://www.oecd.org/els/health-systems/health-data.htm

3. Health and social care explained (Nuffield Trust): https://www.nuffieldtrust.org.uk/health-
and-social-care-explained/nhs-reform-timeline/

4. Leadership for a collaborative and inclusive future Leadership for a collaborative and
inclusive future - GOV.UK

5. NHS hospital bed numbers: past, present, future (The King's Fund): https://www.
kingsfund.org.uk/publications/nhs-hospital-bed-numbers?gclid=EAlalQobChMI wuHehMit-
QIVA5B0oCR3PxQKzEAAYASAAEgGILE_D_BwE

6. Written evidence (PSR0008): Our NHS Our Concern in Association with Doctors Association
UK, BAPIO and Doctors for the NHS: https://committees.parliament.uk/writtenevidence/7394/
pdf/

7. Operational productivity and performance in English NHS acute hospitals: Unwarranted
variations (2016) https://assets.publishing.service.gov.uk/government/uploads/system/
uploads/attach ment_data/file/499229/0perational_productivity A.pdf

8. The Long-term Sustainability of the NHS and Adult Social Care: https://hansard.parliament.
uk/Lords/2018-04-26/debates/375086AE-4097-43D0-8EA B-1E2469E7D67D/ThelLong-TermSustain
abilityOfTheNHSAndAdultSocialCare

9. 2018 NHS Staff Survey Results: https://www.nhsstaffsurveys.com/results/results-archive/

10. The Times 09.06.2022: Bullying and Tribalism in the NHS: https://www.thetimes.co.uk/
article/bullying-tribalism-nhs-lead-sajid-javid-promise-shake-up-f728mtvx9

11. Bullying and harassment: how to address it and create a supportive and inclusive culture
(British Medical Association) https://www.bma.org.uk/media/1100/bma-bullying-and-
harassment-policy-report-oct-2019.pdf

12. Ockenden review: summary of findings, conclusions and essential actions: https://www.
gov.uk/government/publications/final-report-of-the-ockenden-review/ockenden-r eview-
summary-of-findings-conclusions-and-essential-actions

13. Hospital investigatory proceedings against doctors in England: A case for a change: https://
drive.google.com/file/d/1DlhkyLBfVbsSe4FWOaKzxoHblaOUEegD/view

14. Written evidence (PSR0032): Our NHS Our Concern in Association with Doctors Association
UK, BAPIO and Doctors for the NHS: https://committees.parliament.uk/writtenevidence/7977/
pdf/

15. Establish Ward Based Teams by Dr Arun Baksi and Professor Parag Singhal: https://drive.
google.com/file/d/13GlkU4kzar7xr3W11MPT4TKa_0-iyUma/view?usp=s haring

16. The Guardian 07.05.2013: Who would be a partner in a GP practice? https://www.
theguardian.com/society/2013/may/07/who-partner-gp-practice

17. The State of health care and adult social care in England 2019 /20 (CQC Report) https://
www.cqc.org.uk/sites/default/files/20201016_stateofcare1920_fullreport.pdf

A DISCUSSION PAPER FROM CITIZEN NETWORK RESEARCH

16



HEALTH CARE SERVICES IN CRISIS

18. Key challenges facing the adult social care sector in England 2018 (The King's Find):
https://www.kingsfund.org.uk/sites/default/files/2018-12/Key-challenges-facing-the- adult-
social-care-sector-in-England.pdf

19. The adult social care workforce in England (National Audit Office) https://www.nao.org.uk/
wp-content/uploads/2018/02/The-adult-social-care-workfor ce-in-England.pdf

20. NHS Waste of funds and the potential savings(Our NHS Our Concern) https://drive.google.
com/file/d/1F)zkUyl2Y008I1HgaTC559VWc1uyQ5HG/view?usp= sharing

21. NHS leads as top election issue with Conservatives still expected to be the largest party
(IPSOS) https://www.ipsos.com/ipsos-mori/en-uk/nhs-leads-top-election-issue-conservatives-
still-expected-be-largest-party

A DISCUSSION PAPER FROM CITIZEN NETWORK RESEARCH

17



HEALTH CARE SERVICES IN CRISIS

ABOUT THE AUTHORS

Dr Arun Baksi FRCP Emeritus Consultant Physician, Medical Director at Vectasearch Clinic, St
Mary's Hospital, Isle of Wight, Founding Director of Our NHS Our Concern

Dr Arun Baksi is the Founding Editor of a leading medical journal Practical Diabetes and,
following his years of service as a consultant, received the honour of having a centre for
diabetes and endocrinology named after him on the Isle of Wight.

Mr Amit Sinha FRCS (T&O) Consultant Orthopaedic Surgeon MBBS (Hons) MS Orth MCh (L’Pool)
FRCSG FRCS (Tr&Orth)

Mr Amit Sinha is a Consultant Trauma & Orthopaedic Surgeon, a researcher, an educator,

Royal College examiner, a mentor and a friend to one and all. He is Past President of Welsh
Orthopaedic Society and Past President of British Indian Orthopaedic Society. He was honoured
with the BIOS Lifetime achievement award in 2021. He is Associate Editor of Journal of
Orthopaedics, Editor (Surgery) of Swasthya and the Editor of BIDA Journal. He is the National
Secretary and Media & Communication Lead for the British International Doctors Association.
He received the BIDA Fellowship award in 2022.

Professor Parag Singhal MD, MPhil, FRCP, FACP, Consultant Endocrinologist, Former Divisional
Director Emergency Care, Founding Director Our NHS Our Concern, Specialist Advisor CQC

Professor Parag Singhal is a consultant physician and endocrinologist. In the field of
endocrinology and metabolic medicine, his special interests lie in all aspects of diabetes,
including diabetic foot, thyroid disease and reproductive medicine. Professor Singhal was
heavily involved in a project to offer remote assistance to junior doctors in India, to help
manage the COVID-19 crisis in the country.

A DISCUSSION PAPER FROM CITIZEN NETWORK RESEARCH

18



HEALTH CARE SERVICES IN CRISIS

You may also be interested in the following publications:

L3

The Perils of Industrialised Healthcare

The Perils of Industrialised Healthcare

In his paper, David Zigmond argues that it's dangerous to

underestimate the industrialisation of healthcare and that
the National Health Service needs to be built on a human

scale.

Reforming Social Care

TIME FOR RADICAL CHANGE

Reforming Social Care

In his paper, Robin Jackson argues that integration between
health and social care is not desirable, setting out a clear
vision for reforming social care in its own right.

by Robin Jackson

Both publications are available to read at:

www.citizen-network.org

A DISCUSSION PAPER FROM CITIZEN NETWORK RESEARCH

19


https://www.citizen-network.org

HEALTH CARE SERVICES IN CRISIS

CITIZEN NETWORK RESEARCH

Citizen Network Research was established in 2009 as an independent think tank, based in
Sheffield, UK. It is part of Citizen Network, a movement to advance equality and justice and a
member of the global non-profit cooperative Citizen Network Osk, which is based in Helsinki
Finland. We have published over 1500 resources on social and environmental justice.

Discover more visit: www.citizen-network.org

Subscribe to our Research Bulletin

Follow us on LinkedIn

A DISCUSSION PAPER FROM CITIZEN NETWORK RESEARCH

20


http://www.citizen-network.org
http://www.citizen-network.org/about/citizen-network-research


https://om.linkedin.com/company/centre-for-welfare-reform




