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The true performance of the NHS when compared against other health systems was highlighted by 

an authoritative special piece on Channel 4 News last week. 

The hospital standardized mortality ratios (HSMRs) are worst for NHS hospitals, compared to those 

of six advanced economies. In 2004, England’s death rate was 22 per cent higher than the average of 

all seven countries and 58% higher than the best country. Projected death rates to 2012 means 45% 

higher mortality than the leading country, which is the United States of America! 

The NHS was then juxtaposed with one of America's best performing hospitals, the Mayo Clinic in 

Phoenix, Arizona. Here the ethos is one of putting the patient first, multidisciplinary team (MDT) 

working and an open culture where whistle blowing is encouraged. Interestingly the consultant 

leading the MDT at the USA’s finest hospital was wearing a starched white coat with sleeves to his 

wrists. NHS Consultants, on the basis of no evidence whatsoever, have been forced to eschew white 

coats and smart dress on the supposition that white coats carry bacteria on their sleeves - as do ties. 

But that’s another story. 

Over the last 15 years there have been numerous initiatives introduced in the NHS which often flew 

in the face of conventional medical teaching and thought. Because they suited the purse strings of 

the government of the day, they were introduced despite the laments of the medical establishment. 

We can all remember the debacle that followed after outsourcing the cleaning services. Wards soon 

degenerated into filthy areas compatible with a third world establishment. Fortunately a wave of 

infection-related scandals forced the reversal. Why were the medical and allied professions so 

compliant? We should not have allowed it to happen in the first place, but in reality, with a highly 

‘line managed’ service, doctors don’t get much of a look-in. The lessons of Semmelweiss in 19th 

century Austria meant little to managers trying to balance their books.  

Similarly we have seen the introduction of MMC (modernizing medical careers) and the 48 hour 

working week. Most of us know those rotas are compliant largely because of creative accounting in 

relation to staff rotas. In reality these ‘compliant’ working patterns have destroyed the junior 

doctors’ quality of life and have left many hospitals inadequately staffed after-hours and on 

weekends. These patterns of work have rendered impossible traditional teaching methods, which 

are yet to be replaced by anything better. There is a strong feeling that doctors trained under these 

methods, particular in respect of highly technical skills and pattern recognition, may fall short of 

what is required of them. 

If culture change means anything in the NHS, we must start by sweeping away false targets like the 

"bare below the elbows" uniform policy - this simply serves to deprofessionalize an already 

beleaguered profession – and instead concentrate on the aspects of care that improve the lot of the 

patient.  

A change in the culture of the NHS will only happen if the leaders carry the recommendations of the 

Berwick report on their sleeve. The most able clinicians must lead clinical teams, not those most 

willing to do the DoH's bidding, who usually obtain preferment. Royal Colleges must lead in the fight 

to restore medical standards to a position that is immune to political whim.  

All clinical staff need to feel safe when identifying an area of poor care. Strangely - or not, depending 

on one’s degree of cynicism - there has been little or no change on the ground since the Francis 
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report. The same officers are on the bridge and show little appetite for leaving, and they still fail to 

see the icebergs. When they strike one, the failure to see and respond to the iceberg was always 

another watch officer’s fault. While this continues to be the case, the NHS will continue to sail 

through troubled waters with little in the way of navigation. 
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