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“FILE ON 4” 

 

Transmission:  Tuesday 19th October 2010 

Repeat:  Sunday 26th October 2010 

 

Producer:  Ian Muir-Cochrane 

Reporter:  Julian O’Halloran 

Editor:   David Ross 

 

ACTUALITY AT CONSERVATIVE PARTY CONFERENCE 

 

LANSLEY: As a Party and a Coalition Government, we have 

made our choice: to cut the deficit, not the National Health Service.  We have made our 

choice, for an NHS focused on results for patients as good as any in the world.  

[APPLAUSE] 

 

O’HALLORAN: Health Secretary, Andrew Lansley, telling the Tory 

Party Conference the Health Service will be shielded from the massive public spending cuts 

that are on the way elsewhere.  But some hospitals are already cutting back beds and jobs. 

And just as the Government launches a new wave of major NHS reforms, not least the 

abolition of primary care trusts, it’s also pushing all NHS hospital trusts in England to adopt 

foundation status in the next three years. 

 

LANSLEY: I have written to the chairs of all NHS trusts.  I have 

asked them by the end of November to respond to me personally, explaining to me how they 

intend to meet the objective of achieving foundation trust status, and if there are serious 

difficulties which would prevent them from doing so, to identify them now. 
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O’HALLORAN: But some critics say forcing all hospital trusts into 

foundation status, amid the rest of the health shake-up, is too much change, too fast.  

 

LILLEY: That for me is barmy because some of them just 

should not be anywhere near foundation trust status.  If you could put a perfect storm 

together in how not to manage change in large organisations, this is it.  

  

O’HALLORAN: Tonight, File on 4 looks at the record of foundation 

hospital trusts. They were brought in seven years ago. But already the project is bogged 

down and years behind schedule. Even the Government’s health White Paper admits as 

much. And while some foundation trusts have succeeded, others have been notable failures - 

on finance, governance or quality of care.  

 

SIGNATURE TUNE  

 

ACTUALITY OF HEALTH CAMPAIGNER  

 

CAMPAIGNER: Good morning. Do you know about the fight for 

Goole Hospital? 

 

WOMAN: No. 

 

CAMPAIGNER: Right, come over here and let me tell you, because it 

does affect you.  I can see you’ve got a little family.  We’re trying to stop bed cuts at Goole 

Hospital.  Would you care to sign the petition please? Thank you very much.  

 

O’HALLORAN: In East Yorkshire, a health campaigner wins support 

in her fight to reverse recent bed closures at her local hospital. In three months, she says, 

she’s collected six thousand signatures.   

 

CAMPAIGNER: It’s not good enough, is it? 

 

WOMAN: No. 

 

CAMPAIGNER: No, it’s not. 
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WOMAN: I think it’s got a good hospital at Goole, they should 

be used for everyone. 

 

CAMPAIGNER: Yes.  Watch out for a notice in the press when we next 

have our public meeting. 

 

ACTUALITY OUTSIDE GOOLE HOSPITAL 

 

O’HALLORAN: The low brick building in front of me, with its bright 

blue NHS signs, is fairly modern looking – and so it should be. The Goole and District 

Hospital was opened only twenty-two years ago, with around a hundred and fifty beds. But 

in that time around two-thirds of the beds have been closed. The most recent round of bed 

cuts was revealed only by accident. It seems the foundation trust which runs this hospital 

planned to treat more patients from here at its other two hospitals - at Scunthorpe, 45 

minutes drive away, or at Grimsby, well over an hour from here.  

 

HEAD: It all began when my mother, who is 85 years old, 

she’s blind, she’s frail, she lives in a care home, and she needed treatment in hospital.  

 

O’HALLORAN: Josie Head, a former nurse, says that back in July she 

was surprised and angry to discover, quite fortuitously, that beds in Goole Hospital had been 

taken out of use.  

 

HEAD: Unfortunately the GP told me that there were no beds 

available at Goole and that she would have to go to Scunthorpe. I said that we would take 

our chances, she wouldn’t go anywhere and we would wait for a bed to become available. It 

took approximate twenty minutes for me to get a phone call back again from the GP to say 

that there was a bed available for her at Goole. 

  

O’HALLORAN: Whereas twenty minutes before the story had been 

that there was no bed available? 
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HEAD: Yes, exactly.  So I went to the hospital with my mum, 

and when I got to the medical ward I discovered that there were actually ten beds that were 

vacant, and then I noticed that there were nine crosses on the admission board, through bed 

numbers.  

 

O’HALLORAN: So you mean the beds were there? 

 

HEAD: The beds were there. 

 

O’HALLORAN: But what did the crosses mean?  

 

HEAD: I was told, oh we can’t admit anybody into those. 

They’re out of use. 

  

O’HALLORAN: It turned out that the foundation trust had serious 

problems with its budget. It had incurred a deficit of over £10 million, and the trust 

suggested the need to make savings. That meant fewer beds and pressure on jobs. Although 

foundation trusts, when they were introduced in England, were set up to be financially 

independent, they were also meant to be in close touch with the communities around them. 

Indeed, from the earliest days of the policy, local control, openness, and transparency were 

flagged as key features. But county councillor Keith Moore, who backs the campaign against 

bed closures, says that until July the foundation trust had kept very quiet about the intention 

to close beds.   

 

MOORE: It had been done, as far as we could ascertain, by 

stealth. 

 

O’HALLORAN: By stealth? 

  

MOORE: What I mean by that is that there was no transparency. 

People wasn’t being consulted. They have a duty to consult if they are closing beds and that 

consultation didn’t and wasn’t taking place. They’ve only been forced into this as a result of 

the campaign that’s been taking place in the last two months and the amount of groundswell 

of support that’s received from this local community. 
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O’HALLORAN: Now local control was key feature when foundation 

trusts were first introduced. Has there been local control in this instance?   

 

MOORE: There certainly hasn’t been that local control over the 

last two years, because of what we’ve just experiencing, and I think that raises a question 

over whether we can continue to trust the trust.     

 

O’HALLORAN: The Northern Lincolnshire and Goole Hospitals NHS 

Foundation Trust refused to be interviewed. But it said in a statement: 

 

READER IN STUDIO: We have maintained an open dialogue with local 

people on the situation at Goole over the past three months. 

 

O’HALLORAN: On cutbacks in services it said it had withdrawn 

staffing from some beds at Goole.    

 

READER IN STUDIO: Six beds are not permanently staffed. This is a flexible 

arrangement and the beds are opened if needed.  No patients are transferred from Goole to 

other hospitals unless it is clinically necessary.   

 

O’HALLORAN: When it comes to consultation over bed closures, it 

seems Goole is not an isolated example. A row over alleged secrecy also took place in 

Gloucestershire, when councillors there said they’d been left in the dark over plans to shut 

down hundreds of beds. The foundation trusts are regulated by a body called Monitor. Its 

acting Chief Executive is David Bennett.  

 

BENNETT: The purpose of the foundation trust policy is to enable 

hospital trusts to operate with a much higher degree of independence or autonomy so that 

they can respond to local conditions, local communities, make decisions much closer to the 

frontline, so that’s the fundamental goal.  Also to make sure that they operate in a world of 

much greater transparency than has been the case in the past. 

 

O’HALLORAN: These foundation trusts, unlike non foundation trusts, 

can hold their board meetings without allowing the public in, without allowing the media or 

anyone else in, can’t they? So they’re less transparent. 
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BENNETT: Different trusts find different ways of providing 

transparency, but exactly how that works in specific circumstances depends on the individual 

trust. 

 

O’HALLORAN: And it often works rather poorly, from what we’ve 

heard from campaigners in more than one area. 

 

BENNETT: One of the challenges that a trust board has is how to 

deal with sensitive issues like commercially sensitive issues or issues relating to individual 

people which simply cannot be dealt with in a public meeting.  Those are the sorts of reasons 

why trusts may want to hold part or all of their board meetings in private.  The challenge for 

the trust then is to find a way of providing enough transparency to meet the needs of their 

local community. 

 

O’HALLORAN: Another hospital foundation trust which got into 

financial straits in the last year was Dorset County.  But there it was the money it spent 

trying to put things right that became the biggest bone of contention.  It had gained 

foundation status in 2007, but within about eighteen months its finances were in headlong 

decline. Last year there was a sudden exodus of senior people, including the chairman. And 

the regulator, Monitor, moved in to enforce a shake-up, recalls a regional official of Unison, 

Tanya Palmer.  

 

PALMER: Alarm bells really started to ring.  At the beginning of 

the financial year 2009 they were reading at a £5.1 million deficit.  I mean, a £5 million 

deficit for a small health community is an awful lot of money and created alarm bells across 

both the health community and amongst the public.  And obviously at that point it unravelled 

very very quickly. 

  

O’HALLORAN: To try to put things right, the trust hired management 

consultants at fees totalling £1.2 million. They also hired five interim, short-term executives. 

What wasn’t known at the time was just how much these so-called turnaround specialists 

would cost. That only came out many months later in the Trust’s annual accounts. These 

disclosed a bill for almost three quarters of a million pounds, for five staff working for an 

average of just over a hundred days each. Tanya Palmer of Unison, says that front line 
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O’HALLORAN cont: hospital staff, who’d earlier been warned they faced 

up to two hundred job losses, were flabbergasted by the cost of the interim executives. 

Especially the Chief Executive for whom the bill, including agency fees, came to nearly a 

quarter of a million pounds.  

Now the interim Chief Executive, who worked for just under a hundred days, his pay I 

believe came to £2,250 a day? 

 

PALMER: That’s right.  £2,250 a day, which is more than a lot of 

nurses get in a month.  He even claimed £20,000 in expenses. I mean, a lot of our members 

don’t earn £20,000 a year, let alone claim £20,000 in expenses over a ninety day period. 

 

O’HALLORAN: But an interim executive has to come in from some 

other part of the country, presumably, has to have what costs of accommodation and so 

forth? 

 

PALMER: Well, I have spoken to some of the staff at the trust 

and every time we discuss this, they tell me how devastated and disgusted they are that that 

was allowed to continue and that the potential long term future of the hospital has been put at 

risk because of those decisions.  

 

O’HALLORAN: It wasn’t just the unions who questioned the high cost 

of hiring interim executives and management consultants. District Auditor, Simon Garlick, 

in a special report to the trust in July, judged that the interim executives were expensive and 

didn’t represent a long term solution for the trust.  

 

GARLICK: As you can see from their annual report and final 

accounts, a deficit of just over £5 million, but of that approximately £2 million was spent on 

interim directors and private consultants who were assisting with the turnaround of the trust. 

  

O’HALLORAN: And what are you saying about the expenditure of that 

£2 million? 

  

GARLICK: Well, all I’ve questioned is, can the trust demonstrate 

to me that it was value for money?  For example, the employment of interim directors, did 

they consider alternatives to interim directors? So, for example, going to another trust to seek 
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GARLICK cont: their help, enhancing the rate of pay for a substantive 

post to take on that role for a limited period. But none of those options, as far as I could see, 

were formally considered.  This is public money and therefore the trust has to demonstrate 

that it’s received value for money. 

  

O’HALLORAN: The Dorset County Hospitals Foundation Trust 

refused to be interviewed. But in a statement it said its governance arrangements had been 

greatly strengthened since the district auditor’s report and the trust was progressing well 

towards a surplus in the next financial year.   

 

READER IN STUDIO: We have a robust recovery plan and a new permanent 

executive team in place, putting us in a strong position to tackle our financial issues and 

secure the future of hospital services for our patients.  

 

O’HALLORAN: But did it make sense for Dorset County to become a 

foundation trust in the first place? In the three years from 2004 to 2007, when it won 

foundation status, it recorded losses totalling £1.5 million and just one surplus of £16,000. 

It’s Monitor who grant foundation status, so how does acting Chief Executive David Bennett 

respond?  

Do you think Monitor made a mistake really in being too lenient on Dorset County and 

granting them that foundation trust status? 

 

BENNETT: I think the real issue at Dorset County is that after 

being made a foundation trust, the Board made a series of decisions, particularly decisions 

around growing the size of their staff, which turned out to be poor decisions. 

 

O’HALLORAN: Are you saying really that if they go on making further 

mistakes, there’s not a lot you can do in the short term to change things? 

 

BENNETT: We have to strike a careful balance.  We are a 

regulator, so we have to strike a balance between on the one hand acting as an effective 

safety net, so when things go wrong we do identify them and make sure they get fixed, 

whilst on the other hand not trying to manage the trust ourselves, which is not our job.  And I 

think that’s exactly the right sort of balance that we struck in Dorset. 
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O’HALLORAN: Foundation trusts have greater freedom of action than 

other NHS trusts and are independent of the strategic health authorities. The downside is 

that, if a foundation trust runs into a budget crisis, it can’t fall back on funding from the 

strategic authority. And that was a critical factor for one foundation trust in Berkshire.   

 

ACTUALITY WITH SAMPLES 

 

JACOBS: These are your blood samples.  This machine over 

here, this long modular machine, is biochemistry analysers …  

 

O’HALLORAN: At Wexham Park Hospital in Slough, Berkshire, a 

manager shows off some of the valuable equipment the trust has invested in to speed up 

diagnosis.  

So those machines over there, looks like a sort of old fashioned record turntable, what are 

they actually doing? 

 

JACOBS: What they are actually doing is they are measuring 

chemicals within the blood. 

 

O’HALLORAN: Wearing another hat, Mick Jacobs also chairs the staff 

negotiating committee at the Heatherwoood and Wexham Park Hospital Foundation Trust. 

He says unions were deeply sceptical when the trust gained foundation status in 2007. And 

when they discovered last year that the trust was running up an enormous deficit, they felt 

their worst fears had been justified.  

  

JACOBS: We was aghast. We was amazed that we could be 

from a top performing trust and now we were this much in deficit.   

 

O’HALLORAN: And what was the extent of the deficit, the apparent 

deficit? 

 

JACOBS: The apparent deficit was, we understand was  

£20 million.  That’s now transpired that over the next three years, with efficiency savings, 

we need to save £46 million. 
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O’HALLORAN: So £46 million to be saved over three years, that’s 

about £15 million a year? 

 

JACOBS: That’s correct.  This year we’ve been told we’ve got to 

save in the region of £16 million, but there could be in the region of 620 job losses. 

 

O’HALLORAN: But that’s well over 15% of the workforce, isn’t it? 

 

JACOBS: Yes, that’s right. 

 

O’HALLORAN: Once again our request for an interview with the 

foundation trust was rejected. But in a statement it said it was implementing a three year 

turnaround plan, which would mean 170 fewer beds and the equivalent of 470 fewer full 

time jobs. Despite those sizeable cuts, it seems the trust’s finances had become desperate by 

the middle of last month. This led to an event unprecedented in the history of hospital 

foundation trusts. The Department of Health put out what was at first sight a routine notice 

about a ministerial visit.  

 

READER IN STUDIO: Health Secretary Andrew Lansley visited 

Heatherwood and Wexham Park this morning to meet with the hospital board, consultants 

and local MPs …. 

 

O’HALLORAN: Then came the bombshell, in a direct quote from  

Mr Lansley. 

 

READER IN STUDIO: I have confirmed that the Department will offer the 

trust a loan totalling £18 million to enable them to turn round their financial position. 

 

O’HALLORAN: Mr Lansley said it wasn’t a bail-out but a loan, 

repayable over ten years – albeit at low rates of interest. Roy Lilley, a former NHS Trust 

chairman and now a commentator on the NHS, says he was shocked.  

 

LILLEY: Andrew Lansley, in the run up to the election, made a 

number of promises and one of them was that he wasn’t going to interfere in closures and it 

would be left to local people and doctors and what have you to decide.  And there very 
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LILLEY cont: quietly, without as far as I can see any publication of a 

business case or any transparency, he turns up and somehow it leaks into the press that 

whilst he was there he gave them £18 million.  How did that happen? 

 

O’HALLORAN: He gave a loan of £18 million but at a very low 

interest rate. 

 

LILLEY: Well it might as well be a gift mightn’t it? They need 

the £18 million now and he’s given them ten years to pay it off.  Well, we can all divide ten 

into eighteen, it’s not very much money, is it?  It would be easy to pay it off.  Soft is not the 

word to describe it, is it? 

 

O’HALLORAN: So when it’s claimed that this is not a bailout, you 

would say what? 

 

LILLEY: Well if it’s not a bailout what is it?  I think it’s 

extraordinary and everybody who’s watched this has sort of had their jaws drop when they 

saw what happened.   

 

O’HALLORAN: However, the Chief Executive of the King’s Fund, 

Chris Ham, takes a different view. For four years he was among a special team set up at the 

Health Department to develop the whole policy on foundation trusts. He does not believe the 

loan to Heatherwood and Wexham Park undermines the principle of foundation trust status, 

though he does accept this loan was vital for the trust’s survival.  

 

HAM: It is a lifeline, but that’s the reality of working in the 

public sector.  When push comes to shove, if public hospitals - and foundation trusts still are 

public hospitals – they will have to look to public sources. 

 

O’HALLORAN: How do you think that trust, that foundation trust got 

into such a financial pickle after it had apparently satisfied Monitor, the regulator on the all 

the relevant criteria and attained foundation trust status only a couple of years or so before? 

 

HAM: All the evidence tells us that just becoming a 

foundation trust, even if you go through all the hoops and hurdles that have been set up by 
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HAM cont: Monitor, by the Government, to be sure these 

organisations can use their autonomy effectively, there’s no guarantee that will happen in 

practice.  Managing large acute hospitals like Heatherwood and Wexham Park is a very 

difficult thing to do well.  The evidence suggests that most foundation trusts have performed 

effectively in relation to their finances, they’ve built up surpluses and they amount now to 

almost £3 billion. I think that’s a testimony to the success of the foundation trust policy 

generally, but there are always likely to be examples of individual foundation trusts which 

do not do so well, and this is one of those. 

 

O’HALLORAN: Even though foundation trusts may have big surpluses 

in total, harsh economic conditions lie ahead. So could there be more requests for 

Government loans from theoretically self-reliant foundation trusts? The NHS, even if spared 

the deepest level cuts hitting the public sector, faces economies of £20 billion in the next 

four years, just to cover steeply growing demand for health services. That will cause huge 

pressures on the budgets of foundation trusts, says Roy Lilley. And he predicts more of them 

could well end up going cap in hand to the Government, in the footsteps of Heatherwood and 

Wexham Park.  

 

LILLEY: I think as we get more pressure on the NHS budget, 

more and more hospitals will find themselves in more and more difficulty. Coalition policy 

now is to ensure that all trusts become foundation trusts, and that for me is barmy, because 

some of them just should not be anywhere near foundation trust status.  And in fact, I would 

go as far as to say if they’re not a foundation trust by now, there are probably very good 

reasons why they shouldn’t be - either there isn’t enough money in the local health economy 

or the management just simply isn’t good enough. 

 

O’HALLORAN: So the Government’s plans are unrealistic, in your 

view? 

 

LILLEY: I think they’re realistic in as much as trusts will do 

this, but I think it’s dangerous for them to do it. It’s dangerous, because the local health 

economies are already overheating; that’s kind of a Health Service speak for saying there 

isn’t enough money in the Health Service to keep all the hospitals going. 
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O’HALLORAN: And what about the Health Secretary himself, Andrew 

Lansley? Didn’t he have misgivings about going as lender of last resort to a foundation trust 

in such deep financial trouble?  

Did you make that huge £18 million loan to that foundation trust with a heavy heart? 

 

LANSLEY: No, no, I wouldn’t have said that, because clearly the 

… I see the NHS moving from a system in the past where there was no transparency and 

proper performance management to one where it is transparent, where there is performance 

management, where people are held to account for the failings in the system, but equally do 

see the benefits when they are able to deliver higher performance. 

 

O’HALLORAN: But isn’t the whole point of foundation trusts that they 

are meant to stand on their own feet?  They are meant to be financially independent, aren’t 

they? 

 

LANSLEY: They are meant to be financially independent, which is 

why the loan was made to Heatherwood and Wexham Park Foundation Trust by us on the 

basis of a commercial term …. 

 

O’HALLORAN: At extremely low rates of interest over ten years. 

 

LANSLEY: Well, at a commercial rate of interest which was 

relative to the London inter-bank rate, so to that extent it was a commercial loan and it is 

fully repayable, as compared to the past, when these things used to be, frankly, non 

transparent very often simply a bung going round the system.  It isn’t a bung, it’s a loan. 

 

O’HALLORAN: The regulator, Monitor, has told File on 4 that it has 

found problems with no fewer than seventeen foundation hospital trusts. And eleven of those 

are still judged in significant breach of required standards and are having to take corrective 

action. It’s not just finance and governance that have gone wrong. When the new Care 

Quality Commission began its work earlier this year, it found problems with twenty-two 

trusts and placed conditions on them. No fewer than twelve of those with serious care 

question marks against them were foundation trusts. More than half.   Moreover, the 

ambition of NHS Trusts to gain foundation status has been blamed for some of the most 
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O’HALLORAN cont: shocking lapses in care quality in recent years. The 

most notorious case was that of the Mid-Staffordshire Foundation Trust.   

 

EXTRACT FROM NEWS REPORT  

 

NEWSREADER: The NHS watchdog says patients have died because of 

appalling standards of care at a hospital trust in Staffordshire.  People arriving at A&E were 

assessed by receptionists …. 

 

WOMAN: They let my mum down, they let my family down.  At 

one point she grabbed hold of my hand and said, ‘Please Deb, don’t let me die in here.’ 

 

MAN: It was a shocking story.  What we found was an 

appalling state of affairs, which was a disgrace in 21st century healthcare. 

 

O’HALLORAN: At Mid-Staffordshire, poor care was blamed for 

between four hundred and twelve hundred excess deaths. NHS commentator, Roy Lilley, 

says it was one of the most appalling episodes in the history of the NHS.  

 

LILLEY: Foundation trusts are regarded in the NHS as the 

crème de la crème, they’re run by the best people and provide the best services.  And 

Stafford really destroyed that myth, it showed that these were capable of being equally 

horrible as any other hospital if it was badly run and if it was in financial difficulties. And I 

think Stafford actually made the NHS stop in its tracks.  The report on Stafford was eye 

watering, it was unbelievably bad.  I don’t think I’ve ever read a report on quality in the 

NHS that was so catastrophically disastrous as Stafford. 

 

O’HALLORAN: To what extent was it judged that they failed on 

quality so badly because they were focusing on foundation trust status and making 

economies? 

 

LILLEY: They couldn’t become a foundation trust without 

balanced books and what looked like sound financial arrangements.  In order to do that, it’s 

since emerged that they were cutting right throughout the organisation. They were about 150 

nurses short in patient-facing care on the wards, in the front line.  Now 150 nurses is a lot. 
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LILLEY cont: That’s a lot of nurses short on a ward, it’s ended up 

then with catastrophic standards of care.  In my opinion, their quest for foundation trust 

status led to the catastrophes in care. 

 

O’HALLORAN: That view is supported by the official Health Care 

Commission inquiry.  

 

READER IN STUDIO: The board claims its top priority was the safety of 

patients. However, even though clinical problems were well known, it did not seek to redress 

the staffing problem it had exacerbated by reducing the number of nurses. The evidence 

suggests that the top priority for the Trust was the achievement of foundation trust status.     

 

O’HALLORAN: A full public inquiry into the Mid Staffordshire 

Foundation Trust begins next month. Another care quality scandal last year also centred on a 

foundation trust, this time at Basildon and Thurrock in Essex. Its care standards were slated 

by the Health Care Commission and it was judged the worst trust in England for patient 

safety - getting a score of zero in the Good Hospital Guide, a project backed by Government 

money. Rather less publicity attended treatment failures at another foundation trust not far 

away from Basildon and Thurrock.    

 

ACTUALITY AT COLCHESTER GENERAL HOSPITAL 

 

O’HALLORAN: I’m outside the rather drab grey buildings which make 

up the front of Colchester General Hospital in Essex. The trust which runs this hospital put a 

big effort into winning foundation trust status, and when it achieved that aim two years ago, 

its bosses were openly cock-a-hoop. In last year’s annual report the chairman called it a 

momentous year. He claimed local people had already begun to benefit from the foundation 

trust status. The trust’s performance was good, he said. Its future was very exciting. That 

prediction came true - but not quite in the way he’d expected. For last November, only a few 

months later, the chairman himself was abruptly sacked by the national regulator and the 

trust’s performance was slated, across a range of measures.       

In its indictment of the Colchester Hospital University Foundation Trust, Monitor cited:   

 

READER IN STUDIO: The trust’s failure to comply with healthcare standards 

and serious and wide ranging concerns as to overall governance and leadership. 
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O’HALLORAN: This severe embarrassment for Colchester Hospital 

took place less than eighteen months after it had gained foundation status. The regulator’s   

intervention lasted ten months and was lifted only a few weeks ago. A local Liberal 

Democrat councillor traces the trust’s failures back to its efforts to win foundation status.  

Dr Nigel Offen, a retired surgeon and a member of the county Health Scrutiny Committee, 

suggests that the trust’s board members lost sight of care quality in their determination to cut 

costs.    

 

OFFEN: They were focused almost entirely, I think, on finance 

because the one thing that prevented you from become a foundation trust was if there was 

any likelihood of financial failure. And I think that’s all they worried about and took their 

eye off the ball as far as clinical care was concerned.  By that I mean clinical in its broadest 

sense. Because it appeared that the performance of the hospital, in everything but finance, 

decreased. 

 

O’HALLORAN: Why do you think it decreased? 

  

OFFEN: Because the focus of the management was on keeping 

financial control. 

 

O’HALLORAN: Balancing the books?  

 

OFFEN: Yes.  

 

O’HALLORAN: As with all the foundation trusts we approached, the 

Colchester Hospital University NHS Foundation Trust refused to be interviewed. But it said 

in a statement:  

 

READER IN STUDIO: Since Monitor’s intervention last year, the trust has 

made significant and sustained improvements.  A new Chair and Chief Executive started in 

August and September. Our focus is building on the major progress that has been made and 

to improve continuously in the future. 

 

O’HALLORAN: So from Essex to Mid-Staffordshire and beyond, how 

much of an embarrassment are these serious failures in health care to the whole foundation 
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O’HALLORAN cont: trust project? Health Secretary Andrew Lansley 

suggests providing better healthcare has never been the main purpose of foundation trusts.  

 

LANSLEY: I think there was serious mistake made in the past in 

interpreting foundation trust status as in itself a specific measure of the quality of healthcare 

services provided to patients.  The Care Quality Commission are applying essential 

standards of quality and safety as part of their registration status and they apply exactly the 

same standards to NHS trusts as they do to foundation trusts. 

 

O’HALLORAN: On the Care Quality Commission, isn’t it a problem 

for you that when they began work earlier this year, more than the half the trusts that they 

had problems with, that they put conditions against were actually foundation trusts?   No 

fewer than twelve out of twenty-two. 

 

LANSLEY: Well, more than half the trusts are foundation trusts, I 

think from memory there are 234 trusts, of which about 130 plus are foundation trusts.  I 

believe in foundation trust status, but I don’t believe that the purpose is as a badge of clinical 

quality.  Actually what it is about is ensuring that they have the freedoms, the corporate 

governance and the financial strength to be able to improve their services in the longer term 

because of their financial and corporate strength. 

 

O’HALLORAN: Scotland, Wales and Northern Ireland have their own 

health departments and policies and they have no foundation trusts. But in England they now 

account for more than half of acute hospitals. And the Government’s timetable is for all 

remaining hospital trusts to reach foundation status in the next three years.  It’s a schedule 

that causes concern at the British Medical Association, says the chairman of its consultants 

committee, Dr Mark Porter.  

  

PORTER: There are some things about the programme which 

were laudable, about introducing a financial rigour to this part of the public sector that had 

perhaps been lacking before. But it’s the blind pursuit of that policy that has caused, I think, 

a number of problems and carries a number of risks for the future.  

 

O’HALLORAN: How would characterise then the Government’s 

timetable for the next three years for all hospital trusts to gain foundation status? 



 18 

 

PORTER: I think that if it’s insisted on, if it’s carried on to its 

ultimate logical end, I think it will be foolish.  I feel really quite strongly that these artificial 

constraints imposed on the structure of NHS organisations are both wrong and detract from 

the primary mission.  The primary mission is the delivery of safe and effective healthcare to 

the local population and that’s what we must always focus on. 

 

O’HALLORAN: The danger, as you see it, being in particular to 

patients and the quality of care? 

 

PORTER: Indeed, the push to foundation trust for all is 

something that carries with it, I think, the inherent and unavoidable risk that the leadership of 

an NHS organisation will be focused on that achievement above all. And that risk for 

patients is something I think goes too far. 

 

O’HALLORAN: But Health Secretary Andrew Lansley is determined, 

it seems, to press with the foundation trust programme, despite the BMA’s severe 

reservations.  

How do you react to doctors, leaders at the British Medical Association who say to push 

through foundation trusts in the next three years for all of these hospitals would be foolish, in 

their words? 

 

LANSLEY: Well, why do they think that it would be foolish? 

 

O’HALLORAN: The BMA says the risk for patients, in their view, goes 

too far. 

 

LANSLEY: Why is there a risk to patients? 

 

O’HALLORAN: From the healthcare point of view. 

 

LANSLEY: I’m sorry, I simply do not accept that at all.  I think 

it’s quite important to be clear about what the BMA are saying, because they are saying they 

support the White Paper principles, they support a patient-centred NHS.  Now they do have a 

problem – and we don’t agree about this – they don’t think that the NHS should be in a 

position where healthcare providers and hospitals are in a more independent regulated 
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structure which is to that extent more competitive, the kind of competition that we know in 

every walk of life tends to drive up standards. 

 

O’HALLORAN: Hasn’t winning foundation trust status focused a 

number of trusts far too much on budgets, surpluses, money, maybe even bonuses to the 

exclusion of care quality and saving lives? 

 

LANSLEY: I think it is absolutely right to say that in the past both 

foundation trusts and NHS trusts have been in circumstances where the management focus 

has been on finance and targets rather than on the quality and outcomes for patients, which is 

why the White Paper that I published in July, right at the heart of it, the driving force of it is 

that patients should be able to exercise much greater control over their healthcare.  If 

management know that their position and their future success is a direct consequence of their 

ability to provide improving outcomes for patients, then we have the incentives properly 

aligned with the interests of patients, which didn’t happen in the past. 

 

O’HALLORAN: After seven years the push for hospital trusts to 

achieve foundation status is still only just over half complete. Supporters argue that so far 

most have made the grade. However, a few grave lapses in healthcare have certainly 

tarnished the image of foundation trusts. And whether for clinical or financial reasons, 

eleven trusts are still judged in breach of required standards by the regulator, Monitor. But 

it’s the Government’s timetable for all trusts to gain foundation status that causes the greatest 

doubt among NHS watchers. Some believe that the drive to complete the process in the next 

three years could be a bridge too far, at a time when the whole of the NHS in England could 

be struggling to weather both a new wave of reforms and a bitterly cold economic climate.     
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