
thank you for your useful comments.  
 

I suspect it is always the case that there is too much useful comment 
to include in the final article. I hope these points can be expanded if 

you decide to go ahead with the projected series.  
 

Your comments  

 
had some concerns about how much evidence was supplied for the 

framework - in terms of how it was developed, how it has been 
implemented, and the existing evidence base around this. We would 

also like to see some further suggestions as to how each stage of the 
framework may be promoted and implemented in healthcare 

systems outside Portugal.  
 

I have added in a few more references, changed some of the 
wording and made the(very) short paragraphs on each factor a bit 

more orientated towards implementation.  
 

 
Reviewer 1  

 

irst, although the 7 points are clearly articulated, the one relevant to 
carers and networks of support misses the chance to mention most 

carers are people of working age who face challenges in combining 
work and care, and that they (and other carers) need support when 

caring becomes demanding. This could be mentioned on p3, and 
might also be picked up near the end (where employers and what 

they are/could do to promote a healthy workforce are mentioned).  
Good point but not central and I don't have the space.  

 
For info re work-care issues: the work of the 110 organisations which 

form 'Employers for Carers' (www.employersforcarers.org) 
exemplifies what employers can potentially do; comparative 

international analysis of approaches to work-care reconciliation 
shows that while UK legislation gives employees access to flexible 

working, it lacks other legislated measures many comparable 

countries have (e.g. access to paid, or partially reimbursed, leave 
during very demanding periods of care - see Jungblut, J-M (2015) 

''Working and Caring: reconciliation measures in time of 
demographic change', Report for European Foundation for the 

Improvement of Living & Working Conditions, Dublin - 
www.eurofound.europa.eu,  

 
Second, I think a little more could be said about the social care 



system, which in England especially is difficult to navigate, features 
delays / complexities arising from poor communication between 

different groups of professionals, and imposes high personal costs on 
some users, according to the disease(s) they have - esp. for those 

who develop cognitive impairments/ dementias. Payments by users 
need to be perceived as fair, to be sustainable, as the article 

explains, and this key source of unfairness might be mentioned.  

Another good point but I could also do something on the 
complexities of the health system - no space.  

 
I'd also suggest a reference is required (p3 lines 44-48) to the 

current pilots in Greater Manchester.  
Done  

 
I think a few minor points of clarification are needed:  

All these and the minor edits are done  
 

p1, lines 45-46 meaning is a little ambiguous. I suggest making it 
clearer what 'This' at the beginning of the sentence refers to.  

 
p1 line 48 - as above, please clarify as meaning is not entirely clear.  

 

I'd also suggest a few minor edits (typos etc.):  
 

p2 line 3 - insert 'of' after 'together'  
p3 line 15 - insert 's' in 'mean' (should be 'means')  

p3 line 24 - insert 's' to read 'skills'  
p3 line 33 - insert comma after 'factors'  

 
I hope these suggestions are helpful. I liked the piece very much and 

hope it will be published and receive wide attention.  
 

 
Reviewer 2  

 
g 2 line 20 ‘Underpinning all the other factors is the need for any 

health system’ add ‘and social care’ before ‘system’  

Done  
 

Pg 3 line 40 ‘spending on health and social care of £134 billion.’ The 
figure of £134 billion relates to health spending so remove ‘and 

social care’.  
Done  

 
Pg 1 line 22 Consider using ‘seven’ instead of ‘7’. This might need 



changing throughout.  
Done - but the BMJ no doubt has its own style guide  

 
However, below are some additional comments and suggestions for 

consideration by the author and editors:  
Pg 1 line 44 ‘This is ineffective and wasteful and often leads to sub-

optimal care and perverse decision making.’ It would be useful to 

have an example and a reference here.  
Done  

 
Pg 2 line 5 ‘and Brexit is likely to make the situation worse.’ As well 

as the recent change from bursaries for nurse training to loans. 
http://www.thetimes.co.uk/article/nursing-degree-applications-fall-

by-a-fifth-mbn6cpc5q  
No space  

 
Pg 2 lines 44-45 It would be good to put more emphasis on the 

interconnectedness of the different factors and how they all need 
addressing together. Also highlight the need for policy makers to 

think more holistically about health across a diverse range of 
different issues which don’t always seem related to health such as 

housing, healthy eating education, protection of parks and green 

spaces etc. 
https://www.gov.uk/government/uploads/system/uploads/attachme

nt_data/file/175407/TheMunroReview-Part_one.pdf  
Used inter-connected but not the reference  

 
Pg 3 lines 17-26 This could be expanded to include social care which 

also contributes to the economy providing support to allow people to 
work or continue to work longer, supporting people so their unpaid 

carers can combine work and care, providing employment, technical 
innovation (telecare) etc.  

No space  
 

Pg 3 line 45-45 ‘The integration of policy and practice with other 
sectors and the building of healthy and health-creating communities’ 

Could this also mention planners and builders to ensure homes are 

healthy and homes/communities are built to allow people to ‘age in 
place’?  

Mentioned planners  
 

 
Reviewer 3  

 
his is a welcome contribution by someone who has thought deeply 



about the challenges facing the NHS. However, given the politically 
charged nature of the debate on the NHS, and the propensity for 

some to take words out of context if there is any possibility of doing 
so, it is very important to make sure that the terminology used is as 

unambiguous as possible. From this perspective, somewhere it would 
be useful to make clear that the challenges facing the NHS are 

common to health systems and all industrialised countries. There is a 

tendency, not by this author but by others, to portray the NHS as 
being uniquely dysfunctional. It is unusual only to the extent that it 

is funded much less generously and has many fewer resources, such 
as health workers, and countries at similar levels of development. I 

don’t mean to labour this point but I can see how, if it is not made 
clear, a paper such as this could be misrepresented. One place 

where this may be an issue is the, correct, statement that the health 
and care system is still largely using a 20th-century model of 

delivery. I agree, but so are most other health systems.  
I have re-iterated this point  

 
While I agree with most of what is in the section on the changing 

context for sustainability, I would have liked to have seen more on 
the underlying reasons why change is needed. I know that these 

issues have been discussed at length elsewhere, but some brief 

mention of them would be helpful. They include changes in the 
pattern of disease, and in particular the growth of multi-morbidity 

and, with it, complexity, and technological change, some of which 
enables more care to be provided in the community, such as near 

patient testing, while some, such as complex cancer care, drives a 
process of centralisation, albeit within a network of provision. The 

overwhelming message, at least as I see it, is the need for a 
seamless service that transcends all elements of provision of full 

health and social care. Yet, at the same time, there are strong 
pressures for fragmentation, especially as ownership of healthcare 

delivery becomes more diverse.  
I have extended this part  

 
This takes me to the Sustainability and Transformation Plans, 

mentioned in the last paragraph of the section. I’m not sure that 

many readers will share the seemingly optimistic betrayal of these 
plans. Indeed, some of us believe that there are questions about 

whether they are actually legal in the context of the Health and 
Social Care Act, given that they are promoting integration within a 

legal framework promoting competition. More importantly, there is 
certainly a widespread view that they are a cover for cuts above all. 

Consequently, I would suggest that the section could be rewritten to 
highlight some of the pressures for change that I have listed above, 



while noting that the existing system creates contradictions and 
tensions that will need to be resolved.  

I have used these points  
 

The remainder of the paper summarises the findings of the recent 
commission on the Portuguese health system, led by the author. This 

was an excellent report and I can see much merit in bringing to the 

attention of a British audience. However, the challenge is how to 
distil complex messages into a very few words, without staying at 

the level of generality. For example, I am not sure that the 
paragraph on efficiency and effectiveness quite works. It seems to 

me that this is really saying, quite simply, that health systems 
should have mechanisms in place to ensure that they do the right 

things, in the right places and that they should also have a focus on 
prevention. In this context, some mention of successful ageing might 

be useful.  
I have changed this bit  

 
In the section on healthcare workers, I would go a little further. 

Brexit will make the situation much worse. This morning’s Guardian 
newspaper reported a survey by the BMA showing that several 

thousand doctors from EU countries are seriously considering 

returning. We already have evidence that recruitment of nurses from 
other EU countries has fallen precipitously. Yet we also know, from 

the recent appearance of the Health Secretary before the Commons 
Health Committee, that the Department of Health is totally 

unprepared for this entirely foreseeable crisis.  
I have changed this.  

 
The section on costs and economic benefits also needs a little more 

thought I feel. Essentially, what is being argued is that health care is 
a luxury good, with expenditure increasing as GDP grows. This has 

been explored in detail by others, especially in the seminal paper 
Parkin D, McGuire A, Yule B. Aggregate health care expenditures and 

national income. Is health care a luxury good? J Health Econ. 1987 
Jun;6(2):109-27. This finds that much depends on the methodology 

of the analysis but, in general, healthcare is a necessity rather than 

a luxury good. The United States is an extreme outlier and I would 
be hesitant about citing it. The key point here, I think, is that the UK 

spends a lot less than comparable countries. I was pleased to see 
the point being made in the 2nd paragraph that the health system 

contributes to the economy. However, this contribution is much more 
than through research and development. Our own work and others 

shows clearly that better health contributes to economic growth 
through multiple pathways including labour force retention and 



productivity (See, for example, Suhrcke M, McKee M, Sauto Arce R, 
Tsolova S, Mortensen J. The contribution of health to the economy in 

the European Union. Brussels: European Commission, 2005.).  
I have re-written thsi whole section  

 
The point about the health of the population is an important one. The 

classic, oft quoted example is Japan, where, for a number of 

reasons, but particularly the diet, levels of morbidity among older 
people are very low. This is another place with a point about 

successful ageing could be noted.  
Good point but no room  

 
I was also pleased to see the recognition of the important role of 

carers and informal care. However, in the British context, it might be 
useful to note that recent government policies, and in particular, the 

bedroom tax, have significantly undermined the ability to provide 
this care. This leads onto the next point, the integration of policy and 

practice. As we and others have shown, many of the policies pursued 
by the current and previous government, under the general heading 

of austerity, have had significant adverse consequences on the 
health of the population. As we have noted in two recent papers, it 

must surely be a matter of great concern that mortality is increasing 

among older people in the United Kingdom at present. Much of this 
is, at least in our view, a consequence of a failure to join up policies.  

Good point but no room  
 

The final point on public and political acceptability is crucial. I’m 
conscious that there are is limited space to develop these things 

here, but one issue of considerable concern comes from the work of 
scholars such as Alberto Alesina, as well as work that we have done 

that developed some of his ideas. In brief, this shows that public 
support for public goods, such as comprehensive healthcare, are 

reduced in societies that are more divided, ethnically, linguistically 
and religiously. Crucially, what seems to be important is how the 

societies are perceived by those in the rather than the actual 
divisions that exist. It seems no coincidence that many of the most 

vocal supporters of UKIP are also calling for the dismantling of the 

NHS. The same is true on the other side of the Atlantic, where many 
observers have noted that there is almost complete overlap between 

states rejecting federal funding for expansion of Medicaid and those 
that were on the side of the Confederacy during the Civil War.  

Good point but no room  
 

In summary, I think that this was an excellent paper and I hope that 
it can be published. The author speaks with great authority and 



raises issues of considerable importance. However, it will be 
important to get the wording just right to avoid misinterpretation 

and there is particular challenge in conveying messages in a way 
that are both comprehensive and concise.  

 
 

Reviewer 4  

 
liked the framework which goes a bit beyond the Tallinn Charter 

model is a useful classification. In the box that presents this it might 
be useful to add 'of the health system' on line 31. (p2.)  

Disagreed  
 

Page 1 line 36: this is true but another issue is increased survival so 
that many people reaching old age are not as fit as previous cohorts 

and already have co-morbidities and poly-pharmacy. See recent 
article in RSM on rising death rates – the success of the health 

system has bred some of its own problems  
referred to increasing number of frail elderly people  

 
Page 1 line 43: NHS is using a 20th century model…. This is good 

rhetoric (and I tend to agree) but somewhat imprecise. One might 

argue that the super-specialisation of medicine has been an issue 
here.  

Good point but no space, there are many factors here  
 

Page 1 line 46: It is not clear what the ‘this’ is in this sentence.  
Have changed it  

 
p3 line 1 - good points in this section - I felt it would benefit from 

saying a bit more  
A very little more included  

 
p3 l40 - Any reduction... this pint seemed a little obvious and I 

thought it perhaps referred to a specific issue the author was 
concerned about. I think it could be sharpened up  

Have left it alone for reasons of space. worth saying the obvious  

 
p3 l44: likewise this para - need to say what the benefits are 

expected to be rather than just report the structural change  
Added brief passage  

 
Conclusions  

I would have liked to see a bit more here about the actions required 
at the different levels of the system to promote the areas in 



 

framework – I felt the article could perhaps end on a slightly 
stronger call to action note.  

Not space for this. I thought this probably went as far as you wnated 
in acall for action  
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