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EEExxxeeecccuuutttiiivvveee   SSSuuummmmmmaaarrryyy   
   
 

 

The performance and quality of our public services are an immensely important contributor to 

our personal wellbeing and quality of life. The treatment that we receive from doctors, nurses 

and GPs; the effectiveness of policing in our neighbourhoods and communities; the efforts of 

teachers to help our children learn; the services of a carer; and the work that social and youth 

workers do – public services are capable of making a profound difference to our lives through 

some personal and social outcomes that are derived from the services that we use. It stands to 

reason that, because public services are such an integral part of our everyday lives, our 

wellbeing depends a lot on how well services are delivered on the frontline and the quality of 

our interactions with frontline service agents. 

 

Although many of the outcomes of public services delivery are traditionally measured with the 

yardstick of objective wellbeing, these outcomes are actually practically important for both our 

objective and subjective wellbeing. The key question that naturally follows is how we can 

achieve the desired outcomes that enhance our wellbeing. Until as recently as the fourth quarter 

of 2008, we lived in an era of relative affluence where the general presumption was better 

public services that can enhance our wellbeing could simply be bought with extra public 

investments. In other words, money was deemed to be the all-encompassing solution. 

However, in an era where we are now forced to cut our coat according to our cloth, it is 

imperative to think beyond money. But tightening the purse strings does not have to mean 

regression in our wellbeing. 

 

The key to achieving this is arguably time. Time is the currency of relationships and 

enabler of public services. It is the answer to the question of how we can improve our 

wellbeing despite an imminent squeeze on public spending. Time is an important factor in 

seeking to make a difference to our wellbeing through public services delivery and interactions 

on the frontline. In general, people desire better services and better relationships, both of which 

are in turn pivotal for achieving some higher wellbeing outcomes. Time in public services is 

therefore of paramount importance for achieving the intervening outcomes of (i) quality service 

relationships between frontline agents and service users, and (ii) quality services that make a 

positive difference to people’s lives. This chain of effect is illustrated below. 
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However, the achievement of these intervening outcomes is often not straightforward but 

involves the precious resource of time. Despite massive outlays of public money, the amount of 

time on the frontline has not always increased proportionally. Where there have been attempts 

to “purchase” more time for the frontline in the form of extra personnel, some of these 

investments have somehow frittered away through the introduction of a raft of counter-

productive policies that have only added layers of bureaucracy and strips of red tape that 

eventually sapped productive time out of the system. Not only can we no longer afford these 

massive investments, the need to do more with less has never been so pressing. The heart of the 

solution lies in getting frontline service agents – teachers, the police, prison governors, 

probation officers, doctors, nurses, GPs, health visitors, maternity staff, carers, youth workers 

and social workers among many other public sector personnel – to spend adequate time 

with service users and in enabling that time to be spent more optimally and 

productively.  

 

 

The intervening and wellbeing outcomes people want 

 

Education & schools 

 

Evidence shows that teachers simply want to teach. Burdening teachers with an overloaded 

national curriculum and stretching them to the brink of exhaustion with excessive non-teaching-

related workload, usually in the form of paperwork and bureaucracy, deplete their enjoyment of 

teaching and the time that they can usefully devote to proper teaching, effective preparation 
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and sufficient individual pupil attention. Teachers also desire to be given their rightful 

professional freedom to teach and help pupils develop proper understanding of subjects. 

Excessive prescription and pedagogically questionable policies from Whitehall severely restrict 

teachers’ exercise of their professional discretion, despite the fact that teachers, and not 

bureaucrats, are the ones who know the needs of their pupils the most. For that matter, they 

also desire to know and understand the personality and character of each pupil better through 

relationship-building – a critical area where the investment of time and individual attention is 

pivotal. In addition, teachers believe that maintaining classroom discipline and tackling bad 

pupil behaviour through uncompromising disciplinary actions are of utmost importance in 

minimising overall disruption to teaching. In essence, a key motivation in the teaching 

profession is the fulfilment derived from inspiring children to achieve and develop holistically.  

 

Meanwhile, pupils want lessons that engage their interest and curiosity to learn. They prefer to 

spend time discovering and asking questions in order to develop a deeper understanding of a 

subject or something that captivates their curiosity. Simply memorising a formula or mastering 

the best approach to passing exams cuts little ice with children, who are naturally inquisitive 

and restless. They loathe experiencing boredom in school as a result of a mechanistic adherence 

to learning and memorising facts, figures and formulae, and they certainly do not want to be 

forced to focus on passing exams all the time. The pressure that comes with an obsession on 

passing exams deprives children of a proper childhood, particularly when playtime is already on 

the wane. Some children need help that comes only from adequate individual attention from 

teachers, with whom continuity is cherished because it allows them to develop an 

understanding of pupils’ individual development needs.  

 

The intervening outcomes that teachers and children desire are in turn instrumental in achieving 

the ultimate outcomes that will enhance both teachers’ and children’s wellbeing. With better 

teacher-pupil relationships and better services in the form of teaching as what teaching should 

be and schools as what schools should be, there is a greater chance that children will excel 

academically as well as receive a holistic education and be helped to develop effectively through 

to adolescence and adulthood. When children find education a pleasurable and interesting 

pursuit, it is more likely that they can be prevented from descending into the miry clay of crime 

or becoming NEETs later on. Teachers who enjoy the profession and find the desired fulfilment 

from teaching are less likely to exit the profession. This in turn helps to project a far better image 

of the teaching profession than it currently does – a critical factor in improving the long-term 

attractiveness of the profession. 

        

Policing, crime, criminal justice & community safety 

 

It is unmistakably clear that people want to see more police officers on the beat and the police 

responding promptly to emergency calls or intervening quickly in criminal cases. The public 

also want to get to know their local or neighbourhood officers better and to be kept informed of 

local security matters through the building of better relationships based on mutual cooperation 

and trust. They also want the Government to focus on tackling crimes that really matter to 
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public safety and anti-social behaviour that has become a fast-growing concern of many local 

communities. This implies the investment of time and effort in seriously enforcing current laws 

instead of wasting time creating and enforcing a raft of new laws penalising incredibly petty 

offences. Evidence also shows that people’s concerns are rapidly growing over the failure to 

deliver just retribution to convicted criminals and to properly rehabilitate them. People wish to 

see offenders serve the length of their sentences and, in the first place, sent to jail, not merely 

being cautioned or given community or suspended sentences. 

 

Just like teachers, the police simply want to do what they are supposed to do – to police. While 

officers do not mind a reasonable amount of paperwork that is optimal for accountability 

purposes, they loathe having to deal with excessive bureaucracy, red tape and paperwork that 

are holding them back from active policing, including spending time on the beat. Officers also 

appreciate the freedom to exercise their professional discretion promptly and spontaneously in 

carrying out their duties, thus enabling them to respond promptly to emergency calls or 

intervene swiftly in an incident. It gives officers a sense of achievement, pride and fulfilment 

when they successfully arrest the most dangerous criminals or prevent a potential crime from 

happening. The police also desire to build better relationships with local communities. Good 

relationships are essential in helping the police to provide better services, besides promoting the 

vital exchange of critical information and cooperation. 

 

With better police-public relationships and better services in the form of effective, efficient and 

adequate policing, there is a greater chance that several key ultimate outcomes that are pivotal 

to people’s wellbeing can be achieved. When the excessive shackles on the police in performing 

their duties are loosened – or better still, altogether removed – officers have more time to police 

and are more likely to be able to effectively tackle crime, violence and anti-social behaviour. 

Local communities will be safer and there will also be an enhanced perception or psychological 

assurance of safety and security. When convicted criminals receive just retribution, it reinforces 

the public’s assurance and confidence in the criminal justice system, while effective 

rehabilitation programmes that are implemented to their completion are more likely to produce 

well-rehabilitated offenders who are able to successfully reintegrate into the community.  

 

Health services 

 

Patients generally desire adequate, instead of excessively brief and perfunctory, consultations 

with their GPs, health visitors and doctors. When being treated in the A&E, patients resent being 

forced through too quickly by medical staff and nurses who seem to have ulterior motives in 

doing so. While for certain minor cases and for signposting needs patients are perfectly happy 

to receive advice via telephone, in most cases they prefer face-to-face contact with their GPs. In 

addition, they cherish continuity with their GPs who have built up a good understanding of their 

personal health record and needs over time. They also appreciate GPs and hospital staff who 

have their wellbeing, instead of meeting targets for financial gains, closest to their hearts. People 

also want prompt access to diagnoses, treatment and care, instead of being made to wait long 

in pain for A&E treatment, for GP appointments or to obtain critical drugs. Quality care and 
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treatment, including good treatment experience involving dignity, respect and thoroughness, 

are also outcomes that are highly valued. 

 

GPs, doctors and nurses meanwhile want the freedom and autonomy to exercise their 

professional discretion and skills to treat patients and nurture them to full recovery. They hate to 

be restricted or constrained by external measures that distort their priorities or divert their efforts 

from providing adequate quality care to patients. In particular, they loathe being diverted to 

treat minor problems just to improve waiting time targets. They also appreciate less 

unnecessary paperwork so that more time can then be invested in caring for and treating 

patients and so that critical errors as a result of overwork can be avoided. GPs want to develop 

an in-depth understanding of patients’ health history and problems in order to facilitate more 

effective consultations, while maternity and health visiting staff want to provide sufficient help 

and services to mothers so that their new babies can have the best early years of their lives. 

 

The intervening outcomes that patients and NHS staff desire are in turn instrumental in 

achieving the ultimate outcomes crucial for enhanced wellbeing. A deeper understanding of 

patients’ health record and problems through better GP-patient relationships aids in the proper 

and early diagnoses of health problems. Adequate, timely and efficient services lead to effective 

treatment of problems and increase the likelihood of patients making a quick and more 

complete recovery from ill health and injury. Doing the right things based on the right priorities 

will also help prevent unnecessary deaths and suffering. Sufficient time in the system enables 

adequate services to be provided, which will ultimately improve infant, child and overall public 

health. 

 

Social services & care 

 

Evidence shows that service users want adequate care or contact time and continuity with their 

carers or social workers. They also desire to build genuine interpersonal relationships with their 

carers or social workers for the intrinsic pleasure of relating as well as so that their nuances and 

preferences can be better understood. Good and adequate care or contact experience is also 

very much valued, as a perfunctory or reductionist approach often leaves service users frustrated 

and feeling hollow. People accessing care services desire to have their needs understood and 

quickly assessed, besides to receive adequate and timely help to maintain a healthy existence. 

Those receiving personalised care wish to receive adequate guidance and help to make the right 

decisions. Children in care want companionship, continuity with social workers and adequate 

and timely protection, while NEETs want to be properly understood and helped preferably by a 

peer, all of which require a considerably hefty investment of time. 

 

As much as service users desire adequate contact time, social workers want to be out there 

visiting families, protecting vulnerable children and intervening in people’s lives to make a 

positive difference. Carers, too, want to spend more time caring and providing a care experience 

that is rich in interpersonal relationships to people using care services. In relation to this, social 

workers loathe being bogged down with excessive paperwork in the office and having to juggle 
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excessive caseloads, while carers similarly wish their heavy caseloads are more widely spread 

among a larger number of colleagues. Both social workers and carers desire to act quickly to 

prevent an elderly person’s health from deteriorating to the point of requiring hospitalisation or 

a vulnerable child from being harmed. Contrary to widespread perception, carers actually want 

to build relationships with people they care for, to understand them better and to help them 

make the right decisions. But to do this, they long for the freedom to care without their 

professional dedication being undermined by managerialist concerns and reductionist practices. 

 

All these intervening outcomes desired by service users and social workers are essential in the 

quest to achieve some ultimate outcomes that are crucial for both parties’ wellbeing. Good 

interpersonal relationships built through the investment of time and effort and better services 

afforded by adequate contact time, timely intervention and continuity are pivotal in helping 

people in care maintain their independence longer and avoid hospitalisation. They also help in 

maintaining service users’ health and mental and emotional wellbeing. There is also a greater 

chance for vulnerable children to be kept from harm and for NEETs to be successful in obtaining 

jobs and staying out of crime, addiction and dependency. Social workers who enjoy the 

profession and find the desired fulfilment from intervening constructively in people’s lives and 

helping others are less likely to exit the profession. This improves the long-term attractiveness of 

the profession.   

 

 

How time factors in public services impact on wellbeing 

 

The achievement of these intervening outcomes that are essential for our wellbeing is often 

constrained by the following five critical time factors (T-factors) in public services. 

 

Owing to rising demand, gross underfunding, counter-productive policies and systemic 

inefficiencies, time in frontline public services is often in short supply – more acutely 

experienced in some sectors than in others. This has led to (T-factor I) a time famine in 

frontline services which manifests itself in several forms, including inadequate service 

provision and lower intensity, i.e. shorter time, or lower frequency of interaction or contact 

between frontline agents and service users. Some recurring examples include insufficient time 

for teachers to help pupils develop a deeper understanding of subjects and to devote individual 

attention to pupils, the lack of police officers on the beat, shorter contact time with health 

visitors, insufficient nurses to care for patients and insufficient contact time between social 

workers and families or between carers and people cared for. 

 

In addition to a time famine, the short supply of time has also led to (T-factor II) slower and 

less timely intervention, decision-making and delivery of services. The failure of the 

police to respond promptly to emergency calls, the long waiting time involved before A&E 

patients receive treatment or chronically ill patients gain access to much-needed drugs, the 

failure of social services to prevent vulnerable children from being harmed and the failure to 

provide timely preventive care and support for the elderly are just some common examples. 
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Where speed and timeliness are desirable and much needed in our frontline services they are 

often constrained by a mixture of policy failures, wrong service delivery strategies, operational 

inefficiencies and underfunding. 

 

 

 

 

 

 

As a consequence of insufficient investments and misguided priorities, public services are beset 

with high turnover in employment and dogged by some counter-productive policies, with 

profound implications on the overall length of service relationships. These have resulted in (T-

factor III) the relationships between frontline agents and service users becoming 

increasingly shorter and more discontinuous. Continuity, stability and commitment in 

many frontline service relationships and the holistic delivery of services, all of which ultimately 

impact on people’s wellbeing in one way or another, are affected by the increasingly frequent 

change of carers or social workers assigned to service users, the high attrition rate in the 

teaching and medical professions and the increasing number of convicts released early from 

prison. 
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The sense of being rushed, pressured and hassled creates time pressures on a given unit of time 

expended on a given activity. On the other end of the spectrum, loneliness and boredom may 

give rise to disenchantment and a sense of the lack of meaning or purpose in life. Both may 

potentially lead to emotional, psychological and physical distress as well as affect the quality of 

relationships with others. All these allude to (T-factor IV) the quality of the experience in 

the provision and consumption of public services – in other words, the experience of 

time. For instance, many schoolchildren feel under relentless pressure to pass exams and 

therefore find school to be boring, many teachers no longer enjoy the profession due to being 

overwhelmed by excessive workload and non-teaching related tasks, nurses and carers are often 

forced to perform their caring duties perfunctorily with a reductionist mindset, people in care 

are deprived of the interpersonal element in their interactions with carers, and many older 

people who live alone feel lonely and neglected. 

 

A raft of misguided priorities and counter-productive policies can also be pinpointed as the key 

contributors to the wrong things being done with the scarce and precious resource of time. 

They have resulted in (T-factor V) an obsession with targets and the distortion of some 

time-related priorities in public services, leading to time being used less productively to 

deliver the desired outcomes that are most important for people’s wellbeing. In many cases this 

explains why even when the amount, speed, timeliness, overall length and experience of service 

provision are seemingly adequate, public services still fail to deliver the desired outcomes. 

Examples include a culture of testing and “teaching to the test” in schools, over-prescription 

from the Government on how frontline agents should perform their jobs, the de-

professionalisation of teachers, the undermining of discipline in schools, a fixation with meeting 

targets at the expense of service user wellbeing in the NHS and the severe draining of police and 

NHS resources owing to liberal licensing laws. Despite meeting many time-related targets, the 

wrong kind of services is often delivered to many a hapless service user. 

 

 

Time-related enablers of desired outcomes – what needs to be done 

 

Against the backdrop of how the five time factors affect people’s wellbeing, the problems 

pertaining to time in public services can be whittled down to either of the following two major 

areas, which in some cases are not necessarily mutually exclusive: 

 

� There is insufficient time in the system, hence implying the “purchase” of more time in 

the form of investments – particularly on frontline personnel – is necessary, or 

 

� There is actually ample time in the system but the productivity of time is often 

affected by a myriad of factors including over-management, over-prescription, systemic 

inefficiencies, counter-productive policies and the wrong priorities (e.g. bureaucracy, red 

tape, unproductive tasks, wastage, wrong targets or objectives). This implies the need to 

extract more time from the system through process reengineering that will redefine priorities, 

reorganise how time is used and cull unnecessary and unproductive tasks.  
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After examining the evidence on where public services fall short with regard to time and 

analysing the effects this has on both the desired intervening outcomes and the ultimate 

outcomes that will impact on people’s wellbeing, three major areas in need of serious review 

are identified. In many public services sectors, two or even all three of these areas are often 

intertwined, and intervention or change in one cannot be effective without intervention or 

change in another. 

 

Reducing bureaucracy and over-prescription – enter the post-bureaucratic age  

 

In many areas of public services, there is by and large ample time within the system. However, 

time is used sub-optimally and the productivity of time is relatively low as a result of excessive 

layers of bureaucracy, strips of red tape and piles of non-essential paperwork. These are also 

compounded by countless Whitehall edicts that over-prescribe to frontline service agents what 

they need to do on the job. While it is acknowledged that some bureaucracy cannot be avoided 

for the sake of accountability and good governance, excessive bureaucracy and over-prescriptive 

edicts simply consume much time that could have otherwise been spent delivering services on 

the frontline, smack of distrust of frontline personnel and restrict the exercise of spontaneous 

professional discretion in dealing with service users’ needs. 

 

� Undertake a process reengineering involving a massive stripping back of red tape, 

reduction in bureaucracy and cull in non-essential paperwork to extract more 

time for the same amount of investment in public services.  

 

� Policymakers and lawmakers should not unnecessarily add to existing legislations, 

regulations, policies and targets, the compliance with which will inevitably either 

consume more of what might otherwise be productive time on the frontline or divert time 

away from more substantial concerns.  

 

� Empower frontline personnel to do their jobs based on their professional 

discretion – jobs for which they are trained to do. Substantial power should therefore be 

returned to the professionals; Whitehall should dictate and prescribe less, listen 

more. 

 

� Where some bureaucracy is unavoidable for the sake of accountability and good governance, 

it is important that only measures that are overarching and necessary are retained, 

ideally complemented by a “management by objectives” approach.  

 

� Restore trust to the relationships between the Government and public services 

agencies and between managers and frontline personnel. Trust is essential for the 

effective empowerment of frontline personnel and the cultivation of a sense of 

accountability. 
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Getting the priorities and objectives right – what gets measured gets done 

 

Counter-productive policies, the wrong priorities, the wrong objectives and an obsession with 

targets are other causes that lead to the sub-optimal use of time and relatively low productivity 

of time despite there being, in principle, ample time within the public services system. Because 

what gets measured gets done, the wrong objectives and targets distort priorities and create an 

incentive to get the wrong things done, hence the wrong use of time and insufficient time 

devoted to services that people really want. While sensible, practical and achievable objectives 

and targets can be useful, an obsession with them can lead to misguided policies and a fixation 

with reinforcing them. When the priorities and objectives are wrong, they can negate the 

positive outcomes that the billions of pounds’ worth of annual public investments meant to 

achieve. 

 

� Review certain time-related policies and targets that distort priorities on the 

frontline. Because what gets measured gets done, frontline personnel are forced to find 

ways and means to meet Government targets – even if it means circumventing doing the 

right things to the detriment of service users’ wellbeing.  

 

� Restore a focus on service users, above and beyond an emphasis on meeting 

targets, in public services. Public services exist to serve the public, but when the focus is on 

striving to meet targets and achieve objectives that have little to do with providing quality 

service to the public, time will be spent doing the wrong things. 

 

� Adopt a new paradigm in education where schools must move from an emphasis on 

chasing paper qualifications to a focus on time-enabled relationships that 

encourage, equip and inspire children to learn, and where the curriculum is 

infused with “flow” elements. 

 

� In personalising care, priority must first be accorded to investing sufficient time in 

guiding and helping service users to make the right decisions and in exercising 

their options. There must also be a focus on building relationships in care, not on giving 

quick fixes. 

 

Spending wisely and prudently – do more with less 

 

There are, however, instances where there is just insufficient time in the overall system. In such 

cases, the “purchase” of more time primarily through additional investments in frontline 

personnel are necessary if public services were to achieve the outcomes that people desire and 

ultimately contribute to people’s wellbeing. However, the purchase of additional time must also 

be accompanied by efforts to stretch the pound and to do more with a given amount, if not 

less, particularly in such austere times as this. Towards this end, wise and prudent public 

spending is of paramount importance and investments must be accompanied by the 

empowerment of frontline personnel, de-bureaucratisation of public services and a review of 
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time-related policies and priorities. Simply throwing taxpayers’ money on public services will 

not do the trick. 

 

� Additional investments must be ring-fenced to: 

(i) increase the number of health visitors and midwives, 

(ii) reduce class sizes in schools by building more schools and recruiting more 

teachers, 

(iii) build more prisons of sizes that are conducive to rehabilitation in order to 

curb the practice of early releases and stem the excessive issuing of cautions and 

community or suspended sentences, 

(iv) expand the scope of eligibility for domiciliary care service users to capture 

a larger constituent of people in genuine need of care, and 

(v) further incentivise informal care (e.g. carer’s allowances) given that this type of 

care is highly instrumental in relieving considerable pressure off council-provided 

care and has the greatest potential for enhancing the wellbeing of people cared for. 

 

� As part of the efforts to do more with less, public money must be prudently spent on 

the frontline first. In certain sectors, there is a particularly obvious need to purchase time 

for the frontline, not for unnecessary back-end jobs. 

 

� Prevent leakages that result from counter-productive policies (e.g. liberal 

licensing laws) that unnecessarily drain large amounts of resources out of public services, 

that decrease frontline personnel’s productivity of time and that constrain the delivery of 

services that the overwhelming majority of the public want. 

 

� Spending wisely also entails taking a far-sighted approach by investing substantially 

in critical areas where, if the right priorities are in place and things are done 

right from the beginning, future savings will far outstrip the initial outlays.  
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CCCHHHAAAPPPTTTEEERRR   111 

   

IIInnntttrrroooddduuuccctttiiiooonnn   
   
 

 

1.1 Context & background 

 

Consider the following questions that are pertinent to our everyday lives: How can we improve 

our children’s educational attainment and prevent more youths from drifting into 

unemployment, aimlessness and crime? What will ensure all of us are safer and help in reducing 

crime, violence and anti-social behaviour in our communities? Will the ex-convict who has 

returned to our neighbourhood be able to reintegrate into the community? What will increase 

our chances and speed of recovery from ill health or injury? How can we prevent vulnerable 

children from being harmed and help people in care maintain a healthy existence? 

 

Or try the following broader questions if you were a politician or a policymaker: How do we 

mend a broken society when there is hardly any money left in the public purse? What will it take 

to build a progressive society and promote and accelerate social mobility when tax and wealth 

redistribution isn’t working? Given that in all probability there will be tax increases in the near 

future, how can people’s lives be noticeably improved? 

 

Or still, in the broadest sense: How can our wellbeing be improved? 

 

“By improving our public services” is one obvious answer. But dig just a little deeper and the 

question that has dogged us incessantly resurfaces: why, despite the billions that have been 

invested and the repeated claims of progress, have our public services been found wanting time 

and again? So just why do our children seem to have dumbed down despite bumper GCSE and 

A Level results year after year? Why is there an increasing number of youths not in employment, 

education or training (NEETs)? Why do we not feel any safer despite statistics showing a 

reduction in crime? Why do we still have to endure long waits for NHS treatment? And why is 

there an increasing number of vulnerable children dying or being harmed? 

 

The Relationships Foundation believes it’s about time to put things straight and get to the root 

of the matter – which is indeed about time in public services. 

 

1.1.1 Public services, relationships and wellbeing 

 

As implied in the varied questions above, the performance and quality of our public services are 

an immensely important contributor to our personal wellbeing and quality of life. The treatment 

that we receive from doctors, nurses and GPs; the effectiveness of policing in our 
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neighbourhoods and communities; the efforts of teachers to help our children learn; the services 

of a carer; and the work that social and youth workers do – public services are capable of 

making a profound difference to our lives through some personal and social outcomes that are 

derived from the services that we use. It stands to reason that, because public services are such 

an integral part of our everyday lives, our wellbeing depends a lot on how well services are 

delivered on the frontline and the quality of our interactions with frontline service agents. 

 

Wellbeing – or in more recent parlance, subjective wellbeing – is often defined as happiness or 

satisfaction with life. In technical terms, subjective wellbeing refers to individuals’ self-

assessment of their own wellbeing (McAllister, 2005). However, the almost utopian quest to 

find happiness is often confused and conflated with the pursuit of pleasure. Wellbeing is 

essentially much more than “living the good life”, as attractive as that may sound. It is about 

living meaningful lives as well as giving meaning to other people’s lives, fulfilling our potential 

and finding that our lives are worth living. Scholars posit that our subjective wellbeing is shaped 

by our genes, our personal circumstances and choices, the social conditions we live in and the 

complex ways in which all these things interact (see for example, Ryan and Deci, 2001; Bond, 

2003; Diener and Seligman, 2004; Eckersley, 2004; Myers, 2004; Layard, 2005). The 

Relationships Foundation adds to this perspective by suggesting that wellbeing involves 

“thriving lives”, in which, besides just hedonic and eudaimonic happiness, relationships play a 

pivotal role (Ashcroft and Caroe, 2007), a perspective that Park et al. (2004), Huppert et al. 

(2005) and Michaelson et al. (2009) all allude to. 

 

Many of these themes are captured in a recent report that suggests a framework for a National 

Accounts of Wellbeing (Michaelson et al., 2009). In what is probably the most comprehensive 

proposal of a paradigm of subjective wellbeing to date, the framework (Figure 1.1) suggests 

wellbeing should consist of personal, social and work indicators. The most significant indicator – 

personal wellbeing – is made up of five main components, namely emotional wellbeing, a 

satisfying life, vitality, resilience and self-esteem, and positive functioning. Its social wellbeing 

indicator reflects the importance of relationships in achieving wellbeing, as its two main 

components – supportive relationships, and trust and belonging – implies that part of our 

wellbeing is dependent on the quality and health of our interactions with others. A satellite 

indicator of wellbeing at work completes the framework. 

 

While the Office for National Statistics admits there is no single definition of societal wellbeing, it 

acknowledges the importance of wellbeing as a priority issue for public policy and for political 

and public debate given that “there is more to life than GDP” (ONS, 2008). However, from a 

methodological and conceptual point of view, most of the ONS’s data actually measures aspects 

that fall within the domain of objective, rather than subjective, wellbeing. Objective wellbeing 

refers to the material and social circumstances believed to foster, or detract from, a person’s 

sense of wellbeing (McAllister, 2005). Economic wellbeing in the form of increased income and 

wealth is one common indicator of objective wellbeing, although its main weakness is all too 

obvious as material prosperity throughout the past decade had not brought with it increased 

satisfaction with life. Instead, what we are witnessing today is an increasingly broken society 
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where social problems such as underachievement, family breakdown, dependency, crime and 

anti-social behaviour, addiction, youth unemployment and aimlessness, and the lack of social 

mobility are rife. 

 

 

Figure 1.1: The New Economics Foundation’s proposed framework for a National Accounts of 
Wellbeing. 
 

 

 

 
 
 
Source: Chart adapted from Michaelson, J., Abdallah, S., Steuer, N., Thompson, S. and Marks, N. (2009), 
National Accounts of Well-Being: Bringing Real Wealth onto the Balance Sheet, London: New Economics 
Foundation. 
 

 

Besides material wealth, other key components of objective wellbeing measured in the ONS’s 

Social Trends 38 (ONS, 2008) include typical indicators such as health, living standards, crime, 

education and housing. Some of these indicators are of particular interest as they, in many 

respects, bear reference to the access, delivery and use of public services, the very subject this 

report seeks to explore. 

 

What is worth highlighting, though, is that while it makes perfect sense to make a clear 

distinction between subjective and objective wellbeing insofar as methodological rigour and 
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validity of measurement are concerned1, in reality subjective and objective wellbeing are 

interlinked. Take the objective wellbeing component of crime rates as an example. Falling crime 

rates paint a picture of enhanced security and public safety, hence increased wellbeing. This 

may then translate, based on Michaelson et al.’s (2009) national accounts framework, into 

increased emotional wellbeing in the form of positive feelings as a result of perceived security, 

increased resilience and self-esteem in the form of being more optimistic about one’s safety in 

the immediate future, and increased ability to lead a satisfying life. 

 

Or take a component of subjective wellbeing as a starting point. Better and more supportive 

relationships between teachers and pupils are crucial for the building of trust and self-esteem in 

children, besides enhancing their positive functioning in the form of greater engagement in 

learning, greater chances of building the necessary academic competence and increased intrinsic 

sense of meaning and purpose in schooling. These positive outcomes of subjective wellbeing 

might well translate into certain measures reflecting positive objective wellbeing, such as an 

increase in the number of pupils with at least five good GCSEs, better PISA scores in mathematics, 

                                                
1 For a useful discussion on subjective and objective measures of wellbeing and the methodological issues and contentions 

involved, see McAllister (2005). 

Components of the National Accounts of Wellbeing framework explained 
 

Personal wellbeing 

 
� Emotional wellbeing is the overall balance between the frequency of experiencing positive and 

negative emotions. It comprises: 
- Positive feelings: How often positive emotions are felt. 
- Absence of negative feelings: The frequency with which negative emotions are felt. 

� A satisfying life refers to having a positive evaluation of one’s life overall. 

� Vitality means having energy, feeling well-rested and healthy, and being physically active. 
� Resilience and self-esteem measure individuals’ psychological resources. It comprises: 

- Self-esteem: Feeling good about oneself. 

- Optimism: Feeling optimistic about one’s future. 
- Resilience: Being able to deal with life’s difficulties. 

� Positive functioning can be summed up as “doing well”. It comprises: 
- Autonomy: Feeling free to do what one wants and having the time to do it. 
- Competence: Feelings of accomplishment from what one does and being able to make use of one’s 

abilities. 

- Engagement: Feeling absorbed in what one is doing and that one has opportunities to learn. 
- Meaning and purpose: Feeling that what one does in life is valuable, worthwhile and valued by 

others. 

 
Social well-being 

 
� Supportive relationships refer to the extent and quality of interactions in close relationships with family, 

friends and others who provide support. 
� Trust and belonging include trusting other people, being treated fairly and respectfully by them, and 

feeling a sense of belonging with and support from people where one lives. 

 
A satellite indicator of wellbeing at work measures job satisfaction, satisfaction with work-life balance, the 
emotional experience of work and assessment of work conditions. 
 
Source: Adapted from Michaelson, J., Abdallah, S., Steuer, N., Thompson, S. and Marks, N. (2009), National 
Accounts of Well-Being: Bringing Real Wealth onto the Balance Sheet, London: New Economics Foundation. 
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fewer NEETs and fewer youth offenders. All these may then lead to increased income and social 

participation in an individual’s later life. If one were to extend the virtuous circle of effects, these 

objective wellbeing outcomes may eventually translate back into some subjective outcomes 

such as a more satisfying life.2 

 

It therefore follows that the outcomes of public services delivery, although measured by the 

ONS from mostly an objective standpoint, are integral to both our objective as well as subjective 

wellbeing.  

 

1.1.2 Time as the currency of relationships and enabler of public services 

 

Although many of the outcomes of public services delivery are traditionally measured with the 

yardstick of objective wellbeing, we now know that these outcomes are actually practically 

important for both our objective and subjective wellbeing. The key question that naturally 

follows is how we can achieve the desired outcomes that enhance our wellbeing. Until as 

recently as the fourth quarter of 2008, we lived in an era of relative affluence where the general 

presumption was better public services that can enhance our wellbeing could simply be bought 

with extra public investments. In other words, money was deemed to be the all-encompassing 

solution. However, in an era where we are now forced to cut our coat according to our cloth, it 

is imperative to think beyond money. While on the one hand it is now almost impossible to 

“buy” further progress, on the other we do not want to scale back on our social ambitions, 

particularly in the area of mending a broken society and generally in the area of improving 

societal wellbeing. Tightening the purse strings does not have to mean regression in our 

wellbeing. 

 

The key to achieving this is arguably time. Time is the currency of relationships and 

enabler of public services. It is the answer to the question of how we can improve our 

wellbeing despite an imminent squeeze on public spending. Time is an important factor in 

seeking to make a difference to our wellbeing through public services delivery and interactions 

on the frontline. From the time teachers spend helping pupils to learn to the time police officers 

spend patrolling the streets, or from the time A&E patients spend waiting in a parked 

ambulance before being admitted and treated to the time carers can afford an elderly person in 

domiciliary care – the issue of time is inherent in any discussion on the impact of public services 

on our wellbeing. In essence, time in public services is integral to the two-pronged wellbeing 

outcomes of the (i) quality of service relationships between frontline agents and service users, 

and (ii) the quality of service delivery that makes a positive difference to people’s lives.  

 

The real, albeit intrinsic, value of public services lies in the frontline interactions between service 

agents and service users that are set in the context of service relationships. The richer the 

                                                
2 It must be qualified, though, that the virtuous circle does not always hold true but can be broken, particularly at the point of 

objective wellbeing. For instance, greater wealth does not necessarily translate into greater subjective wellbeing such as 
feeling free and having time to do what one wants to do (autonomy), having supportive relationships or having the energy 
and feeling well-rested (vitality). It is precisely for this reason that scholars, researchers and campaigners alike advocate a 

greater emphasis on measuring subjective wellbeing relative to objective wellbeing. 



It’s About Time 
The Time Factor in Public Services and Its Impact on Relationships and Wellbeing 

 
 
 
 

 27 

definition of outcomes that are sought, the greater importance is placed on the time involved in 

these relationships. For instance, building a relationship with pupils that will enable teachers to 

understand the personal development needs and abilities of each individual is important in 

helping pupils to develop holistically. However, to reap the benefits of a strong and effective 

teacher-pupil relationship involves a substantial investment of time. Similarly, building a 

relationship with an elderly person using care services takes more time than simply helping with 

washing and dressing. But such relationships will go a long way towards enriching the lives and 

improving the social wellbeing of the elderly in care, who long for interpersonal relationships 

and meaningful social interactions. What makes these relationships tick is arguably the currency 

called “time”. Failure to expend this precious currency will result in exchanges that are hollow 

and devoid of what might be called “relationships” in their proper sense. 

 

Besides being the currency of relationships that can significantly enhance our wellbeing – 

particularly our subjective wellbeing – time also enables the quality delivery of public services 

that will make a practical difference to our lives, which in turn also affects our wellbeing. For 

instance, helping pupils to develop proper understanding of a subject takes more time than 

simply “transmitting” facts or encouraging pupils to memorise mathematical formulae. A 

consultation with the GP can be over in less than 10 minutes, but addressing the root causes of 

depression takes far longer. Getting to know the patient and understanding his or her health 

history in order to facilitate more effective treatment may take even longer. Providing police 

presence on the streets to reassure the public as well as to reduce the possibility of crime 

occurring as a result of police visibility similarly requires adequate time – in the form of officers 

on the beat. The time social workers are able to spend visiting families and youths may well lead 

to the prevention of vulnerable children being abused or youths descending into crime. The 

length and effectiveness of a convict’s rehabilitation while serving a sentence can potentially 

mean the difference between his successful reintegration into society and a relapse into crime. 

 

It stands to reason that in all these cases the heart of the solution lies in getting frontline service 

agents – teachers, the police, prison governors, probation officers, doctors, nurses, GPs, health 

visitors, maternity staff, carers, youth workers and social workers among many other public 

sector personnel – to spend adequate time with service users and in enabling that time to be 

spent more optimally and productively. All too often in the past the Government had fallen back 

on their favourite trump card – spending. But even despite massive outlays of public money, the 

amount of time on the frontline had not always increased proportionally. Where there had been 

attempts to “purchase” more time for the frontline in the form of extra personnel, some of these 

investments had somehow frittered away through the introduction of a raft of counter-

productive policies that had only added layers of bureaucracy and strips of red tape that sapped 

productive time out of the system. Not only can we no longer afford these massive investments, 

the need to do more with less has never been so pressing. The focus of the debate must now 

move from the size of the budget to the most important resource within our public services – 

time. 
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1.2 Aims, objectives and contributions 

 

This report therefore seeks to contribute to this new debate by exploring how time influences 

the frontline relationships and the delivery of public services that are most important for 

people’s wellbeing. This report also seeks to identify how policy affects time – both its amount 

and the way it is spent – on the frontline in public services. 

 

Specifically, the objectives of this report are: 

 

(i) To discover the wellbeing outcomes that people desire from using public services, 

(ii) To inquire whether there is sufficient time and whether time is used optimally and 

productively to achieve the desired wellbeing outcomes, 

(iii) Where the findings of (ii) are negative, to find out the reasons for failure, and 

(iv) To make recommendations to politicians and policymakers on how policy can affect time 

on the frontline towards improving people’s wellbeing.  

 

To achieve the above objectives, this report seeks to ask five key questions that relate to time 

factors in public services: 

 

� Is there sufficient time in frontline public services delivery? 

� Is the delivery of public services prompt and timely, where and when they are needed to 

be? 

� Is the length of service relationships adequate for the achievement of wellbeing outcomes? 

� How is time experienced in the delivery and consumption of public services? 

� Is time being used productively and for the right priorities in public services? 

  

It is hoped that this report will aid further public debate on the “chronomics” of public services 

and its importance for our wellbeing, thereby stirring up a new realisation of the need to think 

beyond merely financial enablers of wellbeing. The report is also part of a wider mission of the 

Relationships Foundation to help people think more relationally and to help shape a more 

relational society. It is also hoped that the findings presented in this report will provide useful 

input and ideas to both politicians and policymakers as they seek to introduce reforms to public 

services that will impact on our wellbeing, particularly in times of economic austerity. 

 

 

1.3 T-factors and the organisation of the report 

 

This report seeks to ask the five key questions above in the context of four sectors within public 

services, namely education and schools; policing, crime, criminal justice and community safety; 

health services; and social services and care. The asking of these five questions unveils five critical 

time factors (T-factors) within public services that can affect service relationships and the 

delivery of frontline services, both of which will ultimately impact on our wellbeing (Figure 1.2). 
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These five T-factors, organised according to the four sectors of public services examined, form 

the body of the report. 

 

 

Figure 1.2: The five critical T-factors in public services. 

 
 

 
 
 

 

Chapter 2 explores a phenomenon known as time famine within public services. Whether it is in 

schools, policing, the NHS or social services, the availability of time to provide the kind of 

services that are most important for our wellbeing has been a recurring concern for which, 

despite a raft of Government policies and promises to address the problem, no truly effective 

solutions have been found. This has resulted in a squeeze on service provisions and less 

frequent agent-service user interaction. 

 

Chapter 3 highlights the importance of the speed with which decisions are made, a task is 

carried out or a service is delivered and of the timeliness of intervention. But even where speed 

and timeliness are desirable and much needed in our frontline services – ranging from areas 
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such as social care needs assessments and preventive interventions in elderly care to hospital 

A&E waiting times and police response to emergency callouts – they are often constrained by a 

mixture of policy failures, wrong service delivery strategies, operational inefficiencies and 

underfunding. 

 

Chapter 4 is concerned with the overall length of service relationships. It explores how 

increasingly shorter time frames, briefer cycles, higher attrition rates in public service 

employment and, in certain cases, a preoccupation with short-termism affect continuity, 

stability and commitment in many frontline service relationships, all of which ultimately impact 

on people’s wellbeing in one way or another. 

 

While the preceding chapters address mainly the quantifiable and measurable aspects of time in 

public services (i.e. the amount, frequency, speed and timeliness of service provision, and the 

overall length of service relationships), Chapter 5 explores the qualitative experience of time in 

both the delivery and consumption of public services. The sense of being rushed, pressured and 

hassled creates time pressures on a given unit of time expended on a given activity. On the 

other end of the spectrum, loneliness and boredom may give rise to disenchantment and a 

sense of the lack of meaning or purpose in life. Both may potentially lead to emotional, 

psychological and physical distress as well as affect the quality of relationships with others. 

 

Chapter 6 explores a perennial conundrum for policymakers, frontline service agents and service 

users alike. It highlights some possible reasons why even when the amount, speed, timeliness, 

overall length and experience of service provision are seemingly adequate, public services may 

still fail to deliver the desired outcomes that are most critical for people’s wellbeing. In 

particular, it examines how certain counter-productive policies, layers of bureaucracy and a 

centrally-driven obsession with targets have distorted the rightful priorities of many areas of 

public services, resulting in time being used less productively to deliver the desired outcomes 

that are most important for people’s wellbeing. 

 

Chapter 7 concludes the report by summarising the findings, drawing some key conclusions on 

how time in public services affect our wellbeing and making some recommendations on how 

policy can positively influence the scarce and precious resource of time in public services with 

the aim of improving people’s wellbeing. 
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CCCHHHAAAPPPTTTEEERRR   222 

TTT---FFFaaaccctttooorrr   III   
TTTiiimmmeee   FFFaaammmiiinnneee   

 

The Squeeze on Service Provision and 
Frequency of Interaction 

 

 

While some may call it “time sickness” and others “time poverty”, the increasingly conspicuous 

and alarming reality is that our public services are experiencing a grave famine of time brought 

about by a myriad of factors, ranging from increased demand from service users to bureaucratic 

demands and interference from the Government. The escalating time costs and pressures 

effectively subtracts from the amount of time frontline public servants have for important 

relationships and exchanges with service users or for the delivery of services that impact on our 

wellbeing.  

 

Whether it is in schools, policing, the NHS or social services, the availability of time has been a 

recurring concern for which, despite a raft of Government policies and promises to address the 

problem, no truly effective solutions have been found. In the meantime, the squeeze on service 

provisions continue, resulting in reduced, shorter or less frequent agent-client interaction and 

service delivery. These in turn impact on the wellbeing of not only service users but also 

frontline service providers themselves, who, though frustrated and disillusioned at being 

professionally stifled and constrained in their jobs, are resigned to the fact that their hands are 

tied and that they are powerless to change the situation as long as policymakers fail to see the 

light.     

 

 

2.1 Education & schools 

 

2.1.1 Teachers’ workload and its effects on teaching 

 

Time famine in the teaching profession is a several-decade-old problem for which, despite much 

hype and apparent promises to address teachers’ grouses, neither any effective nor all-

encompassing solution has been found. Research has long shown that the apparent shortage of 

time for teachers to do all that is required of them – including teaching, preparation, marking, 

continuing professional development and juggling personal and family life – is a major cause of 

stress for many of them (Gray and Freeman, 1987; Nias, 1989; MacLure et al., 1990; Cockburn, 

1994; Leaton Gray, 2006a).  

 

Teachers’ workload, including excessive amount of paperwork and bureaucracy, affects the 

amount of time they are able to spend on core tasks involving preparation for and delivery of 
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The national curriculum: 
“A dream at conception, 
a nightmare at delivery.” 

effective and quality teaching. The quality of teachers’ preparation and performance is central in 

any discussion regarding time demands on teachers. It is widely accepted that, in order to 

optimise pupils’ learning process, teachers need to prepare and present the appropriate 

material clearly, motivate and monitor pupil learning, provide suitable feedback on performance 

and make use of all the relevant information gathered in this process to enhance further 

planning. The predicament that teachers today face merely echoes a long-held contention that 

has fallen mostly on policymakers’ deaf ears:  

 

“More so than other occupations, teaching is an open-ended activity. If time and 

energy allowed, lesson plans could always be revised and improved … more text 

material could always be covered before the end of term, students could always be 

given more individual attention, and homework could always be graded with 

greater care.” (Hargreaves, 1992) 

 

This is exacerbated by the struggle to contain a large and expanding national curriculum within 

a finite school week with the required weekly lesson times of 21 hours for 5-7-year-olds and 

23.5 hours for 8-11-year-olds – hours as specified in official regulations (Department for 

Education and Employment, 1999). The Cambridge Primary Review (Alexander, 2009) is 

scathing on the demands of the national curriculum, which it warns “risked overload from the 

start” and into which more elements were subsequently added but none was removed, while 

the length of the school day, week and year remained 

the same. This echoes Jim Campbell’s (1993) sentiments 

on the national curriculum: “A dream at conception, a 

nightmare at delivery.” The problem has become so 

severe that, despite an existing deal brokered between 

ministers and teachers in 2003 that gives all teachers the equivalent of a morning or afternoon a 

week outside the classroom to mark and prepare work, the National Union of Teachers saw fit to 

demand that teachers be given one day a week of non-contact time, or two days a week for 

teachers in their first year in the job (Paton, 2009a). 

 

The burden imposed by the national curriculum is also acknowledged in a report by the cross-

party House of Commons Children, Schools and Families Committee, which claims that 

“bloated” timetables are harming children’s education, and calls for schools to follow no more 

than half of the existing curriculum and to be allowed to drop parts of the curriculum (House of 

Commons Children, Schools and Families Committee, 2009a). It stands to reason, therefore, 

that the freedom enjoyed by the semi-independent flagship academies, which follow the 

national curriculum for only English, mathematics, science and ICT, ought to be extended to 

state schools as well, given the success the academy model has achieved and if policymakers 

were serious in alleviating the time squeeze in state schools.  
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2.1.2 Class sizes and teachers’ working hours 

 

Another major time bandit that hampers the effectiveness of teacher-pupil relationships is the 

large class sizes that are effectively reducing not just the amount of time teachers can devote to 

each student but also the amount of time for them to do their jobs properly in the classroom 

owing to disruptions emanating from pupils’ bad behaviour. Although average class sizes had 

shrunk in the last decade, the decrease had actually been marginal in the last five years (Figure 

2.1). 

 

 

Figure 2.1: Average class sizes in primary and secondary schools in England, 2004-2009. 
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Sources: Chart developed from data in Department for Children, Schools and Families (2008a), Pupil 
Characteristics and Class Sizes in Maintained Schools in England: January 2008, London: Department for Children, 
Schools and Families; and Department for Children, Schools and Families (2009a), Schools, Pupils and Their 
Characteristics: January 2009, London: Department for Children, Schools and Families. 
 

 

However, according to OECD figures, overall class sizes in our state primary schools were 

among the biggest in the developed world. Despite above average spending per primary level 

pupil, the average class in UK primary schools in 2006 had 25.8 pupils. The OECD average was 

21.5 pupils per class. In a league table of 31 countries, only South Korea, with 31.6 pupils, 

Japan, with 28.2, and Turkey, with 27.2, had larger class sizes, while in 14 other OECD countries 

there were 20 or fewer pupils per primary level class (Table 2.1). The UK was also found to be 

lagging behind many other developed nations in student-to-teaching staff ratio at the primary 

level, which stood at 19.8 pupils to every teacher. The US, Australia and Germany all had lower 

Primary schools 

Secondary schools 
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ratios of 14.6, 16.0 and 18.7 respectively, while the OECD average was 16.2. Only Turkey, 

Mexico and South Korea had worse ratios than the UK’s (Figure 2.2) (OECD, 2008). 

 

 

Table 2.1: Average class size in state primary schools among OECD member countries, 2000 and 
2006 (number of pupils). 
 

 2006 2000 

South Korea 31.6 36.5 

Japan 28.2 28.9 

Turkey 27.5 30.9 

United Kingdom 25.8 26.8 

Ireland 24.5 24.8 

United States 23.6 NA 

Australia 23.3 24.9 

France 22.4 22.3 

Germany 22.1 22.4 

Poland 20.3 21.3 

Czech Republic 20.3 20.4 

Hungary 20.1 21.3 

Denmark 20.0 19.0 

Belgium  19.9 20.2 

Slovak Republic 19.8 21.4 

Mexico 19.7 20.8 

Austria 19.6 19.9 

Switzerland 19.5 20.2 

Spain 19.3 19.7 

Greece 18.7 17.7 

Portugal 18.6 20.2 

Italy 18.4 18.1 

Iceland 18.3 16.9 

Luxembourg 15.6 15.5 

Norway NA 19.3 

OECD average 21.5 22.1 

 
Source: OECD (2008), Education at a Glance 2008: OECD Indicators, Paris: Organisation for Economic 

Cooperation and Development. 
 

 

It has been widely acknowledged that small classes are essential in giving children the best 

possible start in life, not least through the adequate attention that teachers can devote to them. 

The OECD report itself suggests that smaller classes allow teachers to focus more on the 

individual needs of students and to reduce the amount of class time they spend dealing with 

disruption and managing pupils’ bad behaviour (OECD, 2008). Small classes are particularly 

crucial for the education and development needs of younger children in their early years of 

schooling. Infants in small groups get more individual attention and teachers can better identify 

individual pupils’ problems and needs. Even some MPs are now rejecting calls for pupils to start 

school at age 4 because of the low staff to pupil ratio at that level, insisting the youngest pupils 

would be lost in large reception classes (House of Commons Children, Schools and Families 
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Committee, 2009a). This is despite the recommendation in the report on Sir Jim Rose’s review 

into the primary curriculum that suggests summer-born children might benefit from starting 

school in the September after their 4th birthday, rather than in the following January (Rose, J., 

2008). 

 

 

Figure 2.2: Ratio of students to teaching staff in primary schools among OECD member 
countries, 2006. 
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Source: Chart developed from data in OECD (2008), Education at a Glance 2008: OECD Indicators, Paris: 
Organisation for Economic Cooperation and Development. 
 

 

For this segment of children, the Government has 

effectively failed to cut all infant class sizes to 30, as 

pledged in its manifesto in 1997, which introduced 

legislation banning huge infant classes and 

scrapped the Assisted Places Scheme to fund a 

planned reduction in class sizes. Latest data shows 

29,200 English schoolchildren aged 5 to 7 are in 

lessons with more than 30 pupils, an increase of 

17.9% from 24,760 last year and a very substantial 40.9% from 20,730 in 2004. Average infant 

class size has also increased to 26.2 children per class this year, compared to 25.7 children per 

class last year (Figure 2.3). Taking into account the Government’s guidelines on exceptions for 

classes in excess of 30 pupils, a total of 10,010 5-7-year-olds are currently being taught in 

It is difficult to see how even 
the most outstanding 
teachers teaching a class of 
30 or more pupils can devote 
significant individual 
attention to pupils. 
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“unlawfully” large classes, compared to 6,380 last year (Department for Children, Schools and 

Families, 2008a, 2009a). 

 

On the other side of the argument, though, is the contention that class sizes are less important 

when it comes to the effectiveness of the teaching-learning process. Based on research that 

shows children in the most effective classrooms taught by the best teachers will learn in 6 

months what students in an average classroom learn in a year and students in the least effective 

classrooms learn in two, it is argued that the reduction of class sizes from 30 to 20 pupils will 

not change teaching methods, and although it will enable pupils to make 16 months’ progress 

in a year, it will also require another 150,000 teachers and 150,000 classrooms, at a cost of 

£20,000 per classroom (Swaine, 2009). Despite such claims by a leading educationalist that the 

Government should therefore prioritise making teachers better at their jobs over cutting class 

sizes or procuring new technology, it is difficult to see how even the most outstanding teachers 

teaching a class of 30 or more pupils can devote significant amount of time to pupils without 

some pupils losing out on much needed individual attention.  

 

 

Figure 2.3: Number of pupils in large infant classes (more than 30 pupils) and average infant 
class sizes in England, 2004-2009. 
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Sources: Chart developed from data in Department for Children, Schools and Families (2008a), Pupil 
Characteristics and Class Sizes in Maintained Schools in England: January 2008, London: Department for Children, 
Schools and Families; and Department for Children, Schools and Families (2009a), Schools, Pupils and Their 

Characteristics: January 2009, London: Department for Children, Schools and Families. 
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The irony of the inadequate amount of time teachers can devote to individual pupils is that 

teachers’ required working time in school at the primary, lower secondary and upper secondary 

levels in England totalled an identical 1,265 hours each in 2006 (Figure 2.4), significantly higher 

than the OECD averages of 1,185, 1,214 and 1,159 hours at the respective levels. England also 

had the 6th longest annual compulsory instruction time (880 hours) and the 8th longest annual 

intended instruction time (890 hours) for 7-8-year-olds among OECD countries with 

comparable data (Figure 2.5), while the OECD averages were just 770 hours and 796 hours 

respectively (OECD, 2008). Despite longer working hours, teachers are complaining that the net 

amount of time available for devoting the necessary attention to pupils and for building positive 

teacher-pupil relationships is increasingly being squeezed. 

 

 

Figure 2.4: Teachers’ required working time (hours) over the school year according to education 

level among OECD member countries*, 2006. 
 

 
 
* Missing data on Belgium and Turkey for Lower Secondary, and on Denmark and Belgium for Upper 
Secondary. 

 
Source: Chart developed from data in OECD (2008), Education at a Glance 2008: OECD Indicators, Paris: 
Organisation for Economic Cooperation and Development. 
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Figure 2.5: Compulsory and intended instruction time (hours) for 7-to-8-year-olds in public 
institutions among OECD member countries, 2006. 
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* Missing data on New Zealand for compulsory instruction time. 
 
Source: Chart developed from data in OECD (2008), Education at a Glance 2008: OECD Indicators, Paris: 
Organisation for Economic Cooperation and Development. 
 

 

2.1.3 The squeeze on children’s playtime 

 

Yet another related area where time is increasingly squeezed is in children’s play. The increasing 

saturation of both curricular and extra-curricular, including after-school, activities has resulted in 

children experiencing a dearth of unstructured playtime. The relentless pursuit of academic 

grades, driven in part by an exam-obsessed culture, is putting unprecedented pressure on 

children to achieve academically and is reflected in the amount of homework schoolchildren are 

required to do. While Government guidance suggests between 45 and 90 minutes a night for 

pupils in the first year of secondary school, some leading schools are reported to be commonly 

asking 11- and 12-year-olds to complete 3 or 4 hours’ homework a night at the expense of 

sports, music practice, watching a good documentary on television, or just simply having fun by 

playing and socialising with peers. One school sent its under-11s on their Easter holidays with 

45 worksheets in preparation for the SATs (Paton, 2009b). An infant school went further when it 

embarked on an experiment to cut lunch hour in half by insisting that pupils must finish their 

lunch within 30 minutes and to abolish two regular playtimes for 4-7-year-olds (Daily 

Telegraph, 20 Mar 2009). 
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The problem with homework overload is now gaining growing recognition. Amid fears that 

excessive homework has left pupils depressed, one of the top-rated grammar schools in England 

has decided to scale back the amount of homework to one 40-minute assignment and 20 

minutes of independent study in order to give pupils more time for sport, music and 

independent learning (Paton, 2008a). Nottingham East Academy, a school set to become the 

biggest in the country, is attempting to go one step further by scrapping homework altogether 

due to the amount of tension it causes, and replace it with an extra lesson and after-school 

activities. In place of homework, it will also ask parents to encourage their children to read 

books in a relaxed way, and report twice a term on what they have read. These developments 

followed a call from the Association of Teachers and Lecturers for an all-out ban on homework 

in primary schools, arguing that homework was in fact counter-productive (Irvine, 2008a). 

 

Experts believe a lack of free playtime is stifling children’s imagination, independence and self-

confidence, and may also lead to hyper-activity. A clinical report by the American Academy of 

Paediatrics points out that free and unstructured play 

is healthy and, in fact, essential for helping children 

reach important social, emotional and cognitive 

development milestones as well as helping them to 

manage stress and become resilient, but a loss of free 

time in combination with a hurried lifestyle can be a 

source of stress, anxiety and may even contribute to 

depression in many children (Ginsburg et al., 2007). A 

non-empirical study shows that 40% of parents claimed they had noticed that free play helped 

their children develop confidence and some 33% found their children more focused and better 

behaved as a result (Adams, 2008), while the Chairman of the Independent Schools Association 

points out that traditional outdoor play, during which boys and girls learn basic skills, is a crucial 

“primitive preparation” for adult life (Paton, 2009c). 

 

While the Government’s plans to create more high quality places for children to play are 

commendable, financial investments in facilities alone are not enough. The planned investment 

of £235 million over three years between 2008 and 2011 to develop up to 3,500 public play 

areas (Department for Children, Schools and Families and Department for Culture, Media and 

Sport, 2008) will only create white elephants if children are not liberated, through both 

education policies and a wider cultural change, to play. Overloading children with the excessive 

demands of the national curriculum may just prove to be counter-productive if it comes at the 

expense of children’s playtime. It is doubtful that by merely creating more play areas there will 

be a corresponding increase in children’s playtime. 

 

 

 

 

 

 

A lack of free playtime is 
stifling children’s 

imagination, 
independence and self-

confidence, and may also 
lead to hyper-activity. 
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2.2 Policing, crime & community safety 

 

2.2.1 Form-filling bureaucratic lunacy 

 

Members of the public who rue the lack of officers on the beat, or what is known as visible 

policing, may not be so surprised after all should they know how police time is being squeezed 

by excessive, and at times downright ludicrous, red tape and bureaucracy. The irony of the 

dearth of police time on the beat is that there had been an overall increase in the number of 

police officers in the last decade, from around 125,000 in 1998 to about 142,000 full-time 

equivalent police officers in England and Wales in 2008 (ONS, 2009a).  

 

However, while there had been a considerable increase in force sizes, officers are being forced to 

spend more than 13 hours filling in forms just to follow a serial burglar and complete 10 

separate pieces of paperwork to ensure that the necessary authorisations are in place before 

carrying out surveillance on one suspect. Precious time is also wasted on completing a 17-page 

form if officers want to reposition a public CCTV camera to cover a row of shops at risk of 

vandalism (Tibbetts, 2008). Some officers spend nearly 4 hours in every 8-hour shift filling in 

forms rather than on the beat (Hope, 2008a). Or perhaps even more ludicrous is the 

requirement to fill in a 7-page form if officers want to use a pair of binoculars to watch a crime 

suspect (Barrett, 2008). Deskwork itself, much of which entails paperwork, is eating into a 

significant chunk of time that could otherwise be spent on visible or responsive policing.  

 

All these have resulted in just 14% of police time 

spent on patrol (Hansard, 10 Dec 2007; House of 

Commons Home Affairs Committee, 2008). 

Another report claims that mounting paperwork 

results in only 13.8% of police time – 1 hour and 

39 minutes per 12-hour shift – is spent on patrol 

(Mason and McMahon, 2008). Recent figures 

show that the police are spending even less time 

on the beat and more on paperwork, thus making 

a mockery of the Government’s constant pledges 

to slash red tape. Officers now spend less than 

one-eighth of their time on the beat, but a fifth on 

paperwork. The proportion of time spent on 

paperwork vis-à-vis on patrol shows a downward 

trend. While officers spent an already substantial 

18.4% of their time on paperwork in 2004/05, that 

had increased to 19.7% by 2006/07. By sharp 

contrast, time spent on the beat fell from 15.3% to 

13.6% in the same period (Whitehead, 2009a). 

 

 

13 … the number of hours officers 
spent filling in forms just to follow a 
serial burglar 
 
10 … the number of separate pieces 
of paperwork for authorisation to 
carry out surveillance on one 
suspect 
 
17 … the number of pages of a form 
for authorisation to reposition a 
public CCTV camera 
 
7 … the number of pages of a form 
for authorisation to use a pair of 
binoculars to watch a crime suspect 
 
19.7 … the percentage of officers’ 
time spent on paperwork  
 
13.6 … the percentage of officers’ 
time spent on the beat 
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Figure 2.6: Time taken by the police to in selected procedures for arrest to full disposal 
(minutes). 

Processing notes, 30

Searches, 60

Statement-taking, 24Forensic evidence, 10

CCTV evidence, 12

Identification process, 

72

 

Completion of officer's 

evidence, 138

Disclosure records, 23

Post-charge 

administration, 23

 
Source: Chart developed from data in Home Office (2006), Efficiency Planning Toolkit – Ready Reckoner, London: 
Home Office. 
 

 

Procedures pertaining to an arrest and charge are long-drawn-out and tedious. Estimates from 

the Home Office show that the evidence gathering process requires an average of 208 minutes. 

This is made up of, but not limited to, searches (60 minutes), processing notes (30 minutes), 

recording statement (24 minutes), forensic evidence (10 minutes) and processing CCTV 

evidence (12 minutes). Should charges be pressed, a further 184 minutes are required for the 

preparation of evidence files for the Crown Prosecution Service (Figure 2.6) (Home Office, 

2006). Adding these figures to an average of 3.5 hours incurred for arresting someone, 

regardless of the scale of the offence (Centre for Social Justice, 2009), the reason for the 

Average time required for evidence-gathering process: 208 mins 

Average time required for evidential case file preparation process: 184 mins 
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disappearance of police time on the beat becomes clear. Drawing on statistics showing the 

police on the beat for an average of less than 20% of their time, one report reckons that at such 

a rate, which translates into less than 7 hours a week, in order for a force to add one full-time 

officer to street patrol, 5 additional officers need to be employed (Centre for Social Justice, 

2009). 

 

Much of the red tape results from the Regulation of Investigatory Powers Act, introduced in 

2000 to protect people from excessive intrusion by public bodies. While the Act is, in principle, 

an important piece of legislation that safeguards our privacy, the finer aspects of it and its rigid 

implementation are emasculating the police. Compliance with rules does not necessarily 

translate into improvements in neighbourhood safety. In addition, over the last decade, local 

police forces had been set a whole range of national targets, highly prescriptive performance 

management frameworks and rigid performance indicators. For instance, the National Policing 

Plan, containing a Policing Performance Assessment Framework to assess delivery, had 32 

performance indicators comprising 55 components. It has now been replaced by the equally 

prescriptive Assessments of Policing and Community Safety performance management 

framework which has 34 different performance measures (Mason and McMahon, 2008). 

 

Senior officers as well as those on the frontline admit that the worst thing about policing today 

is the lack of sufficient police time to provide quality service. One neighbourhood officer 

considered “the amount of time you spend in the office” to be the main scourge, while another 

officer admitted bluntly that “bureaucracy is a million times 

worse now” (Centre for Social Justice, 2009). The public 

could not agree more. A recent poll showed that 85% of 

people said there were not enough police on the streets. 

Greater police visibility has become a priority for the public, 

with comments such as “get on the streets”, “more 

presence”, “be more visible in public”, “we used to know our local policemen; we don’t see 

them any more”, and “conversing with the public” recurring across the country (Centre for 

Social Justice, 2009). 

 

The Vice-Chairman of the Police Federation on red tape and inefficiency 
 
“You have to complete a risk assessment of the premises and then you have to do an operational order saying 

what staff, communications and vehicles you’ll use, and so on. The authority for the surveillance operation has 

to be authorised by a superintendent. All the paperwork will take about a week to complete. We’re not even 

talking about tackling major crime here. It will even be required to look at someone suspected of dealing drugs 

from their house, for example, where all the police come away with is a few bags of heroin. The days are gone 
when you got a phone call from an informant or a nosey neighbour and could just go down to have a look. It 

needs to be risk assessed and all the rest of it, even for something as simple as watching a suspect. Until they 

change that culture we are not going to make any progress. Just simplifying the forms is not the answer.”  
 
Simon Reed quoted in Barrett, D. (2008), “Police must fill in seven-page form to use binoculars”, Daily 

Telegraph, 9 Nov, (http://www.telegraph.co.uk/news/newstopics/howaboutthat/3407636/Police-must-fill-
in-seven-page-form-to-use-binoculars.html), accessed on 13 Nov 2008. 

“We used to know our 
local policemen; we 
don’t see them any 

more.” 
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2.2.2 Consequences of the decline in visible policing 

 

Visible policing, or officers on the beat, is arguably one of the most important police functions. It 

provides the best opportunities for contact and interaction with the public and for the building 

of relationships with local communities, and the presence of officers on the streets are widely 

perceived to be a calming reassurance of public order and community safety. The public are 

complaining that the police are nowadays not getting to know their area and the people in it 

sufficiently (Centre for Social Justice, 2009). Largely as a result of a lack of visible policing, anti-

social behaviour problems associated with teenagers hanging around remain a concern of 

many. The latest figures for 2007/08 show that 16% of adults had a high level of perceived anti-

social behaviour, while 31% perceived teenagers hanging around to be a problem. 96% of 

people who perceived problems with teenagers hanging around and 87% of those who 

perceived problems with people being drunk or rowdy had personally seen or heard such 

behaviours in their neighbourhood. 77% who perceived problems with teenagers hanging 

around had seen this behaviour once a week or more, and around half of them experienced it 

every day (Kershaw et al., 2008).  

 

Despite the Government having spent huge amounts of public money on policing in an attempt 

to make Britain a safer place, and although there are generally higher levels of confidence in the 

police treating people fairly and with respect, when it comes to what matters most – 

community safety – the public are less confident that the police are effective in dealing with 

crime and crime-related issues. For example, less than half (43%) of respondents surveyed are of 

the opinion that their local police can be relied upon 

to deal with minor crimes, while just over half (55%) 

are very or fairly confident that the authorities are 

effective in reducing the anti-social behaviour 

problems in their area (Kershaw et al., 2008). Latest 

statistics paint the same picture – official figures show 

that only 46% of the public think the police or local 

councils are dealing with anti-social behaviour and crime in their area, while only 48% believe 

the police could be relied upon when needed. Such figures are not surprising given that 62% of 

people admit seeing more officers on the streets will make them feel safer (Centre for Social 

Justice, 2009), but the brutal reality today is officers’ time on the beat is fast dwindling. And this 

is despite the UK spending more than any other OECD country save for the US, measured as a 

percentage of GDP, on security and tackling crime (Figure 2.7) (OECD, 2009a). The Government 

seems to be oblivious to the fact that public investment, or financial capital, isn’t all that matters 

– time capital plays an equally pivotal role. 

 

As another damning indictment of the Government’s policies that have introduced excessive 

police red tape and bureaucracy leading to the shrinking of the amount of active policing time, 

police forces are failing to meet standards on monitoring high risk sex offenders. An 

investigation claimed at least 30 forces were failing to meet guidelines on the minimum number 

of home visits for sex offenders under their watch. The guidelines, although non-binding, 

Public investment, or 
financial capital, isn’t all 
that matters – time capital 
plays an equally pivotal 
role. 



It’s About Time 
The Time Factor in Public Services and Its Impact on Relationships and Wellbeing 

 
 
 
 

 44 

suggests high risk offenders should be visited 12 times a year, medium risk 4 times a year and 

low risk once or twice a year. In one force, it was discovered that paedophiles in its area were 

checked on just once every 6 months (Whitehead, 2009b). It is therefore hardly surprising to 

hear one registered sex offender, who was convicted of sexually abusing a young girl, admit:  

 

“One minute you’re under scrutiny, next you’ve got free range; you can do what 

you damn well please and there’s not really anybody there to oversee you. If I 

wanted to step out of line or just disappear without wanting to be found again that 

would have been the ideal opportunity to do it.” (Whitehead, 2009b) 

 

 

Figure 2.7: Law, order and defence expenditure as a percentage of GDP among OECD member 

countries, 1996 and 2006*. 
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As if this is not galling enough, it is thoroughly regrettable that the police were failing to see four 

in ten crime victims because they were too bogged down with paperwork, which resulted from 

a “fog of over-supervision and administration” (Daily Telegraph, 23 Oct 2008). Although the 

then Home Secretary’s support for a policy that every crime victim should be seen by a police 

officer no matter how minor the offence (Allen, 2008a) is commendable, the reality is such that 

this cannot be achieved without slashing red tape and revising current crime recording 

2005: 5% 
1996: 4.8% 
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standards and targets. However, targets and bureaucracy still seem to be the overarching 

obsession of the Government despite the Home Office pledging a “bonfire of the paperwork” 

after official research in 2001 found that officers spent 43% of their time in the police station 

(Barrett, 2008). As an example of how targets and measurement – all of which require 

seemingly endless paperwork – are still a feature in policing, all police forces sign up to the 

Police Pledges, which include time targets on answering calls and attending to emergencies, 

while the then Home Secretary had also set targets to improve confidence in the police 

(Whitehead, 2008a). 

 

2.2.3 Stripping back red tape: genuine reform or paying lip service? 

 

Some of the more recent moves by the Government should nevertheless be lauded. The 

announcement by the then Home Secretary on the scrapping of police timesheets that will in 

theory free up an estimated 260,000 police hours a year, or the equivalent of 150 officers, the 

cutting of form filling by forensics by a third and the cutting of data on assessing ongoing 

serious crime investigations by 80% (BBC News, 16 Feb 2009) are steps in the right direction. 

Other reforms, though, are more piecemeal and insufficiently wide-ranging. They include the 

axing of the lengthy Stop and Account form, which on average takes 10 minutes to complete on 

the street, the removal of forms for some less serious crimes and the making use of existing radio 

airwaves and mobile technologies, which should have already been put into good use earlier 

(Home Office, 2008). However, even when put together, the above measures are nowhere near 

achieving the time savings as exhorted in Sir Ronnie Flanagan’s report on the review of policing 

that recommended a major stripping back of red tape to release no less than 5-7 million hours 

of police time every year, or the equivalent of 2,500-3,500 officers (Flanagan, 2008). 

 

Although the current and announced reforms may, to a certain extent, help in freeing up more 

officers to be on the beat, what is desperately needed is arguably a more holistic and wide-

ranging reform of the bureaucratic system of policing in order to relieve officers of unnecessary 

and time-consuming paperwork, restore spontaneous policing, and empower the police to 

exercise professional discretion on time use. What is also desperately needed is a Government 

that trusts the police to do their jobs and, at the end of the day, holds them accountable on 

ultimate measures of community safety and national security, not on minute measures 

pertaining to every single task they undertake, such as the need to fill in lengthy forms just to 

carry out surveillance on a suspect. 

 

While some may rightly see it as an innovative move, the getting rid of “double-crewing” of 

patrols – as per the Metropolitan Police Commissioner Sir Paul Stephenson’s instruction to 

officers to walk the beat alone rather than in pairs (Edwards, 2009a) – can also be seen as a 

move of desperation to obtain more time on the beat. Knowing full well there is a limit to what 

they can possibly do unless the Government wakes up from its slumber and sees the damning 

consequences of excessive prescription and burdensome red tape on police time and 

community safety, the police have little option but to return to retro policing – walking the beat 

alone was the norm until the 1970s. The early fruits of this latest move can already be seen as 
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more than 130 extra police patrols are now being carried out a day in London (Edwards, 

2009b).   

 

2.2.4 Failure to stretch the pound and putting money on the wrong priorities 

 

Considering that the Government spent some £18 billion on the police in 2007/08 (Mason and 

McMahon, 2008), and is forced to cut police budget in the current challenging economic 

climate, a major reorganisation of processes and procedures involving a massive stripping back 

of red tape will enable hundreds of thousands of extra hours to be “extracted” to offset the loss 

of police time that results from the imminent downsizing of forces. It has been announced that, 

owing to budget cuts, thousands of police officers are to lose their jobs despite the prospect of 

increased crime levels during the recession. For instance, Dorset will see the reduction of 50 

officers, Hampshire 100 officers and Gloucestershire 60 officers, while Humberside will replace 

300 officers with civilian staff over the next 5 years (Irvine, 2009). 

 

Moreover, in what effectively amounts to shooting itself in the foot, the Government is putting 

money on the wrong priorities. At a time when forces are forced to downsize, the National 

Policing Improvement Agency, a quango set up in April 2007 to improve police efficiency and 

trim bureaucracy, is revealed to have spent £71.4 million on external consultants alone in its first 

year of operations (Whitehead, 2009c), when much of the amount could have been better spent 

on frontline policing. 

 

If the Government had been able to make the pound go further by cutting red tape to free up 

time for officers to patrol the streets and allowed frontline police officers to make common-

sense decisions regarding their work, the increasing tendency to resort to “ersatz policing” 

might not have been necessary in the first place. The 

move to give some 1,600 local government officials 

and private security workers police powers under the 

Community Safety Accreditation Schemes (Kirkup, 

2008a) and the proposal for Police Community 

Support Officers to do more police work (Swaine, 

2008), both initiatives of which were borne out of a 

shortage of police officers on the beat, is giving rise to 

increasing concerns about the spread of 

unaccountable policing. In a rather worrying 

revelation surrounding PCSOs’ conduct, integrity and 

discipline, PCSOs were reported to have accounted 

for more than half of all police staff gross misconduct cases during the last financial year despite 

only making up about a fifth of the workforce, while a review discovered that PCSOs at Scotland 

Yard were bored and unmotivated (Daily Telegraph, 5 Feb 2009). Public opinion seems to 

reflect similar concerns. A recent study revealed that the public were more in favour of police 

officers, rather than PCSOs, patrolling the streets (Centre for Social Justice, 2009). 

 

Cutting red tape to free 
up time for officers to 

patrol the streets reduces 
the necessity for “ersatz 

policing”. The public are 
more in favour of police 

officers, rather than 
PCSOs, patrolling the 

streets. 
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Making the police responsible for reducing crime and disorder, and then tying their hands 

behind their backs with endless time-wasting red tape and bureaucracy – effectively stripping 

them of the autonomy to use their time and act according to their professional discretion – not 

only paralyses the police at a time when incidence of crime is soaring and when it is most crucial 

for them to respond speedily, but also threatens the general wellbeing of a society whose 

security is dependent to a large extent on the effectiveness of policing.   

 

 

2.3 Health services 

 

2.3.1 Overstretched maternity services 

 

Women giving birth are not spared the deteriorating quantity and quality of care in the NHS 

either. Rising birth rates and a shortage of midwives are exerting huge time pressures on the 

NHS, resulting in mothers being often left without care during labour. The Royal College of 

Midwives claims that, as a result of funding for maternity services being cut by £55 million, 

midwives are overworked and overstretched, sometimes caring for three women in labour at the 

same time (Irvine, 2008b). Despite extra funding being promised under the implementation of 

Maternity Matters, a Government policy that recommends every woman giving birth in England 

should have one-to-one care from a dedicated midwife, a survey of NHS trusts showed that 90% 

could not identify their share of the £330 million pledged by the Government. At a time when 

birth rates had risen by 16% between 2001 and 2007, the number of full-time midwives had not 

kept pace as there was an increase of only 7% in the same period. Although there are now on 

average 36 midwives advising for every 1,000 births, in most regions the majority of maternity 

units do not come anywhere close to this figure (Rose, D., 2008). Failure, be it at the central 

Government or local authority level, to ring-fence the investment pledged and to ensure it 

trickles down to frontline maternity services is unacceptable at any time, but even more so in 

recession, when public services are faced with imminent funding cuts. 

 

If such figures are not cause for concern enough, it has also been revealed that almost half of 

maternity units closed their doors to new admissions at least once in the last year because they 

were either full or had too few staff. One unit imposed a shut out for 48 hours while many 

others closed for more than 10 hours at a time. In total, representing a significant rise of 38%, 

there were 553 closures in England last year, averaging 5 per PCT, compared with 402 closures, 

or 4 per PCT in 2007 (Daily Telegraph, 8 Feb 2009). These highly alarming levels of reported 

closures are symptomatic of the overstretched capacities within maternity units that have left 

exhausted midwives with no option but to turn women away. Although no statistics are 

available as yet, had there been a significant number of women who suffered from labour or 

health complications as a result of being turned away at a critical point of need, it would have 

been a damning watershed in the history of our maternity services. 
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2.3.2 Declining number of health visitors 

 

The first few months of a child’s life are a unique and yet crucial opportunity for parents to 

receive help in equipping themselves to be the best parents they can be for the rest of their 

child’s life. It is in this regard that the important role health visitors play cannot be overstated. 

Besides providing a uniquely valuable formal service that cannot be found elsewhere or 

substituted by nurses, they are also instrumental in providing a form of relational support that 

parents need in the immediate period upon the arrival of a child. A survey asking 4,775 parents 

from whom they wanted to receive parenting advice revealed that 76% of parents said they 

wanted advice from a “trained health visitor with up-to-date knowledge”, while only 33% 

wanted that advice from a nurse. An overwhelming 83% of parents favoured receiving help in 

their own home (Gimson, 2007).  

 

Despite much evidence showing parents love health visitors, trust their advice and turn to them 

easily when they are anxious or concerned about their new child, the number of health visitors is 

at its lowest in 14 years. The number of health visitors 

had dropped by 10% in the last 3 years and caseloads 

are now significantly higher than the recommended 

300 families or 400 children, with 40% of health 

visitors handling caseloads of over 500 children and 

20% over 1,000 children. It is not surprising that 

69.2% of health visitors say that they no longer have 

the resources to respond to the needs of the most 

vulnerable children. Nearly one in ten health visitors with own caseloads and three in ten 

among those with corporate caseloads are responsible for 500 families or more (Figure 2.8) 

(Unite/Community Practitioners’ and Health Visitors’ Association, 2008a). 

 

A recent report by the Family and Parenting Institute reveals that in some parts of England, there 

is only one health visitor to almost 900 babies and young children. Caseloads for health visitors 

in some parts of London may be five times as large as their counterparts in certain areas in the 

northeast of England. For instance, in Lambeth there is one health visitor for every 894.25 

children under 5, while in County Durham the ratio is 1:165 and Darlington 1:179.13 (Family 

and Parenting Institute, 2009a). 

 

As a result, the huge strain on the profession, adding to the already heaving caseloads, is 

increasingly telling, and parents are the ones losing out as the time famine that plagues the 

profession means less time can be devoted to any one couple. It was calculated that if most 

health visitors did around 30 visits a week, there would still have been 400,000 fewer visits by 

health visitors over the last year (Unite/Community Practitioners’ and Health Visitors’ 

Association, 2008b).  

 

 

Nearly 10% of health 
visitors with own 
caseloads and 30% of 
those with corporate 
caseloads are responsible 
for 500 families or more. 
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Figure 2.8: Number of families health visitors were responsible for (% health visitors), by health 
visitors with own caseloads and health visitors with corporate caseloads, 2008. 

Less than 99

9.40%
From 100 to 149

8.70%

From 150 to 199

12.90%

From 200 to 249

17.20%From 250 to 299

12.90%

From 300 to 349

13.30%

From 350 to 499

16.20%

More than 500

9.40%

 

From 1 to 49

2.90%

From 50 to 99

1.90%

From 100 to 249

18.10%

From 250 to 499

40.80%

From 500 to 999

22.50%

More than 1000

6.70%
Unsure

7.10%

 
 
Source: Chart developed from data in Unite/Community Practitioners’ and Health Visitors’ Association (2008a), 
The Omnibus Survey, 2008, London: Unite/Community Practitioners’ and Health Visitors’ Association. 
 

 

A 2007 report had already highlighted how the service then had been reduced to a postcode 

lottery. While some parents gave their local health visiting service a glowing bill of health as they 

were fortunate to see their health visitor for 10 hours in the first year of their child’s life, other 

parents were not so fortunate and some barely saw a health visitor – 14% of parents said they 

spent less than an hour with their health visitor in their baby’s first year – while the average was 

just 4 hours and 6 minutes (Figure 2.9) (Gimson, 2007). Given that more women are 

experiencing the inadequacy of health visiting, it is no surprise that a Healthcare Commission 

survey shows that women have a more negative view of post-natal care than of any other 

Health visitors holding own caseloads 

Health visitors holding corporate caseloads 
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element of maternity services. Some 20% of women rated the overall care they received after the 

birth of their baby as either “fair” or “poor” (quoted in Family and Parenting Institute, 2009b). 

 

Apart from providing support to parents of a newborn, health visitors also play a pivotal role in 

child protection, particularly for very young children who are unable to raise the alarm when 

suffering from abuse or neglect. The evaluation of 161 Serious Case Reviews shows that 47% of 

children were under 1 year of age but only 12% were subject to a child protection plan 

(Brandon et al., 2008). Those who were not could have been receiving less intensive support, or 

may not have been identified as in need. In this context, as the recent Laming Report on child 

protection (Laming, 2009) asserts, the role of health visitors as a universal service seeing all 

children in their home environment with the potential to develop strong relationships with 

families is fundamentally crucial. A robust health visiting service delivered by highly trained 

skilled professionals who are alert to the possibilities of vulnerable children being abused has the 

potential to save lives. However, in order to do so effectively, it is imperative that health visitors 

be given adequate time to properly support and assess children. The risks to the welfare of 

children can be enormous if the time famine in this invaluable service is left unchecked. 

 

 

Figure 2.9: Time spent with a health visitor, by percentage of parents, in the child’s first year. 

Less than 1 hour

14%

1 to 2 hours

28%

3 to 4 hours

23%

5 to 6 hours

11%

7 to 10 hours

17%

More than 10 hours

7%

 
Source: Chart developed from data in Gimson, S. (2007), Health Visitors – An Endangered Species, London: Family 
and Parenting Institute. 
 

 

It is against such backdrop of inadequate service provision that the Government’s plan to 

increase the number of health visitors in Healthy Lives, Brighter Futures (Department for Children, 

Schools and Families and Department of Health, 2009) is most welcome. The Government, 
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however, must ensure that priority, investment and resources, are committed to increasing the 

actual number of trained health visitors, and not simply any ersatz healthcare personnel. In the 

past, the Government had responded to the declining number of health visitors by insisting that 

the number of community nurses had increased by a respectable 37%, effectively implying that 

community nurses, who often lack sufficient training, were an adequate substitute for health 

visitors (Family and Parenting Institute, 2009b).  

 

2.3.3 Not again, please: the form-filling lunacy 

 

If it is now well-known that the police are beset by endless forms to fill in and paperwork to 

complete, few actually know that the same problem now plagues the NHS, too. The culture of 

bureaucracy and targets has led to a dreadful waste of professional time, extra layers of 

management and supervision, and repatriation of time from core frontline services to non-core 

backend tasks. That nurses now have to spend a considerable amount of their time filling in 

forms flies in the face of the profession’s central duty and focus on patient care, and further 

exacerbates the time famine in the system. No wonder it appears as though there are insufficient 

nurses, when nurses are actually held back from performing their caring duties by excessive 

paperwork. 

 

Nurses have complained that they are sometimes too 

busy filling in forms to carry out basic nursing duties 

that are crucial for the wellbeing of patients. The 

President of the Patients Association, who was once a 

nurse, complained that nurses were now estimated to 

be spending as much as 40% of their time “writing and 

capturing data to help the managers upstairs appear to 

reach their targets” (Rayner, 2009). Public opinion is, as 

expected, strongly against the notion of nurses being burdened with bureaucracy. An opinion 

poll found that 91% of those asked agreed that nurses should focus on patient care rather than 

on form-filling, while 80% wanted a review of hospital targets to ensure they work to improve 

the quality of care.3 

 

2.3.4 Extended opening hours 

 

A delicate area of service provision that warrants careful consideration of its time implications on 

service user access is the extended opening hours of GP practices. A year after a deal was struck 

between doctors and ministers, on average almost one in three GP practices are still not offering 

longer opening hours (Smith, 2009a) although official figures now show that 72.4% of 

England’s practices were open extended hours in February 2009.4 Unless extra time capacity 

                                                
3 ICM Poll for The Sunday Telegraph, http://www.icmresearch.co.uk/pdfs/2009_march_sunday_telegraph_poll. pdf 
4 Department of Health website, http://www.dh.gov.uk/en/Publicationsandstatistics/Statistics/Performancedata andstatistics/ 

PrimaryCare/DH_089459 

“Nurses now spend as 
much as 40% of their time 
writing and capturing 
data to help the managers 
upstairs appear to reach 
their targets.” 
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can be found, one or more segments of service users will continue to face problems of access to 

GP services outside the normal opening hours. 

 

On the one hand, longer opening hours are valued by busy people working the standard office 

hours who will otherwise have to take time off work to see the GP. Commuters, for instance, 

particularly appreciate the convenience of early morning appointments, which, based on 

anecdotal evidence, are more popular than evenings and weekend surgeries. On the other 

hand, however, there are serious concerns that this may impact on the availability of a GP 

during normal day time hours and that in turn affects their frequent patients who may like, for 

the sake of continuity of relationships, to see the same GP on every visit and their elderly 

patients who, as a result of shorter normal hours during the day, may be forced to come out 

earlier or later than they feel comfortable with. In addition, opening at night may also throw up 

some security concerns for GPs in certain areas. 

 

2.3.5 “Doing less with more” – the folly of wastage, inefficiency and wrong priorities 

 

The common assumption that the time famine and the decline in service provision in the NHS 

are a consequence of underfunding, though to a considerable extent valid, may not be entirely 

accurate when it is examined under the spotlight on where the money has been spent. 

Considering that the Government’s spending on healthcare totalled a whopping £92 billion in 

2007/08 (Mason and McMahon, 2008), the public are rightly entitled to ask questions on why 

frontline NHS services, including maternity and health visiting, are increasingly experiencing 

severe strain and a chronic shortage of staff. Such questions are particularly relevant when it is 

imperative that public services will have to be innovative to obtain more with less in a 

challenging economic climate. Perhaps one appropriate question that should be asked might 

simply be: where has the money gone? 

 

Upon closer scrutiny, latest figures reveal that, far from a decline in overall employment within 

the health service, a record 1,368,186 people were employed in the NHS in September 2008, an 

increase of 2.8% from the year before and 27.7% from a decade ago. However, as another 

damning indictment of the Government’s handling of the NHS, funds that are urgently needed 

for the frontline are being sucked into the Government’s ever-thirsty bureaucratic black hole, 

resulting, rather unsurprisingly, in a massive time famine as service delivery is hampered by the 

lack of doctors and nurses. Despite the increase in overall NHS staffing levels, the number of 

qualified nurses actually rose by only 2.1%, midwives 2.3%, consultants 3.7% and hospital 

doctors in training 5.1%. In sharp contrast, the number of senior managers and managers – 

effectively the enforcers of Whitehall edicts – rose by a massive 9.4% (Table 2.2). At the same 

time, there were also declines in the number of practice nurses in GP surgeries (-3.6%), nursing 

assistants (-6%) and practice staff excluding nurses (-2.2%) (NHS Information Centre, 2009a).  
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Table 2.2: Selected sections of the NHS workforce, 1998 and 2007-2008. 
 

 
1998 2007 2008 

% change 
2007-2008 

% change 
1998-2008 

Total NHS employed staff 1,071,562 1,330,544 1,368,186 2.8% 27.7% 

All doctors 91,837 127,645 133,155 4.3% 45.0% 

Qualified nursing staff 323,457 399,597 408,160 2.1% 26.2% 

Managers & senior managers 22,693 36,499 39,913 9.4% 75.9% 

 
Source: NHS Information Centre (2009a), NHS Staff 1998-2008 Overview, London: The Health and Social Care 

Information Centre. 
 

 

What the Government has repeatedly failed to realise is that the NHS needs good management, 

not over-management. Unnecessary increases in the number of managers only means there is 

less from the allocated pot to be spent on frontline 

services and professionals such as doctors and nurses 

who actually treat and care for patients. Instead of 

“buying more time” by investing to boost frontline 

staffing levels, hiring more bureaucrats than what is 

actually necessary is tantamount to spending taxpayers’ 

money to, putting it rather bluntly, effectively “purchase 

a time famine” – as managers don’t apply the bandage, or perform an operation, or treat open 

wounds – the repercussions of which are bound to be experienced by the hapless taxpayers 

themselves. 

 

As if those figures on what are seemingly preposterous increases in managerial staffing levels at 

the expense of frontline professionals are not hard enough for the taxpayers to swallow, recent 

figures show that at executive levels in the NHS last year, salaries rose by 7.6% in foundation 

trusts and 5.7% in non-foundation bodies, despite Department of Health guidelines stipulating 

that salaries of senior managers within the NHS should have gone up by no more than 1.3%. 

Meanwhile, directors of hospital trusts received an average pay rise of 6.4% – well above the 

Government’s target rate for the public sector of 2%. Perhaps what is more astounding are the 

earnings of NHS chief executives that have risen by a staggering 98% since 1997 compared to 

50% across the public sector as a whole (Incomes Data Services, 2009). This compares quite 

closely to the amount in excess of £1,000 a day that was paid to some individual management 

consultants hired by the NHS – a figure 11 times the starting salary of an NHS nurse (Donnelly, 

2009a). 

 

While taxpayers might understand the rationale for such whopping increases had there been 

commensurate performance to justify them, rewarding failure is a bitter pill for the public to 

swallow. In retrospect, it is arduously tough for anyone to justify doubling the Chairman of the 

Mid Staffordshire NHS Trust’s salary from £20,144 to £40,000 for 3½ days’ work a week and 

rewarding the Trust’s Chief Executive with a £24,000 pay rise (Sawer, 2009a), although the 

Trust did achieve the coveted Foundation status, when the former Healthcare Commission’s 

Hiring more bureaucrats 
than what is necessary is 

tantamount to 
“purchasing a time 

famine” on the frontline. 



It’s About Time 
The Time Factor in Public Services and Its Impact on Relationships and Wellbeing 

 
 
 
 

 54 

predecessor had already warned Stafford Hospital of problems with the standard of its 

emergency care services and staffing levels as early as 2002. As if to rub salt into the already 

hurting wounds of bereaved families, the Trust’s Chief Executive, who has since resigned, will 

walk away with more than £400,000 in salaries since his suspension and a pension pot worth in 

excess of £1 million – from tax payers’ pockets, of course (Donnelly, 2009b). 

 

The £350 million that the NHS spent last year on 

hiring management consultants is another area 

where it is difficult to justify that the amount had 

been well spent, particularly given that £273 

million of the total amount had nothing to do with 

patient care. The staggering sum of money could 

have easily bought more time and resources for the 

frontline in the form of 330 fully-staffed 28-bed 

medical wards, 9,160 experienced staff nurses or 

267,647 bed days in an intensive baby care unit, or 

deliver about 11% of the £2.3 billion savings 

demanded from the Department of Health in the 

Chancellor’s latest Budget (Royal College of 

Nursing, 2009). Considering the huge difference 

that amount could have made to patients’ 

wellbeing, it is of little wonder why the NHS is 

constantly grappling with all sorts of problems related to time famine, such as inadequate 

service provision, the lack of resources and the chronic shortage of nurses. The Chief Executive 

of the Royal College of Nursing puts it succinctly: 

 

“Before the Department of Health and local health trusts look at cutting frontline 

services, training budgets or new facilities, they need to look very carefully at the 

money spent on external advice and what value is added to the patient experience. 

Where that pursuit has been at the expense of patient care it cannot be allowed to 

continue.” (Royal College of Nursing, 2009) 

 

The Government has also seemingly failed to understand that when it comes to local surgeries it 

is not the size of GP practices that matter, but rather it is about the amount of time GPs can 

afford patients and the resulting relationships that are built. Official figures show that in 2006 

the proportion of the public who felt that the amount of time given to each patient by GPs was 

either satisfactory or very good stood had not increased from 64% in 2004 (ONS, 2008). In 

other words, nearly two in five patients felt that they did not get adequate time with their GPs.  

 

However, the Government seems to subscribe to the belief that “the bigger, the better” despite 

new evidence from a study analysing 384 practices across 14 PCTs in England suggesting that 

current average-sized GP practices provide a similar volume and range of extra services as those 

provided by so-called “super surgeries” or polyclinic that the Government has begun a multi-

The £273 million spent on hiring 
management consultants for 
matters not related to patient care 
could have bought more time for 
the frontline in the form of … 
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million pound investment programme to create. The study concluded there was very little 

difference in service provision between current average-sized practices of 6,330 patients and 

super surgeries catering for 30,000 or more patients. Contrary to the Government’s assertion 

that polyclinics would take on hospital work and reduce the overall costs of the NHS, there was 

no evidence that larger practices have freed up resources (Morgan and Beerstecher, 2009). For 

all intents and purposes, huge amounts of taxpayers’ money are being spent on building ever 

larger surgeries when it seems wiser and better value for money to divert such investments into 

expanding existing GP services, such as extended opening hours, and into increasing capacity 

and staffing levels in the NHS so that, with extra time capital in the system, patients can benefit 

from better quality care and treatment. 

 

Given the perennial inability of the Government to translate billions worth of financial capital 

into much needed time capital for the frontline, is it any wonder why the NHS seems to be 

doing less with more, even as investments had increased year-on-year over the last decade? 

 

 

2.4 Social services & care 

 

2.4.1 More social workers, less contact time 

 

If our schools, the police and the NHS are beset by problems related to shrinking service 

provisions and time famine in frontline service delivery, our social services are no different. 

Contrary to popular belief, there had actually been a slight increase in social workers in recent 

years and a substantial increase from a decade ago (Figure 2.10). The number of whole-time 

Case in point: The Mid Staffordshire NHS Foundation Trust fiasco 
 

The squeeze on time available for the provision of frontline public services is an equally chronic problem in 
the NHS. The gravity of time famine in the NHS is perhaps no starker than as underscored in the scathing 
review by the then Healthcare Commission on the failings of the Mid Staffordshire NHS Foundation Trust. 
Owing in large part to inadequate staffing levels, the wellbeing of patients had been compromised, leading 
to as many as 1,200 deaths. A review of staffing levels in A&E in 2007/08 found that the Trust was short of 
120 nurses. The severe dearth of nursing and care time resulted in patients not receiving good care, with 

some left unattended while in pain and others left for hours in soiled and wet sheets, leading to the increase 
in the number of patients suffering bed sores and the risks of infection. It was also discovered that call 
buttons were not always answered when patients were in pain or needed the toilet, particularly in medical 
wards. Patients at risk of developing pressure sores did not get appropriate care. In one ward, 55% of 
patients were found to have pressure sores when only 10% had sores on arrival. 
 

There were too few consultants in A&E to provide adequate cover, while junior doctors were not adequately 
supervised and often there was no experienced surgeon in the hospital after 9.00pm. The resident surgical 
officer was often quite inexperienced and was responsible for admitting up to 20 patients a night. The 

consequences were severe; for example, one patient with an open fracture to the elbow was left for over 4 
hours covered in blood with no pain relief. The appalling level of service provision was compounded by the 
lack of trained clinician to assess the priority for care of patients in A&E. Triage was instead routinely 
conducted by receptionists, who were obviously not qualified to do so. 
 
Source: Adapted from Healthcare Commission (2009a), Investigation into Mid Staffordshire NHS Foundation 

Trust, London: Healthcare Commission. 
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equivalent (WTE) social work staff in 2007 (45,200) was 2% higher than in the previous year and 

25% higher than in 1998, although the total number of overall WTE staff employed by councils 

with social services responsibilities in England in 2007 (208,600) saw a drop of 2% from the year 

prior and 7% from 1998. Interestingly, WTE social workers as a percentage of total WTE staff in 

social services had actually increased from just 16.2% in 1998 to 20.8% in 2006 and 21.7% in 

2007 (NHS Information Centre, 2008a). Unfortunately, this has not translated into more contact 

time with service users, thus begging the question of where the time in the system has gone. 

 

One of the answers to this question lies in the frustratingly similar time bandits in other public 

services such as education, policing and healthcare – endless layers of excessive bureaucracy 

and red tape and a plethora of inefficient processes. For 

instance, the Integrated Children’s System requires social 

workers to spend a great deal of time entering data rather 

than visiting families (House of Commons Children, 

Schools and Families Committee, 2009b; The Times, 4 

Feb 2009). Around 80% of many social workers’ time is 

now spent in the office with a computer, dealing with 

paperwork and bureaucracy (Kirkup, 2009), although another commentator put it at a slightly 

more modest 60-70%, with the remainder spent on contact with clients (Jenkins, 2009). A 

researcher at the London School of Economics is likewise disappointed with the amount of time 

social workers can afford visiting families: 

 

“Social workers spent 80% of their time in front of their computers and hardly had 

time to talk to the parents, let alone the children. The reforms aren’t putting 

children at the centre of it, they’re putting the targets at the centre.” (BBC News, 

12 Mar 2009) 

 

A social worker expressed similar sentiments: 

 

“The emphasis from senior managers is on filling forms. The performance indicators 

that each local authority is measured on and, therefore their funding is affected, are 

what counts and not spending time with families.” (BBC News, 12 Mar 2009) 

 

Fragmented and uncoordinated systems of data collection have also exacerbated the problem. 

Staff at one children’s respite residential unit felt that paperwork could be reduced if the 

problem of duplication was addressed and that a more streamlined system of collection and 

recording information would free up considerable amount of time (Dixon and Biehal, 2007). 

The Laming Report on child protection is equally critical, pointing out that progress in child 

protection services was being hampered by the lack of a centralised computer system and an 

over-complicated assessment and recording system (Laming, 2009). These poor systems make 

social work both more stressful and less effective. A case in point is perhaps the revelation that a 

Government computer system that was designed to boost care standards had led to social 

workers spending 100 hours filling out forms for every abuse case (Paton, 2008b). 

Around 80% of many 
social workers’ time is 
now spent dealing with 

paperwork and 
bureaucracy. 
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Figure 2.10: Whole-time equivalent social workers and total whole-time equivalent staff in social 
services departments in England, 1998 and 2005-2007. 
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Source: Chart developed from data in NHS Information Centre (2008a), Personal Social Services Staff of Social 

Services Departments at 30 September 2007, England, London: The Health and Social Care Information Centre. 
 

 

A recent select committee of MPs’ inquiry found that the way in which social workers were 

deployed and the time they were able to spend with families affected relationships with the 

families assigned to their care. The report cites the Vice President of the Association of Directors 

of Children’s Services, whose statement highlights the detriment to relationships as a result of 

decreasing contact time:  

 

“… many of them (social workers) argue that they increasingly spend less time 

doing direct work with people and more time undertaking assessment and process-

orientated work. That puts a strain on the relationship. One of the things you would 

hope is that there are some positive benefits to interaction with a social worker.” 

(House of Commons Children, Schools and Families Committee, 2009b) 

 

Youth workers, too, experience similar frustrations with red tape, but the consequences of these 

are usually borne by the public. In making a point on the importance of facilities such as youth 

clubs and football pitches to children and the systemic impediments in delivering these facilities, 

the Audit Commission claimed that the £1.6 billion public money earmarked for youth sports 

and leisure projects each year was being wasted because of the red tape and costs involved in 

applying for funding. Due to the lack of streamlined processes and burdensome red tape, youth 

workers are routinely forced to spend a third of their time managing budgets and chasing new 

Social workers 

Total staff in social services 

% of social workers out of 
total staff in social services 
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grants as each project involves an average of three sources of funding, each with its own 

application system (Audit Commission, 2009). 

 

These time constraints and bureaucratic shackles that social workers have to grapple with 

inevitably affect the frequency of their interactions with the people assigned to their care, which 

may then translate into an impediment to service users’ 

access to service provision. For instance, a lack of 

accessibility to service provision is cited in a House of 

Commons select committee report as a key barrier to 

good relationships in caring for children looked after. 

While children in care frequently expressed a desire to 

be able to contact someone other than their immediate 

carers at anytime, and certainly outside normal working 

hours, as that was when problems often occurred, 

social workers often seemed unavailable, or too busy to talk to them, and failed to get back to 

them promptly. Furthermore, some social workers got in touch with them only when 

something went wrong. Many foster carers and children in care complained that they were let 

down by missed appointments, inability to get hold of support outside office hours and poor 

communication (House of Commons Children, Schools and Families Committee, 2009b). 

 

2.4.2 Has domiciliary care bucked the trend? 

 

If there is one area within social services that seems to have bucked the trend of decreasing 

contact time with service users, domiciliary care may be the one, although this has thrown up a 

different service provision conundrum of its own. The number of contact hours in home care 

had increased (Table 2.3). Local authorities purchased or provided 3.87 million hours of home 

care per week in England in 2007, compared to 3.73 million hours in 2006 and 3.57 million 

hours in 2005. However, the number of individuals receiving home care had fallen, primarily 

due to tighter regulations on eligibility. In 2007 about 346,700 individuals received local 

authority funded home care each week in England, a decline from 359,000 in 2006 and 414,700 

in 2000. Overall, the number of contact hours provided had increased by 22% since 2003, while 

the number of households receiving services had decreased by 8%. The average number of 

contact hours per week per household in 2007 was 11.6, compared to 10.8 in 2006, and a third 

more than the average of 8.7 hours provided in 2003 (NHS Information Centre, 2008b). 

 

This suggests that more intensive services are now being provided for a smaller number of 

service users (Figure 2.11), continuing a trend seen over the last 10 years. The proportion of 

service users in England receiving high intensity home care, i.e. 6 or more visits per week and 

more than 5 hours per week, increased steadily from 12% in 1993 to 52% in 2007, whereas the 

proportion of households receiving low intensity care decreased from 37% to 11% in the same 

period. A further 29% of households received between 2 and 9 visits per week of up to 5 hours 

per visit in 2007 (ONS, 2009a). 

 

Social workers often 
seemed to be either 
unavailable or too busy to 
talk. Some got in touch 
with children in care only 
when something went 
wrong. 



It’s About Time 
The Time Factor in Public Services and Its Impact on Relationships and Wellbeing 

 
 
 
 

 59 

Table 2.3: Domiciliary care service provision in England, 1998-2007. 
 

Year 
Contact hours 

of home care 

Service users 
receiving home 

care 

Households 
receiving home 

care* 

Average 

contact hours 
per household 

per week 

Households 

receiving 6 or 
more visits and 

more than 5 

contact hours 

per week 

1998 2,607,500 NA NA 5.8 133,800 

1999 2,684,200 NA NA 6.3 143,500 

2000 2,791,300 414,700 398,100 7 151,700 

2001 2,881,700 395,500 381,700 7.5 156,800 

2002 2,983,200 382,000 366,500 8.1 160,800 

2003 3,174,800 373,700 363,000 8.7 165,200 

2004 3,359,000 368,600 355,800 9.1 172,200 

2005 3,576,800 367,800 354,600 10.1 178,900 

2006 3,726,000 359,000 345,500 10.8 179,900 

2007 3,869,500 346,700 334,500 11.6 180,400 

 
* Excluding double counting 
 
Source: NHS Information Centre (2008b), Community Care Statistics 2007: Home Care Services for Adults, England, 
London: The Health and Social Care Information Centre. 
 

 

 

Figure 2.11: Individuals and households receiving home care services and intensity of home care 
services in England, 2000-2007. 
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Although the tightening of eligibility criteria allows for more intensive home care to be provided 

for and more time devoted to a smaller number of care users, its impact on the wellbeing of 

those ineligible but in genuine need of home care whose personal support networks (e.g. 

family, relatives, etc.) are unable to provide may be telling. In 2006/07 an estimated 2.5 million 

older people in England had some need for care and support (Wanless, 2008). Of these, 

850,000 older people, or just over 10% of England’s over-65 population, had high levels of 

need. It is estimated that around 6,000 older people with high support needs and 275,000 with 

less intensive needs receive no services and have no informal care (Commission for Social Care 

Inspection, 2008a). The way the system operates is such that a smaller segment of service users 

enjoy the luxury of longer contact time at the expense of many others who would otherwise 

have been eligible but would have also spread the finite capacity of the system thinner. 

 

Despite the apparent greater intensity in domiciliary care services offered, only slightly more 

than half (52%) of households actually received more than 5 hours of care and 6 or more visits a 

week in 2007 compared to 50% in 2006 and 43% 

in 2003. The vast majority of the 13% of 

households who had only a single visit during the 

week in 2007 received visits lasting 2 hours or less 

(NHS Information Centre, 2008b). This is despite 

much evidence pointing to the need for effective 

and adequate preventive interventions at the 

domiciliary level to reduce the possibility of the 

frail and the elderly requiring admission to 

nursing homes, where the risks of social exclusion 

and loneliness are much higher. Studies show that preventive intervention in the form of 

investing sufficient time in visitation, can delay, or indeed avoid, admission to a nursing home. 

For example, one study showed that “programmes involving a domiciliary multidimensional 

assessment plus at least 9 follow-up visits can reduce admissions to nursing homes by 34%, and 

reduce deteriorations in functional status by 24%” (cited in Lewis, 2007).  

 

Although overall statistics show a healthy increase in the intensity of services, what seems to 

have fallen off the public radar is the plight of those with genuine need for care but are 

somehow ineligible for services. The gain of extra care time for some seems to have come at the 

expense of potential care time for others.  

 

2.4.3 Personalisation agenda hampered by the lack of time 

 

In 2006/07 alone, local authorities in England spent £20.1 billion on personal social services, 

more than double the £9.3 billion spent a decade before, and of which 43% was directed at 

older people (ONS, 2009a). Despite much has been made of the Government’s commitment to 

the personalisation agenda by providing choice and control to people in care, only 4 councils 

out of 15 inspected between November 2007 and 2008 were judged to be delivering “good” 

personalised care. Even amongst councils judged to be “good”, assessments and care planning 

A domiciliary 
multidimensional assessment 
and at least 9 follow-up visits 

can reduce admissions to 
nursing homes by 34% and 
deteriorations in functional 

status by 24%. 
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were deemed insufficiently person-centred and holistic. The needs and circumstances of some 

people seeking support are insufficiently explored at their first contact with the council, while 

others complained that their financial means were assessed before their needs (Commission for 

Social Care Inspection, 2009).  

 

Despite broad support for the principles of personalisation and general appreciation of their 

benefits, often as a result of time squeeze and relentless pressure on the system, people, 

whether they are privately or publicly funded, are not always getting the individualised help that 

they need to make decisions about their support. This may prove costly to individuals, family 

carers, councils and the NHS in the long-term. A study found that social workers also did not 

universally undertake an assessment of benefit entitlements, as might have been done in the 

past, apparently because social workers just did not have the time rather than it being an 

inappropriate use of their time (Manthorpe et al., 2008). In addition, emergency duty teams or 

out-of-hours services, which are an integral part of care services within the personalisation 

agenda, are noted as an area for improvement in as many as 11 councils (Commission for Social 

Care Inspection, 2009). 

 

Despite the total number of Direct Payments reported by councils had increased by a factor of 

almost 10 over a 6-year period since 2002, from an average per council of 52.5 (national total 

7,900) on 30 September 2002 to 490.0 (national total 73,540) on 31 March 2008 (Commission 

for Social Care Inspection, 2009), and although the scheme should, in theory at least, stimulate 

a market that offers more choice and is more responsive to the real needs of service users, the 

take-up of Direct Payments remains highly variable among local authorities and among different 

groups of service users (Riddell et al., 2005; Fernández et al., 2007). As a result of the lack of 

adequate support, people with complex needs are apprehensive about the services offered 

under the personalisation agenda. A significant minority of service users and carers object to the 

idea of Direct Payments or Individual Budgets primarily due to the fear of being left to cope with 

inadequate support and a reluctance to take on what are seen as onerous demands 

(Commission for Social Care Inspection, 2009). Direct Payments and vouchers take-up by older 

people is much lower than by younger disabled people in England. When offered a choice, 

older people and those with mental health problems appear particularly reluctant to opt for 

cash alternatives and prefer to use formal services rather than employ their own personal 

assistants and care workers (Glendinning and Bell, 2008). 

 

The irony of Direct Payments being a time-saving mechanism is one that is often lost among 

policymakers. What the Government and some councils may have failed to realise is that 

boosting the take up rate of Direct Payments among the elderly, which can undoubtedly relieve 

some of the time pressures councils grapple with daily, involves an investment of time itself and 

relationships. It is impossible to encourage more elderly people to take up Direct Payments if 

insufficient time is taken to explain to them how Direct Payments work, to guide them through 

each step of decision-making and to generally instil the confidence they need to make choices of 

their own. Older service users receiving Direct Payments need to make optimal decisions in 
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designing and purchasing their own support, and time invested by social workers in building 

strong and trusted interpersonal relationships is essential in helping them make such decisions. 

 

Yet another irony of Direct Payments on time and service provision is that while relieving 

pressures on council-provided formal care, but where there are few viable options available for 

formal private care, the time costs and burden of care are effectively transferred to family 

members. Even should the cash payments be used to purchase services, which may to some 

extent relieve families from direct care provision, they nevertheless introduce new care 

management responsibilities for families. While time spent in direct caring may be reduced, it 

may be offset by time needed to help in researching, deciding and keeping tabs on purchasable 

service options in addition to assisting in the actual disbursement of the cash in purchasing 

services. The net time savings may in some cases turn out to be negligible; time costs are 

transferred either from one group to another, e.g. councils to families, or from one responsibility 

to another, e.g. direct caring to supervision and management of care purchase.     

 

2.4.4 Safeguarding adults, the elderly and foster families 

 

Nevermind the national prominence of the Baby P case that highlighted the failures of child 

protection in Haringey, failure to safeguard adults and the elderly in care and even foster 

families is tantamount to a ticking time bomb waiting to explode. While much has been said 

about the need to improve the safeguarding of vulnerable children and to free up social 

workers’ time to visit families rather than being bogged down by paperwork, the same ought to 

be accorded to adults and the elderly in care. Although some 57% of councils were providing 

“good” outcomes in safeguarding adults and the elderly in 2008, the figure represents a decline 

from 63% the previous year. Only 11% were providing “excellent” outcomes in both 2008 and 

2007 (Commission for Social Care Inspection, 2009). 

 

Spending adequate time monitoring the psychosocial developments of people who direct their 

own support (e.g. via Direct Payments, Individual Budgets) and increasing the frequency of 

visits to the elderly in home care are just a couple of a variety of mechanisms that are essential in 

A charity for disabled people on the dearth of time and support in transition to 
self-directed care  
 
“When helping physically disabled people in their transition to Direct Payments and self-directed care, our 

experience tells us that at least 20 hours of support are needed. That amount of time is necessary if the disabled 
are to be properly informed of the choices available to them, how they can get about purchasing those options 

and how to manage their own budget. It’s not as easy as it seems, really. What we mustn’t assume is that we 

can just simply throw a stash of cash at them and they will be able to look after themselves adequately. But the 

problem with social services is that they have only precious few staff who are tasked with helping people in this 

transition. In one area where we’ve worked, for example, there were only six dedicated staff looking after 
hundreds of people who were migrating to Direct Payments. Worse still, the six of them had to share one single 

computer! Many of the physically disabled people we had worked with told us that their needs were not even 

properly assessed in the first place – the social workers just didn’t have the time.”  
 
Field data from an interview with a manager in the Cambridge office of a charity for the disabled 
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ensuring the safety and wellbeing of people in care. However, a study into the effectiveness of 

arrangements to safeguard adults from abuse found uneven progress. In almost 75% of council 

inspections unacceptable variability was found in the standard of practice when supporting 

someone who had experienced abuse. Councils were beginning to provide options to help 

prevent abuse for people who directed their own support but evidence from the study on 

safeguarding indicated that no council had a systematic approach in place. Of the 20 councils 

inspected between August 2007 and April 2008, 4 (20%) were judged to be “poor” on 

safeguarding delivery, 10 (50%) “adequate”, and 6 (30%) “good”. No councils were judged to 

be “excellent” on safeguarding delivery (Commission for Social Care Inspection, 2008b). 

 

Similarly, little attention, or indeed time, has been devoted to scrutinising the background of 

vulnerable adults placed in care or foster families under the Adult Placement Scheme. Currently 

there is no time provision or any obligation for social workers to check the criminal backgrounds 

of mentally ill adults, drug addicts or suspected sex offenders placed in family homes. As a 

result, children and their parents are being put at risk by councils placing potentially dangerous 

people under their roofs, as evidenced by two high profile cases, namely the recent Vale of 

Glamorgan Council case and the Essex County Council case in 2002 (Beckford and Savill, 2009). 

 

There is a serious need for the current guidelines in England and Wales, where there is no 

requirement for local authorities to carry out Criminal Records Bureau checks on vulnerable 

adults who need homes, to be reviewed. Just as foster families who want to take adults into their 

homes must have their backgrounds checked to ensure they are suitable carers, it is equally 

important that local authorities perform due diligence and subject adults in need of homes to 

enhanced CRB scrutiny. Time invested in proper pre-placement scrutiny may well translate into 

time saved intervening in cases of abuse or crime later. Besides detached, objective due 

diligence and CRB checks, a mechanism that allows social workers to get to know these 

vulnerable adults through multiple contacts and to build relationships with them over an 

appropriate period in advance of placement into homes is another strategy that can help 

identify potentially risky personalities. This allows for the detection of subtleties in character that 

statistics and official data cannot provide. 
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CCCHHHAAAPPPTTTEEERRR   333 

TTT---FFFaaaccctttooorrr   IIIIII   
TTThhheee   NNNeeeeeeddd   fffooorrr   SSSpppeeeeeeddd    

   

Promptness and Timeliness of Decision-Making, 
Implementation and Delivery of Services   

 

 

The perception of time as a precious, and in some sense non-renewable, commodity, blazing 

through our lives with lightning speed, is well captured in the axioms “time and tide wait for no 

man”, “procrastination is the thief of time”, and “time is money”. Quite clearly, they imply the 

longer a sequence takes, the more time and money are wasted. While these time-honoured 

principles are, to a large extent, very pertinent in public services, their implications often go 

beyond merely time and money – they impact on our wellbeing. The speed with which 

decisions are made, a task is carried out or a service is delivered, and the timeliness of 

interventions are often crucial. They are particularly important for areas such as social care needs 

assessments, preventive interventions among older people in care, protection of vulnerable 

children, hospital A&E and GP waiting times, police response to leads or reports of crime and 

police investigations into serious crimes. 

 

However, speed is not always a virtue in every facet of public services. A quick visit and 

turnaround when dealing with older people in domiciliary care, while ticking all the boxes with 

regard to tasks to be completed, may be counter-productive in fostering interpersonal 

relationships between carer and service user. While short waiting times are most welcome when 

a patient needs to see a GP, a speedy consultation devoid of a proper understanding of the 

patient’s medical background and current problems may not augur well for the patient’s longer 

term wellbeing. There is a risk when for the sake of delivering services speedily, perfunctory 

methods that are cold and hardly conducive for the building of relationships become a norm in 

public service delivery. But even in situations where speed and timeliness are much needed in 

our frontline public services, they are often constrained by a mixture of policy failures, wrong 

service delivery strategies, operational inefficiencies and underfunding. 

 

 

3.1 Policing, crime & community safety 

 

3.1.1 Is police intervention prompt enough? 

 

The speed and timeliness of police intervention, particularly at crime scenes or upon being 

triggered by emergency calls, are undoubtedly one of the key factors in successfully solving 

crimes and in reassuring the public. While the chances of solving low level crimes including 

catching a burglar, arresting a vandal and stopping anti-social behaviour may be enhanced 
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when the police are able to spring into action at the moment of a crime being reported and 

arrive promptly at the crime scene, more serious crimes such as murder, grievous bodily harm, 

sexual assault and terrorism will likewise require fast-moving investigations if the chances of 

solving them were to be improved.    

 

Although a shortage of officers available is usually the main factor that hampers police efforts to 

intervene promptly, on a deeper systemic level, a report found that, owing again in large part to 

bureaucracy and red tape, the increasingly prescribed and inefficient way officers are forced to 

deal with incidents have resulted in the stifling of 

police discretion in responding to an incident, despite 

discretion being fundamental to effective policing 

(Centre for Social Justice, 2009). As several chief 

constables have already warned, red tape and 

bureaucracy, coupled with over-supervision and the 

burden to meet targets, are causing the death of 

“spontaneous” policing as officers’ ability to use their 

discretion on the job is being stifled (Whitehead, 2008b). This translates into situations where 

officers will not be able to immediately respond to an emergency call reporting of a burglary in 

the neighbourhood as a result of certain formal procedures that need to be first cleared. It is 

therefore hardly surprising when statistics show that only 42% of all adults are very or fairly 

confident that the police deal with crime promptly and efficiently (Kershaw et al., 2008). 

 

One of such procedures require police commanders to record all decisions in a “decisions log” 

in a difficult situation, failing which they risk being prosecuted for procedural breaches, 

irrespective of the outcome of the incident. Despite a very plausible rationale for recording why 

decisions were made, such procedures may constrain spontaneous and speedy decision-making 

based on common sense and, as with the need to strictly follow guidance manuals, prevent 

timely intervention. An experienced counter-terrorism officer is quoted as saying: 

 

“The decisions log is highly impractical given the urgency which surrounds so many 

life threatening situations. Moreover, while it could be argued that caution is a 

necessary ingredient of good leadership, inculcating leaders to ‘watch their back’ is 

highly undesirable. Risk is inevitable.” (Mason and McMahon, 2008) 

 

Police failings in the speed of solving criminal cases and timeliness of intervention have been 

brutally exposed in the cases of serial sex attacker Kirk Reid and the black cap rapist John 

Worboys, who was believed to be one of Britain’s most prolific sex offenders. In the case of the 

former, he was allowed to roam the streets of south London late at night for 12 years and 

preying on at least 71 women before finally being caught. Due to a succession of inexcusable 

blunders, investigations had faltered for 8 long years in the hands of a local rape unit in south 

London despite Reid already being named a suspect, before the files were finally passed on to a 

Scotland Yard murder detective who solved the case in a mere 3 days. In the case of the latter 

criminal, police in south London likewise missed numerous opportunities to catch him because 

Red tape and bureaucracy, 
coupled with over-
supervision and the 

burden to meet targets, are 
causing the death of 

“spontaneous” policing. 
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of a similar series of blunders and a failure in their intelligence system that led to repeated 

missed opportunities for timely intervention (Edwards, 2009c). While inquiries are still being 

carried out on the underlying reasons for the failures, the greater and continuing concern is for 

the wellbeing of the public whose safety depends to a substantial extent on the speed and 

timeliness of police intervention. 

 

 

 

 

3.2 Health services 

 

3.2.1 The need for speed in the NHS 

 

The speed with which services are delivered in the NHS can be crucial to patients’ wellbeing, 

particularly in cases where any delay may result in patients suffering unnecessary pain or risking 

death. Timely intervention by doctors and nurses can also make a difference between the 

detection and treatment of a malignant disease at its early stage and the sharp reduction in the 

patient’s chances of survival. However, one irony of our incessant efforts to push the boundaries 

Case in point: Burglary? Solve it yourself! 
 

Despite a general acknowledgement of the importance of speedy and timely police intervention, the police 
have often been hampered in their efforts to intervene promptly. Often this is a result of a shortage of officers 
available, as in the case where a couple who, upon seeing a man smashing a padlock on their neighbour’s 

shed before jumping over a fence, dialled 999 to report a burglary, only to receive a text message from 
police asking them to investigate the incident themselves. The text message from Cambridgeshire 
Constabulary to Lloyd and Suzanne Bishop an hour after their 999 call read: 

 
“Lloyd, following on from your call earlier on to the police, please can you contact us if you are able to establish 

what has been stolen and where from? At this time we’re struggling to get the police to attend [sic] general calls 

for service, many thanks.” 

 
It is no surprise that the Bishops asked questions of the police: 
 
“It gives burglars the idea that they can get away with it because the police aren’t going to send anyone out. 

What message does that send? Is it pointless to call police if you see someone breaking in? The police are asking 

us to do their job. It makes you wonder what we pay our taxes for.” 

 
The Constabulary’s failure to respond was attributed to the lack of officers available. However, instead of 
apologising for its failure to respond and intervene promptly, the force apologised for the “disturbing” 

nature of their response:     
 
“Due to the number of emergency calls we were unable to send an officer straight to the scene. All calls have to 

be graded by their urgency and, unfortunately, at this time there were a number of incidents, including reports of 
disorder and assaults, which police were attending. A text message was sent to the caller to explain that officers 

were unable to attend immediately and we apologise if this disturbed them.”  

 
Source: Adapted from Rayner, G. (2008), “999 call answered with police text saying: solve it yourself”, Daily 
Telegraph, 28 Aug, (http://www.telegraph.co.uk/news/uknews/2635499/999-call-answered-with-police-
text-saying-solve-it-yourself.html), accessed on 27 May 2009. 
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of speed, though, is the more speed becomes a priority in our health services, the more the NHS 

seems to fall short in areas where speed is actually most critical.  

 

For instance, in a review of urgent and emergency services, the former Healthcare Commission 

found that ambulances were often delayed discharging patients at hospital and GP out of hours 

services were too slow, which resulted in too many avoidable admissions to hospitals. In some 

A&E departments only 20% of children with a broken bone received pain relief within an hour 

of arriving, whereas in a third of the areas surveyed GP out of hours services were too slow to 

assess patients’ condition after they first called for help (Healthcare Commission, 2008). The 

new Care Quality Commission recently named and shamed eight NHS trusts which failed to 

prevent superbugs like MRSA and C. difficile. Among the major problems found in these trusts 

included delays in isolating infected patients and delays in receiving laboratory test results 

(Smith, 2009b), both of which could be detrimental to the health and wellbeing of not just the 

infected patients but also other patients who risked infection. 

 

Rising demand for services, coupled with inefficiencies and underinvestment, has seen the NHS 

struggle for speed and promptness in admission and in providing treatment and care. These 

pressures were highlighted in another investigation by the former Healthcare Commission 

which found that, as a result of a shortage of beds at Birmingham Children’s Hospital, children’s 

lives were put at risk as seriously ill young people were admitted late while others were sent to 

different hospitals miles away from their families. Being one of only four specialist hospitals for 

young people in England, and caring for some 140,000 patients in 2007/08, Birmingham 

Children’s Hospital has seen its average bed occupancy running at more than 98%, resulting in 

28% of admissions being cancelled on the day and 70 children a month sent to other hospitals 

(Healthcare Commission, 2009b).  

 

Patients, nurses and doctors at the scandal-ridden Stafford Hospital were well-acquainted with 

such pressures that resulted in the failure of staff to respond promptly and to provide timely 

care. A shortage of staff had long been the Hospital’s Achilles heel, resulting in intense pressures 

on nurses on duty, neglected patients unattended for hours and severe delays in crucial services 

such as operations. A family that was disgusted it took as long as 2 hours for nurses to 

administer pain relief to their ailing mother, whose wet dressings were not changed and severe 

constipation and bed sores not spotted, decided to mount a 24-hour bedside vigil to ensure she 

received the necessary treatment (Sawer, 2009b). Delays in operations were commonplace, 

especially for trauma patients at weekends, while at times an operation might be cancelled four 

days in a row (Healthcare Commission, 2009a). 

 

Research has shown that the timeliness of service delivery can be affected when frontline staff 

suffer from heavy workload and stress. A recent study involving 113 intensive care units in 27 

countries, including 17 units and 200 patients in the UK, revealed that some 20% of patients in 

intensive care were subjected to errors with their medication, with the most frequent mistakes 

being given medication at the wrong time, followed by missed doses and being administered 

the wrong dose. The study also showed that heavy workload, stress and general tiredness 
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among staff contributed to a third of all errors (Valentin et al., 2009). These findings are 

confirmed by latest figures that show that patient safety was being put at risk by overworked 

medical staff who made some 4,000 avoidable errors last year, with 2,221 considered serious, 

resulting in deaths, injuries and patients being left in severe pain (Roper, 2009). 

 

3.2.2 Why are we waiting, why are we waiting? 

 

If the children’s tune “Why are We Waiting” resounds cheerfully in nurseries and playgroups all 

across the country, the NHS could have been forgiven for thinking it is hardly music to the ears. 

Despite the Government’s oft-trumpeted record of success in cutting NHS waiting times, what 

patients have actually experienced tells a very different story (Table 3.1). Official statistics reveal 

that in 2006, 82% of people questioned believed that waiting times for appointments with 

hospital consultants were in need of “a lot of” or “some” improvement, and 79% felt that 

waiting times to see a doctor in A&E were in need of “a lot of” or “some” improvement. 

Hospital waiting lists for non-emergency operations were felt to be the next in need of 

improvement at 78%, unchanged from 2004. Opinions regarding GP services in 2006 were 

similar to 2004, with those saying that the amount of time given to each patient by GPs was 

either “satisfactory” or “very good” remained unchanged at 64% (ONS, 2006, 2008). 

 

 

Table 3.1: Satisfaction with NHS hospitals and GPs, 2004 and 2006 (% of respondents). 
 

  

In need of a 

lot of 
improvement 

In need of 

some 
improvement 

 

Satisfactory 
 

Very good 

 2006 2004 2006 2004 2006 2004 2006 2004 

Waiting times for seeing doctor 

in A&E 
35 36 44 42 19 20 2 2 

Waiting time for appointments 

with hospital consultants 
41 40 41 43 17 15 2 2 

Waiting times in out-patient 

departments 
20 23 50 48 28 27 1 2 

Hospital waiting lists for non-

emergency operations 
33 30 45 48 21 21 1 2 

Amount of time GP gives to 

each patient 
11 11 25 24 52 54 12 11 

 
Sources: ONS (2006), Social Trends 36, London: Office for National Statistics; and ONS (2008), Social Trends 38, 
London: Office for National Statistics. 

 

 

Among the many failures of the Mid Staffordshire NHS Foundation Trust, one reflected a 

damning indictment of the lack of promptness and urgency with which services were delivered 

and patients were treated. Despite an urgent need for stroke patients to receive timely 

intervention by health professionals, not least in the form of crucial scans, stroke patients at 

Stafford Hospital had been forced to wait up to 48 hours longer than recommended for a CT or 
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MRI scan. Patients with a suspected stroke arriving at the A&E on a Friday evening or during the 

weekend had to wait until the following Monday to receive a scan simply because of a lack of 

staff (Sawer, 2009c).  

 

These waiting times far exceeded those stipulated in guidelines published by the Department of 

Health, whose National Stroke Strategy states that, as a marker of a quality service, “patients 

requiring urgent brain imaging are scanned in the next scan slot within usual working hours, 

and within 60 minutes of request out of hours, with skilled radiological and clinical 

interpretation being available 24 hours a day” (Department of Health, 2007). Failure to 

administer speedy treatment to stroke victims is not confined to the Mid Staffordshire NHS 

Foundation Trust alone. In what represents an antithesis of rapid initial assessment standards 

outlined in the Strategy, research by the Royal College of Physicians found that just 17% of the 

11,369 stroke patients surveyed were admitted to an acute stroke unit within 4 hours of hospital 

admission, and only 21% had a brain scan within 3 hours (The Lancet, 2009). While long waits 

to see a GP due to minor ailments may not usually lead to severely devastating consequences, 

every hour that passes significantly reduces a stroke patient’s chances of recovery, 

consequences of which will be borne by the patient for the rest of his or her life. 

 

Case in point: Waiting in the ambulance, stopping the clock 
 
A clear and damning indictment of how Government targets have created some undesirable consequences 

for NHS users is the practice of “stopping the clock” running down on A&E admission and treatment. While 
some A&E patients enjoy quick access to treatment, the unfortunate ones are made to endure long waits for 
treatment owing to a shortage of staff and resources. Under pressure to meet Government targets to treat 

patients admitted to A&E within 4 hours, thousands of emergency patients are being left to wait in 
ambulances for hours before they can even join the queue for urgent treatment, as the clock begins ticking 
the moment a patient leaves an ambulance. A recent investigation revealed that this practice was becoming 
increasingly commonplace. While some 7,600 A&E patients faced delays of more than 30 minutes per 

month last year, the situation has now deteriorated to approximately 8,000 patients per month. 
 
There have been many cases of regrettable delays, many of which did not even see the light of day in the 

press, hence slipped under the radar of public attention. For instance, a patient died after waiting for 3 hours 
to be seen by A&E staff after being taken by ambulance to the Royal Wolverhampton Hospitals Trust. At 
Queen’s Hospital in Romford alone, there were two cases where ambulances took more than 5 hours to 

unload patients in January 2009. The investigation also found that dozens of A&E units refused all 
emergency arrivals for periods of several hours, on hundreds of occasions, forcing crews to take desperately 
sick patients on lengthy journeys, and shifting pressures to other hospitals. For instance, in a 6-month 

period, hospitals in the West Midlands ordered a “divert” on more than 450 occasions, closing A&E units to 
all emergency arrivals for hours at a time, while in the course of 6 weeks, hospitals in the northeast of 
England closed casualty units to emergency arrivals on 34 occasions, for up to 19 hours at a time.  
 

An ambulance representative of UNISON captured this crisis of speed succinctly: 
 
“Ambulances were being treated as ‘mobile waiting rooms’. Our members are spending hours effectively 

babysitting patients, who have been rushed to A&E departments because they need to be seen urgently. It leaves 

patients and crews in a terribly anxious, frustrating situation, and it greatly increases the risks.” 

 

Source: Adapted from Donnelly, L. (2009c), “Patients forced to wait hours in ambulances parked outside 
A&E departments”, Daily Telegraph, 30 May, (http://www.telegraph.co.uk/health/ 
healthnews/5412191/Patients-forced-to-wait-hours-in-ambulances-parked-outside-AandE-departments. 

html), accessed on 1 Jun 2009. 
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3.2.3 But seriously, why are we waiting? 

 

While some of the failures to respond in a prompt and timely manner can be traced to 

operational inefficiencies, understaffing as a result of underfunding and general professional 

incompetence, others are arguably attributable to the NHS’s perennial “monkey on its back” – 

targets and bureaucracy. Government targets have 

created rules that are often impossible to comply with, 

but that result in delays and longer waiting times. For 

instance, Whitehall edict stipulates that patients must not 

wait for more than 4 hours in A&E before receiving 

treatment, a target that supposedly augurs well for 

patients, except that it is impossible to achieve if there has 

been a major incident that has filled the A&E to the brim 

or where the A&E is understaffed. Pressure to comply with this target has led to all sorts of 

distorted priorities and “cheating”. Unless patients are desperately ill, they are made to wait in 

the ambulance outside the A&E until other patients close to the 4-hour time limit have been 

moved on. The rationale for this is simply that the time a patient spends in the ambulance does 

not count as time spent waiting in the A&E.  

 

Doctors have long warned that while there are many NHS targets that work to improve the 

quality of care, this particular target do not. Given that the A&E is one of the busiest 

departments of any hospital, the 4-hour waiting time target is attainable only by delaying 

admissions or forcing some patients through too quickly, to the detriment of their care and 

wellbeing. The Mid Staffordshire NHS Foundation Trust, though, had a more innovative idea to 

circumvent the target. Investigations revealed that patients were “dumped” for hours and even 

days at a time in two clinical decision units (CDUs) without a dedicated nurse to care for them. 

These “dumping grounds” were used to “stop the clock” on the waiting time in order to avoid 

breaching the 4-hour target. Although patients should not be admitted to CDUs for any longer 

than 24 hours, after which a decision must be taken on the best course of treatment or to 

discharge, some patients were found “dumped” in CDUs for 3 days or more. Worse still, nurses 

often felt they were “in the firing line” and threatened with dismissal because of the number of 

breaches of the waiting time, while doctors were diverted from seriously ill patients to treat ones 

with minor problems to make the Trust look better on statistics showing the number of patients 

treated within the 4-hour target (Healthcare Commission, 2009a). 

 

The case of the Mid Staffordshire NHS Foundation Trust clearly reflects a paradox of speed in the 

NHS. On the one hand, the speedy delivery of services – in this case, treatment of patients in the 

A&E – was vital for the wellbeing of patients. On the other hand, however, to facilitate the 

speedy delivery of services, some patients were bound to lose out. Corners were cut and some 

unfortunate patients were on the receiving end of perfunctory care and even slower access to 

treatment as doctors and nurses “kept watching the clock”, resulting in needless and prolonged 

suffering and pain. This vicious dilemma was often experienced by A&E staff at the Hospital. 

They could either rush patients through quickly so that more could be treated within the 4-hour 

Pressure to comply with 
the 4-hour A&E waiting 
time target has led to all 
sorts of distorted 
priorities and 
“cheating”. 
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target or take their time to administer the best care and treatment for some while “stopping the 

clock” on some unfortunate others. This represents a damning indictment of the culture of 

targets and bureaucracy imposed by the Government on the NHS. 

 

But perhaps no consequences of the rigidity of bureaucracy, rules and red tape can match the 

waiting an accident victim had to endure that ultimately resulted in her death. The 23-year-old 

student died after an ambulance service refused to send a crew from a neighbouring county. It 

took 42 minutes – 34 minutes longer than the standard for life-threatening emergency calls – 

for a paramedic crew to arrive despite an ambulance being free just 15 miles away, albeit in a 

different county. Most unfortunately, despite it being a matter of life or death, the urgency of 

the situation was deemed secondary to the fact that, in strict bureaucratic terms, the spare 

ambulance was covered by different control rooms and subject to a different purview. The 

accident victim finally arrived at the A&E an hour and 18 minutes after the first 999 call, and 

died the following day (Britten, 2008a). This should bring to surface serious questions about the 

priorities of emergency services, particularly in situations where they are caught between stifling 

red tape and the lives of patients. 

 

Had regulations been streamlined and made simpler, red tape trimmed, and processes and 

procedures more efficient, tens of thousands of patients would not have had to wait endlessly to 

be treated with much needed new drugs. Patients in the NHS have slower access to new 

medicines – an average of 18 months – than in any other major European country. It has been 

reported that kidney cancer patients would have to wait for months for the National Institute for 

Health and Clinical Excellence (NICE) to decide whether they can be treated with new drugs 

after it delayed the release of new guidelines. The apparent factor contributing to this red tape is 

the need for final ministerial approval for a new drug, besides the burden of proof that a drug 

works resting with NICE instead of the pharmaceutical firms (Irvine, 2008c). The recent 

announcement by the Department of Health that patients will now get approved drugs on the 

NHS within 6 months instead of waiting up to 2 years (Smith, 2009c) is a much-needed – and 

long overdue – step in the right direction. 

 

 

3.3 Social services & care 

 

3.3.1 Vulnerable children let down by slow intervention 

 

The timeliness of intervention is of paramount importance in social services, particularly in 

caring for or working with the vulnerable. The inexcusable tragedies of Baby P and Victoria 

Climbié revealed the failure of child protection to intervene promptly despite the tell tale signs 

of children at risk could not have been more conspicuous. Out of 11 million children in England, 

some 200,000 were in homes where there was a known high risk of domestic abuse or violence, 

while as many as 350,000 children had parents with serious drug habits and 1.3 million lived 

with parents who drank heavily. In 2007-08 alone, 55 children were murdered by relatives or 

acquaintances, including 10-month-old Baby P in Haringey (Laming, 2009). 
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Children are being put at risk because social workers are overloaded and overwhelmed by 

impossible targets and red tape. An inquiry has discovered that a culture of targets and 

performance indicators has resulted in social workers being bogged down by bureaucracy that 

prevents them from acting promptly enough to remove children from abusive homes (Laming, 

2009). A former director of social services complained that organisations and mechanisms 

created following the Victoria Climbié report had become so rule-bound that social workers 

spent more time filling in forms than looking after children (Knapton, 2009).  

 

This is compounded by the slow pace at which reviews of abuse cases are carried out. By the 

time reviews are completed, many more cases might have happened right under social workers’ 

noses. Ofsted’s annual report reveals that vulnerable children are being neglected as councils 

fail to act on the worst cases of abuse and because of major flaws in the way cruelty cases are 

handled. Almost half of council-led reviews into serious child abuse cases were inadequate, and 

in one case officials took 4 years to complete an assessment that should have taken only 4 

months. Such findings should not have come as a surprise when seen in the light of Ofsted 

inspectors raising concerns over a lack of “experienced and competent staff”, a problem 

exacerbated by the frequent turnover of social workers (Ofsted, 2008a). 

 

3.3.2 Timeliness of preventive care and support for adults and the elderly 

 

Preventive care for adults and the elderly is another area where the speed of service delivery and 

timeliness of intervention are able to make a positive difference to the wellbeing of service users. 

Research confirms the importance of timely support 

in preventive care, particularly for the elderly in 

home care. If they can get the right support at the 

right time, they are able to retain their 

independence for longer, and the need for intensive 

care later on can be prevented (Windle et al., 2007). 

Preventive measures such as a fully integrated 

single assessment, which speeds up the assessment 

process, and the Partnerships for Older People Projects have been found to be effective in 

preventing unnecessary hospital admissions (Commission for Social Care Inspection, 2009). 

With regard to POPP, a national evaluation shows that 99,988 individuals had received, or were 

Lord Laming on the need for speed 
 
“Social services need to act quicker and more decisively to protect youngsters like Baby P on the ‘at risk’ register. 

In cases where children were at considerable risk there needed to be early, decisive intervention by the 

authorities. Drift is the enemy of good practice.” 

 
Lord Laming on BBC Radio 4’s Today programme, quoted in Alderson, A. (2009), “Baby P: Lord Laming calls 

for earlier action in child protection cases”, Daily Telegraph, 2 May, (http://www.telegraph.co.uk/news/ 
uknews/baby-p/5261866/Baby-P-Lord-Laming-calls-for-earlier-action-in-child-protection-cases.html), 
accessed on 2 May 2009. 

Older people who receive the 
right support at the right 
time are able to retain their 
independence for longer and 
avoid the need for intensive 
care later on. 



It’s About Time 
The Time Factor in Public Services and Its Impact on Relationships and Wellbeing 

 
 
 
 

 73 

receiving, a service within the POPP programme across 470 projects within 29 council-led 

partnership pilot areas, and that service users saw their quality of life improved. If implemented 

in a timely manner, POPP can also prove to be a cost-effective measure – for every £1 spent, an 

average of £0.73 is saved on the per-month cost of emergency hospital bed-days, assuming the 

cost of a bed-day to be £120 (Windle et al., 2008). 

 

However, despite acknowledgement of the importance of speed in decision-making pertaining 

to assessments, the former Commission for Social Care Inspection (now part of Care Quality 

Commission) has identified the failure of single assessments to operate effectively – resulting in 

people having to repeat their story to staff in different services – as a shortcoming in need of 

improvement. Although there had been progress in the provision of a single assessment 

summary, in 2008 less than half of councils (46%) had a summary available to both 

professionals and individuals across their area. In addition, prompt assessments to ensure that 

people who use services maintain their independence was identified as a strength in only 12 

councils (Commission for Social Care Inspection, 2009). Repetitions are naturally time 

consuming and waste much of service users’ as well as social workers’ productive time, besides 

delaying access to much needed services that may be pivotal to improving service users’ 

wellbeing. 

 

The timeliness of re-ablement support and services can make a difference between enabling 

adults and the elderly in home care to live independently and being admitted into nursing or 

residential care homes. Failure to promptly assess service users’ needs may lead to subsequent 

failures to provide timely support and services that adults and the elderly need for their current 

and future wellbeing. In Essex, for example, domiciliary support staff help individuals to safely 

practise the skills they need to remain in their own home. This might involve helping them to 

gain confidence in tasks such as washing, dressing, cooking, and moving from room to room, 

the one aspect that is incredibly helpful in preventing falls. Falls are costly – a study suggests the 

costs of unintentional falls to be in the region of £300,000 per 10,000 population (60-64 age 

group) and £1.5 million per 100,000 population (over 74 age group) (Scuffman et al., 2003). 

These falls cost the Government £981 million, with the NHS incurring 59% of the costs (Local 

Government Association, 2009). 

 

Technology can play an important role in aiding the need for prompt support among the 

elderly and those with mobility problems in home care. Telecare-supported home care, which 

enables service users to quickly access advice and support, can replace the need for hospital 

admissions in 5% to 15% of patients aged 70 years and above. Where admission is unavoidable, 

timely intervention through telecare moderates the length of an eventual stay in hospital, which 

could be reduced by between 20% and 60% (Audit Commission, 2004). The timely support 

afforded by telecare can also potentially yield significant cost savings. In Gloucestershire alone, 

the council saved £15,000 on just three pilot clients (Local Government Association, 2009). 

 

Facilitating older people’s re-engagement with social networks after discharge from hospital is 

another critical area of preventive care that requires prompt and timely intervention. The period 
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following discharge from acute hospital care is critical for the health and wellbeing of older 

service users (Audit Commission, 2000) and carries far reaching implications for social care 

provisions. Within a month of discharge, 11-12% of service users aged 75 and above are 

readmitted to hospital as emergency admissions (NHS Information Centre, 2005). Research 

shows that, in this critical period, access to timely social support is associated with reduced risk 

of ill-health, such as lower blood pressure and poor cognitive functioning (Berkman and Glass, 

2000). Greater psychological resilience derived from social support also helps in dealing with 

the demands of long-term ill-health and impairment (McMunn et al., 2006). 

 

3.3.3 Information empowerment speeds up decision-making and access to services  

 

Providing service users and carers with timely, comprehensive, useful and easily available 

information is essential in helping them not only to make the right decisions but also to make 

them more quickly. Similar to the importance of timely preventive care and support, the ability 

to make informed decisions in a timely and prompt manner may be one of the most important 

factors in determining whether service users and carers are able to access the best services 

available before health conditions, personal circumstances or financial situations deteriorate. 

Fragmented information is costly, both in terms of the time as well as the potential financial 

costs involved in collecting and collating it. Having to scour around to piece together useful 

information – be it on eligibility criteria, services available, procedures to obtain access, or 

locations of services – may be so time consuming that an elderly person may have already 

reached the later stages of dementia before family members are finally able to collect sufficient 

information in order to decide on the best course of action.  

 

A study has shown that potential users of social care suffer from a lack of information on 

available options – be it self-inflicted or otherwise (Glendinning and Bell, 2008). While some are 

seemingly unwilling to seek out the kind of information that will be useful in the event of any 

unforeseen or undesirable eventualities, and reluctant to look around for the best services 

available, others such as those living in remote rural areas are simply unable to easily and 

quickly obtain adequate information. A survey of respondents who did not meet eligibility 

thresholds revealed that 62% stated that they were not given any information about other help 

that might be available (Commission for Social Care Inspection, 2008a), while the former 

Commission for Social Care Inspection’s state of social care annual review for 2007-08 revealed 

that carers felt unsupported, lacked information and often did not know where to go for help, 

and that there was limited advocacy support available (Commission for Social Care Inspection, 

2009). Even the Government admits that currently accessing information on housing, finance, 

and care and support services can mean going to different places and talking to many different 

people, and that more needs to be done to ensure people can access information and advice 

more quickly and clearly (HM Government, 2008). 

 

Given that searching and gathering relevant and useful information can incur a substantial time 

cost on service users or their carers, the challenge is for the Government and local authorities to 

provide simplified and integrated ways for current and potential service users or their carers to 
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obtain information and be signposted to the relevant services. These may range from 

establishing one-stop information centre and one-stop web sites to co-locating services under 

one roof. 
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CCCHHHAAAPPPTTTEEERRR   444 

TTT---FFFaaaccctttooorrr   IIIIIIIII   
MMMuuusssiiicccaaalll   CCChhhaaaiiirrrsss   

 

The Shortening of Relationships and 
Continuous Discontinuity of Interactions  

 

 

Increasingly shorter time frames, briefer cycles and, in certain cases, a preoccupation with short-

termism undermine continuity, stability and commitment in many frontline relationships in 

public services. The shortening of the duration of relationships not just may affect the timeliness 

of intervention – for instance, between social workers and vulnerable children – but also risks 

creating perpetual musical chairs where there are hardly any enduring relationships between 

frontline service providers and service users. Every instance of discontinuity in a relationship 

requires a new relationship to be built in its place. This demands not only time and effort, but 

the loss of momentum as a result of the termination of the previous relationship may cause both 

physical and emotional distress to some.  

 

Trust and understanding – important elements of an effective relationship that are not easy to 

replicate instantly – are the fruits of a relationship developed over time, but can easily be lost 

when the relationship is brought to an abrupt halt. In any case, the short duration of a 

relationship is hardly conducive for the building of trust and understanding. The lack of stability 

in some of these crucial relationships may be detrimental to the wellbeing of service users. For 

example, an elderly resident in a nursing home who has had a frequent change of carers may be 

able to testify of its distressing effects on her health, comfort and wellbeing, particularly if every 

new carer requires time to get to know the routines, nuances and preferences of every elderly 

resident. Likewise, pupils and teachers need to get used to each other every time an existing 

teacher leaves. The same applies to a GP-patient relationship. Whereas in some cases, the 

shortening of relationships or the overall duration of a exchange – for example, that of a 

convicted offender and prison staff throughout the duration of the former’s sentence – leaves 

insufficient room for certain goals and objectives to be fully and properly achieved. 

 

 

4.1 Staff turnover in public services 

 

4.1.1 Continuous discontinuity in social services 

 

Perhaps no other area of public services today is plagued by a more serious discontinuity of 

relationships between frontline agents and service users than in social services, where problems 

of understaffing are acute and chronic. Many social workers either have left or are leaving the 

profession as a result of the burden of bureaucracy and heavy caseloads, which have left many 
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disillusioned, exhausted and uninspired. This, unfortunately, has effectively reduced the social 

worker-service user relationship to musical chairs, as no sooner have they begun building trust 

than the relationship is being terminated and a new social worker is assigned to the service user 

– and the whole cycle begins anew. 68% of social workers are reported to be actively looking for 

another job, while 50% experience staff shortages in their teams most days or every week as 

about half have seen a reduction in staff numbers in their teams in the preceding 12 months. 

Nearly 60% work in teams where over 20% of positions are vacant, while over 20% are working 

where there is a vacancy rate of over 30% (UNISON, 2009). 

 

The acuteness of the problem is further underscored by statistics on social work vacancies in 

English councils. Approximately one in seven (14.6%) social worker posts across England is 

vacant, up from 11% since 2005, while there is a staggering 

rate of one in three in 8 English councils. A third of people 

who graduate with social work qualifications never enter the 

profession, while many who do leave within the first year 

(BBC News, 3 Feb 2009; Kirkup, 2009). Vacancies for 

children’s social workers in local authorities stood at 9.5% in 

2006, compared with 0.7% for teachers, while turnover rates 

were also high at 9.6%. 64% of local authorities reported difficulties in recruiting children’s 

social workers in 2008, and 39% had difficulty in retaining them, although some progress has 

been made since 2006 (quoted in Laming, 2009). 

 

Figures from the former Commission for Social Care Inspection paint an equally grim picture. 

The number of vacancies for care workers, social workers, occupational therapists and other care 

and support-related occupations exceeded 100,000 in the second of half of 2007 and had 

remained at these high levels during the first half of 2008 (Figures 4.1 and 4.2), with over 80% 

of vacancies were for care workers. Council workforce vacancy and turnover rates were 8.6% 

and 10.0% respectively in 2007-08, little changed from 2006-07 when the corresponding rates 

were 8.4% and 10.3%. There also remained difficulties in recruiting and retaining mental health 

social workers in 31% of councils, social workers for other groups of people using services in 

20% of councils and home carers for older people in 22% of councils (Commission for Social 

Care Inspection, 2009). 

 

Heavy caseloads, coupled with the burden of bureaucracy and paperwork, has made social 

work unattractive. The average full-time contracted hours of social workers are 36.4, but many 

actually work an average of 40.6 hours – the second highest level of overtime in local 

government after managers. 67% of social workers believe they have an excessive workload, 

while 79% reported their workload had increased in the last year (UNISON, 2009). In certain 

deprived pockets of Britain, each social worker has to juggle as many as 20 cases of neglect and 

abuse (Batmanghelidjh, 2008). It is little wonder, therefore, that many prospective social 

workers are put off applying for a position while incumbents are queuing to get out of the 

profession. The situation is so dire that one council was recently forced to look to the US to 

recruit social workers as the Baby P case had put locals off applying to join the profession. In a 

High turnover has 
effectively reduced 

social worker-service 
user relationships to 

musical chairs. 
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desperate attempt to plug staffing gaps amounting to 30% of permanent positions, officials 

from Croydon Council had to look abroad, and recruited 18 qualified social workers in two trips 

to the US in the last six months (Moore, 2009). 

 

 

Figure 4.1: Vacancies for selected care occupations in England, Jan-Jun 2008. 
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Source: Chart developed from data in Commission for Social Care Inspection (2009), The State of Social Care in 
England 2007-08, London: Commission for Social Care Inspection. 
 

 

The adverse effects of high social worker turnover and vacancies have not gone unnoticed. As a 

matter of fact, in the aftermath of the tragedy of Baby P in Haringey, inspectors returned a 

damning verdict on Haringey Council’s performance based in large part on the seriousness of 

the problems surrounding social worker turnover and vacancies. A Joint Area Review on 

Haringey Children’s Services revealed that the high turnover of qualified social workers had 

resulted in the lack of continuity for children and their families and of care planning. It had also 

meant experienced staff were required to cover for and pick up the work of staff who had left, 

thus further exacerbating the problem of heavy caseloads (Ofsted, 2008b). Some of England’s 

most vulnerable and difficult youngsters, placed with foster parents or in children’s homes, are 

being allocated to the most junior social workers or not allocated at all, while the number of 

children looked after by a named and appropriately qualified social worker has reduced 

significantly, with approximately 50 children unallocated (House of Commons Children, Schools 

and Families Committee, 2009b). 

 

 

 

 

Total of these 
selected vacancies: 

121,180 
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Figure 4.2: Vacancies for selected care occupations in England, Jul 2003 – Jun 2008. 
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Source: Chart developed from data in Commission for Social Care Inspection (2009), The State of Social Care in 
England 2007-08, London: Commission for Social Care Inspection. 
 

 

The high turnover of qualified social workers has also resulted in heavy reliance on agency, 

newly qualified or unqualified staff. As undercover reporters discovered, scores of elderly people 

receiving home care were being neglected by poorly trained carers being paid the minimum 

wage, while one carer was even allowed to work before her mandatory CRB check was cleared 

(BBC, 2009). Nearly 60% of respondents in UNISON’s survey said that newly qualified or 

unqualified staff were now more likely, compared with 2003, to be doing child protection work 

for which they were insufficiently trained or experienced (UNISON, 2009). In Haringey, agency 

staff made up 51 of 121 established social worker positions (Ofsted, 2008b). In some local 

authorities almost half of their frontline social workers have less than two years’ experience in 

the job, but are given some incredibly difficult and demanding cases (Alderson, 2009). In 

Doncaster, serious case reviews into the deaths of children which came to light in January 2009 

have identified severe shortages of qualified social workers. The Laming Report on child 

protection supports this claim: 

 

“Together with the high turnover of permanent staff and use of staff from abroad, 

it, i.e. reliance on agency workers, fails to provide vulnerable children with the 

continuity of the same worker with whom they can form a long-term relationship.” 

(Laming, 2009) 
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The dearth of qualified social workers has potentially dire consequences not only in child 

protection but also in adult care where the Government’s personalisation and choice agenda 

will place greater demands and challenges on social workers to work differently to support and 

facilitate service users, implying the need for local authorities to retain a stable and committed 

workforce of social workers. While the Laming Report recommends the development of national 

guidelines setting out maximum caseloads in child protection, supported by a weighting 

mechanism to reflect the complexity of cases (Laming, 2009), it is imperative that the 

Government go one step further by introducing national caseload management standards, and 

not merely guidelines, for every area of social care and ensuring implementation through 

regular inspections and audits by local authorities, Ofsted and the Care Quality Commission. In 

private care, strict enforcement that permits the use of sanctions against employers who breach 

the Code of Practice for Social Care Employers should be seriously considered. 

 

However, as things stand, with no end in sight to the social worker musical chairs, vulnerable 

children, service users with special and complex needs, the frail and the elderly stand to lose the 

most, particularly if they are on the receiving end of their carer’s or social worker’s exit from the 

profession. Not only will long-term relationships never get built, their immediate needs and 

wellbeing in the short-term may also be compromised as a result of the amount of time that is 

needed for them to build a mutual understanding with every new carer or social worker. In the 

area of child protection, it is regrettable that more time will be consumed picking up a new file 

and studying a new case while in the meantime an abuse goes on undetected. 

 

4.1.2 The equally grim picture in other public services 

 

Social services are not the only sector where frontline agent-service user relationships are 

becoming increasingly shorter as a result of high personnel turnover. The teaching profession 

already appears unattractive in the eyes of many young people entering the workforce. It is 

therefore hardly surprising when a third of trainee teachers are reported to have dropped out of 

the profession after less than a year, citing the actual 

experience of teaching that turned out to be very 

different to what they first thought it would be as the 

major factor (Paton, 2008c). It is no surprise that the 

number of teachers working in English schools has 

fallen despite a Government recruitment drive. Figures 

from the Department for Children, Schools and Families 

show that the number of full-time equivalent teachers in nursery and primary schools had 

dropped by 200 to 197,900 in January 2009 compared to a year ago, although the figures had 

remained relatively stable in recent years. In secondary schools, the number of teachers had 

fallen more sharply, by 3,400 to 211,900 in the same period and from the heights of 216,800 in 

2007 (Figure 4.3) (Department for Children, Schools and Families, 2009b). 

 

 

A third of trainee teachers 
are reported to have 
dropped out of the 
profession after less than 
a year. 
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Figure 4.3: Number of full-time equivalent teachers in local authority maintained nursery and 
primary, and secondary schools in England, 1997 and 2001-2009. 
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Source: Chart developed from data in Department for Children, Schools and Families (2009b), School Workforce 

in England, January 2009 (Provisional), London: Department for Children, Schools and Families. 
 

 

And it seems not only trainee teachers that have become disillusioned with the profession, the 

number of childminders, too, has fallen by more than a third since 1996 as a result of increasing 

red tape and interference. Official figures show that in 1996 there were 102,600 registered 

childminders in England, but the number had declined almost continuously to just 63,600 at 

the end of August 2008. The Government’s overly prescriptive and bureaucratic approach to 

pre-school care coupled with the new Ofsted inspections on the implementation of the Early 

Years Foundation Stage are claimed to be driving good childminders away (Beckford, 2008). 

 

The only saving grace for the teaching profession seems to be the economic recession that is 

forcing many who have been laid off to consider the profession, leading to an increase in 

applications. This perhaps explains, though only in small part, why vacancies for teaching 

positions in nursery, primary, secondary and special schools had fallen by 280 to 2,240 in 

January 2009 compared to January 2008 (Department for Children, Schools and Families, 

2009b). However, this phenomenon itself is a potential cause for concern. If people enter the 

profession in droves purely because of the need to make ends meet, rather than a passion for 

teaching and a commitment to nurturing relationships and inspiring children, it is likely that 

when the green shoots of economic recovery are seen and when the job market improves there 

might be a significant exodus of teachers looking for greener pastures. Pupils will again be the 
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losers as yet more relationships with their teachers are discontinued. Such fears were not lost on 

the General Secretary of the Association of Teachers and Lecturers, who warned: 

 

“We are pleased that more people are applying to be teachers. But schools and 

colleges need people who are committed to education, not bankers fleeing 

redundancy who have no longer-term interest in children’s learning.” (Paton, 

2009d) 

 

The police are not spared of this problem either. For instance, more than 200 police officers had 

quit the Lothian and Borders force between 1999 and 2007. Across Scotland 989 policemen and 

women, including probationers, resigned voluntarily in that period, and more qualified officers 

quit in Lothian and Borders in 2006/07 than in any other force. The Secretary of Lothian branch 

of the Scottish Police Federation admitted that one factor in the large number of resignations 

was the increasing workload:  

 

“There are fewer people to do more work. Governments introduce new legislation, 

but they don’t consider how many additional police officers will be needed to 

implement it. When I joined the force 20 years ago there were about 20 people on 

my shift, now there will be 10 or 12.” (Swanson, 2007) 

 

 

4.2 Criminal justice system & community safety 

 

4.2.1 The shortening of prison sentences 

 

The Government’s policy on the early release of prisoners is not only increasingly undermining 

the judgement of judges and the work of prison governors, but also placing our safety and 

wellbeing at risk. Many among those who have been released early have subsequently 

reoffended, lending further credence to the argument that prison sentences of insufficient 

duration are counter-productive to the reform and rehabilitation of convicts. Some criminals 

jailed for under 4 years are automatically released halfway through their terms. This takes no 

account of their suitability for release or their readiness to reintegrate into the community, let 

alone the fact that some 19% of the 34,000 who have been let out early since 2007 were violent 

criminals (Irvine, 2008d). 

 

As at the end of April 2009, 57,369 prisoners had been let out early to ease overcrowding under 

the End of Custody Licence release scheme, which began in mid-2007 (Table 4.1). As many as 

2,503 inmates were released up to 18 days early in the month of April 2009 alone, as early 

releases continued to soar. What makes for worrying reading is the revelation that nearly one in 

five (6,216) of the total of 31,318 prisoners released early in the whole of last year were those 

convicted for violent offences against the person, albeit not amounting to murder or grievous 

bodily harm (Figure 4.4). Official figures also show a total of 1,942 criminals have been recalled 

to custody for either committing new offences or breaching their conditions and some 882 
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released prisoners were suspected of committing 1,192 new offences since the early release 

scheme began (Ministry of Justice, 2009a).  

 

 

Table 4.1: End of Custody Licence releases, recalls and reoffending in England and Wales, 29 Jun 
2007 – 30 Apr 2009. 
 

 
1 Jan - 30 
Apr 2009 

2008 
29 Jun - 31 
Dec 2007 

Total as at 30 
Apr 2009 

Total releases under ECL 9,854 31,318 16,197 57,369 

Offenders recalled from ECL 348 1,030 564 1942 

ECL offenders reoffending 170 497 215 882 

Alleged further offences 233 658 301 1192 

 
Source: Ministry of Justice (2009a), End of Custody Licence Releases and Recalls, April 2009, England and Wales, 
London: Ministry of Justice. 
 

 

 

Figure 4.4: End of Custody Licence releases by offence group in England and Wales, 2008. 
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April 2009, England and Wales, London: Ministry of Justice. 
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Official figures show that in 2006, the reoffending rate for juveniles, at 39%, was the same as 

that for adults. Although this was slightly lower than the 40% reoffending rate in 2000, it had 

remained rather constant between 38% and 39% since 2002 (ONS, 2009a), making a mockery 

of the Government’s claims of success in significantly cutting young people’s reoffending rates. 

A report estimates that repeat offenders are currently costing taxpayers at least £12 billion a 

year, while up to 75% of young offenders and two-thirds of other prisoners are convicted of a 

new offence within 2 years of leaving jail. A 10% decrease in reoffending rates will result in 

savings of £1.2 billion (Aitken, 2009). These savings can in turn be put to best use by creating 

new rehabilitative services to help prisoners overcome addictions, find a job, stay out of trouble 

and prepare for life upon release. 

 

But instead of empowering prison governors with the freedom to innovate on the full range of 

rehabilitative services prisoners need and with the autonomy to decide if a prisoner is fit for 

release, overcrowding is often expediently and conveniently cited as the reason for which the 

inevitability of early releases can be justified. It is not difficult to assume that the following 

warning by the Lord Chief Justice, Lord Judge of Draycote has fallen onto deaf ears:  

 

“When criminal activity is proved the sentence must address the defendant’s 

punishment as well as the public interest in his reform or rehabilitation. Judges 

hand down their sentences, but when ministers then release prisoners early, public 

confidence in justice is undermined.” (Hope, 2008b) 

 

What the Government fails to realise is that the gravity of the situation transcends merely the 

undermining of judges’ autonomy and public confidence in the judicial system – it may also be 

a matter of life and death for some innocent members of the public. Despite reoffending rates 

among ex-convicts remain alarmingly high, often due to most of them lacking in basic literacy 

and numeracy skills, and the incidence of disconnection from families and work and falling prey 

to addiction remain significantly frequent, the Government’s solution seemed not to be a focus 

on proper individualised programmes of rehabilitation but on building more large scale Titan 

prisons to house more prisoners and house them more efficiently. It had to take huge budget 

cuts precipitated by the country’s worst recession since the Second World War to put brakes on 

the mammoth £1.2 billion programme.  

 

Had the programme gone ahead, it would have almost certainly led to the further erosion of 

relationship-building that is crucial for rehabilitation between a very finite number of prison staff 

and a potentially enormous prison population. Prisons would have been reduced to a giant 

production factory – one where massive numbers of convicted offenders pass through the 

conveyer belt of the criminal justice system by serving time before, as the majority of them are 

sentenced to less than 4 years, being stamped with a perfunctory approval for release, complete 

perhaps with a “made in Titan” seal. But because the seal lacks a “quality guaranteed” 

statement as a result of processes that have been fast-tracked along the way, the “products” 

often end up being returned to the manufacturer when they malfunction after leaving the 
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factory. Surely the Government can do without racking up the statistics on reoffending ex-

convicts being sent back to prison. 

 

4.2.2 There’s no short cut to rehabilitation 

 

Rehabilitation, alongside retribution and the protection of the public, must indeed form the key 

focus of the prison and justice system. Changing and reforming the lives of prisoners should be 

a priority of rehabilitation, and the shortening of 

prison sentences are counter-productive to 

achieving these objectives. Central to 

rehabilitation are relationships, namely 

relationships between a prisoner and the prison 

governor, wardens, counsellors, other prison 

workers and volunteers. However, for these 

relationships to enable a sustainable change in 

prisoner behaviour, attitudes, habits and 

predisposition, the duration of the rehabilitation 

process is critical. The Government’s policy of 

releasing prisoners jailed for under 4 years before 

the completion of their sentences, and regardless of whether they are violent criminals or 

whether their rehabilitation has reached a level suitable for reintegration into the community, is 

contributing to incomplete or haphazard rehabilitation of prisoners.  

 

Although it is acknowledged that rehabilitation takes time, in the face of gross underinvestment, 

severe overcrowding and a failure to recognise the importance of relationships in the criminal 

justice system, rehabilitation has unfortunately been relegated down the priorities of Britain’s 

prisons and been accorded precious little time. A short cut approach to rehabilitation, or the 

complete lack of it altogether, may give rise to a vicious circle of relationship breakdown and 

unrest within prisons, which in turn leads to pressures to release prisoners early and culminates 

with increased chances of ex-convicts sent back to prison for reoffending.  

 

In one prison where relationships between staff and inmates were poor and its rehabilitative 

processes ineffective, there had been numerous instances of chaos, neglect, dysfunction and 

crime. Inspectors reported that in Wellingborough Prison some inmates spent up to 20 hours in 

their cells every day and found there was “some distance” between staff and prisoners. At the 

same time, there was also neither any coherent strategy to cut reoffending nor any measure to 

help more than 500 inmates released every year restart their lives. Such lax monitoring and 

weak and neglected relationships gave rise to rampant drug smuggling, which resulted in one 

in six inmates becoming addicted to drugs while serving time there. Prisoners on some wings 

told inspectors it was inmates who ran the prison, not prison staff (Whitehead, 2009d; 

Northamptonshire Evening Telegraph, 24 Mar 2009). This calls for a focus on rehabilitation that 

is given ample time to take its proper course to be restored to the criminal justice system. 

 

Central to rehabilitation are 
relationships. But for any 

prison relationship to enable 
a sustainable change in 

prisoner behaviour, 
attitudes, habits and 

predisposition, the duration 
of the rehabilitation process 

is critical. 
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The autonomy over time, which essentially involves the control over the duration of prisoners in 

custody, must be restored to people on the frontline in prison service. Empowering prison 

governors to decide if a prisoner is fit for release and to recall released prisoners who misbehave 

and reoffend within a pre-determined period of time may be the first step in enabling 

relationships in the system. Prison governors, while being accountable to a higher committee 

operating within standard guidelines, should have the freedom to exercise discretion in so far as 

being responsible for a prisoner’s journey throughout the penal system, including authorising 

specific services that will help inmates overcome their addictions, find a job and stay out of 

trouble upon release. 

 

Those that are effective in cutting reoffending rates are programmes to reconnect inmates to 

meaningful work and opportunities to acquire skills, both social and practical. Prisons designed 

to cut reoffending must be refashioned around learning, work and relationships, and these must 

be given enough time to flourish. Proposals to model the Mitson Academy Model Prisons 

warrants serious consideration as they put rehabilitation of prisoners as their primary objective 

and are designed to deliver up to 20% more regime hours of purposeful activity, learning and 

training for their prisoners (Aitken, 2009). For the duration of a sentence to be most effective, 

productive and meaningful in so far as its relational impact and rehabilitation objectives are 

concerned, it is essential that elements of restorative justice – making criminals come face-to-

face with the after-effects of their crimes, particularly on their victims – be built into the 

rehabilitation process, during which part of the sentence should be spent in a secure facility in 

the community where the offence is committed to facilitate the restoration and reparation of 

damaged relationships. 

 

4.2.3 But then, are offenders serving time at all in the first place? 

 

The shortening horizons within and the softening impact of the criminal justice system are 

becoming all the more acute in recent years. Not only are prisoners being released early in 

record numbers, thus bringing to an abrupt halt the many rehabilitative relationships that are 

being built during the course of a sentence, there is also an alarming increase in offenders being 

spared jail, with many getting away with merely a community order or a suspended sentence. 

Of the 518,000 offenders found guilty of or cautioned for indictable offences in England and 

Wales in 2007, only 60% were sentenced (ONS, 2009a). As the Chairman of the Police 

Federation has acknowledged, rehabilitation of offenders has been undermined as the criminal 

justice system is not founded on what works but on keeping as many people as possible out of 

prison owing to the Government’s lack of funds to put offenders through prison and 

rehabilitation (Barrett, 2009). 

 

It is unlikely that the length of time spent under a community order or a suspended sentence, or 

indeed the severity of the order or sentence itself, will be effective enough to enable the building 

of relationships – with probation officers, for instance – that will aid in rehabilitating and 

reforming offenders. If neither the length nor the impact of a community order or a suspended 
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sentence serves its purpose, one is legitimately entitled to ask what good it will serve in the 

criminal justice system, much less in safeguarding the public. 

 

Despite a much-heralded Government crackdown on knife 

crime, Government figures show that in the final three 

months of 2008 only 21% of offenders convicted of carrying 

a knife were sentenced to jail, while the proportion of knife 

offenders receiving a community or suspended sentence had 

risen by 16% and 63% respectively from the year before. The 

length of jail terms for criminals caught with knives depends on a postcode lottery where 

specific areas targeted by the authorities are likely to get shorter jail terms than elsewhere in the 

country. In some areas, the average prison term for knife offenders was 166 days, compared 

with 184 days in other areas (Ministry of Justice, 2009b). 

 

 

Figure 4.5: Number of community sentences and community sentences as percentage of total 
sentences in England and Wales, 1997-2007. 
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Source: Chart developed from data in Ministry of Justice (2008), Sentencing Statistics, 2007: England and Wales, 

London: Ministry of Justice. 

 

 

The overall picture is no less alarming. Official figures show a sharp increase of community and 

suspended sentences being issued in the decade since 1997. There were 139,990 community 

sentences issued in 1997, or 10.19% of a total of 1,373,378 sentences then. This had soared by 

a very substantial 40.31% to 196,424 community sentences issued a decade later, or 13.96% of 

Only 21% of offenders 
convicted of carrying 
a knife were 
sentenced to jail. 



It’s About Time 
The Time Factor in Public Services and Its Impact on Relationships and Wellbeing 

 
 
 
 

 88 

a total of 1,406,788 sentences in 2007 (Figure 4.5). This exponential increase, however, pales 

into insignificance in comparison with the rate of increase in suspended sentences in the same 

period. Between 1997 and 2007, the number of suspended sentences had ballooned a gravity-

defying 1065.51% from 3,491 to 40,688 (Ministry of Justice, 2008), lending credence to the 

argument that an ever increasing number of offenders are no longer serving time behind bars, 

let alone being put through effective rehabilitation programmes (Figure 4.6). 

 

 

Figure 4.6: Number of suspended sentences and suspended sentences as percentage of total 

sentences in England and Wales, 1997-2007. 
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Source: Chart developed from data in Ministry of Justice (2008), Sentencing Statistics, 2007: England and Wales, 
London: Ministry of Justice.  
 

 

The effectiveness of community sentences and suspended sentence orders, introduced about 4 

years ago to reduce the number of offenders serving short prison sentences, has been called 

into question when a study revealed that they were effectively laughed at because offenders 

who breached them were not punished harshly enough and that many offenders were 

“relieved” to receive the sentences which required them to carry out unpaid work or undergo 

rehabilitation. The study found that just under 12,000 suspended sentence orders and 33,672 

community orders were issued in just the second quarter of 2008 compared to 484 and 9,547 

respectively in the same period in 2005. It also gives an account of how offenders were seen 

“laughing their heads off” as they left the court (Mair and Mills, 2009). More bizarrely, offenders 

have also been known to “renegotiate” the terms of their community sentences and have their 
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terms of curfew or unpaid work order changed after they complained that the original 

conditions were too harsh (Barrett, 2009). 

 

Worse still, as official figures reveal, criminals who were spared jail and supervised by the 

Probation Service were committing one murder and one rape every week. There were a total of 

1,004 serious crimes committed by offenders being supervised by the Probation Service 

between 2006 and 2008 (Kirkup, 2008b). More than six in ten young people (65%) claim to 

have committed other offences after being caught, compared to 62% in 2005 (Youth Justice 

Board, 2009a). Breaches of community orders and suspended sentence orders that are not dealt 

with seriously enough send out the wrong messages and will not have the deterrent effect that 

they are designed to achieve. 

 

 

4.3 Social services & care 

 

4.3.1 The importance of continuity in care and youth work 

 

The importance of continuity and stability in care cannot be overstated, particularly as the 

elements of trust and understanding built over a period of time hang perilously in the balance 

each time a relationship is abruptly terminated. Given that relationships are unlike objects that 

are easily replaceable, the loss of momentum that results from the termination of a relationship 

may cause both physical and emotional distress to some people in care, besides incurring the 

costs of time and effort in building a new relationship. This explains to a large extent why 

people in care appreciate the continuity of relationship with their carers. 

 

For instance, continuity of relationships between people in care and carers has been found to be 

highly valued by older people who are being helped to re-engage with social networks after 

hospital discharge. A study found that older people regretted the loss of the quality of friendship 

that had characterised personal contact with social workers at the end of the relatively short 

timescale of each project of re-engagement. As though to further underscore how valuable such 

interpersonal relationships were to them, such was their appreciation of these relationships that 

some, also mindful of resource constraints in social care, mentioned it might be worth the 

sacrifice to cut the length of each visit to half an hour in order to extend the length of overall 

contact, i.e. overall duration of the relationship (McLeod et al., 2008). This evidence calls into 

The Chairman of the Police Federation on community sentences 
 
“Community sentences are almost laughable. They have become a bit of a joke. There is so much anecdotal 

evidence about people simply not turning up, or turning up late. The sentences of the court have become almost 
negotiable and offenders can renegotiate their punishment. That seems nonsensical to us. The feeling within the 

police is that we take an awful lot of stick and are blamed for the general failure of the criminal justice system.” 

 
Paul McKeever quoted in Barrett, D. (2009), “Police leader: courts are going soft on crime”, Daily Telegraph, 
10 May, (http://www.telegraph.co.uk/news/newstopics/politics/lawandorder/5300451/Police-leader-
courts-are-going-soft-on-crime.html), accessed on 11 May 2009. 



It’s About Time 
The Time Factor in Public Services and Its Impact on Relationships and Wellbeing 

 
 
 
 

 90 

question whether the pre-set time frame of intermediate care should be relaxed and an element 

of flexibility built in, so as to allow for the possibility of lengthening overall contact, given that 

this is what older people seem to appreciate most. 

 

Similarly, in social care for people with disabilities, complex needs and mental health problems, 

continuity in relationships and care is essential to ensuring their wellbeing. The former 

Commission for Social Care Inspection found many examples of people with multiple and 

complex needs being categorised inappropriately by one criterion or another – their learning 

disability, their mental health, their physical or sensory disabilities – and accordingly allocated to 

one section of a council’s activity rather than another (Commission for Social Care Inspection, 

2009).  

 

While inappropriate services are themselves far less effective in providing for the actual needs of 

service users, any relationship built between social workers and service users at this juncture will 

inevitably be halted when the mistakes of categorising and assigning are rectified and service 

users reassigned to the correct services, thus re-starting the whole cycle from scratch – at the 

expense of previously built relationships and time needed to build new ones. Worse still, in 

some cases agencies seek to pass on the costs of support, which can be considerable, to other 

agencies (Commission for Social Care Inspection, 2009), thus starting a round of musical chairs 

when one agency does so after another, with no lasting relationships ever get built between 

service users and social workers. The lack of continuity in this regard results in detrimental 

consequences on the wellbeing of individuals in need of care. 

 

The length of projects in youth work is proving to be a stumbling block to the building of 

positive, effective and lasting relationships that may be instrumental in keeping young people 

on the straight and narrow. Many youth workers are frustrated with the shortening duration of 

projects that threatens the continuity of the relationships they have built with and the trust they 

have won from young people. A study on the role of sport and leisure activities in preventing 

anti-social behaviour in young people aged 8 to 19 years reports that sport and youth clubs are 

particularly important for children at risk of drifting into crime if they are bored. It pointed out 

that it costs the taxpayer just £50,000 a year to provide projects to keep youths out of trouble – 

a quarter of the cost of dealing with them through courts or custody. The fixed, short-term 

nature of many projects means that even successful ones can be closed down, resulting in the 

breakdown of the trust built up with teenagers and in the waste of valuable time looking to 

restart the clubs (Audit Commission, 2009). It stands to reason therefore that lengthening the 

horizons of projects will do a huge favour to not just the priceless relationships between young 

people and youth workers, but also to public funds in the form of money saved from having to 

deal with youth delinquency. 

 

4.3.2 The importance of continuity in social work with children looked after 

 

The stability of relationships is likewise pivotal in efforts to improve the educational attainment 

and overall wellbeing of children looked after. This assertion has been given further weight by 
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the publication of a House of Commons select committee report that claims children looked 

after are being failed by social services, particularly in the aspect of the continuity in their 

relationships with social workers (House of Commons Children, Schools and Families 

Committee, 2009b). 

 

Children in care are among those who perform worst in schools (Figure 4.7). On average, 56% 

of children looked after achieved level 2 at Key Stage 1, 49% level 4 at Key Stage 2 and 30% 

level 5 at Key Stage 3 in 2007. Comparable national averages for all children were 85%, 82% 

and 74% respectively (Department for Children, Schools and Families, 2008b). 13% of children 

looked after who sat for GCSEs last year achieved five good grades, compared to 62% of all 

children (House of Commons Children, Schools and Families Committee, 2009b). Children 

looked after are more likely to receive a permanent exclusion from school. Out of the 33,600 

children looked after of school age, there were 220 (0.7%) permanent exclusions during the 

2006-07 school year, compared with just 0.1% of all children in England (Department for 

Children, Schools and Families, 2008b). 

 

 

Figure 4.7: Educational attainment in Key Stages 1-3 of children looked after compared with all 
children in England, 2005-2007. 
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There are also worrying indications that children looked after are more prone to committing 

crime and end up in the criminal justice system. Official figures show that children looked after 

are twice as likely to be cautioned or convicted for an offence. 9.5% of children looked after 

aged 10 or above were cautioned or convicted for an offence in 2007, almost 2 ½ times the rate 

for all children of this age. This rate has remained relatively constant over the previous three 

years (Department for Children, Schools and Families, 2008b). Half of those in prison aged 25 or 

under have been in care, as have a third of the whole prison population (House of Commons 

Children, Schools and Families Committee, 2009b). The Government’s drive to cut the 

proportion of children looked after who commit crime by a third does not seem to have 

succeeded by any measure. 

 

The physical and mental health and the social wellbeing of children looked after are known to 

be significantly poorer than that of the general child population. A study found that 45% of 

children looked after aged 5 to 17 were assessed as having a mental disorder compared to 10% 

of the general child population, while two-thirds of all children looked after were reported by 

their carers as having at least one physical complaint (Meltzer et al., 2003). They also experience 

a significantly higher rate of teenage conception and teenage motherhood; are more vulnerable 

to involvement in risky sexual activity, or exploitative and abusive relationships; and are four 

times more likely than their peers to smoke, use alcohol and misuse drugs (House of Commons 

Children, Schools and Families Committee, 2009b). 

 

Against the backdrop of such depressing statistics, it is highly pertinent for questions to be asked 

of the effectiveness of the relationships between children looked after and their carers, foster 

parents or social workers. Too much movement and 

instability for young people in the system and too 

frequent changeover of social workers were 

identified as key problems in a study of difficult 

adolescents looked after, which revealed that a third 

of its sample changed placements during a 9-month 

follow-up period. Half the moves occurred because 

the placement broke down. A quarter of the total 

sample changed categories of care, mostly from children’s homes. Almost half of looked after 

young people had a change of social worker (Berridge et al., 2008). It is highly doubtful that the 

frequent and premature termination of social worker-children looked after relationships is 

conducive to the building of the trust, understanding and confidence that are needed to help 

the latter break free from serial educational underachievement. 

 

The frequent turnover of social workers has also been identified by MPs as a major factor that 

profoundly affects children looked after. Although the importance of continuity of social workers 

is acknowledged to be vital for a child’s wellbeing, it is rarely achieved. A select committee of 

MPs found that children in care valued the support of social workers and particularly the 

opportunity to build relationships with them. Unfortunately, many children did not get such 

opportunities, either because of frequent social worker turnover or a lack of time together. 

Social workers changed so 
rapidly that a child had not 
even had time to meet his 
or her assigned social 
worker in person before a 
new worker was assigned. 
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These musical chairs are evident in the findings of the select committee’s inquiry, which show 

that, in some cases, social workers assigned to children changed so rapidly that a child had not 

even had time to meet his or her assigned social worker in person before a new worker was 

assigned. The few rather more fortunate children looked after who did have consistent, friendly, 

supportive relationships with social workers “threw into relief the plight of the others who did 

not have it” (House of Commons Children, Schools and Families Committee, 2009b). 
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CCCHHHAAAPPPTTTEEERRR   555 

TTT---FFFaaaccctttooorrr   IIIVVV   
LLLiiivvviiinnnggg   IIIttt   

 

The Qualitative Experience of Time 

 

 

How time is experienced may have a profound impact on our wellbeing. On one end of the 

time experience spectrum, the sense of being rushed, pressured and hassled creates time 

pressures on a given unit of time expended on a given activity, and may potentially lead to 

emotional, psychological and physical distress as well as affect the quality of relationships with 

others. On the other end of the spectrum, loneliness, boredom and even the lack of any 

pressure whatsoever may likewise affect one’s emotional, psychological and even physical 

wellbeing. Pupils’ experience of schooling time as nothing more than a boring exercise of 

memorising facts and being groomed for passing examinations, or the elderly person’s 

experience of care as merely being fed and helped to wash and dress may all satisfy the highest 

standards required of the quantity of service provision, but may still fall short when such 

qualitative experiences are examined against the light of service users’ wellbeing. In other 

words, sufficient quantity of time does not necessarily translate into positive qualitative 

experience of time. 

 

While the amount and the speed and timeliness of service provision, the frequency of 

interaction, and the overall length of a relationship may be the more observable, quantifiable 

and measurable aspects of public services, the experience of time in both the delivery and 

consumption of public services is very much subjective, qualitative and often difficult to 

measure. The consequences of the latter, i.e. the experience of time, can be seen at times in the 

direct impact they have on a person’s wellbeing, such as an elderly person experiencing care 

that is devoid of a warm and genuine interpersonal relationship with the carer may suffer 

loneliness and depression, or at other times an indirect impact, such as when bored pupils 

decide to find thrilling activities outside school and subsequently find themselves stuck in the 

miry clay of delinquency and crime. 

 

 

5.1 Education & schools 

 

5.1.1 Go with the “flow” – children’s experience of time in education 

 

Two inter-related aspects in children’s experience of time impact significantly on their interest 

and engagement in school, academic performance and, on a wider scale, their overall 

wellbeing. One pertains to the argument that time appears to pass more quickly as one gets 

older. Stephen Hawking (1988) suggests that the perception of time is a ratio of unit of time 
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over time lived. This means, for instance, an hour to a 6-month-old toddler is approximately 

1:4,032, while an hour to a 40-year-old is approximately 1:349,440. Hence an hour appears 

much longer to a young child than to an older adult even though the length of time in question 

is the same. This phenomenon has been widely studied and receives the backing of ample and 

plausible empirical evidence (e.g. Tien and Burnes, 2002) that corroborates the perception of an 

increase in the speed of time as one gets older. 

 

Related to this is the experience of time on occasions where children may find themselves 

expending high levels of energy for engagement, losing awareness of passing time, being 

caught up in the excitement of an activity and being 

consumed in the spontaneity of the present. It is also 

an experience where concentration on the task at 

hand is most intense and a complete immersion, also 

known as “being lost”, in an activity is not 

uncommon. These exceptional moments are what 

the Hungarian-American psychologist Mihály 

Csíkszentmihályi (1990, 1997, 2002) calls “flow” 

experiences. Flow is defined as “the state in which 

people are so involved in an activity that nothing else 

seems to matter; the experience itself is so enjoyable that people will do it even at great cost, for 

the sheer sake of doing it”. 

 

These two aspects have profound implications on children’s experience of time in education. 

Given that children generally perceive time to pass less quickly than adults do, it stands to 

reason that they are more likely to easily experience boredom and disengagement at school if 

lessons or activities are dull, unchallenging, non-stimulating and non-interactive. At the same 

time, these lessons or activities are highly unlikely to captivate children’s attention and 

imagination, much less result in complete immersion and engagement – attributes that 

characterise flow. A recent study involving a survey of more than 1,000 15- and 16-year-olds 

revealed that many pupils were uninterested in at least three of the subjects they were required 

to study as part of their GCSEs. 46% of pupils admitted they revised less for subjects they found 

uninspiring, while 40% said they switched off in class when they did not feel motivated (Edge, 

2009). By further implication, disengagement with lessons and, in general, school may seriously 

affect children’s development in the longer term. The experience of flow moderates the 

perceived slow passing of time among children and fosters a deeper level of engagement that is 

crucial for children’s learning and development.  

 

A longitudinal survey of over 200 talented teenagers designed to discover why some were able 

to develop their talents while others gave up found that flow was the strongest predictor of 

subjective engagement and how far the students progressed (Csíkszentmihályi et al., 1993). 

Although the study was carried out in the context of gifted students, the implications are 

potentially far reaching across the education system. An education system that gears students 

towards passing examinations results in the experience of boredom and jadedness in school 

Flow is the state in which 
people are so involved in 
an activity that nothing 
else seems to matter; the 
experience itself is so 
enjoyable that people will 
do it even at great cost, for 
the sheer sake of doing it. 
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among students, as the joy of learning and exploring is on the wane. A recent Ofsted report 

reveals that pupils are leaving school without a decent grasp of maths as lessons descend into 

little more than “teaching to the test” and most schools encourage children to regurgitate 

equations parrot-fashion to pass exams, but fail to ensure they properly understand them 

(Ofsted, 2008c), while MPs’ inquiries found that too many pupils consider mathematics lessons 

“boring” (House of Commons Public Accounts Committee, 2009). 

 

Despite being tested more than any other country in the developed world and more than at any 

other time in the history of British school education, it has been discovered that British teenagers 

are no more intelligent than a generation ago. In fact, as an academic study claims, the most 

intelligent 14-year-old in 2008 is now only on a par with the brightest 12-year-old in 1976 

(Shayer, 2008), and this decline in brainpower is said to be attributable to national curriculum 

targets which drill children for tests (Bailey, 2008). But more worryingly, the consequences of an 

exam-centric education system devoid of flow experiences go beyond merely retardation in 

intelligence; children’s wellbeing is increasingly affected.  

 

Children are no longer experiencing their childhood the way their parents and grandparents 

did. The lack of flow experiences, coupled with the relentless pressure to achieve academically, 

has impeded the holistic development of today’s children. Children as young as 10 are 

reporting growing fear for and uncertainty of their own futures as the pressure of exams is 

putting the traditional idea of childhood under increasing threat. 57% of children now say they 

are worried about school tests, up from 50% the previous year (Ofsted, 2008d). These findings 

echo a recent study by the Children’s Society which found that only two-thirds of young people 

felt their life had a sense of purpose and that children were now continually subjected to 

pressures to achieve at an even younger age (Kirkup and Bingham, 2008). 

 

5.1.2 Disciplinary consequences of the lack of “flow” 

 

The lack of flow experiences in the classroom makes spending time in school laborious, 

uninteresting and, in many respects, devoid of any element of “thrill”. An education system out 

of sync with the needs of modern times and 

imperatives for the 21st century effectively drives 

children to search for activities infused with flow 

and thrill outside school, some of which may 

bring devastating consequences. Instead of 

deriving excitement and pleasure from learning in 

school, many teenagers are attracted to truancy, 

delinquency, anti-social behaviour, crime and 

drugs, which apparently offer the flow, challenge, 

excitement and absorption they crave for. The experience of boredom and jadedness in school 

as the joy of learning and exploring, i.e. flow experiences, begins to wane is made worse by an 

overarching focus on passing examinations. A survey of 148,988 children aged 10 to 15 found 

Many teenagers are attracted 
to truancy, delinquency, anti-
social behaviour, crime and 

drugs, which apparently offer 
the flow, challenge, 

excitement and absorption 
they crave for. 
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evidence of a generation increasingly under pressure to perform in exams and turning to adult 

activities such as drink and drugs (Ofsted, 2008d). 

 

Statistics provide damning evidence on the level of truancy these days. More than 63,000 pupils 

skipped school every day last year as truancy rates hit a record high, while some 233,340 

children were classed as habitual truants after missing the equivalent of one day a week 

between September 2007 and July 2008. At the primary school level, the picture is just as 

alarming as the national overall. The equivalent of 18,600 pupils under 11 years of age now 

miss school every day – an increase of 1,300 compared to a year earlier. Deprived children are 

more than twice as likely to skip school as those from the richest areas. Almost 40% of children 

from the 10% of most deprived areas in England skipped school at least once between 

September 2006 and summer 2007, compared to just under one in seven among pupils in the 

richest neighbourhoods (Paton, 2009e; Department for Children, Schools and Families, 2009c).  

 

Statistics show that truancy is strongly associated with poor educational attainment and crime. 

In 2006, persistent truants in Year 11 were around five times less likely than those who did not 

truant – 13% compared to 67% – to gain five or more GCSEs grades A* to C, while 20% of 

pupils who were persistent truants gained no qualifications at all compared to 3% of those who 

did not truant (Figure 5.1) (ONS, 2009a). A Youth Justice Board report shows that 80% of young 

people who have played truant 10 or more times have reoffended after being caught, compared 

to 68% of those who have played truant one to nine times, and 53% of those who have never 

played truant. 24% of young people in mainstream education say that since starting school they 

have played truant, compared with 63% who say they have never done so. Critically, a quarter 

of young people cite boredom as a key contributing factor (Youth Justice Board, 2009a). 

Research evidence from numerous other studies similarly suggests that boredom is one of the 

factors for both boys’ and girls’ offending (quoted in Youth Justice Board, 2009b). 

 

The Government’s high-profile crackdown on absences, which includes fines and even jail for 

parents, is hardly bearing fruit. These top-down measures have failed simply because they do 

not address the root causes of truancy. While they are akin to a “stick” approach that sanctions 

deviation from the prescribed behaviour, they do not at the same time offer any suitable 

“carrot” that incentivises behaviour. In short, some children are simply not motivated to attend 

school. Their lack of motivation can be traced back to the failure of school to engage with their 

innate curiosity and relative restlessness as compared to adults. They find time passes too slowly 

at school, and a staid focus on exams only makes their experience of time worse. In this regard, 

the Government has missed an important point. Instead of infusing education with elements of 

flow and getting rid of “flow busters” such as an excessive focus on passing exams, the 

Government has sought to punish for truancy. Needless to say, its success is painfully limited. 
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Figure 5.1: Academic attainment by truancy levels in Year 11 in England, 2006. 
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Source: Chart developed from data in ONS (2009a), Social Trends 39, London: Office for National Statistics. 
 

 

5.1.3 Do only children need “flow”? 

 

The implications of flow are equally important for teachers. Research suggests that the most 

influential teachers who enjoy their roles are those who always continue to nurture their interest 

in their subjects and do not take their ability to convey that enthusiasm for granted 

(Csíkszentmihályi et al., 1993). However, bureaucracy and red tape, including the burden of 

non-core tasks, reduce teachers’ enjoyment of teaching and interacting with students. Britain’s 

obsession with league tables and testing has led to teaching being replaced by little more than 

exam indoctrination (Allen, 2008b), and instead of  provoking discussion on a topic and 

encouraging active interaction teachers are doing most of the talking. This is particularly evident 

in the subject of mathematics, where inspectors have found that teachers were increasingly 

forced to “teach to the test” (Ofsted, 2008c). It is therefore hardly surprising that in recent years 

there had been a rise in vacancies for mathematics teachers – 1.4% in January 2009 compared to 

1.0% three years prior (Figure 5.2) (Department for Children, Schools and Families, 2009b) – as 

an increasing number of teachers were leaving either the subject or the profession altogether 

due to disillusionment and the lack of fulfilment teaching the subject. 

 

The actual experience of teaching that eventually turned out to be very different to what many 

trainee teachers first thought it would be is claimed to be the major contributing factor to a third 
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of trainees dropping out of the profession after less than a year (Paton, 2008c). As one 

headmistress and chairman of the Independent Association of Prep Schools warned: 

 

“What we want are children who will be able to survive in the 21st century, who are 

adaptable, capable and creative. We want our teachers to be the same but they 

can’t be the same if the criteria for success are mind-numbingly boring.” (Paton, 

2008d) 

 

 

Figure 5.2: Full-time mathematics teacher vacancy rates in local authority maintained schools in 
England, 1997 and 2001-2009. 
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Source: Chart developed from data in Department for Children, Schools and Families (2009b), School Workforce 

in England, January 2009 (Provisional), London: Department for Children, Schools and Families. 
 

 

While the Government may boast of statistics showing the increase in amount of contact time 

pupils receive in schools, it pays little attention to both teachers’ and pupils’ experience of that 

contact time. Forcing teachers to work longer and extending instruction time are of little value if 

teachers are stretched and bogged down with non-core tasks, excessive paperwork and 

bureaucracy, if the quality of teaching and learning is compromised by the trend towards 

teaching to the test, and if the time expended does not translate into the effective development 

of the child. Given such gross disregard for the experience of time in the classroom, it can only 

be assumed that Philip Jackson’s warning some four decades ago when he wrote about life in 

classrooms has never been heeded:  

 

“… time itself is valueless. It acquires value chiefly because it marks the expenditure 

of a precious commodity – human life.” (Jackson, 1968) 
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5.1.4 Redefining “schooling”? 

 

Given the evidence on the importance of children’s experience of time in school, a review of our 

education system is both essential and paramount. An education system that offers teenagers 

genuine thrill, real challenges and excitement within the law can negate the urge to get 

involved in law-breaking activities to satisfy those same needs. Learning flourishes where the 

cultivation of passionate interest in learning itself, instead of a focus on passing exams, becomes 

a primary educational goal. This implies the need for a radical overhaul of the system to 

incorporate lessons and activities infused with flow. The current concept of schooling as 

prescribed by the Government – complete with rigid timetables, lessons, large classes, teachers 

doing the talking and a focus on passing examinations – no longer connect with or motivate 

children in the 21st century, who are widely exposed to more interactive forms of 

communication and learning, not least via the internet, social media and social networking sites. 

 

As opposed to strict rote learning, this implies the need to make greater use of interactive 

technologies and simulations to deepen understanding. It may also require moving beyond 

merely developing individual skills through logic-analytic exercises by integrating into the core 

curriculum some meaningful community work or volunteering services to broaden and deepen 

interpersonal and other skills. 66% of students surveyed in a recent study said their talents 

would have been better developed with a wider range of hands-on learning through practical 

and vocational courses (Edge, 2009). Attention should therefore be paid to conditions that 

enhance the experience of maximum rewards, while efforts should also be expended to 

minimise the impact of exams and to refocus on the inherent satisfaction of learning. Given that 

the flow state is not static, once a skill has been mastered it is necessary to add more complexity 

if the student is not to become bored. This implies that the teacher’s sense of timing and pace, 

of when to intervene and when to hold back, is therefore of utmost importance. 

 

However, in order for teachers to play this crucial role that will significantly enhance pupils’ 

experience of time in school, simply increasing teacher-pupil contact time is not the answer. 

Instead, there must be a focus on relationships. Children learn best and flourish in both 

academic as well as personal development terms when they have the right relationships with 

teachers – relationships that motivate them to 

learn, encourage them to explore, inspire them 

to achieve, make them feel cared for, and provide 

them with the recognition and esteem they need. 

A focus on relationships enhances the experience 

of a child in school, but is only possible if there is 

a paradigm shift. Instead of conceptualising 

school as purely a place where time is spent on 

chasing paper qualifications, as exemplified by a focus on examinations, grades, key stages and 

targets, schools ought to be a place where time is experienced as the living of life in a set of 

constructive and enriching relationships between teachers and pupils. It has been suggested 

that the modern concept of school should be “communities of learning akin to villages or 

The teacher’s sense of timing 
and pace is of utmost 
importance. Simply increasing 
teacher-pupil contact time is 
not the answer. There must be 
a focus on relationships. 
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neighbourhoods, in which children are more likely to find the kinds of relationships with 

teachers, mentors and other pupils that equip them to learn” (Leadbeater, 2008a). 

 

The Government’s current preoccupation with centrally-determined targets, national strategies, 

the national curriculum, standardisation and inspection regimes as means to ostensibly improve 

efficiency and quality of education is at best misguided and at worst severely detrimental to the 

wellbeing of millions of schoolchildren. There is a real and urgent need to develop more 

personalised and customised approaches to learning, starting from primary school, that will 

enhance the experiential aspects of children’s time in school. One of the ways to achieve this is 

to view the school term and year as wholes and to demarcate less frequent but longer blocks of 

time for concentrated lessons within a domain or area of learning. This calls for a more flexible 

use of the 798 and 893 hours of annual teaching time at Key Stages 1 and 2 respectively, as 

proposed in the Cambridge Primary Review (Alexander, 2009).  

 

The benefits of depth achieved through longer blocks of time are far more meaningful and 

valuable than the superficiality and fragmentation of one dutiful or scrambled lesson during a 

week in which teachers feel obliged to teach as dictated by the rigid prescriptions of the national 

curriculum. These longer blocks of time allow for the opportunities to explore a subject more 

comprehensively and give ample room for inquisition that builds deeper understanding. They in 

turn give rise to the possibility of flow occurring in pupils’ learning, thereby enriching pupils’ 

overall experience of time in school. 

 

 

5.2 Health services 

 

5.2.1 Have relationships been driven out of the NHS? 

 

Given the many horrific experiences of NHS patients that have since become public – those at 

Stafford Hospital perhaps the most prominent in recent memory – one may be forgiven for 

wondering if relationships matter anymore in the NHS, particularly when patients seem to be 

treated like widgets on a production line. While it is absolutely pivotal to ensure the amount, 

promptness and timeliness of service provision in the NHS are adequate, it is equally paramount 

to ensure patients’ experience of healthcare is not relegated down the pecking order of priorities 

merely for the sake of meeting targets, especially those related to speed of service and waiting 

times. Because each patient is different and have different needs for care, treatment, dignity and 

recognition, the experience of time while under the care of NHS staff is crucial to patients’ 

recovery and wellbeing.  

 

Indeed, the importance of patients’ experience of time in care was well articulated by the 

President of the Patients Association, who emphasised: 
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“If, because of targets, the nurses don’t have the time to look after me properly I 

will become very unhappy and distressed, and that will hold back my recovery.” 

(Rayner, 2009) 

 

All too often, patients receive nothing more than just nominal treatment and care that fulfil the 

standards of service provision laid down by the Government, and thereby ticking all the 

required boxes. However, in the name of efficiency, relationships and conversation have been 

driven out of the NHS, resulting in patients hardly experiencing the warmth of interpersonal 

engagement with nurses and doctors. While on the whole patient satisfaction with NHS care has 

increased, many patients’ experience of time under NHS care has been anything but helpful to 

their recovery and wellbeing. A recent report by the Patients Association reveals that, if 

extrapolated to the whole of the NHS between 2002 and 2008, more than 1 million patients had 

suffered from poor standards of nursing, often with “neglectful, demeaning, painful and 

sometimes downright cruel” treatment. While the scale of the Mid Staffordshire NHS Foundation 

Trust scandal was probably a one-off, the report uncovers recurring examples of similar 

appalling standards throughout the NHS (Patients Association, 2009). 

 

As a former nurse recalls, the main difference between the NHS of yesteryears and now is that in 

the past nurses were not expected to rush patients through anything. Instead, patients received 

whatever treatment and care needed – even if it 

meant that nurses, doctors and other health 

professionals had to stay late for a special case – as the 

emphasis was always on them (Rayner, 2009). While 

such focus on compassionate and selfless 

professionalism among NHS staff undoubtedly 

enhanced patients’ experience of healthcare and was 

instrumental in aiding their recovery in the heydays of 

the NHS, patients’ experience and testimony of the existence today of such compassionate and 

selfless professionalism that promotes better patient-staff relationships is at best mixed and at 

worst regrettable. 

 

If scores of patients lament the experience of time spent in NHS care, healthcare professionals 

themselves do not get much change out of the system either. Government meddling in the 

form of misguided policies adds to the disillusionment and the reduction of flow in work. 

Bureaucracy and unnecessary targets that are imposed without the corresponding investments 

or appropriate process reengineering create significant pressures on efficiency, distort 

professional autonomy and discretion, and take away the enjoyment of work. The case of an 

anaesthetist at Torbay Hospital in Devon giving up his career in the NHS to start his own 

hairdresser’s is symptomatic of this (Daily Telegraph, 5 Sept 2008). Claiming he was fed up with 

red tape and that working in hair and beauty was more challenging, and complaining of the 

lack of opportunity to try out new ideas and having little power to make any changes, his switch 

arguably had more to do with the lack of flow in his NHS job than a natural penchant for 

hairdressing. 

One difference between 
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and now is that in the past 
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5.3 Social services & care 

 

5.3.1 The experience of care – emotions and relationships 

 

Because there is a deep relational dimension involved in social care, the experience of care itself 

is a crucial factor that can either positively or negatively impact on the wellbeing of people in 

care. Good quality care that leads to positive wellbeing outcomes is both embedded within and 

a product of close interpersonal relationships, regardless of whether care is provided by families, 

relatives or paid carers. It has long been acknowledged that care involves working on and 

through the feelings of the person cared for with the aim of affecting his/her emotional state 

(Hochschild, 1983).  

 

While care provided by families has arguably the deepest experience of emotional attachment, 

people being cared for by paid carers likewise desire the same respect and dignified treatment, 

which is made possible only through quality relationships between service users and carers. The 

experience of respect and dignified treatment has been found missing in some older people’s 

encounters with social services. A study discovered that some older people saw financial 

assessment as intrusive and one described the experience as “like being interrogated in the War” 

(Manthorpe et al., 2008). 

 

The sensitivity of care and relational experiences are particularly important for the elderly, the 

frail and those with severe physical disabilities, for whom care can be a very private activity 

which may involve intimate bodily contact and occurring within the home (Twigg, 2000). 

Similarly, in caring for people with mental health 

problems, an emphasis on quick fixes based on 

modern medical technologies may not be the 

optimal solution. Instead, what mental health 

patients actually need most are sensitive and caring 

individuals who are willing to enter into 

interpersonal relationships that foster hope and 

prevent hopelessness (University of Ulster, 2006). 

Unfortunately, the relational and experiential aspects of care are often found wanting in social 

and health care for people with learning disabilities. Evidence shows that people with learning 

difficulties are being treated less favourably than others and have suffered neglect in both social 

services and the NHS, resulting in prolonged suffering and inappropriate care (Mencap, 2007; 

Local Government and Parliamentary & Health Service Ombudsmen, 2009). 

 

The importance of interpersonal relationships in enhancing the experience of care, which is and 

integral part of older people’s wellbeing, is also evident in facilitating older people’s re-

engagement with social networks after hospital discharge. It has been both clinically and 

empirically acknowledged that the health benefits of social care facilitating discharged older 

people’s access to social networks are effectively a function of care founded on relationships. A 

qualitative study of voluntary sector hospital aftercare social rehabilitation projects in five UK 

What mental health 
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hope and prevent 
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localities found that by providing sensitive interpersonal interaction, advocacy and 

“educational” assistance, social care workers supported older service users’ re-engagement in a 

variety of networks including friendship, recreational and family groups; health care treatment 

programmes; and locality-based contacts and organisations. As a result, material, interpersonal 

and healthcare resources were accessed, which in turn contributed to restoring and sustaining 

physical health and psychological wellbeing (McLeod et al., 2008). However, this area of service 

tends to be one of the more neglected dimensions in social care. 

 

5.3.2 A “reductionist” approach to care 

 

Often due to a combination of pressures on care provision, shortage of care workers, heavy 

caseloads, targets to meet and excessive bureaucracy, social workers and carers are forced to 

adopt a “reductionist” approach to care, whereby care visits are cold, detached and perfunctory 

and elderly people in care are treated like objects 

in a fast-moving production line. The emphasis 

seems to be doing the minimum that is required 

within the 15- or 30-minute block for each visit, 

ticking all the boxes and signing off with “job 

done”. This approach is often devoid of the 

interpersonal connection that enhances service 

users’ experience of care. Given that, as research 

has shown, time appears to pass more quickly for older people (Hawking, 1988; Tien and 

Burnes, 2002), 15 or 30 minutes appear much shorter to the elderly than to young children. A 

care visit carried out with a reductionist approach actually worsens the overall experience that is 

already made unpleasant as a result of the perceived short duration of the visit.  

 

Research data suggests that older people find social workers’ roles unclear and variable, and 

that both older people and social workers themselves perceive the tasks of care management to 

be reductionist. Instead, older people desire a more holistic experience of care, the features of 

which include carers with specialist knowledge and caring skills and a relationship with carers 

that is “on their side”. A study found that elderly people in care liked social workers who were, 

An extra care manager in Cambridgeshire on a reductionist approach to care  
 
“Care workers actually adopt a very hands-on approach and perform the tasks required of them – whether it is 

helping the elderly in washing, dressing, grooming or exercising – rather comprehensively within every assigned 

15-minute block. But the objective in doing so is actually skewed and distorted by time pressures and targets, 
hence care workers often face an unenviable dilemma. On the one hand, they can take time to supervise the 

elderly to do their own dressing and washing, rendering a helping hand only when necessary but providing 

company and chatting with them throughout the time, thus actually helping the “client” to learn to live as 

independently as possible. But this risks slowing the whole process down, resulting in schedule overruns and 

missed targets. On the other hand, they can take matters into their own hands by speedily washing and dressing 

the elderly under their care with minimum fuss or conversations, and thereby ticking all the boxes for tasks 
performed before moving on to the next “client” in good time.”  
 

Field data from an interview with a Cambridgeshire extra care manager  
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among other things, reliable and knowledgeable about services and took account of their 

wishes. Older people and their personal carers prized the skills and qualities of social workers 

whom they considered were knowledgeable about specialist services, persistent, committed, 

reliable and accessible, supportive, sympathetic and prepared to listen – all of which require a 

substantial investment of time and presence, and enhance the overall experience of care. Social 

workers were also valued for their role as troubleshooters to sort out difficult situations and for 

their practical approach (Manthorpe et al., 2008). The unfortunate reality of a reductionist 

approach to care being very much the order of the day is echoed by a South London GP on 

national television: 

 

“Where’s the time and the consideration for the elderly people here? They (carers) 

just seem to be dashing in, dashing out, on to the next one. This isn’t caring. You 

wouldn’t do that to your own cat, why are we doing this to humans?” (BBC, 2009) 

 

Case in point: The relational approach of “coaching” in caring 

 

A Design Council project involving diabetes patients in Bolton discovered that despite excellent medical and 
educational support from healthcare professionals, many diabetes sufferers failed to manage their condition 

effectively because of a lack of ongoing emotional and motivational support, leading to more severe 
complications in the future. The Council then realised that much of the support needed by diabetes patients 
might be better off coming from someone outside the medical profession, for instance, a third party change 

agent in the form of a life coach or personal trainer. This called for a new kind of care worker to connect with 
patients on a one-to-one basis to ultimately effect lifestyle and behavioural changes. Coaches, who would 
operate as a group of individual care workers, within a framework set by the PCT, were supposed to avoid 
teaching patients what they should do, but find out from each individual what they could do, identify the 
barriers to change, help in overcoming them and support that change into the long term.  

 

The approach achieved success arguably because of the relational foundations on which it was built. Carers, 
acting as coaches, maximised the emotional and experiential impact on patients by providing one-on-one 
input to support patients in following through on their commitment. The approach, in essence, reflects not 
just the need for sufficient time to be spent with patients, but also the need for enhancing the experiential 

aspects of time spent through building genuine interpersonal relationships, without which lifestyle and 
behavioural changes cannot be effected. As patients engaged in a dialogue that was not advice-based but 
aimed at helping them find their own answers, coaches use listening skills to great effect in supporting 

patients to make difficult or long-term changes. This was in sharp contrast to healthcare professionals who 
may be more detached – or in essence, “reductionist” – as a result of time and professional constraints. In 
helping patients to harness the potential of IT to manage their own conditions, the Council discovered that 

while patients could see the benefits of the use of IT, this could not be effectively used before someone had 
built relationship with them and guided them through how to do it online. 

 

Source: Adapted from Design Council, (http://www.designcouncil.org.uk/en/Case-Studies/All-Case-
Studies/RED---Diabetes-/), accessed on 13 Mar 2009. 

 

 5.3.3 The scourge of time – loneliness and isolation among the elderly 

 

The experience of boredom affects not just schoolchildren whose lessons are devoid of flow 

experiences and for whom time passes relatively slower. The elderly, too, experience boredom, 

primarily as a result of loneliness and isolation. While most elderly people have plenty of time 

for others, the reverse is seldom the case. Having a glut of time does not necessarily translate 
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into having adequate opportunities to spend the available time in meaningful and enriching 

ways that contribute to their wellbeing. Older people’s experience of time can be as miserable 

as, if not worse than, bored, disenchanted and disengaged schoolchildren. 

 

Loneliness, depression, poverty and neglect already blight the lives of millions of older people 

and for many, evidence shows the situation is only getting worse, not better. In 2003 there were 

2.7 million over-65s living alone in England and this is set to grow to 3.9 million by 2026. 7% of 

older people, or approximately 750,000, do not go out more than once a week and 1% of them 

never go out at all (Help the Aged, 2008). 21% of men and 31% of women aged 65 to 74 lived 

alone in 2006 and 32% of men and 61% of women aged 75 and over lived alone (ONS, 2008). 

2.5 million people over 50 have little social or family contact (Social Exclusion Unit, 2006). One 

in three people over the age of 60 see friends less than once a week and one in four older 

people do not have a best friend. It is increasingly an unfortunate reflection of our technology-

based society that nearly half of all older people (about 4.6 million) consider the television to be 

their main form of company (Participle, http://www.participle.net/projects/view/50_over_60/). 

 

This is compounded by the perception of neglect 

among the elderly. The belief that they are not 

important and that no one – not even the state – 

bothers about them is pervasive. 68% of people 

aged 65 and above believe politicians see older 

people as a low priority. 11% of people aged 65 

and over, the equivalent of more than 1 million 

older people, perceive themselves to be often or 

always lonely (Harrop and Jopling, 2009). Older 

people are more reliant on their neighbours for lifts 

or help in the event of illness than younger people 

are. However, people in the oldest age group have 

fewer people they can turn to in a serious personal 

crisis and those they can turn to are less likely to 

live locally. 51% of those aged 70 or over have at 

least 5 people they can turn to in a serious personal 

crisis compared with between 58% and 60% for 

other age groups, and among those who have 

support 15% of older people do not have anyone 

locally compared with 8% for the youngest age 

group (Coulthard et al., 2002). 

 

Scientists and psychologists have discovered that loneliness can be as harmful to one’s health as 

smoking and obesity. The lack of social connection has been found to be associated with 

unhappiness, while a sense of rejection or isolation is linked to increased blood pressure, stress 

levels and general wear and tear as well as increases one’s chances of developing Alzheimer’s 

(Cacioppo and Patrick, 2008). People are also relatively more depressed when they are alone as 

7% of older people do not go out 
more than once a week and 1% 

never go out at all. 
 

Living alone: 21% of men and 31% 
of women aged 65 to 74, and 32% 

of men and 61% of women aged 75 
and over. 

 

2.5 million over-50s have little 
social or family contact. 

 

One in three people over the age of 
60 see friends less than once a 

week. 
 

One in four older people do not 
have a best friend.  

 

Half of all older people consider 
the television to be their main form 

of company. 
 

11% of people aged 65 and over 
perceive themselves to be often or 

always lonely. 
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compared to when they are in the company of others. For as long as they are in others’ 

company and carrying out an activity that requires concentration, people with chronic 

depression experience moods that are indistinguishable from those of healthy people. However, 

when they are alone and idle, their minds begin to be occupied by depressing thoughts and 

their consciousness becomes scattered (Csíkszentmihályi, 1997). 

 

These statistics and evidence from studies on the effects of loneliness point to an increasing 

concern on the way people age in Britain and the treatment of our senior citizens. Older 

people’s experience of time could have certainly been better. The opportunity to be “givers and 

receivers of emotional, social and practical support” (Godfrey et al., 2004) in families, local 

communities and the wider social sphere (Phillipson et 

al., 2001; Bywaters and McLeod, 2001) is regarded by 

older people as integral to their wellbeing. It is therefore 

unsurprising that older people value encounters with 

their carers that transcend the simple provision of 

information and physical care but are rooted in empathic 

and knowledgeable two-way engagement. They also 

appreciate a person-centred approach and carers who are well-informed about older people’s 

needs (Manthorpe et al., 2008). However, the sad truth is, particularly for many older people 

who are less mobile, their carers may be the only persons they see in an entire week, thus 

significantly limiting such desired opportunities for relational exchange in the community. 

 

5.3.4 The deeper relational experience of informal care 

 

A lot of care and support, particularly those of the domiciliary type, is provided without 

payment as part of family relationships, friendships or contributions from the local community. 

Informal care is considered to be the most important source of care for dependent older people 

(Comas-Herrera et al., 2004). In theory, informal care, due to its nature and the source of 

provision, provides the greatest emotional support and opportunities for older people to build 

stronger interpersonal relationship. It is also one of the best means of alleviating loneliness. 

 

Informal carers also play a pivotal role in helping the state to save some £87 billion a year, a £30 

billion increase on previous savings published in 2002 (quoted in Local Government 

Association, 2009). There were some 5.2 million carers in England and Wales, or 10% of the 

population, according to data from the 2001 Census. Of these, around 1.25 million provided 

more than 50 hours of care per week (ONS, 2001). Their role is poised to remain critical to the 

care system in the future as a third of all men and half of all women who reach the age of 65 will 

need some long-term care as they age. Some 60% of adults will have caring responsibilities at 

some stage in their lives and 6,000 people take on new caring responsibilities every day (Local 

Government Association, 2009). In 2006/07, 65% of informal carers in the UK provided care to 

someone living outside the carer’s household, and family members were the main recipients of 

informal care from both household and non-household members (ONS, 2009a). 

 

For many older people 
who are less mobile, 
their carers may be the 
only persons they see in 
an entire week. 
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Despite the pivotal role informal carers play in the system, many find it extremely difficult to care 

for family members as they either have to juggle caring with a career or struggle to keep 

themselves afloat financially should they decide to care full-time. Although, according to 

Department for Work and Pensions estimates, some 465,000 people receive Carer’s Allowance 

(HM Government, 2008), help for carers to continue in employment, or to return to work, was 

identified as an area for improvement in 17% of councils, while a strength in only 23% 

(Commission for Social Care Inspection, 2009). 

 

Considering the invaluable contribution of informal carers to the experiential and emotional 

wellbeing of people in home care, it is essential for local councils to ensure that carers’ 

assessments rigorously address education, training and employment support needs and provide 

care services such as day, respite and home care services that fit in with carers’ work patterns. 

The onus is also on the Government to further incentivise informal care given that this type of 

care is highly instrumental in relieving considerable pressure off council-provided care and has 

the greatest potential for enhancing the wellbeing of people cared for. 

 

5.3.5 Meeting the actual needs of NEETs and children looked after 

 

The number of youths not in employment, education or training (NEETs) has increased 

significantly in recent years (Figure 5.3). Figures show there has been a 12% increase across 

England among people aged between 16 and 24 who fall into this category. In total there were 

approximately 850,000 NEETs in 2007, the most recent year for which figures are available, up 

94,000 on the figure for 2003. In the same period, 68 local authorities saw increases while only 

37 recorded falls (Beckford, 2009). About 10% of children leaving school in Manchester are 

NEETs, whereas in Leeds the figure is 4,000 children a year. NEETs have lower incomes, poorer 

life chances, and higher risks of teenage pregnancy and imprisonment (Leadbeater, 2008b). 

 

 

Figure 5.3: General trend of 16-24-year-olds not in education, employment or training in 
England based on the Labour Force Survey quarterly time series, 2005-2008. 
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Source: Chart developed from data in Department for Children, Schools and Families (2009d), NEET Statistics 

Quarterly Brief: Q4 2008, London: Department for Children, Schools and Families. 
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The percentage of NEETs in the UK had increased between 2000 and 2006 (Table 5.1). While 

8.2% of young males and 7.9% of young females were NEETs in 2000, the respective figures 

had risen to 11.5% and 10.3% in 2006. In 2006, the latest year for which data is available, the 

UK had the second highest proportion of young males NEETs, behind only Italy (12.2%), and the 

fourth highest proportion of young females NEETs, behind only Italy (11.4%), Spain (10.6%) 

and Japan (10.5%), among OECD countries (OECD, 2009b) (Table 5.2). 

 

 

Table 5.1: Young people (15-19 years of age) not in education, employment or training 

according to gender in the United Kingdom, 2000-2006 (%). 
 

 2000 2002 2004 2006 

Male 8.2 8.2 9.0 11.5 

Female 7.9 8.9 9.0 10.3 

 
Source: OECD (2009b), Society at a Glance 2009: OECD Social Indicators, Paris: Organisation for Economic 
Cooperation and Development. 

 

 

The Princes’s Trust calculates the direct and indirect economic costs of this failure, in terms of 

public spending and lost productivity, to be about £10 million a day. In addition, the social 

costs are equally enormous. NEETs are more likely to be unemployed later in life, to be teenage 

parents, and to have poor physical and mental health (quoted in Leadbeater, 2008a). Despite 

NEETs costing the Government significant amounts of public money, the Government’s early 

success in tackling long-term unemployment among 18-24-year-olds has stalled or reversed 

(Hills et al., 2009). The number of NEETs have doubled or tripled even in supposedly wealthy 

areas, including Kensington and Chelsea (2,000 NEETs), Richmond upon Thames, Kingston 

upon Thames, Sutton in Surrey, Dorset, Cambridgeshire, Oxfordshire, Somerset, Devon and 

Hillingdon in west London (6,000 NEETs). 

 

In the meantime, the costs of providing for children looked after are equally staggering. A study 

found that, on average, each young person cost £66,300 over the 9 months to provide for, with 

some 90% of this going towards placement costs (Berridge et al., 2008). In 2007, more than 

81,000 children were being looked after by local authorities in the UK, an increase of 18% since 

1997 (ONS, 2009a). The Government’s Quality Protects initiative, announced in 1998 with an 

initial £375 million worth of new resources, was aimed at areas of concern such as widening 

placement choice, promoting health and prioritising educational opportunities for looked after 

children. Measures of school attendance along with educational attainment became primary 

performance indicators for children’s services. 

 

However, while figures continue to be crunched, the element of relationships between carers, or 

foster parents or social workers for that matter, and NEETs or children looked after is being given 

precious little attention. The presumption that extra monetary investment will be the magic 

wand that will do the trick in getting NEETs into employment and in improving the educational 

attainment of children looked after is arguably a delusion. What NEETs and children looked after 
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really need is not more youth workers or facilitators dealing with them, or more new flashy 

facilities built for them, or more frequent seminars and workshops aimed at equipping them 

with a variety of employable skills, though desirable and helpful these certainly are. Instead, 

what they desperately need is to experience genuine interpersonal relationships that will 

motivate them to achieve. NEETs often perceive anyone paid to engage with them as 

inauthentic and untrustworthy, thus explaining why paid for service solutions often fail. Instead, 

they crave sustainable peer-to-peer support such as the Inspire/Reach Out network created in 

Australia (Leadbeater, 2008a). 

 

 

Table 5.2: Young people* not in education, employment or training according to gender 
among OECD member countries, 2000-2006 (%). 
 

  2000 2002 2004 2006 

 Male Female Male Female Male Female Male Female 

Australia 6.4 7.3 6.9 7.2 7.6 7.4 6.7 7.4 

Austria NA NA 8.1 4.4 7.2 7.5 7.1 6.0 

Belgium 6.7 6.3 7.3 6.4 5.8 3.9 7.5 6.7 

Canada 8.7 7.7 8.7 7.2 9.8 7.6 8.0 6.7 

Czech Republic 7.3 8.5 5.8 6.3 5.0 6.4 4.7 4.3 

Denmark 1.9 3.6 2.4 2.4 1.9 2.3 4.8 4.1 

Finland NA NA NA NA 5.4 6.4 4.1 3.0 

France 3.4 3.2 3.7 3.2 5.7 4.5 6.7 6.2 

Germany 5.2 6.3 4.3 5.1 3.5 3.7 4.1 4.3 

Greece 6.9 11.2 5.2 7.5 8.7 11.3 7.9 9.8 

Hungary 8.6 8.6 8.3 7.8 6.6 5.8 6.4 5.6 

Ireland 4.5 4.3 5.2 4.5 5.2 4.6 5.3 4.7 

Italy 12.2 14.1 10.8 10.3 11.1 10.9 12.2 11.4 

Japan 7.3 10.3 8.3 10.6 8.1 10.4 7.5 10.5 

Luxembourg NA NA NA NA NA NA 4.4 NA 

Netherlands 3.8 3.6 4.0 3.7 3.5 3.4 3.3 2.6 

New Zealand NA NA NA NA NA NA 7.7 8.9 

Norway NA NA NA NA NA NA 3.5 3.4 

Poland 5.0 4.0 3.5 2.6 3.0 2.1 3.8 3.7 

Portugal 6.2 9.2 7.7 6.8 9.0 10.6 7.8 7.7 

Slovak Republic 27.8 24.7 17.7 13.5 8.6 7.1 6.5 6.8 

Spain 7.7 8.2 6.9 7.5 7.3 7.9 9.6 10.6 

Sweden 4.7 2.4 5.9 3.3 6.4 3.2 6.2 4.3 

Switzerland 7.3 8.5 5.8 5.8 7.6 6.8 7.7 7.5 

United Kingdom 8.2 7.9 8.2 8.9 9.0 9.0 11.5 10.3 

United States 6.8 7.3 6.4 7.5 6.5 7.3 6.0 6.7 

 
* Youths 15-19 years of age, except for Japan 15-24 years of age 
 
Source: OECD (2009b), Society at a Glance 2009: OECD Social Indicators, Paris: Organisation for Economic 
Cooperation and Development. 
 

 

To counter the destructive peer influences of gangs, to prevent vulnerable young people 

becoming NEETs and to help NEETs into education or employment, authentic relationships with 
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mentors and peers are paramount. Redeploying resources from conventional youth work into a 

new peer-to-peer service based on the principle of NEETs spending time and working alongside 

young people and being led by them may be the way forward. This may involve youth agencies 

facilitating and providing them with close relationships with suitable older peers or mentors, 

often in a small setting, with a small group of other young people. For the same amount of time 

paid youth workers spend with them, peers’ or mentors’ contributions may actually achieve 

greater results. 

 

A study found that the positive and uplifting experience of caring and supportive relationships 

between social workers and young people was not only important in itself in making young 

people feel understood and valued, but also played an important part in bringing about 

change. Contact with caring staff was particularly important for young people with experience 

of neglect or rejection (Dixon and Biehal, 2007). The findings of another study also confirmed 

the importance of relationships in social or youth work. Where the overall quality of care 

involved social or youth worker input and effective inter-professional working across social 

services, schools and local authorities, young people were generally positive about the care they 

received, felt safe where they were living and experienced the security that came from the 

knowledge that there was an adult who would stand up for them (Berridge et al., 2008).  

 

The importance of looked after children’s 

experience of time with social workers is further 

underscored by a House of Commons select 

committee inquiry that found a high degree of 

consensus among children looked after on their 

desire for time to develop a relationship with the 

social workers assigned to them. Many of the 

children felt that the time spent with social 

workers was always rushed and that they appreciated it when social workers actually spent time 

getting to know them better (House of Commons Children, Schools and Families Committee, 

2009b). 

 

Yet another study produced findings that corroborate the argument that relationships ought to 

be at the heart of social services. A Community Support Team that built relationships by 

working directly with families of young people needing respite service resulted in more positive 

outcomes for both the families and the young people supported. Young people at a residential 

respite care service also clearly valued the experiential outcomes of the time residential staff took 

to talk with them as part of the facility’s relationship building strategy based on mutual respect 

and trust (Dixon and Biehal, 2007). 

 

 

 

 

Many felt that the time spent 
with social workers was always 
rushed. They appreciated it 
when social workers actually 
spent time getting to know 
them better. 
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CCCHHHAAAPPPTTTEEERRR   666 

TTT---FFFaaaccctttooorrr   VVV   
MMMeeeeeetttiiinnnggg   ttthhheee   TTTaaarrrgggeeettt,,,   

MMMiiissssssiiinnnggg   ttthhheee   PPPoooiiinnnttt   
 

Obsession with Targets and Distortion of 
Time-Related Priorities   

 

 

Even when the amount, speed, timeliness, overall length and experience of service provision are 

seemingly adequate, at least when measured against guidelines and targets, public services may 

still fail to deliver the services that people want and that will have the most constructive effect 

on people’s wellbeing. Despite seemingly getting it right in meeting time-related targets, the 

wrong kind of services is often delivered to many a hapless service user. In what amounts to 

doing the wrong thing with time, a centrally-driven obsession with targets has distorted the 

right priorities in many areas of public services, resulting in the public being on the receiving 

end of either below par services or the wrong type of desired services altogether. Moreover, 

while on the one hand the Government pumps hefty investments into many areas of public 

services, on the other it seems to be shooting itself in the foot by introducing policies that 

unnecessarily drain large amounts of resources out of public services, that decreases service 

agents’ productivity of time and that constrain the delivery of services that the overwhelming 

majority of the public want.  

 

Statistics may show that teachers now have longer contact time with pupils, but statistics do not 

tell how effectively that time has been translated into pupils’ learning and, in the longer term, 

holistic academic achievement and intellectual development. Figures may show that more 

hospital A&E units are meeting the 4-hour waiting time target, but none reveal how those 

targets are being achieved nor the hideous secrets of patients held back in ambulances or 

temporarily dumped in other units to “stop the clock”. If barking up the wrong tree with 

misguided targets is not regrettable enough, huge investments in policing are now increasingly 

being offset by round-the-clock drinking laws and a raft of ludicrously petty indictable offences 

that are stretching police time and resources when more sensible policies would have saved the 

Government billions of pounds that can in turn be invested into protecting the public from 

crimes that people are truly more concerned about. 

  

An overarching and recurring theme in the distortion of time-related priorities in public services 

is bureaucracy and over-prescription from the Government, which in effect deprives 

professionals of the control over the use of their time in frontline service relationships. The 

consequences of the loss of autonomy over time are potentially far reaching and, like a vicious 
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circle, may in turn affect the amount, speed, timeliness, overall length and users’ experience of 

public service provision. 

 

 

6.1 Education & schools 

 

6.1.1 The obsession with targets, testing and league tables in the education system 

 

Doing the wrong thing with time is particularly evident in education. An obsession with targets, 

league tables and testing has distorted the rightful priorities of our education system and 

resulted in schools increasingly gearing students towards passing examinations, often at the 

expense of time that can be afforded on genuine in-depth learning and understanding of a 

subject through exploration, discovery and questioning. This development is underscored by a 

report warning that a generation of pupils has been left impoverished by a “fundamentally 

deficient” primary school system that focuses only on tests and basic skills (Alexander, 2009). 

 

Ironically, such predisposition of policy in education that is fuelled by a rise in the number of 

examinations which in turn has created a culture of “teach, test and forget” (Paton, 2008e) has 

actually not produced the desired results. Official figures reportedly show 20% of 11-year-olds 

are failing to reach the standard expected of their age in English and mathematics, leading to the 

Government fearing many children will leave primary school without mastering the basics 

(Paton, 2008f). 1.6 million pupils were taught last year in secondary schools where fewer than 

half of children get five good grades. In all, 1,708 schools, or over 50%, failed to ensure the 

majority of pupils left with decent GCSEs. A quarter of pupils in the worst schools were classed 

as habitual truants (Paton, 2009f). 

 

A recent Ofsted report reveals that pupils are leaving school without a decent grasp of 

mathematics as lessons descend into little more than “teaching to the test” and most schools 

encourage children to regurgitate equations parrot-fashion to pass exams, but fail to ensure 

they properly understand them (Ofsted, 2008c). The Government’s own mathematics advisers, 

the Advisory Committee on Mathematics Education, recommended that SATs for 11-year-olds 

should be scrapped amid fears they leave the curriculum “impoverished” as mathematics 

lessons are being reduced to a simple exercise in memorising facts and remembering algorithms 

instead of understanding, reasoning and applying equations (Paton, 2009g). Even MPs are now 

warning that a staggering one in five children will leave primary school with a poor grasp of 

mathematics, whereas around 5% start secondary school with the mathematics skills of a 7-year-

old (House of Commons Public Accounts Committee, 2009). 

 

Such fears are not unfounded, but are backed by OECD data that reveals British students’ 

performance in mathematics, based on PISA scores, had shown a marked decline (OECD, 2008). 

While Britain ranked joint 7th among 27 countries, with a respectable mean score of 529 in 

2000, it had fallen to 18th among 30 countries in 2006, with an ignominious mean score of 495 

– even slightly below the OECD average of 498. Such embarrassing performance is magnified 
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when examined under the light of Britain’s educational spending per student, which topped the 

equivalent of US$64,007 (adjusted for purchasing power parities) per student in 2006. By 

contrast, countries such as Austria (US$63,675) and Finland (US$64,519) that spent almost as 

much as Britain achieved far better mean scores than our students – 520 and 548 respectively. 

More embarrassingly, in what amounts to an indictment of the ineffectiveness of Government 

policy on the teaching of mathematics, our students’ performance in the subject was well 

eclipsed by students in countries that spent substantially less than us. Germany spent 

US$56,283 per student and yet achieved a mean score of 504, while South Korea and New 

Zealand spent US$52,598 and US$52,475 respectively and achieved respective scores of 547 

and 522 (Figure 6.1). 

 

 

Figure 6.1: Cumulative educational spending versus 2006 PISA mathematics scores among 

OECD member countries. 
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Source: Reproduced from OECD (2008), Education at a Glance 2008: OECD Indicators, Paris: Organisation for 

Economic Cooperation and Development. 

 

 

In addition, the SATs are contributing to mental health problems among children and holding 

bright children back as they are forced to rein in their imagination to give one-word answers 

needed to pass (Paton, 2008d), while the Government itself has admitted that exam targets are 

burdensome and have failed to help improve the results of struggling pupils (Simpson, 2008). 

In what is tantamount to a trend of “dumbing down”, the pressure to rack up examination 
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performances and boost league table positions has led some schools to deliberately not enter 

pupils for more rigorous subjects. Fewer pupils were entered for GCSEs in the basics last year, 

where 7% failed to take GCSE mathematics and 6% shunned English, compared to 5% in both 

subjects a year earlier. The figure was at least 10% for pupils from deprived homes (Paton, 

2009h). 

 

Following the Government’s announcement that children failing in the 3-Rs – a figure as high as 

100,000 pupils – will get intensive catch-up classes and will be given one-to-one tuition by 

specialist teachers, legitimate questions might be asked as to why the failure rate was so high 

especially given that the centrally-advocated strategies, targets and mechanisms have all been 

designed for the very purpose of improving overall standards and children’s educational 

attainment. In a bid to address literacy problems, the Government’s overly prescriptive daily 

“literacy hour” in primary schools and setting out of detailed requirements on the teaching of 

reading and writing have, although resulted in at least 100,000 more pupils passing English 

SATs tests in 2008 compared to 1997, created “mechanistic” pupils drilled to hit targets. As the 

General Secretary of the Association of Teachers and Lecturers lamented, a whole generation of 

children has lost the ability to talk, listen and write creatively as pupils are encouraged to study 

short extracts of novels to pass exams at the expense of a more comprehensive appreciation of 

literature (Paton, 2009i). Time spent in one literacy hour may help achieve more examination 

targets, but may in the long-term retard the ability of children to master English as a subject and 

to think and reason more critically.   

 

One of the most serious flaws in an examination-

centric education system is the equating of 

knowledge with facts or information. As a result, 

teachers’ time is spent teaching facts rather than 

helping pupils to develop understanding of a 

subject. While the national curriculum was initially 

credited with encouraging a greater focus on 

enquiry, understanding and the assessing of 

evidence, latest evidence shows that, as a result of curriculum overcrowding in the past decade, 

teachers have increasingly been forced into “transmission mode”. The Cambridge Primary 

Review warns that children are being left ill-prepared for secondary school, work or life by a 

system that values memorising facts more than understanding and enquiry. It argues: 

 

“…propositional knowledge need not be as sterile as ‘the learning of dates’ portrays 

it, and for many people to acquire information both excites and liberates. To tell 

children, at the start of lives in which they will be assailed by information which 

they fail to evaluate at their peril, and in which they will need and want to know 

and discover a great deal, that Google and a mobile phone will do the trick, is a 

travesty of what knowing and understanding ought to be about. Educationally, it is 

also highly irresponsible.” (Alexander, 2009) 

 

Teachers are being forced 
into “transmission mode”. 
Teachers’ time is spent 
teaching facts rather than 
helping pupils to develop 
understanding of a subject. 
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6.1.2 Not necessarily a bitter pill, just the wrong one 

 

Central to the problems besetting our education system today is the Government’s over-

prescriptive approach to policy and tendency to meddle in frontline delivery of services, i.e. 

teaching and pedagogical matters. In most cases, this involves dictating how teachers ought to 

spend their time in the classroom. A landmark review into primary education returns a damning 

verdict on the Government’s handling of primary education. The Cambridge Primary Review 

warns that there is “excessive prescription and micro-management” by the Department for 

Children, Schools and Families, the Qualifications and Curriculum Authority, and Ofsted 

(Alexander, 2009). 

 

Far from enjoying the powers to decide what is taught and the freedom to alter the school day 

or holiday times, most state schools are obliged to followed the national curriculum, which 

spells out the content of almost all subjects, including English, mathematics, science, history, 

geography, physical education and modern 

languages, and dictates the key requirements of 

lessons for different age groups. A report by the 

House of Commons Children, Schools and Families 

Committee describes the national curriculum for 5- 

to 16-year-olds in England as too heavily controlled 

by the Government, and lessons as too prescriptive and failing to take into account the needs of 

pupils in different areas (House of Commons Children, Schools and Families Committee, 

2009a). In prescribing the proverbial medicine to cure the apparent sickness in the education 

system, ministers are virtually meddling with what, where, when and how children are taught, 

when none of them are actually qualified or trained to do so, much less competent in 

prescribing the right medicine and dosage. 

 

If over-prescription from the Government has deprived primary and secondary school pupils of 

the time to master the basics and to benefit from the stimulating effects of learning through 

discovery, exploration and questioning, a similar predicament is experienced by tens of 

thousands of young children at the foundation stage. Following the Government’s own analysis 

of some 556,000 children at the end of the foundation stage before they moved into Year One, 

it has been disclosed that one in seven children were unable to write their own name after a 

year of school, almost 80,000 5-year-olds struggled to hold a pen properly or form basic words, 

and thousands more could not say the alphabet or count to ten (Paton, 2008g).  

 

Despite this, and in tandem with a tripling in the proportion of 3- and 4-year-olds enrolled in 

schools from 21% in 1970/71 to 64% in 2007/08 (ONS, 2009a), the Government has 

introduced yet more centrally-designed prescriptions in the form of a new “nappy curriculum” 

that is compulsory in all pre-schools and nurseries. The Government insists that the Early Years 

Foundation Stage, which effectively spells out more new targets for children from birth to 5 years 

of age, will help ensure all children receive a decent early education. Young children’s freedom 

to develop is being increasingly stifled as they are now assessed against some 300 “tick box 

The national curriculum is 
too heavily controlled by the 
Government and lessons are 

too prescriptive. 
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targets”, designed to improve their literacy, numeracy, communication and problem-solving 

skills. Children are required to meet 69 “early learning goals”, which are further broken down 

into hundreds of more detailed targets (Department for Children, Schools and Families, 2008c, 

2008d). 

 

With some 14% of children already having problems with basic writing, 11% with the alphabet, 

9% with understanding that addition means counting two different groups, 3% with counting 

to at least 10 and 1% with personal development (Paton, 2008g), the public are rightly entitled 

to question whether these new prescriptions will be pushing some children too hard too early. 

A psychologist and parenting author likened the 

prescriptions to “ripping open a rose bud to get it to 

bloom” (Paton, 2009j). Not only will the Government 

stand accused of depriving children of a normal 

childhood, the opportunity to learn through play and 

the freedom to develop at the individual child’s own 

pace, it is also missing a key point on the effects these 

targets will have on the amount of time and attention 

teachers, childminders and nursery workers can 

devote to each child. While official guidance suggests nursery teachers and childminders should 

carry out the assessments discreetly by observing children during class time, the reality of the 

matter is succinctly expressed by a teacher from Hackney: 

 

“In the time I had on my hands there was no way I could tick all the boxes on the 

foundation stage framework and I, at times, had to resort to less than child-friendly 

methods.” (Paton, 2009j) 

 

The situation cannot be grimmer for childminders and nursery teachers who are committed to 

delivering quality education and childcare for infants based on traditional tried-and-tested 

methods of flexible and informal but time-rich attention to young children. One childminder has 

become the first in the country to defy the Government by refusing to comply with the EYFS and 

is prepared to face the music rather than force children to begin formal learning too early, while 

one independent school in Gloucestershire plans to close its kindergarten rather than comply 

with the rules (Henry, 2009). 

 

Over-prescription from Whitehall can likewise be seen in one aspect of the education system 

that deprives both teachers and children the autonomy to spend their time in the most effective 

and appropriate way. Government policy that prescribes the teaching of students with special 

educational needs in mainstream settings, though has merits of its own, may not be the optimal 

arrangement favoured by students themselves or their parents. Statutory guidance prescribes 

that nearly all such children should be taught in regular colleges and schools, ostensibly to 

foster inclusion.  

 

These targets will have an 
adverse effect on the 
amount of time and 
attention teachers, 
childminders and nursery 
workers can devote to 
each child. 
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However, research has discovered that, if not properly implemented, this can lead to problems 

for young people with learning difficulties. As a result of mixing with students in mainstream 

settings, many students with special needs have reported to have felt vulnerable, stressed, 

insecure and anxious at break times, lunchtimes, while moving between classrooms and when 

at the playground (Byers et al., 2008). In most situations, though, there seems little that teachers 

can do to mitigate these difficulties in an environment where resources and teachers’ time are 

often spread thin as a result of having to accommodate two segments of students, each with 

different needs and learning capacity. 

 

It is not just excessive policy prescriptions that are frustrating teachers and pupils alike and 

hindering the progress and development of children, minute and sometimes downright petty 

prescriptions in the form of guidelines and red tape are also proving to be a stumbling block to 

children’s learning. One area where precious time is wasted in order to comply with 

unnecessary red tape is in school trips and extra-curricular activities. An example of unnecessary 

regulation was the requirement to conduct a risk assessment of the O² arena before a school trip 

could take place. Quite why this was deemed necessary, and what risks the teachers were 

required to assess, was unclear to all involved (Mason and McMahon, 2008). Restrictions and 

controls placed on school trips and other activities are a source of much frustration, with the 

most frustrated teachers even resorting to giving up on such activities altogether. As a result, 

pupils lose many opportunities to spend potentially rewarding and productive learning time on 

such trips and activities because of some ultra-constraining regulations. 

 

6.1.3 De-professionalisation of the teaching profession 

 

Closely related to the growing Government meddling and over-prescriptive approach in 

education, the general historical trend in post-war Britain has been towards increased central 

control over teachers’ work, essentially dictating how teachers’ time ought to be spent. This 

trend has become even more pronounced in the last decade as a direct result of two significant 

developments. One being the introduction of layers of bureaucracy and red tape, including the 

burden of non-core tasks, that has significantly reduced teachers’ enjoyment of the profession. 

The other being the fashioning of an increasingly target-centric and externally-controlled 

education system where teachers are reduced to instruction-taking agents obeying orders from 

pedagogically-ignorant and untrained policymakers, resulting in teachers feeling de-motivated 

and frustrated due to the lack of autonomy over how their time should best be used in their very 

own vocation. 

 

As educationists have observed, thanks to a succession of government policies, there has been a 

quest to reduce the autonomy of educational institutions over the past quarter of a century, 

leading to the erosion of a tradition of “scholarship” and the adoption of a more utilitarian 

approach to education (Bernstein, 2000). This has effectively redefined education to be more 

“relevant” and “externally-driven”, but has also achieved the unintended consequences of 

teachers becoming less autonomous, students less able to think and less entrepreneurial, 

standards dumbed down and the system as a whole more regulated than ever. The over-zealous 
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regulation of teaching, the imposition of Whitehall-defined orthodoxy on teachers’ use of time 

and the excessive burden of regulations and targets, have the hugely undesirable consequence 

of undermining teachers’ confidence and professional discretion, and are deterring pupil 

participation and engagement in the classroom. Over-prescription is effectively robbing teachers 

of their professional discretion on time use and their ability to decide what and how to teach. 

 

A policy shift from internalised to externalised modes of 

regulation of teachers’ professional activities is 

underscored by externally-instituted controls and 

rigidly-set criteria for assessments and targets. These 

have been put in place ostensibly to make it easier to 

measure an outcome and therefore to have quantifiable 

evidence that progress has been made. However, this 

effectively simplifies tasks to aid easy measurement 

and, often, this runs in conflict with a teacher’s inner 

compulsion to carry out professional activities in a 

certain way. As another educationist argues, for such a system, a new and different type of 

teacher is required: one who is “obedient to a particular type of educational model, involving a 

great degree of external control” (Leaton Gray, 2004).  

 

While the Government may use the rhetoric of social change as a rationale for imposing policy 

interventions and control mechanisms that may be uncomfortable to teachers, the effect this 

actually has on teachers’ professional roles and sense of self-efficacy can in turn lead to 

detrimental consequences on their overall self-image. Research has found compelling evidence 

that teachers suffer from de-professionalisation of their role as a result of increasing interference 

and control by external agencies and the burden of bureaucracy, and that many teachers now 

feel negative about the changes within their profession, a feeling one teacher has memorably 

described as “being under siege” (Leaton Gray, 2006a, 2006b). 

 

The de-professionalisation of teachers is, to a large extent, a result of policymakers patronising 

teachers’ use of their professional time, a move that is tantamount to snuffing out teachers’ 

professional discretion and telling them what ought to be done in schools. This, if left 

unchecked, has potentially serious implications for the future of our children’s education. When 

teachers are forced to simply “teach to the test” and encourage pupils to memorise and 

regurgitate facts without first understanding them, it is not incomprehensible that teachers can 

easily slip into prolonged “automatic mode”. One wonders what impact this will have on the 

quality of interaction during these periods and on consequent pupil learning. Even MPs have 

admitted that teachers have been “de-skilled” by high levels of Government guidance and 

prescription, and at times schools have appeared to be more of a franchise operation, 

dependent on a top-down recipe from the Government, rather than the exercise of professional 

discretion by teachers (House of Commons Children, Schools and Families Committee, 2009a). 

 

The imposition of 
Whitehall-defined 

orthodoxy on teachers’ 
use of time and excessive 
regulations and targets 

undermine teachers’ 
confidence and 

professional discretion. 
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That teachers risk being turned into subservient deliverers of a ready-made curriculum that has 

been mass customised across the board for all pupils and schools is not lost on head teachers, 

who have warned that schools are being turned into hypermarket-style franchises where 

teachers are prevented from showing flair. The Association of School and College Leaders, in 

lambasting the education system as “over-centralised and over-bureaucratic”,  claimed that 

schools were forced to deal with almost 80 new policy documents last year and local authority 

children’s departments received visits from Government advisors and inspectors up to 300 

times in just 12 months. Its general secretary lamented the fact that teachers were now 

“spending more time complying with new Government edicts than educating children” and, 

using the analogy of a supermarket franchise, likened teachers to shelf fillers (Paton, 2009k). 

 

These contentions have actually been echoed inside Westminster, where MPs warned that 

compliance with the national strategies guidance, although gave teachers confidence in the 

short-term, actually contributed to the de-professionalisation of the teaching profession in the 

longer term when teachers were reduced to curriculum deliverers rather than curriculum 

developers (House of Commons Children, Schools and Families Committee, 2009a). In any case, 

the requirement to comply with centrally-dictated guidelines is itself a hallmark of the 

devaluation of teachers’ role, as “compliance”, in conventional management speak, is usually 

required of those with little job flexibility, initiative or intelligence.  

 

 

Dictating how teachers ought to spend their time or how to teach a lesson is also, in many 

cases, an insult to teachers’ intelligence and professionalism. In what amounts to another 

misguided move emanating from the top, new booklets have been sent to schools instructing 

teachers how to teach mathematics after Ofsted found thousands of children were being given 

poor lessons in the subject (Daily Telegraph, 3 Mar 2009). While there is much evidence 

Case in point: Empowering teachers with autonomy over time 
 
A one-size-fits-all model of education, where teachers are bereft of professional discretion, is no longer 
relevant in modern schools. Instead, where it is left to schools and teachers to decide how time is best spent 
in teaching and learning, pupils’ academic performance has been shown to improve markedly, as in the 
following two schools. 

 
While Monkseaton High School in Tyne and Wear saw fit to innovate by introducing “spaced learning” – 
short sharp lessons interspersed with an entirely different activity and repeated at regular intervals – 
Leasowes Community College in Dudley did the exact opposite – classes lasting up to 5 or 6 days, where 

pupils were immersed in a single subject, allowing them to complete practice, theory and coursework in a 
single block, and gain a deeper understanding of the topic.  
 

Who is to say which of the two sharply contrasting approaches, each with its own merits and success stories, 
is right or wrong? Ultimately, teachers – and not those in Whitehall – are the ones who know best what 
strategies or approaches are most suited to their pupils. Dictating which strategy they should adopt is akin to 

a banker telling a farmer how to grow wheat. 
 
Source: Adapted from Daily Telegraph (2009), “Revealed: new teaching methods that are producing 
dramatic results”, 17 Apr, (http://www.telegraph.co.uk/education/5166111/Revealed-new-teaching-
methods-that-are-producing-dramatic-results.html), accessed on 20 Apr 2009. 
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showing that the teaching of mathematics has been ineffective and has focused too heavily on 

preparing pupils for examinations instead of helping them to apply mathematics in everyday 

lives, the root cause of this lies not in teachers incompetence in teaching mathematics but, 

rather, in the stifling demands of the national curriculum, a culture that sucks both teachers and 

pupils into a test-centric mode, and the overarching education system that restricts teachers’ 

professional discretion. The right question that should be asked isn’t “how mathematics should 

be taught” but “how mathematics can be taught”. More prescription is futile; instead of 

breathing down teachers’ necks, dictating how mathematics should be taught, the Government 

ought to reform its own education policies and liberate teachers so that mathematics can be 

taught. 

 

6.1.4 The undermining of discipline 

 

Meddling by the Government and the de-professionalisation of the teaching profession are not 

only destroying quality education for millions of children but are also undermining discipline in 

schools. Disciplinary problems and disruptive behaviour in class have an unintended but 

potentially substantial impact on learning time, as every disruption subtracts from the overall 

amount of time that pupils can potentially gain from 

lessons. A recent survey of 10,259 teachers and head 

teachers revealed that significant amounts of teaching 

time were lost every day as a result of pupils’ disruptive 

behaviour. On average, teachers in primary schools 

reported that every day 30 minutes of available teaching 

time were lost as a consequence of pupil misconduct in 

the classroom, while the figure was 50 minutes in 

secondary schools. The loss of productive classroom time 

due to disciplinary problems was even more serious in some 20% of cases, where pupils missed 

out on 1 hour and 1.25 hours of teaching time in primary and secondary schools respectively. If 

scaled up on an annual basis, it was estimated that around 16 days of teaching and learning 

were lost each year in primary schools and around 26 days in secondary schools (NASUWT, 

2009). 

 

As pedagogy festers under a welter of paperwork, indiscipline thrives. It is increasingly clear that 

teachers’ powers to deal with disruptive behaviour and violent pupils are being eroded. Official 

guidance urging teachers to use caution when physically restraining pupils leads to a double 

whammy effect where, on the one hand, teachers are forced to waste precious classroom time 

verbally reprimanding disruptive pupils and, on the other, because they are reluctant to touch 

children for fear of litigation but have to keep order nonetheless, suspensions are on the rise. 

Between September 2006 and July 2007 some 45,730 primary school pupils and 363,270 

secondary school pupils were suspended for fixed periods from school. This compared to 

43,720 in 2004/05 and 41,300 in 2003/04 in primary schools and 348,380 in 2005/06 in 

secondary schools (Table 6.1) (Department for Children, Schools and Families, 2008e). Recent 

figures show that an alarming average of 344 pupils per day were temporarily excluded for 

In primary schools 16 
days of teaching and 

learning were lost each 
year due to disciplinary 

problems, while in 
secondary schools 26 

days were lost. 
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assaults on other children during the school year 2006/07, giving an annual total of 65,390 

children, an increase of 4.3% from the previous year (Prince, 2008). 

 

 

Table 6.1: Fixed period exclusions in primary and secondary schools in England, 2003/04 – 
2006/07. 
 

 2003/04 2004/05 2005/06 2006/07 

Primary schools 41,300 43,720 NA 45,730 

State-funded secondary schools NA NA 348,380 363,270 

 
Source: Department for Children, Schools and Families (2008e), Permanent and Fixed Period Exclusions from 

Schools and Exclusion Appeals in England, 2006/07, London: Department for Children, Schools and Families. 
 

 

Despite the increasingly alarming levels of poor discipline in schools and the stifling constraints 

that restrict teachers’ powers and discretion to act, Government policy is trained on 

encouraging schools to reduce exclusions, particularly those of the permanent type, which, as a 

matter of expedience, then reflects better on their Ofsted ratings. Questions ought to be asked 

on whether it is merely a quirky coincidence that at a time when indiscipline is rife and 

threatening to spiral out of control, as teachers have often complained, statistics show that 

permanent exclusions had actually fallen in recent years (Figure 6.2). 

 

 

Figure 6.2: Permanent exclusions in primary and secondary schools in England, 1997/98 – 
2006/07. 
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Source: Chart developed from data in Department for Children, Schools and Families (2008e), Permanent and 

Fixed Period Exclusions from Schools and Exclusion Appeals in England, 2006/07, London: Department for 
Children, Schools and Families. 
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But quite contrary to oft-trumpeted claims by ministers that discipline in schools is improving, a 

head teacher who suspended the equivalent of a quarter of her pupils in one year and saw exam 

pass rates increase by 65% complained: 

 

“The Government’s pledge to reduce them (exclusions) is nonsense. It stands to 

reason a lax policy on discipline will result in increased bad behaviour.” (Britten, 

2008b)  

 

Another head teacher who suspended 300 pupils for poor behaviour during his first week at the 

school believed that sorting out appalling discipline was crucial to raising academic standards 

(Gilbert, 2009). In the light of growing abuse against teachers, checking poor discipline is also 

important for the sake of teachers’ safety and wellbeing. Teacher Support Network reported that 

one in seven teachers had been victims of “cyber bullying” by pupils, with abusive text 

messages and phone calls and rude emails the three most common forms (Allen, 2009). 

 

Bad behaviour, if left unchecked, may in turn create serious repercussions when schoolchildren 

enter adulthood. A longitudinal study involving more than 3,500 Britons born in the 1940s, 

who were aged between 13 and 15 at the start of the study and between 36 and 53 when 

followed up later, has found that badly behaved schoolchildren were twice as likely to suffer 

from anxiety, depression, teen pregnancy or to experience divorce as their classmates (Colman 

et al., 2009). There is much evidence to support the call for power and control in the classroom 

to be restored to teachers so that they can maintain discipline and deal with bad or disruptive 

behaviour before it escalates into violence and more time for lessons is wasted as a result. 

 

6.1.5 Are the academies spared? 

 

If there was one place within the education system that would survive the tyranny of Whitehall 

bureaucracy, meddling and over-prescription, and stand head and shoulders above the rest in 

terms of academic performance, it would surely be the Government’s flagship academies. 

Academies were established to replicate the successful public schools and are supposed to be 

free of local authority control and enjoy greater autonomy, including powers to set the 

curriculum, determine teacher salaries and alter the academic year. Sponsored or run by 

charities, churches, entrepreneurs, local organisations and universities, they are, by design, 

granted more freedom with the aim of boosting academic performance in poorly performing 

areas. 

 

But just when one thought academies are indeed the way forward for our publicly-funded 

education system, the Government seems to be shooting itself in the foot by jeopardising one of 

its own more successful policies, as even the academies are now being increasingly hampered 

by interference from Whitehall. The Independent Academies Association, which represents 

heads, governors and sponsors, has expressed dismay as their efforts to drive up standards and 

progress are being increasingly hampered by requirements to bow to the “whims of quangos” 

and to abide by additional regulations, including the new Apprenticeships Bill (Paton, 2009l). 
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Despite the fact that academies are supposed to be independent and free from interference, the 

Bill will provide more powers to local authorities to control education in their respective areas 

and force all schools, including academies, to share pupils expelled from elsewhere. 

 

What worries dedicated, hands-on head teachers of these academies is that they are increasingly 

being undermined by Whitehall bureaucrats who, with a sycophantic managerialist mindset, are 

obsessed with data, invariably putting facts and figures above people, and with implementing 

every Government initiative. Rarely leaving the comfort of their offices to check on schools, 

preferring instead to leave the “dirty work” to 

Ofsted, but ever present at conferences and 

strategy meetings, they are most adept at issuing 

edicts and developing complex reporting and 

sophisticated monitoring mechanisms based on 

targets set miles away from the reality on the 

ground. It is ironic that the Government, while 

attempting to introduce and popularise an 

innovative type of schools that is free from the 

crippling bureaucracy and regulations that clip the 

wings of many state schools, are now stealthily imposing more regulations on academies. The 

concerns of these academy head teachers do not sound hollow after all when one considers the 

fact that 32 of these flagship academies are among the worst 440 schools (Paton, 2009f). 

 

6.1.6 Barking up the wrong tree 

 

Despite the Government spending some £47 billion on primary and secondary schools in 

2007/08, one in five 11-year-olds still leave primary schools in England and Wales without basic 

literacy and arithmetic skills and more than 50% of teenagers leave school without five good 

GCSEs (Mason and McMahon, 2008). While the Government has often admitted that exam 

targets are burdensome, it has done little to right the wrongs. If anything, many of the 

Government’s new initiatives, no matter how well-intentioned they may be, serve only to 

perpetuate the vicious circle of decline fuelled by a target-centric, over-prescriptive approach.  

 

The Government has already unveiled £400 million to boost standards at 470 secondary schools 

failing to hit national targets. £1 million will be spent across England to help the brightest 

children at schools on the so-called National Challenge blacklist, which had less than 30% of 

pupils leaving last summer with five good GCSEs, including the key subjects of English and 

mathematics (Paton, 2008h). It remains to be seen, though, how such investments can translate 

into improving the academic achievement and personal development of pupils and the job 

satisfaction of teachers when the root of the problem is not the lack of money but a stifling 

culture of bureaucracy, red tape and obsession with targets.   

 

In all fairness, the Government’s overall financial commitment to education is nonetheless 

commendable. However, the core of its focus seems to be missing the point that really matters. 

Head teachers are 
increasingly being 
undermined by Whitehall 
bureaucrats who, with a 
sycophantic managerialist 
mindset, are obsessed with 
data, invariably putting facts 
and figures above people. 
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Though the pledge to spend more than £3.5 billion rebuilding or refurbishing primary schools 

in England in the next two years – a scheme that will see more than 350 primary schools built, 

new facilities constructed, major refurbishment carried out at a further 850 schools and smaller 

building works at another 350 (Daily Telegraph, 13 Nov 2008) – is laudable, the teaching 

profession’s cry to be liberated from the chains of bureaucracy and target-centric impediments 

has repeatedly fallen on deaf ears.  

 

And while the allocation of £44 million over 2008-2011 to create a teaching workforce and a 

new generation of head teachers who are consistently world class (Department for Children, 

Schools and Families, 2007) is both timely and 

necessary, it is far more important to empower 

them to do their rightful job according to their 

professional discretion. Creating a pool of 

world class head teachers only to tie their hands 

with pressure to comply with targets and 

guidelines, and to strip them of blanket powers 

to expel unruly pupils seems foolhardy. 

Spending billions on meddling quangos and 

overloading head teachers with initiatives that contribute little to pupils’ actual learning but 

serve only to tie up teachers’ time cannot possibly be the way forward. 

 

The Cabinet Office had assessed a number of academic studies originating from the US that 

showed a good teacher can make the difference between an average pupil being in the top 40% 

of a class or the bottom 10% after 3 years and a British study that found, out of a group of 50 

teachers, a child taught by one of the best ten will learn at twice the speed as one taught by one 

of the worst ten (Daily Telegraph, 13 Jan 2009). Such evidence formed a strong basis for the 

Government’s introduction of the £10,000 “golden handcuffs” to encourage the best teachers 

to teach in the worst-performing state secondary schools. Although there is little dispute that 

good teachers can make a significant difference in the academic performance of pupils, 

unshackling them to perform is an important pre-requisite to the targeted improvements in 

schools.  

 

Even the best teachers will not be able to build a relationship that is strong and trusted enough 

to motivate pupils to strive for academic excellence if the time needed for such pursuits is 

continuously stifled and constrained by bureaucracy, excessive paperwork and the requirements 

to follow rigid guidelines imposed by Whitehall. It should be less than surprising that the 

profession is now attracting fewer of the high-calibre, dedicated people it needs. Untying the 

hands of teachers – all teachers, and not just the best – and restoring to them their professional 

autonomy on time use is of greater importance. The Government may even discover that 

average or above average teachers, too, may inspire pupils to perform better if they are enabled 

and empowered to do so. And it may just save the Government hundreds of thousands of 

pounds in golden handcuffs. 

 

Spending billions on meddling 
quangos and overloading head 

teachers with initiatives that 
contribute little to pupils’ 

actual learning but serve only to 
tie up teachers’ time cannot 
possibly be the way forward. 
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In addition to the gargantuan sums that have been invested, the astounding £100 million 

reward scheme that is centred around the Education Maintenance Allowance to ensure 

teenagers from poor homes meet essay deadlines and turn up on time is yet another example of 

several misguided policies aimed at inducing desired behaviour by dangling a carrot to meet 

some equally misguided pre-fixed targets. Students are to be paid £250 each in taxpayers’ 

money for attending every class over the course of a year and some awards have also been 

made for handing coursework in on time, attending classes, arriving punctually and completing 

excellent work (Paton, 2008i). Turning up for school and completing coursework do not by 

themselves guarantee the pupil’s time is well spent. With or without the monetary rewards, the 

pupil might have likewise felt bored having to memorise mathematical formulae and being 

taught to the test. And for coursework, there is of course the small matter of spending a few 

minutes Googling. 

 

 

6.2 Policing, crime & community safety 

 

6.2.1 “Legislative diarrhoea” – are we any safer? 

 

In the thick of crippling targets and red tape, a different form of bureaucracy is adding to the 

drain on police time and resources. In what amounts to a “legislative diarrhoea”, the 

Government has created 3,605 criminal offences since May 1997, an average of approximately 

320 a year. They include 1,238 brought in as primary legislation and 2,367 as secondary 

legislation, and range from disturbing a pack of eggs when instructed not to by an authorised 

officer to offering for sale a game bird killed on a Sunday or Christmas Day (Irvine, 2008e). Of 

these more than 3,600 new offences, 1,036 have been identified to be liable to imprisonment. 

The statistics make for absurd reading: in 1997 there were 52 imprisonable new laws, while by 

2003 the annual tally was 181, another 174 in 2005 and 133 in 2007 (Johnston, 2009). There 

are also now 1,406 litter wardens and dog catchers who have been given powers to levy on the 

spot fines (Butler, 2009). 

 

Academics and criminologists from the Centre for Crime and Justice Studies at King’s College, 

London argue that these new laws have not made the country any safer but evidence shows 

that they have only served to criminalise more people while failing to protect others (Pantazis, 

2008), effectively making present day Britain more bureaucratic and authoritarian than at any 

other time in the nation’s modern history. These new laws are in addition to the estimated 4.2 

million CCTV cameras that are in operation in the UK, more than in the rest of Europe put 

together and about a quarter of the world’s total.  

 

Although the Government may point to the overall reduction in reported crimes, as evidenced 

by statistics from the British Crime Survey showing a 10% decrease in the incidence of crime, 

from 11.3 million to 10.1 million, between 2006/07 and 2007/08 (Kershaw et al., 2008), to 

paint a picture of a safer society, the stark reality is that we don’t feel any safer. The Survey also 

shows that despite a decrease in reported incidences of crime, almost two-thirds (65%) of the 
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public perceived there to be more crime in the country as a whole in 2007/08 compared to two 

years prior – a perception that had remained unchanged since 2006/07 (Kershaw et al., 2008). 

 

The findings of the Home Office’s own survey carried out in August 2008 shows that 9% of the 

public worried about becoming a victim of crime on a daily basis, almost double the 5% who 

said the same in February 2008, while 20% feared being a victim every couple of weeks, 

compared to 10% almost a year prior. It has also come to light that an all time low of fewer than 

half of almost a million violent crimes committed each year are now solved by the police 

(Whitehead, 2009e). 59% of people attribute the fact that they are more frightened or anxious 

than they used to be to the risk of crime (Halliwell and Richardson, 2009). In any case, the 

number of crimes recorded by the police tends to be lower than the actual number or that 

reported by household surveys, which usually uncover a large number of unreported offences. 

 

In contrast to the overall picture of a fall in reported crimes, figures from the Ministry of Justice 

show that crime committed by young people had actually risen in the decade between 1997 

and 2007. For instance, violence against the person committed by 10- to 17-years-olds rose by 

30% from 5,886 in 1997 to 7,689 in 2007, while robbery had risen sharply by 76% from 2,343 

in 1997 to 4,115 in 2007. Over the same period drugs offences were up a staggering 186% 

from 1,845 to 5,263 and instances of criminal damage increased by 61% to 3,623. Meanwhile, 

figures from the Youth Justice Board reveal that the number of children convicted of violent 

offences had risen by 20% in just three years. There were also increases in public order offences, 

theft and handling and criminal damage committed by young people over the same period (all 

figures quoted in Hope, 2009). 

 

In what conceivable way can the introduction of a new criminal offence every day aid in busting 

crime when most crimes that the public really care about and that are most critical to public 

safety have been illegal for years remains to be seen. It 

is no less shocking to find so many new offences liable 

to imprisonment being created when many existing 

long-standing crimes go unsolved and criminals 

unpunished. But because once reported they must be 

investigated, these new offences only exacerbate the 

disempowerment of the police in their use of time that 

can otherwise be spent on attending to serious criminal 

cases with major impact on public safety and 

wellbeing. What the public needs is not the creation of 

thousands of new criminal offences of marginal 

importance, but the effective enforcement of existing 

laws. For this to be possible, priorities must not be distorted by a raft of unnecessary legislation, 

while at the same time it is imperative that policing time should not be further consumed by the 

burden of red tape and of investigating petty offences. Instead, the overarching autonomy of 

time must be restored to the police. 

 

These new offences only 
exacerbate the 
disempowerment of the 
police in their use of 
time that can otherwise 
be spent on attending to 
serious criminal cases 
with major impact on 
public safety and 
wellbeing. 
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6.2.2 The folly of 24/7 

 

The 24-hour licensing laws, which introduced all-day drinking to Britain at the end of 2005, 

have in many ways backfired. Ostensibly to counter the culture of binge-drinking and replace it 

with a continental style of relaxed drinking, the instantaneous, round-the-clock availability of 

alcohol has not only failed to eradicate binge-

drinking but has instead led to a significant drain 

on police resources. There is now an increasingly 

strong case to end 24-hour licensing, which has, 

for all intents and purposes, not created a 

continental cafe culture, but has instead made 

things worse in many town and city centres, 

particularly late at night and in the early hours of 

the morning. 

 

The Police Federation has argued that the Government’s licensing reforms are failing as an 

increasing number of officers are being deployed to deal with the after-effects of binge-drinking 

and emergency calls are not answered as police are often “tied up with intervening in pub fights 

or drunken street brawls” (Irvine, 2008f). As a result of staggered and later closing times, more 

officers are needed on late-night patrol and are facing a concentrated time of disorder at around 

midnight or shortly after. The findings of an inquiry by a select committee of MPs back these 

claims. As a direct result of the 2003 Licensing Act, late night alcohol consumption is stretching 

police resources to the absolute limit as an increasing number of officers are forced to work 

regular shifts until 4.00am, leaving a scant supply of officers on duty at other times of the day 

(House of Commons Culture, Media and Sport Committee, 2009). This is particularly rife in 

areas where there are “superpubs” that serve alcohol until the early hours of the morning. 

Significant police resources during the day are redeployed on overnight shifts to combat 

alcohol-fuelled violence as there has been a 25% increase in the number of offences committed 

between 3.00am and 6.00am (ONS, 2009a). 

 

It is little wonder then that alcohol-fuelled violence is increasingly rife. In 2006/07, just over half 

of violent attackers, where the attack resulted in wounding and minor injuries, were believed to 

be under the influence of alcohol at the time of incident (NHS Information Centre, 2008c). The 

British Crime Survey findings reveal that 45% of victims of violent offences including wounding, 

The Metropolitan Police Clubs and Vice Unit on the effects of the Licensing Act 
2003 
 

“It has quite a drastic impact on police resourcing because instead of being able to allow officers to go home at 

midnight or 1.00am, when you then were able to bring them on eight hours later, they are on until three, four, 
five in the morning and it makes it more difficult then to bring them on in the morning. Inevitably that has an 

impact, with limited resources, on the visible presence of police officers during the day.” 

 
Chief Inspector Adrian Studd quoted in House of Commons Culture, Media and Sport Committee (2009), 

The Licensing Act 2003, London: The Stationery Office Ltd. 

24-hour drinking has neither 
created a continental style 

relaxed drinking culture nor 
eradicated binge-drinking, but 
has led to a significant drain 
on police time and resources. 
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assault and robbery believed the offender to be under the influence of alcohol (Kershaw et al., 

2008). If anything this is proof that the relaxation of rules governing premises closing hours has 

actually not reduced problems associated with alcohol and public disorder, but has merely 

moved them one or two hours later into the night. A recent report shows that a fifth of all 

violence in 2007/08 occurred in or around a pub or club, an increase from 18% the previous 

year (quoted in Whitehead, 2009f). 

 

At the same time, binge drinking has become a problem of growing significance. That the 

Government often takes pride in official figures showing the average consumption of alcohol 

had indeed fallen slightly from the levels seen a decade ago flies in the face of the reality of 

binge drinking when one examines the finer details of the statistics. Although more people, on 

average, are drinking within the recommended limits, nearly half of all adults have been found 

to drink above the recommended daily limits at least once a week, and in many cases more than 

twice these levels. In 2006, 40% of men and 33% of women had drunk more than the daily 

recommended number of units on at least one day a week, figures which had risen slightly to 

41% and 34% for men and women respectively a year later. More alarming perhaps are figures 

showing 23% of men and 15% of women had drunk more than twice the recommended daily 

intake in 2006, and the upward trend had continued in 2007 with 25% of men and 16% of 

women falling into this category (Figure 6.3) (NHS Information Centre, 2008c, 2009b).  

 

 

Figure 6.3: Daily* alcohol consumption** in England, 2006 and 2007. 
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* Data based on maximum daily amount drank among adults aged 16 and over in the week prior to interview. 

** The daily recommended intake of alcohol is 4 units for men and 3 units for women. 
 
Sources: Chart developed from data in NHS Information Centre (2008c), Statistics on Alcohol: England, 2008, 
London: The Health and Social Care Information Centre; and NHS Information Centre (2009b), Statistics on 
Alcohol: England, 2009, London: The Health and Social Care Information Centre. 
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The UK also holds an unenviable distinction as a nation with chronic binge-drinking, intoxication 

and alcohol-related problems among teenagers. A European survey of 35 countries found that 

the UK had the third-highest number of 15- and 16-year-olds with an alcohol problem. Its 

sample of 1,004 boys and 1,175 girls from the UK also revealed high levels of relationship, 

sexual and delinquency problems (Hibell et al., 2009). One wonders if the correlation between 

24-hour licensing and these alcohol-related problems or crime is, as ministers often claim, 

merely spurious. 

 

6.2.3 The caution culture and distortion of police priorities 

 

Another area where targets are skewing police priorities and time use, and distorting the reality 

of crime and community safety, is the “caution culture” that has arisen among police forces. 

Most recent figures available show that some 40% of serious criminals were being let off with a 

caution in 2007, whereas in 8 police force areas half or more of those guilty of serious crimes 

received a relatively gentle slap on the wrist rather than being brought to court. The number of 

cautions for violence against the person went up from 28,760 to 52,335 between 2003 and 

2007, or by a staggering 82%. As a result, currently some 56% of violent offenders avoid a court 

appearance (Whitehead, 2009g).  

 

Similarly, more than 25% of sex offenders are currently being given a caution. What makes for 

more serious and grim reading is that approximately one in three paedophiles who prey on 

children under 13 years of age are now let off with a caution. These figures more than doubled 

in just 4 years, meaning hundreds of perverts have avoided court altogether. In 2007, out of 

some 209 offenders aged 21 or above who were guilty of sexual activity with a child under 13, 

64 were handed a caution, while just 94 were given a prison term. The overall figure of adult 

paedophiles handed a caution between 2004 and 2007 stood at 229 (Whitehead, 2009h). 

 

Ministry of Justice statistics show a total of 30,353 offenders were guilty of burglary, in either a 

dwelling or non-dwelling in 2007 but only 9,229, or 30%, of them received an immediate 

custodial sentence. Thousands of them were being let off with nothing more than a slap on the 

wrist, as 7,678, or nearly a quarter, were handed only a caution, meaning they were not even 

taken to court and cannot be ordered to pay compensation to their victims (Whitehead, 2009i). 

The same trend can be seen among young offenders. The number of young people given 

cautions by the police for indictable crimes, including robbery and other violent offences, had 

increased by 28% in the last 5 years. 75,300 youths were cautioned in 2007 compared to 

58,600 in 2003, and the cautioning rate had increased in all age groups (Kite, 2009). The overall 

picture isn’t very much different. The total number of cautions issued between 1997 and 2007 

had increased by nearly 29% from 282,093 to 362,898 (Figure 6.4) (Ministry of Justice, 2008). 

 

Despite its original aim of being a less serious penalty for minor offences, particularly those 

committed by first time offenders and young people, cautions have increasingly been given for 

more serious crimes. Owing in part to the Government’s failure to manage prison overcrowding 

that has led to pressures piled on the police not to send people to jail, and partly due to 
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pressures to meet Home Office targets on crime solved, issuing cautions instead of charging 

offenders – even those who carry out violent attacks – might be a convenient way of ticking the 

boxes as it means case closed, crime solved and official figures can be sent to the Home Office. 

Although statistics showing an apparent efficiency of the police in solving crimes are eventually 

propped up and prison overcrowding deteriorate no more, incommensurate penalties not only 

deny the victim proper justice, but also effectively results in the offender receiving neither 

proper punishment nor effective rehabilitation. 

 

 

Figure 6.4: Number of cautions issued in England and Wales, 1997-2007. 
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Source: Chart developed from data in Ministry of Justice (2008), Sentencing Statistics, 2007: England and Wales, 

London: Ministry of Justice. 
 

 

The pressure to meet targets and a focus on the resulting incentives are effectively undermining 

good policing and distorting police priorities. Given that senior officers can receive bonuses of 

between £5,000 and £15,000 for meeting their targets (Sergeant, 2008), there is a risk that such 

incentives may drive officers to reprioritise cases, deploying more time and resources to those 

with greater chances of success in solving. Targets can encourage officers to hand out cautions, 

as this will herald the closing of a case, or to prosecute minor misdemeanours rather than 

serious crimes which may be more difficult to solve. 

 

 

 

 



It’s About Time 
The Time Factor in Public Services and Its Impact on Relationships and Wellbeing 

 
 
 
 

 132 

24-hour drinking has neither 
lessened the workload of the 

NHS nor reduced the 
number of alcohol-related 

admissions, but has simply 
shifted the problem later into 

the night. 

6.3 Health services 

 

6.3.1 More folly of 24/7 

 

The Government’s astounding ability to repeatedly get it wrong when it comes to matters 

pertaining to time and our wellbeing can again be seen in the effects the 2003 Licensing Act, 

which came into force in November 2005 despite considerable opposition, has on the NHS. The 

ubiquitous availability of alcohol has not only failed to eradicate binge-drinking and replace it 

with a continental style of relaxed drinking, but has been widely and roundly blamed as being 

responsible for a rise in late night anti-social behaviour in town centres as well as the knock-on 

health implications that have led to a significant drain on NHS resources. At a time when alcohol 

consumption has fallen in many European countries since 1970, there has been an increase of 

40% in England, and the average yearly intake per adult is now the equivalent of a staggering 

120 bottles of wine (Donaldson, 2009). 

 

Research suggests that 24-hour drinking has neither lessened the workload of the NHS nor 

reduced the number of alcohol-related admissions to A&E in hospitals, but has simply shifted 

the problem later into the night. A study conducted at a large city centre hospital in Birmingham 

found that, since 24-hour drinking was 

introduced, more people with alcohol-related 

problems were admitted between 3.00am and 

6.00am. The study concluded that “this shift to 

increased attendances in the early hours will have 

implications for night-time service provision in the 

NHS” (Durnford et al., 2008), implying a further 

drain on NHS resources which are already 

stretched to near breaking point. If left unchecked, 

and exacerbated by the licensing laws, we may well risk facing an escalating public health crisis 

as a result of increasing pressures on doctors and nurses on the frontline. 

 

In a period of just five years, alcohol-related hospital admissions in England had risen by a 

staggering 69%. From a total of 510,200 alcohol-related admissions in 2002/03, the figure had 

escalated to 863,300 in 2007/08 (Figure 6.5). Of these overall admissions, those that were 

wholly attributable and partly attributable to alcohol increased by a similar margin (NHS 

Information Centre, 2009b). 

 

In 2006/07, there were 207,788 NHS hospital admissions in England with a primary or 

secondary diagnosis specifically related to alcohol. This number was an increase from 187,640 

the year before and had more than doubled from 93,459 in 1995/96 (Figure 6.6). Where 

alcohol-related problems were the primary reason for admission, there were 57,142 admissions, 

a 52% rise since 1995/96 (NHS Information Centre, 2008c). This upward trend showed no signs 

of abating last year when a total 81,781 patients, or an average of more than 200 a day, were 

admitted with alcohol-related problems as the primary diagnosis, representing a 3% rise on the 
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previous year and a significant 36% increase from the figure just 4 years ago before licensing 

laws were relaxed. If the statistics were to include cases where alcohol was a contributory factor 

but not the main cause, the true picture of alcohol-related admission may well have been four 

times higher (NHS Information Centre, 2009b). 

 

 

Figure 6.5: Number of alcohol-related hospital admissions in England, 2002/03 – 2007/08. 
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Source: Chart developed from data in NHS Information Centre (2009b), Statistics on Alcohol: England, 2009, 
London: The Health and Social Care Information Centre. 
 

 

In addition to admission figures, last year there were a total of 52,944 times when a doctor 

examined a patient in hospital for mental problems associated with excessive drinking, 26,779 

occasions for problems with alcoholic liver disease and 2,058 episodes relating to people 

suffering from the toxic effect of alcohol. In 2007, 33% of men and 16% of women, or 24% of 

all adults, were reported to be hazardous drinkers, putting themselves at risk of physical or 

psychological harm, while 6% of men and 2% of women were classified as harmful drinkers, 

meaning they were likely to suffer physical or mental harm, such as liver disease or depression 

(NHS Information Centre, 2009b). 

 

The folly of the Government’s 24-hour licensing laws extends beyond merely a severely 

stretched NHS. These liberal laws are increasingly draining the Government’s coffers. The NHS is 

reported to be spending twice as much on drugs to treat alcoholism as a decade ago. Most of 

the £2.25 million spent on medication, up from £1.08 million in 1998, pays for alcohol-related 

hospital admissions (Devlin, 2008a). The overall cost escalation in just four short years beggars 
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belief. In 2004 the Government estimated that alcohol misuse cost the health service between 

£1.4 billion and £1.7 billion per year (NHS Information Centre, 2008c), while the Chief Medical 

Officer’s latest Annual Report estimates suggest that problems resulting from a deeply ingrained 

drinking culture now cost the NHS some £2.7 billion a year (Donaldson, 2009). Meanwhile, a 

report suggests that binge-drinking cost the NHS some £25 million during a recent Bank Holiday 

weekend alone (Featherstone and Storey, 2009). 

 

 

Figure 6.6: Number of hospital admissions in England with primary and secondary diagnoses 
specifically related to alcohol, 1995/96-2006/07. 
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Source: Chart developed from data in NHS Information Centre (2008c), Statistics on Alcohol: England, 2008, 
London: The Health and Social Care Information Centre. 
 

 

Despite evidence from a major report showing a 60p minimum price would lead to 168,800 

fewer hospital admissions per year in England, with total healthcare cost savings of £122.3 

million in the first year and £2.45 billion over 10 years 

(Meier et al., 2008), and the findings of an MPs’ 

committee showing a 50p minimum price would 

prevent 3,400 deaths and reduce the number of 

hospital admissions by 98,000 a year (House of 

Commons Health Committee, 2009), the Government 

remains adamant in refusing to accept the Chief Medical Officer’s recommendation to set a 

minimum price for alcohol. As such, reversing the policy on liberal licensing laws, which will in 

effect shorten the time frame within which alcohol is available for sale, will go a long way in 

curbing a binge-drinking culture that has already given rise to unprecedented levels of alcohol-

93,459 

207,788 

Primary diagnosis 

Secondary diagnosis 

Problems resulting from a 
deeply ingrained drinking 
culture now cost the NHS 
some £2.7 billion a year. 



It’s About Time 
The Time Factor in Public Services and Its Impact on Relationships and Wellbeing 

 
 
 
 

 135 

fuelled crime and put a significant strain on NHS resources. Doing the right thing with “time” in 

this regard will also save the Government billions of pounds that can be reinvested in other 

areas with critical frontline needs within the NHS. 

 

6.3.2 Targets and distorted priorities 

 

If teachers and the police are frustrated by the loss of professional autonomy and control over 

their own time that is precipitated by a raft of bureaucracy, red tape and targets, and often feel 

pressured and hassled as a result, it seems those serving on the frontline in the NHS have not 

been spared either. Government intrusion in the form of bureaucracy and unnecessary targets 

that are imposed without the corresponding investments or appropriate process reengineering 

only creates significant pressures on efficiency, distorts priorities and erodes professional 

autonomy and discretion in the NHS, eventually affecting the amount of care time or service 

provision as well as the way time is spent on the frontline. The fundamental duties of doctors 

and nurses, who are often brow beaten into submission, play second fiddle to managers who 

are more concerned with meeting Whitehall-imposed targets and cost savings.  

 

Putting targets and cost-cutting ahead of patients’ wellbeing was among a litany of failings at 

the Mid Staffordshire NHS Foundation Trust where up to 1,200 people may have died needlessly 

due to appalling standards of care. If the cases of Victoria Climbié and Baby P are watersheds in 

child protection, this surely is the equivalent in the NHS. In what has quickly become a classic 

example of distorted priorities, the Trust management, with unbridled determination to achieve 

the coveted Foundation status and under pressure to save £10 million from its annual budget, 

had become obsessed with meeting Government targets rather than looking after the sick in its 

care.  

 

The then Healthcare Commission’s report is scathing. It discovered that the Trust’s board 

meetings from April 2005 to 2008 were dominated by discussions on finance, targets and 

achieving Foundation Trust status, while there was precious little evidence that poor standards 

of nursing care were identified and discussed. To achieve its £10 million cost saving target, over 

150 positions, including nurses, were culled despite the Trust already experiencing 

comparatively low staffing levels (Healthcare Commission, 2009a). These revelations are in 

addition to the appalling practice of holding patients back in ambulances or dumping them in 

other units to “stop the clock” running down on the 4-hour A&E waiting time target. 

 

Mid Staffordshire Trust’s is only one of a raft of baffling cases where, despite a plethora of 

serious failings in time-critical patient care, hospitals have somehow managed to secure 

foundation status. Of the 22 hospital trusts that were given the coveted status in the past 3 

years, 3 had long delays in treating cancer patients, 4 failed to provide urgent treatment to heart 

attack victims, one had been criticised for staff shortages in paediatric wards, and another was 

found to be failing to look after frail and elderly patients (Donnelly and Jamieson, 2009). Serious 

questions must be asked of the sort of priorities and criteria on which those hospital trusts were 

awarded foundation status despite a litany of despicable failings. 
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Another example of how targets can potentially distort priorities in the health service and the 

use of GPs’ time, with substantial consequences on patient care, is the scheme to pay family 

doctors not to send their patients to hospital for specialist treatment. Ostensibly to save money, 

the move, which raises concerns over standards of care as patients will be treated instead by 

community NHS staff such as physiotherapists and nurses, is also widely seen as precipitated by 

the fear that referrals may lengthen waiting times and ultimately result in the failure to meet 

Government targets. It has been reported that the average family doctor, with a patient list of 

about 2,000 people, stands to make between £6,000 and £9,000 if he or she achieves all the 

targets. GPs will also be paid to spend time discussing patient cases with colleagues in the hope 

this will result in fewer referrals to hospital. For instance, Oxfordshire Primary Care Trust will pay 

its GPs an extra £1 for every patient on their list for time spent discussing case details with 

colleagues (Sawer and Donnelly, 2008).  

 

This calls into question the fundamental duties of GPs, 

one of which – even without extra payment attached – 

is to hold discussions to determine if there are 

alternatives to hospital referrals. Setting targets that are 

linked to payments and placing a personal financial 

incentive on GPs in the delivery of patient care carry the 

risks of distorting those fundamental duties, taking the 

focus off the patient and eroding patient trust in the system. Specialist doctors fear serious 

health conditions could go undetected and worsen as a result of this. A leading surgeon 

admitted that patients’ cancers had already gone undiagnosed after they were denied specialist 

care under two of such referral management schemes (Sawer and Donnelly, 2008). Even if 

referrals may be cut and hospital waiting time targets met, the public are rightly entitled to 

question if the Government actually has patients’ wellbeing closest to its heart.  

 

 

Fundamental reform to the target-driven culture in the NHS is urgently needed. As long as NHS 

Trusts continue to be run like managerial fiefdoms, obsessed with meeting targets while 

immune from public scrutiny and accountability, clinical and patient care priorities, which are 

A Lancashire GP on frustrations surrounding the disempowerment of doctors 
and their loss of control over how their professional time is spent 
 
“I’d like to be empowered too. I don’t want to be told by outsiders how to behave or what to do. I’d like my 

decisions to be based on professional values and knowledge, not upon political expediency, financial stringencies 

or the latest complementary treatment. I’d like to be empowered to run my practice in my own way, instead of 

having the PCT or the politicians telling me exactly when and how quickly I should be seeing my patients. There is 

nothing worse than being a professional GP, inadequately resourced by the state, taking all the risks and bearing 

all the responsibilities, only to be told by someone with a 35-hour week and no direct responsibility for patients 

that we’re doing it all wrong. We’re professionals: we know what we’re doing. We shouldn’t be constantly 

undermined or demeaned. So I’d like to be empowered to be a GP, please”  

 
Dr Chris Lancelot writing in GP Newspaper (2009), “Opinion: Give me the power to practise properly”, 9 
Jan, (http://www.healthcarerepublic.com/news/Opinion/871280/Opinion-Give-power-practise-properly/), 

accessed on 9 Jan 2009. 

Being dictated by 
Whitehall on how their 

professional time should 
be spent is the last thing 

GPs need. 
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often time-critical, will continue to be compromised and lives continue to be placed at risk. It is 

blindingly clear that the NHS needs managers who will get off the backs of doctors and nurses 

and allow them to care for patients properly. Nurses should be allowed to run the wards 

themselves rather than being subjected to management pressures. Being dictated by Whitehall 

on how their professional time should be spent is the last thing GPs need. 

 

6.3.3 Misguided targets and policies: their effects on NHS resources and patients’ wellbeing 

 

The Government spent a whopping £92 billion on health in 2007/08 (Mason and McMahon, 

2008). Nothing can be more futile than the Government’s apparent belief that throwing money 

at the NHS will automatically lead to large-scale, wide-ranging improvements, when there are 

so much leakages and inefficiencies that continue to creep undetected under the radar while 

draining away significant amount of investments. 

Buoyed by growing investments, the NHS, 

according to one estimate, deals with 1 million 

patients every 36 hours and each GP in the nation’s 

10,000-plus practices sees an average of 140 

patients a week. But productivity had fallen by 2% a 

year between 2001 and 2005 while the budget 

more than doubled (Mason and McMahon, 2008). 

If anything, the findings of a recent survey of 1,395 

GPs provide a damning indictment of the 

Government’s health policy. The survey reveals 

that, despite the increase in Government investments in the NHS from £39 billion in 1995 to 

£89.7 billion in 2006, 54% of GPs rated the Government’s record on health as poor or very poor 

(GP Newspaper, 7 Jan 2009; Devlin, 2009). 

 

Targets, in so far as they are sensible, practical, achievable and do not create adverse side-effects 

that negate the greater good that they have been designed to achieve, may actually be a help 

rather than a hindrance. However, an obsession with them can create either a set of misguided 

policies or a fixation with reinforcing them in order to justify their implementation even though, 

by doing so, wastage may be incurred and inefficiencies abound. Government targets to 

drastically reduce NHS patient waiting time, though on the surface have been met with some 

commendable success, are unfortunately also one of the causes of “leaks” and wastage in the 

system. The NHS Direct, a round-the-clock telephone and interactive multimedia service first 

launched in 1998 to offer simple medical advice, signpost patients and help prevent patients 

unnecessarily wasting their GP’s time, is an example of this.  

 

The service, which has a budget of £139 million, has faced criticism right from its inception for 

its steep running costs and the limited help it can actually offer patients. However, now we also 

know that every phone call to the helpline costs the taxpayer £25 – approximately the cost of a 

visit to the GP, according to the British Medical Association – and that operating costs of the 

service have run at more than £22 per call since 2004. Worse still is the revelation that more 

The NHS deals with 1 
million patients every 36 
hours and each GP sees an 
average of 140 patients a 
week. But productivity had 
fallen by 2% a year between 
2001 and 2005 while the 
Government’s health 
budget more than doubled. 
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The huge sums spent on 
obtaining professional advice 
to meet non-care-related 
targets show that many NHS 
trusts had taken their eyes off 
what really mattered – 
availing more time to the 
frontline by recruiting more 
doctors and nurses. 

than a third of those who call the helpline are immediately referred on to their GP or to a 

hospital A&E unit (Devlin, 2008b), effectively causing a double whammy where the helpline is 

rendered redundant and yet the taxpayer footing twice the amount – £25 for the call to the 

helpline and another £25 for a visit to the GP. The ripple effects of this, through either wasted 

public funds or wasted time in obtaining treatment, will eventually reach patients whose 

wellbeing is at stake. 

 

Thus, while the NHS complains of time famine as a result of insufficient funding to recruit 

doctors and nurses and procure drugs for treatment of the sick and infirm, precious resources 

continue to fritter away, largely unchecked, from the system. Furthermore, there seems to be 

too little evidence to actually suggest that NHS Direct relieves pressure and time demands on GP 

or hospital services. Despite most evidence points to the need to invest more in local services 

that will directly benefit patients, policies are implemented seemingly for the purpose of either 

justifying or achieving some earlier imposed targets or flagging initiatives.  

 

Another area that exposes NHS inefficiencies and 

wastage of resources in the system is the significant 

increase of managerial staff relative to frontline medical 

staff. As highlighted earlier, funds that are urgently 

needed for the frontline are being sucked into the 

Government’s ever-thirsty bureaucratic black hole, 

resulting in a massive time famine as service delivery is hampered by the lack of doctors and 

nurses. The number of senior managers and managers in the NHS rose by a massive 9.4% in 

2007/08, while the number of qualified nurses increased by only 2.1% (NHS Information 

Centre, 2009a). The clear irony of this is that managers do not care for patients – nurses do. No 

wonder there is a lack of time for patient care. 

 

As if employing a glut of managers to ensure targets were met wasn’t enough, data obtained by 

the Royal College of Nursing through the Freedom of Information Act reveals that the NHS spent 

some £350 million last year hiring management 

consultants. Of that sum, some £273 million was 

not related to patient care, but was expended on 

advice on setting up competition in the health 

service and supporting bids for foundation status 

by various NHS trusts. Specifically, some 39% of 

the money spent on management consultants 

was devoted to market testing designed to help 

providers and commissioners select the most 

profitable solutions in the “marketplace”, 23% to 

supporting applications for foundation status, 

13% to “provider separation”, which relates to 

the separation of governance and financial management of primary care, and 12% to advice on 

the Private Finance Initiative (Royal College of Nursing, 2009). That an overwhelming chunk of 

Managers do not care for 
patients – nurses do. No 
wonder there is a lack of 

time for patient care. 
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the amount spent on obtaining professional management advice was aimed at meeting one 

form of non-care-related targets or another shows that many NHS trusts had taken their eyes off 

what really mattered – availing more time to the frontline by recruiting more doctors and 

nurses, and delivering better patient care. This revelation contains all the eerie echoes of the Mid 

Staffordshire NHS Foundation Trust’s obsession with pursuing foundation status at the cost of 

some 1,200 lives. 

 

As further proof of how misguided centrally-imposed guidelines can be, patients will be 

encouraged to stay at home and consult their doctors by telephone instead of travelling to their 

GPs’ surgeries under plans to cut carbon emissions associated with the NHS and promote a 

“greener” health service (NHS Sustainable Development Unit, 2009). While telephone 

consultations and other telemedicine techniques are now a significant part of the NHS network 

and many surgeries now offer only telephone services outside normal hours, conflating two 

distinctly separate purposes – the immediate health and wellbeing of patients versus the longer-

term overall sustainability of the environment – makes for rather misguided policies. 

 

Telemedicine undoubtedly plays an important role in the delivery of modern healthcare 

services. Telephone-based services such as NHS Direct can be credited with some success, albeit 

to a limited degree, in relieving pressures on hospitals and with offering choice to patients for 

whom, among other reasons, saving time and obtaining prompt medical advice or signposting 

for nascent or minor problems are valued. However, the risks associated with encouraging 

patients to pick up the phone by default rather than by choice – and as if to rub it in, primarily 

for the sake of the environment rather than to relieve pressures on GPs – can be huge.  

 

For many cases, it can be extremely difficult for doctors to make the right diagnosis on the 

telephone, with mistakes that result may well lead to serious consequences and even deaths. 

That the Government prescribes such an idea shows, at best, gross ignorance and, at worst, a 

complete disregard for the value and importance of direct contact time between doctor and 

patient. Focusing on reducing carbon footprint when face-to-face consultations can mean a 

difference between life and death is yet another example of doing the wrong thing with the 

already scarce resource of time.  

 

 

6.4 Social services & care 

 

6.4.1 The ascent of “managerialism”, the erosion of “relationism” 

  

Problems related bureaucracy, over-prescription from the Government and a target-driven 

culture that beset many areas of public services are likewise rife in social services and care. 

Owing to rigidity and a misguided emphasis in accounting for performance in the system, hard 

targets and key performance indicators have taken precedence over the softer, but arguably far 

more crucial, aspects of time and relationships between social workers or carers and service 

users. Studies have identified tensions between what are regarded as “managerialist” concerns 
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and those of professionals, such as social workers, and these tensions have been reflected in the 

experiences of service users (Rummery and Glendinning, 1999; Parry Jones and Soulsby, 2001).  

 

For instance, building relationships is often sacrificed under the pressure to undertake 

assessment and care planning more speedily (Gorman, 2005), despite the evidence that the 

time and sensitivity required for relationship building 

are almost always a crucial pre-requisite to undertaking 

effective assessments with all but the most well 

informed and “decided” older people (Richards, 2000). 

There is genuine concern that managerial and 

procedural priorities have outweighed the value of 

social workers’ professional autonomy (Lymbery, 1998; 

Postle, 2001). These are supported by the findings of the Laming Report, which concluded that 

social workers were overstretched and that there had been an over-emphasis on process and 

targets, resulting in a “loss of confidence” among social workers (Laming, 2009). 

 

However, in the wake of the failings that led to the Baby P tragedy and other wider systemic 

flaws, the Laming Report, rather strangely and incongruously given the already well-known 

grievances regarding targets in social work, recommends the introduction of more targets for 

child protection similar to school targets. It also recommends social service heads to be put 

through a new retraining programme to improve leadership skills and all social workers should 

have post-graduate qualifications (Laming, 2009). For all their good intents and purposes, these 

recommendations are, sadly, tantamount to barking up the wrong tree.  

 

More bureaucracy in the form of targets, similar to those in schools, is the last thing social 

workers need. Teachers themselves are already crying foul over burdensome school targets. 

Lord Laming’s admiration of school targets and the ostensible education reforms to relieve 

teachers’ workload seems rather misplaced. 

While it may yield longer term benefits to send 

social services chiefs back to school and require 

all social workers to have post-graduate 

qualifications, more time spent in school and 

additional paper qualifications will not 

necessarily solve the real problems if the root 

cause – social workers simply do not have 

enough time with children and families – is not 

addressed. 

 

The lack of a time-rich person-centred approach is likewise detrimental to the wellbeing of 

people with disabilities, complex needs and mental health problems. As evidence from the 

former Commission for Social Care Inspection’s report shows, one of the key factors that 

impede a flexible and individual response to people’s needs is a lack of person-centred care. 

While social services staff working with people with very complex needs knew of a range of 
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sensitive ways to communicate with them, there was evidence that this was not always 

happening in practice (Commission for Social Care Inspection, 2009). 

 

There is a danger that pressures on time and other resources, coupled with the trend towards a 

“quick fix”, in dealing with mental health patients may have resulted in a view that it is easier to 

give patients “magic pills” than spend the necessary time with them to develop good 

interpersonal relationships which in the long-term could be much more beneficial. In the midst 

of a surge in the emphasis on quick fixes based on modern medical technologies, what mental 

health patients actually need most are sensitive and caring individuals who are willing to enter 

into interpersonal relationships that, though time consuming, foster hope and prevent 

hopelessness (University of Ulster, 2006). 

  

However, building a sustainable relationship takes time and special skills, and must be 

adequately resourced. Unfortunately, growing caseloads are putting mental health professionals 

and social workers under increasing pressure such that they do not always have the time 

needed to build therapeutic relationships with their patients or people assigned to their care 

(University of Ulster, 2006). To make matters worse, bureaucrats and managers, who are 

understandably predisposed towards resources management and are devoted followers of the 

old management adage of “what cannot be measured cannot be costed”, do not always 

appreciate the value of relationship building, but are instead fixated on measurement and 

targets. Even if all salient targets are met, the most important point may still be missed. 
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From examining how the five time factors impact on people’s wellbeing through their 

intervening influence on relationships and public services, a number of conclusions can be 

drawn. In general, people desire better relationships and better services, both of which are 

integral to their wellbeing. However, the achievement of these goals is often not straightforward 

but involves the precious resource of time. Besides being arguably the “currency” of 

relationships, time is also the “enabler” of public services, particularly in an era of austere public 

spending. 

 

 

7.1 A summary of the five time factors 

 

Unfortunately, owing to rising demand, gross underfunding, counter-productive policies and 

systemic inefficiencies, time in frontline public services is often in short supply – more acutely 

experienced in some sectors than in others. This has led to (T-factor I) a time famine in frontline 

services which manifests itself in several forms including inadequate service provision and lower 

intensity, i.e. shorter time, or lower frequency of interaction or contact between frontline agents 

and service users. Some recurring examples include insufficient time for teachers to help pupils 

develop a deeper understanding of subjects and to devote individual attention to pupils, the 

lack of police officers on the beat, shorter contact time with health visitors, insufficient nurses to 

care for patients and insufficient contact time between social workers and families or between 

carers and people cared for. 

 

In addition to a time famine, the short supply of time has also led to (T-factor II) slower and less 

timely intervention, decision-making and delivery of services. The failure of the police to 

respond promptly to emergency calls, the long waiting time involved before A&E patients 

receive treatment or chronically ill patients gain access to much-needed drugs, the failure of 

social services to prevent vulnerable children from being harmed and the failure to provide 

timely preventive care and support for the elderly are just some common examples.  

 

Owing to a mixture of insufficient investments and misguided priorities, public services are 

beset with high turnover in employment and dogged by some counter-productive policies. 

These have resulted in (T-factor III) the relationships between frontline agents and service users 

becoming increasingly shorter and more discontinuous. This is evident in the increasingly 

frequent change of carers or social workers assigned to service users, the high attrition rate in 
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the teaching and medical professions and the increasing number of convicts released early from 

prison. 

 

Misguided priorities and underfunding also give rise to the wrong objectives and intense 

pressure in frontline public services. These have affected (T-factor IV) the quality of the 

experience in the provision and consumption of public services – in other words, the experience 

of time. For instance, many schoolchildren feel under relentless pressure to pass exams and 

therefore find school to be boring, while nurses and carers are often forced to perform their 

caring duties perfunctorily with a reductionist mindset. 

 

A raft of misguided priorities and counter-productive policies can also be pinpointed as the key 

contributors to the wrong things being done with the scarce and precious resource of time. 

They have resulted in (T-factor V) an obsession with targets and the distortion of some time-

related priorities in public services. Examples of such consequences include a culture of testing 

and “teaching to the test” in schools, over-prescription from the Government on how frontline 

agents should perform their jobs, the de-professionalisation of teachers, the undermining of 

discipline in schools, a fixation with meeting targets at the expense of service user wellbeing in 

the NHS and the severe draining of police and NHS resources owing to liberal licensing laws. 

Despite meeting many time-related targets, the wrong kind of services is often delivered to 

many a hapless service user. 

 

 

7.2 How time factors in public services impact on wellbeing: an overview 

 

Examined from the perspective of the above four key sectors of public services, it is clear that 

these five critical time factors play a pivotal role in determining people’s wellbeing, chiefly 

through the intervening outcomes of relationships and frontline public services delivery. Figure 

7.1 depicts this chain of effect. In analysing a plethora of evidence on how each of the five time 

factors affects people’s wellbeing, the problems pertaining to time in public services can be 

whittled down to either of the following two major areas, which in some cases are not 

necessarily mutually exclusive: 

 

� There is insufficient time in the system, hence implying the “purchase” of more time in the 

form of investments – particularly on frontline personnel – is necessary, or 

� There is actually ample time in the system but the productivity of time is often affected by a 

myriad of factors including over-management, over-prescription, systemic inefficiencies, 

counter-productive policies and the wrong priorities (e.g. bureaucracy, red tape, 

unproductive tasks, wastage, wrong targets or objectives). This implies the need to extract 

more time from the system through process reengineering that will redefine priorities, 

reorganise how time is used and cull unnecessary and unproductive tasks.  
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Figure 7.1: How time factors impact on wellbeing. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

The obvious shortage of health visitors and midwives and the increased intensity of domiciliary 

care at the expense of wider eligibility are examples of the former, which can be traced mainly to 

underfunding. This simply means, holding everything else constant, there is still insufficient time 

– or, in other words, insufficient frontline personnel – to deliver the intervening outcomes in the 

form of better relationships and services that service users desire. The lack of police on the beat, 

the insufficient contact time between social workers and families, teachers teaching to the test 

and the severe draining of police and NHS resources by alcohol-related incidents are just a few 

examples of the latter. While there is no apparent shortage of funding, frontline agents’ time is 

often consumed by counter-productive tasks imposed on them by some equally counter-

productive and misguided policies. In some cases, funds fritter away as a result of imprudent 

spending that actually deprives service users of otherwise ample frontline resources. 

 

The five time factors that can lead to potentially significant impact on people’s wellbeing are 

themselves not necessarily mutually exclusive. Instead, in many cases, they either reinforce each 

other or create a vicious circle of interlinked effects. For instance, the consequences of teachers’ 

loss of autonomy over time are potentially far reaching. It may subsequently affect the amount, 

speed and timeliness of service provision, the overall length of relationships, and both teachers’ 

and pupils’ experience of time in school, as illustrated in Figure 7.2. 

 

When teachers are required by highly-restrictive Whitehall prescription to strictly follow the 

overloaded national curriculum and, as a result of pressures to improve the school’s position in 

league tables, are forced to teach to the test (T-factor V), they can no longer devote sufficient 
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time to the kind of teaching and individual attention that will enhance pupils’ understanding of 

a subject or help pupils to develop holistically (T-factor I). Large class sizes exacerbate this 

problem. Because teachers can hardly afford sufficient individual attention to pupils, they miss 

the opportunities to intervene in a timely manner in helping pupils who are struggling with a 

subject or with other developmental problems (T-factor II). Due to a mixture of the above, many 

pupils suffer from boredom and believe the experience of time in school does not meet their 

childhood needs for expression, thrill and discovery (T-factor IV). Problems with truancy, 

juvenile crime and NEETs often follow. Teachers themselves feel frustrated and de-motivated in a 

profession that has reduced their professional autonomy to that of mere edict-followers and 

implementers of ill-trained policymakers’ decisions (T-factor IV). It is then hardly surprising 

when teachers feel they have had enough and finally decide to exit the profession, leaving the 

precious relationships built with pupils in tatters (T-factor III). 

 

 

Figure 7.2: Time factors and the vicious circle of interlinked effects: the example of education 
and schools.  
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7.3 How time factors in public services impact on wellbeing: the desired 

outcomes 

 

7.3.1 Education & schools 

 

Evidence shows that teachers simply want to teach. Burdening teachers with an overloaded 

national curriculum and stretching them to the brink of exhaustion with excessive non-teaching-

related workload, usually in the form of paperwork and bureaucracy, deplete their enjoyment of 

teaching and the time that they can usefully devote to proper teaching, effective preparation 

and sufficient individual pupil attention. Teachers also desire to be given their rightful 

professional freedom to teach and help pupils develop proper understanding of subjects. 

Excessive prescription and pedagogically questionable policies from Whitehall severely restrict 

teachers’ exercise of their professional discretion, despite the fact that teachers, and not 

bureaucrats, are the ones who know the needs of their pupils the most. For that matter, they 

also desire to know and understand the personality and character of each pupil better through 

relationship-building – a critical area where the investment of time and individual attention is 

pivotal. In addition, teachers believe that maintaining classroom discipline and tackling bad 

pupil behaviour through uncompromising disciplinary actions are of utmost importance in 

minimising overall disruption to teaching. In essence, a key motivation in the teaching 

profession is the fulfilment derived from inspiring children to achieve and develop holistically.  

 

Meanwhile, pupils want lessons that engage their interest and curiosity to learn. They prefer to 

spend time discovering and asking questions in order to develop a deeper understanding of a 

subject or something that captivates their curiosity. Simply memorising a formula or mastering 

the best approach to passing exams cuts little ice with children, who are naturally inquisitive 

and restless. They loathe experiencing boredom in school as a result of a mechanistic adherence 

to learning and memorising facts, figures and formulae, and they certainly do not want to be 

forced to focus on passing exams all the time. The pressure that comes with an obsession on 

passing exams deprives children of a proper childhood, particularly when playtime is already on 

the wane. Some children need help that comes only from adequate individual attention from 

teachers, with whom continuity is cherished because it allows them to develop an 

understanding of pupils’ individual development needs.  

 

The intervening outcomes that teachers and children desire are in turn instrumental in achieving 

the ultimate outcomes that will enhance both teachers’ and children’s wellbeing. With better 

teacher-pupil relationships and better services in the form of teaching as what teaching should 

be and schools as what schools should be, there is a greater chance that children will excel 

academically as well as receive a holistic education and be helped to develop effectively through 

to adolescence and adulthood. When children find education a pleasurable and interesting 

pursuit, it is more likely that they can be prevented from descending into the miry clay of crime 

or becoming NEETs later on. Teachers who enjoy the profession and find the desired fulfilment 

from teaching are less likely to exit the profession. This in turn helps to project a far better image 
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Figure 7.3: Summary of how time factors impact on wellbeing: education and schools. 

 
            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

             

Ultimate outcomes towards improved wellbeing 

 

� Higher educational attainment 

� Holistic education and child development through to adolescence 
and adulthood 

� Fewer children becoming NEETs or descending into crime 
� Improved health and attractiveness of the teaching profession 

Intervening outcomes towards better relationships and 

better public services 

 

What teachers want 

� Simply to teach – optimal, not excessive, non-teaching-related 
workload 

� The professional freedom, not excessive prescription, to teach 

and help pupils develop proper understanding of subjects 

� To know and understand the personality and character of each 

pupil through relationship-building 

� Classroom discipline and minimal disruption to teaching 
� The enjoyment of teaching and the fulfilment from inspiring 

children to achieve and develop holistically 

 

What children want 

� Lessons that engage their interest and curiosity to learn 

� Not being forced to focus on passing exams all the time; they 
can do without such constant pressure 

� Some need help that comes only from adequate individual 

attention from teachers 

� Continuity with teachers who have understood their individual 

development needs 

� Adequate playtime 
� Parents, too, want children to have a proper childhood 

Time-related enablers of desired outcomes 

 

� More time for proper teaching and teacher-pupil interaction 

through less bureaucracy, red-tape and non-teaching-related 

paperwork 

� Smaller class sizes 

� Empowering teachers to teach through less centrally-dictated 

prescription and tick-box targets 

� Restoration of trust between Whitehall and teachers in order to 

facilitate empowerment 

� Reviewing the exam-centric culture and school league tables, and 
stripping back excessive targets 

� Curriculum infused with “flow” elements 
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of the teaching profession than it currently does – a critical factor in improving the long-term 

attractiveness of the profession. 

 

Figure 7.3 summarises the intervening and ultimate outcomes in education and schools that are 

pivotal for wellbeing. 

 

7.3.2 Policing, crime, criminal justice & community safety 

 

It is unmistakably clear that people want to see more police officers on the beat and the police 

responding promptly to emergency calls or intervening quickly in criminal cases. The public 

also want to get to know their local or neighbourhood officers better and to be kept informed of 

local security matters through the building of better relationships based on mutual cooperation 

and trust. They also want the Government to focus on tackling crimes that really matter to 

public safety and anti-social behaviour that has become a fast-growing concern of many local 

communities. This implies the investment of time and effort in seriously enforcing current laws 

instead of wasting time creating and enforcing a raft of new laws penalising incredibly petty 

offences. Evidence also shows that people’s concerns are rapidly growing over the failure to 

deliver just retribution to convicted criminals and to properly rehabilitate them. People wish to 

see offenders serve the length of their sentences and, in the first place, sent to jail, not merely 

being cautioned or given community or suspended sentences. 

 

Just like teachers, the police simply want to do what they are supposed to do – to police. While 

officers do not mind a reasonable amount of paperwork that is optimal for accountability 

purposes, they loathe having to deal with excessive bureaucracy, red tape and paperwork that 

are holding them back from active policing, including spending time on the beat. Officers also 

appreciate the freedom to exercise their professional discretion promptly and spontaneously in 

carrying out their duties, thus enabling them to respond promptly to emergency calls or 

intervene swiftly in an incident. It gives officers a sense of achievement, pride and fulfilment 

when they successfully arrest the most dangerous criminals or prevent a potential crime from 

happening. The police also desire to build better relationships with local communities. Good 

relationships are essential in helping the police to provide better services, besides promoting the 

vital exchange of critical information and cooperation. 

 

With better police-public relationships and better services in the form of effective, efficient and 

adequate policing, there is a greater chance that several key ultimate outcomes that are pivotal 

to people’s wellbeing can be achieved. When the excessive shackles on the police in performing 

their duties are loosened – or better still, altogether removed – officers have more time to police 

and are more likely to be able to effectively tackle crime, violence and anti-social behaviour. 

Local communities will be safer and there will also be an enhanced perception or psychological 

assurance of safety and security. When convicted criminals receive just retribution, it reinforces 

the public’s assurance and confidence in the criminal justice system, while effective 

rehabilitation programmes that are implemented to their completion are more likely to produce 

well-rehabilitated offenders who are able to successfully reintegrate into the community.  
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Figure 7.4: Summary of how time factors impact on wellbeing: policing, crime, criminal justice 
and community safety. 
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� Empowering the police and prison governors through less 

centrally-dictated prescription or counter-productive legislation 

� Restoration of trust between Whitehall and the police in order to 

facilitate empowerment as well as ensure accountability 
� Effective enforcement of existing laws to tackle serious crimes 
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Figure 7.4 summarises the intervening and ultimate outcomes in policing, crime, criminal justice 

and community safety that are pivotal for wellbeing. 

 

7.3.3 Health services 

 

Patients generally desire adequate, instead of excessively brief and perfunctory, consultations 

with their GPs, health visitors and doctors. When being treated in the A&E, patients resent being 

forced through too quickly by medical staff and nurses who seem to have ulterior motives in 

doing so. While for certain minor cases and for signposting needs patients are perfectly happy 

to receive advice via telephone, in most cases they prefer face-to-face contact with their GPs. In 

addition, they cherish continuity with their GPs who have built up a good understanding of their 

personal health record and needs over time. They also appreciate GPs and hospital staff who 

have their wellbeing, instead of meeting targets for financial gains, closest to their hearts. People 

also want prompt access to diagnoses, treatment and care, instead of being made to wait long 

in pain for A&E treatment, for GP appointments or to obtain critical drugs. Quality care and 

treatment, including good treatment experience involving dignity, respect and thoroughness, 

are also outcomes that are highly valued. 

 

GPs, doctors and nurses meanwhile want the freedom and autonomy to exercise their 

professional discretion and skills to treat patients and nurture them to full recovery. They hate to 

be restricted or constrained by external measures that distort their priorities or divert their efforts 

from providing adequate quality care to patients. In particular, they loathe being diverted to 

treat minor problems just to improve waiting time targets. They also appreciate less 

unnecessary paperwork so that more time can then be invested in caring for and treating 

patients and so that critical errors as a result of overwork can be avoided. GPs want to develop 

an in-depth understanding of patients’ health history and problems in order to facilitate more 

effective consultations, while maternity and health visiting staff want to provide sufficient help 

and services to mothers so that their new babies can have the best early years of their lives. 

 

The intervening outcomes that patients and NHS staff desire are in turn instrumental in 

achieving the ultimate outcomes crucial for enhanced wellbeing. A deeper understanding of 

patients’ health record and problems through better GP-patient relationships aids in the proper 

and early diagnoses of health problems. Adequate, timely and efficient services lead to effective 

treatment of problems and increase the likelihood of patients making a quick and more 

complete recovery from ill health and injury. Doing the right things based on the right priorities 

will also help prevent unnecessary deaths and suffering. Sufficient time in the system enables 

adequate services to be provided, which will ultimately improve infant, child and overall public 

health. 

 

Figure 7.5 summarises the intervening and ultimate outcomes in health services that are pivotal 

for wellbeing.  
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Figure 7.5: Summary of how time factors impact on wellbeing: health services. 
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Intervening outcomes towards better relationships and better 

public services 
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� GPs with patient wellbeing, and not financial gains by meeting 

referral management targets, closest to their hearts 
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made to wait long in pain for A&E treatment or for GP 
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treatment experience involving dignity, respect and thoroughness 

 

What NHS staff want 

� The freedom/autonomy to exercise professional discretion and 

skills to treat patients and nurture them to full recovery 

� To develop an in-depth understanding of patients’ health history 
and problems to facilitate more effective treatment 

� Less unnecessary paperwork, more time to care and to treat 

� To avoid being overworked to the point of committing errors on 

duty 

� Doctors and nurses do not want to be diverted from seriously ill 

patients to those with minor problems just to meet treatment and 
waiting time targets 

� Maternity and health visiting staff want to help mothers give the 
best early years to their new babies 

Time-related enablers of desired outcomes 

 

� The right focus on care – more time for proper caring and treatment 

through less bureaucracy, red-tape and non-care-related paperwork 

� Restoration of trust between Whitehall and doctors/GPs to empower 

doctors/GPs to do their jobs without excessive centrally-dictated edicts 
� Reviewing liberal licensing laws, A&E waiting time targets and GP 

referral management schemes – all of which distort NHS priorities 

� Good managers, but less management – prudent investments in 

frontline personnel (nurses, doctors, health visitors, midwives), not in 

managers or management consultants 
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7.3.4 Social services & care 

 

Evidence shows that service users want adequate care or contact time and continuity with their 

carers or social workers. They also desire to build genuine interpersonal relationships with their 

carers or social workers for the intrinsic pleasure of relating as well as so that their nuances and 

preferences can be better understood. Good and adequate care or contact experience is also 

very much valued, as a perfunctory or reductionist approach often leaves service users frustrated 

and feeling hollow. People accessing care services desire to have their needs understood and 

quickly assessed, besides to receive adequate and timely help to maintain a healthy existence. 

Those receiving personalised care wish to receive adequate guidance and help to make the right 

decisions. Children in care want companionship, continuity with social workers and adequate 

and timely protection, while NEETs want to be properly understood and helped preferably by a 

peer, all of which require a considerably hefty investment of time. 

 

As much as service users desire adequate contact time, social workers want to be out there 

visiting families, protecting vulnerable children and intervening in people’s lives to make a 

positive difference. Carers, too, want to spend more time caring and providing a care experience 

that is rich in interpersonal relationships to people using care services. In relation to this, social 

workers loathe being bogged down with excessive paperwork in the office and having to juggle 

excessive caseloads, while carers similarly wish their heavy caseloads are more widely spread 

among a larger number of colleagues. Both social workers and carers desire to act quickly to 

prevent an elderly person’s health from deteriorating to the point of requiring hospitalisation or 

a vulnerable child from being harmed. Contrary to widespread perception, carers actually want 

to build relationships with people they care for, to understand them better and to help them 

make the right decisions. But to do this, they long for the freedom to care without their 

professional dedication being undermined by managerialist concerns and reductionist practices. 

 

All these intervening outcomes desired by service users and social workers are essential in the 

quest to achieve some ultimate outcomes that are crucial for both parties’ wellbeing. Good 

interpersonal relationships built through the investment of time and effort and better services 

afforded by adequate contact time, timely intervention and continuity are pivotal in helping 

people in care maintain their independence longer and avoid hospitalisation. They also help in 

maintaining service users’ health and mental and emotional wellbeing. There is also a greater 

chance for vulnerable children to be kept from harm and for NEETs to be successful in obtaining 

jobs and staying out of crime, addiction and dependency. Social workers who enjoy the 

profession and find the desired fulfilment from intervening constructively in people’s lives and 

helping others are less likely to exit the profession. This improves the long-term attractiveness of 

the profession.   

 

Figure 7.6 summarises the intervening and ultimate outcomes in social services and care that are 

pivotal for wellbeing. 
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Figure 7.6: Summary of how time factors impact on wellbeing: social services and care. 
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� The freedom to care, not being undermined by managerialist 
concerns and reductionist practices 

Time-related enablers of desired outcomes 
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and NEETs through less bureaucracy, red-tape and paperwork 
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7.4 Time-related enablers of desired outcomes – what needs to be done 

 

However, these outcomes – intervening and ultimate – are not always possible to be achieved 

due to the suboptimal use and low productivity of time and, in certain instances, insufficient 

time in the system. As illustrated in Figure 7.1, these two main scourges of time in turn affect the 

amount and frequency of service provision, the promptness and timeliness of service delivery, 

the overall length and continuity of interactions, the qualitative experience of time (i.e. services) 

and the priorities and objectives attached to how time is spent.  

 

After examining the evidence on where public services fall short with regard to time and 

analysing the effects this has on both the desired intervening outcomes and the ultimate 

outcomes that will impact on people’s wellbeing, three major areas in need of serious review 

are identified. In many public services sectors, two or even all three of these areas are often 

intertwined, and intervention or change in one cannot be effective without intervention or 

change in another. 

 

7.4.1 Reducing bureaucracy and over-prescription – enter the post-bureaucratic age  

 

In many areas of public services, there is by and large ample time within the system. However, 

time is used sub-optimally and the productivity of time is relatively low as a result of excessive 

layers of bureaucracy, strips of red tape and piles of non-essential paperwork. These are also 

compounded by countless Whitehall edicts that over-prescribe to frontline service agents what 

they need to do on the job. While it is acknowledged that some bureaucracy cannot be avoided 

for the sake of accountability and good governance, excessive bureaucracy and over-prescriptive 

edicts simply consume much time that could have otherwise been spent delivering services on 

the frontline, smack of distrust of frontline personnel and restrict the exercise of spontaneous 

professional discretion in dealing with service users’ needs. It is therefore suggested that the 

Government and the pertinent public agencies give due consideration to the following: 

 

� There is a serious and urgent need for process reengineering involving a massive stripping 

back of red tape, reduction in bureaucracy and cull in non-essential paperwork 

to extract more time for the same amount of investment in public services. For example, 

less non-teaching-related paperwork will free up more time for teachers to prepare 

adequately for teaching and reduce the possibility of teacher burn-out, while fewer forms to 

fill in will enable the police to spend more time on the beat, nurses caring for patients and 

social workers visiting families. 

 

� In addition to reducing bureaucracy and stripping back red tape, it is also important that 

policymakers and lawmakers do not unnecessarily add to existing legislations, 

regulations, policies and targets, the compliance with which will inevitably either 

consume more of what might otherwise be productive time on the frontline or divert time 

away from more substantial concerns. For instance, what the public need is not the creation 

of thousands of new criminal offences of marginal importance, but the effective enforcement 
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of existing laws to tackle serious crimes that really matter. What teachers need is not another 

booklet from Ofsted instructing them how to teach mathematics, but the time and freedom 

to teach the subject in a way that pupils can learn how to apply its principles and formulae.  

  

� There is also a need to empower frontline personnel to do their jobs based on their 

professional discretion – jobs for which they are trained to do. Frontline personnel, and 

not policymakers, are the people best informed of service users’ needs. Substantial power 

should therefore be returned to the professionals; Whitehall should dictate less, listen 

more. This calls for less prescription and dictation from Whitehall on how frontline 

personnel should do their jobs. Teachers must be liberated so that they can teach, not be told 

how they should teach. For instance, the overloaded and highly prescriptive national 

curriculum and Early Years Foundation Stage tick-box measures have led to the sub-optimal 

use of time vis-à-vis pupils’ needs. Similarly, the challenge for policymakers is to refrain from 

over-prescribing to the police and doctors how their jobs should be done, while at the same 

time to restore power to prison governors to decide on offenders’ rehabilitation needs and 

programmes and suitability for early release. 

 

� Where some bureaucracy is unavoidable for the sake of accountability and good governance, 

it is important that only measures that are overarching and necessary are retained. 

In seeking to balance empowerment and accountability, it might be within the 

Government’s interest to consider “management by objectives”, that is to empower 

frontline personnel to do their jobs while holding them accountable to higher and more 

salient overall objectives that matter to people’s wellbeing instead of countless minute 

accountability measures for every single task, which will of course consume much productive 

time.  

 

� Trust ought to be restored in the relationships between the Government and 

public services agencies and between managers and frontline personnel. Trust is 

essential for the effective empowerment of frontline personnel and the cultivation of a sense 

of accountability. The lack of trust will inevitably give rise to an excessive amount of 

bureaucratic measures that serve to monitor, control and manage the performance of 

“presumably wayward” frontline personnel. Instead of remaining fixated in the bureaucratic 

age, a public services culture based on relationships and trust will help the entire public 

sector machinery make a quantum leap into the post-bureaucratic age where time can be 

used more optimally and productively for the benefit of people’s wellbeing. 

 

7.4.2 Getting the priorities and objectives right – what gets measured gets done 

 

Counter-productive policies, the wrong priorities, the wrong objectives and an obsession with 

targets are other causes that lead to the sub-optimal use of time and relatively low productivity 

of time despite there being, in principle, ample time within the public services system. Because 

what gets measured gets done, the wrong objectives and targets distort priorities and create an 

incentive to get the wrong things done, hence the wrong use of time and insufficient time 
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devoted to services that people really want. While sensible, practical and achievable objectives 

and targets can be useful, an obsession with them can lead to misguided policies and a fixation 

with reinforcing them. When the priorities and objectives are wrong, they can negate the 

positive outcomes that the billions of pounds’ worth of annual public investments meant to 

achieve. It is therefore suggested that the Government and the pertinent public agencies give 

due consideration to the following: 

 

� There is an urgent and serious need to review certain time-related policies and 

targets that distort priorities on the frontline. Because what gets measured gets 

done, frontline personnel are forced to find ways and means to meet Government targets – 

even if it means circumventing doing the right things to the detriment of service users’ 

wellbeing. For instance, the 4-hour A&E waiting time target and the referral management 

scheme that pays GPs for not referring patients to hospitals risk taking the eyes off patients’ 

wellbeing for the sake of meeting externally-determined targets. Conflating the virtues of 

telemedicine with policies for a greener NHS disregards the value and importance of direct 

contact time between doctor and patient. Similarly, targets pertaining to the number of cases 

solved have given rise to a caution culture and risk forcing the police to give priority to 

solving minor crimes first. The failure to accord priority to offender rehabilitation and public 

safety – priority has instead been misguidedly given to easing prison overcrowding – has 

resulted in the early releases of even violent criminals who are ill-prepared to be reintegrated 

into the community. 

 

� There needs to be a restoration of a focus on service users, above and beyond an 

emphasis on meeting targets, in public services. Public services exist to serve the public, 

but when the focus is on striving to meet targets and achieve objectives that have little to do 

with providing quality service to the public, time will be spent doing the wrong things. For 

example, an obsession with obtaining NHS foundation trust status had caused Stafford 

Hospital to embark on excessive cost cutting to the detriment of patient care. In relation to 

this, there ought to be a check-and-balance mechanism which allows for easier and safer 

whistle-blowing and for service users to provide feedback that will lead to rewards for quality 

services and sanctions for poor services. Because the outcomes of public services delivery are 

most tangibly experienced by service users, they should be the ones to judge the 

performance of public services vis-à-vis their needs. 

 

� A paradigm shift is needed in education where schools must move from an emphasis 

on chasing paper qualifications to a focus on time-enabled relationships that 

encourage, equip and inspire children to learn. Central to pursuing this objective is a 

much-needed review of the exam-centric culture in schools today, school league tables that 

have reinforced the obsession with passing exams, the overly rigid and overloaded national 

curriculum, and guidelines for the teaching of mathematics that have reduced lessons to an 

exercise in memorising formulae. Because what gets measured gets done, removing certain 

counter-productive measures will enable more time to be spent on teaching for 

understanding instead of teaching to the test, providing a holistic education to millions of 
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schoolchildren and helping them to develop as individuals and as members of the society. 

Any review and subsequent modification of the national curriculum will not go very far in 

achieving the desired outcomes if they fail to engage children in learning. Policymakers must 

understand children’s experience of time in school and what captivates children’s interest 

and attention, and therefore infuse the curriculum – and indeed the entire 

education system – with “flow” elements. 

 

� Social services must get their priorities right regarding the personalisation of care (e.g. Direct 

Payments, Individual Budgets). Although the personalisation agenda is partly meant to 

relieve pressures off social care, priority must first be accorded to investing sufficient 

time in guiding and helping service users to make the right decisions and in 

exercising their options. There must also be a focus on building relationships in care, not 

on giving quick fixes. 

 

7.4.3 Spending wisely and prudently – do more with less 

 

There are, however, instances where there is just insufficient time in the overall system. In such 

cases, the “purchase” of more time primarily through additional investments in frontline 

personnel are necessary if public services were to achieve the outcomes that people desire and 

ultimately contribute to people’s wellbeing. However, the purchase of additional time must also 

be accompanied by efforts to stretch the pound and to do more with a given amount, if not 

less, particularly in such austere times as this. Towards this end, wise and prudent public 

spending is of paramount importance and investments must be accompanied by the 

empowerment of frontline personnel, de-bureaucratisation of public services and a review of 

time-related policies and priorities. Simply throwing taxpayers’ money on public services will 

not do the trick. It is therefore suggested that the Government and the pertinent public agencies 

give due consideration to the following: 

 

� More funding is simply needed in certain sectors where, owing to a substantial rise in 

demand, there is an acute shortage of frontline personnel and where time famine or the 

relatively slow delivery of services are not primarily the consequences of excessive 

bureaucracy, distorted priorities, systemic inefficiencies or the sub-optimal use of time. 

Specifically, additional investments must be ring-fenced to: 

(i) increase the number of health visitors and midwives, 

(ii) reduce class sizes by building more schools and recruiting more teachers, 

(iii) build more prisons of sizes that are conducive to rehabilitation in order to 

curb the practice of early releases and stem the excessive issuing of cautions and 

community or suspended sentences, 

(iv) expand the scope of eligibility for domiciliary care service users to capture 

a larger constituent of people in genuine need of care, and 

(v) further incentivise informal care (e.g. carer’s allowances) given that this type of 

care is highly instrumental in relieving considerable pressure off council-provided 

care and has the greatest potential for enhancing the wellbeing of people cared for. 
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� As part of the efforts to do more with less, public money must be prudently spent on 

the frontline first. The frontline is where it matters and where time is spent delivering 

services that make the greatest difference to people’s wellbeing. In certain sectors, there is a 

particularly obvious need to purchase time for the frontline, not for unnecessary back-end 

jobs. Giving priority to spending on personnel higher up the hierarchy is tantamount to 

barking up the wrong tree. For instance, the NHS needs good managers, not more 

managers. Money that was spent on hiring one redundant manager could have been spent 

on hiring at least three nurses for the frontline. For that matter, the gargantuan amounts 

spent on management consultants for advice not related to care was an obvious waste of 

public money, as were proposals to build super-surgeries that will make little difference in 

terms of the outcomes people want. Public money spent on these could have been used to 

improve existing frontline services.  

 

� The Government needs to seriously review areas where it is shooting itself in the foot with 

regard to public spending and to prevent leakages that result from counter-

productive policies. While on the one hand the Government pumps hefty investments 

into many areas of public services, on the other it seems to be undoing its outlays by 

introducing policies that unnecessarily drain large amounts of resources out of public 

services, that decrease frontline personnel’s productivity of time and that constrain the 

delivery of services that the overwhelming majority of the public want. For instance, the 

liberal licensing laws have not just failed to create a continental-style relaxed drinking 

culture, but have caused a massive drain on police and NHS resources. Massive year-on-year 

increases in public spending in these two sectors are “leaking out” in the form of money 

needed for treating alcohol-related illnesses, tackling an increasing number of alcohol-fuelled 

crime and violence and for sending these violent offenders to prisons. Money saved from 

treating alcoholism and fighting alcohol-fuelled crime, should licensing laws be reformed, 

can be reinvested in critical frontline services to obtain more time. 

 

� Spending wisely also entails taking a far-sighted approach by investing substantially 

in critical areas where, if the right priorities are in place and things are done 

right from the beginning, future savings will far outstrip the initial outlays. For 

instance, investing adequately in preventive care saves the NHS money on intensive care or 

hospitalisation later on. Substantial investments today in social care and services to reduce 

caseloads and social worker turnover will go a long way in preserving the continuity of social 

worker-families/young people relationships and in making an impact on people’s lives. This 

can in the future help save public money from having to deal with delinquency, 

dependency, addiction, NEETs, juvenile crime, custody, court procedures and rehabilitation 

programmes. Similarly, investing in prisons to effect proper rehabilitation of offenders saves 

money from having to deal with reoffending in the future. 

 

A summary of these suggestions mapped out according to each of the four public services 

sectors examined can be found in Figures 7.3 to 7.6. 
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PPPooosssttt---SSScccrrriiipppttt   
   
 

 

Since this report was completed last summer, there had been a raft of new developments that 

underscored the claims and contentions of this report and provided further justification to many 

of its recommendations. New findings from various studies and recent editions of data releases 

show that the time-related problems in public services that impact on relationships and 

wellbeing, as set out in the five T-factors in this report, are still prevalent, if not worse.  

 

One of the recurring arguments in this report – that despite much public spending the 

productivity of time is often affected by a myriad of factors including bureaucracy, over-

management, over-prescription, systemic inefficiencies and counter-productive policies that 

distort priorities – has now been given an extra edge with the publication of a report by the 

Office for National Statistics on spending and productivity at schools, hospitals and other public 

services. The report shows that the costs of the public sector grew by 13.7% more than the 

economy as a whole between 1997 and 2007, but public sector productivity actually fell by 

3.4% over the same period (ONS, 2009b). 

 

This report has highlighted the distortion of frontline priorities in public services due to excessive 

and misguided centrally-imposed targets and prescriptions that constrain professionals’ and 

service agents’ use of time. New findings corroborate such claims. A survey shows that 40% of 

nurses believe their colleagues are adjusting the times patients either arrive at A&E or are 

discharged in order to appear they are complying with the 4-hour target, and 10% say they 

have personally been asked to engage in “gaming”, i.e. falsifying figures, to help meet waiting 

times last autumn (Ford, 2009). Meanwhile, the Chief Inspector of Constabulary has lamented 

that forces have “drifted away” from the basics of frontline policing and serving the public, as 

policing has “lost its way” amid the noise and clutter of government targets, initiatives and new 

laws. He has also criticised centrally-imposed targets for distorting local police priorities and red 

tape for diverting officers from the beat (Edwards, 2009d). 

 

This report has also argued that misguided priorities have resulted in systemic inefficiencies as 

resources tend to seep out of the system, thus creating a time famine on the frontline, besides 

incurring on the public purse huge amounts of unnecessary expenditure. There seems to be no 

sign of this abating, particularly within the NHS. A study found that the amount spent on 

employing managers had increased by 25% from £312 million to £390 million between 

2007/08 and 2009/10 in PCTs, owing largely to trusts taking on more managers at a time when 

there was a dearth of nurses on the frontline (Quinn, 2009). 
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While the Government’s announcement that from September 2011 all Key Stage 1 pupils who 

fall behind in literacy and numeracy will be guaranteed extra help – including one-to-one 

tuition and the intervention of a dyslexia specialist where necessary – is welcome news, the 

more pressing need to liberate the education system, as this report has recommended, is still to 

be met. Teachers’ time to teach is still spread thin by requirements to comply with endless 

centrally-prescribed guidelines, while pupils’ time for learning is still heavily usurped by exam-

centric lessons. It is hardly surprising when Ofsted recently announced that after 13 years, and 

despite daily literacy and numeracy hours, the Government’s drive to improve standards in the 

3-Rs by a top-down approach had stalled and teachers were distracted from their core function 

by too many new initiatives and teaching materials (Ofsted, 2010). A study found that by the 

end of Year 13, pupils will have spent the equivalent of nearly a whole academic year being 

examined (Ashmore and Trobe, 2010). 

 

On a slightly brighter note, one of the recommendations set out in this report has now been 

implemented. This report has called for a review of certain time-related policies, including the 

early release of prisoners. In the intervening period, the Justice Secretary had announced that 

the early release scheme that had seen almost 80,000 criminals being released from prison early 

will be scrapped (Whitehead, 2010). While the abolishment of this much-maligned scheme is 

welcome, it is equally important to ensure that sufficient time is accorded to the proper 

rehabilitation of offenders. Keeping them in prison is one thing, helping them to rebuild their 

lives is another. Time, nonetheless, plays a pivotal role in both.  

 

Much time has passed since the completion of this report, but the main problem with our 

public services persists. It’s still about time. 
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