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PREFACE





It’s 6 February 2013 and the camera crews have gathered outside the Queen Elizabeth II conference centre in Westminster, a squat misshapen 1970s block that sits like a vast concrete bullfrog staring balefully at the beauties of Westminster Abbey opposite. On the paved area in front of the centre, satellite vans have parked and technicians are setting up microphones and lights. It is a cold day with a sharp wind from the North. The journalists lift up the collars of their coats as they prepare to broadcast.


They are here for the verdict, the verdict from the Mid-Staffordshire NHS Foundation Trust inquiry; or, perhaps more accurately, the verdict to be pronounced on the NHS. It is now four years since evidence of appalling standards of care at an NHS hospital in the West Midlands first came to light. In the intervening years the name of Mid-Staffordshire has been hung around the neck of the NHS as a badge of shame. Any claim that the organisation might have made to be a force for good in the country has been undermined with that one word.


A succession of investigations have taken place and the facts have become clear. For over four years, from 2005 to 2009, standards of care in parts of the hospital collapsed. In the emergency department at Stafford Hospital and, most notably, in wards 10 and 11, the lives of patients were turned into a living hell. They were denied vital medical treatments, they were ignored, they were humiliated and left in pain and discomfort. Many spent days and nights on these wards in fear for their safety and scared to complain. For a significant number this was their last experience before they died unnecessarily through lack of decent medical care.


That much is clear. But one question that remains to be answered: who is to blame? Because this is about more than the events that took place in the hospital. This is about the fact that, at various times, there were people at every level of the NHS who had been in a position to spot the problems. There were many who had both the responsibility and the opportunity to intervene. And yet nothing had been done. No one had acted. Guilt by association tainted every part of the NHS.


A lawyer, Robert Francis QC, was appointed to find out what happened. He was asked, in particular, to uncover “why problems at the trust were not identified sooner”. Or in other words – who was responsible, who should have done something? The list of suspects was long. The nurses and doctors treating the patients, the board of the hospital, the GPs who referred their patients, the local NHS commissioning organisations, the regional health authorities, the managers in the Department of Health, the regulators and, ultimately, the politicians in Westminster. All of them had some connection to the scene of the crime. But who was guilty?


As the time of the announcement approached the crowd gathered. People arrived who had suffered at the hospital, along with families of people who died there. Many of them had campaigned for years to demand some form of justice. Julie Bailey, whose mother died in Stafford Hospital and who founded the campaign to “Cure the NHS”, was there along with many who had given evidence to Robert Francis.


People from the NHS also arrived, heads down, waiting to hear the worst.


When the verdict came there was not so much a gasp as a frown. When all the evidence had been sifted; after the lawyers had carefully judged the behaviour of the politicians, the bureaucrats, the doctors and the nurses; after their claims and counter-claims were weighed and the legal issues considered – it turned out none of them were to blame. It turned out that, all along, lurking in the background like the butler, it was the “culture” that had committed the crime.


The victims and their families were not happy. The culture of the NHS is not something that can apologise and try to atone. The culture of the NHS cannot be punished for its misdeeds. They wanted to see someone held to account. They wanted to know that they were not the only ones to suffer through this disaster. More than anything they wanted to see the chief executive of the NHS forced out of his job.


Jeremy Hunt, the secretary of state for health, had no desire to see his chief executive leave and stood by him. But he too felt something was a bit awry with the verdict. Surely someone, somewhere must be able to carry some of the blame. He suggested that it was now for the police to start investigating the potential criminal liability of those involved in the care of patients.


But the verdict was clear. It was, Robert Francis announced, not possible to castigate “failings on the part of one or even a group of individuals”. There was no point in looking for “scapegoats”. The guilty party was the “culture of the NHS”. It was the culture that had ignored “the priority that should have been given to the protection of patients”. It was the culture that “too often did not consider properly the impact on patients of actions being taken”.


For the NHS itself the verdict was rather reassuring. Having to atone by trying to change culture is a punishment it can willingly accept. That the NHS needs to change its culture is an accepted mantra among anyone at a senior level inside the organisation. Our health service is replete with experts and project teams working on culture-change initiatives.


While it is easy to understand why many were disappointed by this judgment, there is something that is obviously correct about it. The problems at Mid-Staffordshire reflect faults with the way in which the whole system operates. You could sack whole armies of NHS employees and watch in horror as they were simply replaced by more of the same.


It is right to blame the “culture of the NHS”. The challenge is changing it. For over 30 years now professional associations, patient groups and politicians have called for changes in the culture of our healthcare system. Successive governments have produced entire libraries’ worth of policies and proposals designed to achieve it. But the problems persist.


The most recent attempt at change was the Coalition government’s Health and Social Care Act. Its stated aim was to make the health service more responsive to the needs of patients – exactly what Robert Francis called for. But its proposed solutions have attracted little support from the public and outright hostility among professionals, prompting doctors to strike.


Will the 290 recommendations from the Mid-Staffordshire inquiry make any difference? Much of what the report proposes is troublingly familiar. It calls for clear standards of care and greater transparency. But then so did the last public inquiry into hospital care. That one took place more than 10 years ago, after it was discovered that surgeons in Bristol had been performing operations on infants which they lacked the skills to do successfully. It too called for clearer standards and greater transparency. Ten years later, here we are again.


It is enough to make the man and woman in the Clapham GP’s waiting room despair. How is it possible to have a health system which allows standards of care to persist that all agree are unacceptable but which no one seems capable of stopping? How can the NHS happily accept that it needs to change its ways and yet somehow never manages to fix the problem?


The aim of this book is to provide an overview of the various causes that underlie this paralysis. It matters not just because it led to the tragedies that occurred in Stafford. It matters because it threatens the survival of the NHS.


The culture of the NHS is not a monolithic set of beliefs. It is a culture that has grown out of the conflicting interests and attitudes of the many different groups that form our health services. And that includes more than just politicians, managers and medical professionals. It includes all the rest of us too. The NHS is a national institution in which we all play a part, as citizens, patients, voters and carers, even if we are not one of the million people employed by it.


I have attempted to review the main areas of greatest controversy as these best illustrate the difficulties. For example, there is the conflict between the private and public sector that has flared up in the light of plans to privatise more NHS services. Then there are the battles between the NHS and local communities over efforts to reorganise local services. And in the background, behind all of this, there is the constant struggle between doctors and managers over who is in charge.


Of all the culture wars in the NHS, the rift between those who are responsible for the money and those who are responsible for looking after patients is perhaps the most fundamental. Over 35 years ago, Robert Alford, a US sociologist, first identified this as the fundamental conflict in modern healthcare. He also observed that in the often vicious scrapping between these parties, the patient was largely powerless. Like the children of squabbling parents, we sit in the back seat of the car, stare out of the window and hope that the bickering will stop.


It is sometimes argued that the problems of poor care and financial problems are unrelated. After all, treating the frail and the sick with respect is surely an issue that transcends finance. But if you need an example of how these issues cannot be separated, look no further than Mid-Staffordshire. While it is true that many instances of poor care were down to people simply failing to act as they should, it is also true that the problems were precipitated by cuts in staff numbers implemented by the board of a hospital that was struggling to make ends meet financially.


Over the coming years the single biggest influence on the way the NHS changes will be the increasingly stringent financial pressures. If we apply that to a culture which responds by letting standards collapse, we are all in for a very rough ride.


This book is about the culture of the NHS in its broadest sense. It is as much about the culture and attitudes of those receiving healthcare as those providing it. We are all part of the NHS. To the extent that there are cultural problems, it is as much about our attitudes to how we want to be looked after as it is about the attitudes of those who are paid to care for us.


We have much to gain from trying to change the culture of the NHS. Robert Francis is right when he says it is putting patients’ lives at risk. Equally, it is putting the future of our health service at risk. Fixing the culture is in all of our interests. But it is also something that can only be achieved with the involvement of all of us.


My connection with the NHS is an odd one and probably needs explaining. I am not a doctor. I have never been employed by the NHS. I have never even been sufficiently sick to be a long-term patient of the health service. I am by background a journalist who began his career working for Which? magazine, trying to identify dodgy insurance salesmen. My involvement with health services began 12 years ago. I had been reporting for the Financial Times in San Francisco. It was during the early period of the growth of the internet and I was fascinated by the way that technology was making it possible to use information in new ways.


In 1999, my father died. My mother, living back in Kent, was suffering from worsening Parkinson’s disease. My wife was about to give birth to our second child. It seemed like the moment to move back to England. So we came home and I started to look for something new to do.


It was then that Tim Kelsey, who was news editor at the Sunday Times, called me with what seemed at the time a simple plan – to set up a company that would tell people which hospitals and which doctors were good and which were not. It seemed worthwhile. It felt like something I could help make to happen. So I said yes.


We established ourselves in an office in Old Street in 2000 and very quickly discovered just how far from simple this plan was going to be. The technical challenges of assessing quality in healthcare were significant. But the political and cultural challenge was much bigger. I was astonished to find that, in the eyes of many people involved in the NHS, this was not regarded as a worthwhile exercise at all. Many regarded it as actively hostile.


Not everyone felt this way. In particular a number of doctors and the more politically astute in the NHS felt that what we were doing was needed. Crucially, one GP in particular felt very differently – Professor Sir Brian Jarman, who as well as practising as a doctor in London, was a statistician at Imperial College. He was deeply troubled at what his analysis of hospital mortality rates seemed to show in terms of the standards of care in some parts of the NHS. It was these figures which, some years later, were to trigger the investigations into Mid-Staffordshire NHS Foundation Trust.


In 2001, the first Dr Foster Hospital Guide was published, including Professor Jarman’s analysis of mortality rates. It was treated with suspicion and anger through much of the health service. As a journalist I had written about and commented on many walks of life. But I had never encountered any area of activity where criticism prompted such indignant fury. It was my first encounter with some of the less attractive aspects of NHS culture.


Since then, Dr Foster has found a way to coexist with the NHS and the NHS has become more open than it was. But change has been slow and the culture of the NHS remains one that is inward-looking, one that is mistrustful of outsiders and one that is often too quick to accept good intentions as an excuse for poor results.


There is a phrase used in the health service, the “NHS family”. It refers to all the organisations and individuals that are seen to share the values and objectives of the NHS. It is a pretty loose confederation but those who are part of the family know who they are. Dr Foster is now half-owned by the NHS and has become part of the family, albeit a rather distant relation. So the perspective I bring is neither quite the view of an insider nor the view of an outsider. I have spent most of the past decade talking to doctors and NHS managers about how they can better understand information about the standards of care they are providing, and to patients and patient groups about how they understand these issues.


My views are informed by these conversations and by my own experiences but I should stress that the opinions expressed in this book are mine and do not reflect the views of either Dr Foster or anyone who is, or has been, involved in the organisation. There are a great many people I would like to thank for their wise advice on this book but I will not list them, not least as some of them were charmingly direct about the degree to which they disagreed with the way I have presented some of the more contentious debates.


Most of the issues discussed in this book are covered much more authoritatively by others. In particular, I would point anyone interested in reading further to the following: for an account of the politics behind the Health and Social Care Act, Never Again, by Nick Timmins, published by the Institute of Government; on the implications of the growing complexity of healthcare and the potential for technological advance in medicine, Chaos and Organization in Health Care, by Tom Lee and James Mongan; for an assessment of the economic challenges facing the NHS, Securing Our Future Health: Taking the Long-term View, by Derek Wanless, along with the updates to that report; on the difficulties of making healthcare reliable, Patient Safety, by Charles Vincent; and, on the need for patients to be given greater control over their healthcare, Towards the Emancipation of Patients, by Charlotte Williamson.






















CHAPTER 1


The love that dare not stop talking about itself





 














The American author AJ Jacobs coined a term for it: auto-schadenfreude – the joy we take in our own misfortune. It is something the British do well. At times it becomes an urgent and all-consuming exercise. Such was the mood of the population of Britain as the London 2012 Olympics approached and we contemplated with grim delight how badly the opening ceremony would suck. We confidently expected a national humiliation.


The problem was Beijing. There has been an arms race in Olympic opening ceremonies over recent decades with each host nation expected to top whatever has come before. Our misfortune was to come four years after China, earth’s most populous nation and its second biggest economy, threw everything it had into creating an opening ceremony to make the jaw of the world drop.


It succeeded. Some of what took place in the Bird’s Nest stadium was down to electronic trickery, but that did not stop the sense of awe as a giant luminous scroll unfurled across the floor of arena. Dancers moved across it with brush-like movements, causing calligraphy to appear. Then hundreds more dancers entered, moving with perfect synchronicity. As they formed the shapes of printing machines and Chinese characters, it was hard to believe that this really was a team of dancers and not a machine


Britain resigned itself to the idea that nothing we did could match it. We grumbled that anyone can put on a decent show given a workforce of more than a billion with no democratic rights. But we feared that our own effort would display such shaming amateurishness that the only possible response would be to laugh about it.


It has become customary for the host nation to use the opening ceremony to give an account of its history and place in the world. In Athens in 2004, moving tableaux told us about ancient Greece’s contribution to the development of theatre, philosophy, maths and art. The Chinese used their magic scroll to remind us that they were the font of much of modern civilisation. Writing with ink, paper-making and printing are all things that first happened in China. London decided to stick with the format. We would tell our island story with three hours of music, dance and visual effects.


The ceremony began with the inside of the stadium converted into a slice of idealised British countryside. Villagers played cricket and football. Shakespeare was read. Elgar played. Then huge chimneys erupted from the ground as Britain’s role leading the Industrial Revolution was re-enacted. Huge Olympic rings were forged from rivers of molten iron and then lifted high above the stadium.


The country rocked back on its heels and enjoyed the unexpected sensation of having its cynicism blown away. This was impressive. It was spectacular, it was exciting and it was about us. Cricket, Shakespeare, the industrial revolution – these things were British, they were great. They were what we had brought to the world.


Then it all went a bit peculiar. From all sides of the stadium came doctors and nurses pushing children in hospital beds. The logo of Great Ormond Street Hospital appeared. Next, the centre of the stadium was filled with three letters in white lights. NHS. Danny Boyle, the creator of the opening ceremony, had decided to use the occasion to tell the world how proud we were of our health service.


To anyone born and brought up in Britain it seemed natural. From the hotel bar in Turkey, where I watched the ceremony, it seemed decidedly odd. The commentators offered no guidance as foreign audiences struggled to make sense of things. Why are they telling us about their hospitals? Will the Rio Olympics in four years’ time include a ballet on the Brazilian state pension scheme? Why did the Chinese not tell us more about their national rail network?


The choreographed nurses segued into a section on children’s literature. The link was the fact that the royalties from JM Barrie’s Peter Pan were donated to Great Ormond Street Hospital for Children. Wicked characters, including the child snatcher from Chitty Chitty Bang Bang and orcs from the Hobbit, began to menace the kids, who leapt up and down on their beds in fear. Rescue came in the form of a squadron of Mary Poppinses, parachuting from above on umbrellas.


Children’s literature is another area where Britain has done much that resonates around the world from Robert Louis Stevenson to JK Rowling. But healthcare? What were we saying about healthcare? Watching the spectacle of NHS patients being rescued by fictional nannies seemed to say more about our national psyche than was perhaps intended.


Commentators were divided. Some professed utter bewilderment – particularly those in the US. Most were confused but charmed. Ai Weiwei the Chinese dissident artist who designed the Bird’s Nest stadium, was kind, writing in the Observer newspaper: “It was very, very well done. This was about Great Britain. It didn’t pretend it was trying to have global appeal.”


It is a generous sentiment. But he underestimates how important we think we are. He does not appreciate the degree to which the British do believe the NHS is an organisation of global significance.


The show was filled with things that we wanted the world to know were ours – James Bond, the monarchy, British pop music. There was even a rather toe-curling claim to have played a big part in the development of the internet on the grounds that Tim Berners-Lee, the guy who set up the world wide web (while employed in Geneva), happens to be a Brit. Tim was duly displayed sitting at a desk in the middle of a packed Olympic Stadium looking like nothing so much as the re-enactment of an anxiety dream.


One thing came through very clearly. The NHS is part of our national story. It is part of our national myth. We think it says something important about who we are.


We love our health service. We love it in a way that has no parallel in other countries. Compared with the rest of the world, few people in Britain call into question the healthcare system. In one 2012 study, only 3 per cent of people felt the system needed to be overhauled. The next most satisfied country has more than twice as many people questioning their arrangements. It compares with a rate of about 10 per cent across Europe and 25 per cent in the US.


The social consensus is so strong around the NHS that dissenting voices sound jarring. When a Conservative member of the European Parliament, Daniel Hannan, described the NHS as a “mistake” on US TV, there was genuine shock and surprise back home. David Cameron described his opinion as “eccentric”. He was right. People in Britain do not hold views like that.


It is not unusual to hear people protest that they “will not hear a word said against” the NHS. Criticism can quickly become blasphemy. And the praise at times becomes daft. Take this example from the Times,* in which Caitlin Moran, in a review of a TV programme about the NHS wrote: “Oh, the fabulous luxury of the NHS: the only profligacy that isn’t profligacy at all – but some rare blend of care, civilisation and sanity that still feels like one of the great wonders of the world. For all the good it has done, has humanity ever topped its brilliance – even in the Great Pyramid or Rhapsody in Blue?” She goes on to say how, in other countries, people would wake in their hospital beds and be presented with the bill. But here, with the NHS, you wake surrounded by relieved and grateful loved ones.


She sums up how many people in Britain feel. We believe that the NHS is a remarkable and unusual arrangement. We believe that is it different and ahead of what goes on in other countries. Many people believe that the very idea of universal healthcare – making sure everyone can access healthcare when they need it regardless of wealth – is an idea invented in Britain and uniquely realised in Britain. None of this is true. But it but it leads us to hold the institution of the NHS in a peculiar reverence.


When Tory peer Nigel Lawson described the NHS as our only national religion, he was not being flippant. Nothing unites us so much as our health service. No other country holds its healthcare system in such pious regard. To Britons it is obvious why the NHS featured so prominently in the Olympic ceremony.




*





This attitude to our health service raises something of a mystery – a mystery about our politics and our politicians, a puzzle that to many people can only be explained by the existence of secret conspiracies and hidden agendas.


The mystery is this: why on earth, when everybody is so delighted with the NHS, do politicians endlessly embark on trying to change it? Why do successive governments insisting on trying to redesign the system? Why are we endlessly shutting down one set of NHS organisations and replacing them with a new set?


To have given a proper account of the NHS, the Olympic opening ceremony should really have included a short mime of NHS managers being handed redundancy notices.


In the first half of the of the NHS’s 60-year existence it underwent only one major reorganisation. In 1974, the Conservative government put each part of the country under the management of an area health authority. In the next two decades it underwent two re-organisations – in 1982 and 1991, when the “internal market” was introduced. This separated the NHS into bodies that “bought” or “commissioned” services on behalf of the public and those that provided them.


Over the next 10 years, under Labour, reorganisations started to come thick and fast with at least four major restructurings in one decade, depending on how you count the endless changes. On the trajectory set by New Labour we were moving rapidly towards a state of permanent revolution with structures dismantled almost the moment they had achieved a stable and routine way of working. A period of stability was called for. Then the Coalition arrived.


There is a common plot device used in alien invasion films. Earth comes under attack from robotic assault craft of such advanced technology that resistance seems futile. Relying on nothing more than ingenuity and guts, humans start to fight back. Victory seems possible. Then the sky darkens. We look up to see the assault craft dwindle into specks as the mother-ship descends, blotting out the sun and raining destruction below.


If Labour’s reforms were the alien assault craft, the Coalition’s Health and Social Care Bill was the mother-ship. The fight moved to a whole new level.


Every reform of the NHS is met with objections. Doctors and nurses complain and the public shake their heads in despair. The Labour government from 1997 to 2010 enjoyed a degree of public permission to mess around with health because it had successfully argued that we should double the amount of money we paid into it. But for the Coalition no such latitude was given. Indeed, in opposition the Conservatives had promised specifically not to reorganise the NHS, being aware of just how unpopular such a move would be.


So why did they do it? The mystery is deepened by the fact that when the Coalition came to power in 2010, approval for the NHS was stronger than ever. (While support for the NHS as an institution is always strong, public approval wavers – when waiting lists get too long, for example, or hospitals too filthy.) In government surveys, it was getting positive ratings from 70 per cent of respondents – the highest figure achieved as far as records go back.† Quite likely, this was the highest satisfaction rating that the NHS has ever enjoyed.


For any national institution to command the support of 97 per cent of the population and the approval of more than two-thirds is a remarkable achievement. For an institution that employs over one million people and regularly and directly affects the lives of every citizen in delivering a highly complex service; for an institution that is the subject of continuous political debate and scrutiny by regulators, academics and experts; for an institution that is subject to criticism in the press every day – it is little short of a miracle.


In these circumstances, what could have possessed David Cameron to start taking apart what he rightly dubbed “our most treasured national asset”?


It is not as if there was nothing else to keep him busy. We were in the grip of the most serious economic crisis since the 1930s; unpopular cuts were being pushed through; the government was an untested and potentially fragile coalition with no one party in control of the House of Commons. Surely this was not the time to start messing with the one institution in the country that enjoyed near unanimous support.


It was not ignorance that encouraged Cameron to act. Politicians understand the place of the NHS in people’s hearts. They fall over each other protesting their love for it. In the debate over the Coalition’s healthcare reforms, Labour leader Ed Miliband ran his campaign under the banner “We love the NHS.” Like a creepily possessive boyfriend, David Cameron replied: “It’s because I love the NHS so much that I want to change it.”


One answer to the mystery is that it is a huge cock-up – that the hurried negotiations after the election to agree a health policy with the Liberal Democrats produced a compromise that no one really agreed with. Or that the bill which resulted was rushed out before anyone outside the Department of Health fully understood the implications of what was being proposed. It was only when the Department of Health advisers came over to No. 10 to properly explain what was being proposed that the penny dropped and Cameron famously exclaimed, “We’re fucked.”


Cock-up certainly played an important role, as has been described in fascinating detail by Nicholas Timmins in his excellent account of the process by which the 2010 Health and Social Care Bill came into being.‡ This book is not about that. This book is about why, when confronted with this situation, David Cameron chose to back the healthcare reforms at a very high political cost to himself and his party.


It took nearly two years of gruelling hand-to-hand combat to force the Health and Social Care Bill through the Houses of Parliament against widespread public and professional opposition. Those against it included the British Medical Association, the Royal College of General Practitioners, the Royal College of Nurses, the Royal College of Midwives, the Faculty of Public Health and the Patients Association. As the debate raged, doctors went on strike for the first time since 1974. Public satisfaction with what was happening in the NHS plummeted as the bickering intensified.


At the height of the argument, Andrew Lansley, then Secretary of State for Health, found himself being chased down the corridors of the Royal Marsden Hospital by a doctor of 30 years standing who was angrily shouting his opposition to the reforms. Except it was not really opposition but confusion. “Explain to me how this bill is going to make patients better”, he yelled, “because no one understands your bill.”


It was not a pithy slogan – not compared to the banners being held by the protesters outside the hospital – but very much to the point. What problem, exactly, are the current reforms to the NHS supposed to fix?


Very few people – and certainly not many of the people involved in delivering the health service – have any clear idea why this is happening. The government has failed to provide any coherent account of what it is trying to do and why. It has said it wants to improve the quality of the NHS. But, as we have seen, people were happier than they ever had been with it. There are many aspects of the NHS that could be improved; that has always been the case and will always remain the case. But there was no public outcry demanding improvement. What possible political gain would the government achieve by pushing forward with proposals that were so patently unpopular?


It has said it wants to provide more power to patients and communities. But who are the patients and the communities demanding this power? I am very strong advocate of giving greater power to patients and communities – and in the course of this book I will explain why. But anyone who is an advocate of patient power knows that one of the biggest hurdles to overcome is the deep ambivalence patients feel about being asked to take more control over their healthcare, and more responsibility for it. There are very few votes in promising to give the public more power over the NHS.


So what is really going on? Why do we keep dismantling and rebuilding the NHS? The aim of this book is to unpick exactly how we got into this curious position. I want to uncover the real reasons why, at a time of crisis elsewhere, the government has decided to spend a great deal of money and even larger amounts of political capital fixing perhaps the only thing in Britain that people didn’t feel was broken.




*





To the audience crowded into the Friends House on Euston Road on 23 June 2012, David Cameron’s motive is obvious.


Frances O’Grady, General Secretary of the TUC, spells it out: “This is not about quality, this is not about giving power to communities, this is about the nasty rightwing agenda of turning patients into profits.”


She may be preaching to the home crowd but she is a fine speaker and knows how to get an audience charged. She knows that the provisions in the NHS Health and Social Care Act to allow the private sector to take over parts of the NHS is the issue that has caused greatest opposition.


I am at Reclaiming Our NHS, a national conference organised by the NHS Support Federation and Keep Our NHS Public, a coalition of different interest groups opposed to the reforms. These are the people most committed to halting the reform programme. Looking round the room, there is a sense of history – a feeling that this could be any radical movement meeting over the last 100 years. The audience are not afraid to heckle and will on occasions shout out angry challenges to speakers.


There are no suits here, no high fashion. I am reminded of the Labour party meetings I used to attend in the 1980s. Looking round the room, I suspect many of the individuals may have similar memories. Like me, they are mainly grey-haired and middle-aged. An elderly Sikh stands up at one point to ask: “Where are all the young people? We need the support of the youth.”


As is traditional at such meetings, there is a pleasing if eccentric sense of chaos and democratic inclusiveness. At one point a GP from south London stands up to read out an email from a group of doctors in Egypt who wish to express their support for the campaign, comparing it to the battles they have had to fight against the recently toppled Mubarak regime.


The contributions from the podium are equally diverse. A woman in pink tights and a yellow head scarf talks about the need for “theatrical events” that will engage the public, such as mock auctions of NHS hospitals. She calls for protests outside Virgin shops because Virgin Care, part of Richard Branson’s business empire, is seeking to run community services for the NHS. She wants a sit-in at the offices of Circle, a business which has recently taken over the running of Hinchinbrooke Hospital from the NHS.


O’Grady’s speech is full of history. She talks of the NHS as “one of this country’s defining achievements … a socialist achievement … founded in the aftermath of the second world war in the teeth of opposition from the conservative establishment.” At the same time she is trying to be forward-looking. She talks about the need to work with digital activists in the “progressive movement”. But the phrase feels wrong. The progressive movement? It sounds antique, pre-war, of a piece with the 1930s architecture of the hall.


She reaches the climax of her speech, raising her voice above the cheers and clapping. The NHS “is a socialist achievement based on collective action. It is about the strong helping the weak and everyone having access to care. So it is urgent that we defend the public ethos that lies at the heart of the NHS. The overwhelming majority of NHS professionals are on our side and the majority of the British people are on our side.” The audience stand and applaud.


The history of the NHS, the way it came into being, is a big part of our national myth. It was done at a stroke with a single act by a reforming government elected in the aftermath of the second world war. It was an act of remarkable political bravery and vision which set Britain apart from its fellow nations.


Before 1948, the liberal reforms of 1911 had ensured access to healthcare for workers but coverage was neither universal (families and those out of work were often not covered) nor comprehensive (the insurance did not guarantee to meet all healthcare needs). There were community hospitals, run by local authorities, that were available to ratepayers, but not to non-ratepayers. In 1948, with the introduction of the NHS, Aneurin Bevan created a system that provided comprehensive healthcare for all while at the same time taking almost every hospital in the country into national ownership and making the majority of nurses and hospital doctors employees of the state.


The scope of the new system made the Britain an example that other countries looked up to. O’Grady is right to describe it as one of the country’s defining achievements. It is something we can be proud of.


But that is history and history happened a long time ago. The creation of the NHS was a great day for our nation. But then so was winning the Battle of Trafalgar. The one says as much about the state of our health services today as the other says about the state of the British navy.


Because the NHS was unusual when it was created, there is a tendency among some in Britain to think that it must still be very unusual today. In particular, there is at times the idea – even among very senior politicians – that universal healthcare, the provision of healthcare to all, when they need it, regardless of their ability to pay, is something that other countries do not do.


The Germans actually got there first. Otto von Bismarck was the first politician – back in 1883 – to introduce legislation to ensure everyone could see a doctor when they needed to, regardless of whether they had the money to pay. The Germans, like many other countries, use a compulsory insurance system rather than tax to fund care but it achieves similar results. Everyone must be insured and those who can’t afford it are paid for by the government.


Today, outside the US, virtually every developed country provides universal comprehensive healthcare. The French are just as proud as the British about the fact that, whoever you are, in France, if you need medical attention you will get it. The Germans do not regard their citizens as any less well cared-for than the British. The Dutch, the Danes, the Swedes, Norwegians and the Finns can say with pride that their commitment to equality in healthcare is second to none.


Some of these systems are paid for out of taxation. Some are paid for through compulsory insurance. In some of these systems, the state is the main provider of care, as in the UK. In others, private and voluntary organisations provide the services. But the objective is the same – to ensure that all citizens can be sure to get the care they need, when they need it.


There are differences between national systems. An important measure of a universal healthcare system is how much people pay for healthcare out of their own pocket. This can either be in the form of “co-payments”, where the patient is required to make a contribution to the care guaranteed by the state; or in the form of “top-up payments”, where the patient chooses to pay for additional services over and above the care usually provided.


The UK scores well on this measure. There are almost no co-payments required from NHS patients. The only example is the £7.65 fee for prescriptions. Most countries – whether tax-funded or insurance-funded – require most patients to pay something towards the costs of seeing a doctor or receiving care. As a result, the UK has very few people who complain of not being able to get healthcare because of financial worries.


The UK also has relatively low levels of top-up payment. Few people in the UK choose to pay for healthcare over and above that provided by the state. Total private expenditure in the UK is lower than in most EU countries. Only Denmark and the Netherlands have lower rates.§


So on this basis the UK can claim to have one of the more egalitarian health systems in the world. However, these are not the only measures of a health system. Another issue is the extent of the service provided. Just how comprehensive is comprehensive? Some European systems cover a much wider range of activities than the UK – for example, they may include long-term nursing care, dental care and opticians’ services – aspects of which are not part of the free NHS cover in England.


The quality and availability of services also matter. The UK has fewer doctors per head and fewer intensive care beds than most European countries. Less provision of healthcare is likely to affect the poor far more than the rich since the poor suffer higher rates of ill-health. In Germany, there is much more private spending on healthcare than in the UK. But the level of public spending per head on healthcare is also higher than in the UK.


So while the NHS can claim to be a good example of universal comprehensive healthcare, it does not obviously outshine other European systems. Certainly, the idea that our approach to healthcare is fundamentally different from what goes on elsewhere in the world is wrong.


Our national attitude to the NHS is not explained by anything particularly striking about the NHS itself. Our healthcare arrangements are neither particularly brilliant, nor unusually bad. In international comparisons, the NHS is somewhere in the middle of the league tables – usually closer to the top than the bottom.¶ We tend to do well in terms of satisfaction with the service and poorly in terms of health outcomes and in terms of treating people with respect. But whatever aspect we are looking at, like most health systems, we do very well on some measures, but very poorly on others.


When Caitlin Moran gushes that the NHS is one of humanity’s great achievements, she is mixing up a lot of things. Much of her admiration comes from her astonishment at the ability of doctors to save people’s lives. She is right to be astonished – this does indeed rank among the greatest achievements of humanity. But modern medicine and the NHS are not the same thing.


Modern medicine deserves hyperbolic descriptions. Highly skilled people working in high-pressure environments using some of the most remarkable technology ever developed to overcome what, at times, seem insurmountable odds to restore people to health is awe-inspiring. But the NHS is not a particularly awe-inspiring example of modern medicine. It has some shining examples of world-class brilliance, but it also has some distinctly less impressive examples of poor practice.


Our relationship with the NHS is better explained by the way it came into existence. Because the NHS was created as a single national entity, we have a single national brand that encompasses almost every aspect of the healthcare we receive. The letters NHS represent the whole package: they stand for social equality and universal healthcare; they stand for the doctors and the nurses who treat us or our relatives and to whom we are grateful; they stand for the miracles performed daily by modern medicine; they stand for the financial systems that make sure we don’t have to worry about paying.


It is hard for people in other countries to feel such a strong attachment to their national healthcare system because there is often no obvious brand to which sentiments can attach. It is hard to imagine how people could feel a similar sense of loyalty to their health insurance policy or the particular hospital in their town.


When it comes to the people who care for us, there is a basic human need to give them our trust and respect. When we are saved from danger, regardless of whether this has been done well or poorly, it is impossible not to feel a deep sense of gratitude. The UK is unusual in that, to a large degree, the emotions that attach to the people and the particular institutions that look after us also attach to our national system of healthcare delivery.


This can result in confusion. When people criticise the NHS, it can seem as if they are denigrating the heroic individual who saved your mother’s life or the value of modern medicine. This can undermine our ability to talk sensibly about health.


At times, praise of the NHS replaces patriotism as the last resort of scoundrels. British politicians no longer wrap themselves in the flag, they wrap themselves in the blue and white of the NHS logo. When a politician says he loves the NHS, it is time to start asking some difficult questions.


When David Cameron says he loves the NHS what exactly is he referring to? Is it the nurses and doctors he has come into contact with? Or does he mean the institutions and organisations within which so many NHS employees work? Presumably not the latter, since his government has abolished so many of them.


Take Mr Cameron’s declaration of love given in a speech at Ealing Hospital in May 2011, when he announced he would be proceeding with the reforms: “We love the NHS because it’s there when the people we love fall ill. Because it’s there all the time. Because whoever you are, wherever you are from, however much money you have got in the bank, there’s somewhere to go to get looked after. And because that says amazing things about our country. That’s why we love the NHS.”


Note the claim that having a system of universal healthcare says amazing things about our country. It does not. Well, no more than the amazing things the French healthcare system says about the French and the German healthcare system says about the Germans. And yet we still like to kid ourselves about this. Also, see how the use of the term “NHS” makes it possible to talk nonsense without anyone really noticing. Replace “NHS” in the sentences above with any specific part of the NHS and the absurdity of it becomes clear. We love Dorchester Hospital because it is there all the time?


Ed Miliband is equally a beneficiary of this vagueness. When he says he loves the NHS is he saying he loves universal healthcare? Or does he means he loves state ownership of health services? Or perhaps he is happiest if the distinction gets lost in the heat of the debate. One thing he does not mean is that the NHS is just fine the way it is. Like David Cameron, he loves the NHS so much that he knows he needs to change it, even if that means “difficult and sometimes unpopular choices”.||


Everyone loves the NHS the same way everyone loves a newborn baby. Not to love the NHS would be inhuman. By the same token, to express love for the NHS is expected, indeed required, but tells you almost nothing about what that person actually thinks.




*





Back in Friends House, Dr Jacky Davis is next up on the podium. She is a consultant radiologist at the Whittington Hospital in North London and co-chair of the NHS Consultants’ Association. She has a track record of organising effective opposition to changes to the NHS. In 2004, she attacked the Labour government’s plans to allow patients to choose where they were treated. She called it a “smokescreen for the government’s intention to privatise the NHS”. In 2010, she helped lead a march of 5,000 Camden residents against plans to close the accident and emergency department of her hospital. To date, the A&E remains open.


She lacks the oratory of O’Grady, but she knows the arguments in detail and begins to point out flaws in the Health and Social Care Act, clause by clause. The forced passage of the act was, she says, “a low point for democracy in this country”. It is “a bottle of snake oil” that will not give power to patients but will lead to GPs having to answer to commissioning groups run by private companies. It will mean patients being refused treatments and care becoming confused with “a ragbag of competing companies and the NHS reduced to a logo – patients won’t even know who is providing their care”.


“This is a purely ideological attack on the NHS,” she says. The government are using the financial crisis to attack public services and, in particular, the NHS because it is so successful. “A successful public service is an anathema to these free-marketeers.”


She starts to pick off the enemy one by one: Care UK, a private company running a number of treatment centres for NHS patients which has made significant donations to Andrew Lansley’s campaign funds; and Virgin Care, which has just won the contract to manage the formerly NHS-run community health services in Surrey, and whose commercial director has just been invited by Andrew Lansley to sit on the committee reviewing the NHS Constitution.


It is clear what is happening – it is a plot, a conspiracy in which capitalist profit-making organisations have financed politicians who have then imposed changes on the NHS against the will of the people. The fat contracts they get doing NHS work will fill their coffers and enable them to buy up even more politicians and reward their loyal servants with well-paid jobs after they have left office. The only rational response is revolution.


It is rare to see middle-aged NHS consultants openly calling for rebellion, but these are unusual times. Davis says the time has come to refuse to co-operate. She calls for occupations and a boycott of the private sector. She quotes Gandhi. “When the government turns against the people, rebellion is a responsibility.”


It is easy to see why people come to the view that privatisation of the NHS is part of an anti-democratic conspiracy by shady capitalist forces. There is a certain logic to it. When O’Grady says the majority of healthcare professionals and the majority of the public are against these reforms, the opinion polls back her up.** And yet the politicians persist. If a government is trying to push something through against the will of the people they must be in hock to some interest group.


The inability of politicians to be open does not help. The Tories decided not to talk about their health policy in the run up to the 2010 election on the grounds that people found the details of NHS organisation tedious. Mr Lansley had in fact been very clear about his plans in a large number of public statements prior to the election campaign. But during the campaign nothing was said apart from the promise not to carry out another “top-down reorganisation”. The excuse put forward when the Coalition unveiled their plans – that the reforms were “bottom-up” not “top-down” – was straight out of the playground: “I didn’t hit him, Sir, he pushed his face on my hand”.


Then there is the way the different policies interact with each other. The government is currently holding down the level of NHS funding below the level needed to meet increasing demand. This is being done, it says, because of the need to reduce the high levels of government debt following the 2008 financial crisis. The government says the only option is for the NHS to become more efficient.


At the same time the government is inviting private companies to start providing more NHS services and they are freeing up NHS hospitals to start offering more private care.


To the conspiracy theorists, the intention is obvious. The NHS, which is already more efficient than many other health services, will be unable to cope with the financial pressure and services will be withdrawn. At the same time, the organisations providing care – both NHS and private – will be able to offer privately funded services to replace them. Quietly, without anyone noticing, the NHS will be dismantled.


Guardian journalist Polly Toynbee, speaking as part of a panel at the end of the day in Friends House, hints at the hidden agenda. The Health and Social Care Act, she says, is the one that “really levers open what this government is all about”.


But accusations of bad faith can be applied to all sides in this debate. Many in the room are aware of the tension. It is there when one speaker from the floor complains about how their movement is portrayed in the media as being “vested interests” rather than a real movement of communities. This only highlights the fact that the speakers are almost all union representatives or work in the health and social care services. It is they who stand to lose most if private organisations start to compete.


Opponents of the reforms may question politicians’ motivation. But they know they face an equally big challenge persuading people that their vision is driven by more than self-interest. After all, what sort of political manifesto would unite the diverse constituencies gathered together on the Euston Road. It is hard to believe that the Communist Party of Great Britain, Unison, the NHS Consultants’ Association and the Royal College of General Practitioners have anything in common apart from an alliance of convenience.


The claims of hidden agendas and conspiracies are born of understandable frustration – frustration that, despite widespread public opposition to privatisation and NHS reform, every government insists on continuing the process. Politicians may, in opposition, express doubts about their rivals’ proposals. But once in power they invariably do the same thing. Like most conspiracy theories, this one founders on the astonishingly wide number of people who would need to be involved in it for the theory to stand up – from Gordon Brown and the current chief executive of the NHS, David Nicholson (a former communist) to Nick Clegg and David Cameron.


This is the real problem that opponents of the reforms face – they have few real friends in power. One of the biggest cheers of the day goes to a young woman who goes up to the podium and says: “We have been wrong to rely on the Labour party … The Labour party sold out to Milton Friedman many years ago … It is now dedicated to privatisation and the free market.” But the audience becomes more unsettled as she follows her argument to its logical conclusion. The crisis, she says, is a crisis in the representation of the people. “We need a new party and we need to build it,” she says. She is right. They do need a new party. But what happened with all the old ones? Why did they all abandon them?


Many journalists and politicians like to characterise the fight over the NHS Health and Social Care Act as a struggle between right and left, between the values of Socialism and the values of Conservatism. This is a fiction that serves to make politicians look more heroic.


The reality is rather different. If you were to take a group of policy advisers working in the Labour party or the Conservative party and ask them to set out the issues facing the NHS, you would find that the vast majority agree on pretty well all the major points. There is no major ideological divide over the future of the NHS. If anything, there is a rather alarming degree of consensus across the political spectrum among anyone within sniffing distance of power. Both sides support allowing the private sector to provide NHS services, both sides support keeping services free at the point of delivery, both sides support retaining a tax-funded system of finance, both sides support greater clinician involvement in spending decisions, both sides support more choice and competition, both sides recognise the need for greater integration.


When the Conservatives first laid out their plans in 2006, they were widely seen as nothing more than a continuation of the policies being pursued by Tony Blair.†† But this extraordinary level of agreement does not stop parliament, like a candy floss machine, whipping up great clouds of important-sounding debate out of issues of almost no consequence.


Take the strenuous argument in the Lords about the role of the Health Secretary in the running of the NHS. Across the political spectrum there has been recognition for some time that political interference in the NHS can be a problem. If a way could be found to put some distance between day-to-day NHS decisions and politics it might improve the quality of the decisions. There has been, quite rightly, some scepticism that this is possible since, whatever structures are in place, the public are likely to continue to hold the government electorally responsible for the NHS and politicians are likely to act accordingly. But it is worth trying. Gordon Brown in 2006 suggested in an interview that an independent board to run the NHS might be a good idea. When the Conservatives announced it as their policy, Rosie Winterton, a Labour health minister, said it was an idea worth looking at.


Fast-forward five years to the publication of the Health and Social Care Bill. Right at the top is a clause which limits the secretary of state’s responsibility for delivering the health service and moves it to a new independent commissioning board. This is one of the flashpoints for opposition to the bill. Furious speeches complain that the government would no longer be obliged to provide comprehensive healthcare and that the future of the NHS would be in doubt. The clause is amended – but to what real effect no one can say. Mike Dixon, Chairman of the College of Medicine, concluded rather forlornly that the whole argument seemed “more abstract than real”.


Or take the debate about the role of the market and the private sector. In March 2011, at the Save Our NHS rally in Westminster Hall, Andy Burnham, the opposition health spokesperson said: “We are facing a bill that breaks 63 years of NHS history. It legislates for a free market; no longer ‘One NHS’ but hospital pitted against hospital, doctor against doctor.”


Listening to him, you might have got the impression that he would never countenance competition and private sector involvement in the NHS. Yet the Labour manifesto that he had campaigned for not long before promised that patients would “have the right, in law, to choose from any provider who meets NHS standards of quality” – in other words, that there would be a free market and competition from the private.


This is not to say the main parties are identical. There are some important differences between the approach of the last Labour government and the approach of the current Coalition: different views about the speed of change and the mechanisms used to bring it about. Also, there are some serious disagreements about the way in which the current reforms have been enacted and the degree to which they have imposed unnecessary costs and disruption on the NHS. But the direction of travel in both cases is the same.


The real disagreement is not between right and left, but between the political elite and the rest of the population. The politicians and their advisers believe that the system is broken and needs fixing. They largely agree about the way in which it is broken and they agree that we are failing to address the problem fast enough. There are some differences about the merits of different proposed solutions. But on the big questions, they are agreed. The people who do not agree with this view are a large proportion of those who work in the NHS and most of the rest of the country.


It is an astonishing divide. For the past twenty years, the corridors of the Department of Health have thronged with people who believe that greater private provision is what the NHS needs, yet step outside and start polling the public and you struggle to find people who express any degree of enthusiasm for the idea.


Many of the politically driven changes to the NHS have been brought about through government diktat rather than legislation, so opportunities for wider discussion have at times been limited. By introducing such a wide range of reforms in one law, the Health and Social Care Act 2012 created a debate which revealed the full extent of public anxiety about the direction in which the NHS is being taken.


The divide between Conservatives and Labour is as nothing compared to the divide between Westminster on one side and the hospital wards and GP waiting rooms on the other. The medical professionals regard political interference as one more thing that gets in the way of them doing their job. The public have the choice of siding with the doctors who care for them or the politicians who do not. It is hardly surprising they choose the former.


It almost makes you feel sorry for the politicians. They believe there is a major problem with our health service. They work very hard to come up with clever solutions. And when they put forward their brilliant schemes, the doctor looks up from her operating table, the nurse turns from his duties and the patient lifts himself painfully from his sick bed to say with one voice: “What an earth are you talking about. We’re fine. Leave us alone.” The politician furiously blusters that something must be done. But the public are left unimpressed.


At the Euston Road rally, a young man is sitting next to me who has come into the meeting late. He tells me he is a psychiatrist working in a secure mental health unit in London. I ask him what he thinks of the meeting. He is unsure. He has read Allyson Pollock, one of the most vitriolic opponents of private companies being involved in healthcare. He is troubled by what is happening with the new act. But looking round the room he is worried. “Do you get the impression this is a movement that is growing or …?” He pauses.


I shrug, but I know exactly what he is thinking. There is a sense that momentum is not on their side. Here is a group of deeply committed people who have the support of the bulk of the medical profession and a majority of the British public. Surely nothing can stop them. But somehow the room is heavy with the feeling that this is a losing team, a sense that this whole debate is a side show and that the real action is happening far from here.


The arguments and theories put forward with such vehemence do not seem to offer an adequate account of why the politicians keep ignoring their demands. The proposals for action to halt the tide of reform sound too puny to constitute any real challenge. There are plenty of strong opinions about what should not happen to the NHS but rather less is said about what should happen. I am left with a sense that the real forces determining the future of our health service are not to be found in this room or in the fag-end of the political fighting over the Health and Social Care Act but somewhere else entirely.




* Times, Review, It’s the best time to accidently cut your own leg off, 19 May 2012.


† British Social Attitudes survey, 2011. Data goes back 28 years.


‡ See Nicholas Timmins, Never Again? The Story of the Health and Social Care Act 2012. London: King’s Fund, 2012.


§ OECD 2011–12 Factbook. Private expenditure on healthcare as per cent of total healthcare spending 2009.


¶ See for example D Ingleby et al., How the NHS measures up to other health systems. BMJ, 2012: 344. doi: 10.1136/bmj.e1079


|| Ed Miliband, The future of the NHS. Speech to the RSA, 4 April 2011. For transcript see: “To protect the NHS is to change it” at www.newstatesman.com/uk-politics/2011/04/nhs-patients-future-change


** For example, the Department of Health’s own Public Perceptions of the NHS and Social Care Survey from Ipsos/Mori.


†† See Timmins, Never Again, for a more complete account.
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