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Dedicated to all those who have fought for the NHS and to a future

NHS for all time.





I would like to thank those, who showed the way and illuminated my understanding of what has been happening to our NHS. It is only through their contribution that I have been able to write this book. All those years ago, they were lone voices. More people are now becoming aware of the marketisation and privatisation of the NHS and are determined to fight against vested interests to preserve it.




Introduction

I am a doctor. I work as a GP in London. Like most of you, I was born in a National Health Service hospital. I studied medicine and worked as a junior doctor in the NHS. I wrote this book because I fear that there will not be an NHS as our generation grows old and certainly not for our children. Yet the British public remains largely unawares of this and the media, with few exceptions, have failed in their duty to inform them. The remit of my book is charting how the NHS has been insidiously converted into a market-based healthcare system over the past 25 years. This process is accelerating under the Coalition government and the very existence of a National Health Service is in danger. This matters to all who use the NHS or are concerned by the privatisation of public services and the dismantling of equitable healthcare and welfare. The NHS—long the envy of the world—is being broken up into a universal insurance system based on the US model. Multinationals are opening the NHS oyster following on from the Health & Social Care Act 2012 and in preparation for the forthcoming Transatlantic Trade & Investment Partnership (TTIP EU-US trade agreement). This is about much more than the NHS; it is about turbo-charged neoliberalism—the ideological doctrine that encompasses privatisation, deregulation and shrinking the state.

We are on the eve of an epoch-defining general election in 2015. Put simply, this election is likely to define whether the NHS continues to exist as a cherished institution or whether it is gradually dismantled into a privatised, insurance-based system. The election, in the context of the financial crisis and austerity, would seem to be as significant as 1979. The issues at stake extend to the current neoliberal political and economic model and the kind of society we want to live in. It is likely to have huge ramifications for the direction Britain is heading in, at a time of great change, turmoil and chaos across the world.

NHS politics is an area that can be dry and foreboding to the public. The concept of this book is to make it accessible and to communicate clearly what is happening to our NHS. I want to shine a light on the deliberate destruction of the nation’s most sacred institution whilst the majority of the British public have been kept in the dark by a neoliberal agenda pursued by the main political parties and the media. I only became aware of what was happening in 2011 at the time that the Health & Social Care Bill was making its way through Parliament. Incredibly, they don’t really teach you much at medical school or as a junior doctor about how the NHS works and the history of its evolution. Maybe they should—there’s certainly enough time in five years of studying.

Healthcare affects us and our loved ones arguably more than anything else in our lives. It would be a tragedy if the NHS were to be dismantled by vested interests—to great detriment to all of us—without the British public even having a say in the matter. People often feel impotent in the face of powerful interests. Yet the NHS belongs to us and we are the only ones who can fight for and save it.

Lots of questions are being asked of the NHS by politicians, the media and the public, such as:


• Can the NHS survive the current crisis?

• Is the NHS affordable?

• Where will the money come from?

• Would we be better off with universal private insurance?

• I will try to answer them in this book. But what if these are the wrong questions diverting us from the real issues?



The National Health Service was created in 1948. It is one of the pillars of the welfare state. It was created as part of a planned economy to rebuild Britain after World War II. It is based on the principles of universal, comprehensive, free healthcare from cradle to grave with equity of care. It is part of our social fabric—‘a fundamental component of solidarity and equal citizenship’.1

The founder of the NHS, Aneurin Bevan, officially opened the first NHS hospital—Park Hospital in Manchester—on 5 July 1948. He met a 13-year-old girl with a liver condition by the name of Sylvia Diggory (née Beckingham), who became the first patient to be treated under the NHS. Ironically, the birthplace of the NHS, now renamed Trafford General, is one of many hospitals facing cuts and closures.2

Aneurin Bevan—a coal miner’s son who fought hard against bitter opposition to establish the NHS—told her that it was a ‘milestone in history—the most civilised step any country has ever taken’. So, one day there was no such thing as the NHS and the next day it had come into existence. 1 April 2013—the day the Health & Social Care Act came into effect—represents the reversal of that process.

The Health & Social Care Act is virtually impenetrable, but the main thrust of it is: Primary Care Trusts and Strategic Health Authorities will be disbanded. In their place, Clinical Commissioning Groups (CCGs) will control about £60-80 billion of the NHS budget and commission local services. Commissioning will take place through competitive tendering of NHS contracts open to the voluntary and private sectors. But these recent events are the final stages in a journey that started over 25 years ago…

Although nobody has told you this, the NHS has been effectively abolished. The national in National Health Service has been removed. It is fast becoming more of a notional health service subject to the whims of commissioners, cuts and rationing.

Now that may seem like a strange thing to say, seeing as you can still go to your local GP or hospital and receive free healthcare. On the surface, nothing seems to have changed. But, as you read on, you will discover that everything has. It will take many years for this to become apparent. The NHS lives on as a logo, which has helped to keep the public in the dark.

Our story really starts in the 1980s with Margaret Thatcher. Speaking at the 60th anniversary of the NHS in 2008, Kenneth Clarke remarked that: ‘In the late 1980s I would have said it is politically impossible to do what we are now doing’.3

Ken Clarke was talking about how the NHS has been gradually converted into a market-based healthcare system. After 30 years of neoliberalism, what was once impossible has become possible. Ken Clarke, of course, was there at the beginning. As Health Secretary under Thatcher, he got the ball rolling by introducing the internal market into the NHS in 1990.


Step One: Create an Internal Market
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The 1980s saw the outsourcing of non-clinical hospital services like catering, cleaning and laundry. Under John Major, most NHS bodies were made into trusts. NHS hospital trusts—or providers—run by boards of governors and chief executives ‘sold’ their services to purchasers i.e. Primary Care Trusts. This became known as the purchaser-provider split. This means that hospitals have to compete against each other to get business. Except the NHS is not the City of London; what you really need in healthcare is collaboration rather than competition.

The internal market was introduced on the premise that the NHS is a monolithic bureaucracy, encased in red tape and stifled by centralisation. In other words, the public sector is inefficient and the private sector brings innovation. In fact, as a direct result of these reforms, NHS costs rose substantially. This is largely due to increased numbers of administrative and managerial staff.

A 2005 study by a team at York University demonstrated this.1 Administrative costs rose from 5% in the mid 1970s to 14% in 2003 mainly due to internal market operations.

Around 10% of the NHS budget or £10 billion a year is therefore spent on running an internal market.

In fact, this study was commissioned by the Department of Health but hushed up, leading Parliament’s Health Select Committee to state that they were ‘dismayed’ and ‘appalled’:


‘The suspicion must remain that the DoH [Department of Health] does not want the full story to be revealed’.



Recent reforms have added to these costs. The Health & Social Care Act could push these administrative costs to 30%, which is similar to the US.

This experience of market-based reforms has been borne out in other countries. A minority report from an NHS working group highlighted evidence from international experts of soaring administrative costs in New Zealand, Canada, Australia and Germany. In the case of Germany, these costs have soared by 63% from 1992 to 2003 now accounting for 20% of the health budget.2


Step Two: Introduce Public-Private Partnerships

When Thatcher was asked what her greatest achievement had been, what was her answer?


a) Falklands War

b) Smashing the miners‘ strike and deunionisation

c) Privatisation of public utilities

d) The big bang deregulation of the City of London



None of these. It was… NEW LABOUR!

In the same speech, Ken Clarke, ever the good sport, was gracious enough to acknowledge the debt owed to New Labour for perpetuating the marketisation doctrines of Thatcherism. In fact, New Labour had pledged to abolish the internal market but then went full throttle in the opposite direction. New Labour’s NHS Plan (2000) and NHS Improvement Plan (2004) resulted in the internal market expanding into an extensive market. This was again based on the premise that the private sector would introduce choice and competition as well as cutting costs.

In 2000, a ‘concordat’ between the NHS and private health firms paved the way for the provision of elective care and diagnostic tests, paid for by the NHS. This concordat facilitated private companies becoming permanent providers of treatment to NHS patients.

For example, when your GP requests an ultrasound or MRI scan, there is a good chance that a private company is being paid by the NHS to carry this out. Again, when your GP refers you to an outpatient clinic to see a specialist, this may be run by a private company. In theory, this sounds like a good idea.

Tim Evans, who negotiated the concordat on behalf of the private sector, looked forward ‘to a time when the NHS would simply be a kitemark attached to the institutions and activities of a system of purely private providers’.1

These public-private partnerships would take many shapes, the first of which were Independent Sector Treatment Centres (ISTC). ISTCs served as the entry point for the private sector and were intended to ‘unbundle’ the high-volume, low-risk, lucrative NHS work, such as cataracts and knee and hip replacements. In so doing, they would reduce waiting times. The concept may have been simple enough but the reality was messy.2

As the British Medical Association (BMA) has shown, ISTC contracts were paid an average of 12% more for each patient than the NHS tariff cost.3 These sweeteners are often used in the outsourcing of public services to attract the private sector. They were also paid for a pre-determined number of cases—in bulk—regardless of whether procedures were carried out or not. To take one example, ‘Netcare did not perform nearly 40% of the work it had been contracted to do’, receiving £35 million for patients it never treated.4

As of 2010, an overall average of just 85% of contracted activity was delivered. They ended up costing £5.6 billion over 5 years, yet by 2008 barely exceeded 2% of 8.6 million elective procedures.

Bringing in the private sector did not cut costs. It increased costs to the detriment of the NHS and patients, with only the private sector benefiting.

On top of this, clinical complications and legal costs were covered by the NHS. Yet more sugar-coating. There have also been repeated concerns about quality of care. Nevertheless, ISTCs were widened into the Extended Choice Network, which comprised 149 privately-run facilities by 2009.

Outsourced services are allowed to use the NHS logo meaning that patients are in the dark about who exactly provides their care. It was win-win for ISTC contractors and lose-lose for the NHS and patients. So if you are having an elective procedure or operation in the future, find out if it is being performed by a private company.
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