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Praise for the First Edition


The fight to maintain the NHS as a public service is one of the most fundamental battles we face today in our struggle for a British society that works for the many.


This wonderful, sobering book details how governments have teamed up with corporate and financial elites in an underhand effort to privatise and dismantle the NHS. Crucially, it also proposes solutions for how we can reclaim our NHS and the critical role of the grassroots groups leading this fight we can and must win.


Jeremy Corbyn, Leader of the Labour Party


The Tories are remorseless in undermining the founding principles of the National Health Service. Youssef is a practising NHS doctor, who has seen the attacks at first hand. His book is an essential weapon in our fightback.


Ken Loach, Film director


Like an increasing number of British doctors, El-Gingihy has gone through disbelief, anger and radicalisation at what he sees as the inexorable privatisation of our public health service… … … … . . How to Dismantle the NHS in Ten Easy Steps (is) an attempt to translate the changes into plain English… … . El-Gingihy’s account is enlivened by his experience as a GP serving some of London’s poorest patients


Richard Godwin, Evening Standard


How to Dismantle the NHS in 10 Easy Steps is a precise and devastating explanation of how a public health service - long the envy of the world - is furtively being dismembered for private, corporate gain by the likes of Virgin, Serco et al. The facts laid bare by El-Gingihy cry out for resistance. Arm yourself with this succinct book.


New Internationalist


Youssef El-Gingihy’s accessible short book shows us why this attack on our most cherished public service is so important - a process that has been underway since the 1980s under Margaret Thatcher. Youssef provides a wealth of quite incredible information in 71 pages, so if you ever find yourself faced with a Tory offensive, you will be ready for the fight. And it’s not just a Tory problem, El-Gingihy shows that every government over the past thirty years has contributed to the demise of the pride of the UK.


Nye Bevan, the creator of the service once said, ‘The NHS will exist as long as there are folk left with the faith to fight for it.’ El-Gingihy’s book provides us with plenty of ammunition for that fight.


Cameron Panting, Counterfire


El-Gingihy is a GP in east London. His commitment to the NHS and the NHS ethos of compassion and caring shines through. Step by step, El-Gingihy takes us through the path to the destruction of the NHS, charted not just by the Tories but by New Labour as well. This book is an accessible account of the complexity of 25 years of attacks on the NHS, and tremendously valuable for that.


Gill George, RS21 Magazine


Packed with facts and figures, this shocking book reveals how the ruling class is dismantling our most precious institution, with impunity. At once infuriating and motivating, it is vital reading.


Feyzi Ismail


Let’s imagine something almost unimaginable. The leadership of a country with the world’s finest health system, the pride of the nation, decides to dismantle it and replace it by the system that is by far the most costly, bureaucratic, and ineffective in the developed world, apparently under the influence of rigid doctrine (and perhaps greed). Unimaginable, but it appears to be happening, so Youssef El-Gingihy argues, all too persuasively, in his review of the steps being taken to convert the NHS to the failed US model.


Noam Chomsky


The campaign to undermine the NHS is often concealed in Orwellian euphemisms. Dr Youssef El-Gingihy breaks through this web of deceit with this excellent primer of the who, what, where and why your Health Service is being stolen from you.


John Pilger, investigative journalist and filmmaker
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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 becoming aware of the marketisation and privatisation of the NHS and are determined to fight against vested interests to preserve it.


FOR ALI, AZZA AND JANA








Foreword to the Second Edition


‘Events, dear boy, events,’ as Prime Minister Harold Macmillan reportedly once said. Events have indeed overtaken the first edition of this book. The junior doctors’ strike, the Conservative victory in the 2015 general election, the Corbyn phenomenon, the unexpected Brexit vote and the arguably even more unexpected loss of the Conservative majority in 2017.


As a medical student and junior doctor, I was largely unaware of what was happening to the NHS. The NHS is no longer a publicly provided and owned health system but instead has become a market system. It is in the process of becoming a two-tier system with the expansion of private healthcare insurance for those who can afford it and a third class US Medicaid style threadbare safety net for those who cannot.


My awakening came with the Health and Social Care Act 2012 under the Conservative led coalition government. I realised that the government and the mainstream media were not informing the public of the implications of these reforms. I decided to write this book in order to communicate to the public in concise, accessible terms what is really happening.


In the months that followed the publication of my book in 2015, I found myself embarking on a journey that I had scarcely even contemplated when I set out to write it. Only weeks after publication, I was given a life-threatening diagnosis at the age of 34 and underwent several months of intensive treatment. Fortunately I went on to make a good recovery all thanks to the NHS. From fighting to save the NHS, the NHS saved my life. One dreads to think of the financial costs of such treatment in a private insurance system. A 2009 Harvard University study found that the majority of personal bankruptcies in the US - over a whopping 60 per cent - were due to healthcare costs.


At the outset of my illness, 50,000 junior doctors initiated strike action in protest at the government imposition of a new contract. It would turn out to be the largest industrial action of the twenty-first century in the UK. I even found myself thrust on to centre-stage in Parliament Square when I had the privilege of being invited to address the large crowds. Astonishingly I had received the first dose of my treatment the day before. I had expected to be laid up in bed that weekend; perhaps the mobilisation of my colleagues had served to invigorate me (I may have overdone it because things went downhill for the rest of that week!).


The junior doctor struggle was nothing less than living, breathing history being made even if it ended with a whimper rather than a bang. Of course, the lessons of this failure - some of them difficult to confront - must be evaluated if we are to rescue a publicly funded, provided, owned and accountable NHS. There have certainly been times when I have doubted my own analysis. One occasionally pauses to think that surely the government cannot be dismantling our precious, cherished NHS. Yet nostalgia will not be sufficient to salvage the NHS from the encroachment of market forces and the logic of capitalism. (Incidentally, the phrase - dismantling the NHS - appears to have entered the lexicon.)


One by one, I was saddened yet unsurprised to find my predictions coming true - the redesign of the workforce through the new junior doctor contract offering worse pay and conditions and the withdrawal of the student nursing bursary, the creation of economies of scale through chains of super hospitals and networks of GP surgeries ready for corporate takeover and the restructuring of the NHS into US-style accountable/integrated care organisations.


My journey has taken me from street demonstrations to the corridors of power in Westminster. I have met patients, campaigners, MPs, health correspondents, current as well as former civil servants, health ministers, shadow health teams and party leaders. What has perhaps impressed itself upon me most is how few have really grasped the direction of travel. I recall sitting in on a parliamentary Health Select Committee dismayed that nobody in the room appeared to fundamentally understand health economics or public health policy.


Policy has been concentrated in the upper echelons of the political, corporate and financial elite. This is a fundamental inheritance of the New Labour and Cameron eras. The culling of the civil service as a body of expertise has nullified institutional resistance. Instead, novice special advisers, often recruited from a tender age and seconded from corporate backgrounds, make up the backbone of the political party machines. The outsourcing of policy to think-tanks, the encirclement of Westminster by lobbyists, the revolving door and funding of the main parties all represent corporate capture of democracy and the privatisation of the state.


I met one former civil servant at the Department of Health, who resigned in disgust after seniors ignored her meticulously researched assessments because the minister would not want to see them. She confided to me that the term ‘policy-based evidence making’ was openly used inside the Department. In other words, evidence is tailored according to ideological policy rather than the use of evidence-based policy making.


The hollowing out of political parties, the mainstream media, the civil service and academia is one of the ghastly legacies of neoliberalism. It is necessary to rebuild the structures of civil society from the grassroots up. If history teaches us one thing, it is that only a broad-based mass movement can propel progress and save the NHS.


Yet the NHS cannot be preserved whilst the toxic effects of deregulated free market neoliberalism continue to be unleashed. Far reaching, progressive change of society - including public services run by staff, users and communities, a green economy, the reversal of the death grip of financialisation, the democratisation of the economy, the dismantling of the offshore system as well as public investment and spending - will all be needed if we are to continue to have access to equitable, public healthcare.


When I wrote my book, I did so as a concerned doctor disturbed by a government ideologically fixated on privatisation against the wishes of the British people overwhelmingly in favour of the NHS. Since then, my unexpected illness has only reaffirmed my resolve to fight, alongside many others, to guarantee the provision of universal, comprehensive healthcare free at the point of need.





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 unaware 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 Conservative 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 an insurance system based on the US model. Multinationals are opening the NHS oyster following on from the Health & Social Care Act (HSCA) 2012 and in preparation for the American model of accountable care. This is about much more than the NHS; it is about turbo-charged neoliberalism - the ideological doctrine that encompasses privatisation, financialisation, deregulation and shrinking the public sector.


Put simply, the next few years are 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 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 5 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 HSCA came into effect - represents the reversal of that process.


The HSCA is virtually impenetrable, but the main thrust of it is: Primary Care Trusts and Strategic Health Authorities have been disbanded. In their place, Clinical Commissioning Groups (CCGs) control about £60-80 billion of the NHS budget and commission local services. Commissioning often takes 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 30 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 sixtieth 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




The suspicion must remain that the Department of Health does not want the full story to be revealed.


Health Select Committee, 2010
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The 1980s saw the outsourcing of non-clinical hospital services such as 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 per cent in the mid-1970s to 14 per cent in 2003 mainly due to internal market operations.


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.’


The cost of running an internal NHS market has been estimated at between £4.5 to £10 billion a year.


Recent reforms have added to these costs. The HSCA could push these administrative costs to 30 per cent. This would be similar to the US, where approximately 1 in 3 healthcare dollars are spent on administrative costs.


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 per cent from 1992 to 2003 now accounting for 20 per cent of the health budget.2





Step Two: Introduce Public-Private Partnerships




The Private Finance Initiative (PFI) has been a fraud on the people.


Sir Howard Davies, chairman of RBS Bank





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!


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.
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