TO: NHS Future Panel
FROM: [your name and address]

Dear Professor Field

I would like to submit my views as part of the listening exercise on the Health and Social Care bill.

The central idea of the government’s changes is not backed by evidence that it will work. A recent overview of international research concluded that competition in the provision of healthcare can only work in limited areas and brings with it unintended consequences which impact upon quality, value and fairness.
 Academic studies agree that competition on price - which the bill still allows - will in fact drive down quality.
 Installing competition right across the NHS and hugely expanding the role of the private sector, in a way that no other country outside the US has tried, is a huge step. The bill does not recognise the dangers and properly protect our health services or patients. Six examples are outlined below.
1) Some patients will be discriminated against as private providers will inevitably seek to select patients that provide the best financial return and refuse to treat the more complex and risky cases.
  

2) Financial competition will force some hospitals to close
 - a decision which should be made strategically, not at the whim of the market. The bill enforces the logic of competition that only the fittest should survive. It reduces financial support and effectively allows hospitals to fail before steps are taken to save core services. The bill makes no provision for the loss of non-designated services
  
3) A recent BMJ article backed the view that the bill is effectively a one-way door to privatisation, as it will force the NHS to follow EU competition rules.
 Private providers have publicly stated their intention to use the courts to reinforce their right to bid for any area of NHS work.
 There is therefore no protection against the domination of the private sector in the supply of healthcare to the public. Many would call this privatisation, most would not support it, and there must be a change to the bill to prevent it.

4) Professional bodies have highlighted problems with the standard of care at some private clinics treating NHS patients.
 However public scrutiny of these companies is shrouded behind commercial confidentiality. Privatisation of the out-of-hours GP service has produced several tragic incidents resulting in the deaths of patients.
 The regulation and safety of large-scale private sector provision for the NHS patients is at best unproven.

 5) The costs of competition have been massively underestimated. International experience suggests the transaction costs will be substantial
. This burden will include not just the cost of the new competition regulator Monitor, but huge spending on lawyers for bids and contracting, as well as fees for accountants, management consultants and on marketing. NHS hospitals and GPs will be increasingly spending public funds on these unnecessary, non patient-related fees. Commissioning already consumes 14% of the English health budget, but expanding competition could force up transaction costs to 30% of all health expenditure – as in the US. 

6) The NHS is facing the huge task of finding £20 billion of “efficiency savings”. This unprecedented and difficult task is already raising the pressure on services. Front-line staff numbers are being cut and waiting times are rising. This is quite clearly the wrong time to force further upheaval upon the service. The Public Accounts Committee suggests that the reform plans will detract from the ability of the NHS to deliver such savings.

The bill should protect the values of the NHS not undermine them. It places business motives at the heart of the NHS and passes control in to the hands of commercial companies that will be difficult and expensive to regulate. As the new budget holders, GPs will become “rationers” of care and will likely be compromised by their business interests. The relationship between doctor and patient will change and some trust lost. Services will be more difficult to plan around patients’ needs. Many medical conditions require considerable cooperation between agencies to achieve a high quality of care, but the bill will fragment provision between competing businesses. Quality, value and fairness will all be undermined. The values of the NHS will be eroded and eventually the public’s trust will fail too. 
I would strongly urge you to reflect in your report that this flawed plan for market based healthcare is unworkable and that we need a new basis for protecting and improving our NHS.
Yours sincerely
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