The Fight to Save Britain’s NHS

The following remarks were delivered to the Annual Meeting of Physicians for a National Health Program in Washington, D.C., on Oct. 29 by Dr. Jacqueline Davis: 

I’ve been asked to speak today about our fight to save the National Health Service. We are the campaigning organizations I work with, in particular Keep our NHS Public. Why is the NHS worth defending? It’s ironic that we are told we can no longer afford it but it was created in a period when the UK had huge debts, but importantly when people believed in acting together for a common purpose, and that the state could intervene for the benefit of society. 

The three core principles were: Meets the needs of everyone; Free at the point of delivery; Based on clinical need not ability to pay. And by and large it has managed to maintain those principles. In the face of change the NHS still manages to be one of the most cost-efficient and equitable health services in the world. And the public love it. So if it’s so good, why are we having to fight for it? 

Because there’s another big challenge which all public services face and that is the neoliberal agenda which still has the upper hand despite its current manifest failures on a global scale. A successful public service is an affront to the free marketeers. They simply won’t let the facts get in their way. Despite all evidence to the contrary they continue to insist anything the public sector can do the private sector can do better and more cheaply, and no evidence to the contrary will persuade them otherwise. 

So the politicians for ideological reasons, and the private sector for financial reasons, have had the NHS in their sights for some time. They have acted together, beneath the radar, to turn the NHS from a cost-effective integrated public service into a kite mark attached to a ragbag of competing private providers. It has now come to crisis point with Andrew Lansley’s Health and Social Care Bill. This has all been driven with the usual spin of “patient choice” and “power in the hands of doctors,” but even so the vast majority of health professionals and the public don’t want anything to do with this bill. 

Most GPs don’t have the time, expertise or interest to get involved in commissioning health care. It will be done – is already being done in some places – by private companies such as UnitedHealth which has just signed a big contract in London. If the private sector is commissioning care and at the same time delivering it is tantamount to putting the thieves in charge of the jewellers shop. Serious fears for the doctor/ patient relationship especially in primary care. UK GPs are very effective gatekeepers to secondary care, one of the reason why the NHS is so cost-effective, but it’s very important that patients trust their judgment and decisions. 

Up till now you trusted your GP to give advice on clinical grounds. But now – if your GP says no to treatment and/ or referral is it because they want to pocket the money that is saved – which the bill allows them to do? Or if they refer you to Hips R Us down the road, is it because their wife has a financial interest in it? 25% of GPs already have a direct interest in the private sector. This suspicion will be very corrupting, and most GPs are worried about it. We fear GPs will be unwilling or financially unable to refer patients to hospitals and “care in the community” is already becoming weasel speak for hospital closures. Hospitals will see their incomes reduced and will turn to private patients to make them up. Until now there has been a cap on private patient (PP) income but that has been removed. If NHS beds fill with PPs, then NHS patients will have to wait and we will see a two-tier service develop. With services being provided by competing organizations we know there will be fragmentation of the care provided to patients and disruption of the patient pathway. 

We fear that unprofitable services and patients will be quietly dropped. We fear the loss of public accountability with the private sector hiding behind commercial confidentiality. We fear NHS services being reduced to a core of poor services for poor people, with those who can afford it topping up their personal health budgets with insurance or out-of-pocket payments and those who can’t afford it going without. And we really fear the arrival of the private companies, many of them from the U.S., whose behavior leaves much to be desired. They want to “cherry pick.” leaving the NHS to pick up the complex expensive patients as well as providing the expensive emergency care and the training that is not attractive to the private sector. 

We fear they will behave in a fraudulent way as they do already in the USA. The government sugarcoated the bitter pill with GP commissioning. And GPs fell for it initially. Then they woke up to the fact that they would be doing this against the background of $30bn to be saved over four years, and they would be made the scapegoats for cuts, closures and rationing. They would also have the private sector doing the commissioning, telling them what to do and probably ultimately employing them. Less than 20% of GPs now approve of the Bill and very few think it will benefit patients. But because the government have started to implement the changes before the bill is law they have had to engage or see others do so on their behalf. Because of the complexity of the bill, people, and in particular doctors, were either too busy to look at it or couldn’t understand it when they did. 

One of the problems we have had is engaging the profession because they didn’t notice what was going on, or trusted too much to our union to take on the problem or felt powerless given the lack of any visible sign of opposition. There is also a minority of “doctorpreneurs” who see financial opportunities and never mind the long-term consequences. Because the language used was about patient and doctor empowerment patients felt reassured by the thought of money and power in the hands of their local friendly family doctors and it has been hard work to expose the spin. Another problem was identifying and co-coordinating all the bodies who were opposed to the proposed legislation, in particular working with the health unions who tend to be suspicious of other organizations. 

Our organization was vociferous from day one and the pressure has built up over the last year. How did we do it? We produced analyses and simple 10-point critiques of the bill. We wrote doggedly – all of us would take it in turns – to national and local papers and had a lot of articles and letters published. We offered to do public talks. We helped organize online petitions. We put a lot of energy into lobbying politicians. We have helped exposed the scandals of the revolving door between government and the private sector and the infiltration of government by corporate interests. We have questioned the neutrality of so called think tanks and helped expose the strength of the health lobbying industry in Westminster. We marched, we used social media to spread our message and some of us even got elected to the Council of the British Medical Association so that we could begin to change our union from within. 

As the bill passed from the House of Commons to the House of Lords the profession finally woke up and there has been a flurry of open letters, both to our union, the BMA, asking it to oppose the bill (published in the BMJ), to politicians in both houses and to newspapers. We, the NHS Consultants’ Association, wrote to the Academy of Royal Colleges asking them to get involved. They are traditionally very conservative and excuse inaction by saying they are apolitical, but we pointed out that their remit is quality, training and standards, all of which are threatened by the legislation. They have since published a letter to the government stating their concerns. 

Despite what amounts to a public outcry in the last couple of months, the bill is now going through the House of Lords with the prospect that it may emerge with little changed. The problem we have come to realize is that we aren’t just fighting the Tory government; we are fighting the global medical industrial complex with all its power, influence and money. And its’ cosy relationship with today’s politicians. It’s easy to lose hope but we mustn’t. 

We must change the tone of the debate with these people who know the price of everything and the value of nothing. We must say that the market should serve society rather than society serving the market, that there are public goods and goals for which the market is not suited and that what matters is not how affluent a country is but how unequal it is. We must collect evidence and use it to criticize and expose. We must create the strong voice of civil society and we doctors have a particular duty to be that voice and we must organize and use it.
