The Health and Social Care Bill removes

the government’s legal duty to provide the health service in England
	The key message everyone needs to know
· The current legal framework ensures the NHS is: 

o universal 

o comprehensive 

o publicly accountable 

o free at the point of delivery and funded by taxes.

         This is dependent on the Secretary of State having the legal duty to provide health  

         services in England. 

· The Health and Social Care Bill (Part 1, Section 1, Clause 1) removes this duty from the Secretary of State. 
· In addition, he or she will no longer have the power to direct NHS bodies and providers.

· In this respect, the Bill is not a continuation of previous legislation: it is a repealing Bill.

· The Bill dismantles the existing legal framework and replaces it with the legal framework for a commercial system of health care that in the coming decade will increasingly resemble that in the US. 

· So while the focus of debate so far has been on what is being introduced (GP commissioning and ‘any willing provider’), the greatest risk to the NHS lies in what is being removed by the Bill.




	Other central points worth knowing about the Bill
· GP commissioning consortia are being given general powers to charge for services. Decisions about which services remain part of the NHS are also being handed over by the Secretary of State to the consortia Service provision will therefore vary across practices.
· The GP consortia will be able to set up their own commercial companies and to invest in them;
· Surpluses from health care budgets can be paid to staff and shareholders in the form of bonus schemes;

· Decisions about which drugs may be prescribed by GPs, and the referrals they may make for investigation or treatment can be vetoed by managers on the basis of cost; 

  

· Consortia will not be responsible for all residents in a particular area and will be able to take patients from anywhere. This is likely to lead to competition for the least costly patients;

· Local authorities will be responsible for public health and will be the only authority that has a duty to provide for the population in each geographically defined area. Local authorities may therefore become the provider of last resort for patients who cannot get access to GP practices or to the services of GP commissioning consortia. 

· NHS service providers will become independent foundation trusts: they will have to compete for work from the consortia and they will no longer have a limit on the amount of money they can earn by charging patients (they will behave like commercial organizations);

  

·  ‘Any willing providers’ of health care services (including private services) can compete for work from the consortia; 

· Because the NHS will no longer fulfil an entirely public service function, British and European competition law will probably be used by for-profit companies (including foreign multinationals) to challenge contracts awarded to NHS providers on the basis of unfair competition; 

· Provider regulation is to be overseen by a market regulator, Monitor, whose main duty will be to promote competition. Regulation will only be through commercial contracts.



	The case for the proposed changes?
Satisfaction with the NHS is at a record high according to the longest running NHS satisfaction survey (Appleby, 2011). 

70 per cent of GPs who responded to an online survey by the Royal College of GPs do not believe that the use of private companies will create a more patient-led NHS or improve outcomes. 

The government’s argument that cost efficiency, improved quality and greater equity flow from competition in health care markets is not supported by evidence.
It is the government’s intention to see the provision of public services by the private sector become the norm rather than the exception [see Cameron’s article on the forthcoming White Paper ‘Open Public Services’: www.telegraph.co.uk/comment/8337239/How-we-will-release-the-grip-of-state-control.html]. 
It is also on record that the private health industry has been very generous to the Conservative Party. 



Taken from Pollock and Price ‘How the Secretary of State for Health Proposes to Abolish the NHS': www.bmj.com/content/342/bmj.d1695.full.

See also: www.lorddavidowen.co.uk/wp-content/uploads/2011/03/Fatally-Flawed-Lord-Owen-30-Mar-2011.pdf 
