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Introduction
Hackney Local Involvement Network (Hackney LINk), the borough’s watchdog for health and adult social care services, believes that the government’s recent health White Paper will damage and undermine the NHS and result in privatisation.
We aim to form a powerful alliance with MPs, councillors, community organisations, health service workersCampaign and the general public in opposition to the government’s proposals.

We recently held a public meeting at which the White Paper was criticised by a range of speakers including Hackney MP Meg Hillier, Patrick Vernon from the Afiya Trust and Dot Gibson from the National Pensioners Convention.
We are now seeking your help in building the campaign. 
In this campaign pack you will find briefing material setting out our position on four key aspects of the White Paper. You will also find model letters which we are inviting you to use in writing to your GPs as well as to your MPs and councillors.
We hope you will get involved in other ways as well.  You might join the LINk and become active in our work or join a patient participation group in your local GP surgery. In particular, you might help us to monitor the impact of the government’s policies on local services.
We are committed to securing an NHS free at the point of use and funded through general taxation.  We believe that the proposals in the White Paper are not grounded in evidence or in any clear mandate from the electorate and will cause massive damage to NHS services. 
We also think it wholly unreasonable to expect the NHS to be able to undertake the biggest reorganisation in its history while at the same time making huge cuts to services and staff.
I hope you will join us in our campaign to defend the NHS.
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MALCOLM ALEXANDER

Chair

Hackney Local Involvement Network
Section 1
GP commissioning
The White Paper indicates that the government will abolish Strategic Health Authorities and Primary Care Trusts (PCTs). Services will be commissioned (purchased) from hospitals by GP consortia.  The government claims to be shifting decision-making as close as possible to individual patients.
 The following explanation is provided: “Primary care professionals coordinate all the services that patients receive, helping them to navigate the system and ensure they get the best care (of course, they do not deliver all the care themselves).  For this reason they are best placed to coordinate the commissioning of care for their patients, while involving all other clinical professionals who are also part of any pathway of care.”
  Every GP practice will be obliged to become a member of a commissioning consortium.

The Secretary of State has called for “Shared decision-making between patients and professionals at every stage”
.  We support this call for shared decision-making but believe it will be best achieved by letting GPs concentrate on treating patients rather than by turning them into commissioners, managers and bureaucrats.
At our public meeting on the White Paper it was agreed in the discussion group on GP commissioning that the relationship between GP and patient is based on trust and the absence of financial incentives for doctors in relation to treatment.
We are not convinced that GPs have the skills, capacities or legitimacy to act as commissioners, nor that they want to do so.  We fear that, in practice, they would reemploy many of the managers currently working for PCTs or use expensive consultancy services.  This would make it difficult to achieve the level of savings in management costs which the White Paper envisages and would hand the NHS over to the private sector
GPs are also unlikely to have the necessary expertise to commission specialised services for patients with rare or complex conditions, mental health services, ambulance services or palliative care services.  In the process of trying to do so, however, they will be responsible for deciding which services cannot be ‘afforded’ and may be cut.
We are concerned that the proposed GP consortia will not be accountable to local people and that joint working with local authorities may be undermined where the commissioning body ceases to be coterminous with the local authority.
We are also concerned that the proposed involvement of professionals in the decision-making part of commissioning appears to be restricted to GPs.  We favour a model of planning healthcare in which all practitioners, including non-medical ones, work collectively alongside representatives of patients and the public to determine what should be provided in relation to local need. 
We note that the Secretary of State has spoken about putting patients “at the heart of everything we do”
, “putting patients in the driving seat”
 and the need, “where possible, to put power and control into the hands of patients themselves”
.

The Secretary of State has promised: “Action to empower patients collectively in thinking about what quality standards and commissioning guidelines should look like, as well as patients and the public locally, impacting on decisions about access and design of local services to meet local needs.”

We suggest that, if the government is serious about these principles, it should put them into practice by allowing the public to choose the people who lead the bodies which commission services.  We therefore recommend that the chairs of all commissioning bodies should be elected by members of the public.  We also recommend that 50% of the members of all commissioning bodies should be patients and members of the local HealthWatch.
We recognise and welcome the emphasis that the government is placing on patient and public involvement.  However, we believe that the overall effect of the proposed transfer of commissioning from PCTs to GPs will be to reduce accountability to patients and the public.  We therefore recommend that instead of abolishing PCTs the government should reform them so that they work with professionals and the public more effectively and, in particular, are chaired by people who have been directly elected by members of the public.  We would also like to see a strengthening of section 242(1B) of the NHS Act 2006 to require all NHS bodies to involve and consult patients and the public about changes to services. 
Model letter to your GP
[Your name and address]

[Date]

[Name and address of your GP practice]

Dear Dr xxxxxxxx
NHS White Paper

I am writing as a patient registered with your practice to express my concern about the government’s NHS White Paper and, in particular, about the prospect of decisions about the commissioning of services being transferred from our local primary care trust, NHS City and Hackney, to groups of GP practices.

I fear that the transfer of commissioning from PCTs to GPs will harm the doctor-patient relationship, reduce accountability and require the use of expensive consultancy services and private healthcare companies.   I believe that shared decision-making between doctors and patients will be best achieved by letting GPs concentrate on treating patients rather than by turning them into commissioners and bureaucrats.
I also fear that the money people pay in tax for their healthcare will be gradually moved by the government into the hands of unaccountable private companies.

I therefore urge you to do everything you can to oppose the government’s proposals for GP commissioning of services and assure you of my support for any such action you take.  Please let me know if there is anything I can do to help!

Yours sincerely
[Your signature]

[Your name]
Model letter to the chair of a local GP commissioning body
[Your name and address]

[Date]

Dr May Cahill
Chair of the Inner North East London Transitional GP Commissioning Board
NHS City and Hackney
Clifton House

Fourth Floor

75-77 Worship Street

London

EC2A 2EJ

Dear Dr Cahill
Public involvement in GP commissioning
I am writing as a patient registered with a GP practice in Hackney who is concerned about the government’s NHS White Paper and, in particular, about the prospect of decisions about the commissioning of services being transferred from our local primary care trust, NHS City and Hackney, to groups of GP practices.  I fear that the transfer of commissioning from PCTs to GPs will harm the doctor-patient relationship, reduce accountability and require the use of expensive consultancy services and private healthcare companies.

I believe that any new GP consortium commissioning services in Hackney should work with the public effectively and am therefore requesting that there should be 50% representation of LINks and the public on any such body.  I also believe that the public should be allowed to choose the person who leads any such body and am therefore requesting that the chair should be elected by members of the public.
Yours sincerely
[Your signature]

[Your name]

Section 2
Privatisation
The White Paper says that the government will “Create a presumption that all patients will have ... choice of any willing provider wherever relevant”
, though it acknowledges that such choice “will not be appropriate for all services – for example emergency ambulance admissions to A&E”
.
In practice, while patients may be able to choose between different practitioners, the more fundamental choices about which services are available on the NHS and which organisations are permitted to provide them, will continue to be made by commissioning bodies.  Given the profits that companies both from the UK and from overseas could make out of selling healthcare to the NHS, it is highly likely that opening up more services to ‘any willing provider’ will further increase the reliance of the NHS on private sector providers and, consequently, the local hospital could well be private rather than public in future.  EU and international competition law might make it difficult to reverse such privatisation.
The government is providing substantial support and promotion for an enhanced role for the private sector in healthcare.  We oppose the privatisation of healthcare because we value the essence of the NHS, which is that its activities are directed towards meeting need rather than making profit.  We do not want taxpayers’ money being transferred to private healthcare companies and the NHS being left as little more than a brand name and a logo (ambulance services are already threatened with privatisation, which may lead to poorly coordinated and disjointed emergency care).
In addition, we believe that privatisation undermines and substantially reduces the accountability of the NHS to parliament and the public.
It was emphasised in the discussion group on privatisation at our public meeting that the NHS is the envy of the world and Britain’s best-loved institution and that the element of competition was unwelcome.
We note that, as well as increasing the reliance of the NHS on private providers, the government is privatising commissioning by putting it in the hands of GPs who are independent contractors organised as small businesses.  We believe the government has no mandate from the last election for either of these changes.
Opening up more services to ‘any willing provider’ will further increase transactions costs.  It is hard to reconcile the government’s desire to reduce expenditure on management with its insistence on pursuing a policy which will require ever more complex contracts and IT systems and expensive legal advice.

We are particularly concerned about the impact of increased market competition on equality.  It is well known that some people are better placed to exercise choice than others and that the people least well placed to exercise it are often those with the greatest needs.  This problem is particularly acute in an area like Hackney, which has an ethnically diverse and highly mobile population, and it cannot be overcome merely by the provision of additional information for all users.
The government is focused on choice as a means of developing a market in healthcare.  Most people want care provided by a high-performing local hospital.  Targets have been an important means of delivering these high standards. 

Finally, we are concerned that the White Paper will prepare the ground for further proposals in the next parliament which would permit patients to ‘top-up’ their NHS care with their own money.  Such proposals would be damaging for those who could not afford to pay and would therefore further undermine equality of treatment.  The White Paper says: “NHS services will continue to be funded by the taxpayer.”
.  We want the government to go further and state clearly that healthcare will continue to be funded out of general taxation and not through direct transactions between individual taxpayers and healthcare providers.  
Model letter to the Secretary of State for Health
[Your name and address]

[Date]

The Rt Hon Andrew Lansley CBE MP

Secretary of State for Health

Department of Health

Richmond House

79 Whitehall

London

SW1A 2NS

Dear Mr Lansley

NHS White Paper

I am writing to express my concern about the government’s NHS White paper and, in particular, about its proposal to open up services to any willing provider “wherever relevant”.

I fear that this will result in the money people pay in tax for their healthcare being gradually moved by the government into the hands of private companies which will be unaccountable to parliament and the public.  I believe that this will harm patient care and create friction and bad feeling between patients and doctors.  The government has no mandate from the last election for further privatisation of health and social care services.
I am also concerned about the abolition of PCTs and the role of GPs in commissioning.  I would like doctors to provide treatment for patients rather than become bureaucrats.  This proposal will harm the doctor-patient relationship and transfer taxpayers’ money to the private sector, thereby reducing accountability to patients and the public.  Nothing in your proposals will improve the quality of NHS services.
I therefore urge you to reconsider these proposals.

Yours sincerely
[Your signature]

[Your name]
Model letter to your MP or councillor

[Your name and address]

[Date]

[Name and address of your MP or councillor]

Dear [Name of your MP or councillor]

NHS White Paper

I am writing to express my concern about the government’s NHS White Paper and, in particular, about its proposal to open up services to any willing provider “wherever relevant”.

I fear that this will result in the money people pay in tax for their healthcare being gradually moved by the government into the hands of private companies which will be unaccountable to parliament and the public.

I believe that the government has no mandate from the recent election for the further privatisation of health and social care services.

I am also concerned about the abolition of PCTs and the new role of GPs in commissioning. I would like doctors to provide treatment for patients rather than become bureaucrats.  This proposal will harm the doctor-patient relationship - one of the most valued aspects of our NHS - and transfer taxpayers’ money to the private sector.

I am therefore asking you to do everything you can to try to persuade the government to reconsider this proposal and wish to assure you of my support for any such action you may take.  Please let me know if there is anything I can do to help!
Yours sincerely
[Your signature]

[Your name]

Section 3
Accountability
The White Paper says: “we will bring forward provisions in the forthcoming Health Bill to create HealthWatch England, a new independent consumer champion within the Care Quality Commission.  Local Involvement Networks (LINks) will become the local HealthWatch ...”
.

We believe that locating HealthWatch England in the Care Quality Commission would undermine its independence.  HealthWatch England should be scrutinising the Care Quality Commission.  The government has failed to make clear how HealthWatch England can scrutinise effectively the body which controls it.  The danger is that in this structure HealthWatch England would become focused on technical issues rather than on representing the public.  We recommend that the board of HealthWatch England should be elected by and from local HealthWatch organisations.
We also believe that the independence of local HealthWatch organisations would be compromised by making them accountable to local authorities.  Local HealthWatch organisations will be scrutinising local authority social services.  The government has failed to make clear how they can scrutinise effectively the bodies which fund them.  This problem is all the more acute in the absence of ring-fenced funding for local HealthWatch organisations.  Moreover, the existing tripartite relationship between local authorities, LINks and hosts has proved complex and difficult to operate. We recommend that the money for local HealthWatch organisations should come directly from HealthWatch England.
We believe that local HealthWatch members should have 50% of the places on all commissioning boards and every committee making commissioning decisions and that local HealthWatch should support and collaborate with patient participation groups in local primary care practices. The Independent Complaints and Advocacy Service (ICAS) should be fully integrated into local HealthWatch.
The White Paper says that local authorities will be responsible for promoting integration and partnership working, leading joint strategic needs assessments and building partnership for service changes and priorities.
  It says: “These functions would replace the current statutory functions of Health Overview and Scrutiny Committees.”
.  However, the removal of the statutory functions of these committees would make the committees themselves superfluous and represent a major downgrading of the role of democratically elected councillors in scrutinising healthcare.  This is a retrograde step wholly at odds with the government’s professed desire to promote ‘local democratic legitimacy’.
Currently, LINks can refer matters to Overview and Scrutiny Committees which can in some cases refer these to the Independent Reconfiguration Panel and the Secretary of State. These matters include consultation over the closure of hospitals and clinics. The new arrangements would make such referrals virtually impossible. 

The government explains as follows what will happen to the Care Quality Commission and Monitor: “As now, the Care Quality Commission will act as quality inspectorate across health and social care for both publicly and privately funded care.  In addition, we will develop Monitor, the current independent regulator of foundation trusts, into an economic regulator from April 2010, with responsibility for all providers of NHS care from April 2013.”
.  It remains unclear, however, how GP commissioning will be regulated.
Model letter to the chair of the local primary care trust
[Your name and address]

[Date]

Jane Winder

Chair

NHS City and Hackney

Clifton House

Fourth Floor

75-77 Worship Street

London

EC2A 2EJ

Dear Jane Winder

Public involvement at NHS City and Hackney
I am writing to request that NHS City and Hackney should allow a representative of Hackney Local Involvement Network (Hackney LINk), the local watchdog for health and adult social care, to be a participant observer on the PCT Board with full speaking rights throughout the meetings.  I am also requesting that there should be 50% representation of the public on all bodies where commissioning decisions are made. 

The LINk has statutory responsibility for public involvement.  Hence, if the public is to be properly represented in the decision-making processes of NHS City and Hackney, the LINk must have a place on the Board.  Your continuing refusal to give it such a place must cast doubt on the commitment of NHS City and Hackney to effective public involvement.

Yours sincerely
[Your signature]

[Your name]
Section 4
Finance
The government’s position on future expenditure is set out as follows: “We will increase NHS spending in real terms in each year of this parliament.  Despite this, local NHS organisations will need to achieve unprecedented efficiency gains, if we are to meet the costs of demographic and technological changes, and even more so if we are to achieve quality and improve outcomes.”
.

The government has set an extremely ambitious target for the reduction of management costs: “Over the next four years we will reduce the NHS’s management costs by more than 45%.”
. However, in the absence of any clear explanation of how savings on this scale can be achieved without damaging services, we regard the 45% figure as grossly unrealistic and therefore of major concern.
We fear that the government’s proposals could actually lead to taxpayers’ money being wasted on spiralling transactions costs. The cost of administration in the NHS was about 5% of health service expenditure until the 1980s.
 Yet in a report published in 2005 a team at York University estimated that management and administration salary costs represented around 13.5% of overall NHS expenditure.
 The continuing increase in spending on administration reflects the movement from planning (a collaborative exercise) to commissioning of services (a market exercise).

The White Paper says that public health spending will be ring-fenced: “The Department will create a ring-fenced public health budget and, within this, local Directors of Public Health will be responsible for health improvement funds allocated according to relative population health need.”
.  We support this ring-fencing and want public health provision to be an integral part of the general planning/commissioning of services.
We are very concerned by the prospect of large cuts in some of the services currently provided by the voluntary sector. Such cuts would have a negative impact on the most vulnerable members of society and thereby increase inequality. We regard these cuts as inconsistent with the government’s promotion of a ‘Big Society’ and its commitment to reducing health inequalities.
Model letter to your MP or councillor
[Your name and address]

[Date]

[Name and address of your MP or councillor]

Dear [Name of your MP or councillor]

Cuts in services
I am writing to express my concern about the likelihood of major cuts in health and social care services in Hackney.

The NHS White Paper indicates that local NHS organisations will need to achieve “unprecedented efficiency gains” in order to meet the costs of demographic and technological changes.  It also indicates that the NHS’s management costs will be reduced by more than 45% over the next four years.  It does not make clear how savings on this scale can be achieved. 

I believe there is a real threat of damaging cuts in local heath and social care services.  I oppose such cuts because they will increase the health burden on local people and target those who are most vulnerable.  Health and social care services need to grow and develop substantially in order to meet health and social care needs in Hackney.

I would also regard cuts in voluntary sector provision as incompatible with the government’s promotion of a ‘Big Society’ and its commitment to reducing health inequalities.

I therefore hope that you will work closely with local people and organisations to defend local services and assure you of my support for any such action you may take in this regard.  Please let me know if there is anything I can do to help!
Yours sincerely
[Your signature]

[Your name] 
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