OUR HEALTH AND SOCIAL CARE – THE FUTURE

A community conference held at Moseley Community Development Trust, January 2012

The national-level reform of the NHS, led by Conservative Secretary of State for Health Andrew Lansley, has become a more and more prominent public issue, moving from being presented simply as a bureaucratic exercise to what the British Medical Journal has called the most profound restructuring of the NHS since its creation.  Some inside and outside the Health Service have welcomed the reforms, seeing them as an overdue localisation of the NHS.  However, many politicians from across the spectrum, and a number of professional bodies for health practitioners (notably the British Medical Association, the Royal College of General Practitioners and the Royal College of Nursing), have expressed opposition to the Health and Social Care Bill, which will give effect to the reforms.

But what does all this mean for our health care locally?  What impact will it have on our community?

In January 2012, Moseley and Kings Heath Branch Labour Party hosted an open “community conference” on the future of the health and social care system locally, regionally and nationally.  This was an event for people of all political affiliations and none, to hear from and question speakers and to form a set of priorities for public involvement in health locally.

The conference heard from:

· Lord Philip Hunt of Kings Heath, Shadow Deputy Leader of the House of Lords, and Chairman, Heart of England NHS Foundation Trust

· Cllr Steve Bedser, Opposition Spokesman on Health, Birmingham City Council

· Dr John Middleton, Director of Public Health, Sandwell, and Vice President of the UK Faculty of Public Health

Their contributions, and the discussion which followed them, are summarised below.

Session 1 – Phil Hunt

Lord Hunt took the audience through a short history of the reform of the NHS under the previous Labour Government, contrasting this with the reforms currently under way through the Health and Social Care Bill (and noting that, despite the Bill not having yet been passed, much of the restructuring is already happening).  He contended that Labour had left the NHS in generally good shape, following on from arguably the highest level of direct Government investment since its creation, targeted on reducing waiting times and improving health outcomes.  Against this backdrop, he asked a question which has been echoed by a number of professional bodies: what was the need for reorganisation on the scale envisaged in the Bill?

His explanation of the rationale behind the current reforms was simple – the introduction of greater competition and private sector involvement in the NHS, through giving greater local commissioning powers to GPs on behalf of their patients.  The expressed intention of this was to drive up efficiency through increased competition for service delivery and patient choice.  However, he noted that it was running in tandem with requirements upon the NHS to save £20bn by 2014, and so it was effectively engaging GPs in the process of holding healthcare costs down, rather than giving them freedom to commission in their patients' best interests, with no-one else to turn to if they overspend.

Lord Hunt also noted that Labour had itself introduced increased competition into the NHS, a fact often held up as a counter-argument to Labour's opposition to the Bill.  However, he contended that  the introduction of competition and private sector involvement had been done in a targeted way with specific goals, such as as the reduction of waiting times for particular procedures or improving outcomes for sufferers of particular medical conditions.  The current Bill, in his view, put competition above all else as a principal goal of NHS organisation, which would lose much of the progress that had been made in integrating services.  Indeed, he argued that, despite the belated introduction of a duty on the new regulator Monitor to promote integration, the new NHS would now view organisations working together on the delivery of care as anti-competitive collusion.

On the issue of the newly enhanced role of GPs in the reformed NHS, Lord Hunt also expressed some concerns about the conflicting imperatives being placed on health professionals.  GPs would now become direct budget holders, with commissioning responsibilities for the services they buy on behalf of their patients – however, would their status as budget holders and providers of service lead to them being conflicted, and therefore unable to act in their patients' best interests?  Equally, a concern was expressed that, if GPs themselves were unable to offer a particular treatment to a particular patient with a particular condition because of a commissioning decision they themselves had made, it could damage the relationship between doctor and patient.

He also referenced arguably the most fundamental change effected by the Health and Social Care Bill – the change to the nature of the Secretary of State for Health's authority to oversee the NHS.  Under the proposals, the Secretary of State would pass authority for the running of the NHS to the new super-QUANGO, the NHS Commissioning Board.  However, this raises concerns about the democratic accountability of the Secretary of State to Parliament for the running of the NHS – an elected politician would no longer be directly in charge of and accountable for the overall governance of the NHS, for the first time in its history.  Lord Hunt raised the concern that the lack of political leadership for the NHS could lead to the delivery of a second-rate service if the National Commissioning Board structure is unable to provide effective oversight.

Session 2 – Cllr Steve Bedser

After Lord Hunt had raised some of the national issues, Cllr Steve Bedser, Labour spokesman on Health for Birmingham City Council, spoke about some of the local issues raised by NHS reform.  He began by arguing that the current health reform programme was “madness” - in his view “the exact opposite of what you would rationally do to reform the system”.  However, against this backdrop, Cllr Bedser argued strongly in favour of one element of the reforms – the return of responsibility for public health to local government.  As one of the things which local government was originally set up to do in the great cities of the UK, Cllr Bedser expressed enthusiasm for greater responsibility over public health.  In his words: “There is nothing more socialist than wanting to engage in public health in our city in the 21st century.”  In particular, he expressed the hope that such a move could help to improve life expectancy across the city.

Cllr Bedser argued that, in order for Councils to undertake the public health role effectively, it would be essential for them to promote “grown up and thoughtful” partnership working – something which, in his view, the Secretary of State is currently engaged in dismantling through the reforms he is introducing.  These partnerships would need to be fostered across the whole of the public sector in order to be successful.  There is a real danger in his view that the promise offered by moving public health back into local government could be undermined by the emphasis on competition in the health service.  In order to maintain coherence across the local health system, there will be a need for local authorities to take a strong leadership role in co-ordinating health delivery.

He gave the example of adult social care, which requires a large number of complex and expensive interventions when problems become acute.  He noted that, for example, enabling older people to remain fit, healthy and independent into retirement through public health initiatives could help in managing problems relating to ill-health and prevent those problems becoming acute.

However, Cllr Bedser also noted that it would need a long view and the political will to see new arrangements through to their conclusion.  It was recognised that local government seldom sees the financial benefits of its public health interventions – these generally accrue to the acute care sector in the form of decreasing referrals.  The benefits of investment are often only seen 10-20 years down the line.  

Session 3 – Dr John Middleton

Following on from the points made by Cllr Bedser, Dr John Middleton spoke about the practical challenges facing the provision of public health in the reformed NHS.  For his part, Dr Middleton was also broadly supportive also of the move of public health back into local authorities, but raised a number of concerns, but noted that public health was in “a different place” to where it was when it was last under local authority control.  He discussed the issue of the “population medicine” element of public health – large-scale immunisation programmes, cancer screening programmes etc.  There would still need to be overall national co-ordination of these types of programmes, which would not be left entirely to local determination.  There were also major issues of demography, climate change and emergency planning which require action, not just at local level, but co-ordinated between areas and nationally.

On the national reforms, Dr Middleton noted a number of key issues which needed to be addressed.    He particularly focussed on the imperative which has been built into the NHS over a number of years to allow patients to exercise “choice”.  He argued that, whilst some patients are becoming more interested in survival rates for individual procedures, infection rates in particular hospitals etc., all that most patients wanted was “to be treated quickly and well”.  The introduction of choice and competition into the NHS was having a number of consequences which were being felt at local level.

Dr Middleton related anecdotal evidence that some NHS Foundation Trusts are already deciding that the delivery of some medical procedures are now “not good business decisions”, which could lead to the loss of those services over the longer term.  He noted that behaviours which look very much like commercial practice are starting to creep into the way NHS Trusts are run, and where the NHS should be funded to provide treatment according to need, it was now becoming a system rationed by the commercial profitability of some types of treatment.  He also noted that in some cases, partnerships between NHS Trusts and private providers, initially entered into to increase choice, are increasingly moving quickly towards mergers of those organisations.

Dr Middleton also noted that choice had led to spare capacity in the NHS and empty beds, which had never happened before in its history.  A knock on effect has been a greater pressure on emergency care.

Choice has also, according to Dr Middleton, created a massive growth in the “procurement industry” in the NHS.  It is leading to savings made being ploughed into project management and procurement lawyers, as the number of services which need to be procured from outside the NHS rises inexorably.
Questions and comments from the floor

The presentations raised a variety of questions from the floor, about the national, regional and local impact of the health reforms, including questions about Labour’s approach to the reforms and what the Labour alternative might look like.

“What is Labour’s vision for the Health Service, other than opposition to what the Tories are doing?”

Lord Hunt and Cllr Bedser stressed that the hallmarks of a reformed health service under Labour would be characterised by: 

· Increased focus on outcomes

· Improving the professional atmosphere in the NHS, by focussing on staff training and helping the right ethos to flourish

· Intelligent use of the private sector to force down waiting times

· Increased accountability to patients and the public

“What will a Labour administration do in policy terms to improve health in the city?”
Cllr Bedser noted that the key challenge would be “how do we tackle what we will inherit?”  The heart of the Labour administration’s policy should be to:

· Protect the money which comes into the LA for public health purposes, and not use it as “soft money” to prop up other services;

· Ensure proper collaboration between health and social care professionals – the health visitor should engage with the housing officer etc.

“We need to stand up and be counted in opposing this Bill at national level.”
There was wide agreement amongst the attendees that Labour should continue to oppose the Health and Social Care Bill, whilst forming its own coherent local and national narrative on health.  It should also recognise, however, that individuals do not necessarily care who provides their care as long as it is provided, so campaigning on technocratic points of NHS organisation would have to be carefully focussed.

“Why has the Healthwatch consultation not started yet?”

Concern was raised by attendees that the consultation on Healthwatch, the new local and national structure for public involvement in health, had not started yet, and that there was the potential for a vacuum in public involvement until the Government issued proper guidance on the shape of Healthwatch.  It was noted that Healthwatch in Birmingham should aim to avoid the mistakes made in the setting up of the Birmingham Local Involvement Network (LINk) which preceded it, and that every effort should be made to ensure that it is not over bureaucratic.  It was suggested that Healthwatch for Birmingham should effectively be “a high-functioning Community Health Council”.

“Would an elected Mayor be a help or a hindrance to implementing public health policy in the city?”
Cllr Bedser expressed the opinion that an elected Mayor could help if they have very well-defined strategic powers where public health is concerned.  However, he also expressed a worry that, in his view, Birmingham would not deliver a “yes” vote, so the Cabinet Member for Health would need to be effectively a “Public Health Mayor”, bringing together the right partner agencies to deliver effectively in the city, to cut through the complexity of delivery.  However, as another questioner pointed out, there was a need to change the culture in order ensure this type of partnership working can happen.
“What is the role of the Health and Well Being Board in this process?”

The Health and Well-Being Board was cited as an example of how structural reform of the NHS is already forging ahead without the Bill being passed!  However, there was a feeling among the speakers that, if properly managed, the Health and Well-Being Board could be a force for good in the city, bringing together the right senior level partners to make the tough decisions necessary.  Birmingham is at the forefront of the transition, with the Board already building relationships with Clinical Commissioning Groups, and having explicit involvement of people with  a children and young people perspective.
Conclusions (draft)

National policy level – Labour should continue to oppose the NHS Bill in its entirety, whilst making plans to “make the best of it” if it is eventually implemented, or if reform is stopped half-way, building in a stronger outcome focus and putting trust in professionals.
Regional level – Councils should work together across boundaries, to mitigate against the fragmentation which will be one of the consequences of the reforms as currently structured.

Local level – in the city of Birmingham we should:

· Pursue overall powers over public health for a single accountable individual, be it the Cabinet Member or Elected Mayor

· Work to increase collaboration across public sector organisations and between professionals

· Build on the development of the Health and Well Being Board as a strong co-ordinating body

· Protect public health resources

· Build a functional Healthwatch on the Community Health Council model
