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Welcome to the National Pensioners
Convention, Health Working Party
newsletter. It is aimed at keeping you
informed about issues affecting our National Health
Service at a time when it faces its biggest challenge
for decades.
This first edition covers NHS privatision, the
Liverpool Care Pathway, our own survey of NPC
members’ involvement in local health campaigns
and current petitions to government.
We would like to have your feedback and ideas
about what you would like to see in future newsletters, and we would welcome articles, particularly if
they throw light on what is happening around the
country. Such articles need to be sent in by 31
December 2013 to be considered for the next issue.
NPC Survey (see back page)
As a way of reaching a wider group of pensioners,
and getting to know where NPC members are active
in their local health groups and campaigns, we
issued a questionnaire to people attending this
year’s Pensioners’ Parliament in Blackpool in June.
We are also asking NPC Regional Secretaries to
distribute the questionnaire locally, so if you want to

take part in this, you will see a copy on the back
page of this newsletter. For more information, ask
your Regional Secretary for a copy or contact the
NPC office.
Petitions to government
Concern about various developments in the NHS
led to petitions being sent to government, and passage of the Health and Social Care Act was delayed.
Despite this, the initial fears of many people are now
being realised in practice.
We would like to commend a couple of current petitions on the following websites:
http://www.change.org/en-GB/petitions/healthselect-committee-set-up-an-inquiry-into-whistleblowing-in-the-national-health-service
This deals with the vexed issue of what happens to
whistleblowers when they draw attention to poor
patient care and practice, particularly in hospitals.
http://epetitions.direct.gov.uk/petitions/49851You
This promotes the idea of a better ratio of nurses to
patients, because evidence shows that such a better ratio has a good effect on patient and
Privatisation Hurts Patient Care

Front of the 50,000-strong march in Manchester, 29.9.13
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Our thanks to Dr. Richard Taylor
Picture: the massive
demonstration at the
culmination of the
campaign organised
by Save
Kidderminster
Hospital Campaign
(1996-2001).
Inset: Dr. Richard
Taylor, a member of
his local Health
Authority and chairman of Kidderminster
Hospital League of
Friends.
In 2001 Dr. Richard
Taylor stood as an
Independent
Kidderminster
Hospital and Health
Concern candidate at
the general election
and won with a
majority of 18,000.
He represented Wyre
Forest until 2010. He
is a founding member of the National
Health Action Party.

We had heard the arguments in favour of the “more
efficient” private healthcare sector and remained
unconvinced that it would be better for the patients, or
cheaper for the taxpayer, and so we asked Dr Taylor

how the NHS could become more cost effective, still
provide a comprehensive service free at the point of
use, and avoid the problems that privatisation will
undoubtedly bring. He sent the following excellent points.

Improving Value for Money in the National Health Service
Wider use of standardised, evidence-based clinical
practice. Where there is a proven best treatment for a
given condition there is no place for the sacred cow of
the medical profession – clinical freedom
Shift secondary care to primary care more successfully. Care in the community is much cheaper than hospital
in-patient treatment. Facilities for this, and measures to
divert patients needing urgent care to appropriate community care must be in place
Spread the use of the Productive Ward Initiative – better called Releasing Time to Care. This was a move
introduced by the last government to allow staff the ward
time to plan best how to use their time and resources
most effectively.
Wider use of Better care, Better Value indicators.
Again a very useful initiative introduced by the last government to compare the costs of ten treatment regimens
across different providers and to persuade all providers
to move towards the most cost effective of these.
Increase self-care for minor ailments and long term
conditions. Savings from both of these could add up to
at least £8 billion per annum.
Greater awareness of “Never Events” and increased

use of prevention of falls policies. Both of these would
decrease medical negligence costs.
Improve patient safety and quality of care. The savings from these essential improvements are hard to
measure financially, but the benefits to patients would be
inestimable. Ways of achieving this have been
described in detail in the Health Select Committee
Report on Patient Safety of July 2009.
Halt the coalition’s NHS reforms. These are un-mandated, expensive and inappropriate. The NHS must
remain publicly provided, publicly funded and publicly
accountable.
Pay off expensive private finance initiative (PFI) hospital building deals now. A start to this could be made by
using NHS under-spends that are currently handed back
to HM Treasury.
Reconfigurations of NHS services must never be considered as cost saving measures, but adopted only if
there are strong clinical reasons for them.
Open a wide public debate on health rationing.
Abolish the market in health which costs 14% of the
whole NHS budget
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Privatisation Hurts Patient Care
Virtually every day there are new
revelations about multi-million
pound contracts, which hand over
parts of the NHS to the private
sector, despite the fact that research
shows that nationalised health
care is a much better way of ensuring
that everyone has the access to
the medical care they need.
Supporters of privatisation paint
glowing pictures of shiny new hospitals, efficient and caring doctors
and nurses with plenty of time for
each patient, and better outcomes. They are wrong!!
The NPC Health Working Party is
convinced that the foreign multinationals who are queuing up to
buy bits of the NHS will cherry pick
services, because that is how they
can make large profits.
They do not care about the healthcare needs of pensioners, espe-

cially those with complex conditions, and the very old. They are
not concerned with providing a
comprehensive service for all.
A clear example of where we are
heading is the handing over of our
blood plasma service to an
American asset-stripping company, with a reputation for tax dodging, hostile takeovers and indifferent hamburgers. Plenty of reputable companies bid for this contract.
Recent American research shows
that as privatisation becomes
embedded in the NHS it will prove
disastrous for the poor and vulnerable. The private sector was found
to be less efficient, less accountable, and less medically effective.
Private providers frequently violated medical standards of practice
and had poorer patient outcomes.

The review recommending the
scrapping of the Liverpool Care
Pathway called for a coalition of
regulatory and professional bodies to lead the way in creating and
delivering the knowledge base,
the education, training and skills
and the long-term commitment
needed to make high quality care
for dying patients a reality, not just
an ambition.
A Leadership Alliance for the Care
of Dying People (LACDP) is being
set up under the chairmanship of
Dr Bee Wee, National Clinical
Director for End of Life Care at
NHS England, to do this.
Norman Lamb, Care and Support
Minster, ordered the review after
newspaper reports highlighted
serious concerns about the way
the LCP was being implemented
in hospitals around the country.
He has written to the chairs and
chief executives of NHS trusts and
foundation trusts urging them to
read the review and promising a

full system-wide response to the
Review’s recommendations in the
autumn. He has also asked them
to appoint a Board member to
take responsibility for overseeing
complaints about end of life and
for reviewing how it is provided in
their trust.
Pensioners who want to influence
this should lobby their MPs and
ensure that local health campaigning bodies are getting
involved.
The LCP itself will be phased out
over a period of six months, in line
with the review’s key recommendation which called for it to be
replaced with an individual end of
life care plan. Both the review and
Mr Lamb found that the principles
of care underpinning the LCP are
sound and that it supports good
care for the dying when used
appropriately.
But the review identified specific
instances of poor practice and
poor quality care, with families

This American research backs the
conclusion of many other studies
over the years, which have all
shown that private healthcare is
inferior to public healthcare.
Indeed we already know this in the
UK because private hospitals frequently transfer seriously ill
patients to the NHS because they
cannot cope with emergency care.
This is why the Health Working
Party believes that pensioners
should get involved in local
campaigns to prevent their local
health services from being taken
over by private companies.
A simple way to get involved is to
sign a postcard telling your GP
you do not wish to receive private
care. Get your friends and relatives to sign up too, and take it to
your local campaign group and
get everyone to join in.

New guidance on care of the dying
and carers not being properly
involved and supported. For
example, there were too many
cases where the LCP was simply
being used as a ‘tick box’ exercise, its users failing to take
account of a patient’s individual
needs.
Health Working Party member, Mary
Cooke comments: ‘As a former
District Nurse for many years, I
would also recommend that
patients and their families should
be given choice on end of life
care. Some patients may not wish
to have to talk about their death
and that should be allowed. Sadly,
some patients are overwhelmed
by the enormity of what is
happening to them. They need to
rely on experienced nursing help
and the kindness of their family,
which should also be allowed.’
The review is available at
https://www.gov.uk/government/publications/review-of-liverpool-carepathway-for-dying-patients
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“How to erase a 65 year old mistake”
NHS, The Health and Social Care Act 2012, and the EU/US Free Trade Agreement (FTA).
Tell most people that they are witnessing the end of
the National Health Service and they look at you in
disbelief. “They” wouldn’t let it happen, or “it will still
be free, so what’s the difference?” It is true that the
difference will not be that obvious – at first. For
most of its existence the NHS has been significantly underfunded.
Money was handed out on paper from the Treasury,
but had to be given back in “efficiency savings” year
on year, Foundation Trusts have to pay out for the
hospitals built, extended or refurbished under
Private Finance Initiatives (PFI) at far greater interest rates than a government loan, and of course
payment has had to be made for staff redundancies, and setting up the new Clinical Commissioning
Groups (CCGs) and other health quangos.
Many hospitals have been struggling, and quite a
few failing, to keep their standards acceptable, and
to offer the services and operations that we need.
Until the last few years, the NHS had a really high
satisfaction rating despite money already trickling
out to the private sector, but under the present government the trickle is swiftly becoming a flood, and
already the damage is evident to patients, and staff,
in many areas.
How sustainable is the new model?
What is not always taken into account is whether the
model of the NHS as just a logo - fronting private
companies with Boards and shareholders to pay,
and profits to make, is going to be sustainable into
the future. Hospitals are being made ready for sell
offs, or to be shut down altogether.
We are told that this can be “fixed” by bringing in the
more efficient private sector. “Savings” can be
gained by replacing nurses with less highly qualified
staff, and doctors with technicians, but these savings will often be siphoned off to profits for shareholders and board members, including, sadly, a
good number of our MPs and Peers, and/or quietly
swallowed up by the Treasury.
None of this is in the interests of patients. Private
companies have already been promised commercial
confidentiality which will keep (as it is already) many
of their dealings and failures out of the public eye.
Under the 2012 Act, the Secretary of State no longer
has overall , and thus accountability for the NHS,
and it is not evident, in a maze of local and national
quangos, just who would deal with, or act on, warning signs, or local complaints. Certainly at least one

of the quangos seems set up to be more interested
in competition than good outcomes and patient satisfaction.
GPs are already private?
Another favourite saying is that GPs are private, but
they do not have shareholders to whom they are
beholden as their FIRST legal obligation and they
continue to be bound by their NHS contracts.
Because they have not been trained as businessmen, they are lacking in the expertise to handle
budgets of tens of millions of pounds of public
money, and many will need to employ private firms
to manage these funds. As “commission” turns into
a more straightforward “buy”, the NHS is becoming
ever more commercialized and market driven.
Government ministers and Department of Health
advisors have been increasingly involved, to their
personal advantage, in a revolving door between
the public and private health sectors. That private
sector is very frequently the American one, and as a
result the model being implemented looks less to
Europe, and more to the USA, although not on the
grounds of efficiency, patient outcomes, or cost.
The NHS model of healthcare, despite being free
and available to us all, was always, and still is, a
long way from being the most expensive. Denmark
spends 25% more per head than the UK, and the
USA, at 250% more than most developed countries,
has amongst the worst outcomes overall, with child
mortality, for example, being highest in the western
world. Having studied the best the US model has to
offer it was concluded that the system could only be
implemented in the UK if health spending was
increased by a massive 87%.
That is just never going to be affordable. What is
worse, the US system involves insurance, at an
average of $100.00 per week. It doesn’t end there,
though. You have to budget IN ADDITION to see
your doctor, and an ambulance will cost around
$100.00 with $200.00 a day for a hospital stay. 62%
of all bankruptcies in the US are for healthcare payments, and 75% of those had insurance. And after
all that, we in the UK live longer!!
The EU/US Free Trade Agreement (FTA) – is it
happening?
Surely “they” won’t allow it to come to that? We
have already seen how costly private sector involvement has been to our NHS. Why allow this on a far
grander scale? Many are warning that in 5to 20
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years time, the system will have broken down to the
extent that it will be unsustainable, and this “modernisation” will have taken us back to the 19th cen-

on protecting public service utilities ONLY where
these are still WHOLLY public. Our NHS is no
longer wholly public.

tury. Why conduct such a huge experiment with
potentially such a frightening outcome?
The NHS – included in the EU/US trade deal or
exempted?
The government and big business talk about “great
gains” from the FTA, both nationally and at EU
level, though it is difficult to see how our country, the
EU and the US can ALL benefit by the claimed billions in extra trade. Common sense suggests there
will be some winners and many losers. Government
money for the NHS, provided by our taxes, will be a
huge prize – with virtually no risks for large multi
and transnational corporations.
Much has been said about the EU forcing us to take
certain steps. Yet it is the UK that leads in pushing
the EU towards this “privatization/liberalization
model, at the behest of London based transnational
organizations. In addition the NHS in England was
being “harmonized” with the US health framework
for the benefit of transnational investors even
BEFORE the launch of the FTA at the G8 Summit
chaired by David Cameron in June.
There will be an all-out attempt to complete negotiations on this deal by the end of 2014, before a possible change of government here. On its agenda is
the privatization of ALL our public sector, including
the NHS, by giving corporations top priority rights to
access public procurement, and handing over
power from the State to those transnationals. Such
commitments, once agreed, are beyond our national and even EU law.
They will therefore be irreversible, sidelining the
democratic processes, and removing our sovereignty over internal decisions directly affecting the NHS,
local government, and the State itself.Just in case
an incoming government has second thoughts
about handing over such power, the multinationals
can, within this trade agreement, sue governments
if they can claim that any public interest law making,
or any “backsliding” on corporate rights, could damage, or even limit, potential profit-making In this way
the NHS as we know it will become a distant dream.
What a legacy to hand to our grandchildren!!
False Reassurances

The FTA places a huge emphasis both on transnational investment having, by right, full access to public procurement; and on regulatory “harmonisation”
of the NHS with EU business models. This harmonisation has been happening for some time, despite
official denials. Unfortunately most of this is already
law, under the Health and Social Care Act, and the
EU/US Free Trade Agreement will make that irreversible – whatever the electorate thinks or wants.

The British Medical Association (BMA) was recently
assured by government ministers that healthcare
provision will not be part of the EU/US FTA. This
seemed like really good news, so we asked the
experts for clarification. First there is no STATED
exemption for the NHS. Any exemption would hang

Parliamentary impotence
EU agreements have emphasised governments’
rights to control their own legislation, and have even
recommended the exemption of sensitive sectors –
including public health. None of our governments
have ever requested such exemption for the NHS,
leaving it vulnerable to the rights the FTA will grant
to corporations to sue if they don’t like member
states, or the EU itself, attempting to exclude or protect public services.
Some form of universal provision will continue for a
while – we have no idea for how long – but already
26% of health budgets goes on commissioning
transaction and monitoring costs, and as care standards almost inevitably fall, those costs will rise as
shareholders are increasingly prioritised. This
money will be coming from the taxpayers – us!!
Fight back
The Canadians gained opt- outs for their health
service in their trade agreements so far, and are
now fighting to keep public health out of a
Canada/EU Trade Agreement that has been in
negotiation for the last 4 years, as transnational
firms fight to secure access to Canadian public services.
To protect our NHS we must work in solidarity with
other organisations fighting to defend it and with
people in other countries fearful for their own health
services. We in England have – for the time being most to lose in the UK, and must therefore:
Call for our NHS to be fully exempted from this trade
deal: and.
Demand that commitment NOW from politicians
wanting our votes in 2015
For further information please see:
http;//www.opendemocracy.net/author/merikoivusalo

NHS CAMPAIGN SURVEY
The NPC’s Health Working Party is keen to set up a two-way communications link with pensioners
concerned about the NHS in England and active in local health campaigns or groups. We intend to
issue regular newsletters to inform people about what is going on at national level and we hope that
activists will inform us of what is happening in their local area. Please fill in the questionnaire below
if you are interested in being part of this process. Thank you.
Pat Healy and Jean Smith (Joint Chairs)
Name:……………………………………………………………………………………………………
Address:…………………………………………………………………………………………………
Email:……………………………………………………………………………………………………
Are you a member of a local health organisation such as Health Watch or any other body campaigning to protect the National Health Service? If yes, please specify which body and your
role in it
……………………………………………………………………………………………………….
……………………………………………………………………………………………………….
Do you have any special health interests, such as treatment of dementia etc? If so, please tell us
what they are
……………………………………………………………………………………………………….
What health issues do you think we should be taking up nationally?
……………………………………………………………………………………………………….
Would you like to receive our newsletters? YES/NO
Are you part of the NPC, either through a local pensioner group that is affiliated, as an individual
member at regional level or in a national body that is part of the NPC? YES/NO IF yes, please
give details
……………………………………………………………………………………………………….
Please take completed questionnaires to the Health Working Party at NPC Walkden House,
10 Melton Street, London NW1 2EJ. Thank you for your time and interest.

