THE NHS AT SIXTY -- DEFEND IT

AGAINST THREATS OF PRIVATISATION

On 5 July the NHS turns sixty.  Once a flagship institution of the British welfare state, providing comprehensive, timely and quality health care, free at the point of delivery, successive Tory and Labour governments have introduced market-driven reforms which have enabled private firms to gain access to the NHS and thereby threaten its original purpose.   

The privatisation of the NHS has occurred in the following ways:

1. The split between purchaser/provider has established a cumbersome system whereby Primary Care Trusts (PCTs) commission health care to be provided, for example, by NHS hospitals.  Increasingly, however, PCTs are turning to private management consultants to spend the multibillion commisioning budgets, presumably to purchase health care services from private firms.
2. Payment by results which pays hospitals only for the patients it      actually treats and according to a fixed tariff which often fails to cover the operating costs.  Therefore, hospitals are placed in competition with each other and other providers to avoid going into deficit - a situation that could lead to service cuts and closures.

3. Rigging the market in favour of Independent Sector Treatment      Centres (ISTCs) - the Department of Health pays private ISTCs about 11 per cent more than their NHS counterparts for performing the same procedure.  GPs are expected to refer patients to ISTC which do not compete with NHS hospitals for guaranteed ‘business’.  Consequently, the NHS loses funding for  routine work but still provides the more expensive health care through Accident and Emergency.

4. The formation of Foundation Trust Hospitals – Northampton General Hospital (NGH) has applied to the Department of Health for foundation trust status.  If successful, NGH would operate independently of NHS oversight and be allowed to retain any surpluses it generates - but with serious consequences for patients: For example,  NGH’s plans to specialise in Oncology and Renal services will limit its ability to provide a comprehensive service.  Patients will have to travel elsewhere, such as to the privately run Danetre Hospital in Daventry, for other treatments.  In addition, NGH could contract out clinical and non-clinical services, such as cleaning, to unaccountable private firms whose quality of delivery is poor, as documented by the spread of MRSA and other bedside infections.

KEEP OUR NHS PUBLIC.  SIGN THE PETITION AND JOIN THE CAMPAIGN.

                      [CALL  752588 FOR MORE INFORMATION]

