URGENT  - THE NHS IS BEING VANDALISED  - THIS MONTH!
They said we would have 'CHOICE' - we just didn't realise it would be only once.  Here is the choice, right now.

New regulations going through Parliament this month
 turn the NHS into a market at a stroke.  At huge expense, an evidence-free policy will be imposed against the wishes of majority of the public and NHS staff.  It will threaten services and shred care for patients.
We can either give up on our real NHS, and allow enforced tendering and handover of almost every aspect of the service to profit-making companies, who can then use the NHS image as a shield for their true nature. 

Or we can object and demand a full debate in both Houses of Parliament on the issue.  The NHS should not be made subject to EU competition law or offered up for global corporations to profit from.  The fundamental principles are valued by everyone and this secondary legislation will wreck them.  It has to be discussed.  If we don't get the debate, it is nodded through like a trivial item in the day, and 65 years of invaluable experience and growing of our NHS, is effectively sold to the highest bidders. Again, and again, and again. 
We have a small window of opportunity to protect the NHS.

The Health and Social Care Act 2012 had a stormy passage through Parliament. One of the most contentious issues was to what extent competition and the market were being introduced into the heart of the NHS.  Ministers were very reassuring, saying that competition would only be used when necessary and that Clinical Commissioning Groups, the GPs who plan local services for all of us, would have freedom to use the market only when they felt it would be best for patients.
· Andrew Lansley MP: “There is absolutely nothing in the Bill that promotes or permits the transfer of NHS activities to the private sector.” (13/3/12, Hansard
)
· Andrew Lansley MP, 12.02.12, letter to Clinical Commissioning Groups: “I know many of you have read that you will be forced to fragment services, or put them out to tender.            This is absolutely not the case.  It is a fundamental principle of the Bill that you as commissioners, not the Secretary of State and not regulators – should decide when and how competition should be used to serve your patients interests...”  
· Simon Burns MP: “...it will be for commissioners to decide which services to tender…to avoid any doubt—it is not the Government’s intention that under clause 67 [now section 75] that regulations would impose compulsory competitive tendering requirements on commissioners, or for Monitor to have powers to impose such requirements.” (12/7/11, Hansard, c442
)
· Lord Howe: “Clinicians will be free to commission services in the way they consider best. We intend to make it clear that commissioners will have a full range of options and that they will be under no legal obligation to create new markets….” (6/3/12, Hansard
)
· Nick Clegg:  “That's why I have been absolutely clear: there will be no privatisation of the NHS.  The NHS has always benefited from a mix of providers, from the private sector, charities and social enterprises, and that should continue….It's not the same as turning this treasured public service into a competition-driven, dog-eat-dog market where the NHS is flogged off to the highest bidder." 26/5/11
 
It is now clear that these ministerial reassurances were lies. 
Seemingly innocuous regulations go through Parliament this month implementing section 75 of the Act.  They make it clear that virtually every decision to improve or alter services will have to be taken to market, whether local people and GPs want it or not. 
Clinical Commissioning Groups (CCGs) will be forced to use the market.

These regulations sweep all existing arrangements between NHS bodies, and just about all commissioning done by the CCGs, into a market framework
. - and thus into the remit of EU competition law.  Once this is triggered, CCGs are likely to be sued by disappointed companies who do not get the work.  CCGs, may also be fined if they require bidders to be experienced health service providers.  The process will favour big corporations with large teams skilled in bidding for work, but not necessarily skilled in doing it and will disenfranchise all other groups.
This restricts GPs’ freedom to plan local services

CCGs will find it almost impossible to build relationships and plan for services long-term.  Integrating services, working in partnership with local authorities and maintaining and monitoring quality will be harder. 

Quality will not be the only factor as promised.

Monitor, the NHS regulator, will later be able to give private providers permission to undercut standard tariffs (an option barred to public providers).  So if a private provider simply says it will match the required quality standards at a lower price, a CCG could be forced to give it the contract, whatever doubts those on the CCG may have. 

There are many reasons why turning the NHS into a market is bad for all of us.

· There is virtually no evidence it improves care.
· It is far more expensive to create and manage than usual NHS transactions.
· Private companies tend to have different values to the NHS and must by company law focus on profits for their shareholders, which may lead to cutting staff benefits or using dangerous financing techniques.  
· Their reaction to financial difficulty is to protect profits not patients, abandoning the NHS when finances dictate.  Profits for shareholders will come before people's lives and health. 
· Even companies with a good track record are subject to take-over and can be bought by less conscientious owners.

· Commercial confidentiality can hide poor performance or poor value for money. 

· Benefit is reduced as surpluses return to shareholders rather than the NHS to reinvest in patient care. 

· The NHS will begin to fragment as a multitude of companies provide care. 

· Market regulations are framed so that companies don't need any experience in running hospitals, clinics or other health services, instead they must be chosen on a simple commercial basis. 

· We have already seen the businesses that need to take a profit put the health and lives of patients at risk so they can cut costs by cutting back on nurses and doctors.

· Businesses will be able to cherry-pick the services they offer and are allowed to undercut the local NHS provider by taking their money out of the system by offering the "safe", "easy" and profitable work, and leaving the hard, expensive and unprofitable work to local publicly run services.
Morals and markets

Michael Sandel, professor at Harvard, argues
 that ‘marketisation damages our ethics and our relationships.  Marketisation makes society more unequal and it corrupts.  The things that matter in life should not be bought and sold.  We drift from having a market economy - a tool for organising productive activity - to being a market society - a way of life in which market values seep into every aspect of human endeavour.  Where social relations are made-over in the image of the market.’  

The NHS is one of the great achievements of this country, or any country, in the 20th Century (look at the way it was celebrated in the opening ceremony of the Olympics), and its importance transcends party politics. 
What you can do:
· Write to your MP or anyone you know in the House of Lords expressing your worries
· Ask them to speak with their colleagues on the scrutiny committees reviewing Statutory Instrument 257, the National Health Service (Procurement, Patient Choice & Competition) Regulations

· Ask them also to support an Early Day Motion in Parliament
· E-mail or write to your friends and relatives throughout the UK and ask them to do likewise

· Tweet and Facebook this and other articles on http://www.savelewishamhospital.com/
   These notes prepared by the Save Lewisham Hospital Campaign www.savelewishamhospital.com 
                           APPENDIX – THE REGULATIONS IN MORE DETAIL
According to David Lock QC, the regulations as a whole have the effect of closing down the current option of an in-house commissioning process, even if local people wish it.  This option has been taken in a number of cases, including since the passage of the Act
.  Ministers have confirmed that at the present time such arrangements are legal and would not give rise to challenge under        EU Procurement law
. 

These regulations sweep all existing arrangements between NHS bodies, and just about all commissioning done by the CCGs, into a market framework
. - and thus into the remit of EU competition law,. Once this is triggered, private providers gain rights which make halting their encroachment financially – and thus politically – virtually impossible.

Regulation 5 - awarding a contract without competition can, effectively, only
 be done in an ‘emergency’, a much narrower restriction than suggested in the parliamentary debate. 
Regulation 10 makes whatever Monitor judges to be an “unnecessary” restriction of competition, illegal.  It thus effectively closes down the current option of one state body (i.e. the NHS Commissioning Board or a Clinical Commissioning Group) merely making a new arrangement (not contract) with another – i.e. an NHS Trust.  
Regulation 12 forces commissioners to use the market to meet waiting time considerations, in contravention of assurances offered to CCGs during the passage of the Act when they were told they would have discretion and could also consider quality issues.  This regulation also ignores the summary of the DH’s own consultation which highlighted that waiting time considerations should not be used to override quality considerations.
Part 3 Regulations 13-17, covering Monitor’s powers 

The sweeping (and time unlimited) statutory powers given to Monitor enable it to decide when the CCG has breached regulations (Regulation 14), to end any arrangements the CCG has come to and to impose their own (Regulation 15) – including the criteria governing selection of suppliers, and more fundamentally, the decision about whether to use competitive methods like tendering and AQP at all.  Under these regulations Monitor will have sweeping statutory power to enforce (as yet unseen) guidance, whereas the current guidance is not legally binding.

Also see KONP Parliamentary Briefing of 21 February. 2013  website www.keepournhspublic.com
And before Monday 28th February you can e-mail the scrutiny committee direct as a member of the public – thereafter objections have to come from members of either House.
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� Competition law applies to any public sector transaction which is contracted through a market in which profit-making competitors can participate. 


� The only other exception – where competition is legally or technically impossible – is extremely specific and limited and thus unlikely to be of much use to local commissioners in the vast majority of circumstances.  





