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Battling to defend the

In the Con-Dems' Health and Social Care Bill the NHS faces a serious attack on its very existence.
But the huge anger the Bill has inspired is putting massive pressure on the coalition government.
Here health workers and activists explain the processes of cuts and privatisation, what needs to

be done to defend the NHS and some of the obstacles that need to be overcome.

Jon Dale
Health worker

The Con-Dems know how to bury bad
news. On the day when almost every
spare TV camera and journalist was on
royal wedding duty, NHS cuts of up to
37% were announced. This will drive
hospitals to bankruptcy.

‘Monitor, appointed to regulate NHS
Foundation Trusts, wrote to Trusts with
revised figures for “efficiency savings”
These were previously 4% a year until
2014/15 - a figure cooked up by the La-
bour government. The savings demand-
ed will now be 6.5% this financial year,
6.0% next year, rising to 7.1% by 2015/16
- equivalent to a 37% cut by then.

Higher inflation is one reason for this
massive extra cut. NHS costs tend to rise
faster than other prices, partly because of
the profiteering of drug and medical sup-
plies industries.

Another reason is new rules that mean
Trusts will not be paid for patients re-
admitted within 30 days of discharge.
The Labour government figures assumed
Trusts would reduce re-admissions
within 30 days by 60%. In fact, they have
grown by 4% a year over the past three
years. That reflects another pressure on
hospitals - to discharge patients quickly
and get payment for the next patient. This
is so-called payment by results, suppos-
edly increasing productivity.

The previous figures also assumed
emergency hospital admissions would
not grow after 2012/13. Monitor now
expects this figure will continue to grow
by 2% a year, as it has done over the past
three years.

Tens of thousands of health work-
ers’ jobs will disappear if these cuts go
through. Staff are run off their feet now.
Fewer nurses, porters, technicians, sec-
retaries - these cuts will hurt patients.

At Sherwood Forest Hospitals NHS
Trust in Nottinghamshire, for example,
420 whole-time posts are threatened this
year to meet the original 4% ‘efficiency
saving’ (That means even more jobs, as
many staff work part-time.) That’s about
one in nine whole-time equivalent posts.

Privatisation

Like many other Trusts, Sherwood For-
est’s situation is aggravated by the high
costs of the Private Finance Initiative
(PFI) hospital building. Skanska and In-
nisfree, the two companies owning the
new Kings Mill hospital, have to be paid
before a penny is spent on patient care.
At 2005 prices, when the PFI scheme was
set up, the new hospital has cost £299
million. It was to be an 840-bed hospital,
but, completed in the past few months, it
has 623 beds.

As well as building and owning the
hospital, Skanska Innisfree, along with
Medirest (part of Compass), supply ‘hard
facilities management’ (estate mainte-
nance) and ‘soft facilities management’
(hotel services like cleaning and cater-
ing). The combined annual cost is likely
to be about £6 million at last year’s pric-
es. Over the 32-year contract that’s nearly
£200 million.

So the building cost £300 million and
the facilities management another £200
million - £500 million in total. But the
NHS will pay £1,091 million over 32 years
(at 2005 prices). The financial books

should be open to inspection by trade
unions and local community representa-
tives. Let’s see if these estimates are accu-
rate and where public money is going.

No wonder that Innisfree’s profit mar-
gin was 53% last year. David Metter, its
founder and chief executive, owns al-
most three-quarters of the company and
collected pay and dividends of £8.6 mil-
lion last year.

Sherwood Forest Hospitals is a Foun-
dation Trust like many others. This La-
bour measure sent Trusts down the path
that leads towards eventual privatisation.
Foundation trusts can enter joint ven-
tures with for-profit companies and dis-
tribute ‘surpluses’ to these companies.
Freed from direct accountability to the
Department of Health, let alone to the lo-
cal community, they can raise commer-
cial loans without restriction.

Their only accountability is to the reg-
ulator, Monitor. But who is Monitor? Set
up by Labour, its new chief executive is
David Bennett. He was a director with
McKinsey and Co, international business
consultants who have made a fortune
from advising governments about cuts
and privatisation. He then worked as
Tony Blair’s head of policy and strategy
between 2005 and 2007. After that he was
chair of “The 10 Partnership’ - a company
providing “strategic and operational sup-
port to the public sector”.

In March, Bennett told the BBC he ex-
pected to see many more private compa-
nies and charities treating NHS patients.
He made clear that if NHS services can-
not then attract patients they will be al-
lowed to close.

Big business parties

There are about 85 NHS hospitals and
mental health trusts that have yet to be-
come foundation trusts. The government
aims to have all of them reach that status
by April 2014. Last year, when Monitor’s
‘efficiency’ savings target was 4.5%, only
seven organisations met its standards for
approval.

Now it's demanding 6.5% savings,
Monitor makes it more likely that strug-
gling NHS organisations will be offered
to private companies rather than merged
with existing foundation trusts.

The government wants to see a level
playing field between the NHS and any-
one else bidding to treat patients. H5 is
a new alliance, representing the biggest
companies with 80% of private hospitals.
It is lobbying Monitor to remove the 'dis-
advantages' they claim stop them com-
peting equally. Ending national pay bar-
gaining and the NHS pension scheme are
two targets in their sights. (They are not
lobbying for an end to NHS education
and training, despite using skilled staff
trained at tax-payers’ expense.)

Matt James, the chief executive of
H5, said the government plans to build
on changes introduced under Labour
but which languished during Gordon
Brown's time as prime minister. They cer-
tainly were not reversed by Brown. How
can Labour oppose the Con-Dem plans
when it set so many of them in motion?

But a new mass party, made up pre-
dominantly of working class people and
which fought in their interests, including
to defend the NHS, would have a huge ef-
fect in giving confidence to those strug-
gling against the attacks of big-business
governments.

Unite to
fight all the
cuts in the
NHS!

The National Shop
Stewards Network
(NSSN) is at the
forefront of the
battle against the
Con-Dem cuts.
The NSSN was
initiated by the
RMT transport
union in 2007

so that rank

and file trade
unionists could
organise together
across the union
movement and
ensure that
workers in
struggle would be
supported.

The 2011 NSSN
conference will be
held on 11 June
at South Camden
Community
School, London
NW1 1RG. The
main discussions
at the conference
will be on the
pensions strike,
the anti-trade
union laws and
stopping the cuts
in the NHS.

Registration
begins at
10.30am. For
more information
and to register as
a delegate see:
wWWW.
shopstewards.net
and
www.stopcuts.net

Protesters on the 17 May demo photos Paul Mattsson

Paula Mitchell
London Socialist Party, secretary

2,000 people marched with London Keep
Our NHS Public on 17 May. Several trusts
across London have announced big cuts.
For example, Barts and the London, in
the East End, plans to cut 635 jobs. The
Royal Free in west London plans 450 job
cuts. It has just been announced that
Whipps Cross hospital in east London
plans to cut over 140.

The government may claim to have
‘paused’ their plans in order to listen, but
on the ground there is no pause. Whole
community units have closed, such as
services for eating disorders in South
London.

The demo brought together nurses,
porters, domestics, doctors, student
nurses and medical students, therapists
and mental health nurses. At the Social-
ist Party stalls, a constant stream of health
workers and passers-by stopped to sign
our petition calling for united action to
defend the NHS.

Demonstrations like this are impor-
tant. But everyone on the demo knew
that more serious action is needed to de-
fend the NHS. Whether or not the Health
and Social Services bill goes through, the
cuts, closures and privatisation will con-
tinue. But the bill proposes worse: in ef-
fect, the government will no longer have
a legal duty to provide the health service
in England.

Mark Britnell, former chief executive
of the strategic health authority in David
Cameron’s constituency, under Labour,
has blurted it out. Instead of a provider
of a universal health service, the state
will be the provider of health insurance.
Therefore what is also important is a
clear, determined strategy.

The National Shop Stewards Network
(NSSN) leaflets, which were snapped up

by marchers, laid out what is necessary. It
was the pressure of the organised working
class which led to the creation of the NHS
in the first place, and that is the potential
power of millions of trade unionists linked
up with patients and communities that
can defend the NHS now.

The NSSN leaflet said: “A real strategy of
strike action, starting with health workers
and reaching out for support to the wider
union movement, would really put the
Con-Dems in the corner”

It is important that trade unionists ar-
gue for this strategy, as there are risks with
the approach of some health campaigns
at the moment.

Just as it was a mistake, made by some
local anti-cuts alliances, to promote La-
bour councillors who were voting for cuts
as ‘leaders’ of the anti-cuts movement, so
itis also a mistake to foster illusions in La-
bour politicians who have supported the
previous Labour government’s policies on
the NHS.

The fight to defend the NHS is a fight
against marketisation, PFI and all such
policies pursued with vigour by the La-
bour government.

As Len Hockey, Socialist Party mem-
ber and Unison joint branch secretary at
Whipps Cross hospital, explained to the
demonstration in a personal capacity -
there has been cross-party consensus be-
tween the three main establishment par-
ties to dismantle and privatise the NHS.

We need the strength of organised
workers in united national strike action to
fight to reverse all cuts and privatisations
and bring about a fully-funded, integrated
and democratically planned NHS.

Lenurged all the marchersto attend the
National Shop Stewards Network confer-
ence on 11 June. Defending the NHS will
be an essential part of the conference,
and is an opportunity for all health activ-
ists to come together to discuss a serious
strategy.

A Unison nurse

Around 100 nursing stewards attended
Unison’s first nursing and midwifery pro-
fessional seminar in York on 11-12 May.

Unfortunately delegates’ participation
was restricted to questions to the main
speakers and there was no room for any
real debate. Karen Jennings, one of Uni-
son’s newly appointed assistant general
secretaries, was the first speaker and gave
an overview of the threats to the NHS as a
result of the government’s proposals.

Although she was critical of Labour’s
record on the NHS she also repeated the
old mantras of more nurses, shorter wait-
ing lists and new hospitals built during
Labour’s last term in office.

According to Karen Jennings Labour
remains the only show in town. We
should also stop giving Clegg and the Lib
Dems such a hard time as the Tories are
the real enemy, she said.

Whist the Tories are our enemy it
would be wrong to let the Lib Dems off
the hook and ignore their role in the Con-
Dem coalition. Yet it appears that some
Unison leaders are looking to the Lib
Dems as future partners for Labour. This
shows how they lack any idea of an alter-
native to the cuts. They also fear Labour
being exposed as service and job cutters
if they win a majority at the next general
election.

Karen Jennings also ruled out the idea
of Unison taking action on 30 June.

Unison’s leadership remains tied to
the Labour Party despite the experience
of the last government and is unwilling to
lead a fightback against the Con-Dem co-
alition. Workers cannot afford to wait five
years for the election of another pro-big
business Labour government and needs
its own political voice now.

The most inspirational speaker was
from the New South Wales Nurses As-

sociation from Australia. She gave an
account of their campaign to improve
patient/staff ratios with one nurse to four
patients being the key demand.

This was a model of how to organise,
with nurses taking control of the wards,
closing beds apart from emergency use
and engaging with the public for support.
They organised a rally of 6,000 nurses and
won a ballot on industrial action.

Although not all of their demands were
won they did get a backdated pay rise of
9.7% and a commitment to move towards
their demands on staffing ratios.

If this sort of campaign can win in
Australia there is no reason why Unison
couldn’t use the same methods of or-
ganisation to mobilise in defence of the
NHS.

Hopefully this will be an annual event
and delegates in future will be allowed
to participate more fully, determine
the agenda and develop a fighting pro-
gramme for nurses and all NHS staff.

We need the
strength of
organised
workers in
united
national strike
action to fight
to reverse

all cuts and
privatisations
and bring
about a fully-
funded,
Integrated
and demo-
cratically
planned
NHS.

Dr Jackie Grunsell

Last week I attended a Royal College of
General Practitioners (RCGP) confer-
ence on ‘Working with drug and alcohol
users in primary care! The conference
took an unexpected turn with the intro-
duction by the first platform speaker, the
chair of the RCGP.

From the start she expressed con-
cerns about the government’s Health
and Social Care Bill and its likely impact
on services provided to this particular
group of patients. In fact an impromptu
vote was taken. Delegates were asked to
show if they felt the Bill would improve
patient care and reduce health inequali-
ties. Of the 350+ audience, just three
people raised their hands! All other del-
egates were clear in their condemnation
of the plans.

Not content to leave it there, one des-
perate delegate, representing a private
sector organisation, asked: “Can’t we
work together? Is it really a case of private
sector bad, public good?” The chair did
not mince words in questioning what the
private sector had to add that the NHS
couldn’t already do. Especially as they
don’t do training or research and get to
cherry pick and cream skim the services
they provide. This is on the basis of an
uneven playing field heavily weighted in
the private sector's favour.

The chair described her fear that a ‘na-
tional’ health service will cease to exist,
to be replaced by a postcode lottery of
fragmented local provision leaving Cin-
derella services like drugs and alcohol
and mental health, particularly vulner-
able and exacerbating the inequalities
that already exist.

She was clear that a universal health
service would be abolished by the bill,
leading to the creation of a system based
on health insurance, with patients be-
ing asked to pay top up fees for anything
over and above the basics the NHS will
be able to offer.

The significance of this conference was
that one platform speaker after another
joined what became an anti-Health Bill
rally and powerfully illustrated the huge
opposition to the government’s plans
among the majority of health profession-
als. It even agreed to send a conference
statement to the health secretary outlin-
ing the views expressed.

A taste of the opposition to come if the
Con-Dems plough ahead with the Bill,
ignoring the opinions of these workers?

calls for:

® No cuts. Stop Lansley’s Health
and Social Care Bill.

® A well-funded service, free at
the point of use, to provide for
everyone's health needs.

® End big business profiteering
from the NHS! Abandon the
Private Finance Initiative (PFI).
No to private polyclinics and GP
consortiums. End ‘payment by
results’.

® Take all health services and
buildings back from big business
and place them under public
ownership. Publicly fund and
integrate them with the rest of
the NHS.

® Nationalise the
pharmaceutical and medical
supply industries, and all

private health providers, with
compensation paid only on the
basis of proven need. Bring them
under working class control and
management.

® Abolish Foundation Trusts.
For democratic control of local
health services by elected
health workers and community
representatives as well as
elected representatives from
local and national government.

® End NHS job losses and low
pay. For a 35-hour week without
loss of pay. Give health workers
an above-inflation pay increase.
No pension cuts.

® For united action to defend the
NHS, with organised trade union

action at its centre, supported by
anti-cuts campaigns and service

users.

® For a new mass workers’ party
to fight for the NHS and against
cuts and privatisation.

® For a socialist programme
and a planned economy to
end poverty, bad housing,
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