10 DOWNING STREET

THE PRIME MINISTER 11 October 1982

L

I have discussed with Norman Fowler your proposal for an

inquiry into the affairs of the National Health Service. We have
concluded that a wide-ranging and necessarily time-consuming inquiry
into all aspects of NHS management and organisation would take us
forward neither fast nor far enough. =~ There have already been two

ma jor, independent inquiries over the last decade, one by management
consultants in the early '70s and another by a Royal Commission from
1976 to 1979, and I do not want this Government to add to the stockpile

of analyses, but to drive forward a programme of reform.

Norman Fowler has already taken a number of initiatives to this
end over the last year, directed in particular at the use and control
of manpower. The new District Health Authorities, which have this
year taken over the local management of the Service, will work
within a much tighter system for setting objectives and securing
accountability for their achievement, The planning and control of
manpower has been strengthened through timely supply of manpower
information which will now be on a quarterly basis, and by the
introduction of new arrangements for setting Health Authority
manpower targets and use of performance indicators in reviewing

manpower levels,.

A good deal of use has already been made of mdnagerial and

specialist expertise from outside the Service - for example, by

appointing people from industry and business as chairmen of the new
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Health Authorities, and in the programme of management scrutinies

being developed under the guidance of Sir Derek Rayner.

The right course now, in my view, is to build incisively
on the action that has already been taken. Accordingly Norman

Fowler proposes to follow this up shortly with the establishment

of a major manpower inquiry, which will bring in a _high level

outsider supported by his own team and management consultants

to help him drive these initiatives forward and to'assess what

more is needed.

The emphasis needs to be on effective action for the future,

but Norman Fowler will also be making available shortly to the

., relevant parliamentary committees an analysis of the use of

resources in the NHS responding to questions which you and other
parliamentary colleagues have rightly been asking. This work
will also be available to and come under scrutiny by the managec-

ment inquiry.

I attach a table of data as a foretaste of this: it shows
what massive increases there have been in our investment in the
NHS over the past 20 years, how the manpower has grown in
consequence and how the nature of the service being given to the
public has also changed, with an especially big growth in day
patient activity. This is the field which the management inquiry
will need to work over very thoroughly, for as you point out
the potential benefits from greater economy in non-medical manpower

are very large.

You also seek an inquiry into the performance of the Exchequer
and Audit Department in regard to National Health Service matters.
The main responsibility for the detailed National Health Service
audit lies not with the Comptroller and Auditor General but
with the statutory auditors appointed by the Department of Health
and Social Security. Norman Fowler has recently set in hand
a review of these arrangements. He also has under review the

accounting conventions.

/ So far as




So far as the performance of the Comptroller and Auditor
General and the qualifications and effectiveness of the Exchequer
and Audit Department are concerned these are matters which have
been extensively reviewed over the last few years. Substantial
changes have been made, and particularly, the Department has

obtained more qualified staff and continues to do so.

The Comptroller and Auditor General reports to Parliament,
who refer his requests to the Public Accounts Committee and you
can of course make your criticisms known to that Committee.

The Government has often enough been accused (and wrongly) of
interfering in the Comptroller and Auditor General's conduct of
his responsibilities. On a matter of this sort it must be for
the Public Accounts Committee, rather than for the Government,
to respond to you. In all these circumstances, I believe it
would be wrong to set up a new inquiry into the past performance

of the audit machinery.

"

Q‘jm

Ralph Howell, Esq., M.P.
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Hospital Services

In-patient cases’ (including day cases)
Increase during period (% change)

Out-patient attendances (including
accldent emergency
Increase during period (% change)

Regular day patient attendances
Increase during period (% change)

Communi ty Health Services

Bealth visiting - cases attended
Increase during period (% change)

Bome nursing - persons nursed
Tncrease during period (% change)

+ 4,035 ST~
.9 136(28%)  564(3%)

40,133 46,260
6,127(15%) -787(-2%)

445 2,839
2,394(538%) 1,832(65%)

/A 4,201
N/A -314(-7%)

1,341 1,670
329(25%) 1,110(66%)

45,473

5,735 w 6,341
606(13%)

: _48,29
2,823(8%%)

4;671 5,289
618(175%)

3,887 5,817
-70(-2%%)

2,780 3 421
641(30%*)

Rospital and Community Health” Services
Activity £ - % change

26% 5 %

12+ s;ail

Vanpower (whole-time equivalent**)

Medical ‘and dental
Increase during period (% change)

Nursing and midwifery
Increase during period (% change)

?
Professional and technical
Increase during period (% change)

Administrative and Clerical
Tncrease during period (% change)

~ Ancillary

Increase during period (% change)
Others :
Increase during period (% change)

b Al

8(42%) 6(22%)

309
70(29%)

51(17%)

39
13(33%)

69
26(38%)

"~ 14(56%)

" 22(47%)
168
26(18%) 6(4%)

21

6(19%) 5(14%)

360 _
28(8%)

52 63
T 11(21%)
105
10(11%),
vy B )
~2(=1%)

42 45
3(T%)

95

Total NHS directly employed staff
Increase during period (% change)

. 648
145(29%) 107(17%)

755
56(7%)

Expenditure (£ million November 1980 prices)

1

!

NHS gross current expenditure
Increase during period (% change)

N/A 7618.8

X/A 1193.1(16%)

v 8811.9

L 9609.5
797.6(9%)

/‘/*/*‘ see notes overleafl
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Notes

+ Statistics on day cases are not available prior to 1972. The same growth rates
have been assumed for day cases and in-patients before this date.

* The growth rates given here relate to the period 1976-81 to enable comparison
with manpower and activity figures. Activity figures for 1981 are not yet
available and the votes have been based on an extrapolation of trends in 1976

to 1980. "

¢ This combined growth rate has been derived by weighting the rates of change
in the various services by their expenditure share in the base year 1980.

** Figures for 1981 (except Medical and Dental) are provisional. All figures
exclude DEB and PPA staff, locum medical/dental staff, agency nursing staff and
nursing cadets. The exclusion has been necessary to comtruct a consistent
series covering the period 1961 to 1981. The figures used here cover over 97
per cent of NHS staff in 1971 and 1981.

Figures prior to 1974 have been adjusted to reflect the changes in 1974 when local
authority staff providing community health services were incorporated into the NHS.
Adjustments have alsc been made to reflect changes in the basic working week
between 1961 to 1981. Mr Howell's analysis of manpower/acitivity figures are
misleading for a number of reasons.

-1 Figures quoted by Mr Howell for the years 1960, 1970 and 1980 are a mixture
of headcounts and whole-time equivalents. The proportion of part-time staff has
increased significantly since 1960. (For example the headcount figure of 1,228,000
for the UK in 1980 is equivalent to 990,000 wte).

ii. Mr Howell has treated the transfer of staff from local authorities in 1974 as
a true increase without adjusting the figures for earlier years and figures through-
out have not been adjusted to take into account changes in working hours.

iii. In comparing these manpower figures to occupied beds over the period, Mr Howell
is concentrating on one area of patient activity only = in-patient, and ignoring
other areas (eg out-patients, day: cases, day patients, community services) which
have expanded over the period. More importantly beds are not a good measure of
activity. As the activity figures show, more patients have been treated through

a reducing number of beds resulting in a more intensive use of resources and lower
average costs per 'case. The aim of the NHS is not to fill beds but to treat more
patients and this is not reflected in the bed figures.
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Here is the letter that Ralph Howell promised to send. qf""‘.:
aLe.

I understand that Ian Gow has persuaded him to keep it priv

pat,

He makes three points:

He would like you to set up an immediate inquiry

to look specifically at the National Health

Service. He does not want the inquiry to look

_,,-_...—o-—rl—"-
more widely at the public sector as a whole.
e ———

He wants the inquiry to be carried out by

independent outsiders. He clearly would not be

——a

Happy with an inquiry by the CPRS.
He wants the inquiry to examine the performance
of the Exchequer and Audit Department. He

L SRR

appears to think that the Department is supposed

to ensure the effectivgﬂgss and efficiency of

B

the National Health Service, and he considers

that the Department have failed in this task.

role of C&AG and his Department.

We will let you have a draft reply after the discussion
on 9 September. But it seems 1ikely"that Ralph Howell may
not be satisfied with the promise of an inquiry by the CPRS
A —————

into the growth of public sector manpower generally, and you
may have to have another meeting with him.

oy

3 September 1982




DEPARTMENT OF HEALTH & SOCIAL SECURITY
Alexander Fleming House, Elephant & Castle, London SE1 6BY
Telephone o1-407 5522

From the Secretary of State for Social Services

M Scholar Esq %F October 1982
10 Downing Street

You wrote to me on 6 Septeémber, enclosing copies of letters which the Prime
Minister had received from Mr Ralph Howell MP, proposing an Inquiry into the
National Health Service.

The Prime Minister and my Secretary of State discussed the question of an
independent Management Inquiry at their meeting on 9 September. They agreed

that what was needed was a Management Inquiry which would build on the initiatives
already taken by my Secretary of State and would formulate and introduce a
progressive programme of action supplementing those initiatives. They agreed

that it would not be profitable to have a wide-ranging analytical inquiry, which
would require extensive consultation and offer no prospect of early action. My
Secretary of State has now submitted a formal proposal to the Prime Minister -

his minute of today.

My Secretary of State originally proposed to announce the Management Inquiry when

the NHS dispute had been settled. Since this is not now immediately in prospect

he is inclined to announce the intention to have an Inquiry as soon as possible.

It will not be practicable to make a full announcement, however, until the leader
has been secured and consulted, so he would not propose to refer to it in more

than general terms. I accordingly attach a suggested draft reply to Mr Howell

which indicates that a further initiative is being considered without being specific:
we assume that it would go soon after any general announcement.

The table referred to in the draft reply is the one that Sir Kenneth handed to you
when he visited No 10 with the Secretary of State and I enclose a further copy

(very slightly amended) .
!/

D J CLARK
Private Secretary
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SUGGESTED QEAFT REPLY TO MR HOWELL

I have discussed with Norman Fowler your proposal for an inquiry
into the affairs cf the National Health Service. We have concluded
that a wide-ranging and necessarily time-ccnsuming incuiry into all
aspects of NHS management and organisation would take us forward
neither fast nor far enough. There have already been two major,
independent inquiries over the last decade, one by management
consultants in the early '70s and another by a Royal Commission
from 1976 to 1979 and I do not want this Goverﬁment fo add to the

stockpile of analyses, but to drive forward a programme of reform.

Norman Fowler has already taken/a number of iﬁitiatives to this

end over the last year, directefl in particular at the use and control
of manpower. The new District [Health Authorities, which have this
year taken over the local management of the Service, will work within
a much tighter system for settfing objectives and sécuring
accountability for their achigvement. The planning and control of
manpower has been strengthened through timely supply of manpower
information which will now bejon a quarterly basis, and by the
introduction of new arrangements for setting Health Authority manpower

targets and use of performande indicators in reviewing manpower levels.

A good deal of use has alrealy been made of managerial and specialist
expertise from outside the Service - for example by appointing

people from industry and busﬂness as chairmen of the new Health
Authorities,?}n th programmé_of management scrutinies being
developed under the ¥uidance pf Sir Derek Rayner@énd in—the
experimental use of c ercial auditors for the audit of the

National Health Service\accoun'ts/

The right course now, i i is to build incisively on the

action that has already been\taken. Accordingly Norman Focwler proposes




to follow this up shortly with the establishment of a major

manpower inquiry, which will bring in a high level outsider
supported by his own team and management consultants to help
him drive these initiatives forward and to assess what

more is needed.

The emphasis needs to be on effective action for the future, but
Norman Fowler will also be making available shortly to the relevant
parliamentary committees an analysis of the use of resources in

the NHS responding to questions which you and other parliamentary
colleagues have rightly been asking. This work will also be

available to and come under scrutiny by the management inquiry.

I attach a table of data asaforetaste of this: it shows what
massive increases there have been in our investment in the

NHS over the past 20 years, how the manpower has grown in
consequenceand how the nature of the service being given to the
public has alsc changed, with an especially big growth in day
patient activity. This is the field which the management enquiry
will need to work over very thoroughly, for as you point out the
potential benefits from greater economy in non-medical manpower

are very large.




CF (4K
Plbv. e PHSS gt
MLs 23[9

l-rtﬁlﬁllr}' Chambers, Parliament Street, SWIP 3AG
Q1-233 3000

M C Scholar Esqg.

Private Secretary

10 Downing Street

London SW1 22 September 18982
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In your letter to David-Clark of & September about Mr Ralph
Howell's letter of 31 August to the Prime Minister you asked
for a contribution from the Treasury touching on Mr Howell's
Exchequer and Audit Department points. I enclose that
contribution.

2. The Exchequer and Audit Department was the subject of a
Management Review in 1978 which has led and is leading to
considerable changes. Training for professional qualifications
is being given special attention and the number of qualified
staff is increasing all the time.

3. The role of the C & AG has also been the subject of much
Parliamentary attention over several years and the Government's
White Paper on the subject (Cmnd 8323) which, inter alia, left
the NHS arrangements as they are, was not well received.
Delicate neogitations are still in progress over this White
Paper and a new review now would be positively embarrassing.

4, Finally, Mr Howell has not sent you all of his correspondence
with Mr Downey about the provision of information. We have seen
other letters which indicate that Mr Downey has done as much as
he properly can to satisfy Mr Howell. The point at issue here
is whether the C & AG may use information derived from his
access to departmental papers for purposes other than his audit
reports to Parliament and the PAC. The Government's forthcoming
reply to the TCSC will specifically reject this. If MP’s want
information about departments’ business they can and should
obtain it from those departments or their Ministers. Mr Howell
says that he has written to Sir Kenneth Stowe, as Mr Downey
advised, and we understand that he has had a full reply from
him.

5. For all these reasons the draft reply,which has been cleared
by the Financial Secretary,declines Mr Howell's proposals, but
sympathetically.

B. I
(CPRS

am copying this letter to David Clark (DHSS), Gerry Spence
) and Richard Hatfield (Cabinet Office).

-‘-J'L/U\ IK:-,,QL{
JILL RUTTER

\r"\__"}‘-u s,




DRAFT REPLY ON E & AD ASPECTS OF
MR HOWELL'S LETTER OF 31 AUGUST

Vi
The main responsibility for the detailed NHS/audit lies not
With the)&—&AC but with the statutory auditors appointed
by the ﬁepartment of Health and SOcial Security. Norman
Fowler has recently set in hand a review of these arrangements.

He also has under review the accounting conventions.

2. As for M:/Egypeyaé response toniig;/qhestimns about lin
losses he_isin fact right to poi you in the directio
th;xﬂggggzﬁent for the answer o your guestions and

that you have approached S&r Kenneth Stowe accordingly.

3. So far as the performance of the Comptroller and Auditor
General and the qualifications and effectiveness of the
Exchequer and Audit Department are concerned these are matters
which have come under full review over the last few years.
Substantial changes have been made, and particularly, the
Department has obtained more qualified staff and continues

to do so.

4., I am sure it would be wrong to set up a new inquiry into the
past performance of the audit machinery, 'though I understand
the feelings which led you to suggest it. The C & AG reports
to Parliament who refer his requests to the Public Accounts
Committee and you can of course make your criticisms known to
that Committee. The Government has often enough been accused
(and wrongly) of interfering in the C & AG's conduct of his
responsibilities. On a matter of this sort it must be for the

PAC to respond to you, rather than the Government.




M. C. SCHOLAR
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From the Privaie Secretary
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I attach copies of 2 letters which the Prime Minister has
received from Mr. Ralph Howell MP, following her meeting with him
early last month. You will see that Mr. Howell proposes that the
Prime Minister set up an immediate Inquiry into the National Health
Service, that the Inquiry should be carried out by independent
outsiders, and that it should also examine the performance of the
Exchequer and Audit Department.

The Prime Minister has commented that she has great sympathy
with Mr. Howell's views; and, as you know, she has deployed on a
number of occasions recently some of the figures which he has
produced. She has also further commented that a management Inquiry
may be a good idea for: the Health Service. The Prime Minister has
it in mind that the Cabinet discussion of longer term public
expenditure options (set for Thursday, 9 September) may well throw
up some suggestions as to how Mr. Howell's proposals might be replied
to; she has also considered the possibility of asking the CPRS to
conduct an Inquiry into efficiency in the public service, not only
in the National Health Service, but also in the other public welfare
services. It seems clear, however, that a CPRS Inquiry on these
lines would not meet Mr. Howell's concern; particularly if, as would
seem desirable, such an Inquiry would need to be confidential within
the Government.

I would be grateful if you could let me have a draft reply
for the Prime Minister's signature as soon as possible after the
discussion on 9 September. I would be grateful, too, if Jill
Rutter (HM Treasury), to whom I am copying this letter and attachments,
would let me have a contribution to the draft reply touching upon
Mr. Howell's Exchequer and Audit Department points. I am also
copying this letter to Gerry Spence (CPRS), and Richard Hatfield
(Cabinet Office).

y(j\;m frncL r{_.L_J )

MU kel Soho Lan—

David Clark, Esq., R A
Department of Health and Social Security.

CONFIDENTIAL
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Here is a copy of Ralph (9.

Howell's letter, and my note
to the Prime Minister. You
will probably want to wait
until after the meeting on

9 September before deciding
how to respond to this, but
there is one point that you
may want to raise with the
Prime Minister; that is,
when to consult the DHSS and
the Treasury (the latter,
given Ralph Howell's remarks

about the E&AD).
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RALPH HOWELL, M.P.

? - -F.iig

HOUSE OF COMMONS
LONDON SWIA OAA

31st August 1982

The Rt. Hon. Mrs. Margaret Thatcher, M.P.
Prime Minister

D

ot MG

Dewv |

Thank you very much for seeing me in early August and
giving me so much of your valuable time.

I was very pleased that you recognised the need for an
urgent and full inquiry into the National Health Service as
a whole and I enclose my formal letter requesting that such
an inquiry be set up.

I do hope that you will, in the first place, set up an
inquiry separately into the National Health Service. If
an inquiry were made into the Public Sector generally, I am
convinced it would be very long drawn out and would also lose
a considerable degree of impact. An examination of the
Public Sector as a whole would achieve much better results
after the findings of the National Health Service inquiry
had been absorbed and understood.

Secondly, I believe that this inquiry should be
conducted by independent individuals in the same way as the
Falklands Inquiry which you have instituted. I believe,
very strongly, that it would be quite wrong to ask any
organisation in any way connected with the Civil Service or
the Government to investigate this matter.

May I respectfully remind you of the action you took
immediately on becoming aware of the aggression against the
Falklands. First you took positive action to prepare the
forces to regain possession and then you promised Parliament
that you would institute a full and independent inquiry.
Therefore, I hope you will not only institute the inquiry
that I have requested but that you will similarly take
necessary and immediate action to ensure that the British
people are able to make full and proper use of the National
Health Service which belongq&o them and to no other separate
faction.




RALPH HOWELL, M.P.

31lst August 1982

In my opinion the chaotic state of the National Health
Service is more serious than the Falklands invasion. The
aggression that Britain and British subjects suffered in the
Falklands is small compared to the aggression, suffering and
intimidation being perpetrated by the militants within the
National Health Service, not only against those who need
treatment but also against those sound people engaged in
the National Health Service who desperately want to get on
with their work.

When you consider that the people of this Country are
being forced to pay for overmanning of over 500,000 staff,
costing at least £10,000 Th 6VerTll costs each - £5,000M
of their hard-earned taxes wasted in each year - and then
that they are denied proper medical services when in need,
I believe you will agree that this matter is one of the
most urgent which confronts the Nation.

During the Falklands campaign your bold, courageous
action brought you ever-increasing suppcrt from a huge
majority of the British people. There is no doubt in my
mind that the time has come when you must stop listening
to the weak-kneed councillors of caution around you, and
repeat the bold decisions you took to restore freedom to
the 1800 Falklanders, and restore freedom and democracy to
the 56 million people of Britain.

A

’ ’:'\ .
@“\hﬁjutih_ﬁ




RALPH HOWELL, M.P.

o

HOUSE OF COMMONS
LONDON SWIA OAA

31st August 1982

The Rt. Hon. Mrs. Margaret Thatcher, M.P.
Prime Minister

10 Downing Street

London SW1

\)iaﬂ/f .\)VNN;NA. VVK~;yug4(ZfJ‘

I wish to make a formal request to you to institute
an immediate and full inquiry into :-

| P The affairs of the National Health Service, and

2 The performance of the Exchequer & Audit
Department with regard to National Health
Service matters.

I base my request on the evidence which I have already
submitted to the Treasury and Civil Service Committee, a copy
of which I enclose (Annex "A"). I would point out that my
request to the Treasury and Civil Service Committee is for
an inquiry into overmanning in the Public Sector generally
and I hope that action will be taken when Parliament
reassembles.

1. My request to you i§ for an inquiry specifically into
the National Health Service and mismanagement therein.

The following facts prove that there is no effective
control of the National Health Service :-

(i) There is no Chairman or titular head of the
National Health Service.

(ii) No one person is in overall executive control of
any Health Authority or Hospital within the
National Health Service.

Consequently there can be no effective overall management,
budgetary, manpower, inventory or audit control either generally,

at area or hospital level.




RALPH HOWELL, M.P.

31st August 1982

The figures set out in Annex "B" show the extent of
overmanning in the National Health Service.

Annex "C" draws attention to the losses shown in the
Statement of Accounts which I believe warrant very careful
scrutiny, bearing in mind that losses from theft, fraud, etc.,
of only .0l1% are, in my view, impossible. The explanation
by the Comptroller & Auditor General that only certain losses
appear in Statement 8 is unacceptable - see his letter of
25th June, 1982. (Annex "D")

I also enclose a copy of the Hospital Inventories
Report 1967 (Annex "E") and would draw your attention to
page 4, paragraph 10 (i) and (ii), and to the fact that
the Report of 1982 merely recommends the continuation of the
1967 policies stating that "they remain a sound basis of good
practice".

I believe these documents are ample evidence that there
is no proper inventory control. The fact that the Daily
Telegraph Article has never been refuted, plus reports which
constantly circulate regarding National Health Service losses,
indicate that very considerable losses are being sustained.

R I also formally request that you instigate an inquiry
into the Exchequer & Audit Department on the following grounds

a) The failure of past and present Comptrcllers & Auditors
General to quantify or arrest the overmanning which
has occurred in the National Health Service during
the last twenty years.

The unsatisfactory presentation of National Health
Service Accounts.

The lack of qualifications of the Comptroller &
Auditor General and also his recruitment and that
of his predecessors from the Civil Service itself
when, as I see it, his duty is to sit in judgement
on the activities of the Civil Service and other
public bodies, and to be totally independent.

The fact that only a small proportion of the staff
are chartered accountants and none of those who
are auditing the accounts of the National Health
Service are chartered accountants.




RALPH HOWELL, M.P,.

31lst August 1982

The extraordinary statement by the Comptroller &
Auditor General in his letter of 23rd July, 1982,
paragraph 3, regarding maintaining confidentiality
(Annex "F") Parliament is his client and it is
guite improper for him to maintain confidentiality
for the National Health Service against Parliament
itself. :

I would also like to draw your attention to the
Report of the Comptroller & Auditor General, National Health
Service Accounts 1980-81 :-

i The Act empowers me to examine the accounts of
individual health authorities, etc., and the records relating
to them. I direct this examination mainly to the effectiveness
of their procedures for financial control and for securing
efficiency and economy in the use of resources".

It is my submission that the Comptroller & Auditor
General has failed to carry this out.

For all these reasons I ask you to institute immediate
inquiries into these two related matters.

\u//;j'\LA/S e
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I SUBMIT :

General Public Sector Manpower Facts 1960 - 4980.

NHS MANPOWER and related facts.

NHS ACCOUNTS 1980-81. Statement 8.
Losses (1) and (4)

Daily Telegraph Report - 16.4.82.

Hospital Inventory Report - 2.6.82.

Comptroller & Auditor General Staff employed on
NHS Audit.

Prime Ministers reply - 22nd June (Col.67/68)
18th May (Col.68/69)

Chartered Accountants dealing with NHS - NIL.

NOTE : Although the papers relate to manpower, accounts,
auditing and losses in the NHS, I am merely

using the NHS as an example of what is happening

generally in the Public Sector.




These submissions prove that :
(a) There is inadequate control of manpower.

(b) The Comptroller & Auditor General and his staff
are inadequately qualified and have insufficient
information to audit the accounts.

As far as I have been able to ascertain the
allegations made in the Daily Telegraph Article
have never been refuted and the Internal Report
which I have submitted indicates that there is
inadequate inventorial control.

(c) The special relationship between the C.A.G. and-

P.A.C. has failed to monitor efficiency within

the NHS or produce accurate NHS accounts.

Therefore, I request that the Treasury and Civil
Service Committee should urgently enquire into thewhole
area of both manpower and audit control of the Public
Sector. I repeat, I have used the NHS as an example -

an enquiry is needed into the Public Sector generally.
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STATISTICAL SECTION
HOUSE OF COMMONS LIBRARY

LONDON SWIA OAA
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Dear Mr. Howell,

Statistics of manpower in the public

switchboard

01-219 3000

12th March 1982

services

| have been asked to re
separately to the points about un

1.

—_—

The Civil Service

Non-industrial staff

ply to your enquiries.
employment.

Miss Tanfield will be replying

Thousands, full-time equivalent
at Ist April

Industrial staff Total

1960
1970
1980

378.7
493.0
587.7

The Post Office
during the period beca
Civil Service.

Sources: Annual Abstracts of

2. National Health Service, L

is excluded throughout,
use of alterations

Statistics,

ocal Authorities,

BNT.5;
700.8
70512

262.8
207.8
157.4

he figures has changed
definition of the

but the coverage of t
in the scope of the

1970, Tables 138 and 139; 1981, Table 6.5

Public Corporations

—_—

NHS
1960
1961
1970
1580

n.a.
515
751

1,228

In these figures, part-timers are co

service given above.

during the period.

Feb. 1976,

Economic Trends,

Sources:

With these figures 21s0,

Thousands at mid-year

Local authorities Public Corporations

1,821
1,870
2,559

3,027

1,865
2,200
2,025
2,036

unlike those of the Civil
in definition

unted as whole units,
there were changes

p.123; Nov. 1979, p.98; Dec. 1981, p.9k.




Teaching and non-teaching staff of education depart

Great Britain

full=-time
part-time
total
total f.t.

Legclurers and teachers:

Other education dept.
staff: full=-tcime

part-time

total

total f.t.e.

staft, full=cime

crude totals

total F.t.e.

and part-time:

Eng)

L ecturers and teacher fFull=time
part-rime
total
total F.C.
jther education dept.
staff: full=-time
p.'lr{-'iin'l:
total
total f.t.e.
all staff, full-time
and part-time: crude totals
total f.r.e
{a) excluding cantesn staff who are included in
la rise of 105,000 in the rotal of part-time

(b) - B! time equivalent.

stery of Labuur/Oepartment of Employment

Igéﬂ(a

336.
76

W12,

90:
170.

43,5

—

subsequent Yyears.
womegn seuurate1y) and mast of this

fazette,

1977, p-1372; and Dec, 1981, p. 511 and §13.

Local Autharitly

ty Financial sratistics, Englant

and Males.

cents, ! ureal
Abh 5 R

1
]

505.2
b
676.

181.1 210.°
370.4 Wby,
551.5 65h,

) 1,105.6 1,331,

WArhar' education

nec. 1960, p.4kB; Nov. 1970,

197€/77, ».8 and 1979/R80,

515:9
1R6. L
702.3

220.0
LAG . L
706.4

1,408.7

p.1028; Dec.

1975

New basis

517.
160,
677.
552.

222.
Lg0,
= i e A

1
L

5
8

h}?;

1,390,
985.

b

rise is probably accounted for by the

1"}_.”". 0,1“-11', Nove.

1hi €
672.
560.

222.6
L95,
718.
L35,

1,390.
995,

staff in Great Aritain rose by 150,700

1976
P ’

incl

Thousanda “-

1980

603.
151.L
755.
£15.1
226.

521,

L7,

1960 and 1961

canteen staff.’

p.1252; Nov. 1977, n.1218
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1,228,000

N OO

565000

,78.000
L. 000 AVERAGE DAILY
REDS OCcUPIED

370,000




-

In the Conservative Manifesto of 1979 we said -

"In our National Health Service standards are falling —
there is a crisis of morale - too often patients' needs do
not come first. It is not our intention to reduce spending
on the Health Service - indeed we intend to make better use
of what resources are available. So we will simplify and
decentralise the service and cut back bureaucracy”.

It is generally accepted that in 1260 our National Health
Service was unequalled in the World.

Nobody could make such a claim today.

The facts below show what has been happening in the last
twenty years and how we have failed to alter the general
direction of overmanning, restrictive practices and falling
standards.

1960 1970 ' 1980

Total U.K.
population. 52,559,000 55,522,000 56,010,000

Population
covered by.NES.?* 98.11% - 96.43% 93.61% HANS.1.12.8)

Total Staff. . 565,000 741,000 . 1,228,000 Col. 88.

INCREASE Population between 1970 & 1980 488,000
INCREASE Staff v I - 487,000

* The numbers of people joining BUPA and similar private

schemes has now reached 4,000,000 (1,250,000 in 1960)
and is increasing rapidly.

1960 1970 1980

HOSPITAL WAITING HANS.18.1.873
LISTS (England only) 401,216 493,330 611,748 Col. 49/50.

1960 1970 1980

- — e ———

Average daily no. of
beds occupied (U.K.) 478,000 441,000 370,000

Ratio of staff to
occupied bed. . 1.7 30




BREAKDOWN OF STAFF

Totals of Staff (Great Britain)

(WHOLETIME EQUIVALENTS)

Medical & dental
Nursing & midwifery.

Other

~ 1960

19.,9%9

236,711

n.a.

1970 1980
(Provisional)
27,301
343,682
387,228

46,450
448,870
468,235

1960 & 1970 figs.
Library 21.1.82.
1980 HANS.23.11.81

Col. 270.

Totals of Staff (Great Britain)

(WHOLETIME EQUIVALENTS)

Medical & dental _
Nursing & midwifery.
Professional & tech.
Works

Maintenance.

Admin. &.clerical
Ambulandé—

Ancillary

Totals

1979

45,150
437,405
71,407
6,856
25,655
121,900
20,177
211,114

1980 (Prov) Increase

46,450 1,300
448,870 11,465
77,500 6,093
7,085 . 225
26,100 445
124,890 2,990

©21,035 858

, 231,625 , <t i |

939,664

963,555 23,881

HANS.23.11.81
Col. 270,

INCREASES

May 1979~
Est. 1981/82

INCREASE

939,664
981,200

41,536

HANS.23.11.81
Col. 270.

19.1.82,
152.

HANS.
Col.,

LATEST FIGURE 67,000

QUESTIONS WHICH SHOULD BE ASKED

when we have more than 200,000 nurses over .-and -above the 236,000
employed in 1960, do we still need to increase nurses at the
rate of 11,000 a year?

WHY

increase administrators by nearly 3,000 between 1979 and 19802

d#d we need to increase ambulance personnel by nearly 1,000 between
1979 and 198072




Further facts which demonstrate the lack of control of

National Health Service expenditure :-

1970
£m £m £m
NHS Expenditure 863 1,954 11,444

$ of GDP 3.4 3.8 5.1

Leon Brittan's
reply 8.6.82

‘Number of staff employed by Excheguer
& Audit Dept. on NHS audit.

Chartered Accountants

Qualified members of Chartered
institute of Public Finance
& Accountancy.

‘Passed Departmental Training
examinations.

Undergoing training.

Prime Ministers
reply 18.5.82.
Cols. 68/69.

Computers in NHS
Number of computers installed
since 1960. Not known.

Cost of computers installed
since 1960. Not known.

Register of computers in NHS to be
established in JUNE 1982.

Prime Ministers
reply 16.3.82.

Kenneth Clarke's
reply 7.4.82.

NHS STAFF - Number of Grades
of staff.

Geoffrey Finsberg's
reply 19.5.82.




Is there any overall target for the eventual size of the
National Health Service or is it totally out of control?

Is the overmanning which has occurred in advance of the
proposed reorganisation of the National Health Service,

a repeat performance of what happened in Local Government
reorganisation in 1972? :

The increase of 67,000 in National Health Service personnel
has cancelled out the reduction of 56,000 which the Government
has laboriously achieved in the Civil Service.

After two and a half years the overall reduction in public
sector manpower is less than 1%. ;

The firm monetary policies have succeeded in effectively
reducing overmanning in the private sector.

The effect on the publié'sector has been abysmal.




STATEMENT 8 (England)
STATEMENT OF LOSSES, ETC.

YEAR ENDED 31 MARcH 1981

Number
of cases Amount Recoveries

£
1. Losses of cash due to:

(a) theft, fraud, etc. 669 72,986
(b) overpayments of salaries, wages, fees and allowances 769 210,836
(c) other causes, including unvouched or incompletely

vouched payments, overpayments other than those

included under 1(&); loss by fire (other than arson);

physical cash losses and losses of stamps, or similar

cash equivalents

2. Fruitless payments (including abandoned capital schemes)

3. Bad debts and claims abandoned:
{a) Road Traffic Act claims
(&) other

4. Stores losses (equipment and property) due to:
(a) theft, fraud, arson, etc.
(b) incidents of the service (as a result of fire, flood,
etc., motor vehicle accidents, damage to vehicles) 2,686,242
(c) other causes 724,499

5. Compensation payments (made under legal obligation) 3,440,227

6. Ex gratia payments:
(a) extra-contractual payments to contractors 374,070 S
(b) compensation payments (including payments to
patients and staff for loss of personal effects) 251,259 2,052
(c) private street works charges 2,101 -
(d) other payments 22 487 60

7. Extra-statutory and extra-regulationary payments 204,735 615
82,168 22,784,317 869,282

NoOTES:
(i) Included at item 3(b) is an amount of £13,288,000 in respect of an abandoned claim
and item 6(a) includes a related payment of £98,655 both of which arose through a
contractor going into liquidation. Item 6(a) also contains an amount of £163,740 in
respect of a separate but similar case. Item 4(b) contains six cases each in excess of
£75,000 and amounting to £1,026,133 due to fire damage. Item 5 includes 3 cases
each in excess of £75,000 and totalling £508,263.

(ii) One area health authority included an entry of £1,490,500 (Cr) at item 4(q) in its
Statement of Losses in order to adjust a larger entry recorded in a previous year. To
avoid distorting the national figures this adjustment has been cmitted from the above
statement.

(iif) Sample checks by Family Practitioner Committees of prescription forms on which
patients have claimed exemption from dental, optical and prescription charges
indicate a loss estimated to be of the order of £2,177,000 from non-payment of charges
due. This sum is not however included in the foregoing statement.
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LINEN THEFTS COST
- HEALTH SERVICE
€Im A YEAR

By CON COUGHLIN
National Health Service is losing at
illion a vear in stolen linen

L

d nappies are being stolen by
o ew, if any, checks
are made on them.

Mr Ernest Parki
district security advis
Camberwell Health
ority. said health authonie
expecied to lose at leés:
per cent. of their liren tach
vear through theit.

2 conierence
the Intermationa!
Association for Bespital
Securitv. Mr Parkinsen -aic
“11 is impossible 1o estimats
exactly how much '
stolen each vear becauss
re-tio methods of stnct stoc
control.

“The Health Service est-
mates it “lost more than £l
million in linen last wear. bul
this it a conservative heure
With proper security mrasures,
tnese thefts coui€é be avoided”™

Petrol check
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Ken
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1 ies of petrol were stoirn
resulariv. The fraud was onh
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Overseas calls

At a mental hospital 8 charo®
srae was  foundéd 1o have
& £300 worth of cizar-
jor patients wha di¢ nat
hag Trie

ge lon:

telepnone calis whitn

£00 8 time
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HOSPITAL IKVENTORIES

A Working Party was established in the North Western Region to review the
Ministry of Health roport cn "Hospital Inventories".

The group felt that the principles centained in the 1967 report remained a
sound basis for good practice.

It was therefore considered superflucus to go through the whole process again
when tha advantages and disadvantages of inventorics had been thoroughly

pxeminsd and clearly set out in the 15067 report, ' : -
1t was felt that a2 number of additicnal factors were now of relevance:-—

(a) the use of compute ilitie | nathpratical technicues
in determining stock level : aycuts, end for the
provision or cogtli ;n!ormauxon can all
contribute tou ! ing bastter overall control.

(b) whilst eccepting tha gcneral erguments proffered egainst the
maintensnce of traditional inventories it uas felt that high
value, decirable itenms of stock and equipment should be the
gubject of some form of inventory style logging and checking
procedures.

(c) the uze of computericed inventory eystems can enzble much
of the "routine gv he taken out of the compilation,
update ¢ nu meinten inventorics.

(d) the pericdic, '. sendent review of proceduress for ordering,
receiving, stor A1 sosing of gocds and cguipment ie
on esscntial ment i vieving socund contrels. It is
felt that ter udi : e to play here.

(e) the maintenznca of inveniorips encourai staff to b2 swars of
the nsod for aueGUAlc CO ]

S. Tha Horth L:stv'n nLoup ] haf 1267 report
the attenticn of Hezlth kuthorits to ths

be concernzd with:-

()
(1)

((;J the ntwd
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Comptrolier and Auditor General

Mr. Ralph Howell asked the Prime Minister, pursuant
1o her answer to the hon. Member for Norfolk, North, 19
April, Official Reporr, c. 19, what is the total number of
staff of the Comptroller and Auditor General: how many
of these people are qualified accountants; and if she will
list separately the qualifications of the 36 staff of the
Comptroller and Auditor General who are employed on the
audit of the National Health Service.

The Prime Minister: The present staff of the
Comptroller and Auditor General for England, Scotland
and Wales numbers 766, of whom 621 are audit staff, and
the remainder supporting staff. The Department has 60
staff who are qualified as members of accountancy bodies.
A further 235 are at various stages of training for such
qualifications.

Thirty-four audit staff are currently employed on the
audit of the National Health Service in England, Scotland
and Wales. Of these, 14 have passed the departmental
raining examination; three are qualified members of
CIPFA; and 17 are undergoing training for that
qualification. The Comptroller and Auditor General for
Northern Ireland employs four staff on NHS audit and their
qualifications are: one FCCA; one ACIS and two
ungualified.

Comptroller and Auditor General —

Mr. Ralph Howell asked the Prime Minister (1)
pursuant to her answer to the hon. Member for Norfolk,
North 18 May, Official Report c. 68-69, how many of the
present staff of the Comptroller and Auditor General for
England, Scotland and Wales, are chartered accountants,
split between those who audit within (a) the Civil Service,
(b) local government, (c) the National Health Service and
(d) all other Government bodies;

(2) pursuant to her answer to the hon. Member for
Norfolk, North 18 May, Official Report c. 68-69, if she
will' give details of the qualifications of the 60 staff

employed by the Comptroller and Auditor General who are
qualified as members of accountancy bodies, and also state
how many are chartered accountants.

The Prime Minister: The Comptroller and Auditor
General currently employs 63 staff who are qualified as
members of accountancy bodies, as follows:

Staff

Institute of Chartered Accountants 8
Association of Certified and Corporate Accountants 7
Chartered Institute of Public Finance and Accountancy 40
Institute of Cost and Management Accountants g
The eight members of the Institute of Chartered Accountants are
assigned 1o audits in the following areas:
Civil Service . 6
National Health Service NIL
Other Government Bodies 2

The C&AG does not undertake audits within local
government; these are the responsibility of the District
Audit Service or commercial accountancy firms.




EXCHEQUER AND AUDIT DEPARTMENT
AUDIT HOUSE VICTORIA EMBANKMENT

LONDON EC4Y ODS

Comptroller and
Auditor General

Gordon Downey C.B,

GSD 464 25 June 1982

Ralph Howell Esq MP
House of Commons
London SW1

Penr Tl rell

REPORTING OF LOSSES IN NHS SUMMARISED ACCOUNTS

You asked David Myland on the telephone on 23 June for inform-
ation on a number of points relating to the NHS Summarised
Accounts for 1980-81.

2. On the question of the relationship of the Losses
Statement (Statement 8) to the main expenditure statement in

the Summarised Accounts of Health Authorities in England, any
cash losses, overpayments, compensation payments etc arising

in the financial year will be charged in the main statement

as revenue or capital expenditure, and will be reflected in one
of the other Statements which analyse expenditure to objective
heads eg Statement 2. But these losses, compensation payments
etc are not identified in those Statements. This follows long-
standing practice in the Appropriation Accounts, where losses
and special payments are charged to normal subheads and not
identified therein, but included in overall Losses Statements
appended to the Accounts. The practice of opening special
losses subheads in accounts was dropped in 1961 with the con-
currence of the Public Accounts Committee; this was because
such subheads were misleading as they covered cash losses only
to the extent of sums relating to the year of account, and they
did not include all categories of cash loss. Furthermore stores
losses, and claims abandoned, could not be included in such sub-
heads. On the other hand a Losses Statement can exhibit the
full amount of all losses coming to light in the year, whether
relating to cash lost or disbursed in that year or an earlier
year, fraud in any year, losses of stores etcaquired in an
earlier year, and shortfalls in receipts in the current or
earlier years. Thus the reader can see at one point the entire
picture for a year, and does not need to search through the
accounts for a series of disconnected items. Even if the current
year cash element of losses were shown in the Statements relating
to the various services within the NHS, this would not provide a
complete breakdown of losses. Notes would have to be added to
reflect earlier year, stores, etc items.. And to do so would run
counter to the further simplification of Losses Statements in

/the Appropriation




the Appropriation Accounts which the PAC have recently endorsed
in their Eighteenth Report of the present Session.

3. You expressed doubt whether the 1980-81 figures relating
to cash and stores losses due to theft, fraud etc, were represent-
ative of the actual level of such losses in the NHS. The position
is that Statement 8 is compiled by aggregating similar statements
prepared by each of the individual health authorities. Those
authorities maintain accounting systems under which they are
required to record all such losses which come to light, and their
annual losses statements form part of their accounts which are
subject to independent audit and certification by the DHSS
Statutory Auditors. E&AD carry out test checks to verify the

work of those auditors and are satisfied on that basis that in
general it can be relied on to ensure that Health Authorities
produce sound figures for incorporation in the Summarised Accounts.

4. In the past both the statutory auditors and E&AD have
found evidence of weakness in the stores and inventory control
and stocktaking procedures of individual health authorities. But
the health authorities have made improvements and we have no
current evidence that this has led to a material understatement
in the level of reported losses.

S. You enquired whether it was possible to secure a break-
down under subjective heads of the total cost of the NHS, so that
you could compare the level of losses against the level of relevant
expenditure. I can confirm that DHSS prepare this information for
their own internal use, but do not publish it, and it does not form
part of the accounts audited by E&AD. Accordingly I suggest that
you should approach DHSS directly for any details you require.

g%iu@ 4Mnb@af;flj \
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GORDON DOWNEY




RALPH HOWELL, M.P.

2lst July 1982

Gordon Downey Esd., CB,
Comptroller & Auditor General
Exchequer & Auditor Department
Audit House

Victoria Embankment

London EC4Y ODS

Dear Mr, Downey

I am experiencing some difficulties in understanding
the National Health Service Accounts 1980-8l, and I am
particularly concerned at the very small amount which is
shown for theft, fraud, etc. under items l-4, Statement 8,
These amounts total less than one million, which is roughly
.01t of total expenditure, I understand that in normal
business a 1% lose from such causes is recognised as
extremely good.

When I met you and Mr, Myland in June, Mr. Myland
mentioned a report into linen or laundry losses = 1
cannot remember which. Since our meeting I have tried
unsuccessfully to find such a report, I would be most
grateful for any information you can give me on the subject.

I telephoned you recently and I asked if the report
in the Daily Telegraph on 16th April, 1982, concerning
£lm linen losses, had been refuted by you or your
Department or by the National Health Service. I would
be grateful if you would confirm or deny whether this
statement, reputed to have been made by Mr. Sneath,
Principal Health Department Auditor, has been refuted,

Yours sincerely
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EXCHEQUER AND AUDIT DEPARTMENT

AUDIT HOUSE VICTORIA EMBANKMENT

LONDON EC4Y ODS

Comptroller and
Auditor General
Gordon Downey C.B.

GSD 501 23 July 1982

Ralph Howell Esq MP
House of Commons
London SW1A OAA

T SN A

Thank you for your letter of 21 July about linen losses
in the National Health Service.

2e As T told you by telephone the other day, I am afraid

I am not in a position to provide you with the detailed
information you require. In the first place, as you know,
although E&AD staff have a right of access to the NHS
authorities, the extent of our detailed audit of them is
limited. My specific statutory respon51b1]1ty is to audit
the summarised accounts, leaving the DHSS statutory auditors
to examine the accounts of the individual authorities. It
is therefore the DHSS that has ready access to detailed
information on losses.

3. As I also explained to you the other day, however,
such information as is available to my Department on linen
losses has come to us on the basis of our audit access to
the DHSS and the NHS. I am free to make use of this
information in reporting to Parliament but am not empowered
to divulge it to others. This does, of course, reflect
the normal confidential relationship between auditor and
client. It follows that, although I cannot speak for
“anyone else, my Department has neither confirmed nor denied
the statement attributed to Mr Sneath.

4. To overcome these difficulties I did, as you know,
speak to Sir Kenneth Stowe, Permanent Secretary of the DHSS.
He said that he would be very pleased to give you any
assistance he could over this matter of linen losses and

I suggested that you should pursue your enquiries with

him. TI am not sure whether you have done so, but I do

feel that this is the only way that you will be able to

/get the




get the additional information you require. If you would
like me to pass your letter on to Sir Kenneth Stowe with
a request that he should reply to you, I will willingly
do so. Alternatively, you may wish to get in touch with
him direct.

6Zqu% G%AA&xt}27 \
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GORDON DOWNEY




RALPH HOWELL, M.P,

10th August 1982

Gordon Downey Esg., CB,
Comptroller & Auditor General
Exchequer & Auditor Department
Audit House

Victoria Embankment

London EC4Y ODS

Dear Mr. Downey

. I have received your letter of 23rd July regarding
losses in the NHS, in reply to my letter of 2lst July.

With reference to paragraph (3) I am very surprised
thet you &tate "this does, of course, reflect the normal
confidential relationship between auditor and client® -
I understand you to mean that the DHSS and/or the NHS are
your clients. I do not see it this way. I would have
thought that Parliament itself is your client and that you
are working in the interests of the nation as a whole in
trying to ensure that the Bodies for which you are responsible,
in your capacity of Comptroller & Auditor General, are maintaining
proper accounts. If the DHSS and/or the NHS are your clients
and you have to maintain normal confidentiality between auditor
and client, then I feel you make it impossible for any Member
of Parliament to carry out his job properly in trying to
establish whether or not the accounts of any such body are in
order.

I would also like to point out that you have not
commented on the first paragraph of my letter in which I state
that theft, fraud, etc, under items 1 & 4, Statement 8, amount
to roughly ,01% of total expenditure., Would you now send me
details of the component amounts of each area health authority
and any other authority included in items 1 & 4, which go to
make up those figures, and would you also show the combined
totals of items 1 & 4 as a percentage of overall expenditure
for NHS in England, I would then be grateful if you could
compare this percentage with all other such losses included
in the accounts of other government bodies and authorities
for which the Exchequer & Audit Department is responsible.

I would be grateful for your views on the miniscule
amount shown for theft, fraud, etc, in the accounts and
whether you would agree that 1% is considered to be extremely
good for normal losses in such organisations.




10th August 1982

Regarding your letter of 25th June, I find this very
difficult to follow. Can you list the type of losses which
are contained in Statement 8 of the overall NHS Accounts
(England) and also the type of losses which would be included
in the individual health authorities accounts and which are
not shown in the principal statement of accounts. How is
it possible for anybody, yourself included, to have any idea
of what the overall losses are since it seems to me that
they are never brought together in one statement and why do
you condone the fact that the losses shown in Statement 8
ire gquite meaningless in giving a true picture of actual

osses.

In paragraph (4) of your letter of 25th June you state
"In the past both the statutory auditors and E.& A.D. have
found evidence of weakness in the stores and inventory control
and stocktaking procedures of individual health authorities"
But in the Hospital Inventories Report of 2 June (?July), 1981,
it was stated "A Working Party was established in the North

Western Region toreview the Ministry of Health report on
"Hospital Inventories”., The group felt that the principles
contained in the 1967 report remained a sound basis for good
practice”. This seems to contradict your comments in the
remainder of paragraph (4).

With reference to paragraph (5), I cannot see how you
can check the affairs of the NHS without a breakdown under
subjective heads. Again, I would welcome your comments on
this point.

I am also writing to Sir Kenneth ¥towe as you suggested.

Yours sincerely




REPORT OF THE COMPTROLLER AND AUDITOR GENERAL

. Accounts and audit
. These accounts comprise:

(i) summarised accounts prepared by the Department of Health and
Social Security and the Welsh Office from the accounts of health
authorities and Boards of Governors;

(ii) the accounts of the Dental Estimates Board and the Prescription
Pricing Authority; and

(iii) summarised accounts of trust funds held by special trustees, health
authorities and Boards of Governors.

The accounts of the individual bodies are audited by auditors appointed by the
Secretaries of State (the “‘statutory auditors™). Section 98 of the National
Health Service Act 1977 requires me to examine, certify and report on these
summarised and other accounts. My examination includes a continuing review
of the nature and extent of the statutory audit and scrutiny of the auditors’
reports,

2. The Act empowers me to examine the accounts of individual health
authorities, etc., and the records relating to them. I direct this examination
mainly to the effectiveness of their procedures for financial control and for
securing efficiency and economy in the use of resources. My resulting observa-
tions are contained in paragraphs 2 to 64 of my Report on the Appropriation
Accounts (Volume 8: Classes XI and XII) 1980-81.

3. Similar accounts for Scotland are published separately.

Gordon Downey
Comptroller and Auditor General Exchequer and Audit Department
3 March 1982

Printed in England by Her Majesty's Stationery Office at St. Stephen’s Parliamentary Press
Dd 627670 C8 63162 11 4/82

ISBN 0 10 227982 9




PRICING AUTHORITY

ENDED 31 MARCH 1981

1979-80
£

7,029,537
406,486

12,953
8,997
74,114
36,479
351,612
59,218
61,165
37,724
36,423

8,114,708

460
138,870

PAYMENTS

£

6. (a) Salaries, wages, etc., of all employed staff, including national

insurance contributions (Authority’s share)
(6) Superannuation contributions (Authority’s share)

. Other expenses
(a) Travelling and subsistence expenses of staff
(b) Travelling and subsistence expenses, etc,, of members
(¢) Purchase, construction, adaptation, ete., of premises

8,797,849
506,352

12,700
9,950
18,577

(d) Repair, maintenance, decoration, etc., of existing premises 28,415

{e) Rent, rates, heating, lighting, cleaning, etc.
(f) Furniture and equipment

(g¢) Stationery and printing

(h) Postage and telephones

(i) Incidental expenses

. Agency:
(a) Printing for the Department
(6) Computer project: salaries and administration

8,254,038 TortAL PAYMENTS

52,876

9. Balance, being cash in hand at 31 March 1981

£8,306,914 TotAL

438,357
53,114
84,353
54,107
42,890

10,046,664

227
159,532

10,206,423

26,417

£10,232,840

Kenneth Stowe
Accounting Officer

30 November 1981

I have examined the above Account on the lines recorded in my Report, I have obtained all the
information and explanations that I have required, and I certify, as the result of my audit, that
in my opinion the above Account is correct.

Gordon Downey
Comptroller and Auditor General

For Report of Comptroller and Auditor General see page 36.




