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e Secretary of State for Health (Mr. Kenneth Clarke):
I would, with permission, ke 1o make @ stalement about
ihe Matiomal Health Seiviee review, [furerrupiion, |

Mr. Speaker: Order. This is w statement for which the
Hoese has heen waiting.

Wr, Clarke: Britwin enjoys high and sising levels of
health care and, at its best, our Health Service is as good
as any in the word. [ believe that the pnneples underbing
the Mational Health Service still hold good today and will
continue to guids i into the next century. The MHS is
—and musi rematn—aopen tooall, regardless of income, and
financed marly oul of general taxation. I¥ those principles
remain unchanged, the Health Service itself, and the
society in which it operates, are changing for the better,

We need constantly 1o maprove and strengthen the
NHS so that it can provide ever better care to those who
rely on it. At the momenl thers are witle varalions in
performance aoross the country. We wint to maintain the
hest of the Health Service, dnd bring the rest of it up to that
very high sizndard. Thed 15 why the Government 561 out
upon & fundemental review of the NS last year. We have
wday published our conclusions in the White Paper
entitled “Working for Patients™. They build on and evobve
fromm the improvements that the Government hivve alresdy
rmusde fo the service ine the last 1) years. They reflect o
chamge of pace rather than any fundamental change <f
dirscion

All of our proposals share 8 common purpose—io
make the Health S¢rvive a place where paticnis come firet
and where decisions wre increasingly taken at a local level
by those most directly involved in delivering and managing
LT

The main proposali apply to all the United Kingdom,
bt there dre separate chapters in the White Paper devoled
(o Wabes, Scotland and MNorthern Ireland expiaining how
they will be applied in these countrics. Implementation of
the proposals will have to follow a process of discusson
with many pnuplu in the servce. We will be i‘i!vllirl:,[.', in the
couree of the next weéek or two eight detsiled
[ Tmserrpsion, |

Mir. Dennds Skinmer | Bolsover) rose

Mr. Speakeri Ordes, The hon. Member for Bolsover
(%r. Skinner) mus! resome bas seat, [irrereprion, |

Mr. Daug Hoeyle (Warnington, Morth): Cn a poant o
order, Mr. Speaker. Are you ahble to lell ws what
dacuments are being distributed 1o Conssrvative Members
and why Dy are not being made available 1o Members on
this side of the House®

M. Speaker: | konow nothing of documents, other {than
the one which has just becn handed (o me,

M. Clarke: Il 1 may belp the Howse, 1 think that oy
right hon, and kon. Friends are reading documenis that
were pliced 10 the Voie Odffice as 1 rose to make my
statement, My nghl hon, and hon. Frends peofer to look
at those sonrees for thesr miormation, not at informabion
that comes to them in plam brown, 2=led envelopes

[Irterruption. |
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Mr. Allan Roberts (Bootle) On a pont of order, Mr.
Speaker. Mo documents aré avatlable in the Vote Ofice. IF
Conservitive Members have such docamenis, they have
been given to them by Governmeni sources. We have not
got them. [futerrpiion. |

Mr. Speaker; Order. 1 think that I con now belp the
Ton. Member for Bootle (Mr. Robertsh. It appears that
those documents arc available in the Yote Office because
certiin hon, Members arg now coming into the Chamber
with them.

Mr. Roberis: Further to that point of order, Mr.
Speaker. They are not the documents that Conssrvative
Members hawve,

Mr. Clarke: 1 hope that the Flouse will allow me to
return o the proposals, instead of beng obsssed with
documenis that accompany what we say,

In arder 1o help the process of discussion with the mony
interesied parties whom [ have just desenibed, we shall be
issning in the course of the next week or two eight further
detnibed working papens a5 (he kasis for those discossions.

Bafione 1 turn o the key proposials on minagement gnd
the wse of resources conteined in the While Paper, 1 want
1o describe the kind of hospatal service that | belicve every
paticni has o right 10 expect. All hospitals should provide
individual appoiniment tmes thet ean be relied upon.
They shoold offer attructive waiting arens wilh proper
Fazilitizs for patichts and children. They should be bl 1o
prowide proper connselling o those who nesd it amd give
glear amd sensitive caplanations of what 15 going on, in
addition, patients should be ablc 10 pay for o number of
np!n:.ﬂal exiras, cwch o wider ehowe of meals, 8- bedsade
telephone, a television, or a single coom, The best hospitals
already provide this, and 1 want 1o see the whole service
treating patienis propecly as people

W will ulsa ensure Ukat patients ars freer to choose and
chunge their G F; and we shall grve more eocomragamant
those GPs who, by offering the kind of service that people
wanl, sucesed in attracting more patients. To achieve that,
we are proposing to incresss the proportion.of GP™ pay
which comes from the number of putients on thair lss
from &6 per cenl, o at bsast 60 per cent.

People lock o thelr geperal pracidoners o prescribe
the medicines they need, and GPs muost have the pecessary
flextbility to do so. But al present drug costs in some ploges
nre nenrly twice ps high per head of population #s in
athers, even whers the fncddence of illoess i much the
sume, The drugs bill is the largest single efement of all
spending on the family  practitiener services. AL £1-9
billion in 1987=88, it was mon: than (e cost of the doctors
whio wrote the prescriptions. [n each of the last five years,
spending kas risen by an average of 4 per cent, oover and
ahove the rate of inflaton. Unnecesarily expensve
prescribing is wasteful and tnkes wp resouwrces that should
b2 used in other ways. Over-prescribing is nod in the best
imieiests of paticnts. We shall therelore imtroduece 8 now
budgeting schene whershy GPF practices will receive
ncicative budgets lor their presceibing costs, The scheme
will be opernted in a way that ensurcs dowmward pressure
on the eost of prescribing without inhibiting the ability of
dociors to provede necemary medicines: for ther patients

AL present, becamse of the way that hospitals are
funded, GPy are not always able to offer their pplents a
full choace ws o where they will be treated. We want to
change this by giving GPs in large practices  the
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The Prime Minister: | reter the hon, Genileman (o the
reply that 1 gave some momaenis ago.

Mr. Grant: [s the Prime Minister aware that the Linited
Nations secretary-general has been compelled by the five
permansnl members of The Secunty Couneil, ncluding
Britain, io propose 8 reduction in the number of United
Mations traops in Mamdbla fram 7,500 1o 4,650 during (he
transition to independence? Flas she heard the views of
Predident Mugabe of Zimbabwe, who bas siated that the
five permanent members of the Securily Council have been
Addling with the moralitics of resolution 4357 In view of
the fact that she will shortly be visiting Zimbabewe and that
South Africa continues 1o support armed bandits: and
assassinanion gangs, will she review Hritains position
this matter and ingsi that the ongmal numbers ol Iras s
be mamiained?

The Prime Miakter; | shoold have thought that the
hon. Gentleman would wish 1o uphold a decisson of the
five permanent members of the Secunty Clouncil. We shall
bonowr i1, The agreement was an excellent one and was
abzungd by the ce-operulian of thoke live membérs '|'I||I.1-
the co-operation of South Afmics and Anpola. [ bebeve
thiat we shouwld do everything in Gur power 10 see that it s
fulfilled. As Far as this country 15 concerned, we pay our
full subscrption to United Matons peace-maintaining
loroes everywhone

Mr. Tredimmick: Ts my fight hoa, Frend aware that in
recent lsmeh rawds on Palestnian camps in the Lebanon
dogs with explosives tied 1o their bodies were used and that
those dogs and their explosive chirges were st off,
resulting in the death of the dogs and of many
Palestinians? Will she make representations o the Israedi
CGovernmeni deploring this praciice?

The Prime Minisier; | am not responsible in any way for
whal hoppened thers. 1 bave heard of no such incidents as
those to which my bon, Friend refers, The first thing to do
iz Lo find the facis

. Orwens |5 the Prime Minister aware Ut it is because
she cannoi bring herself to use the Mational Health Service
that she does not understand the WHS and that the
MNational Health Service i not safe in her hands because
there ia no place in her heart for 117 Will she stop poisoning
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the moral amd =thical kass ol the National Health Service
and the while sense of vocation thiat doctors and norses m
that zervice have?

The Prime Minister: | coubd have expected that the nght
hon, Gentlemon might take o tetally different view, one
fzken by many poople far to the lsft of him—
[ Tnperrugrion. }—who believe that those who can afford 1o
pay [or themselves should not take beds From albers,

M. Willliam Cash (S:afford): Urespective of the fane of
the Protectson of Privacy Bill lasf Friday, is my right hon
Friend aware that ths matier commands o greal deal of
public concem not ooky 10 this House but in the country
at large, that it 5 & matter thak the press itsedl must pot
right, and that if it does not do =0 the House will have o
o s

The Pritee Mineder: | belicve Uil ast Friday's Eall wsis
very well debaled, and | have not the slightest shadow of
doubt thai a similar measure will be debated =ither this
coming Frday or the Friday after that. | am suse that the
observations that were made will have been noled in the
relevant quariers

. Mr. Wae: To ask the Prime Minigies iff she will 15t
her afficial engagements [or Toesday 31 Jammiry

The Prime Minister: | refer the hon. Centlernon (o the
reply that I gave some momeais ago

Mr. Var: Will the Prime Minister take time out of her
bagy day to examine her shows and, in 8o doing, will she
reflect on the current state of the British footwedr industry,
which in the last 10 years of her reign has shown a
deamatie (nerease in imports, resulting in many British
firms being chosed and employess being put on the dobe,
including Percivil's in Leiossier. Bearing tn mind the f&ct
that there is a penetration rate of 75 per gendt. in terms of
imports of ladies footwear, will she confirm that she
supports the British footwear indvstry and 15 wearing
shoes manufectured in Britain? Will she also outline her
plans for protecting  the indostry  apsinst  unfur

cornpelition?

The Prime Minister: Tn fact, the footwear indusiry is
doing far betier then 11 was a few years ago, because s
designs are wvery much better, U5 prices are highly
competitive, and right now, it the hon, Gentleman coukd
e, | am wearing shoes from Marks and Spencer,
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opportumiy to hald their own NES budoets, They will ba
ahle Lo use Lhisse o |'|urr_'|'||u.|£ as they judge st cEFLain
types of hospital services for (heir patients. They will, in
othear words, be able to provide the hospitals they chooss
fior their patients with the MHS funds reguired to financs
the services the hospitals perform. These GP practics
budpgets will cover in-patients, oui-patients snd duy care
treatmenta, soch as  hip meplacementss and  catarnct
removals: They will alsa cover prescribing costs and
diapgnostic tests, such as X-rays and pathology tests,

Large practices will be free o decide whether (o join sz
scheme. It will, af first, only be open o practoces with st
lenst 11,000 patients-—that is twice the national average.
(her I, [HED | Inited K illHI’Jﬂl'.l |'|r.u|:|'i|.‘1."i oosahd j-.’:-i:ll1 q.'n-'.-Erl'ng
phowt one i (oo of the popalation. Al al Ve [Hrlll!i::u:-:
could have their own MHS bodgets of about ES00,HK
year. Giving GFs the resournces (o fnance services for theis
own pitients will provide a rewl incentive to hospstals 1o
improve the service they offer to theas GP2 Tt will alse
enable G 1o provide a betier service 10 patients by
referrng them, for example, to where waiting lists are
thorlest. | am quile aure that Cifa will want 1o jedge the
quality of service at least bs much as the cost ol service
when they decide where (o refer their palients, We have
important proposals on the quality of medical =rvice 1o
which 1 shall turn in dus courss

But it will not just be through CGP pracisce budeens that
money will follow the patieni 1o where work s done best.
The |:|ri111;"i|1-|r will in fuliire .'.lpT\-I}' thronghol [hi Health
Bervice as o whole. As part of this new way of petting
resources Lo hospitals, the pressnt elaborute system, which
we all koow as the RAWE system, will come (o an end,
Chver the past |2 years i has made wn imporian
cominbution by helping o equahse the resources aviilnble
to cach region, bui thal task has now very largely been
achieved. [How, Memsers: “No "] Oh ves

Mr. Grahem Alen (Mottngham, MNorih): Mel i the
right hon. and keamed Gentleman's disinet. It is losimg L8
millbon this year, The Secretary of State is changing the
rulics,

Mr. Speaker: Order, May 1 say 1o hon. Gentleren who
are making comments from a sedentary position that they
do not improve their chances of being called to ask
questions kler

Mr. Clarke: Over the past 12 vears the RAWE system
kas made the contribution that | have described. ot we
are o'W En & position to replace it with an altogether more
simple and Tair svstem based on popalation numbers
weaghted For age and bealth, and the relative costs of
providing services. The pew method will be much quicker
o compensite those regons which treat large numbess of
patients From elsewhers in the country, We will move Lo o
gystem Lthal finpmces regions and dstnets on exaclly. the
same sysiem with o 3 per cent. additon for the Thames
regions becauss of the inescapable éxtra problems of
providimg kealth care in the capital

In future, the money required 1o breat patbenis will be
ahble to cross sdmindeientive boundarics moch more freely,
so Lthit these hispntals thit best meel patients” nesds gt
ihie Munds to do so, All NHS hospiiais will be abie o offer
ther services o dilferent bealth authontes and the private
sector, All district bealth authorties will be abde 1o |'||.'::I'|-'|d.-:
finanoe for health services 1o whatever hospitals they
choose, in other districts or in thew own. As o result, we
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shall ned in Mofure Bave the (rustrating situation that
oecasiomally arises now whereby a good, efficient hogpital
that attracis more patienis rans out of money and has (o
slow i 115 werk o0 close wards. This oew svsiem will
start w0 1990 for regonel health authoritics and 1991 for
disincls

Byt improving the hospital service is not jusi o matier
aof changing the sy in which hospeinls réceave Lhenr Dinads
We abso want ficchunge the way in which they are rumand
managed. We wanl all hospiial o have  miore
responsibility for thewr own affairs 50 that they can make
the most of locul commitment, energy and skills, and can
get on with what they are best al, which 18 providing care,

Management can be strengthensd throughout (he
whaols Health Service. The better the manapgement the
betier the care it can deliver. Financial accounability and
vabue for moncy will be improved by transferring aodit of
the health swihonites and other WHS boedies o the
independent Audilt Commiission. The rele of the Mational
Kodit ODfce will not be affecied h]-' this L*iung:-. i
managemen! misilers, i 15 nossense Ll the Mimsters af
any Government should be directly tnvolved in the detafl
of the day-ip-day mmnmg of the whole NHS. We shall
therefore st up & new NHS managemeni cxeculive,
chaired by 1he new chicl sxecutive, Mr. Duncan Nichal,
and responsible for all ifs operationn] decisions, It wall be
aecouniable to an NHS policy board chpired by the
Seeretary of State for Health who will determine policy
and strategy for the Service,

The prmee responsibility of lsealth authorities will be to
emsure that the population for which they are answerable
has necess to a Tull range of high quekity, good valoe
services, Thesr inh will be 1o Judge the qualit}' of services,
to choese the bhest mmo of serdeet for their regident
population and to finince those services They will mo
lomeer provide and mun all therr local servioes, which will
be increasingly the role of the hospital and unit managers
themselves, Authontics will need to be organised as more
effective decision making and manigeral bodies. We shall
therefore be changing ther composition to make them
armaller and to inclede executive as weil ag non-executive
members. The non-executive members will be appoinied
on the basis of the persenal skills and expertise they can
hring 1o the authorty and not as representatives of inferest
groaaps. Although there will po doubt comtinue to be
people who will combine being members of local health
authoritice with beimg local oouncillors, lecal authorities
will bves their present right to sppoint direct their own
members to bealth suthorities, At the same lime, we shall
also  be strengthening - the monagement of  famly
practitioner committees along similar nes. We shall also
make the FPCs uccountable for the first time fo regional
health authonties to improve the links between planning
for the hospital, community and family practifiones
SeTVices

We must devolve responsabilily across Che whale Health
Service, but | bebieve that we can also go ane stage Marther,
The nest logienl stzp in the process of extending local
responsibility i (o allow individugl hespitaks Lo become
self-poverning. Lt me make it absolulely cléar that they
will still be a5 much within the WHS s they nre now, They
will be no freer o leave the NMHS as they are now. They will
b mo freer to beave the NS than any undt has been
throughout its #0-year hisiory. They will, however, have
far more freedom to take thewr own decisions on the
matters that affect them most wathoul detailed supervisiog
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I Mr, Clarke )

by district, regron and my Department. To be knows as
MHS hospital trusts, (hey will be free (o nepotiate with
thear ovwn stadi on rates of pay and, within Bmits; to berrow
mioncy. They will ke able to offer apreed services for agreed
resoiroes throughout the MHS and, indeesd, i ithe povale
sector, too, There will of course be safegunrds to ensire
that essentinl local services continue {o be delivered Tocally,
I beheve that thiz new development will give patients maore
choice, produece 3 better guality service, build on 1he senes
of pride in local hospitals, and encoureps other hospitals
o o even betier in order 1o compete. 1 expect the frs)
MNHS hospital trusis to set up in Apnl 1991,

[n afl thess reforms we intend to concenirate on the
quality of care just us much &s the quantity and cosg 1
admire the progress that the medical profession 5 making
in devising systeins that doctors call “medical aodit™ o
asseas clinical performance and puloomes. W iniend 1o
work with the profesion (o enerre thal good svslems of
medical awdit are put in place o every hospital and GP
practice 4% s00n as 18 prctcible, What mitters for all
pbwenis i thal high stiandands of medsal performancs arz
maintained and wherea possible improved, and such
systems shoukd secure that

I turn finally 1o the matter of perhaps greatest public
congerm wiiting tmes. All the measares that 1 kave so far
outhned by making resources fow more directly to thosa
paris of the service that defiver the best care, will help o
et the length of Gme that people sometimes have o wait
for ebective suegery, The waiting |81 initiative will
continae, but we shall also itreedoee 3 mumber of other
initiatives designed to have o more direct and mmmediale
impuet, Firsl, we imiend all GP practices to have the basie
information systems they need to know where treatment i&
supiinhle quickest. Secondly, we shall introducs a pew tax
refief to make it enseer for people aged 60 and over to make
private provision for their health care. This will reduce the
pressure on (the WHS from the very age group most fikely
i rexjuire elective surgery, fresing resonrces for those who
I:IL'Edl i|. ]

Thirdly, we shall manage consultants’ eontracts more
effectively so that the very best use is made of their Gime
amd Elpﬂ'l'[i;ﬂ'.' We shall sso reform e consulianiz’
distinction award svslem to engure that commitmient Lo the
service and mvolvement with the manngement o the MNHS
are included among the ceiena for distincion awards
Fourthly, we shall moreass the number of consulinnts by
100 gver the neat throe years, over and above the increase
in the sumber of consulianis nlrencdy pln.nnﬁ.l. These
additional consulants will he appointed  in  those
specialties and in those distocts m which Wil Ermes e
mosl worrying. Finance wall be mede avnitable o cover the
sty of the new appoamtments, and the umruj;rl:mg_l,:n'im&:
For their work load, This will help us keep up the atisck
not ooly on waiting times, but on fong hours worked by
junror dociors.

Tukien together, these proposals add up to the most
formidable programme. of reform in the history of the
MWHS, They are the letest slep in our drive 1o bnld a
strofper, more modern, more eficient Health Service. An
WHS that = run better will be an ™WHS thot cun cure better,
The proposals will, of course, mean change, but changes of
the kind we need il we are 1o have o servics that s fit for
the future. | tresi that all those who—hke me—truly
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beleve yo.u Health Service that offers high guabity care to
all g people will lend their support to Lhess relorms, and
I commend them o the House

Mir. Robin Cook { Livingston}: The Government set cut
on their review last winber, not, as the Secretany of State
claimed, because they wanied fo maintain the st in the
MHS, bul because the WHS was in a cash crisis. The rest
of us l|.1n-|.|.£ill that the crsis was that the NHS had (oo hitle
cash, It is mow evident thit the authors of the White Paper
always thought that the cash crs was that the NHS cost
too mach. [t is the prescripbion for & Health Service mun by
accountanis for civl servants, writien by people who will
always put a healthy balance sheet before healthy paticnts.

Will the Secrstary of State bell the House bow many
more burcaucrits the NHS will need to make this packupe
wirk? Will he tell us how moch time doctors will lave to
take off pateent care to fils their financial returng? Will e
il vz how much more the monitonng, the pricing and the
bargaining over cvery treatment will add to the cost of
admmindstratiom, snd whether & single closed wind  will
reopen as a resull of the White Paper?

The Scerctary of State assurcs va that it has never
entered his head 1o privatise the NHES. Will he confiem thai
his White Paper proposes that medical services will aow go
the way of ancilbary services and be pob ool 1 competitive
tendering? IF he wants 1o reassure the Howese, will he 2l us
which medica] lines he i not prepared 1o privatise?

The Secretary of Stute assurcs os that those hosgitals
that opt out of their local health authonties somehow will
ot have opted out of the Health Service. Will he confirm
that they will rade on thesr own ascount, that they wall
charge for every trentmwent, that they will retain their
profits and that in every important respect they will be
identical 1o the private hospatals with which they are (o
compete. §s he aware that the nation will not be aken in
again by the Government's tnck of sizng ap public assets
for privale sale under the pretence of greater economic
effictency?

The White Paper's only fechle pretence atl consultation
is that n proposal fs opt oul will be given “adequate
publicity locally”™, 1 assure the Secrefary of State thay we
will sawe him Lhut trouble. We will ensure thil every
proposal to opt out s Fally exposed for what it i3—a
saging post b0 opt in to the privaie sector, To epable os o
pei started now, does the Secretary of State have the
couriigs Lo minine (hose hospltals that be expects (o opt out
first in two years' time?

The Secrefary of State claimed that his propesals for
privaie practice give GPs more reedom. 15 nol the troth
thot they Immit the freedom of GPs to decids what
treatmeni their potients need and replace i1 with the
freedom to decide whil treatmend they can afford? LUnder
his scheme, svery patient has o prce tag Does not the
Secretary of State realise that for the fivst time GPs will
have an moentive 1o tum away those patients with-a high
price tag. The eiderly, the disabled and the chronically sick
will now be told. “Sorry but you do not fil the business
logic of this practioe.™

The Secrelary of State was good enoogh to tell vs that
he betieved that some GPs prescribe too musch. Will he be
good enough 1o tell the House which patients, m his
medica]l opinion, gor oo many prescrptions and which
patienis will gei lfewer prsscriplions uoder his scheme? He
had ithe brass neck 1o cladim that the White Paper will
ineTedse 'pu.rii.-nl;;.' chowge 'ﬁ'l."h!.' does he not admit that ks
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scheme means that patisnts will go not to the hospitals thal
they want to go to, but to the hospitels whers ther GP has
the cheapest bargain® That is not money following the
paticnis; this is patients following the money.

The Secretary of State has confirmed that the 'romg
Minister has had her way. There i o be s subsidy out of
taxation for private medicine. Will be confirm that in the
whale White Paper thal fatoous irrelevance is the only
propasl for heip for the medical care of the elderly? Does
that not speak volumes for the (GGovernment's priorities?
There &5 to be no relel’ for hand-pressed gesiabric wards,
but a new subsidy [or privaie bospitals.

Why did not the Secretary of Stule (ake this
opportumity o respond to the Grihths report on
communily care which he hes had for almost o year? Bs it
to e ighorad again becauce the private sector cannol turn
a fast bock ant of the community care of the handicappad
and the elderly’

The While Paper is the product of a review behind
closed doors by cloted minds, Junior mimstess, we read,
wiere comsuited over dinner at Mo, [0 Jumor S0C1ors were
not consuled. Murses were oot consulied. Palents wers
pot conselied, The result is & serics of proposals that will
be as unworkable az they will be unpopular,

Mow the nation bas a chance v join in the debate, In
that debale, we shall take every opporiunity to hammer
home the (act that the White Paper proves that the change
that the MHS needs more than any other is o change of
Crovermment,

bir. Clarke: The hooo Gentleman started with some
extraprdinary comments about the smount of cnsh that
wid-aceompanying the review and seemed to mply that
there was none, He talked about the time that has elapsed
gince the peview wis firgl annousced. During that time;
over E2,000 million hns been added to KHS budgers in the
piblic spending round and nearty £1,0800 million has been
widded to finance the aurses’ regrading exerceie, Paexl Year
we pre contemplating spending a total of £20,000 million.

Tiee Lubour paryy has oo proposals for bealth ot the
momeat, except half-bnked proposal for an
inspeciorate put forward in one of s documents. 1T its
poliey romains that nothing nesds to be changed but that
somehow L would add more mopey b0 wlial we pal g, |
shall repard such an approach to heaith care as pathetic
and giite inadegquate to meot the dempnds [boimg the
service, which needs money and wew ideas, both of which
it is petting Mrom the Goverament.

The hon, Gentleman reats in 2 most derisive way what
he refers o s the accountancy and Goencing aspects,
ahout which he asked me vanous guestions. Again, [ find
that estomishing. 1T the hon, Gentleman shares my belief
that theve s no reazon why the pablic servies should pot
be rmun with the same efficiency and consumer
consciousness as the private sector—[ fnrerrupiton, [~—he
cannot  dismiss the valud of modern menageneent
disciplines, financial accountability and consumer con-
sciomsness that we ere secking to build into the Health
Service. [ Tmierrupiton. [

RETIE

Mr. Speaker; Order. The Secretary of Blaie has beea
asked @ senes of guestions. The bon. Member for
Bradford, Sauth (Mr. Cryver) stands very little chence of
being called to pul & guéstion if he continses 1o behave as
he &5 doing.
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iir. Clarke: The hon, Member for Livingsion asked
about what he describes as the proposal for bospatals 1o
opt oaf of district health puthority cere. | repent that there
s no guestion, and there never has been, of thoss hospitals
leaving the MHS. The only person who hae ever sugpested
that s the hon. Gentleman, when he purporied 1o be
descrihing documents which at that stegs he-would nol
read oul to the public to whom he was talking That
fdiculous argument can be sel aside,

I have described seil-governing bospitals as being free
of the eonstroinls of defaled conteal from district and
regional suthorites and central Government  which
hospitals are presently under, The hon. Gentleman
obwviously prefers o service in owhich everybody is
answerable 10 a burcaucratic district health authority, and
he does not hke p]'u:lp-l,:-.m'.\ Lo give greater (reesdomm o thoss
with responsibility for care nearer to the patieni.

The bon, Gentleman alks about peactice budgets
which we will offer—again a detadl that he el out before
today—to those large pencral practices which want to iake
them because they see their allractions to themselvies and
their patienis

1 s Tudicroas Lo describe thiis as inh il-nl:ihg; the .!huﬁl}' of
s GP and the GP*% patienis 1o have choice in the service.
The reverse will be the case. Al present, if a GP tres {o
send his or ber patients 1o a hospital 1 which they have
not previously besn committed, the effect s o pose &
financial problem for the hospital becouse no funds come
with the paticnts. We are providing for NHS money 1o
move with the patients, with the petients’ chinoe, and to b
available to those peneral practicss which have the abelity
o manapge il

Diactors seeking 1o inercase their number ol patienis
will, contrary to the hon, Gentleman's assertion, heve just
us much, if not more, regand for the guality of care which
i hospitnl might provdde (o the patienis and oot just o the
costs. Indesd, what we are suggesting gives greater
meentives (o enhance guahty,

O prescription costs, the hon, Genlleman has the
femerity (o atlack whal we dare proposing (o exercise
downward pressure on prescription costs, [ have read
some of the Labonr pary’s published documents,
including the party’s so=called green  paper—{Haow.
MEsBrps: “Answer.”] I am answering the guestion. | am
nsing the hon. Centlerman’s own words o answer his
criticism of what we arz saying aboul prescmbang codts,
The hon. Gentleman said in that green poper:

“It is mot amedintely apparent that the current high fevel
off dlmig comsuemption is & considered measwne of the nesd [or
medical treatment. Inapproprmic peescripltion  docs o
merely resualt in ineflective expense bul, more seriouwly, can
asdversely affect patient care.™
| agree with what the hon. Gentleman said, Why does he
nist bring forward proposzals to deal with it and why does
he uitack the proposals that we have announced todny
dealing with the selfsame problem?

Thee tux reliel proposals will assist many elderly patients
whao pay for prvate practice throughout their lives and
fimd the costs ncreasse when they reach the stage ol their
hves when Lhey most neel clective SUIRETY. I1i 50 [ar as we
support those people whe provide for their own elective
surgery, it will reduce the presure on the rest of the service
and help other elderly patients who will be able to get
quicker waiting times and mone aooes 1o the serviees of the
MHS.
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We look forward to the debate. We will be consulting,
We huve a policy which will be followed up by working
papers ancd detailed discussions in Uhe next [ew monihs
with everybody fnterested I the sufject w work up the
implemeniation of these proposals, 1 hope thai the bon,
Crontleman will make a betier contribution o that debate
than he and his party have made so far—f fnterripifon. |
The trouble with the hon, Gentleman 15 that, even when he
gets accurale leaks, he does not bother to read them and
he does noi hother o interpret them correctly or
understand them. He now has the real White Poper and
will find that we are miles ahead of him and his pary m
sugnesling improvements for a stronger NHS for the
fature,

Dame Tl Knight (Bimmingham, Fdghaston)l Anyone
whi has listened properly to-my right hon. and lesmed
Friend’s comments this afternoon will be well aware that
the Mational Health Service has a strong Mufure and that
the prime ohjective of the review 15 to Tmprove patend
serviccs, So let us get away from the claptrap of the
Opposition and falk about Facts

I invite my right hon. and kewmed Freod to conment
Ffurther on the phrass "the money will foflow the patient=™,
px some dociors may feel that unless the money precodes
the patients, Lhe treatment may not be thens to fund it and
the effect on waiting liats will ool be seen. Will he assure us
that the presest monurmenial waste and extravagance of
the way in which afleged misdemecanours by hospital
consultants are deall with wall be ended by the proposals
in the revicw?

Mr. Clarke: As myv bon, Friend says, these proposals
look 1o the Fature of the NHS, wheress (e Labour party
is aocustomex] o looking 1o the past of the service, Our
proposals are marked, above all else, with their concern to
concentrate our efforts on patient cars and introdoce
changes that bensfit patienis.

1 talk about money following the patient. and my bon
Friend's correction is good. One 1= talking about the time
when the right mix of services 15 being planned by & district
health authorily for the paticats in that district; then it wall
make provision in advance for the necessary fnance to
provide the services, us will the GPs opernting their owm
pracice budgets

What | mean by the phrase i that judgments will first
be made about the quality of the service that can be
provided in diffcrent places, about the satisfaction that
patients will get from i, about the waiting times that they
may encounler before their irestment, amd then the
budgets will ensure that the money goes 10 thivse pans of
the service where the treatment is given best

That is not the case at present. Some hospituls find eat
if they work too hard they run oul of moncy. Hospitals
that do not work hand or ¢Miciently are guite well provided
with finance because the formula gives them all that they
require and they appear to be free of prohlems. That 1s not
in the inter=its of the patienis, and we want [0 encowrags
pood perlormandcs,

As for the disciplining of those few consultants who get
into difficulties with their authorities i the management of
thedr contracts, weshall be direnpthening The managemen
of consultants” comtrets and district bhealth suthorioes
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will be acting as the agents [or the regional health
aithoriies in drawing uwp new job descriplions o
constilants about the work they do.

We hiave o lomg-standing problem about the discipline
of recaléitrant consultants. [ am glad to say that we have
reached some agreement with the representatives of the
profession and, following » recent working party report,
we intend fo introdioce proposals which will kave some
simpler kscal methods of dealing with minor problems and
will speed wp the present appaliing process wheteby
serioes dsciplinsary matters are handled 1n the servics,

Mr. Frank Field (Birkenbead): Dues the Seeretary of
State accepd that in the long mun the most significan
statemenl be his miade this afernoon concerns the Lux
funding of privile health care for pensionersT Is he aware
that, now that that principle has been establizhed, it will be
ever mose difficult o prevent the conceszion being
extended to ather grovps, and that ance that atimpede i8
on 11 will become impossible for him (o mainbin a fne
about the necessary funding for o common health ssrvice?
Is that not why—Tor all those reasons—he opposed that
reform right up to fast Thursday’s Cabinct meeting?

When considering reactions o his proposals, will the
right hon. and [eamed Gentleman accept that, while 5 5z
important to hsten o doclors, purses and ancillary
workers. the views of the customers-—the patienis—are
eriscial? If he gocepts that form of political consumerism,
will he monitor his proposed reforms and seport 1o The
House on whether the customer senvices have improved or
have been cut as & resulf of tedoy's package?

mir. Clarke: The hon Gentleman makes a cunous
choice, Aq T am aware of his tnterest in the MHS and his
openness al beast to new ideas and methods which night
improve the Aow of services 1o patieints, 1 take il as a
webcome sign that be asked not i sohitary question about
the NHS parts ol the proposals and queried only (he tx
relicf 1o the privile seCtor.

| div ot see the analogy between our tax reliel propssal
ani other chaims [or tea neliel with which over the years we
have all become Gmiliar. The Government have repected
the case for general tax reliel [or contnbutios fo povats
health care, Bui the situation ol those over the age of 60 iz
1:Ia.ir:|].' different from that ol u1'_:||ng||1t: clhims that ire
made clswhere, People who have been  insured
throughout their Hves find that the premiums rise steadily
ot the very time when they want to meke most demands on
ihe service for which they have boen paying. It 15 alse w
clear cxample where the tax relief to those whe will
gcontinue, out of their own pockeis. to coninbute towards
thetr cane will be of obvioos and dirsce benefit to every
patient in the MHS by relicving the pressures on elective
SUrgery.

I do pot bebieve that Lths proposal, once implemented,
will ever be repealed by the Labour party-—or I look
forward to secing how it will ever argue For the withdrawal
af thiz help for glderly people paying for their private
health care

l'e answer the hono Gentleman’s queéshon about the
monitoring of the reforms, we shall begin by bhaving
detailad dizcossions on their impiementation. There are
huge details (o discoss—on matiers such 25 GF practice
budgets, setl-governing hospitals and drug budgets. Butin
all that we do we shall, of course, lksen paricolarly w the
wicws o the I:'l-l-hl"" and the phtiEnls, In Llﬂ“u.g with the h‘ig
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managemenl dnd fnancol oy, we shall not forpel—ile
point T made at the ouisel—the interests of patienis who
do not want to be kept hunging around wntmg. who wianl
to know what is going on and whe wand a patieni and
friendly service from the hospatal, They and their LiPs will
kave greater ability to chopse that betwesn varidus
hospitals as & result of what we are proposing today

Sir David Price (Eastheigh): Does my right hon. and
learned Friend aozpt that s pooeposals o decentralise
decision-making within the hospital service will be
dependent on two fmetors? The first is an ineredse in the
quality of medical audit and of real costing, and the sscond
1§ a thajor improvement in the quality of middle and senior
LB R

Mr. Clarke: My hon. Frend is pereeptive, and what he
sivs i undoubtedly the case. This will require a hugs
improvément in the Anancial information that is available
within the ==rvice. 1t 15 nstomshing that a service that
consumes £26 billion is at present so devoid of basic
information about the use of resonrces, about comparutve
costs and =0 on. That wall be acquired

It will aleo need the people necessary to.carry it out wnd
hawe the ability to make proper uwse of these systems, and
by “penple” | mean the consultents and medical stodl, who
miust be just as involved and have just as leading a rode in
organsing  all this properly as ther managemsent
colleagues with whom they will work,

Mr. Archic Kirkwood {Roxburgh and Berwickshirc):
Extra resoureess are of coorse needed 1o the MHS, butis the
Becretary of State aware that these propomls could inflic
potentially greal damage on the Topdaméntnl principles of
the MHS in future?

Dioes he not accepd that leaving bealth care 1o the
vagaries of competition in the free markel s w very unsale
way o procesd when delivering health cere? In relntion fo
primnary bealth care, how is he going to protect the moome
of rural E:nl::ru.l '|_'|ri||.'|_i1||.h:|1-r:r.=:' serviced! In purr.:::u]ur, what
meentives will GPs have 1o ook after the E]|:||:J'|],l and
infirm?

With regard to hospitals, is the prnciple of RAWP
being  abandoned? Some of the discrepancees balwoen
regiond have disappeared, bot thers are 0l mapor
discrepancies between heahb districts up and dowa the
country. Can the Secretary of Siate also say whether the
patients’ travel cosits, which be calls administrative
boumdaries, will be refunded?

Returning to the question rassed by the hon. Member
fowr Hirkenhaad (Me. Field) about tax reliel for (e elderly,
is he aware that the Dally Telegraph of 1 January, so far
lrom saying that no precedents are belng established, said
that 1the same scheme could apply in logic to the cost of
privitke schoobing? What does the Secrelary of State say o
thwr?

Mir. Clarke: First, I urge the hon. Gentleman to study
closely what 1 accept is an oxtremely detapiled and
complicated document, with a preat sweeping reform. |
think that then he will ses that the prancples of the Service
are m oo way threatencd, as be clams, and that there is no
prospect of any patient dropping through the system
without cssential care or essential medicing, or anything
else

| apres that we shall have to ook at the ;‘nmhltms that
might otherwise be ciased for ol general practitiodaess if
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we ibcrease the perosptage of remuneration thal comes
from capatation. The decument therelore also canvasses
our other proposal, to vary the level of the so-called basic
practice allowance in different parts of the country. A
higher hisse practice allowance will, in my opinion, be
redqubred in scanersd rural anzas such as that repressnted
by the hom, Member for Roxhargh amd Beranckshine {dr,
Rirkwood), and i the constituences of many other right
hon. and hon. Members,

With regard to the treatment of the elderly and infirm,
o doubt the hon. Gentleman has in mind the prospect of
s large practices going 10 {or o practice badpet. 1t has
been suggested, | see. that somehow they will heve some
ingentive nol b lake on the clderly or infirm patients. Liks
many other things that | kave heard discussed in the past
few days, we had thought of that ever the pust few months,
and we have long ago covered the problem.

Mir. Frank Dobson (Holbomm and S8, Pancras): Answer
the question,

Mir, Clarke: The hon. Member for Holborn and %1
Pancras (Mr. Doheon) will have to study this reficrm, and
the working papers that are coming forward. | will answer
the question now. In putiing together # genesal practice
budget, one must have regard 1o the number of peticnts,
the age of the patients, their companstive sickness, and any
other features that affect the practice, If ome has 2 high
proportion of clderly patients, one gets pand more for
eldetly paticnts than for younger potients, Any praciice
thiat refuses 1o take elderly patienis, for some eccentric
reasar, will shioply find thac it s not paid se much per head
as il It 15 teking only younger paticots. 1L 1s quate easy fo
put together a budget-negotiating process that mukes it
clear that there & no finincial advaniage for any GP f6
Zelec] hos pm:':ﬂlx th that way

I have diescribed the abolition of the RAWF sysiem, bui
the hon. Gentleman the Member for Roxburgh and
Berwickshire sgain is quite right in sayng that there are
still considerable discrepancics, some of them bebween the
English regions and some befween the districts. We will
therefore be moving fowards the sysiem that | hawve
described, over a perod of two years for regions-and
rither loager for districts, There will still be. within an
ever-prowing total, some further redistobution from the
Thomes regions to the provinces, before wo get to the
position that | have described in todoy’s sialement

As berween the districts, there will still need to be some
mavemenl Lowards a commomn, fir und level basis, bui we
shall p:n;ﬂe that in steadily to avoead any sudden
movements of londs between districts. We believe that
now is the tme 1o get fd of RAWE. We shall certninly
ensure that mone of the discrepancizs of the past that were
causod by RAWP, and the gaps botween iargets amnd
sudden movemenis of funds, are brought back apain by
GUT DWW SYSEHEm

M. Micholox Winterton | Macclesfiedd): 1 wish to
congratulite my right hon and lkearned Friend on the
dramatic pragramme of relorm that ke has outhined 1o the
House this afternoon, | share his objective, as | am sure
does the whole House, thai we should get a better quality
Health Service and beiter volue for money.

Will my nght hon, and learped Friend give me two
sosummnces  Uhis allernoon—Ifrst, that the m::ing—um
;m:r]:uﬂ]_l. fovf o mieidindbeer ol hnﬂpnta:lﬁ will not make it mors
difficult to plén a comprehensive health cane service in




177 WIS Review
M. Nichelas Winterfon |

arens dp and down the country? Secondiy—the Secretary
of Stute will be probed fully about this when he comes
before the Select Commitize—could he go further into
detaal about how practice budpets will reflect aceurately
the wanous breakdowns in the lists of patents, sspoecially
the elderly, the mentally ill and the disabled, and where
demographic changes occur over time?

M. Clarke: | am grateful to my bhon. Frend, who is a
fair man, that now he 15 prepared to contemplate and look
miore clossly st the details of the full propesals, in the light
of his firsi comments upon them. | ithink they are both very
wallicl,

I lnve certamly heard the poinis he has been making,
andd we anticipated them, The opting out of hospitals musst
ool disrupt essential services in the area. One condition of
self-governing status mus: be that the reglon requdres (e
hiospital 10 continue Lo provide local emergency ansd olher
services that most be pn_wil,lpl,i 1n4;.:|l|3.-. IT there gre 1o be
l:ha.ng-h- i the natiterns of service, somes nofice musi be
given fo the disinets and regions so that planning con fnke
secaunt of them. All that wall be contgimed in the l.l.*l:lrking_
documenlts avaitable 1o the Select Committee and others.

samidarly, with practice budgets, 1 tred in -a
comparatively potied way, by my standarnds, (o gve a briel
discription a few momenis ago of how we were tackling
them. We obvicusly need fto ensure that, in putting
topether the rght budgel [or 3 generil practitionsr or
group of CGiPs, we accurately rellset the lkely different
pecds and demands of patients of different ages and
comditions.

I beard what my hon, Friend the Member for
Macclesficld (Mr. Winterton) said this moming on the
rachic. 1 should have liked to reply to him thea, bot no
doubt i the Select Commitiee and in  discussiong
afterwards 1 shall be able to reazsure him on thal poat

Mr. Michael Foot {Blaenau Gwent): Cme of the major
weaknesses in the Government’s review, as it appears [o
people from cutside, end no doubt owe of Lhe mujor Ganscs
of the many defects in the plans put belone us today, arises
from ke abssnos of iy oonsulation, o what could
properly beealled by that name, by the Government of the
reople who wosk in the Service. Wil ihe nght hon and
learmed Gentleman now tell us whether be is proposing to
have any genuine consultations with people working m the
Service: with the nurses, the unions, the British Medical
Association, and the presidents of the roval colleges™ Are
they lo be comsulled at all, in & way that enables them to
miake & radical alterution to the proposaly thai the
Secretary of State brings forward, or are the Government
proposing (o continue with the same method that the
Prime Mingsier used, of slammuing the door in the face of
the presidenis of the royal colleges and sot caring what the
people who work in the Service have to say?

Mr. Clarke: The Mational Health Service hus a rather
0T ITRCK record in commumcatimg with its own stafl and
the people who work i 1. For that regson immeditely
afler this slalement we are having an exercise thisi will
communiciate with all owr staff throaghout the service, and
we shall dizcuss with themn the implications for them and
thewr putients of what 1 am propeang. [ falerrigion. |

The reaction to that, as wecan hear, 15 that any aftempt
to communicale in that way rather than throuwgh the
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agency of the trude wnbons, w Witerly attacked by the
Opposition, who are consultng belors they have 4 policy.
I accept thai that is the principle of the lstening pary

| have been leoking ot Labour's consuliation
decurmenis and 1 see thal it & not pulting forward &
solitary ides. All they huve come up with so far, rather
than paitting forward new ideas, 15 a hall-baked iden of an
mspeciorate, which is the kind of thing one would expect
the Lebour party o come op with.

The Labowr pamy’s idea of consulation on health
policy, as we all know, & to ring up NUPE, reversing the
charpes, and ask what they should be axpacted 1o sy, We
propase to mn the Health Servies inoan allogether more
constructive fashion

Sir Peter Emery (Honton): Will my mGght bon. and
learned Friend bear in mind the fact that, in answering any
atiack on this scheme, he must emphasise the caring nature
of any Government who wiil spend an exten £3.300 million
an the Healith Service in this period?

Will my nght hon. and learned Frnend enswer bwo
queations for me?Y In the amount of money that will be
available to the large practices, will this aliow them to use
funds for the support of cotiage hospitals i the country,
o build up some of them in areas where they provide a
mapor service for people?

Secondly, will my right hon, and learmed Friend
'|1l-|.'r1'L:|.:|'n thinik Agan D overcome Ihe u[&g‘u:in[lmnl al
ozl anis h:r' means of & contract for hile? The coneepi
that any person toxday can Irom the momenl he fefd s
first appointment belbesvs that be holds the appoiantmnen
for ever seems ineguitable and wrong, For g consultant,
surely, o four-year contragl to begin with, then 10 be
repewed, 15 something everyong would suppor,

Mr. Clarke: If o well-run general practics mukes
savings on its practice budgst, lir example, by making use
of a new formulary and tightenimg up prescribing costs, i
will be abke o plough back thoss savings intc local
services, We will not claw savings back from successiul
practices. That woakl permit them, Tor example, to pul the
funds imto cottage hospitals supparted by local GiPs a3 pari
of local general practice.

On consultants” contracts, we are nol chonging the
hasic mature of the contract, which is not guite as my hon,
Friemd described. A conspitant is in theory open to
dhigrmissnl it three months' notice, At the moment, thar is
subject 1o o rght of appeal o the Secoetary of State. As |
told my hom. Frend the Member For B'irrnlnghd:m,
Edghaston {Dame J, Kalght), we ire reconsuderig the
pasition becawse of the meffectiveness of that rght of
appenl and the length of time it has faken in the pasi, We
think that we have reached sgrocment with the prodession
about 1L

Rev. Martin Smyth (Belfast, Souh): 1 welcomme the
ﬂn_'rELary ol State's statement, which has clarfed some
p-ui:nL:. which did aol come across m the olficial legks, Far
example, uafill today | was ol aware that Northern
Ireland wos incloded m the review., Will there be o
discussion wath people in Morthern Ireland akin to what 13
|'|luJ:|rr|.'|J. fienr E':|||g|:|n|,| ancd 'Wiales and. to o lesser exienl
Scotland? The Secretary of State for Northern Ireland paixd
o fheeting visit to the Chamber carlier, but there iz ne one
from Morthern Ireland here now 0o answer such questions

Will the Mational Heslth Service manugement
axscubive and the Mational Health Service policy boikred
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include representatives feom Morthern Ireland, or ars they
techmicully for England and Waled? The Mimster said thad
efficient hospitals would nol have o clode wards becamss
there wis ool enough money. B that an open-cmdoed
commitment 1o general practitioners throoghout the land
to provide them with suffickent funds to treat ther patisnts

properly !

Mr. Clarke: | understand the hoo. Member not fully
apprecisiing the scope of the roview before toduy, bocouss
e hael {0 rely on the b, Meosber for Li'-i:lg,stnn [ Mr
Cook) ta be the milesproter of most of the documents
which were pvailabide. My righl hon. Friend the Secretary
aof State for Morthern lrelind has beet Slosely involved in
all this; The review will spply to Norithern Treland, hut in
# wiy which reflects the local service, One whole chaprer,
chapter 12, is about Morthern Ircland and expluns exactly
what will happen. I am sure that my rght hon, Friend will
bave discussions within MNorthern Ireland with all
interesied parties.

Ihe poficy board and the management executive tedils
to my responsibilities which are for the Enghsh Health
service and for England only. The position i Walss,
Seotland nnd Morthemn Ireland s different in @ number of
imporiant ways, My respeciive rght hon, Friends will be
reiponsible enbirely for the way o which the pringiples of
the policy ars pul inte practics in their connines,

Mr. Roger Simes (Chislehurst): Is my right hon. Friend
aware that his maginalive proposals, which dre contred
oot on the clinicians or on the wiminisiraiors but oo the
paticais, are warmly welcomed on this side of the Honse,
&5 they will be throughout the country? It must make sense
that pabents, GFs and adminsdmions can chowcme whene
treatment is 10 take place on (he basis of quality and cost,
That can only be done if it 15 possible Lo compare costing
in the Health Service with that in the privale sctor. Al
present, that is not practeable in many areas, becanse the
information is-wot theve. 'What steps is my right hon, and
benmed Friend 1aking to enable comparisons to be madeT

M. Clarke: | agres with all the points which my hon
Friend has made, It is imporiant that, when people are
mitking o choice based on a combination of quality and
ooty they o should have the best information. The
information should be property comparuble between one
bospital and another within the Heahh Service and
betwesn the WHS hospital - and the privale  secior
providion. That would make it possible for a district health
authoriy or & general practtoner 1o look 1o the privile
sector fior pmd of the service and equally possible tor the
privaie sector 1o Iook to the NHS. The artificial divisions,
and the daft political argpument that has gone on about the
respective merits of the public and private sectors, shoaled
be put behind s, and we shoulkd all work 1o the best effec
for patient care.

We will have to develop svstenes fon costing. That will
inclode sxamining methods of reflecting vanous capital
cozts between one and the ather, nweall us the revenus coets
incurred in particular services. This wall involve a mapor
ma nagament effort over the next couple of years before the
sysiem can gof Tunmng

Mr. Jack Ashley (Stoke-on-Trenf, South): IT the
Mational Health Service is to be as good aa the Miniscer
says. why is he encouraging older people io take oui
Priville medical insuramos? Eulu"l‘_f l.hlt_'f are wosling thear
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money, I the MHS 15 oo o bo as El:ll.ﬂi i he AAYE, what
will happen to the millions of people who cannot afford
privite medical insurance? Can he tell us also why he has
misled the Howse of Commens sboual the feture of the
Health Serviee! ioes he recosnise that greal institutions in
Britain are drven by their ohjectives and that the noble
objective ol the Malional Health Service is the best possible
trestment, which is to be replaced by the chiapesst possible
treatment? That 15 wn act of political vandalism or which
b will never be lorgrven,

Mr. Clarke: Az the hon, Gentlemun puts it we may be
encouraging elderly people to go for privaie care but they
dionot need encouragement from the Gosernment. 1115 a0
ingvilahie consequence af nsing living standards thit an
ever-increaging propertion of the population want o
consder |n|.|.kir||5 INSUree pl'-l_wiﬁi.-:'tll!l (o their own henlth
care. | cannod |"1,:lr Ihr il |1[ mc =sed wh'_'.' wie shoild stand
in their way. If we encournige i For those over the age of
GF i will benefil millisms of ather eldeddy poople by
reducing the presure on elechive surgery in the Health
Service, thus reducing waiting lists and waiting tmes That
is the basis on which we are proceeding,

I accept entirely what {he nght hon Gentenan
describad as the noble objective of the Mational Health
Service, The growing silence and ahsence of peaqile an the
Opposition Benches 15 becanse they realise thit they have
been misbed by their official spokesmam o behisving thal
that ahjective was under atack. No doubt most of the
right hon, Centbeman’s hon. Foends bhave gone (o the
Library to ook throwugh the document fo try (o discover
hiow the hon. Member for Livingston (Mr, Cook) felt able
e Base his atlack on the document by rsing sl over agiin
his madiculous bare that we were irying to prmatise the
RETVICE

Sir Fergns Maonigamery (Altrincham and Sale): Does
my nght hon, Fresd agree that the provision of 100 new
consultants must hove dn effect on waiting lists? Will he
glso confirm thai these consulianis will be given the
necessary back-up staff they require?

Mr. Clarke: T am grateful to my hon, Friend, Over a
period of thres vears tlere will be HK extra consuliants,
wilh the necessary suppost care they require, The probéem
= morl with the people, Thire are a litthe over 100 who wall
be guubfel for appolaiment in that time. 'We need the
aciunl men and women (o be consaltants. Then we nsod
the operaling theatre time, the beds, the nursing stafl and
50 on. Finunce will be available 1o provide the back-up
which will enable the exira work o be dope. The
consultants will be appoinied in key specialties such as
general surgery amd. gereral medicine where waiting times
are worsl, The extra consultanis will also have somme
impiet on the problem of fumior dociors’ hours. It is oot
EVETY juniaer docior who wisi ks the |-::-|:||5 liours which we all
know o be cacessave, Junios doctors” hours tend o be
worse in genemnl surgery, general medicine and obsteines.

Mr. Dafydd Wigley (Cacrnarfon): The staiemenat is
nonsense m Wales, where we do not have regional health
anthoritics, We should have had our ovwn statement. Can
the Secretary of Stute clanfy the position inlarge, scattered
greas where virtuslly no medical prictice comes up o the
{1,000 threshold? They will miss out on the opporiuniiics.
Likewise, in valley communilies, will this not lead o an
amalgamation of practices and n lessening of choice for




18] NHE Reviow
f M. Dafydd Wigley |

patients? As there are virtually o privaie beds i Walss,
B it mot appulling that paragraph |19 of the White Paper
should give priority 10 an increase in privale provision,
which i deeply delestable to the thousands of doctors,
nuresg, paramedicals and augihanes who work in Wales
and who have given a lifetime ol service to the MNHS? Can
the Secretary of Stata give an assurance that any hospitals
currently under threal of closure will have the threai
rernired until ihe foll implications of the siaEment have
worked through'

Mir. Clarke: My right hon. Friend the Secretary of State
for Wales was also closely involved, There is & chapter on
Wales, which the hon. Gentleman will have seen. Wales is
of a size similor i pn English regon, That gives my right
hion. Frignd and the Welsh the advantage of having the
centre of the service much closer (o pracrical provision on
the ground. The Welsh have besn spared some of the
remoteness whech | hope we shall now overcome n
England by devolving so much responsihility (o lower
lewels of monigement nearer 1o the patient. | em delighted
to bear that the hon. Gentlerman wanis 1o be sure that GPF
budgets are introduced in Walss. Any question of reducing
the threshold for Welsh general practive will have o be
addressed to-my right hon Frend the Secretary of State
for Wales

Me. Jerry Hayes (Harlow): [ warmly welcome my right
hon, and lenmed Frend's revolutionary proposals for
palieniis, within an evolutionary framework. Bt wall he
confirm that, when the GPs” budpeting scheme comes inio
force—including the  scheme for  prescriplions—no
surgeriss will close and no patients will be deterred from
trentment or turned away beciase of o lack of resowrces?

Mr, Clarke: | can give an absolute assurance to that
effect. As will be clear 1o my hon, Friend, now that he has
1he documents, the LYSLEm will he viry (lemble. Thoss who
stiurt cverspending can indsed be called o aecount. bug
there is no question of sloppng the service.

For the past few divs, my hon. Friend and I have had
o put up with critics projecting the absurd vision of
practices closing down in the middle of February until the
next finnnginl year, people being twmed away from
meédical tredtment and 20 forth, Anyone whoe wani o
know what will happen shoubd study our proposals with
care, Those who have loed to (iod criticisms of them hve
been on o wild goose chase.

Mr. Peier Shore (Bethnol Green and Stepney): The
Secretary of State has already told us abost the massive
extension of medical auditing, sccountancy and fingncial
wokls thal his proposals will entaill Has he coated the
proposils® IF so, will he tell us what the cost will be, amnd
whether he will make additional finonce available to (he
Health Service or infends to mect the eost of his reforms
from existing expenditurc?

Mr. Clarke: “Medical audit™ is a phrase that [ do no
like when it is applied to & system of quality control
devised by the mesdical profession. Clinfcians will consult
each other about ithe ouicome or socoes of procedures,
comparng notes and advising each ether on how to rase
ttve standard. That is separaie from foancinl avditng. We
have always had fimancial suditimg in the Health Service,
and we are now strengthening that by giving it 1o the Audit
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Commission and mauking it independent from the heafth
Depariments. | am sure that the whole House wiants good
financial auditing snd value-for-moncy studies in- the
Health Service, in Lhe inlerests of tmxpayers and patienis

We made provisson for some of the inmplementaiion
costs in this year's public spending round, Provision has
tlreddy been made in regional budgsts for the introduction
ol financial management systems and 50 on, which, despite
the attzcks on them by Opposition Members, ane desirable
in themselves. I we were nol reviewing the Health Service,
we should still want Health Service management 10 take
advantage of the best modern manegement techinigues and
e emprrove monggement micrmuotion. It i3 shell-backed in
the extreme for the Opposition to oppose advances in o
great public servioe.

I can give the right hon. Crentleman an assurance that
the cost of the proposals will not be met st the sxpense of
plans for patient provision, There will be some cost up
Fromt, althauegh evenhully the savings made by culting oot
waste will outweigh thai mnd will bencfit the service
gemerally,

Dr. Alsn Glyn (Windsor and Madenhead): Having
removed the difficulty of doclors using different arcas, can
¥ rght hon. and learned Friend envisape a svstem -in
which the number of vacant beds {5 made available 1o
doctors, so that instead of having 1o nng round and ask
hospital after hospital whother there s o vacancy they will
know mmmediately?

When will the self-governing hospitals come in? Is it
passhle io-advande the dale il & hospital wanis o become
'r'||.‘||.'|"-l.'r'||.1|:|L[ hefire then™

Mr. Clarke: | agres entirély with my hon. Fraend's first
poant. I soan excellend wden. T emvisage that, 48 soon a8
possible, the microcompuater that every GF will have on his
desk will provide, among other things, instant access to
infermation about waiting Ests within @ wide area of his
practice, 5o that he can advize patienis aboul the shortest
waiting times. In future, when he relers his patients, the
hospital will pay for the exirs pétients, whereas in the past
he would rather pay the bospital 1o keep it quiet, because
il mitght receive patients for which no financial provision
had been made,

We shall put the first sell-poverning hospaiaks inlo
operation as guickly as we can, but for all the reasons that
bave been enumerated, including those mentioned by my
hon. Friend the Member for Eagtlzigh (5ic D, Price), it will
lake & year or two Belfore the first bospitals are capable of
manzging (he process of sell-government and making a
succes of il

Mr. Jim Sillers (Ghsgow, Uovan): Will there be
sapairale Scottish begislation 1o give effect to the document?
Secondly, te the Secretary of State aware that he has pow
puit the final nail into the Bd of the coffin of the Tory pariy
north of the border? It s [minsparently clear thay the
inlention of the lady in Downing street 15 10 fracione the
nitional character of our Health Service amd commmer-
cialise i, s a prefude to provatising it. We have mever
believed ber claim that the Mational Health Service was
sule in her private-patient hands. Is the Seeaetary of State
gware that the fundamental gull betwesen the Scoitish
peopie and the Eaglish Tory party that governs s ai
present s that we do not consider the concept of marke
forces compatible with the medicul ethic of providing care
al the point of human nead?
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Mr. Clarke: We will probably mot begin dmthing
legisiation for any couniry ootil the summer, when the
process of discussion will have sdvanced considerably. 1
am certainly not contemplating begrislation in the pressnt
seasion of Parlinment. When we drall the lagislation we
shall mo doubt decide whether 1o have ssparate Bills for
England, Scotland and the other countries or 1o have o
single Bill for afl of them

1 am rather vague abowt Scolush guetions, because
although the document contams a chapter dealing with
thém the system of governing the Heplth Bervice in
Beotland iz completely devolved. My nghl bon. and
lesirned Friend the Sceretary of State for Scotband 15 ehanry
bt placed o answer guestions aboul Sootland, and has
alresdy offered & debate in the Scottish Grand Commitise.

| sr asteqvizhed that the hon. Gentleman should think
that opimion in Scothnd will be so different from that in
England. [t would be absurd il we had & modern, more
patent-conscious amd cfficient Health Service in England
while the Scols preserved the Henlib Service ag it was 40
yeirs agn, with some modest changes. | know thit my
right Won. and learned Friend does nod intend  that, and
thit he will ensune that the Scortish Health Service, i
Scoltsh fashion, 5 made stronger, better and more
Tﬁpﬂﬂ!i'-{' {0} 'FI|'I|1I:!'I.| I'II.'|.'|:L"|.

Nir. Sieve Noeris (Epping Forest): 1 warmly welcome
my nght bon, and learnsd Friend's stalement. Moy |
remind him, however, of his comment that the betier the
management, the better would bs the care? Many of us
may be disgppointed i he limits the menagement of
consultants” contructs to giving district health nuihorties
some sort of vague sgency rights. Those of as with
experience of managing the service at distrct level will
Isok to him 1o ensare thol consultants’ contracts are held
gt that level by those who have to manage the consaltants
Will he asture we that his effectve manapement of
comsalianis will imelude that proviston?

Mr. Clarke: My hon. Friend has considernble
experience of a district health authority bimself, and |
know that his views ars shared by many people i such
guthorites; | ask him, however, (0 ook closcly ai o
propusats, Alihough the contract will be held with the
region—it would be disruptive to change that for the sake
of change- management of the contract will be devalved
to the district, as the reglon's agent. In particular, the new
provision [or an vp-to-date job deseription, 10 be reviewed
each wear, will close the gull thiat sometines now exss
between local management gnd consuliani

Mrs. Awmdrey Wise (Preston): The Secrotary of Smte
failed to answer the point wboul lack of comsuliation. Will
be mow tell us plainly why the review had to take place
behind closed doors™ Could the reason have been a fear
that svidence given publicly by those in the profession
would get in the way of imposing 1his kind of change? Will
the Secrztary of State admit ks delerminathon 10 Enpose
cash limits on general practice? Can he pot imaging: the
shudder that will go through people when they realise that
their treatment will be subject to the state of the practice
budget?

Mr. Clarke; | bear whai the hen Lady says aboail
consulmtion, but 11 seems o me that it s the duty of
Government—and of a palitieal party, come to that—to
have & policy on how they propote o oimprove o great
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public service, O course, having produced our pohcy, we
are also producing a large amount of back-up material on
which we will huve the wadest prl:liii:blt discugsion with
everyone inieresied, and we are siarting discussions with
our owmn-dall straight away, We are engagng in much
closer discussion with those who really work in the Service
tham 1 think lias been tned by anyone before, The Libour
Party’s idea of consultation is'to ke a blank sheet of
paper with no Fn;llu;_l,- on il and to hold a senes of ‘Biﬂ!a'
micetings st which 11 asks whethes anvone has 4 pood idea
That iz o way to form o policy

I have nirendy tried to expliin—swccessfully to most
people—ithat there 5 no proapect of paticnts” access (o care
being determined by the state of GPs budgets. In the
extreme case of a practice that has consistently overspeat
by more than 5 per cent, for two yesrs m saccession, itz
hudget will be taken pway and itwill be brought back intg
the peneri] serviee: That will be a maller betwsen Lhe
practice and the regional hezlth authority. The patient will
not notice any dilference, except that, if the budget s
operated properly, be will find thar his GP can offer better
choice and service, and haspitals will have an pdded
ingeniive 10 provide beiter service.

Mr. Joha Greenway (Ryedule): Does not the clear and
unambigunas support {or the principle af a free Health
Gerviee ivailable to all, cotlined in my nght hon. Friend
the Prime Minigter's foreword (0 the White Paper,
constitute the most significant commitment 0 e
Mutional Health Service since it was formesd 40 years ago?
15 it not also right that the sucesss of any service should be
measured by the satisfaction of its customers and that, in
puiting patients first ond creating a more coherent,
responsive. nnd effective Mational Health Service, the
Crovernment are fight 10 say that we are working lor the
paticni?

M. Clarke: The Labour party bas been acting in this
wary For venrs. [am sure we all remember the 1983 election,
which was largely fonght by the right hon. Member Tor
Birmingham, $parkbrook (Mr. Hattersley) claiming that
ke kad a2 secret document that said that the Governmendt
were about fo prvatise the Health Service. All that the
hon. Member for Livingsion (Mr. Cook) has done is to
ke that old gimmick out of 1ts box, give it & whirl again
and cluim that it was possible 1o rerun the story on the
strength of the leaked information he bad recerved. We
have not only repeatedly commitied oumselves 1o the
Mational Health Service —as we do todav—but we have
demonetraied  that commitment by poifing In more
resources to enable the Service 1o-trear 15 million more
patients pow than when the Government came 1o office,
We buve made it a betier and more effective servics Tor
patients, and we propese to continue doing so.

Mrs. Rosie Barnes {Greenwich); Wil the Secretary of
State nocept that, for the first time since the formaton ol
the Mptional Health Service, general praclitionsrs will
have financil incentives to limit how they Leeal thesr
patisnts? There will be a restriction on: prescribing wnd an
incentive fo refer fewer paticnts o hospitol.  Most
importantly, there wall he & sirong disincentive for doctors
to take on to their lits high-risk, high-cost patients such as
tha elderly, the chronicsly sick snd the mentally il There
is plready evidence that, in the Uniled Stites; where there
gra budgel restrictions, such patients hnd i@ hard to
persunde s GF 1o take them on, What would be acceprabie
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grounds for budget practice GPs refusing paticnts? What
right of appeal would the patients have, and to whom
would those GP: be secountable i they refused?

Mr. Clarke: 1 do not waderstand why we should nol
offer incentives to GPs o make cost savings in theis
practices: Al present there are wide discrepancies in costs
between similer practices. Prescribing costs vary between
different practices by as muach as four times; the nusnber of
potients referred fo hospital can vary by 20 times, I7
savings are made by GPs, they will nod be clawed back by
the Treasury but will be ploughed back into the practics to
develop patient care im any way that the GP wanits—for
mstance, in the form of new chairs for the waiting room or
the support for a community hospital that my hon. Friend
the Member Tor Honiton (5ir P, Emery) mentioned.

I thought that | hod deali scveral times with the
arguitienl thal there will be incentives (o take lowensk
patients. That might be so il we paid the same rate for
ewery patienl, but we do not. By paying more for high-rek
patizils we have slimmaied the nsk—uwhich | andersgand
the hon: Member for Greenwich (Mrs; Barnes) lears—lat
ihere might be o disincentive to take high-risk patients. We
alwmys do our best io ensure that no such perverse
mncentives are built inbo health care syslems

When the hon, Member for Greenwich studiss the
report, shie will find that much of what it recommiends is
astonshingly near o whai the keader of her party, the right
hon, Member for Plymouth, Devonport (v, Owen),
pdvocated two or three years ago as im internal market in
the Service. We have refined that idea (o0 much greater
extent than anvbody eélie and produced & pood system,
whereby cash follows potients Immediately, the Social
Democrats disown their interest in the internal market
saying thal it ts o commercial system and dreaming ap all
sorts of fanciful risks that they say will le bihind il

Mr. Derck Conmay (Shrewsbury and Atcheem); The fact
that the MHSE is treating more patients with more doctors
and resources proves the Government's commitment 1o
the NHS, not the Opposition’s stolen liss. What will the
peoposils mean for roral dreas soch as Shropshire, which
has a population of less than half a miiion but covers i
land mass in excess of 25 per cont, of Ue west midlands?
We should also like to opt out of the dead hand of regional
atiilrol

Mr. Clarke: | um familiar with the problems of
Shropshire, not least becsuse they are often pressed upon
mie by my hon, Friend the Member for Shrewshury and
Adcham (Mr. Comwayd—{faierruption. | | think that my
hon, Frend will acknowledge—esen i the hon, Member
for Holborn and St. Pancras (Mr. Dobson) is not instamtly
familiitc with Shropshire —ihai the background to the
problems in Shropshire is that we are opening, ai
considerable expense, 8 new district peneral hospital in
Telbord, Shropshire will bhave ftwo district  general
hospitals, and would hove hod 20 smoll ones as well, had
the service not been rationalised:

| know that my kon. Friend 1.'|H.:1|'r|'|n'|'.-|:,5 of how the
regon, and to some extent the district, have gone about
rativnalisation. Therefore, | am sure that he will welcoms
any proposals thal give more local responsibility for such
matiers. Shropshire will want to take sdvantage of tham as
quickly as possible.
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Dr. Lewls Moonke (K irkcaldy]: The Secretary of State's
own GP will undoabledly receive o large premium for
looking afler him afier {hese these reforms are ntrodaced,
becaise he clenrly has only o tenuows grasp on reality. The
propocnl 18 borm of the socentric mind of sameons in Lhe
Milam Smith Institute who has no conespl af what i1 s hke
i run p health service, as opposed 10 talkbg and thinking
about ome.

I wish to put three specific points to the Seorstary of
State.

Mr. Speaker: Order. One question, pleass.

Dy, Moanie: The thras p-n'i:n ti are all part af the same
gquestion aboul how the sernce will be admimstered, The
Secretary of Siate mentioned (he patients” dependency &
a fagtor lor cilegdpling costs. 15 be eware that there is no
way of mensurng costs on an individual basis? He
meéntroned patient sdministration systems in hospitals. [s
he awire that, as vet, no such systemn is fully effective? How
long will it-be until such B system g fully éffective and
capible of peneral introdsction! Where shall we find
campoier staff to man it" The Health Service is alresdy
short of such staff,

Mr. Clarke: The hon. Gentleman talks about the neesd
fior L‘|;.'|:'il}' aboutl how to messere different aspects amd
nisedE l.'d'Eni'bun! ciire. s b knows, Gur I;;nglll.'l': syslem of
RAWEP and the similar system in Scothnd, SHARE,
depend on & compliciiedl lormula thal atiempls (o
distribute resourees on the basis of population, numbers,
age and morbidity. 1i is casier

Dir, Moonie: Reliable dam do ool exist
afficial

—isk Your

Mer. Clarke: That 5 how it works: We shall discuss
detnils afterwards. 1 am maore familiar with RAWE than
the hon. Member for Kirkcaldy (D, Moomig), Any
distribution of Munds fnvolves such caleulstions. We s
mke the best cibculntions u'-.izl;.; mslern methods. We
have been developing patient administration systems and
reseurce: management information syvstems as rapidly as
possinle. They are reguired in the Health Service and 1 am
sure that the hon Gentleman will welcome . their
introduction. We have an nmbitious timetable (o introduece
the pecessary systems to implement the refonms, 'We shall
need compuisr =afl o de so, awd T weleome the hon,
Gentleman®s recognition that the modern adminiatiation
of 4 good farge system 5 & pood siep—ieven i, ai present,
that iz pot remotely comprebended by his dgkl hon,
Friznd. the leader of the Labour party.

Mir. Robert MoCrindle {Brentwood and Omgar): IF
grealer efficiency and better value for money ure the
walchwords of the White Paper, as they soem to be from
my mitial reading of it, 5 it not true that the health
authontics appear t0 have escaped leniently? Does not my
right hon. Friend agrea tha thete is 4 caze for the nbobition
af regonal health authorities and for the absarption of
some of their residoal -activites into the Depariment of
Health. That would sicenglben and exercise greater
control over district health suthorities. 15t not a fact thai,
ridher than approsching it in that way, the White Paper
appears to be strengthening the power of the regiona?

Mr. Clarke: 1 would not take the powers of the regions
hack inlo the centre on any sccount. IF we had o deal
difectly with 190 distnicts and 90 family practiioner
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comnritiees - without any regonal authorities—it wouold
be impossible to have any effective contscl. We shall get
the regonal health authorities to concentraie on thear real
job, which is distributing funds locafly, monitoring
performance and laying our policy objectives. 'We shall
stop the amount of detaiked decision and supervision ai
rejiomal level, which i no longer suitable for the Sarvice.

Mr. Terry Davis (Birmingham, Hodge Hill): As some
peneral practitioners refuse 10 mve reasons for removing
people from their list, how will the Secretury of State
preveni @ peneral practitioner from removing & patient
from his lis1 when the high risk has become high cost? 11
family dovtens ang trying to work within a budget, and
cven meke H'I.'i]'lﬂ;.‘"-, how can patients be sure that the
doctors will do their best to arrenge for the treatment
neaded by s patient, even if it means thet the budpet will
be exceaded? Dhocs not this development strilkce at the very
heart of the relationship between doclors and patients?

Me. Clarke: The doctor will he paid for a high-risk
patient, Therefore, the financial incentive which the hon,
Cientleman believes exists simply will not exist. With
regard lo the patient's satisfoction with his ar her
treatment and service, we propose to muke it sagier for the
puatiant 6 choose For his or hersell, I7 patients become
dtazatinfied with the service they ars receiving from one
doctor, we shall ensare that it will be easy to transfir from
ome doctor to another, That will give a greater incentive to
general practitionces to ensare that the quality of the
servace and the way in which it is provided i the best
possible for the patients in their ciore

Mr. Henry Bellinghom { Morfolk, Morth-West): Further
fix the question pul by my hon. Friend the Member for
Hondton (8ir P, Emery), 1 welcome the confirmiticon that
cotiage Hospials, which in Modolk do so much for the
care of the elderly, will still have a role to play. Dioes my
right hon. and lesrned Friend agree that, increasingly,
their future will be in the privats sector, but with beds set
aside for NHS patients!

Mr. Clarke: | believe thal many cofiage hospitals kave
an extremely important Duture. The last one | visited was
Beabeys, It is an extramely small, well-run, GF hospital,
which hay m secwre Tutore in Bury. | know that there are
many soitage hospitals in Morfolk, tos,

The cottage hospitals will, of course, be able to continues
us they nre now, They will be given, amyway, greales
responsitnlity for their affairs. because of the general
devolving of responsibility about which we are talking. 1t
is concervabie Ul some will find that self-governimg status
is suitable for them, Some hospitals are mn by the GPs as
independent hospituls. Tv i that variety of provision which
is best, Pzople in Modfolk know best how o provide for
Morfolk. The combination of WHS and prnivale care
praovided in Norfolk in their small hospitals wall make 1
miuch easier fior people in Modfolk 1o decide on (heir care.

Mr. Nigel Spearing (Mewham, Southl: Does the
Minisic: apree, from his  constiséncy and family
expericnce, that people especially the elderly, value district
peneral hospitals and expect 1o go there—nol further aficld

when they woe 117 Will not the right hon. and learned
Centleman's achema encourage wider movemeni? Why
should people from Newham have to go to Newmarket,
people from Grantham o Gainsboroogh, or people from
Finchley to Fulham? Is not juch criss-cross markel
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movement, even perhaps by motorway, complebely
incompatible with the wikhes and the decp desires of the
patienls? How does e square that with the sigoed
statement by the Prime Minisier that the patbent’s necds
will alwayvs be paramount? Docs not thal incongrdity
suggest that neither patients nor the Health Service are
aafe in hor hands?

Mr. Clarke: | agree that patients ook increasingly (o
local provisions, which is why we have had such & massive
systemn of copital expenditure to improve local hospital
provision throughout the country, and it s much less
concentrated than it was. When confronted with the choie
of cither speedy trentment 30 miles down the road or &
losng wadl for treatment in their local hospital, it will be for
the patient and his or her GPF to decide whether the
inconvendence al fravel 3% worth the spesdicr treatment. 11
would be perverse 1o deny patienis that opportunity o
choose, W nre proposing Ukt the paticnt should make the
choice,

Mr, Robin Maxwell-Hyslop {Tiverion): Can my right
hoi, and kearned Friend tell us about extra nesources fod
patients who have come oot of hospital—for instance,
siroke patienta—and need physiotherapy i they are o
recower the Faculties and functions they lost? My right hon.
Fremd will recall that Devon Members discussed this
maiter with him a couple of weeks ago. As there 5 less
provision Lo keep patients in hospital long term— that
peems to be & medical wend—the peed for follow-up
medical servces and services ancillary to medicine simply
are not being mer at the moment. How does the very
imaginative schemes that be has anpounced today compete
with that admitted problem?

Mr. Clarke: Certainly, the services of the kind
menbionsd by my hon, Friend are every bl as mportant
for the local community 8 services in the acute sectors of
the hospital. | should make i1 cléar that, when we tulk
aboul welf-poverning hospitals, what we are talking about
in practice is the hospitel logether with the associated
community health services, which we are used to sceing
provided alongside hospital services, such as distnict
midwilery and health visitor services, physotherapists and
other people providing service. We shall have to desl with
the probiem of stroke patignts and others in Deven 1o our
response to the Griffiths report on care in the commumly
We shall have o ensure that we are able to make the best
ind most sensible uie of the resourees available to corry on
strengtheming our commnLnRily SErvieses,

Several Hon, Members rose

Mr. Speaker: Order. | have pn obligation 1o protect he
subsequent husiness. 1 appreciate the importance of this
staternenl. | will alow it to continie for o Further five
minutes. We shafl (hen have hod pn bowr and a hall, which
is  long time for a sintement, bul then we mUst Move oo

Mr., Robert M. Wareing {Liverpool, West Derby): The
Seeretary of State began his speech by bemoaning the
increasing cost of sirekes 1o the Nanonal Health Service.
Why does e not insist upon generic substitution for drogs
in the Health Service, or even—better still—tackle the
problem at source by taking the private monopoly drug
companies inta public ownership?

Mr, Clarke: | believe that general practioners should
prescribe generic drugs when the remedy is as effective 85
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i mdre expensive and brinded alternative. We have been
encouraging that. The last time that | was involved in an
atlempt bo move in that direcion, with a sclected lisg, the
Labour party mads the foolisl mistake of oppeang i
bitterly ns & wicked attack on a dector's reedom of choice,
Having scen soums of the bon. Geatleman®s documenis, |
believe that his perty @5 atb least moving in the nght
dircetinn a6 thal r:uhjEL'I We shall fnol foree EtTer
substitution, We are constructing o system which will give
every enduuripement (o general practitioners o make a
sensible clinical jodgment and go for the less expensive
remedy when it is every bit ag effective medically as the
expensive allernative. We are tackbng that all over wgain,
and | ook forward to the support of the hon: Gentleman
and hig right hos. and hon. Friends.

Mr, Tim Yoo (Suflolk, South); Does my right hon. and
lewrnied Friend agree that his proposals will be welcomed
by everyons who has the future of the BWHS at heari? Docs
my right hon, and learned Fricod agree, too, that the fact
that patignts will be given more choice and power will
provide the besi pomuble spur o greater efficiency,
effectivencss and consumer acceptability? [hoes he agree
that the only person to whom his propossks must hive
coine as 3 -bitter disappoimimeni s the hoa, Member for
Livingsion (Mr, Cook) whose statements over the past few
days have been shown to be so absurd that he no longer
possesdes any shred of credibility?

Mr. Clarke: | agree wilh my hon. Frend. 1 enfirely
endorse whal he suid. Thess proposals are for the benefit
af the pateent and every management or finencial ckangs
of whatever complexity has underbang it the desie (o
enaure that the resources go to where they can best be used
for patieni care. The Labour party bes no onswer or
1‘:|'.|u.i".':|.||:||l o that, As my hon. Friend has said, | I"li.j'ru,: that
the silly games thal 1he Labour party has been playing in
the past few days will be exposed for what they are.

Mr=. Alice Mahoa [Halifax): Will the Miniswer confirm
thiat his proposals will mean the end of wdational pay
bargaining, and that one of the reasons lor him meeting o
socrol was that he did not wanl to alert the sm@aff 1o that
fact? Is be aware of the lJ.lsEu.':l al the decmion o kick ot
the only elected members of district heallh suthorites,
which 15 pust one more example of the authoritarinnizsm of
this Crovernment?

Mir. Clarke: | have long been advocating a much more
flzxible pay system for the Mational Health Service

Mrs. Mabkon: We know that.

Mr. Clarke: We have introduced more fexibility fod
sofme stafl. We have asked the review hody to consider
afowing us to experment with more local varnatons ia the
remuneration of nurses where there are local difficultes m
recraiting them.
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O course, we keep our present structure of pay
hargning, bul | make no apoloy for saying that 1 think
our proposals will encourage mone fexibality, and the
seff-governing hospitals in particular will take  full
advinlape of i

We are altering the matore of the district health
aathorites. It i sonsense that, il the moment, local
government hies the tight to directly pominate represc-
tetives o the Health Service. Many of them do very
valoable work but, ot the other extreme, there are some
who are merely there to bring focal politics into the
decision-making process of the Health Servce. In some
ciiges they have bein excesdimply disroptive dnd people
warking in the Health Service—dpetors and others—hawve
to et and listen to discussions of subjects which are only
ihirnly relatesl (o the day-to-day problems with which they
are dealing with in the hospitals,

Mr. Anthomy Melsom (Chichester): In giving a strong
wilcome 1o these proposals, but questioning whether they
go far enough, can | ask my right hon, and learned Friend
o acknowledge that restructuring the system, replacing
onz allocation system by another orintroducing budgetary
indzpenience does mot in itscll créate net addiional
resousees with which to satisfy the inereasing demand lor
misdical services of all kinds? Will he therefore keep an
dpen mimd ahout extending the tax reliel thoi hus been
mtroduced  for clderly  people—which 1 very  moch
welcome—nol rubing oot the possthility 10 the course of
time of basw charges [or bospital services?

Mr. Clarke: Plamly, we are mpeciing resourees into the
health system at the moment becapse we are reflocting
rising desnands for health cire, Our proposals are not a
substitinte for more resources but are accompanying the
extra resources which the Goverminenl e pulbhng in frocn
the taxpayer i order to make better use of the service
That iz ithe woy forward

[ do not agree with my hon. Friend on the geneml case
for tax rehef, largely for reasons which lie outside my
direct provines. Ido not befieve thai the tax policy of the
Gioverament is to give tax relief Tor desirmble forms of
expendiiure compared with orhers, We prefer o level of
tuxation which = low and gives the maximom individus|
choice 1o the axpayer. However, the position of the
retived, who often have contrbiated during Ltheir lifstimes 1o
health care, is differcut and it is defensible o sy thas o
encourage, in the pablic interest, those people to continwe
in, or come into, privite insurince is benelicial m effect for
the zeneral public,

several Hon, Membsers rse——

Mr. Speaker: Orcder. May 1 sav (o those hon
renilemen and hon. Ladies who have not boen called that
I shall do my best to ensure that they are given some
pricedence whin we subsequently debate this maner,

.



PARLIAMENTARY BTATEMENT ON THE NHE REVIEW

KERNETH CLARKE QC MP

Britain enjoys high end rising levels of Health Care and, at its

best, our Health Service is as good as any in the world. I beliave

that the principles underlying the NHS still hold good today and

they will continue to guida it into the next century. The NHS is -
and must remain - open to all, regardless of income, and financed

mainly out of general taxation.

But if those principles remain unchanged, the Health Bervice 1tself
— and the society in which it operates - are changing for the
better We nesd constently te improve end strengthen the KHS Eo that
it can provide ever better cere to those who rely on it. At the
moment there are wide variations in performance across the country.
We want to maintein the best of the Health Bervice, and bring the

rest of it up to that very high standard.

That ig why the Government set out upon a fundamental review of the
NHE last year. We have today published our conclusions in the White
Paper entitled "working for Patients®. They build on spd evolva
from the improvements that the Government has alrcady made to the
Service in the last ten years. They reflect a change of pace rather
than any fundamental change of direction. All of our proposals
share a common purpose - to make the Health Service a place where
patients come first and where decisions are increasingly taken at a
local level by those most directly involved in delivering and

managing care.
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The main proposals apply to all the United Kingdom but there are
separate chapters devoted to Wales, Scotland and Northern Ireland
explaining hew they will bpe applied in those countries.
Implementation of the propesals will have to fci:aw a process of
discussion with many pecple in the serivce. We will be issuing in
the course of the next week or two eight detailed working papers as

the basis for those discussions.

Before I turnh to the key proposals on management and the use of
resources contained in the White Paper, I want to describe the kind
of hospital service that I believe every patient Ras a right to
expect. All hospitals should provide individual eppointment times
that can be relied upon. They should offer attractive waiting areas
with proper facilities for patients and children. They should ke

able to provide proper counselling to those who need it and give

clear and sensitive explanations of what is geing en. In addition,

patients should be able teo pay for 2 number of pptional extras such
ae a wider choice of meals, a bedside telephone, a television, or a
single room. The best hospitals already provide this and I want to

ses the wholae service treating patients properly as people.

Wwe will also ensure that patients are freer to choose and change
their GP. And we shall give more encouragement to those GPe who, by
offering the kind of service that people want, succeed in attracting
more patients. To achieve that, we are proposing to increase the
proportion of GPs' pay which comes from the number of patients on

their lists from 46% to at least 60%.
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People look to their GPs to prescribe the medicines they nsed, and
GFs must have the necessary flexibility teo do so. But at present,
drug costs in some places are nearly twice as high per head of
population az in others, even whare the incidence of illness is much
the same. The drugs bill is the largest single element of all
spending on the family practitioner services. At £1.9 billion in
1987-8B, it was more than the cost of the doctors who wrote the
prescriptions. In each of the last five years, spending has risen
by an average of 4% over and above the rate of infletion.
Unnecessarily expensive prescribing is wasteful and takes up
resources that should be used in other ways. Over - prescribing is
not in the best interests of patients. We shall therefore
introduce a naw budgeting scheme whereby GF practices will receive
ingicative budgets for Lheir prescribing costs. The scheme will be
operated in a way thet ensures downward pressure on the cost of
prescribing without inhikiting the ability of doctors to provide

necessary medicines for their patients.

At present, becauss of the way that hospitels are funded, GPs are
not always ableto offer their patients a full choice as to where
thay will be treated. We want to chenge this by glving GPs in large
practices the opportunity te hold their own NHS buldgets. They will
ba able to use these to purchase as they judge best certein types of
hogpital services for their patients. Thay will, in other words, be
able to provide the hospitals they choose for their patients with

the NHS funds required to finance the services the hospitals perform.
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These COF practice budgets will cover in-patients, put-patients and
day care tregtments - for instance hip replacements and cataract
removals. They will also cover prescribing costs and diagnostic
tests - Such as X-rays and pathology tests. La;ge practices will be
free to decide whether to join the scheme or not. It will at first
only be open to practices with at least 11,000 patients - that is
twice the national average. Over 1,000 UK practices could join,
covering about 1 in 4 of the population, All of those practices
could have their own NHE budgets of about EIHE million a year.
iiving GPs the resoutces to finance services for their own patients
will provide a real incentive to hospitels to improve the service
they offer to those GP's. It will also enable GPs to provide a
hetter service to patients for example by referring them to where
waiting lists are shortest. And I am guite sure that GP's will want
to judge the gquality of service at least as much as the cost of
EErviEes whan they decide where to refer their patients. We have
important proposals on the guality of medical service bto which I

shall turn later.

But it will not just be through GP practice budgets that money will
follow the patient to where work is done best. The principle will
apply throughout the Health Service as a whole. As part of this new
way of getting rescurces to hospitals, the present elaborate system
known as RAWP will come to an end. Over the last 12 years it has
made an important contribution by helping to equalise the resources
available to each Region, but that task has now very largely been
achieved. Now we are in a position to replace it with an altogether

more simple end fair system based on population numbers weighted for
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age and health, and the relative costs of providing services. It
will be much guicker to compensate those regions which treat large
numbers of patients from elsewhere in the country. We will move to
a system which finances Regions and Districts on exactly the same
system with a 3% addition for the Thames Regions because of the

inescapable extra problems of providing health care in the capital.

1n future, the money required to treat patients will be able te
eross adminigtrative boundaries more freely, so that those hospitals
which best meet patients' needs get the funds to go so. All HHS
hospitals will be able to cffer their services to different health
authorities and the private sector. All District Health Authorities
will be able to provide finsnce for health services to whatever
hospitals they choose in other Districts ot their own. As a result,
we will not in future have the frustrating situation whereby a good,
efficient hospital that attracts more patients runs out of money and
has to slow down its work or cleose wards. This new system will
start in 1990 for Regional Health Authorities, and 1851 for

districts.

Rut improving the hospital service is mot just & matter of changing
the way in which hospitals receive their funds. We also want to
change the way in which they are Tun and managed. We want all
hospitals to have more responsibility for their own affairs so that
they can make the most of local commitment, energy and skills, and

can get on with what they are best at - providing care.
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Management can be strengthened throughout the whole Health Service,

The better the management the better the care it can deliver.

Financial accountability and wvalue for money will be improved by

transferring audit of tha health authorities and other NHE bodies to
the independent Audit Commissien. The role of tha Rational Audit
Office will not be affected by this change, On management matters,
it ig 8 nonsense that the Ministers of any Government should be
directly involved in the detail ¢f the day-to-day running of the
whole NESE. We shall therefore set up a new NHE Management
Exeacutive, chaired by the new Chief Executive, Mr Duncen Nichol and
responsible for ell operational decisions. 1t will be accountable
te an NHS Policy Board chairefl by the Becretary of State for Health

who will determine policy and strateagy for the Bervice.

The prime responsibility of Health Authorities will be to ensure
that the population for which they are answerable has access to &
full range of high guality, good value services. Their job will be
to judge the guality of services, to choose the best mix of services
for their resident population and to finance those services. They
will no longer provide and run all their local services which will
be increasingly the role of the hospital and unit managers
themselves. Authorities will need to be organised as more effective
decigion making and managerial bodies. We shall therefors be
changing their composition to make them smaller and to include
executive and non-ezecutive members. The non-executive members will
be appointed on the basis of the personal skills and expertise they
can bring to the authority and not as representatives of interest
groups. Althgugh there will no doubt continue to be people who will

combine being members of local health authorities with being local
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councillors, local authorities will lose their present right to
appoint direct their own members. At the same Lim2, we shall elso
be strengthening the management of FPCs along similar lines. We
will alsc make them accountable for the first time to Reglonal
Health Authorities so ss to improve the links betwsen planning for

the hospital, community and family practitioner services.

We must devolve responsibility across the whole Heslth Bervice. But
I believe that we can also go one stage further. The next logical
step in the process of extending local responsibility iz to allow
individual hospitals to become self-governing. Let me make 1t
abgolutely clear that they will still be as much within the RHS as
they are now, They will be no freer to leave the NHS than any unit
has been throughout its forty year history. They will have far more
treedom to take their own decisions on the matters thet affect them
most ;ithmut detaliled supervision by District, Region and my
Department. Known as NHS Hospital Trusts, they will be free to
negotiate with their own staff on rates of pay, and within limits to
borrow money. They will be able to offer agreed services for agreed
resources throughout the NHS, and indeed in the Private Sector tco,
There will of course ba safeguards to ensure that essential local
sarvices continue to be delivered locally. I believe that this new
development will give patients more choice, produce & better guality
service, build on the sense of pride in to local hospitals, and
encourage other hospitals to do even better in order to compete. I

expect the first NHS Hospital Trusts to Bet up in April 1991.
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Mr Epeaker, in all these reforms we intend to concentrate on the

quality of care as much as guantity and cost. I admire the progress

with which the medical profession is devising systems which doctors

call "medical audit™ to assess clinical performance and outcomes.

We intend to work with the profession to ensure that good systems of
medical audit are put in place in every hospital and GP practice as
=oon as is practicable. What matters for &ll patients, is that high
standards of medical performance are maintained and where postible

improved and such systems should secure that.

I turn finally to the area of psrhaps greatest public concern
waiting times. All the measures I have so far outlined by making
respurces flow more directly to those parts of the mervice that
deliver the best care, will help to cut the length of time that
people sometimes have to wait for elective surgery. The Waiting
Lisgt ;nttiati?e will continue but we shall also introduce & number
of other initiztives designed to have a more direct and immediate
impact. First, we intend all GP practices to have the hasic
information systems they need to know where treatment is available
guickest. GSecond, we ghall introduce a new tax relief to make it
pasier for pecple aged &0 and over to make private provision for
their heslth care. This will reduce the pressure on the NHE from
the very age group most likely to require elective surgery, freeing
up rescurces for those who need it most. Third, we ghiall manage
consultants' contracts more affectively so that the very best use is
matde of their time and expertise. We will alsoe reform the
Distinction Award system, to snsure that commitment to the secvice
and involvement with the management of the NHS are included among

the criteria for awards. Aand fourth, we shall increase Lhe number
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of consultants by 100 over the next three years over and above the
increase in the number of consultants already planned. These
additional consultants will be appointed in those specialties and in
those Districts where waiting times are most worrying. Finance will
be made available to cover the costs of the new appointments, and
the supporting services for their workleoad. This will help us keoep
up the atteck not only on waiting times, but alsc on long hours

worked by junior doctors.

Taken together, these proposals add up to the most formidable
programme of reform in the history of the NHS. Thay are the latest
step in our drive to build a stronger, more modern, more efficient
Health Eervice. Tor an NHS that is run better will be an NHE that
can care better. They will of course mean change, but change of the
kind he need 1lf we are to have a service that i= fit for the future,
I trust that all those who - like me - truly believe in a Health
Service which offers high guality care to 2ll our people, will lend

thelr support to these reforms, and I commend them te the House.
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HHE REVIEW: STATEMENT TO HOUSE

I enclose a draft of the Btatement which my Secretary of State
proposes to give to the House tomorrow. I should be grateful to
have any comments as early as possible tomorrow morning.

I am sending copies of this letter and attachment to
Private Secretaries of other members of the Ministerial Group and to
Richard Wilson (Cabinet Office).
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Private Secretary




DRAFT PARLIAMENTARY STATEMENT

Britain enjoys high and rising levels of Health Care and, at its

best, our Health Service is as good as any in the world. I believe

that the principles underlying the NHS still hﬂlﬂ{é% good tndayﬁés

thgy EVEL havé]ﬂnﬂ they will continue to guide it into the next
e |
century. The NHS is - and must remain - open to all, regardless of

income, and financed mainly out of general taxation.

But if those principles remain unchanged, the Health Bervice itself
- and the society in which it operates - are changing for the
better, We need constantly to improve and strengthen the NHE B0 that
it can provide ever better care to those who rely on it. At the
moment there are wide variations in performance across the country.
We want to take the best of the Health Earvice, and bring the resk

of 1f up to that wvery high standard.

That is why the Government set out upon a fundamental review of the
HHS last year. We have today publizhed our conclusions in the White
Papaer entitled "Working for Patients®. They build on and evolve
from the improvements that the Government has already made to the
Bervice in the last ten years. They reflect a change of pace rather
than any change of direction. All of ocur proposals share a common
purpose - to make the Health Bervice a place where patients come
first and where decisions are increasingly taken at a local level by

those most directly involved 1in delivering and managing care.
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The main proposals apply to all the United Eingdom but there are
separate chapters devoted to Wales, SBcotland and Northern Ireland
explaining how they will be applied in those countries.
Implementation of the proposals will have to follow a process of
discussion with many people in the serivce. We will be issuing in
the course of the next week or two eight detailed working papers as

the basis for those Aiscus=sions.

Before I turn to the key proposals on management and the use of
regspurces contained in the wWhite Paper, I want to describe the kind
of hospital service that I believe every patient has a right ko
expect. I intend to ensure that all hospitals will provide
individual appointment times that can be relied upon. They should
offer attractive waiting areas with proper facilities for patients
and children. They should be able to provide proper counselling to
those who need it and give clear and sensitive explanations of what
is going on. In addition, patients should be able to pay for a
number of optional extras such as a wider choice of meals, a bedside
telephone, a television, or a single room. The best hospitals
already provide this and I intend to ensure that the whole service

treats patients properly as peopla.

We will also ensure that patients are freer to choose and change

their GP. And we shall give more encouragement to those GPs who, by
offering the kind of service that people want, succeed in attracting
more patients. To achieve that, we are proposing to increase the
proportion of GPs' pay which comes from the number of patients on

their lists from 46% to at least 60%.
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People look to their GPs to prescribe the medicines they need, and
GPs must have the necessary flexibility to do so. But at present,
drug costs in some placegs are nearly twice as high per head of
population as in others. The drugs bill is the largest single
element of all spending on the family practitioner services. ALt
£1.9 billion in 1987-88, it was more than the cost of the doctors
who wrote the prescriptions. In each of the last five years,
spending has risen by an average of 4% above the rate of inflation.
Unnecessarily expensive prescribing is wasteful and takes up
resources that should be used in other ways. Over - prescribing is
not in the best interests of patients, We shall therefore
introduce a new budgeting scheme whereby GP practices will receive
indicative budgets for their prescribing costs. The scheme will be
oparated in a way that ensures downward pressure on the cost of
prescribing without inhibiting the ability of doctors to provide

necessary medicines for their patients.

At present, because of the way that hospitals are funded, GPs are

not always ableto offer their patients a full choice as to where

they will be treated. We want to change this by giving GPs in large

practices the opportunity to hold their own NHS budgets. They will
be able to use these to purchase as they judge best certain types of
hospital services for their patients. They will, in other words, he
able to provide the hospitals they choose with the NHS funds

regquired to finance their work.




These GP practice budgets will cover in-patients, out-patients and
day care treatments = for instance hip replacements and cataract
removals. They will also cover prescribing costs and diagnostic
tests - such as X-rays and pathology tests. Large practices will bhe
free to decide whether to join the scheme or mot., It will at first
only be open to practices with at least 11,000 patients - that is
twice the national average. Over 1,000 UK practices could join,

covering about 1 in 4 of the populatien. All of those practices

could have their own NHS budgets of about ElHE million a year.

Giving GPs the resources to finance services for their own patients
will provide a real incentive to hospitals to improve the service
they offer to those GPF's. It will also enable GPs to provide a
better service to patients for example by referring them to where
waiting lists are shortest. And I am guite sure that GP's will want
to judge the quality of service at least as much as the cost of
services when they decide where to refer their patients. We have
important proposals on the guality of medical service to which I

shall turn later,

But it will not just be through GP practice budgets that money will
follow the patient to where work is done bast. The Principle will
apply throughout the Health Service as a whole, As part of this new
way of getting resources to hospitals, the present elaborate system
known as RAWP will come to an end. Over the last 12 vears it has
made an important contribution by helping to equalise the resources
available to each Region, but that task has now very largely been
achieved. HNow we are in a position to replace it with an altogether

more simple and fair system based on population numbers weighted for
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age and health, and the relative costs of providing services. It
will be much guicker to compensate those regions which treat large
numbers of patients from elsewhere in the country. We will move to
a system which finances Regions and Districts on exactly the =ame
system with a 3% addition for the Thames Regions because of the
inescapable extra problems of providing health care in the capital

in particular.

In future, the money reguired to treat patients will be able to
cross administrative boundaries more freely, so that those hospitals
which best meet patients® needs get the funds to do so0. All NHS
hospitals will be able to offer their services to different health
authorities and the private sector. All District Health Authorities
will be able to provide finance for health services to whatever
hospitals they choose in other Districts or their own. As a result,
wa will not in Euture have the frustrating situation whereby a good,
efficient hospital that attracts more patients runs out of money and
has to Blow down its work or close wards. Thie new system will
start in 19950 for Regional Health Authorities, and 1991 for

digtricts.

But improving the hospital service is not just & matter of changing
the way in which hospitals receive their funds. We alsoc want to
change the way in which they are run and managed. We want all
hospitals to have more responsibility for their own affairs 5o that

they can make the most of local commitment, energy and skills, and

can get on with what they are best at - providing care.
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nagement can be strengthened throughout the whole Health Service;
The better the management the better the care it can deliver.
Financial accountability and value for money will ba improved by
transferring audit of the NHS to the independent Audit Commission.
On management matters, it is a nonsense that the Ministers of any
Government should be directly involwed in the detail of the
day-to-day running of the whole NHS. We shall therefore set up a
new NHS Management Executive, chaired by the new Chief Executive,
Mr Duncan Nicholl and responsible for all operational decisions. It
will be accountable to an WHS Policy Board chaired by the Secretary
of State for Health who will determine policy and strategy for the

Service.

The prime responsibility of Health Autheorities will be to ensure
that the population for which they are answerable has aAccess to a
full range of high guality, good value services. Their job will be
to jJudge the guality of services, to choose the best mix of Bervices
for their resident population and to finance those services. Thay

will no longer provide and run all their local services which will

be increasingly the role of the hospital and unit managers

themselves. Authorities will need to be organized as more effective
decisgion making and managerial bodiess. We shall therefore bhe
changing their composition to make them smaller and to include
executive and non-executive members. The non-executive members will
he appointed on the basis of the personal skills and expertise they
can bring to the authority and not as representatives of interest
groups. Although there will no doubt continue to be people who will

combine being membars of local health authorities with being loeal
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councillors, local authorities will lose their present right to
appoint direct their own members. At the same time, we ghall also
be strengthening the management of FPCs along similar lines. We
will also make them accountable for the first time to Regional
Health Authorities so0 as to improve the links between planning for

the hospital, community and family practitioner services.

We must devolve responsibility across the whale Health Service. But
I believe that we can also go one stage furthar. The next logical
step in the process of extending local responsibility is to allow
individual hospitals to become self-governing. Let me make it
dabsolutely clear that they will still be as much within the NHES as
they are now. They will be no freer to leave the NHS than any unit
has bean throughout its forty year history. They will have far more
freedom to take their own decisions on the matters that affect them
most without detailed supervision by District, Region and my
Department. Enown as NHS Hospital Trusts, they will be free to
negotiate with their own staff on rates of pay, and within limits to
borrow capital. They will be able to offer agreed services for
agreed rescurces throughout the NHS and the Private Sector. There
will of course be safeguards to ensure that essential local services
continue to be delivered locally. I believe that this new
development will give patients more choice, produce a better guality
service, build on the sense of pride in to local hospitals, and

encourage other hospitals to do even better in order to competa. I

expect the first NHS Hospital Trusts to set up in April 1991.
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Mr Speaker, in all these reforms we intend to concentrate on the
guality of care as much as quantity and cost. I admire the progress
with which the medical profession is devising systems which doctors

call "medical audit™ to assess clinical performance and outcomes.

We intend to work with the profession to ensure that good systems of

medical audit are put in place in every hospital and GP practice as
goon as is practicable. What matters for all patients, is that high
standards of medical performance are maintained and whare possible

improved and such systems should secure that.

I turn finally to the area of perhaps greatest public concern -
waiting times. All the measures I have so far outlined by making
resources flow more directly to those parts of the service that
deliver the best care, will help to cut the length of time that
people sometimes have to wait for eleckive surgery. The Waiting
List initiative will continue but we shall also introduce a number
of other initiatives designed to have a more direct and immediate
impact. First, we intend all GP practices to have the basic
information systems they need to know where treatment 15 available
gquickest. Second, we shall introduce a new tax relief to make it
gasier for retired people to make private provision for health
care, This will reduce the pressure on the HES from the very age
group most likely to require elective surgery, freeing up resources
for those who need it most. Third, we shall manage consultants’
contracts more effectively so that the very best use is made of
their time and expertise. We will also introduce new incentives to
reward those consultants who become more involved with the

management of the NHE. And fourth, we shall increase the number
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of consultants by 100 over the next three years. Those consultants
will be appointed in those specialties and in those Districts where
waiting times are most worrying. Extra finance will be available to
cover the costs of the new appointments, and the supporting services
for their workload. This will help us keep up the attack not only

on waiting times, but also on long hours worked by junior doctors.

Taken together, these proposals add up to the most formidabhle
programme of reform in the history of the NHS. They are the latast
step in our drive to build a stronger, more modern, more efficient
Health Service, For an NHS that is run better will be an NHS that
can care better. They will of course mean change, but change of the
kind we need if we are to have a service that is fit for the future.
I trust that all those who - like me - truly believe in a Health
Service which offers high guality care to all our people, will lend

their support to these reforms, and I commend them to the House,




