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Protected and stable?

The coalition government’s promises to protect NHS funding and avoid
further health service reorganisation are sounding increasingly hollow

The new coalition government has made a
clear commitment to the NHS by ring-
fencing its funding, despite opposition
from both Conservative and Liberal
Democrat backbenchers. It has also
promised no reorganisation or changes to
the NHS structures. So everything is okay
and we can relax... or can we?

NHS funding is allegedly protected from
the slash and burn principle that will
apply to most other government spending.
The new health secretary, Andrew Lansley,
has reminded us that although the govern-
ment has committed itself to ‘real term’
increases in health spending, it will no

GPs will be in the fortunate position of
holding a £60billion budget to commis-
sion services for their patient population.
This pivotal role will be supported by a
proposed NHS Management Board with
regional offices across the country. A cynic
might ask if this mirrors the early 1990s’
establishment of the NHS Executive, its
regional offices and GP fund-holding. But
there is no place for cynicism in the NHS.
Andrew Lansley’s White Paper will
recreate the Department of Health as the
Department of Public Health and require
all trusts to be foundation trusts, while
switching from the NHS as preferred

This ‘non-reorganisation’ of NHS England has been described...
as the biggest change in the history of the NHS

longer rise as a percentage of GDP. In fact,
it will get a less than 1% real term increase
when less than 3% will not meet the needs
of the NHS to stand still. A major part of
required future savings will come from
NHS management costs.

Does this mean that frontline healthcare
professionals will not be affected? The
requirement to reduce management costs
was accompanied by a change in the
definition of ‘management costs’ to include
clinical managers — we are faced with cuts
that capture frontline clinical staff.

There was general rejoicing when the
new administration said it envisaged no
further NHS reorganisation. What do we
have instead? Strategic health authorities
in England will go and primary care trusts
will hand their commissioning role to GP
consortia — the 1990 concept of GP fund-
holding made universal across England.

provider to ‘any willing provider’. This is
welcome news for the private health
sector, but not to our members.

This ‘non-reorganisation’ of NHS
England has been described by academics,
professionals and employers as the biggest
change in the history of the NHS.
Whatever developments take place over
the next few years, some things are certain
— the uncertainty of continued NHS
employment for professionals, the impact
of GP commissioning consortia and the
devastation of the £20billion of efficiency
savings required by Andrew Lansley over
the next four years.

To meet these challenges, Unite has
launched the Unite 4 Our NHS campaign
— see: www.unitetheunion.org/health

Barrie Brown
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