
Questions about the 2018 NHS Bill

999 Call for the NHS have strongly supported the NHS Reinstatement Bill for 4 years now.

We 100% support the renationalisation of the NHS -  and bringing adults and children’s 
social care onto the same footing as the NHS:  publicly funded, managed and provided, 
and free at the point of need. 

But we are worried about the new NHS Bill’s proposals for the integration of NHS and 
social care. Specifically, about the Bill’s clauses on:

• new legislation about the integration of NHS and social care , 
• the functions and membership of the Strategic and Local Integrated Health Boards, 
• the sequence of events for integrating Health and Social Care, 

And we are worried by its absence of clarity about whether the integrated services are to 
be provided along the same “Accountable Care” lines as currently proposed by NHS 
England.

There are huge problems with the model of Accountable Care that NHS England intends 
Integrated Care Providers to deliver - well beyond the issue of NHS privatisation. 

This is the Medicare model which is not designed for universal and comprehensive care. 
Instead it has a financially driven business model which uses denial of care as its backstop

We'd be worried if there was any chance that the NHS Bill could be used to enable the 
implementation of this Accountable Care model.

These are the questions we think need answering, in order to clarify that the NHS Bill 
would exclude this possibility:

• What is the Secretary of State’s duty regarding the integration of health services with 
care and support services?

• How would the Sec of State carry out this duty?
• Could the Accountable/Integrated Care models currently being imposed on the NHS still 

be implemented by the Integrated Health Boards set up by the 2018 NHS Bill?
• Since people often refer to Scotland as the UK model for restoring public service - What 

kind of NHS and social care has Scotland come up with since abolishing the internal 
market?

• Do we know even really what’s going on with the expansion of private health care?  And 
what is the NHS Bill going to do about it?
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• In the NHS Bill, the people who are currently implementing STPs and Accountable Care 
are going to have come up with proposals and draft schemes for Strategic and Local 
Integrated Health Boards - how can we be sure they honour the intentions of the NHS 
Bill?

• Why does the Sec of State come up with Regulations to set up Strategic and Local 
Integrated Health Boards AFTER the current NHS organisations have sent in their draft 
proposals for  establishing them?

• The scope of the proposals and draft schemes for Strategic and Local Integrated Health 
Boards now includes the possibility that they could employ GPs. Is this a good idea?

What is the Secretary of State’s duty regarding the integration of health services with care 
and support services?

The new version of the NHS Bill says (Part 1 clause 3) that the Sec of State has to 
exercise their functions with a view to promoting the integration of health services with the 
provision of care and support services - where such integration would promote the 
wellbeing of social care service users and carers, would improve the quality of care and 
support for service users, and support for carers, and would improve the outcomes of 
integrated health and social care provision. 

This sounds like code for more Better Care Fund-type integration of NHS and social care-  
as in STPs and Integrated Care Systems -  that is geared to cutting A&E admissions and 
delayed discharges.  

It does not inspire our confidence that the NHS Bill would is lead to a different model for 
NHS and social care integration than that pushed by the Coalition and Conservative 
governments.

How is the Sec of State to carry out this duty?

Part 1 (8)(5),  (8)(6) and (8)(7) say that the Sec of State has to carry out this duty by 
reviewing the provision of  social care services in England, including:  the basis for funding 
them, whether Integrated Health Boards should be responsible for providing social care 
services, and what legislation is needed to enable the integration of health services with 
social services. 

Key issues for us are : would social care be publicly funded and provided?  And would 
people access it free at the point of need, like NHS services? Or would social care 
services when integrated with the NHS, still be means tested and provided by private 
companies and third sector organisations? 
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Could the Accountable/Integrated Care models currently being imposed on the NHS still 
be implemented by the Integrated Health Boards set up by the 2018 NHS Bill? 

The 2018 NHS Bill specifies that the people responsible for coming up with proposals for 
the functions and membership of the Strategic and Local Integrated Health Boards are the 
same people who are busy implementing Accountable/Integrated Care in line with NHS 
England’s 5 Year Forward View and its updates - soon to include a new NHS 10 year plan.

The Bill’s authors, Professor Allyson Pollock and Peter Roderick, have told us they are 
confident that despite this,  these people  would have to come up with the Integrated 
Health Boards’ proposals/draft schemes in accordance with the Act, and would be subject 
to the Secretary of State’s directions - not NHSE's guidance or 'views' or plans. 

This means it is incredibly important that the Labour Party clarifies that its policy on the 
NHS rules out any continuation of the 5 Year Forward View and its Accountable Care 
models.  In this context, the  2018 Labour conference unanimously rejected that a 
consultation on its NHS policy should override the Bill in how the party restores the NHS.  
Instead, the 2018 conference reinforced the 2017 decision that Labour should restore the 
NHS "as per the NHS Bill" and not as per the result of a consultation. Any consultation can 
be about additional matters, but not replace 2017 conference's sovereign decision.
Professor Pollock gave the example of Scotland,  where the NHS internal market was 
reversed by  legislation and services reintegrated into  area health boards, and the staff 
changed track.

What kind of NHS and social care has Scotland come up with since abolishing the internal 
market?

In 2001,the Scottish government legislated for NHS Scotland to reverse the NHS internal 
market and reintegrate services into area health boards. It  set up 15 new NHS Boards 
based on the existing 15 ‘local health systems’. 

As a result, people often refer to Scotland as the UK model for restoring public service. But 
what kind of NHS and social care service are they delivering? 

From what we can find online, it looks as if NHS Scotland is running on the same lines as 
NHS England’s 5 Year Forward View. Although if we have got the wrong end of the stick, 
we are happy to be set right.

A 2001 article on the development of integrated health care models in Scotland https://
www.ijic.org/articles/10.5334/ijic.29/ points out that 
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“New Labour’s ‘Third way” ideology underlay Scotland’s moves to remove “managed 
competition” from the NHS and to integrate NHS and social care services, and that 
globally such moves attempt “to reconcile increasing demands with limited resources.” 

Following the 2001 legislation, in 2004 GPs were told to evolve from earlier forms of 
cooperation into community health partnerships (CHPs). These took responsibility for all 
out-of-hospital care and the promotion of good health, and for improving working with local 
government and the services it ran (including social care).  

Legislation in 2014 replaced community health partnerships by creating 31 integration 
authorities across Scotland. Integration Joint Boards are jointly run by the NHS and local 
authority in each locality and are accountable to them as well as to the health secretary. All 
but one are ‘integration joint boards’ working across health and social care. 

31 new Integration Joint Boards - the Scottish equivalent of Sustainability and 
Transformation Partnerships - but with a clearer legal basis

These went live by April 2016, one year ahead of English Sustainability and 
Transformation Plans (STPs) - which  they are likened to in a 2017 Nuffield Trust study, 
Learning from Scotland’s NHS, https://www.nuffieldtrust.org.uk/research/learning-from-
scotland-s-nhs:

“The 2014 legislation gives integration authorities a much firmer legal standing and a 
clearer role for local government than English STPs, which have a similar remit in bringing 
together the organisations responsible for health and social care.”

The establishment in Scotland of Integration Joint Boards was accompanied by a Health 
and Social Care Delivery Plan https://www.gov.scot/publications/health-social-care-
delivery-plan/ - which was

“...designed to help address the rising demand being faced by health and care services, 
and the changing needs of an ageing population.”

Where have we heard that before?

National Clinical Strategy like NHS England’s 5 Year Forward View

In 2015 the Scottish government announced the need for transformational change in the 
Scottish NHS by 2020; and in 2016 it produced a National Clinical Strategy which aimed to 
provide “clarity on the provisions of that reform.” [link] 
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The National Clinical Strategy seems similar to NHS England’s 5 year forward view in 
many ways - particularly the emphasis on “value based healthcare” as “a sustainable 
financial strategy”.  

The National Clinical Strategy summarises the financial considerations that drive it, “within 
the context of the toughest public expenditure conditions we have faced”:

• a 1%/year increase in the volume of demand for healthcare equating to increased costs 
of up to £120m/year because more people are living longer

• a 5-10% increase on current spending/year because of increased costs of medicines

• increased staff costs (which are about 65% of total costs) because of pay structures, 
National Insurance and Pension changes.

Great similarities between STPs in England and the Scottish Health and Social Care 
Delivery Plan, as carried out by Integration Joint Boards.

The ‘Learning from Scotland’s NHS’ Nuffield Trust report shows great similarities between 
STPs in England and the Scottish Health and Social Care Delivery Plan, as carried out by 
Integration Joint Boards - with similar problems. For example (p27) lack of evidence about 
whether shifting care out of hospital saves money.

Other similarities include underfunding, with Scotland’s Health Boards having to make 
even higher levels of “savings” - ie cuts - than NHS England’s target of £22bn “savings” 
over 5 years.  

The proposed remedies for this lack of funding are identical: moving patients,services and 
resources out of hospitals; centralisation of services, including trauma hospitals; 
encouraging patients with long term illnesses or disabilities to “life independently” and new 
ways to deploy staff.

If the renationalised Scottish NHS is planning and providing a financially driven model 
based on denial of care, with care-closer-to-home as its principal driver for reduction of 
acute costs and shrinking the ‘NHS offer’ then you still are left with the spectre of an ever 
growing market space being created for the private sector as ‘part of the health economy’ 
and the NHS/public service model being the Medicare part of a two tier health care 
system. 

Do we know even really what’s going on with the expansion of private health care?  And 
what is the NHS Bill going to do about it?
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The Scotsman reports https://www.scotsman.com/news/the-rise-of-the-private-gp-and-
the-100-appointment-1-3950825 that 

“With packed NHS surgeries and well-documented shortages of family doctors, private 
GPs are expanding in Scotland with £100 appointments and late-night consultations.

More than 8,000 patients were seen at private practice Your GP in Edinburgh this year, 
with the company to launch its new surgery in Aberdeen next month and a third to follow in 
Glasgow in early 2016.

GP leaders have expressed concerns over a two-tier health system and claimed the core 
NHS value of care being provided on need - and not the ability to pay - is being put at risk.”

For the UK as a whole,  a 2017 study of the UK private healthcare self-pay “market” by 
Private Healthcare UK https://www.privatehealth.co.uk/industry/stats/private-healthcare-uk-
self-pay-market-study-2017/  found that 

• Providers and commentators report annual growth of 15% to 25% in the number of 
patients without health insurance who are using savings or loan finance to fund 
private operations. 

• The factors driving this growth are:
◦ Lengthening NHS waiting times which are prompting more patients to 

consider the private option;
◦ Demand management initiatives by Clinical Commissioning Groups (CCGs) 

which are reducing access to NHS care;
◦ The increasing cost of private medical insurance which is encouraging older 

people to fund private healthcare from savings.
◦ Marketing initiatives and financing schemes from the major providers.

• Growth in self-pay treatment is being seen particularly in orthopaedics, 
ophthalmology, general surgery, vascular, ENT and cancer treatment. 

• Widely publicised restrictions on NHS funding for cancer drugs is fuelling the growth 
in self-pay oncology. 

A 2016 PWC report on “opportunities” for new private company entrants into the “UK 
healthcare and wellbeing market” - introduced by Alan Milburn https://
www.crunchbase.com/person/rt-hon-alan-milburn  - predicts the “growth sector” is in “in 
wellbeing (fitness and wellness), where no-one in the UK offers a mass market, 
comprehensive product.” 
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In the NHS Bill, who comes up with proposals and draft schemes for Strategic and Local 
Integrated Health Boards?

Part 1, 9(2)  says that proposals and draft schemes for Strategic and Local Integrated 
Health Boards   must be prepared by the National Health Service Commissioning Board 
(ie NHS England), clinical commissioning groups, NHS trusts, NHS foundation trusts and 
local authorities, including combined authorities and elected mayors, in each region, and in 
each area. The proposals and draft schemes must then be sent to the Sec of State. 

In other words - the very organisations and individuals currently pushing Sustainability and 
Transformation Partnerships, Integrated Care Systems and Integrated Care Providers are 
to come up with proposals and draft schemes for the Integrated Health Boards. 

Would what they come up with be any more than the same old 5 Year Forward View/
Accountable Care wine in new bottles? 
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Regulations to set up Strategic and Local Integrated Health Boards

For this NOT to happen, the Sec of State’s regulations governing the set up of Integrated 
Health Boards would have to be stringent and unequivocal - but the NHS Bill seems to 
specify that the Sec of State is only to produce the regulations governing the 
establishment of Integrated Health Boards AFTER receiving the proposals and draft 
schemes for them.

Part 1 (7) (1) says that once the Sec of State has received these proposals and draft 
schemes, they have to come up with regulations to set up Strategic and Local Integrated 
Health Boards.

(7)(2) says the Sec of State has to do this no later than 1 Jan 2021

(7)(3) says the Sec of State can only come up with these regulations AFTER considering 
proposals and draft schemes for Strategic and Local Integrated Health Boards (as in 
Section 9 and Schedule 2).

What is the scope of the proposals and draft schemes for Strategic and Local Integrated 
Health Boards?

Part 1, section 8 is about the functions of the Integrated Health Boards. 

It says the Integrated Health Boards basically have delegated responsibility from the Sec 
of State to plan, provide and support the whole range of NHS services and public health 
services. And that - subject to the Sec of State’s review of  the provision of  social care 
services in England - they might also be responsible for providing these services.  

Part1, (9)(7) says that regulations shall allow for Local Integrated Health Boards to employ 
“individuals qualified to provide primary medical services”. This by the sound of it must 
include GPs. If so, this is a huge departure from the principle of GPs as independent 
contractors to the NHS, which has  governed GPs’ work since the NHS was set up 70 
years ago. 

Surely this needs to be clarified and discussed? We are agnostic about  GPs' independent 
contractor status but we would like to be sure that  enough care has gone into thinking 
about this. What kind of system would need to be developed that had GPs as employees 
whilst maintaining doctor/patient continuity of care? This could either be a very good step 
towards ironing out one of Bevan’s 1948 compromises OR it could be a big step towards 
Accountable Care Organisations/Integrated Care Providers.
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How does this sit with proposals in the Integrated Care Provider contract for GPs to give 
up their existing GMS/PMS/APMS contracts in favour of the ICP contract?

Part 1 (8)(4) says that Integrated Health Boards can’t:

• provide services to, or use of their facilities, including hospital accommodation, by private 
patients;
• permit their employees to use the Boards’ facilities, including hospital accommodation, 

for the purpose of their employees providing services to private patients;
• make arrangements for primary medical services with commercial companies under 

section 83(2) of the National Health Service Act 2006.

This is a clear, strong statement that we welcome. Maybe, in the light of the Plymouth 
Acute Trust's handover of all their elective orthopaedic operations to Care UK for 18 
months, it should also include something about not paying private companies to treat NHS 
patients?
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