
1.  The Health and Care Bill’s reduction of the government’s obligation to secure NHS 
care for us all is indicated in The Health and Care Bill Part 1, 15.1 and Schedule 3, 
para 3, new section 82B.  These clauses mean that if Parliament enacts this Bill: 
(a) there will no longer be a statutory duty on any body to arrange provision of 
secondary (i.e., hospital) medical services – only a power for Integrated Care Boards 
to do so; 

(b) Integrated Care Boards will only have a “core responsibility” for a “group of 
people” in accordance with enrolment rules made by NHS England, evoking the US 
definition of a health maintenance organisation which provides “basic and 
supplemental health services to its members” (Clause 14 -People for whom integrated 
care boards have responsibility, and new section 14Z31)

These and other measures in the Bill raise the question of whether  it complies with 
the government’s duty to provide an effective framework for protection of the right to 
life. (This obligation is imposed by Article 2 European Court of Human Rights.)

The consequence could be a systemic or structural dysfunction in hospital services 
that result in a patient being denied access to life-saving emergency treatment.
 

2. A postcode lottery 
Integrated Care Systems in England will each have to develop a plan for the health 
needs in their area.[Report template – NHSI website (england.nhs.uk)]  There will be 
different plans for different areas, so we are concerned that the health services that 
people will be able to access in West Yorkshire may not be the same that people 
elsewhere will have access to. Divisions between wealthy and deprived areas have 
widened during the Covid-19 pandemic and there is nothing in the Bill to correct this.

In fact the way Integrated Care Systems are to be funded makes it more likely that 
such divisions will be perpetuated.  The annual funding allocation from NHS England 
will be based on the anticipated cost of the care to be delivered over the coming year, 
which is priced according to the Payment Scheme. This varies between Integrated 
Care Boards depending on geography, patient characteristics, and other unspecified 
factors.  (Schedule 10 At 114A (3) (e), 114A (6) )
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3. Weaken the economic basis for national agreements on wages, terms and 
conditions of NHS staff

The new NHS postcode lottery funding system for Integrated Care Boards outlined 
above undermines the economic basis for national agreements on wages, terms and 
conditions of NHS staff.  Staff pay at around 65% of NHS is the biggest bit of NHS 
costs so there will be pressure on Integrated Care Boards to vary it (and terms and 
conditions) according to how their area’s funding allocation is set by NHS England.

The Bill would also deregulate NHS professions [Explanatory Notes 210140en.pdf 
(parliament.uk), p. 37 ] – this would have serious implications for the quality of care, as 
well as the employment status, pay and terms and conditions of a range of NHS 
workers.  Prof. Kailash Chand, an Honorary Vice President of the British Medical 
Association, wrote: ‘The core thrust of the new reforms is to deprofessionalise and 
down skill the practice of medicine in this country, so as to make staff more 
interchangeable, easier to fire, and services more biddable, and, above all, 
cheaper.’[Prof Kailash Chand OBE FRCGP on Twitter: “This needs wide publicity…. 
We can’t afford to take our eye off this! https://t.co/cgSPkHudr7” / Twitter ]

4. Deregulate the "market" for health care providers so crony contracting of our 
health care can become the norm 

The Bill abolishes the requirement for open competitive tendering of NHS contracts. 
(Health and Care Bill Part 1, Section 69, 2) and replaces it with vague new Procurement 
Regulations. (Health and Care Bill Part 1, Section 68,2) which “may make provision…in 
relation to…procurement processes” and, with the Secretary of State’s approval, NHS 
England “may publish guidance about compliance with requirements imposed by the 
regulations.” (Part 1, Section 68, 5 and 6)

The Bill completely deregulates the contracting process, by exempting the NHS from 
the Public Contracting Regulations 2015. [Explanatory Notes 114). 

5. Put big business at the heart of NHS decision making and provision of services

There is nothing in the Bill to prevent private companies from membership of 
Integrated Care Boards, their committees and sub-committees, which will plan NHS 
services and decide how to spend NHS money. (Clause 13 -Establishment of 
integrated care boards, and Schedule 2;Explanatory Notes, para 38)
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6. The impacts of collaboration between local health care and non-health care 
organizations and factors shaping how they work: a systematic review of reviews. 
Alderwick et al. BMC Public Health (2021) 21:753 https://doi.org/10.1186/
s12889-021-10630-1 
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