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DON’T BLOW IT! APPENDIX - ADDITIONAL INFORMATION AND REFERENCES 
 
1. The Bill reduces the government’s obligations to secure NHS care for us all (1). 
Potentially this would breach the government’s duty to provide an effective framework for 
protection of the right to life.  This duty is clearly stated in the Joint Human Rights 
Committee’s 2019-21 7th report (The Government’s response to COVID-19: human rights 
implications, paragraph 65) (2) 

For example, the Bill could result in whole areas without hospital medical services or 
opthalmic services.  This is because the Bill hands commissioning from Clinical 
Commissioning Groups to Integrated Care Boards;  and in the process removes the 
requirement under existing legislation to commission (arrange for the provision of) 
hospital medical services and ophthalmic services. (3)  

 
We also understand that the Bill would remove the provision in current legislation that 
emergency services are provided for everyone present in the commissioner’s area. (4)  
 
These omissions should also be seen in the light of Clause 18 of the Bill, which would 
entitle providers of services to have “discretions…in relation to anything to be provided” 
by them. 
 
The Bill also restrict patients’ access to NHS services by imposing tight financial controls: 
 
• limiting the amount of money given to each Integrated Care System (ICS) in England.(5)  
• shifting the risk of overspending onto providers - whether these are corporate, 

charitable or publicly owned and run NHS. 
 
New forms of NHS Integrated Care contracts incentivise providers to cherry-pick patients 
on the basis of actuarial/insurance calculations about whether or not treating them 
represents ‘good value for money.’  
 
These practices already exist, but the Bill puts them on a statutory basis, locking them 
into law.  
 

2. The Bill is bad for NHS staff 

The Bill would worsen the current NHS front line staff shortage - currently amounting to 
40,000 full-time equivalent nurses (6) and 49,000 full-time equivalent doctors and doctors 
in training in England across primary and secondary care.(7) It could prompt a lot of staff 
who are already exhausted by Covid-19 to quit. 

This is because the Bill: 
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• threatens national agreements on wages, terms and conditions of employment,(8)  

• deregulates NHS professions (9) 

• introduces flexible staff redeployment across NHS organisations, based on “learning” 
from redeployment of nurses and doctors during the Covid-19 pandemic. (8) 

In this way, the Bill seems set to perpetuate the moral distress and moral injury to NHS 
staff that occurred during the pandemic (10), with risks to life and mental and moral 
wellbeing. 

Kings College London researchers note (11) that 

“whilst moral injury is not a mental illness, it is significantly associated with PTSD, 
depression and suicidal ideation.” 

 
3. A bill for Big Business 

Huge global companies are already driving the formation of the 42 ‘shadow’ Integrated 
Care Systems, through NHS ENgland’s Health Systems Support Framework (12,13)  
 
They are remaking the NHS in the image of their own systems, developed for the US 
‘managed’ health care market.  ‘Managed’ means cutting costs by restricting patients’ 
access to care and deprofessionalising clinical staff. 
 
The Bill imposes a “duty to integrate” (14). This will entrench these companies in the NHS.   
 
There is nothing in the Bill to stop these and other companies from being members of the 
new statutory Integrated Care Boards, which will: 
 
• decide which health services are provided in a local area (and which are not).  
• be allowed to award contracts for clinical care to private healthcare providers without 

considering other bids. (15,16) 
 
This not only puts taxpayers’ money in the pockets of shareholders - it gives private 
companies a say in how public money is spent in the future.  
 

 

4. The Bill is fundamentally misconceived 

A recent systematic analysis of evidence [17] concluded:  

“In theory, collaboration between local health care and non-health care 
organizations might contribute to better population health. But we know little about 
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which kinds of collaborations work, for whom, and in what contexts. The benefits of 
collaboration may be hard to deliver, hard to measure, and overestimated by 
policymakers.” 
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