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[Un-allotted Half Day]

Health and Social Care Bill

Mr Speaker:

We come now to the main business and to the Opposition motion in the name of the Leader of the
Opposition. It might be helpful if I inform the House that I have selected the amendment in the name of
Mr Andrew George.

Just before I call the shadow Secretary of State to move the motion, may I remind the House that in light
of the extensive interest in this debate I have imposed a five-minute limit on individual Back Benchers’
contributions? There is no formal limit on contributions from the Front Benchers, but I feel sure that the
shadow Secretary of State and Secretary of State will tailor their contributions in order to facilitate their
Back-Bench colleagues’ participation.

4.31 pm

Andy Burnham (Leigh) (Lab):

I beg to move,

That this House notes the e-petition signed by 170,000 people calling on the Government to drop the
Health and Social Care Bill; and declines to support the Bill in its current form.

I do so on behalf of the 170,000 people who have signed an e-petition calling on the Government to
drop the Health and Social Care Bill.
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The petition was initiated by Dr Kailash Chand, a distinguished general practitioner in the north-west of
many years’ standing, and I pay tribute to him today. He has unified patients who depend on the NHS
and professionals who have devoted their lives to it in this simple but sincere call on the Government:
"Drop the Bill". Today, their voice will be heard in this House, as it is entitled to be. We will not let
them be silenced, even though attempts were made to stop this debate taking place.

That takes us—

Chris Skidmore (Kingswood) (Con):

Will the right hon. Gentleman give way?

Andy Burnham:

No. I have been listening to the strictures from the Chair, and I want to get into my speech so that Back-
Bench colleagues have a chance to contribute.

That takes us straight to the heart of the predicament in which we find ourselves. There is huge concern
in the country about the Bill, but the Government and Parliament—

The Secretary of State for Health (Mr Andrew Lansley):

Will the right hon. Gentleman give way?

Andy Burnham:

I will in a moment.

There is huge concern in the country about the Bill, but the Government and Parliament are seen simply
not to be listening. I give way to the Secretary of State, and I hope that he might prove us wrong.

Mr Lansley:

I am grateful to the right hon. Gentleman, but before we move beyond that point will he confirm that Dr
Chand is an adviser to the Labour party, which inspired the petition? Further, given that Dr Chand has
called on the British Medical Association to take strike action against the Bill, does the right hon.
Gentleman share that view, or will he disown him?

Andy Burnham:

Dr Chand is not an adviser to the Labour party, and the Secretary of State, in seeking to inject that party
political note so early on in today’s debate and to claim that the petition of 170,000 people is a political
petition, continues, it suggests to me, to misread the mood of this country on his unnecessary Bill.

The Minister of State, Department of Health (Mr Simon Burns):

Will the right hon. Gentleman give way?

Andy Burnham:

No, I will not.

We have arrived at a dangerous moment, not only for the NHS but for our democracy. To recap, this is
a Bill for which nobody voted at the general election and which does not have a mandate, a Bill ruled
out by the coalition agreement, and a Bill that has been so heavily amended in another place that in
effect the unelected Chamber has written a new legal structure for the national health service that we are
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being asked to rubber-stamp. Yet despite all that, it could be rammed through this House in just seven
days’ time, in defiance of an outstanding legal ruling from the Information Tribunal and in the teeth of
overwhelming professional and public opposition.

This is an intolerable situation, and it is no way to treat our country’s most valued institution. Far-
ranging changes to the NHS of the kind proposed by the Secretary of State can be made only by public
consent and professional consensus, and it is plain for all to see that the Government have achieved
neither of those things.

Sajid Javid (Bromsgrove) (Con):

Will the right hon. Gentleman give way?

Andy Burnham:

No, I will not.

To proceed as planned risks profound damage to the relationships of trust that underpin a successful
health service and risks a further erosion of trust in our democratic process that this House can ill afford.

Today there is one final chance for this House to ask the Government to step back from this dangerous
course and reflect the feeling that there is in every single constituency in England. In introducing this
debate, I have a bigger responsibility than speaking for Labour Members. The call to drop the Bill is not
a narrow Labour campaign, as was claimed just now and in Gateshead at the weekend—it is a new
coalition for the NHS that has brought together patients, professionals and people of all political views,
including, I dare say, some of those in the Secretary of State’s own party. People who have signed the
petition will be watching our proceedings closely. They will be hoping against hope that somehow we
will put the NHS first, put aside the customary clash of party politics, and find common ground that can
help the NHS.

Meg Hillier (Hackney South and Shoreditch) (Lab/Co-op):

I have here a letter to the Prime Minister from Dr Clare Highton and Dr Haren Patel, the chairs of City
and Hackney clinical commissioning group, who say that they want

“to add our voice to the call for the Bill to be withdrawn.”

Does my right hon. Friend agree that that underlines his point about the wide range of people who want
it to be dropped?

Andy Burnham:

I think that Government Members are misjudging the mood of the country, and particularly of health
professionals, who have not given a knee-jerk political response to the Bill but have given it careful
consideration since it began as a White Paper and then proceeded on its tortuous path through
Parliament. They have come to the conclusion that it is better, even now, to abandon it and work back
through the existing legal structures of the NHS rather than proceed with the new legal structure and all
the upheaval that that entails.

Mr George Howarth (Knowsley) (Lab):

Yesterday I was at a meeting with people with diabetes who expressed grave concern that they do not
know what services would be available if the Bill were to go ahead. Is not that another good reason to
take a pause and decide to drop the Bill until all these problems can be resolved?

Andy Burnham:
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I am aware of the concerns expressed by Diabetes UK and, indeed, by many other organisations
representing people with long-term conditions, who have not been given the clarity that they need in
order to give their support to these changes. [Interruption.] The Secretary of State says “Rubbish”, but I
am afraid that those questions have not been answered, and that is not good enough.

Sajid Javid

rose—

Andy Burnham:

I will not give way.

As I said, we need to see whether we can find common ground and put the NHS before party politics.
That is the test that I set for the debate, and it is the spirit in which I wish to frame it. Today is not just an
Opposition day but Merseyside derby day. Usually both occasions put me in a highly partisan mood, yet
despite having double reason to be in tribal mode, I am going to take the unusual step of urging Labour
Members not to vote for our motion but to consider the amendment tabled by the hon. Member for St
Ives (Andrew George) and his Liberal Democrat colleagues. We will listen with interest to what he has
to say. The amendment sets out a sensible way forward that we can all unite around. It sends out the
simple message that the importance of the NHS to us all and to our constituents should trump any tribal
loyalty. It is important to say that, because I fear that sheer gut loyalty, political pride and the need to
save face are the only forces driving a deeply defective Bill towards the statute book.

George Freeman (Mid Norfolk) (Con):

I had the great privilege of working in biomedical research in and around the NHS for 15 years before
coming to the House. Is it not the case that the challenges of an ageing population, the explosion of new
biomedical treatments, diagnostics and devices, and the aspirations of modern patients demand reform?
Did not the Labour party used to be the party of reform? Is not the right hon. Gentleman’s partisan
posturing simply an illustration that Labour is no longer fit for Government?

Andy Burnham:

Those factors demand service reform. I remind the hon. Gentleman that he stood at the election for a
moratorium on such reform, which was a dishonest pledge that would have prevented the NHS from
making the changes that it needs.

The NHS model that the hon. Gentleman and his colleagues seek to break with the Bill is judged to be
the most efficient health care service in the world. The Secretary of State says today that that model is
simply unsustainable in this century, with the ageing society and all the other pressures on it. I put it to
the hon. Gentleman and the Secretary of State that that model is not the problem but the solution to the
challenges of an ageing society, because it is proven to be the most fair and cost-effective way of
delivering health care to the whole population.

We need to be honest with ourselves today. I mentioned the fact that it is just political pride and gut
loyalty that are driving the Bill towards the statute book. Those motivations, however understandable
and human they are and however familiar to politicians of every stripe, do not justify inflicting a sub-
optimal legislative structure on our most cherished public service and making the already difficult job of
health professionals even harder as they struggle to make sense of Parliament’s intentions.

Caroline Lucas (Brighton, Pavilion) (Green):

Does the right hon. Gentleman agree that it is ideology, not evidence-based policy, that is driving ever
greater competition in health care markets? Does he agree that the evidence suggests that that is the way
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to undermine our NHS, not to improve quality and equity?

Andy Burnham:

I agree with the hon. Lady. It is that ideology that the NHS and health professionals are rejecting. They
want to work in an essentially collaborative health service. They do not accept the vision that pits
hospital against hospital and doctor against doctor.

Barely anybody has a good word to say about this busted flush of a Bill, which has lurched from one
disaster to another. The unprecedented pause did not address the real concerns, but simply added
bureaucracy and complexity. The 1,000-plus amendments are not a sign of improvement, but of
confusion, complexity and contradiction. They have left a mess of a Bill that even the Health Secretary
cannot recognise as his own. If that was not bad enough, an unfolding communications disaster has
alienated the very people the Government are depending on to implement their Bill. A Downing street
summit was called to discuss the implementation of a reform that is about clinical leadership, but
doctors’ and nurses’ leaders were shut out of Downing street. It was hard to see how the situation could
get any worse, but it just has.

First, on Friday, the Information Tribunal ruled against the Government and in favour of my right hon.
Friend the Member for Wentworth and Dearne (John Healey). I pay tribute to the assiduous way in
which he has pursued his principled case. The tribunal ruled against the publication of the strategic risk
register, but in favour of the publication of the transition risk register, vindicating our position and
dismissing the Prime Minister’s claims against my actions as Health Secretary.

Let us be clear about what that ruling represents. It is an incredible state of affairs for any Government to
suffer such a serious legal reversal at this stage of a protracted parliamentary process. It is an indictment
of the judgment, or lack of it, of the Minister of State, Department of Health, the right hon. Member for
Chelmsford (Mr Burns) and others in the Department, in their handling of the Bill. Where is the
Minister’s good grace in defeat? It is simple: my right hon. Friend the Member for Wentworth and
Dearne won and the Government lost. What are they waiting for? They must publish the risk register
today and give Parliament the courtesy of knowing all the relevant information on Ministers’ plans
before they ask us to approve them. Instead, what do we get? Silence and playing for time. They are
hoping to string it out until after 20 March. That is simply not good enough.

Bill Esterson (Sefton Central) (Lab):

My right hon. Friend is, as ever, making the case for the NHS, not for the privatisation that the Tories
and their Lib Dem friends are pursuing. We are talking about the future of the NHS, so let me quote
Victoria Roberts, a student nurse from Merseyside, who starts her training in two weeks. She says:

“I am a student nurse due to start my training in 2 weeks. This is not the NHS I want to serve or work
in, but rather will help only those who can pay the most.”

Does my right hon. Friend agree with that assessment of where the Tories are taking the NHS?

Mr Deputy Speaker (Mr Lindsay Hoyle):

Order. We must have shorter interventions. A lot of people want to speak and we have got to get on
with it.

Andy Burnham:

I wish the Government would listen to voices such as the student nurse that my hon. Friend the Member
for Sefton Central (Bill Esterson) quoted—people who want to dedicate their lives to the NHS. Frankly,
their views are brushed aside by an arrogant Government.
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It gets worse as the Bill enters a new crisis, with one of the coalition parties formally withdrawing
permission from its peers to support the Bill. It is not at all clear what happens now—whether Lib Dem
peers will defy the wishes of their party or their leader. Given the developments of the last few days, it is
simply inconceivable that the Government can continue on their current course and present the
discredited Bill here in seven days. The only responsible thing to do is listen to what Lib Dem Members
are saying and support what the amendment tabled by the hon. Member for St Ives seeks to do. I will
deal with that shortly.

Simon Hughes (Bermondsey and Old Southwark) (LD):

Just so that the right hon. Gentleman is clear, the motion that the Liberal Democrats passed on Sunday
did not tell the Lords that they should or should not support the Bill. It simply reserved our party
members’ judgment until we see the work that the Lords are continuing to do. That is our position. I
think that that is sensible and fair for the NHS and our party.

Andy Burnham:

I am afraid that I cannot read all the intricate smoke signals of a Lib Dem conference, but to my simple
mind, removing permission from the motion for peers to endorse the Bill is a pretty clear signal that that
permission has been withheld.

Before I deal with the amendment that the hon. Member for St Ives has tabled, I want to tackle directly
the charge of scaremongering that has been levelled at Labour Members, and draw the House’s attention
to evidence already emerging that supports our central concerns about the effect of the reorganisation.
We have consistently said that it is the wrong time to reorganise the NHS—indeed, it is the worst time
imaginable. The Government are asking the NHS to do too much. It is facing its toughest ever financial
challenge. Combining that with the biggest ever reorganisation was a catastrophic misjudgment. The
Government dismantled the existing structures of the NHS before the new ones were in place, leading to
a loss of grip and focus at local level just when that was most needed.

We have now had two lost years in the NHS. When the system should have been getting to grips with
the financial challenge, it has been distracted and destabilised by reorganisation. Information is now
emerging that bears that out. The Nicholson challenge is a huge task for the NHS, but after only six
months, we hear that it is already falling behind. New information provided from the Department to the
Health Service Journal in response to a freedom of information request reveals how two out of three—
68%—non-foundation trust acute trusts missed their savings targets for the first six months of the
Nicholson challenge. At least five have made less than 20% of their planned savings for the year 2011-
12. Overall, at the half-year point, the non-FT acute sector had a net deficit of £135 million. That is a
real warning sign, which suggests that the Government are storing up huge problems for the future.

That is not conjecture. There is evidence that a destabilised NHS is losing its grip on finances and
operational standards. For the tenth week in a row, the NHS last week missed the Secretary of State’s
lowered standard for accident and emergency, with fewer than 95% of people seen within four hours.
That is the main barometer of pressure on NHS hospitals. The figures clearly tell us that hospitals are not
coping with the pressure that they are under, and that job losses and staff shortages are having a real
impact.

Sajid Javid:

Will the right hon. Gentleman give way?

Andy Burnham:

I will not.
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Rather than just reel off statistics about elective waiting times, I ask the Secretary of State today to
address A and E performance. Why does he think the NHS is missing his relaxed target and what steps
is he taking to address that?

Another of our central concerns—

Sajid Javid:

Will the right hon. Gentleman give way?

Andy Burnham:

Just one second. I have said that I want to give hon. Members a chance to comment in the debate, and
that is what I am going to do.

Alok Sharma (Reading West) (Con):

Will the right hon. Gentleman give way?

Andy Burnham:

No.

The Opposition have said that the plans will bring huge variation and a postcode lottery writ large,
which is what we are beginning to see, with random rationing decisions across the system. Minor
operations are being restricted, generic drugs are being prescribed, and procedures, for instance to
remove varicose veins, are being withdrawn from patients.

More worryingly, we have seen the emergence of a new trend: trusts are restricting access to treatment
and surgery based on body mass index levels or lifestyle factors such as smoking. Those have been
dressed up as initiatives to improve public health, but many people see them as crude attempts to save
money. It seems to me that that is a straightforward breach of the NHS constitution, and indeed of its
founding values. Treatment should be according to need, not according to judgmental decisions by
unaccountable health professionals. I put it to the House that that is a dangerous departure. Treatment
according to need must mean what it says. There is no sign of Ministers intervening to say that that is
unacceptable and that they will reverse those decisions. That is a worrying glimpse of the future, in
which the NHS becomes a huge postcode lottery and people have limited chance to challenge decisions,
and it takes us to one of people’s central worries about the Bill: that there is no longer a duty on local
commissioners to provide comprehensive health services.

There is other evidence around the system of the concerns that the Opposition have raised. There is
evidence of fragmentation, not integration, as clinical commissioning groups are ordered to run an “any
qualified provider” tendering process on three community services; of damage to the doctor-patient
relationship; and of hospitals, such as St Helier, which is in the constituency of the Minister of State,
Department of Health, the hon. Member for Sutton and Cheam (Paul Burstow), being destabilised by
the effects of the emerging market, as clinical commissioning groups begin to withdraw services.

Those are not invented risks or scaremongering; they are there in black and white in local and regional
risks registers, which Opposition Members have highlighted. We are now seeing those risks begin to
materialise on the ground, which is why the difficult judgment that so many royal colleges have reached
is that, even now, as difficult as it is, it is safer for the NHS to work back through the existing legal
structures of the system than to proceed with the introduction of a new one.

I want to assure the House that “Drop the Bill” is not pure oppositional opportunism. I have always
balanced the “Drop the Bill” call with the words, “And we will work with the Government to introduce
GP-led commissioning.” I have never had any objection to doctors being more able to shape services,



3/13/12 Read - UK Parliament

8/89parliament.uk/business/publications/hansard/commons/todays-commons-debates/read/…/328/

nor to more control and choice for patients, but the simple truth is that the Government did not need a
new Bill to introduce those things. Indeed, the very fact that they have arrogantly already introduced
those changes in advance of the Bill makes the argument that the Bill is simply unnecessary.

The Bill is a huge exercise in futility, but the reason we have one is that the Government want to go
further on a misguided mission to rewrite the entire legal structure of the NHS to facilitate more
competition and a market-based system. That, more than anything, is worrying people and why they are
withholding support. That is the Government’s problem. They were not open and honest about those
plans at the beginning, and have openly extolled the competition argument only in more recent weeks.
That is why people are worried by the hidden agenda they see behind the Bill.

The amendment from the hon. Member for St Ives offers a way forward that can bring politicians and
professionals back together, but, in urging the Opposition to support it, I wish to make something very
clear: in supporting the amendment, the Opposition are offering no endorsement of the health policies in
the coalition agreement. We are simply saying that if the Government were to stick to the precise terms
of the coalition agreement, and specifically to the clear pledge of no top-down reorganisation, that
would be a better position for the NHS and would represent real progress.

The talks could take as a starting point the stability plan proposed by the Faculty of Public Health. GP-
led commissioning could be delivered by the clinical commissioning groups that the Secretary of State
has created. Furthermore, to build confidence among clinicians, I offer to agree with him some
principles by which important service change in the NHS could be introduced without every hospital
being used as a political football at a local level. That is because the NHS needs service change, not
structural reform. If we continue to play politics with hospital changes, we will do the NHS the ultimate
disservice of condemning it to an outdated service model.

In conclusion, I am in politics to protect the things I care about, and the NHS comes top of that list. This
is not about politics, as was claimed at the weekend. To be honest, it suits our narrow political objectives
for the Government simply to plough on. The great irony is that dropping the Bill would be the right
political decision for both coalition partners. Nevertheless, we desperately want them to do that, because
if they do not, the damage to the NHS will be profound and possibly irreparable.

We have called this debate both to reflect the views of the e-petitioners and to try to find a way forward
around which people can coalesce. We are ready to play a constructive part in that process. But I need
to be clear with the Secretary of State: it would be a constitutional outrage were he to bring his
discredited Bill back to this House in seven days. Put simply, he does not have the permission of the
people of this country to proceed with his plans for the NHS. He is wrong to say that the NHS model
we have known for 63 years is unsustainable in the face of the challenges of this century.

The NHS is the solution to those challenges, not the problem, having been judged the most efficient and
fair system in the world. Those are truly great strengths, and my plea to the Secretary of State is to build
on them, not throw them away. However, if he will not listen, the House can still intervene. Time is
running out for the NHS. Tonight we have a final chance to put the NHS first and party politics second.
The country wants us to do that. Let us rise to the occasion. I commend the motion to the House.

4.56 pm

The Secretary of State for Health (Mr Andrew Lansley):

As a learned man, Mr Deputy Speaker, you will recall that Plato said that

“empty vessels make the loudest sound”.

The right hon. Member for Leigh (Andy Burnham) has been a study in this: as his arguments have
diminished, so his tone has become more strident. By the end of his speech, he was simply shouting



3/13/12 Read - UK Parliament

9/89parliament.uk/business/publications/hansard/commons/todays-commons-debates/read/…/328/

slogans. I listened carefully to his speech, but in vain, for evidence of an argument, still less of an
Opposition policy.

I ask the House to reject the motion, which is a desperate ploy from a desperate party. The House
scrutinised and approved the Bill, with amendments. following a substantial and highly constructive
engagement right across health and care services and with the independent NHS Future Forum. We
accepted all their recommendations. The chairman of the British Medical Association Council said at the
time that the recommendations

“address many of the BMA’s key concerns”.

Dr Clare Gerada, the chair of the Royal College of General Practitioners, said that

“we are reassured that things are moving in the right direction”.

Yes, things have moved in the right direction, including, apparently, Dr Gerada, encouraged by her
council.

In the other place, things have moved in the right direction, too. We have had hours of constructive
debate leading to further positive amendments, including amendments to put beyond doubt the Secretary
of State’s responsibility and accountability with respect to a comprehensive health service, and a duty on
the Secretary of State to have regard to the NHS constitution; amendments to make it clear that Monitor
will have the power to require health care providers to promote integration of NHS services, enabling
Monitor to use its powers to support integration and co-operation in the interests of patients; and
amendments conferring new responsibilities on the NHS Commissioning Board and clinical
commissioning groups to play an active role in supporting education and training, and requiring
providers to co-operate with the Secretary of State when exercising his duty to secure an effective
education and training system. All those amendments were positively accepted in the Lords.

Mr George Howarth:

The Secretary of State quoted Plato earlier. Does he recall the advice that Cromwell gave to Members of
the Long Parliament—that they had stayed in their place for too long and to no useful purpose? Is that
not advice that he might take?

Mr Lansley:

I do not think the right hon. Gentleman should quote Cromwell to a Cambridgeshire MP; I think I know
more about Cromwell than he does. [Hon. Members: “Ooh!”] I might also tell him—

Michael Dugher (Barnsley East) (Lab):

What do you know about the health service?

Mr Lansley:

What do I know about the health service? I have been at the Government and Opposition Dispatch
Boxes for nearly nine years speaking on behalf of the national health service. Before that I was on the
Select Committee on Health, looking out for the interests of the health service, and before that my father
was working—[Interruption.]

Mr Deputy Speaker (Mr Lindsay Hoyle):

Order. Front Benchers need to be a little calmer. A lot of Members want to be called, and we want to
hear the Secretary of State.
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Mr Lansley:

Let me just say this to the hon. Member for Barnsley East (Michael Dugher), who is sitting on the
Opposition Front Bench. There may be many things that we can debate in this House, including the
policies, but I deeply resent any implication that I do not care about the national health service. I believe
that I have demonstrated that I do; and his hon. Friends—and, to be fair, the right hon. Member for
Leigh—have made that absolutely clear, time and again. Dr Clare Gerada, on behalf of the Royal
College of General Practitioners, has said clearly that she recognises the Prime Minister’s and my
passion and commitment and that of the Prime Minister to support the national health service.

Stewart Hosie (Dundee East) (SNP):

The Secretary of State said some moments ago that the Bill had all been debated in this House, but of
course it has not. Possibly the most damaging aspect financially to the NHS outside England is the
increase in usage of the private sector in the NHS in England to 49%. That has never been debated in
this House, has it?

Mr Lansley:

I am afraid that the hon. Gentleman is completely wrong. The private income cap for foundation trusts
was debated fully in Committee in this House, and it has been debated again in another place. The
reason for the so-called 49% was simply that Members in another House said that they wanted to be
absolutely clear that the principal legal purpose of foundation trusts is to provide services to the NHS,
and therefore that, by definition, a foundation trust could not have more of its activity securing private
income than NHS income, hence the 49%. But in truth, the safeguards that are built in make it
absolutely clear that, whatever the circumstances and whatever their private income might be—from
overseas activities or overseas patients coming to this country—foundation trusts must always
demonstrate that they are benefiting NHS patients. That is why, I remind the House again, the
foundation trust with the highest private income—27%—is the Royal Marsden, which delivers
consistently excellent care for NHS patients.

Mrs Anne Main (St Albans) (Con):

Does my right hon. Friend share my absolute astonishment at Labour Members’ collective amnesia
when it comes to the 13 years of mixed-sex wards and rising levels of methicillin-resistant
Staphylococcus aureus and C. difficile that they presided over, along with a failed patient record system
that has cost billions?

Mr Lansley:

My hon. Friend is absolutely right, and I will come to some of those points. However, I might just say
that, in the space of the last few days, we have had an opportunity to demonstrate that Labour signed up
to an enormous, centralised, top-down NHS IT scheme that was never going to deliver, was failing to
deliver and was costing billions.

Karl Turner (Kingston upon Hull East) (Lab):

Will the Secretary of State give way?

Mr Lansley:

No.

In the space of under two years, my right hon. and hon. Friends at the Department and I have delivered
a reduction approaching £2 billion in the cost of the NHS IT programme. That will enable us to
empower services right across the country to be better users and deliver better IT systems.
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Duncan Hames (Chippenham) (LD):

Further to the list of changes to the Bill that the Health Secretary has outlined, will he confirm that it no
longer imposes reviews by the Competition Commission on the NHS, therefore ensuring that it is not
treated in the same way as any private industry would be?

Mr Lansley:

That is indeed true, and my hon. Friend will also be aware—the Future Forum was clear about this—
that the NHS benefits from the transfer of competition powers. The Bill does not create any new
competition powers in the NHS; it transfers the exercise of competition powers from the Office of Fair
Trading to Monitor, as a sector-specific regulator, as we agreed in the coalition agreement. That is what
the Bill does, and that is a better protection for the NHS compared with what would otherwise be the
application of competition rules, and before—[Interruption.] Labour Members mutter, but it has become
apparent over recent weeks that in 2006, when the right hon. Member for Leigh was a Health Minister,
it was their Government who received legal advice that demonstrated that their changes had introduced
the application of EU competition rules into the NHS.

Simon Hughes:

Will the Health Secretary amplify his answer to our Scottish National party colleague, the hon. Member
for Dundee East (Stewart Hosie), and make it quite clear that both Government policy and, now, the
construction of the Bill not only prevent private sector activity from going out of the health service in
terms of finance, but restrict the method of expanding private sector activity? The controls are now in
the Bill, even if they were not at the beginning.

Mr Lansley

rose—

Mr Deputy Speaker:

Order. Interventions must be curtailed.

Mr Lansley:

There is absolutely nothing in the Bill that promotes or permits the transfer of NHS activities to the
private sector. Of course, NHS trusts are technically able to do any amount of private activity at the
moment, with no constraint. The Bill will make absolutely clear the safeguard that foundation trusts’
governors must consent if trusts are to increase their private income by more than 5% in the course of
one year, and that they must always demonstrate in their annual plan and their annual reporting how that
private activity supports their principal legal purpose, which is to provide services to NHS patients.

Labour sought to oppose the Bill in another place, but its motion was defeated by 134 votes. We have
reached a stage at which the Labour party, and the right hon. Member for Leigh in particular, having
embraced opposition—for which they are well suited—now oppose everything. They even oppose the
policies on which Labour stood at the election. Labour’s manifesto stated that

“to safeguard the NHS in tougher fiscal times, we need sustained reform.”

The trade unions have got hold of the Labour party in opposition, and it is now against reform. Its
manifesto also stated that

“we will deliver up to £20bn of efficiencies in the frontline NHS, ensuring that every pound is
reinvested in frontline care”.
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I remind Labour Members, who are all wandering around their constituencies telling the public that
there are to be £20 billion of cuts to the NHS, that that £20 billion was in their manifesto. Now they are
talking about it as if it were cuts; it is not. We are the ones who are doing it, and they are the ones who
are now opposing it. They scare people by talking of cuts—[Interruption.] They do not like to hear this.
Actually, this year, the NHS has an increased budget of £3 billion compared with last year, and in the
financial year starting this April there will be another increase of £3 billion compared with this year. The
Labour manifesto also stated:

“Foundation Trusts will be given the freedom to expand their provision into primary and community
care, and to increase their private services”.

John Pugh (Southport) (LD):

The right hon. Gentleman has just mentioned reform. In 2009, he said in this place:

“Organisational upheaval and reform do not seem to correlate well.”—[Official Report, 19 November
2009; Vol. 501, c. 225.]

What did he mean by that?

Mr Lansley:

We know that it is necessary for us to reform in order to deliver the improvements that the NHS needs,
as well as the sustainability that it needs. We are not even speculating about this; we can demonstrate
that it is happening. This is in contrast to what the right hon. Member for Leigh said. He said that he was
not scaremongering, then he got up and did just that. He scaremongered all over again. He went to a
completely different set of data on the four-hour A and E provision, for example. He went to the faulty
monitoring data, which are completely different from the ones that we have always used in the past—
namely, the hospital episodes statistics data, which demonstrate that we are continuing to meet the 95%
target.

When we look across the range of NHS performance measures, we can see that we have improved
performance while maintaining financial control. The monitoring data from the NHS make that
absolutely clear, and that is in contrast to what happened when the right hon. Gentleman was a Minister
in the Department, when Labour increased the NHS budget and lost financial control. That happened
when the hon. Member for Leicester West (Liz Kendall) was a special adviser in the Department. Now,
we have financial control across the NHS and we have the NHS in financial surplus.

Let me return to the Labour manifesto—[Interruption.] Labour Members do not like to hear this. It
stated:

“Patients requiring elective care will have the right, in law, to choose from any provider who meets
NHS standards of quality at NHS costs.”

Yes—choice and any qualified provider are in the Labour manifesto. We are doing what Labour said
should be done in its manifesto—and it is now opposing it.

Let us find out what it is that the right hon. Member for Leigh opposes in the Bill. I did not find that out
in his speech; I heard generalised distortions, but I genuinely want to know. Let us take some examples.
Is it the Secretary of State’s duty in clause 1 to promote a comprehensive health service free of charge,
as now? No, he cannot possibly be against that. Is it that the Bill incorporates for the first time a duty on
the Secretary of State to act to secure continuous improvement in quality—not just access to an NHS
service, but putting quality at the heart of the NHS? Is he against that? No, surely not. Anyway, that
approach began with Ara Darzi, and we have strengthened it.



3/13/12 Read - UK Parliament

13/89parliament.uk/business/publications/hansard/commons/todays-commons-debates/read/…/328/

Dame Joan Ruddock (Lewisham, Deptford) (Lab)

rose—

Grahame M. Morris (Easington) (Lab)

rose—

Mr Lansley:

Let us try this one. For the first time the Bill introduces in clause 3 a duty that embeds the need to act to
reduce inequalities firmly within the health system. After 13 years of widening health inequalities under
Labour, surely he cannot be against that—or is he? No. Well, what about clinically led commissioning,
with doctors and nurses who are responsible for our care given the leadership role in designing services?
We heard earlier about one CCG, but 75 leaders of clinical commissioning groups wrote to The Times a
fortnight ago. Let me quote them, because it is instructive of what is happening. They said:

“Since the…Bill was announced, we have personally seen more collaboration, enthusiasm and accepted
responsibility from our GP colleagues, engaged patients and other NHS leaders than through previous
‘NHS re-organisations’”.

They continued:

“Putting clinicians in control of commissioning has allowed us to concentrate on outcomes through
improving quality, innovation and prevention”—

precisely the things that the NHS needs for the future.

Now the right hon. Gentleman says, “Oh, yes, we can do GP commissioning”, but let us recall that in
2005, practice-based commissioning was in the Labour manifesto, and that in 2006, he said he was in
favour of it. He said that he was

“introducing practice-based commissioning. That change will put power in the hands of local GPs to
drive improvements in their area”—[Official Report, 16 May 2006; Vol. 446, c. 861.]

Andy Burnham

rose—

Mr Lansley:

I will give way in moment. The right hon. Gentleman said he was in favour of practice-based
commissioning. In 2010, he was the Secretary of State and was in charge of the manifesto, yet practice-
based commissioning disappeared out of the Labour manifesto—it was not there at all. After the
election, he pops up and says, “Oh, we are in favour of it again”. The truth is that practice-based
commissioning was always the right idea: the Labour Government did not do it; the primary care trusts
suppressed it. The Bill makes it possible for clinical commissioning groups to take responsibility and for
doctors and nurses to design and deliver better services. Because of this Bill, it will happen—and it will
not be suppressed by a top-down bureaucracy.

Andy Burnham:

I made the Secretary of State an offer in my opening remarks. I said I would work with him to introduce
his vision of clinically led commissioning, but he seems strangely silent about that and is pursing a very
partisan tone. Will he confirm that he could introduce GP-led commissioning without any need for
legislation—and without all the upheaval that is coming with his reorganisation?
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Mr Lansley:

The short answer to that is no. If one wishes to arrive at a place where the clinical commissioning
groups have responsibility for budgets and proper accountability—including democratic accountability
for what they do—legislation is required to get there. That is why we are putting legislation in place to
make it happen.

Dame Joan Ruddock

rose—

Angie Bray (Ealing Central and Acton) (Con)

rose—

Mr Lansley:

I give way to my hon. Friend.

Angie Bray:

I thank my right hon. Friend for that, and I thank him, too, for coming to Acton last week and spending
a long evening in a room full of health professionals—doctors, dentists and pharmacists. Does he agree
that there was a real desire in that room to engage constructively in discussion on the reforms rather than
to turn their back on them, as the Labour party would?

Mr Lansley:

I am grateful to my hon. Friend for her initiative in bringing doctors, dentists and nurses together to have
that conversation. I really appreciated it, and I thought that it illustrated exactly what I have found—that,
although not everybody in the room agreed with the Bill—[Laughter.]—many did. Contrary to what I
see on the Labour Benches, they all wanted to design better services for patients. They cared about
patients and engaged in a proper debate about how to achieve that.

I am still trying to find out what it is in the Bill that the right hon. Member for Leigh is against. Is it the
fact that the Bill strengthens the NHS constitution? He should be proud of that; he introduced it. For the
first time, however, the Bill requires the Secretary of State to have regard to it and the NHS
Commissioning Board and clinical commissioning groups to promote it. He is not against that, I
presume.

What about the fact that, for the first time, the NHS Commissioning Board and commissioners will have
a duty to promote integration throughout health and social care? Is the right hon. Gentleman against
integrated care? I do not know. Let me try another question. What about the prohibition in clauses 146,
22 and 61of discrimination in favour of private providers, which is in legislation for the first time? The
right hon. Gentleman may be against that, because when his party was in office, that is what the
Government did. They discriminated in favour of private sector providers, and we ended up with £250
million being spent on operations that never took place and the NHS being paid more for operations
when it was not even allowed to bid for the work.

What about the creation of a strong statutory voice for patients through HealthWatch? The Labour
Government destroyed the community health councils, they destroyed patient forums, and they left local
involvement networks neutered. When they were in office, they were pretty dismissive of a strong
patient voice. Well, we on the Government Benches are not, and the Bill will establish that patient
voice. Is the right hon. Gentleman against all trusts becoming foundation trusts? The Bill will make that
happen, and will support it—oh, no, I forgot: according to the Labour party manifesto, Labour wanted
all trusts to become foundation trusts.
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Let us keep moving through the Bill. Is the right hon. Gentleman against directly engaging local
government in the commissioning of health services, integrating health and social care, and leading
population health—public health—improvement plans? I ask the question not least because Labour local
authorities throughout England are in favour of that. They want to improve the health of the people
whom they represent. Is the right hon. Gentleman against local democratic accountability? The list could
go on. Is he against the provision of a regulator—Monitor—whose duty is to protect the interests of
patients by promoting quality, stopping anti-competitive practices that could harm patients, supporting
the integration of services, and securing the continuity of services? Is he against that? It is in the coalition
agreement, but I do not know whether the right hon. Gentleman is against it or not, because he does not
say.

Is the right hon. Gentleman against statutory backing for the National Institute for Health and Clinical
Excellence to support its work on quality? I do not know; we have not heard. Is he against developing
the tariff so that it pays for quality and outcomes, not for activity? He knows that that has to happen, and
he knows that it has been the right thing to do for the best part of a decade, but we have no idea whether
he is against it now.

I cannot discover what the right hon. Gentleman is actually against. He sits there and says that he is
against the Bill, but he is not against anything that is in the Bill. He is against the Bill because he has
literally made up what he claims it says. He says that it is about privatisation—

Andy Burnham

rose—

Mr Lansley:

All right, I will give way to the right hon. Gentleman one more time. Come on, then: let us find out what
he is against.

Andy Burnham:

I will tell the Secretary of State what I am against. I am against the rewriting of the entire legal structure
of the national health service to plant market forces at the centre of the system, and to pit doctor against
doctor and hospital against hospital. That is what I am against, it is what 170,000 people signed a
petition against, and it is what the overwhelming consensus of health professionals is against. Would the
Secretary of State not do well to listen to them for once?

Mr Lansley:

So now we know, Mr Deputy Speaker. It is sheer invention. There is nothing in the Bill that creates a
free-for-all. There is nothing in it that creates a market of that kind. The Bill means competition for
quality, not price. It gives patients choice—and the Labour party’s manifesto was in favour of giving
patients choice. Competition is not being introduced to the NHS by the Bill; it is being channelled in the
interests of patients to support quality throughout the NHS.

The Opposition talk about privatisation. As I said to my right hon. Friend the Member for Bermondsey
and Old Southwark (Simon Hughes), there is nothing in the Bill that allows any privatisation of NHS
services. There is nothing in it that promotes such a privatisation.

The left-leaning papers talk about privatisation at Hinchingbrooke hospital because Circle is an
independent mutual organisation. That is interesting, because the process for the franchising out of the
management of Hinchingbrooke was started by the right hon. Gentleman when he was Secretary of
State. So there we are: the only secret Tory plan that Labour can find turns out to be a Labour plan.
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Paul Uppal (Wolverhampton South West) (Con):

The real issue in the debate is between long-termism and short-termism. Is not the reality that the Labour
Government went aggressively down the route towards private finance initiatives, burdening so many of
our foundation trust hospitals with debt that was unnecessary?

Mr Lansley:

My hon. Friend makes an important point. When Labour Members talk about the private sector in the
NHS, they leave out of account the fact that not only did they give the private sector a sweetheart deal to
get it into the independent sector treatment centres, but they have left us with 102 hospitals that were
built by the private sector and £67 billion of debt to the NHS. They wandered around the country
saying, “Look how we’re spending all your money to build all these new hospitals,” but they did not
spend the money to build the new hospitals. They have left the NHS to have to deal with it now, which
is why I am having to support hospitals that have unsustainable private finance initiative debt that the
right hon. Member for Leigh and his colleagues did not deal with.

What do we have? We have policies that the right hon. Gentleman disowns, and we have nothing to
replace them with. We have political opportunism, distortions dressed up as arguments, and a shameful
campaign to scare people about a Bill that, in reality, is about strengthening the NHS for the benefit of
patients.

Of course, if we want to see what Labour would do, we only have to look at the situation in Wales. I
have to hand a Wales Audit Office bar chart; I shall hold it up so Opposition Members can see it. One
bar shows rising real-terms expenditure on the NHS in England, and the blue bar shows rising real-
terms expenditure on the NHS in Scotland, while the green bar shows the rate for Northern Ireland,
where the rise is lower. Another bar, however, shows a very large real-terms cut in NHS spending in
Labour-run Wales. Labour in Wales did not just agree with the right hon. Gentleman that it would be
“irresponsible” to increase NHS spending; Labour in Wales went further, and cut spending.

In order to see the result of that, we must look at performance. In England, 91% of patients are seen and
treated within 18 weeks, compared with just 68% in Wales. In England, only 1.4% of patients waited
over six weeks for diagnostic tests; in Wales, 29% waited over six weeks. In Wales, Labour says it
wants to insulate the NHS against reform. It ought to adopt it, however, because all that is happening in
Wales is that the Labour party are, once again, putting politics before patients.

It is patients who should be at the heart of the NHS—patients and those who care for them. This Bill is
simply the support to a far more important set of changes, which make shared decision-making with
patients the norm across the NHS, which bring clinical leadership to the forefront of the design and
delivery of health and care services, which make local government central to planning for health and
care, which strengthen the patient voice, and under which the NHS is open about the results we achieve
and how to improve those results so we genuinely match the best in the world. We will continue to
work with the royal colleges, and others with an interest in the future of the NHS, to implement our
plans, so that we provide the best possible care for patients. The right hon. Gentleman’s motion and
speech gave no credit to the NHS for what it is achieving, but I will.

We are proud of the services we deliver for patients: the lowest ever number of patients waiting over six
months for treatment—[Interruption.] Labour Members do not like to listen to this, but it is the reality.
Average time spent waiting for treatment is lower than at the last election. The number of patients
waiting over a year for treatment has more than halved since the election. MRSA and C. difficile are at
their lowest ever levels. There are more diagnostic tests—up by 300,000 over a year. There is more
planned care, and there are fewer unplanned emergency admissions to hospital. Some 11,800 patients
have benefited from the cancer drugs fund, and 990,000 more people have had access to NHS dentistry,
while mixed-sex accommodation is down by 95%.
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Andy Burnham:

Will the Secretary of State give way?

Mr Lansley:

No, because I am going to tell the right hon. Gentleman what he did not admit. Reform is going ahead.
We are delivering efficiencies across the NHS.

Andy Burnham:

Will the Secretary of State give way?

Mr Lansley:

All right, I will give way, but the right hon. Gentleman might like to explain why in the year before the
election the administration costs of the NHS rose by 23% and he added more than £320 million to the
administration costs of primary care trusts and strategic health authorities, but in the year since, we have
cut those costs. Absolutely contrary to what he said—because he was completely wrong—we are on
track to deliver the Nicholson challenge. We delivered £2.5 billion in savings in the first six months of
this year, having delivered £4.3 billion in savings during the course of the last financial year. Come on:
explain that one.

Andy Burnham:

I should just point out that the Secretary of State is trading on the successful legacy he inherited from
Labour: the lowest ever waiting lists; the highest ever patient satisfaction. Let me leave that to one side,
however. We on the Opposition Benches have noticed that he has not once mentioned his tribunal
defeat on the NHS risk register, and all the achievements he just reeled off are at risk, are they not,
because of this misguided reorganisation? I ask him to answer this point today: will he now comply with
the ruling of the Information Tribunal, publish this risk register today, and let the public know the full
truth about what he is doing to their national health service?

Mr Lansley:

I was right, was I not, that the weaker the right hon. Gentleman’s argument, the stronger the tone? My
noble Friend Earl Howe answered a private notice question in the other place yesterday, and the
position is absolutely as he described it: we were right to go to appeal, as the appeal demonstrated,
because the tribunal agreed that we should not publish the strategic risk register. The decision of the
tribunal was that it took the view that we should publish the transition risk register, but it did not publish
its reasons. Given the simple fact that there is considerable overlap between the strategic register and the
transition risk register, I find it extremely difficult to know what the tribunal’s reasons are, so we will see
what its reasons are.

Several hon. Members

rose—

Mr Lansley:

I will not give way.

Let me just make it absolutely clear that reform is happening and it will be supported by the Bill: nearly
£7 billion has already been saved to reinvest in front-line care; we have 15,000 fewer non-clinical staff;
we have 5,800 fewer managers and 4,100 more doctors—since the election, we have had more qualified
clinical staff; there are 890 more midwives since the election and a record number in training; we have
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240 clinical commissioning groups covering England, leading on commissioning from April on up to
£60 billion-worth of services; and the ratio of nurses to beds in hospital has gone up.

Labour’s motion is politics masquerading as principle, and it is synthetic anger. I would take the right
hon. Gentleman’s campaign more seriously if his own leader could have been bothered to turn up to his
NHS rally, rather than taking a Rolls-Royce to a football game. This is empty rhetoric from an empty
vessel; this is no policy, only politics; and this is a leader who treats his party’s campaign with disdain.
The House should have no truck with them, and I ask it to reject the Labour motion.

5.26 pm

David Miliband (South Shields) (Lab):

I rise today to make a simple point to Ministers and their supporters: however acute the embarrassment
of giving up on the Health and Social Care Bill at this stage, it will pale into insignificance compared
with the embarrassment, never mind the trauma and cost, of ploughing ahead with this health reform and
making it the template for health policy for the rest of this Parliament.

The Bill has achieved a remarkable feat since we contributed to the Second Reading debate. First, it has
taken the Government hostage. It is the political equivalent of the Stockholm syndrome: falling in love
with your captor. The Prime Minister insists, in one breath, that he must have the Bill to save the NHS
and, at the same time, at Prime Minister’s questions, he insists that 95% of the country has already had
the benefit of the reforms that he claims the Bill will put through.

Secondly, in the real world—many miles from the claims of Ministers that they wanted an
unprecedented consensus between politicians and professionals—this Bill is without friends. Even more
remarkable, and shocking to me, is that it is a Bill that has lost friends at each and every stage of its
passage through Parliament. Every compromise, every “concession” and every retrofit has cost the Bill
coherence, cost the Bill support and raised levels of anxiety about the Bill.

The reason for that is simple: the Prime Minister, the Secretary of State and the Deputy Prime Minister
have made it their calling card to say that the choice is between this Bill and inertia. I know that tactic, as
I have written those speeches and those articles, but in this case the problem is that that is not true. The
Leader of the Opposition and the shadow Secretary of State for Health have put forward practical
proposals to achieve some of these aims that are shared across the House.

The Secretary of State will recognise that more reform is going on in the English health service than in
any other health service in the world at the moment—that is the product of what was done under the
previous Government. That is perhaps one reason why it is improving faster than those anywhere else.
The choice is between good reform and bad reform, and this Bill is bad reform: it gives reform a bad
name. In fact, it threatens to set back the cause of reform for a generation, and I want to explain why.

As amendment has been piled on amendment, the Bill has gone from being wrong to being the most
half-baked, quarter-thought-out shambles that the NHS has ever seen. I want to give three examples that
go to the heart of the issues raised by the Secretary of State and the Prime Minister in their speeches to
launch the Bill. The first and most important is managing service change. That is most important,
because everyone agrees that the health service has to change to deal with the challenges of
demography, drug costs and medical technology, and that means changing in the way in which services
are organised. Yet in its hatred of planning and confusion about competition the Bill makes change at a
local level not more likely but less. Why? The levers of change have been neutered. Clinical
commissioning groups are too small and weak as replacements for primary care trusts, the NHS
Commissioning Board is too remote and gargantuan and, as the Palmer study of reorganisation in south-
east London shows, market forces on their own will not reconfigure services in a coherent way.

Stella Creasy (Walthamstow) (Lab/Co-op):
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This weekend I met 80 women from Walthamstow who are desperately concerned because we do not
have a sexual health service there, so we have very high levels of teenage pregnancy and repeat
abortion, as there are doctors in the constituency who will not provide contraceptives. Does my right
hon. Friend agree that the changes could make dealing with such problems harder, not easier?

David Miliband:

My hon. Friend makes an important point. Far from driving the health service towards a coherent vision
of the future, the Bill promises frenetic gridlock as professionals try to make the best of the bad job they
have been left by the Health Secretary.

The second example is promoting efficiency. The Select Committee on Health stated:

“The reorganisation process continues to complicate the push for efficiency gains.”

It is, of course, right. The story today that senior GPs are spending four days a week coping with
reorganisation rather than treating patients is, I predict, only the first step on that road.

The third example is accountability. If there was a germ of an idea in the original Bill presented by the
Secretary of State, it was to align clinical and financial responsibility. In May last year he said that the
key question was to

“put the right people in charge”.

After a year, it is completely inexplicable who is in charge: not GPs, because they are overseen by the
greatest behemoth of them all, the national NHS Commissioning Board; not hospital trusts, because they
are answerable to Monitor and the competition authorities; not the sectoral replacements for strategic
health authorities, because they are only temporary; not the managers, because they are being sacked
just before they reapply for their old jobs, which now have new names; and not the clinical senates,
because their purpose has not yet been defined.

In truth, the new system hardly deserves the title of a system at all. It is not just that people do not
support what the Government are doing, but that they simply do not understand what the Government
are doing. I warn the House that the real danger for the NHS is a perfect storm of rising costs, rising
demand and opaque and inexplicable decision-taking structures.

The Government promised clarity but have delivered complexity. They promised devolution but have
had to create the biggest quango of them all. They promised efficiency and they have delivered
bureaucracy. The result is that at the end of this Parliament we will once again be back in a debate that I
thought we had buried for ever, about whether a tax-funded health service free at the point of need
could deliver for the whole population of Britain. That is the last debate we should be having, but it will
be the product of the shambles now being created.

I believe the Secretary of State when he says he supports the NHS passionately, but by the end of this
Parliament, when the structural flaws of the plan are clear, he will not be around to defend it. That is the
true danger of this misconceived and unloved Bill, and that is why this Secretary of State, in his last act
of kindness to the NHS, should kill the Bill.

5.33 pm

Mr Stephen Dorrell (Charnwood) (Con):

It is a pleasure to follow the right hon. Member for South Shields (David Miliband) and it was notable
that his hon. and right hon. Friends were listening to his words, rapt, possibly reflecting on what they
had missed out on. The kernel of his argument for this side of the House appeared to be the offering of
advice to us about where our party advantage lay. He will forgive me if I say that I think we should look
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elsewhere for advice about where our party advantage lies.

The right hon. Gentleman was raising a voice for Blairite reform of the NHS, and that is a theme to
which I want to return. Some opponents of the Bill can claim the virtue of consistency. Some opponents
of the Bill can claim that they always opposed the development of structures in the health services that
encouraged flexibility and encouraged a focus on the patient voice and on general practitioners and the
wider clinical community as an effective voice for patients in the health service.

Some can claim that they have always opposed having a health service open to private and independent
sector provision alongside the national health service provision—that they have always preferred a
centrally planned, state-provided service. The right hon. Member for Holborn and St Pancras (Frank
Dobson), who is not in his place, can claim the virtue of consistency on that argument, but the shadow
Health Secretary cannot claim that consistency because he, like the right hon. Member for South
Shields, was once a Blairite. As my right hon. Friend the Secretary of State has shown with the
quotations he gave from the shadow Health Secretary when he was at the Department, the shadow
Health Secretary used to be an advocate of the policies that underlie this Bill. The Bill will deliver
effective practice-based commissioning—a policy that the shadow Secretary of State used to espouse.

Andy Burnham:

If this Bill simply continues our policy, why does it rewrite the entire legal structure of the national
health service over 500 pages?

Mr Dorrell:

The right hon. Gentleman knows that there is room for more than one view about the extent to which
there is a need to rewrite the full statutory basis of the Bill, but that is not the issue now. The question is
how, if we went down his route, had a summit and talked for another 12 months about what the
institutional structure of the health service should be, that would serve the policy objective that he seeks
to espouse, of greater clinical engagement in commissioning. How would it serve the policy objective of
which he says he is in favour, of engaging local authorities and the wider political community in
decisions that shape the future of the health service?

One issue that the right hon. Gentleman did not mention in his speech is the shift of public health out of
the relatively narrow interpretation that is implicit when it is located in the national health service.
Instead, public health can properly be understood as being part of the wider range of local government.
Those changes do not justify some of the more ambitious rhetoric being used in support of the Bill but
they certainly do not come close justifying the rhetoric being used against it. If half the things being said
about the Bill by Opposition Members were true, I and most of my right hon. and hon. Friends, and
certainly my right hon. Friend the Secretary of State, would not support it.

Dame Joan Ruddock:

In answer to a recent parliamentary question I asked about waiting lists, Ministers told me that they had
no information on waiting lists for private patients. How does the right hon. Gentleman think it will be
possible for NHS patients to believe that their waiting times are consistent with their need for treatment
when there are no figures to indicate what happens in the private sector?

Mr Dorrell:

One of the effects of the Bill will be to integrate the private sector more fully in the delivery of public
sector services in order to meet better standards for the national health service patient whose services are
commissioned by the NHS commissioner. I should have thought the right hon. Lady would welcome
the fact that there was greater opportunity for the national health service patient to enjoy the benefits that
have previously been available on too exclusive a basis to the private sector patient. With a proper,
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open-minded commissioner, those benefits ought to be available, as the Blairite doctrine advocated
when the Labour party believed in it, to all patients, including, pre-eminently, the vast majority of
patients who rely on the national health service.

It is claimed by the Bill’s opponents that it is in favour of privatisation, but as my right hon. Friend the
Secretary of State says, there is not a single provision in it that promotes privatisation. It is said to be a
Bill that promotes fragmentation. The service already suffers too much fragmentation. The Bill writes
into the law an obligation to deliver integrated, more collaborative, joined-up services. That addresses
the problem that has been identified, which is attributed by its opponents to the Bill. It is said to be a Bill
that promotes unbridled competition. That is absurd.

It is not only the shadow Secretary of State, the right hon. Member for Leigh, who can be quoted from
the past. The hon. Member for Leicester West (Liz Kendall), who is seated alongside him, has said
some very useful positive things in the past. I quote from the hon. Lady in 2010:

“I’ve always believed that there needs to be some competition and challenge in the system. . . I am also
a strong champion of giving patients more voice and a greater say, not only over which hospital they go
to but all aspects of their treatment and care.”

I am sure the hon. Lady was speaking on behalf of her Front Bench. The whole Labour party used to
believe in that. We believe in that. That is what the Bill provides. It builds on the policy that the right
hon. Gentleman used to believe in and used to advocate. He should have the courage of those
convictions.

5.40 pm

Valerie Vaz (Walsall South) (Lab):

It is always a pleasure to follow the right hon. Member for Charnwood (Mr Dorrell), the Chair of the
Select Committee. He said that Members on our side were looking raptly at my right hon. Friend the
Member for South Shields (David Miliband). Members of the right hon. Gentleman’s party were
looking raptly at him, wishing he was the Secretary of State for Health.

It is an important day when both Houses are discussing the Health and Social Care Bill, and the Prime
Minister is in America. When they meet, President Obama will remind him that he said the NHS was

“something that Brits take for granted—a health care system that ensures you don’t go bankrupt when
you get sick”.

The President’s stepmother said that she owed her life to the NHS, without which she would not have
been alive to see him become President.

There is a kind of double-speak about the Bill. If the Bill was so good in the first place and so necessary,
why did we need to have a pause and a rethink, and why were there so many amendments—almost
2,000? The Secretary of State says that the GPs are in control. If the GPs are in control, why are there
commissioning support groups? Who are they accountable to? Who voted for the GPs to be in control of
a business dealing with public funds? If GPs are so happy about this, why did a GP in Walsall tell me
that they are demoralised, disengaged and uninspired? Maybe because they were not consulted.

Robert Flello (Stoke-on-Trent South) (Lab):

Will my hon. Friend give way on that point?

Valerie Vaz:

No, I am sorry. [Interruption.] Okay.
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Robert Flello:

I am most grateful to my hon. Friend. My persuasive charms work. Does my hon. Friend share the
concerns of my constituents? They often find it difficult already to get a GP appointment. With GPs
spending so much time with commissioning boards and more to come, will that not make it even harder
to get time in front of a GP?

Valerie Vaz:

My hon. Friend makes an important point. He should read the front page of the left-leaning newspapers,
and he will see how much money is being spent on locums.

The GP in Walsall said that the pace of change is too fast. GPs are being forced into larger
organisations. They have no experience of managing a business model. The Secretary of State says he
wants to cut the numbers of managers. If the number of managers has been cut, why are the
management consultants crawling all over the NHS? A group of consultants including McKinsey,
KPMG and PricewaterhouseCoopers sealed a £7.1 million contract with 31 groups of GPs. Pulse found
that four in 10 clinical commissioning groups across England have begun to enlist commissioning
support from the private sector. That was the work that the PCTs did.

The Secretary of State says that change is happening anyway. So why have the Bill? The Secretary of
State says that Monitor did not have a duty to promote competition. So why did the Government not
approve the amendment tabled by Lord Clement-Jones that sought to designate the health service as

“a service of general economic interest”,

taking it out of EU competition law? That was not accepted.

The Government said that the role of Monitor is like that of Ofgem, Ofwat and Ofcom. David Bennett
said:

“We did it in gas, we did it in power”.

Who are the shareholders? Look at Centrica. Its shareholders include Bank of New York Mellon, the
Government of Singapore, the Government of Norway, the state of California, the Government of Saudi
Arabia, and Goldman Sachs. The shareholders of the NHS are the people of Britain—but for how long?

The Secretary of State says he wants integration, but the Bill will effectively repeal the integration that
started with the Health and Social Care Act 2001. Torbay is a classic example of that. What about the
cost, which is £1.2 billion and counting?

Mr David Burrowes (Enfield, Southgate) (Con):

Will the hon. Lady give way?

Valerie Vaz:

I am sorry, but I have nearly finished my speech and must press on.

There was a chorus of disapproval from professionals when the White Paper was published, as they
wanted more information. As Rogers and Walters say in the sixth edition of “How Parliament Works”,
if there is pre-legislative scrutiny, Ministers have less political capital at stake and changes are not seen
as defeats; the scrutiny of a Bill in draft gives higher quality legislation. That is not a description of the
Health and Social Care Bill. The pre-legislative scrutiny was in the Secretary of State’s head, not in a
draft Bill.
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What about my constituent Stephen Wood, who went to his local GP’s surgery only to be told that
doctors would only refer him to a consultant privately, not on the NHS, as he had apparently used up his
budget?

Mr Lansley:

Rubbish.

Valerie Vaz:

It is true. This has become personal. The NHS is an organisation in which miracles sometimes happen,
which is why people are fighting to protect and save the very essence of its existence. Those who have
paid their taxes do not want the Bill, and the health professionals do not want it. From all parties,
professionals and patients in the NHS, we can say that we oppose the Bill, and when the NHS unravels,
as it is now beginning to, we can say, “We told you so.” I support the motion.

5.46 pm

Andrew George (St Ives) (LD):

I beg to move an amendment, to leave out from “Bill;” to end and add:

“declines to support the Bill in its current form; and calls for an urgent summit of the Royal Colleges,
professional bodies, patients’ organisations and the Government to plan health reforms based on the
Coalition Agreement.”

It is a pleasure to follow the hon. Member for Walsall South (Valerie Vaz), a fellow member of the
Health Committee, who talks with great knowledge and, from the manner in which she handles herself
in the Committee, is clearly very committed. The primary concern of us all in this debate is the future of
the NHS; I do not question anyone’s motives as far as that is concerned. That is why I was particularly
pleased when the right hon. Member for Leigh (Andy Burnham) opened the debate by reassuring us
that we would have a non-tribal, non-partisan debate, and that is also why I feel rather saddened that the
debate so quickly degenerated once again into tribalism, which I am sorry to say will seriously
undermine our chances of coming forward with a rational solution to the intractable problem of what to
do with the Bill.

Although the positions have become further entrenched by the debate, I am concerned about its
outcome, because ultimately we will not defeat the Bill. This is not Second Reading, when Members
could independently make up their mind on the issue outside the tribal mix. We should debate the matter
in a manner that might assist the Government to reflect on where we are. I hope that ultimately they will
withdraw the Bill, which is what many of us want them to do. As far as I can see, the Bill cannot be
defeated by either House, so the power, and the fate of the Bill with it, lies pretty much entirely in the
hands of the Government.

Although I understand that the Secretary of State is obliged to advance the arguments in the way he did
today, I am concerned. Therefore, if we are to advance as I propose by withdrawing the Bill and, as set
out in the amendment, calling a summit of those who want to take forward a lot of what I think is good
in the Bill and in the coalition agreement, I am not sure how that could be achieved on the basis of what
we have heard so far. Clare Gerada, the chair of the Royal College of General Practitioners, this
morning talked about withdrawing the Bill in order to stabilise the NHS and ensure that we go forward
without basing the future of the NHS on ideology, but we of course need to do that while ensuring that
everyone is working together.

I agree with the Secretary of State’s approach to the issue, which is that no change is not an option and
that change and reform are of course required in the NHS, but I think that it is better that we take this
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forward on a more consensual basis than the Government have achieved so far.

I already have only a little time left, so let me say something about the Secretary of State himself,
because his commitment to the NHS has been questioned in today’s debate. Let me make it clear to my
right hon. Friend—in this regard—that, as I said on Second Reading, I believe that he approaches the
issue with the very best of intentions, and I would never question the sincerity of his commitment to the
NHS over many years, which I highly respect, along with his knowledge of the subject; our
disagreement is on the judgment of the legislation. I do not know whether that metaphorical embrace
will damage his reputation among his Conservative colleagues, but I hope that it will not.

There are many failings in the current legislation.

Andy Burnham:

I am listening very carefully to the hon. Gentleman, but may I push him a little? He says that the Bill
cannot be defeated, because of parliamentary arithmetic, but what is his take on the points that his right
hon. Friend the Member for Bermondsey and Old Southwark (Simon Hughes) made? Is it not the hon.
Gentleman’s understanding that the Lib Dem conference withdrew its permission for his peers to vote
for the Bill? Does that not therefore take permission away from Liberal Democrat MPs to support it?

Andrew George:

The right hon. Gentleman is aware that the conference was advisory on the issue. The motion before it
actually congratulated our noble Friends in the House of Lords on having achieved significant
amendments to the Bill. They have made the Bill less bad but not good enough to make it acceptable to
myself—or indeed to many of my colleagues.

The right hon. Gentleman knows very well that Liberal Democrat Ministers and others cannot vote
against the Government, so it is not very helpful of him to try to tease out such a situation. The pressure
on those who are not so constrained has, however, been lifted.

Mr David Anderson (Blaydon) (Lab):

For the purposes of clarification, would the summit that the hon. Gentleman’s amendment puts forward
include the trade unions? If not, why not?

Andrew George:

The summit should be as inclusive as possible—so that there is no sense of it being exclusive. The
professional bodies and patient organisations in the amendment would be included as well, so I hope
that the hon. Gentleman is reassured on that point.

I congratulate my colleagues in another place on what they have achieved, but underlying that is a
concern about the role of the private sector. Serco in Cornwall provides an important out-of-hours
service, but there are serious concerns about how the service is being run, and I have raised concerns
about that over the past year. The Secretary of State has pointed out that the contract was let under
Labour, but even so we can learn lessons from the previous Government’s failings on letting private
sector contracts, and there are issues, which I shall take up with the Secretary of State, in that regard.

The purpose of the amendment is to ensure that the debate calms down and becomes less tribal, so that
people can speak more freely and the Government can reflect on the fact that the Bill has less support
than it did when it started. Support is ebbing away, and opposition to it is increasing even at this stage.

Mr Adrian Sanders (Torbay) (LD):

Will my hon. Friend give way?
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Andrew George:

I cannot at this stage. I am sorry about that.

I urge the Government to reflect on this debate and on the opposition in the country, to withdraw the
Bill and to allow such a summit to go ahead.

5.53 pm

Joan Walley (Stoke-on-Trent North) (Lab):

I am grateful for the opportunity to follow the hon. Member for St Ives (Andrew George), and the
House would do well to listen to what he says. The Secretary of State may feel that he can bluster his
way through the debate, but people out there—our constituents—are listening. When I became a
Member almost 25 years ago to the day, I made the point that the health of the people is the highest law,
so even if we cannot deal with the Bill in this debate, we have three hours in which we can send a
message. Although I came into the Chamber to support the motion in the name of my right hon. Friend
the Member for Leigh (Andy Burnham), I have listened to what he has said and to what the hon.
Member for St Ives has said, and I am quite content to back the amendment and to ask for an urgent
summit—and for the trade unions to be involved as well.

Mr Burrowes:

Will the hon. Lady give way?

Joan Walley:

No, I will not.

I agree with theright hon. Member for Charnwood (Mr Dorrell), who chairs the Health Committee, that
some aspects of the Bill are very worthy, particularly those on public health, and we do not want to lose
them, but four issues need urgent clarification, and I hope the Minister will address them when he
replies.

First, why are my constituents not entitled to know what is on the risk register? What is there to hide?
Why can we not have it laid before us when we are making important decisions about the future of the
NHS? I am quite content for there to be service changes, but not structural, top-down reform, which the
Prime Minister himself, in one of his commitments before the general election, said he was not going to
introduce.

The key issue for the House is whether the NHS will be subject to the full force of domestic and EU
competition law, and that has not yet been clarified. The Government maintain that it will not, but the
changes brought about by the Bill make certain that it will. In any event, it is not in the Government’s
gift to decide, because the issue will be decided in the courts, so I genuinely believe that we are entitled
to clarification on that issue—[Interruption.] I will not give way on that point. It is absolutely essential
that the Government, not the law courts of this country, determine NHS policy.

Secondly, what safeguards are there against private companies using loss leaders to replace NHS
services and then, once the NHS service has been eliminated, maximising profits by reducing quality?
We have heard from the Secretary of State on that, but once the service is eliminated, the private
companies that come in will surely have a free hand. The Government say that there will be no
competition on price, but private companies will still be able to use loss-leader tactics by overloading a
bid with quality for the specified price, so we must have regard to the real concerns about that.

Thirdly, how will the Government stop cherry-picking in practice? If they attempt to exclude private
companies from bidding for a particular contract, will they not face court action, and in those
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circumstances will not services be put on hold while the courts deal with how NHS care is to be
provided?

Finally, again when the Minister replies—

Mr Simon Burns:

In 10 minutes?

Joan Walley:

Yes, in 10 minutes, because we need time to sort out the NHS. What will the Government do about
foundation trusts once they become unsustainable—once they have been undermined by cherry-picking
and by loss leaders?

There are huge issues, our constituents’ health is at stake, and this is an important debate, one in which
the Government need to take account of what we are saying so that Parliament can have a say in how
the NHS goes forward.

5.58 pm

Chris Skidmore (Kingswood) (Con):

It is an honour to speak in this debate.

I thought that I should set out the context of our discussion. Various Members on both sides of the
House have talked about demand, in particular, and it is important to look at that question. Most
importantly, we must admit that the NHS needs to adapt under new pressures. In 2001 the NHS treated
12 million patients. Today that figure is 17 million, so in other words the number of people accessing the
NHS has risen over the past decade from 101 per minute to 124 per minute, resulting in the cost of
drugs and prescriptions rising by more than 65%.

Mr Anderson:

Will the hon. Gentleman give way?

Chris Skidmore:

No, I will not. The right hon. Member for Leigh (Andy Burnham) did not give way to me, I am afraid,
so I am not feeling too charitable.

Despite the coalition Government’s added investment of £12.5 billion over the course of this Parliament,
demand will only rise further, with 1.6 million people turning 65 in the course of this Parliament and
many living into their 80s and beyond. The number of 85-year-olds will double by 2030. The NHS is
facing a perfect storm—an ageing population combined with a rise in chronic conditions, including an
increase in diabetes, which will take up as much as 25% of the health budget. That is why we are
reforming the NHS. Just as this Government are committed to dealing with the deficit so that future
generations will not be burdened with debt racked up yesterday, we must be committed to reforming the
NHS so that future generations can enjoy an NHS free at the point of delivery regardless of the ability to
pay. I am sure that that is what everyone in this House is committed to.

By placing GPs rather than management in control of patient treatment, we will not only drive up
standards of care, allowing patients access to more treatments under any qualified provider scheme, but
ensure that recurrent cost savings are made to be reinvested in the NHS to cope with the rising demand.
Above all, this is an evolutionary measure. My right hon. Friend the Member for Charnwood (Mr
Dorrell) touched on the Blairite doctrine. It was a pleasure that we had Professor Julian Le Grand come
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to the Health Committee, where he said that if Tony Blair were still Prime Minister and he were
advising him, he would have urged him to undertake this measure. It is great to see the right hon.
Member for South Shields (David Miliband) in his seat. It would have been fascinating to see what
would have happened if he had become leader of the Labour party. I am sure that we would not have
seen the rank tribalism that we have seen from those on his Benches today.

Andy Burnham:

We are supporting the amendment.

Chris Skidmore:

I am talking about the right hon. Member for South Shields, not the hon. Member for St Ives (Andrew
George).

Professor Julian Le Grand stated on 28 February:

“With respect to the NHS bill, it is important that even those who generally prefer to rely upon their
intuitions should avoid muddying the waters by accusing the bill of doing things that it does not, like
privatising the NHS; and that all those involved should acknowledge the peer-reviewed evidence
demonstrating that its provisions with respect to public competition…are likely to improve patient care.”

More hours have been given to debating this Bill than any other during this Session. Despite Labour’s
message, which seems to be opposition for opposition’s sake, we are gradually learning what its policy
will be for the next general election. It is interesting that at a rally in Manchester last week, the right hon.
Member for Leigh stated, in front of his union faithful,

“And I will make you a promise today—if I am the health secretary after the next general election I will
repeal this bill.”

According to the Opposition, this is the greatest reorganisation in history. Yet the Bill will save £4.5
billion straight away and then £1.5 billion recurrently, year on year, thereafter.

Mr Burrowes:

All our constituents will be listening intently to the debate and will hear that following the health
inequalities that have grown under the previous Government, the Opposition will oppose and repeal
legislation that imposes a duty to tackle those inequalities. What will they think of that?

Chris Skidmore:

We have already heard one Labour Member say that she welcomes the new measures on health
inequalities, so it is a shame that the legislation could be repealed in its entirety.

Last week, Labour Members committed themselves to re-establishing primary care trusts and strategic
health authorities—to reconstituting the NHS as if time stood still, with middle-level management
holding the reins. It is remarkable that Labour is not the party of the NHS patient but has become the
party of the PCT, the SHA and, above all, the NHS manager.

Grahame M. Morris:

On the hon. Gentleman’s point about efficiency, costs and so on, I draw his attention to an article in The
Guardian today which says that the cost of replacing with a locum GPs who are away on clinical
commissioning duties is £123,000 a year, while one clinical commissioning group has reported that 15
local doctors are each spending two days a week away from their surgeries. How is that an efficient use
of resources?
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Chris Skidmore:

We are reinvesting the billions of pounds saved on managers into front-line care, and that is why we
have already seen over 5,000 new doctors working on front-line services this year. I understand where
the hon. Gentleman is coming from in terms of the political spectrum, but I believe that he is referring to
a TUC press release that The Guardian published in full.

In a previous debate, the right hon. Member for Leigh said that he would put a cap on private practice in
“single figures”. That would take the NHS backwards from its current position, and it is an arbitrary cap
based on ideology, not on what is in the best interests of NHS patients. Nor is it in the interests of some
of our best-loved hospitals. Dr Jane Collins, the chief executive of Great Ormond Street hospital, has
said:

“The lifting of the private patient cap would allow us as a Foundation Trust to treat more patients, but
also, through re-investment, to help more NHS patients.”

So Labour has set its face against Great Ormond Street hospital: well done!

We need a constructive debate about what needs to be done for patients in the 21st century. The right
hon. Member for Leigh should stop using the shroud-waving language that he used today in stating:

“Time is running out for the NHS.”

In December last year, he said that there were 72 hours to save the NHS. What happened? He should
beware, above all, of becoming the boy who cried wolf. I believe that this Bill will improve the NHS. I
sincerely urge him to base his argument not on intuition but on facts, and, for the sake of patients, not to
turn his back on reform that he once believed in and should go back to believing in.

6.5 pm

Sir Gerald Kaufman (Manchester, Gorton) (Lab):

If there are three letters in the English language that resonate in practically every household in this
country, they are NHS. One need say no more than “Save the NHS” for the people of this country to
know what one is about. The NHS is this country’s most precious national institutional asset. It is free at
the point of use and available to all. It has saved lives, it has prolonged lives, it has improved the quality
of lives, and it has done all those things by the million—and now this Government are in the process of
destroying it.

That is not surprising, I suppose, because, after all, when Aneurin Bevan brought to this House the Bill
to create the national health service, the Conservatives voted against the creation of the national health
service. Ted Heath accepted it as part of the national consensus. That consensus was breached by
Margaret Thatcher, but even she never targeted the national health service. “The national health service
is safe in my hands”, she said. It is all the more shameful that the Government are legislating in this way,
because the Tory posters in the 2010 election featuring the current Prime Minister specifically featured
the NHS—the Tories knew that that was their vulnerable point. It is now even more so, and it will
destroy them.

This Government are the most right-wing Government that the country has had for three quarters of a
century. They bring back the social neglect and the social damage of the era of Neville Chamberlain.
They are creating mass unemployment, and particularly youth unemployment. They are harming our
schools and destroying Sure Start, whose creation, of course, they also opposed. They are taking the
police off the streets and provoking crime on the streets. They are inflicting irreparable harm on the
universities and on higher education. They are harming pensioners, even down to the niggling theft from
them of money from the winter fuel payment. They are creating homelessness. They are doing damage
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that it will take a generation to repair, even if they are thrown out at the next general election—and all
without a mandate of any kind.

All this damage to my constituency and to every constituency in the country, including those of
Government Members, is being done with the cynical complicity of the Liberal Democrats. Without
them, none of this would be possible. Last night, I had the distasteful experience of refreshing my
memory of their manifesto by reading it again, and there is nothing in it to justify what they are
participating in today and will be as this Bill proceeds through the House of Commons.

The Liberal Democrats’ spring conference last weekend was a degrading spectacle. They even trundled
on the nation’s favourite elder sister, Shirley Williams, to try to convince people that this appalling Bill
and their complicity in it are tolerable. What a contrast that is with their facile promises in opposition,
when they promised everything because they knew that they would not have to deliver. Now they have
to deliver and they are damaging everything that they touch. They could save the national health service
by their votes this evening. If they do not, the nation will remember and the nation will never forgive.

6.10 pm

Andrew Selous (South West Bedfordshire) (Con):

Like all Government Members, I am absolutely committed to the principles of the NHS: that it should be
free at the point of need, irrespective of the ability to pay, and available to all those who need it. The
NHS saved my life when I was 24-years-old. It was there for me and I always intend to be there for it,
for my constituents and others who need it. I say to Opposition Members that on Saturday morning I
spent two and a half hours in Dunstable market talking to more than 400 of my constituents on a wide
range of issues, and not a single person raised concerns about the national health service.

Chris Williamson (Derby North) (Lab):

Will the hon. Gentleman give way?

Andrew Selous:

I will make a little progress.

I also say to Opposition Members that the GPs of Bedfordshire are thoroughly behind these proposals.
Dr Paul Hassan, a long-standing Dunstable GP, will be the leader of the clinical commissioning group
in my area. He is an excellent GP who has the interests of his patients at heart and he will do an
extremely good job.

Karl Turner:

The hon. Gentleman says that he met 400 people in his constituency, not one of whom mentioned their
opposition to the Bill. Has he had any communication from any health service professional who has
concerns about the Bill? I and many Opposition Members have received numerous e-mails and a great
deal of correspondence from such people, as well as from constituents.

Andrew Selous:

I am aware of one GP in my constituency who has concerns about the reforms. The overwhelming
majority of GPs are thoroughly behind them. I find it troubling that Opposition Members do not trust our
nation’s GPs, with their wisdom, good sense and commitment to patients, to do the right thing by their
patients. They will look at the powers in the Bill and use them for the good of their patients where it is
wise and appropriate to do so.

I have to tell Opposition Members that the clinical commissioning group in Bedfordshire has already
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established a new team to deal with emergency calls from elderly people in care homes. That has
resulted in a 40% reduction in hospital admissions and has enabled vulnerable elderly people to be
treated at home. That is just one example of the sort of thing that we will see when doctors make use of
the powers that they are given in the Bill.

I will cite a few areas of the NHS in which, if Opposition Members think honestly, they will recognise
that there were problems when they left office. I will use three brief examples from my constituency. As
we heard from the Chairman of the Health Committee and others, one of the important things that the
Bill will do, under part 1, is to integrate health and social care. I am extremely grateful to the Minister of
State, Department of Health, my right hon. Friend the Member for Chelmsford (Mr Burns), who has
been looking at the issue of delayed transfers of care at Luton and Dunstable hospital. The new
structures that will be introduced under the Bill, with the full integration of health and social care, will be
helpful in that area and will deal with the serious issue of delayed transfers of care.

Mr Sanders:

One of the problems that my constituents have is that they have experienced integrated health care in
Torbay since 2003, but it is having to be dismantled because of the Bill. It is difficult to explain to my
constituents why what they have taken for granted and enjoyed under existing legislation requires this
big Bill.

Andrew Selous:

All I can say to the hon. Gentleman is that in my area the current structures are not dealing adequately
with that issue. The powers in the Bill are permissive and I am hopeful that they will help.

To move on to mental health and other NHS services, my biggest town, Leighton Buzzard, has a 16-
bed unit for mental health patients. Many of those beds are empty at the moment and could be used for
step-up, step-down care or intermediate care. By giving commissioning powers to doctors and fully
integrating mental health with other NHS services, the Bill will open up the possibility of those beds
being used for the people of Leighton Buzzard and the surrounding area.

If Opposition Members are serious about orthopaedics, which is a massive issue for the NHS, they will
know that the standard of care varies widely and that we can do better. I have discussed this issue with
the Chair of the Health Committee and my right hon. Friend the Minister of State. Professor Tim Briggs,
who is the clinical director at the Royal National Orthopaedic hospital, and others have useful
suggestions in this area that the Government are prepared to listen to.

I say to Opposition Members: look at the record so far. Ten thousand more people have had access to
cancer drugs. There are 4,000 more doctors and 900 more midwives in the NHS. There are 15,000
fewer managers and administrators, and all the savings from that are going back to the front line, where
they are needed by the hard-working staff of the NHS. Opposition Members should look at the money.
The Government are committed to spending £12.5 billion more on the NHS in England, unlike in Wales
where, under Labour’s stewardship, the NHS is being starved of funds.

We heard terrible stories about health inequalities from the right hon. Member for Manchester, Gorton
(Sir Gerald Kaufman), who spoke before me. I wonder whether he has looked at clauses 22 and 25 of
the Bill, which for the first time put in law the duty to deal with health inequalities. My goodness, that is
needed, because under the previous Government health inequalities got worse and were in a state
comparable with Victorian times.

Clause 116 will prevent discrimination in favour of the private sector. We have listened to a lot of
concerns about the private sector. Perhaps Opposition Members have forgotten about the private sector
treatment centres, which were paid £250 million for operations that they did not perform. Clause 116
will ensure that the higher tariffs that have been paid to private sector providers cannot happen in future.
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The involvement of local authorities in public health is another vital thing that did not happen under the
previous Government. If Opposition Members think honestly about what local authorities can do fully to
involve schools, children’s centres and care homes in the national health service, they will agree that
there are real possibilities.

My plea to Opposition Members is to look at the facts, to look at what is in the Bill, and to look at the
improvements that have happened already, such as the greater number of doctors and midwives and the
£12.5 billion extra that is going into the NHS, under this Government.

6.17 pm

Jonathan Reynolds (Stalybridge and Hyde) (Lab/Co-op):

I will speak in favour of the Government dropping this truly awful piece of legislation.

Before I do so, I will say a few words about my constituent, Dr Kailash Chand, who began the e-
petition against the Bill, which has reached 174,000 signatures. Kailash has been a GP in my area for 27
years. He has been awarded an OBE for his work and in 2009 he was named north-west GP of the
year. He has dedicated his life to public health. At times he has spoken out against Government policy,
whoever has been in charge. His motivation in creating the e-petition was solely his love for and belief
in the NHS. We should be grateful for such public servants. I am delighted that he is here to listen to this
debate.

Mr Simon Burns:

So that everyone fully understands the background, will the hon. Gentleman confirm that this same
doctor wants to be a Labour MP, has been appointed by the leader of the Labour party to review Labour
party policy on older people, and has worked for the right hon. Member for Wentworth and Dearne
(John Healey) in a research capacity?

Jonathan Reynolds:

The Government are just not willing to listen to the people who will be affected by the Bill. Kailash is
not alone in opposing it. If I read out the name of every organisation that opposes the Bill, I would run
out of time.

Mr Burns:

Will the hon. Gentleman give way?

Jonathan Reynolds:

No, sit down and listen for once.

It is clear that the majority of non-biased, objective opinion is against the Bill proceeding. Never in the
field of public policy have so many opposed so much and been listened to so little.

Should the Government not be asking themselves this: if the Health Secretary cannot convince the
people who he wants to devolve power to, and if the Deputy Prime Minister cannot convince his own
party members to support the Bill, maybe—just maybe—there is not that much going for it? The Health
Secretary cannot even visit an NHS hospital, so low has his reputation sunk.

As has been said, the people who oppose the Bill, whether the royal colleges or Opposition Members,
do not oppose all reform. Of course, NHS services will have to change over time, particularly in the
provision of specialist services. The Labour Government introduced reforms, which used the private
sector to the advantage of the NHS. The Bill does the opposite and uses the NHS for the benefit of the
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private sector. The problem is not reform, but these reforms. To say that anyone who opposes the Bill is
against all reform is crass and simplistic.

Let us please put an end to the nonsense that the reforms are just an evolutionary approach following
what has happened in the past. If that were the case, would there be an unprecedented groundswell of
opinion against them? Once the Bill is passed, the primary care trusts and the strategic health authorities
will be gone, and clinical commissioning consortia will be responsible for the whole NHS budget. Local
authorities will take public health, and Monitor and the NHS Commissioning Board, not the Department
of Health, will be responsible for the health system. That is a fundamental, top-down restructuring of the
NHS, and no one wants it.

To justify that revolution, the Government started by rubbishing the success of the NHS. It began with
the cancer survival rates and carried on from there, and every time the Government’s case has been
knocked down. The King’s Fund, the respected health think-tank, in its review of NHS performance
since 1997, clearly showed dramatic falls in waiting times; lower infant mortality; increased life
expectancy across every social group; cancer deaths steadily declining; infection rates down, and in
mental health services, access to specialist help, which is considered among the best in Europe. Again, I
put it to the Government that they have no justification for the revolution that the Bill brings about.

The Government’s other justification has been that the NHS has too many managers, yet their reforms
create a structure so confusing that, when an organogram of the new structure was published, it became
a viral hit on the internet because it looked so ludicrous. What do the experts in the King’s Fund say
about this? The myths section about the Bill on its website says:

“If anything, our analysis seems to suggest that the NHS, particularly given the complexity of health
care, is under-rather than over-managed”.

Lyn Brown (West Ham) (Lab):

During the Bill’s passage, it has struck me just how vulnerable my constituents will be to doctors who
are not as good as many of those who currently serve them well. One of our opportunities in Newham
with a decent PCT was to deal with doctors who did not provide the right care. Is my hon. Friend , like
me, concerned about the vulnerability of many of our constituents if the Bill is passed?

Jonathan Reynolds:

I agree with my hon. Friend. If the Bill is passed, perhaps one of the biggest changes will be to the
relationship between doctor and patient. Every time a patient is not referred for some sort of specialist
treatment, they will wonder whether that is on clinical grounds or because their GP has one eye on the
budget. Whatever the basis for those fears, GPs will be in a difficult position, and because NICE
guidance will no longer be compulsory, the problem will be compounded when people compare their
experience with that of others, using the internet or other means.

However, the most worrying aspect derives from the stories that we hear from parts of the country
where individual GPs might have a financial interest in the services that they now commission. Such a
relationship would not only destroy the trust at the heart of the system, but provide perverse incentives
for how it might develop in future.

Mr Jim Cunningham (Coventry South) (Lab):

Government Members have said that the Government will spend an extra £12.5 billion on the NHS. Yet
University hospital in Coventry must make further cuts of £28 million this year. The Government boast
about the increase in the number of doctors, but it takes seven years to train a doctor. Who, therefore,
was responsible for training those doctors? The Labour Government.
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Jonathan Reynolds:

My hon. Friend is, as ever, correct. He knows that the problem that all parts of the health service face is
that they have been given money to justify claims from Ministers to Parliament, but they must ring-fence
some of it to pay for the reorganisation—£16 million in the case of my PCT.

The story of the Bill is the story of British politics at its absolute worst. We have a weak and unpopular
measure, opposed by nearly everyone, pushed through by two out-of-touch party leaders because they
are worried that they will look weak if they perform a U-turn. Even worse, whatever Government
Members might say, we all know that, had the Downing street operation been up to speed from the
beginning of this Government—if, for instance, they had had a policy team in the centre of Government
—the Bill would never have got through. After all, why, after spending so much time and so much
money convincing the public that they could trust the Tories on the NHS, and after making a
commitment that there would not be a further top-down reorganisation of the NHS, have the
Government embarked on a deeply unpopular and unwanted top-down reorganisation of the NHS? The
Bill has confirmed every swing voter’s nagging fear—you simply cannot trust the Tories on the NHS.

We have the Bill for two reasons: the vanity of the Secretary of State for Health and the naivety of the
Prime Minister. Neither is a good enough reason for proceeding.

It is time to drop the Bill.

6.24 pm

John Pugh (Southport) (LD):

I was cut off when I previously spoke on the subject. Perhaps that was welcome, because I was quoting
a strangely prophetic entry in Chris Mullin’s diary. It was a conversation with a Labour Member, whom
he describes as a “mild-mannered” Yorkshireman—surely an oxymoron—who said in 2005:

“I think we will lose the next election. The Tories will come to some sort of understanding with the Lib
Dems and we’ll find we’ve opened the door to the market in health and in education. And when we
protest they will reply, ‘But this is your policy; you started it.’”

That is the story of our debate.

Critics of the Bill often fail to realise how far Labour had exposed the NHS to all sorts of market forces
such as EU competition law, encouraged and subsidised the private sector, and imposed “any willing
provider” in all sorts of places where it might not have been appropriate. Essentially, Labour set up the
building blocks for a market system.

The Bill continues that process. To put it bluntly, no one in this House regards the Bill as anything but
risky. Even the Whips, who are normally the most cheerful about legislation, can barely summon a smile
when dragooning Members into voting for it. Why? There is a simple explanation. It is the combination
of the biggest ever organisational upheaval and the biggest ever financial pressure: the £20 billion
Nicholson challenge.

The Bill is also considered risky because the confidence of staff and the public is low, concern is
justifiably high, and, to quote Donald Rumsfeld, there are too many “known unknowns”—about the
interaction with EU law, how GPs can commission themselves legally, and what the law actually
means. Nigel Crisp, the former chief executive of the NHS, recently described the Bill as “confused and
confusing”.

There is also a lack of trust. To some, the thrust of the Bill seems essentially unchanged. As the
Secretary of State warned us in 2009—I repeat his words in case people missed them in the earlier
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intervention:

“Organisational upheaval and reform do not seem to correlate well.”—[Official Report, 19 November
2009; Vol. 501, c. 225.]

The Bill also represents a significant generator of future over-regulation and, to some extent, a
perpetuation of micro-management. There is no essential difference between a Government imposing
AWP and telling everyone what to commission and when, regardless of local circumstances, and
instructing everyone to have a Darzi clinic, as the Labour party did.

We are considering a strange spectacle—a sort of paradox. We genuinely have gradual improvement of
legislation, but simultaneously there is increasing professional detachment and disillusionment. That is
possibly because people view the Bill as big government; as a centralising measure. The right hon.
Member for South Shields (David Miliband) was right to point out that a huge quango had been set up
— “the biggest quango in the land”, in the words of my hon. Friend the Member for North Norfolk
(Norman Lamb), who is now a Minister.

There are alternatives. Life without the Bill is possible. However, with or without it, the gap between
professional and political opinion is fatal. The gap between ideology and evidence is fatal. The gap
between what the Prime Minister thinks he needs—not to look weak—and what the NHS needs, which
is a two-way dialogue, is also fatal. We must find some way of bridging those gaps. My hon. Friend the
Member for St Ives (Andrew George) has tried to find a particular way.

Spin and propaganda will not get any of us out of this. The reality will be played out in the next year
and the subsequent year in hospitals, surgeries and homes. Spin will not help because, across the land,
reality will kick in—and reality has a horrible habit of trumping spin.

6.29 pm

Barbara Keeley (Worsley and Eccles South) (Lab):

I want to speak in support of the motion, which notes the e-petition and declines to support the Bill in its
current form. As has been said but deserves repeating, the Conservative-led Government have no
democratic mandate for the Bill; quite the opposite, given the Prime Minister’s promise that

“with the Conservatives there will be no more of the tiresome, meddlesome, top-down re-structures”

of the NHS. Yet this reckless and unnecessary top-down reorganisation will cost £3.5 billion, which
could be spent on patient care.

Already in my local area and many others, patients are losing services, waiting longer and receiving
poorer treatment than before. Salford primary care trust has ended its active case management service for
people with long-term conditions—the service had been both popular and effective. NHS budget cuts
have meant that a community matron service was ended in a local area.

The Select Committee on Health recently dealt with the impact of the NHS reorganisation in its report
on public expenditure—my right hon. Friend the Member for South Shields (David Miliband) quoted it.
The report concluded:

“The reorganisation process continues to complicate the push for efficiency gains...it more often creates
disruption and distraction that hinders the ability of organisations to consider…effective ways of
reforming service delivery and releasing savings.”

Cuts are having a direct effect on treatment. A staff member of the local branch of the Parkinson’s
Disease Society told me recently that NHS cuts mean that GPs and pharmacists are switching to cheaper
brands of drugs for patients with Parkinson’s, many of which are much less effective. One person was
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admitted to hospital. She became ill following a switch to a cheaper, less effective medicine. The
hospital staff told her that she should be “firm with her GP” and insist on the more expensive brand.

The Bill brings competition into the NHS at a level that is unhealthy and unwanted. The PIP breast
implants saga showed us the dangers for the NHS of a vast increase in private provision when
regulation of medical products for use in surgery is so poor. In January, 14 consultants, GPs and public
health experts wrote a letter to The Times about the expansion of private provision and the issues arising
from PIP implants. They warned that the Health and Social Care Bill

“provides much less protection for patients should their provider fail than is available to people booking
package holidays”.

With PIP implants and private surgery, there was a strong marketing sell to patients of the benefits of
surgery but little information about risks, and little or no interest in aftercare. That is an important
warning. We know that there are potential health issues with metal-on-metal hip implants, yet there will
be pressure on patients waiting for a hip or knee replacement to go for private surgery to avoid the
waiting lists that we know are building up.

The Bill risks creating a two-tier NHS and a return to the long waiting lists experienced under
Conservative Governments in the 1990s—the Government have already watered down guarantees on
NHS waiting times. I recall meeting a patient in 1997 who was waiting up to two years for vital heart
surgery, yet more recently in my constituency I have met people whose lives have been saved in a
matter of days by the rapid diagnosis and treatment of cancers.

A number of local GPs have written to me calling on the Government to drop the Bill because they feel
it undermines the bond of trust between doctor and patient. One GP told me:

“The reforms are being made on the cheap. GPs are being asked to do the work of the PCTs with half
of the funding and all of the blame when problems arise. The Bill drives a wedge between primary and
secondary care.”

That GP actually supports the theory of clinicians being given more input and supports a reduction in
bureaucracy, but says that the Bill “does the exact opposite” because it introduces new layers of
bureaucracy such as the clinical senate. He says that people coming in

“are doing so at different levels of understanding…leading to confusion.”

He feels that, ultimately,

“it will be the patients who will suffer…no one has asked the patients what they want.”

Bill Esterson:

My hon. Friend describes a GP in her constituency, but a GP in mine described his concern to me. He
said that he is there to be a doctor and wants to care for patients, and that he does not have the expertise
to be a manager. That is the overwhelming concern of his colleagues around the country. Does she
agree that that is the danger of that part of the Bill?

Barbara Keeley:

I very much agree. Only quite recently have GPs expressed such concern. I have never known GPs to
come to their MPs in numbers, as they are doing, to complain about the implementation issues they are
already finding. As I said, the GP I quoted supported the idea of GPs being more involved with
decisions about patients, but he now thinks that the Bill is

“simply a mask for a cost cutting exercise…a way to deal with the NHS on the cheap. A way of
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farming out support systems…e.g. clinical support, into the private sector.”

He says:

“More money will be taken out of the NHS and put into the private sector.”

The hon. Member for South West Bedfordshire (Andrew Selous) asked us to trust the wisdom of our
GPs. That is a damning indictment by a Salford GP, and one that I believe is echoed by GPs up and
down the country. Trusting the wisdom of my local GP, I urge hon. Members to support the motion.

6.35 pm

Nicky Morgan (Loughborough) (Con):

I rise tonight to oppose the motion and the amendment. The motion is clear on the e-petition, on calling
on the Government to drop the Health and Social Care Bill, and on declining to support the Bill in its
current form. I see no mention of the risk register, yet when we debated it several weeks ago the shadow
Secretary of State did not want to talk about it; he wanted to talk about the Bill. I shall come to the very
confused position of the Opposition on this issue.

I will obviously not support the amendment—that will come as no great surprise to the hon. Member for
St Ives (Andrew George)—but I agree with his reference to patients’ organisations. Such references
have been missing from the speeches of Opposition Members. I would prefer a reference to patients and
service users, because my first point is that the voice of patients has not been heard. Those are not my
words, but those of somebody who gave evidence to the all-party parliamentary group on mental health
last week. We have not heard the voices of patients in the debate so far—[Interruption.] Opposition
Members are welcome to stand to correct me, but I have heard no mention from them of the words and
views of patients.

Karl Turner:

I am obliged to the hon. Lady for giving way. The mere fact that more than 170,000 people have signed
the e-petition surely must speak volumes to her.

Nicky Morgan:

If the hon. Gentleman wants to talk about maths or numbers—

Karl Turner:

I am not talking about maths.

Nicky Morgan:

We could talk about the number of people who have taken part in the Royal Colleges petitions.

Karl Turner:

I am talking about the 170,000 people who signed the petition. What are you talking about?

Nicky Morgan:

Well, 175,000 have signed the petition, but there are nigh on 60 million people in this country.

Madam Deputy Speaker (Dawn Primarolo):
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Order. Mr Turner, do not shout over the Chamber. Either intervene or listen to the points that are being
made. You do not have to agree with them; you just have to be quiet.

Nicky Morgan:

Thank you, Madam Deputy Speaker. After many, many weeks on the Health and Social Care Bill
Committee, there is no danger of the hon. Gentleman agreeing with any of the points that I make, but
that will not stop me making them.

My hon. Friend the Member for South West Bedfordshire talked about mental health. Those who spent
time on the Public Bill Committee will know that I am particularly involved and interested in mental
health, and I hope that we will have a debate on mental health in the Chamber soon, but what has struck
me in discussions of the Bill is that mental health service users want to be involved in decisions about
the commissioning of their services. They have that opportunity in the Bill through the health and
wellbeing board, HealthWatch, the clinical commissioning groups, the involvement of the voluntary
sector, and, as hon. Members have said, the integration of health and social care services. The Secretary
of State talked about shared decision making. It is incredibly important that that is allowed to flourish
under the Bill.

My next point—a damning and depressing one for a Member of Parliament to make—is the
misinformation that has been perpetuated about the Bill. Tonight, we heard the shadow Secretary of
State say that time is running out for the NHS. An hon. Member said that the shadow Secretary of State
spoke in December of our having 72 hours to save the NHS, and another said that their constituents are
worried about the services that will be on offer. All of that is scaremongering, and it is unfair on those
who do not have the time, capacity or inclination to read the Bill. We need to talk about the reality.

Grahame M. Morris:

On the charges of scaremongering, is the hon. Lady aware that the George Eliot hospital in Nuneaton is
engaged in conversations with two private sector providers—Serco and Circle—on taking over that
provision? In my 30-odd years involved in the NHS, I have never known that to happen.

Nicky Morgan:

I thank the hon. Gentleman for his point and the measured way in which he made it. That is welcome in
the debate on the Bill. As a midlands MPs, I am aware of what is happening in Nuneaton, but it is not
my constituency so I will refrain from saying too much. I will say only that the hospital management
have asked in other providers because they are concerned and want to ensure the best possible care. Is
that not what we want?

Grahame M. Morris:

They are private providers.

Nicky Morgan:

That could be the voluntary sector or the community sector. They are all private. If someone has a
physio appointment, it could be with a private provider. At the end of the day, we want the best care for
patients and constituents. That is what we all want.

Dan Byles (North Warwickshire) (Con):

The hon. Member for Easington (Grahame M. Morris) will be aware that the George Eliot hospital is on
the edge of my constituency and serves my constituents. There are six people on the shortlist of people it
is talking to—six people who have asked to be spoken to. It is wrong to imply that the George Eliot has
gone out and spoken to only two private providers. The rest are all NHS providers.
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Nicky Morgan:

I am grateful to my hon. Friend for clarifying that.

The shadow Secretary of State talked about trying to be constructive. I am unclear whether he supports
his own motion. Is he calling for the Bill to be dropped or for a conversation? This reflects the position
of the Royal College of General Practitioners, which says that it now wants to work with the
Government to implement the Bill, having previously opposed it. That is because the people in the NHS
are beginning to recognise that implementation is critical if we really care about patient care and service
users. There has been talk about how people in the House have stopped listening. I suggest that it is the
Opposition who have stopped listening. I am fed up with receiving repeat e-mails. When I reply, making
this point and trying to engage in a debate, all I get is another standard e-mail telling me about
privatisation and how the NHS will not exist in its current form. That is not correct and not fair on the
patients who rely on the NHS.

As my hon. Friend the Member for South West Bedfordshire (Andrew Selous) said, implementation is
already happening in many parts of the country, and that is to be welcomed. In Leicestershire, I have
three excellent clinical commissioning groups and a health and wellbeing board being set up. I salute the
public health professionals in Leicestershire who are working hard on implementation, the secondary
care providers, the patient participation groups and everybody else who has taken part. The trouble is
that implementation is being hampered by this ongoing political debate. I have a real feeling of
groundhog day every time I come in and speak on this. We are going round and round in circles, and I
repeat that the people who are missing out are the patients and service users. Loughborough has taken
the difficult decision to move our walk-in centre, but the GPs have taken that decision, and although I
did not agree with it, they are clear that it will result in better urgent care services, and they are spending
more money on them. I am willing to trust their judgment.

Members want to talk about the vote of the RCGP. It is interesting to note that out of 97,000
professionals, only 4,700 have taken part in the debate on the Bill. That should tell us something. We
need to get on with the Bill now.

6.42 pm

John Healey (Wentworth and Dearne) (Lab):

It is good to follow the hon. Member for Loughborough (Nicky Morgan). Hers was an heroically loyal
attempt to fill time on the Government Benches. But she is wrong. The Government have lost the
confidence of the NHS to make further changes, and they have lost the trust of the British people to
oversee those changes. Why no apology from Ministers? Why no apology to the 1.4 million NHS staff
for the last wasted year of chaos, confusion and incompetence? Why no apology to the millions of
patients who are starting to see services cut and waiting times get longer? And why no apology to the
British people for breaking the promise in the coalition agreement to stop the top-down reorganisations
of the NHS that have got in the way of patient care?

Pat Glass (North West Durham) (Lab):

I was contacted last week by a constituent of mine, Ruth Murphy, who told me that she had waited
more than 40 weeks for an operation that had then been cancelled four times. She asked me if that was
what we had to expect from a Tory NHS. That is the kind of thing that my right hon. Friend is referring
to.

John Healey:

Sadly, Ruth Murphy’s experience is more and more common. By the end of last year, the number of
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people having to wait more than 18 weeks to get into hospital for the operation they needed was up 13%
since the previous year.

Jim Shannon (Strangford) (DUP):

Like many in the House, the right hon. Gentleman will have received a lot of correspondence from
professional bodies, such as the British Medical Association, the Royal College of Midwives, the Royal
College of Nursing, the Chartered Society of Physiotherapy and many, many others, and they all say
that these changes will lead to an unsafe foundation for the NHS. Does he feel that they all want
change, but the right change, and the right change is not what will be delivered by the Government
here?

John Healey:

The hon. Gentleman is right. One of the great tragedies here is that the Government have squandered
the good will and confidence of NHS staff that is necessary to make the changes to the NHS that it must
make. This health Bill will make making those changes more difficult, not easier.

The Government could have built on the golden legacy and the great improvements that patients saw
under 13 years of Labour investment and reform: hundreds of new hospitals and health centres;
thousands more doctors, nurses and specialist staff; and millions of patients with the shortest ever waits
for tests and treatments. Instead, we have a Tory-led Government, backed by its Lib Dem coalition
partners, who have brought in the chaos of the biggest reorganisation in NHS history; wasted billions of
pounds on new bureaucracy; and betrayed our NHS with a health Bill that will, in the long run, break
up the NHS as a national health service and set it up as a full-blown market ruled, in time—for the first
time—by the full force of competition law.

Everything about this NHS reorganisation has been rushed and reckless. This has been a master class in
misjudged and mishandled reform—implementing before legislating, and legislating before being forced
to call a pause to listen and consult on the plans already in hand. This health Bill was introduced last
January. What was a very bad Bill is still a bad Bill. Make no mistake: this legislation will leave the
NHS facing more complex bureaucracy and more confusion about who decides what and who accounts
for what, and mired in more cuts and wasted costs for years to come.

Risk has been at the heart of the concern about these changes from the outset. There has been a lack of
confidence and a lack of evidence, yet the Government are ready to manage the risks of introducing the
biggest-ever reorganisation in NHS history at the same time as the biggest financial squeeze since the
1950s. These risks were the reason for the growing alarm among the public, professionals and
Parliament in the autumn of 2010, when I made my freedom of information request for the release of the
transition risk register.

Last Friday the courts dismissed the Government’s efforts to keep secret the risks of their NHS reforms.
Apocalyptic arguments were made in court, in defence of the Government, about how releasing the
register would lead to the collapse of the Government’s system for managing risk. That did not happen
when the Labour Government were forced to release the risk register for the third runway at Heathrow.
Nor will it lead to the routine disclosure of Government risk registers, because the tribunal’s decision,
like the Information Commissioner’s decision before it—both saw the transition risk register—was
based on my argument that the scale and speed of these changes was unprecedented, and therefore that
the public interest in their being disclosed was exceptional.

The Government have dragged out their refusal to release this information for 15 months. That is wrong.
They have now lost in law twice. This is not a political argument but a legal and constitutional
argument. It is about the public’s right to know the risk that the Government are running with our NHS,
and about Parliament’s right to know, as we are asked to legislate for these changes.
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Yasmin Qureshi (Bolton South East) (Lab):

Will my right hon. Friend give way?

John Healey:

I will not, as I have less than a minute left.

Release of the transition risk register is now urgent, in the last week before the Bill passes through
Parliament. It will also be important in the two or three years ahead, as this reorganisation is forced
through the NHS. I say to Ministers this evening: do the right thing. Respect the law, accept the court’s
judgment and release the register immediately and in full, so that people and Parliament can judge for
themselves.

6.50 pm

Gordon Birtwistle (Burnley) (LD):

Let me follow on from what the previous speaker said about the legacy of the Labour party by
expressing to him my concern about happened to the hospital in my constituency. “We went through the
process of meeting patients’ needs.” Well, one would think that if a Government were meeting patients’
needs, they would speak to them to ask what they would actually like. That would be the normal thing
to do in meeting patients’ needs: one would want to hear their views. Did the previous Secretary of State
speak to the people of Burnley and ask what they wanted within that process? Not a one. Did the
previous Government, in their programme to “meet patients’ needs”, ask the GPs what they would like?
Not a one.

What did “meeting patient’s needs” mean to the people of Burnley? It meant the closure of our accident
and emergency unit and our children’s ward, and their transfer 15 miles away to Blackburn. Hon.
Members will recognise from what happened that the strategic health authority and the primary care
trust, which made those decisions after taking advice from a gentleman called Sir George Alberti—hon.
Members will also recognise from the name that he is not well known in Burnley—did not understand
what the people of Burnley wanted. The strategic health authority and primary care trust transferred our
A and E unit, which supported 250,000 people, if we include Pendle and Rossendale, and a children’s
ward supporting the same number of people to Blackburn, without one comment accepted from the
people in my constituency. That was an outrage.

We campaigned vigorously to get that stopped. I held a march of more than 1,000 people through
Burnley. What happened? Our local MP at the time—hon. Members will probably notice that after 77
years, the colour of the MP in Burnley has changed, and it has changed because of this—[Interruption.]
A lot longer than you think. What happened then was that our MP was glad to support a change that
meant taking a vital service from our town and relocating it 15 miles away. People were having to travel
15 miles to Blackburn after having heart attacks or suffering major trauma in car crashes. An example of
a lady—[Interruption.] If the hon. Member for Kingston upon Hull East (Karl Turner) wants to ask me a
question and apologise for what Labour did, I am happy to take it. No? Fine. One lady had a car crash
in the Burnley hospital car park—her foot slipped off the pedal and she crashed her car. She was in sight
of the urgent care centre that we have now—an excuse for an A and E unit. What did they do? They did
not treat her within 100 yards of the accident; they brought an ambulance all the way from Blackburn to
take her there and sort out her problem.

Are Labour Members telling me that that is really good, when there is a chance that in future the people
of our town will be able to have a say in what they want? Decisions about the health service will be
taken by the GPs and the people they represent. If I have a problem I will go and talk to my GP. I
cannot talk to the PCT, and I certainly cannot talk to the SHA, which sits in its landed glory in the
centre of Manchester, so what is wrong with the Bill? We cannot allow what has been happening to
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continue, so I disagree with my hon. Friends in down here on the Front Benches below the Gangway.
We cannot delay; we need to get on with it. We need to sort out the problems that we have. We cannot
continue with what we have now.

There is a young lady called Rachel living in my constituency who suffers from myalgic
encephalopathy, or ME. She has a friend in Blackburn who has the same problem. The friend in
Blackburn was given treatment by the PCT, because it was a decent PCT. When Rachel asked the PCT
that represents Burnley for the same treatment to help her, she was turned down—for £3,000. I went
with her husband and her parents to speak to the people at the PCT and beg them to fund her treatment
—I even had a letter from her doctor—yet the two ladies we spoke to cruelly turned us down. Her
doctor was keen to do it; he will still do it in Rachel’s case. I support the Bill; let us get on with it.

6.55 pm

Rushanara Ali (Bethnal Green and Bow) (Lab):

I welcome today’s motion on the Health and Social Care Bill, because I know how precious the NHS
is. We must do everything possible to protect it. I am proud of the fact that the Labour party founded the
NHS. In 1997, when we took over from the previous Government, we had to rebuild a health service
that was under-invested in and turn it into a world-class health service, which is what it is today. We
reduced waiting times and invested in creating a health care system that delivered for patients. On our
watch, there were 33,000 fewer deaths from heart disease each year, and we achieved the highest ever
level of patient satisfaction. In my constituency we have seen real improvements locally and real
successes in Tower Hamlets, with the highest childhood vaccination rates in London, improved health
for those with chronic diseases such as diabetes, and reduced mortality rates from cancer and heart
disease, although there is much more to do.

The Labour party has always been at the forefront of reform where it is needed and where it would
benefit people on the ground. As my hon. Friends have already pointed out, we are talking about the
difference between good reform and bad reform. My party will always support reform that is good for
patients, but the Government’s plans do not offer that kind of reform. I have had thousands of letters and
e-mails from constituents—

Anna Soubry (Broxtowe) (Con):

Thousands?

Rushanara Ali:

Yes, thousands. I have had thousands of letters and e-mails from constituents—members of the public,
as well as professionals—who oppose the Bill.

Jim Shannon:

Will the hon. Lady give way?

Rushanara Ali:

I am sorry, but I will not be able to give way.

Those people are opposed to the Bill. They have been campaigning and have joined the 170,000 people
who have signed up to oppose the Bill. They oppose it because they know that it will damage health
care. This Bill will damage life chances; it will destroy the NHS.

In Tower Hamlets we had the first clinical commissioning group calling on the Government to drop the
Bill, led by the respected Dr Sam Everington, who said:
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“Your government has interpreted our commitment to our patients as support for the Bill. It is not.”

It is shameful that the Government carried on trying to use his name in support of the Bill. Those in the
clinical commissioning group are concerned about the unnecessary bureaucracy that the changes will
create and about the impact on patient care. They know that top-down reforms and restructuring will
detract from their ability to care for their patients. That is what they have said. I hope that the
Government will listen today, because in areas such as my constituency, where child poverty is higher
than elsewhere—half the children in my constituency live in poverty—and where there is an inextricable
link between poverty, health and life expectancy, it is vital that we have a health service that delivers for
people on the ground. This Bill will not do that—Ministers know that, so they should do something
about it. [Interruption.]

Madam Deputy Speaker (Dawn Primarolo):

Order. I do not need any help chairing this debate; what I need is for Members to listen. If they want to
have a private conversation they can go outside and have it, and then come back in for the vote.

Rushanara Ali:

Thank you, Madam Deputy Speaker.

This Bill is effectively a form of backdoor privatisation of the NHS, with up to 49% of beds going to
private patients. That will hurt my constituents and ordinary people up and down the country. That is
why the Government need to think again. The Bill undermines the very principle of the NHS and the
inspiration behind it. It highlights the fact that we cannot trust the Conservatives—or, now, some of the
Liberals—with the NHS.

Waiting times are expected to go up. Already, between May 2010 and December 2011, they have
increased by 9%, and that will get worse. The Government need to take these issues seriously and start
listening to people. In the east end, inequality continues to be a major concern, and we need to work
together to reduce it. I reiterate the shadow Health Secretary’s request that we work together on this.
The Government should listen, and they should drop the Bill.

As my hon. Friends have done, I appeal to the Government to think again, to think about the people of
this country and to think about the people like those in my constituency who desperately need an NHS
free at the point of delivery and free for those who need it. Those people do not need the marketisation
and competition that are going to damage the health service. I call on the Government to drop the Bill.

7 pm

Priti Patel (Witham) (Con):

As in the many other debates that we have had on this Bill, there is a strong sense of déjà vu here today.
Opposition Members grind out the same old arguments over and over again to attack the Government.
They spin the same misleading, scaremongering lines about privatisation. They proclaim the end of the
NHS and talk down the medical professionals and patients who will be empowered by the Bill. They
continue to support the bureaucracy that drains vital resources away from front-line care, certainly in my
constituency. [Interruption.] As he did the last time we debated this, when I mentioned that my
constituency had very little front-line local NHS care, the hon. Member for Copeland (Mr Reed)
arrogantly sneers—

Mr Jamie Reed (Copeland) (Lab):

At you.

Priti Patel:
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No, at my constituents, actually. The Bill will bring much-needed front-line NHS resources to my
constituency.

We have heard the shadow Secretary of State recycle the same speech from the Dispatch Box like a
broken record stuck in the 1970s. The Opposition have nothing sincere to say and, as in every other
debate on the Bill, my right hon. Friend the Secretary of State has rebutted all their opportunistic smears
and given a robust account of the Bill and the benefits that it will bring. He has also ensured that the
NHS budget is being increased.

Opposition Members would have done well to engage constructively on the Bill, instead of spending the
past two years siding with the smear campaigns run by the left and its trade union paymasters that seek
to misinform the public, play with their emotions and frighten them. In particular, we hear the
Opposition complain about the involvement of the private sector in delivering health care, but it is this
Government who are getting to grips with the spiralling private finance initiative costs that are crippling
many NHS trusts in England, for which the Labour Government were entirely to blame.

I find it astonishing that the shadow Secretary of State can come to the Dispatch Box, week in and week
out, and bleat on about the private sector without having the courtesy to accept that his Labour
Government blew hundreds of millions of pounds of taxpayers’ cash on paying private providers for
treatments that they failed to carry out. [Interruption.] Opposition Members should put away their
synthetic anger for a moment and accept that, thanks to the Bill, expensive private sector pay-offs will
be a thing of the past. When they were in government, they were enriching the private sector and
creating an army of fat-cat NHS managers while failing to support patient care.

Paul Uppal:

Opposition Members often try to portray us as callous and uncaring about the NHS, but is not reform
absolutely essential if we want an NHS that is free at the point of delivery for our children and
grandchildren?

Priti Patel:

My hon. Friend is absolutely right. I mentioned front-line patient care in all our constituencies. This is
about ensuring that resource goes to the front line, and that it is taken away from the back office, the
bureaucracy and the managers.

Labour’s opposition to the Bill is shallow. Every time we have these debates—[Interruption.] We have
had 13 years of Labour. Witham was once a Labour town, but my constituents have all woken up to the
fact that, under Labour, there was no resource going to the front line of the NHS. Now, we are working
across the parties to ensure that the Bill goes through Parliament, so that we can bring that much-needed
front-line care to my constituents in Witham town. Labour’s opposition to the Bill is completely shallow,
and every time we have this debate, its arguments are exposed as being ever more synthetic and
opportunistic, with little connection to reality. The hon. Member for Bethnal Green and Bow
(Rushanara Ali) talked about Labour’s commitment to the NHS. Just as history shows that Nye Bevan
introduced the legislation to establish the NHS, it will show that this Secretary of State, through the Bill,
has saved it for the patients who rely on it.

7.5 pm

Grahame M. Morris (Easington) (Lab):

I want to pay tribute to all the hard-working individuals who work in the national health service, and to
Dr Éoin Clarke and Dr Clive Peedell, who have been supportive of the coalition, for highlighting the
dangers of the Health and Social Care Bill. I suspect that this will be my final opportunity to speak up
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on the Bill. I understand that there are only about seven days before its Third Reading debate in the
House of Lords. It terrifies me that the Bill, which I have studied intently during its 40 Committee
sittings, is going to become law. The Secretary of State is introducing a new health system. It is a system
that no one voted for, and it will be unrecognisable in comparison with the NHS that cared for an entire
population from the cradle to the grave.

Jim Shannon:

Does the hon. Gentleman share the concerns of many Members on the Opposition Benches—and, I
suspect, many people outside the House—that the Government will create a two-tier health system
consisting of those who can afford to pay and those who cannot? Does not that fly in the face of what
the NHS was originally set up to do?

Grahame M. Morris:

That is precisely our fear, and I hope to develop that argument in a moment.

The national health service was established in 1948, against the background of the devastation following
a world war. Men and women with a vision for a better, fairer society set in law the guiding principles
and values of our NHS. Let us not forget that, during the post-war period, this country faced a bigger
deficit as a proportion of our national wealth than we are facing today.

Bill Esterson:

Will my hon. Friend give way?

Grahame M. Morris:

I am afraid not, as I have very little time.

Those people knew that the value of money would be worthless if it did nothing for ordinary people.
Nye Bevan stated:

“No longer will wealth be an advantage, nor poverty a disadvantage. Healthcare will be provided free of
charge, based upon clinical need and not on ability to pay”.

In contrast, this Government seem to see any money spent by public sector providers as somehow
wasteful unless it is trickled through their friends in the private sector who can turn a profit. I am
concerned that their whole philosophy is antagonistic towards the public sector. I was outside the Lib
Dem conference on Saturday, lobbying the delegates. I hope that Lib Dem MPs will support the motion
tonight.

Andrew Selous:

Will the hon. Gentleman give way?

Grahame M. Morris:

No, I will not.

The Health Secretary’s problem is that no one voted for these reforms. He has no mandate, and 24
organisations are ranged against them. He has cited Clare Gerada of the Royal College of General
Practitioners as his new ally, but nothing could be further from the truth. She has said that, just because
the GPs are being forced to man the lifeboats, it does not mean that they agree with sinking the ship.
They really have no alternative.
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It has been suggested that Labour left the NHS in a dreadful state. Let us not forget that when the
Labour Government were elected in 1997 only 34% of those surveyed in the British social attitudes
survey said that they were satisfied with the NHS. That was the lowest level since the survey was
started under the Tories in 1983. By 2009, however, public satisfaction in the NHS had more than
doubled, to 64%. So, from that starting-point of cutting bureaucracy, decentralising powers and
increasing clinical commissioning, we now seem to have an end-point, which is becoming clearer. It
seems to be the NHS ripped asunder by competition and private provision.

This Bill is about establishing competition and entry-points for the private sector at every level of the
NHS. In essence, it is a Trojan horse for privatisation. [Interruption.] People are saying that this is not
true, so let us look at clause 163, as amended by the Lords, whereby for NHS hospitals and foundation
trusts, up to 49% of their treatments can be set aside for private fee-paying patients. That must surely put
NHS patients at the back of the queue.

In conclusion, Labour Members are keen to form a coalition with progressive Members who recognise
the damage that these so-called reforms are likely to do to our health service. We fervently oppose the
reforms as set out in the Bill. What we should be doing is talking about how to create a national care
service, which would be the next and logical step for the NHS. On behalf of everyone in this country,
my party, the Labour party, created the NHS and is now fighting to save it. We are building a coalition
so to do. We will fight for the values, principles and future of the NHS well beyond the passage of this
Bill.

7.11 pm

Ms Diane Abbott (Hackney North and Stoke Newington) (Lab):

The British public, as I think everyone here acknowledges, has a great care and concern for the national
health service. That is not an idle superstition, as Conservative Members sometimes imply, but probably
arises because we all interact with the health service when we are at our most vulnerable and at pivotal
moments of our lives. Perhaps it happens when we are having our children or when a parent is dying or
when we are ill and frightened. It is therefore unfortunate, to put it mildly, that no Government Members
have been prepared seriously to engage with the depth of public concern about this Bill.

Let me quote a joint editorial, written by the editors of the British Medical Journal, the Health Service
Journal and Nursing Times—publications that originally supported this Bill, to which fact I draw the
Secretary of State’s attention. They describe the Bill as

“poorly conceived, badly communicated, and a dangerous distraction at a time when the NHS is
required to make unprecedented savings.”

That is the consensus within the NHS. Ministers talk about the GPs involved in clinical commissioning
groups. Of course GPs are moving forward and trying to engage with the changes—because they want
what is best for their patients, not because most of them support the Bill in principle.

I have spoken about opinion within the NHS. As some Members know, my mother was a woman who
gave her life to the NHS. She came to this country in the 1950s as a pupil nurse, and she ended her
career working in a mental hospital just outside Huddersfield in West Yorkshire. She was part of that
generation of men and women who built our NHS in the years after the second world war. In preparing
for this debate and thinking about how to cut through the bluster, allegations, counter-allegations and
politicking, I thought to myself, “Perhaps I should say what my mother would want me to say”. She was
not a politician; she was not the head of a royal college; she was not a manager; she did not work for a
glitzy Westminster think-tank: she was just an ordinary woman who was very proud indeed to say that
she worked for the British NHS. My mother would have wanted me to say that the NHS is special and
that from its earliest years it has been about change and adaptability. She would have wanted me to say,
too, that politicians should handle it with thoughtfulness, not engage in party political games, but give
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the debate the care and thought that she always gave her patients.

I have to reinforce the point about the specialness of the NHS because part of the Secretary of State’s
narrative, as this year has worn on, is that the NHS is somehow broken, and only his Bill can fix it.
Well, we have heard that the Commonwealth Fund says that the NHS is one of the world’s leading
health care systems for quality and value for money, and we know that it had the highest satisfaction
ratings ever at 72%. Even the Secretary of State said on Second Reading that on a number of indicators,

“including mortality rates from accidents and self-harm, equity and access to health care—NHS leads
the world”.—[Official Report, 1 February 2011; Vol. 522, c. 606.]

This is far from a health care system that is broken.

My Labour Front-Bench colleagues and I need no reminding of how special the health service is and
how we should respect the people who work in it at every level. We have spent the past year going up
and down the country, shadowing workers in the NHS. We have met radiotherapists in Wirral,
physiotherapists in Northumbria, ambulance crew in Cambridge, mental health nurses in Rochdale,
cancer nurses in Birmingham, hospital porters in Leeds, paediatricians in Bristol and midwives in
London. These were different people working at different places at different levels, but from every visit,
we heard the same abiding message—“Our NHS is not for sale.”.

The second point that I am sure my mother would have wanted me to make is that from its earliest years
the NHS has always been open to change and improvement, as I said. Workers are not opposed to
change. Why would workers in the NHS be opposed to change? It is a service where people and
science interact. Of course people are different first thing in the morning from how they are when they
go to bed. Of course NHS workers are able to deal with change. No one needs to tell a nurse’s daughter
that there have always been things in the NHS that could have been improved.

The Labour party is not opposed to change. It was our willingness to change and reform that drove
down waiting times to unprecedentedly low levels. Some of the things we tried were so radical that
some of us could not vote for them, but it is no discredit to my right hon. and hon. Friends that they
were willing to try every lever they could to bring down waiting times and provide a service for the
people who voted us here.

Nicky Morgan:

Will the hon. Lady give way?

Ms Abbott:

Time is against me, I am afraid.

The final thing that ordinary health service workers would wish me to say is that if anything has
exemplified the unfortunate practice of politicians of saying one thing and doing another, it is the
frequency and vehemence with which the Government decried top-down reorganisations when they
were in opposition. In 2006, the right hon. Member for Witney (Mr Cameron), then Leader of the
Opposition said:

“So I make this commitment to the NHS and all who work in it. No more pointless reorganisations.”

In 2007, the then shadow Health Secretary said:

“The NHS needs no more pointless organisational upheaval”.

In 2009, still as Leader of the Opposition, the right hon. Member for Witney said:



3/13/12 Read - UK Parliament

47/89parliament.uk/business/publications/hansard/commons/todays-commons-debates/read/…/328/

“But first I want to tell you what we’re not going to do. There will be no more of those pointless re-
organisations”.

Then, the coalition agreement of 2010—I do not want to touch on private grief here for Liberal
Democrat Members—said:

“We will stop the top-down reorganisations of the NHS that have got in the way of patient care.”

We are thus presented with a Bill that is based on a bizarre sort of life support—the arrogance of the
coalition leadership.

Now we know that the doctors, the nurses, the midwives, the health visitors, the paramedics, the
cleaners, the porters, and the scientific and technical workers will do their very best with this Bill if it
becomes law. That is what Clare Gerada was saying this morning: if it becomes law, they will do their
very best, but why should they have to see an already discredited Bill on the statute book? Why should
they have to see more bureaucracy, which is what the Bill will mean, and why should they have to see
billions of pounds wasted at a time when the health service is under unprecedented financial pressure?
Government Members have sought to denigrate those who oppose the Bill by saying that their
opposition is merely party-political. Of course it is not: we are proud to be part of a coalition of concern
about the Bill.

My right hon. Friend the Member for South Shields (David Miliband), my hon. Friend the Member for
Stalybridge and Hyde (Jonathan Reynolds), my right hon. Friend the Member for Manchester, Gorton
(Sir Gerald Kaufman), my hon. Friends the Members for Stoke-on-Trent North (Joan Walley) and for
Worsley and Eccles South (Barbara Keeley), my right hon. Friend the Member for Wentworth and
Dearne (John Healey) and my hon. Friend the Member for Bethnal Green and Bow (Rushanara Ali)
spelt out our concern about the Bill. It is extraordinary that we can proceed while the Government are
still refusing to reveal the risk register. There is concern throughout the NHS about the fragmentation
that will result from the Bill. Government Members say that we are scaremongering—[Hon. Members:
“You are.”]—but private sector companies such as Humana and Capita are already advertising their
willingness to take over GPs’ commissioning powers on their websites.

The NHS does not belong to the Secretary of State, and it does not belong to the Deputy Prime
Minister. It belongs to the people of Britain who built it after the war. The NHS is not for sale, and I
urge the House to support the motion.

7.22 pm

The Minister of State, Department of Health (Mr Simon Burns):

I agree with my hon. Friend the Member for Witham (Priti Patel), who observed in her vigorous and
punchy speech that there was an element of déjà vu in the debate.

I was delighted to listen to the speech of the right hon. Member for South Shields (David Miliband). As
I listened to it, and to the speech of the right hon. Member for Leigh (Andy Burnham), I reflected on
how odd changes in political fortunes are. Those two were the über-Blair reformers, but it was clear
from their speeches—both thoughtful in their different ways—that they had turned away from their
reforming zeal. I can only put that down to “what a difference a leadership election makes”.

I congratulate my right hon. Friend the Member for Charnwood (Mr Dorrell) on another good and
compelling contribution. I also congratulate my hon. Friends the Members for Kingswood (Chris
Skidmore), for South West Bedfordshire (Andrew Selous), for Loughborough (Nicky Morgan) and for
Witham, as well as the hon. Member for Burnley (Gordon Birtwistle). It seems that in his part of the
world they call a spade a spade.
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I must also mention the speech of the hon. Member for Walsall South (Valerie Vaz), which was at times
fanciful, that of the hon. Member for Stoke-on-Trent North (Joan Walley), that of the right hon. Member
for Manchester, Gorton (Sir Gerald Kaufman), which was passionate but, I fear, misguided, and that of
the hon. Member for Stallybridge—[Hon. Members: “Stalybridge!”] I mean the hon. Member for
Stalybridge and Hyde (Jonathan Reynolds). I am afraid that I am from the south.

I was disappointed that the hon. Gentleman did not answer my question about the political allegiance of
Dr Chand, whom he prayed in aid, given that Dr Chand has had aspirations to become a Labour
candidate. Indeed, I think he even had aspirations to fight the seat that the hon. Gentleman fought, so it
was very generous of the hon. Gentleman to mention him.

Let me make clear to the House that no party has a monopoly on caring for the NHS. We all care for the
NHS passionately, and I find it distressing when Opposition Members seek to misrepresent the position
by accusing us of trying to privatise it. Let me tell them that this party, my party—this Government, the
coalition Government—will never privatise the NHS, and let me tell my hon. Friends to reinforce that
message. Clause 1 of the Bill gives the Secretary of State a duty to provide a comprehensive health
service, and subsection (3) gives a commitment—just as Nye Bevan did in his original Act—that it will
be free at the point of use.

Let me tell Opposition Members that what they are saying is scaremongering, that it is unfair, and that it
is a gross distortion of the facts. Let me also tell them that shroud-waving does not do them any credit.
Pulling out examples that have no basis for proof and are simply intended to misguide and mislead the
public is a disgrace—

Andy Burnham:

Will the Minister give way?

Mr Burns:

No, because I have no time.

I urge hon. Members to reflect—

Andy Burnham:

Will the hon. Gentleman give way?

Mr Burns:

No, because I have no time. I have only five minutes.

The right hon. Gentleman was seductive in his speech. He came across as trying to be eminently
reasonable by saying that he did not want this to be a party political football. I must say to him,
however, that it is he and his friends who have turned the NHS into a party political football, and I must
say to them that the NHS is too precious to be turned into a party political football simply for the
purpose of trying to gain votes.

Our reforms will help to prepare the NHS for the future, making it more balanced and better suited to
the demands of the 21st century so that it has a long and healthy life based on its founding principles.
First, our reforms will give patients more choice, enabling them to choose where to go, see who they
want to see, and influence the kind of services that they want in their communities. Secondly, they will
give doctors more freedom to commission care for their patients, so that they can shape the NHS around
the needs of their local communities. Thirdly, they will reduce bureaucracy so that money—£4.5 billion
of it between now and 2015—can be saved and reinvested in front-line services. Those are the basic
premises and that is the basic ethos of the Bill.
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Not once during the speech of the shadow Secretary of State, and not once during the speeches of any
of his right hon. and hon. Friends, did we hear a single answer to the question of what they would do. I
do not know how many Members saw the right hon. Gentleman being interviewed on “Newsnight” by
Jeremy Paxman two weeks ago. Some of us live in fear of that experience, while some of us come to
enjoy it. Five times during that brief one-to-one interview, Mr Paxman asked the right hon. Gentleman
“What would you do?” and answer came there none. That was because the right hon. Gentleman is
prepared to criticise and try to scare people in order to win votes, but he is not prepared to confront, in a
realistic and meaningful way, the challenges facing the NHS and the way in which it must move
forward.

What we need is less carping, less criticism, and more constructive engagement. When the right hon.
Gentleman says in his flowery way that he is prepared to engage in all-party discussions there is a
hollowness in his claim, because he has no policies to discuss, and can identify no positive way in
which to resolve the problems of the NHS and enable it to evolve to meet the pressures to which it is
subject.

This Bill, which has been discussed at length in this House and in another place, is the Bill that will
move the NHS forward and enable it to meet the challenges of an ageing population and an escalating
drugs spend. I urge my hon. Friends to reject the motion and to reject the Liberal Democrats’
amendment if it is pressed to a vote, because neither is in the interests of the health service or those of
the country.

Question put, That the amendment be made.

The House divided: Ayes 260, Noes 314.

Division No. 488][7.29 pm
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Question accordingly negatived.

Main Question put.

The House divided: Ayes 258, Noes 314.
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Cash, Mr William

Chishti, Rehman

Chope, Mr Christopher

Clark, rh Greg

Clarke, rh Mr Kenneth

Coffey, Dr Thérèse

Collins, Damian

Colvile, Oliver

Cox, Mr Geoffrey

Crockart, Mike

Crouch, Tracey
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Davey, rh Mr Edward

Davies, David T. C. (Monmouth)

Davies, Glyn

Davis, rh Mr David

de Bois, Nick

Dinenage, Caroline

Djanogly, Mr Jonathan

Dorrell, rh Mr Stephen

Dorries, Nadine

Doyle-Price, Jackie

Drax, Richard

Duddridge, James

Duncan, rh Mr Alan

Duncan Smith, rh Mr Iain

Dunne, Mr Philip

Ellis, Michael

Ellison, Jane

Ellwood, Mr Tobias

Elphicke, Charlie

Eustice, George

Evans, Graham

Evans, Jonathan

Evennett, Mr David

Fabricant, Michael

Fallon, Michael

Farron, Tim

Featherstone, Lynne

Field, Mark

Foster, rh Mr Don
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Fox, rh Dr Liam

Francois, rh Mr Mark

Freeman, George

Freer, Mike

Fullbrook, Lorraine

Gale, Sir Roger

Gauke, Mr David

Gibb, Mr Nick

Gilbert, Stephen

Glen, John

Goldsmith, Zac

Goodwill, Mr Robert

Gove, rh Michael

Graham, Richard

Grant, Mrs Helen

Gray, Mr James

Grayling, rh Chris

Green, Damian

Greening, rh Justine

Griffiths, Andrew

Gummer, Ben

Gyimah, Mr Sam

Halfon, Robert

Hames, Duncan

Hammond, rh Mr Philip

Hammond, Stephen

Hancock, Matthew

Hands, Greg

Harper, Mr Mark
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Harris, Rebecca

Hart, Simon

Harvey, Nick

Hayes, Mr John

Heald, Oliver

Heath, Mr David

Heaton-Harris, Chris

Hemming, John

Henderson, Gordon

Herbert, rh Nick

Hinds, Damian

Hollingbery, George

Hollobone, Mr Philip

Hopkins, Kris

Howarth, Mr Gerald

Howell, John

Hughes, rh Simon

Huhne, rh Chris

Hunt, rh Mr Jeremy

Hunter, Mark

Hurd, Mr Nick

Jackson, Mr Stewart

James, Margot

Javid, Sajid

Jenkin, Mr Bernard

Johnson, Gareth

Johnson, Joseph

Jones, Andrew

Jones, Mr David



3/13/12 Read - UK Parliament

84/89parliament.uk/business/publications/hansard/commons/todays-commons-debates/read/…/328/

Jones, Mr Marcus

Kawczynski, Daniel

Kelly, Chris

Kirby, Simon

Knight, rh Mr Greg

Kwarteng, Kwasi

Laing, Mrs Eleanor

Lancaster, Mark

Lansley, rh Mr Andrew

Laws, rh Mr David

Leadsom, Andrea

Lee, Jessica

Lee, Dr Phillip

Leech, Mr John

Leigh, Mr Edward

Leslie, Charlotte

Letwin, rh Mr Oliver

Lewis, Brandon

Lewis, Dr Julian

Liddell-Grainger, Mr Ian

Lilley, rh Mr Peter

Lloyd, Stephen

Lopresti, Jack

Lord, Jonathan

Loughton, Tim

Luff, Peter

Lumley, Karen

Macleod, Mary

Main, Mrs Anne
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Maude, rh Mr Francis

May, rh Mrs Theresa

Maynard, Paul

McCartney, Jason

McCartney, Karl

McIntosh, Miss Anne

McLoughlin, rh Mr Patrick

McPartland, Stephen

McVey, Esther

Mensch, Louise

Menzies, Mark

Mercer, Patrick

Metcalfe, Stephen

Miller, Maria

Mills, Nigel

Mitchell, rh Mr Andrew

Moore, rh Michael

Mordaunt, Penny

Morgan, Nicky

Morris, Anne Marie

Morris, David

Morris, James

Mosley, Stephen

Mowat, David

Murray, Sheryll

Murrison, Dr Andrew

Neill, Robert

Newmark, Mr Brooks

Newton, Sarah
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Nokes, Caroline

Norman, Jesse

Nuttall, Mr David

O'Brien, Mr Stephen

Offord, Mr Matthew

Ollerenshaw, Eric

Opperman, Guy

Ottaway, Richard

Parish, Neil

Patel, Priti

Pawsey, Mark

Penning, Mike

Penrose, John

Percy, Andrew

Perry, Claire

Phillips, Stephen

Pickles, rh Mr Eric

Pincher, Christopher

Poulter, Dr Daniel

Pritchard, Mark

Raab, Mr Dominic

Randall, rh Mr John

Reckless, Mark

Redwood, rh Mr John

Rees-Mogg, Jacob

Reid, Mr Alan

Rifkind, rh Sir Malcolm

Robathan, rh Mr Andrew

Robertson, Hugh
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Rogerson, Dan

Rosindell, Andrew

Rudd, Amber

Ruffley, Mr David

Russell, Sir Bob

Rutley, David

Sandys, Laura

Scott, Mr Lee

Selous, Andrew

Shapps, rh Grant

Sharma, Alok

Shelbrooke, Alec

Shepherd, Mr Richard

Simmonds, Mark

Simpson, Mr Keith

Skidmore, Chris

Smith, Miss Chloe

Smith, Henry

Smith, Julian

Smith, Sir Robert

Soames, rh Nicholas

Soubry, Anna

Spelman, rh Mrs Caroline

Spencer, Mr Mark

Stanley, rh Sir John

Stephenson, Andrew

Stevenson, John

Stewart, Bob

Stewart, Iain
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Stewart, Rory

Streeter, Mr Gary

Stride, Mel

Stuart, Mr Graham

Stunell, Andrew

Sturdy, Julian

Swales, Ian

Swayne, rh Mr Desmond

Swinson, Jo

Swire, rh Mr Hugo

Syms, Mr Robert

Teather, Sarah

Thurso, John

Timpson, Mr Edward

Tomlinson, Justin

Tredinnick, David

Truss, Elizabeth

Turner, Mr Andrew

Tyrie, Mr Andrew

Uppal, Paul

Vaizey, Mr Edward

Vara, Mr Shailesh

Vickers, Martin

Villiers, rh Mrs Theresa

Walker, Mr Charles

Walker, Mr Robin

Wallace, Mr Ben

Watkinson, Angela

Weatherley, Mike
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Webb, Steve

Wharton, James

Wheeler, Heather

White, Chris

Whittaker, Craig

Whittingdale, Mr John

Wiggin, Bill

Willetts, rh Mr David

Williams, Mr Mark

Williams, Roger

Williams, Stephen

Williamson, Gavin

Wilson, Mr Rob

Wollaston, Dr Sarah

Wright, Jeremy

Wright, Simon

Yeo, Mr Tim

Young, rh Sir George

Zahawi, Nadhim

Tellers for the Noes:

Stephen Crabb and

Jenny Willott

Question accordingly negatived.


