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Changes to the NHS under the Coalition government has worsened health inequality in London. The solution lies in re-
establishing a strategic planning body for the capital, offering integrated and properly planned healthcare that is still 
accountable to the secretary of state. 
 

The government’s Health and Social Care Act has caused huge problems for the NHS across the country, 
but it has been particularly damaging for healthcare in the capital. Labour needs to reinstate an 
integrated planned system in place of the fragmentation of the market. 
 
Capital concerns 
The problems that London’s NHS faces are partly historic but they have been exacerbated by the 
confusion and anarchy of the government’s market approach to healthcare.  Prior to the passage of the 
Health and Social Care Act, London already experienced glaring health inequalities. The reduction in life 
expectancy travelling west to east on the Jubilee line is well-known, and this inequality is mirrored in the 
number of GPs there are per person. On top of this, the failure of PFI schemes to provide either value 
for money or financial stability has meant that London hospitals are particularly likely to fail in their bids 
to achieve foundation trust status. 
 
What London did have before the Cameron-Lansley-Hunt overhaul, was the facility to plan and manage 
change. But the abolition of the strategic health authority has robbed the capital of this ability. The 
London regional outpost of NHS England so far lacks the power or cachet to drive the necessary change 
and to hold the system together in the way that NHS London was previously able to do. 
 
Market madness 
Structural change is one thing, but above all London is suffering disproportionately from the chaos of the 
government’s healthcare market. A city of more than eight million people, London needs planned 
healthcare provision, not patients being placed at the whim of the profit motive, with hospitals forced to 
compete with one another. 
 
In this type of cutthroat environment, patient care is bound to suffer. These types of competitive 
impulses create a race to the bottom in which care on the cheap becomes a more attractive option for 
providers if they are to make ends meet. Such an approach not only threatens financial stability and the 
quality of patient care; it also encourages short termism – surviving from one financial year to the next – 
when what is needed is a thorough assessment of the challenges faced in London and a coordinated 
plan of how to meet them in the future. 
 
Moreover, it is increasingly clear that the new breed of GP commissioners have neither the desire nor 
the skills to commission services. London has some of the best examples of general practice in the 
country, but the vast majority of GPs want to get on with treating patients, not worrying about financial 
management. 
 
Repeal and rebuild 
So what should a future Labour administration do for the NHS? At the national level, the party has 
rightly focused in the first instance on repeal of the act, with the NHS reinserted as the ‘preferred 
provider’. Repeal is not straightforward though, given that thousands of healthcare staff have just been 
through the largest restructuring in NHS history and given that there are arguments about the extent to 
which the competition elements of the act can be reined in once they are established. The starting point 
must be to bring responsibility for the health service unequivocally back to central government via the 
secretary of state. This helps put the ‘national’ back into the National Health Service and reinstates the 
government’s ability to hold local services to account, while reassuring the public that politicians cannot 
shirk the big issues.  
 
  



The whole of the competition section of the act should be abolished, with the emphasis instead placed 
more clearly on care quality. Foundation trusts (FTs) should not be forced to fight with one another for 
patients and should remain unambiguously a part of an integrated, national NHS, to minimise the 
potential for challenges under EU competition law relating to the greater autonomy they enjoy from the 
central system. 
 
The secretary of state should resume responsibility for pricing NHS services rather than Monitor, 
England’s health services regulator, and ‘failing’ FTs should be brought back into the NHS.  The small 
number of potentially positive elements of the legislation, such as health and wellbeing boards and 
HealthWatch, need their powers and independence enhanced so that there is a stronger democratic 
voice for councillors and greater powers for health scrutineers to effect change. 
 
In London, the key lies in re-establishing a strategic planning body to map out future healthcare 
provision across the capital. Such an entity would require real powers to ensure integration of services 
across and between providers.  The seminal Darzi report, Healthcare for London, was a revolutionary 
and successful look at the future of healthcare, which required a whole London approach. Abolished by 
the current government to make way for the market, the broad principles should be revisited and 
updated. A renewed focus on the Darzi approach of centres of excellence, supported by local hospitals 
and polyclinics is also needed, alongside a resourcing plan for GPs to promote amalgamation, the 
building of infrastructure and to even out the provision between east and west. 
 
The previous success of NHS London was based on its ability to take on vested interests and make the 
hard decisions.  Patients have benefited immeasurably from the reconfiguration of stroke services, for 
example. A new body needs to embrace this challenge, but also to work collaboratively in partnership 
with patients, providers, staff and unions so that the capital’s communities become advocates for 
change rather than opponents. 
 
The new body would be required to work closely with the mayor of London and the Greater London 
Authority in the interests of delivering an integrated care system across the capital, but accountability 
should remain to the secretary of state, to preserve the integrity of the NHS as a national organisation. 
 
There is a need to produce a new – and realistic – scheme to help struggling trusts write off their PFI 
debt. The terms of some PFI deals can be renegotiated but better still, and as proposed by the trust 
special administrator for South London Healthcare Trust, would be for Whitehall to take on the PFI 
burden of London hospitals, so that central government negotiation skills can be used. 
 
Integration 
Labour’s current ‘whole person care’ plans to fully integrate health and social care offer a way forward, 
but there are a number of important considerations that must be taken into account for this to become a 
success.  Integration should proceed on the basis of NHS and public sector values, rather than 
permitting healthcare companies an easier route into provision simply by tacking a promise to work with 
social care services onto their bids. 
 
For ‘whole person care’ to raise the quality of social care provision there is a need to break the 
downward spiral and arrest the alarming decline in quality of care that the current care market has 
produced. Crucially, the system would need to be properly funded; tackling the spiralling costs of care 
for the elderly cannot be done on the cheap. There is no particularly convincing evidence about the 
amounts of money that full integration is expected to save and in the short term there should be an 
expectation of increased funding to pay for things such as double-running costs and staff retraining. 
There is a need for reassurance that positive intentions cannot be twisted to justify cuts and dragging 
down to the lowest common denominator. To this end, it is essential that whole person care aims to 
bring social care terms and conditions up, rather than pushing NHS terms and conditions down. 
 
  



Ambition 
Whole person care is an ambitious project, but there should be scope for Labour to go further still, 
particularly in London where the close proximity of major centres of care and the need to work together 
to tackle health inequalities is incompatible with the artificial division of commissioners from providers. 
The House of Commons health select committee found in 2010 that the purchaser-provider split had led 
to “20 years of costly failure”. Labour’s Lord Hunt suggested at 2013party conference that it had 
“reached the end of the road”, and even the outgoing NHS chief executive has questioned whether this 
is the best way to organise care.  
 
 
The time has come to abolish commissioning through procurement.  Likewise, it may be that the time 
has come to reassess the use of foundation trust status to change the healthcare landscape. The fallout 
from the Francis report into Mid Staffordshire has led to many observers questioning the rigidity of the 
2014 deadline for all hospitals to achieve the status. 
 
So Labour should get rid of this unnecessarily restrictive timetable, allowing a more measured approach 
to change rather than an unseemly rush in which other priorities may suffer.  Finally, we should change 
the status of foundation trusts to focus on their distinctive membership and governance arrangements, 
enabling them to concentrate on healthcare delivery through collaboration – replacing a system which 
promotes an ‘us and them’ approach based on finances and competition with one that puts patient care 
at its core. 
 
Truly integrated, properly planned healthcare for London is possible again, but it will need decisive 
action if we are to save our NHS from the wreckage of the market. 
 


