Response from David Smith –8 April
I am responding to your consultation by freeform email as your response form does not cover any of the points I wish to make. Basically I am very sceptical about the benefits of introducing choice and competition into a service which is free at the point of use. I have a number of questions:
1. Will the panel ensure that the alternative of a publicly led service is included in consultations about future tenders? 
2. Is the duplication of services to produce choice a good use of resources which constitutes economic efficiency, especially given that the benefits of competition in healthcare are unproven (indeed Minster of State Ben Bradshaw said that the "mix of competition and co-operation in the NHS is a unique model in the world")? 
a) patient choice makes sense if the service were NOT free at the point of use. Since it is free at the point of use demand is virtually unlimited, and there has to be some kind of rationing, however that fact might be disguised. Providing choice means that some facilities must be underused. This seems inefficient. 
b) choice in the area in which I live (Dorset) is in any case not a reality. There is a very good modern general hospital nearby (fortunately not funded by PFI) and for most local people there is no other realistic. There is another hospital some distance away - and most people want their families to be able to visit regularly - but I do not believe any competent GP would recommend it. 
c) the 'Choose and book' computer system is a disaster. It does not recognise hospitals' triage procedures and is harder to use than more informal methods. 
d) If the choice is transferred from the patient to PCTs as purchasers, in theory it could lead to efficiency. In practice the private sector excels in negotiating contracts that come out in their favour, and because they are utterly ruthless in their pursuit of profit, too often the problems always land up with the public sector. My wife used to work at the local hospital in 'Bed Bureau' aka 'Patient Coordination'. She had two main responsibilities. One of these was to find beds for those already scheduled to come in by the admissions department. The other was to find beds at short notice at the request of GPs whose patients needed urgent treatment, but should not be required to go through A&E. In the the latter category a large proportion were patients who had had an operation at a private hospital, and either the procedure had gone wrong, or the patient was discharged too early.
3. Will the tendering process be fair and transparent, with no discrimination against NHS organisations in favour of either commercial or voluntary bodies or social enterprises? I ask this because in the case of PFI alternative methods of funding were not and are not being fairly considered. It is still assumed (without any publicaly available justification) that the private sector takes on the risk. In practice, all too often, the public sector lands up with all the risk. 
4. Will the public be consulted on an ongoing basis about local tenders e.g. via local involvement networks (LINks)? Again I suspect not. The old system of CHCs might have enabled this but it was abolished even PPI Forums were some use. The government has therefor scrapped these in favour of Links which encourage participants to ask for services that cannot be provided but not to presume to make constructive proposals as to how to make things better. 

5. Will the panel foster co-operation not only between commissioners and providers, but between providers, a hope expressed by Richard Taylor MP in a debate in Parliament on 24 February? 
Yours faithfully

 David Smith
