Response from Jonathan Clatworthy – 8 April
I am writing to express my concern about the continuing determination of the Government to impose competitive and commercial values on the National Health Service. 

As an ethicist I am concerned that the promotion of the ideology of competition in the interest of profits is being imposed at the expense of the ethos of public service and cooperation for the common good. All longstanding ethical traditions, especially Judaism, Christianity and Islam, are committed to the ethics of seeking the common good, and this means resisting the desire to benefit oneself without regard for the effects on others. 

Many ethicists see the continuing conflict within the NHS, between the ideologies of seeking the common good on the one hand and competition for profits on the other, as a clash between diametrically opposed theories of human nature and well-being, and it is a tragedy to see it played out at the expense of those who are ill. Few ethicists would see the ideology of competition for profits as ethically legitimate at all; this is expressed in the fact that its defenders usually argue (absurdly) that it is not an ethical stance at all but a matter of technique. 

Of all government institutions the National Health Service is the one which par excellence depends on the ethos of public service for the sake of the common good. Nurses, doctors, physiotherapists, occupational therapists, and all health staff who have direct contact with patients are unable to perform their tasks well unless they have a commitment to the well-being of their patients which is based on a natural concern for the well-being of others and transcends consideration of personal benefit. This commitment, however, is being increasingly undermined, as the years go by, as they are faced with the pressures of market ideology, setting them targets which may in some cases correlate with the needs of a given patient, but frequently conflict with them.

In particular I would like to ask:

1) When consultations take place regarding tenders, will the option of a publicly led service be kept open?

2) In order to provide patient choice, duplication of services has become common. What evidence is there that this is what patients really want? And what evidence is there that this is a cost-effective means to meet their needs?

3) Are you committed to ensuring that the tendering process does not discriminate in favour of commercial bodies against NHS organisations?

4) Will there be ongoing provision for the public to be consulted about local tenders?

5) Will the panel foster co-operation not only between commissioners and providers, but also between different providers?
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