Response from Kenneth Kirk – 21 April
Dear Sir or Madam, 

Below are my comments on the Cooperation and Competition Panel Consultation.

 A. Guidance Documents, Paragraph 6 ‘Conduct Inquiries’

I would question whether providing patients with “choice” and developing competition between service providers will improve health provision generally. “Choice” implies the ability to be aware of who is best, and this requires high quality information on hospitals and health services to be available. Information is provided in the form of survival rates and cleanliness reports etc. This invites the sort of disaster that SATS and league tables have wrought on our education system. Institutions, aware of the criteria by which they are judged, adjust their activities according to the judgement criteria; thus ambitious schools avoid accepting what they perceive to be low-achieving children (by social class or special educational need), and teachers are encouraged to teach children to pass tests rather than teach inspirationally, or for children’s enjoyment or their genuine needs. Thus the judgement process and the need to create an outward perception controls the very nature of what the institution does. Since choice needs information on which to choose, the perception of the hospital or GP surgery becomes the primary goal of that organisation’s primary goal. Point scoring and public relations supplants patient care as its primary goal. 

Neither is competition in health services supported by research. 

"...Whether adversarial rather than collaborative relationships are more efficient in the health care sector is unknown. Indeed there remains little evidence to sustain the claims of political rhetoric that competition 'works' i.e.. increases efficiency, enhances equity and contains costs. Despite this reformers seek to create competition and complete mission impossible." (Competition in the UK National Health Service: Mission impossible? Alan Maynard, Centre for Health Economics, University of York, York, UK)
"..Using data that until 1999 were not publicly available in any form on hospital level death rates, we find that the relationship between competition and quality of care appears to be negative. Greater competition is associated with higher death rates, controlling for patient mix and other observed characteristics of the hospital and the catchment area for its patients." (Does competition between hospitals improve the quality of care? Hospital death rates and the NHS internal market - Carol Propper, Simon Burgess and Katherine Green, CMPO, Department of Economics, University of Bristol, 8 Woodland Road, Bristol BS8 1TN, UK)

The continuation of the market approach in our NHS will inevitably lead to demands for the right to advertise and market its products, this is after all information, of sorts. This may be acceptable for certain broad groups of products, but do we really want this in health? 

What patients want is high quality local services, and I suggest this is more effectively achieved by improving local democracy in the running of our health services (as Scotland is proposing), by ensuring that health authorities collaborate in best practice and research and by high standards of physical resources and staff training.

B. Questions … 

a) Will the tendering process encourage responses from NHS organisations, and how will you ensure a fair hearing for public organisations when up against the superficially-appealing presentations from slick commercial corporations? How will you see beneath the marketing hype?

b) How will you defend the right of the public to be aware of tenders for services in their areas? Will you encourage and include comments from the public in your decisions?

c) My experience in private involvement in the health service locally shows that private firms direct their activities to maximise profit. The local independent treatment centre selects the medical procedures it wants i.e. the quick and simple ones, rejecting the complex and expensive to be carried out by the NHS. How will you ensure that private operations offer a genuine comprehensive service driven by patient care and not profit?

Ken Kirk

