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Cooperation and Competition Panel consultation: draft interim guidance documents
1. The College welcomes the opportunity to comment on these documents.
2. The Royal College of General Practitioners is the largest membership organisation in the United Kingdom solely for GPs. It aims to encourage and maintain the highest standards of general medical practice and to act as the ‘voice’ of GPs on issues concerned with education, training, research, and clinical standards. Founded in 1952, the RCGP has over 36,000 members who are committed to improving patient care, developing their own skills and promoting general practice as a discipline.
3. We have concerns that the overall terminology and approach used in these documents suggests that the authors do not understand the nature of the healthcare sector and in particular the community healthcare sector. The guidance Is based on commercial rules and with a limited understanding of the way the NHS actually functions. It will be counterproductive to apply market rules strictly to the NHS - which is not a perfect market. The document needs much more input from healthcare professionals and those with an understanding of the way the NHS practically operates. 
4. NHS services tend to operate in a way that favours cooperation and coproduction in service delivery. The rationale for this is well established. 
Mergers document

5. The guidance on mergers suggests that a mergers inquiry needs to be requested. Most NHS organisations won’t be able to do that due to capacity. The document assumes PCTs will be able to oversee competition issues. In reality PCTs do not have the capacity, skills or culture to do this and should therefore not be placed in the role of overseeing the health market. 
6. The definition of a monopoly needs clarifying for the NHS context. It suggests a monopoly exists if a provider has over 25% share of a market. Most patients can’t or won’t move beyond the local hospital for most non surgical services. By this definition it follows every NHS trust is a monopoly – this doesn’t seem right. 

7. There are few efficiencies of size in healthcare. There are minimum sizes for viability. 

Comments on specific sections
8. 5.47 The requirement to be of minimum size will make failing providers and cross subsidisation very common. This needs to be rethought. 

9. 5.54 This is not a normal market and providers don’t set prices. The service runs on fixed costs

Section 6
Remedies to an uncompetitive situation need to be worked out. It is not possible to shut down the provider as this will impact in an unacceptable way on patient services. 
Section 7 
We have real concerns that NHS organisations will not have the capacity to understand or produce what is outlined in this section leading to a built in advantage for private companies.

Yours sincerely

Dr Maureen Baker

Honorary Secretary of Council
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