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1. Introduction 

The Financial Times Public Policy Editor has noted of the current NHS reform:  
 

“what is still missing is a narrative that explains how these changes, 
carried out in this way at this time, will help the NHS to address its central 
task – making £20bn of efficiency savings over the next four years in order 
to meet rising demand within a budget that is flat in real terms. Instead, the 
opposite is more likely.1” 

 

A narrative for this reform, far more transparent than the double-speak of the White 
Paper, can indeed be located. It is described in the following pages.  It maps a move 
away from the tax-funded NHS based on the principles of contribution according to 
ability to pay, and use according to medical need.  It takes the NHS towards a US-
style arrangement of individual health insurance with access to care based on 
payment of health insurers at a level based on the insuree’s state of health.  In other 
words it removes the pooling of risk which underlies the post-war social solidarity 
compact, involving subsidy of health care for poorer and less healthy citizens by 
richer and healthier compatriots. A plan for the end-state system to be jointly funded 
by the state and the individual solves the perplexing riddle of how the new system 
could generate £20 billion of savings, given that it involves more providers, 
fragmented procurement, more complex administration, the marketing costs involved 
in market competition, and multiple layers of profit extraction from the NHS budget,. 
Cost reductions will be achieved through de-skilling and poorer employment terms 
for medical professionals as the NHS hospitals which employ them are shifted into 
the private sector2. 

The changes to the NHS funding system which will result initially from the reform can 
be depicted as follows:
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Figure 2 

ARRANGEMENTS JUST AFTER THE BILL IS PASSED - market-led, mixed provision

This is a transitional arrangement w hich is unlikely  to be financially  or organisationally  stable in a market-led 

sy stem. Gov ernment has stressed that the market-led sy stem relies on easy  entry  and ex it to/from the 

market therefore failing prov iders in primary  or referral care w ill not be rescued from insolv ency  unless 

they  prov ide "designated serv ices"  (s 69 of the Bill), w hich are likely  to include accident and emergency  

serv ices, at the choice of local commissioners.

Corporate profits are in heav y  Taxpayers

ty pe as they  w ill concentrate 

activ ity  in most profitable 

fields and leav e the market Taxes

in less profitable fields.

Abandoned activ ities w ill Treasury

be taken up by  other     Budget

prov iders or left as

serv ice gaps Department of Health

    Budget

i.e. transfer into priv ate ow nership

Capitation fees + QOF + (  

(  Profit/loss

(  PFI

(  

(  

Profit/loss (  

(  Profit/loss

NHS LIFT (  PFI

(  

Potential patients (  Priv ate hospitals

Profit/loss

Prov iders w ill now  stand alone, 

making profits or losses depending on 

how  much income they  can gather 

from activ ities and how  low  they  can 

keep costs

Foundation trust 

hospitals

NHS trusts 

(hospitals)

insolv ency  and market ex it or

refinancing by  priv ate inv estors 

Persistent losses w ill result in

Seek care w ith GP w ho arranges referral and pay s for it from a 

finite budget.  Patient does not pay  for this referral

Payment at tariff 

rate to AQP chosen 

by commissioning 

consortium or patient

NHS Commissioning 

Board

Commissioning consortia 

(GPs & primary  care 

companies both w ith 

salaried GPs)

incentives to avoid referrals

 



4 

 

 

2. History of the Lansley Reform 

The pro-market Centre for Policy Studies (CPS), the key Conservative think-tank in 
the 1980s, published a series of papers setting out options to increase private health 
care provision within the NHS. Conservative MPs Oliver Letwin and John Redwood 
presented a pamplet3 suggesting an NHS reform which we can now see provides a 
coherent justification for the trajectory of change to the NHS that we have seen 
implemented by the governments in power since that time.   

John Redwood’s website notes that: 

“In the mid-1980s he was Chief Policy Advisor to Margaret Thatcher. He 
urged her to begin a great privatisation programme, and then took 
privatisation around the world as one of its first advocates before being 
elected to parliament. He was soon made a minister, joining the front 
bench in 1989 as Parliamentary Under-Secretary in the Department of 
Trade and Industry.”4 

During this period Redwood also headed the International Privatisation Unit for 
pioneering privatisers NM Rothschild and Sons Bank5. It has been reported that 
Letwin has also held directorships and shareholdings of several members of the 
Rothschilds Group from 1991 to 20096,7,8. 

Oddly, this 1988 pamphlet on the need for NHS reform does not mention health 
outcomes. Instead it sets out its stall with a critique of NHS administration. An attack 
on public sector administrative functions is a typical part of the “rolling back the state” 
narrative used to justify privatisation.  

The other main issues which Letwin and Redwood consider as grounds for radical 
reform are the lack of luxury in NHS facilities, and waiting lists, which at the time had 
indeed grown to be a serious problem due to chronic underfunding, a matter since 
rectified.   

The authors set out a staged plan to resolve these issues:  

1. NHS to be established as an independent trust (or trusts) 
2. Increased use of joint ventures between the NHS and the private sector 
3. 'Extending the principle of charging', commencing with a system of 'health 

credits' to be combined with a contributory national health insurance 
scheme based on personal health budgets 

These recommendations were not implemented at the time by the Thatcher 
government, but the first two steps of the plan have since commenced.  

We are about to see the next stage evolve if the 2010/2011 Health and Social Care 
Bill passes into law; this is the enabling legislation needed for the last step to be put 
in place. 
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3. Implementation of the Redwood/Letwin Plan in the  Lansley reform 

Oliver Letwin is now in the Cabinet, where he serves in the newly-created post of 
Minister of State for Policy. He was recently rated Number 2 out of the top 100 most 
influential people in the NHS by the Health Service Journal9. 

The Health and Social Care Bill requires that all NHS hospitals that are not already 
foundation trusts must become FTs as soon as they can, and the government has 
made clear that they will be encouraged to leave the public sector entirely10 through 
management buy-outs thereafter.   

The Bill abolishes strategic health authorities and Primary Care Trusts, and sets up 
an almost-independent quango to dispense the NHS budget. 80% of the total budget 
will be paid to the different free-market providers who will win contracts to supply 
treatment and care to patients, administered by GP commissioning consortia (now 
renamed clinical commissioning groups11).   

The Bill prepares the ground for outsourcing of all other NHS activities into the 
market. Existing NHS hospitals are to be gradually moved into the private sector via 
foundation trusts and management buy-outs, where they will compete against the 
new market entrants for opportunities to be paid for treating patients.  

Key corporate players under the new competitive regime seem likely to include:  

� UnitedHealth, a health insurance company and health maintenance 
organisation (HMO) already involved in NHS commissioning12, which has 
settled an accusation of major fraud out of court against the US Medicare 
scheme which funds health coverage for elderly US citizens13;  

� Hospital Corporation of America, which admitted its guilt in a case of 
Medicare fraud, leading to the then largest ever fraud settlement in US 
history14; 

� General Healthcare Group (GHG), a subsidiary of the South African 
corporation Netcare, which pleaded guilty to illegal organ transplants15;  

� Care UK, owned by private equity firm Sovereign Capital; just before the 
last election, the wife of one of the owners of this firm allegedly 
contributed £21,000 to Andrew Lansley’s private office, according to the 
Daily Telegraph 16. 
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4. Subsequent steps once the Lansley Health and Soc ial Care Bill is 
enacted 

In 1988 Letwin and Redwood discussed the merits of charging for care as a 
way of reducing waiting lists (by excluding those unable to pay from joining the 
list), and then explored the idea of transitioning into a US-style health insurance 
regime via a system of credits and top-up private health insurance. 

Later in 1988, still writing for the Centre for Policy Studies, Redwood17 proposed that 
groups of GPs could act as HMOs, purchasing services from the marketplace. This 
is clearly the model for the current move to GP commissioning consortia. Another 
1988 CPS publication18 co-authored by MP David Willetts explicitly suggested 
importing the US model of competing HMOs into NHS provision. 

Conservative think-tank Reform has according to the BMJ been funded by at least 
three of the prospective entrants to the new English healthcare regime (GHG, and 
management consultants KPMG and McKinsey who are involved in NHS 
commissioning)19.  Its 2008 paper on the NHS sets out a plan for conversion of the 
NHS to an insurance-based system with personal top-up payments20.   

Informed observers have concluded that this arrangement is the one we are seeing 
being put into place now:  

“The unavoidable conclusion is that the Government is aiming to install the 
‘managed care’ framework prevalent in the US, characterised by 
corporate-controlled service delivery and commissioning governed by the 
risk-minimising and profit-maximising principles of the health insurance 
industry.....  

Service delivery, once based on the assessment of needs, will be 
reassessed on the basis of financial risk. Those patients most in need will, 
of course, constitute the greatest risk, and can hardly expect to be well 
served by the cost containment and “cherry-picking” characteristic of the 
Health Maintenance Organization (HMO) model.”21 

This plan is alluded to in the 2010 White Paper, in the opaque phrase:  

“money will follow the patient”22 

Private healthcare insurers are already introducing compatible products for the 
English market23 in preparation for the move to an insurance-based system.   

Figure 3 embodies our best guess at the NHS structure as it may look five to ten 
years from now: 
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Figure 3
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5. “Liberating” the NHS 

In 1988 the book "Privatising the World: A study of International Privatisation in 
theory and in practice", was published; it was authored by Oliver Letwin, and 
prefaced by John Redwood24.  It includes a ten-page guideline for privatising public 
assets against the wishes of the electorate, a formula which has been faithfully 
followed in the case of our health care system25. The recommendations focus 
strongly on misdirection and misinformation, tactics in this case evidenced by the 
government’s justification for the reform as necessary to improve substandard health 
outcomes and the comparative costliness of the NHS system: neither of these 
assertions is supported by the evidence26,27,28,29,30. The stage-managed “listening 
pause” is another example, generating many amendments, none of which threaten 
the privatisation plan11,31, and many of which are likely to cause extra chaos as the 
NHS is dismantled32.   

A former NHS Director of Commissioning has been marketing commercial 
opportunities arising from the NHS privatisation to US private equity firms. In his new 
role as Head of Health for the management consultancy firm KPMG (which has been 
instrumental in designing the NHS reform33) he addressed a conference of potential 
investors in late 2010 about the plans. They were explained to this audience with a 
clarity missing from our domestic debate about the reform34:  

 “In future, the NHS will be a state insurance provider not a state deliverer. In 
future ‘any willing provider’ from the private sector will be able to sell goods and 
services to the system. The NHS will be shown no mercy and the best time to 
take advantage of this will be in the next couple of years. 

GPs will have to aggregate purchasing power and there will be a big opportunity 
for those companies that can facilitate this process.  

The monolithic arm of state control will be relaxed which will provide a huge 
opportunity for efficient private sector suppliers.” 

It seems we are now close enough to envisage the end game of NHS 
privatisation35,36,37,38, with the new owners of the bulk of our healthcare system 
HMOs and private equity investors rather than the British people.    

In his book on privatisation, Letwin observed that without rigorous and extensive 
enforcement of contractual performance, privatisation produces services of 
inadequate and sometimes unsafe quality: he cites outsourcing of hospital cleaning 
as one example39. Ironically, he was writing before that particularly unwise course of 
action resulted in the MRSA epidemic40,41,42 that has claimed many lives: between 
1993 and 2009 it was cited as the cause of death for 3,440 people in England 
(excluding newborns)43.  It also resulted in huge extra costs for the NHS when whole 
wards had to be quarantined for decontamination.  The private sector has by now 
concluded that, in its own operations, outsourcing is often more expensive and more 
troublesome44; large-scale outsourcing  
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“may represent a false economy once the risks and hidden costs of this 
approach are factored in properly” 45 

Nevertheless our elected leaders are intent on outsourcing the whole of the NHS, 
with regulation to be sure, but by regulators whose budgets will be wholly insufficient 
to safeguard patients from predatory practices in the pursuit of profit due to the 
simultaneous Coalition battle against regulatory “red tape”46. 

Perhaps the politicians behind the NHS privatisation reform understand these 
drawbacks, and thus are disingenuous in their claims that the planned changes will 
save money and improve service47,48,49.  Perhaps they do not understand them, and 
merely follow the guidance of their advisors, their sponsors, and the beneficiaries of 
their policies (too frequently these are the same organisations and individuals50,51).  
Neither possibility is acceptable in the matter of something so important to our 
country as the fate of the NHS. 

 

6. Party positions and policy drivers 

The Conservative position on privatisation is documented above. The outsourcing 
next year of 10% of the NHS budget, that relating to community health services, was 
announced by the Coalition in July 2011, and the next tranche of this privatisation 
will be announced shortly52. 

Liberal Democrat David Laws attempted unsuccessfully to have his party adopt a 
move to the kind of individual health insurance arrangement described above53, and 
in the “Orange Book” he set out an argument for a shift away from the NHS as an 
exclusive provider and towards wholesale outsourcing of NHS provision into the 
private sector54.  As John Redwood himself has recently stated: 

“extensive NHS reform was also proposed in the Lib Dems 2010 
Manifesto, which said nothing about ending privatisation or ending the 
Labour cuts to management”55 

Labour’s travel down the same path, and the story of how they extended and 
developed the necessary legal and organisational framework within the NHS 
(conversion of NHS hospitals into stand-alone foundation trusts, subsidies to the 
private sector from the NHS budget, and the introduction of competitive 
commissioning) is comprehensively documented in a recent book by Leys and 
Player51.  

In 2000 Gordon Brown was allegedly already briefing financiers on opportunities to 
invest in: 
 

"core services, which the government is statutorily bound to provide, and for 
which demand is virtually insatiable. Your revenue stream is ultimately backed 
by Government. Where else can you get a business opportunity like that?"56  
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So why such cross-party unanimity about something so much against the public will 
and the public interest? The key may be found in   

“Political economist Thomas Ferguson’s ‘investment theory of politics’....the 
thesis that to a good first approximation, we can understand elections to be 
occasions in which groups of investors coalesce to control the state, a very 
good predictor of policy over a long period, as he shows.” 57 

It seems that the companies interested in moving into NHS-funded provision are 
content with the progress of the reform. The 2011 post-script to Leys and Player’s 
book says:  

“The chief executive of the largest private healthcare provider, the General 
Healthcare Group, expects the private sector to expand both from 
competing for NHS work and from the fact that the NHS won’t be able to 
meet demand, thanks to the cuts, so that demand for private care will also 
increase. A majority of private sector health company chief executives 
think that the government will follow through on most of the promises 
made to the private sector in Lansley’s Bill (Dowler, 201158). This 
calculation will be based partly on their close links to Lansley and his 
supporters in the Conservative Party, but also on the fact that Primary 
Care Trusts are already being dismantled and replaced by ‘shadow’, or so-
called ‘pathfinder’, GP Consortia”.51 

So we are already moving from a system where, in general, clinicians are driven by 
patient need and the medical evidence, to one in which providers are keen to 
perform as many tests and treatments as possible in order to maximise their income, 
with commissioning groups/HMOs endeavouring to stop them doing so in order to 
maximise their own profits. This will be a much more expensive arrangement, due to 
the need to pay for all the extra administration involved, to cover marketing costs, 
and to fund shareholder dividends. Some patients will be denied care they need, 
while others will receive unnecessary interventions59,60, due to the perverse 
behavioural incentives inherent in the new system61. All this is for the benefit of the 
commercial interests which seem to have effectively taken control of our democratic 
process. 

7. What now? 

It is time to defend our system of health care, provided to those in need from pooled 
contributions across society which are made when people are most able to pay.  Our 
current system has benefitted from substantial recent investment, simultaneously 
producing strong health outcomes in comparison with other developed countries and 
excellent cost-effectiveness26,27,28,29,30.   

The general public rates the services they have received highly62, but they have 
been misled by all the talk of “modernisation” and “choice” into believing that this 
reform is intended to improve the NHS and not to destroy it. The evidence presented 
here clearly refutes these beliefs.  



11 

 

 

                                                           

REFERENCES 
 
1  Timmins N. This curate’s egg carries a rotten whiff. Financial Times 15 June 

2011. http://www.ft.com/cms/s/0/ea156a44-96b5-11e0-baca-
00144feab49a.html#axzz1WdQix0OY 

2  In evidence to the Health Committee’s report on the ISTC programme, the 
General Counsel of the Commercial Directorate said: ‘Strictly speaking, the 
Department’s position is: No, there is no requirement to impose obligations on 
the private sector to engage any medical workforce on identical terms to the 
NHS…We have no visibility of the terms and conditions on which any staff 
engaged by the Independent sector are employed’. House of Commons 
Health Committee, Independent Sector Treatment Centres, Fourth report of 
Session 2005-06, Vol III, Ev 106. Cited by Player S. Access to NHS Primary 
Care – for Patients or Business? For Keep our NHS Public August 2008  
http://privatizationhealthobservatory.eu/es/node/28 

3  Letwin O, Redwood J. Britain's biggest enterprise: ideas for radical reform of 
the NHS. 1988 Centre for Policy Studies. 
http://www.scribd.com/doc/56986348/Britain-s-Biggest-Enterprise 

4  John Redwood http://www.johnredwood.com/ 

5  Oborne P. Letwin Intellectural. The Spectator 24 November 2001. 
http://www.spectator.co.uk/spectator/thisweek/9515/letwin-intellectual.thtml 

6  Westminster Parliamentary Record: Oliver Letwin. Accessed 31 August 2011 
http://www.parliamentaryrecord.com/content/profiles/mp/Oliver-Letwin/West-
Dorset/680#Non-Parliamentary-Career 

 
7  MP Oliver Letwin defends £60,000 second job. Dorset Echo. 29th June 2009. 

http://www.dorsetecho.co.uk/news/4463388.MP_Oliver_Letwin_defends___60
_000_second_job/?action=complain&cid=7798489 

8  Waugh P. Letwin bows to his critics over City links and quits Rothschild. The 
Independent 4 December 2003. 
http://www.independent.co.uk/news/uk/politics/letwin-bows-to-his-critics-over-
city-links-and-quits-rothschild-575546.html 

9  Seddon N. 002 - Oliver Letwin: Minister of state, Cabinet Office (UP 18) 
Health Service Journal. 17 November, 2010 http://www.hsj.co.uk/home/hsj-
100/002-oliver-letwin/5021932.article 

10  Timmins N. Take trusts off NHS books, says regulator. Financial Times.31 
May 2010http://www.ft.com/cms/s/0/e3427f16-6c1f-11df-86c5-
00144feab49a.html#axzz1WdQix0OY 



12 

 

                                                                                                                                                                                     
11  Ramesh R. Labour attacks NHS bill amendments: three quarters of changes 

concern altering name of family doctor groups and may obscure more serious 
issues. The Guardian 31 August 2011. 
http://www.guardian.co.uk/uk/2011/aug/31/nhs-bill-amendments-mainly-name-
changes 

 
12  http://unitedhealthukpartners.co.uk/partnership-programme/partnering-with-

united-health-uk.html 

13  Blair C. Corporate Waste and Fraud: UnitedHealth has a friend in AG Cuomo. 
PHIMG. 16 January 2009
 http://www.phimg.org/V2/index.php?option=com_content&view=category&lay
out=blog&id=40&Itemid=70 

14  Ackman D. Disaster of the day: HCA. 15 December 2000. Forbes,com 
http://www.forbes.com/2000/12/15/1215disaster.html 

15  Wild F. Netcare Unit Pleads Guilty of Organ Transplant Offense. Bloomberg 
Businessweek. November 09, 2010. 
http://www.businessweek.com/news/2010-11-09/netcare-unit-pleads-guilty-of-
organ-transplant-offense.html 

16  Watt H, Prince R. Andrew Lansley bankrolled by private healthcare provider. 
The Telegraph 14 January 2010. 
http://www.telegraph.co.uk/news/newstopics/mps-expenses/6989408/Andrew-
Lansley-bankrolled-by-private-healthcare-provider.html 

17  Redwood J. In sickness and in health: managing change in the NHS. Centre 
for Policy Studies. 1988  

18  Goldsmith M, Willetts D. Managed Health Care: a new system for a better 
health service. CPS Policy Challenge. Centre for Policy Studies. 1988 

19  Cassidy J. LOBBY WATCH: Reform. BMJ 2011;342:d2917 
http://www.bmj.com/content/342/bmj.d2917.full.pdf 

20  Bosanquet N, Haldenby A, Hurley L, Jolly F, Rainbow H, Sikora K. Making the 
NHS the best insurance policy in the world. Reform. September 2008 

21  Player S. Access to NHS Primary Care – for Patients or Business? For Keep 
our NHS Public.  August 2008  
http://privatizationhealthobservatory.eu/es/node/28 

22  Equity and excellence: Liberating the NHS. July 2010. 
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/@
ps/documents/digitalasset/dh_117794.pdf 



13 

 

                                                                                                                                                                                     
23  Murray-West R. Bupa offers 'pick-and-mix' health insurance. 29 July 2011 

http://www.telegraph.co.uk/finance/personalfinance/insurance/privatemedical/
8669924/Bupa-offers-pick-and-mix-health-insurance.html 

24  Letwin O. Privatising the World: a study of international privatisation in theory 
and practice. 1988 Cassell Educational Ltd pp63-73 

25  Reynolds L, McKee M. “Liberating the NHS”: where did the idea for radical 
NHS reform come from? Unpublished August 2011 

26  Helm T. Andrew Lansley accused of burying poll showing record satisfaction 
with NHS: Ministers are said to be withholding survey results that undermine 
health secretary's case for urgent radical reforms Guardian 19 March 2011. 
http://www.guardian.co.uk/society/2011/mar/19/nhs-andrew-lansley-
healthcare-reform 

27  Davis K, Schoen C, Stremikis K.  Mirror mirror on the wall: How the 
performance of the U.S. health care system compares internationally 2010 
update. New York: Commonwealth Fund, 2010. 

28   Pritchard C, Wallace MS. Comparing the USA, UK and 17 Western countries’ 
efficiency and effectiveness in reducing mortality. J R Soc Med Sh Rep 
2011;2:60. DOI 10.1258/shorts.2011.011076  
http://shortreports.rsmjournals.com/content/2/7/60 

29  Appleby J. Does poor health justify NHS reform? BMJ 27 January 2011; 
342:d566 doi: 10.1136/bmj.d566  

30  Desai M, Nolte E, Karanikolos M, Khoshaba B, McKee M. Measuring health 
system performance: amenable mortality and the achievements in the UK. J 
Roy Soc Med (in press) 

31  Dowler C. 'I'm more excited than ever about the healthcare marketplace'. 
Health Service Journal 25 May 2011.  http://m.hsj.co.uk/5030037.article  

32  Wintour P, Boseley S. Labour ridicules David Cameron's NHS structure: 
Conservatives' NHS reforms would leave managers and doctors bewildered 
as to where responsibility lies, claims Labour. The Guardian, Friday 5 August 
2011 http://www.guardian.co.uk/politics/2011/aug/05/labour-ridicules-
cameron-nhs-structure# 

33  Hitchcock G. KPMG to aid London GP commissioning groups: London's 
strategic health authority has awarded a contract to help develop GP 
commissioning consortia pathfinders in the city. Guardian Professional, 14 
January 2011 http://www.guardian.co.uk/healthcare-
network/2011/jan/14/kpmg-nhs-london-gp-commissioning-unitedhealth 



14 

 

                                                                                                                                                                                     
34  Apax Partners conference, Opportunities Post Global Healthcare Reforms, 

October 2010 
http://www.powerbase.info/images/f/fe/Apax_Healthcare_conference_2010.pd
f 

35  Pollock AM, Price D. How the secretary of state for health proposes to abolish 
the NHS in England. BMJ 2011; 342:d1695 

36  Peedell C. Further privatisation is inevitable under the proposed NHS reforms. 
BMJ 2011;342:d2996 doi: 10.1136/bmj.d2996 

37  Reynolds L. For-profit companies will strip NHS assets under proposed 
reforms. BMJ 2011;342:doi:10.1136/bmj.d3760 

38  Reynolds L, McKee M.  “Any qualified provider” in NHS reforms: but who will 
qualify? The Lancet, 10 August 2011 doi:10.1016/S0140-6736(11)61264-6 
http://www.thelancet.com/journals/lancet/article/PIIS0140-
6736%2811%2961264-6/fulltext 

39  Letwin O. Privatising the World: a study of international privatisation in theory 
and practice. 1988 Cassell Educational Ltd p79 

40  Roberts JA (ed), The Economics of Infectious Disease, 2006, Oxford 
University Press  

41  European Hospital, 2006. An end to outsourcing? http://www.european- 
hospital.com/en/article/883-An_end_to_out-sourcing.html 

42  Secretary of State for Health. Equity and Excellence: Liberating the NHS. Cm 
7881. London: The Stationery Office, 2010, p8 
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/@
ps/documents/digitalasset/dh_117794.pdf 

43  Office for National Statistics. Deaths Involving MRSA. ONS, 2010. 
http://www.ons.gov.uk/ons/publications/re-reference-
tables.html?edition=tcm%3A77-48706 

44  Overell S. Who’s pulling the strings? The Guardian 27 August 2011 
http://www.guardian.co.uk/money/2011/aug/26/outsourcing-economic-risk-
workers-uncertainty 

45  Mina R, Robinson M, Legg A. Source of trouble: outsourcing may seem a 
quick cost reduction fix, but there are often hidden risks. Accountancy 
Magazine. August 2011 

46  Mitchell D. David Cameron has even less grasp of how government works 
than I'd thought: David Cameron's astonishing attack on 'bureaucrats' betrays 
a serious lack of understanding of the public sector. The Guardian 13 March 



15 

 

                                                                                                                                                                                     

2011. http://www.guardian.co.uk/commentisfree/2011/mar/13/david-mitchell-
david-cameron-bureaucrats 

 
47  Rose D, Coates S. Cameron lays out plans to save millions in NHS reform. 

The Times November 3, 2009. 
http://www.timesonline.co.uk/tol/news/politics/article6900256.ece 

48  Appleby J. Can we afford the NHS in future? BMJ 13 July 2011; 343:d4321 
http://www.bmj.com/content/343/bmj.d4321.full 

49  Porter A. David Cameron puts reputation on the line with five pledges on the 
future of the NHS. The Telegraph 5 June 2011. 
http://www.telegraph.co.uk/health/healthnews/8558474/David-Cameron-puts-
reputation-on-the-line-with-five-pledges-on-the-future-of-the-NHS.html 

50  Cave T. Revolving door is unhealthy & following pages. Spinwatch. 
http://spinwatch.org.uk/blogs-mainmenu-29/tamasin-cave-mainmenu-
107/5443-revolving-door-is-unhealthy 

51  Horton R. The Plot Against the NHS, by Colin Leys and Stewart Player - 
review. http://www.guardian.co.uk/society/2011/may/22/plot-against-nhs-leys-
review  

52  Pemberton M. The day they signed the death warrant for the NHS. The 
Telegraph 25 July 2011. 
http://www.telegraph.co.uk/health/healthadvice/maxpemberton/8655242/The-
day-they-signed-the-death-warrant-for-the-NHS.html 

53  Stourton E. Did Lib Dem Orange Book lead to coalition with Tories? BBC 
News 23 February 2011 http://www.bbc.co.uk/news/uk-politics-12310041 

54  Kovar S. The Neo-Liberal Democrats. August 2010. 
http://www.theliberal.co.uk/libdems/neo-liberal-democrats.html 

55  Redwood J. The Lib Dems extensive health reform agenda. May 9, 2011  
http://www.johnredwoodsdiary.com/2011/05/09/the-lib-dems-extensive-health-
reform-agenda/ 

56  BBC Radio 4 File on Four, 6 July 2004 
http://news.bbc.co.uk/nol/shared/bsp/hi/pdfs/fileon4_20040706_pfi.pdf 

57  Chomsky N. Hopes and Prospects. 2010 Penguin 

58  Dowler C (2011) ‘I’m more excited than ever about the healthcare 
marketplace’, Health Service Journal 25.05.2011. 
http://m.hsj.co.uk/5030037.article 



16 

 

                                                                                                                                                                                     
59  Gawande A. The cost conundrum. What a Texas town can teach us about 

health care. The New Yorker, 2009.. 
http://www.newyorker.com/reporting/2009/06/01/090601fa_fact_gawande?cur
rentPage=all 

60  Bennett D, Lauderdale TS, Hung CL. Competing Doctors, Antibiotic Use, and 
Antibiotic Resistance in Taiwan. University of Chicago, 16 September 2008. 
http://chess.uchicago.edu/events/hew/fall08/bennett.pdf 

61  Reynolds L. Two issues with competition in healthcare BMJ 25 July 2011; 
343:d4735. http://www.bmj.com/content/343/bmj.d4735.full?sid=d34943f1-
6c32-4eb9-804d-056126635e44 

 
62  Appleby J, Robertson R. A healthy improvement? Satisfaction with the NHS 

under Labour. National Centre for Social Research, 2010.  
http://www.natcen.ac.uk/media/606952/nat%20british%20social%20attitudes
%20survey%20summary%204.pdf 


