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Government bidding for resources drives up prices, making healthcare unaffordable for those on average incomes unless an increasing proportion of the national income is taxed to pay for socialised medicine, and that lowers levels of income overall, and contributes to disease and ill-health. A fully privatised system with each sub-sector of the health industry characterised by intense market competition, would have a structure in which the incentives at work would simultaneously drive down costs AND drive up the quality of treatment - both in respect of clinical results, and in respect of care and accommodation. 

Because of the economic inefficiency of nationalised medicine, the developing shortage of resources drives populist governments to impose controls in the form of price freezes on what can be charged for drugs, or limits to what hospital trusts are allowed to pay, or a cost-benefit exclusion of some expensive treatments. Or it requires the bureaucratic regulation of providers, and thus it makes the shortages worse. It also means that individuals find that they are not allowed to choose more expensive treatments even if they are willing to pay for them.

Politicians in government then insist, in the face of the scarcity of resources - a scarcity that their own activity in maintaining nationalised medicine had created - that the medical profession should prioritise the treatment of serious cases over minor ailments. Yet that prioritisation would then delay or prevent the treatment of many minor cases, leading to illnesses keeping people away from productive work for weeks rather than for days. That is a financial penalty both for the individual and for the society.

A privatised medical system would enable, moreover, the restoration of a properly professional relationship between doctor and patient, and would get rid of the dehumanising and stultifying effect of bureaucracy that is inevitable in a large and depersonalised institution like the NHS.

Then there is the issue of the creation of a dissatisfied workforce. The management of costs in a socialised medical system requires constant downward pressure on the salaries of medical professionals. Consultants, doctors, nurses, radiographers, podiatrists, etc., all have their incomes regulated. This strangles the incentive for individuals to make the financial and social sacrifices to get qualified in the first place. Thus there is a dramatic reduction in both the number of medical professionals, and in the quality of their diagnostic and treatment and surgical skills, in comparison to what would exist in a free enterprise system. The highly able individuals in any generation will tend, therefore, to be less and less attracted to medicine. The existence of the NHS is a deterrent to the choice of medicine by most of the best brains of each generation. These talented people choose a different career.

Socialised or nationalised medicine also causes an enormous waste of scarce resources. We all know of the difficulties encountered in GP surgeries and in A&E departments by the serious distortion of need by a minority of patients who refer themselves for a common cold, or a mild sprain, or an insignificant cut, or just because they are feeling a little low. The NHS even has had to create an on-line service to try to mitigate these effects of its own existence. This is not the fault of the patients who are seeking this unnecessary treatment. We cannot blame them as if they are naughty children. It is the fault of the socialised medical provision that has created the illness of hypochondria. This condition is not a genetic inheritance; it is a social infection. Its pathology is social, and its aetiology can be traced to the provision of free health care on demand. It induces an appetite for, or even an addiction to, 'taking something for nothing' - if it is there, and it is free, use it. Use it, even if you don't need to use it. As with the provision of any commodity, if it is provided at a zero price then it will be used beyond any measurable utility that derives from its use. So, society creates the wasteful, grasping children, and then it tries to scold them for behaving as they have been encouraged to behave.

Then there is the question of research. The science of medicine is not simply about its application to cure illness via the administration of drugs, and the application of surgical and other techniques. It is also about pushing back the boundaries of our knowledge. It is about research. A socialised medical system shifts the balance towards application, as popular insistence makes the political demand for equal, universal provision of what exists at the expense of what might be discovered. The only way to secure an appropriate balance between these two wings of medicine is to ensure that there are equal incentives for both. That can only be achieved through the operation of market mechanisms that express the population's balance of wants through the mediation of which marginal investment (an extra clinic to treat urinary disorders, or an extra programme to research into obesity) offers the best long-term return on investment.

Finally, look at the philosophical implications. In societies with socialised medicine, governments treat healthcare as exceptional. It is elevated as a special case, and provided irrespective of price. Yet it is not separate from society. This marginalisation of the value of, and respect for, the individual has wide social implications and consequences. It diminishes the importance of individual initiative and self-reliance; it implies that if these are abandoned people will nevertheless be protected from their indulgences by the state. It is an invitation to the population to think that they may do whatever they wish, and that other people will pick up the tab for them. That is what lies at the heart of socialised medicine. The emotive defences of it in terms of equality of access and universal care simply obscure the fact that beneath its rationale is a political philosophy that abolishes the individual in favour of a fictitious collective. 

If it worked in providing good health care, some of you might well judge that to be a cost worth paying, though I would not. Nevertheless, it does NOT produce good health care. It produces a bureaucratised, state-directed monolith that progressively reduces medicine to its most easily universalised treatments.

It is for these reasons that I too am opposed to the Health and Social Care Act of 2013. As a political intervention it may constitute a recognition that the NHS is failing, and needs to be propped up by the private sector, but it is a piecemeal reform that does not have strategic vision, and misleads the public into thinking that the crisis of the healthcare system can be solved by contracting out parts of the service. This is not the case. The only solution to failing wards and hospitals, to long waiting times for treatment, and to the crisis of medical research is a careful plan for progressive privatisation of the whole sector - a private, voluntary medical provision. That is a process that could be achieved in a decade if there was the political will and determination. 


