
Ms Theresa May-Hunt, Health Minister 

Putting aside the party-political rough-and-tumble in the pre-election period, the key issue here is to understand that, however much you might not like the Health and Social Care changes, this project is NOT about the abolition or the privatisation of the NHS. In previous generations, certainly in the first decades of the last century, previous Conservative governments have been opposed to a nationalised health service. But that has not been true of the Conservative Party for many decades now.

Today, as a Government and as a Party, we are as committed to the NHS as are any of the other main parties. Britain without the NHS is inconceivable. Morally, politically and economically, the National Health Service is a necessity, and it is a service that must remain comprehensive, national in scope, and free to its users at the point of delivery of the service, not rationed by a person's ability to pay.

Yet that does not mean that the NHS doesn't have to change and to adapt. It doesn't mean that there is only one way for those core principles of equity and universality to be met. Finding the best way to preserve those core values while delivering an efficient service is what the NHS changes are about. They are not about destroying the NHS, as our opponents like to suggest for their own political ends, they are rather about SAVING the NHS from threats that confront is in a dramatically different world to the one in which it was first established.

If you doubt this then look at our record on the NHS:

· we are engaged in training and retaining an extra 5,000 GPs so as to reduce waiting times for appointments, and when this is in place we are guaranteeing that patients will have access to their GPs from 8am to 8pm and at weekends, and that to secure the quality and continuity of NHS care, everyone will be entitled to a named individual as their GP;

· even before the next election, we are going to ensure that every NHS patient has on-line access to their own medical record;

· despite the drive to get the economy back on track, and the austerity measures that this necessitates, we have increased the NHS budget despite the economic situation;

· the result of this budget increase is 6,500 more doctors and 3,300 more nurses, and those levels of spending will be protected (ring-fenced) in the next parliament if the Conservatives get elected;

· the service will be improved within that budget because of the £25b of efficiency savings that the NHS was being obliged to find - this would not be money taken out of the NHS but redirected from bureaucracy to clinical need so as to meet the increased demands on the service;

· there would be particular emphasis on the role of research and the application of research outcomes, and key to that would be work on the human genome project and the treatments that this would allow in seeking cures for genetic diseases.

These are not the acts of a Government or of a Party that is intent on dismantling the NHS.

We have set out a bold vision for the future of the NHS. That mean making it more responsive to patients and their immediate carers, and freeing it from bureaucracy. As a result of the Act, patients will have access to information about their GPs and their hospitals, and will take charge of their own treatment, but financial responsibility for the service will remain with the state. The service will remain a state-managed service free to users at the point of need.

The focus of the service will be on clinical outcomes such as cancer survival rates and stroke recovery rates, based on robust statistical evidence, and NOT bureaucratic targets. To achieve this, the reforms have empowered the health professionals by giving front-line staff more autonomy in decision-making, and control of patient care. All health professionals will be able to influence the decisions of their foundation trusts into which all NHS trusts will be incorporated.

To empower patients, the reforms provide information on hospitals, and allow patients to choose their provider.

The drive to efficiency will underpin the whole process. The aim is to cut management costs by 45%, not to save the Treasury but to redirect the funds to front-line care. And the NHS will take advantage of the best available care, on the most financially favourable terms, by engaging in the commissioning of services from the most clinically and cost-effective provider. Commissioning bodies will not be ideologically constrained to seek services from only one kind of provider. It is the clinical need that will be paramount, and within that the cost-effectivity of the contract.

Let me give you an example. If a patient in your area needs an MRI scan but the local hospital does not have a machine, or if the waiting time is six weeks, why should the hospital be prevented from contracting with a private provider to get the scan done quickly? That is not 'privatising' the NHS as a service. The service is still state-funded out of general taxation, and is free on delivery to the patient. The only difference is that the provision is not in a state hospital. And if that is considered an expensive option, the trust can compare the relative cost of continuing such contracts or investing in additional MRI scanners, and making a financial judgment. The pivotal responsibility is to ensure that the scan is available to the patient on the basis of clinical need, and not on the basis if ideological prejudice against private providers.

Tell me which of you disagrees with that principle. Tell me which of you is in favour of denying patients the opportunity of a scan that may provide life-saving information because of your hostility to free enterprise. I think there will be few of you who will think that.

We are committed to the principle of the NHS - the social solidarity of shared access to collective healthcare, universally and freely available at the point of use. We are also committed to making the NHS the best healthcare system in the world. At the moment it is not. We are committed to improving mortality rates for respiratory disease, cancers and strokes (for which Britain's record is amongst the worst in the industrialised world). We are committed to preventing the 25,000 avoidable deaths each year from venous thromboembolism, and the high incidence of MRSA infection in our hospitals.

Those are not the commitments of a Party set on the destruction of the NHS. Those are not the commitments of a Party with a fixation on the free market, irrespective of the nature of the service that is being provided. Medical care is not like a new car. It is exceptional. Its availability to you should not depend on the size of your wallet. That is why we, as a Government and as a Party, do not agree with those who argue for privatisation of the NHS. That is why our reforms in the Health and Social Care Act are not about privatisation but about defending   and improving the NHS.


