
Fact sheet for NHS Campaigners 

 
The basic principles upon which the NHS was set up nearly 70 years ago were chosen as they 

provided the country with the fairest, most efficient means possible of delivering healthcare to the 

nation.    

Every government since the birth of the NHS has moved away from those fundamental principles. 

Prior to 2010, the Labour Government had introduced Foundation Trusts.  This allowed individual 

trusts the freedom to manage their own finances.  The number of managers multiplied as each trust 

needed its own set of managers now decisions were not being taken centrally.  Trusts were being 

run like non-profit making businesses in a truly neo-liberal fashion.  Services like the cleaning, 

porters and hospital maintenance were outsourced.  Many hospital trusts were saddled with 

enormous costs relating to PFI deals.  The NHS remained the preferred provider for healthcare. 

In 2010 David Cameron was elected promising to: “Cut the deficit and not the NHS”.  He also 

pledged there would be no more top-down reorganisations of the NHS that get in the way of patient 

care. 

Shortly after the Coalition Government came to power the Health Secretary, Andrew Lansley, 

announced his proposal for the biggest top-down re-organisation of the NHS it had ever seen. 

He delivered a white paper entitled: ‘Equity and Excellence: Liberating the NHS’.   This paper began 

with a commitment to enforce £20bn of cost savings to the NHS by 2014. 

NHS policy since 2010 has been characterised by promises that have proved to have a very different 

reality.  NHS policy has been written in language that is obscure and designed to throw campaigners 

off track.  Our media appears to have been complicit in hiding what is happening to our NHS from 

the public. 

Andrew Lansley’s white paper eventually resulted in the Health and Social Care Act 2012 (HSCA) 

after a tortuous journey through parliament.  The Conservatives needed the support of their Lib-

Dem partners to get the Act into legislation.  All but one, of the Lib-Dem MPs, voted in favour 

despite nearly all clinicians declaring their opposition. 

A risk assessment had been written by lawyers working for the Government before the final reading 

of the Bill.  Despite a sizeable e-petition calling for its publication the Government refused to allow it 

to be seen by the public. 

We were promised the HSCA would:- 

 Put the control of patient care into the hands of GPs who would form Clinical Commissioning 

Groups. 

 Cut down on needless bureaucracy in the NHS 

 Give patients more choice 

 Raise standards by allowing competition into healthcare 

 Give hospitals more control of their income by allowing them to raise 50% of their income 

from private patients 



 

 

The reality we have seen was very different:- 

 Most GPs did not want to take part in commissioning.  CCGs were formed of many people 

who were not GPs. 

 The Health Secretary had the duty to provide and secure comprehensive healthcare for all 

removed from legislation, he now only has a duty to promote it 

 A new body, NHS England, was put in overall control of healthcare and CCGs.  They have the 

right to intervene in any decision a CCG makes.  Simon Stevens, from private healthcare 

Corporation, United Health, was made Chair of NHS England. 

 Bureaucracy in the NHS multiplied 

 When patients chose to have their treatment from a provider that was not the cheapest 

option CCGs would refuse to fund the referral a GP had made 

 CCGs were required to put out as many services as possible out to tender with ‘any qualified 

provider’ entitled to bid to run the service.  This process alone has proved extremely costly 

 Private providers bid to run the least financially risky services leaving the NHS to pick up the 

rest 

 Private providers would often win tenders by bidding too low.  When they were awarded 

the contract they would often be unable to meet the demand and the NHS would have to 

pick up the rest 

 Hospitals became a conglomerate of services run by different providers creating massive 

inefficiencies 

 Journalists were left frustrated by the fact that they were unable to investigate failures by 

hospital departments using Freedom of Information Requests if the department was run by 

a private provider 

 The aim of enforcing £20bn of cost savings resulted in the beginnings of healthcare rationing 

 Nearly all NHS Trusts started to have deficits that were escalating 

 

Perhaps you can see why Oliver Letwin had said that the NHS will no longer exist five years after the 

Tories come to power? 

At the same time as the HSCA was wreaking havoc over our healthcare system, we also saw wage 

restraint for public sector workers and substantial cuts made to social care budgets.  

NHS staff reported very low morale at work, bullying by managers to not speak out, stress caused by 

being unable to deliver the care their patients needed and many left the profession or the country.  

One in eight vacancies in the NHS are now left unfilled.  The axing of bursaries for student nurses has 

also meant a 23% drop in the numbers applying to study nursing.  The EU referendum resulted in 

many EU workers in our NHS returning home as they were not guaranteed the right to remain after 

Brexit. 

NHS trusts now have to spend rapidly increasing sums of money to pay out for agency staff and 

locum doctors.  

Cuts to social care mean increasing numbers of beds in hospitals are occupied by people who cannot 

be sent home because of the lack of social care available. 



The next set of false promises that our Government issued were about the Sustainability and 

Transformation Plans. 

The HSCA did not seem to be delivering the profits that private providers had hoped for and the 

public when hearing about the rapidly rising deficits of their NHS trusts were getting worried. 

In October 2014, NHS England published its Five Year Forward View (FYFV) to address the spiralling 

deficit of the NHS.  England was divided into 44 regions, which were called footprints.  For each 

footprint a Sustainability and Transformation Plan Board was created and tasked with drawing up 

proposals to cut deficits in the NHS trusts in their region.  Overall the STP process was designed to 

cut £22bn of funding from the NHS in England.  Once again what we were promised proved different 

to the reality.   

We were promised:- 

 The integration of health and social care 

 A NHS that is sustainable 

 Prioritisation of disease prevention over cure 

 Changes to encourage the treatment of patients in their own home 

 Better use of digital technology 

What we received was:- 

 Cuts to beds, staffing, hospital departments and some entire hospitals 

 Devastating cuts being forced on social care as well as health 

 A lack of accountability and public consultation 

 Widely different proposals across different regions making health inequalities greater 

 Members of local CCGs sitting on Health and Well-being Boards of local authorities giving 

elected representatives less say on health policy 

 The creation of multi-speciality community hubs which group several GP practices together 

in one hub leaving some people with no practice near their home 

STP boards have no legal status.  The STP proposals are also cloaked in language that disguises their 

aims from the public.  The process is moving Britain towards an American style system of 

Accountable Care where one organisation for a particular locality has a sum of money with which 

they commission and provide healthcare services for the population in that locality.  If need exceeds 

what that money can buy then it will not be provided.  The likelihood of Accountable Care 

Organisations being put into the hands of private providers if we go down that line in the UK is 

extremely high. 

In East Sussex we are in Footprint 33, which is the Sussex and East Surrey area.  The STP proposals 

for primary care have already been incorporated into the operating plans of all our CCGs.  We await 

the publication of the proposals for our hospitals. 

In other areas where proposals have been published for cuts to hospital services large public protest 

movements have formed and fought off successfully changes they believe will be detrimental to 

their population. 

Our NHS is precious, the American system is half as efficient and twice as expensive.  More people 

go bankrupt through healthcare costs in America than anywhere else in the world.  We don’t need to 

copy their example. 



Our NHS has been given a 1% budget increase/ year since 2012, while inflation in the NHS runs at 4% 

/year.  It is getting more money than ever before but not in real terms. 

The NHS has never been perfect but it used to be founded on principles that made it the most 

efficient method of delivering healthcare for all.  We cannot afford to be without our NHS. 

To say that problems in the NHS are due to immigration is racist.  An immigrant is more likely to pay 

into the British economy than a British person and is more likely to be treating you in hospital than 

using that hospital’s services.  The more people who are eligible for treatment from the NHS the 

more we can expect to pay into the NHS. 

Our NHS is not failing it is being failed.  It is only due to the hard work and dedication of NHS staff 

that it is not failing.  The more of us that campaign for our NHS the more likely we are to protect it.  

Our Government is following the ideas outlined in the Ridley Report about how to privatise a public 

service.  Written in 1978 the report outlines how if funding is cut, services deteriorate, public 

dissatisfaction grows and privatisation can be presented as a solution that the public will welcome. 

We fell for this with the railways, we need to make sure we don’t fall for it with our NHS.  Would you 

want a company like Southern Rail running your hospital? 

So where are we up to with our healthcare services in East Sussex today? 

Within the Footprint 33, four of the CCGs have formed a CCG Alliance.  The CCG for Eastbourne, 

Hailsham and Seaford along with the CCG for Hastings and Rother have refused to join the Alliance 

but look likely to join together in a separate Alliance. 

The CCG Alliance that has formed and the CCG in West Sussex have already published business plans 

that detail how the STP for primary care have been incorporated into their operating plans.  It seems 

likely that the business plans for our CCGs will be similar as we are all in the same footprint. 

We are one of the last footprints to see the publication of the plans for their hospitals.  This is 

explained by the fact that our footprint covers a wide geographical area with a lot of health 

inequality within that area.  There is a need for a lot of investment into some of the NHS estate but 

with a business plan already agreed for the rebuilding of the hospital in Brighton there are fears this 

will eat up most of the available income for the entire footprint. 

The East Sussex Healthcare Trust recorded an annual deficit in 2016/17 of £43.9m and is in financial 

special measures.  They improved their CQC rating from ‘inadequate’ to ‘requires improvement’.  

The trust does not have foundation trust status.  We know that the deficit for this trust along with 

the deficit for Sussex Partnership Foundation Trust and the Ambulance Trust will need to be 

absorbed through the STP proposals. 

 The Mid-Staffs scandal led to the Francis Inquiry which examined what had led to the loss of life 

and poor standards of care experienced in Stafford Hospital during 2005-2009. 

 Robert Francis QC reported that the hospital in a desperate effort to reduce down a £10m deficit 

had made drastic cuts to staffing levels in order to gain its Foundation Trust status. 

 

This has been written as a summary of why we are seeing the current crisis in our NHS.  The changes 

are complex, far more complex than what I have included in this summary.  But if anybody wishes to 

campaign effectively for the NHS they need to have some basic facts.  There is so much 

misinformation being spread around and so many people who fail to understand really what is going 

wrong or even how wrong it is going. 



  

I have used the book NHS SOS written by Jacky Davis and Raymond Tallis for much of the 

information I have given here.  I have also looked at the website for East Sussex Healthcare Trust, 

Sussex Defend the NHS and Health Campaigns Together. 

 

Our government attempted to break up the NHS into multiple providers who would often work 

under the same roof.  That failed as an approach as the rising deficits of most NHS trusts would 

indicate. 

Not content with giving up their aim of breaking up our NHS and allowing private healthcare 

corporations to profit in the UK they are now changing their approach to one where the NHS is 

broken into different providers who will each be responsible for healthcare in one or more regions. 

They are unwilling to provide the NHS with adequate funding and are using the STP process to force 

£22bn of cuts to healthcare in England. 

The lies continue with Theresa May recently talking about giving the NHS a ‘birthday present’ of a 

3.4% rise in funding. 

This still doesn’t even keep up with inflation and goes nowhere near reducing the cuts that STP aims 

to make.  She claims this money will be found from a Brexit Dividend.  There is no Brexit Dividend. 

 

Deaths are occurring in British hospitals because of this Government’s determination to destroy the 

NHS.  Nurses are having to use food banks to survive, doctors are reporting unbelievable levels of 

stress.  Decisions on healthcare should be made primarily on how we can do our best for patients 

and not on how we can make the most profit or implement the greatest cuts in state spending. 

 

 

 

 

 

 


