
NHS FOR PEOPLE, NOT PROFIT!

Keep Our NHS Public (KONP) is  a long-term
campaign to stop cuts and privatisation and
rebuild the NHS based on its founding principles.

If you agree with our aims, use the QR code on
the left to join Keep Our NHS Public and receive
our regular updates and information.

Do you want the NHS restored to its founding principles as a fully functioning, fully
staffed, comprehensive and universal health service, publicly provided and publicly
accountable, free at the point of need with decisions taken on clinical grounds, not
ability to pay? Or do you want it driven by financial decisions and open to profit-
making  by private companies, as per the new Health and Care Act, railroaded
through Parliament in April?

Ever-lengthening waiting lists, staff shortages, ambulances queuing  outside A&E –
with people dying while they wait. The NHS is being stolen from us. A decade of
Tory austerity undermined it; lack of planning and funding for a pandemic caused
even more damage. Now new legislation (the Health and Care Act 2022) has very
serious consequences for staff and patients, outlined overleaf. A new, brutal
austerity will force cuts and rationing of services.

Next page: briefing on the Health and Care Act



Our National Health Service has been broken into 42 separate Integrated Care
Systems (or ICSs). A new Payment Scheme allows costs to vary between ICSs,
depending on who is being treated and who is supplying it. The private sector 
will be consulted on the details. Treatments in one area may be denied
elsewhere, with the private sector having a hand in making these decisions.

Denial of emergency care: There is now no legal duty for an ICS to provide
emergency services for everyone. In violation of the NHS Constitution and
medical ethics, those who are not ‘normally resident’ in the ICS area, such as
asylum seekers, homeless people or visitors, may be denied emergency care.

Patients can now be discharged from hospital as soon as their treatment has
ended, with no social care needs assessment. Families and friends will have to
cope while waiting for the crumbling social care sector to do the assessment.

Consequences of the new Health and Care Act

How the new Act advances privatisation
Private healthcare companies are set to provide more NHS-funded services
and to increase their influence on NHS decisions. The new Act allows
contracts to be awarded with no tendering process. The Chair of each ICS Board
has sole power to decide if private sector representatives can be on the Board
or its committees - so they could be involved in decisions about allocation of
NHS budgets and who provides healthcare. Meanwhile US multinationals – such
as Palantir, Optum and Centene - are being promoted for contracts to support
the development of ICSs.

Staffing is the biggest expenditure in the NHS. With less funding and capped
budgets, NHS Trusts will be looking for ways to reduce costs. They may expect
staff to be more ‘flexible’ and work in different teams or locations. They could
try to downband staff (to do similar work on lower pay bands) or even attack
national pay agreements.

The inadequate 3.3% cash increase has been wiped out by inflation over
10% - which will mean more cuts and rationing. Over a decade of austerity has
led to hospital and service closures, crumbling buildings, outdated equipment,
staff vacancies of over 110,000 and more staff leaving as they are burnt-out,
underpaid and insulted by the government’s paltry pay offer.

The Secretary of State can deregulate health professions and merge
professional regulators. Qualified staff could be replaced by staff with
less training relying on digital decisions not clinical judgement. That’s unsafe!

Find out more and take action at keepournhspublic.com


