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Letter from Glasgow

TOUGH TIMES AHEAD FOR THE NHS IN SCOTLAND

It is several months now since the new Conservative Party-led
coalition government took office in the UK. Failing to secure an
overall majority at Westminster, the centre-right Conservative
Party leader, David Cameron, turned to the centrist Liberal
Democrats to help achieve power in a Conservative–Liberal
Democrat coalition. The defining issue in the UK election was the
economic crisis, triggered by the banking collapse in 2008 and
2009. While the UK electorate blamed the incumbent Prime
Minister, Gordon Brown, and his centre-left Labour government
and turfed them out of power in May 2010, they did not give
overall majority to the Conservatives in the UK Parliament.

The Conservative-led UK coalition government got to work
and by October 2010 had produced a spending review1 with
important consequences for government spending on the National
Health Service (NHS). Scotland with its Scottish Parliament
relies on monies voted from the UK Parliament. Although the
Scottish Parliament has the ability to vary (up or down) the income
tax rate by 3 pence in the pound (sterling), no Scottish Government
has to date availed themselves of that power since the Scottish
Parliament’s inception in 1999. So why am I blethering (a
wonderful Scottish word meaning to ‘talk stupidly’ and derived
from an old Norse word) about all of this. Well since the NHS is
overwhelmingly funded by taxation, any public spending savings
(‘cuts’) impact directly on the NHS.

The NHS has been described succinctly as a health service for
the whole UK population free at the point of use and based on the
need of the patient, not the ability to pay. For all its faults, this key
aspect of de-coupling need for healthcare from payment for
healthcare has resulted in the NHS being held close to the public’s
heart. Consequently, politicians of all colours are careful to stress
they will not attack its fundamental principles. And so it was with
the NHS during the election, with the Conservatives having to do
most to prove their NHS credentials—a situation entirely due to
their past hostility towards the NHS dating back to days when
Margaret Thatcher was Prime Minister in the 1980s. This was
recognized by David Cameron, the Conservative leader in the run
up to the UK General Election. He sought to ‘de-toxify’ the
Conservatives on this issue by promising ‘a real increase’ in the
budget of the NHS.

The comprehensive spending review did indeed provide for a
real increase for the NHS—0.4% over 4 years or 0.1% per annum.1

As observers have pointed out, for the NHS simply to standstill,
it requires 4% each year for a number of reasons including new
drugs becoming available (which are invariably more expensive
than existing drugs), increased availability of other health
interventions, e.g. surgery or investigations, an ageing population
which makes greater demands on healthcare, and increased
expectations of both patients and health professionals. In practical
terms, the only way to square this circle of the shortfall in funding
in England is by ‘efficiency savings’ and by staff lay-offs. As
Hunter2 in his BMJ leader states, ‘The effects of the spending
review on health, especially in the poorest and most vulnerable
groups, combined with an ill conceived “reorganization” surely
amounts to a perfect storm.’

In Scotland, the Scottish Parliament is responsible for the
NHS, so the situation is tempered with the (centre-left) minority-

Scottish National Party (SNP) government allocating just over a
1% real increase to the NHS in Scotland and the remainder being
made up by efficiency savings. Again reductions in health staff in
Scotland will be inevitable because the biggest single cost to (and
also the biggest asset for) the NHS is staff—that is the price to pay
for the knowledge, experience and expertise of high-quality staff
to deliver high-quality healthcare.

Of course within any system there will be opportunities for
savings and making efficiencies—the larger the system, the
greater may be the total sums saved. That was the theme of the
Audit Scotland report,3 which looked at efficiency in Scottish
Government departments, local authorities (municipalities), and
the NHS in Scotland. It concluded that significant efficiencies are
being made by public bodies but there is a need to improve further.
To help you understand the scale of monies involved, in 2009–10
the NHS in Scotland had a budget of £10.345 billion4 (US$ 16.5
billion) for its population of 5.194 million people. This is nearly
£2000 (US$ 3200) per person for 2009–10. During 2009–10, the
NHS managed to save £521 million (US$ 833 million) through
efficiency savings of 2%, efficiency in national procurement and
shared services, efficiencies in drug purchasing, etc.

Furthermore, some in public health have challenged the
assumptions for the severe cuts in public expenditure made by the
Conservative-led UK coalition government. In a paper in the
Journal of Public Health,5 Stuckler et al. explore whether such
deep cuts in public expenditure, including the NHS, are necessary.
They conclude that the UK government’s response is based on
unevidenced assumptions and the potential for lasting damage to
the public’s health and for widening health inequalities could be
considerable. In an aside, I would urge you to read the paper by
Stuckler et al. because it brings clarity about the economic crisis
and its impact on government spending. You will feel much better
informed about terms such as ‘deficit’, ‘debt’ (yes it is different
from ‘deficit’ although some politicians don’t seem to know the
difference), and ‘maturity of debt’. I particularly like their succinct
summary of actions available to governments to reduce deficits—
by privatization of government assets, increasing the money
supply (printing money), borrowing money, increasing taxes and
cutting public spending. In the absence of a change in policy by
the Conservative-led coalition government in the UK, the NHS
faces tough times ahead, tougher than they need be.
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