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. Commercialisation: health care in a
market, e.g. the NHS “Internal market” or
for-profit

e Privatisation: Non- state actors

. “Contestability”: letting different providers
bid for services (profit/nonprofit)

« Alternative providers

Social Enterprises marginalised



Profit, health care, ethics and
iInequalities

Methodological challenges: “natural
experiments”, complex and changing
Interventions, complex outcomes, lack of

control situations

Health Economics is fundamentally about
values
— Market and consumer choice versus equity

Anne Mills . Leopard or chameleon? The changing character of international health economics
Tropical Medicine & International Health 1997 2 (10) 963-77






 Human nature, profit, exploitation and ethics

» Shaw GB (1909). The Doctors’ dilemma, With a preface on Doctors

Accessed on 9/9/07 through : http://etext.teamnesbitt.com/books/ (book 1560)

Recommended reading for the new MCRGP?

- Asymmetric relationship, uncertainty, trust

* Arrow KJ (1963) Uncertainty and the welfare economics of medical care.
The American Economic Review 1963; 53:941-73

Accessed on 9/9/07 at http://www.who.int/bulletin/volumes/82/2/PHCBP.pdf



Evidence of effects of for-profit
privatisation

US evidence

- less community oriented, less charitable activitie S
UK: will tens of thousands of vulnerable
refugees depend on charity?

- less teaching and training. For-profits who provid e this are often
converted nonprofits

- more evidence of untrustworthy behaviour

Needleman J ( 2001) The Role of Nonprofits in Health Care:
Journal of Health Politics, Policy and Law. 26.5: 1113-1130

- More implicit rationing
Explicit rationing infuriates the public

referral management, PBC?



e SKimming, skimping and
dumping

Edwards N (2005) Using markets to reform health care. BMJ 2005;331:1464-6
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Corporations must pursue profit

Dodge vs Ford, 1916: Ford wanted to do good;
Dodge Bros (co-owners) wanted more profit and won in court.

Bakan J .The Corporation 2005, Constable, London

No see-through:
Accountability, accountancy & commercial confidents ality

Double standards? Independent Sector Treatment Cent  res

*a government oversight has impeded the
commission’s ability to assess the safety and quality
(of ISTCs)”

www.healthcarecommission.org.uk
Day M. Failure to monitor independent centres prevents comparisons, says watchdog. BMJ 2007;335, p 173 (28 July)
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Trust and cooperation

Trust and choice
Commercialisation leads to “organised mistrust”

Hilhorst MT, Struijs AJ Commerciéle normen in de zorg: marktmechanisme heeft invioed op beroepsethiek. Medisch Contact 25/5/05

Dwindling trust in provider organisations, but:
“In my chosen doctor | trust "

-Mechanic D (2004) In my chosen doctor | trust. BMJ 2004;329:1418-9 (18 December)

-Mechanic D (1996). Changing medical organization and the erosion of trust. Milbank Q. 1996;74:171—
189

-Mechanic D, Schlesinger M (1996). The impact of managed care on patients’ trust in medical care and
their physicians. JAMA 1996;275:1693-97

* Reducing “status” trust vs “merit” trust

—  Buchanan A (2000). Trust in Managed care Organizations. Kennedy Institute of Ethics Journal Vol.10 no.3, 189-212 (2000
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Potential conflicts of interests

job prospects, crossovers, simultaneous or sequential multiple roles,
advising/consultancies, sponsoring, shares, etc

« RCGP, GPs, BMA

« Academic (GP) Departments: sponsorship by private providers; evaluation
contracts

 Government*, NHS: Consultancy Firms/Groups, Provider Companies;
Combining patient data analysis and bidding as a provider

Policy Institutions/Think Tanks: Sponsoring

* Haynes Johnson Sleepwalking Through History: America in the Reagan Years. 1992. New York, Anchor

* Need for openness and sanctions for non-disclosure; trustworthiness

The process of developing ethical guidelines: respect, sensitivity
Use Chatham House Rule?*

* “participants are free to use the information received, but neither the identity nor the affiliation of
the speakers, nor that of any other participant, may be revealed."
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Canada vs US?

 Profit Incompatible with

medical professionalism?

Anon(2001) Professionalism in Medicine. Canadian Medical Association Series of health care
discussion papers, Ottawa, accessed on 1/2/06 at:
http://www.cma.ca/multimedia/staticContent/HTML/NO/I2/discussion_papers/professionalism/pdf/professionalism.pd
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Opposing views

LeGrand: From “Choice and competition” to for-profit privatisation?
“threat of exit

LeGrand J. The Blair Legacy? Choice and Competition in Public Services. Transcript of Public Lecture, London School of Economics
21st February 2006

— But: most UK patients can already choose between practices

versus
Richard Sennett: Respect, dependence & autonomy in inequality:
— Elites that see themselves as the norm for all
— Emphasis on cooperation:
Persuasive, and of practical value for General Practice

Sennett R. Respect in a world of inequality. Norton & Comp London 2003

Health Care as a social institution: building “Bridging Social Capital”

Bridges between strangers
— GPs & their teams: frequently visited, easily accessible, long term

Putnam RD (2000) Bowling Alone. The collapse and revival of American community New York, Simon and Schuster
lona Heath. The Mystery of General Practice,  Nuffield Provincial Hospitals Trust 1995
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Personal continuity, familiarity ,
iInequality

 Interpersonal continuity of care : highly wanted

-Health Care Commission Patient Survey 2005

-Baker R, Boulton M, Windridge K, Tarrant C, Bankart J, Freeman G. Interpersonal continuity of care: a cross-
sectional survey of primary care patients' preferences and their experiences. BJGP. Vol 57, Number 537, April
2007 , pp. 283-9(7)

o Familiarity more important than continuity per se

-Schers H, van den Hoogen H, Bor H, Grol R, van den Bosch W (2005). Familiarity with a GP and patients'
evaluations of care. A cross-sectional study. Fam Pract 2005;22: 15-9

Continuity/familiarity and caring for vulnerable patients

-Health Inequalities Standing Group of the RCGP. Hard Lives. Improving the Health of People with Multiple
Problems. Royal College of General Practitioners, London

Blocks: Commodification, fragmentation & short contract
cycles

shorter than the train franchises
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Opportunities

 Towards an independent health inspectorate?
Scrutinising care
and the effects of policies on care
 Freedom of Information, Human Rights Acts
e Scotland, Wales NI:

— Learning from the English NHS experience

but also from Scandinavia: countries with similar geography,
population, health systems as Scotland
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Under pressure:
Policy challenges

« PCTs: Locked in high PFI costs

—E.g. Coventry

e “Compulsory tendering” and:
Uncorking runaway privatisation ?

Timmins N. European Law Looms over NHS Contracts.
Financial Times 16 Jan 2007
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Under pressure:
UK/England policy challenges

 Checks and balances? UK government very
powerful — unparalleled in NW Europe

(Lord Hailsham, 1976, “elective dictatorship”)
— Vs Scotland, Wales NI

e Public inquiries loosing their independence

Kieran Walshe. Are public inquiries losing their independence?BMJ 2005;331:117 (9 July)
Joshua Rozenburg. Taming of the shrewd inquirer. Telegraph 14/04/2005.

Accessed on 150907 at: www.telegraph.co.uk/news/main.jhtmI?xml=/news/2005/04/14/nlaw14.xml

« Law limits public consultations on health reforms

Tim Castle. MPs say public role in NHS being undermined. Reuters 20 April 2007 (Local
Government and Public Involvement in Health Bill)
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Challenges:
professionalism under pressure

- Counterproductive accountabllity culture?

O’Neill O (2002). A question of Trust. The BBC Reith Lectures 2002. Cambridge University Press.

- State controlled medical training

Pereira Gray D. Deprofessionalising Doctors? State controlled medical education.
BMJ 2002; 324:627-628 ( 16 March )

- Assault on doctors and medicine?
Horton R (2005) Medicine: the prosperity of virtue. Lancet 2005. 366:9502, pp 1985-1987

- General Practice: “Easy target”?

Lakhani M. Standing up for GPs: giving due credit to our vital service. The New Generalist.. Vol 5, no 2, Summer
2007
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Under pressure

narrowing the debate : unconsciously or an old trick in the book?

"on message?”

“Doctors need an innovative, sophisticated and
depoliticised NHS”

“Stage right” and “Stage left “

*assorted political activists and fellow travellers
whose contribution to the overthrow of
capitalism... (etc)

“Think thankery and Trotsky”

« Simon Steven. Not every reform is a betrayal. BMA News, April 1, 2006
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Professionals and the RCGP could...

* Help develop ethical responses, including guidance on conflicts of
Interests

..starting with full disclosure; other actors to do likewise

Insist on public, evidence based and value based debate.
-learn from wide range of other countries.
-explore and challenge inconsistencies of policies
-recognise that RCGP may harness a variety of opinions

- Advocate informed choice by patients;

- Engage the public and govt on the challenges to equality and
personal continuity of care posed by commercialisation;

- Challenge efforts by govt to reduce accountability and limit patient
and community choice & involvement
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Thank you



the vulnerable
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 March 2007 BMA surveyed senior consultants in
hospitals throughout England and found 56%
knew of clinically effective treatments being
withdrawn by their NHS trust to save money or
comply with policy directives.

 The British Medical Association accused the
government yesterday of instilling "a culture of
fear" across the NHS to stop doctors revealing
how health service reforms are putting patients'
lives at risk
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