
Politicians interviews. 

General 

Thank you ….. For agreeing to be interviewed today. It should take between 20 and 30 min. The 

intention is to save it digitally and put it on to my new website. Today is “date” 

I would like to start by asking you a few open questions which give you an opportunity to describe 

your attitude and feelings to the NHS. 

What do you feel the NHS is? Or, in another words how is it best described? 

How do you feel about the NHS? 

Given the recent publicity and media comment about the NHS, do you feel there a loss of “moral 

purpose” In the NHS and if so why? 

Do you think that the NHS as an organisation needs to change in its structure or in its philosophies? 

If so would you be kind enough to describe structural changes and what philosophical changes you 

would advocate? 

What concerns are your public bringing to you about the NHS? 

What are the “core strengths” of the NHS which you feel need to be preserved? 

What do you think attracts consultants to work in a particular area or hospital? 

Can I talk to you about GP services – the first point of access for most people?  

I put it to you that 20 years ago the general practitioner services, were the envy of most G8 

countries.  These were doctors who covered out of hours as well as daily surgeries made the NHS 

very efficient in its use of resources. Why do you think GP services, and particularly out of hours, 

were changed? Do you think, in retrospect, that the government has got good value of the money 

out of its changes? 

How would you describe the state of the morale of NHS staff in this area, and how is it changing? 

Have you read “in place of fear”? In particular have you read chapter 5? 

Bevan comments (“But no local finances should be levied, for this would once more give rise to frontier 

problems; and the essential unity of the Service would be destroyed”)and implies  that as soon as you allow 

regionalisation the service will degenerate: Do you agree? An example is that prescription 

charges in England are significant but they are free in Wales. 
 

So how would you address the issue, high on people's minds today, of a postcode lottery for 

important high costs services? 

Clearly there is not an unlimited budget. How do you feel decisions should be taken about what is 

and what is not available. Do you feel the National aspect of the NHS would benefit? Would the 

public understand better if managers were allowed to be open about what the NHS cannot deliver?  



Do you feel it is more honest  to use words like prioritisation, restriction et cetera et cetera rather 

than the term rationing? 

If a service is unavailable for a long period of time, or is not going to be available in the foreseeable 

future, do you think that patient should be informed about that service deficiency well in advance, 

so that they can plan for it? (an example could be out-patient physiotherapy)  

If it was agreed to ration, how would you advocate that we started the discussion, and who should 

start it? 

Do you feel that Wales and the welsh government has a mandate to restrict choice in the Welsh 

NHS? 

How do you feel about patients who “game” the system to obtain choice? (Choice can be obtained 

by registering at the same address as relatives or friends in other parts of the United Kingdom. In 

this way you can be referred to a doctor in Cardiff or Swansea that you would not have access to 

automatically from another welsh trust outside that city.) 

After all the recent disclosures, and in the knowledge that demographics are going to put 

tremendous pressures on all systems within the NHS, how would maintain services, and the morale 

of the NHS and its staff? 

If I tell you that there have never been exit interviews on any consultants, GPs, or top nurses or 

middle managers in the NHS, would that surprise you? Do you think such exit interviews, which are 

done in most large organisations, could have some value within the NHS? Many consultants and 

Junior doctors feel completely disengaged from the management process: How do you feel that 

engagement could be ensured? 

Patient's used to ask me what I thought about the NHS and it standards. In the last 20 years I have 

been warning them that there was a culture of fear. That this culture discouraged people from 

speaking up, and that junior doctors noted the lack of advancement in those consultants who were 

vociferous, and in their turn kept quiet. Would you agree that we need to address this culture of 

fear? How do we do this and how long you think it will take? 

Among the GPs, there is a perception that the remainder of the NHS is partially closed on Friday 

afternoons and that very little routine work is done. This is also true of course on weekends and 

evenings, which times are the worst to be admitted, except of course the first week of August. 

Assuming that you had the powers of the minister of health, how would you set about changing 

this? 

Why do you think the NHS has the highest rate of sickness and absence of any large organisation in 

the world? 

The NHS is played by certain rules. The implementation of these rules is carried out by Trusts on 

direction of WAG’s rules within Wales. Are there any rules for the NHS that are made and subject to 

MPs and Parliament in London – would these be financial and /or philosophical rules – or are all 

rules in the hands of WAG? Do we need to look for more ways to fund the NHS? 



Where reducing inequalities conflicts with raising standards, which option should our managers 

choose? (At present, unless I am mistaken and direction has been changed, the reduction of 

inequalities always takes preference.) Do you think a system such as ours is likely to produce the 

changes needed to raise standards? Or do you think other parts of the UK might improve faster? If 

so why?  

Do you think the system and implementation in Wales might have effects on the recruitment and 

retention of doctors? I put it to you that all doctors start their careers with altruistic intent: so why 

do you think so many F1 & F2 doctors leave Wales for specialist training?  

(Eating the seed corn) Are you aware that budget constraints in the Cardiff Deanery are leading to 

offers to Programme Director for voluntary redundancies for GP training?  

Would you like to see comparisons in Wales made to outcomes and waiting times in the rest of the 

UK? How could figures that were available during Fundholding, be introduced so that the people of 

Wales were aware of the outcome differences? 

Local and Specific 

It seems the problems of rurality and hospital care provision are causing debates around the 

country. How would you address the problem of consultant recruitment in Hywel Dda? 

What do you think of the debate in Pembrokeshire?  

Could the process have been handled better?  

There was a succession of “public consultation” meetings. I know you attended one of these but 

would not agree to sit on the panel. Why was this?  

Do you think the panel represents the same group of people that were in the meetings? Explain? 

Do you think the local health board/trust has to make utilitarian decisions in the interest of all the 

areas it contains? 

Do you think a better balance of care would be available to those in West Wales if Swansea was part 

of our Trust/LHB? 

I am sure that you have had many comments from your electorate about local services. Without 

breaking confidentiality do you perceive a common theme? 

Have you read the Longley report? Do you agree with its conclusions, in particular that there will be 

less deaths and complications from specialisation? 

Do you feel there is any threat to close Withybush Hospital? 

If re-allocation of service provision means more travelling but less death and complications, would 

you support the Health Board in making the difficult decisions it has been asked to? 

Assuming you were on the board, and asked to make a Utilitarian decision for all the people in West 

Wales, and to play within the financial rules of the WAG, what different decisions would you make 



now, or would you have made? (I am thinking of the option of a new hospital some 5-6 years ago – 

now not available). 

Given that rationing is now a fact, how would you make it overt in our locality so that patients and 

their families can plan ahead for what is NOT going to be provided? 

Do you remember when the “mission” for some hospitals  was “Aspiring to Excellence”? What do 

you think it is now? 

Do you feel there is a role for differential rationing in localities?  

Do you believe there is a place for “deserts” based rationing? 

What has frustrated you most about the NHS during your time working? 

 

 

Would you feel that Trust & Health Board Members need to be “gagged” or should they be able to 

speak out? 

 

 

 

 

 

 

 


