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The costs and quality of hospital care are under scrutiny as never before. How should we decide which types of 

secondary care represent value for money, how should we pay for them, and which treatments should be 

included in a tax funded service, free at the point of care (as the NHS still purports to be)? 

In the first of a two part BMJ investigation, Gareth Iacobucci lifts the lid on England’s clinical commissioning 

groups (CCGs) as they take control of the purse strings for hospital care (doi:10.1136/bmj.f4351). Through 

freedom of information requests, he finds that CCGs are taking a range of different approaches to managing the 

money. Many have tightened existing restrictions on referrals for elective surgery; some have introduced new 

“gateways” and triage services to limit referrals and admissions to hospital; some have not implemented recent 

NICE guidance that would increase cost—for example, provision of IVF to older women and single sex couples. 

But a few have taken a very different route. Instead of tightening restrictions they have removed them, relying 

instead on improved dialogue between clinicians in primary and secondary care to deliver efficiencies. 

Of course, such variation in local decision making is key to the government’s plan. Given time and good data we 

will be able to see which approach is better. And the government wants doctors, rather than politicians and 

managers, to decide which treatments to provide. Despite doctors’ concerns, NHS England is unapologetic about 

the idea that good clinical practice must encompass effective use of resources. 

So should we mind the inevitable return of postcode prescribing, with patients being “at the mercy of CCG 

finances”? Or should the government, in the form of NHS England, draw up a list of core services for the NHS so 

that individual doctors are not asked to decide between their responsibilities to their patient and the need to help 

their CCG stay within budget? 

In their replies to Iacobucci’s investigation, all the CCGs said that their decisions were being driven by clinical 

evidence rather than cost. But unlike their predecessors, the primary care trusts, CCGs have a legal duty to 

break even. In the words of one GP who recently stepped down as a CCG clinical director, “CCGs can run out of 

services but they cannot run out of money.” 

These pressures will only get worse as the finances tighten. Jon Ford, head of the BMA’s Health Policy and 

Economic Research Unit, concludes that the NHS is being required to create efficiency savings equal to a quarter 

of its budget by 2016, something he believes to be “totally unrealistic” (doi:10.1136/bmj.f4422). It can only be 

achieved, he says, by slashing pay and staffing levels, which would make the service unviable. Yet by most 

accounts the NHS is still one of the most cost efficient health services in the world. Why would the government 

want to dismantle it? 
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