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Dear Mr Burns,

Thank you for your letter of 6 December to Jeremy Hunt and David Cameron about

the NHS. You also addressed your letter to the Prime Minister and the Ministels for
Health in the devolved administrations. Your letter to the Prime Minister has been

passed to the Department of Health and I have been asked to reply on behalf of Mr
Cameron and Mr Hunt.

The Government is committed to devolving power to local communities. Ministers

believe that people, patients, GPs and councils are best placed to determine the

nature of their local NHS services.

In the new NHS, doctors and nurses have the power and freedom to make decisions

so their local communities get the care and services they really need. They are

starting to change the way services are provided to reduce pressure on hospitals and

are addressing the needs of the most vulnerable and dependent in their communities,

by improving care for frail and elderly people and those with long-term conditions,

and making sure they have more support so they are not admitted into hospital unless

absolutely necessary.

Our changes to the NHS mean a huge net gain for the taxpayer. Any costs

associated with NHS reforms are one-off and dwarfed by the savings they will make

- f5.5bi11ion during this Parliament and f 1.5bi11ion every year thereafter. Current

NHS efficiency improvements will also release up to f,20billion by 2015, all of
which will be re-invested in patient care.

I appreciate your concerns about the culture within the NHS, and I note your

suggestions with regard to exit interviews to assist NHS employees to speak out

about bad practice. Ministers agree that there is much to do to foster the kind of
open, patient-centred, safety-driven culture in the NHS that we all want to see. Most

care in the NHS is safe, effective and provides a positive experience for patients, but



the Department also knows that some patients do not get the care they deserve.

While it is not possible to completely eradicate mistakes and poor performance from

any healthcare system, the Government must do all it can to get as close to doing so

as possible.

Ministers have made it clear to NHS organisations that they should have policies and

procedures in place that support and encourage staff to raise concerns and that those

concerns should be acted upon. Speak up for a Healthy I'{HS, the guide

commissioned by the NHS Social Partnership Forum in 2010, advises employers

how to set up arrangements to ensure staff feel comfortable and secure if they want

to report bad practice.

The Public Interest Disclosure Act 1998 (PIDA) forms part of the wider employment

rights legislation. It provides legal protection against detriment in the workplace to

all staff (employees and workers as defined in the Act) in England, Scotland and

Wales who make disclosures in the public interest, provided they follow the i

procedures set out in PIDA.

Regarding your suggestions about rationing, the NHS has always made decisions on

priorities to best match the needs of patients and populations to the services that will
provide the best outcomes. Policies and procedures regarding commissioning

decisions and referrals are an appropriatepart of ensuring a range of services to meet

the reasonable needs of the population. We have always been clear that this cannot

and should not be interpreted as permitting blanket bans on procedures. The

Department has also been clear that local processes must be able to take account of
individual circumstances and healthcare needs, and processes must be in place to

enable exceptional case reviews.

The Government is clear that there will be no compromise on the fundamental

values of the NHS: a universal, tax-funded service, with equal access for all, free at

the point of use and provided according to clinical need rather than ability to pay.

These values inform all that the Department does and will not change.

Choice became a legal right in elective care from 1 April 2009. This means that

patients have a legal right to choose the organisation that provides their NHS care

when they are referred for their first outpatient appointment with a service led by a

consultant, and to information to support that choice.

Regarding your concerns about medical training and its importance to the issue of
patient choice, the Government recognises the importance of education and training

and acknowledges that it is crucial to the delivery of an excellent health service.

That is why the Health and Social Care Act2012 places a duty on the Secretary of
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State for Health to ensure there is an effective system in place for planning and
delivery of education and training in England.

This duty is devolved to Health Education England (HEE), whose role it is to
provide national leadership and accountability for the development of the entire
health and public health workforce. Local Education and Training Boards (LETBs),
which are committees of HEE, have taken on the functions that were carried out by
strategic health authorities.

I hope this reply is helpful.

Yours sincerely, 
r
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Maxine Kocura
Ministerial Correspondence and Public Enquiries


