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IS IT competition or money that can most pep up the National Health Service? The contrast between Scotland, where it's managed 
according to old-style monopoly principles, and England, with limited user choice, suggests that competition matters most.  

The government has certainly tried generosity. Tony Blair promised in 2000 that Britain would rise from near bottom of the European 
Union health-spending league to at least the middle by 2005. Spending splurges mean that target should be met. Total NHS spending 
should reach £91 billion ($165 billion) in 2005-06, up from £68 billion in 2002-03. Add in private health spending, and the Treasury 
predicts that the total will rise from 6.8% of national income in 1998 to 8.7% in 2005, above the EU average. 

That's already had some clear effects in England: over 2,700 people were waiting more than six months for a heart operation two years 
ago. Now, the government says, nobody waits that long. But in Scotland, the taxpayer spends more and gets less. In 2001-02, the 
Scots consumed £1,512 per head in health and personal social services, 24% more than in England. Private health spending, higher in 
England than Scotland, closes the gap a bit; bigger English NHS spending increases will close it further. But in 2001, Scots, relative to 
population, enjoyed the services of 25% more hospital doctors, 35% more nurses and family doctors, 60% more acute hospital beds—
and yet still ended up less healthy. 

illness: compared with England, heart disease, strokes, cancer, drinking and smoking are all higher in Scotland: on average, Scottish 
men die three years earlier. But a study by Phil Hanlon, professor of public health at Glasgow University, found that only 40% of 
Scotland's higher death rate can be explained by poverty and the unhealthy lifestyles that go with it. Some of the remaining 60% is due 
to Scots getting sicker sooner, and having more complicated conditions, because of unemployment over the past 25 years. Yet northern 
English people have much the same problems, and are healthier. Poor NHS performance, Mr Hanlon reckons, is another likely cause.  

Others agree. Civitas, a think-tank, has compared survival rates for cancer, strokes and heart disease, where timely treatment reduces 
death rates. Despite higher medical activity rates in Scotland (more heart operations, for example), the death rates for all three diseases 
were worse, it found. One- and five-year survival rates for most cancers were lower than in England. Indeed, despite a 16% real 
increase in the Scottish NHS budget between 1999 and 2002, some things have actually worsened. Over that period, the median wait 
for outpatients has lengthened from 46 to 56 days, and the number of waiting inpatients has risen from 90,000 to 108,000. 

The likely culprit is low productivity. Nick Bosanquet, professor of health policy at Imperial College, London, reckons that Scottish 
consultants are about 20% less productive than consultants in England and Wales.  

He says this is mainly because the Scottish Executive is hostile to user choice and competition between health providers. Having 
money following patients rather than being bureaucratically allocated, he argues, gives hospitals incentives to reduce waiting times and 
attract patients. 

Oddly, one of the selling points for devolution to Scotland and Wales was that it would let them improve the NHS by tailoring it to local 
circumstances. Wales too has rejected competition, soaked up extra spending, and kept long waiting lists. The English are already 
getting the better deal. 
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