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Boris Johnson, the Vote Leave campaign’s star, was right about one thing as he launched the 

Brexiteers’ 10-week-long official EU referendum campaign in Manchester on Friday. The 

NHS is facing an unprecedented crisis. He was right too that money is part of the problem, 

although certainly not all of it; as Vote Leave itself admits, not even Mr Johnson’s promise of 

“a large chunk” of Britain’s £10.6bn net EU contribution would fix the perfect storm of 

soaring demand, rising deficits, the junior doctors’ strike and a process of reform that is being 

stalled by uncertainty. 

But he was wrong to suggest the health service is part of the EU debate. The crisis it faces has 

been made in Whitehall by a government that is lacking both a compelling description of 

what it wants the NHS to look like in the future, and a persuasive narrative about how it will 

get it there. 

If membership of the EU can be portrayed as relevant to the UK’s healthcare at all, it is 

because from Monday the European public contract regulations come into play: and that is all 

down to Andrew Lansley’s ill-conceived Health and Social Care Act, introduced back in the 

coalition years, which demanded that all significantly reconfigured service provision be put 

out to tender. Until now, contracts have only had to be offered to providers in the UK, and 

commissioners could avoid them entirely if they identified a local “most capable” provider. 

Now, new contracts will have to be advertised across the EU. 

It is already clear that the uncertain implications of this obligation are having a chilling effect 

on exactly the reorganisation that must happen if the NHS and council-provided social care 

are to be brought together to provide better services more efficiently and cost-effectively. 

Only this week it emerged that Somerset council refused to join a countywide attempt to 

merge health and social care for fear of legal challenge. But for now the limping progress 

towards transformation and sustainability is the merest niggle compared with the health 

secretary Jeremy Hunt’s most thumping headache, the junior doctors’ dispute. No doubt Mr 

Hunt will have fallen with glee on Friday’s reports of a row within the BMA junior doctors’ 

committee about withdrawing emergency cover from paediatric care. All week, rumours have 

swirled about division within the doctors’ professional body over the unprecedented decision 

to withdraw emergency cover during the next strikes, due in less than 10 days’ time. Last 

weekend’s intervention, by Sir Bruce Keogh, NHS England’s medical director, whose article 

in the Observer warned doctors that they were at a watershed, was no doubt intended to stoke 

up anxieties. But while Sir Bruce talked of a reckless and unethical decision, he also made it 

clear that Mr Hunt had obligations too. There are longstanding unhappinesses within the 

profession that will not be resolved even if Mr Hunt gets away with imposing the new 

contract, as he insists he will. 

The government wants the dispute to be seen as a trade union quibbling over Saturday rates 

of pay. Sir Bruce acknowledged it’s also a dispute about morale and motivation. That is why 

there is a crisis in retention and recruitment, why foundation trusts are relying on locums they 

cannot afford. Increasingly, the people trying to make the system work speak of a kind of 
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cognitive dissonance. They say heroic ambitions at the top – whether for £22bn of savings 

over five years, or a seven-day NHS – bear no relation to reality on the cash-strapped ground. 

Mr Hunt surely does not intend to drive the health service into the last-chance saloon, but 

unless he starts to match his rhetoric with the reality, that is the risk he runs. 

As this week’s figures revealed NHS performance in key areas bumping downwards for 

another month, it is time for Mr Hunt to reflect on whether his confrontational style and bold 

promises are really serving any useful purpose. The “them and us” approach of the Thatcher 

years is no way to motivate a huge and complex organisation that depends absolutely on the 

individual commitment of the people who work in it. NHS staff are not the secretary of 

state’s opposition: they must become his allies and he theirs. 
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