
Chris Smyth May 11th: Hospital bosses demand another overhaul to sort minister’s mess 

Whitehall mandarins and NHS leaders have told the government that new laws to overhaul the health service are likely to be needed by the end of the next 

parliament even though they are still struggling to implement the most recent changes. 

Senior Conservatives have resisted the demands, in case they remind voters of the furore created by the huge reorganisation implemented by Andrew 

Lansley, who was health secretary in the coalition government. 

Despite an insistence that legal changes would simply be “tidying up” bureaucracy, the move threatens to make a flashpoint of NHS reorganisation, with 

Labour saying it was a sign of “catastrophic mismanagement”. 

Simon Stevens, head of NHS England, has been reversing many of the most unpopular elements of the Lansley changes through his “sustainability and 

transformation plans” (STPs), but some fear that will become harder without a change in the law. 

Although NHS leaders believe that they can make some progress over the next few years under existing structures, some say that after 2020 the need for 

legal changes to make reform work could become acute. 

One STP head said: “It’s a huge problem. Everything takes ages, but the difficulty with legislation is that it’s an implicit recognition that Andrew Lansley 

f***ed everything up.” 

Officials at the Department of Health are understood to have suggested putting such plans in the Tory manifesto to make it easier to get laws through the 
next parliament. The suggestion is likely to be rebuffed by Conservatives who do not wish to remind voters of the Lansley era and who point out that Mr 

Stevens has said it is possible to make his plans work. 

Theresa May’s team is also said to be reluctant to commit to specific policies in a manifesto to avoid offering hostages to fortune. 

The Lansley reforms emphasised GP-led groups buying services from hospitals and companies in an internal market, but Mr Stevens has blurred the 

division between purchasers and providers. He has told hospitals, GPs, councils and other services to work together to plan care in the 44 STPs into which 

he has divided the country. However, the STPs work on a purely voluntary basis and some in charge of them believe it will be hard to make complex 

changes to care when they have no formal powers over separate organisations, each in charge of its own budget, with different incentives and subject to 

separate regulation. 

Niall Dickson, chief executive of the NHS Confederation of senior managers, said: “It’s a no-brainer that you will need at some point a legislative 

underpinning for the structures. 

“I absolutely understand the reluctance of this government. 2012 was regarded by quite a lot within the Westminster and Whitehall world as a bit of car 

crash in terms of legislation. [But] many of us believe that the current set of arrangements is not sustainable in the longer term and what is being used at the 

moment essentially is a series of work-arounds. Whether it’s in manifestos or not I would predict they will have to bite that legislative bullet during the 

[next] parliament.” 

Jon Ashworth, the shadow health secretary, said: “Now health bosses are saying that yet another reorganisation will be needed to unpick the shambles 

which the Tories have created. Seven years of . . . mismanagement has been catastrophic for the health service.” 

Analysis: a service exhausted by change  
The coalition came to power in 2010 promising “no more top-down reorganisations” of the NHS. Within months it had launched an overhaul “so big it can 

be seen from space”, as the service’s chief executive at the time put it. 

The contradiction can be explained by failure over previous decades to come up with a lasting structure. Between 1974 and 2010 the NHS went through 

about 20 reorganisations as MPs tried to put their own stamp on it to make management more efficient. 

By 2010 the NHS was exhausted with reform, with little to suggest things had improved. David Cameron campaigned on ending “pointless re-

organisations” that brought “terrible disruption, demoralisation and waste”. 

Andrew Lansley decided this did not apply to his vision of a de-centralised internal market, modelled on the privatised utilities with GPs acting as 

customers on behalf of their patients. But NHS staff were not convinced and a failure to explain the reforms allowed opponents to project all their worst 

fears on to the changes. 

Senior Conservatives regretted the changes almost immediately, with one cabinet minister saying it was the coalition’s biggest mistake. The disruption 

distracted from the central task of making big financial savings and when Mr Lansley was demoted in 2012, his vision failed to take. Simon Stevens began 

reversing key elements of the reforms barely two years after they were completed. 
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