
Is Scotland right to duck NHS reform? 
 
 
It’s difficult to know whether to laugh or cry at the predicament of the government’s 
NHS reform bill. 
 
David Cameron’s election promise was that there would be no more top-down upheaval 
of the health service, and that the NHS was safe in his hands. Yet his government has 
been pushing the most radical reform of England’s health system since its inception in 
1948. And what is widely seen as a complex and tumultuous piece of legislation has 
virtually run aground, meeting fierce resistance in Parliament and throughout the 
industry. 
 
In an unprecedented move the coalition government paused the progress of the legislation 
last spring to listen to the furore of protest and seek to win the critics round. 
 
This was probably a mistake as the clamour, briefly stilled by the hiatus, has re-doubled. 
More and more groups representing health professionals have come out against the bill. 
The coalition has managed to shove the measure through the House of Commons. But in 
the Lords the redoubtable Liberal-Democrat Shirley Williams, of ex-Labour and ‘gang of 
four’ fame, has been leading the resistance. 
 
This week Lib-Dem leader Nick Clegg finally got together with her to offer a series of 
government concessions, and it seems the bill might finally make the statute book. But 
Lib-Dem activists are up in arms, and Labour has promised that NHS reform will be this 
government’s poll tax. 
 
It looks like the coalition parties have already been damaged in the polls by the 
controversy. Ministers fear a slow political car crash, as every NHS bad-news story is 
blamed on the reforms, with Labour crowing from the sidelines. 
 
The contrast with Scotland could not be starker. Here, the health service is barely in the 
news, drowned out by the interminable constitutional debate. SNP health minister Nicola 
Sturgeon has been quietly effective in keeping the industry and the public more or less 
happy. 
 
Alex Salmond has even been making political capital out of events down south. 
Appearing on the BBC’s Question Time programme last April he lambasted his 
opponents, raising a roar of approval from the audience when he appealed to them “don’t 
let these three parties destroy your NHS!” 
 
But is Salmond right to be so smug? Or, to put the question another way, why has the UK 
coalition government brought so much trouble upon itself with this messy bill? 
 
To answer this we must get to the root of the issue at stake - how good is the NHS really, 
in Scotland and England?  



 
It is notoriously difficult to compare one health system with another, particularly in terms 
of results. All sorts of outside factors affect people’s physical well-being, including diet, 
the weather and even genetics. 
  
There are international surveys that try to assess performance, but these are fraught with 
difficulty as the information they use varies from country to country. Nonetheless, it is 
fair to say that the available evidence shows Britain performing poorly. 
  
Studies measuring cancer survival rates, for example, consistently show the NHS near the 
bottom of league tables of developed countries. Incidence of hospital acquired infections 
is higher in Britain than elsewhere. We queue for longer. The media is full of stories 
about patients not being fed properly. It is difficult to avoid the conclusion that, compared 
with the best, our NHS is characterised by dirty hospitals, slow service and poor 
treatment. 
 
But surely Scotland performs better than the rest of the UK? Well it is true that more 
money is spent on the NHS here - 8% more per person. But performance is no better. In 
fact, there is worrying evidence that it is worse. A study by the Nuffield Trust in 2010 
showed that the number of medical procedures undertaken by staff in Scotland was lower 
than in English regions. The NHS in the North East of England, for instance, despite 6% 
lower funding, handled 18% more outpatient attendances, 40% more day cases and 50% 
more inpatient admissions.  
 
A subsequent report by the Glasgow based Centre for Public Policy in the Regions 
arrived at essentially the same conclusion: our healthcare is no better, even though we’re 
spending more money on it. 
 
Close examination of waiting times statistics shows a similar story. Rather disgracefully, 
the NHS in Scotland is making it harder to compare figures with other parts of the UK. 
But while headline figures show big drops in the longest waits, the total amount of 
waiting has barely changed in Scotland, while it has fallen dramatically in England over 
the last decade. 
 
It seems clear that Scotland suffers from a serious productivity problem in its health 
industry. In other words extra money spent on health is not matched by improved 
outcomes. And this answers the second part of our question. Successive governments in 
Westminster have realised is that unless the health service becomes more efficient, it 
won’t be able to cope with the growing demands placed upon it by an ageing population 
and advances in medical technology. 
 
This problem has been ignored in Scotland. But in London both the last Labour 
government and now the Tory / Lib Dem coalition have concluded that the only way to 
improve the health service is to encourage competition within it – to make it behave, in 
other words, like other parts of the economy where productivity improvement is the 
norm. 



 
The current health bill builds on progress made under Tony Blair. There are two elements 
to it. The first is to encourage GPs to shop around for the best healthcare on patients’ 
behalf, and the second is to allow more organisations to compete within the system, so 
that shopping around becomes effective. 
 
This model copies the best health services in Europe where care is provided by a variety 
of competing organisations, while the system as a whole is still financed by government 
so that it is free ‘at the point of delivery’. 
 
But if health reform in England is modelled on the best systems, why does it provoke 
such opposition? 
 
Much of the criticism of the bill focuses on the second part, which is designed to 
strengthen competition. GP’s will be able to use their budget to get treatment for their 
patients from ‘any willing provider’, not just existing NHS facilities. In other words, if it 
is cheaper to have an operation in a private clinic, or the waiting time to get it done there 
is lower, or it has a better reputation for cleanliness, or comfort, or the success rate of its 
procedures, they can choose it over another healthcare provider, even if it is not officially 
part of the NHS. What’s best for the patient is what counts. 
 
So what are the objections to patient choice? Some opponents of the bill simply appear to 
have an ideological hostility to choice and competition, as if a better economic model had 
been developed in Soviet Russia. Others are more pragmatic – they argue that 
competition will lead to ‘fragmentation’ of the health service, which will function less 
well as a result. 
 
But this ignores the reality of how competitive markets work. The effect of competition is 
to drive standards up across the board to a similar high level. You only get real variety in 
quality in the absence of competition – where providers can get away with shoddy 
service because they know their customers can’t go elsewhere. 
 
And the concerns about market fragmentation are largely misplaced. The food market or 
the car market do not suffer from fragmentation – they benefit from it. Certain universal 
standards ensure that products are compatible with one another, while the customer can 
exploit the choices on offer.  
 
Nonetheless, opposition to NHS reform strikes a chord with a public suspicious of 
government motives. One reason is the very nature of the health service monopoly. Few 
members of the public experience an alternative to the NHS. You have to be rich enough 
to afford private insurance, or lucky enough to fall ill aboard to see how much better 
things could be. 
 
Meanwhile opponents are skilled at drawing a false dichotomy – on the one hand our 
monolithic NHS, and on the other a privatised free-for-all akin to what happens in the 
United States, where the poor cannot afford health insurance. 



 
This simplistic argument misses the fact that most European countries offer a successful 
hybrid that garners the benefits of competition while remaining free to patients. This is 
the model for the UK reforms. But the American bogeyman is a vivid scare story 
nonetheless. 
 
In their letter to peers last week, Nick Clegg and Shirley Williams felt they had to write, 
“Given how precious the NHS is, we want to rule out beyond doubt any threat of a US-
style market in the NHS". 
 
The best hope for the coalition government is that, once the health bill is on the statute 
book, the political fuss will die down. Unlike with the poll tax, patients won’t notice 
much difference – healthcare will still be free, and the process – seeing the local GP, 
being referred to a hospital if need be – will feel much the same. 
 
Whatever the outcome, it would be churlish not to give the government credit in pursuing 
health reform. Arguably ministers paid too much attention to professional groups like of 
the British Medical Association, which have a vested interest in the status quo. Asking 
doctors how to reform the health service is a bit like asking bankers to reform the 
financial system. 
 
It would have been much easier for Cameron, Clegg and Blair to duck the NHS question 
– just as Alex Salmond and Jack McConnell have done. 
 
So where does this leave Scotland? Well, the same pressures affect the health service 
here, and they won’t go away.  It looks like Scotland will be stuck with a centralised, 
monopolistic system out of step with the European mainstream for the foreseeable future.  
 
For the time being, the Scottish Government is reaping the political benefits of inactivity. 
But eventually, the English system will start to pull ahead. Perhaps in a few years time, 
Scots will be going south to get better, faster treatment, just as people in London now 
travel to Belgium and France. Ironically devolution and Scotland’s failure to reform will 
make it easier for us to judge the merits of different approaches.  
 
If that happens in Scotland, no doubt a blame game will begin, with ‘Westminster cuts’ 
being presented as the prime culprit. But the time for gloating will be over.  
 


