2. locreased use of ENS/privetes sector cooperation
Sovernsent has recently focused attention oa the abllity of

) POLICY CHALLENGE |
/ / | s the NNS to benefit from private sector involvemest im many
: il _.J . J‘ . _.-J d > _.J' > , ¥ wacte of ite work. Does this offer a long-term sdlutlon to the

problens of the aystem?

Now here is the sting:

A oystem of this sort would be fraught with transitlonal

difficulties. And it would be foolhardy to move so far from the

In addition, as John Pest suggeals
in his P8 pamphlet 'Mealthy Competitioa’, competitive tendering

could be extended to cover not just support services but alsd

present one in a single leap. But need there be just one leap?

| nm“JﬂﬂUﬂl‘}" ’88 Centre for Policy Studies, 8 Wilfred Street, London SW1E 6PL (01-828 1176) Might it not, rather, be possible to work slowly from the present

surgery facilities, primary care services and hospital bulldisg

3. Extending the princivis of sharging
Another avenue which has been tentatively sxplored by the

systea towards a national insurance scheme?

One could begin, for

BRITAIN’S BIGGEST ENTERPRISE

example, with the establishment of the NHS as an independent

Government Is charging. In primciple, this could be sxtended to

the point of unlversality -- a charge for every service. That

trust, with increased joint ventures between the NHS and the

ideas
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1. Establisheent of the XKE3 as an independent Irust
sustalned thipking and fundassntal reappraisal is reguired. The | Scms of the mosat obwious defects Iin the current syetem might be

could persanently esolve the problems of -.ltlnq- liste and of

basic attitudes towards patissts -- since the NNS could charge [Private sector; move on next to the use of 'credits' to meet

enough for sach service to snsure that demand matched eupRlY. §aeandard charges set by a central NHS funding administration for

svery patient would become a valuable customer., bBringing funds to

the system. If combined with the establishment of the KNS as an independently managed hospitals or districts; and only at the

independent trust., this would In effect turm the NS into &

last stage create a national health insurance scheme separate

natisaalised non-proflt ssrvice competing on level terms with the
seivate ssctor, and at arms-length from the Government.

4. b graten of health sredits
tme way of pressrving the advantages of charging (while

system are oo basic and the importance of bealth w6 great, that
from the tax system.

range of opticns which needs to be consldered 18 Jtesl! & Batter | ressdied by & thorough-golng asdsinistrative overhaul which
for considerable debate. It should include, as & minimus:

i. Establishmsnt of the NHE s an indspsndant truat.

2. Increased wuee of Jolnt ventures betwsen the WHS and the

carried the Griffithe proposals to their loglcal concluscn. The
overcoming its overwhbelming disadvantage) would be to instal &
NS could, for example, be ssparated sntirely from the DHES and

systea of ‘credits’ (similar to the echess advocated by Jaass

Hourston in his Alms of Industry pamphlet. A& Health Alternativel.
Each individual patient would receive, from his OF, a ‘credit

b¢ made into an independent trust.,
and governed by ite own, apolitical Board. With such a Board in

the political eslessnts of the pressnt systss --

publishing ite cem accounta

private sector.
3, Extendipng the primcipls of charging.
4. A wystem of ‘heslth credite’.
A pational health insurance schess.

place,

note®, entitling hism to treatesnt for & epecific complalint. This

particalarly the reglonal authorities -- could be removed

cradit note would cover the charge levied by the NN3 f[for the

traatment In gquestion. If the patisat chose inatesd to go T &

- private sector hospital, he would be entitled to carry the credit
Proposed by Tories - Implemented by Labour? with Mia == sehisy W my differense a-sest ouwt of Ms wm

resgarces or throsgh private insurance.




