Will Brown be bold enough to
let the NHS charge patients?

ny American willing to
comment on Britain's

National Health Service

must begin by making
i puints.-Firsﬁ:; must stress
that he understands that when
the NHS was established it filled
a crying need in a society that
was reeling from the economic

consequences of two wars and
aslump. The NHS met the
finaneial needs of the greal
muss of the decidedly unrich
British population in need of
healtheare. And it met 8 more
important social need — it
contributed to social cohesion
by devising a system that
provided care for all. regardless
of financial circomstance. That
was no small achievenent,

Second, an American must
dispel the myth, so comforting
to my nation’s critics, that
4 million Americans are
without healtheare. Not true.
They are without health
insurance, but can ohtain care
at no charge from the very
same doctors that take care of
the affluent at any one of the
nation's non-predfit hospitals
— which meens something like
90 per cent of the hospitals in the
United States. This is in additon
to the provided to the
clderly (Medicare) and many of
the poor (Medicaid).

at system is far from pecfect,

but nio system of financing
healthcare can be, When T was
teaching economics we poleed
fun at Say's Law, the 19th-century
theopy propounded by Jean
Baptiste Say and generally
summarised as “supply creates
its own demand”. Were that true,
we taught, we would never have
a recession, unsold goods would

never pile up, houses and offices
would never stangd vacant.

But Say’s Law might jus
describe the healthoare industey,
Wh, decades apo, had heard
of = much less demanded
- & hip replacement, or spen
heart surgery, or any of the
procedures now on offer? Who
would have dreamed of the
expensive life-saving tréatments
for cancer, or the medications
that ¢an allesdate the symptoms
of 50 many diseazes? Butthe
medical profession and the
pharmaceutical companies buill
it, amd the patients have come:
Supply created its own demand.

That process will continue and,
as the population ages, mare and
mare people will demand more
| and more from their healtheare

systenn, all the while requiring
[ tgat it provides care in a way
| that strikes the great bulk of
| the population as fair. Which
| means two things if the systam
i§ not to collapse under its
financial burden.

Firat, it is important to get
the incentives right, whicﬁ the
NHS fails to do. Patients:have no
incentive to limit their demands
on the system, or ¢ven to keep
appointments with providers.

Providers have little incentive
to keep costs 1o an efficlent
level, sinee their incomes are
unaffected — or A0 if seams to
each of them — by the overall
financial health of the system,

Second, it is important to
deridle just whal services are
to be made available, and on
what lerms. Should the S{'-‘:item
of “Iree at the point of delivery™
include cosmetic surgery, or hip
replacements for 90-vear-olds, or
liver transplants for aleoholics?
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Should quening be reliod on to
reliom available resourées —a
| method that T am assured by top
policymalers in the Government
is preferred by Brilish citizens to
any other form of rationing?
‘erhaps most crucial, just
how long should an increasingly
afffuent nation rely ona health
system funded from lax revenues,
rather than on one that draws in
part at least on the savings and
| resources of individuals who, in
| increasing numbers, holiday in
Florida, twn bwo cars, and lavish
gadgeis on their young?
There are no perfect answers
{0 these questions, only imperfect
ones, with some less imperfect
than others, The core of any
| solution must be that no one
| 15 denied essential healthcare
because of lack of means.
Decency requires it, and British

| citizenis are notably decent in
matters of social policy, at times
to the point of insanity (eg, hug s
hoodie). For that to be the core of
policy, the Government will have
to do something ne government

Iikses to-do — decide which
SRTVICES dI'S Core Services, (0 be
available on demand, and which

| RETVICES T not.

Those core services can
remain free at the point of use
and available to all who canmot
pay, with charges [evied for other
services — Nye Bevan found
charges for spectacles and dental
eare sufficiently unacceptable
to resign, but lost that batle to
less ideological colleagues, Later

Labour governments decided that |
| eourses of reatment, Tony Blair

prescripiions could no longer e

| filled free of charge for everyome,

and today’s Government has
tiken a similar view of welephone
calls and the use of television
sety by patients,

Having defined this core
availability, and recopnised
that “free at the point of use”
was abandoned long ago, the
Governmeni must decide who
can afford to contribute to his
orher medical care. The 21st
century is not the 20th, and 2007
is nol 1948, Britain is richer; the
range of medical reatments
has expanded; and the state
has proved unuble to manage
the healtheare system — witness
the paltry returns for the loads

| of money Gordon Brown has

lrvished on the NHS.

If ever there were a time
o consider some method of
charging for care, and allowing

| tax-favoured treatment of private

ingurance costs, now is that

time. For charges would not
E:]j;l‘ﬂﬁﬁ'-‘l: ﬂ;}ecilzrurden m}: the
i er, which can no longer
l"l.md.ﬁ&q: ising demancds [ange
consumers of healtheare services,
but would restrain unnecessary
demands on the systern. This
should not be anathema (o

Labour Party members; after all,
it was their predecessors who

 first agreed to allow charging
! for some services,

The principle
has been estabiished; the anly
gquistion is how far Lo extend it,
and to whom.

Now is also the time to

i admif that the British publie
| 1% sophisticated enow

,has
enough sources of information,

| 1o madee choices - choices of
i doctors (and dentists if there

were any). of hospitals, and of

has taken a reluctant party parthy
down the road to patient choice,

! and the real question is whether
| Gordon Brown will continue

! that joumey — or perhaps leave

[ it to the Tories should they ever
| recover from past electoral

i shellshocks and devise a

| coherent healthcare policy.

Mong with patient choice must

(come the only system that can

i constrain spivalling costs and

| inject efficiency into the systern:
i competition, Mr Brown was the
| first o his party to understand

| the efficiency-enhanding effect

of competition, and to introduce

! eriminal penalties for cartel
Ubehaviour 5o he must realise

that sauce for the private-sedtor

s goose is sauce for the public-
tsector pander, and allow open

| competition for the patronage of
"British consumers of healtheare
. services, a process that is under

wity, but in a constraimed fashion,
Competition, not targets, is the

I road to quality care.

None of these idens is perfect:
There are probably better ones

- gt there, But they won't see the

light of day if politicians continoe
to substitute name-calling {or

- seripus policy debate,



