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Introduction

The research for this book was prompted by the decision of Tony Blair's New Labour
government to abandon its pre-1997 promise to scrap the controversial 'internal market'
reforms imposed on the National Health Service in the early 1990s by Margaret Thatcher's
government.

Already by 1997 the costly and bureaucratic split of a previously integrated and relatively
low-cost system into counterpoised 'purchasers and providers' had brought a sorry
combination of lengthened waiting lists, 'self-governing'Trusts saddled with rising deficits, and
mounting unspent surpluses in the practice accounts of 'fundholding' GPs.

As a long-time researcher and campaigner against cutbacks, closures and all forms of
privatisation in the NHS, I had for 13 years been among the many trade unionists, pensioners
and others actively pressing for an alternative approach.

The Tory governments had consistently refused to conduct any evaluation which might
demonstrate whether or not their market-style reforms achieved their stated objectives of
improving the cost-efficiency and quality of NHS services. Until 1997, the Labour Party, as
the founder of the NHS, had always been seen as offering an alternative, and the need to 'save
the NHS' had remained a key component of Blair's successful campaign.

What new model of health system was Blair's government now aiming to establish in place
of the centralised, publicly-owned and funded 'Beveridge' system established in 1948? Was
there any prospect of a 'Third Way', or was the New Labour rhetoric of'modernisation' and
'partnership' merely a mask, partly concealing a further round of market-style measures?

Related questions immediately arose. How closely were the British reforms linked
politically and ideologically to apparently similar reforms and suggested reforms in New
Zealand, the Netherlands, Sweden and elsewhere? Had the long-standing separation of
purchasers and providers in insurance-based systems such as France and Germany brought
additional efficiency, or simply increased costs?

And what of the developing and least developed countries, where a host of problems and
the rampant HIV/AIDS epidemic confront relatively undeveloped health care systems: to what
extent did the existing models of health care systems in wealthier countries offer any guide to
positive and achievable change?

My early investigations revealed a continuing international debate over 'health sector
reforms'.The debate involved academics and consultancies in many countries, but was largely
ignored by the mainstream press and mass media. It also became clear that - encouraged by
the World Bank and USAID - a set of pro-market assumptions and a similar concept of
'reform' had already been extended to the much less developed health care systems in the
developing countries - including the poorest countries of sub-Saharan Africa.

This combination of factors makes it appear that there has been a drive to export a general,
global blueprint for a 'one size fits all', market-style reform of health care systems. I wanted to
investigate the extent to which this could be shown to have happened, but also to answer the
more important question: were the resulting policies either appropriate or viable? And was
there any evidence that they could, in fact, deliver the improvements they promised?

That investigation is the essence of this book. Unlike most other volumes offering
'comparative' studies, which are generally written by a variety of specialists in particular
countries, this is an attempt at an integrated, global overview. It seeks to identify and to analyse
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consistently the main 'menu' of health system reforms, and the driving forces behind them.
After a prolonged exposure to the literature of health care reform in the UK and around

the world, in which the language and jargon used appears both to create and exploit
ambiguities, I was also keen to offer some more general guidance for readers seeking to grasp
the essence of this type of material in varying contexts. This has resulted in the inclusion in this
study of a 'toolkit' which can highlight ambiguities in language and jargon, and assist in the
assessment of the motivation, and likely trajectory and impact, of policies and proposals for
health care reform.

The concluding chapters test out the early analysis by looking more closely at a large
number of countries across five continents. They explore the extent to which the stock reform
menu has been taken up and the impact such reforms have had on health services.

My objective throughout is to widen out the discussion, and develop a consistent critique

of market-style reforms which - despite the inflated costs of implementation - have yet to be
shown to deliver the promised benefits. I believe a first step to the adoption of a more
progressive and socially responsible policy has to be the critique of the prevailing 'wisdom' of
market mechanisms and individual 'patient choice' as the basis for health care systems. Such
approaches discard any pretence of social solidarity as they siphon an ever-growing share of
the resources for social insurance into the pockets of private providers and suppliers.

Implicit throughout this critique is my conviction that there is an alternative that offers
more evidence and prospect of success, one that is more popular than the cold theories of neo-
liberalism and the empty rhetoric of'public-private partnership'.

This begins with the necessity of rejecting bureaucratic and wasteful market-based
policies. Instead it embraces inclusive systems based on the collective sharing of risk, on the
socialist principle 'from each according to his/her ability: to each according to their needs'.
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