Dear Lord ****,

Introductory personal thanks etc. etc.
However what is needed now  is for  Peers  to vote to amend this Bill to keep all the core principles of the NHS “alive”      
I was disappointed that the Select Committee was not voted for but I  now look forward to proper scrutiny and amending  by the whole House of Lords. I am sure you will take part in this and possibly  persuade other Crossbenchers to do likewise.

I believe there are many amendments which have been tabled to the Bill, starting on 25/10/11.However I would like you to consider voting for the following amendments(suggested by Wendy Savage of Keep Our NHS Public)  : 

Clauses regarding the Duty of Secretary of State to Provide a Comprehensive Health Service.
Amend Clauses 1, 10 and 11.

 These clauses dilute the Secretary of State’s central duty to provide a Health Service all over the country .Please see the Lords Constitutional Report dated 30/9/2011 that states “some accountability”  has been restored to the S of S but that Clinical Commissioning Consortia are not covered . (paras 17-19. This report recommends that the relevant wording to the National Health Act 2006 be retained. ( Andrew Lansley stated in the Lords debate that this area is one he would revisit. Please support any amendment that retains this wording. 
Clause 11 is my view especially important as C C Gs  in charge of deciding what services should be provided. They might say they won’t fund some, so doctors and hospitals might charge for more and more services! These might include all the ‘non-priority treatments’ which you already have to go private for in some places because the NHS is running out of money  - including even some cataract operations and some joint replacements. So much for care for all!……
Clause 11 also says commissioning consortia can select patients – what if they decide to exclude some patients from certain services – or all services - because they are too distant from facilities, too troublesome or expensive to treat, ‘not a priority’, etc ? The  Bill  should ensure that everyone gets equal treatment and adequate access to treatment whereever they live and whatever their medical circumstances.
‘C C Group’ 'areas' are quite different from PCT (Primary Care Trust) areas; they do not need to have boundaries that join up, like local authorities do, and they do NOT include all residents.  This will also prevent parliamentary scrutiny of expenditure patterns totaling 100 billion pounds - resource allocation will become incalculable on an area or functional basis. 
 

Please VOTE on amendments:
a/To make it absolutely clear that Secretary of State KEEPs all his/her responsibility for a Comprehensive Health Service (ideally retaining the wording of the 2006 Act) ;
b/ That Clinical Commissioning Groups cannot decide what services they include in their area;
c/That C C Gs cannot select patients and that there is guaranteed Health Service coverage for  all people in England.  
I look forward to your response. If there are other Crossbenchers you could suggest we contact I would be obliged.
Rod Wells 

of Defend Haringey Health Services.
