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It is difficult to think of a greater
absurdity than the concept of a ‘patientled NHS’, the slogan that now guides
government health policy in Britain.
Patients tend to be ill, and have
always therefore been provided with
care and attention and relieved of the
burdens of everyday life. They are not
expected to play a leading role in their
own treatment, never mind in leading the
NHS. Patients also tend to lack the
knowledge and expertise required to
play a leading role in NHS
administration, even in their own medical
management. When patients cease to
be patients they generally have little
interest in leading the NHS, having jobs
to do, families to look after, lives to lead.
Those few patients who express a
great interest in running the NHS tend to
lack these other interests. Hence, they
are highly unrepresentative of patients in
general and, while giving them a greater
say in the direction of the NHS may
advance their exclusive concerns, it is
unlikely to prove beneficial to the vast
majority of patients. In my view, patients
expect competent care from a doctorled NHS, within a policy and funding
framework decided by a democratically
accountable government. I can think of
numerous innovations in health care
over the past 50 years — from special
care baby units to hospices for the
terminally ill — that were introduced on
the initiative of medical and nursing staff.
Although it is difficult to think of any
useful innovation that has resulted from
either political or consumer intervention,
numerous useless and wasteful
initiatives, from NHS Direct to ‘choose
and book’ come readily to mind.
But according to NHS chief executive
Nigel Crisp, we must abandon the
hopelessly old-fashioned concept of a
‘patient-centred NHS’.1 He believes that
in the modernised Britain we now have
the ‘capability as well as the capacity to
become truly patient-led and deliver
high quality services everywhere and at
all times’. But if services were universally
excellent, there would be no capacity for
improvement, even if staff had the
capability — under patient leadership, of
course — to achieve this.
The Department of Health has
struggled to explain its revolutionary
concept. Back in March it indicated that
‘a patient-led NHS means that patients
are supported to make choices about,
and take control of, their health and

health care, and services evolve to
provide personalised care by listening
and responding to patients.’2 It is difficult
to see any relationship at all between the
first and second half of this sentence. It
suggests, on the one hand, a
government-led NHS in which patients
are guided towards officially approved
life styles and behaviour, and, on the
other, an NHS that provides services
according to consumer demand.
In October, perhaps in response to
bemused patients, perhaps in an
attempt to resolve its own confusion, the
Department of Health again asked itself
the question: ‘What does patient-led
mean’? Its answer: it means ‘reshaping
how the service delivers care, based on
what patients need and want’.3 The
same ambivalence persists: the
government knows what patients need,
but who knows what they want? To find
out, the health minister commissioned a
PR firm to stage a consultation exercise,
featuring the showcase event attended
by health secretary Patricia Hewitt and
around 1000 carefully selected
members of the public (paid generous
expenses for the day).
Early reports indicated that three
proposals topped a poll of options for
reform: extending GP opening hours,
annual health MOTs and more walk-in
centres.4 This familiar list of the
preoccupations of the professional
middle classes confirms the way in
which this focus-group approach places
the demands of the worried well over
those of the seriously ill (or even of the
not very well, but socially marginal). The
true purpose of a ‘patient-led NHS’
emerges as the subordination of the
NHS to the political and electoral
requirements of New Labour. Can a
lunatic-led asylum be far behind?
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