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An unhealthy alliance: Policy makers and pro-market reformers 

 

The National Health Service (NHS) junior doctors strike on 12/1/16 was a timely reminder of 

the productivity agenda impacting on working practises non-consensually (BMA, 2016). The 

unprecedented dispute between the department of health and the British Medical Association 

(BMA) is a disagreement, amongst other things about pay progression, relaxing rules on rest, 

working a saturday for the same pay as a week day and what constitutes a night duty (BMA, 

2016). If the contractual demands are accepted then the likely effect would be the same pay 

for working a sunday and night duties being extended throughout nursing and the NHS. 

Unlike nurses however, the BMA in leading NHS market reforms with clinical 

commissioning groups are in a strong bargaining position.   

 

Why the department of health were thinking along these lines may be explained by Tallis and 

Davis (2013) reporting a close working relationship between policy makers, the department 

of health, global management consultancies and think tanks advocating free market 

economics. The close alliance and its impact on nursing and the NHS is suggested by Tallis 

and Davis (2013) to be explained by the department of health’s focus on increased 

productivity, value for money and improved data collection methods being natural perhaps 

when considering key researchers from management consultancies have been employed by 

the department and vica versa (Tallis and Davis, 2013). Why this is of concern was evident 

when the department of health commissioned a feasibility study by McKinsey and company 

to review how commissioners could improve NHS productivity 2009/10-2013/14 (DH, 

2010). The recommendations to stop what they considered low value, unquantifiable clinical 



interventions (DH, 2010) had a detrimental effect on public health, community nurses and 

health visitors adversely affecting the timely assessment of families health needs (DH, 2011). 

The impact on nursing to do “more for less” was also clear in the findings of the Mid 

Staffordshire Trust report (2013) and the criticism of a lack of time, compassion for nurses to 

care and finance/ productivity prioritised by the Trust. The commissioning agenda that 

McKinsey reported on culminated in the Health and Social Care Act (2012) and the effects 

so far remain in dispute (Evans, 2008; Ham, Baird, Gregory et al., 2015). However, NHS 

market reforms promoting productivity have led to evidence of more service rationing, health 

inequalities, reduced democratic accountability and comprehensive preventative services 

(Krachler & Greer, 2015).  

 

Trans-Atlantic investment partnership 

What is of more concern however are the recent secret negotiations to harmonise UK/ US 

trade relations with the trans-Atlantic investment partnership (TTIP), including health care. 

These are of concern because of the close alliance discussed so far and market reforms 

positioning the NHS alongside the United States (US) managed care model, with service 

models removed from hospitals integrated into a new primary care model (Ley and Player, 

2011). TTIP ensures that the needs of trans-national companies will have priority over the 

UK’s interests and a right to sue if profits are threatened to become a trade issue (Khan et al., 

2015). For example; TTIP requires the NHS to be more competitive and open to the private 

sector and a “ratchet clause” prevents privatised healthcare returning to public ownership 

(khan et al., 2015, section 1.4.4). Even the minister in charge of negotiations has gone on 

record stating the NHS would benefit from further liberalisation of the markets (Khan et al., 



2015). The impact of the thirty-year NHS market reforms so far for nursing and working 

practice may become more significant in light of market liberalisation and TTIP. 

Implications for nurses 

Nurses need to be informed about market liberalisation and anti-democratic processes that 

promote them even further. NHS market liberalisation and TTIP depends on a passive 

workforce, one divided by the management narrative of productivity and value for money. 

Being aware of the dominant narrative can help to inform the nursing argument. Nurses need 

to use professional bodies and their political influence to shape the NHS away from market 

liberalisation. 
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