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AS BMA News went to press a high level 
commission chaired by a former
ambassador to the United Nations was
preparing to publish its long-awaited report
on how the Welsh devolution settlement is
working — and whether a referendum on
further powers should be held.

The All Wales Convention, chaired by Sir
Emyr Jones Parry, is likely to suggest that the
current system is flawed and that extra powers
for the assembly are winnable.

It is hard to argue that the current form of
devolution to Wales is fit for purpose. For 
the last two years assembly members have
been able to ask for more powers in defined
areas from Westminster through LCOs
(legislative competence orders). But few
have come to much. 

Even the staunchly loyal Labour
backbencher Alun Davies said last week:
‘The time taken and the exhaustive and
often pointless scrutiny mean that this
already cumbersome process is fast
becoming unwieldy and unsustainable.’

The widely supported initiative to give
the National Assembly for Wales more
powers to introduce its own legislation 
over mental health illustrates the 

frustration that
is now felt by
many. 

Last week it
passed an
important
hurdle when
the Commons
Welsh affairs
select
committee
agreed that
there was a
clear need for

the proposed LCO, which would enshrine in
law specific patient rights and give Wales
the powers it needed to set its own agenda
on mental healthcare.

The proposed legislation includes a
right to assessment and treatment in a
therapeutic setting before compulsion
becomes the only safe option, as well 
as a right to independent advocacy. 

But the man behind the LCO,
Conservative assembly member Jonathan
Morgan, has already spent more than two
years battling through the quagmire that is
the legislative process. It has still not

completed its parliamentary procedures and
we could face two more years before a
detailed mental health ‘assembly measure’ 
is passed in Wales. 

Mental health services remain patchy and
inconsistent in Wales, especially in rural
areas. Access to immediate support and
advocacy, as well as cognitive behavioural
therapy, is far from guaranteed and young
people who could be identified and treated
earlier are slipping through the net. 

In pursuing his cause to bring mental
health legislation to Wales, Jonathan
Morgan said he believed that mental health
reform was the ‘last great social reform for
our country’ and was vital if we were to call
ourselves a civilised society.

It is nearly two years to the day since the
BMA in Wales, which has been an ardent
campaigner for Welsh legislation on mental
health, invited the Scots to talk about their
patient-centred mental health reforms. 

With a referendum, and its outcome
uncertain and a general election looming,
more delays seem inevitable in the quest to
introduce similar reforms in Wales, but they
are no longer acceptable. 
Felicity Waters

‘Mental health

services remain

patchy and

inconsistent in

Wales, especially 

in rural areas’
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Tories warned of perils
of boosting the market
BY EDWARD DAVIE

INCREASING MARKETI-
SATION in the NHS will
waste money while bringing
few benefits to patients,
BMA council chairman
Hamish Meldrum has told
shadow health secretary
Andrew Lansley.

Since Mr Lansley took
part in the BMA Westminster
Political Lecture series in Jan-
uary this year, Dr Meldrum
and the Conservative front-
bencher have been debating
the merits of increasing the
role of the private
sector in NHS care in
an exchange of letters.

Setting out the
thrust of the BMA’s
Look After Our NHS
campaign Dr Meldrum says:
‘We are concerned that
emphasis on competition and
choice will lead to valuable
time and money being spent
on simply managing the
market itself rather than deliv-
ering care to patients.

‘In the USA the proportion
of health funds devoted to
administration has risen 50
per cent in the past 30 years
and now stands at a total of 31
per cent of total health
spending. The US experience
is not unique and the devel-

opment of markets in other
health systems shows a
related sharp rise in adminis-
trative costs,’ he says, adding
that the economic climate
makes this potential waste
even more important.

Dr Meldrum adds: ‘Intro-
ducing choice to healthcare is
an outwardly laudable 
aim but it is a complex
process with potentially
unpredictable results and the
evidence suggests that choice
is likely to increase costs, is
probably more likely to
increase rather than decrease
inequalities, and may or may

not increase efficiency.’
Rejecting Dr Meldrum’s

conclusion that market
reforms are likely to have a
negative impact on NHS
finances Mr Lansley says:
‘Any provider selected to pro-
vide NHS services according
to the terms of our “willing-
provider” policy would be
competitive on price and reg-
ulated for quality. Where
commissioners are free to
select the providers that offer
the best value for money for
taxpayers, combined with the
best quality for patients, NHS
finances can only benefit.’

Figures show
extent of NHS
use of private
sector care
MORE THAN 17,000 NHS
patients in Northern Ireland
received private-sector treat-
ment last year, figures show.

Almost 40,000 people
attended a first outpatient
appointment at private or
independent clinics in the
same period.

The DHSSPS (Depart-
ment of Health, Social
Services and Public Safety)
released the statistics as
BMA Northern Ireland
expressed dismay at health,
social services and public
safety minister Michael
McGimpsey’s decision to
allow the resumption of pri-
vate sector referrals to keep
waiting times down.

An NHS cash crisis has
forced Mr McGimpsey to
make savings worth £700m.

BMA Northern Ireland
secretary Danny Lambe said
the BMA had repeatedly
called for shrinking budgets
to be used better — by
moving away from a
reliance on the private
sector.

The DHSSPS figures
show that in 2008/09 there
were 13,595 private referrals
in the Western Trust, with
12,941 in the South Eastern
Trust and 6,381 in the
Southern Trust. 

Plea for revalidation feedback
Doctors who have taken time out from clinical practice but
who want to revalidate in the future are being asked to
share their insights with the NHS Revalidation Support
Team. The team is gathering information in order to help
shape proposals, identify some of the barriers doctors may
face and highlight potential solutions. If you are willing to
take part please email kerry.ball@rst.nhs.uk 

Cigarette machines to be phased out
Tobacco vending machines will be phased out in England
and shops will no longer display tobacco products after the
Health Bill received royal assent last week. The BMA has
been urging MPs and peers to support the tobacco control
measures. The Health Act 2009 also includes measures that
place a duty on the NHS and its providers to have regard
for the NHS Constitution, to tackle failing NHS providers
and to create new quality accounts. The act also makes it
possible for the Department of Health to pilot direct 
payments. The Coroners and Justice Bill, on which the
BMA has worked behind the scenes, also gained 
royal assent last week.

PCTs face new duties on consultation
NHS organisations are to take on new duties to explain
how they have handled the views of patients and the public 
following consultations. The new rule on reporting
consultations will come into effect for PCTs and strategic
health authorities in England in April 2010. The 
Department of Health hopes the move will encourage
organisations to listen and respond to the views of local 
communities. Last week, the DH produced a guide, Real
Accountability, to provide advice on how the NHS should
meet its new obligations. Find out more at
www.dh.gov.uk/ppe

Electronic care records for capital
Electronic summary care records are being introduced
across London this week. The records include 
core information such as medications, allergies and 
adverse reactions, uploaded to a central database. The
information is initially taken from each patient’s GP 
record and is added to as necessary by other healthcare
staff. The records have already been trialled in a 
number of regions across England. The BMA 
believes patients should be able to opt in to having 
their data shared.
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