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1. Introduction 

1.1 What is Islington LINK? 

Islington LINk (Local Involvement Network) is an independent organisation, led by a network 
of elected volunteers from the local community (both individuals and representatives of 
community and voluntary organisations). LINks were set up in every local authority area in 
England in 2008, under the ‘Local Government and Public Involvement in Health Act’ (2007). 

LINks are a channel for the community voice about health and so cial care services . 
LINks collect local people’s views and experiences and feed these back to the people 
responsible for local health and social care services. They enable local people to engage in 
decision-making and scrutiny of health and social care services. 

Through this work, Islington LINk helps the London Borough of Islington and the local NHS to 
provide improved quality services that better reflect local needs.  

1.2 Why have we collected views on the Health White  Paper? 

In its Health White Paper, Equity and Excellence: Liberating the NHS (July 2010),1 the 
Coalition Government sets out its plans for the health service. These proposals include major 
changes that will affect the health service for many years to come. Until 5 October 2010, the 
Department of Health was consulting the public on its White Paper. During August and 
September, the Islington LINk therefore organised a series of activities to inform people 
about the health proposals and provide an opportunity for them to give their views and 
contribute to the Department of Health’s consultation process. 

To reach as many people as possible, LINk carried out the following activities: 

(i) a community event where people could hear from local experts and give their own 
views (see Section 2.1), 

(ii) outreach visits to community groups, targeting groups that are harder to reach and less 
likely to attend a LINk meeting (see Section 2.3), and 

(iii) a questionnaire to help people to respond to the consultation (see Section 2.2). 

To inform people about the LINk’s activities, we:  

• sent information by email or post to around 350 LINk members and a range of 50 local 
organisations e.g. libraries, community or day centres, community groups/networks as 
well as local councillors, 

• displayed information on screens in GP surgeries in Islington, 

• distributed information at local meetings, and  

• sent press releases to local newspapers. 

All the individual comments about the Health White Paper that we received were complied 
into a report and submitted to the Department of Health on 4 October 2010. This 
complementary report has been produced to provide feedback to those who participated in 
the LINk activities around the Health White Paper. Sections 3 - 5 summarise our three main 
areas of activity –namely, the community meeting, outreach visits, and questionnaire – and 
the views that people gave to the LINk at each. 
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2. Community event 

2.1 What did we do? 

The LINk held a public meeting on Tuesday 21 September 2010 to enable Islington residents 
and service users to find out more about the Government’s proposals, ask questions and 
give their opinions. Three local experts2 were invited to give their view on the proposals in the 
Health White Paper and how these might affect local people and their access to health 
services. Following these short presentations (10 minutes each), the floor was opened for 
questions. 27 people attended  the meeting. 16 out of the 17 people who completed 
evaluation forms said that they found the event useful. 

2.2 What did people tell us? 

Below is a summary of the Question and Answer session of the meeting. Each question or 
comment from the audience has been numbered below, and is followed by the panel’s 
response (if one was given). Where more than one panel member responded, their 
comments are separated by bullet points. 

The full Community Event Report, which also includes a summary of the three presentations, 
is available from the LINk (see back page for contact details or go to: 
www.islingtonlink.org.uk). 

Questions from the audience 

Question 1:  How much money will be left over once the GPs consortia have been given their 
budget, and who will control this money? 

Panel response: NHS Islington has a budget of £400 million for this year. Under the new 
structure, this will be split between the Local Authority, NHS and GP consortia. It is estimated 
that about four-fifths of the current NHS budget for the country (around £80 billion) will be 
given to GPs to buy services, including hospital services. However, there is no guidance 
about how to alter the balance between different types of services, e.g. community, hospitals, 
preventative. This is a particular worry given that the social care budget has not been ring-
fenced but, if preventative services are cut, this could lead to greater pressure on the NHS.  

Question 2: How will the Foundation Trusts and the independent regulators work? 

Panel response: There is a need to split out the provision and regulation of health services. 
On the provision side, all health care organisations, such as hospitals, are expected to 
become Foundation Trust by 2013-14 or be taken over by a Foundation Trust. In Islington, 
there are three major providers of healthcare: Moorfields Eye Hospital NHS Foundation Trust 
and Camden and Islington NHS Foundation Trust which are already Foundation Trusts, and 
Whittington Hospital NHS Trust, which is not yet a Foundation Trust. The bit that is uncertain 
is all the other service provider parts of the Primary Care Trust, such as district nurses, 
health visitors, children services, etc. NHS Islington is looking at these services being hosted 
by the Whittington so that this becomes stronger and meets the regulations to become a 
Foundation Trust. On the regulation side, Monitor will be responsible for ensuring that service 
providers are financially secure and charging the right prices and the Care Quality 
Commission will be responsible for ensuring that services are good quality.  
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Question 3:  What is value of NHS Islington estate (e.g. its buildings and land), and what will 
happen to this? The White Paper says nothing about this public asset. 

Panel’s response: NHS Islington has an estate currently valued at around £24.5m which 
includes 11 sites that we own on behalf of the public. This does not include the Whittington 
Hospital. The majority of sites are health centres that run GP and health visitors services. 
This is a valuable resource because all except the Finsbury Health Centre are in excellent 
condition. It is correct that there is nothing in the White Paper or its supplementary 
documentation about who will own these assets and their liabilities and ensure that they are 
kept in good condition. This may be the NHS Commissioning Board or the Local Authority. It 
does need to be a body that will act as a custodian and not a property tycoon, but also 
utilises unused land to raise revenue before cutting health or social services. 

Question 4: The real key to getting well and staying well is managing inequality, not 
throwing money at health services, but it seems that we are lacking a big idea nationally 
because benefit cuts to the most vulnerable people are likely to make society even more 
unequal. Do we have a big idea for reducing inequality and improving health outcomes in 
Islington – such as a free national care service or a local minimum wage – and, if not, how 
are we going to improve health outcomes in the Borough? How are we going to make sure 
people have the means to input into services and come up with ideas?  

Panel’s response: 
• Much of what you are asking goes beyond the remit of the NHS White Paper but you 

are right that Islington is a borough with stark health inequalities and these are almost 
exactly aligned with inequality in wealth and jobs. The Council has set up a Fairness 
Commission and, at its last meeting, it was argued that what is really important for 
improving life chances is better education at an early stage, which means a greater role 
for the Local Authority as the only organisation with a broad remit that goes beyond 
specific services.  

• We will need to wait until the White Papers on Public Health and Social Care are 
published to see whether the recommendations of the ‘Marmot’s Review’ are 
implemented or even referred to. (This was a year long independent review of health 
inequalities in England commissioned by the Secretary of State for Health, which was 
published in February 2010, Fair Society, Healthy Lives). 

• We know that people on the lowest end of the economic spectrum not only suffer the 
worst health outcomes but also experience the worst quality of service. This is because 
those at the margins of society are less likely to know about their rights and less able to 
articulate their needs.  

Comments from the audience 

Comment 1:  The White Paper accelerates the move that the Labour Party already made 
towards the NHS no longer being an institution or an organisation, and instead being a 
badge that is put on certain services which are paid for by GP commissioners from public 
funds. Kingsley Manning, the Director of Tribal, a company wanting to develop private 
healthcare in the UK, has called the proposals in the White Paper tantamount to 
‘denationalisation’ of the health service. We are moving away from the ‘NHS as the preferred 
provider’ model to an ‘any willing provider’ model, and Monitor will ensure that Foundation 
Trusts have no advantage over private sector providers. We walk into this with eyes closed 
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at our peril. We’re looking at a situation where healthcare is a system answerable to 
shareholders of companies that come in to run services rather than the needs of patients. 

Panel response:  There will certainly be fragmentation of the health service and it is clear 
that it is intended that the market in health care will be broadened. One of the Government’s 
big ideas is that the market is more able to generate quality services than government 
planning.  

Comment 2 : I am concerned about the implications of fragmentation of services for patients 
with disabilities, particularly less common ones. For example, the average GP will only see a 
couple of people with cerebral palsy in their working life and I would be horrified if we just got 
lost in the morass of different patients. It took me 50 years to find a specialist service in 
cerebral palsy and I don’t know what would happen if that clinic disappears.  

Panel response: 
• Yes, we have to look at existing services and ensure that specialist services are not lost. 

We rely on our frontline staff, the Council (as a planner of joint services and also in its 
scrutiny role), and LINk to ensure that services continue to be delivered to people who 
need them at the time they need them most.  

• This is a genuine concern because, for example, if we look at independent treatment 
centres, we see an example of where private sector providers have chosen not to deal 
with people with complicated needs. Specialist services are less attractive to private 
sector firms because there are not enough patients to make them profitable.  

• As these complex changes are being made to the NHS, there is a need to keep business 
as usual. This is going to be difficult because of the scale of changes and the 
management cuts.  

• We also must ensure that we don’t lose the strengths of the NHS, such as the 
commissioning expertise that has led to improvements in specialist provision.  

Comment 3: There is a danger that GPs will be given this budget but will then be forced to 
make efficiency savings (that is, cuts) and GPs will be seen as rationing services rather than 
the government. 

Comment 4:  It is important that, rather than competing in health services, we should work in 
cooperation with each other in the interests of the patients. 
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3. Questionnaire  

3.1 What did we do? 

The Health White Paper and its supplementary documents are long and complex. Islington 
LINk therefore developed a questionnaire to help people to respond and participate in the 
consultation. 

The LINk chose four issues that we thought were particularly significant in terms of the affect 
on how people in Islington access their health services. LINk provided information about the 
Government’s proposals relating to these four issues and asked 5 questions about these 
(see Box 1). Space was also provided for comments on any aspect of the health proposals. 

 

We distributed this questionnaire to our members and via our networks. We also took the 
questionnaire out to events, meetings and outreach visits during August and September, and 
used the questionnaire to structure our discussions when we visited groups to talk 
specifically about the Health White Paper. 

Box 1: Questions the LINk asked about the Health Wh ite Paper  
 
Question 1: Do you think that your health care will improve if GPs are given responsibility for 
planning and buying most of your health services? 
Multiple choice answers: Yes, No, I don’t know. 
Follow up question: Please tell us why you think this. 
 
Question 2: Do you think that giving GPs this responsibility will affect the health care received 
by patients who have an illness, condition or disability that lasts for many years and/or 
requires lots of treatment? 
Multiple choice answers: Yes, No, I don’t know. 
Follow up questions: Please tell us how you think their health care could be affected. 
 
Question 3: Do you think that allowing GPs to buy from the private sector as well as the NHS 
will affect the health care that you need and use now?  
Multiple choice answers: Yes, No, I don’t know. 
Follow up question: Please tell us how you think your health care might be affected. 
 
Question 4: Do you agree with patients having more choice about the GP practice or hospital 
they attend, and the treatment they receive? 
Multiple choice answers: Strongly agree, Agree, Agree with some concerns, Disagree, I don’t 
know. 
Follow up question: Why do you think this? 
 
Question 5: Do you think there should be a right of appeal against your GP’s decision if they 
have said that they will not pay for a treatment or medicine that you want? 
Multiple choice answers: Yes, No, I don’t know. 
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3.2 What did people tell us? 

We distributed approximately 300 questionnaires and received 58 responses . 

Some numbers (the quantitative data) 

The answers to the multiple choice responses showed that most respondents think: 

• GPs consortia will not lead to an improvement in their health care (47%). 

• GPs consortia will have an impact on the health care received by patients with long-
term or treatment-intensive conditions or disabilities (60%), and, of these, 57% 
indicated that they thought this impact will be negative. 

• Allowing GP consortia to buy services from the private sector will have an impact on 
the health care that they currently need and receive (57%), and, of these, 61%, 
indicated that they thought this impact will be negative. 

• Patients should have more choice about services and treatments they attend/use 
(87.9%). 

• Patients should have a right of appeal against an unfavourable decision by their GP 
(81%). 

• Importantly, between a quarter and a third of respondents answered ‘I don’t know’ to 
each of the questions, indicating that a significant number of respondents either did not 
feel they had enough information to give an opinion or were uncertain about the impact 
of the proposals. 

See Appendix 1 for a full breakdown of the quantitative data taken from the questionnaire’s 
multiple choice questions. 

Some comments (the qualitative data) 

Alongside the multiple choice questions, the questionnaire also provided the opportunity for 
people to tell us the reasons why they held particular opinions. For instance, they could tell 
us why they thought that health care would improve or not, or how they thought that they 
health care would be affected by the proposals. 

Five main themes emerged from these qualitative comments that we received in the 
questionnaires. Some of the more prominent comments are summarised below and, where 
differences of opinion arose about whether the proposed reforms would have a positive or 
negative impact in these areas, these are also shown. 

Theme 1: Access and quality  

Positive comments  
• GPs have a personal relationship with their patients. This means that they are better 

placed to understand their patients and their clinical needs, and are more likely to provide 
a personalised service in which their patients’ needs are recognised and provided for. 

• Opening up the market for health care to private providers will increase the number of 
providers. This competition will lead to more choice between better quality services with 
shorter waiting times. 

• Patients will be more able to seek a second opinion. 
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Negative comments 
• Do GPs want this new responsibility, and if they do, do they the time and knowledge / 

skills / training to be effective commissioners (e.g. procurement, financial management, 
knowledge of specialist medical services), whilst also fulfilling their existing 
responsibilities. For example, GPs might mismanage budgets or decommission specialist 
services. 

• GP service standards are not consistent (e.g. in terms of practice management, staff 
attitude, time spent with the GP) and this could therefore also be the case with their 
commissioning. 

• A host of subjective / personal factors (rather than objective criteria) could negatively 
influence access to, and the quality of, health care, such as: 
• the relationship between the patient and doctor (e.g. patients that are viewed as 

‘difficult’ or who rarely visit their GP may get an inadequate service), 
• GP’s ideas and preferences (e.g. prioritisation of physical over mental health, or their 

areas of specialist interest, holding a medical rather than social model of disability, 
etc.), 

• GPs, as private businesses, prioritising their own financial gain over their patients’ 
health (e.g. in terms of which treatments or services they agree to provide). 

• There could be a decline in service whilst these large-scale changes are implemented. 
• Competition in social care has seen a decline in some services and has made profit the 

bottom line. The same could happen in health care. 
• These changes signal a move towards a US-model and will mean that some people will 

be less able to access health care. 
• These changes could reduce accountability by making it less clear who is responsible for 

quality or access. 
 
Theme 2: Efficiency and effectiveness 
 
Positive comments 
• GP consortia will reduce bureaucracy. 
• Private companies are more efficient / less likely to waste resources. 
 
Negative comments  
• GP consortia commissioning goods and services locally will undermine economies of 

scale and therefore be less efficient use of public funds.  
• Allowing more private companies to provide services will take money out of the NHS and 

could lead to cost of services increasing. It will also lead to a reduction in the NHS budget 
over time. 

• The NHS is more efficient than independent companies, particularly in the treatment of 
certain illnesses (e.g. difficult, expensive, long term). 

• Savings will be offset by the costs of the new system, e.g. pay redundancy, increase 
patient choice, put in place infrastructure to support GP consortia, etc. 
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Theme 3: Choice and participation 
 
Positive comments 
• Patients have the largest vested interest in decisions about their own health care and are 

best-placed to make decisions about their own body. 
• Patients should therefore be involved in decisions about their health care, such as being 

able to choose what treatment they receive. 
• Patients should be able to choose to move to another provider or seek a second opinion 

if they are unhappy with the service they are receiving. 
 
Negative comments 
• Patients don’t want to have to change provider in order to receive a good level of service 

or the treatment they want.  
• Patient choice is not really meaningful as many patients do not have enough information 

or confidence to make choices. 
• Greater patient choice could undermine GPs’ authority and professionalism. 
• Patients may be afraid to complain about their GP in case they are refused treatment, 

and GPs might push patients who complain to move practice. 
• Increased choice will make it difficult for hospitals and other services to plan, e.g. 

estimate capacity, and could lead to closure of services. 
 
Comment about the consultation process 
• Some respondent felt that they were unable to fully participate in the consultation 

because they did not have enough understanding of the issues that were being raised 
and the affect that the proposals could have on their health care.  

• Others felt that the reforms were significant and that the consultation should have been 
more widely advertised so that people knew about the proposals and had the opportunity 
to participate.  

 
Theme 4: Health outcomes 
 
Negative comments 
• The proposed reforms will lead to greater inequalities in health care services and 

outcomes, because:  
• they will undermine the quality of health care and access to it for some people (see 

theme 1 above); 
• people will not benefit equally from the expansion of choice and competition (see 

theme 3 above). 
 
Theme 5: Ideology  
 
Negative comments 
• Fears that the health service is being ‘denationalised’ and moving closer to a private 

health care system, and opposition to this. 
• Belief that the heath service should remain responsibility of accountable, democratic 

public bodies, not answerable to private shareholders. 
• Concern that GPs will be used as a scapegoat for cuts or deterioration in health services. 
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4. LINk Outreach visits 

4.1 What did we do? 

The LINk tries to give different individuals and groups within Islington the opportunity to give 
their views about health and social care services. We are aware that we are unlikely to reach 
some groups – particularly the most excluded and disadvantaged – through our most 
common methods of communicating and engaging with people, for example through our 
mailing list, posting information on our website, inviting people to attend meetings, etc. We 
therefore organised some outreach visits so that members of the LINk Core Group (i.e. the 
steering group) could tell community groups about the Health White Paper and ask their 
views on it. These included: 

• 3 older people’s groups, 
• 1 group from a multicultural community centre, 
• 1 group of homeless people, 
• 1 parents and toddlers’ group, 
• 1 library stall. 

During most of these visits, we used the questionnaire as the basis for discussion with a 
small group of people, and these discussions are summarised below. In other cases, we 
either spoke to people on a 1:1 basis (e.g. the library stall) or we told a group of people about 
the Health White Paper and asked them to complete our questionnaire. 

4.2 What did people tell us? 

Parents and Toddlers Group (7 adult participants) 

One young woman (white British) was aware of the NHS proposals. She felt that overall the 
NHS provided “a very good service” but had doubts about extending choice. She felt that 
people needed a lot more information for this to be implemented effectively and equally. Also 
many people approach their GP or other health practitioner for guidance on what is best for 
them and “do not want to make the decisions themselves. They do not want to be told what 
to do but they do want to be guided”.   

She felt that, in principle, the concept of GP commissioning was a good one but 
“implementing it will be a nightmare and will take a lot of time and effort”. She felt that many 
GPs will have to employ staff to undertake the commissioning responsibilities and the 
objective of reducing staff will not be achieved in practice. Also she had concerns that there 
will be “greater inequality of services between groups of practices unless there is an 
organisation that is overseeing what they are doing”. 

That respondent argued that the NHS as it is currently delivered is “definitely not a disaster, 
overall it is very good. There is always in any organisation some waste and that could and 
should be tackled but to start all over again with such drastic changes will be very expensive. 
We need to fully implement what we have started rather than beginning all over again”.    

Two young women (white British) said that they were concerned about spending cuts and 
how this would affect the NHS – “we are told there is not enough money which is why there 
has to be cuts, but why use what money there is to change something that is working”. They 
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also had concerns that money in the health service will increasingly be given to private 
companies rather than the NHS. One woman said that at her surgery, “I never get to see the 
same doctor twice as it is and all this commissioning will take even more time away from the 
face to face consultations”. Also, they had concerns that the role of commissioning would 
require GPs to be trained – “GPs are not trained in finance and management and it could be 
chaos for them to have responsibility for such a big budget”.  

These respondents felt that “choice could only really work in a big city like London where 
there is a large choice of doctors and practices but not in rural areas”. One woman referred 
to a high turnover of doctors in practices in London (her experience) – “so what would I be 
choosing with this choice – a commercial practice but not a GP”.  

One young woman (white British) said that she had changed her GP because “he was so 
appalling” and raised concerns that “the level of care from GPs varies so hugely and you 
wonder how they evaluate GPs because of this. I worry how good they will be at allocating 
money and for what purpose”. 

One older woman (white British grandmother) said that she thought “the NHS was fantastic 
and I have nothing but praise for it” – she said that she had telephoned her local surgery at 
9am and the surgery had phoned back with an appointment the same morning at 11am. She 
referred to her grandchild who had a fever and was taken to the Whittington Hospital within 
half an hour. The respondent had also had a triple by-pass five years ago. On the NHS 
proposals, she said that “I am concerned about the future of the NHS. I think they should 
leave it as it is. Yes, get rid of some of the waste at the top but the changes as much as I 
know are far reaching and if something works now as good as the NHS it should be left 
alone. I think we need to address the real problems in society like teenage pregnancies 
rather than waste money changing something that is working so well”.  

One young woman (white European) expressed concerns that GP commissioning will lead to 
doctors “cutting down on prescriptions and the treatment that you can get to save money”. 
Also, echoing the comments from some other respondents, she commented that “doctors 
should get on and do their job of treating patients and there should be other properly trained 
people like there is now in charge of the money”. 

One young woman (black British) said that, with a new baby and everything else, “I’ve got 
too much on my plate to care what the government is doing, sorry”.   

Homeless group at a community centre (7 adult parti cipants) 

None of the participants were aware of the NHS proposals. One said that knowing what was 
going on was especially difficult for people who are homeless and they also had other 
pressing concerns around finding somewhere to sleep and eating.   

They had specific problems of accessing healthcare because of homelessness and did not 
anticipate that the proposals would make it any easier. One older participant, who had been 
homeless for many years, said that he had a good personal relationship with his GP (who 
was his GP when he had housing) and had kept on the register although his doctor knew he 
had no fixed abode. The participants did not anticipate that more resources would be made 
available to the voluntary/community sector to help them to access better healthcare. 
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Participants felt that, as a principle, healthcare should be freely available for everyone. There 
were concerns that the proposals would be about cutting services – one said “it is the usual 
trick of divide and rule, there will be different boroughs and organisations competing for 
money”. 

Concern was expressed about would happen if someone did not have a good relationship 
with their GP or were seen as difficult – would GP commissioning then make it more difficult 
to get the healthcare or treatment that you need? 

Older people group at a community centre (5 adult p articipants) 

On GP commissioning – one participant said that “we should see how it is going to work first 
before saying anything” but there were others who raised concerns about the impact – “the 
doctors were given a budget before and it didn’t work” and “as for the doctors having the 
budget, it will be really ruined because they don’t have the skills to do it”. One participant felt 
that “in time it will come to it that they will charge you to go and see your doctor that will 
come with time” and another was concerned that “free eye tests for the elderly will go”.   

There were concerns about what they anticipated would be rising unemployment with cuts in 
funding and the increase in VAT – one participant commented “old age is not a thing to 
rejoice about with your health and everything else but now I am glad to be the age I am, I just 
feel sorry for the young people and what they are going to do”.  

There was general support for the health service – “I don’t think you can complain about 
anything in the health service”. One spoke highly of her GP – “my GP is a good man, he 
explains what he can and what he can’t do – there is no better health service than the NHS 
in this country”. 

Again on GP commissioning – there were concerns “that if you have something that is 
expensive or you are very ill, they might not do it if it is too expensive…I think they would put 
the treatment on hold if you are 80 or 90 and wait for you to go!”.  

Most felt that that do not know if giving GP responsibility for commissioning would improve 
their health care – as one commented “it depends what your doctor is like, he might be a 
lousy person with the finances too”. Another participant commented that “it didn’t work last 
time so I don’t see why doctors would want to – most GPs are not that confident with money” 
and another that “I can’t see them taking this on – I cannot see them doing it – some will and 
some won’t”. There was uncertainty about how people could appeal if they did not agree with 
the doctors’ decision or what should be in place. 

The majority felt that allowing GPs to buy from the private sector would affect their health 
care because the doctors will go for the cheapest option and this might not be the best for 
your health. Also there were concerns that doctors would not be skilled enough to get the 
best from private providers.  

There was support for having more choice and one man said that this is available now 
anyway and commented that “if you are awake when the ambulance picks you up, you can 
tell them not to take you to the Whittington but to a different hospital”. Another participant 
commented that making decisions about which practice to go to would require a lot of 
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information made available to everyone – “but how do you know who or what they are, what 
they are like and will you be able to see your own doctor”.  

There were concerns about the time and cost of implementing these changes especially 
when resources are tight.  

Group at a multicultural community centre (6 partic ipants) 

The discussion opened on the issue of GP commissioning. There were concerns whether the 
process will be fair and transparent and whether local people will get the resources and 
treatment that they want and need. How will be budget be allocated and will part of it be 
spent in managing the budget etc. and not on treatment. Participants raised concerns about 
accountability – one participant felt that there needs to be independent scrutiny – “a scrutiny 
panel of independent residents to oversee how the money is spent – an independent board”. 

One participant questioned how the system would work in practice – what area will be 
commissioning groups of GPs cover – how many will there be in Islington? Will they cross 
over Borough boundaries? It was felt that all these issues had implications for the healthcare 
that will be provided. There are also issues about inequality and more treatment through a 
‘postcode lottery’. “What are the patients’ rights to appeal decisions – what are the patients’ 
rights in all this? Can you go to a different GP to get what you need and how will this work?”  

The proposals were described by one participant as “a fragmentation of services with 
competition rather than consistency – the basic standards of care will get lost”. There were 
concerns that “if some people are seen as more of a burden on resources, because it is all 
about money, they may get excluded from practices. A practice may redraw its boundaries or 
say the list is full to exclude people” – this could happen because some communities or 
groups of people are thought or know to have greater health care needs.   

People will need a lot of information – they will need to know what the local consortia of GPs 
are offering you – how the system will work for you – “I know that it is supposed to be self 
empowering but it won’t be in reality” – some participants commented that really “it is just all 
about money”. 

The NHS was said now to work well – “People are happy now with what they have got and 
you do not need to reinvent the wheel – let’s fix what we have got to make it better but not 
change everything when there is no need”.  

One participant raised concerns about social care that people often had to pay for – older 
people had to sell their home to pay for social care because the system does not provide free 
care for the elderly. 

A participant felt that not enough was done now to provide new treatment or medication for 
patients – “new remedies are hidden away rather than pay for new treatments”. There were 
concerns that this situation could increase with the new proposals. 

The centre has a number of multicultural women’s groups – how will their needs and 
concerns be protected? It was described that some of these women are very concerned not 
to disclose their identity and will not give a name or address when needing to obtain 
treatment – there are real issues about confidentiality and safety for them. The centre takes 
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women to a voluntary sector health practice in Whitechapel for treatment – “they should have 
these kinds of centres everywhere. There is nowhere for these women to turn because of 
confidentiality issues”. How will the NHS proposals safeguard the organisations providing 
these unique services such as for sexual health and make sure that they are not lost or that 
they lose their independence? How will these organisations work within the system?  

Issues were raised about equality and whether the proposals would be inclusive – for 
example of refugees and those communities where TB is the greatest concern. Community 
centres and voluntary groups need to be given a greater role in health promotion and 
encouraging people to access health and care services – health promotion and work on 
prevention would save a lot of money.  

The centre had recently completed a survey with its users and what was said to have come 
through strongly from older people was their need for First Aid training – so that they could 
react and help their peers if they became ill or had a heart attack. This led into a discussion 
about the need to spend more on prevention and health promotion – but this was not part of 
the current NHS proposals. There were concerns that less and not more resources would go 
into health promotion and prevention – there was a need to deliver more programmes for 
health promotion and greater use for this should be made of community centres. 
Programmes need to be free and delivered locally.  

Concerns were raised that, with the GP commissioning, the kind of treatment on offer would 
be very clinically-based – other forms of treatment like alternative and homeopathic 
medicines could be excluded. One participant said that it had taken her two or three years to 
get her GP to agree for her to have alternative treatment. What treatment you access “should 
be the patient’s choice and not only what the doctor wants – there should be the voice of the 
people in treatment and real choice – that is fairness also and fairness is so important”.  

It was said that with GP commissioning, doctors would spend more time on bureaucracy – 
there were issues about whether GPs have the training and skills to manage large budgets – 
especially as some doctors are elderly and would be reluctant to undergo training or take on 
these new tasks. Participants also questioned what audit arrangements would be in place. 

Older people’s group at a day centre (13 adult part icipants) 

None of the group had heard of the Health White Paper. When the proposals around GP 
commissioning were explained, some participants thought that they were a good idea 
because it would mean less bureaucracy and more personalised services – “at least doctors 
know what is going on with their patients”. 

Most participants who voiced an opinion thought that doctors would be fair when deciding 
whether their patients could have access to particular treatments or drugs. However, one 
participant queried whether doctors had the skills to manage large budgets and wondered 
“What happens if they mismanage things financially and run out of cash … It will need to be 
trail and error”. They also thought that financial incentives sometimes trumped patient 
interests, saying that services were influenced by “the greed of doctors. They didn’t want to 
do out of hours so it went to Camidoc and then the service got worse”. A potential pitfall of a 
more personalised relationship between GP commissioners and patients was also raised – 
“What happens if you’re given a doctor that doesn’t like you, you won’t even get an aspirin”. 
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On the issue of opening up the health care market to independent providers, three 
participants strongly felt that private companies would be less wasteful than the NHS, 
illustrating their point by comparing waiting times in hospital and private pharmacies – “in the 
hospital, they take time to tell you the dos and don’ts. That to me is waste. There are lots of 
people waiting that need to get back to work … I waited 2.5 hours”. They also raised the 
issue of wastefulness on the part of patients, for example when people continue collecting 
medication when they no longer need it – “anything where people don’t pay, they don’t care 
less”.  

On the other hand, the opinion was also expressed, sometimes by the same individuals, that 
private companies would be more concerned with profit than providing high quality services – 
“BUPA is only in it for the money, not for us”, it’s all money money mad”. 

Through the second half of the discussion, the impact of immigration on health services was 
prominent. 3 participants strongly expressed the view that this was the most important factor 
affecting access to, and quality of, health care in the UK. They complained about immigrants 
having access to free health care and interpreters, and that international aid was continuing 
at a time when domestic budgets are being cut – “most of goes to India anyway and that is 
an up and coming country”, “I agree, charity begins at home”. 

Some thought that the current appeal system was not working well and expressed concern 
about how patients would appeal against GPs decisions in the future. One participant was 
particularly angry because her neighbour had died after being refused a drug by her doctor 
and had written to her MP about it. Another felt that there would need to be an ombudsman. 
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End Notes
                                                 
1  Department of Health (2010) Equity and Excellence: Liberating the NHS. London: Her 

Majesty’s Stationers Office, July, Cmd 7881 (this can be downloaded from: 
www.dh.gov.uk). 

2 The LINk White Paper community meeting panel consisted of: Martin Machray (Head of 
Communications, NHS Islington), Alison Blackwood (Head of Policy, London Voluntary 
Sector Council), and Sean McLaughlin (Director of Housing and Adult Social Services, 
London Borough of Islington). The full meeting report can be downloaded at: 
www.islingtonlink.org.uk. 



 

 16 

Appendix 1: Breakdown of quantitative data from questionnaire  
 
Question 1 : Do you think that your health care will 
improve if GPs are given responsibility for planning 
and buying most of your health services? 

  n % 
Yes 10 17% 
No 27 47% 
Don't know 21 36% 
 
 
 

Question 2 : Do you think that giving GPs this 
responsibility will affect the health care received by 
patients who have an illness, condition or disability 
that lasts for many years and/or requires lots of 
treatment? 

  n % 
Yes 35 60.34% 
No 7 12.07% 
Don't know 16 27.59% 
 
 
If yes, do the comments indicate that the change 
will be… 

  n % 
Positive 4 11% 
Negative 20 57% 
Unclear/blank 11 31% 
 
 
 
 
 
Question 3 : Do you think that allowing GPs to buy 
from the private sector as well as the NHS will 
affect the health care that you need and use now? 

  n % 
Yes 33 57% 
No 4 7% 
I don’t know 21 36% 
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If yes, do the comments indicate that the change 
will be… 

  n % 
Positive 5 15% 
Negative 20 61% 
Unclear/blank 8 24% 
 
 
 
 
 
 
 
Question 4 : Do you agree with patients having 
more choice about the GP practice or hospital 
they attend, and the treatment they receive? 
 
  n % 
Strongly agree 25 43.1% 
Agree 13 22.4% 
Agree with some 
concerns 

13 22.4% 

Disagree 3 5.2% 
Don't know 4 6.9% 
 

 

Question 5: Do you think there should be a right of appeal against your GP’s decision if they 
have said that they will not pay for a treatment or 
medicine that you want? 

  n % 
Yes 47 81.0% 
No 4 6.9% 
Don’t know 7 12.1% 
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Please let us know your areas of interest/ expertise in Health and 
Social Care: 
 

□ Primary Care (eg doctors, dentists, podiatry, eye tests) 
□ Secondary Care (eg hospitals, specialist clinics) 
□ Social/ Community Care (eg Meals on Wheels/Home  

Help/District nurse) 
□ Residential Care and Nursing Homes 
□ Emergency services (e.g. ambulance service) 
□ Other (Please state below) 
 

 ______________________________________________________________ 
 

Services for: 
□ Children & Young People □ Older People     □ Carers        
□ Disabled People    □ People with learning difficulties     
□ People with mental health issues □ Black and Minority Ethnic (BME)     
□ Lesbian, Gay, Bisexual and Transgender (LGBT)   
□ Other: 

 

 
Title ……………. First name ………….  Surname ………………….. 
 
Organisation (if applicable) ……………………………………….. 
 
Address …………………………………………………………………….. 
 
Post code …………… Email ………………………………………… 
 
Telephone Number …………………………….. 

Contact details 

Join the Islington LINk to receive our newsletter a nd information about LINk events and 
reports. You can fill in this form and post it to u s (no stamp required), or phone / email us 
with your details (see back page for the LINk conta ct details). 
 

Islington LINk Registration Form 
 

 
Any information you have given us here will be treated as confidential. 
 
We will not share your contact details unless indicated below. 

□ Please tick the box to share your contact details with other LINk members  
 

Data Protection 

�
 



 

 
Islington LINk 

Voluntary  Action Islington 
 

[Freepost RSEX-KHAA-ZERG] 
200a Pentonville Road 

London 
N1 9JP 

Tel: 020 7226 4862 
Email: LINk@vai.org.uk  

www.islingtonlink.org 
 

 


