
  Health Chiefs are visiting  
     Local Community Committees 
           to sell the Leeds Health  
                and Care Plan to an 
                    unsuspecting public  
 

Some attractive goodies will be pulled out of the bag, such as more joined 

up care between health and social services and more support for people at home. 

 

Hidden at the bottom of the bag are £700m “savings” they are being forced 
to make by 2020. Even with new ways of working it is inconceivable that such 
huge savings can be made without rationing, cuts and increased waiting times. 
The head of NHS England, Simon Stevens has said that the NHS budget is well 
short of what is needed and waiting lists for operations will reach 5m by 2021. 
 

We must insist that the NHS and Local Authorities are transparent and 
honest about their massive re-organisation of health care, telling us what they 
think will get worse as well as what might improve. They also need to be frank 
about the long term dangers of the new “Accountable Care Organisations”, 
which don’t sound accountable , may not improve care but will carve the 
NHS into smaller “businesses” that will be attractive to private companies. 
 

These changes are happening under the radar, at breakneck speed and 

with little information given to the public or councillors, no legal framework and 
no approval by Parliament. They are entirely driven by Government insistence on 
slashing health care spending, particularly expensive hospital beds. A&Es and  
wards are being lopped in Huddersfield and  Dewsbury with Pontefract  next. 
Leeds may escape the worst temporarily as it soaks up work from hard hit areas. 
 

Although we are one of the lowest spenders on health care in Europe and 
have 30% fewer doctors and 40% fewer hospital beds, annual funding increases 
for the NHS have been reduced from 4% in 2010 to 1% for the last 7 years. 
 

We need to challenge underfunding and privatisation of what was a 

flagship, publicly funded and provided health service and urge our councillors,  
MPs and health organisations to stand up for the NHS.  Staff are overstretched 
and demoralised by 7 years without a pay increase, and working flat out to cover 
empty posts -  including 40,000 nurses and 5,000 doctors. 
 

It is  easy to be distracted by shiny trinkets in the  Health Plan bag but the 
price tag they come with is nothing short of the whole future of our NHS ! 



 
                   
 
  

ACSs are a mix of health care providers: NHS, Social Care, not for profit 
organisations and private firms who will be given a fixed sum per head to provide 
or subcontract health services for a defined population of 50-100,000 people as 
long as they are registered with a GP!  These will become Accountable Care 
Organisations. ACOs originated in the US private health insurance system. 

 When the money in your ACO pot is gone, it’s gone! The NHS’s duty to look  

after all of us when we are sick will disappear in the scrum as ACSs juggle 
competing need with very limited funds. More rationing, deliberate delays  
                   in treatment and postcode lotteries will be inevitable. 
 
   
       
 

ACOs aim to improve integration of health and social care. This would be fine if 
both were public services. But as most social care has been privatised, integration 
will pave the way for charges and insurance. To top it all private companies are 
already expressing interest in running Accountable Care  Organisations.  
 
 
 
Demand from patients will be filtered and divvied out to other surgery staff,  
pharmacists, physiotherapists, even  volunteers, with  neighbours and  relatives 
                                                 picking up the tab as usual. 
 
   
 

 What evidence there is suggests that good community care can’t be provided on 
the cheap, takes years to make a difference and doesn’t necessarily reduce 
demand on hospitals. The Alzira model in Spain, a partnership between regional 
government ,  banks, construction firms and a private health insurer  collapsed. 
The Canterbury scheme in New Zealand has had some success in improving care 
but is well funded and hasn’t enabled them to cut hospital beds.  
  

                                                  leedskonp@yahoo.co.uk  

Health care will no longer be based on individual need 

         Charges, means testing, health insurance and privatisation 
                      will be more likely and our NHS will fragment 

ACOs try to reduce access to “expensive” GPs, and get  

people to seek help via the telephone, internet, apps etc 

 

There is no good evidence that ACOs are effective    

 

 

 What are “Accountable Care Systems” & what’s wrong with them?    

 

Where is the evidence that ACOs are effective? 
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