
 
The COSMOS full briefing: Health and Social Care 

  

1. Questions posed by the commission and some possible responses  
 

1. What lessons can we learn from this crisis to ensure the health and social care services are 
better prepared for the pressures it will face in the future? 

The system in place since the 2012 Health and Social Care Act – whereby funding is allocated 
according to the numbers of people registered at GP practices within a commissioning group – 
should be replaced with a system that delivers funding based on the assessment of the healthcare 
needs of a local area’s population, as is the model in Scotland, which could be easily copied:  
(https://www.isdscotland.org/Health-Topics/Finance/Resource-Allocation-
Formula/#:~:text=The%20Resource%20Allocation%20Formula%20in%20Scotland&text=The%20Scot
tish%20Resource%20Allocation%20formula,(HCHS)%20and%20GP%20Prescribing.) 
 

2. What drivers should underpin our approach the healthcare policy development as we build 
towards the next General Election? 

 
As outlined in the 2019 manifesto: 

• end and reverse privatisation in the NHS in the next parliament.  
• repeal the health and social care act and reinstate the responsibilities of the Secretary of 

State to provide a comprehensive and universal healthcare system.  
• end the requirement on health authorities to put services out to competitive tender. 
• halt the fire sale of NHS land and assets. 
• uphold the principle of comprehensive healthcare by providing free annual dental check-

ups. 
• develop a planned model of joined up community care, enabling people to live longer lives 

in better health in their own homes. 
• ensure new standards for mental health are enshrined in in the NHS constitution ensuring 

access to treatments is on a par with that for physical conditions  
• build a comprehensive National Care Service for England.  

 

3.  What drivers should underpin a new settlement for social care? 
 

• separate but linked NHS and National Social Care services. The danger of merging the two is 
that it could provide an excuse for governments to reduce budgets surreptitiously, by 
claiming to be spending more on the health service than ever before, while actually 
stretching a slightly increased budget more thinly than ever across an NHS with expanded 
responsibilities. Keeping the NHS and National Social Care services distinct but linked, will 
allow for joined-up service provision while ensuring separate budgets, so as to prevent 
misrepresented real terms cuts to services.    



 
As the 2019 manifesto makes clear, Labour should commit to:  

• build a comprehensive National Care Service for England.  
• provide community-based, person-centred support, underpinned by the principles of ethical 

care and independent living.  
• provide free personal care, beginning with investments to ensure that older people have 

their personal care needs met, with the ambition to extend this provision to all working-age 
adults. 

• develop eligibility criteria that ensures our service works for everyone, including people with 
complex conditions like dementia. 

• ensure no one ever again needs to face catastrophic care costs of more than £100,000 for 
the care they need in old age, which we will underscore with a lifetime cap on personal 
contributions to care costs. 

• support autistic people and people with learning disabilities to move out from inappropriate 
inpatient hospital settings and provide support in their own homes. 
 

4.  How can we ensure that health and care workers are properly valued and rewarded? 

• Agenda for Change terms and conditions will be put into law alongside safe staffing limits for 
all staff. We will invest, train and develop NHS staff throughout their careers.  

• A Labour government will review the tax and pension changes implemented by the Tory 
government to ensure that the workforce is fairly rewarded and that services are not 
adversely affected. 

• Create a nationalised care service and introduce parity between the pay and conditions of 
NHS and National Social Care workers. There should be no outsourcing to councils, private 
providers or charities, so the problems of deregulation, such as low pay and zero hours 
contracts, should not occur.  

• Use the same models of investment and professional development for both the NHS and 
National Social Care Services. 

5. Which areas of health and social care policy should the Labour Party prioritise for policy 
development as we build towards the next General Election? 
 

• end and reverse privatisation in the NHS in the next parliament.  
• repeal the health and social care act and reinstate the responsibilities of the Secretary of 

State to provide a comprehensive and universal healthcare system.  
• end the requirement on health authorities to put services out to competitive tender. 
• halt the fire sale of NHS land and assets. 
• build a comprehensive National Care Service for England. 

 

2. Justification 

(i) Concerns about process 

It is important to recognise this as a sign that Labour may have moved backwards from a policy that 
would explicitly remove all forms of privatisation from the NHS, to one that would keep in place the 



 
2012 Health and Social Care Act structure which was designed to change our publicly run and funded 
Health Service to a replacement by a USA style health insurance system. It is essential that members 
mount a strong defence of Labour’s 2019 health and social care policies. 
(https://novaramedia.com/2020/01/06/to-understand-keir-starmers-politics-we-must-look-at-who-
is-running-his-campaign/).    

For some reason, the NPF process includes old documents, which relate to the pre-conference 2019 
NPF process, as opposed to the manifesto published in 2019. It is hard to see what legitimate 
justification there can be for this, especially since the NPF reported to Conference in September 
2019 and the process was concluded. The 2019 manifesto therefore supersedes all NPF documents 
from earlier in the year but isn’t mentioned in the commission. 

The impression is that the NPF process is an attempt to roll back policies while appearing not to do 
so. In context, this is very concerning. The 2017 manifesto was a step in the right direction, towards 
the more robust policies developed for 2019.  

(ii) Summary of the 2019 manifesto’s approach 

“The national Health Service is one of Labour’s proudest achievements. The right to free-at-the-point-
of-use healthcare, universal and comprehensive in scope is socialism in action.” 

As is the case with other policy areas, the focus of the Health and Social Care manifesto is 
universalism: “we will publish an infrastructure plan to return NHS England to the international 
average level of capital investment and to ensure that future decisions are balanced fairly between 
every region.” The idea is that everyone, no matter where they live, should receive the same 
standard of care. In other words, it reaffirms the principle that access to free, quality healthcare is a 
basic human right. In line with this logic, it extends the provision of free care further to incorporate 
joined up national health and care services, alongside parity of esteem between physical and mental 
health and free dental check-ups. One of the most important aspects of the 2019 manifesto, as 
opposed to the document produced for the 2017 election, is its specificity in outlining several 
practical policies that would fix and reintegrate the health and social care sectors. With its 
commitment to end outsourcing, the competitive tendering of services, as well as its promise to 
establish a publicly run National Social Care Service, the manifesto recognises the damage that 
fragmentation has done to our NHS, making it ill-equipped to deal with the Covid-19 pandemic. 

From the British Journal of General Practice: 

“Clinical commissioning groups (CGCs) are similar to North American health maintenance 
organisations (HMOs), with the UK government allocating resources to CGCs based on the number of 
enrollees (patients registered with constituent practices), from which secondary care services will be 
bought. Originally conceived as a way to pre-pay for preventive care in addition to acute and hospital 
care, not-for-profit HMOs were introduced in the 1970s. Despite their progressive origins, they were 
rapidly transformed in the 1990s into for-profit corporations.” 
(https://bjgp.org/content/61/592/655)    

(iii) Key policies from the manifesto 
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• “Every penny spent on privatisation and outsourcing is a penny less spent on social care. 

Labour will end and reverse privatisation in the NHS in the next parliament. We will repeal 
the health and social care act and reinstate the responsibilities of the Secretary of State to 
provide a comprehensive and universal healthcare system. We will end the requirement on 
health authorities to put services out to competitive tender. We will halt the fire sale of NHS 
land and assets.” 

• “We will uphold the principle of comprehensive healthcare by providing free annual dental 
check-ups.” 

• “A Labour government will develop a planned model of joined up community care, enabling 
people to live longer lives in better health in their own homes. 

• “A Labour government will provide an additional £1.6 billion a year to ensure new standards 
for mental health are enshrined in in the NHS constitution ensuring access to treatments is 
on a par with that for physical conditions […] we will invest £2 billion to modernise hospital 
facilities and end the use  of inappropriate out-of-area placements.”  

• “We will establish a network of open-access mental health care hubs to enable more children 
to access mental health and recruit almost 3,500 qualified counsellors to guarantee every 
child access to school counsellors.” 

• “A Labour government will build a comprehensive National Care Service for England. We will 
provide community-based, person centred support, underpinned by the principles of ethical 
care and independent living. We will provide free personal care, beginning with investment in 
older people, with the ambition to extend this provision to all working-age adults.” 
 

(iv) Summary of concerns about the commission 

The major concern regarding the 2020 policy commission arises from this statement:  

“The continued chronic underfunding of the NHS has meant that NHS bosses have turned to the 
private sector to deliver contracts.” 

A serious and inexcusable misrepresentation of the roots of NHS privatisation, which are structural 
more than financial, and has serious consequences for the direction of Health and Social Care policy 
under Starmer’s Labour. This is not just a matter of cuts or decisions made by NHS “bosses”: if the 
Labour leadership continues to misrepresent reality in this way, it could become complicit in 
abolition of the NHS. 

The introduction of CCGs (Clinical Commissioning Groups) in the 2012 Act, restructured the NHS in a 
way that lays the foundations for its transformation into a USA style health insurance system. It is 
the CCG structure that determines regional funding based on a logic of competition for numbers, not 
patient need. CCGs are given funding per number of patients registered with their GP surgeries, so it 
is in their interests to encourage GP surgeries to register as many relatively healthy people as 
possible in order to maximise funding and reduce the liability of having to cater for the care of the 
most vulnerable people with chronic conditions and complex needs. If we keep the structure 
introduced by the 2012 Act in place, even while making the NHS preferred provider, we will just be 
slowing down the inevitable dissolution of the Health Service under a Tory or neoliberal Labour 
administration.  



 
Since the 2019 manifesto position is comprehensive, sensible and robust, there really is no need for 
anyone genuinely committed to the provision of universally available, free, comprehensive public 
healthcare services to abandon it. However, the starting point for the commission seems to be 
documents developed from the 2017 manifesto as opposed to the 2019 manifesto. The 2019 
manifesto elaborates and develops the concepts outlined in 2017 in more detail, taking into account 
the intervening NPF process. The concern is that the new leadership is bypassing the 2019 manifesto 
by returning to old documents. Significantly, as mentioned above, there is a hint that the 
continuation of some form of outsourcing is acceptable to the new Labour leadership.  

As the commission uses the 2017 manifesto and NPF documents that built upon it as starting points, 
the following section will compare the contents of the 2017 and 2019 Labour manifestos to 
demonstrate why the 2019 manifesto is superior in the safeguards it places upon Labour’s 
commitment to a fully publicly owned and run NHS and National Social Care Service.  

(v) Differences between the 2017 and 2019 manifestos 
• Privatisation and out-sourcing 

The 2019 manifesto promises to, 

“end and reverse NHS privatisation” and to “repeal the health and social care act 
and reinstate the responsibilities of the Secretary of State to provide a 
comprehensive and universal healthcare system. We will end the requirement on 
health authorities to put services out to competitive tender. We will halt the fire sale 
of NHS land and assets.” 

There are subtle but significant differences between this and the 2017 manifesto and the NPF policy 
documents that refer to it, which promises: 

“The next Labour government will reverse privatisation of our NHS and return our 
health service into expert public control. Labour will repeal the Health and Social 
Care Act that puts profits before patients, and make the NHS the preferred provider. 
We will reinstate the powers of the Secretary of State for Health to have overall 
responsibility for the NHS. We will introduce a new legal duty on Secretary of State 
and on NHS England to ensure that excess private profits are not made out of the 
NHS at the expense of patient care.” 

Although it mentions reversing privatisation and repealing the 2012 Health and Social Care Act, the 
2017 manifesto and later NPF documents imply that elements of privatisation will continue, so, we 
can assume, that the “repealing” of the Act would have been accomplished through secondary 
legislation to amend parts of the Act; this would be a more an amendment than a full repeal of the 
act. By contrast, the 2019 manifesto is much firmer, promising to end all NHS privatisation. To return 
to the 2017 manifesto and the NPF documents that emerged from it as starting points is therefore to 
go backwards and accept some aspects of the disastrous 2012 Act.  

NHS funding 

In 2017, Labour committed £30 billion for the NHS, around £27 billion was for revenue spending, 
with £3 billion allocated for replacing the nursing bursary and £10 billion for capital budgets. 
Although the 2019 manifesto contains some similar figures, the capital spending pledged is £15 



 
billion, which is significantly higher. If we revert to the 2017 manifesto, we are pledging much less 
capital funding to the NHS (https://www.nhsconfed.org/resources/2019/11/briefing-labour-party-
pledges-for-the-nhs/ https://www.kingsfund.org.uk/blog/2017/06/general-election-most-generous-
nhs).  
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