
 

HC 49-III  
[Incorporating HC 1263-i, Session 2003-04] 

Published on 17 March 2005 
by authority of the House of Commons 
London: The Stationery Office Limited 

House of Commons 

Public Administration        
Select Committee  

Choice, Voice and 
Public Services  

Fourth Report of Session 2004–05  

Volume III  

Oral and written evidence   

Ordered by The House of Commons 
to be printed 10 March 2005  
 

£18.50



 

 

The Public Administration Select Committee 

The Public Administration Select Committee is appointed by the House of Commons to examine the 
reports of the Parliamentary Commissioner for Administration, of the Health Service Commissioners 
for England, Scotland and Wales and of the Parliamentary Ombudsman for Northern Ireland, which 
are laid before this House, and matters in connection therewith and to consider matters relating to 
the quality and standards of administration provided by civil service departments, and other 
matters relating to the civil service; and the committee shall consist of eleven members. 

Current membership 

Tony Wright MP (Labour, Cannock Chase) (Chairman) 
Annette Brooke MP (Liberal Democrat, Mid Dorset and Poole North) 
Mrs Anne Campbell MP (Labour, Cambridge) 
Sir Sydney Chapman MP (Conservative, Chipping Barnet) 
Mr David Heyes MP (Labour, Ashton under Lyne) 
Mr Kelvin Hopkins MP (Labour, Luton North) 
Mr Ian Liddell-Grainger MP (Conservative, Bridgwater) 
Mr Gordon Prentice MP (Labour, Pendle) 
Hon Michael Trend, CBE MP (Conservative, Windsor) 
Brian White MP (Labour, Milton Keynes North East) 
Iain Wright MP (Labour, Hartlepool) 

 
The following member was also a member of the committee during the inquiry. 
 
Mr Kevin Brennan MP (Labour, Cardiff West) 

Powers 

The committee is one of the select committees, the powers of which are set out in House of 
Commons Standing Orders, principally in SO No 146. These are available on the Internet via 
www.parliament.uk. 

Publications 

The Reports and evidence of the Committee are published by The Stationery Office by Order of the 
House. All publications of the Committee (including press notices) are on the Internet at  
www.parliament.uk/parliamentary_committees/public_administration_select_committee.cfm.  

Committee staff 

The current staff of the Committee are Philip Aylett (Clerk), Clive Porro (Second Clerk), Lucinda 
Maer (Committee Specialist), Jackie Recardo (Committee Assistant), Jenny Pickard (Committee 
Secretary) and Phil Jones (Senior Office Clerk).  

Contacts 

All correspondence should be addressed to the Clerk of the Public Administration Select 
Committee, Committee Office, First Floor, 7 Millbank, House of Commons, London SW1P 3JA. The 
telephone number for general enquiries is 020 7219 3284; the Committee’s email address is 
pubadmincom@parliament.uk 

 



 

 

Witnesses 

Thursday 18 November 2004 (HC 1263-i, Session 2003-04) 

Lord Blackwell, Centre for Policy Studies, Mr Phil Collins, Social Market 
Foundation, Sir Christopher Gent and Mr Nick Herbert, Reform Ev 6

Rt Hon Lord Hattersley Ev 18

Thursday 25 November 2004 (HC 49-i) 

Dr Tim Brown, De Montfort University, Mr Alan Walter, Defend Council 
Housing and Mr Chris Wood, Newham Borough Council Ev 43

Professor Allyson Pollock, University College, London, Mr James Johnson, 
BMA Council, Mr John Appleby and Mr Niall Dickson, King’s Fund Ev 70

Thursday 13 January 2005 (HC 49-ii) 

Professor Harry Brighouse, University of Wisconsin, Dr Philip Hunter CBE, 
Chief Schools Adjudicator and Mr Martin Ward, Secondary Heads 
Association Ev 91

Tuesday 18 January 2005 (HC 49-iii) 

Mr Vic Smith, Ms Helen Marson, Ms Carolyn Palmer-Fagan and Ms Revinder 
Johal, Birmingham City Council Ev 104

Mr Chris Palmer, Mr Tony Howell, Birmingham City Council, and Mr Tim 
Boyes, Queensbridge School Ev 112

Mr Peter Hay, Birmingham City Council, Mr Graham Urwin, Ms Chris Fearns 
and Ms Doreen Harrison, South Birmingham Primary Care Trust Ev 119

Thursday 20 January 2005 (HC 49-iv) 

Rt Hon John Hutton MP and Mr John Bacon, Department of Health Ev 141

Thursday 27 January 2005 (HC 49-v) 

Mr Stephen Twigg MP, Department for Education and Skills and Rt Hon 
Nick Raynsford MP, Office of the Deputy Prime Minister Ev 169

 



 

 

List of written evidence 

Published in this volume: 

Reform (CVP 16) Ev 1 

Rt Hon Lord Hattersley (CVP 15) Ev 18 

Dr Tim Brown, Director, Centre for Comparative Housing Research,  

 De Montfort University (CVP 17) Ev 27 

Defend Council Housing (CVP 5, CVP 5(a)) Ev 33, 38 

Professor Allyson Pollock (CVP 20)  Ev 53 

British Medical Association (CVP 18) Ev 55 

King’s Fund (CVP 19)  Ev 61 

Philip Hunter, Chief Schools Adjudicator (CVP 21) Ev 78 

Secondary Heads Association (CVP 22) Ev 80 

Professor Harry Brighouse, University of Wisconsin (CVP 23) Ev 83 

Minister of State (Health) at the Department of Health; Minister of State 

 for Local and Regional Government; and Minister of State for School 

 Standards (CVP 24) Ev 127 

Minister of State (Health) (CVP 24 (a), CVP 24 (d)) Ev 137, 160 

Minister of State for Local and Regional Government (CVP 24 (b)) Ev 162 

Minister of State for School Standards (CVP 24 (c)) Ev 167 

Professor Ron Glatter, Centre for Educational Policy, Leadership and  

 Lifelong Learning (CEPoLL), Faculty of Education and Language 

 Studies, The Open University (CVP 02(a)) Ev 185 

Public and Commercial Service Union (PCS) (CVP 25) Ev 185 

 

Published in HC 49-II: 

Sainsbury Centre for Mental Health (CVP 01) Ev 1 

Professor Ron Glatter (CVP 02) Ev 4 

Democratic Health Network (CVP 03) Ev 10 

National Consumer Council (CVP 04) Ev 14 

Local Government Information Unit (CVP 06) Ev 18 

NCVO (CVP 07) Ev 21 

Royal College of Nursing (CVP 08) Ev 26 

New Local Government Network (CVP 09) Ev 32 

Catherine Needham, Queen Mary, University of London/Catalyst (CVP 10) Ev 36 

Audit Commission for Local Authorities and the National Health Service in  

 England and Wales (CVP 11) Ev 40 

National Audit Office (CVP 12) Ev 60 

Business Services Association (CVP 13) Ev 75 

London Borough of Camden (CVP 14) Ev 77 

 



992432PAG1 Page Type [SO] 12-03-05 00:58:10 Pag Table: COENEW PPSysB Unit: PAG1

Public Administration Select Committee: Evidence Ev 1

Oral evidence

Taken before the Public Administration Select Committee

on Thursday 18 November 2004

Members present:

Tony Wright, in the Chair

Annette Brooke Mr Ian Liddell-Grainger
Mrs Anne Campbell Mr Gordon Prentice
Mr David Heyes Brian White
Mr Kelvin Hopkins

Memorandum by Reform (CVP 16)

1. About Reform

Reform (www.reform.co.uk) is an independent, non-party think tank whose mission is to set out a better
way to deliver public services and economic prosperity.

We believe that by liberalising the public sector, breaking monopoly and extending choice, high quality
services can be made available for everyone.

Our vision is of a Britain with 21st Century healthcare, high standards in schools, a modern and eYcient
transport system, safe streets, and a free, dynamic and competitive economy.

2. Overview

The premise of the Committee’s questions appears to be that there is something problematic about choice.
In fact, the real problem is the current performance of Britain’s traditionally structured public services (see
Box A). The short answer to the Committee is that it should visit the Netherlands, Sweden or inner city
Milwaukee—all of which operate successful school choice programmes—or France, Germany or
Switzerland—where patients have choice—and ask people if they want their right to choose taken away
from them.

The fundamental reality is that the 1940s assumption that government production of services such as
healthcare and education was necessary to ensure eYciency and equity has been shown to be false. As Alan
Milburn has pointed out with respect to the NHS: “In 50 years health inequalities have widened not
narrowed. Too often even today the poorest services tend to be in the poorest communities” (11 February
2003). The Wanless report also found “evidence of inequality in access to healthcare resources . . . People
living in more deprived areas who died of cancer used fewer healthcare resources than those in middle or
aZuent areas” (Wanless Interim Report).

How organisations respond to challenge tells youmuch about whether they are successful or not. In weak
organisations, managers find countless reasons for not embracing change. Themore talented and intelligent
are the managers, the more such organisations are able to find reasons not to act and to carry on as before.
In the private sector, such companies lose sales and eventually go out of business. In the public sector, the
organisation suVers no such penalty. Instead the costs of failure are transferred to the users of public sector
in the form of higher taxes and levels of service which would simply not be accepted in most other European
countries. All too often those most let down are the most disadvantaged in society who neither have the
cash nor the voice to obtain something better, the very people for whom these systems were created in the
first place.
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A. The relatively poor performance of the British public sector

In health, Britain’s spending has overtaken the EU average and is heading towards countries such
as the Netherlands and France. But despite some improvements, such as a reduction in the longest
waits for hospital treatment, standards of care remain far behind peer countries:

— 25,000 lives would be saved each year if Britain met the best European performance on
cancer care*.

— A recent study placed the overall performance of Britain’s healthcare system 18th out of the
19 Countries studied.**

— Just below a million people are on waiting lists; countries like France, Germany and
Switzerland have no waiting lists except for transplant operations.

— The Prime Minister himself has said that the NHS has produced a “deeply unequal” system
where the most aZuent in society opt out while the poorest too often receive the worst
healthcare.***

Britain also spends more than the EU average on education. But considerable expenditure is not
achieving high standards of education for all children:

— Less than two-fifths of 16 year olds achieve good GCSEs in the core subjects of English, Maths
and Science.

— An increasingly heavy burden of regulation, introduced under governments of both major
parties, has undermined teachers’ professionalism, absorbed resources that would be better spent
in schools and hindered schools from developing their own distinctive character and ethos.

— In practice only people on higher incomes are able to exercise a choice of school. Around 7% of
children are educated privately. Others can aVord to move into the catchment areas of good
schools. The result is inequity, with choice confined to the better oV and poor schools
concentrated in areas of greatest deprivation.

* Wanless, D, Securing our future health—taking a long term view, Interim Report, HMT, 2002.
** Nolte, E, andMcKee,M,Measuring the health of nations: analysis of mortality amenable to health care, BritishMedical
Journal, 15 November 2003.
*** The 1945 model, for all its great strengths, was not the answer to inequality . . . Our supposedly uniform public
services were deeply unequal as league and performance tables in the NHS and schools have graphically exposed.
(17 June 2003).

In this respect, it is very encouraging that progressive politicians in all three main political parties are
moving in the right direction. The Prime Minister often speaks of the importance of “choice and
competition” in improving public services and the 1999Modernising GovernmentWhite Paper stressed the
need to lever up standards “wherever practicable by giving the public the right to choose.” This summer,
the Conservative Party launched its “Right to Choose” and was followed by some senior Liberal Democrats
advocating, in the Orange Book, amongst other things a social insurance system for funding healthcare.

Real choice is both a social and a moral experience. The ability to choose is intrinsic to human dignity.
It turns on free will, the capacity to choose—which is learned—and the expectation of being able to do so
as a responsible adult. In addition to these powerful moral properties, it is economically superior than
command-and-control systems. In other words, choice combines eYciency and equity.

3. Personal Services and Public Goods

It cannot be stressed often enough that healthcare and education are not public services. They are personal
services. By their nature, they are intensely so—far more so than many products and services currently
provided purely by the private sector. Every child is diVerent, with diVerent needs, ambitions and aptitudes.
The personal nature of healthcare is even more self-evident; it is necessarily personal, intimate and specific
to the individual.

The public interest, or the public good, is diVerent. In the case of healthcare and schools, it is primarily
about ensuring access to quality provision for all. Defining clearly the public interest in the provision of
personal service then naturally defines the proper role of government. It is to fund access and provide an
unintrusive system of regulation. It therefore requires changing the nature of the government’s role from
being a producer to being a funder and regulator.
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B. Choice works in other countries

In contrast to Britain, the health systems of other countries have both a diverse range of healthcare
suppliers and mixed funding systems, such as social insurance, which empower patients and oVer real
choice to all, including the most disadvantaged in society.

As theWanless Report showed, financing of healthcare through taxation provides relatively limited
choice for patients.* Under systems of social insurance, in contrast, health contributions are paid to
third party insurers who are under an obligation to serve customers. Such systems also provide a
universal guarantee of high quality care for all in society. Governments pay the premiums of those
unable to do so. Payments are regulated so that people with higher health risks are not penalised.

In Germany and Switzerland, for example, citizens are able to choose between competing social
insurers. Patients have a choice of providers and waiting lists are virtually unheard of since competing
providers usually treat all patients. In Germany, half of all hospitals are non-state-owned and in
Switzerland, one third are.

Choice works just as successfully in education. As noted above, school choice in Britain is restricted
to the better oV who can aVord to purchase private education or to move into the catchment areas of
good schools. In other countries, school choice is available to all parents regardless of their means.
There are many diVerent systems. But all share the same principle: children should attend schools
according to their parents’ choice and the money provided by taxpayers for school education should
follow parents’ choices, whether to schools provided by government or to schools operated by the
independent and voluntary sectors.

Systems of universal school choice operate in Sweden (since 1992) and theNetherlands (since 1917).
All parents are able to choose freely between state and independent schools. The number of
independent, taxpayer-funded schools in Sweden has grown from 90 in 1992 to over 400. Two-thirds
of pupils in the Netherlands attend privately-run taxpayer-funded schools.

In America, programmes in which school choice is targeted on certain groups also operate
successfully. InMilwaukee,Wisconsin and Cleveland, Ohio, choice of independent schools is targeted
on low income parents. In Florida, choice is provided for parents whose children attend schools
classed as failing for two in any four years.
** Wanless, D, Securing our future health—taking a long term view, Interim Report, HMT, 2002.

It is simply wrong in fact as well as theory to suppose that the public interest objective of ensuring access
for all can only be secured by the government taking on the role of being a monopoly producer, as was
assumed in the immediate post-war period andwhich today is a relic of an obsolete and discredited ideology.
Evidence from school choice programmes abroad demonstrates the complete compatibility of ensuring
access for all and private sector provision. In the Netherlands for example, 70% of children attend
independent schools. In France, one third of hospitals are non-stated owned and inGermany the proportion
is 50%. Both countries deliver higher quality healthcaremore equitably than is the case in Britain, not relying
on waiting lists to regulate demand (see Box B.)

Failure to define clearly the exact nature of the public interest in the provision of personal services such
as healthcare and education and to recognise that for the most part these are private or merit goods, not
public goods, leads to a great deal of muddle and generation of spurious problems, as can be seen from the
Committee’s own paper (especially the top of page 4). The existence of external benefits from the
consumption of private goods and services does not turn them into public goods; if it did, virtually all
economic activity could be so classified. An example of a genuinely public good would be public health
programmes to prevent mass epidemics. Although very important, it constitutes a small fraction of
healthcare activity in this country. The starting point therefore is to recognise the public interest element in
the provision of personal services and to focus the government’s role on it. Overwhelmingly, it is about
ensuring access irrespective of means. The proper role of government therefore is to fund access.

4. The Empowered Consumer

In June the PrimeMinister said: “Some still argue that people—usually other people—don’t want choice.
That, for example, they just want a single excellent school and hospital on their doorstep. In reality, I believe
people do want choice”. We agree. Too many recent opinion poll questions have falsely asked people to
choose between good local services and “choice”, when the very point of choice is that it can and does lead
to better services. More sophisticated opinion research indicates that people do want choice (see Box C).
Furthemore the view that ordinarymembers of the public are incapable ofmaking choices that, for instance,
are routinely made by purchasers of private education or healthcare is patronising and oVensive.

Choice is about empowering consumers. It means they make the purchase decision and requires that
spending power be put directly in their hands. Cash speaks louder than words. “Voice” is not a substitute
for choice. “Collective choice” and “government choice” (questions 9 and 10) are variants of “voice” and
deny the individual choice.
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C. The public wants choice

Opinion research demonstrates that a majority of the public supports the introduction of greater
choice into public services:

— In July 2004, both Populus and MORI found that around 60% of the public thought that the
introduction of choice would raise standards of service. 79% of respondents to the MORI poll
either strongly agreed or tended to agree that “Britain’s public services need to start treating
users and the public as customers in the same way as the private sector does”.

— In 2002 and 2003, the Independent Policy Commission on Public Services established by the
National Consumer Council, conducted both quantitative and qualitative research into the
introduction of choice. It concluded: “The Commission holds that, where possible, choice
should be introduced as the best way of ensuring such responsiveness. In particular, the
Commission calls for an extension of forms of economic consumerism that are consistent with
a value base, where money follows users’ choices. We believe that, where used appropriately,
economic choice gives users much greater control over the services they use and extends choice
to poorer sections of society, who have traditionally had little, thereby enhancing equity.”*

— In March 2003, Reform commissioned a programme of deliberative research into health and
education. ICM’s report said: “Choice is a key word. With appropriate safeguards ensuring
access for everyone, choice as right for consumers to select a service that suits their needs and
pocket is something all people are used to exercising in most other areas of life. It could work
in health . . . [in education] nearly all wanted more choice, even if this was not local”.

* Making Public Services Personal—a new compact for public services, The Independent Policy Commission on Public
Services report to the National Consumer Council.

Money—unlike occasional “consultation”’ in politics, or infrequent voting, or having a say—empowers
all. This includes the poor, the old, the silent, the unorganised, the discreet, the non-politicised; those who
do not wish to join a pressure group or be “active citizens”. These mechanisms tend to create new
opportunities for producer capture and risk further entrenchment of vested interests. The recent referendum
result in the North East and low turn-outs for votes on foundation hospitals show what voters think about
such political mechanisms which are often, but wrongly, promoted as substitutes for genuine choice.

Sometimes it is argued, as the Chancellor does, that because of information asymmetries, the consumer
is not sovereign in healthcare. But if the consumer is not sovereign, who is? Few people today subscribe to
the 1940s view that the man inWhitehall knows best, and the idea that the man or woman in the TownHall
or some other public sector bureaucracy should exercise sovereignty would not win public support if argued
for openly.

The argument about information asymmetry misses the point. There are many areas of life in which
consumers require specialised knowledge and advice. In a system where the patient, for example, has the
purchasing power, rather than having to act as a supplicant for it, his or her GP or other specialist acts for
them on their behalf, guiding them through the choices and helping them decide what is in their best interest.
Instead, we have a situation where people feel they can get lost in a system in which no one seems to looking
after them and professionals are working to meet government targets rather than directly satisfy the people
who are paying them—their patients.

5. Choice and Competition vsMonopoly

Another argument made against choice is that it is less eYcient, because it costs more and requires more
capacity (top of page 3 of the issues document). The premise of this argument is that monopoly is better
than competition. It is certainly not a view that the Chancellor—or anyone else—accepts when it comes to
the private sector, where the Government operates a strong pro-competition regime. Both economic theory
and experience show that monopolies produce less, charge more and oVer a narrow range of services than
firms in competitive markets. Furthermore, monopolies are more vulnerable to producer capture and have
weaker incentives to serve their customers. Why the disconnect between being pro-competition when it
comes to the private sector and against it when it comes to the public sector? There is no diVerence in
principle between public and private sector monopolies, except that public sector monopolies have a
demonstrable tendency to be less eYcient.

It might be that in some hypothetical static world monopolies need less capacity than in competitive
markets. But in the real world, change is a fact of life. Innovation changes what is possible and enables more
to be oVered for less. In the private sector, companies, whether they are airlines, mobile phone companies
or hotel chains often have more capacity than they need—but they are rewarded for finding ways of using
this capacity; markets grow and consumers get a better deal all round. This is a way of ensuring the focus
is where it should be—on the customer.

The public sector lacks this dynamic. In the NHS, capacity is used to limit demand, rather than “excess”
capacity being used to meet demand and provide more. As a result, waiting lists are a fact of life in the NHS
andwill remain so even as Britain’s spending on healthcare approaches and overtakes the EU average.With
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schools, we have a static pattern of provision where good schools are not encouraged to expand and where
bad schools are kept in being, even though they are letting down generation after generation of
schoolchildren.

EVectively liberalising and incentivising the supply sidewill both causemore capacity to bemade available
to consumers and improve eYciency. For this reason, supply side reform goes hand in hand with reforming
the demand side by placing purchasing power directly in the hands of consumers.

6. Conclusion

The old way is not working. The costs of failure are borne not only by users of public services, but by the
economy more widely. Despite huge increases in public spending, we are not seeing improvements
commensurate with the increased inputs. Themost recent productivity statistics for theNHS show declining
productivity, a reversal of the trend of the early and mid-1990s. The implications are stark: each extra
£1 billion of spending is buying less.

Society has changed almost out of recognition since the 1940s, when our pubic services were designed.
Public expectations are rising, fuelled by people’s experience of greater choice, innovation, quality and
availability of new services in the private sector (see Box D). The days when we could expect people to queue
patiently for services or accept substandard provision without question are over.

A new approach to public services is needed. For too long the debate has been presented as a choice
between the status quo of state monopoly or the total absence of government support. This is a false choice.
Real reform is not about withdrawing the State. It is about changing the nature of the State’s intervention
to match its competencies. Other countries demonstrate that it is possible to deliver services with far greater
consumer choice yet more equitably than our own. To dwell on the diYculties of injecting choice into a
monopolistic system in which consumers have no real power is to miss the real need, which is to break down
the barriers between public and private provision and redirect the spending power of the State to consumers,
so ensuring that choice and access to the highest quality services is extended to all.

D. Changing society

In its final report, Reform’s Commission on the Reform of Public Services described the changes in
society which are driving the impetus towards choice in public services:

“Today’s empowered consumers expect tomake choices over all aspects of their lives. Progress
over the last 30 years has been staggering. In 1972, less than half the population had a telephone
and nearly two-thirds didn’t have central heating. ‘We are in a consumer age whether people
like it or not,’ asHealth Secretary, AlanMilburn, recently said.And the people he was referring
toweren’t voters or consumers, but politicians who don’t understand how society has changed.

“Yet in areas such as healthcare and education, choice for all but the richest 10% of society is
extremely limited. This is not an accident. Choice was designed out of a system based on
collective funding and collective consumption.”1

The National Consumer Council’s Independent Policy Commission on Public Services came to a
very similar conclusion:

“The society in which our public services now operate is vastly diVerent to the post-war society
for which much of the Welfare State was designed. Traditional structures, such as the way
families are organised, have changed. Contemporary society has broken away from previous
centres of authority and is defined by much greater social pluralism and diversity of race and
culture. Old myths that once served to unite society no longer hold true. The paternalistic
delivery of public services, characterised by the ‘doctor knows best’ relationship between
professionals and users, is increasingly challenged in an era of growing individualism. Vastly
improved information flows fuel the emergence of informedand assertive users of public services.

“Yet much of the public service infrastructure remains monolithic, and does not compare well
with the standard of services consumers receive elsewhere. (When the Commission consulted
with consumers, there was a clear view expressed that the private sector was instinctively better
in certain areas, particularly at customer service.) Public services not only have to respond to
current demands, but also be proactive in anticipating future demand if they are to embrace
and manage the scale and pace of these social changes. If they do not, there is a danger that
confidence in public services will decline further. Government will then find it harder to justify
a continued commitment to collective provision through taxation. However, if public services
can adapt in a more responsive fashion to the contemporary demands of users, confidence in
them and commitment to them will be renewed”.2

November 2004

1 A Better Way, Commission on the Reform of Public Services, Reform, 2003.
2 Making Public Services Personal—a new compact for public services, The Independent Policy Commission on Public Services
report to the National Consumer Council, April 2004.
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Witnesses: Lord Blackwell, aMember of the House of Lords, Chairman, Centre for Policy Studies,Mr Phil
Collins, Director, Social Market Foundation, Sir Christopher Gent, Chairman, Advisory Board, Reform,
andMr Nick Herbert, Director, Reform, examined.

Q1 Chairman: Can I on behalf of the Committee around them as opposed to being caught inside a set
welcome our witnesses this morning. As you will of rules or control systems that limit freedom and
know, the Committee is looking at public service limit scope for individuals to take initiatives. That is
reform issues generally and particularly focusing in the lesson which the public sector has been learning
this inquiry on issues to do with choice and what we over the last few years and needs to apply. Put very
call voice. We are particularly interested in some of simply, doctors in a local hospital are on the whole
the things that you have all been writing and saying better equipped to understand how to deal with the
about these issues and thought that you could help needs and requirements of the patients around them
us with our inquiries.We are very glad that you have than a centralised system imposing rules, targets,
been able to come. I am welcoming Lord Blackwell, systems, priorities, allocations on them. A
Phil Collins and Nick Herbert, and I hope I am headmaster in a school and his teaching group are
going to welcome Sir Christopher Gent, who I think better able to figure out how to serve the needs of the
is on his way and may join us at some point. pupils in their school than somebody trying to
Mr Herbert: He sends his apologies. He is stuck in specify that from a long way away. Organisations in
very bad traYc. the private sector have worked out how to get a few

tight controls over the things that really matter but
then to foster local entrepreneurship and localQ2 Chairman: Understood, and probably lacking a
initiative. That to me is the fundamental point here.mobile phone to summon help. Because we have
Yes, of course, there are many diVerences in theonly got an hour or so it would be quite nice to
scope of what public services are doing compared todispense with a lot of the preliminaries so that we

could just bash on but I do not know if any or all of what a private sector organisation is doing but they
you would like to take a very short minute to say an also have in common that at the end of the day they
introductory word or if you want to go straight to are trying to serve a group of people out there in the
questions. community who need health care or who need
Lord Blackwell:May I make one point, Chairman, education in the same way as they need newspapers
which probably will underlie a lot of what we come and bread and food. The common thing is to get a
on to, which is that I do believe that choice is way of running them so that people locally who have
important in the reform of public services but I the knowledge can exercise that initiative.
believe it is only one component of reform. Almost
more important are the fundamental reforms in

Q4 Chairman: That, if I may say, is anrestructuring that have to go on within public
organisational point. If that is the only initialservices against which choice can then be a lever to
diVerence that you summon up then the question is,drive change and bring about performance
why on earth have we taken some trouble over theseimprovements and better schools and hospitals.
many years to make sure that a range of services wasBetter schools and hospitals are obviously the end
not delivered on market principles but was deliveredpoint and I think it is important that we see choice
diVerently? It was because surely these areas one thing that has to go hand in hand with other
fundamentally diVerent services that we bringreforms to achieve that.
diVerent principles to, like the principle of equity, for
example. If Christopher Gent were here I couldQ3 Chairman:Thank you for that. Does anyone else
remind him that if I take out a mobile phonewant to have a word? No? Okay. We have read your
contract the nature of the contract I get will bematerial, which we are very grateful for, so we feel
determined by my income. That is, I will have to bewell equipped to ask you some questions. Could I
a pay-as-you-go customer if I have not got muchstart with Lord Blackwell and anyone else who
income. The public services are diVerent from that.wants to to come in? A lot of this question of what
We say that everybody should have access to theseyoumight call the radical end of the choice argument
services, so it is not just an organisational point, is it?seems to be based upon the idea that if only we
Lord Blackwell:You are askingmewhat it is that theborrowed all kinds of things from how the private
public sector can learn from the private sector.Whatsector operates things would be a lot better. What I
is important is that those needs are responded towould like to know from you is whether you think
eVectively. Governments in the past have made thethe public sector is diVerent from the private sector
mistake, I believe, of saying that if there are thoseand therefore necessarily operates in rather diVerent
kinds of social objectives that means theways or whether you think that it does not.
organisation has to be run as a public sectorLord Blackwell: The thing which they have in
organisation. I think that was a fallacy. Nobodycommon is that large organisations tend to be
here—certainly not me—is arguing that we ought toineYcient. One of the things that the private sector
move away from the social objectives we have forhas learned is to try and break large organisations up
health care being available to individuals regardlessinto units, whether they be business units or
of income, quality education being available todivisions or entities, which are of a small enough size
individuals regardless of income. In fact, that is thethat they can be run and managed in an
very objective of the kinds of reforms we are talkingentrepreneurial way, entrepreneurial in the general
about. The fallacy has been to believe that you cansense of the word of people taking initiative to

respond to the needs and demands and challenges only achieve that by a state organisation run and
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controlled from the centre. It is that imposition Q8 Chairman: Before I hand over let me try and get
down to practical territory that we understand. Letwhich has foiled the objective by delivering bad
us talk about schools for a moment because that isquality health care and bad quality education.
one of the examples that you talk about. We have
got a town with two secondary schools, one in the

Q5 Chairman: I am going to bring in Phil in a second well-heeled bit of town which is over-subscribed,
but I want to stay with you and Reform because you and one in the tough end of town which people want
are at one end of the choice argument. You are the to go to less. I read your stuV and I think, “How is
radical choice people. We want to see what this is all this going to help those who go to school in the
about. When I see what you have been writing tough end of town but who want to go to the school
generally, you are a small government person. which gets all the best performance results in the
Lord Blackwell: Yes. better end of town?” Can you explain to me in terms

such that I have got some chance of understanding
how this is going to work?

Q6 Chairman: That is, what you are after is smaller Lord Blackwell: I do not believe that what the
government. parents of those children want is necessarily to send
Lord Blackwell: Yes. them across town. What they want is a good local

school. They want the school in their end of town to
be good, but at themoment if it is bad they are stuck;

Q7 Chairman:That is the fundamental objective and they have no scope, they have no choice, they have
therefore your approach to public service, as I no freedom of manoeuvre. Under what I propose
understand it, is to say, “How can we make and what others propose the parents in that school
government smaller?”What I am really interested in would have the opportunity to say, “This school is
asking you though is that when I read your not delivering what it should. It is not being run
proposals they are going to make government eVectively. It is not getting the best out of the
bigger, because if we are serious about havingmoney children in this area. I wantmy child to go to another
follow the schoolchild or the patient, and if we are school that I think is better until this school
serious about funding the supply side reforms and improves”. They would therefore apply to go to the
the supply side expansion that would be involved in school at the other end of town. That school would
that, we are not talking about a smaller stake; we are be freed from the surplus places rule that says it
talking about a bigger stake. When I read your cannot expand if there is under-capacity somewhere
pamphlet you toss in the fact that, “Oh, well, this else. They would not be able to double their capacity
may cost a billion here; it may cost us another billion instantly but over a period of years they would add
there”. This is not small state stuV. This is big state on temporary classrooms, they would find money to
stuV to be serious about, is it not? put up new buildings, they would expand, they
Lord Blackwell: Let me have a go at responding to would take in more pupils if the school at the other
that and then I am sureNickwill want to come in. By end of town did not respond to this. The other

argument is that the school at the other end of town“small stake”what I am talking about is government
would respond to this because if they started losingnot trying to run things, not trying to administer
pupils, if they started losing finances, they wouldthings, not trying to operate things that government
start running into a deficit and the schools fundingis badly equipped to do, and I have made the point
agency would say, “You have got to pull up yourthat local head teachers, local doctors, are better
socks; otherwise you are not going to have enoughequipped to know how to respond than people in
money to run the school. A new board will be put in,Whitehall. Choice is important, even though these
a new head teacher will take over”, and they wouldare public services, because if you delegate authority
do all the things that head teachers have successfullydown to local units there has to be somebody who
done in turning round bad schools and saying to themakes them accountable, and choice is the way, if
local parents, “You do not need to send your kids toyou have not got a civil servant looking over their
the other end of town.We are going to turn this intoshoulder all the time, which drives quality because
a first-class school”, and the quality of that schoolthe individual then has the opportunity to say, “I do
would rise hopefully.not like the way that school is doing it; I do like the

way that school is doing it. I am going to move from
A to B”. Choice is the essential thing as well as being Q9 Brian White:Can I come in there, Chair, because
a good thing in its own right. Personal freedom and I have got a practical example in my constituency
liberty are the things which drive quality and with three schools, all full? A hundred families did
delivery in a decentralised organisation. Does this not get the places this year and one of the things the
cost money? Of course it costs money. I am not head says makes those schools successful is that they
arguing, and I have never argued, that the UK are at the right size now.You are actually saying that
should spend less on health.What I am saying is that the pressure on those heads is to take more kids
it has spent an awful lot more on health over the last which would put pressure on them to reduce the
few years and got very little for it and it would have quality of education. Is that what you are seriously
been much better spending that money on health in saying?
a way which delivered better health care. The way to Lord Blackwell: I am saying it would be up to the
deliver better health care is to get government out of head. If the head thinks he can expand and maintain

the quality then he should be free to do so. If he doesbelieving that it has to run the health system.
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not the other option that ought to be there is for new will attract pupils onto their rolls if they choose to
get bigger and, of course, if they do not do that theypeople to come in and set up schools. If there is a

feeling in the air that the quality of the existing will be shown up.
schools is not up to it a group of parents ought to be
able to get together with some teachers and set up Q14 Chairman:Let me try onemore time on this and
another school that oVers them a better standard, then I will ask colleagues to come in. If I look at the
or a private school nearby ought to be able to say, worst performing school in my constituency, in the
“We will take the pupils and be paid by the state”. toughest area, the worst performing school, up until
In the Netherlands, for example, three-quarters two or three years ago it was getting something like
of secondary school children are educated in 18% GCSE A-Cs. It has now gone to over 50% and
independent schools. That gives huge choice to believes it can do a lot better. It did that because of a
parents. Why should it not be the same here? dynamic new head, because of a new leadership team

and the way in which the school has sought to get
Q10 Chairman: We always get into trouble at this itself together. That has come through some very
point because people always mention the obvious things. It has come through heavy
Netherlands and New Zealand and Chile. I am back intervention from the centre, it has got lots of
to concrete territory. As you describe it I still do not resources now, it has got well motivated staV, it has
understand what you are saying. I am not sure got new leadership and so on, and it has produced
whether you are going to compel the preferred the results. If I read you, we would have had to wait
school to get bigger, even if it cannot or even if it presumably for this school to go into some sort of
does not want to because a condition of its success spiral of decline, for exit to become rampant until,
may be that it is of a size, as Brian says, that it is now. over a period of years, some new local settlement
The school which is the less preferred school is doing would have happened. That would have been
its damnedest at the moment to get its results up to absolutely disastrous for the children in that school.
do better. It is doing everything it can. I do not see Lord Blackwell:Chairman, with respect, I think you
how you are going to help it in any way at all. are proving my point, which is that a new head
Lord Blackwell: I am not proposing to compel teacher with a new agenda can make a huge
anyone to do anything. I am saying that we should diVerence to a school. Businesses do not wait until
put the systems and pressures in place which allow they go bankrupt to change their marketing strategy
the market to respond to the need. The worst that or their policies because they are continually striving
could happen if you went down this route would be to be the best in their market. In the situation I am
that nothing changed. I think that is very unlikely proposing head teachers and board will be
because if you have a pool of people out there, continually under pressure to make sure that they
dissatisfied parents, who have children who have a are delivering the best quality education they can in
fee potential with them, somebody will come along order to continue to attract, retain and indeed
and say, “I can do a better job of providing increase (if appropriate) numbers of pupils. It is
education”. exactly that kind of transformation that I believe

these proposals would encourage and the situation
too often at themoment is that things go on for yearsQ11 Chairman:But you have got ferocious pressures

at the moment because you have got a funding because there are not levers to change; it does require
a crisis before the centre steps in and tackles thingsformula which rewards schools on the basis of pupil

numbers, so they want to get numbers in. You get and does not necessarily do so eYciently. What I am
proposing is a system where the pressure for changeperformance reports being published all the time, so

you have got tremendous pressure on schools to is continual, relentless, year in, year out, and boards
and head teachers respond to that all the time.improve; you have got all the central programmes to

get schools to improve. It is not as though these are
producer interests immune from any kind of Q15 Chairman: Phil, do you want to come in there?
consumer pressure. Mr Collins: You started by asking what are the
Lord Blackwell: I disagree, Chairman. I think they crucial diVerences between the two sectors. I think
are largely immune from pressures until they get to there are at least two which we have touched on
the point of desperation. already, one of which is this question of failure. The

way that a privatemarket works is by rooting out the
Q12 Chairman: Have you been inside schools? bad and ineptitude eventually gets punished and gets
Lord Blackwell: Yes, and they spend all their time bought up by somebody else, so it gets taken out. It
filling out forms and reporting back to somebody cannot be as brutal as that when we are talking
else. about public services because we are talking about

children in schools rather than just somebody
running a company. When you have declining rollsQ13 Chairman:They are obsessed with the pressures

on them. in schools it has to act as a signal and the failure
strategy then has to be very rapid, but it has to beLord Blackwell: Very little of that actually does any

good to the teacher in front of the classroom. What done by the state. My own view is that the market
mechanism will be too slow. It is a good signal; it iswe want is to get rid of all those centralised controls

with reports, forms, targets, etc, and leave it up to telling you something important, that parents
locally do not like this school. You cannot just let itthe head teacher to deliver the quality of education

that parents in that area want, and if they do they work its way through because ultimately its
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sanction, bankruptcy, is not there. It is a crucial Lord Blackwell: On the whole I think surpluses will
tend to solve themselves because over time demanddiVerence which means that state intervention is
will pull forth supply, as it were. I accept that theremore important there even than the way we do it at
will be times when schools are over-subscribed andthe moment. I think we are too sentimental in
there has to be some way of the school deciding whoallowing failing institutions to carry on for too long,
goes andwho does not. I personally would leave thatso there is one crucial diVerence. The second is the
up to the school. The school may have views that itone you raised yourself, which is that the
is trying to develop a speciality in some particularrequirement for equity in the public services, paid by
area or it may have a view that it wants to balance itscitizens out of taxation, is of course enormously
mix of intake around one characteristic or another. Igreater than in private markets, and so all the work
think that should be up to the school but I would notwe have done has been to start from that point, from
rule out the fact that a school may choose to have athe criticism that choice schemes tend to erode
lottery or that that might be a sensible way ofequity, and to look at whether in fact that is true. It
doing it.turns out that it is sometimes true and sometimes
Mr Collins: There is a fundamental diVerence here.not, depending, crucially, on the way you design it,
As I said before, there are conditions under whichand I will come back to that later. Finally, on your
equity is respected and there are those under whichexample of the two schools in the area, on a ten-year
it is not.When you have the school selecting, not theview I have got a lot of sympathy with Norman’s
parents, or the hospital selecting, not the patient,view because this argument will look rather quaint
that is when equity opens up. If you want to preserveon a ten-year view if we personalise the curriculum
equity, that is a very good principle. It will be a verybecause then actually the number of people who just
traditional diVerence: who chooses selection isgo to one school all the time for everything will be
absolutely crucial, and the data is overwhelming onrelatively few and lots of people will go to both
this, that if that is important to you then you haveschools for diVerent things, so it will not quite be the
got to ensure that it is the consumer side, not thesame. The thing we have not mentioned at all is,
producer side, which is doing the choosing.what is the constraint here in your example? It is not
Lord Blackwell: If you have bought everything elseparental choice, which we already have. It is
that Phil and I have been arguing in terms ofgeography. It is the fact that the choice maps on to
restructuring the school system and introducingresidential segregation. Although it would be better choice, if the only point at issue is how you dealt withfor everybody if both schools were wonderful—of that surplus, I certainly would not go to the stake on

course it would be—the fact is they are not, and the one way or the other. I think that is a matter for
people who live in the bad part of town are forced to debate.
go to that school because of the geographical
constraint. The only way you can sort that out is for

Q18 Mrs Campbell: I want to come back to thethe whole area to be the catchment area and, if one
failing school syndrome which Tony described toschool is over-subscribed, the only fair mechanism
you of one of the schools in his constituency whichfor sorting people out is a lottery.
got very much better. I had, sadly, the reverse
situation of a school with declining numbers in

Q16 Chairman:Thank you for that. Let me welcome which budgets were then reduced because they did
Sir Christopher Gent, who is just joining our initial not have much of any sort of children to teach, the
conversation on issues he will be familiar with. Just county council took away their small school
before I hand over to Anne, on this particular point supplement, the school eventually went into special
is it not simply fairer to enable anybody to go to any measures and parents started to vote with their feet.
school? Why not simply have an open admission I have therefore got a situation nowwhere the school
system brokered by a lottery, as happens with the is threatened with closure, several hundred children
charter schools in the United States? Is this not a will obviously be disadvantaged by that, and awhole
radical choice model? community which is in one of the most deprived

areas of the city (which we do have in Cambridge) isLord Blackwell: I personally do want any school to
going to be without a secondary school in future. Ibe open for anyone to choose that school, but I think
am interested to know how choice can help thatparents have an important role in this and parents
school. It has dismally failed in my understanding ofmay prefer one school to another and I think parents
the situation, so how can it have helped?should have the right to put their preferences in—
Lord Blackwell: I think you have to distinguishMr Collins: They do. Prior to the lottery there is
between school failure because of poor quality andparental choice and if you choose a school which is
school failure because of numbers and economics,under-subscribed, you go there as a matter of fact. It
and I do not know the situation in this particularis just that if the school is over-subscribed only then
school. There clearly are circumstances where ando all those choices go into a lottery. That is the only
area simply does not have a viable number offair way of allocating those places.
children for a school in a normal economic sense andLord Blackwell: I do not have a particular problem
there is a central government policy as to whetherwith that.
and when they will provide additional support in
terms of the per capita payment to keep open schools

Q17 Chairman: But it is not something you have for social reasons in those areas which you can apply
under any model of scoring. What I have beenrecommended in your “choice” literature, is it?
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arguing is that a school like that is failing not choice in those situations? Are you suggesting that
the private sector should set up independent schoolsbecause of economics but because of poor quality. I
and that will give people choice?would like a situation where much earlier on the
Mr Herbert: The geography is a constraint and it isparents, because they had more choice to exercise
much harder to deliver choice in rural areas. That isearlier, were able to bring pressure on that school to
something we would agree about.change its standards, change its head teacher,
Mr Collins: Absolutely. There is an importantchange its oVer to the parents. I would argue that the
distinction here between types of choice. We arefact that that has not happened and parents have
talking about choice between providers so far, thebeen using choice is an example of the fact that
ability to move from one to the other, but of coursechoice has been beneficial because presumably a lot
choice is attached to more than that. There areof pupils now have better education than if they had
choices between options within a school. There arebeen stuck in a poor, failing school.
all sorts of choices in public services. That secondMr Collins: It is another case, Anne, in that in your
aspect of choice is as applicable to rural schools as itexample the parents did not have any eVective
is to anywhere else, so there are two tiers for choicechoice, that they had to send their children to that
for rural areas. This kind of easy movement betweenschool whether or not they wanted to because that
providers just does not work in rural areas, but Iwas the catchment area and they did not have
would say that if you have not done it already Icontacts elsewhere. It is the absence of choice which would get the work that Julian Le Grand has doneseems to me is one of the problems there. The for Downing Street on capacity, where he points out

question I am trying to address is, how do we bring that the proximity of most people to available places
choice to precisely those people? If it were under the of public service is much better than we think. It
system I advocated it would be a diVerent intake into seems like a clinching argument against choice to say
that school and that is one of the prime components “rural areas”. Actually, it is not. Education is a
of what a school is, so it would be a diVerent school much more diYcult and much more localised
to begin with. There are other things you can do to service. When you talk about health people do
counteract the declining numbers. For example, it not mind travelling further for certain health
ought to be the case that we remunerate teachers interventions and the overwhelming majority of
diVerently in really tough areas. It is a more diYcult people in the country are close to available
job. It is not a commodity job by any means and so unoccupied NHS beds, so it does not deal it a fatal
that is one thing we could do. You could, although it blow but in school choice between providers it does.
is diYcult to arrange administratively, have diVerent
levels of money attached to children of diVerent Q20 Brian White: Can we take this question oflevels of achievement. It is possible; it is done capacity because one of the things, it seems to me,
elsewhere. There are other things around choice for choice to work—and I mention the fact that all
which could alter the situation that you are in, so in the secondary schools in my constituency are full—
a sense it is kind of, “I would not have started is that you have to have an excess of capacity in
from there”. order to make choice available to everybody. Sir
Mr Herbert: One of the factors we have not Christopher, one of the things that you say in your
considered is the potential for new providers to come memorandum is “without structural reform”. Are
into a system which is freer and that is one of the you saying that we ought to have excess capacity in
things which choice would allow. The international order to make choice work?
evidence from Sweden and from the school choice Sir Christopher Gent: The fact of the matter is that
schemes that were introduced in the United States, schools expand in response to parental demand, so
initially by a Democrat mayor in Milwaukee, is that you create demand and that will create additional
as a result of oVering choice to the parents of the capacity in other places. Parents, if they could vote
poorest children in inner city Milwaukee, for in the sense of making choice financially, would do
instance, new providers came in and set up schools because we are now at a point where it is viable
and these were educational entrepreneurs. They commercially for people to come in charging £5,500

to £6,000 a year as an eVective day rate, because thatmight have been for profit schemes, they might have
is what it is costing. You will get capacity created bybeen not for profit schemes, but I think that dynamic
commercial development, you will get capacityelement of the equation is a very important one. The
created by schools expanding tomeet demand if theyevidence from Sweden is that in quite a short period
are successful schools.of time there has been a significant increase in the

numbers of schools which may be set up in new
premises or it may be providers that are coming in Q21 Brian White: So the state should provide extra
and taking over an existing school. That is money to ensure that there is spare capacity?
something that the committeemight also like to have Sir Christopher Gent: No, not necessarily. What we
a look at. are saying is that the state should direct its money to

those people that cannot aVord it. There are an
awful lot more people who could aVord it if the

Q19 Mrs Campbell: Could I also put before you the charging mechanisms were in place. That is a
problem of what happens in rural areas? In rural fundamental change that we have to make. In my
areas there may be only one secondary school which own experience my parents sacrificed an awful lot in

order to send me to a private preparatory school.is practicable for parents to get to. What happens to
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They had no circumstances under which that would Sir Christopher Gent: Yes.
normally happen but they decided that that was the
priority that they wished to spend theirmoney on, so

Q27 Brian White: If you have not got thethey were able to exercise that choice. There are an
wherewithal who is going to pay for it, or do theyawful lot of people who do not want to make that
have no choice?choice or who, even if they put all their resources in,
Sir Christopher Gent: Again, it is a matter of howwould still need help. We are saying that better use
that payment takes place. Co-payment is a wellof state funding is behind the patient, behind the
established principle across all of these types ofparent, to top up those people who are not capable
services in other countries. Why should we think itof aVording it themselves.
should not happen here?
MrCollins:You just have to subsidise the transport.

Q22 Brian White:But the institutionwould still have That is the straightforward answer. It is one of the
to have that excess capacity in order to provide big constraints.
that choice. Sir Christopher Gent: That is an absolutely perfect
Sir Christopher Gent: The capacity would grow. example in view of my experience this morning.
Additional suppliers would come to market. The
successful schools would expand.

Q28 Chairman: What about this argument that
schools are like phones?Q23 Brian White: If you take French health care,
Mr Collins: To some extent we need to take David’sthere are unused beds.
point on the chin. If you say, “Will the state have toSir Christopher Gent: You are absolutely right.
pay for places which are left open?”, yes, it will. Let
us be honest about it. It does already. We have 92%

Q24 Brian White: So the French people are actually occupancy rate in schools; we have 8% surplus
paying for extra beds. One of the things that you places. Nobody is moaning about that. I would
would have said to the Chancellor as the chair of a wager with you that, give it 10 years, on eYciency
major company was that you wanted the PSBR to grounds alone that system will prove to be better
be lower and therefore you are saying to the than the status quo, just because all the history of
government, “Reduce public spending”. organisational theory tells me that that is probably
Sir Christopher Gent: Hang on. You use a good the case. Yes, it will require surplus places but we do
example. Thirty years ago there was no choice in have surplus places, and in fact we have falling rolls
telecommunications. What happened? We rationed in lots of authorities but because of the surplus
people by forcing them to wait for months to get places guidance we are closing them down. If we
fixed lines installed. Now there is a lot of additional altered that and did nothing we would find that we
capacity, a lot of competition. You do not wait. You had surplus places without any extra addition of
get immediate service delivery and you get far better money. It is a problem, and it is true what you are
value. That has taken some 20 years to evolve and saying. I just think it is less of a problem than you
develop and the same thing could happen with the think. Also, I would not want to set up the idea that
supply of health and education services. everyone must have choice as the test of whether

choiceworks. It will never be the case that everybody
gets their first choice. It is inevitable.Q25 Brian White: But you get people moving to new

schools, which I have in my area. People move into
an area in order to go to a school. That has a knock- Q29 Chairman:Having got Sir Christopher here andon impact on other areas—on GPs, on school just pursuing Brian’s point for a moment, and Itransport, where the costs have gone through the

know this is all very abbreviated but let us just tryroof. How do you, in allowing choice in one area,
and do it, on your model as I understand itanticipate the impact on other areas?
everybody can exercise a choice, in this case onSir Christopher Gent: You do not. The fact of the
schools. They can decide to go to whichever schoolmatter is that we live in a fluid and dynamic society.
they want and the state will stump up the cash. IsPeople are already moving in order to go to
that right?catchment areas which are better for their own view
Sir Christopher Gent: No. They have the right toof what their child may need. That choice is being
exercise choice. The state should stump up whenexercised by parents right now. You are in the
they cannot aVord to exercise choice. That would bestraitjacket of thinking about how these choices
a large slug of the population but we are talkinghave to be made by government. Consumers,
about a co-payment system, not the state fundingpatients, parents want to make those choices and
every individual requirement. For those people whothey want to have a degree of choice available to
choose to go to more expensive schools, that may bethem. Just as they have in food supply, in
their choice but the state should not fund all the waytelecommunications services, they want the same
up. It is a matter of whether the person can aVord toflexibility to be available to them in education and
exercise the choice they have made.health.

Q30 Chairman:We are not going to pay for peopleQ26 Brian White: That is fine as long as they can
aVord to pay the extra school bus fares, etc. who can aVord it. Is that right?
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Sir Christopher Gent: Yes. Q39 Chairman: Just tough?
Sir ChristopherGent:Absolutely. That is the life that
we all lead.Q31 Chairman:Although on some models that does

happen, does it not?
Sir Christopher Gent: There a lot of people who Q40 Chairman: Just get a cheaper mobile phone?
currently opt out of the system. That is fine, but if Sir Christopher Gent: Absolutely right. Tell me
you want to make choice available to all you have to about it.
say that you are going to support to a much larger Lord Blackwell: Chairman, can I come in on this? It
degree. Those that can aVord to pay are more than seems tome that if you reduce the arguments that are
those are not paying. being put forward to the extreme you get to the

situation that the Soviet Union tried for a long time,
that is to say, the most eYcient thing is only to haveQ32 Chairman: We are going to pay a standard
one brand of car and one brand of television ortariV, as I understand it, to people who now pay to
whatever because then you do not have all the costsgo to private schools, are we not?
of producing all these diVerent models and all thatSir Christopher Gent: Yes.
excess capacity and all that stock sitting in shops.
The trouble is, it did not work because without theQ33 Chairman: We are going to pay the standard
pressures of choice and competition things get to betariV to them and allow them to top up.
very ineYcient. All we are saying is yes, there areSir Christopher Gent: To spend more, yes.
theoretically additional costs of building choice into
the market and people may not immediately get theQ34 Chairman: That is quite a big cost we are going choice they want any more than they can necessarilyto take on to start with. book the most popular restaurant, but over timeSir Christopher Gent: Not necessarily, if you lower what that market does is drive eYciency and quality,the overall point at which people would have to and therefore if a restaurant is bad it closes and amake contributions themselves. If you look at the better one opens and you end up with good qualitytotal cost of educating a child, as I understand it, it restaurants around town. We want to have goodis about £6,000 a year next year. There are an awful quality schools around town driven by exactly thelot of commercial suppliers that would come into the same thing and any perceived additional cost will bemarket at that level. more than oVset in the long run by the fact that you
end up with a much more eVective and eYcient

Q35 Chairman: Let us just see how this is going to system but, more importantly, you get better
work in terms of our person who reads the league schooling.
tables and says, “Look: there is a very successful
school over there. I would like my child to go there.

Q41 Chairman: I am not sure we are persuaded thatI have got a choice and the state is going to fund it
there is only the pure market over there and theup to the standard tariV. I apply to go to that
Soviet Union over here and nothing much in theschool”. Then what is going to happen?
middle. I think it is the middle that we are mostSir Christopher Gent: It depends on whether that
interested in exploring.school is over-subscribed.
Mr Herbert: Can I agree with you about that
because I think there has been a tendency to polarise

Q36 Chairman: Yes, of course. It is full. this debate in exactly the way you describe. This is
Sir Christopher Gent: Then they will be selected or not about a choice between a wholesale state
not, and then there will be other choices you make. monopoly, which we do not have at the moment,
That is what happens in life generally. You do not and the complete withdrawal of the state and the
always get a choice. privatisation of these services. If one thinks about

the continental models of health care, for instance,
Q37 Chairman: The position is not going to be much these are what you might broadly describe as public
advanced over the present, is it, if they send a letter systemswhich have rather greater equity thanwe are
back saying, “I am afraid you cannot come”? providing in health care in this country in the sense
Sir Christopher Gent: I have to tell you that normally that there is rapid access to and choice in health
there are two or three things available that you could services. People of poorer means do not get worse
choose from. You may have a particular preference quality health care than better oV people as they
and if you are successful in that selection, fine; if you do, for instance, in this country where health
are not there will be alternatives. This is not a single inequalities are a serious problem, and yet these are
rule that applies. systems in which, for instance, in Germany 50% of

the hospitals are not actually owned or run by the
state; in France it is 30%. We mentioned schools inQ38 Chairman: But people will say, “This is a funny

kind of choice because when I try to exercise it I find Scandinavia. You have what are essentially public
systems which are delivering services equitably butit is just the same as it was before”.

Sir Christopher Gent: I would suggest to you that where there is not a hang-up about whether the
providers should be run and owned by the state. It isthat happens in virtually every other walk of life.

You may want that holiday rather than this; that possible to design systems in that way. They are
systems in which choice is a practical reality, so I domay be booked up, so you take the next. That is what

life is about. not think we have to theorise about this or believe
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that it is some kind of Hayekian nirvana on the one are agents for people going through public services.
In that way you can get over what would otherwisehand or communism on the other. What we actually
be very severe information problems.see, I think, is a much fairer system in operation

because they do not have some of the ideological
hang-ups that we have had in this country, I would

Q44 Mr Prentice:Lord Blackwell, you told us earlierargue, for too long.
about the form-filling, that that is a great burden on
teachers. In your regime how would audit and
inspection information work because in order forQ42 Mr Prentice: I am interested in limits to choice.
parents to exercise choice they have to know what isWhere do you draw the boundary and say to
happening in a school? That implies form-filling bycustomers, consumers, citizens, whatever the
someone, does it not?nomenclature, “You cannot exercise choice here”?
Lord Blackwell:Not the current kind of form-filling.Someone mentioned earlier the Netherlands, that
It is perfectly reasonable that a school should havethe whole country is the catchment area. I do not
an audit in the same way as any other organisationknow how they deal with transport costs, for
does to tell the outside world some objective view ofexample, but it is legitimate, is it not, for the state to
what is going on. Whether Ofsted or some othersay, “You can exercise choice but only up to a limit.
organisation does that, it seems to me perfectlyOtherwise it is going to cost too much”?
reasonable that parents would want some objectiveMrCollins:Of course, yes. You do notwant the state
view on what they are buying. That is not theto subsidise outlandish choices. You have put your
bureaucracy that most head teachers now arefinger on one of the obvious limitations to choice,
complaining about. What they are complainingwhich is transport. Actually, you find that when you
about is filling in plans, revisions of plans, requestsgive people choice they by and large do not want to
for money that have to go into umpteen pages ofchoose to send their child to a school in the next
detail, reporting on awhole range of diVerent targetstown. They tend to choose a school which is quite
which have all grown up with the best of intentionsclose to them, so in most cases the problem does not
by a central administration that says, “We have gotoccur. Where it does, however, you need guidelines.
problems here. Let us have an initiative to deal withIn my view you have to subsidise transport;
it because we are responsible”. This is the point Iotherwise the eVective choice is completely reduced
made initially. In any centrally run organisation youfor people who cannot aVord to get fromA toB. The
build up layer after layer of attempts by the centre tobottom 10% by income in this country travel half a
control what is going on. What I am suggesting ismile to school; the top 10% travel three and a half
that if you cut through all of that, have anmiles to school. That is just because they have got
accountable local organisation, accountable to thecars and their choices are much greater for that fact,
parents because it is the parents who can exerciseso you have to subsidise transport and you have to
choice, yes, you will want some external inspectioncome to some arbitrary and clunky view about how regime and yes, if it is being funded from the statefar you are going to subsidise people within the (which we are all agreeing, that the core part of

existing transport infrastructure, how far you are education and health should be funded from the
going to allow them to travel. There is no obvious state), there has to be somebody in the middle who
principle on which that can be decided; it will be is setting the boundaries around what that funding
diVerent from area to area, but you have to come to can be used for and therefore what are the limits to
some decision on it. choice, but you can cut out an awful lot of themiddle

levels of administration and bureaucracy which at
the moment are only there to look over shouldersQ43 Mr Prentice: Someone in the centre will decide
and impose the kind of performance standards thatwhat the boundaries are?
parents are much better equipped to do.Mr Collins: They may not be at the centre. I am just

saying that somebody has to decide. It is a limitation
on choice and that decision has to be arrived at Q45 Mr Prentice: To what extent does the school
because otherwise it is not going to work. It is not an owe a responsibility to the wider community? We
insurmountable problem. There are another two heard on the Today programme this morning
limitations on choice linked to that. First of all, Charles Clarke tell us that all schools would have to
geography, the fact that we organise our public take their fair share of unruly pupils, I think it is
services according to rigid local boundaries, is a about four per school. Are you relaxed with that?
severe limitation on choice, particularly for those Lord Blackwell: That is a policy issue which cuts
who live in poor areas which have always tended to across whichever kind of system we are talking
have the poorest services. Secondly, a very big about. You can argue the pros and cons of the
limitation on choice is information to people and the current system or that system. I can see reasons why
expertise required to use that information. The head teachers might wish to say, “There are pupils
patient care advisers and the London Choice pilots here who are genuinely going to be disruptive to the
have been very good examples of trying to fill in that rest of the pupils in this school and if they are going
gap, so this again is not an insurmountable problem to disrupt delivery of the kind of quality education
but people do need guidance through the process. I want, then those pupils have to be dealt with in a
The crucial thing there is that the patient care diVerent way”, and I think there is a good argument

for having special facilities to deal with those pupilsadvisers are independent fromGPs. They essentially
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rather than trying to pass the problem around. That pupils and made lots of parents happy then that
is exactly the same under the current system as it would probably be pretty satisfactory. If it had a
would be under the system we propose. proposition which did not attract lots of pupils and

made parents unhappy then it would change.
Q46 Mr Prentice: To what extent should choice be
constrained by a government’s wider goals? Let me

Q50 Chairman: So if its proposition to the market,give you a specific example. A group of Muslim
as you put it, is, “We only want to deal with brightparents want to set up a single sex Muslim school
children”, or, “We only want to deal with well-for girls and that clashes with the government’s
behaved children”, that would be perfectly fine?community cohesion agenda. Should those Muslim

parents be encouraged to set up their single sex Lord Blackwell: I think there is scope for schools
school? that want to oVer that but clearly there would be a
Mr Collins: No. lot of children who would not fit that category and
Lord Blackwell: I think it is perfectly reasonable for the school would have to make sure that it could
the government, in using taxpayers’ money to fund attract enough pupils to fill its classrooms.
education, to put limits around what they think that Sir Christopher Gent: This is not an unusual choice.
money should be used for. I personally fundamentally disagree with the idea of

shutting down schools which are religiously based,
Q47 Mr Prentice: But that would be a big deal for because if a group of parents come together and say
the Muslim parents because they would say, “Hang that they wish to have a school which suits their
on a minute. We have Church of England schools, denomination but within the overall exam
we have Catholic schools, we have Jewish framework and structure that we have I do not see
schools—” that it is right for us to say, “You shall not”. The
Mr Collins: You would have to get rid of all those political diYculties of unwinding Catholic and
too. Jewish and other schools are immense but that is

beside the point. Diversity is important and should
Q48 Mr Prentice: “— and all of a sudden, because of be respected.
some other reason, you tell us that we cannot set up Mr Collins: Can I just clarify why it is important to
our single sex school”. be against selection in the context of choice? It is
Lord Blackwell: I have not yet addressed your because it undermines choice. The purpose of choice
specific question. I was just agreeing that the is in order to make schools get better. The way it
government does have the right to decide how public makes schools get better is by exerting a pressure on
funds are going to be used. Whether or not it should them: the pressure that parents might go somewhere
be used for a particular kind of religious group or else. If you allow schools to select pupils who are
not is a decision that has to be made by society and easy to teach you undermine that pressure, so the
by Parliament looking at that particular group. I very case starts to unravel if you allow that. The
would probably tend to err on the liberal side of that paradox of this is that a very traditional political
question in terms of saying that there should be as argument opens up in this tiny space that only I seem
much diversity as possible so long as they subscribe to occupy, which is on the anti-selection side of it but
to a core set of standards and curricula which would pro-choice.include ensuring that they are part of a cohesive

Mr Herbert: There are some Scandinavian systemsnational culture.
in which selection is permitted but they areMr Collins: I have said before that it is a crucial
suYciently diverse that it is not, if you like, the kindquestion about who chooses. If you allow schools to
of political issue that we have here. I have one thingset their own selection criteria, whether they are
to say on information. At the moment we have aintellectual or religious, then you are violating that
system where information is provided largely by theprinciple, so I will be quite clear about it: no, they
state but is of no use to patients or parents who canwould not be allowed to and that would imply the
do very little about it. You may be told that aabolition of all the others too. Whether or not I
hospital is under-performing in some way, and thesewould say that if I were an elected politician faced
are imperfect provisions of information anyway, butwith doing it is a totally diVerent question. If you are
there is very little you can do because you have fewaskingmewhat would consort with the evidence and
choices in the system. The fact that information iswhat would be the best outcome, it would be that.
provided to you as a parent in Scandinavia or as a
patient in France or Germany matters because youQ49 Chairman: On the Lord Blackwell model, just
can choose your insurer and decide which serviceso that we are clear, is it schools that are going to be
you would prefer. There would, of course, then bedoing the choosing or is it going to be the people
the potential for far greater sources of informationwanting to use them who are going to do the
from the private sector which we simply do not havechoosing?
here at the moment. We have guides to a range ofLord Blackwell: It is the people wanting to use them
other activities in our lives but relatively few inwho set the demand and it is the head teacher and his
relation to health care and education because wegovernors, in looking at what is demanded of them,
have a constrained system in which the provision ofwho decide how they are going to respond to them.
that information is unfortunately of little use to theA school ultimately will decide its proposition to the

market. If it had a proposition that attracted lots of patient or the parent.
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Chairman: What we are testing is whether there is unappreciated, who feel under pressure and who
know that they are not doing the job they would likegoing to be more real choice, particularly for those

people who do not get much choice at the moment. to do for their clients, be they patients or pupils. You
say you come froma producer background and I canI think that is the test that we are trying to apply to

the system. Gordon, are you done? understand where you are coming from, but the
producers are not happy any more than theMr Prentice: Yes.

Chairman: David? consumers are and that is the thing that you should
be thinking about. It is very motivating for the
people providing the service that they have a directQ51 Mr Heyes: I confess my attachment to public
relationship with their customer and they will notsector provision. I came into politics through the
be answerable to tiers of organisations andtrade union route. I suppose I would be amenable to
bureaucracy, which is the current case. You mightthe criticism that people coming from your
just reflect on that coming from where you comeperspective would make, which is that the provider
from.interest was my bias, I openly confess that. I just

wonder to what extent you would confess your bias.
Clearly Sir Christopher’s position as a leading light Q54 Chairman: Do you think a refrain which says
of the market is very clear. Who funds your that public services are appalling and they cannot get
organisations? better, which is what your literature says, is designed
Lord Blackwell: The views I have expressed are my to improve morale?
personal views, they are not an organisational view. Sir Christopher Gent: The fact of the matter is that

they are working in a structurally ineYcient and
Q52 Mr Heyes: Your interesting booklet that we ineVective way. People inside the service know this,
have read says that you have a range of business consumers know it and yet they have been a prisoner
interests. Could any of those be seen by somebody of this situation for years. Is it any wonder that
like me, who wanted to be critical, as giving you a people get depressed in those circumstances? There
bias towards a particular business interest which is no break out that is happening, there is no fresh
would drive you to want to open up the market to supply coming and there is no opportunity for the
create more market opportunities? consumer to exercise choice for the vast majority,
Lord Blackwell: I think it is more the other way and I am not talking about the few that can opt out.
round in that we attract support, as I am sure other Mr Collins: One aspect of the comparison between
organisations do here, by people who agree with the public and private sectors is completely
philosophywe have been putting forward. The bias I misconceived. We are asking public services to do
have is towards consumers as opposed to producers. something which is intrinsically much harder than
My bias is towards the pupils and the patients, I those private sector businesses are doing, which is to
want them to have the best schools and the best take people who are intractably diYcult to reach,
hospitals and I thinkwe are constraining the delivery very hard to educate, with all sorts of problems and
of that by the way the current system is structured. I do something good for them. If that was a business
am very happy to declare my bias but it is a bias proposition youwould go andwork somewhere else.
towards the end user. We need to remember that when wemake these easy

comparisons between the two. Let us think of the
Q53 Mr Heyes: So none of the organisationswho are most diYcult business problem ever and see how
active in trying to get into the form of public services people cope with that one.
that are now privatised, well known names, is
funding your type of organisation?

Q55 Chairman: It is harder than selling mobileLord Blackwell: Not that I am aware of. It is not
phones, is it not?something I look at, frankly.
Mr Collins: I think it is.Sir Christopher Gent: Reform certainly has private
Mr Herbert: Fifty per cent of the hospitals indonations rather than company donations at the
Germany are not owned by the state. Privatepresent time, although all donations are welcome.
companies are running the hospitals in GermanyThe fact of the matter is that we are driven by
and in France. I think this artificial distinctioncustomers in the first place, but unless our people
between there is either a public sector or there is afeel really satisfied with what they are doing the
private sector—customers go somewhere else. There is no doubt,
Mr Collins: I did not mean to imply that because inthere are appalling levels of morale within our public
answer to David’s question I was completelyservices. If my customers have not got above a 95%
agnostic onwho does it. I suppose I have got all sortssatisfaction level with the service, if the employees
of biases which are incoherent. I run a place whichworking in the company do not feel levels of above
came out of the SDP which makes us pretty80% satisfaction with both their job and the people
friendless and we have been funded on occasion bythey work with, you will not gain the kind of
companies involved in this and we have also beenperformance that produces a satisfactory service for
funded by trade unions and we are also funded byyour customers. What we have at the present
charitable sources. We try and take money from allmoment, and this is something which is brought
of those people, but I do not think the bias is evident.home to us time and time again by people we meet
The one crucial bias is agnosticism about whoin the health service and the education service, is

people who have poor morale, who feel provides. I just do not think it matters.
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Chairman: I am not sure it makes you friendless. It MrHerbert: It does sound rather like Sir Humphrey
might have minuted it to a minister prior to themakes you well connected in Downing Street.
liberalisation of telecoms. “There is no ‘big bang’
solution. We are engaging in a constant process ofQ56 Annette Brooke: It does seem tome, particularly
improvement.”with the schools situation, that we are looking at so

many aspects of market failure that you are trying to
overcome and you have mentioned the transport Q59 Chairman: So theAudit Commission people are
costs and I am not sure that one can ever overcome the bad guys as well?
these. I would like to give you another real world Mr Herbert: I think they are wrong about it. We do
example.We spoke aboutwhat happens if the school not have to rely on the ideology here, it is worth
expands and it changes its character. Let us suppose looking at the experience of systems overseas. I
I am the parent. I have chosen a small school for my appreciate that you said, for instance, you could not
children, I am there, but there are a lot more parents see that new schools would come in, but we can see
outside choosing this school and there is a conflict. I evidence of that having happened in the United
accept in the business world the head teacher might States of America and in Sweden and the evidence is
take that on, but the reality is that a group of parents rather compelling. If you talk to the parents and the
inside the school—in this particular instance it was teachers in those establishments, one of the things
not me as the parent, I was the poor politician in the that is very clear is that, as Sir Christopher was
thick of it—persuaded the head teacher that the saying, often these stories are quite moving ones
school should not be expanded. How does the about the way in which aspirations have been
market model work in those circumstances? transformed for pupils and so on, but their morale is
Lord Blackwell: The only solution to that is not for very high and they feel an intense sense of
that school to expand. As Nick was saying, we satisfaction for the service which they are able to
under-estimate, because it has not been our provide to the community. That evidence is all
experience here, the scope for other people to come available on our website and on others. One of the
in and provide alternatives if there is an opportunity things that I would very much like to do is to make
for funding to be provided for those. People do not sure that it is available to the Audit Commission.
set up new schools to take state pupils at themoment Sir Christopher Gent: By the way, we do support
because they cannot get paid for it. It may be initiatives, such as the tuition fees, such as the
perfectly reasonable for that school to say it would foundation hospitals, that takes the overall policy
change its character if it got larger, but if there is a direction in a way which we think is going to be
group of parents who want that kind of school then better for the service and better for consumers. By
why should somebody else not provide that sort of the time those measures come through the legislative
school as well? process they may look rather diVerent from how
Mr Collins: It does happen elsewhere. It does seem they started out and as a result of that we might
odd to us that that is a good answer. One of themost express disappointment about what happened to
remarkable things about what happened in some of initiatives which we think are well thought through
the states in America was precisely the flourishing of and eVective in the first place. Our fundamental
newproviders.We have probably themost regulated point is that being both the producer and the payer
school entry market in the developed world. If you is going to lead to ineYciencies andwe see it time and
look at Scandinavian countries, it is much easier to time again.
set up a school there than it is here and it does work.
The answer would be that there would have to be

Q60 Mr Prentice: Nick, you said very dismissivelyanother small school.
about the Audit Commission memorandum that itAnnette Brooke: I just cannot see it.
was something that could have been written before
BT liberalisation. Has the Audit Commission

Q57 Chairman: We have had a memorandum from produced any measurable improvement at all in
the Audit Commission on all of this which says, public services, with all the literature that they
“There is no ‘big bang’ solution to increasing choice; produce, all the studies that they do trying to change
maximising choice should be an integral part of a behaviour, to make public services more responsive,
culture of continual improvement.” You are “big has it made any diVerence whatsoever?
bang” people, are you not? You are not interested in Mr Herbert: The choice is between a centrally
continual improvement. You just think there has got directed and produced system in which all the eVort
to be a great big bang that blows the system wide to lift up standards has to be through central
open. initiatives of that kind which I think has given rise to
Sir Christopher Gent: Objective assessments of the quite a lot of the problems, particularly problems of
so-called “continual improvement” would not give a morale in the public services themselves that we are
very good judgment on that. seeing. If you are running a highly centralised

system, you are directing huge extra resource into
that system in order to try and gain improvementsQ58 Chairman: You do not point to any

improvements that are going on in your literature, very quickly. What are the levers that are available
to you to try and ensure that standards are drivenyou simply point to the infirmities of the system and

the need for this “big bang”, which is contrary to up? They are levers of centralisation, performance
units and inspectorates and so on and these are thewhat the Audit Commission tells us is the sensible

approach. target culture that results in poor morale locally.
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What we are saying is that there is a more dynamic MrHerbert: I do not see how you can read that from
the literature at all.system in which you would expect standards to be
Sir Christopher Gent: It is just not there. It islifted by a diVerent means. The Audit Commission
misleading, Chairman. We have said that we wantis in a sense a part of the centralised system, its job
people to pay more out of their own resources andis to oVer advice and audit as part of that centralised
direct the State’s funding to help those that cannotsystem and I would not expect them to be looking at
do that. That will not mean an overall increase inhow standards may be lifted in a more fluid system
public expenditure, it will mean people who canwhich exists in other countries.
aVord to pay will pay.Mr Hopkins: Just one criticism of the attack on

centralisation. The fact is that in Eastern Europe
Q63 Chairman: But you are even more generous,educational standards were much higher than they
you are going to pay for people from the State thatwere over here. Young people who came to Britain
are paying now privately. You could not be morefrom Eastern Europe found they were two years
generous with public spending.ahead of us in mathematics, on average. The French
SirChristopher Gent:Not necessarily. If peoplewantsystem 40 years ago was very centralised. The
to pay themselves, they will.French working people had much higher standards

of mathematics and language than ourselves. These
Q64 Chairman: That is what you are saying you arewere centralised systems. Centralisation is not
going to do. You are prolifigate public spenders.necessarily wrong.
Mr Herbert: This will take us into a big argument
about the productivity of the public sector which is

Q61 Chairman: I think we will take that as a declining at the moment and the eYcient allocation
statement because that is going to take us back in to of resources and we would be arguing for a system
territory we do not want to go into. I am still struck that is more productive.
by the fact that the logic of this position seems to be,
although you are advocates of a smaller state, if you Q65 Chairman: I think you are big state people, not

small state people.are really asking the State to fund large excess
Lord Blackwell: I have to disagree with that, as youcapacity to enable choice to operate in the way that
would expect. It is not a question on these issues ofyou describe it you ought to be out there advocating
how much money is spent, it is how it is spent. Wemuch bigger public expenditure, larger taxation,
have budgets set out under the current plans forbecause this is the kind of prospectus that you are
significant further increases in expenditure on healthgiving us.
and education after the already significant increasesMr Herbert: If you look at health care spend,
over the last few years. What I am arguing is thatBritain’s health care spend has now exceeded the EU
that money can be far better spent if part of it is usedaverage and in three or four years’ time it will match
to encourage a diVerent structure that allowsthe level of health care spend in France, but there
diversity, allows freedom at a local level andwill be a very important diVerence and I am talking
encourages choice. Even if you stuck to exactly theabout the percentage of GDP, which is that in
same spending levels going forward, you would getFrance a quarter of that spend will come from
a far better health service in five years’ time if you goprivate sources and that will be double the amount
down that route. Yes, you may have to use some ofof spend in this country. I think it is perfectly
the resources at least temporarily to cover some ofpossible to conceive that with increased demand for
the transitional issues. Any restructuring involveshealth care and so on as a nation we may wish to
some cost. That would be a cost well worth payingspend more as a percentage of our GDP on health
to get to the end point of a structure that is thencare and that will be fine. It is a question of the extent
using that moneymuchmore eVectively at the end ofto which it is desirable for the State to be meeting all
the day. The smaller state in my argument is aboutof that expenditure itself and the eYciency with
getting the Government out of doing things, so awhich those resources are spent.
smaller state in terms of Government realising the
limits to what it should do in running services.

Q62 Chairman:When I read your literature I see that Chairman: We will have to stop. I am very grateful
you are extremely generous with public spending, both for what you have said today and for the
you want to spend money all over the shop in order information you have supplied to us. Thank you

very much for coming along.to extend diversity and choice.
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Choice is, in many aspects, an essential ingredient of freedom. However, this morning we discuss it in
the special context of public policy—choice as a method of allocating social services and resources and as
an instrument for improving the eYciency of the public sector.

Choice as the guarantee of eYciency—regarded only 10 years ago as the view of ideological extremists—
amounts to the operation of a market within the public sector. “Good” schools and hospitals attract more
patients and pupils whilst their “bad” competitors wither and die. But, even in the private sector, the
market tolerates the existence of ineYcient companies and the collapse of the least profitable always takes
time. In the public sector price, one of the main determinants of consumer satisfaction, does not guide
choice. Reaction to the quality of public services would inevitably be slow. As a result, allegedly “bad”
hospitals and schools would continue to operate, ineYciently, until theGovernment—not the consumer—
decided to close and replace them. The whole process would take so long and be accompanied by such
adverse publicity that it could not possibly be used as a general method of improving performance. Recent
history shows that the Government will make a few closures but the choice will be made by ministers and
its scope will not be suYcient to justify the idea of a general improvement in eYciency.

Choice as a method of allocating resources is certainly possible and therefore a far more dangerous
instrument of policy. For choice to be real—rather than a matter of whim or fad—there needs to be real
diVerences between the services and resources available. In our present society the diVerence often is—
and will always be seen to be—between “good” schools and hospitals and “bad”. The perception of good
and bad may be faulty. But that is how the consuming public will see the alternatives. For choice to be
real there also has to be an adequate supply of the most desirable commodities. Nobody suggests (see the
previous paragraph) that there is a surplus of “good” hospitals and schools. The net result is that a
proportion of the public—in a system of extended choice—will obtain the services which they regard as
most desirable. Others will be left with no choice other than to accept what is left over.

There is no doubt about which sector of the community will make up each of the categories. The
articulate and self-confident middle classes will insist on the receipt of the superior services. The further
down the income scale a family comes, the less likely it is to receive anything other than the residue which
is left after others have made a choice. This situation creates a double detriment for the low income
families. Not only are they left with the worst services and the least resources. It is increasingly assumed
that even in their sector no improvements or additions are needed. After all, the people who complainmost
about the inadequacy of the public sector will be increasingly satisfied and therefore not exert pressure on
parliament and politicians. The result is less pressure for general improvement.

The vulgar complaint against the diagnosis set out above is that it patronises the working class. Perhaps
so. But the situation it describes is undeniable. I am bewildered how anyone with any experience of life—
and particularly Members of Parliament with experience of constituency surgeries—can doubt that
a certain sort of person talks his or her way into a disproportionate share of public provision. That
is a process which—while high quality services are in short supply—ought to be reduced rather than
extended.

The above notes are written on the assumption that a theory of choice is genuinely oVered as a remedy
to social problems—though it is diYcult to take seriously an idea which, whilst claiming academic
provenance, relies on the slogan “choices and voices”. There is also the strong possibility that both major
parties have espoused choice because—despite its inadequacy as a policy—it appeals to target voters. Its
appeal to the middle classes I do not doubt. It is its moral justification which I question.

November 2004

Witness: Rt Hon Lord Hattersley, a Member of the House of Lords, examined.

Q66 Chairman: If I could get us together again and Lord Hattersley: I am in your hands. My note was a
brief resume of my views on the subject and I will notwelcome our witness to the second session of the

morning which is LordHattersley. I am sorry for the weary the Committee by repeating them.
slight delay in hearing you. We wanted to do justice
to our previous witnesses.

Q68 Chairman: My little briefing note for yourLord Hattersley: I have not had an excursion into
section here says, “This session provides theUtopia for some time!
Committee with an opportunity to question a
leading sceptic in the debate about choice.” I think
you are more than that. You tell me in one of yourQ67 Chairman:We very much wanted to hear from

you as part of our inquiry into these issues because Guardian pieces that choice is “an obsession of the
suburban middle classes”. It is rather more seriousof the way in which you have expressed a certain

approach to them, and thank you very much for than that if we believe someone like Phil Collins
from the Social Market Foundation who says it isyour note beforehand. I do not know whether you

want to say anything by way of introduction or something that the left ought to be seriously
interested in.whether you want to move into some questions.
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Lord Hattersley: My note does attempt to make a me about the political debate on this subject is that
politicians who turn up to their weekly or fortnightlyspecific point, which is choice as an instrument of

public policy, choice as a way of allocating resources constituency surgeries do not know that there are
two classes of people, one who will make the choicesand which, despite the evidence I heard two minutes

ago, I believe in my lifetime, Chairman, probably and get the best and the other who will accept what
is left over, and what worries me is what is left overyours, will continue to be scarce. The notion of a

society with a huge surplus of resources which might and the people who get it.
give us certain realities of choice seems to me to be a
chimera. My objection to choice is how I have

Q70 Chairman: Let me take us perhaps a littledescribed it in those rather lurid terms which you
further on this and bring in a friend of yours and aquote from The Guardian. I have absolutely no
friend of mine, which is R H Tawney. Tawney said,doubt at all that if choice as conceived within the
as you well know, that we should not just deal inpresent limitations of resources becomes an
what he called “resounding aYrmations”, we shouldinstrument of the allocation of Government
attend to the facts of the case. If we attend to theresources then the net result will be a
facts of the case then surely we discover that thedisproportionate advantage to the articulate, to the
post-1945 welfare state has not been very good onself-confident and the demanding and they are
equity despite what you have just said. All thebasically the suburban middle classes.
evidence says not very good on equity, does very
badly for the least articulate and the poorest and that
would suggest that we might be interested inQ69 Chairman: Someone might think that this

resolute opposition to choice mechanisms of all mechanisms that would do better for them. If we
look at the evidence, it suggests that there may be akinds is reminiscent of the voice which said you

cannot paint your council house door any colour role for choice mechanisms in doing this. I would
like to quote from Phil Collins from the SMF whoyou want.
was here because they have been doing some workLord Hattersley: I can see you have been going
on all this. He says, “There is solid evidence fromthrough myGuardian articles in some detail. I admit
abroad that choice can improve services withoutthat in my misspent youth I was the chairman of a
impairing equity”, and he goes on to say, “It is nothousing committee which not only stopped people
true to say that choice mechanisms can never servefrom painting doors according to their own taste but
social democratic objectives.” If it is the case, andpreventedmen in SheYeld fromkeeping whippets or
there is evidence to suggest that it can be, that choicepigeons. I have grown out of that. Choice as
mechanisms can serve social democratic objectivesexercised by individuals is something I want to
and advance the interests of those who have notpromote. Let me give you an example. I very much
done very well under existing arrangements, doessupport Dr Reid’s proposals for the smoking
this not mean that people like you should berestrictions because they do oVer the opportunity for
instinctively interested in them rather thanone group of people to do one thing and one group
instinctively hostile to them?of people to do another. I would not object if a group

ofMuslim parents wanted to set up aMuslim school Lord Hattersley: Of course. If the hypothesis you
oVer was correct it would bemyduty towant to havein what was once my constituency in order to

represent the religion they follow and to be faithful choice, but I do not accept your premise or Mr
Collins’ premise. Going back to Tawney for ato Islam.My objection is to the imposition of choice

as now advocated by both major parties and the minute, the quotation you gave was Tawney’s
demand that we should draw up a proper boundaryconsequences of that. I wonder if I can give you a

simple ad hominem example ofwhatworriesme from between the public and private sectors, saying that
there is no overall rule which governs how muchmy own experience. I had an angioplasty five years

ago, which is when a sort of flue brush is inserted into public eVort there should be, how much private
enterprise, but we have to look at it case by case.your main artery to clean it out, and have lived

happily ever after. After two and a half years I got a That was the context of the comment you have just
quoted and I agree with that entirely. There are somemessage from one of the great London teaching

hospitals which said, I thought rather amusingly, areas in which choice is necessary for eYciency and
for freedom, that is the private sector, although I“Two and a half years have passed, it is therefore

time for your annual examination.”When I went for must say, the market has not been the unavoidable
and irrevocable and inevitable promotion ofthe examination I made a joke about this and the

doctor said to me, partly in defence of their rather eYciency that some of its advocates try to make out.
If your thesis was right and choice in the publicstrange message and partly in reproach, “But we

would’ve thought you were the sort of person who sector, where I think it is largely inappropriate, did
improve the quality of services then of course Iwill argue and press. We were astonished that you

just waited for it to happen. Aren’t you the sort of would be for it, but I see no evidence of that. Mr
Collins and I were on a radio programme in whichperson who insists on getting what the health service

can provide?” I amnormally.What worries me is the he kept urgingme to look at a Scandinavian example
of how choice improved schools in Sweden,sort of person who is not able or competent or likely

to press for what the health service will provide and believing, as people of his sort do, that you only have
to say Sweden to people of our sort and we willthey are the people who normallywait two and a half

years for the annual examination. What astonishes automatically agree with what is said. I looked at the
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example and what happened, of course, is what one Q72 Chairman: In principle, though, the SMF
might expect to happen, for some people the choice position is very much that it all depends on how you
worked extremely well but there was a residue for design particular mechanisms. If it turned out that
which it did not work at all and it is those people that you could devise choice mechanisms that advanced
concern me. The only way in my view that you can the cause of eYciency and eVectiveness and
meet the needs of that residual group of people who advanced the cause of equity, would you not be quite
will not exercise choice is by an overall improvement interested in them?
in the quality of public services and I believe that Lord Hattersley: Of course I would. If you
choice will act as a detriment to that process because hypothesised a situation in which choice is beneficial
we know as practical politicians that services are for all that we might worry about then I would
improved when people agitate and what choice is support it, but my position is that that is not
going to do is provide improved services for the beneficial.
agitating persons and it will then be assumed that it
is improved for everybody and it will be improved
for the sort of people I used to represent in the Spark Q73 Chairman: That seems to me a naı̈ve a priori
division of Birmingham. position as opposed to one which is negotiating the

evidence.
Lord Hattersley: This is not Tawney anymore, thisQ71 Chairman: Leaving aside council house doors,
is George Moore: “If good is good, I am in favourwe know from various choice mechanisms that have
of good”.been introduced, whether it is the demand from
Chairman: I think it is time for Anne Campbell.disabled people that they should have direct

payments to buy the kind of social care that they
want, that these are working well, they are popular

Q74 Mrs Campbell: Could I go back to your twoand well supported. The move to choice-based
classes of people, one of whom exercises choice andletting systems rather than simply being allocated by
the other who does not. There are various reasonsthe council seems to be working well. If we stop
why those who do not exercise choice are not able totalking about choice and start talking about power,
do so. In the case of schools it is because they arethat is just giving a bit more power to people,
living in the wrong areas and they cannot aVord toparticularly those who have not had very much. Are
live in the posher catchment areas or perhapsthese not things that we should feel instinctively
because they are not quite so well educated so theysupportive of?
do not have as much knowledge and expertise. OneLord Hattersley: I quote back at you your aphorism
way of overcoming that is to oVer professionalor whatever it was from Tawney. I think there are
advice to people and we already have an example ofsome of examples you gave where it is appropriate
that in the public sector. I want to take you back toand some where it is not. I would be deeply
the system that we introduced in about 1998 whereconcerned about extending the sort of choice that I
people who were trying to get back into work, verythink would be involved in the allocation of council
often lone parents coming back into work, wereproperties. I am sure I know what would happen if
allocated a personal adviser to help them throughthatwas generally the case and indeed it does happen
the myriad of choices that you had to make aboutwhen it becomes the case. We have what are called
whether you worked part-time, full-time, whether“saint estates”, which are the estates to which people
you travel, whether you do some retraining, whethergo who have not exercised the sort of choice you are
youwork evenings so your partner can look after thetalking about, they do not get the estates that the
children or whatever. Those personal advisersmore articulate people get and I would be deeply
appear to have worked very well because we have adisturbed about that. One of the problems with the
lot more people back into work now than we had inargument is we have to generalise in this context.
1997. Can you see any advantage in oVering peopleYou gave an example where choice might work. Let
who at the moment do not exercise choice someme give an example of a thing which really worries
better means of making sure that they can get theme. When the Prime Minister made his statement in
choice they need?the summer about education I actually wrote and
Lord Hattersley: Of course that produces ansaid that I thought that my constituency, as was,
improvement and it means that some people whomight benefit immensely from the creation of a city
would not have the courage or the self-confidence totechnology college. The idea of a special school with
pursue their own interests would be persuaded to doadditional resources, with prestige and a new
so and helped to do so by the sort of people that youbuilding was what decaying centres like mine
describe, but it would still leave us with the problemwanted. What Birmingham then says to me is that it
of a shortage of resources which means that somewould be marvellous if this city technology college
hospitals and some schools are regarded as betterwas available to the people of Sparkbrook and Small
than others—and we can make beg the question forHeath exclusively, if there is going to be choice, if it
a moment whether that is a proper description oris going to be open to the entire population of
“better”—and it would leave us with the problem ofBirmingham. If it is as good as you make it out to be
who chose the better schools and hospitals and whoit will be for the exclusive youth of Edgbaston,
are left with the rest. I do not think it would helpSutton Coldfield and the more salubrious suburbs.

That is the sort of choice that worries me. more than marginally.
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Q75 Mrs Campbell: Is it not true that the way that Government have got it right. Do you not think it is
the Government has been organising its secondary an opportunity for people to specialise in something
education means there are a lot more specialist that may better them for their future life?
schools? I have got six schools in my constituency: LordHattersley: It may be, but in the example I have
one is an ecumenical school and four of the others given and in your county example it happens to be a
have specialist school status. People are not diminution of choice. The school is specialising in
necessarily choosing schools on the basis that they one thing and the opportunities to do other things
are better than other schools, they may be choosing are reduced. The myth of the Department of
them on the basis that they would like their child to Education is that they cannot do all the other things
go to a school that specialised in music or sport or to the same degree, but of course they do not. I
whatever. Quite honestly, middle class professional applauded the notion that every school should
parents can make that choice very easily but other become a specialist school because it breaks down
parents may not be able to do so. Do you not think the concept of hierarchy. You have to examine how
some sort of advisory service is essential if we are it applies in diVerent circumstances. I think what the
going to ensure equity in these cases? education departments are now thinking of, which is
Lord Hattersley: Let us deal with examples. I think schools to be called specialist schools but they do not
it is easier to talk about this in terms of examples specialise because they want a wide range of
than in generalities. The specialist schools raise a subjects, is probably the answer, ie they get the
very interesting issue of education as well as choice money and they do not have to concentrate on sport
because they have diVerent eVects in diVerent areas. or maths or performing arts.
If it is an urban area where there are two or three
specialist schools and two or three comprehensive

Q78 Mr Liddell-Grainger: Choice is interesting. Weschools which are not specialist for one reason or
have one secondary and you go or you do not go,another, I have no doubt at all that that in itself
you do not have choice. They have got technologycreates a hierarchy of schools with all the problems
status which has been a boon to an area whichthat I see in selective education, because parents and
desperately needs inward investment. Surely that isteachers and local authorities see in their minds the
the right sort of choice.idea that the specialist school is somehow better than
Lord Hattersley: You say there is one school for thethe non-specialist school and the hierarchy works
whole rural catchment area and there is no choice.exactly. In other areas specialist schools are denying

choice. One of the things that we have to understand There is an immense amount of choice. One of the
is that the argument about the failure of great advantages of the comprehensive system is that
comprehensive schools is very largely an urban it provides more choice but it provides it within
argument. There are counties all over the country a single building or a single institution. The
where comprehensive schools with their own natural comprehensive system provides far more choice
catchment area are meeting everybody’s need. In than I had when I was shuZed oV to a grammar
fact, I live in such an area. In the area covered by that school at eleven and far more choice than I would
school there is great concern that the school is going have had if I had not passed the 11 Plus. Within the
to become a specialist school for no other reason comprehensive school the choice is there.
than it gets extra money, which I understand Mr Liddell-Grainger: I have been looking through
entirely, but people are saying if we become a some of your Guardian work—I do not always read
performing arts school how will the farmer’s lads the Guardian, I only read mass circulation papers—
from up the valleys feel about going to a performing and you are not a choice man. You like the more
arts school or if we become a sports school, how structured way of education or structured way of
would the girls who take piano lessons in the market health or structured way of delivering public
town feel about going to a sports school? I think services. You do not strike me as a choice person
almost every example of choice has to be judged, as at all.
the Chairman has said, on its merits and I think
more often than not the merits come down against

Q79 Chairman: I think that is probably an accuratechoice as an instrument of policy because the
summary of the articles.hierarchy is developed in people’s minds and when

the hierarchy is there some people get the best and Lord Hattersley: It depends on the context in which
some people get what is left over. I am so described. My paper says that choice as a

method of allocating public services is certainly
possible. I am not in favour of that because I think

Q76 Mr Liddell-Grainger: You say in your paper, it will result in the people whomost need help getting
“No doubt the world looks diVerent from less help, at least comparatively, perhaps absolutely,Islington.” than they are getting now. I confess that my entire
Lord Hattersley: Yes. political existence has been biased in favour of what

was inmy youth the urban poor, they turned into the
brown urban poor when I became the MP forQ77 Mr Liddell-Grainger: Specialist schools in my
Birmingham, but they are a group of people who arearea have been a great boom, they have done
neglected right now by both political parties andwonders. You made the point about Derbyshire. I
choice inmy viewwill be a disadvantage to them andhave a very big rural constituency in Somerset and

specialist schools have been extremely good, the somebody ought to say something on their behalf.
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Q80 Mr Liddell-Grainger: You give a wonderful Q85 Mr Liddell-Grainger: It creates the ability for
public services to build in its own ability to do things.description here of speaking in Edinburgh when you

said that hopefully after the next election Tony Blair In my local hospital they do not specialise in cancer
care, but they do in the hospital up the road. You gowill take a few faltering steps forward towards a

more equal society. We have passed that argument, to another hospital of your choice to get the care you
need and that is choice. That is built into the system.have we not? You have got the Government of the

day at the moment talking of choice and the other Shouldwe not expand that so that people get a wider
ability to go where they want to for the sameparties talking about choice of some form or other.

Have we not moved on? Are you not, dare I say it, provision?
the dinosaur of the old days? Lord Hattersley: I am not opposed to my GP being
Lord Hattersley: Could I suggest to you that it is allowed to performminor acts of surgery on people’s
more sensible to judge ideas on their merits rather boils and therefore reducing the queues at major
than on their age. I tend to defend my merits on my hospitals. I am not even opposed to the health
age. Look at the last paragraph of my paper. My service’s proposals that nurses in hospitals should
suspicion is that between now and the next general perform tasks which have been traditionally
election both parties will talk a great deal about performed by doctors. That is not the choice we are
choice because it is immensely attractive to the target talking about. The choice we are talking about is a
voter, but I think the most extreme group of choice man or a woman who says I am competing with
which we heard half an hour ago will be laughed out another man and another woman in diVerent
of court by the government which is elected after the circumstances, with diVerent abilities, with a
next election. diVerent background, with a diVerent psychology,

for the availability of scarce resources. Let me give
you another example because I think examples areQ81 Mr Liddell-Grainger: One of the problems for
important.TheGuardian has played a big part in thispublic expenditure is that it is gettingmore andmore
morning so let me quote from another Guardianexpensive to educate, to heal, to do whatever we
piece, not my column but when I did a survey intohave to do to keep the public system going. Surelywe
GPs. I saw dozens ofGPs and the two that struckmehave to build in choice simply because as a nation
most were these. One of themwas a GP in Liverpoolcollectively we cannot aVord not to have choice.
and when I asked himwhat themain problems of hisLord Hattersley: Let me look at the implication of
practice were he said his patients seemed committedthat. The answer to that is only yes if you are saying
to neglecting themselves. They eat the wrong food,it is a way of saving expenditure, that is the
some of them drink too much, more often than notimplication of your question and I then ask on who
they smoke, they take no exercise, they forget theirthe saving is made and my conclusion from the
medication, they come in when they are ill and theyexperience of choice is the saving that you want will
go away and do not complete the course, they willbe made at the expense of the people who most need
not look after themselves. No matter how hard theour help. You are confirming my concern by
health workers try I cannot persuade them to lookthinking of choice as a way of saving money.
after themselves. I then went to Richmond, Surrey
and I asked the GP what his main problem was andQ82 Mr Liddell-Grainger: That is the whole
he said, “My patients come here and I analyse theirdichotomy, is it not, that we do not have the answers
illnesses. I give them a remedy, I oVer them ato the problem? I cannot findwhat it costs to educate
prescription and believe it or not, they then go homea child per annum, I think it is £6,900 but it is going
and they look up on the Internet what I have toldup to £7,000 in the very near future. It is becoming
them and they send me emails saying that they haveso expensive that unless the nation continues raising
worked out for themselves a preferable treatmenttaxes we are going to have to build in choice just to
and why didn’t I do what it said on the Internet”.hit those levels.
The patients in Liverpool and the patients inLord Hattersley: You say “unless the nation
Richmond, which of those are going to get the bestcontinues raising taxes”, but there are some of us
out of choice andwhich of those are going to get verywho do not consider that a sin against the Holy
little? It is the patients in Liverpool that worry me.Ghost.

Q83 Mr Liddell-Grainger: The Prime Minister Q86 Chairman: This is how the system operates now
might. and the question becomes canwe do things about the
Lord Hattersley: Some of us think this nation could system that will enable those people who do not get
aVord more on its public services and people like me much choice now to get more? If we just look at
and, for all I know, people like you could aVord to examples and you mentioned the heart issue earlier
pay a little bit more in taxes to provide the extra on, we have had this coronary heart disease choice
resources. pilots where basically if you had to wait more than

six months to get your heart operation done you
could choose to go anywhere and it would be fundedQ84 Mr Liddell-Grainger: It is basically going to go
for you and there would be patient care advisers whoup by about £700 per child, per annum.
would make sure that those people who were leastLord Hattersley: Chairman, I am not sure if I am
able to exercise choice were able to do it. Looking atentitled to ask questions. If I am, tell me how choice
the evidence around that study, it suggests it wassaves money except by saving it on people in the

bottom income scale? extremely successful, people wanted to do it, they
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exercised the choice and those people who exercised “Yes, our objective is to produce excellent long-term
provision everywhere but meanwhile we can oVerchoice normally least wanted to do it too.Does it not
you the chance of getting this done.”come back to the point that if you design it in a way
Lord Hattersley: I could not agree with you more. Ithat gives people a bit more power over their lives in
do not argue against the expedience to see usa way they have not had before it can work?
through diYcult situations, it has been something ILordHattersley: It maywork for amarginal number
understand perfectly well. I endorse the idea ofof people. It did not work for all the people in that
people being bought places in private hospitals whenexample. What ought to be the answer—and this
the local public hospital could not meet their needs.is why choice deflects us from the truth—is an
It would be crazy to say people should die ratheravailability of a hospital which does not require you
than be allowed to go to a private hospital. I returnto go through some convoluted process of saying I
to the opening paragraph of my memorandum, it iswill go down the road or into the next borough.
choice as an instrument of public policy, not choiceChoice is likely to inhibit the Government from
as an expedient. Dr Reid constantly describes it asproviding all the resources on the spot. I had a
something which should be built more andmore intomeeting with Mrs Campbell and I quoted her in a
the system as an alternative to other methods ofGuardian article saying that what people want in
allocation and that is what worries me.education is not choice in schools, they want a good

school near enough for them to take their children,
if they are primary children, or to be near enough to Q89 Mr Hopkins: Do we not have ample evidence
send their children to the secondary in their area and of choice in education already, in the post-war

era? Although Labour governments have beenthat is in a sense the alternative to choice. As one of
attempting to make the system more egalitarian, theyourmembers has revealed, choice is one of the ways
reality is that the education system is disaggregated,of avoiding universal provision of a high level and I
very hierarchical. The toVs have paid their moneyam against that.
and gone to public schools, the active middle classes
with a bit of cash have gone to the posh grammar

Q87 Mrs Campbell: I think what I actually said was schools and the day schools and there has been an
that the reason people wanted choice was when they extensive hierarchy all the way down. Even now, in
were faced with poor services. I think that is a towns, choice operates such that you get a hierarchy
slightly diVerent interpretation from the one you put of high schools. The middle classes target certain
on it, if I may say so. I used another word which schools and then there is a cascading eVect so that
made you rather excited and you wrote about it in the bottom school finishes upwith not enough pupils
The Guardian. There is a case for trying to provide perhaps. If that picture is wrong then I would be
people with a choice when their local service is a grateful if you would tell me, but that is my
poor service. It would be fine if we could improve all impression.
those services and I agree with what you are saying, Lord Hattersley: That is my impression and I would

like to do something to end that rather than toit would be great, but we cannot always do it. I have
stratify it and extend it.just described in the previous session a school

of mine which is probably going to close or
amalgamate anyway because a spiralling down of Q90 Mr Hopkins: In parallel with that, an excellent
the finances and a leakage away of students have organisation called Catalyst, of which you are our
meant that it is no longer a viable school and I think President, published a report a couple of years ago
that is a terrible situation for those parents who are showing that Britain in the OECD tables has some
stuck in having to send their children to a school that of the best educated people in the top 10% and some
they may not wish to send them to. amongst the worst in the bottom third and especially
Lord Hattersley: So do I. The problems of falling the bottom 10%. Is there not a link between this
rolls and the reorganisation of schools into viable hierarchal, disaggregated choice-based system of
sizes is, with great respect, a great problem. I fear education and this inadequacy in terms of our
you are actually saying again that choice is an education of the least able?

LordHattersley: I share that view entirely. I thinkwealternative to providing adequate resources to meet
want to return to the notion that we ought toeverybody’s needs. You said here are people stuck in
improve the schools in the worst areas—by the worstan area with inadequate resources and some of them
I mean the most socially disadvantaged areas—andchoose their way out of it. I would prefer to see the
that we should improve their status as well asresources made available so they are not forced to
improve their performance. If we do that, it doesmake that sort of choice.
require us tomake sure that the benefits they provide
are still available to those areas rather than leak

Q88 Chairman: I think the question is whether these outside, which is what choice makes inevitable. I am
are alternatives. For someone who used to go your for restricting some of the areas of choice in
surgeries and now come to ours to be told, “I am education. It seems to me absurd that we should
afraid that you cannot have the operation within promote the sort of choice you have described by
several months, but I can assure you that our long- subsidising the independent schools, as we do
term objective is to make sure there will be excellent through their charity status. It seems to me absurd
provision everywhere”, I think they will be less that we should not co-operate with a system which

is divisive and damaging, but that makes you and Iinterested in that argument than one which says,
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extremists and it is a description I have only lately Lord Hattersley: Yes. I was trying to avoid making
political points on this ecumenical occasion. I veryacquired. It is quite fun in its own way even though

it is appropriate to me in its entirety. much applaud the high levels of public expenditure
which the present Government has pioneered. My
only regret is that they do not take more overt credit

Q91 Mr Hopkins: Is there a sense in which in Britain for it. I think theGovernment should be proclaiming
in particular, more so than any other country, that it is the high public expenditure party, as indeed
because the active middle classes and those with it is, and it is one thing to make me proud to retain
politics not dissimilar to our own have done well out my membership of the party.
of the system, that there has been a devil take the
hindmost for the least able?

Q94 Mr Hopkins:One more question about how weLord Hattersley:We know that. We know from the
spend these resources. Masses of resources are spentevidence that what we call the middle classes—and I
on health in America—they spend twice as much ofam afraid when one talks about the middle classes
their GDP on health as we do, but a high proportionthis is assumed to be a sort of revolutionary view, but
get no health care at all. Is it not significant thatI just do it as a description of a group in society—
eYcient health services are actually in the publichave always enjoyed a disproportionate share of
sector and ineYcient health services are in theresources, we all know that numerically they have
private sector?had more national income spent on them than they
Lord Hattersley: Yes. The Chairman and I havecan justify according to their numbers and I have no
spent the morning quoting authority to each other.doubt at all that is because by their nature they are
We were all brought up on Professor Schumpeterpushy people and I do not necessarily blame them
who said, “Private enterprise is absolutely essentialfor that. The hospital which I referred to thought of
because it does all the pioneering. No servant girlme as a pushy person, they thought I would push
would be wearing silk stockings had they not beenand get myself a greater share of resources and some
developed for a small number of aristocrats 100people are and some people are not and it is a
years earlier.” The health service is the absoluteproduct of education, it is a product of social
denial of this. Very many of the processes whichstanding, it is a product of success in society and
have percolated out to the private sector have beenthose people will continue to get a disproportionate
the result of pioneering work in the health service.share of resources unless the Government actively
The health service is a shining example of what themoves the balance in the other direction and that is
public expenditure can do. In countries where therewhat I am calling for and that is what I support.
is a higher level of expenditure on health provision
but where a large proportion of it is privately

Q92 Mr Hopkins: Is it not just about the distribution financed it still results in the neglect of the people at
of resources but the global amounts? Again, OECD the bottom of the income scale. You were told an
figures show that Britain is still spending far less than hour ago that the solution to health service spending
many comparable countries on education and on is to have a bigger private sector because it will meet
health and that if there is a lack of overall resources the needs of a section of the population, but it will
the middle classes will manage one way or another neglect the people who worry me the most, who I
to get more than their fair share of that. think some of us ought to be in politics to protect.
Lord Hattersley: Absolutely. I think that one of the
unhappier features of contemporary politics is the

Q95 Mr Heyes: I was pleased with your predictionassumption that one of theGovernment’s duties is to
about the wild-eyed advocates of choice being usedspend a little as possible on certain social services,
by politicians to be cast aside after the election. Ithat somehow higher taxes and high levels of
hope that prediction comes true. What is yourgovernment expenditure may be necessary but we
alternative model for the use of choice for resourceought to hold it back if possible. I think we need a
allocation? There has to be another way of doing it.new system and there is only one way of raising it
Is it just a return to a golden age or have you got anand unless we do raise it and spend it then not
alternative view?only are a number of individuals going to be
Lord Hattersley: I do not think I have a model fordisadvantaged but the prospects of the country are
choice because you are asking me to climb inside Drgoing to be imperilled. I am unequivocally in favour
Reid’smind, which is something I do not feel terriblyof higher levels of taxation to finance high levels of
comfortable doing. What I want to see is a situationpublic services.
in which the sort of people I once represented go to
their doctors or think about sending their children to
nursery school or some sort of pre-school educationQ93 Mr Hopkins:Do you not think theGovernment

are right tomeasure what is going on in schools now, and find easily available something which meets
their needs, and which does not involve them goingto find out what has been happening in failing

schools and to try to do something about it? My through convoluted processes of, “Should I send the
child there, should I go for treatment there”. I do notimpression is that the Government has done that.

New head teachers are going in and more resources. think this is Utopia because in many areas of the
country such services are available.What we need toIn some of these poorer schools, in spite of the lack

of overall resource, in spite of the hierarchy, in spite do is in part increase expenditure to meet the needs
of the deprived areas and in part switch expenditureof the choice, they are actually making some

progress in doing that. from areas which are well provided to those which
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are treated worse. I think that avoids us even asking Q100 Mr Prentice: Are council tenants behaving
irrationally when they vote for a housing stockquestions about choice in the allocation of

government resources in the particular context transfer in the sure knowledge that those crumbly
council houses are going to get money spent on themwhich I have described in my paper.
to bring them up to standard?
Lord Hattersley: They are acting rationally in their

Q96 Brian White: This argument is often portrayed own self-interest, but there are many things which
as the classic “Britain versus America”, you either happen which we would do in our own self-interests.
have the model we have in Britain or you have the I suspect in my own self-interest I would be a private
American model, but if you look across Continental medical patient, I suspect in the self-interest of some
Europe there are a number of models where private of the people around the table they would send theirand public sector interact, and you have quoted children to private schools, but it is sometimes thesome of those this morning. It seems to me that

duty of the Government not only to point out thataspect of the debate seems to be missing.
there is a common good, which may be in conflictLord Hattersley: From what I have been saying? with individual self-interest, but also to prevent
people from exercising their own self-interest when
it is to the detriment of the community at large.Q97 Brian White: From the whole debate which is

happening on choice.
Lord Hattersley: I am afraid we have to deal with it

Q101 Mr Prentice: Why is it then in Birmingham,case by case. There may be some areas where private
your own city, the council tenants voted againstand public services interact and one improves the
stock transfer, but in Glasgow they voted for stockother, but I do not think it applies to the two great
transfer, and in Manchester they voted for stockexamples which are normally quoted, which are
transfer? What is it about Birmingham councilsecondary education and hospital provision.
tenants that saw wider public interest and not their
own self-interest?

Q98 Brian White: If you look at the Dutch model of Lord Hattersley:Well, I do not think it was on the
housing provision, for example, which seems to merits of the case. I wanted the situation to continue
encourage people to choose council houses but in which the housing stock remained in the council’s
actually results in more council houses being built, ownership but the Government provided the
that seems to me to be a model which is worth necessary money to repair it. I actually believe it is
looking at although I am sure there are flaws in it. morally—not a word I use very often—indefensible
But it does not seem to be on the agenda here, it is to say to the council tenants of Birmingham, “If you
either privatisation or starvation of money. choose to remain tenants of the local authority, your
Lord Hattersley: Does it have to be about choice? I houses will crumble and decay around your head,
do not know about the Dutch model, and there is no but if you are prepared to have them sold oV to either
point in me trying to comment on it. The greatest a public agency which is not a local authority or a
example of extended choice in my life in council private agency, we will provide money to repair it.”
housing provision was not the ending of unitary I do not know why the council tenants did not vote
policies on front door paint but was the selling of for the alternative the Government wanted, and you
council houses, which was said to provide a choice. know as well as I do that votes cannot be attributedWhat did it do? It provided a choice for a small to the rational judgment of people. In part it was toproportion of the council house population,many of

do with who was arguing for what, in part it waswhom then decided they had made the wrong choice
to do with sentiment about the Birminghambecause it got them into severe financial trouble, but
Corporation. Birmingham citizens take localit did not result in the predicted production of more
government very seriously.council houses because of a wilful decision to move

away from council house building, and it has left
most council estates in a situation of absolute chaos

Q102 Mr Prentice: Is it an example where choice canbecause the physically worst council houses have
be manipulated because the Government is settingremained in public ownership and nobody can
the terms on which that choice is exercised?aVord to repair them. If that is an example of
Lord Hattersley: I can only tell you that after 33extended choice, it shows what a disaster it is if it is
years as a Member of Parliament for that city, I wasdone ideologically rather than done, as you say, Mr
astonished when a very large majority voted for theChairman, on the merits of the case.
council houses not being repaired, which is what it
amounted to. I was astonished by that. I think it is

Q99 Chairman: A policy, by the way, if we are as much to do with the personalities on each side of
swapping names, which the great Michael Young the argument as anything else. As I say, Birmingham
tried to get into the 1945 Labour manifesto. continues to hold a view, going back to Joe
Lord Hattersley: I do not know how I should react Chamberlain, that there is something special about
to that! The other thing is that as well as ideas being Birmingham local government whichever party is in
judged on their merits rather than age, I do not think command, and I think that has had a great influence
we can judge ideas on their authority. on people—“We want to be tenants of the council

not somebody else.”Chairman: I thought I would give it a go!
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Q103 Mr Prentice: I was going to ask a whole series I have called upon Paul Boateng to make the cost of
private dental insurance in these circumstances taxof questions about the cost of building the new

Utopia but your answers and theseGuardian articles deductible, when someone wants to stay with the
NHS, their dentist goes private and there is nomake it absolutely crystal clear that what you are

calling for is a very substantial increase in public alternative NHS provision in the locality. Would
you agree with me?expenditure, moving money from area to area to get

that equality, so I will not pursue that. However, Lord Hattersley: I would have to think about it. As
I thought about it, I would be saying that yourthere is one area which I am still interested in, and

that is the boundary between private and public. question and the circumstances you describe make
my case rather than yours. Because what do we haveOver the years that has become ever more porous,

and I just wonder what you think about private now? A net shortage of dentists. What ought we to
have? A conscious policy increasing dentalproviders providing public services. Do you have a

kind of ideological hang-up about that? education. Why do we not? Very largely simply
because I do not go to my dentist in London, I haveLord Hattersley: No, I do not.
a house in Derbyshire so I go to the dentist in
Derbyshire where there is no pressure on dentists,Q104 Mr Prentice: Because you said earlier that if

you had some kind of heart condition and the only and other people either go private, as is their option,
or manipulate the system in some way. The peopleway it could be seen to quickly was to go into private

hospital, that would not give you any problems, and who make the most fuss are still getting their teeth
attended to, and therefore the great drive foryou said “as an expedient”. But I want to go beyond

that, not as an expedient but as a conscious decision increasing dental training, which we ought to have,
does not happen. Your example is an argumentof public policy that private providers should be

there to be chosen by individuals if that is what they against choice not in favour of choice.
want to do.
Lord Hattersley:You are quite right to describe that Q106 Mr Prentice:We cannot go into the details but

we are trying to turn things round. I am talkingas an item of ideology. Some peoplemight, I suspect,
who do not hold that view quite as strongly as you about a policy decision in the interim. At some stage

in the future wewill have anNHSdentist in the townare now making out. But were you to hold it that
strongly, some people would regard it as a statement where I live, and I am talking about the people who

are forced to pay for private dental insuranceof prejudice. If there is advantage in it, and I see a
short-term advantage if there is a shortage of because there is no NHS alternative.

Lord Hattersley: I have already said, and I meant it,resources, then obviously there is short-term
advantage in people saying, “I will go to the private I would be absurd to object to the expedient, as I

described it, taking-of-places in private hospitals.hospital down the road or in the next borough”, but
I do not see any advantage in general and I see the Your example, which I do not know, may be exactly

that but if it was a temporary expedient then it woulddisadvantage in the long-term of undermining faith
in public provision and people saying, “We do not be foolish to expect people to go on having

toothache rather than take advantage of—need the public provision any more, the private
sector is doing it perfectly well.” I am perfectly Mr Prentice: I shall tell Paul Boateng he is being very

foolish in turning down my suggestion.happy to judge it on its merits. Dr Reid—and I have
talked about Dr Reid this morning more often than
I have talked about him in the last ten years—says Q107 Chairman: I think in fairness to our witness

and everybody we ought to pull stumps now becausethere is always going to be a private element in the
health service, “We do not make our own beds, we there is a vote and it may be followed by another one

and so on. We have had a good bash. There were abuy them from a private bed maker.” Well, great, I
do not want the public ownership of bed making. I few things we were still going to do, but I think we

have done enough to get value from the session. Ido not know where the boundary of that ends, and
there will be other things we buy in from the apologise for the fact that a few members of the

Committee had not read all your Guardian articlesprivate sector.
but we shall remedy this, I can assure you, very
rapidly. Thank you very much and I am sorry aboutQ105 Mr Prentice:Let me fire a practical example at

you. There are huge capacity constraints in NHS this rather abbreviated ending.
Lord Hattersley: Thank you very much for havingdentistry. In my constituency, in my town of 12,000

people, the only NHS dentist is closing his list and me. I am not sure I have contributedmuch but I have
enjoyed it.taking private patients only as from January. The

nearest open NHS list must be about 30 miles away. Chairman: Thank you very much indeed.
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Memorandum by Dr Tim Brown, Director, Centre for Comparative Housing Research,
De Montfort University (CVP 17)

1. Personal Background

1.1 Dr TimBrown is Director of the Centre for ComparativeHousingResearch (CCHR) at DeMontfort
University in Leicester. He is a Corporate Member of the Chartered Institute of Housing.

1.2 Tim’s interest in “Choice, Voice and Public Services” stems from research on allocations and lettings
in social housing in the late 1980s. Fieldtrips to The Netherlands in the early 1990s revealed a radical
alternative to traditional allocations methods in the UK such as points-based systems. This new approach
was known as the “Delft Model” after the city of that name which pioneered it in the late 1980s. He
subsequently undertook development and evaluation work with three housing organisations in the late
1990s who initiated the transfer of the Delft Model to the UK (where it is has become known as Choice-
Based Lettings—CBL): Harborough District Council, Leicester Housing Association and Charter Housing
Association in South East Wales.

1.3 His involvement in CBL has broadened to cover, for example:

— Links with similar initiatives in health and social care—customers/users do not see issues in terms
of departmental/professional silos;

— Making the connections with, for instance, information communications technology and the
e-government agenda as a way of improving communications with customers; and

— The relationship between choice, quality and the future of public services.

2. The Role of the Centre for Comparative Housing Research

2.1 Tim and his colleagues, Ros Lishman and JoRichardson, have taken an active role in developing and
evaluating CBL including:

— Working with Harborough District Council and its partners on Harborough Home Search—the
first district-wide CBL system in the UK which went live in early 2000;

— Evaluating Harborough Home Search with the support of the Joseph Rowntree Foundation;

— Evaluating schemes developed by Leicester Housing Association in Mansfield and Charter
Housing Association in Caerphilly; and

— Providing help and advice on CBLs for local authorities and housing associations through
an ODPM-funded project that ran from summer 2001 to spring 2004—see http://
www.choicemoves.org.uk.

2.2 Publications involving Centre staV include:
Brown, T, Hunt, R & Yates, N (2000): Lettings—A Question of Choice: Coventry, Chartered Institute of
Housing

Brown, T, Hunt, R, Line, B & Middleton, C (2001): HomeChoice: choice based lettings in practice:
Birmingham, People for Action

Brown, T, Dearling, A, Hunt, R, Richardson, J & Yates, N (2002): Allocate or Let?—Your Choice:
Coventry and York, Chartered Institute of Housing and Joseph Rowntree Foundation

Brown, T, Hunt, R & Richardson, J (2002): “How to Choose Choice”—Lessons from the first year of the
ODPM’s CBLs Pilot Schemes: London, ODPM

Brown, T, Hunt, R & Richardson, J (2004): Has it Worked?—An Evaluation of the First Three Years of
Harborough Home Search:Market Harborough, Harborough District Council
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2.3 The Centre is currently finalising a good practice guide on CBL for the ODPM, which is due to be
published shortly.

3. Choice-Based Lettings: Basic Elements

3.1 Policy Development

3.1.1 CBL schemes in the UK have been operating on a district-wide basis since early 2000 when
Harborough District Council and its partners launched Harborough Home Search. In England, the
Government’s policy has its origins in the Housing Green Paper, “Quality and Choice—A Decent Home
For All”, that was published in April 2000 and which proposed pilot schemes to test out diVerent
approaches. This resulted in a programme covering 27 schemes that ran from 2001–03. An evaluation study
of the pilot schemes was published by the ODPM in 2004.

3.1.2 The legislation and statutory guidance provides a framework for local authorities and their partners
to develop schemes that reflect local requirements while at the same time meeting their legal and regulatory
requirements.

3.1.3 The ODPM published targets for moving towards greater choice in spring 2002:

— 25% of local authorities are required to have CBL systems by the end of 2005; and

— 100% of local authorities are required to have CBL systems by 2010.

The Deputy Prime Minister has recently highlighted that it is the Government’s intention to have
a national CBL system by 2009.

3.1.4 From an analysis of information provided in Housing Investment Programme returns for 2003–04,
78 local authorities in England are operating some type of CBL. A further 100 local authorities have stated
that they intend to be running a system by the end of 2005. CBL is operating in both urban (eg Home
Connections in Central London) and rural areas (eg New Forest) as well as in high, mixed and low demand
housing markets.1 Nevertheless it would appear that a number of them are either small-scale or do not fully
meet all of the principles of CBL—some for example appear to be primarily based onmarketing low demand
properties or only cover part of the social rented sector in an area. [It is worth noting that customers find
multiple approaches confusing and unhelpful].

3.1.5 In Scotland, there has been less emphasis placed on CBL though a number of schemes have been
developed and/or discussed eg Berwickshire, East Lothian andEdinburgh. A strong theme in Scottish policy
on allocations and lettings has been the development of common housing registers for local authority areas.
One of the main aims of this initiative has been to provide a more straightforward and understandable
system for customers/users in accessing social housing.

3.1.6 In Wales, the National Assembly is currently commissioning research (and a good practice guide)
on CBL. It has part-funded a number of pilot schemes over the last four years. A number of local authorities
and housing associations have also taken the initiative and developed CBL systems.

3.2 Principles

There are six interlinked principles of a CBL system and these are shown in Figure 1.

1 High demand examples includeLocata inWest London andHomeswKennet inWiltshire, while low demand examples include
Bradford Homehunter.
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Figure 1: Principles of a Choice-Based Lettings system
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Each of these interrelated principles pose important challenges in designing the system to meet local
requirements, for example:

Choice-Based Lettings Principle Choice-Based Lettings Practice

Customer initiative — Advertising all available social rented properties
— Enabling customers to respond to advertisements
— Feedback to customers on their responses and

the lettings outcomes
Social housing market — Location and type of social rented stock
information — Popularity of areas and type of stock
Property and neighbourhood information — Information on advertised properties eg physical

features, location, rent, council tax band etc
— Neighbourhood information eg schools,

health facilities and public transport
Labelling and selection criteria — Labelling of Advertisements eg matching

property type to household
— “Currency” issue re selection ie
— Points or
— “Needs-based” bands or

— Length of time on housing register
Meeting the needs of vulnerable groups — Housing advice and support

— Linking CBL with health and social care
initiatives

Quality of communications — Paper-based systems eg local newspaper/free sheets
— Information communications technology (ICT)

eg websites/emails
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3.3 CBL Process

3.3.1 This is illustrated, in general terms, in the flow in Figure 2:

Figure 2: General process of choice-based lettings

PROTOCOL
Local authority and social landlords work in partnership

ESTABLISH COMMON HOUSING REGISTER
New applicants and transfer homeseekers register for available properties

LABEL PROPERTY
Housing organisation determines criteria for empty properties

ADVERTISING
Empty properties are advertised in local newspaper or other media

RESPONSE
Homeseekers react to adverts by sending in responses to adverts 

VERIFICATION
Housing organisations check that eligibility criteria are met and that responses have been 

correctly completed

SELECTION
Applicant with the greatest priority according to the eligibility criteria is selected

OFFER
Successful applicant’s eligibility is rechecked, applicant is interviewed, and accompanied 

viewing takes place

ANNOUNCEMENT
Details of the number of applicants per dwelling and confirmation that the successful applicant 

meets eligibility criteria are published

3.4 Traditional Systems

3.4.1 Traditionally, social housing in the UK has been allocated on the basis of need using a complex
points-based system.Households are awarded points on the basis of their existing housing situation,medical
condition and social issues (and the number of points may increase or decrease as circumstances change).
They are placed on a waiting list. When a household reaches the top of the list and in the opinion of housing
oYcers a suitable property becomes available, they will be made an oVer. Many social housing landlords
have operated a limited oVer policy ie if, say, two properties are refused by a household, that householdmay
be suspended from the waiting list for a period of time.

3.4.2 The problems with traditional approaches have recently been well-illustrated by Oona King (MP
for Bethnal Green and Bow) on 21 October 2004 on the “Debate on the ODPM Select Committee Report
on Social Cohesion”

“. . . I do think the days of telling people that they can take the flat they are oVered or lump it must
come to an end.”
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4. Issues

4.1 Introduction

4.1.1 This section seeks to address a number of the points raised by the Public Administration Select
Committee in its “Issues and Questions Paper”. It draws primarily on the experiences of CBL, and attempts
to provide insights into how this new approach on lettings links into the broader debate on choice.

4.1.2 Evaluation of CBL has generally shown positive findings. The ODPM’s review of the pilot
programme in England and Dutch studies have come to similar conclusions that customers generally prefer
the new system compared to traditional approaches because of its transparency, fairness and ability to
exercise greater relative choice. More detailed case studies that the CCHR has been involved with supports
this perspective. For example:

— 80% of respondents to a Harborough Home Search Survey who could compare the new system
with the previous system preferred the former; and

— Customer focus groups in the Home Connections scheme in Central London preferred the new
approach.

4.1.3 Nevertheless, there are continuing concerns as to whether the needs of specific groups and
vulnerable households have been fully addressed.

4.2 The Meaning of Choice

4.2.1 The degree of choice in traditional allocation approaches for the applicant or customer is heavily
limited. They may be able to express an interest in a specific area ie housing oYcers will only make an oVer
to a household of a property from that area. They may also be able to refuse oVers—subject to the nature
of the limited oVer policy.

4.2.2 CBL allows customers to respond to advertised properties where they meet the eligibility criteria
(eg household size). This provides a greater relative degree of choice. It enables them to consider properties
and areas that meet their aspirations rather than being dependant on the procedures operated by social
housing landlords.

4.2.3 However, this is not a free market system. The eligibility criteria limits choice, while the selection
criteria (eg use of bands of need and priority cards) attempts to ensure a balance between meeting housing
need and providing choice.

4.2.4 Furthermore, the nature of the housing market is a major constraint. In high demand areas, the
lack of available aVordable properties to rent of the appropriate type and in the right location restricts
customer choice. It is interesting that a number of CBL schemes in high demand areas have increasingly
broadened their remit to focus on a wider range of housing options, for example, shared ownership, private
renting, care and repair, and more general advice and support.

4.2.5 From a public service quality perspective, there are three dimensions:

— Product/service;

— Process of receiving the product/service; and

— Image of the provider.

Overall, CBL focuses on the lettings process. It does not directly increase the amount of social housing
that is available. It, therefore, changes (and improves) the way in which the process takes place by enabling
customers to have a greater relative degree of choice. It also begins to alter the image and perception of social
housing landlords from being gatekeepers to facilitators.

4.3 Concept of Customers

4.3.1 At one level, the use of the term, “customer”, is a conscious attempt to move away from traditional
allocations systems where applicants were passive to one where they are proactive and empowered to make
relatively greater choices. Even so, there are challenges in defining what we mean by the customer especially
in relation to highly vulnerable households. In such situations, it may be a formal or informal carer (eg a
family member or a neighbour) who acts as “the customer”. There can be cases where the views of the carer
may be significantly diVerent from the vulnerable household over making responses to property
advertisements.

4.3.2 There is also a danger that the citizen or community perspectives could be marginalized. From a
citizen perspective in relation to CBL, the key challenge is balancing rights and responsibilities. “Rights”
focus on ensuring that the “needs” of customers are being addressed, while responsibilities centre on the
requirement that they become proactive in the process.

4.3.3 The community perspective consists of two dimensions that have to be addressed:

— Involving community organisations in the development and delivery of CBL; and
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— Working with local communities on how allocations policies can contribute to building
sustainable neighbourhoods—this might, for instance, involve the use of local lettings policies in
rural areas ie giving priority to households with a local connection.

4.4 Choice and Equity

4.4.1 The debate on allocations and lettings processes has centred on fairness and transparency. In
relation to the former, the concern with both traditional approaches and CBL has been whether specific
groups are disadvantaged because of lack of information and inappropriate policies. A fundamental
requirement for CBL is that policies and procedures should be ‘proofed’ to ensure that vulnerable
households and other groups are not disadvantaged. In part, it is reassuring that the ODPM recently set
up a Black and Minority Ethnic Advisory Group on Social Housing to explore aspects of this issue. But
considerable additional work is required in relation to CBL. The ODPM evaluation of the pilot programme
pointed out that one of the major weaknesses of some of the 27 schemes was that the needs of vulnerable
groups were not fully addressed at the outset. Actions that are required include:

— Better co-ordination between housing and the health and social care sectors;

— Greater involvement of voluntary sector and community organisations in developing and
designing CBL systems; and

— Encouraging and supporting user involvement in designing and monitoring CBL systems.

4.4.2 From a transparency perspective, there is a growing accumulation of evidence that customers
consider CBL to be much easier to understand. A particularly positive feature is that feedback is provided
on successful lettings ie property location, the number of bids/responses, and the key selection criteria (eg
priority card/time on housing register etc). This enables households themselves to check on outcomes rather
than relying on the “word of housing oYcers”!

4.5 Information

4.5.1 As has already been pointed out, information is crucial for empowering customers to make
informed choices. The experience of CBL schemes in the UK is that three types of information are required:

— Social housing market information including:

— Location, type and numbers of properties;

— Relative degree of popularity of areas and properties; and

— Availability of properties.

— Information on advertised properties including not just landlord details, property type, rent,
council tax band, location, number of bedrooms etc, but also features such as size of rooms,
presence/absence of a garden, car parking.

— Area information such as quality of schools, location of health centres, and availability of public
transport.

4.5.2 Basic information is usually made available through local newspapers and/or freesheets. Making
more detailed data readily available and accessible is challenging for many housing organisations. Detailed
property information includingmaps and photographs can be provided onwebsites. However, only between
10–20% of applicants are likely to have access to the internet at home. Neighbourhood information on
schools etc has traditionally not been held by housing organisations. Again, this type of data is now being
made available on CBL websites—but there is a real danger that the digital divide might reinforce social
exclusion and inequalities in the lettings process. Clearly, there needs to be some joined up thinking with the
ICT and e-government agenda to address this emerging issue.

4.5.3 Finally, customers are becoming more sophisticated and demanding in their information
requirements. They want more detailed information on property adverts and they demand to be able to
obtain it easily! They would like individualised feedback on responses to adverts. Young people want
instant access to information and decisions. These each present major challenges for social housing
landlords in addressing customer requirements in the CBL process.

4.6 “Voice”

4.6.1 Involving customers and communities in the development, delivery and monitoring of CBLs is
central to the principle of “voice”. The key issue is that social housing organisations have to respond to the
demands of the customer. If they want personalised feedback on responses, this has to be delivered.
Otherwise, customers will become disenchanted with the system.
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4.7 Devolution and Diversity

4.7.1 The crucial question is the balance between central and local government responsibilities. In The
Netherlands, nearly 85% ofmunicipalities have a “Delft-based” system. This has been achieved without any
targets being set by the DutchMinistry of Housing and Planning. The legislation merely requires that social
landlords should have an allocations system.

4.7.2 In England, the ODPMhas set targets for implementing CBL with all local authorities having such
an approach by 2010. Forthcoming good practice guidance will “encourage” local authorities and their
partners to move towards sub-regional, regional and eventually a national system.

4.7.3 The potential danger is that the Government will increasingly become more and more prescriptive
on CBL and this will hinder councils from developing schemes that reflect local circumstances. The
Homelessness Act, 2002, for example, resulted in a number of CBL pilots introducing more bands and
categories of need—thus loosing some of the straightforwardness of the system.

4.7.4 There is a tension between local decision-making and a postcode lottery in choice-based lettings.
Schemes should be developed to reflect local circumstances but this has to be done within a broader context
of ensuring that national priorities are being achieved. A balance has to be achieved so that households in
one area have similar opportunities to those in an adjoining district, while acknowledging that the local
housing markets may be diVerent.

November 2004

Memorandum by Defend Council Housing (CVP 05)

Defend Council Housing is a tenant led campaign against privatisation of council housing that has the
support of tenants, trade unionists, councillors and MPs. We welcome the committee’s inquiry and wish to
comment on the particular area of “choice and voice” in housing.

We believe that real choice depends upon a number of key principles. For tenants these are:

1. a level playing field between the diVerent options available;
2. the right of tenants to choose between all of the options;

3. any decision to change from one option to another should be tenant led;

4. public access to all the relevant information;

5. the guarantee of a “fair and balanced debate” before tenants make a decision;

6. there is a full ballot of all tenants before any decision is made.

Since the mid 1970s council housing, a major provider of housing in the 20th century, has faced cutbacks
in public expenditure and therefore suVers from a backlog of under investment. The government’s Housing
Green Paper in 2000 estimated that £19 billion was needed to tackle this backlog of repairs and improve
council homes.

The Conservative government in the late 1980s promoted Housing Action Trusts and then stock transfer
to reduce council housing. Labour governments from 1997 have stepped up this process and added Private
Finance Initiative (PFI) andArms LengthManagement Organisations (ALMOs) to the “options” available
to local authorities.

The present government is twisting the arms of local authorities and council tenants to accept stock
transfer, PFI or ALMOs by limiting the opportunity to secure additional investment to improve council
homes to these three options.

In its own terms its policy is flawed.Not all council tenants around the country are given the same choices.
The viability of stock transfer is driven by the interest of private lenders—dependent on whether they think
they can make a profit. As a result the majority of stock transfers involve housing that is in least need of
repair and improvement and in the least deprived areas.

Research byUNISONshows clearly thatwhere “stock transfer” has taken place it has generally happened
in the least deprived local authority areas—those with a rank of 158 under the ILD 1998 and the ID 2000.
Only six councils that transferred their whole housing stock were in the top 100 most deprived local
authorities using the ILD 98 (extent rank).

Source: Hansard, written answers, 4 July 2002, col 563W.

ALMO is only an option available to tenants of high performing housing departments. Those tenants are
the ones who are least likely to want a new private company running their homes whilst those in badly run
authorities are not allowed this “choice”. The viability of Housing PFIs as a choice are of course totally at
the mercy of whether any of the small number of private conglomerates believe they can make a profit out
of it.

There is of course a “fourth option”. That is direct investment in council housing. This is the “option”
that the vast majority of tenants and many local authorities want but is presently being denied to us.
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There is increasing criticism of Minister’s refusal to give tenants real choice by denying the “fourth
option”. 130MPs signed an early day motion in the last session of Parliament supporting direct investment.
The recent No Vote against ALMO in Camden has significantly stepped up the profile of this debate and
the pressure on government. Frank Dobson, one of Camden’s MPs, has argued:

“It is outrageous that people are told ‘if you go alongwith what wewant there will be lots ofmoney
to do up flats and houses, but if you don’t themoneywon’t be available’ . . . It’s like holding people
to ransom. It’s totally morally and politically unacceptable . . . in the name of dogma and
nothing else.”

Jane Roberts, leader of Camden Council, has argued:

“if choice is the fourth principle of public service reform how can you possibly ignore the choice
that tenants havemade? . . . Camden tenants are no less entitled to decent homes . . . Labour wants
choice in public services—our tenants have made one. They believe in what works—our services
do.”

Catriona Graham, Powys head of housing, highlights the dishonest handling of this debate:

“Tenants are being asked to make two choices in one vote, for a decent home and for a new
landlord—or at least a diVerent relationship to the council. A lot of them are suspicious of this two
for the price of one oVer . . . a whole stock transfer industry has been created—at considerable cost
to the public purse.”

Hostility to the government’s dogmatic commitment to housing privatisation is strong amongst local
authorities too. Up to 200 councils have still not carried out an options appraisal—despite massive
government pressure.

The government’s success largely depends on them convincing councils and their tenants that there will
be no alternatives. But Roy Irwin, chief inspector of housing reflects the view of many senior oYcials and
key policy makers when he told the ODPM Select Committee’s inquiry on Decent Homes “something is
going to have to give and I doubt if it is the tenants’ views.” (ODPM Select Committee 16 December 2003).

The ODPM Select Committee Chair, Andrew Bennett MP, summed up the current lack of choice for
tenants when he challenged housing minister Keith Hill: “Wait a minute . . . there is a fourth way. It’s just
that you are not prepared to go along with that, is it not?” (ODPM Select Committee 28 January 2003).

Government is denying real choice for tenants in the following ways.

No “Level Playing Field”

There are three fundamental ways that tenants are denied a “level playing field” between the options—
one of the key principles essential to real choice.

Daylight Robbery—and nowMoonlight Robbery

Since 1990 government has imposed a regime of “negative subsidy” on local council housing revenue
accounts. More than £13 billion has been siphoned out of council housing to the exchequer by a mechanism
involving government withholding Housing Benefit payments known as “Daylight Robbery”. Council
tenants are the only formof tenure who suVer this robbery. The government did not impose negative subsidy
on either RSL or private landlords.

The government continues to maintain “negative subsidy” on council housing today by other means.
Councils raise in guideline rents £6 billion nationally. The government allows them to keep £1.5 billion for
Major Repairs Allowance (MRA) and £3.1 billion for Management & Maintenance Allowances (M&M),
leaving a gap of £1.4 billion clawed back by government, in what is called “Moonlight Robbery”.

We can get no answer on how government justifies transferring these so-called “surpluses” to transfer
landlords. This eVectively gives an unfair financial advantage to one “choice” option while penalising
tenants’ favoured option.

It is clear that if amounts being siphoned oV from council tenants rents had been available to fund repairs
and improvements there would not be an investment backlog today.

Freedom to Borrow to Fund Investment

The key advantage that Registered Social Landlords (Housing Associations and Housing Companies)
have over local authorities is that they can borrow against the income from tenants’ rents and the value of
the housing asset. Local authorities have been denied this opportunity. Whilst the Local Government Act
2003 has introduced a new regime of “prudential borrowing” this does not place local authorities on an equal
footing with RSLs or private landlords.
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Preferential Extra Public Subsidy

Most stock transfers would not be financially viable unless the government wrote oV all overhanging debt
prior to the transfer. In 2003–04 the government budgeted £800 million on writing oV this debt. This was
almost as much as the £832 million available that year for investment in all council homes. If all this money
was used to fund investment in council housing they could almost double the programme.

Similarly the selling point for Arms Length Management Organisations and PFI is that extra public
subsidy is available: money that is not available directly to council housing.

Tenants Choice Between all the Options at All Times

In housing, “choice” is only one-way. Existing RSL tenants or private tenants cannot choose to become
council tenants and council tenants who are transferred to RSLs cannot choose to go back to the council if
they find the promises are not kept.

If there is supposed to be some benefit to tenants in exercising “choice” between landlords/tenures, why
is this denied to all but council tenants?

Decisions not Tenant Led

There are no cases we are aware of where council tenants have campaigned for stock transfer, PFI or
ALMO. That isn’t to say that council tenants are always satisfied with the council but they do not see a
change of landlords as the solution.

In every single case to date the proposal to stock transfer, PFI or ALMO has been promoted by the
council, with encouragement from Ministers and civil servants.

A small number of highly profitable companies specialise in assisting councils and RSLs with promoting
the transfer. HCASChapmanHendy, for example, had a role in seven out of eight stock transfers in 2001–02
acting for either the council or the RSL.

Councils also employ so called “Independent Tenants Friends” to advise tenants. Haringey council in
north London has recently appointedMouchel Parkman’sDirector ofHousing, JohnNewbury as their ITA
at a cost of £80,000. Mouchel Parkman plc has an order book worth £724 million covering contracts in
property, defence, highways, education, ports and marine, utilities and waste, and is keen to “exploit
opportunities created through development of the PFI/PPP marketplace” (MP website). Amongst its
interests Mouchel Parkman has two housing contracts, worth a total of £22.4 million, with neighbouring
Hackney Council.

These Independent Tenants Friends are neither independent (being paid by the council), council tenants
nor our friends.

In many areas the local authority provides itself with an alibi by involving existing tenants organisations
or setting up new forums. However these are often token and their “independence” compromised by the fact
that they are council funded. Many of the panels setup to provide a semblance of tenant consultation are
not elected and there is nomeans bywhich they can report back or be accountable to themajority of tenants.

Full Public Access to all Relevant Information

There can be no real choice unless all those involved have full access to all relevant information. But in
stock options appraisals this is not the case. Much of the financial information about how the RSL, PFI
consortium or ALMO would conduct itself is withheld under the catchall blanket of “commercial
confidentiality”. In fact tenants reps who take part in options appraisals are often told that they can’t discuss
the limited information they are allowed to see with their members.

Council tenants have to rely on the council to provide themwith objective information about the council’s
own financial position and the alternatives—and this is not necessarily available. It is highly relevant that the
seniormanagers who are recommending the “change” and conducting the options appraisal usually stand to
personally gain financially from that change.Many council Directors of Housing and other seniormanagers
become Chief Executives, etc of RSLs after transfer and receive significant increases in pay and benefits.

There are many cases where tenants have accused the council of deliberately portraying its own financial
position as bleak in order to justify its recommendations. The recommended option is often described as the
“only option” or “only alternative”. The judge in the Camden council judicial review noted that Camden’s
material heavily used the visual image of a big tick next to its recommendation for tenants to “vote yes”
to ALMO.
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A “Fair and Balanced Debate”

There can be no real choice unless there is a fair and balanced debate before any decision ismade. But local
authorities conducting stock option appraisals are notmotivated by (or even required to guarantee) fairness.

In the case of council stock options appraisals councils use seemingly unlimited amounts of public money
tomount expensive PR campaigns often involving videos, glossy newsletters, paid press adverts, trips, home
visits, focus groups andmeetings by invitation only, etc to promote their recommended option. On the other
hand tenants opposed to the council’s proposal have no access to public funds to put the arguments against
so that tenants can weigh up all the issues before making a decision.

There is growing evidence that ODPM’s Community Housing Task Force and the main consultants have
sharpened their strategy for promoting the favoured option from experience in other authorities. The
“options appraisal” process is promoted as being objective and local, but we see familiar leaflet templates
reused in the name of councils in diVerent parts of the country with the arguments identical and just the
names and figures changed.

A small number of highly paid consultants are involved in most council stock options appraisals. It is fair
to assume that the main consultancies in high demand get their reputation for successfully promoting the
council’s option. This isn’t the provision of information but straight PR and marketing. In 2003 £65 million
was spent on this “army of consultants” (Social Housing July 2003).

In two cases (Bath & North East Somerset and West Wiltshire) the District Auditor has found that the
local authority acted unlawfully by using public money to promote stock transfer.

The District Auditor reported:

[Para 71] “I find the publicity material in question was unbalanced, one sided and misleading. I
find as a fact that the publicity material constituted persuasion and was issued for the improper
purpose of persuading the recipient to a particular viewpoint.”

“Accordingly the Council acted in excess of its powers in funding that publicity material.”

and

[Para 84] “In my view the diYculties and unlawfulness arose because Mr Alan Ward and others
were so persuaded by the case for transfer that they were unable to recognise that others might
reasonably have held contrary views and, in consequence, failed to reflect those contrary views in
the publicity material. It is unfortunate that those acting on behalf of the Council appear to have
lost sight of the need to maintain an objective and balanced approach . . .”
District Auditor report on B&NES Council May 2003

The former Director of BNES, now chief executive of Somer Housing, responded by saying:

“then given what I have seen in other councils up and down the country the same would most
certainly have to be said of them”.
Inside Housing 16 May 2003

Camden council admit to spending £500,000 on its recent ALMO “consultation” (December 2003) which
included eight direct mail shots to every tenant, colour adverts in the local press and other material
promoting the ALMO. But on judicial review Judge Munby ruled there is no legal obligation on councils
to promote a “fair and balanced debate”.

Housing Minister, Keith Hill, told delegates attending a London Federation of Tenants conference on
27 November 2003:

“The law is entirely clear. Tenants need to be presented with equal information about the pros and
cons of the various options for which they are being consulted. That is absolutely the principle that
we as government and we as ministers conform to.”

The trouble is the law is not clear. Ministers need to now change the ODPM regulations to guarantee a
fair and balanced debate on every occasion.

The Right to a Vote for all Tenants on Every Occasion

It is of course also fundamental to “choice” that tenants have a vote whenever there is a proposal to
change their landlord, tenure or management of their homes. This is currently not the case for either PFI
or ALMOs. Often councils make important decisions aVecting thousands of tenants based on telephone
sampling, focus groups or questionnaires.

As well as the right to a formal ballot it is also necessary to demand that the date of the ballot should be
fixed and notified well in advance. It has now become a familiar tactic of local authorities to start the ballot
several weeks earlier than originally proposed, in what seems like an attempt to “wrong foot” opponents.
In several recent cases the limitedmaterial opposing the council’s proposal was only received by tenants after
they had already voted.
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Providing “Real Choice” for Council Tenants

Providing real choice means providing tenants with all the options—not just the ones favoured by
Ministers. In terms of choice for council tenants this comes down tomaking available the “fourth option”—
direct investment in council housing.

InAugust 2002 the ODPM issued a consultation paper “TheWay Forward forHousing Capital Finance”
in which it floated the idea of an investment allowance as a revenue stream to fund councils borrowing to
invest in their homes direct.

This is the option preferred by the overwhelming majority of council tenants and many councils too. In
nearly all cases where council homes are stock transferred both the council and tenants make it clear that
they have only made that decision because direct investment in council homes was not available at that time.

If all the income from tenants rents, extra cost of Housing Benefit after stock transfer, and the public
subsidies for transfer were made available to councils direct they would be able to wipe out the repairs
backlog and council housing could pay for itself.

The present government’s 2001 election manifesto contained the pledge to “reducing by one third the
backlog of sub-standard housing by 2004, with all social housing brought up to a decent standard by 2010.”
As recently as June last year Deputy Prime Minister John Prescott told the House of Commons “we have
had to say that we will try to provide adequate funding for those who want to stay with local authorities”.

There is now deep anger amongst council tenants, local councillors andmanyMPs that HousingMinister
Keith Hill seems to be considering tearing up that commitment and making additional investment
conditional on tenants doingwhat they are told (in comments toODPMSelect Committee 28 January 2004).

Ministers oVer two flimsy justifications to dress up their privatisation strategy as being more than about
financial issues alone. They claim the three options for additional investment improve tenant involvement
and bring additional benefits by separating housing strategy fromday to daymanagement andmaintenance.

No specific evidence is provided by ODPM to support either assertion. The record of tenant involvement
in the RSL sector is notoriously bad, as Housing Corporation research into tenant involvement confirms.

Heriott-Watt University found disadvantages, not benefits, in their research into the eVects of separating
housing strategy from management after transfer to housing associations. Alistair McIntosh, from the
Housing Quality Network who commissioned the report, said:

“There doesn’t appear to be a lot of empirical evidence suggesting that the only correct route is to
make a split between the strategic enabling function and the landlord function. It’s been carried
on without any research or rationality underpinning it.”
Inside Housing 11 January 2002

“43% of [local] authorities reported diYculties in discharging their statutory housing duties” with post-
1996 transfer RSLs, according to Shelter research.

There aremany other areaswhere important factual issues are either withheld from tenants or deliberately
falsified. Tenants are regularly told by councils and their advisors, for example, that secure tenancies are not
materially aVected by transfer—a highly inaccurate and partisan misrepresentation of the legal position.

Whilst the detail of these arguments is not the concern of this inquiry we would argue the committee
should be concerned that government Ministers and civil servants deliberately undermine choice by
regularly presenting opinions as facts without any supporting evidence in order to influence the debate.

The argument that stock transfer, PFI or ALMOs gives tenants more power is obviously an issue that
does directly concern this inquiry’s terms of reference.

The record of housing associations involving tenants is diabolical. Few have any independent tenants
organisation and where there are tenant board members they are usually appointed, not elected,
unaccountable and bound by confidentiality clauses. As previous Minister for Housing Sally Keeble
explains: “Members of the boards of RSLs have the same fiduciary duty to the RSL as any company
director”. (Hansard 4 February 2002).

Tenants are often bullied and, ultimately, thrown oV if they rock the boat. The Community Housing
Association, for example, has just closed down its tenants forum because this group criticised senior
management.

Places for People (P4P), England’s biggest housing association, had a boardroom clearout last October
after five board members criticised the chief executive and chair. The Housing Corporation is actively
encouraging RSLs to merge (becomingmore remote from tenants) andmake their boards smaller andmore
professional. In practice RSL and ALMO boards accept the “professional” advice of senior managers and
do little more than rubber stamp decisions.

Ministers’ pretence that tenants are ecstatic about major improvement to their homes following stock
transfer are contradicted by research in the Commons PublicAccounts Committee’s report on stock transfer
(July 2003). The report’s appendix shows only a 3% change (81% of tenants satisfied with the condition of
home—78% before transfer). Only “85% of tenants considered that housing services were at least as good
as before transfer”—even after £millions have been spent by the new landlord.
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Satisfaction on rents remain static—but most stock transfer landlords are still within the five year rent
guarantee period after which rents are likely to rise. Satisfaction with quality of repairs is down (63%
against 68%).

Conclusion

We believe that the government’s current dogmatic commitment to privatisation of council housing
denies tenants real choice.

We would argue that:

(a) This government’s present dogmatic commitment to privatisation and refusal to grant the “fourth
option” is designed to bully and blackmail tenants. It does not oVer tenants the main choice they
want—to stay with the council and get direct investment. Real choice for council tenants must
involve allowing them to choose direct investment in council housing.

(b) The three government stock options (stock transfer, PFI andALMOs) undermine local democracy
and accountability of housing provision. They eVectively remove the unique relationship between
council tenants and their landlord via the ballot box. This direct accountability is replaced with a
centralisation of control amongst senior managers. Boards of directors, often drawn from the
“great and good” or ambitious in practice merely rubber stamp recommendations put to them and
are not accountable to either council tenants or the wider public.

(c) The use of public resources to promote the privatisation options along with a denial of public
resources for those opposed to present their arguments is not democratic. Real choice demands a
full and balanced debate that rigorously considers all the arguments for and against prior to a
ballot of all those aVected.

We would urge the committee to agree that “real choice” for council tenants requires:

1. a level playing field between all the options;

2. full information and a fair and balanced debate;

3. a ballot of tenants before a decision; and

4. the right to go back to the council.

April 2004

Supplementary memorandum by Defend Council Housing (CVP 05 (a))

We would like to submit additional evidence covering the following:

1. ODPM Select Committee enquiry on “Decent Homes”

2. Holding ballots early to wrong foot opponents

3. Obstruction and intimidation

4. Contradiction in government policy on choice in public services

1. ODPM Select Committee enquiry on “Decent Homes”

In May 2004 the ODPM Select Committee published its highly critical report on “Decent Homes”. The
Committee chairman, Andrew Bennett, said at the launch of the report:

“The government makes commendable statements about improving tenants’ influence over the
management over their homes. However, under the pretext of Decent Homes, local authority
tenants are, in reality being blackmailed into stock transfers, or almos, through the current funding
arrangements.”

“The government must put its money where its mouth is and leave it up to tenants to decide who
should own and manage their homes.”

MPs attack “dogmatic” housing policy, Society Guardian, 7 May 2004
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The following extracts from their report have a direct bearing on this PASC enquiry:

125. “The Government is in eVect using the Decent Homes target as an indirect means to level
local authority housing stock out of direct local authority control , or even ownership . . . ”

128. “The Committee recommends that the Government revisit its dogmatic pursuit of the
separation of stock management and strategic management of housing. A flexible policy and a
level playing field is needed so that tenants and Councillors can tailor solutions to suit local
circumstances. In some cases, the optimal solution, as well as the one preferred by many tenants,
may well be that the Local Authority retain full ownership and management responsibilities.”

139. “. . . We have not heard evidence that creating an ALMO per se enhances the achievement
of DecentHomes, or indeed tenant satisfaction. The option of creating anALMO should continue
to be available to Local Authorities, but there should be no financial incentive for Councils to
do so.”

152. “The Committee recommends that Local Authorities be granted wider rights to borrow
prudentially against rental income streams for the purpose of improvements to their stock and to
help create sustainable communities. We recommend that the Government reconsider adopting
the principle of investment allowances to Local Authorities.”

153. “Apart from enabling Local Authorities to borrow on an equal footing with Registered
Social Landlords (RSLs), it would clearly be fair for Local Authorities to receive the same levels
of Government investment grants as those available to ALMOs or PFI schemes.”

163. “. . . the commitment to tenant choice is a charade unless Local Authorities are able to act
in accordance with the wishes of their tenants. We recommend that the Government take
immediate steps to ensure that where a majority of tenants wish for their homes to remain under
Council management, they are not penalised when it comes to access to funding for investment in
Decent Homes or any other policy initiatives.”

169. “The Committee believes that there should be a level playing field between local authorities
with retained stock, ALMOs, and stock transfer companies in terms of the mechanisms and
volumes of funding available to them . . .”

174. “We believe that the requirement for tenant consultation and approval should be identical
regardless of whether a Local Authority intends to go down a PFI, ALMO or stock transfer
route.”

ODPM Select Committee enquiry on “Decent Homes”, 6 May 2004

2. Holding Ballots Early toWrong Foot Opponents

It is now commonplace for local authorities to bring forward ballots or other “test of opinion”
consultations in advance of the advertised date. The purpose is to get tenants to vote before they have
received any material putting the alternative arguments.

Local authorities can aVord to put out a constant stream of material in the months leading up to a ballot
promoting their policy. Those campaigning for direct investment have very limited resources (both in terms
of finance and distribution). Most campaigns only manage to get one leaflet out. By deliberately misleading
their opponents councils can eVectively prevent tenants getting to read the case against.

In Wakefield the council knew opponents of stock transfer had booked leaflet distribution via the local
paper and called a snap ballot so that tenants voted before thematerial arrived. The same happened inNorth
East Lincolnshire (Grimsby) prompting a formal complaint from Austin Mitchell MP to the Electoral
Reform Society.

Islington council kept refusing calls to ballot tenants on its proposal to setup an ALMO and then gave
one days notice of a ballot which was issued with a leaflet telling tenants to vote yes in the same envelope.

Most recently, Wolverhampton council called a snap ballot when it was alerted to the fact that the local
UNISON branch had pre-booked adverts in the local press. The council’s website displays the following
statement:

“We have not held the ballot earlier than planned, as claimed by some. We have always said that
the ballot would be held before Christmas. The most recent “Vote for a Better Home” newsletter,
which was delivered to every tenant and leaseholder, warned them to look out for their ballot
papers which arrived the very next week. Independent research indicated that awareness was
extremely high, so it was the right time to proceed.”

Government Announces 100% Support for Council’s ALMO Bid, 28 October 2004

Wolverhampton MP Ken Purchase was one of several to complain at this flagrant breach of the normal
democratic process.

Hackney council in London last week sent out ballot papers earlier than expected to “test opinion”. The
Hackney Tenants Convention, the recognised borough wide tenants organisation, has formally complained
and called for more time.
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Local authorities routinely pay for “market research” to help fine tune their propaganda and decide when
is the optimum time to get tenants to vote.

We can think of no comparable elections, ballots or consultations where supporters of one side of the
argument have the right to change the timetable of the democratic process to so crudely give themselves the
advantage.

3. Obstruction and Intimidation

Local authorities always have several major advantages over supporters of direct investment in council
housing when it comes to consultations on stock options. They can:

— use unlimited public funds to pay for glossy PR campaigns promoting transfer or ALMOs
(eg Birmingham spent £12 million and Camden £530,000);

— discourage the local press from giving equal space/airtime to opponents;

— refuse to provide opponents with the addresses of residents being consulted.

In Stroud the local MP (David Drew) made several complaints to the council.
“Stroud’s Tory Council is insisting that councillors who wish to publish any information about
transfer must get it approved by the special pro transfer working group as all information has to
be kept to agreed “accurate” information.

“Councillors who do not comply are being threatened with being thrown oV the council by being
reported to the standards board for England, who through either a referral to a Special Tribunal
or to the Council’s own standards committee have the power to suspend or disqualify councillors
for up to five years.”

Councillor Chas Townley, Stroud, 26 October 2003

In Tower Hamlets (over the last twelve months) where the council is conducting 81 separate ballots there
has been a long list of attempts to obstruct and intimidate opponents.

On three estates (Ranwell, Bow Bridge and Wapping) tenants who have attempted to attend meetings of
their estate’s “steering group” have been refused entry. These unelected steering groups have been
established by the council to oversee the process of preparing for stock transfer.

On Ranwell the tenant was told if you are opposed to stock transfer you could not be a member of the
group. On Bow Bridge the chair said the committee was full and on Wapping they threatened to call the
police to remove a tenant who wanted to observe the meeting.

On both the British Street and the Leopold Estate tenants were refused permission to hold a public
meeting in the tenants hall to put the case against stock transfer in the run up to the ballot.

The Steering Group on the Christchurch Estate agreed that Tower Hamlets Against Transfer of Council
Housing (THATCH) could have a stall at any open-day event but this was over-ruled by senior council
oYcers.

Residents on the Ocean Estate reported at the THATCH conference on 29 October 2004 that they had
been refused information on the stock conditions survey. The council is arguing that several blocks have to
be demolished because of their condition and that the sale of the estate is the only way to finance
improvements.

On the Withy estate tenants were told they were not allowed to leaflet in the block without the express
permission of the steering group.

In the run up to, and during the ballot, on the Mile End Estate the council instructed housing workers to
remove all anti-transfer posters from notice boards and entrance areas. Adjacent posters supporting the
transfer (council and RSL) were left untouched.

The Tower Hamlets main weekly paper “East End Life”—produced by the council and financed from
public funds—has banned any critical discussion or debate on transfer proposals, will not publish critical
letters and even refuses paid adverts for tenants’ meetings to discuss the council’s “housing choice” options.

On the Leopold Estate minutes of the steering group (Leopold Area Regeneration Team) state:

“a postal ballot would be unreliable . . . Telephone ballot . . . perhaps a follow up door knocking
exercise was to be conducted by S[teering]G[roup]members with amobile phone to assist residents
to register their vote”

http://fp.leopold.plus.com minutes 13 September 2004

A confirmed booking for a public meeting on 24 November 2004 at the St Pauls Way School to discuss
the Leopold transfer was cancelled at the instigation of a school governor who is actively involved in
promoting the stock transfer.
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The “Ocean New Deal” plan proposes whipping all community leaders and board members to support
a transfer proposal involving major private development on the already-overcrowded estate. They also
propose to use public resources to ensure:

“housing partners and community leaders will also work to undermine the aims and integrity of
those campaigning against the transfer”

Ocean New Deal Resident Consultation and communication Strategy 2004, 11 November 2004

Similar experiences are reported by tenants in other areas. We regularly get complaints from tenants that
they have been “warned” by council oYcers and so-called “Independent Tenants Advisors” that they will be
banned from meetings if they continue to argue against the council proposals. Distributing Defend Council
Housing material is often opposed too.

Councils regularly put a “health warning” on their material saying it has been “checked by the ODPM”.
The suggestion is that their arguments are “facts” and anything else tenants may read it just “opinion” and
likely to be “misleading” or “wrong”.

4. Contradiction in Government Policy on Choice in Public Services

Whilst Ministers, including the Prime Minister Tony Blair, have repeatedly stated a commitment to
promoting choice in public services it is clear that on the issue of council housing they are denying tenants
that choice.

Councillor Jane Roberts, Leader of Camden Council, writing to the Guardian following the 77%No vote
to ALMOs in Camden argued:

“While the government believes strongly in the importance of “choice” in public services, its
strategy for council housing is so prescriptive that a highly performing housing service, such as
Camden’s, cannot access much-needed resources for repair and improvement work without acting
against the wishes of the majority of its tenants.”

Guardian, 19 January 2004

John Prescott made it clear how limited he believes that choice should be:

“What people are interested in is not whether it’s left or right, or public or private. It’s whether
they’ve got decent kitchens, decent bathrooms in decent homes with central heating.”

Deputy PrimeMinister, John Prescott quoted in Prescott revives sink estate sales, Society Guardian,
5 May 2004

At the Labour Party annual conference John Prescott made the following clear commitment:

“Public financing of housing doesn’t treat local authorities on a level playing field and I want to
see that changed and I promised to do that and look at an enquiry into it.”

John Prescott, 26 September 2004

Housing Minister, Keith Hill, followed up this statement by saying:

“We recognise yesterday’s vote and we will engage as a result of that . . . We are continuing the
review as we promised to do . . . We are continuing a negotiation, a discussion, with the various
interested parties.”

On the morning of the Defend Council Housing national conference on 29 October Austin Mitchell MP
received a letter from the Deputy Prime Minister withdrawing that commitment. In a separate letter to “all
Council Leaders” he dismisses any need for choice and argues:

“I am not involved in any discussion about a “fourth option”. . . The existing three options of
ALMO, PFI and transfer that deliver additional resources are proving highly successful and there
is no need to create alternative options.”

John Prescott, 29 October 2004

Speaking at the DCH conference Clive Betts MP said:

“First of all we are fighting a democratic battle here, in that the last Labour party general election
manifesto said very clearly not that council tenants would have the right to become part of a stock
transfer or to move into an ALMO, but they’d have a right to have a decent home even if they
remained council tenants. And that is a fundamental right that we have to fight to retain, that was
a manifesto commitment, and that has been clearly reinforced by the party conference decision of
a couple of weeks ago.”

“If the government is going to fight the next election campaign on a principle of the right to choose
in health and education, how can they fight the same election on the right of no choice for council
tenants? The things do not square together. That is something we’ve got to put very firmly to
government—if choice is the agenda, then that agenda has to include council tenants having the
right to choose to remain council tenants as well.”
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Frank Dobson MP, also speaking at the DCH conference, said:
“Thenwhen it comes to theseALMOballots, you know if they sent in international observers from
the UN to look at these ALMO ballots they’d be denounced as invalid wouldn’t they? I mean its
rigging, and bribery, corruption of every sort that you can imagine. Vote for the ALMOand you’ll
get your house done up—don’t vote for the ALMO and you’ll live in a shit-heap for ever more.
Now, is that a fair choice? I suggest that it isn’t. But that’s what’s being put to people and it’s totally
unacceptable.”

Tenants, leading trade unionists, councillors and MPs are signing an “open letter” to John Prescott. It
states:

“This public commitment to a level playing field for council housing by theDeputy PrimeMinister,
accompanied by a promise of an inquiry, is a promise council tenants around the country expect
to be honoured . . . Government Ministers have put considerable emphasis on ‘choice in public
services’. Denying council tenants the right to choose to remain as council tenants and get
improvements to their homes clearly fails this test. We urge you to stand by the commitment you
made—this is not a procedural game. A promise is a promise.”

Hal Pawson, senior research fellow at Edinburgh’s Heriot-Watt university who has carried out a series
of oYcial studies for the OYce of the Deputy Prime Minister, wrote last month in this year’s UK
Housing Review:

“[Stock transfer] proposals are hardly ever bottom-up in the sense of being motivated by tenant
preferences and yes votes are generally achieved only where the council is fully behind the proposal
and presents its case forcefully.
“Ultimately, the ‘choice’ oVered to the vast majority of tenants consists of no more than an
opportunity to endorse or reject a single option, with rejection potentially incurring a heavy
penalty in the form of debarred access to capital investment. This is, arguably, hardly a choice
at all.
“According to this reasoning it is hard to contest Defend Council Housing’s portrayal of stock
transfer ballots as tantamount to ‘blackmail’.”
Inside Housing, 29 October 2004

Conclusion

We hope that this additional evidence gives the committee some insight into the denial of choice being
oVered to council tenants and the lengths to which Ministers are prepared to go to try and shore up their
increasingly discredited policy.

It is a disgrace that “consultations” on such an important issue are carried out in such a partisan and
cavalier way with public money being used to promote one side of the debate and all sorts of tactics used
to obstruct the alternative arguments being put to tenants. There would be a public outcry if such tactics
were used on issues of less importance in the leafy suburbs. It is outrageous that politicians and senior
government and council oYcers treat council tenants with such contempt.

Our campaign has few resources and no full time workers. We would urge the committee to commission
its own research to establish whether the government and local authority record on consulting council
tenants on stock options meets the standards normally expected.

The agenda to force tenants to accept a change of landlord does not come from tenants. It is being driven
top-down from government. Evenwhere tenants have accepted stock transfer or ALMO they have in almost
every case done so reluctantly andmade the point that they would rather remain as council tenants and have
the improvements carried out by the council. “Yes” votes—and increasingly with ALMOs informal “tests
of opinion”—are only secured because councils tell tenants this is the only way to get the improvements
tenants need.

We would argue that “Choice for council tenants” must mean the right to chose to remain as council
tenants and get the improvements we need. That requires a “level playing field” for council housing and a
“fourth option” allowing direct investment alongside the government’s three options of transfer, PFI and
ALMOs. In addition real choice depends on there being a “fair and balanced debate” with equal resources
for both sides and a formal ballot in every case before any decision is made.

Alan Walter
Defend Council Housing

November 2004
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Witnesses: Dr Tim Brown, Centre for Comparative Housing Research, De Montfort University,Mr Alan
Walter,Defend Council Housing,Mr Chris Wood,Director, Housing and Customer Services Department,
Newham Borough Council, examined.

Q108 Chairman:Could I welcome our witnesses this you just give us the essence of the scheme and tell us
why the research seems to support the view that thismorning who are Tim Brown, Alan Walter and
is an advance over what happened before?Chris Wood. It is very kind of you to come and help
Dr Brown: My name is Tim Brown. I am theus. This Committee is doing an inquiry into the
Director of the Centre for Comparative HousingGovernment’s public service reform agenda and is
Research and I have been involved in both theparticularly focusing now on issues of choice and
development and evaluation of a number of choice-voice and although we do not want to get into the
based lettings systems. One of the key principles ofdetails of policy areas, we want to get illustrations of
choice-based lettings is that it gives the customer orhow some of these things might work and you all
the applicant a relatively greater say in thebring considerable expertise in housing to us this
allocations process. I think it has to be seen inmorning. I do not know if any of you want to say a
relation to the traditional allocation systems thatword by way of a very short introduction or shall we
have dominated social housing provision wherejust continue with the questioning?
previously it has been very much based on housingMr Walter: Could I make two very brief points?
oYcers taking the lead in the process and customers
being passive and waiting for a letter or a phone call

Q109 Chairman: Yes, of course. from the council or from the housing association to
say, “We’ve got a property that we think is suitableMr Walter: I attended a public meeting in Tower
for you.” Often in high demand areas it is a limitedHamlets last week where there is a stock transfer
oVers policy, maybe you can only have two oVersballot about to take place. We do not know when it
before you are suspended from the waiting list, andis going to take place because it is under the control
that does not give customers much choice in theof the local authority.We ended up having ameeting
process. Empowering customers to respond toin a church hall in an area where a significant
adverts seems to be a very positive way forward andminority of the tenants are Muslim and that is far
something that comes across from many of thefrom an ideal venue. We ended up there because the
Government pilot schemes and other schemes onconfirmed booking we had at the local primary
choice-based lettings where customers like theschool was cancelled at the last minute on the
process of having greater relative choice.instigation of local authority members on the Board

of Governors. I think that is an example of how we
have got an outrageous situation where there is Q111 Chairman: Do you want to add anything,
supposed to be choice but one side of this debate Chris?
has unlimited resources, the names and addresses Mr Wood: I would be more enthusiastic than Tim

about the positive attributes of choice-basedof electorates, they can employ professional
lettings. I think it has transformed the nature of myconsultants, translate material, they control local
relationship with the people who are coming to thehalls and determine when the ballot is held—maybe
council asking for housing. It has given them controlthere is an analogy with what is going on in the
and greater power than can be exercised in theirUkraine at the moment—and the other side has no
choice of housing. I strive to ensure the system isresources and fits in campaigning around picking up
similar to that that we enjoy in the private market.the kids from school and their jobs and everything
We have an unlimited choice of housing.We can buyelse. On any democratic criteria you apply that is not
a house wherever we want. There are constraints onproper choice and it is not very balanced. The second
that and that is the aVordability of it, but we do havething is that there are plenty of authorities now
choice.We can buy a large house in outer London orwhere tenants who have been asked to exercise
a small flat in inner London. Our applicants inchoice have done so and voted no and they are now
choice-based lettings schemes are aVorded similarbeing told to ballot again. The housing minister has
ranges of choice. There are variations between thegone to these areas and when he asked what will
schemes and the currency that is used to bid for thehappen if tenants say no a second time, he said he
property. In the scheme that I administer waitingwill keep balloting them until they say yes and the
time is the currency and so the people who have themoney that is available if you give the right answer
longest waiting time come to the top of the list andwill not be available if it is the wrong answer. can choose any property that is available, but if they

Those two principles sum up the fundamental have a lesser waiting time they can choose a less
contradiction. popular property. They can sit and wait for the ideal

three-bedroom house with a garden and oV-street
parking or whatever, but they recognise they mayQ110 Chairman: Thank you for that. I am not quite
have to wait a long time for that. If they want to takesure it is quite like theUkraine yet. Perhaps we could
a high-rise property of a similar size then thestart more positively and concretely by turning to
currency of waiting time is that they can movethe choice-based lettings system. One of the things
earlier.the Committee is interested in is trying to find

examples of choice models from diVerent areas that
have been designed to produce certain outcomes Q112 Mr Prentice: In the briefing material we have
that are thought to be beneficial and choice-based been given we are told that there are 91 bids per

property, that is the average in Newham, but in thelettings is one of those that is often referred to. Could
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best areas there are 477 bids. How long do you have interested to know what you think of a scheme like
to be on the waiting list to be considered for a this because someone could argue that the old
property in one of those popular areas? system was basically, for all its defects, a needs
MrWood: You would have to be on the waiting list driven system, ie you totted up the points that people
seconds to be considered. How realistic it would be got based upon the needs that they had and a
that you would secure one of those properties— property was allocated to them. That has the virtue

of some sense of equity about it. Is equity a casualty
of this, and do those people who are least able toQ113 Mr Prentice: You said it goes to the person
operate this kind of system lose out?who has been on the waiting list for the longest time.
Dr Brown: One of the principles of choice-basedMr Wood: That is right.
lettings is that it helps vulnerable people. A number
of the schemes are trying to build equality into theQ114 Mr Prentice: How long would a person have
scheme, not just by giving priority to vulnerablehad to have been on the waiting list to get a property
people through priority cards or bands rather thanin one of the popular areas of Newham where you
waiting time as the currency, but what we havehave 477 bids?
found in choice-based lettings is that it is aboutMr Wood: In one of the popular areas then the
involving a wide range of advice and supportwaiting times can be eight or nine years, but for a
agencies in working with vulnerable people, theirsimilar sized property that same person could wait
advocates, health sectors, the social care sector, thehalf the time or less.
Citizens’ Advice Bureau, who are all partners in
developing the scheme so that they take account ofQ115 Mr Prentice: Do people who have their eyes
people’s needs. Can I give you an example tofocused on one of the popular areas in Newham
illustrate that? One of the issues in Harborough inthink this is a great system that allows them to
Leicestershire, which is an agricultural area, wassuccessfully bid for a property after eight or nine
that many residents have got low literacy levels.years on the waiting list?
Harborough talked to county council educationMr Wood: I would make two points in response to
departments and said they should not put thethat. You need to compare it with what went before
adverts in text format but use diagrams, signs, thatand this is a hugely popular scheme compared to
sort of thing. There are all sorts of ways of ensuringwhat went before. People feel much better about this
that vulnerable groups are not missed out by thescheme than what Tim described before, the kind of
system. I am quite passionate about the fact that werationing system that we had previously.
have got to be sure that vulnerable groups do not
lose out because of not being able to access theQ116 Brian White: People do not join the waiting
information, not having the support.lists because of that eight and nine year waiting time
MrWood:All the choice-based lettings schemes thatas they do not think it is worth it. Have you had
I am aware of hold back some properties forpeople who previously would not have applied to go
emergency applicants. I think in Newham it ison to the waiting list now coming on to the waiting
around about 75% of our properties we advertiselist and an increase in the number of people wanting
through the scheme, but if there are life and limbcouncil housing?
situations then obviously there is an opportunity toMr Wood: No, I do not think so.
move people urgently into properties and thatDr Brown: I think certainly in high demand areas
protects the most vulnerable people in the mostwhat is being changed is the process. Choice-based
extreme circumstances. I would concur withlettings does not aVect the supply. If it is a high
everything Tim has said. Again you have got todemand housing market it is still going to be high
compare it with what went before. I do not thinkdemand. What a number of local authorities have
people used to read our lettings policy, I think theydone is to broaden out from choice-based lettings to
used to weigh it. There were just huge volumes to trywhat I would call a housing options package by
and account for every conceivable circumstance thatmaking information available about other ways of
someone might find themselves in and make ameeting housing needs, meeting their housing
judgment about whether that was relatively moreaspirations, promoting shared ownership, low cost
needy than someone else. The system is very muchowner occupation, the private rented sector and
more transparent and simple. The feedback I getdisabled facilities grants as a way of thinking about
from the users is that they much prefer that. Thewhether people really do need to move. There is
thing that most dissatisfied people about the oldalways in a high demand area, whether it is east
system in the research that we did was what we hadLondon or rural areas such as Harborough in
called “leapfrogging” in that you could have 125Leicestershire, an imbalance in the housing market,

but I think it is quite interesting that after two or points and be top of the queue today and you would
three years some local authorities and their housing be told that you were top of the queue or second in
association partners are broadening it out to give the queue, but tomorrow if three people came inwith
people choice in social renting and making them 128 points you would suddenly become fourth or
aware of other products and services. fifth in the queue. It was just counter-intuitive for

people how they could be a priority today and then
tomorrow that priority could be reduced. Many ofQ117 Chairman: One of the issues that has arisen in
the new schemes are based on high-tech solutions forour discussions about all of this is whether there is

a conflict between choice and equity and I would be delivering these schemes. Newham is one of themost
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ethnically diverse places in the country. The concern who the landlord should be is one that is coming
from the top down. What tenants are concernedabout accessibility for people whose first language is

not English has been a key concern for us, but we about is the quality of the homes that they are living
in. The issue of choice-based lettings is outside of ourhave been able to develop new methods and new

solutions. We have automated telephones available remit. In metropolitan areas and the South East I
think the major issue is how many homes there arein 11 and 12 diVerent languages and we have talking

heads on our website schemes so that if you want to and what the quality is like. I am not against choice-
based lettings but I think it is cosmetic and you havereceive instruction advice in the language of your

choice that is available on the website. People use to ask why so much energy is going into something
that is cosmetic rather than tackling thethat and they have responded to it. Our tracking

applications from diVerent ethnic groups show that fundamentals of the problem. The satisfaction levels
amongst council tenants about the principles ofthere is absolutely no lack of take-up from the

diVerent ethnic groups and we have solved the having decent, aVordable and secure housing
provided by the local authority are extremely highproblem of language as a barrier. The area where I

still have some concerns appears to be with older and universally across the country the criticism
centres around the issue of investmentpeople where there is perhaps some technophobia,

reluctance to engage with websites and touch screen predominantly, not the issues of who the landlord is
and whether it is public or private. In that situationkiosks and so on and so forth. People can be assisted

through the process by staV in our centres if they it seems to me it is completely false and dishonest for
the Government to then try and make the issue ofwish.

DrBrown: Information communications technology ownership and a change of landlord the central
debate. As we have laid out, the justification they usedoes allow choice-based lettings to do very cutting

edge stuV, such as virtual viewings of property. My for that, the arguments about separating housing
strategy from housing management and the benefitsconcern on that, wearing my information

communications technology hat, is that only of tenants’ involvement, does not stand up to any
examination whatsoever.between 10 and 20% of applicants are likely to have

access to the Internet at home and it is not going to
be Broadband and if they are trying to download Q120 Mrs Campbell: Do either of you want to add
information with pictures, etcetera, it is very anything?
frustrating. I think we have got to be careful about Dr Brown: I would make the point that certainly in
the use of technology. It can be quite liberating but the first district-wide scheme in Harborough what
it could reinforce the digital divide. struck me very early on was that many of the
Mr Wood: I do not agree on that. applicants thought there was far more stock in

Harborough than there actually was. I remember
going to a tenants’ forum meeting and they said,Q118 Chairman: Tell us why not.

MrWood:There is this notion of a digital divide and “Gosh, the issue in Harborough is not the
allocations process, we much prefer the new system,how that Internet banking is used by people in

higher income groups and all these new facilities are choice-based lettings, it is the fact that there is only
23 4-bedroomed properties in Harborough.” Thefor the more advantaged section of the population.

Newham is one of the most deprived areas in the fact that properties are advertised hasmade the issue
much clearer to tenants.country and we have had absolutely no diYculty

with people using the technology-based system. We
thought that automated telephones would be the Q121 Mrs Campbell: I want to take you back to the
primary channel by which people would access the choice of who manages the housing stock. Is there a
service and the rate of take-up through the Internet real choice for tenants or for councils because if
took us by surprise. These are very disadvantaged councils are to meet the Decent Homes Standard
groups where Internet access in the home is only and the Decent Homes targets they cannot do it
slightly less than the rest of the country, but now without extra funds? The Government have said
about 60 or 70% of all our users are accessing it that they will not make funds available directly to
through the Internet either at home, in libraries, in councils. Do councils have any real choice with it?
our centres, we have touch screens in our public Do they have any choice? Is this why they are saying
oYces or Internet cafes and they are managing to tenants that if they vote no they will have to come
without any diYculty to use the technology and I back to them and try again.
think it just makes it very much more open and Mr Walter: There are many councils that can. If
accessible and I am a great fan. Decent Homes is the driver—and the ODPM

Committee said it was a Trojan horse—then there
are many councils that can meet the Decent HomesQ119 Mrs Campbell: I was not going to follow up on

ICT, I was going to take you back to the question of standard using their existing resources and yet some
of those councils, Sedgefield being one of them, arewho manages the housing stock. The first question

is really whether you think tenants should make the still trying to stock transfrer. I do not think you can
look at it simply on the basis of economics. There arechoice or councils should make the choice and why?

MrWalter: I think what is fundamental is that as far councils that can bring homes up to the Decent
Homes Standard, that is what the agenda ismeant toas we are aware there have been no instances in the

country where that issue has been raised by the be and yet they still want to get rid of their council
homes to a private landlord. That does not maketenant. The debate about management and about
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sense. In that situation there is a choice for council represent Government policy to tenants. For
instance, in areas like Camden where thetenants to staywith the councils, but that choice only

means anything if council tenants understand what Government allocated £283 million of public money
to the council but only if it set up an arm’s-lengththose choices are and they have access to an

argument that says the council can meet Decent management organisation is a reasonable thing
to do where the council, tenants and the MPsHomes and you can remain council tenants. In lots

of areas they never hear that case. have joined together to exert pressure on the
Government. That seems tome a normal democratic
process. InBirminghamwhere they voted two to oneQ122 Mrs Campbell: Can I just put to you the
against stock transfer and the Government has saidquestion that was put to the tenants of Cambridge
it would write oV debt to the tune of £650 million, ICity Council who have just had a ballot on the
think again MPs and tenants in Birmingham weretransfer of housing stock. They are able to meet the
right to say that if homes are not sold then thatDecent Homes Standard without having to do any
money should be made available to the council topublic borrowing, but they had set two standards.
write oV debts if they keep their stocks.Apart from the Decent Homes Standard, they have

a higher Cambridge standard and what they were
asking tenants basically was do you want to go for Q124 Mrs Campbell: Basically you are arguing for

choice, are you not? You are saying that thethe higher standard, the Cambridge standard, in
which case it will mean housing stock transfer, or do legislation should be changed so that tenants can

have real choices.youwant to go for the lower standard. It seems tome
that is oVering choice, is it not? Mr Walter: I think there are two fundamental

principles here. The choice depends on there being aMr Walter: As long as tenants are clear how the
diVerent elements fit together. There is a number of fair and balanced debate, which there is not, and a

ballot in every instance, which there is not. Secondly,diVerent issues. There is what extra work is involved
in the higher standard, what the benefit is and how all the choices should be available.We are not asking

for themoon here, we are asking that themoney thatmuch extra money that will cost and what the
timescales are if you either stock transfer or if the belongs to council housing is ring-fenced and re-

invested back into council housing. That should becouncil keeps the stock. There are many councils
that could meet the Decent Homes Standard and the parameters of a choice debate.
retain their stock using the existing resources but
maybe not by 2010, maybe they could do it by Q125 Chairman: Are there cases where it is sensible
2011–12. The way it is portrayed to tenants is that it for tenants to choose to move over?
is a black and white thing: either you stock transfer, Mr Walter: I think that would be for individual
in which case you will get gold taps, or there is going tenants to decide. We have no problem whatsoever
to be Armageddon. In terms of Decent Homes plus with tenants being given the opportunity and given
or whatever local authorities call it, it may be that more choices. All the evidence is that if that was
the extra benefit could be achieved in 2012–13.What done the vast majority of tenants would choose to
tenants need to weigh up is those diVerent elements, remain with the council and get their improvements
the amount of work, the amount of improvements that way, but if tenants voted in those circumstance
they are going to get and the timescales and how for a diVerent landlord then that is democracy. As
much they stand to lose by whichever choice. In long as they have heard the debates then I am
Grimsby, where the council by its own admissions absolutely comfortable with that and it seems to me
can meet the Decent Homes Standard but it said it the Government should be as well.
wanted to do more than that, the kind of work that Mr Wood: I want to oVer a contrary view. I think
was outside of its ability if it retained the stock were this is nonsense. This is my personal view. I am not
things like putting in extractor fans or repaving articulating the policy of Newham Council in any
paths. If it had been explained to tenants that the way. I do not think tenants should collectively be
fundamental improvements to their homes would be given the choice of landlord. My belief is that these
done but maybe some of the more peripheral work are the State’s assets to provide housing for the
might take longer, that is a very diVerent set of current generation and for generations after. If the
information on which to make choices than if you State chooses that it wants to re-mortgage or re-
are told it is either/or and it is privatisation or finance in order to bring this housing up to a
disaster. standard and it has a responsibility to do that, then I

think who owns the property, whether it is a housing
association or the council, is not something thatQ123 Mrs Campbell: I understand that you clearly

have some diYculty with the ways in which the should be oVered to the tenants by way of choice.
The only choice that the tenants would have wouldchoices are being presented to tenants and we could

discuss that further. If a council is not able to reach be in the election where they would choose between
one manifesto or another. No one has asked me tothe Decent Homes Standard except by extra funds

which obviously are not going to be forthcoming, vote on the denationalisation or nationalisation of
industry other than when I go to the ballot box. I dowhat choices do councils have if tenants reject the

options that are put forward to them? not see why council tenants are special or peculiar in
some way and should be oVered the chance to beMrWalter:Government policy can be changed. The

fundamental responsibility of a local authority is to balloted or to choose on the ownership of council
housing.represent the interests of its electorate, not to
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Q126 Mrs Campbell: Would you think they have a Kaufman, at one of our conferences, explained that
when he set up the Act which introduced housingright to be consulted?

Mr Wood: Yes. associations, they were, by and large, and this is not
paraphrasing his words, friendly, cuddly, locally
based, community-orientated, specialist housingQ127 Mrs Campbell:What method of consultation
providers. That is not the case today. They aremulti-have you used in Newham?
million pound, increasingly national organisationsMrWood: I would defend their right to be consulted
dominated by the private sector and I think to callabsolutely, definitely. In Newham we have had, we
them “social” is meaningless. The Governmentcall it, a commission dominated by tenants with
keeps saying that they are not for profit. BUPA issome independent people from housing associations
not for profit, but if BUPA tried to take over yourand so on and so forth and they acted rather like a
local hospital, most people would think that wasselect committee, calling people to give evidence,
privatisation and they would think that rightly. Ihousing associations, Defend Council Housing, and
think it is clear that is what we are talking about atso on and so forth. We did more traditional things,
the moment. We have a long tradition, a proudpublic meetings, newsletters and so on, but we
tradition, which I think has servedmillions of peoplealso commissioned a survey by MORI to do a
well, of public housing provided by the municipalitymethodologically sound representative sample, as it
and there is a world of diVerence between that andwere, and the results of that were that people were
what the Government is trying to do. There is also asaying that essentially they wanted decent homes
world of diVerence in practical terms because, as weand their preference, as expressed in the mechanism,
say to tenants when we get the opportunity, “If youwas for the Arm’s Length Management
get transferred to an RSL, you lose your secureOrganisation precisely for the reasons that you have
tenancy, and this is not an academic issue, it meansgiven, because of the range of choices and options,
eviction rates by RSLs are significantly higher thanPFI, arm’s length management and stock transfer,
by local authorities, your rents go up, and there is aso that was the range they were given and they chose
loss of accountability because you can’t hold them towhat they felt to be the best of those three options.
account”. These are concrete, practical issues and I
think it absolutely justifies us in saying this is

Q128 Chairman: Is there not, Alan, a logic in this privatisation.
position which says that given the fact that you are
saying that all this choice is bogus anyway, would it

Q130 Mr Heyes:Why would this be? You have usednot be much better just not to have it?
words that the Government is false and dishonest,MrWalter:Well, I do not think theGovernment can
that it is a charade, it is not real, but what is reallypretend that it is committed to choice in public
underneath all of this driving it, do you think? Whyservices and then either run a choice exercise that is
would theGovernment behave in this way to presentfundamentally flawed and then when it gets into
this as choice when really it is disguised as somethingdiYculty the professionals in the field basically say,
else? What is that other thing and what is driving it?“Well, it’s better not to have it at all because we can’t
Mr Walter: Well, I think they present it as choiceguarantee we’re going to win it”, which is how this
because they try and legitimise something.Why theydebate has been run. I think there is a fundamental
are so intent on privatising council housing, I think,diVerence between a commuter on a British Rail
is a bigger question and I suspect it is because theytrain and a council tenant and one of the
believe that private is good and public is bad andfundamental diVerences is that actually we have a
what used to be, in many local authorities and forlegal contract called a ‘secure tenancy’ and,
governments nationally, a public service thatparticularly in today’s times where the private
politicians were proud of, I think, because of themarket is running absolutely mad and is causing
legacy of under-investment, has become anmisery to millions of people, actually a secure
embarrassment that politicians would like to gettenancy is worth its weight in gold and I do not think
shot of, but the facts are that the economicthat the Council or the Government should be able
arguments do not stack up. The facts are that if allto take that away from us without us agreeing to it.
the money from tenants’ rent, from capital receipts,There are comparisons with people at work. This is
the money they are spending on writing oV debt anda legal agreement and it is up to the Government to
subsidising privatisation, if that was put into counciluphold those agreements. Firstly, I think the
housing, then council housing would be financiallyGovernment should be consulting people about
viable and Decent Homes could be met, so this is apublic services because they are our services and we
political debate, not a financial one, and I think thehave paid for them, but, secondly, in the specific case
Treasury has now accepted that.of council tenants, the secure tenancy is a legal

contract and we have a right to defend it.
Q131 Mr Heyes: It is this parallel, the dogma,
against what you say is a very logical and strongQ129 Chairman: You say that the alternative that is

being oVered is privatisation, but it is surely not, is economic argument. It does not make sense, does it,
that dogma can dominate in that way?it? It is a diVerent form of social initiative, is it not?

MrWalter: I think this thing about social ownership Mr Walter: Well, I think if you look at what has
happened with ALMOs, it really does expose theis an attempt to fudge. RSLs, registered social

landlords, are private companies. Now, if you turn contradictions because the argument that ministers
have put in the past has been that they need to leverthe clock back 20 odd years, I think Gerald
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in private money, but actually increasingly, because start this weekend, but we do not know, and the
Council will determine it and they will useMORI orthey have been losing ballots over stock transfer,

they came up with the ALMO formula and now in other professional firms to gauge not the right time
democratically, but when they think is the optimummany metropolitan areas that is the only one that

they have any chance of getting through. ALMO time for them to win their position. They can spend
public money, unlimited amounts of public money,expenditure is on balance sheets and it is no diVerent

from the councils borrowing direct, so it is clear that and they have access to the names and addresses of
electors, whereas the opponents do not, even localthis is not about levering in public money. The

Government has a commitment to trying to change MPs. David Drew in Stroud tried to get a list of
council tenants whowere being balloted over a stockthe way that council housing is managed and the

review that the ODPM is now conducting into the transfer so that he, as their elected Member of
Parliament, could communicate with them, andfuture of ALMOs, explicitly looking at selling them

oV, seems to us to vindicate our analysis that ALMO other MPs have tried to do the same thing and have
been refused.Where local councillors have asked foris two-stage privatisation and that is the

Government’s end game. that information, they are democratically elected
politicians, andwhen they have attempted to express
a view in areas like Stroud and other areas, they have

Q132 Mr Heyes: Our inquiry is entitled, “Choice been threatened with the Standards Committee.
and Voice”. What does all of this do for tenant Now, that is happening more and more as the
voice? My thinking behind that question is that in Government becomes more and more desperate and
my area where the stock transfer took place very it is clear that the strategy is advice coming down
early, it seems to me that tenant voice has been from the ODPM to the Housing Task Force, so I
damaged by that because, remember, Chris Wood think for this Committee to say that choice means
referred to the democratic process and the bottom that there has to be very clear guidelines as to how
line is that if you do not like the way the council is stock options and consultations are carried out and
running the housing stock, you can have change, and there has to be a ballot in all cases, not just using a
the removal of that and, alongside it, the removal of MORI poll which one side canmanipulate, but there
the councillor advocacy role in dealing with has to be a proper formal vote and a clear period
individual cases or collective cases of problems, all of when two sides can debate and resources for both
that has been takenway. To be frank,my view is that sides to debate and access to the electors and access
has damaged tenant voice and I am interested in to public halls and translation facilities, that would
your thoughts on that. be a very helpful contribution. Also I think there
Mr Walter: Personally, I happen to be the chair of needs to be some research. We do not have any full-
a tenants’ association on my estate and I think most time workers, so this is nonsense. One side has
tenants’ associations know their ward councillors untold numbers of professionals and the other side
and most ward councillors know their tenants’ is fits it in between taking annual leave on jobs,
associations and you know, when there is a problem, between taking the kids to school, caring for
who to get hold of and, by and large, there is a relatives and doing the shopping, so this is a
relationship, regardless of political party, that nonsense in terms of any definition of choice,
works. I think, as you say, after stock transfer, and whether it is a British one, a Ukrainian one or
I think the same is becoming true of ALMOs, the somewhere in between.
politicians hold their hands up and say, “This has
got nothing to do with us anymore. It is a separate

Q133 Chairman: Is Chris’s argument not the oneorganisation”. It was interesting, I think, that the
though which says that both this Government andHealth Secretary, John Reid, when he was asked
the last one actually believe that councils should notabout the deficit for the Bradford Foundation
run housing directly anymore and that is what theirHospital, where I think there are parallels, said,
policy is? Would it not be just more honest just to“This is a foundation hospital. It’s not my
implement that rather than go through this gameresponsibility anymore”, so I think that experience is
about choice and balance because we know what itgeneral. It is a way that local politicians can wash
is all about?their hands of what has been a major part of their

responsibility. What we would argue and what we Mr Walter: I think some politicians have trouble
being honest, so I think playing the choice game is awould ask the Committee to do is, one, that there

should be some proper research into actually what fig leaf. I think also this Government has a problem
which is a legacy from the last Conservativehas happened with privatisation of council housing,

what the experience has been, and that research Government which is that the Conservative
Government, for whatever reasons, made theshould be made available to tenants who are having

the question posed to them today in order to make mistake, and I am sure everybody thinks it is a
mistake, of giving tenants a vote with stock transfer,the choice more real, and, two, there needs to be

some very clear guidelines on the obligation of local so, unlike other areas of public services wheremaybe
majorities or minorities of users of those services areauthorities when conducting these options of how

they conduct it. It cannot be right, and maybe the for or against privatisation, council tenants today on
stock transfer, not onALMOs andPFI, but on stockparallel with the Ukraine is a bit overstretched, the

idea that one side of the debate controls when the transfer do have a vote. I can well understand why
politicians want to remove that right and where theyelection is going to be held. The Leopold Estate in

Tower Hamlets, we expected that the ballot would are having trouble doing it, they want to use every
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other advantage that they have to try and Mr Wood: I do not accept that. My expectation is
circumvent democracy and rig the outcome, but it that housing associations, for example, operating in
seems to me that what this Committee is considering my borough have a responsibility to provide good-
is whether it is right that tenants have a choice. If it quality and decent services and, if they do not, then
is right, then it seems to me that you have to make I want to know why not. I do get councillors coming
sure that choice is real and not just a paper one. to me and saying, “I have had a constituent in my
Mr Wood: I just want to make two points, one on surgery, and housing association X are not doing
finance and then the issue about the voice. I think in their job properly”, and we sort it out.
Newham we cannot meet the Decent Homes
Standard without one of these options, but I would

Q135 Mr Heyes: How do you sort it out?go further than that. Even if we could, if we were
Mr Wood: It depends on the issue, but withawash with money that meant we couldmeet Decent
associations, the basis of the relationship is that theyHomes in Newham without pursuing one of the
want to be in the favour of the local authority andthree options available, and I do not only want
there is a partnership arrangement there. I writedecent homes, but I want decent schools, I want a
letters, I pick up the telephone, I talk to theirdecent environment, decent hospitals and so on, I
managers, and housing associations are not driventhink that the Council could quite legitimately say,
by a desire to provide poor services. Generally“Well, we could meet the Decent Homes, but
speaking, they all want to provide good services andactually we want to put our investment into schools”
they are committed to the same ethics and principlesor some other service, “and there is a means here
that the Council have.available to us, stock transfer, PFI, whatever it is,

that is going to deal with our housing problem, sowe
can use the resources available to us to deal with Q136 Brian White: So you have no direct way of
some of these other problems”. Tome, that would be influencing them apart from the fact that your
a legitimate choice to make and on the macrocosm I powers of persuasion are that good, like an MP
guess that is the choice that the Government is talking to a housing association has the same powers
making about where it chooses to put its investment available and they cannot force them to do anything,
and I do not have a problem with that; it is an but only persuade them?eminently sensible thing to be doing. On the

Mr Wood: Yes, but how can a councillor forcequestion of voice, what has happened to the tenant
something to happen in the Council. If a councillorvoice, I absolutely agree with David Heyes and I
rings me up and says that there is a problem with athink this has damaged the tenant voice. I think
council tenancy, then I solve it, but I cannot do themorganisations like Defend Council Housing have
special favours because they are councillors.become very dogmatic and they have become

pernicious in some instances. We were talking
before, and I do not know the particular example of Q137 Mr Heyes: The question about voice though,
Tower Hamlets that was quoted last night, but there and councillors have an important role, in my view,
are clear examples where Defend Council Housing of advocacy on behalf of that third, on your
have simply scared people and they have raised admission, of people who are not capable of using
concerns that are not legitimately there, and people the Internet or using other modern methods and
have been frightened by some of the publicity and by they need someone to speak for them or to support
some of the antagonistic nature of the debate and the them and they have a very important role, but it
dogma that has infiltrated the discussion and I think seems to me that that has been stripped out and that
that has been damaging. is an element of reducing the amount of voice that
Chairman: David’s point was a rather diVerent one, tenants have. It might suit housing managers to
I thought, that the relationship between councillors make this argument because the people who really
and the people that they represent has been get the freedom and the choice and the voice in this
damaged. On the one hand, you are saying, unless I new arrangement are the housing professionals, the
have got this wrong, that you are in favour of the housing managers, are they not?
policy, you are acknowledging this is a consequence Mr Walter: And the pay rises!
and it is a problem, but I do not quite see how you Mr Wood:Well, the housing professionals, I guess,
have taken David’s point on that. Once stock is yes, we are making recommendations and we aretransferred, people cannot go to their councillor and making judgments, but the motivation for that is, assay, “I’ve got these problems about housing. What I said before, we want decent homes. I amare you going to do about it?” because the councillor

committed to people in the housing sector havingwill say, “Not me, guv”.
high-quality homes and high-quality services. Now,
there is a financial paradox here and the most
sensible way to resolve that is to pursue one of theQ134 Mr Heyes: And that is what housing
options. My councillors are sitting in judgment onmanagers, in my experience, now say to councillors
my recommendation and I have not thought it out ofand increasingly to MPs because MPs are mopping
leftfield, but there has been a good deal ofup the problems that used to go to councillors. “It’s
preparation, consideration and consultation and it isnot your business, guv. We’re an independent arm’s
a reasoned judgment, so I do not see how in somelength organisation. We’re not going to be as
way it turns housing professionals into Drresponsive as we used to be when you had some

power over us through the democratic process”. Strangelove.
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Dr Brown: I think it is very easy to have a debate everything because they can provide just as good a
service? Tenants have public accountability througharound the Decent Homes Standard and a separate

one about choice-based lettings, but I think that the democratic elections. Are you saying that
Government should stay out of all these aVairs?two are linked. Choice-based lettings are leading to

tenants and applicants saying that the services that MrWood:Well, I think that is a debate for you guys
and it is not for me. That is a political question andlocal authorities run are improving no end. They

then get told, because of a lack of a level playing field this Government, and the previous Government, as
I said before, has set out its stall about publicover the Decent Homes Standard, “Your options

are these”, and one of them often is not to remain ownership and management of housing services.
Now, I am working within the parameters whichwith the council, yet you get some very perplexed

tenants and applicants, saying, “Well, hang on a have been set by government policy. I have got to
achieve Decent Homes by 2010 and I am beingminute. You’ve introduced choice-based lettings

and you have done other things to introduce choice oVered three options. I am consulting with my
tenants and we are pursuing one that is going toin the service. Your services are improving and now

you are asking us to move away from the council”, deliver quality homes.
and there are a lot of tenants out there who get very
confused about the fact that services are improving. Q140 Mr Hopkins: If I can shift over to allocations
Certainly one example I can think of is a group of policies, in the 1970s our housing applicants had
tenants who approached me who said, “Well, we choice because we built lots of houses and there was
don’t want to go into a debate about whether we go a very low level of points required for people to be re-
down the ALMO route or stock transfer because the housed. They could choose between estates and they
council has improved its services through things like could choose their type of house because there was
choice-based lettings in a massive way over a period plenty of supply. Is your system not a bit like the
of time”, so I think the issues are linked. The other National Lottery for a lot of poor people putting
point that I think comes out from choice-based their number in a hat and hoping they are going to
lettings, and I think it is both a point that Chris and be drawn out and get a nice house somewhere? Does
Alan have alluded to, is that applicants and tenants this make the fact that there is a desperate shortage
are not just concerned about the Decent Homes of decent homes more palatable because people
Standard, and I think there was the issue about what think they have a bit of a gambler’s chance of
the standard is, but when they are making decisions getting one?
about where they want to live, it is the quality of the Mr Wood: No. The comparison with the National
area, it is the quality of the schools, the quality of the Lottery, frankly, I do not think that is a goer. The
healthcare and what the public transport is like. We point that Timmade before, you cannot disguise the
really need a decent neighbourhood standard as well fact that choice-based lettings does not increase the
and that is what comes over very strongly in talking supply of housing. There is a shortage of housing
to applicants about where they want to live, so I and demand outstrips supply certainly in London
think the issue is of choice and it is not a series of and choice-based lettings has not done anything to
separate debates, but the debates overlap. produce more houses, and that is irrefutable, but

given the situation that we have got, to my mind
Q138 Mr Hopkins: Just taking up a few points which there is an enormous amount more dignity in a
Chris made, I used to be vice chair of a housing system of choice-based lettings than there was in the
committee 30 years ago and, inmy experience, which system which preceded it.
may be old-fashioned, local authority councillors
ultimately took decisions and oYcers gave advice, Q141 Mr Hopkins:Well, there is plenty of dignity ifwith oYcers there implementing those decisions. there are plenty of houses and there is a real choice.Therefore, if a constituent had come to me with a If there is not a real choice because there are notproblem and I raised this with a council oYcer who enough houses, you are just playing a game withsaid, “I’m sorry, I’m not going to bother”, I would people surely?say that the oYcer is in serious trouble because we Mr Wood: But I think there is a real choice.are elected and the oYcer is supposed to do his job.
Is there no diVerence, therefore, between that kind

Q142 Mr Hopkins:Would it not spice up this game,of relationship and a housing association where, at
as I call it, by putting in a few nice choice Docklandsbest, you can write them a rude letter?
luxury properties with applicants getting a chance ofMr Wood: I think there is a diVerence, there is
getting one of those as well?obviously a diVerence, but I do not think that
Mr Wood: Well, tenants do in Newham have anecessarily means that you cannot get good services
choice of properties. We have properties providedfrom housing associations and you cannot resolve
by housing associations in the docks, so they areproblems that tenants encounter. Levels of
advertised through the same choice-based scheme.satisfaction with housing associations, generally

speaking, are higher than levels of satisfaction with
councils as landlords. Q143 Mr Hopkins: But people have said that there

are literally hundreds of people applying for each of
these better properties eachweek and only a very fewQ139 Mr Hopkins: There is no suggestion then that

we should forget about democracy and public will be successful..
Mr Wood: Absolutely.services and really let independent companies run
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Q144 Mr Hopkins: So their chances are really Dr Brown: I believe that there is, but I think it is
important that what can be learned from choice-minimal of getting one of those houses.

MrWood:But that is a factor of supply and demand, based lettings, what is popular, what is not popular,
needs to feed into strategy and investment decisionsnot a factor of choice-based lettings.
and it has to be a partnership between local
authorities and housing associations. Some of theQ145 Mr Hopkins:Okay, I am coming to that. Does
more enlightened choice-based letting schemesit not then take the onus oV the local authority to
actually have tenants groups working as forums toprovide those houses because they can say, “Well,
discuss and to work on choice-based lettings to feedyou have not applied for one of these good houses.
back, but I think there is a case for separating outYou’ve rejected one of the lesser properties and
strategy from management. It is not as though therethat’s your problem. That’s the real world you’re
has got to be a huge gap because they have got toliving in”? Is it not the job of the local authority to
learn from each other.provide housing for the millions of people for whom

owner/occupation is just not possible and the only
Q149 Mr Prentice: I understand that and I amsource of a decent home is for the Government and
asking the question because that is what is drivingfor society collectively to provide those homes
government policy and I just want a snappy replythrough local authorities?
from you.Mr Wood: I would agree with everything you say,
Mr Wood:My view on this has changed. I thoughtapart from through local authorities. I do not see
it was simply dogma and I did not see the value of it,why it needs to be through local authorities and
but my view is changing because the evidence seemsevidently the last 20 years has demonstrated that it
to indicate that the arm’s length managementdoes not need to be through local authorities
organisations are providing better services than theirbecause local authorities have not built new houses
predecessors. Now, I manage a large, traditional,for years and years.
comprehensive housing department and we do
repairs and benefits and the whole bit and I think weQ146 Mr Hopkins: Well, we could have a national do it quite well, but I cannot refute the evidencescheme, like the Northern Ireland Housing which seems to be that the arm’s lengthmanagementCorporation. That took housing out of the hands of organisations, where they are focusing exclusivelythe local authorities because they could not be on management, seem to be working.trusted not to do it on a discriminatory basis. So it

could be provided nationally, but in any case—
Q150 Mr Prentice: Okay, we know where you aresociety collectively, it could be a national housing
coming from! Since we know where you are comingscheme or a local housing scheme. I happened to use
from, let me ask you this question. John Prescottlocal authorities because that is how we have done it
told the Labour PartyConference just six weeks ago,traditionally in Britain, but society has got a job
“Public financing of housing doesn’t treat localcollectively tomake sure that the least advantaged in
authorities on a level playing field. I’m going to setsociety have decent homes and children have decent
up an inquiry to look into it”, and then the followinghomes in which to grow up.
day our colleague, Keith Hill, said, “We recogniseMr Wood: Absolutely.
yesterday’s vote and we’ll engage as a result of that
and we’re going to continue a review, continue to

Q147 Mr Hopkins: With the increasing negotiate and discuss with all the various interested
marketisation of housing, does that not mean that parties”. Then on 29 October, just a few days ago,
we have winners and losers and we now do not really the Deputy PrimeMinister said, “There is no fourth
worry about the losers too much? option. We’re sticking with the three options that
MrWood: It seems tome that you are just expressing we’ve been talking about for the past hour and
in a number of diVerent ways the diYculty that we there’s no need to create alternative options”. You
confront because of the imbalance between supply must have felt absolutely poleaxed by that.
and demand. I agree with you, that there is an Mr Walter: Can I start by saying—and it is not a
imbalance between supply and demand, particularly form of flattery—I am not a housing professional, I
in London, and that people have to wait am a tenant, and in terms of voice it is clear that
unacceptably long times to access housing, the housing professionals have all sorts of views on all
solution to which could be to build more houses, but sorts of issues. Actually, there is not the opportunity
that is a question for government. I guess if Mr for a strong voice from tenants to come through. On
Prescott were here, he would say he was addressing the issue of separating housing strategy from
that question by investing in the growth areas, like management, I am not aware of any tenants who
the Thames Gateway. want that. Just to come back on Chris’s point, I am

always waiting for the evidence to support the
benefits of separation. We have yet to hear any. TheQ148 Mr Prentice: I will come on to John Prescott

in a minute, but we are interested in responsiveness idea that the experience of ALMOs is evidence is
laughable because the criteria for being an ALMO isin public services and the key question, just

reformulating what Tony said a fewmoments ago, is precisely that you have already been assessed as
being a good-performing authority. If you werethis: is there merit in separating housing strategy

from housing management, just in a word? You are good-performing with the council, then it is simply
fair to expect, unless ALMOs made it worse, thatall housing professionals.
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you would continue to be good-performing. As the Q156 Mr Prentice: How long would a property be
expected to stay empty for in, let us say, one of yourBFS committee made clear, there is absolutely no
worst areas?evidence to suggest that setting up theALMObrings
Mr Wood: The average performance in Newhamthose benefits. In terms of being poleaxed by John
now is about 25 days.Prescott, we were not poleaxed, but we are getting a

bit tired of all this because the pendulum swings
backwards and forwards. Q157 Mr Prentice: What was it like under the old

system?
Mr Wood: Nearly double that.

Q151 Mr Prentice: You were told one thing and a
few weeks later you were told something else. Q158 Mr Prentice: Down from 50 days to 25 days.
Mr Walter: Yes, and I do think tenants are entitled Mr Wood: Yes.
to expect—remember we are talking about 6 million Dr Brown:That is a fairly common pattern across all
people who live in council homes around the of the 27 pilot schemes. I think what is interesting is
country—when a senior politician like the Deputy what you do with the eYciency savings you make. I
Prime Minister makes a clear commitment that he would argue that one of the things you do is put
will keep to it; and the idea that you can just— much more emphasis on the advice and support

services. The way in which a number of the schemes
provide better advice and support services for aQ152 Mr Prentice:Youwant a fourth option, which
vulnerable group is to use the savings from greateris direct investment in council housing. That is what
eYciencies in re-letting and voids into advice andyou tell us.
support solutions. I would argue that if we moved toMrWalter: Right. For the record, can I say that my sub-regional schemes, which is what Chris is very

understanding—and I have talked to a number of keen on, and regional schemes, those savings can
participants who were in the private negotiations increase. Why do we need 354 back-oYce systems
with John Prescott—is that he eVectively, having for choice-based lettings? You could have a regional
talked to the Treasury, conceded that at least for system and really save quite a lot through eYciency,
good-performing councils there was no argument and push that back into front-line services. We have
any longer in allowing them to have access to the not really learnt all the lessons we can from choice-
ALMO pot of money. based lettings and eYciency. We could really do

something about improving council services, I
reckon, by greater eYciencies.Q153 Mr Prentice: You hold to this view because

you tell us in your submission that councils get £6
Q159 Mr Prentice: A regional call centre.billion a year in rent, and £1.4 billion is clawed back
Dr Brown: Yes.by the Government, which just disappears into the

Treasury coVers. You tell us that if that £1.4 billion
Q160 Mr Prentice: Based in Harborough!were available to housing authorities to spend on
Dr Brown: They are already running those in thedoing up their council properties, then there would
Netherlands. They have eight regional systems.not be any need for all these other options that we
They started oVwith one in each municipality. Theyhear about, because people would be living in decent
are learning the lessons from that, and actually youhouses and local authorities could aVord to do them
are seeing it in the types of services being run byup. That is your position. Can I just ask about the
Dutch housing associations and municipalities,costs of running choice-based letting schemes,
through the eYciency savings.because that is important, is it not? If you are

translating into 12 languages and sending out leaflets
Q161 Mr Prentice: Are there any properties into people’s homes and this sort of thing, it must cost
Newham that you just cannot shift?an arm and a leg.
Mr Wood: No.Mr Wood: It is cheaper.

Q162 Chairman: This has been a fascinating session
Q154 Mr Prentice: How do you manage that? because it has tested both choice and voice—an

example of choice being commended and anMr Wood:We save money because it is less labour-
example of choice being commended and problemsintensive. There is an initial set-up cost because of
being identified with an example of voice. Do youthe technology, but in the longer run it is definitely
think that out of this discussion there are any widermore eYcient. We have been able to reduce the
lessons or extensions of some of the things we havenumber of staV administering the scheme and divert
been talking about into other public service areas?those resources into other areas, for example
What have we learnt from any of this about how wetackling anti-social behaviour, which has become an
might extend choice in particular ways across theemerging priority for our tenants.
board; or whether there are issues about the voice
that come out of this too? I know it is a large

Q155 Mr Prentice: What about voids? You often question to ask at the end, but very quickly.
hear about council houses remaining empty for long Dr Brown: I think it is really important that the links
periods when— are made, only around choice-based lettings, with

some of the choices that are happening, and I knowMr Wood: It is quicker.
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you will be discussing very shortly, in the health rather than have privatisation. The concrete debate
we have had about stock options is not a debateservice, things like tele-care services, and how very

vulnerable people can access information in the about where Government should put big chunks of
money; it is about the politics behind its policies. Ihome. What we do need to do with choice-based

letting is get out of the silo, just saying it is choice- suppose that comes under the second point. I am
involved in my local community in the Londonbased lettings and housing, and actually widen it to

the links with health and social care debates. People Borough ofCamden in all sorts of capacities, andmy
experience as a local community representative isout there do not see it as just choice in lettings; once

you start giving people choice, they want choice in that we get lots of things dressed up as choice, and
endless consultations, and usually that is just a figlots of things, and they start asking questions—and

why shouldn’t they? leaf for the council or any number of other agencies
trying to drive a particular policy. Actually, there
is very little choice and very little communityQ163 Mr Prentice: I would like a bigger car!

MrWood: There are three points for me. One of the involvement. The voice of the professionals is
getting bigger and bigger, and the resources they putlessons I am taking away from choice-based lettings

is around e-government and the opportunities to behind driving something. In the past you might
have had the local council propose something, andautomate many of the services, around people’s

ability to access schemes, and the ease with which you might have had the ward councillor, or even the
leader of the council, coming to a publicmeeting andthey can do that. There is huge potential there, and

we are starting to replicate it in other areas. The having to argue their case; and equally other people,
and on amuchmore equal footing, would have beensecond one is that I am very positive about choice-

based lettings, but I still think there is a long way to able to stand up at a public meeting and argue an
alternative case. Now, they avoid public meetingsgo. People do not have the choice to move from one

part of London to another, and we need to create like the plague, and instead you have lots of money
being spent pushing a particular argument. Unlessthat choice. They have very limited choice to move

fromone part of the country to another, andwe need you are incredibly well organised and have lots of
resources, then in real practical human terms thereto extend and break down some of those barriers.

Choice-based mobility is the next phase. The final is no way of countering it. Another interesting bit of
research was that despite all the consultations thatperhaps more philosophical point for me is that

another lesson from the choice-based lettings get carried out, at the end of them the view of the
authority conducting that consultation often doesexperience is that creating these kinds of choices and

handing over some of the control and the power to get through. It seems to me that in most cases the
original document and the final document are verythe consumer has reduced dependency. Some of

the existing systems encourage a dependency. much the same. I think it is a game, which is an abuse
of people. It has nothing to do with choice and doesPreviously, people accessed housing by

demonstrating the extent of their misery and not give people a voice.
Chairman: That is very good. One of the issues thatemphasising their disadvantage; and I think this

turns that around and gives people more dignity but comes out of the session, which we are all agreed on,
is that if we have choice it has to be real. It does notless dependency on the housing professional.

Mr Walter: I disagree with Gordon—I do not want have to be just a game that we play. That is
something that the Committee is well aware of.a bigger car, but I would not mind a holiday in the

Caribbean! There are some issues, to go back to We have had a very interesting session indeed.
As someone who grew up just near Marketwhat Chris said earlier, where you have to make

choices; but I do not think the analogy that maybe Harborough, I never thought that it would be the
centre of the universe for anything! I am delighted tothe Government should put money into hospitals or

schools rather than housing is relevant to what we know that it now is. The fact that we have had such
an interesting and in some senses robust exchange ofare talking about here in terms of housing. The

Public Accounts Committee and the National Audit views has helped the Committee greatly. We are
grateful to you all for coming along and giving usOYce found that stock transfer was more expensive,

and our argument is that if you ring-fence themoney your time this morning. Thank you very much
indeed.for housing, then you could keep council houses,

Memorandum by Professor Allyson Pollock (CVP 20)

Choice

Choice implies substitution. Government policy is that health services can be substituted for each other
like manufactured goods. In health care this is problematic because there is often no substitute for the
appropriate intervention or treatment and patients do not seek to trade oV the cost of care against its quality.
However, in its latest health service reforms the government is using choice in the restricted sense of a choice
of provider where the variable is price not quality.
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Thus the government has stated its intention to move 15% of elective work out of the NHS into the
independent sector and is encouraging the creation of joint ventures with foundation trusts in order to bring
in transnational health care corporations. It is moving towards a market where there is a choice of diVerent
providers which compete largely on the basis of price.

The risks of competitive markets in health services are well known and were rehearsed extensively when
the internal market was introduced to the NHS in 1991. They are:

— loss of planning on the basis of a geographic population as administration devolves to provider
units, and administrative tiers become commissioners;

— loss of service integration as administration devolves to individual units;

— loss of risk pooling as service and provider budgets are increasingly isolated from one another
preventing cost-sharing;

— loss of equity due to the uncoupling of equitable resource allocation mechanisms from services
through price; and

— loss of equity as high cost patients become liabilities for service providers with the devolution of
risk.

These risks were acknowledged in 1997 by the incoming Labour government whose first step was to
announce the abolition of competition under the internal market. This year the Scottish Assembly went
further in rejecting competition by abolishing the trust system.

Choice and Financial Flows or Payment by Results

However, the “choice and plurality” agenda now being introduced to the health system in England and
Wales adds a new dimension to competition not present in the internal market. This new dimension is the
payment by results system or “financial flows”. Financial flows provide the price mechanism that signals the
introduction of a true market.

In 1991, provider choice was crudely and only loosely linked to resource allocation through a rudimentary
pricing system. Health authorities, formerly the planning tiers, were transformed into purchasers or
commissioners, buying care on the basis of eYciency and quality and price. The idea was that money would
follow patients in this system and although choice was expressed through contracting by fundholders and
commissioners most resource allocation continued largely on an historic funding basis. Under the new
system choice will be restricted to a specified number (usually four) of providers selected by the
commissioners and a far larger proportion of provider incomewill be at risk frommovements in themarket:

The government is committed to introducing choice for patients at the point of referral by their
GPs from the end of 2005. They alsowant to seemuchmore diversitywith services toNHSpatients
coming from the independent sector, DTCs, and Foundation Trusts as well as NHS Trusts.
Against this agenda for plurality and choice the role of PCTs as commissioners is crucial and the
financial flows reforms provide the tools they need to allow funding to move around with patients
in the new NHS. Department of Health. Response to reforming NHS financial flows: introducing
payment by results: Response issued 10 February 2003

The principle we are trying to instill is that providers are paid for the activity they actually deliver,
and when they do not the commissioner has suYcient funding to look for alternative providers.
So, when the SLA is based on cost and volume, there should be some reduction in funding to reflect
a failure to deliver activity. Department of Health. Response to reforming NHS financial flows:
introducing payment by results: Annex A. Response issued 10 February 2003

The key question is what are the implications of using market signals for planning financially viable
services, distribution on the basis of need and equitable service provision?

Planning and Financial Viability

Under the old system (pre 1991) health authorities received a budget which was weighted for proxy
measures of need. Services were planned with their local providers and resources allocated using block
budgets according to strategic priorities. Under the system of financial flows purchasers may now place
contracts with any provider in any area. Primary care trusts will still receive an allocation on the basis of a
geographic population weighted for need but money will not necessarily flow to local providers. Thus the
link between resource allocation and services in a geographic area is broken: financial flows result in an
uncoupling of the mechanism for resource allocation from the financial sustainability of local providers.

Resource Distribution on the Basis of Need

Under the old system (pre 1991) health authorities had a duty to measure and meet the health care needs
of the population within their area. Under the system of financial flows the planning tiers have largely been
abolished on the principle that allocation will be determined by the market. Furthermore, financial flows
remain a crude pricing system subject to gaming and evasion that frustrates needs-based allocation.
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Considerable sums circulate to providers in various concealed subsidies or levies. These include PFI
payments, research & development and teaching levies, and extra increments for capital charges andmarket
forces factors. Some providers have more advantages than others. For example foundation trusts must now
secure cash flows to ensure their solvency and a surplus for investment. But some foundation trusts will have
greater choice than others because the ability to generate cash flows will depend not just on the ability to
compete for NHS income and generate commercial income but also their asset base and liabilities.
Foundation trusts whose PFIs are oV balance sheet will have fewer liabilities and those with a generous
dowry of assets can use them for joint ventures or to secure new sources of revenue through private finance.
This cash flow variation means some trusts will be better placed to invest or compete for patients, staV
and services.

The US, upon which the system of financial flows is modelled, has a large literature on the endemic
problem of provider fraud. This issue is acknowledged but not resolved in oYcial guidance on financial
flows.

Equity

The NHS equity principle is conveyed in the secretary of state’s duty to make the best available health
care available to all. But mechanisms that embody this principle are abandoned under a price system that
also creates incentives to violate it. The weakening of the planning base means that providers are largely
autonomous and are now in the business of choosing the profitable and lucrative patients, treatments, and
services. The new mantra among providers is that “[our] choice is to decide what are our core businesses”.
Some diseases and conditions, including chronic illness, mental illness, and accident and emergency trauma
care are unpredictable and diYcult to price. Financial flows devolve this risk on to providers, forcing them
to manage risk by placing time limits on care, applying exclusion criteria to high risk patients, or not
providing the services at all.

Conclusion

It is diYcult to see how the patient has any voice in the complex and highly unaccountable system
being enacted.

The creation of foundation trusts has now returned the NHS to a pre 1948 situation where power
increasingly sits with local providers rather than planning authorities.

The evidence of all market-oriented systems is that they do not deliver universal health care. There are
no grounds for introducing this system if the government’s objective remains, as the Treasury stated last
year, a universal, publicly funded and provided health system. On the contrary, the new system defeats that
objective.

Professor AM Pollock
Public Health Policy Unit
School of Public Policy
University College London

November 2004

Memorandum by the British Medical Association (CVP 18)

Summary of key points

— The idea of choice is popular with patients but needs to be further developed. A choice of provider
is not at the top of the list of what the public want from choice. They would prefer more
involvement in decisions about their condition and treatment[1].

— The BMA strongly supports more meaningful choices for patients: greater engagement with their
health and its management, better information, the time to engage with professionals, more
coordinated and joined-up care, and better support in navigating the healthcare system.

— The way choice is defined is important. From the outset of this current debate on choice, the BMA
has argued that the word “choice” should not be defined in a limited way nor be bound by purely
economic logic. Current policy seems to be primarily aimed at providers rather than patients and
aims to create a sharper environment in which providers compete for patients driven by a belief
this will drive standards up and waiting lists down.

— At present, choice is too much centred on waiting time. Patients for whom waiting time is not the
most important factor will have more diYculty in making choices and less support to do so.
Policymakers must think deeply about how choice will be extended, not least to the more
vulnerable.
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— Choice is also predicated on the introduction of a market in healthcare. Given the lack of evidence
that competition increases quality[2], the BMA is not convinced that the market road is the best
route to make the health service more responsive. In any market there will be winners and losers
and the BMA is deeply concerned that the NHS is being set up to lose, about the very real threat
of destabilising NHS institutions and the closure of much needed services.

— The BMA believes that choice and capacity must be considered hand in hand. At present,
increasing capacity seems to be synonymous with commissioning private sector involvement. The
BMA wishes to see investment to create additional capacity in the NHS.

— The BMA wishes to see eVorts to enhance capacity focused on areas of greatest need. Not all the
capacity being created is needed, such as the treatment centre inOxfordwhose guaranteed referrals
now mean the NHS must manage the risk of excess capacity and the threat this poses to public
services[3]. If the NHS service is forced to close, the policy will have limited choice not increased it.
It will have transferred a public service into the private sector. It will have increased costs without
enhancing capacity.

— The BMA is very concerned that current choice policy will diminish opportunities to take a
population-wide view of healthcare provision and increase fragmentation. Surveys consistently
show that patients value continuity in healthcare [4]; research consistently shows that markets
fragment it[5] [6].

Introduction

The following pages discuss a range of questions on choice as it relates to the NHS: how it is defined; the
extent to which it is predicated on amarket in healthcare; the risks this poses; and the question of how choice
might change the character of healthcare in England.

Defining what ChoiceMeans in the Public Sector

How is choice in public services to be defined?

1. The BMA recognises that patients want greater choice [7] [8] [9]. However, the kind of choice they are
being oVered is at present limited to choice of an organisational provider, which is not the more important
choice patients want[1]. The BMA would like to see a more meaningful approach to choice where patients
are more engaged with their health and its management, have better information on services, the time to
engage with professionals and are better able to navigate a coordinated system of care.

2. The way choice is defined is important and from the outset of this debate the BMA has argued that
the word “choice” should not be defined in a limited way nor be bound by purely economic logic.

3. While doctors support patients having greater choices in the treatment and management of their
health, they have serious questions about the economic system that is being constructed in the name of
patient choice. When doctors express concerns about this they are sometimes accused of resisting change
and being opposed to patient empowerment. This is not the case. Doctors worry that the system being set
in place will damage the coherence and capabilities of the National Health Service and seriously threaten
local services.

4. Within policy, patient choice is clearly being employed as an economic concept and doctors worry the
concept is being mis-sold in the NHS. While the political rhetoric relates to empowerment, the policy
language is about “responsiveness”, “incentives”, and “contestablity”. Current policy seems more aimed at
providers rather than patients and a belief that competition will drive standards up and waiting lists down,
as services try to attract patients.

Will the nature of choice vary depending on the type of provision or service?

5. Patients for whom waiting time is not the most important factor will have more diYculty in making
choices and less support to do so. Policymakers must think deeply about how choice will be extended, not
least to the more vulnerable.

6. As waiting lists fall, time may no longer be the most important factor in their choice. Waiting times
have been the only criterion of choice in pilots of choice, but as waiting times decrease other factors will
become important. A broader view of choice is needed because to very many NHS patients a choice of
hospital is not always relevant-for example, those with chronic conditions or needing acute emergency care
or those who cannot travel far[10]. Choice also needs to encompass patient empowerment and a more
collaborative approach between patients and professionals, particularly in the making of diYcult clinical
decisions.

7. If the government is serious about oVering choice to all, then important diVerences between diVerent
services and states of ill health need to be acknowledged and thought through. While a person waiting for
relatively straight-forward treatment can select one provider over another, employing information about
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waiting times, in many areas this approach may not be possible or relevant. Choices for older people,
children and those receiving treatment in mental health services and care homes will each be shaped
diVerently. It is important that policymakers consider how choice will apply beyond elective care.

8. A danger is that a cultural separation will occur. Choice will be supported for those with relatively
straightforward surgical and diagnostic procedures and not for those with more complexmedical and social
problems.

Is “choice” simply a euphemism for competition and market mechanisms?

9. Yes. In current policy, patient choice is driven by a belief that making hospitals compete with one
another in a market for patients will result in providers shaping services the way that patients want them so
they will come to their institution. The BMA is very concerned with some assumptions in this view. We do
not believe that the diYcult financial environment that will ensue will be conducive to providers taking a
long term strategic focus or concentrating on organisational development.

10. Given the lack of evidence that competition improves care, we are not convinced that going down the
market road is the best route to make the health service more responsive.

11. In many ways, choice is not about oVering people greater control but about a more systemic and
systematic management of waiting lists and times [11].

The Concept of Customers of Public Services

Is it possible to have customers of public services as well as active citizens and democratic accountability or are
they mutually exclusive?

12. There will always be inherent tensions between the interests of individual patients.and the collective
interests of the population or specific groups within it and these need to be balanced

13. In healthcare, debates around the changing nature of professionalism and public involvement in
recent years quite rightly have been driven by an increasing recognition of the central role of the patient.
Although the BMA does not believe the word “customer” is appropriate to healthcare because individuals
do not directly pay for services, patients do have the right to expect a high standard of care, to be treated
with dignity and respect, and exercise a degree of autonomy over their treatment. This concept has always
been an integral part of the values of the medical profession and was enshrined in the General Medical
Council’s 1995 publication, Good Medical Practice.

14. Until recently, policy talked a lot about increasing local accountability and attempting to make
services responsive to the collective voice. Yet this now seems to have disappeared in favour of more
emphasis on forms of consumer engagement[12]. There is an imbalance between the “choice” of an individual
and the “voice” of communities and groups. The BMA very much hopes that this will be redressed.

15. It is vitally important to have in place mechanisms to express collective views, such as those from
patient groups with an interest in certain conditions. All the emphasis in policy is on individual preference
and on a personal rather than a social service. But in a quasi-marketplace, the sum of individual preferences
may not lead to the same conclusion as a collective choice and there is an urgent need to think through how
the collective public voice will be heard.

16. In healthcare there is no appetite for a purely consumerist health service. A commonly employed
argument for the introduction of patient choice is that society is nowmore consumerist and, if it is to survive,
the NHS must oVer a level of service people have become used to in other areas. But while the social trend
is undeniable, there is evidence to suggest that, in the main, the public do not regard health as a consumer
good[13]. As well as an imbalance of information making it hard to exercise consumer-style choice, there is
a personal and emotional investment that is not present in other customer-provider relationships.

17. When asked, patients say they want the NHS to treat them more like customers [14], but they do not
mean the way a supermarket cares for its shoppers. Recent research and polling consistently shows that
patients want more personal guidance, better continuity of care, and more time with professionals[15] [16] [1].
They want the system to better support their individual needs.

18. One of the positive initiatives proposed by the government is the large-scale expansion of the Expert
Patients Programme. This is a positive example of patients learning to manage their condition better,
increasing confidence and enhancing their expression of preferences, and has the potential to combine the
ethos of both active citizenship and customer oriented focus. The BMA supports the aim of this initiative
and will follow its evaluation with great interest.

19. People with long-term conditions need well-planned and integrated services. In the face of choice,
ensuring integrated local planning will not be straightforward. Many would prefer access to high quality,
well co-ordinated local services rather than a choice of units that will provide diVerent parts of the care
process.

20. Unchecked, consumer choices pose a threat to the ability to plan and develop patient pathways.
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Is it necessary to devise a more precise and generally acceptable definition of who the user or customer for
each service is? For example is it the pupil who is the user of the school system when it is the parent who
exercises the choice?

21. In healthcare, this is not always a straightforward question because while the patient is the primary
user of the service, in many cases the parents, carers and relatives are critical voices and sometimes are the
active choosers.

Is it possible to identify a customer for the entire range of government functions or is it limited to public
facing activities as envisaged, for example, in the Next Steps approach of the late 1980s?

22. At some levels it is not helpful to think of a patient in individual terms. In areas such as public health
the notion of the individual patient may become less useful than thinking in terms of “stakeholders” and at
a wider collective level.

Mechanisms for Expressing Choice

Are targets and league tables, customer surveys and complaints systems suYcient for ensuring adequate
responsiveness to consumer preferences?

23. The BMA has long argued that targets that are unrelated, too numerous and politically driven distort
clinical care. The Public Administration Select Committee perfectly articulated the problems with targets
in its report (July 2003) On Target? Government by Measurement.

24. League tables are an inadequate guide for policy, patients and professionals. It is pointless to rank
providers across a composite of unrelated measures. The data is almost always global, relating to whole
institutions instead of departments or units, and the most fundamental problem is that the measures focus
on the wrong things.

25. Standards and benchmarks of quality services are needed that are relevant to patients, doctors and
managers. Part of the problem in the current system is that these groups have little confidence in the ratings.
The BMAhas called for a performance criterion that is based on clinical criteria and that collects and reports
data that is meaningful in practice. This information should be triangulated with patient surveys to build
up a multifaceted view of performance.

Is contestability a further requirement to make choice fully responsive? If so to what degree?

26. Competition between providers is fundamental to a system of choice that is based upon patients
choosing one provider over another andwhere providers that do not attract referrals face closure. The BMA
is not convinced, however, that this is the most eVective way to plan a health service. We believe it will
destabilise a vital public service and lead to inequalities in service provision from area to area that will
fragment care and be very costly.

Can individual choice, collective choice and choice on behalf of the citizen (by Government or Local
Authorities for example) operate successfully alongside each other?

27. Each implies diVerent relationships between the health service and those it exists to serve and none
could peacefully coexist in its pure form.

28. There are inevitably tensions between these levels of choice. An important role for the government
is to identify which is predominant in diVerent circumstances and to provide mechanisms by which they can
be resolved. The National Institute for Clinical Excellence is one such mechanism—its role necessarily
involves placing constraints on individual choice in order to safeguard the wider collective interest. At the
same time, local communities should be able to allocate resources to meet health needs, which are specific
to their area.

29. Societal choices should not disallow individual expression of preference and nor should the sum of
individual preferences determine societal decisions. A clear mechanism to square these views and address
inherent tensions is needed.

Are all these forms of choice equally eVective in ensuring a) eYciency and responsiveness and b) equity
and fairness?

30. Some academics worry that individual choice will exacerbate inequalities, particularly for the
vulnerable[17].

31. Individual choice does not obviously ensure eYciency and responsiveness, even where it is translated
into market signals, because providers may not have the flexibility or incentives to respond to all patients’
needs. Too great an emphasis on individual choice could privilege thewell-informed, educated and articulate
over those with greater needs.

32. EYciency and responsiveness may be more eVectively delivered through collective choice. For
example, within an area served by a particular primary care trust, detailed data on local health needs and
public opinion surveys on the type and range of services would help inform decisions about service delivery.
They will inevitably need to balance competing demands for limited resources and their ability to do so will
determine the extent to which they can ensure equity and fairness.
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Choice and Equity

Is there a generally understood definition of what equity means in respect of public services? Does equity
currently exist in public service provision? If not who have been the main beneficiaries and why?

33. The generally accepted notion is of equal access to services for those in equal need.

How can a choice-based provision of public services avoid providers “cream-skimming” the less diYcult or
resource intensive users of the service?

34. A key concern over Payment By Results is that the system is procedure based, not patient based,
which is somewhat ironic given the shift of government policy is to become more patient focused. It means
the private sector has an in-built incentive to select patients that are fit with little co-morbidity leaving the
existingNHS acute sector to copewithmore complex cases. The BMA’s consultants’ committee has pointed
out that a coronary artery by-pass graft procedure carries the same tariV whether one or four vessels are
stenosed and whether it is a first time or repeated case. Unless the payment regime is made more
sophisticated, case selection will be a key factor in the profitability of the organisations concerned.

35. The payment system must be sensitive to the case-mix involved in care. It should be able to
incorporate variations so that diVerent elements of care are broken down in the tariV. This will enable case-
mix to be better recorded and, crucially, in terms of the innovative service redesign policymakers hope will
result, it will enable care to be undertaken in diVerent settings. It will pay for care outside the hospital.

Information for Users

To what degree is the ability to evaluate diVerent providers necessary for consumer choice?

36. Information is a vital ingredient for patients in making choices. Better information will mean
accessible, relevant and comprehensible information as judged by a range of groups. There is academic
literature around what is eVective and what is not. It is not a straightforward task to create a common
currency that makes sense and is relevant to patients, doctors, managers and policy makers, but it is an
important one.

37. Waiting times are important, but not enough alone to inform choice. Patients want information about
their condition, possible procedures and treatments. Information about clinical management is more
important to them than organisational management.

Voice and Public Services

38. We have made a number of references to the lack of mechanisms to incorporate voice in the health
services.

Does the complaint system operate eVectively and equitably in the public sector? If not what should be done
to improve this?

39. The complaints system has been inadequate but plans to reform the complaints procedure is moving
in the right direction; they quite rightly aim to enhance local resolution.

Devolution and Diversity

At what levels can choice and voice operate within public service provision? Do they reinforce greater localism
and devolution?

40. Individuals should be involved as partners in their care at all levels of individual interaction. It is right
that they have the opportunity to take diVerent pathways through the healthcare system. However, it is
important that these decisions are framed by higher order choices that have been agreed at collective levels.

Does choice risk reinforcing the so-called “postcode lottery”?

41. If choice involves selecting from a list of options, it will also be necessary to codify what is not
available. If localismmeans that diVerent pathways are defined in diVerent areas, then inevitably where one
lives is critically important. Without question, the BMA believes that somewhere down the line patient
choice will lead to discussions of rationing, of what is and what is not available.

Choice and the Public Good

Can the consumer be “sovereign” in the public services? If not, why not?

42. Because of resource limitations, patients cannot be sovereign in the sense that they can always have
what they demand. Sometimes people may also demand a service that is not considered clinically
appropriate. In healthcare these issues lead to very diYcult discussions and decisions.

43. At a general level, the introduction of choice should strengthen the patients’ relationship with doctors
and other health professionals. However recent research into patient-doctor relationships across five
countries contains warning signs that initiatives to promote choice might harm the relationship of the
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healthcare system if it is not truly focused on achieving this aim. ‘If high expectations are not met patients
are left to logically acknowledge the presence of one of two realities: either “my doctor doesn’t care about
me” or “my doctor is powerless to advocate for me”. Either way the common result is strain on the doctor-
patient relationship as patients come to think, “I must now fend for myself”. If choice is promised,
appropriate avenues must be available in the system. Otherwise, the patient-health professional
relationship—a great strength of the current system—will be placed under great strain. This point is made
in the context of the prospect of choice being described in the current debate as “illusory” and “rhetorical”.
If this proves to be the case, public confidence in the health service will suVer further[18].

Is there a risk that a consumerist approach to public services will undermine the public service ethos?

44. Yes. The National Health Service is in essence a risk and cost-sharing social insurance system and
there is a very great danger that, unchecked, a consumerist approach to the health service could undermine
this ethos.

45. Potentially, opening up healthcare to non-NHS providers could fundamentally change the NHS.
These providers are unlikely to disappear once excessive waits across a range of conditions fall—they are
in the market for the long haul. The BMA is concerned about the extent to which non-NHS providers will
penetrate healthcare because beyond a certain point, private sector provision will inevitably change the
character of the NHS.

Capacity

46. The BMA believes that choice and capacity must be considered hand in hand. At present, increasing
capacity seems to be synonymous with commissioning private sector involvement. The BMA wishes to see
investment to create additional capacity being concentrated on the NHS. We are concerned that the
additional capacity being added is not commensurate with the resources being committed to treatment
centres. Not all the capacity being created is needed, such as in Oxford where the NHS must now manage
the risk of capacity and the threat this poses to public services [3]. EVorts to enhance capacity must focus
on areas of greatest need.

Evidence Base

Is there already suYcient evidence, research and experience to judge the eVect of greater choice on equity in
public services?

47. No. A recent review of choice across international contexts found quite a lot of evidence on schools
but practically nothing on patient choice, save the results of early evaluation of pilots in the UK. It devoted
quite a large section to GP fundholding from the 90s, but found it was not a useful proxy for patient
choice[19].

The BMA is a voluntary, professional association that represents all doctors from all branches of
medicine across the UK. About 80% of practising doctors are members, as are nearly 14,000 medical
students and over 3,000 members overseas.

22 November 2004
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Memorandum by King’s Fund (CVP 19)

The King’s Fund has been actively engaged in research and debates about choice, voice and service
responsiveness in health care for many years. More recently, and with the development of policy more
directly aimed at promoting choice in the NHS, the Fund has published a number of policy papers, articles
and the findings of research into choice (see appendix for bibliography). In addition, the Fund has an
ongoing programme of work into choice and related policy such as payment by results (see appendix for
details).

This note is based on the Fund’s research into and thinking on choice and is structured around the
questions detailed in the Committee’s paper, Choice, Voice and Public Services: An Issues and Questions
Paper.

1. Introduction

The case for choice scarcely needs to be argued, for choice defines the democratic capitalist state:2 voters
(through the ballot box) choose their politicians, and consumers (through their purchasing power) choose
the goods and services they wish to buy. Similarly, individuals may in most cases choose whether or not to
seek clinical advice—their ability to do so needs no justification.

But choice is also valued for the benefits it can bring. There are two main arguments here:

1. When people can take their business elsewhere, they put pressure on producers to be eYcient and to develop
new products.

If patients (or those acting for them) are able to choose between diVerent providers, those not attracting
users must respond by lowering prices or increasing quality—or go out of business. Moreover, if providers
are themselves free to develop more eVective services, then competition can provide a sustained impetus to
improve care (provided certain conditions are met).

2.When people have a wide range of alternatives, they can choose the mixture of goods and services that best
meets their preferences.

Choice is the necessary precondition for diVerent wants to be satisfied, thus creating a better match
between what is supplied and what is desired. While choice in the first sense implies the existence of
alternative providers of what might be very similar services, choice in this second sense implies diversity in
the provision of care—oVering either diVerent ways of meeting the same need or the ability to respond to
a diversity of needs.

2 LeGrand (2002) notes that under a liberal viewpoint, choice is desirable “as an end in itself”, regardless of whether the exercise
of that choice has the consequence of improving welfare. He concludes that, both from a welfarist and the liberal perspective,
the patient (not the doctor) should be sovereign, but he does not consider in any detail what the limits to that sovereignty
might be.
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These two (producer and consumer) perspectives on choice reflect a standard view of the benefits of choice
in a market environment. But of course, choice can also be compatible with non-marketed services—such
as the NHS. Indeed, there are numerous examples historically and currently of patients ability to exercise
choice—of hospital, of treatment etc—which have been enabled through mechanisms and processes other
than the strictly “take it or leave it” incentive of a market system.

Furthermore, despite the theoretical benefits choice set within a market environment can bring to both
consumers and producers3, we know that markets can fail to deliver these benefits (providing the rationale
for state intervention or regulation of markets)4. Moreover, no health care system (no matter what degree
of market orientation) oVers completely free choice to patients; all restrict, in one way or another, treatment
and other options open to patients.

The key issue concerning choice in the NHS, therefore, is not whether choice is indisputably a bad thing
or a good thing, butmore an empirical question ofwhere choice (andwhat type of choices) can bring benefits
where the cost of doing so is judged acceptable. The “costs” in this case are not just financial, but will include
clashes with, or erosion of, other desired aims such as equity (of access).

Our responses to the Committee’s questions (below) will illustrate this general stance on choice.

2. Questions

2.1 Defining what choice means in the public sector

2.1.1 How is choice in public services to be defined?

2.1.2 Will the nature of choice vary depending on the type of provision or service?

The Government’s current policy on choice in the NHS is based almost wholly on just one aspect of the
potential domain of choices: choice of hospital for elective treatment (to be replaced from December 2005
by choice at the point of GP referral—that is, largely, choice of outpatient department).

Clearly, this is a very restricted notion of choice —although one which arose from a pressing target, the
reduction of maximum inpatient waiting times5. We have noted previously a more comprehensive domain
of possible choices for patients (and indeed, choices for individuals before they need to enter the health care
system)—see table 1.

Table 1

POTENTIAL CHOICES IN HEALTH CARE

Choice Comment

Healthseeking behaviour Choice of lifestyle, diet etc will have a fundamental impact on an individual’s
health—and hence need for health care

Payer/purchaser Choice of payer/purchaser or package of insured care within the NHS would
Package of insured care require reorganisation of the system.
Whether to seek care A basic choice when ill is whether to seek professional care or to self-treat.

Self-treating raises other issues concerning choice: eg access to drugs.
Type of care As regards type of care, it is usually possible to choose between conventional
Treatment and alternative medicine. Within both regimes there will be a variety of
Health care professional treatment options provided by various practitioners, whose advice may or
Accepting advice may not be accepted.
Provider Choice of provider—public or private, local or not etc—and time of
Time of treatment treatment are likely to be linked, although other factors—travel distance,

quality of care oVered etc— will also inform choice.

Source: Appleby, Harrison and Devlin (2003)

2.1.3 Is “choice” simply a euphemism for competition and market mechanisms?

While the term “choice” has been used as a euphemism for competition andmarket mechanisms it is clear
from the variety of these choices (and the possible diVerent limitations society may deem it necessary to
impose on diVerent types of choice) that such a “one size fits all” notion of choice would not necessarily be

3 “Choice mechanisms enhance equity by exerting pressure on low quality or incompetent providers. Competitive pressures and
incentives drive up quality, eYciency and responsiveness in the public sector. Choice leads to higher standards. The over-riding
principle is clear. We should give poorer patients . . . the same range of choices the rich have always enjoyed. In a
heterogeneous society where there is enormous variation in needs and preferences, public services must be equipped to
respond.” Tony Blair speaking at South Camden Community College, 23 January 2003 (Blair, 2003).

4 Where the Government is committed to public services free at the point of use and available to all on the basis of need, it is
important to ensure that choice is not promoted at the expense of equity or eYciency, particularly where there are market
failures and capacity constraints. Public services: meeting the productivity challenge (HMT, 2003).

5 Actively facilitating patients’ choice of hospital based on waiting times can act to even out variations in waiting times across
hospitals and hence bring down maximum waits.
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the best (that is, eYcient, eVective or equitable) option in order to promote choice in all circumstances. For
example, choice of treatment or surgical options, choice over when to see a doctor or, indeed, choice over
whether to seek treatment in the first place are not competition issues.

Some forms of service—such as emergency care—may also fit uncomfortably into a competitive model
due to the nature of the service provided. In principle, a market for emergency care could be created through
franchising arrangements (whereby providers bid for a contract to become a monopoly provider for some
fixed period). However, how patients needing emergency care would then exercise choice under this
arrangement is hard to envisage.

2.2 The Concept of Customers of Public Services.

2.2.1 Is it possible to have customers of public services as well as active citizens and democratic accountability
or are they mutually exclusive?

Is it possible to identify a customer for the entire range of government functions or is it limited to public
facing activities as envisaged, for example, in the Next Steps approach of the late 1980s?

In our view it is not only possible to have “customers as well as active citizens and democratic
accountability, but absolutely necessary and desirable. First, while patients may have choices within the
NHS, it remains a tax-funded public service and as such requires a democratic input to decisions concerning,
for example, its overall funding. Secondly, decisions concerning the distribution of total funds across the
NHS require social value judgements in relation to equity which also require democratic input. Thirdly,
there are decisions required to be taken in the NHS which are not best made (or in fact, made at all) as a
result of all the separate decisions patients may make as a result of their individual choices. For example,
decisions concerning major service redesign and drug availability are best made collectively.

2.2.2 Is it necessary to devise a more precise and generally acceptable definition of who the user or customer
for each service is?

As for defining or pinpointing who is the “customer”—or the person really exercising choice—in the
NHS, it is not (or will not be) always the patient receiving care. Patients may not always be in the best
position to exercise choice for a variety of reasons—due to their health status or their lack of medical
knowledge, for example. Asked what one of the most common questions patients pose, clinicians are likely
to say, “What would you do, doctor?”. This question is a recognition by patients of information asymmetry
and also trust that the clinician has the requisite knowledge and will use it to make the best decision for the
patient in front of them.

But it also blurs the distinction between consumer and producer, which can give rise to problems in an
economic environment where the producer faces incentives which, at the margin, may interfere with the
clinical decision. In other words, the doctor may not act in the best interests, clinical, of the patient. Such an
economic environment not only includes amarket, but could also include circumstances where, for example,
internal budgetary arrangements mean that a producer may benefit financially (directly or indirectly) from
the clinical decisions they make.

2.3 Mechanisms for Expressing Choice

2.3.1 Are targets and league tables, customer surveys and complaints systems suYcient for ensuring adequate
responsiveness to consumer preferences?

Evidence as to the best mechanism for ensuring the goals of choice—more responsive, eYcient, eVective
and equitable services, for example—are met is patchy, sometimes contradictory and often absent.

For example, over the last few years, the English NHS has been very successful in dealing with what
patients and the public have consistently reported as top of their list for lack of responsiveness: waiting
times. During this time it has also been subject to almost unremitting ministerial and managerial pressure
through a target regime to reduce waiting times. One might conclude the two are linked. However, there is
no research which conclusively pinpoints the impact targets per se have had on waiting times, or has been
able to disentangle the combined impacts of extra funding, better sharing across the NHS of ways to deal
with waiting lists etc. Broadly, we might conclude that all these factors have had a bearing on the reduction
in waiting times. Whether these non-market, non-choice, hierarchical interventions ensured, as the
Committee’s questions and issues paper poses, “adequate responsiveness to consumer preferences” is, in the
circumstances, arguable. However, the fact remains that waiting times are now at an historic low, and
falling.

A further example of where improvement in services has been achieved through non-market processes
has been in cancer and heart care. Here, much of the improvement—better access to eVective drugs, quicker
access to diagnostic services—have been driven by health care professionals and the Department of Health.
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2.3.2 Is contestability a further requirement to make choice fully responsive? If so to what degree?

Would a more competitive, choice-based system have achieved these (or better) results? For obvious
reasons, this remains unknowable. However, publishing league tables or conducting customer surveys are
only weak incentives to changing the performance of providers of health care. For example, since 2000, the
NHS has published detailed information on the costs of operations by hospital which have on average
shown around a three-fold variation across England. This variation has remained virtually unchanged
despite dissemination of this information throughout the NHS.

The strength of the incentives to spur providers to change lies at the heart of this matter. Intuitively, a
choice-based system together with a provider payment system that directly linked activity to payment
embodies a much stronger incentive for providers to respond to the choices patients make (the threat being
loss of income and possible exit) than “naming and shaming” through published league tables.While strong
incentives can eVect positive and desirable change, in practice there will be risks and consequences for costs.
For example, a hospital that loses a relatively small proportion of its patients to others (for what ever reason)
may be unable to respond (at all or quickly enough) to retain patients and be financially destabilised to the
point where its existence is threatened. This would interfere with the freedom of choice of those patients who
would want to choose that hospital. How the benefits of the exercising of choice by one group of patients
is to be balanced against the costs incurred by another as a result of those choices is extremely tricky.

2.4 Choice and Equity

2.4.1 Is there a generally understood definition of what equity means in respect of public services? Does
equity currently exist in public service provision? If not who have been the main beneficiaries and why?

The very creation of the NHS was a major contribution to expanding choice in health care. Collective
funding and universal access free at the time of use overcame a key barrier to using health care: lack of
income. Nevertheless, while the population’s health (across all groups) has improved tremendously over the
lifetime of the NHS—to which the NHS has contributed—removing the income barrier has not resulted in
completely equal access for equal need (or, necessarily, equality of utilisation, let alone equalised health
outcomes).

In their useful review of decades of research into the extent of inequalities in the utilisation of NHS
services, Dixon et al (2004) conclude that while the evidence is mixed, an overall conclusion would be that
inequalities in utilisation do exist (to varying degrees) for some, but not all, services.

However, the continued existence of access/utilisation inequalities does not in itself justify a policy of
choice. As Dixon et al state, if there are inequalities in utilisation, there is a need to properly understand
why these occur before formulating policies to deal with the problem. For example, diVerences exist between
lower and higher socio-economic groups in their experience of travel times to health care facilities, travel
cost, time trade oVs, confidence, articulacy and “voice” in dealing with health care professionals and health
beliefs, and all play a part in explaining diVerences in the use of health services. Given these multiple
explanations for the existence of inequities in use, oVering patients a choice of hospital for their inpatient
treatment is unlikely to address the central inequalities problem; indeed, it might exacerbate it if, for
example, the root cause of the inequality is a tendency on the part of poorer people not to consult their GP
in the first place.

There are two further equity questions concerning choice: to what extent should we be concerned that
some patients will make choices which may seem irrational? And, secondly, does patient choice introduce
a new equity goal for the NHS: equal opportunity of choice?

On these, evidence from the London Patients Choice Project (LPCP) (Burge et al, 2004); (Coulter et al,
2004) and the national Heart Surgery choice scheme (LeMaistre et al, 2004)) revealed that when oVered the
opportunity of quicker treatment, around 50% chose this option. This finding raises the diYcult equity
question of whether we should be concerned that 50% did not take up the oVer. If we could be sure that the
choices made by those who did not take up the chance of quicker treatment were in some sense genuine (ie
there was “equal opportunity to choose”) then perhaps the resultant inequality in access (and possibly
outcome) should not be of any concern. But take up of choice in the Heart Surgery scheme was found to be
higher amongst, for example, younger rather than older patients (leMaistre et al, 2004) which might suggest
that older people may have faced particular barriers in their decision to take up the choice oVer (eg travel
arrangements).

In addition, research linked to the LPCP has shown that diVerent income groups place diVerent weights
on factors which influence their take up of choice (Burge et al, 2004). For example, higher income groups
are more influenced by the “reputation” of a hospital in making their choice. As with the diVerences in take
up rates between young and old, whether this matters from an equity point of view depends on the
“genuineness” of the choice that might be made: those on lower incomes may genuinely prefer the choices
they make even if there is likely to be a tendency for this group to gravitate to hospitals with poorer
reputations.
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However, if “equal opportunity to choose” is the new equity goal for theNHS arising from patient choice,
then the NHS will need to act unequally (as it does in its resource allocation to primary care trusts) towards
some individuals/groups in order to ensure such equality of opportunity. This couldmean, for example, that
some groups—the elderly, the poor—should be compensated for the extra travel associated with
exercising choice.

2.4.2 Must there necessarily be losers in a system involving choice and contestability?

We have already noted (2.3.2) a hypothetical example of a situation in which the choices made by one
group of patients could lead to another group losing out. However, how a choice system is designed, the
limits that are set and so on, crucially determine whether or not there are losers (or the extent of the losses
suVered and possible options for compensation)

2.4.3 How can a choice-based provision of public services avoid providers “cream-skimming” the less diYcult
or resource intensive users of the service?

The problem of cream skimming can be largely but not wholly addressed through the careful design of
the payment system for providers. The Department of Health are currently rolling out a fixed price activity-
based scheme—Payment by Results (PbR)—which is similar to other payment systems used in many other
countries. In essence, PbR sets a fixed price (currently the English average) for diVerent types of activity
performed by hospitals. The number of categories (health care resource groups—HRGs) runs to many
hundreds and patients classified to a particular HRG will, on average and within certain limits, consume
similar amounts of health care resources. Evidence from a number of countries suggests that, at the margin,
there is a risk, however, of gaming on the part of hospitals to assign patients to higher price HRGs. There
will be a need for inspection—involving the individual review of samples of patients’ case notes—tomonitor
this. However, in general, cream skimming is unlikely to present a major financial problem.

However, there is a related issue which is the incentive PbR (and similar systems) provide to cut costs
through shaving back on the quality of care. There is some evidence from other countries that one impact
of activity-based fixed price reimbursement systems is to reduce the length of stay for patients in hospitals.
This may be desirable up to a point if lengths of stay are “too” long, but could become problematic if pushed
too far—shifting costs previously born by hospitals onto other parts of the NHS, social services, or patients
and their carers. Again, experience from abroad suggests that PbR-type payment systems require continual
monitoring and appropriate adjustments to deal with undesirable outcomes such as this.

2.5 Information for Users

2.5.1 To what degree is the ability to evaluate diVerent providers necessary for consumer choice?

While choices can be made without reference to any information (in eVect, randomly), patients and the
public have expressed their opinions concerning what information they would like in order to exercise an
informed choice and, moreover, how they would weigh diVerent factors to do with the “characteristics” of
a hospital/provider (reputation, proximity etc). The availability of information on those aspects of a
provider’s performance, or a treatment’s outcomes (or whatever the choice at hand is) is very important.
Without this information choices will be random or based on misinformation: In other words, the power
that choice has to exert pressure on providers to improve their performance and for the needs and
preferences of patients to be better matched with supply will fail.

2.5.2 How should those users less able to make informed choices because of their income or situation be
empowered to do so? What form should the provision of information take?

On the basis that “equal opportunity to choose” is the new equity goal for the NHS, then the NHS will
need to act unequally towards some individuals/groups in order to ensure such equality of opportunity. This
couldmean, for example, that some groupswill require additional help inmaking their choice—for example,
extra time with GPs or other health care professionals.

2.5.3 How is satisfaction with and the performance of services to be measured, by whom and how is that
information to be made available?

There are numerous measures of performance of providers currently available, but a crucial piece of
information which is not routinely collected in the NHS on a comparable basis is the impact the NHS has
on individual patients health status. While knowledge of variations in length of stay, or readmission rates
will no doubt play a part in many patients choices, we would suggest that knowledge of the variations in
health outcomes—of individual clinical teams, clinicians, treatments etc—is vitally important. In fact, such
information is important regardless of any policy on choice. We and others have argued elsewhere that
methods exist to collect comparable health outcome information and that the NHS should not delay in
investigating the practicalities of doing so (cf Appleby and Devlin, 2004; Kind and Williams, 2004).

We would further argue that while the Healthcare Commission (an arms-length NHS inspection body)
and private organisations (such as Dr Foster) currently provide performance information, the NHS/
Department of Health need to review the desirability of greater independence of its statistical information
service and other information gathering systems. This may not lead to actual independence of these
functions, but the public and patients probably need to be assured that information promulgated by the
NHS and providers (including the private/independent sector) is reliable and trustworthy.
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2.6 Voice and Public Services

2.6.1 What mechanisms (complaints, feedback) exist or should be created for exerting influence on
providers? Are they available to all?

2.6.2 Does the complaints system operate eVectively and equitably in the public sector? If not what should
be done to improve this?

The current NHS complaints procedure was introduced in 1996 and was subject to independent
evaluation in 2001 (Posnett et al, 2001)). This found a high level of dissatisfaction with the complaints
process. As the evaluation noted:

“Among individuals whose complaint was dealt with locally, only one-third believed that their complaint
had been handled well. Nomore than 20%–30%were satisfied with the time taken to deal with the complaint
and a majority were dissatisfied with the outcome. Amajority thought that the current procedure was either
unfair or biased and a high proportion found the process to be stressful or distressing.”

And, “among individuals who had requested independent review, around a quarter believed that their
complaint had been handled well. Nomore than one in ten were satisfied with the time taken to resolve their
complaint and only 13% were satisfied with the outcome. Almost three-quarters believe that the complaints
procedure is either unfair or biased. A significant majority found the process to be stressful or distressing.”

The complaints procedure in the NHS is now undergoing reform to try and address patients’
dissatisfaction. Whether these changes will improve the situation remains to be seen.

Having a process by which patients/consumers can complain about the services they have received is
desirable—not just for a public service such as the NHS, but for private businesses operating in markets.

However, the problems the NHS has had with its complaints system suggests that this form of “voice”
may be inherently weak, not just in addressing and remedying individual complaints, but exerting any
significant pressure on providers to change their systems/behaviour as appropriate. The fact that the
independent evaluation found that most NHS staV were pretty satisfied with a system with which most
patient complainants were not, suggests a problematic bias in the process.

NHSpatients also have recourse to the courts in order to pursue complaints/compensation—and evidence
suggests that they are doing so in increasing numbers, with the NHS paying out increasing amounts overall
in compensation. In principle, this should lead to the NHS adopting procedures which reduce the risk of
liability. One perverse eVect, however, could be to increase “defensive”medicine and avoidance of high-risk/
“diYcult” cases.

2.7 Devolution and Diversity

2.7.1 Is diversity a prerequisite for choice? If so, does diversity refer to good and bad performers or to the
requirement for some unique selling point from the provider such as faith or specialist schools?

2.7.2 Does choice risk reinforcing the so-called “postcode lottery”?

Real choice would require diversity in the characteristics of the services on oVer. For example, in the case
of back pain, patients are, in some parts of the NHS, oVered the choice of alternative providers such as
chiropractors. Moreover, as patients diVer physiologically (in their reaction to drugs, for example), good
medical practice (not choice in a competitive framework) dictates that patients are oVered choices which not
only best meet their clinical needs, but best deal with their physiological diVerences.

We would not include “good and bad” performance as elements of the characteristics of a service; it is
hard to imagine why a patient would want to choose a poorly performing hospital. However, individuals
may well want to trade oV diVerent characteristics—a longish wait in order to see the consultant of their
choice, for example.

Such diversity raises a potential problem in terms of standards and equity, however. In a system which
oVers diverse services, at any point in time, some patients’ needs/desires may be better met than others. Over
time, however, providers may respond to the signals generated by the choices patients make, and change
the characteristics of their services in order to be more responsive. In other words, while inequalities (which
may be felt to be inequitable) may exist at any one time for certain patient groups, over time these may be
addressed. On the other hand, of course, they may not, depending on the judgements providers make in
response to the array of priorities, incentives and costs they face.

2.8 Choice and the Public Good

2.8.1 Can the consumer be “sovereign” in the public services? If not, why not?

Given the diversity of services within the NHS and the range of possible choices open to patients, it is
impossible to provide a general answer to this question. For many choices potentially available, patients
will, for example, lack information (or due to their state of health, be unable to process information) on
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which to base a useful decision (that is, one that maximises the utility they derive from the service). This
information will often include knowledge of what intervention they need to deal with their health problem.
In this sense, “consumers” of health care are not sovereign.

But such “information asymmetry” is not unique to health care, and exists in many other services in which
consumers are usually thought of as being sovereign. One traditional provider response in these
circumstances is to “professionalize” their role, and act more as advocates/agents (usually coupled with
internal or external professional scrutiny and regulation to ensure compliance with the professional role).
Such actions do not guarantee consumer sovereignty, but provide some checks and balances and to an extent
deal with the information asymmetry.

So, where consumersmay not be sovereign, there are potential, if partial, solutions. But there are of course
many choices and decisions within health care where only the patient knows what they want and needs no
professional intermediary to advise, for example, on whether to see amale or female doctor. For other types
of choice the information requirements may be minimal and easily supplied and understood.

Whether consumers can be sovereign is one matter, whether they should (always) be sovereign is another.
It may be generally felt, for example, that consumer sovereignty should be limited or usurped in certain
circumstances for the general good (or, indeed, for the good of the individual). For example, society has
taken the view that the patient’s choice to refuse treatment should be, in certain circumstances, denied. It
also takes the view (articulated through the work of NICE) that, at the margin, the benefits of certain
therapies do not justify their costs; in the name of consumer sovereignty, should patients be allowed to
choose treatments rejected by NICE, with the consequent increase in costs and reduction in NHS eYciency
(and eVectiveness for individual patients)?

2.8.2 Is there a risk that a consumerist approach to public services will undermine the public service ethos?

Possibly. It is possible to imagine, for example, that a more consumerist approach in health care may
incline health care professionals to cede some professional responsibility to patients and that as a result this
may reduce health care professionals’ feelings of public service duty and obligation (which often manifests
itself in terms of working longer hours than contracted and performing functions which may not strictly be
part of their job descriptions).

Wewould note, however, that it is accepted by health care professions through formal consent procedures
and the notion of concordance with medicine regimes that more weight has to be given to the user/consumer
when decisions are to be made. None of this is in contradiction to the public service ethos but rather a
redefinition of what it should mean in practice.

2.9 Capacity in the Public Services

2.9.1 Will the extension of choice create unmanageable demands on the capacity of public services to
provide? If so, is some degree of excess capacity necessary for choice to operate eVectively?

Hypothetically, completely free choice in all the domains we noted earlier would create unmanageable
(and unaVordable) demands. But in no economic system is there completely free choice; markets always
limit choice in one way (prices) or another (contractually defined). The issue for public services whose global
funding is limited and finite is, therefore, what degree and type of choice can be oVered within the total
financial limits and what sacrifices would need to be made in order to do this.

One sacrifice that may need to be made for certain categories of choice is a reduction in eYciency as a
result of ensuring extra capacity is available to ensure real choice. The sacrifice may be worth it, but this is
an empirical question which requires measuring and valuing the costs and benefits of oVering a particular
type of choice (eg choice of hospital) to patients. It is not therefore correct to dismiss choice on the basis
that excess capacity may be required and that this would be wasteful without assessing the benefits choice
may bring.

2.9.2 What are the cost implications of this? Should it lead to an extension of Private Finance Initiatives?

Given the previous answer, the issue of capacity and cost should be approached the other way round; that
is, having set a global budget, work out what is possible to oVer within that budget (and what opportunity
costs will be incurred) rather than set out a ‘vision’ for choice and work out what the global budget
should be.

There is no particular link here between extra capacity (if needed, for certain categories of patient choice)
andPFI. The only possible linkmight be that PFImay oVer amore cost eVective route to expanding capacity
in the short term—but there are doubts of its cost eVectiveness in the long term.

2.9.3 Are user charges an inevitable outcome of greater choice? Might user charges help widen choice?

User charges are not an inevitable outcome of greater choice. Charges may, however, increase the
willingness of the NHS to supply certain services that are currently felt to be peripheral to patient care or
of low priority—such as bedside televisions—by covering the extra costs. Of course, while in one sense
increasing choice, the cost of doing so is a new inequality based on (in)ability to pay.

2.9.4 Would enforcing equity in a co-funded, choice-driven system imply a proliferation of regulators on the
model of the OYce of Fair Access for the universities?



9928972008 Page Type [E] 12-03-05 03:46:41 Pag Table: COENEW PPSysB Unit: PAG1

Ev 68 Public Administration Select Committee: Evidence

This question presumes that it is only in a co-funded, choice-driven system that regulation, monitoring
and inspection is desirable. Such things have been a feature of the NHS (and of course many other parts of
the economy) for many years. Organisations such as the Healthcare Commission, Monitor (the foundation
trust regulator) the National Patients Safety Agency etc have a number of roles, some of which include
ensuring thatminimum clinical and other standards aremet, that variations in performance are reduced and
that performance in general is raised. Striving for an equitable NHS has and continues to be approached in
a variety of ways—through the weighted capitation formulae, a reliance on staV attitudes and signing up to
the general mission and objectives of the NHS (which includes equity of access), the explicit setting out of
minimum clinical and other standards, requirements to carry out “equity audits” and so on. Whether
additional measures would need to be put in place to ensure equity of access as a result of greater patient
choice is arguable. Moreover, as we noted earlier, more choice and greater diversity may necessarily mean
greater inequity at any point in time, but that this may be worth bearing if choice raised standards across
the board.

2.10 Raising Standards

2.10.1 What is the nature of choice within a framework of uniform standards?

If “uniform standards” means setting a minimum baseline for the standards of care and treatment, then
there would be no conflict with patient choice. As we already note, professional standards may also embody
the notion of patient empowerment through, for example, oVering choices.

2.10.2 How can an individual’s choice enhance national standards and accountability?

In theory, patients choices may reveal what standards (and what level) patients value (which may well be
diVerent to those set by health care professionals and policymakers. If so, then this information could be
used to recast national minimum standards perhaps.

2.11 Evidence Base

2.11.1 Is there already suYcient evidence, research and experience to judge the eVect of greater choice on
equity in public services?

2.11.2 Does the functioning so far of parental and patient choice support the argument that it promotes
equity?

Not really. We have noted some evidence earlier in this submission to suggest there may be equity issues
to deal with, but choice (in terms of current choice policy) in health care is only just rolling out. For example,
no data has yet been published on activity for the first year (2003–04) of the Payment by Results system.
Even when it is published later this year, PbR only covered a very small fraction of hospitals’ activity in that
year so it may be hard to detect impacts on hospitals’ behaviour. And, of course, patient choice at point of
referral has yet to be implemented across the NHS in England.

2.11.3 Are there lessons which can be learned from other countries and if so are they readily applicable here?

We have already alluded to some of the experience of other countries in some of our responses above.
However, there is a general point that it can be diYcult tomake true comparisons between diVerent countries
as, while systems may seem superficially similar (for example, activity-based payment systems) in practice
diVerences in detail and context can mean that comparisons are misleading.

John Appleby
Chief Economist
King’s Fund
Visiting Professor, City University

November 2004
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APPENDIX

Recent King’s Fund work on patient choice: 2003–04

1. What’s the real cost of more patient choice? (2003) Appleby J, Harrison A, Devlin N

A King’s Fund Policy paper setting out definitions of the scale and scope of choice and possible costs
and benefits of choice in the NHS

2. London Patient Choice Project Evaluation: a model of patients’ choices of hospital from stated preference
choice data (2004) Burge P, Devlin N, Appleby J, Rohr C, Grant J

The first of two reports from the LPCP evaluation. Two further publications planned (Applied Health
Economics andHealth Policy andBMJ). The interim results were presented at the 5th EuropeanConference
on Health Economics at the LSE in September.

3. Patient choice (2004) Appleby J, Dixon J BMJ 329:61–62

Short editorial on choice and diVerence between Labour and Conservative policies on choice

4. Patients choosing their hospital (2003) Appleby J, Harrison A, Dewar S BMJ, Feb 2003; 326: 407–408.

Editorial on choice (choice can lead to inequality and inequities)

5. Patient choice: The case of HIV/AIDS Units in London

Current research being carried out by Ruth Thorlby looking at how choice has operated in HIV/AIDS
units in London. Data collection and some analysis likely to be complete by December; write up in
January 2005.

6. Mapping travel/time for hospitals in England

Work by Mike Damiani, Jennifer Dixon and Carol Propper showing numbers of hospitals accessible
within certain times across England. Some areas of the country shown to have poor access in terms of
numbers of accessible hospitals within 1/2/3 hours. Mimeo published by Bristol University/submitted paper
to BMJ.

7. Measuring success in theNHS:Using patient assessed health outcomes tomanage the performance of health
care providers. Appleby J and Devlin N (2004)

Report for Dr Foster Ethics Committee looking at costs and benefits of routine generation of patient
assessed health-related quality of life information. Among benefits, this sort of information vital for
informing choice by patients.
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8. Assessing the impact of the first year of Payment by Results on trusts’ activity and waiting times. Appleby,
J, Smith A, Devlin N, Parkin D, Jobanputra R. (2004–05)

Payment by Results (PbR) is the fixed price activity-based reimbursement system which provides the
financial incentive associated with patient choice. This research will test the hypothesis that hospitals will
diVer in their response to the implicit incentives in PbR on the basis of their HRG costs relative to the
national tariV.

9. Paying hospitals to get results. NewEconomy, Journal of the IPPR.Appleby J, Jobanputra R (forthcoming,
December 2004)

Review paper of Payment byResults, looking at international evidence of outcomes from similar systems.

Witnesses: Professor Allyson Pollock, University College, London, Mr James Johnson, Chair, BMA
Council, Professor John Appleby andMr Niall Dickson, King’s Fund, examined.

Q164 Chairman: Thank you very much for coming. we come from, that the Health Service has not been
terribly good at choice in the past? It has been theAs you all know, the Committee is trying to grapple

with some of the issues to do with the extension of classic top-down model, has it not? When we start
talking about giving people more choice it comes aschoice, and also issues of what we call voice, larger

collective choices; and we are trying to test some of a kind of revelation to us here, which it does not in
other countries, where people are more familiar withthe arguments out in diVerent areas. Obviously, one

of the major areas is health, which is why we have the notion of choosing varieties of healthcare. There
is a kind of culture shock, is there not, here?assembled you this morning. I do not know whether

any of you would like to say anything briefly by way Mr Dickson: Yes, I agree. The Health Service has
been quite slow to oVer people choice. There hasof introduction. You have given us some very

interesting memoranda, which we have read, so we always been an element of choice within some
aspects of Health Service delivery, but it has beencome reasonably informed.

Mr Dickson:We are happy for you to— largely a monopolistic service. Certainly, from 1948,
when people were extremely grateful to be given
anything for free, that has changed, and people areQ165 Chairman: Niall is speaking for everybody in
no longer quite as grateful and they are moresaying “just kick oV”. As our starting text, can I take
discerning. There is a cultural issue for the Healthsomething from the King’s Fund memorandum to
Service about oVering choice, not just betweenthe Committee. You say: “The key issue concerning
diVerent providers but within particular treatments.choice in the NHS therefore is not whether choice is
This raises the whole question of the relationshipindisputably a bad thing or a good thing, but more
between NHS professionals and patients, which isan empirical question of where choice, and what
also undergoing change at the moment.type of choices, can bring benefits where the cost of

doing so is judged acceptable.” Let us have a go at
that to start with. Niall, do you want to help us and Q167 Chairman: Can I bring Allyson in here. When
explain that to us? I read your stuV—which I enjoyed very much, and I
MrDickson:There is a danger that we look at choice have read an article here—you do not like choice
as being something very simple, and on the face of it, very much, and you strike me as being rather
it is; but when you start to look at it in detail, it is attached to this old model. You say, having a go at
many layered and a lot more complex. I think we Woolworth’s, “healthcare is not something we even
over-estimate at times our understanding of how want tomake choices about”, and you say it is all too
people make choices and the fact that they make technical anyway for people to do it. Is this not just
choices in diVerent circumstances. There is out of sync with how people are now? They just want
something inherently good about the idea that more choices about their lives, do they not, including
people should be able to make choices in their lives, big things like health?
and it is inevitable in public services that there will Professor Pollock: As Niall Dickson has rightly
be increasing choice. At the same time we have to be pointed out, it is a much more complex issue. The
aware of the limitations on choice, the costs of problem is that choice implies that there is going to
choice, the circumstances in which choice will be some sort of substitution, and, as Niall has
operate in diVerent ways and diVerent settings. indicated, very often you cannot substitute health
Rather than simply repeating a mantra, we need to services unlike manufactured goods of products.
examine it and not be hostile; we shouldwelcome the Healthcare choice is problematic because what you
principle of it, but be aware of the limitations of are really talking about is not a substitution of
simply embracing it in all circumstances or interventions of treatments, but you are asking
suggesting that it is going to be limitless, because it patients to choose between providers. I think it is a
is not. myth that patients have no choice: until 1991 there

was extraordinary choice in terms of providers. All
patients were entitled to second or third opinions,Q166 Chairman: Sowe should look at cases and look

at the design features of particular models: this is and to go to the provider of choice. Indeed, the
evidence shows that the impact of the internalwhat a number of people have said to us already. Is

it not the case, just so that we get a sense of where market was to restrict choice because you brought in
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purchasers and providers and contracts were placed order to deliver universal healthcare on the basis of
equity, you have to build in re-distributive elementson the basis of where purchasers or commissioners

decided to put patients. Indeed, the Government is into the design of the system, which includes above
all a mechanism for risk-pooling. The problem withusing choice simply as a rhetorical device, and the

Government is now implementing a full market, so market mechanisms is that they work against risk-
pooling; they segment risk and cause disintegrationwe are going from a quasi or internal market to a full

market. Choice is simply a device, and the key thing and fragmentation. That decreases patients’ access
and choice and has a huge impact on equity. I haveis to understand the new system of the market under

which choice will be activated through price signals set this out in the paper for you to read. You have
or price mechanisms. It is very important for the posed two diVerent questions. It may not matter on
Committee to understand the new financial the surface to patients where they go, though it will
structures that have been put in place and the extent matter if they do not get the treatment they want,
to which they will deliver the core objectives in the where they want it and how they want it. Your real
NHS. All the time when you are talking about question is about whether it matters as to who
choice, you need to return to the core values and provides health services and how they are provided.
objectives of the NHS.Will we still be able to deliver All the evidence from across the world says that
a universal healthcare system, planned on the basis indeed it does matter. There is no universal
of need and free at the point of delivery, and on the healthcare system that delivers a universal
principles of equity in this market-based system? To healthcare service on the back of a marketplace or
what extent will choice be there for patients? on the back of transnational or international for-
Mr Johnson: From a political point of view there are profit, or even not-for-profit, providers combined.
two completely diVerent elements of the choice
agenda. The one that is always trotted out in a quick

Q169 Chairman: As I understand it—and I do notsound-bite is the choice of five hospitals to go to if
want to go too wide here—your argument seems toyou need an operation. Certainly, our evidence—
be that the way the Health Service is developing isand we have a patients group in the BMA—is that
bad; all these terrible things are happening to it, aspatients are very, very keen on choice, but they are
you have just described. However, the contranot keen on that particular bit of it; they think that
experience from most people is that on the whole itis irrelevant. The aspect of that from the political
seems to be getting better. The perspective thatpoint of view, as Allyson has just said, is that with
you are oVering seems to be diVerent from thepayment by results it forces competition, one
perspective I see, from people who come to see meprovider against another, and in theory at least that
who are quite glad that they are waiting rather lesswill sharpen up its act, as competition does, and so
than they were waiting before, that they are gettingon. The other element of choice—and this is what
a bit more choice. Is there not a mismatch?patients are interested in—is choice of treatment;
Professor Pollock: In some areas, indeed,people with chronic diseases who know a lot about
experiences for patients may be getting better, fortheir condition having some choice of where things
example A&E waiting lists. However, you have toare done and how things are done. They want choice
look at the system as a whole and whether it isin the community. We are seeing the diVerent
working for patients. One of the things about aproviders coming in to the community to perform
marketplace is the way it segments risk. We knowdiVerent services, which we have not traditionally
that the mechanism of devolving risk to providers,done very well. We have two completely diVerent
where they now have the financial risk, means thatthings going on here from a political point of view,
because of their need to balance the books andmakeone of which patients really like and one of which
a surplus, they will have to carry those risks andthey are fairly indiVerent to.
reduce their liabilities in terms of patients and
treatments. I suspect some of your patients may be

Q168 Chairman: We have to try and find some having a very good experience, but if youwent out—
common ground in which we can have some and Help the Aged will confirm this—and talked to
discussion here. Does it really matter to patients in a older people, people with Alzheimer’s or chronic
direct sense, looking at Allyson again, how the illness and disease, and people at the health and
Health Service is configured—payment by results, social care interface, the experience is less than
the diVerent ways in which it is being organised now. satisfactory. Indeed, the Ombudsman has recently
Are those not things that in a sense should not highlighted the parlous state of these client groups.
concern patients? What patients want to know is, What we are talking about is not the people who can
“can I get treatment in a timely way from a decent access elective care, and the quick and easy hi-tech
provider?” If it meets that test, in a sense does it solutions; we are talking about healthcare in the
matter how it is configured? round, and you would have to look and examine the
Professor Pollock: They are two separate questions. system as a whole.
It may not matter to patients how care is configured,
but what you are asking about is whether the design
of the system matters. The Treasury has made it Q170 Chairman: Going back to the initial point

about looking at particular examples and lookingquite clear that the design of funding matters
because progressive taxation is important because of empirically at what we are talking about, what are

the kinds of choices that seem to be working, andre-distribution; but whether it is healthcare or
education you are looking at, we all know that in which therefore seem capable of some kind of
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extension? If we were seriously going to develop a becomes available, people’s capacity to choose
choice menu for the Health Service, applying the could be increased. It carries risks of segregation and
King’s Fund test what areas would we be looking at? diVerent kinds of choices being made by diVerent
Professor Appleby: In our written evidence we social groups, and one would need to put in
provided a table of types of choices open to patients. mechanisms to counter that. I also think it is true
One of the things that strikes all of us here is that that choosing between providers may encourage
current Government policy on choice in healthcare providers to oVermore choice themselves, within the
is very narrowly defined around choice of elective service that they are oVering. One of the questions
care, based on shorter waiting times. That really is it that the Health Service has to answer is this: if this is
at the moment. Ministers have made various such a fabulous idea, oVering people choice within a
statements to try and enlarge that view of choice. service, why has it not been done until now? There is
But, at the moment, that is where policy is a link between the two. I do not accept it is a full
concentrated, and where all the eVort is going. market that is proposed, and it is still a quasi market,
Clearly, if we are serious about choice, there is a but the diYculty is that it is a very powerful
whole range of diVerent sorts of choices that you incentive. The dangers are that you get perverse
could imagine patients, and people before they even consequences and people doing things that you do
get into the healthcare system, may want to have the not want them to, rather than increasing cost and
opportunity of taking. We tried to list some of these personalising the service that they are oVering, as
in a fairly ordered way, from options before well as the possible benefits.someone even entered the healthcare system, and

Mr Johnson: The linkage of choice with payment bygoing through the patient care pathway. The last bit
results is a very big idea, and an ideawhich, althoughof choice is choice of provider, choice of hospitals,
at one end of the scale probably will provide a lot ofand so on. There aremany other choices before then.
benefits—we instinctively would not like having toWe thought that was a useful way of thinking about
go to one supermarket because there was only onethe diVerent types of choices there are. Then, as
supermarket chain. However, I do not think it hasAllyson says, it does expose the fact that there are
been thought through. If you have a private outfitlots of choices within the NHS and always have
and a National Health Service outfit competing forbeen.We have had choice of GP for example. It may
surgical patients, with the same tariV and samenot work perfectly, so that everybody gets a
standard, and if those patients choose the privatestraightforward choice of exactly the GP they want,
one because it has things that they like more—abut it works after a fashion. With maternity care,
better lunch, nicer decoration—who knows, butyou can have choice about how you want your baby
they choose it anyway—and the money goes there;delivered and so on. You can look at diVerent parts
then you are taking the money away from the NHSof the Health Service and diVerent services, and pick
hospital. So far, so good—there is nothing wrongout areas where people using the service are
with that at all. However, the NHS hospital will beempowered to make decisions on their own and to

choose things which in a sense best match their providing a whole lot of other services that probably
preferences for the services they want. no bit of the private sector wants to compete with at

all—anA&Edepartment for example, or psychiatric
services, or some things that are not at all sexy and

Q171 Chairman:Given all that, do you think choice do not have any place in the market view of life. Ifis a big idea or a little idea in relation to the Health you destabilise that NHS hospital because theService? If you listen to John Reid, he thinks it is a
money has gone to the private one for the surgicalbig idea, does he not? You seem to think it is rather
service, how do you protect those core services thata little idea.
only it can provide? I do not think we have workedProfessor Appleby: In a way it is a big and somewhat
that one through yet. I have talked to ministerspervasive idea, but it is a very dispersed sort of idea.
about this and they say, “oh, well, there is furtherJim may want to say something about this, but it
work to do on that and we have not quite got theredraws in ideas about the relationship between
yet”; but that is a very important question. You haveclinicians and their patients quite strongly. It really
to have the answers to all these questions before youdraws in what we mean by medical training and
can bring in payments by results, and the patientswhat goes on there, and the relationship doctors and
eVectively deciding where the money goes. It is nonurses have with their patients in order to empower
use saying, “we will think about that later”.their patients to be able to make choices within the

individual clinical decisions that those patients
would face. As Allyson was saying, it also

Q172 Mrs Campbell: I want to come back to a ratherpotentially includes choices within a market type
narrow choice, which is the choice that patients mayframework, where you have a payment systemwhich
want to make about their own treatment. The recentwould penalise hospitals if patients did not choose
research, and this is really directed to you Mrthem and so on. It has macro/micro levels to it, so in
Johnson, has shown that Britain’s doctors often failthat sense it is quite a big idea.
to ask their patients their opinions about the type ofMr Dickson: I do not think we really know what
treatment that they would like. It has obviously gotpatients will do when they are presented with more
to be informed by a doctor, but do you not think thatchoice than currently between providers. I do not
choice there could be much more widely availablethink we really understand how expectations and

views and so on are changing. As more information than it is at the moment?
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Mr Johnson: Yes. I was quite surprised. That is the there to provide choice that is based on evidence. To
Angela Coulter research that you are referring to, is give a choice by saying, “if you do this or that, it will
it not? probably make you better, and if you do any of the

following there is not a shred of evidence to show it
will do you the slightest goodwhatsoever apart fromQ173 Mrs Campbell: Yes.
being nice”—again, that would be a completeMrJohnson: I do not really feel there is any intention

to do that. If that is what the research shows, then negation of what we are there for, to attach equal
presumably it happens; so you have to ask why. I weight to those options.
suspect it is down to the fact that we are relatively
under-doctored compared to a lot of countries, and
we probably do not have the same time for Q178 Mrs Campbell: I would be interested to know
consultations, either in general practice or in the what Allyson feels about this because she has talked
hospital service, because to do what you have just about choice within systems, but I do not think you
described pre-eminently takes time. I do not have have talked about this particular element of choice,
any particular defence for it, and I have no doubt at whether you think it is a good thing or not.
all that we should be spending a lot more time with Professor Pollock: The whole choice debate is a
patients, telling them the options and the pros and problem, as you are all highlighting, because it
cons. means so many diVerent things. I have been talking

about why the system is important. What you are
Q174 Mrs Campbell: Is it time, or is it in fact skill? talking about are largely the symptoms, but we need
Mr Johnson: It may be both. I cannot believe the to understand the causes—so the feeling that
skills— patients perhaps do not get the choice of treatments,

or doctors are talking down to them or exercising
Q175 Mrs Campbell: If I can just expand on the control may all be true; but these are symptoms and
question, I think doctors are often used to being very we need to understand these symptoms much more
much in control and want to take the decision and and get the evidence of the causes. Some of these will
then just communicate that to the patient. That is a be system-related and some of them will be due to
quicker way of doing it, obviously, but the skill of professional attitudes and all the rest of it; but we
explaining to a patient what choices may be cannot come up with easy explanations and
available, and explaining those in a clear way so that solutions. You have asked about alternative
the choice does not necessarily override the clinical medicine. I work in a hospital which has
priority, is quite a diVerent issue. It is a diVerent way homeopathic medicine as part of its remit. We, like
of presenting information. Do you think that Jim Johnson, are very keen on evidence-based
doctors may need some training in order to do that? medicine, and perhaps one of the questions is
Mr Johnson: I would absolutely reject the suggestion whether we are doing enough research into thethat it is a kind of control idea, that we have them

evidence behind alternative medicines in order toexactly where we want them by saying, “that is what
give patients more choices. One of the big concernsyou are going to have”.
in research, which is one of my areas, is that
increasingly because of the pharmaceutical and

Q176 Mrs Campbell: That is what it feels like commercial interests—and these are interests that
sometimes. are being driven by the Government and theMr Johnson: There may be often a case, in fairly

Department of Trade and Industry—we are gettingstraightforward and simple conditions, where there
a crowding out of some of the other more valuableis only one treatment which is going to have any
types of research, whether it be rehabilitation oreVect, and to try and give equal weight to a lot of
speech therapy or alternative medicines, becauseother possible treatments that you know will not be
they are not seen as profitable areas for research toeVective seems to be a negation of what we are there
follow. This is not an issue perhaps for thefor. I really do not believe that it is a way of
Committee, but it is certainly an issue in terms of thecontrolling patients. That is now how we see it.
fact that one of the great things about the NHS has
been its pioneering spirit and innovation. Indeed, ifQ177 Mrs Campbell: Can I be more specific then:
you look at geriatric services and day-case geriatricsome doctors think that alternative medicine is a
provision, these were pioneered in the UK, and theywaste of time, and that this choice should not be
have been exported widely abroad. The tragedy is,oVered to patients. However, very often is it not true
companies like United Health Group and EverCarethat some kinds of alternative medicines can sit
are coming back into the UK to sell us the very samealongside conventional medicine and oVer patients
services that we have pioneered since the 1960s. Thisreal choice and make them feel better anyway, even
is another issue where we are forgetting thisif they do not have much medical eVect? Do you
extraordinary tradition in theNHS that risk-poolingthink that is a choice that patients should be oVered?
gave us, this extraordinary entrepreneurial spiritMr Johnson: In medicine we are very much
which allowed us to develop new treatments andencouraged to be evidence-based, and frankly, to set
methods. One of the problems with a market-aside something that just makes you feel a bit better,
dominated system is that increasingly you havelike a gin and tonic or a holiday on the Costa
commercial imperatives dominating, so thatBrava—you know, that is fine—there are lots of

things that make you feel better; but we are really treatments that should be open to research but
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which are not going to be valuable in commercial agree that it is partly about how you research things,
and finding new ways rather than simply relying onterms simply get crowded out. That is an increasing
double-blind trials and the rest of it as ways offrustration for doctors and patients alike.
measuring whether or not things are eVective. ThatProfessor Appleby: There is a big issue here about
is one aspect of choice, and I think it will come in. Iinformation and choice, at a whole set of diVerent
think that the NHS should adapt and oVer morelevels. Jim raised the issue of information in relation
than it currently does.to the evidence base for what works and what does

not in healthcare; but the trouble is that that
evidence is not that clear-cut. It is not a case of “this Q179 Mr Prentice: I will just put reconfiguring the
works and this does not for all people at all times”. NHS to one side for themoment, but I want to come
It is often a bit blurred.We have a National Institute back to that. Picking up on the point John Appleby
ofClinical Excellence, which looks at the clinical and made, who is driving this demand for greater choice?
cost-eVectiveness of healthcare. You only have to Is it patient groups? Are people logging on to the

Internet, and saying, “hang on a minute; if I spend alook at its technical reports to see how diYcult it is
couple of days on the Internet, I can end up withsometimes to tease out what works and what does
more knowledge than my general practitioner fornot work for which groups of patients. One of the
God’s sake”. Who is demanding this increasedissues that we raise in our evidence is that there will
choice?be patients who would want to choose treatments
Professor Appleby: In policy terms it is fairlywhich may be alternative treatments or treatments
straightforward; it was the Government, theevaluated by NICE but which NICE has said in
Department of Health, which really constructed ageneral are not worth the NHS providing. But some
policy around choice, and which in turn has its rootspatients may believe that they could benefit, and
in reducing times. If you look at the pilots that havethey may be right for them individually, but we just
been conducted on choice, particularly in London,do not know. It is a diYcult issue. This is where we
their main objective was in a sense to bus patientscould get into what is the cost of choice. It could
around from longer lists to shorter waiting lists.easily push up cost if we wanted to extend choice and
That is essentially what happened by oVeringdraw the boundary further out. There is another
patients on long lists the choice of quicker treatmentissue about information: a lot of the information
in a hospital with a shorter list.that we would perhaps as consumers or patients, or

even primary care trusts, in terms of their
commissioning, would want to know, which we Q180 Chairman: That is a good thing, is it not?

Professor Appleby: Yes, I am not being judgmentalsimply do not have in the Health Service, is to do
about that; I am just saying that that is the origin ofwith the health of patients. The NHS does not
the London Patients’ Choice Project. It is couched inmonitor on a regular basis the health status of the
terms of patient choice; but in a way you could lookpeople who use its services; it simply does not
at that experiment as an almost military stylehappen.We do not have that information. There are
capacity planning exercise to make sure the beds aresome experiments that the Department of Health is
here, the patients are over there—“how do we getstarting now to look at, but even without choice the
these patients into those beds?” That is what thesort of information we would want to get our hands
exercise was really about. In one sense choice ofon so that we could make assessments, not just at a
policy is being driven by the Department of Health,hospital, but at a clinical team level and a treatment
and the objective is to reduce waiting times; andlevel, is information that is fundamental: does this
there seems to be some evidence that that is what hasintervention do you any good; does it do you any
happened. On the other hand, there is the rhetoricgood if you are a 60-old with a certain co-morbidity?
that patients are more consumer-ish, that they doThe crude fact is that we do not have that
look at the Internet and so on.information on a routine basis.

Professor Pollock: That links back to your question
Q181 Mr Prentice: They do.on access and whether things are getting better for
Professor Appleby: Of course, yes, and they dopatients. As the Government is currently pushing
inform themselves.more work into the community and primary care

sector, it does not have the data sets to monitor it.
Recently, John Reid has said that we collect too Q182 Mr Prentice: People with a particular
much information, and currently information condition band together, form a patients’ group, put
systems are under a huge strain. The Government pressure on MPs, on their PCTs, on their trusts and
has already failed to implement the community on the GPs.
minimum data set. We will never be able to answer Professor Appleby: Yes, I would agree. There is a
your question as to whether things are getting better, pressure there. It is coming from patients, and

always has done actually at diVerent levels. As I say,or on the equity issue, while information systems are
in terms of the particular thing that is going on nowbeing ripped out and dismantled as they are now.
within the NHS, the Department of Health—Mr Dickson: Going back to your question on

alternatives, Allysonmentioned the pioneering spirit
of the NHS. I think it has been anything but Q183 Mr Prentice: I do not disagree with you, but
pioneering in that area, and very large numbers of you would think that if patients were becoming
people have in a sense voted with their feet. I think empowered through the Internet and so on, they

would be demanding more of the Health Servicewe have to have a more open-minded view. I do
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now than they ever did before. Allyson told us right department when his other lung had collapsed, and
he tells the doctors what is wrong with him. He tellsat the beginning, and I hope I did not get it wrong,

that under the old system people could get two or them what they ought to be doing and the protocols
involved, because he knows it all. Of course, forthree opinions

Professor Appleby: You still can. them it is something that they do not come across
every day. It is an extreme example, but even anProfessor Pollock: And they could go wherever

they wanted. educated young man, I suggest, a mere 30 years ago
would not have engaged in that way and would not
have had access to the information. He would notQ184 Mr Prentice: People now must be demanding
have known how to use the information and wouldeven more from the Health Service, all the way
have simply gone in and said “do something to me”.along.
There are profound changes happening in the wayProfessor Appleby: I think they are, yes.
that people will interact with the healthcare system,
and we need to be aware of that. In a sense, groups

Q185 Mr Prentice: That is a good thing. like the MS group are at the leading edge. There will
Professor Appleby: Yes. One of the things we are be diVerent responses depending on whether it is
talking about with choice is themechanism by which episodic care or long-term care; but something is
patients get their preferences for healthcare met. changing.
There are market type mechanisms where you put
more pressure on doctors and providers of

Q187 Mr Prentice: The decline of deference, I think.healthcare to do the things that patients want them
Mr Dickson: Indeed.to do. We are arguing where this line, this pressure,

gets drawn, where some perverse things may happen
Q188 Mr Prentice: Professor Pollock talked aboutif toomuch pressure is put on a hospital. If it is losing
the reconfiguration of the Health Service and thepatients and cannot respond quick enough, what
foundation trusts that are being set up. I waswill happen to it? There is a lot of risk in this,
staggered to read in your evidence, and want toadmittedly, but potentially there are some benefits
check that this is correct, that the administrationtoo.
costs in foundation trust hospitals could be
approaching US levels of 24%; and at the momentQ186 Mr Prentice: You will be familiar with the
administration soaks up about 11%. Is that right?website that has been constructed by the
Professor Pollock: We know that administrationDepartment of Health with the help of the MS
costs were very low in the NHS prior to 1991, purelySociety and so on, which allows people with MS to
because you had great risk-pooling and integration.decide which of the various treatment options may
It was a very coherent, accountable and transparentbe right for them. I used to be chair of the All-Party
system. We know that after the introduction of theMS Group, so you know where I am coming from.
internal market, administration costs, on roughThese interferons cost a fortune, £7,000–£9,000 a
estimates, doubled. We also know that theyear; and yet patients are being empowered to make
Government is moving very quickly to a US stylea decision on which treatment is best for them. Is
healthcare system, with all the problems that has.that a model that could apply to other conditions; or
That means that you have billing and invoicing—is it unique—because we know so little about how to
these new financial flow systems are very, verytreat MS successfully?
expensive to administer—the HRGs. You are goingProfessor Appleby: I do not know the details of the
to have bidding and invoicing and transaction costs;website and I am not medically qualified, but I
you will have marketing and joint ventures. All ofwould have thought that that could easily be a
these things are things that the trusts are currentlymodel. I do not see why it should not be at least part
considering. We know in the US that USHMOs,of a model for providing patients, especially people
both not-for-profit and for-profit, can havewith chronic disease, with more information about
transaction costs of anything from 24–35%. I am nottheir condition, and what is available.
saying what they are now; I am saying thatMr Johnson: As is the Government’s Expert
transaction costs will definitely increase quitePatients’ Programme. People with long-term
considerably.conditions tend to know a lot about it, not

unnaturally really because they will have it for the
Q189 Chairman: Can I ask King’s Fund: are wewhole of their lives and have to learn to cope with it.
going in the direction of a US healthcare system?It is a group that is uniquely placed to exercise
Mr Dickson: No.choice, and really wants to exercise it.
Professor Appleby: No.Mr Dickson:We are on a journey. If you look back

20 or 30 years, patients, even patients with long-term
conditions were told very little, and it was not Q190 Chairman: I think we should just register a

disagreement there and not go further. It would takethought suitable that they should be part of the
professional decision-making process. That has us into interesting and fascinating territory.

Professor Pollock: I talked about system delivery ofchanged, and is changing. A lot of what we are
talking about here is capturing something that will HMOs. The Government is committed to a publicly

funded NHS. The question is, if more money ischange even more. I can give an example of a young
man who had a collapsed lung. He had had it before trickling out to these transaction costs, to private

finance, to the profits of the transnationaland it had been re-inflated. He walks into an A&E
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corporations that are moving in, then something has Q194 Mr Heyes: This is just a diversion.
to give. You may have a universal healthcare system Professor Appleby: I think the key word in what

Allyson has just said is “may”. There are aspects ofthat is greatly reduced in quantity and quality.
choice where clearly there is a big rhetorical element.
If you read ministerial speeches on choice within

Q191 Brian White: In previous evidence sessions one healthcare it does look like a cure-all for everything,
of the things that was said was that the voice of from athlete’s foot through to schizophrenia, and
professionals, when choice becomes the issue, is “we will all be much happier after we have it” sort of
greatly enhanced, and the voice—in that case the thing. I take that as—well, when you have a policy
tenants but in this case it would be theHealth Service to sell: you oversell it and you rubbish the current
users—is reduced. Do you think that is a fair system.
criticism?
Mr Dickson: There is a danger that if you are

Q195 Chairman: We are talking in big generalities,presenting complex choices, in a sense the
but is it not just the case that we are trying to turnasymmetry between the professional and the patient
public services on their head and to make them lesscan be greater. As I said before, I think attitudes are
looking towards the people who provide them andchanging, and the way in which technology is
more towards the people who use them? The greatdeveloping and the way that information can be put
National Health Service, which we love to bits, hasacross can help. If we put into the system means by
been the great producer-driven organisation; it haswhich translators, people who are advocates for
been completely inattentive to the people who use it;patients or who are navigators, can overcome it, you people just sit at home,waiting to be told if andwhenwould have to be aware of that asymmetry and the they are going to be treated, by whom, in what way,

fact that professionals do have a great deal of power. in what place. It comes as a kind of shock to have
Simply to say that there is choice in the system and people say, “we are going to give you a bit more say
that patients are able to find their way aroundwould in all this”. Is it not interesting that it is very diYcult
be deluding ourselves. to get a common dialogue going about this, because

in a sense, Allyson, you do not want to talk about
whether choice could be made more of a reality inQ192 Brian White: So setting the question of choice
terms of how we provide services to patients; youhas to recognise that asymmetry, is what you are
think it is just a cover for all kinds of other thingssaying.
going on? The Government, despite what may orMr Dickson: Yes.
may not be good about the way in which it isMr Johnson: There is always going to be a organising it, is trying to turn the system round to

knowledge imbalance. That is why people go to see a make it face far more to the user. We are having a
professional. That is why any of us use professionals, kind of non-conversation about this, are we not?
because they know more about it than we do. If you Professor Pollock: Well, if you were really serious
believe the best treatment for this condition is the you would be looking at the issues of accountability
following, but there are others, it is quite diYcult to and democratisation. One of the problems of the
construct a conversation in which that does NHS since its inception, which is why you are
not come through. It might be completely hearingmany of these symptoms, is that it was never
unconsciously, but nonetheless that is where you are truly democratised or made accountable at all levels
trying to steer people. to local people. There was a great deal of lip service,

and there were some attempts through community
health councils, et cetera, but that is the realQ193 Mr Hopkins: I find myself very persuaded by issue around choice, the democratisation and

Allyson Pollock’s analysis of what is going on here. accountability. If I were to ask you to describe the
To crystallise it, you said that the choice is simply a new system of theNHS, any one of you in this room,
rhetorical device, which makes me wonder whether and the new systems of patient accountability and
we are completely on the wrong track with our public accountability, I bet none of you could give
inquiry. If it is just that choice is a disguise for a me a coherent response. That is a travesty. The old
sinister move towards full marketisation of the system had its weaknesses in terms of accountability
NHS, should we not just abandon our inquiry and and democracy; but that could have been built on
look into what really is going on? I would be and improved, and should have been. That is what
interested to hear what the other members of the this inquiry should be about, not choice—it should
panel say about this. Should we forget about it; and be about accountability and democracy, at all sorts
the whole thing is a trick? of levels, and unpacking that.
Professor Pollock: I agree. The terms of reference for Mr Dickson: I agree with Allyson that the current
the inquiry as cast are inappropriate. The most systems of accountability are a shambles, and they
serious thing that is happening at the moment is the are a disgrace; they are certainly not transparent,
major change to the NHS that is taking place, which and a lot of them simply do not work. However, I do
may well have catastrophic eVects on the whole of not think there is a choice that one has to make
the population and the public health function. We between giving patients more choice within the
are in a very, very serious period, and you as theMPs system, and having voice, that is to say democratic
will have to take this on board. You are the people accountability at diVerent levels within the system.

Even in a more market-orientated system, there willthat we are asking to champion the NHS.
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of course be regulation but there also must be Q197 Chairman: So it was an unworthy thought
really, was it not?planning. It is not something that is going to happen

just by patient choice, and there are choices that Professor Pollock: It was not an unworthy
thought, no.have to be made about the re-distribution of

resources, the reconfiguration of services. We need
to think through how to make them much more Q198 Mr Prentice:Mr Johnson, you told us earlier
accountable than they have been, frankly, since the that Britain was under-doctored, and talked about
service was started. this whole capacity thing. What pressure has the

BMA put on the Government over the years to
Q196 Chairman: You have seamlessly brought our expand the number of home-grown doctors?
themes together. We are almost done, but let me ask Mr Johnson: The numbers have expanded
this as a closing question. When I was in hospital enormously. We have shifted, over the last 20 years,
recently, I would have killed to get a private room, from being a bit sceptical about this to being
to be able to choose to have a bit of privacy. Being absolutely for it. One of the problems is that a lot of
in a ward with a cacophony of television sets, with European legislation that limits hours and so on has
people making all kinds of funny noises, and lots of mopped up—we reckon, for example, that the
things going on, you sit there and you have nothing Working Time Directive will probably mop up the
else to think about. You think, “Am I having an equivalent of 6–8,000 doctors; so you will get 8,000
unworthy thought, that I would like to choose doctors to have to pay for but not one extra bit of
privacy? I would even be prepared to pay a large sum patient care. Then you still need more again.
of money to get some privacy.” Would that cut
across equity, and therefore I should not have this Q199 Mr Prentice: It just seems wrong to me that weunworthy thought? Surely, we have to have a health should be plundering other countries for doctorsservice which is just much more responsive to what and nurses.we want in our ordinary lives, including things like Mr Johnson: Absolutely right, yes.that?
Mr Johnson: Exactly, and this is really what the

Q200 Mr Prentice:As a health professional, you tellGovernment have hit on. Whether it is right or
me that over the years the BMA has been puttingwrong in any moral sense is irrelevant; it is what the
pressure on the government of the day to open newpublic want. Even if you can demonstrate to them
medical schools, to have new doctors in training, butthat when you oVered them choice they nearly
it has not happened.always chose what you would have just given them
Mr Johnson: I think it is quite scandalous that 55without choice in the first place. They still say, “but
years into the National Health Service we, as thewe would really like to have been given the choice”.
fourth largest economy in the world, are still takingYou cannot get away from that: it is a vote-winner
doctors and nurses from developing countries, as areand that is why it will be pursued.
the USA, Canada, Australia and New Zealand. WeProfessor Pollock: Again, it is coming back to
ought to be self-suYcient by now: I have no doubtsymptoms. You had a nightmarish experience; you
about that whatsoever; it is a scandal.talked about the television sets and the noise:

perhaps you should have asked what was going on
in these wards and why they are not quiet, tranquil Q201 Mr Prentice: A disgrace?

Mr Johnson: Yes.places. Perhaps one of your inquiries might be into
the built environment. What is the eVect of a Chairman: On that note, I apologise that we have

only scratched the surface of these big issues. Youtelevision set on each bedside, both in terms of
charging but also in terms of noise levels, and the have in your memoranda helped us greatly in the

conversation we have had today. Thank you fordisappearance of the day room because of the space
constraints. What you are describing is very valid, helping us to think both about the choice and the

voice side of it. It is our job to try and bring theseand patients’ experience in terms of the symptoms,
but it needs a much more detailed analysis to look at things together in some way. Thank you very much

indeed for your time this morning.the causes and then to arrive at the solutions.
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1. HowMuch Choice is there in Education?

Parents seeking places in schools for their children have a vast amount of information about those schools
in OFSTED reports, league tables, and prospectuses. They are asked to state their preferences and, if the
school they want has room, they get a place. 92% of applicants get their first choice and a further 4% get a
place at a school for which they have expressed a preference. There is similar choice for students applying
for places in colleges and universities—though there are tests and interviews to check that the places applied
for are suitable.

This degree of choice is not available in any other public service. There is almost no information on which
to base the choice of aGPor dentist. Once people have decidedwhere to live, they have no choice of hospital,
police force, fire service, waste disposal service, tax oYce, benefit oYce or road maintenance supplier. They
do not even have any choice on which bus and train company they can use.

2. Who Decides who gets into Oversubscribed Schools?

For community schools it is the LEA; for others it is the governors of the schools themselves. LEAs and
schools meet locally in an admission forum to exchange views. They are supposed to “have regard to” a
national Code of Practice which sets out the processes to follow and contains guidance on acceptable
oversubscription criteria. Oversubscription criteria are supposed to be “clear, fair and objective” and other
schools and LEAs (and in some circumstances, parents) can object to the schools adjudicator about
neighbouring schools who they think are acting unfairly. Individual parents can appeal to a local appeals
panel if they think the school to which they applied did not follow the criteria properly.

On the whole, parents accept that some schools will be more popular than others and that those schools
will have to turn some applicants away. Somebody has to decidewho should get in. Polling evidence suggests
that most people do not want this choice to be left solely in the hands of head teachers and governors but
want some regulation at local and national level. They realise that, left to their own devices, popular schools
will do what any other organisations do when there is more demand for their services than they can supply.
They drift up market and, instead of taking in local children, start selecting brighter children from
further afield.

DiVerent schools have diVerent oversubscription criteria with the governors and the LEA deciding what
is best for the school and the area. Most schools give priority to siblings, children with special needs and
children in public care. Most give priority to children who live in a catchment area, attend a local “feeder”
primary school or to children who live closest to the school. Some people object to this on the grounds that
schools in swanky areas get more than their share of the posh children. Others, including me, say this may
be true but we want schools to respond to the diVering needs of their localities and we do not want our roads
clogged up in the rush hour by parents shipping their children to schools miles away from their homes.

3. Can Choice be Extended Further?

Three ways of extending choice have been suggested:

(i) Creating diVerent kinds of schools so there is more to choose from. We have already got
community schools, voluntary controlled schools (RC, C of E, Methodist), voluntary aided
schools(C of E, RC, Muslim, Sikh, Jewish), Foundation schools, Grammar schools, partially
selective schools (by ability and aptitude), Specialist schools and colleges (in art, sport, music, and
languages), Academies and City Technology Colleges. They have diVerent constitutions, funding
methods, admission arrangements and ownership. Headteachers and some governors seem to care
about these matters. Most parents do not. Incidentally, there never was a “bog standard”
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comprehensive school. Most comprehensives were created in the 1970s by Conservative County
Councils and approved by Mrs Thatcher. They were designed to be neighbourhood schools,
reflecting the values of their local communities. They were meant to be diVerent from each other.

(ii) Encouraging popular schools to expand. Formally the size of a school is determined by the “net
admission capacity”, a figure derived from a formula based on the number of teaching spaces.
Governors and LEAs are asked to then fix an “admission number” within a range defined by the
net capacity. They are encouraged to exceed it if they are oversubscribed. They have to publish a
public notice every year if they choose an admission number below the net capacity. Parents and
other schools can object to the adjudicator if they do not agree with the admission number set by
a school. Most of the disputes referred to us involve schools that want a lower admission number
than the LEA or parents want. They do not want to take on more pupils than they feel they can
safely accommodate. Many schools are popular because they are small.

(iii) Open private schools to parents who cannot now aVord them by creating vouchers. There is
already a quasi-voucher system for state schools. Every child who enrols in a state school brings
a “unit of resource” which is added to the school budget. The values of the units of resource vary
for diVerent children (disadvantaged and disabled children get more) and for diVerent schools
(small schools and schools in inner cities and the south east get more). There is no reason why this
system could not be extended to the private sector if private schools would accept their share of
diYcult to teach and local children and if they would accept the same degree of monitoring and
inspection as state schools. It is highly unlikely that theywould accept these conditions. Experience
from the assisted places scheme suggests that private schools will only take part in state funded
schemes where they are allowed to select the children they receive.

4. DoesMore Choice Produce Higher Standards?

The 1988 Education Act heralded more choice by creating Grant Maintained schools and delegating
school budgets but these took some time to put in place and were not having much impact on the system
until the early 1990s. Examination results were rising rapidly in the 1980s following the merger of O level
and CSE and the creation of GCSE in 1987. In 1994 the rapid improvement had slowed a little (see attached
graph). There are probably several reasons for this but it is clear that the introduction of more choice in
schools was accompanied by slower improvements in results.

5. DoesMore Choice Increase Parental Satisfaction?

In 1991 about 25,000 parents appealed against the school allocated for their children. The number rose
steadily through the 1990s and there were 95,000 in 2001. Research suggests that, as parents’ expectations
were raised, they all tried to pile into the popular schools so more of them were disappointed.

Conclusion

Most people want as much choice as possible. They want to have a say about which school, college or
university their children will attend. They want to be in control of their own lives and not be told what is
best for themby public servants or politicians.All public services should try to give the public asmuch choice
as they can.

But policy makers and government should be aware that extending choice will not itself lead to higher
standards and that raising expectations can reduce satisfaction. And, of course, privatisation of the railway
demonstrated that creating a market can dramatically reduce the quality of a service if it is done badly. The
best way to give people more choice is to improve all schools so that parents want to send their children to
their local school. There are ways of doing that—most of them, I am afraid, cost money—but a blind pursuit
of choice is not one of them.

Note: Schools Adjudicators are appointed under the 1998 Schools Standards andFrameworkAct to settle
disputes between schools and LEAs on school organisation and admissions matters. There are 11
adjudicators all with extensive experience as Chief Education OYcers, Her majesty’s Inspector, Civil
Servants, academics of Church Directors of Education.

January 2005
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Memorandum by the Secondary Heads Association (CVP 22)

1. The Secondary Heads Association represents over 11,000 members of leadership teams in maintained
and independent schools and colleges throughout the UK. This is an area that is of great interest to many
of our members both in relation to the operation of their own schools and colleges and out of their concern
for the education system as a whole.

General

2. Consumer choice is well established in some parts of education but less prevalent in others. Reflecting
the interest of our members much of this paper is about choice in secondary education but there are more
general remarks about choice and about other sectors first.

3. Choice of institution, of secondary school in particular, is what makes headlines, but there are other
choices arguably as important if not as prominent. Chief amongst these is the choice of what is to be studied;
the subject(s), topics, skills and knowledge, and the route through learning that follows—this is referred to
here as the programme of study. Location is an important choice, itmay follow from the choice of institution
but not always directly; and traditional correspondence courses and more recent e-learning allow for study
of a structured course at home. Teachers are very important to learners, who rarely have much choice over
who is their teacher. Mode of attendance (full or part time) is a significant choice in some contexts, and
timing (whether to study now, or next month, or next year). There are cost factors associated with many of
these choices, both to the individual and the public purse.

4. The state has decided not to allow parents the choice of withdrawing their children from education
between the ages of five and 16. SHA supports this. It doesmean that such children are eVectively compelled
to attend school and choices about their education are made in a very diVerent context than those made by
older students. (The 1944 Education Act allows for education otherwise than by attending school, but cost
and the diYculty of providing a broad education mean that this is not a choice that many parents are able
to make.)

Further Education and Higher Education

5. There is no compulsion to engage in further or higher education, though there are considerable
incentives. Parts of higher education operate in a national or even international market, and it is understood
that students are voluntary, and have a free choice of course and of institution to which to apply. Further
education and the part-time and more vocational courses in higher education are more locally based, and
this may limit choice to a single institution or course.

6. The Committee will be aware of the recent report of a group led by Professor Schwartz into higher
education admissions, which found the system to be ineYcient, wasteful, unscientific and sometimes unfair.
(DfES, September 2004). There are lessons to be learnt not only in relation to higher education, but also
when considering extending choice in other parts of education.

7. SHA would also commend the report of its own commission that has recently looked at higher
education admissions with a view to moving to post qualification application. (SHA, November 2004).

8. It is in further and higher education that examples of choice over location, mode of attendance and
timing canmost readily be found. Even inHE there is little opportunity for students to choose their teachers,
and a frequent complaint of university students at elite universities is that the “star” professors who sold the
course do little or none of the teaching.

Choice of School

9. This section is largely about parental choice of state secondary schools. Some of the considerations
apply to the primary sector, but primary admissions are generally less vexed than secondary, and primary
schools retain to a greater degree their local character.

10. Independent schools represent extra choices for those families that can aVord them. HMC and GSA
schools provide a generally high quality service but at too high a price for most families. Many of the same
considerations apply as for state schools, but in a very diVerent context, as the relationship is essentially
commercial, and voluntary on both sides. Boarding schools obviously have less of a local character and
operate in a national or regional market.

11. In considering admissions to state secondary schools, the Committee will be aware of the report of
the Education and Skills Committee (House of Commons, July 2004), with which SHAvery largely concurs.

12. A completely free choice of schools (like any other untrammelled freedom) can never be possible, and
one of the reasons why this has become such a problem is that politicians of all parties have raised
expectations of choice that cannot be fulfilled.
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13. At present, parents do not have a choice so much as an opportunity to express a preference. It is of
concern that as many as 10% of parents now appeal against the outcome of the admissions system to
secondary school. This must reflect a wider sense of dissatisfaction.

14. Having said that, it should be noted that secondary school choice is a metropolitan, or at least urban,
obsession. In rural areas and small towns there often is no choice.

15. In urban areas where there are several schools available we might consider how parents (or students)
can eVectively exercise choice. They clearly need good information about the schools concerned; but
schooling, like any other complex process, is hard to understand, and it is diYcult to extract the relevant
from a mass of information of very diVerent kinds. There is often a received wisdom about which is the
“best” school, but this may be out of date and based on trivial factors or aspects of education that are not
of concern to a particular parent. A consumer guide might assist the process, but a decision over education
is more important that what restaurant to visit, and there are diVerent perspectives on what factors are of
particular relevance. Education has in recent years also become more politicised, which may distort
commentators’ judgements.

16. The atmosphere of denigration of state education that has prevailed for much of the past 15 years has
given the impression that most schools are poor and that parents need to shop around very widely to achieve
a decent education for their children. There are poor schools, but the vast majority are in fact good—and
surveys of parents with children at school show that the great majority use a local school and are satisfied
with the education their children receive.

17. Publishing school league tables has been very unhelpful and damaging: they focus on one or two very
specific measures that can actually mislead parents looking for the best school for their child, and their
apparent precision is largely spurious.

Increasing ChoiceMakes PlanningMore Difficult

18. If a parent is to have a real choice between two schools there must be a place available at each, this
means that for there to be real choice there must be spare capacity in the system.

19. Ideally the system would reflect the choices that are made, but this is inherently diYcult in education.
Schools are large capital items that cannot be changed quickly to reflect changes in fashion. The climate
mentioned in paragraph 16 above means that there will often be a general demand for certain schools which
cannot be met. The growth of successful schools may undermine their success.

20. If parents do not choose the nearest school children have longer journeys, which has implications not
only for the individual family but also for planning of school buses and traYc planning in general. There
are also ecological considerations of increased travel. These issues are explored in the recent report of the
Transport Committee (House of Commons, March 2004) and in the SHA memorandum appended to it.

21. The present system of school admissions creates conflict between schools (strictly, between
admissions authorities), making collaboration diYcult. Again, see the report of the Education and Skills
Committee (op cit). This is exacerbated by weakness of planning and uncertainty of direction.

22. Examples can be found in the recent DfES five-year strategy in proposals for city academies,
foundation schools, expansion of popular schools, new schools, and new sixth forms. In SHA’s view these
are unbalanced in the direction of the autonomy of individual schools to the detriment of planning for
eVective provision for all children. These points are developed in the SHA response to a DfES consultation
of December 2004 (appended as annex A).1

23. Where a wide choice of secondary schools is exercised it creates extra problems for children’s
transition from primary to secondary. In metropolitan areas it is not unusual for children to leave a primary
school to 20 destinations, and join a secondary school from 50. This is not only a problem for schools but
also for the children themselves at an already diYcult time.

The Case Against Planning

24. The extra eYciency promised by planning bodies is not always delivered, and comes at a price. The
last 25 years have seen a move towards competition and the market in many aspects of education. SHA is
not convinced that competition is the best way for education, and any education market needs to be highly
regulated. The experience of schools when encouraged to compete by the previous government was less than
encouraging, and that of FE colleges (incorporated in 1993) still less so. Conflicting messages have come
from this government too—there has been an emphasis on collaboration between schools, but increased
diversity and a tendency to favour elite institutions.

25. Administrative boundaries may distort choice if authorities favour their own institutions (when
planning transport for example).

1 Ev not printed.
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26. Many secondary school leaders see local authorities as bureaucratic consumers of resources better
deployed at the school level, more wasteful than any duplication and lack of coherent planning in a less
regulated system. In general, subsidiarity is a principle that SHA favours.

27. Most school leaders are happy with the decision-making shift from LEA to school that has taken
place, but still see themselves as part of the public service and are less comfortable with outright competition
between schools.

WhoMakes the Choice?

28. As resources and hence places are always limited popular schools may actually be choosing their
students rather than parents choosing schools. For many parents, having been told that they have a choice,
this is infuriating. The situation is similar to that in HE, where elite universities choosing their students is
quite explicit and long established, but still not uncontroversial.

29. Selection to grammar schools is also explicit, reasonably objective and generally accepted where it
happens, at least by those whose children pass the entrance test. It clearly does reduce the choice for those
whose children are not selected.

30. Other selection may be less overt, and this clearly increases the danger that it will be unfair. On the
whole SHA welcomes the extra regulation of admissions recently introduced by the present government.

31. SHA does not welcome, however, the tendency to increase the number of types of school for parents
to choose between. School leaders, including those of specialist schools, report that many such choices are
spurious and are really parents “playing the system” to gain access to a school seen as better for reasons
often not related to its specialismor status. This tends to disadvantage less knowledgeable andwell-educated
parents, and to allow more scope for covert selection.

32. The eVect of these changes has been to exaggerate an existing tendency for the most able, most
motivated and best supported students to concentrate in a few institutions. This clearly benefits those
institutions, but there is no reason to suppose that the performance of all students (or even of the elite
students) is thereby improved.

33. The government should concentrate less on reforming the system, and spend less time in creating elite
schools. It should concentrate instead on improving all schools and celebrating their success so that more
parents will want to choose their local school.

34. Schools organisation committees, schools admissions forums and the Schools Adjudicator for
admissions all have limited powers but provide valuable safeguards against some schools working against
the interests of other schools and the education system as a whole. As schools gain greater autonomy, and
parents have more choice of and influence on schools, it is important that these and other bodies are
strengthened.

Conflicts with Other Priorities

35. Choice of school (and hence school’s choice of students) conflicts with the inclusion agenda aimed at
bringing disadvantaged students of various types into mainstream education. Schools that embrace this
agenda are frequently punished by simplistic league table results and simplistic inspections. Those that
covertly (or even overtly) reject inclusion are frequently rewarded.

36. Choice of school conflicts with equality of opportunity. Though one may argue that the opportunity
is there for all, in practice admissions systems penalise less articulate and knowledgeable parents and less
well-prepared students. Changes made to accommodate to the loudly expressed needs of the middle classes
need to be balanced with support for the choice of those less fortunate.

37. There is a danger that choice of school (and diversity of schools) will increase social polarisation, and
religious and ethnic separation. This has the potential to damage social cohesion in future—religious conflict
in Northern Ireland and ethnic tensions in some cities in northern England have been exacerbated and
sustained by such divisions.

38. Increased choice in one aspect may limit it in another. An example is the proposal to make easier the
opening of new sixth forms in 11–16 schools. This would present students with extra choices for where to
get their 16–19 education, and in some areas may be beneficial. But if the result were to be a plethora of
small, uneconomic sixth forms oVering a poor selection of courses then student choice would actually be
diminished.

39. SHA does not advocate an abandonment of parental or student choice, but rather a balance between
that and other policy objectives.
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Programme of Study

40. Although interest is focused on choice of school, as already noted choice of programme of study is
really the more important. Young people are strongly motivated by the opportunity to study their preferred
subject or to follow their preferred vocational pathway, and correspondingly demotivated when that choice
is not allowed.

41. At the same time that organisational and financial matters have been increasingly deregulated and
devolved to schools the curriculum has largely been centralised and subjected to increased bureaucracy.
SHA welcomes the recent move to allow schools to vary the national curriculum in key stage four (14–16)
to allow more choice to students, and for such students to have the opportunity to choose more vocational
routes, and even to attend college to do so.

42. Likewise SHAwelcomes the recommendations of the Tomlinson Committee (14–19 Curriculum and
Qualifications Reform, DfES, October 2004). Its model allows students the opportunity to follow diVerent
strands, take diVerent modules, specialise to an extent, and progress at diVerent speeds.

43. Young people, and even their parents, have arguably never had much choice over what is studied
between the ages of five and 13. That may be right in terms of large decisions—there is an advantage in all
citizens having a core of knowledge and skills in common.Whenmore detailed curricular decisions aremade
at one’s own school and by one’s own teacher, however, there is scope to at least influence them. When they
are made in minute detail by national committees or national government, there is much less chance to do
so. SHA would therefore also favour more flexibility in key stage three, which would give more eVective
choice to young people and their parents.

Conclusion

44. SHA would like to see a balance between choice and planning in school organisation, and an
emphasis on choice (and diversity) within, rather than between, schools.

Martin Ward
Deputy General Secretary
Secondary Heads Association

January 2005

Memorandum by Professor Harry Brighouse, University of Wisconsin (CVP 23)

CHOICE, VOICE, AND EQUITY IN SCHOOLING: SOME REFLECTIONS FROM THE US

In this discussion paper I want to do several things. First I explore the relationship between voice, choice,
and equity. I explain what I mean when I talk about equity in education, and claim that the extent to which
parents should have choice, and to which arrangements should elicit their (and others’) voice, are secondary
issues to achieving equality. But both choice and voice can contribute to equality, and can also contribute
to other goods. The relationship between voice and choice is complex, so I say a little about that. Then I
review the multiple varieties of choice arrangements (in schooling) and explore how well each can be
expected to serve equity. Then I look, briefly, at some specific experiences in the United States, and make
some comments about how those experiences can inform policy in the UK.

1. Does Choice Compromise Equity?

No-one thinks that choice compromises equity with respect to awhole range of goods, like basic consumer
goods and housing. We think that, as long as incomes are distributed justly, equity requires that people get
more or less what they want, within their budget constraint. The question becomes interesting only when
we look at goods the distribution of which we think should not merely reflect people’s choices and budget
constraints. Goods like the education of children and, some people think, healthcare. For these goods, we
have to accept that choice does necessarily compromise equity, or rather that it should. It should
compromise equity, because otherwise it could yield no eYciency gains. If choice is going to be used to
improve provision of these services it must be because that better providers are chosen by more people.
Thosewho choose the worse providers get worse provision. The better andworse providers have to compete.
Over time this should produce improvement (if markets work as their enthusiasts claim). But at any given
time there will be better and worse providers—those who have the worse providers are worse oV (in one
relevant respect) than those who have the better providers.

I understand equity as meaning something like “equally good provision”. There are other conceptions of
equity on which it might not be true that choice compromises equity. But my conception is basically correct,
at least for a good like education in the compulsory years; ideally no-one should get a worse education than
anyone else just because she is less well born, less clever, or born to parents who make worse choices.
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If you disagree with the previous paragraph please pretend that you agree for the sake of argument. I can’t
persuade you here. Assuming that equity is tremendously important and conceiving it my way is useful for
purposes of exploring choice, because, even if we concede that choice does necessarily compromise equity,
we might say no to another, more important question:

Does that mean we should reject choice, though? The answer to this question is, indeed, “no”. I’ll
explain why.

First, though, I want to note that even education and healthcare may be diVerent from one another. Both
education and healthcare in childhood help to form the person the child will become, and provide themwith
the equipment to enter various life-influencing competitions—most strikingly the labor market, but also
(and less remarked upon) competitions for friendship (including marriage) and for access to certain kinds
of fulfilling activities. Furthermore we are unwilling to think of children, especially young children, as
responsible for the quality either of their schooling or healthcare, or of the raw materials (themselves) that
those services operate on. But healthcare, especially in old age, is often valuable simply because it enables
the person who has access to it to lead a more satisfactory life in the near future, rather than because it
enables people to do better in longer-term competitions. For this reason it is not morally problematic when
wealthy elderly people vacate queues for hip replacements in the NHS by going private in the same way that
it is problematic (though not necessarily wrong) for wealthy parents to send their children to expensive
private schools. In fact it is not clear to me that there would be a problem of justice if wealth were justly
distributed (a big if) and the state refrained frompaying for, or charged a user fee for, a wide range of health-
enhancing procedures for the elderly.

2. Voice (and Voice) and Choice

In standard presentations of the “Voice” and “Choice” distinction they are rightly distinguished as
contrasting modes of power. Think of the standard market situation as a consumer in the United States.
You buy a less than delightful box of tea made by Liptons. You decide that it is not good enough. Do you
write to the company expressing your displeasure?Not usually. Instead you exit, upgrading to some superior
product, such as Twinings or, if you are really energetic and are willing to risk the wrath of the Dept of
Homeland Security, Fortnum and Mason Royal Blend. Choice, not voice.

Consider now the standard mechanism in a democratic institution. You don’t like the way that the city
council is being run. How do you respond? By going to the meeting and telling them what you think, or by
organising an alternative candidacy, etc. Voice, not choice.

But voice and choice have a subtle relationship. Sometimes the availability of choice substitutes for, or
drives out, voice (as in the tea-market) Sometimes, though, it enhances voice because the authority has to
listen to you, because it does not want you to exit, and your exit will count for enough. So one of the central
observations in arguments for choice in public services is that, equipped with choice, the otherwise
disadvantaged are actually empowered: providers have new incentives to listen to and adapt to their
concerns, because they (the providers) will be penalised for not doing so. In education, in particular, where
parents have considerable reasons not to move their child frequently, they are likely to use the threat of exit
as a way to leverage voice.

But there is voice, and then there is voice. Some arenas in whichwe use voice are arenas in whichwe simply
use it to press our own interests as we perceive them. Others are arenas in which we deliberate with others
to uncover collective interests (a common good), and to reflect on our own interests and their relationship
to the common good. The threat of exit (made available by choice policies) can enhance voice in the first
way—but is less likely to enhance it in the second way. Parents, once empowered, are more likely to lobby
for their own children’s interests as they (the parents) conceive them. Of course, politically savvy
administrators will findways to engage these voices toward deliberation about the overall good of the school
and other matters, and there may be systems which will tend also to do this. But I suspect it is optimistic to
suppose that increased choice will systematically encourage and enhance voice in the second sense.

This rather pessimistic consideration should be mitigated by two observations. First, school systems
which allow people to choose only by going private or moving empower the parents of the most advantaged
children, rather than empowering all parents equally. So extending choice to the parents of the less
advantaged only levels the playing field; it may enable the less advantaged to get more access to good
schooling, and hence to enhance equity. Second, there may be other, non-choice-related, ways to encourage
voice in this second sense.

3. Vouchers and Choice

I shall focusmost of this discussion on vouchers, so it’s worth getting some preconceptions out of the way.
I use the idea of a voucher just to represent the kinds of choice in the system. Think about the way children
are allocated to schools in England and Wales. Parents express preferences between schools; schools select
among the first preference parents, and then money is allocated to the schools on a per-pupil basis, with
extra funding allocated depending on the composition of the pupil body. No voucher is sent out or changes
hands, but this is, in essence, a complicated (and in my view badly designed) voucher scheme.
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In Western democracies no system of allocation of children to schools eschews parental choice
completely. Parental choice is always operative at the margins, as long as private schools are legal: anyone
with the necessary funds can exit into the private sector. And within the state/public school system choice
always has an impact. Consider the standard neighborhood schooling system in the US, in which children
are allocated to the local school. Choice enters the picture because perceived-quality-of-school
considerations aVect people’s house purchasing decisions. The school district (or the State which authorizes
the school districts) is not itself registering or managing the choices; and schools have no direct control over
who attends. But choice is there anyway. It is instructive to think of the US system of public schooling as
a crude and highly regulated regressive voucher system. The state gives the school more resources for your
child if you live in a wealthier community than if you live in a poorer community. The wealthier you are the
more control you have over which school you child will attend, because you can aVord houses within reach
of more schools. Schools themselves cannot reject any student; but the cumulative choices wealthier parents
crowd poorer parents out of the pertinent housing market; if you like, the parents of the other children in
the school can reject your child if they can outbid you in the housingmarket. It works in a very rough grained
way, and zoning boards can undermine the dynamic to some extent by promoting integrated housing. But
the voucher conceit allows us to represent the extent of choice in the system.

4. Choice and Equity

The comment about the neighborhood schooling model helps to explain why the fact that choice
compromises equity does not mean that we should reject choice. We shouldn’t reject choice because there
isn’t a system of allocation (of children to schools) in which choice does not play a role. The issue is not, if
you like, whether choice compromises equity, but ratherwhich feasible system of choice does best with respect
to equity.

A great deal of opposition to the UK school choice reforms of 1981 and 1988 claims that poor parents
make systematicallyworse choices thanwealthy parents do; so the choice reforms lead tomore greater socio-
economic segregation of schools and greater inequality of provision (see, for example, Sally Tomlinson,
Education in a Post-Welfare Society (2001), and Sharon Gewirtz et al Markets, Choice and Equity in
Education (1995)). The evidence is not clear, in fact (see Stephen Gorard’s Schools Markets and Choice
Policies (2003) and Education and Social Justice (2000)). But, it would surprise me if conclusive evidence
could be found that the choice aspects of the reforms made these things worse. Why? Because prior to the
reforms wealthy people were already able to have their choices respected (by moving or going private).
Whether things got worse does not depend on whether they are better choosers than poor parents but
whether poor parents are better choosers than the State was on their behalf. I think that it ill-suits the left
ot cast aspersions on the choice-making abilities of working class people, but how good they in fact are is
fundamentally an empirical question. It is, similarly, an empirical question how well states choose for their
disadvantaged citizens, and states themselves vary enormously on this dimension. The Netherlands,
Sweden, andGermany do better than theUK, for example, so disadvantaged parents in those countries have
to meet higher standards of competence in choice making than would disadvantaged parents in the UK,
before they could be said to be better choosers than the government. Many urban schools in the US are not
good at all, and the state allocates children to them without any consideration of whether the schools will
meet their educational needs or interests. In fact many US States treat urban schools as policing devices
rather than educational institutions. I believe that most disadvantaged parents could choose better, if they
had adequate resources.

What about in the UK? The UK government does not (generally) choose as badly for the disadvantaged
as the US government does (does any OECD government?)—that is, it does not send them to schools which
are as dangerous, as ill-resourced, or in which learning is as unlikely to occur. But, in the UK I think the
question of whether state or parent chooses best is politically irrelevant—the UK education system has
extensive scope for parental choice, and nothing is going to change that. The issue in the UK is what sort of
choice mechanism to adopt.

Before addressing that question I want to describe, analytically, a number of possible varieties of choice
scheme. The first few are kinds of voucher scheme, but, as I indicated, nothing particularly hangs on the
term “voucher”—it’s just a scary political term, which makes vivid the role of choice in a system. The
descriptions of the scheme are neutral between health and schooling, but the models are developed through
thinking primarily about schooling. Afterwards I’ll make some comments on what kind of choice system
might be most equitable in the UK education context.

5. Varieties of Voucher

A. Universal Unregulated Vouchers

The universal unregulated voucher is a simple subsidy to all consumers. They can use the voucher however
they want, as long as it is for the prescribed purpose (schools, health insurance companies, etc), and is not
alienable (so you can’t sell it and use the proceeds for something else). The voucher can be topped up by the
consumer, and the providers can repel consumers through high prices or exclusionary practices. In the purest
version of this (described in chapter 6 of Milton Freidman’s Capitalism and Freedom, but not, as far as I
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know, practiced anywhere) the organizations running schools are independent of the government, and are
subject to no special regulation; only the regulation that all firms usually face. In the less pure versions,
government provides some schools, but these compete on amore-or-less level playing field with independent
providers (this is the model suggested by the practice in Higher Education provision in the United States,
in which some universities are private, others state-run).

So these schemes do vary on one dimension:

(i) Vouchers for private providers in a sea of public provision.

(ii) State withdraws completely from provision, leaving the field to private providers. (This is what
Milton Friedman proposes in Capitalism and Freedom.)

All the subsequent variants vary on this dimension too. Generally, it is reasonable to conjecture that
universal unregulated vouchers will produce high levels of inequity, and higher levels than standard forms
of state provision. The one obvious exception is when the amount of the voucher is set at a high level, and
the existing system of state provision (as in the United States) is highly iniquitous. But this scenario is highly
unlikely during periods of normal politics, because the forces defending inequitable state provision would
have to be routed if high-level vouchers were to replace state provision.

B. Universal Regulated Vouchers

These involve a flat-rate subsidy to each individual, to spend, subject to regulation.

Common regulations concern:

(i) Supplementability

For example, The schools in the Milwaukee Parental Choice Program are prohibited from
charging a top-up to the voucher; it is unsupplementable.2 The Statewide Propositionswhich failed
in Michigan (1998) and California (1994) would have allowed parents unlimited top ups. The
nursery (pre-kindergarten) scheme in Britain also allows unlimited top-ups, though it is funded at
a suYciently high level that some providers (including all state-run providers) can oVer the service
without asking for top-ups.

(ii) Eligibility of Schools

Voucher schemes vary by how they determine the eligibility of private schools to participate. The
Milwaukee scheme initially excluded schools run by religious foundations; it now permits them to
participate. Florida allowed them from the start. The British nursery voucher scheme has basic
licensing requirements, but allows institutions run by religious foundations, and, of course, many
of the State-provided institutions that participate are run in collaboration with religious
foundations. Whereas most existing voucher schemes treat private schools separately from the
public schools, the British nursery scheme and the Dutch scheme eVectively treat them the same.3

(iii) Admissions

Voucher schemes vary in the admissions policies they require schools to have. Strictly speaking this
is an eligibility variable, but it is important enough to have its own place. The Milwaukee scheme
disallows selection on any basis except that schools may reject students with special needs if they
are unequipped to deal with that special need (ie if they already have fee-paying students with that
special need they cannot reject a voucher child with it), and they are permitted to apply a sibling
rule. Over-subscribed schools must select by lottery. The Swedish system requires that schools to
take students on a first-come first-served basis (again, with the exception of special-needs, and a
sibling rule). The Dutch system allows discrimination on various bases, but the funding structure
mitigates some of the disincentives schools would otherwise have to teach the least advantaged.

The degree of inequity regulated universal vouchers produce depends on the content of the
regulations and the size of the voucher, but it’s reasonable to conjecture that they will be highly
inequitable unless they are set at a high level, and schools have very limited control over
admissions.

C. Progressive Voucher Schemes

These vary on the same lines as the Universal Regulated Voucher, and they are, technically, universal,
but the value of the voucher varies according to features of the consumer. So, for example, theDutch scheme
is explicitly progressive: the voucher is worthmore for poor children and children of immigrants and parents
with low educational attainment. For this reason, some studies have found that schools with moderately
high concentrations of poor children actually do quite well, as they are able to provide working conditions
which enable them to attract and retain high quality teaching staV. Progressive Voucher schemes are liable

2 The Milwaukee scheme is, in fact, not an instance of Universal Regulated Voucher, but of a Targeted Voucher Scheme.
3 A note about the British nursery voucher scheme. It is not perceived as a voucher scheme, and many people hotly deny that
that is what it is. This is because the 1997 Labour government said it wasn’t a voucher scheme and because, like most voucher
schemes, the parents never actually see the voucher. But it is a voucher scheme.
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to be much less inequitable than other schemes, and if the vouchers are suYciently well calibrated to the
needs of the child that will oV-set worries about giving schools control over admissions, because schools will
have incentives to admit otherwise undesirable pupils, and schools stuck with otherwise undesirable pupils
will be well compensated.

D. Targeted Voucher Schemes

The Milwaukee scheme is targeted because it is restricted to low income children. Because it operates
against a background of highly regressive funding of public schools it is reasonable to think of this as a
variety of progressive voucher scheme, and, again, as highly equitable. I have no doubt that the Milwaukee
scheme represents an improvement with respect to equity compared with the pre-existing system of
neighborhood-based schooling.

6. Public/State School Choice Schemes

Public school choice schemes are unlike voucher schemes in that they exclude private schools from the
set of eligible schools. This has two usual consequences. First, supply is government-controlled, and so
subject to much less variability than in a voucher scheme. Second, schools within the choice system will not
automatically close just because nobody wants their children to attend them; they have to be closed by
bureaucratic procedures. They are less likely than voucher schools to face hard budget constraints in other
words (though, it should be added that it is not clear whether in an extensive and well-functioning voucher
scheme private schools would face hard budget constraints either, since there would be political pressure for
governments to bail out failing schools, at the very least in transition periods). Public choice schemes vary
in at least two important ways:

(i) Admissions Rules

InEngland andWales all parents have to express preferences about where their childrenwill attend
schools. Admissions policies vary dramatically from school to school and region to region.
Catholic schools frequently use religious aYliation as a main criterion; some Church of England
schools do, but others do not use it at all. SomeLEAs give proximity to school considerable weight,
others much less. An Adjudicator’s oYce adjudicates disputes among schools about each other’s
policies in local markets. Some secondary schools select on grounds of ability, others are allowed
to but do not, others still are not allowed to. Religious schools are permitted to interview parents
to establish their degree of religious commitment, interviews which are likely to be information-
rich about the potential pupils. The sibling rule is ubiquitous.

North American public choice schemes tend not to permit schools to discriminate, and obviously
do not endure the complications raised by including religious schools among the eligible schools.

(ii) Districting

Several States in the US have what they call “open enrollment” policies—ostensibly, choice
policies that allow children to attend schools in districts other than the one in which they live.
Technically these schemes should help to eVace the barriers between school districts, and hence
play a role in undermining the inequalities of spending between districts. However, they typically
allow, or force, districts to prefer in-district children to out-of-district children, so that, in practice,
children can cross over into a district only to take up placeswhich have not been taken by in-district
children. Similarly, “open-enrollment” policies in those states tend to allow children within
districts to attend those schools outside their own neighbourhood which are not already full of
children from its own neighbourhood.

The exceptions tend to be schemes introduced to overcome racial segregation. For example,
Milwaukee and (much wealthier and higher-spending) neighbouring school districts operate a
Chapter 20 program whereby low-income Milwaukee children are bussed out into much-higher
spending suburban school districts at the choice of their parents, to schools which have to
accommodate them regardless. These schemes are unavoidably limited in scope, and the
Milwaukee scheme, for example was introduced to protect the integrity of the unequally-spending
and de facto racially segregated multiple school districts, in the face of judicial pressure to find
some scheme like this or suVer extensive redistricting.

7. Two Comments

I’d like to wrap up the previous two sections with two comments. The first is this: I’d conjecture that in
the UK context Progressive and Targeted voucher schemes would enhance equity relative to existing
arrangements, even though the existing arrangements share some features of progressive schemes. Frankly,
in the US I find it hard to imagine reforms that would worsen the situation with respect to equity, though
I realize that both parties have plenty of politicians eager to confound me. I’m not convinced that even
unregulated vouchers, if accompanied by all-the-way-down tax cuts would represent a worsening, although
they might well set in motion a worsening dynamic.



9945851003 Page Type [E] 12-03-05 01:11:14 Pag Table: COENEW PPSysB Unit: PAG1

Ev 88 Public Administration Select Committee: Evidence

The second comment is that when evaluating reform proposals for any scheme of provision (whether in
education, health, or other special areas) it is important to attend to three particular variables.

(i) To what extent do providers have the power to select their clients (formally or informally)?

(ii) To what extent does residence determine access to providers?

(iii) How well calibrated is per-unit funding to individual need?

The greater the extent that providers have power to select and the greater the extent to which residence
determines access to providers the more inequitable the schemes, other things being equal. The better
calibrated funding is to need the less inequitable the schemes (other things being equal). The basic school
choice system in the UK does very badly with respect to the first two variables, but better with respect to
the third. From what I know of it the system of allocation to GPs does well with respect to the first variable,
but worse with respect to the second and third. The system of neighborhood schooling in the US does well
with respect to the first but appallingly with respect to the second and third; the voucher scheme in
Milwaukee does well with respect to the first and second variables, and less well with respect to the third.
The system of allocation to GPs in the US does not bear thinking about.

Table

Formal Choice System How Equitable?

Universal Unregulated Voucher Low
Universal Regulated Voucher Low, but depends on contents of regulation and voucher size
Progressive Voucher High, but depends on calibration of voucher-size to need
Targeted Voucher High, but depends on regulation
State School Choice Depends on regulation, and funding.

8. The US Experience

TheUS is interesting to UK policymakers not because it has more experience of extensive choice schemes
or more parental choice (it has much less than the UK), but because it has a great variety of schemes,
including schemes that are, on the face of it, much more radical than the UK has experimented with. Here
are some examples:

— The most famous public choice program, East Harlem District No 4, has 23 (small) high schools
organized around diVerent themes, application to all of which is available to all parents in the
district; there is no preference on residential grounds, except that only children within the District
are eligible.

— Massachusetts, Minnesota, and Wisconsin (and many other states) have an oYcial “open
enrollment” policy which means that children from one district can attend a school in another
district, but, usually, only if there is space available after preference has been given to children
within the district.

— Many larger districts have at least one “open enrollment” school—a school to which any district
child might be admitted, regardless of where they live, but only after all local children have been
admitted.

— Most States now operate Charter Schools. Charter Schools are established by educational
entrepreneurs in consultation with local school districts, but are exempt from much of the
regulatory burden imposed by the state on public schools. The idea is that educational innovation
can be fostered in the less constrained framework established, and the schools are funded by and
accountable to the State. Parents may elect to send their children to these schools, which may not
discriminate except on specified grounds. Because they are, in some sense, bipartisan—leaders of
the largest teachers union in the US, the National Education Association, and of the Democratic
Party, support Charter schools—Charter schools represent the form of choice likely to be most
extended in the near future.

— TheMilwaukee Parental Choice Program is the longest-running voucher system, having operated
since 1990. The Cleveland Scholarship and Tutoring Program, which resembles it is slightly
younger. In public/private school choice parents have a choice between a range of public schools
and a specified range of private schools within the area. If a private school is chosen then the public
School District pays some proportion of the tuition at that school.

The MPCP was initially modest. The total number of students in MPCP was limited to 1.5% of the
children in Milwaukee Public Schools, and eligibility is still limited to students from households with
incomes 1.75 of the poverty line and below who have not attended a private school (or any other school
district than Milwaukee Public Schools) in the year prior to their entry into the program. The qualifying
schools had to be non-sectarian, andwere subject to weak non-discrimination requirements in their selection
processes. The schools receive the Milwaukee Public School per-member state aid for each eligible student
enrolled, and observe a no-top-up rule.
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The program has since expanded, both in terms of numbers of children, and in terms of the kinds of
schools involved; since 1995 religious schools have been able to be part of the scheme. The Cleveland
program, which is not limited to such low income children, and allows top-ups similarly includes religious
schools. More recently, the State of Florida has established a voucher scheme; whereas eligibility for the
Cleveland and Milwaukee schemes is a function of poverty, eligibility for the Florida scheme is decided by
state oYcials evaluating the public (state) school in which the child has previously been enrolled; attendees
of persistently “failing” schools are eligible for private vouchers. As in the Cleveland scheme, top-ups are
allowed. The District of Columbia has recently adopted a voucher program similar to the Cleveland plan,
but too recently for there to be much evidence.

9. Learning from the US Experience

The public choice schemes in the US look tame from the UK perspective; they resemble the pre-1981
arrangements in the UK. The voucher schemes are much more radical and interesting, and have enjoyed
muchmore play frompundits. TheMilwaukee scheme in particular is frequently cited as an example of what
the UK should be trying to do. Chris Woodhead mentions it as a model in his book Class War (2001), and
my understanding is that Andrew Adonis has visited Milwaukee, and that John Norquist, one of the
cheerleaders for the Milwaukee scheme, has been consulted by senior policy advisors in the DfES and the
Policy Unit at No 10. Charter schools, too, have been looked at as a possible model.

It’s worth asking then, whether these schemes “work”, what “working” amounts to, and whether similar
models would work in the UK. The debate about the eVectiveness of the Milwaukee scheme is quite
technical. It has two phases. First, analysis of test score data collected in the first five years of the scheme,
before religious schools were admitted. Post-1995 there have been no reporting requirements on the
participating private schools, so no data has been forthcoming. The second phase was opened by a recent
paper by Harvard economist Caroline Minter Hoxby focusing on the Milwaukee public school data, and
claiming that the Voucher Program has raised the performance of the Public schools; so that whether or not
the children using the choice scheme benefit, other children benefit from it being in place.

To summarize the first phase of the debate. Some analysts claim that the voucher children experienced
significant gains in mathematic scores, while others say that there were no such gains. No-one claims that
the reading scores improved. But no-one claims that scores of either kind suVered. This is significant because
the voucher schools were operating at a significantly lower cost than the District schools (they received only
about 2/3rds as much per child as the District schools). Furthermore, the oYcial evaluation of the program
(which was independently funded, and run by John Witte, a UWMadison scholar) found very high levels
of parental satisfaction—a significant benefit in the context of inner-city schooling.

As I’ve said, there is no direct evidence of the quality of schooling the voucher schools have provided since
1995. In a recent paper (“School choice and School Competition”, Swedish Economic Policy Review 2003)
Caroline Hoxby claims that the presence of the voucher scheme has, however, led to improvements among
theDistrict schools, and that these improvements cannot be accounted for by appeal to the fact that, because
only poor children are eligible for vouchers, children remaining in the District schools are, on average, more
advantaged than they were. Controlling for race, socio-economic class, etc, Milwaukee’s schools
performance have improved at a faster rate than that of comparable Wisconsin districts in the period of the
voucher scheme, at all levels of achievement.

Hoxby’s claims are tentatively persuasive. But her study fails to distinguish between twomechanisms that
might be at work. The first is intra-school (market) competition: individual schools in the District improve
because they are in competition with the voucher schools. The second is political competition: the District
improves its schools from the top down because politicians are able to use the presence of the voucher
scheme as a lever for change within the schools they administer. It matters a great deal for policy purposes
which of these mechanisms is operative; the first is a vindication of market processes, the second is a
vindication of the vision and abilities of the politicians running the District.

Consider now a recent study on Charter Schools by the American Federation of Teachers (“Charter
School Achievement on the 2003 National Assessment of Educational Progress”).4 Using a very large data
set the AFT study shows that children in Charter Schools perform worse on several measures, than children
in non-Charter public schools. Average scores in reading and mathematics were lower in Charter Schools;
so were the proportions of students achieving certain threshold proficiency levels. Children in receipt of free
school meals did slightly worse in Charter schools.

What can we learn from this? Not very much. Charters have been a popular option for parents of children
with special educational needs, many of whom, though not low-income, are likely to perform poorly on
tests. They have also been more likely to emerge where parents were discontented with previous school
administrations, often on grounds of achievement levels. So the study does not control for the very variables
that would lead you to expect lower achievement in Charter Schools for which those schools are not
responsible. The regulations of Charter Schools vary enormously among States (as does regulation of

4 Available at http://www.aft.org/pubs-reports/downloads/teachers/NAEPCharterSchoolReport.pdf
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standard public schools), so even if the study did show that Charter schools as a whole performed worse,
it would not tell us whether the kinds of Charter School we might propose to introduce would do better
or worse.

My purpose here has been to suggest that it is diYcult to draw firm lessons from the experience of choice
in the US, even for the US.What are required are careful studies, which are sensitive to the particular choice
features, and the particular mechanisms at work.

10. Reform in the UK or “Not Learning from the US Experience”

However diYcult it is to establish useful lessons from the experience of choice within the US, it is harder
still to establish useful lessons for the UK. I’ll use as my example the argument that has become fashionable
in some circles that the UK should adopt some sort of voucher system, on the grounds that this has worked
well in Milwaukee. Like me, Chris Woodhead, Stephen Pollard, and Melanie Phillips admire the way that
the Milwaukee scheme has worked. Woodhead’s proposal (in Class War) is vague. It seems to be modelled
on the nursery voucher scheme, in which the government gives a flat-rate voucher for each child, which the
parent can then use at whatever school she chooses. The school can charge extra money in addition to the
voucher, and can select which children to accept. So the voucher is eVectively a subsidy for thosewho already
use private schools, and there is limited parental choice, because schools, rather than parents, have the final
say on where children attend school.

This is not, in fact, the way the Milwaukee scheme works at all (as I have emphasized. The Milwaukee
scheme is targeted to the poor, deploys a no-top-up rule, and gives schools no discretion over admissions).
So it has, unlike Woodhead’s idea, good prospects for being relatively egalitarian.

Could we devise a voucher system that really did reflect the virtues of the Milwaukee voucher scheme? I
am very skeptical. Commentators seem unaware of two crucial diVerences between the US and the UK,
which mean that an otherwise similar scheme would work very diVerently in the two environments.

1. The average costs of private schools in the US is about half the average cost of public (state) schools;
whereas the average cost of private schools in the UK is something like double the average cost of the state
schools (depending on how you do the accounting). This makes it highly unlikely that in the short-to-
medium term a targeted voucher scheme would yield significant eYciency benefits. Someone—the taxpayer
or the school—would have to make up the diVerence between what we pay for State schooling and what we
pay for the voucher schools. The taxpayer is going to be reluctant to experiment with private schooling by
paying a premium; private schools are unlikely to welcome poor children whom their paying pupils have to
subsidize.

2. Whereas theMilwaukee voucher schools were entirelywilling to embrace the feature of the scheme that
makes it progressive—that oversubscribed voucher schools have to select by a lottery—UK private schools
jealously protect their powers to select on whatever criteria they choose (primarily, past achievement and
behavior). A voucher scheme with the lottery feature would have very little uptake from schools; a voucher
scheme with it would not pass progressive muster.

11. Choice-Based Reforms

My recommendations for the UK, for what they are worth, are these.

— The UK should be very skeptical about the idea that voucher schemes utilizing private schools
would either be eYcient or equitable. The success of theMilwaukee scheme is modest, and is made
possible by environmental factors that are absent in the UK.

— Parental choice may have several benefits, including increasing parents’ satisfaction levels with the
schools their children attend, and a better fit between children and schools. It inevitablymeans that
some children will be better served than others. Protections should be in place to ensure that the
least advantaged do not fall to the bottom of the pile.

— One of the central such protections is removing from schools the power to select children. Selection
is the enemy of choice, not its corollary; under selection the choices of school oYcials trump those
of parents. Selection is also one of the central inequity-promoting mechanisms.

— In order for parental choice to yield eYciency benefits it has to be the case that schools which are
unchosen suVer the consequences. This raises the problem of spare capacity: popular schools need
to have room to accommodate more children, and oYcials have to be willing to scale back
unpopular schools (rather than filling them with children whose parents did not choose them).
Spare capacity has to be built into the system, and managed by authorities other than the schools
themselves.

— Parents might benefit from a more uniform set of admissions rules; especially if a lottery is
introduced.

— Even within a choice system with a lottery, there may be a tendency for needy children to
congregate into particular schools, because schools will have an incentive to market themselves to
particular groups of parents in order to skew their applicant pools. So a progressive voucher-like
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mechanism, providing much higher per-pupil funding for high need children, regardless of the
school they attend would help to level the playing field. I would endorse the Commissioner for
London Schools’ call that low-income children should receive 300% of the regular per-pupil
funding, at least in the metropolitan areas. This would be a version of the Progressive Voucher
system, restricted to state schools.

Harry Brighouse
Department of Philosophy and
Department of Education Policy Studies
University of Wisconsin, Madison

Witnesses: Professor Harry Brighouse, University of Wisconsin, Dr Philip Hunter CBE, Chief Schools
Adjudicator, andMr Martin Ward, Deputy General Secretary, Secondary Heads Association, examined.

Q202 Chairman:Could I call theCommittee to order is mixed and it is also very hard to learn from. I said
this in the paper that I sent out. If you want to doand welcome our witnesses this morning to help us

with our inquiry into what we call Choice and Voice what some people call policy borrowing, you do not
want to adopt a policy, you need to adapt it: becauseissues. We are looking particularly this morning at

how some of these arguments relate to the field of policies are carried out in very specific conditions
and the specific kind of political or institutionaleducation, and we are delighted to have with us

Professor Harry Brighouse of the University of environment in which a reform is adopted has an
enormous impact on what kinds of result the reformWisconsin, Dr Philip Hunter who is the Chief

Schools Adjudicator, who I was delighted to know gets. My case study, I suppose, is the Milwaukee
case. In Milwaukee they adopted a quite radicalin a former incarnation when you were Director of

Education in StaVordshire, and Mr Martin Ward, voucher scheme targeted completely to low income
parents where the parents could send their kids towho is Deputy General Secretary of the Secondary

Heads Association. Thank you very much for private schools with the state paying for it. I am a
supporter of the scheme. I think it has been basicallycoming and for your very useful notes that you have

sent to us before hand.We hopewe are going to have a good thing. It has not had a tremendously exciting
impact on schools, but it seems to have had somean interesting discussion because you do not all take

the same view on these matters, which is why we impact on achievement. The contextual conditions
which have enabled it to do the good it has done arewanted to have you along. Would any or all of you

like to say anything by way of general introduction, just not present in the UK. In the US private schools
cost about half as much per pupil as state schools. Insome initial points?

Professor Brighouse:Maybe it would help if I said a the UK they cost about twice as much per pupil as
state schools. It is also the case that selection is justcouple of words.
not an ingrained part of the culture of schooling in
the US, either private or state schooling, and so itQ203 Chairman: Perhaps give us a central
was easy to get especially the Roman Catholicproposition just to get the juices going early in the
schools that participated to accept a scheme inwhichmorning.
they were not allowed to select kids. They are notProfessor Brighouse: I thought my remit was to talk
allowed to select on the basis of ability, they are nota little bit about the evidence concerning choice in
allowed to select even on the basis of behaviour,theUnited States but also to talk a little bit about the
previous behaviour. I do not envisage in the next tenkind of choice scheme that you might use. The first
years the emergence of a private sector in the UKthing I want to say is a note of caution, not about
which works at half the cost of the state schools andchoice in particular, but about educational reform in
is happy to accept a scheme in which they are notgeneral. Choice and vouchers in the US are talked
allowed to select kids. What you need to do if youabout a lot of the time by proponents as if they are
want to look at these kinds of programmes and getsome sort of magic bullet. You get it all in place and
the kinds of outcome that they have got is figure outyou are going to get these fantastic improvements in
how to adapt them to the environment, and so mytest schools, et cetera. My reading of the actual
recommendation is to do that within the state systemevidence of the way things have worked out in a
here. The adaptation would be an adaptation whichwhole variety of schemes is that this has not worked
did not use private schools, used only state schools,like that. There have been various kinds of benefits
but made state schools a bit more vulnerable thanfrom various kinds of schemes and no benefits from
they currently are to the choices of parents.some others, but what is generally the case with

school reform is that you cannot expect that a
reform is going to get you massive gains of whatever Q204 Chairman: I was tempted to come back, but let

us have the opening gambits and then we will pick itit is that you want to gain. Most reforms get you
fairly small incremental gains, and, of course, those all up. Martin Ward.

Mr Ward: I think the points that I would want tocompound over time and it is worth doing it, but you
should not anticipate from any kind of reform that make to underline that are in the paper I have

submitted are, first, that there are other choices thanyou are going to get some sort of great
transformation in the kinds of outcomes. That was of school, and those other choices may well be more

important and significant for the young people andthe first thing I thought I would say. The second
thing, the evidence about choice in the United States their parents in reality, although we tend to be
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13 January 2005 Professor Harry Brighouse, Dr Philip Hunter CBE and Mr Martin Ward

obsessed with choice of school. Given that we are what she claims is that the Milwaukee scheme has
driven up standards in the public schools. I am sorry,obsessed with choice of school, I spent most of the

space I had in the paper talking about that, but it is state schools. There is this terminological problem:
when I say public I always mean state. He is sayingworth underlining the point that that is essentially an

urban obsession rather than being common something similar is happening in his Charter
School study. One of the problems is that there arethroughout the country, especially, of course, a

metropolitan obsession, and in many rural areas, or lots and lots of Charter Schools. Every state that has
Charter Schools has a diVerent Charter Schoolin small market towns where there is only one

secondary school, there is no eVective choice of charter. It has got a diVerent set of rules. So really it
is not the case that there are Charter Schools; thereschool for parents of 10 year olds as they are looking

to the next phase. In those circumstances most of are 26, 28 diVerent phenomena, there are 28 diVerent
sets of legislation. It is also the case that Charterthose parents use the local school and are very

content with it; andwhere there is dissatisfaction it is Schools in most of the states tend to emerge from
dissatisfaction within a particular school district. Sobecause parents have been oVered a notional choice

which they have then not been able to exercise in the you tend to get Charter Schools not because the state
has said, “We want to have a whole bunch ofway that they want. They have been told: “You have

got six schools to choose from”, and they have said, Charter Schools”, but because it tends to be enabling
legislation that says, “You can have some Charter“I will have that one then”, and have been told,

“Sorry, it is full”; and that is when parents tend to Schools if you can put forward the right conditions”,
and then people from the bottom up say, “We wantbecome very dissatisfied with the school process.
to have a Charter School here to do this or to do
that”. In those conditions you might get genuineQ205 Chairman: Thank you for that. Dr Hunter.
improvements. What is diYcult to know, even whenDr Hunter:My central proposition is that there are
you get improvements, is whether it is the choice ortwo perfectly legitimate and sensible objectives for
whether it is the intervention of fact, whether it is thegovernment, for local government and central
excitement of a new programme. I am saying begovernment. The first is to improve schools,
cautious, I am not saying that you do not get benefitsparticularly schools that are not performing terribly
or that it will not look as though you will not getwell, and that does two things: first of all, it raises
benefits.standards, improves the education for lots of

children, but, secondly, it increases choice, because
it means that more schools are favoured by parents Q207 Chairman: Does not the exit option, which is

a form of competition, by itself lever up standards.who will then want to send their children there. That
is the first legitimate objective. The second one is to If providers know that people can go elsewhere, does

that not have a built in driver towards increasedtry and enhance choice per se. You can do that.
There is a lot of choice in education already, but performance within it?

Professor Brighouse: Let us go back to Milwaukeethere are things that you can do from time to time,
and that improves choice and that is a good thing to again. What is not clear from Caroline Hoxby’s

study is whether that is the mechanism that is goingdo, but it does not, it seems tome, have an impact on
standards. You do not raise standards by setting out on or whether there is a diVerent mechanism at

work. If that were definitely the mechanism, I thinkto improve choice.
you could have a general expectation that in normal
conditions the option of exits, the fact of choiceQ206 Chairman: Thank you for that. That is the
would drive up standards somewhat, but we do notpoint I wanted to pick up immediately with
know whether that is really the case. Her study doesProfessor Brighouse. Are you telling us that all the
not distinguish between inter-school competition,evidence (especially that in the US) is that choice by
competition between schools, and politicalitself is not a great driver of improved standards?
competition; so what may be happening inWhen the Committee visited the United States last
Milwaukee, and just watching what has been goingyear and we went to North Carolina the evidence
on it has looked like this, is that you have athat we were given, and I think you referred to some
superintendent and a fairly well organised politicalof the published material we saw, suggested that in
coalition which is responding to the voucher schemethat situation the development of Charter Schools
by trying to be more innovative, trying to drive uphad had a positive eVect on standards both in those
standards. These are the things they might haveschools and in the rest of the public school system.
wanted to do anyway, these are the things theymightAre you telling us as a researcher that the idea that
have been trying to do anyway, and maybe thechoice is a route to improve standards and improve
voucher scheme has made it easier for them to do it,quality is not right?
but that is diVerent from a proper market working.Professor Brighouse: No, I am telling you to be
It is not clear that it is the market itself driving upcautious about your expectations. Letme say aword
standards; it may be a sort of competition betweenabout the Charter School example. My colleague,
the market and the political facts that is pushing upJohn Witte—I think I am allowed to tell you this—
standards.sent me an email just before I came over very

tentatively saying our Charter School study— He is
doing a very large Charter School study that is Q208 Chairman:Letmemove on and askMrMartin

Ward next: when I readwhat youwrote and listeningshowing some interesting competitive eVects. In
Caroline Hoxby’s paper on the Milwaukee scheme to you, you do not like all this kind of stuV very
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much at all. What I really want to ask you is if a league table, the implication being that you
can somehow sort a very complicated set ofchoice, as you say, in most places does not exist

because that is not how it is in many rural and, you organisations like schools out into a single pecking
order against one criterion. Yes, you can, but that issay, school town areas, and if where it does exist you

say that it raises expectations that it cannot fulfill extremely misleading. It is not, in fact, helpful to the
parent who is looking for which school to send theirand causes problems, why do we not simply go to a

system very much like the mainstream American ten year old to next year.
system where people get assignment to schools?
Would that not be more straightforward? Let us not Q210 Chairman: Let us try one more thing on you,
go through the myth of choice, let us just tell people which is that, as you rightly say, much of the
where they are going to go to school? problems concern urban areas and that is where the
Mr Ward: That perhaps would be a better school choice issue presses greatly: London is the
arrangement. I do not think that it is one that we acute case, as you can see in the appeal figures.
would want to advocate at the present time and Surely in areas like that we do have choice, we have
starting from where we are. There has been a period choice by estate agents. Are we not looking for other
when the whole notion of choice has been sold very models of choice that will get us round the fact that
heavily to the public at large and to parents in there is something like a 30%house premiumaround
particular to an extent that it has become very popular schools so, in fact, we do ghettoise
uncomfortable to oppose it in a total way, in the sort education in urban areas. Is it not proper to look for
of way that you are suggesting. I suspect that many mechanisms that will break out of that?
of our members would prefer a return, if you like, to MrWard:Yes, I think it probably is. The notion that
a system like that—where there was relatively little there is some sort of covert process going on is one
choice in any sense promised or oVered to parents, that does concern us. In particular, as I said in this
but that one simply took one’s child to the nearby paper, it concerns me that some schools, eVectively,
school. “This is the school to which you go.” You are in a position to select their pupils even though
live in the catchment area of such and such high there may be no overt or properly worked out
school, so your child goes there. As I say, many of mechanism by which they are doing that; and that
my members would prefer that. By no means all of clearly raises extra dangers that that selection will be
them; and certainly some of them are sold on the done in an unfair and unhelpful fashion. Therefore,
notion of choice, competition between schools and and I come back to the point that Philip Hunter
so forth. I guess that the point that I made to begin made, it is very important that all the schools in
with is just an observation that if you go to SaVron those areas should be acceptable to the parents. That
Walden, or Market Harborough, or DriYeld, that may be a rather idealistic solution, but it would
sort of size of town where there is one school, certainly be very helpful if we did not have such a
eVectively that is what everybody does—their sharp pecking order as we do in a number of urban
children get to 11, they go to the first school—and, if areas, and in London in particular, where parents
you ask the parents in those schools are they satisfied almost feel that if they do not get their child into the
with them, the answer will almost invariably be, first school or the one or two schools which are
“Yes”, and the sort of satisfaction rating that those deemed to be superior then they have failed and their
schools have got is at a level that most commercial children will in turn fail. That is never the case, in
organisations which are driven by competition actual fact, but parents do feel that. If we can
would love to have. They get a great deal of support improve all the schools to the point where they are
from their parents and they are generally very well content to use the school that is nearest to them, then
regarded. Of course, if there is a monopoly there that would be a better solution. Therefore, we would
may be complacency, and one has to accept that, and feel that there is a need, moving on somewhat
I would accept that certainly there will be instances slightly to the diversity point, not so much to create
where schools in situations like that are resting on diVerent types of school from which parents can
their laurels and not doing as much as they could to choose, but to make sure that diVerent types of
improvematters because life is comfortable and they experience are available to young people in all the
do not have any competition. That is the down side schools so that parents and their young people have
of it, but the upside of it is just to observe that where the really meaningful choices, which is the choice of
there is less choice, on the whole people are more what to study and how to study it.
satisfied.

Q211 Chairman: I want to bring colleagues in, but I
Q209 Chairman: One way of tackling the down side just want to bring Dr Hunter in first so that we have
is to have published information, league tables, all had an opening shot. Can I try the question on
those kinds of external pressures, but you say you you? One idea that is put forward again particularly
are against those as well. for the urban areas, that we might simply have a
MrWard:We do not like the league tables. It is not system where anybody can apply to any school and
that we dislike the notion of publishing information we have a kind of lottery that enables people to get
and making parents and young people more aware in. Again, something which happens in the United
of what the circumstance is. What we set our face States with, for example, the Charter Schools and
against is the particular way in which that has been seems to be accepted. When the Committee went to
done in recent decades where, for a start, the league the United States we were surprised at the idea that

the lottery was used as it was conspicuously thetables are published in a very simplistic way as
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fairest way to allocate school places where there was the school is one of them, but it seems to me it is a
question of what you are trying to achieve. Youover-subscription. Philip Hunter, you say in your

note to us that you do not like this because it either want to see neighbourhood schools which
are responding to the needs of their particularpromotes traYc congestion. Surely that cannot be a

clinching argument against giving people more neighbourhood, and that works very well in large
areas of the country, I have to say, if you look ataccess to all schools?
Cannock, for example—Dr Hunter: No, I do not use that as a clinching

argument, but say as an aside normally parents do
not like the roads being clogged up by children

Q213 Chairman: Just to take an example!buzzing between schools across towns. We have a
Dr Hunter: There are a number of schools there. Itsystemwhere anybody can apply for any school, and
is quite true that some of those schools find it easierthe problem arises with those schools that are over-
to get higher examination results than others, butsubscribed, and schools can, and do now inEngland,
you only get into a real problem if there is a sinkuse lotteries on occasions. We approved a lottery in
school, and that is a real problem and it is a realBrighton, I think, a couple of months ago, so there
problem in parts of Hull and Stoke and other partsis nothing to stop a school using a lottery if that is
of the country, but you have to tackle that problem.what it wants to do. I think the problems with it are
You cannot improve a school by forcing parents totwofold. The first is that you want to see admission
send their children there. It just does not work. Youcriteria for schools that parents can look at and get
have to find more money to spend on those schools,a pretty good idea about whether it is worth
you have to train the teachers, you have to give themapplying for that school or not.Using distance or the
support, sometimes you have to close them down,catchment area or feeder primaries, or what have
but that is the way to tackle it, not through theyou, as the tie-breaker means that a parent cannot
admission system.guarantee whether they get into that school if they

apply for it because they do not know who else is
applying, but they can get a pretty good idea from Q214 Mrs Campbell: I am interested to hear what
past experience about whether, if they put their Mr Ward has to say to that?
name down for that school, they would get in, and Mr Ward: A process very similar to that was used
that seems eminently sensible. With a lottery you certainly in the City of Hull, and Philip Hunter has
cannot do that, and I think that is a disadvantage. just mentioned it. Hull has got major problems now.
The second is, of course, that many schools want to I know Hull—I used to live and work there—but
be neighbourhood schools, wanting to respond to back in the 1970s, and through into the 1980s to
the needs of their neighbourhood, and I think it is some extent, they operated a system very like that in
very diYcult to say to a parent, where there is a which all the young people aged 10 were assessed
neighbourhood school trying to do that, “You and they were then allocated to schools in such a
cannot get in there because someone from seven fashion that at least nominally all the schools had a
miles away has been chosen instead of you.” I think similar intake in terms of ability. That was deeply
there are certain circumstances where it is possible to unpopular with parents and young people to the
argue, sensible to argue, that there should be a point that it eventually had to be abandoned because
lottery, but I think in most cases distance of some many young people were making longer journeys
kind, catchment area or feeder primaries, something than they strictly needed to make and their parents
like that, seem to be a more acceptable way to would say, “Why is it that my child at the age of 11
parents. has to get on a bus and be driven all the way across

the city to such and such a school?”, and they were
not, on the whole, very impressed by answers alongQ212 Mrs Campbell: I think the point that none of
the lines of, “We are balancing the intake in all theyou have addressed is the point that the Chairman
diVerent schools.”made to you about middle-class catchment areas

around good schools, which certainly happens in the
city that I represent, so there is a huge house Q215 Mrs Campbell: If I can interrupt you for a
premium if you choose to buy a house near a good moment. That is one model. I do not think I would
school, a good secondary school particularly. It does propose that model. The sort of model that we saw
not seem to me that this is very fair. You are giving in the United States is where parents choose a
choice to some people, you are giving choice to the school, choose a Charter School. If that school is
parents who can aVord to pay that extra premium over-subscribed, then the school’s allocation of
for their home near a good school, but you are not pupils depends on a lottery; so you are only getting
giving a choice to other people who finish up in areas people allocated to the school who have chosen that
where the schools are not so good. Do you want to school in the first place. Why can we not use some
comment on that? sort of system like that? It would overcome this
Dr Hunter: I would just say that, of course, that problem that we have of schools in, shall we say,
happens to some extent. I would question some of good areas being attended by children from middle-
the figures, I think, that some estate agents have class families who probably have a number of
come up with, about the 30% business. I think a lot educational advantages anyway. In my area, at one
of that is associated with things other than the school I have got half the parents who are FRSs.
school, but people choose to buy houses where they You would expect the school to be good under those

circumstances?buy them, and for lots of reasons, and it is true that
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Mr Ward: Yes. I do not think we would have any state makes worse choices for working class kids
than their parents would. It systematically does itobjection to the use of a lottery system as such. The
with respect to all sorts of conditions that poorobjections are the ones that Philip Hunter has
people have to face, and I am sure it does it for theiralready made, that it clearly does increase the
kids and their schools. I think it is a serious problem.amount of travelling that is going on. There are
It is not a serious problem in some places, but it is aecological objections to that. I appeared before the
serious problem in others. It is also true that theTransport Select Committee last year when they
problem with the lottery, and I am a big advocate ofwere looking at travel to school, because they are
lotteries—I thinkwe should introduce them and thattrying to reduce the distance that children travel to
should be a way kids are allocated to school—butschool, and, other things being equal, we would all
there is a problem with them in the neighbourhoodprefer that that distance be reduced for those reasons
school problem, and it is the one that Phillipand also because it is wasteful of the time of the
mentioned, which is that it is hard to plan your lifechildren concerned to be making longer journeys
around them because you have no idea basically, itthan they strictly need to make. The other point is
is completely random whether your kid gets into thethat it is that much more diYcult for parents to plan
school you chose.to have any expectation of what the outcome of that

lottery will be. I suppose we could overcome that by
conducting the lottery a long time in advance, and Q216 Mrs Campbell: If I could interrupt, you could
parents would then be able to plan for at least a year, take away an element of uncertainty by saying that
say, before the actual transition took place. I do not if one child from a family is allocated to a school by
think we would oppose lotteries as such, but we a lottery then subsequent siblings will automatically
would still prefer, and I am sure most school leaders go to that school?
would prefer, to have a system in which there is a set Professor Brighouse:Where lotteries are used in the
of local schools and essentially there are four or five States every single instance of a lottery that I know
primary schools and the children from those schools of has a sibling rule. I have never heard of one that
move on to the secondary school. That also makes does not have a sibling rule. That is always part of
the transition at age 11, which is already diYcult for the lottery. The other thing, and this is expensive, is
children, rather easier than if they leave the primary to build in extra capacity to schools, just build in
school to one of a whole lot of diVerent secondary extra capacity so that if a school gets 100 more
schools so their friends go elsewhere and they arrive people wanting to go to it than it anticipated, it can
at a secondary school that is trying to coordinate an take them. Building in spare capacity is going to be
intake that has come from 40 or 50 diVerent primary unpopular with the Treasury, it is also going to be
schools with the diVerent experiences that those unpopular with the newspapers because they will say
children have had. there are all these empty places; the government is
Professor Brighouse: I am much more sympathetic spending all this money on places that we are not
than these guys are to the problem.What we have in filling. If you want schools to work like a market, if
the States, the normal method of allocating children you really want to replicate something like amarket,
to school is that wealthy people get the school of you need spare capacity, and you also need to have
their choice, which is the one that they move to be mechanisms for closing schools, schools which

nobody has chosen or hardly anybody has chosen.near, and everyone else gets the one they had to live
There should be no school in which more than 50%near because that is where they could aVord to live;
of the kids did not choose to be there. Maybe if it isand if a wealthy person does not like the school, (a)
like that for one year it is okay, but if it is like thatthey can exercise the pressure that middle-class
for any length of time, it should be closed, and itpeople are very good at exercising anyway to get the
should be closed regardless of what system we use,kid moved or to get them into a better situation at
but if you are going to be able to close schools, youschool, and (b) if it does not work they can get out,
have to have capacity in other schools and you havethey can go to a private school. You did not even
to build in this capacity for fluidity, and that ismention this. If I am really unsatisfied, I have
expensive.enough money that I can send my kid to a private

school, I would not, just to tell you. We have choice,
we already have choice. It is just part of the system Q217 Mr Prentice: If you allow popular over-
in that system; it is just choice for one set of people. subscribed schools to expand capacity you may be
Other people’s kids, their children are allocated to destroying the very thing that makes the school
school by the school district, whichmakes the choice attractive to parents in the first place?
for them. There are lots of studies in the UK of the Mr Ward: If I could come in, Chair. I think that is
way that parents choose, and there are lots of studies right. The consequence of a free competition would
which show—their researchers do not put it this way tend to be, presumably, that the successful schools
but this is what they mean—that middle class will grow and grow. It may be that they would then
educated parents make good choices and working- become elephantine and unpopular and that would
class, uneducated parents make less good choices. balance matters. In practice, I suspect that they
That is irrelevant to equity. What is relevant is would become elephantine but would continue to
whether those parents make worse choices than the grow so that there would be a tendency to have
state does, not whether they make worse choices fewer, larger schools, and that, I do not think, is a
than middle-class parents do. In many parts of the consequence thatmany parents would prefer. On the

whole, if you ask parents, other things being equal,United States I am absolutely convinced that the
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they prefer their children to be in smaller schools, Dr Hunter: I understand that, which is why I am
saying that I think admission forums should havebut, of course, the schools are slow to turn—they are

like super-tankers, they do take a long time to turn more powers than they do. I do not think that
central government should decree that all schoolsaround—and they are large capital items. It is

diYcult then to follow a fashion. If you are making across the country should have catchment areas, or
distance or feeder primary schools, or lotteries, ormotor cars and everybody this year decides they

want green, you put lots of green paint in the whatever. I think it should and does have a Code of
Practice which lays out certain guidance, but I dosprayers and everybody has a green car; there is no

particular problem about that. It does not matter. If not believe that that is a job that central government
should take on because diVerent areas are verywe all decide to drive green cars that is not something

that would concern anybody, I do not suppose, but diVerent. If central government were to determine
for the whole country what should happen, I wouldif in a town where there are four or five schools

everybody decides they are going to go to school A like to bet that they decide that what is best for
London should happen to the rest of the country.and that means that over a period of time the other

four close, we will have an enormous school which, That is a word of caution for me on lotteries, if you
in fact, will be unsatisfactory for everyone. like. I am not against them; I am just saying we

should not impose them on people. On theDr Hunter: Just a couple of points, just to finish oV

the lottery first. I ought to say that I am not against expanding schools point, there is what the statutory
lotteries where that seems a sensible thing to have. It guidance calls a strong presumption in favour of
is just that there are very few schools that have schools that want to expand being able to do so, and
chosen to go down the lottery route, and I think I I think that is right. Certainly where we get cases
can understand why they have done that, but, as an where schools want to expand and perhaps other
adjudicator, if a school comes along with a lottery schools around them are nervous of that, as often
and wants to put it in, clearly one would sell it on happened, then we do, as we are required to, take
its merits. The question, I think, for you, as a note of that strong presumption in favour of
Committee, is, if you like, who decides that there expanding; but I should say that we get more cases
should be a lottery? Is the Government going to of schools not wanting to expand where the LEA, or
decide that there shall be lotteries everywhere, someone else, wants them to expand than the other
despite what head teachers and governors and other way round, and that is because of management
people might want locally? I would advise that these reasons in the school or because they feel the school
things ought to be settled locally so that schools can is not big enough, or whatever. There is not a huge
respond to their local service providers. If that desire right across the country for large numbers of
happens to be a lottery, that is fair enough. schools to expand for ever. Lots of schools are not

popular because they are small, but where schools
do want to expand I think they ought to be able toQ218 Chairman:Hold on for a second. A school that
and certainly the Government’s line is that theyis sitting in one of these nice areas, not necessarily
should be able to.with half the parents with FRSs, but in a decent area,

a good school, it is doing all right. The system is
working for that school. It has no incentive to start Q222 Chairman: Can we finish this point before we
experimenting with lotteries to get other kinds of lose it. What about when schools are told they have
people in; it wants the people that it has got; it gets to reduce their admission numbers because of spare
to the top of the league table. capacity in neighbouring schools?
DrHunter: I think that is a very good point.We have Dr Hunter: Again there is a presumption that they
these things called admission forums, which is the should not be asked to do that, and again when we
place they ought to be discussing this sort of thing get a case before us we take account of the
and ought, in my view, to have some powers to be presumption. There is a general government line
able to get stuck in if that is a system that seems to coming through the statutory guidance that popular
work for the whole area. At the moment they do not schools ought to be able to expand and that they
have any power, and I would like to see them have should not be asked to contract.
more powers to do that. Chairman: Thank you very much.

Q219 Mrs Campbell: You were suggesting that Q223 Mr Prentice: You wrote a piece in The
individual schools should have that choice? Guardian last year and you reminded us all there has
Dr Hunter: Yes, they do have that choice. been this huge increase in the number of appeals. In

1991 24,500 appeals and in 2001 this has shot up to
over 94,000. Are parents angrier now, moreQ220 Mrs Campbell: They do have that choice?
demanding now? What is the reason for this hugeDr Hunter: Yes.
explosion in the number of appeals?
Dr Hunter: I think it is expectations. Expectations
have been built up, and that is a good thing—I amQ221 Mrs Campbell: I think the point that the

Chairman ismaking and I would like tomake to you in favour of people wanting more—and they do not
accept a decision that is handed down to them in theis that it should not be the schools that have that

choice, because there are certain very strong way they used to and they take it as far as they need
to take it, which is to appeal.incentives for schools to stick to the status quo?
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Q224 Mr Prentice: But these parents are taken in, Q230 Mr Prentice: No bussing?
you say in the same article, by schools inventing a Dr Hunter: No bussing. I do not think it works.
particular ethos or developing a marketing strategy.
You talk about “swanky names and logos”,

Q231 Chairman: Do you both want to come in?“expensive marketing strategies” and there are poor
Professor Brighouse: I do believe in socialgullible parents out there who are taken in by this?
engineering. I think that is what governments do andDr Hunter:Well, I was writing in The Guardian, but
I think that is what they should do. First of all, theit happens. Clearly schools market themselves much
issue about faith schools is complicated because wemore than they did 15 years ago, and that does aVect
have lots of Roman Catholic schools which get athe way they are perceived by parents. I think
very special kind of status, we have lots of Church ofparents are encouraged to believe that they can
England schools and we do not have lots of Muslimchoose whatever school they want these days, but, of
schools but we have plenty of Muslims. If you get tocourse, that is clearly not the case, and they too do
1992 and then stop introducing any new faithtend to pile into the public schools.
schools, what you are saying is that we will have
plenty of Christian faith schools and no Muslim
faith schools. That is unfair. Get rid of faith schools,Q225 Mr Prentice: Tony and Anne were talking just
that is one thing, but stopping it just when we havea few minutes ago about geographic separation
got all these Muslims, is totally unfair and I thinkbased on class and wealth. What about segregation
unacceptable, but I think it is important for allbased on race and religion? How big a problem is it
children to mix. I do not think of this in term ofthat Muslim parents, for example, do not have a
ethnicity, I think of it in terms of religious belief. Ilocal Muslim school they can send their children to?
think it is very important for children to be inShould there be acceleration in the programme of
environments in which there are other religiousfaith schools that the government is committed to?
believers who think and believe diVerent things andDr Hunter: I would not like from my position to
practice diVerently than they too do in growing up.comment on the Government’s policies in these
My children grow up in a household which is atheist,matters. It is for the Government and for you.
and if they are going to get any kind of
understanding of any religion from the inside, they

Q226 Mr Prentice: You must have a view on that. are going to get it through peers, and they are going
Dr Hunter: Clearly the Government are in favour, to get it through going to school with those peers.
quite rightly it seems to me, of expanding these
areas. I approved a Sikh school last year, for

Q232 Mr Prentice: How do you do that then?example, and these schools are increasing in number
Professor Brighouse: This is the question. Onein certain areas and adding to the tapestry of
question about an all girls’ Muslim school is whereschools.
would those girls be going if there was not an all
girls’ Muslim school in the state system? If we found

Q227 Mr Prentice: Would you like to see more of out they would be going to an all girls’ Muslim
them?We read in the papers today that Britain’s first school that was not in the state system, there is no
all girls Muslim state school—and this is a school in gain by getting rid of it, there is no gain on any
Bradford—has been judged the best secondary dimension by getting rid of it. I do not know what
school in England for adding value to children’s the facts are about this, but I do know that lots of
education. That is quite an accolade. Do we need people do not send their kids back to Pakistan when
more single-sex Muslim schools? they become adolescents if they can send them to an
Dr Hunter: I am in favour of local government. I all girls’ school here, and that seems better to me. It
grew up with— is a complex calculation. I certainly think that there

is no reason to allow faith schools to discriminate on
the basis of religious belief. I see no public purposeQ228 Mr Prentice: This is a cop out, is it not?
being served by allowing a Muslim school, forDrHunter:No, it is not a cop out, I have got to say. I
example, to reject a kid who is not Muslim whosedo believe that these things happen better when they
parents want them to go to a Muslim school so thatstart oV locally. I am in favour of the Government
they can get an appreciation of one of the world’shaving general frameworks and policies and
major faiths as well as getting a good education.encouragements, but I am not in favour of imposing
Allowing schools to discriminate on the basis ofsolutions from central government.
faith seems to me unacceptable, and we do allow
them to do that, and I think that is wrong, but I also

Q229 Mr Prentice: Is it important to strive to get a think this may be one of the things where education
better ethnic balance in our schools? policy is not very helpful.Whatwe do in civil society,

other things that we do to integrate diVerentDrHunter: It is important to have schools that teach
children well, where children feel comfortable and religious believers into our society so that they and

their children are more involved in a genuinely inter-welcome, and that can be achieved by making sure
that those schools are teaching well and are faith and non-faith society, may be more important

than trying to figure out how to get them into thecomfortable and are welcoming. I do not believe in
social engineering by shipping people around the kind of schools we want them to be in when we are

not sure we will be able to succeed anyway?country.
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MrWard: Several points on this. One is to underline schools with other people. Likewise, the Roman
Catholic and Church of England folk and thethe point that I think Phillip Hunter was
atheists of which there are many as well, but they domaking, which is that we need solutions that work
not generally seek to have their own schools. Weacross an area. It may be that it is in some sense a
cannot turn away from that but I would like, as farlocal decision, but it should not be a school by
as possible, to try and persuade people that they doschool decision, because then a whole lot of separate
not want to go in that sort of direction. I would agreedecisions made for each school may add up to a
with Harry’s point that there is no particular reasonsystem that does not work terribly well. The second
why faith schools should be allowed to refuseis related to it, which is that the creation of an elite
admission on grounds of faith. At the moment, weinstitution does not necessarily mean that anything
certainly do allow that and that is at least a questionhas been improved at all, and it is very easy to look
we need to ask. Before we ask that, we need toat theMuslim girls school which has done extremely
address the question of how they make that sort ofwell, and I am glad they have and good for them, but
decision and in particular turn our face againstthat does not mean that the education of children in
interviews—there is a particular case running at theBradford as an area has been improved at all; it may
moment on that—which are nominally to determinejust mean that those particularly successful girls
whether somebody belongs to the appropriate faithhave been collected into one place. I think there has
but which can be used for other purposes as well.been a tendency in recent years to move towards the

creation of more elite institutions, and I do not think
there is any evidence that that actually improves the Q233 Mr Hopkins: I agree, but can we step back
system as a whole. Those institutions may be a bit and look at the big picture in Britain and the
wonderful, but you have to consider also what is real world? In terms of education performance
happening in the schools down the road. On the compared with other countries, our top 10% are
question of faith schools, we would all agree, I think, some of the best in the world. Our bottom 10% are
that we cannot as a society say we will allow faith some of the worst in the world. There is already
schools for the Church of England, Roman much more diversity in performance in Britain than
Catholics and a few Jewish schools, because they got there is in, say, continental Europe. We have failed.
in under the wire, and then we will stop when we Is this not a result of the fact that we have had

fragmentation and choice for many decades inhave a large number of Muslims and Sikhs and
Britain? The energetic middle class have sought outHindus in particular in this country. It would be
elite schools and society has eVectively said, “Devilunreasonable and unfair to say to those
take the hindmost” for the poorest performers, allcommunities, “You may not have the same rights
because of choice?that your fellows in other religious communities
Mr Ward: Yes is the quick answer to that.have.” Therefore we do not have a lot of choice,
Dr Hunter: It may be because of choice but thewhilst we have the Church of England and Roman
question is what to do about it now. I do notCatholics schools and so forth, but to allowMuslim
honestly believe that it would be right because ofand Sikhs and Hindus to open their schools as well,
that to try and deny people a choice. The way toand I think we must do so but having said that it is
handle it is to sort out the schools that are notclearly very concerning from a point of view of social
performing very well.cohesion. I live in Leicester, which is a town which

has very good relationships between its various
communities, on the whole. I am very happy to walk Q234 Mr Hopkins: Is the government not doing this
about Leicester in all the districts and meet with the now? In my constituency, we have had four schools
Muslims, Hindus and Sikh folk who live there and put into special measures. They have all come out
feel very comfortable. I think they probably feel with excellent head teachers driving them upwards
comfortable with me. I do not think that would be and are now doing well. In a sense, the government
served in a generation’s time if all our children were is undermining its own case for more diversity of
attending schools which were eVectively ghettoised schools by attending directly to the problem of
on that sort of basis. I cannot see that as being in any poorly performing schools.
way likely to be helpful. There is a contradiction and Dr Hunter: I do not think it would regard itself as

undermining its own case. What that is doing isconflict there. I do not want to say to the Muslims,
turning four unpopular schools into four popular“You may not have a school” but I would like us to,
schools. It has enhanced choice immensely foras far as possible, move away from the notion that
people who live in those areas.what we need is a whole lot of diVerent schools

which are very diverse as between one school and
another and move towards a notion, and sell this to Q235 Mr Hopkins: Downing Street is very keen on
all sorts of communities, that what they really need diversity, choice and competition. What is actually
is that diversity existing within a school so that they happening is that community schools are being
are comfortable that their children are attending a improved and made good.
school along with people of diVerent communities; Dr Hunter: I would not want to comment.
but that their particular issues, whatever those may Professor Brighouse: I want to be a bit more cautious
be—in the case ofMuslims, it is often to dowith girls about the idea that the school system is what gets the
and sport and what they regard as appropriate results. The countries in which you get very high
modesty and so forth—can be met and that their performance and high equity are countries with

almost no child poverty, for example. A lot of whatfamilies will be comfortable for them to be in the



9945851004 Page Type [O] 12-03-05 01:11:14 Pag Table: COENEW PPSysB Unit: PAG1

Public Administration Select Committee: Evidence Ev 99

13 January 2005 Professor Harry Brighouse, Dr Philip Hunter CBE and Mr Martin Ward

aVects these things comes from out of school people in Britain. They have lost out. That is being
reversed now and that is the way forward. Wouldvariables, things which we cannot expect to change

by fiddling with an education policy. The United you agree?
MrWard: I do not know the answer to that. I wouldStates has appalling inequity. It has 16% of its kids

without any health insurance. Do you think you are go back to two points. One is I am sure that school
leaders would prefer that each school should oVer agoing to get them really good educations? Even if

you put loads of money into the schools, kids who diverse choice rather than that there should be a
whole lot of diversity between schools. We remaincome to school with toothache, who are sick all the

time, who do not get proper health care are not going unconvinced that the answer to the problem is
to create lots of diVerent types of schools withto perform well whatever you do. The other thing is

about choice. We have had a system in which the diVerent specialisms, although those schools may
individually be very successful. Given that we aremost advantaged have had a lot of choice and the

least advantaged have had none. We are never going allowing a degree of choice and I do not think there
is any alternative to that in the present politicalto move to a situation in which we deprive the most

advantaged of choice. That is not something which climate, we have a population and citizenry that
expects to make choices, a lot less deferential than itis on the agenda.
may have been in previous generations, and on the
whole that is a good thing. Given that we have thoseQ236 Mr Hopkins: Can we not close the gap?
choices being made, we need to pay more attentionProfessor Brighouse: Yes.
to helping the less advantaged tomake good choices.
On the whole, the middle classes can look after

Q237 Mr Hopkins: I agree with you. Economic and themselves and do. I know how to play the system
social divisions are more complex than just and so do a lot of folk like me. Others perhaps play
education. Education, particularly in Britain, is a it less well and their children however, are no less
major component of that. The divisions between deserving of a good education than my children. We
people are very subtle in Britain and they are often need to be payingmore attention tomaking sure that
about education and the schools we attended. it is not devil take the hindmost, to use your words,
Would you not agree? but that we can support the choice that all parents
Professor Brighouse: I agree. make so that all children get a fair opportunity.

Q238 Mr Hopkins:That is socially damaging and, in Q241 Mr Prentice: You are against league tables.
the end, economically damaging. You tell us they are unhelpful and damaging. If
Professor Brighouse: Yes. parents are going to make an informed choice about

the education of their children, what information
should be available to them?Q239 Mr Hopkins: The fragmentation of our school
MrWard: Quite a lot of information, presented in asystem, the choice, the competition, the fine
coherent way. The present Education Bill has agradations of status have caused problems for
provision in it for a school profile. On the whole, weBritain.
like the look of that as a way forward. It is not anProfessor Brighouse: Probably, but it is the
easy question to answer. Ideally, what we want isparticular form of choice and the fact that some
some sort of consumer guide because when we arepeople have had choice and others have not. One
trying to decide what computer to buy to put in oursolution is to remove choice from everybody. I am
back room the likes of us find it very diYcult tonot totally unsympathetic to that. I just do not think
understand what all the options are and will tend tothat is on the agenda at all. Another solution is to
go to a magazine or a consumer guide that will sethave a mix of measures. One is to enhance choice for
them out.the least advantaged. My caution is that is not going

to do it alone. We need to do that but I do not think
that can do everything for us. I agree that in some Q242 Mr Prentice:League tables in soft focus would
abstract way central government intervention still allow parents to distinguish between schools.
somehow goes against the choice rhetoric but you Mr Ward: They would. What we do not need to do
can only do a bit of both in a way that is however is to encourage them to make a simplistic
complementary. In practice, it is not as conflicting as choice, which is what the present league tables do.
it is in the abstract. EVectively, they take a very complex organisation—

a school is an immensely complicated beast—and
reduce it to one number which does not reflect whatQ240 Mr Hopkins: You are all educationists and I

have some interest in these matters. To reinforce the parents are probably most interested in, in many
instances, about their choice of school. If I have a 10point I have been making about these diVerent types

of schools and this hierarchy of education in Britain, year old, I want to know that when I send my child
to school he or she will be safe, happy, wellwhich we agree is economically and socially

damaging, one of the factors in that has been that the supported and well treated. I also want them to be
successful and to learn. But notice the order in whichmost successful have had rigour and discipline in

their education and the least successful have been those came. Even when we are on the “I want them
to be successful and to learn” the league table doessubjected to an experiment in supposed progressive

methods, informal teaching methods, which has not tell me that. What it tells me is school A has a lot
of very bright pupils who do very well in the exams.caused terrible damage to generations of young
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School B does not have so many. It does not tell me occurred to me you could get a similar problem if
you had your four non-selective schools in a townwhether school A or B is better at bringing on a child

like mine, who may be very bright, of average or and the one oversubscribed one has a lottery for the
places. Would there not then be an instinctiveeven below average ability. Even if I have a very

bright child, the fact that school A is further up the reaction to go for a safety place rather than choosing
what people want? Could I have some comments?league tables does not tell me that it does better for

bright children. It just tells me they have more of Dr Hunter: There is a debate running in many areas
of the country about first preference, first systemsthem. The league table is, in many cases, misleading

and unhelpful when parents are making their choice. against equal preference systems. I will not go into
the complexities of all that but there are two ways ofWhat we need to be looking at is value added data.

You referred to the school in Bradford as being doing it. A number of local education authorities
and admission fora are debating that actively all theparticularly successful at adding value. That really is

a key figure for people to be looking at. In a sense, I time. Some heads passionately favour one and
others passionately favour the other. For example,am arguing not for doing away with information

being made available to parents; I am arguing for in Calderdale where this came up recently, what we
were faced with there was a bunch of school headsthem to have more information, better presented so

that they can make a more rational decision. saying they wanted equal preference and a bunch of
other heads saying they wanted first preference first.
Both of them were arguing that that is what theQ243 Mr Prentice:What is wrong with a parent just
parents of Calderdale wanted. They had no evidencegoing on the internet and having a look at the latest
at all about what the parents of Calderdale reallyOfsted report on the school?
wanted. I said, “Before you come back to me withMr Ward: There is nothing wrong with that. No
this question again, I want to see some evidence.doubt many parents do that. There are two points.
Commission some research from somebody or otherOne is the latest Ofsted report is not a full picture. It
who can tell us what the parents of Calderdale reallyis a better picture than simply looking at a figure on
want.” I think we need to see more research abouta league table but the Ofsted inspections, which are
what parents want in terms of the system forimproving, in the past have tended to replicate the
allocating school places and in terms of theleague tables eVectively because the inspectors look
information they may need.at those examination figures before they inspect the
Professor Brighouse: The school district inschool. That is also not a full answer. The other
Monclere, New Jersey, has a public choice system sopoint is some parents will do it just like that. You
they are all state schools and people choose amongand I would. We probably have an internet
them. My understanding is that when they set it allconnection running right by our elbows. We know
up they surveyed the parents about what kinds ofhow to work it. You smile.
schools they wanted. I do not know how they went
about doing this. They reinvented the whole school

Q244 Mr Prentice:When I mentioned the internet I district and they set up the school district in such a
knew I should not have because someone is going to way that if 10%of parents said they wanted a French
say 40% of the population do not have access to it. immersion school, for example, you had a school
MrWard: It is not only the literal, physical access to with roughly 10% of places which was a French
it; we need to support those parents who would find immersion school. In the initial set up you design the
that extremely diYcult even if they had gone past schools to meet the initial wanting and then you do
that particular barrier and had the information in the lottery and choice. People choose what they
front of them. What they have is pages and pages of want. How it evolved over time I do not know. It
text which they are going to find very diYcult to would be interesting to look at the study of how it
understand and find their way through. We need to worked because that would tell you something at
look for ways of supporting them in making good least about where you had control over what to do
choices. about this and how you could implement something
Mr Hopkins:TheMoser Report concluded that 50% anew. There are no perfect ways of allocating
of the population do not understand what 50% children to schools. You will not find some way that
means and 20% are functionally illiterate. How are everybody is happy with. In my life andmaybe some
they going to handle the internet? They are the ones of you in your lives make the second best choice
we ought to be worrying about. because you know you will get it. That is not so bad.

That is not a terrible thing. It is terrible to choose the
Q245 Annette Brooke: I happen to come from an worst thing because you know you will get it. If
area that probably has every type of school everybody were doing that, that would be awful but
imaginable including grammar schools. The way the if lots of people are making second best choices
admissions policy works, which I support given the because they want the security of it, that may not be
system that we have, is that the first preference goes so terrible.
to the grammar school. Then there is a good chance
that you might not get the second preference. The

Q246 Chairman: It is not a bad world really.outcome of this is that many parents feel that they
Professor Brighouse: No.are following the least worst option when they put

their number one preference, which really distorts
the whole matter of choice. I think most of you are Q247 Chairman: That is a philosophy for life, is it

not?going to be against forms of selection anyway but it
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Professor Brighouse: It is. MrWard: I do not know towhat extent schools have
canvassed parents. They will certainly have
consulted parents to some degree, if only via theQ248 Annette Brooke: It does not fit in with this
governing body which has parent representatives onmodel when we are told we must have more choice,
it. The school will generally have chosen a specialismwhen the reality out there is people are not
in order to have the best chance of getting—necessarily making their first choices.

DrHunter: “Choice” is a qualitative word. If you are
Q252 Mr Prentice:The parents are cut out of all this.a Roman Catholic, you want to see your children in
It is just something that the education establishmenta Roman Catholic school. That is pretty basic and
decides. If there is extra money for specialist status,you want that pretty badly, or you are supposed to.
there is not a dance and drama specialist schoolIf you are a Roman Catholic and you have two
within 20 miles. Let us go for dance and drama. It isRoman Catholic schools within travelling distance,
just as mechanistic as that and parents areyou may well have a preference for one of those
completely cut out of it?schools but it is a diVerent degree of choice. I told the
Mr Ward: I would not say that parents wereEducation and Skills Select Committee in the
completely cut out of it and I certainly would not sayautumn that, when my wife and I were going
that in all instances. I would be in trouble with somethrough this business for our children, we were
ofmymembers if I do, whowill immediately sendmeallocated a school for our eldest child. We decided
an e-mail, I am sure, to say, “Here at such and suchwe did not want it, appealed and were successful in
a school we did not do any such thing.” There will begetting another school, by which time we had
instanceswhere schools have gone to great lengths tochanged ourminds. Parents are like that. The people
check with the parents.who are dealing with them have to understand that.

Chairman: Are you sure you are equipped to be the
chief schools adjudicator? Q253 Mr Prentice: Does it make any practical

diVerence or is it just the illusion of choice that we
have academies, leading edge partnerships andQ249 Mr Prentice:We know what you think about
leading beacon schools? We have a multiplicity ofparents. You think they are gullible and are taken in
diVerent schools that this government has broughtby logos and swanky names. I want to ask about
in. Does it really make any diVerence at all?specialist schools because two thirds of schools in
Mr Ward: It does make some diVerences butEngland now are specialist schools, dance, drama,
probably not in the way that the labels wouldengineering and so on. Do parents feel this has
suggest. I go back to a phrase I have used severalenhanced choice in any meaningful way?
times already. We would prefer there to be moreMr Ward: I would say not.
diversity within each school and less diversity
between one school and another, which on the whole

Q250 Mr Prentice: Is there any research on this? is presenting an illusion of choice. Yes, I would agree
Mr Ward: No. That is why I hesitated because I do with you.
not have anything very definite to go on, other than
what school leaders report to me, so this is all Q254 Chairman: I want to come back to something
anecdote and ad hoc. The majority of secondary that has been behind a lot of the conversation we
schools now are specialist schools. Many of my have had where I think there is a diVerence of
members therefore have chosen to go down that approach between some of youwhich I would like to
route. The great majority of them have done so bring out. Most of the specialists focus on what we
because it has given their school some extra status or do about people who cannot exercise a lot of choice
some extramoney, rather than because they had any in life because they are poor, they live in areas which
particular burning desire to emphasise their modern are disadvantaged and they go to schools which
language work or their sports work, or whatever it reflect that. What can we do about those kinds of
might be. That is not all of them. To be fair, some of schools and those kinds of people? It seems to me
them did want to do those things and have said, “We that, Professor Brighouse, you are saying to us that
really want to be a sports college. We see the there are things that we can do. You are quite keen
advantage of doing that and it is going to improve on what you call progressive vouchers, which is a
the education that we oVer our children in very way of trying to get people out of schools that they
explicit ways across the board.” Most of them have do not want to go to and into schools they might
not gone down that route. One would say that most want to go to, using the state to engineer that
parents who are choosing a school nominally through a progressive or loaded voucher system.
because of its specialist nature are choosing it Philip’s position is that the task is to sort out the
because they think it is, in some more general sense, schools that are not doing very well and it seems to
better. They are again playing the admissions me there are diVerent approaches to this. They are
system. both social engineering but they are diVerent

approaches and I would like to have a brief exchange
as to which one we ought to be guided towards.Q251 Mr Prentice:Who decides what the specialism

should be? Is it the school? Are there instances when Professor Brighouse: The advantage of a loaded
voucher type of approach has two features to it. Onethe school decides to canvass the views of parents?

Should we be a dance and drama specialist school or is that lots of people are perfectly satisfied with their
schools. They will not move their kids. It is the onesa language specialist school? Does that happen?
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who are not satisfied who will use the option. It does those decisions. You have to shut the thing or create
an academy and spend £30 million on it and reallytwo things. It gives them the ability to get out in the

worst case but it also gives them the ability to try to make it go. What you cannot do is to muddle
along and hope things will sort themselves out. I amexercise some power over the school. It may be that

you end up not taking your kid out because you get verymuch in favour of shutting a number of schools.
I did it in Stoke-on-Trent, where it was prettywhat you want or you change the situation for your

kid. Doing the kind of thing for your kid that obvious that the school was not going to succeed. It
educated, middle class parents are used to doing and was in the days before we had academies and large
often do within the schools they have their children amounts of money to throw at them. Nowadays,
in they are partly enabled to do because they have you have a choice. You either shut it or you spend a
the option of access. The reason I think it is lot of money on it.
important to have a progressive or loaded voucher is
that if an outcome of the choice process is that you

Q259 Chairman: Voucherising some children toget a concentration of poor kids into one school, a
leave that institution?concentration of kids who are harder to educate,
Dr Hunter:We have that now. That is what they do.they are bringing with them the resources that are
If a child wants to go to another school, they can goneeded to educate them. It is a progressive feature of
and take the money with them. That is what thethe voucher. The voucher itself is a way of enabling
budget system does for them.people to get out of bad situations. The progressive

feature of the voucher is a way of enabling the
government to target resources well to kids. I like Q260 Chairman: In a sense, the system takes the
choice with spare capacity which enables schools to money with them?
be closed, eVectively. When schools are not chosen, Dr Hunter: Yes.
they disappear. I am not wildly optimistic about the
long term ability of governments to turn schools
around. I used to be very sceptical of the ability of Q261 Chairman: They do not take the money with
governments to do that. There have been some them?
successes in the way that it has been done in the last Dr Hunter: They do. If a child does not turn up at
few years so I am a little less sceptical than I used that school but turns up at that one instead, they
to be. take the unit of resource.

Mr Ward: Having a voucher as such would not
make any diVerence in that sense. The fundingQ255 Chairman: People would be able to cash their

vouchers in wherever, would they not? already does follow the child. The problem is that
Professor Brighouse: I am very sceptical of using the funding methodology is not suYciently loaded,
private schools for this. so there are not schools crying out to take on the

more diYcult children, in general. On the whole, the
schools are, if you like, competing for the more ableQ256 Chairman: If they sought to cash their voucher
and more easily taught children. Those that seem inat a school which was over-subscribed, it would not
the local areas to be successful are able to select theirhelp them very much.
children and because they are selecting in a sort ofProfessor Brighouse: That is right. That is why you
under the counter way that may be damaging. If theneed the spare capacity. If they do not win in the
funding methodology were further loaded so thatlottery, their kid does not get into that school, but at
the child who is very diYcult to teach had a sum ofleast the kid takes a lot of money with them to
money coming with him or her which enabled thatwhatever school they go to.
teaching to be fully supported, we might have fewer
problems.Q257 Chairman: What about the argument which

Philip may give us, which is that, by building the exit
option in the way that you are describing it, it makes Q262 Chairman: Would your members support
life more diYcult for the school whose problems we Professor Brighouse’s suggestion that there should
want to attack? be a 300% payment per pupil for low income
Dr Hunter: I will not argue that. children? That is a kind of voucher.

Mr Ward: Yes, it is. I do not know the details.
Q258 Chairman: Argue what you want to argue.
Dr Hunter: I think we have a progressive voucher

Q263 Chairman: That is to give a huge premium ofsystem. That is what delegation and the formula for
that kind to schools that take low income children.schools have done. I would argue that we should
Mr Ward: There should be a premium, not tomake thatwork aswell as we can through the choices
schools that take low income children but attachedwe have, but there are going to be, as a result of that,
to the head of the child who is a problem to teach.a small number of schools that are in grave
That may be too simplistic a way of doing it and thatdiYculties because they have a concentration of
premium may or may not be the right value, but thechildren that are diYcult to teach. Once you get over
notion is there and is already in our system. Children25 or 30% of diYcult kids who are really diYcult to
who are diYcult to teach do accrue extra funds forteach, that school is in trouble. Then you have to
the school but probably not enough to reflect themake a decision. You need to have local authorities

with powers and the facilities and expertise to make diYculty that the school has.
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Q264 Mr Hopkins: Some parents are wise in the account than the view of a 15 year old, but even with
small children it is only sensible to take account ofchoices they make for their children. The ones who

would acquiesce are often the ones at the bottom. It their view as well. It is something that we have not
traditionally been very good at in the educationis the aspirers who would choose. Those at the

bottom would create mono-cultural schools with all service. My organisation has written in support of
school councils andwe have a publication about thatthe diYculties. Is it not really that society has to

intervene and say, “Parents, you may think that just which we recommend to school leaders. You may
well have seen the launch of the English Secondarybecause Johnny cannot read it does not matter.

Society does think it matters and we are going to Schools’ Association, I think it is called, which is a
sort of student union for secondary school pupilsmake a diVerence”?
which took place earlier this week or last week,Professor Brighouse: I have read a lot of studies of
which we were happy to support. Within eachthe way that people choose schools. I am quite
individual school, we can do a lot more to listen tostruck by how sensibly people make choices given
the student voice than traditionally teachers havethe situation and the circumstances. A lot of the
done. The same as everybody else, one goes alongstudies claim to show that there is a real cleavage
doing the job. It is possible to survey pupils and askbetween what educated and uneducated or middle
them whether they are content with their education.class andworking class parents choose but lots of the
Tomove on from asking them about the dinners andcriteria that working class or less well educated
the state of the toilets to asking them about theparents use are, in the circumstances of the choice
lessons and the education process is a step that wesituations that they are in, perfectly good and
are beginning to take now and we are beginning tosensible. We have to be very confident that the state
see things like student governors and studentsis really going to be doing a better job than the
involved in the appointment of teachers, forparents. For some parents, that must be true. I am a
example. Why not? Who knows better what it is likemuch more enthusiastic believer in the competence
than the people who have to listen to the blighters?of the British state in this regard than the
I speak as one myself. I was speaking to one of mycompetence of the American state, but still I do not
colleagues just yesterday, a school leader, about thethink it is as bad as you are saying.
appeal panel for the EMA system, (you will know
about EMA, which supports pupils aged 16–17 whoQ265 Chairman: Although we have been talking
need it to continue with their education, and has anabout choice all the time, we are interested in voice
arrangement where if you do not attend you do notas well. Are there any thoughts you have on the
get the money which seems reasonable enough).extent to which we can do better if we want to on the
There is a need for appeal in circumstances likevoice side of education? It strikes me, again as a
this—“I did not attend because I was sick” and soconsumer of the system over the years, that we have forth—and they put students onto the appeal panelhad the revolution of school governmentwith parent that makes that sort of judgement. We can do a lotgovernors coming along, questions about how more to have very, very local democracy that is at theeVective that is, many governors feeling that they level of the individual school or college.have a role which is diYcult and it is diYcult to Professor Brighouse: My view is that Philip’s

recruit governors; but more than that. My sense is localism counts for a lot here.What will work in one
that schools are not terribly good at asking the place may be very diVerent from what works in
people who use them what they think about them another. You need to encourage experimentation
and seeking to make the users count for far more in and provide resources for it. My sense is that head
the way that many other institutions try to these teachers who are the people who should be doing
days. I wondered if you had any thoughts at all on this have a lot of work. They are increasingly seen as
this? a manager of a school rather than as the head
Dr Hunter: I have a paper which I will hand over if teacher. That very idea of being a manager inclines
it is any help but local government now has become against going out, talking to people and listening to
so fragmented with diVerent agencies, diVerent people or whatever. I would try and encourage
groups and what have you that there is no experimentation and provide resources for it and try
accountability any longer at local level and it needs tomonitor what has been successful in certain places
to be reformed. That is one way, through improving and what has not, through either local authorities or
local democracy, of increasing the voice of parents. through schools locally.

Chairman: I am sorry we did not do justice to that
Q266 Chairman:Wewould like to see the paper. Any last section. We particularly liked, Professor
other thoughts? Brighouse, what you began by saying at the very
Mr Ward: The children too. We ought to allow for beginning about adapting as opposed to adopting. It
the fact that it is not just parents who are involved in is interesting for us as we reflect on examples given
this but the young people themselves. This is to us from various places. We have had a very
something that needs to be phased in during an interesting discussion and I am very grateful to all of
education process. The view of a five year old is you for coming along and for the papers you have

given us. Thank you very much indeed.perhaps less significant and less to be taken into
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Q267 Chairman: We have had some informal getting to the heart of this stock transfer issue. We
are not going to explore the substance of these issues,sessions this morning, looking at a school in the city

and the primary care trust in southBirmingham, and but want to test the arguments about giving people a
say in what happens to them.We had some evidencewe are very delighted to be in Birmingham looking

at public services as part of our inquiry into what we from the Director of Housing in Newham, who said
to us that he thought it was a mistake to try to docall “Choice and Voice”. We are grateful to the City

for its hospitality. If we canmove into our afternoon balloting on this issue; that if the Government
wanted to finance social housing in a diVerent way,session, we would like to take more formal evidence

on aspects of city council services. We are going to as it clearly does want to do, it should do it as a
public policy measure. These are not his words, butstart with the housing service in Birmingham. We

wanted to explore some of the issues with you. We the argument is that there is something bogus about
this notion of choice. Has the balloting business inhave had some background papers, so we know

something about what has been going on, but would Birmingham caused all kinds of diYculties, and now
you have to go oV in diVerent directions to find ayou like to kick oV by giving us a bit of scene-setting?

MsMarson:BirminghamCityCouncil is landlord to diVerent route around it? Would it have been
simpler to have forgotten about choice in all this andcouncil housing stock of currently around 72,500

properties, so we have a considerable tenant say, “if there is a public policy position that wemove
housing in a diVerent direction, we should simplypopulation that obviously receives the council

housing service. We have an investment gap of do it”?
Ms Marson: I would be expressing a personalaround £165 million to achieve the Government’s

decent home standard, which is a target set by the opinion rather than one of the City Council, but I do
not think that we should take choice out of it as aGovernment that we should improve all our housing

stock to the decent home standard by 2010. We are consideration personally. I think we do have to have
regard to tenants’ views. There are two separatesaying that on the resources available to the City

Council we are about £165million short of achieving issues for me then: what is the policy on choice, and
to what extent should tenants have a say in thethat. You may be aware that the Government has

required local authorities in the Communities Plan outcome of the service provider and the landlord? If
there is a pre-determined decision to change2003 to carry out an option appraisal, to explore

how, through other routes the Council could achieve financing of local authority housing, and what we
keep doing is forcing authorities to go throughthe decent home standard by that target date.

Essentially, that involves an exploration of three processes until we get the right outcome, then that
could cost quite a lot of money, and properly theoptions: arm’s length management organisations,

private finance initiatives, or transfer of stock to a decision should just be made at the outset, and we
should say “regardless of choice this is the way wenew or existing RSL. The background papers you

have are about the approach that Birmingham is want to do things”. It is about clarity. Why are we
doing it, and does choice take precedence over someproposing to take to completing the option appraisal

process. We have developed an over-arching other pre-determined outcome that is being sought?
strategy, which we are discussing with the
government oYce for West Midlands and the OYce Q269 Chairman: Do you feel in Birmingham that
of the Deputy Prime Minister to finalise, and we you have found your way through this, doing it
propose to complete five of our appraisals by July through this neighbourhood solution?
2005, and the remaining six by July 2006. The reason MsMarson: The approach that we are taking is that
for that number, 11, is that we are doing them on the this is not a ballot, it is an expression of interest, an
basis of the 11 constituencies of Birmingham. They expression of preference from tenants. At the point
are the geographical boundaries we are working to. at which we will have completed option appraisal,

tenants in each of our 11 districts will have expressed
a preference. If the preference in some of the districtsQ268 Chairman: Thank you for that. The

Committee has had evidence in the past from people is for partial transfer to an RSL, then there will be a
legal requirement for us to carry out a ballot. Thereinvolved in housing who have talked to us about

choice-based letting systems, and we have had is always a risk that the expression of preference gave
us an indication that there was tenant support fordiscussions about the notion of choice around stock

transfers, and I suspect these are the kinds of issues transfer, and that subsequently, as we develop an
oVer document setting out the detail of what willwe would want to explore with you. Can I start by
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happen, when it gets to ballot tenants vote against it. contracts, big and significant contracts for the City
That will remain a risk. If that is what happens, the and housing service, like cleaning contracts. They
tab for that will be picked up by the City Council; are involved in recruiting senior staV, the director,
there is no funding available to us for that process. and senior managers. They are involved in that
On some of the other options, which are about arm’s process. They have picked up that experience along
length management organisations and private the road. What happened in 2000 was that they had
finance, because they do not involve a change of more informed choice about the service and knew
ownership of stock, they only involve a change of what they wanted and did not want; hence we had
service provider, then there is no legal requirement the result we did in 2000–01.Now, and since then, we
for a ballot. The City Council could take a policy are more able to build upon consultation fora
decision that it would like to conduct a ballot, but it around stock options appraisals, and now because
would not be that it was a legal requirement to do so. tenants have more choice and are well informed we
We anticipate that the outcome of this exercise will embrace their involvement. As a district housing
be that in the 11 districts we will get a mixture of manager, I would not like to make any decisions in
solutions. That might be that at a whole district my district about changing that service without
level—so we might get a district deciding wholly on engaging and involving the people who I provide
partial transfer or private finance, or within each those services for. Quite rightly over the years, we
district they might identify a number of preferences, have been building up and training them, and
because the districts are of considerable supporting them, genuinely involving the tenants in
geographical size and vary in property numbers those processes, which has enabled them to make
from 2,000 to over 15,000, so within that there is the more choice. We have not had an easy road with it,
potential for them to identify a number of solutions because when you give people choice and
for that area. transparency it is not about your job being made

easier; it is about meeting those challenges—and
Q270 Chairman: How do you seek to involve your challenges, quite rightly, have come to our front
tenants more generally in the housing service? door for us to resolve.
Maybe Vic would like to have a word about this. Ms Marson: The whole stock transfer issue told us
How does the Council seek to involve its tenants and that it was not, in Birmingham anyway, going to be
give them more of a say in the housing service? the case that we would get one solution for the
Traditionally we think, rightly or wrongly, about housing service. Since then we have put a lot more
housing services being top-down—the old stuV eVort into developing local structures so that there
about not choosing the colour of your door. How are fora locally to determine the outcome of the
much progress have wemade, leaving aside the stock future of the housing service and the option
transfer issue for the moment, in involving tenants appraisal for their area, because we would not want
far more in housing service issues? to assume that something that had been done
Mr Smith: If you start from where the stock transfer centrally and producing one solution for the whole
was, we have been involvedmore since stock transfer city would work.
than we ever were before. I am going back 10 years.
We are involved now more with housing than we
have ever been involved. The tenants have the Q272 Chairman: There was something about the
chance to come and say what they want. That is the stock transfer process that produced such a level of
only thing you can say. You have theCityHLB, area engagement and involvement that, presumably, you
HLBs, CBHO steering group and all sorts of centres could not go back to running the service in a
where the tenants can come and have their say and diVerent way, having got tenants so actively
tell us what they want from their housing service.We involved in thinking about their service.
are involved in everything, for example contracts. Ms Marson: We set out, after the ballot results, to
There is that much it is hard to pick out a few. develop what we call community-based housing

organisations, which is a generic term and could be
anything from a resident forum for consultationQ271 Chairman: Let me pick up what you have said

and put it back to the housing managers. That is purposes through to tenants taking management
quite an interesting statement, that it was the responsibility for the housing stock through
prospect of exit, that is the stock moving, that has developing a tenant management organisation. We
had the eVect of involving tenants far more than was proactively engaged in a process establishing these
the case before. Someone might ask why it took that community-based housing organisations, and we
to produce what we have now. did that in two pathfinders initially, one of which is
Ms Palmer-Fagan: I know why Vic says he is going Hodge Hill, which is where Vic and the other
back 10 years because that is when I came into the managers are from.
organisation, to work specifically on engaging
tenants in our service provision. As the years have

Q273 Mr Hopkins:Given that the tenants voted, bygathered momentum, as Vic quite rightly said,
a very substantial majority, against these optionstenants sit down in this room once a month with
and to stay with the Council, why has the issue beensenior people of the department and politicians to
re-opened even on a partial basis? Has that initiativemake decisions on how the housing service is
come from the tenants or has it come from thedelivered. There are local consultation fora. Vic is

quite right that they are involved in selecting Council, driven by Government?
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MsMarson: It has come from the Government. It is Q279 Mr Hopkins: Do you think it makes a
nonsense of choice in democracy if, once a decisiona legal requirement that we complete an option

appraisal by July 2005. has been made in such an overwhelming fashion, the
whole question is re-opened, and you say “go back
and do it again”, even if it is done by degrees and onQ274 Mr Hopkins: So the Government is breathing
a partial basis?down your neck to get this position changed and to
Ms Marson: To be fair and balanced on that, Itry to get the tenants in line.
would have to say that the only thing that the tenantsMs Marson: The Government requirement is that
voted against last time was the proposal that waseach authority identifies how it can achieve the
specifically put to them, and that was for a totalGovernment’s decent home standard, and because
transfer of the housing stock to one newwe are saying that Birmingham City Council cannot
organisation. What the options are that tenants areachieve that standard with its own resources, it is a
exploring with us this time is a partial transfer torequirement that we explore the other options that
either an existing RSL or a newly-formed one, andare available.
there are other options as well—arm’s length
management, private finance, or retention of theQ275 Mr Hopkins: There has been a lot of debate at
Council. In principle, stock transfer will have beenour own party conference about the fourth option,
rejected by the majority of tenants, but what we dowhich is giving the money to local authorities to do
not know and need to look at in this process isthe repairs and whatever is needed to bring the
whether, on a neighbourhood basis, there may behousing standards up. The Government presumably
strong support for that in some communities as ahas not given the extramoney you require to do that,
solution for their area only. It would not necessarilydespite the massive vote by the tenants to stay with
be something we suggested happened to the wholethe Council.
stock.MsMarson:No. The resources that are available to

the Council—the £165 million gap that I referred
to—are based on current housing finance policy, and Q280 Mr Hopkins: I am trying not to ask you
there is no indication of any proposals to change political questions, but the whole thing is so political
that. it is a bit diYcult to get away from it. Everything you

say tome and everything that has happened suggests
that there is a political drive from centralQ276 Mr Hopkins:Given the strong involvement of
government to get public assets into the semi-privatetenants in governing the whole of the council
or eventually the private sector, either byhousing in Birmingham now, and given you have
transferring to social landlords that are not localdemocratic control of council housing and
authority and not essentially in the public sector,democratic accountability—and I would think a
or—and we are coming up to that now—selling oVgood record of housing management; if you had the
those houses and getting them into privatemoney, that would solve all the problems, and
ownership. It is a continuation of a politicalindeed it might be cheaper in the long run. Is that not
approach that has been with us for the last thirtythe case?
years or so—a drive to privatise.Ms Marson: I do not think we would have a
MsMarson:All of the other options oVer tenants thesituation where that would mean we have to consult
opportunity to access other funding. The option thatwith tenants about the future of the service because
does not currently is the retention by the Council.there is still work to do on the way that the service

is provided and local preferences. But in terms
of investment requirements, obviously diVerent Q281 Mr Hopkins: In my own local authority area
financial arrangements might mean—tenants would the housing associations’ rents are higher, the
be deciding, through our option appraisal process management is poorer, and it is more diYcult to get
on diVerent options in the full knowledge that the repairs done. However, it does not get the same
Council cannot deliver the improvements that they public attention as a democratically accountable
want. That would be diVerent if, obviously, the local authority. Is that pattern similar in
Council were— Birmingham, where you have housing associations?

MsMarson: I do not think I could answer that. I am
Q277 Mr Hopkins: The Government will give the not aware that any of our associations are
money to the other providers, but not to you. considered to be really poor providers.
MsMarson:Yes. The additional funding is available MsPalmer-Fagan: I work with a number of diVerent
through the other three options but not through this providers out on the district because it is a housing
retention of housing stock. market renewal area, and a lot of other social

housing providers are housing associations or
registered social landlords. From experience, I doQ278 Mr Hopkins: You have obviously got to

consult with the tenants about the future and it is not have the impression that they are poor
providers. You are right that the rent is higher butabsolutely right that they have involvement and

express preferences; but their one strong preference you get what you pay for in the sense that if they
have improved stock, heating, windows, and theywas that they want to stay with the local authority

and not be transferred to any other organisation. have met “decent homes”, that cost has to be paid
for somewhere along the line, so Iwould assume thatMsMarson:Yes, they balloted against transfer to an

RSL in 2002. is taken into account with the rents. I am not aware
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that any of the associations I work with are poor Q290 Mrs Campbell: If the tenants had said to you
that they wanted you to vote for stock transfer, youperformers. Some of them are quite good and very,

very good performers. would have done it.
Mr Smith: If they had said “for”, I would have said
“for” because it is not my choice. If I was talking forQ282 Mr Hopkins: So you keep the rents lower in the
myself I would make my own choice, but it is not mylocal authority, so you cannot aVord to do the—
choice; it is their choice; it is the people out thereMs Palmer-Fagan: No, we do not.
that count.

Q283 Mr Hopkins: But the lower rents mean you do
not get things done so easily. It suggests that Q291 Mrs Campbell: But you did have a personal
privatisation means higher rents. vote as well, did you not?
Ms Marson: The issue about rents for the local Mr Smith: Yes.
authority is that we are obviously subject to rent
policy, and the issues around rent convergence, and
subsidy levels would be aVected if wemade decisions Q292 Mrs Campbell: Everybody else had a vote and
to increase levels more than the formula rate; so it you had a personal vote, and you are saying that you
would not end up being beneficial to the authority to did not want to leave the Council.
try and increase rents above the guidelines, so rents Mr Smith: No, I did not want to leave the Council.
are controlled in eVect. There is not an opportunity Ms Marson: That is the issue. For tenants it is not
to just hike them to invest more. just the prospect of what the improvements might

be—kitchen, bathroom refurbishment, re-roofing
and central-heating. That is not the sole basis onQ284 Mrs Campbell: Vic, did you vote in the ballot?
which they will make a decision. Many tenants haveWould you tell us how you voted and why? Did you
been with the City Council as their landlord for 30,vote against stock transfer?
40 or 50 years. There is an element of trust there, andMr Smith: Yes.
of course they have issues over time about service,
but there is underneath that a level of trust of the

Q285 Mrs Campbell:Why did you do that? City Council as a service provider that they maybe
Mr Smith: Because the tenants made it quite plain do not have, especially some of the more elderly
they did not want to leave the City Council, because tenants, when perhaps in their youth private sector
if they had gone for stock transfer it would have landlords had such a reputation. To them, those
meant a complete transfer out of the City Council. things all matter, and it is not just on the

improvements that they will make a decision.
Q286 Mrs Campbell: But you would have had a
rather higher standard of homes.
MrSmith:They did not care. TheCouncil said, “you Q293 Mrs Campbell: You have used the word
will get this; you will get that; you will get new “trust”. Would you use the word “security” as well?
bathrooms and new roofs” and they still voted Ms Marson: Yes.
against it. Theymade it quite plain to everyone, even Ms Palmer-Fagan: That is what I was about to say.
the press and even theGovernment, that they did not For a lot of people—and I have had an opportunity
want to move. They will not leave the Council; the over the years I have worked here to meet a lot of
Council is their umbrella and they will not leave it. tenant residents throughout the city—it is about
If these options come up now, and say one of them security and safety. Helen is quite right that for a lot
was “you have to leave the Council”, theywould just of the remaining tenants it has a lot to do with
tell them, “there is the door”. I am not joking aZuence, stability, and so forth. Many of them have
about it. been tenants for a long time. People who have the

ability to go out there and buy their homes or rent
privately and so forth do, but what we have in theQ287 Mrs Campbell: No, but that was why you
main remaining are the tenants that need that safetyvoted, was it?
net and the security or umbrella, as Vic defined, atMr Smith: No, that is why they voted.
the Council. It is not only about bricks and mortar
for them; it is about the other added issues and

Q288 Mrs Campbell:Why did you vote against it? added value that goes with being a council tenant.
Mr Smith:Because I represent the tenants, and what
they tell me to do I do.

Q294 Mrs Campbell: What proportion of the
electorate voted in the ballot?Q289 Mrs Campbell: So you were not voting for
Ms Marson: The turnout was about 75%.yourself; you were voting as a representative.

Mr Smith: Yes. I was their representative. I belong
to the City umbrella. What do they call them? Stock

Q295 Mrs Campbell: And the percentage for andtransfer. I belong to the main panel in the City. If I
against?had a question or a question was put to me, I did not
Ms Marson: It was two to one against, so two-answer that question; I went back to the tenant and

asked them what they thought about it. thirds against.
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Q296 Mr Prentice: The report that the independent Q301 Mr Prentice: Not the worst.
MsMarson:No, in general terms the highest vote forcommission published in December 2002 talked

about 80,000 council houses; and you told us a few stock transfer was in the north of the City, where
that would not be the case.moments ago that there are now 72,500 in the two

years. What happened to all these other houses?
Ms Marson: It is the rate of stock loss through two Q302 Mr Prentice: That is interesting.
issues, the right to buy and our own clearance and MsMarson: That is at a district level. I have not got
redevelopment programme. information about how it rolls out on smaller

neighbourhoods—but, no, I do not believe that that
is the case.Q297 Mr Prentice: That is a huge reduction in two

years, is it not?
Ms Marson: I was actually reading a report written Q303 Mr Prentice: You told us that perhaps the
in 2000 myself last night, and the stock then was likely outcome would be partial transfer in this
88,000, and that was only four years ago. district or community-based scheme that you were

talking about earlier. Is a partial transfer not the
worst of all worlds, because you would still have theQ298 Mr Prentice:Carolyn, you told us that in your
housing department here at Birmingham Cityarea you are part of a housing market renewal area.
Council; things would be duplicated. Would it notHave there been many demolitions?
be more expensive to go down that road?Ms Palmer-Fagan: Yes, there have. We have issues
MsMarson:What I was saying was that I expect thearound defective properties, which are houses that
outcome to be a mixture of solutions. I think thereare quite a loss to us because obviously the
will be some neighbourhoods where they may wellaspirations of many of our tenants is houses for their
express a preference for partial transfer, but equallyhomes, and also undesirable stock like high-rise. We
there will be some that suggest ALMO or retentionhave just demolished recently an 18-storey block
with the Council. I am just saying that I think it willwithin an estate that was unpopular, and it would
be a mixed outcome across the City. If it is a partialhave cost us a significant amount to re-invest. When
transfer, there will not be duplication because thewe are in Hodge Hill particularly there is quite a lot
housing ownership and management will transfer toof clearance in the five-year programme, and also a
a new service provider.lot of land awaiting redevelopment of various

diVerent sorts.
Q304 Mr Prentice: If you transfer lock stock and
barrel, then you do not need a housing department

Q299 Mr Prentice: So you are going to lose a lot of or a director of housing, because the whole shooting
properties over the next two or three years. match would go over to another provider; but with
Ms Palmer-Fagan: Yes. Also, when tenants are this partial transfer, you still have to have the
approached about making a choice on whether to infrastructure here in theCityCouncil tomanage the
have retention or to move elsewhere, for some remaining properties. It just seems likely that this
reason it just generates people going out and would be costly.
purchasing their homes. It is something around Ms Marson: If there were a total transfer, as indeed
when you go out there and consult around their was proposed back in 2002, then we would not have
home, people think, “if I have got the opportunity, kept the housing department to do anything other
let me grab it and secure it for myself” because of the than do the strategic housing function. The landlord
vulnerability of where they will ultimately end up. service, the service of collecting the rent and

providing the repairs and maintenance services
would have transferred with the stock. The staVmayQ300 Mr Prentice: I want to come on to the question
have transferred, and the contractors that provideabout how much choice tenants have about where
our maintenance services—their contracts wouldthey can move to, but sticking with the ballot for the
have transferred to the new organisation as well.moment, we know the numbers and percentages,
There would not have been duplication; it is just thatand two-to-one and all that: did you do any
the services and the staV would have followed thegeographical breakdown of how people were voting
stock.in particular areas, because again, just looking at the

independent commission, it talks about some areas
having very poor-quality stock, very unpopular, Q305 Mr Prentice: Under the present set-up how
high turnover of occupants, and even goes on to talk easy is it for a tenant to transfer from the south of
about diverse ethnic communities being in danger of the City to a better area in the north of the City, for
becoming concentrated in distinct areas. I just example?
wondered whether you got that result from the Ms Marson: There are no restrictions on tenants
ballot and you had analysed it to see if people in the expressing a choice as to where they move to. The
worst areas were voting in a particular way. factors that will determine whether they are
MsMarson:We did do some analysis of the results. successful in achieving that are an assessment of
I do not have that detail in front of me, you will their housing need—because we operate a needs-
appreciate, but what I do know about the areas based allocation procedure and assess those with the
where the vote was highest is that they do not highest need—and availability; so it is supply and

demand.correlate with those areas that you are referring to.
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Q306 Mr Prentice: It is just the old point basis. Ms Marson: Our role is to provide them with the
facts on the options and what each of them involve.Ms Marson: It is like a points system, yes.
We have to look, particularly around positive
retention of the Council, the best ways to use the

Q307 Mr Prentice: Have you looked at some of the investment made available for council housing by
alternative systems put forward by the London the Council. It is about giving people an informed
Borough of Newham for example? We had the choice, but also—
housing people in front of us a few months ago, and
they operate this choice-based system.Have you had

Q311 Mr Prentice: These are quite diYcult issues toa look at that, and does that have any merit?
get your mind around—private finance initiativeMs Marson: Yes, it does have merit. We have two
and so on—arm’s length organisations. Goodnesspilot choice-based letting schemes in Birmingham.
me, you could run seminars on that.Ms Palmer-Fagan:We have been exploring choice-
Ms Johal: I am the CBHO development oYcer of abased lettings.
community-based housing organisation, and I
specifically work in the Hodge Hill district, which
was chosen as one of the pathfinder areas. You areQ308 Mr Prentice: You had a little pilot system.
right, that these initiatives are amouthful just sayingMs Palmer-Fagan: Yes. Vic is quite right; it is on
them, let alone explaining them to tenants andhold at themoment because our priority is obviously
people like Vic. In Hodge Hill we were chosen as ainspection, and we have obviously got our homes
pathfinder area very early on in the process and weoption appraisal to do. We are trying to do so many
have been working with tenants now for 12–18things at the same time with all of these priorities,
months, looking at various options with themand obviously some things had to go before other
around how to choose to go forward. We have hadthings, sowhenwe get through, obviously in the next
monthly meetings. We have two steering groups instages of inspection in our homes options appraisal
the area, concentrated around the Shard End areawe will look at the other things that get placed
and also the Hodge Hill area. It is through thosebehind that.
monthly meetings and the information that we give
to tenants that we have managed to dissect what an

Q309 Mr Prentice: I should imagine that with all ALMO is, what the stages are—and through
this, the ballot and everything else, that the tenants newsletters and various mechanisms.
in Birmingham are pretty clued-up about options. Is
there any pressure from tenants’ organisations to go

Q312 Mr Prentice: Who are the people who geta little bit further than mere pilots and to take on
involved in this?board choice-based letting systems?
Ms Johal: It is people like Vic. Within the district weMs Palmer-Fagan: I think there is a pressure from have a number of housing liaison boards, and theytenants to take on a variety of things that can be are groups that have been up and running for aboutdemonstrated up and down the country in various 10 years. When Hodge Hill was announced as adiVerent organisations that happened to be good pathfinder area, we set up two CBHO groups, and itpractice that works well and so forth. Again, it is was mainly those people from the HLBs who wereabout the balance of resources and whether or not already active tenants who came forward to sit onthis one size or that size will fit into Birmingham’s those steering groups. As a part of that, a furthermodel and way of doing things. If you use our consultation has drawn in other people who woulddistrict as an example in talking about choice and not necessarily have been involved in consultationswhere it will go, we have quite a large geographical previously.area, and at the moment there are echoes because

there are two steering groups for CBHOs in our
Q313 Mr Prentice:This is fascinating stuV. Are thesedistrict, and at the moment they are indicating that
people flexing their muscles now? Carolyn told usthey want to go in diVerent directions. Some dowant
that they help select cleaning contracts, and theythe transfer, some want partial transfer; some want
help to select senior staV. Are they making decisionsto retain; some want to try in little neighbourhoods
that perhaps freak you out a bit?tenant management organisations and so forth. At
Ms Palmer-Fagan: No. For me it is not diYcultthe moment the murmurings are that there could
because I came from being a tenant, and I made apotentially be quite a lot of outcomes.
decision that if you are going to make real decisions
and make an organisation move, you need to get

Q310 Mr Prentice: Did you give them a steer at all, inside and be a catalyst in order to bring people on
because you are a housing professional; or is your board to make important decisions. They are quite
role purely reactive, and you just watch and listen to happy that whoever they have got there, whoever is
what the tenants have to say to you? the contractor that is delivering their estate cleaning
Ms Palmer-Fagan: At the very onset it would be a service, they have a contribution in the end result. If
slight steer. What comes after that—as you rightly they have a director for housing that is leading
said, tenants are getting more and more clued-up. housing downwhatever path or journey, they had an
They know about choice and they know what they input into that and a say in the outcome as to who
want and what they want their homes to be and who that person is. If we are going to embrace real
to be running their homes; and then obviously it is democracy, this is what democracy is about.

Whatever world we reap behind that, it is because wewhat comes after that.



3007721001 Page Type [E] 12-03-05 01:35:07 Pag Table: COENEW PPSysB Unit: PAG1

Ev 110 Public Administration Select Committee: Evidence

18 January 2005 Mr Vic Smith, Ms Helen Marson, Ms Carolyn Palmer-Fagan and Ms Revinder Johal

wanted to do that. We find the solutions and Q317 Chairman: So it is not possible for tenants to
problem-solving to anything that comes behind that, say, “I want this contractor; it may costmore but the
but first and foremost I am quite happy and would quality will be higher” because you have in a sense
never make a move without knowing that tenants scored that in before you start.
are genuinely part of the decision-making process. MsMarson:No, because the result is the outcome of

the overall evaluation. It would be possible, for
example, for a contractor to win the award of theQ314 Mr Prentice: I understand that, but have the
contract, even though they were not the cheapest, ifactivists you have told us about been co-opted into
for example their price was higher but so was theirthe system so that if the City Council talks about
quality markedly higher than others.constraints—“we would like to put in new kitchens
Ms Palmer-Fagan:An example of that is that beforeand bathrooms, but the City Council has financial
I came to this job, there was a cleaning contract fordiYculties”—do they go along with that or do they
the district. The tenants did not want one providersay “no, the City Council will just have to go back
and in the end they went for three providers, and oneand find some more money” and make demands?
was not necessarily the cheapest either but they feltMs Marson: DiVerent tenants have diVerent
that the provider was right for their area because theopinions, and it is very much down to individuals. I
specification that was provided met the needs.think it would be wrong to generalise in that sort of

way because some tenants will have ideologies
around local authority service provision, in the same

Q318 Mr Heyes: I want to focus on the impact of thisway as politicians or oYcersmight; but other tenants
process on the staV, the housing professionals andare open to other suggestions.
all those who support them. You have lived through
a very long period of uncertainty. You have showed

Q315 Mr Prentice: Are many of the activists (my that you are doing a good job to get your star rating
shorthand) in Defend Council Housing, which is a up, which is absolutely essential. It is not at all clear
campaign organisation? where you are going to go, but you have to make
Ms Marson: I could not possibly quantify it. There decisions quickly and resolve issues, and it seems to
are obviously people. me that it is a recipe for making it almost impossible
Ms Palmer-Fagan: Yes, and using Shard End as an to lead and motivate the staV, and keep peopleexample, this week I could be at a meeting that has delivering a good job.You have got to show that youbeen very diYcult because it is on the side of Defend

are doing a good job in almost impossibleCouncil Housing. At the meeting last night they
circumstances, so talk to us about that aspect.were saying, “after meeting Keith Hill and the
Ms Marson: Your assessment is absolutely correct,Minister there is only one road we have got to go
that going back even to the early 1990s andwhat wasdown at themoment if we want all these aspirational
then competitive tendering for services, eVectivelythings.” People are made aware of what Defend
staV bidding for their own work, and then intoCouncilHousing is about and canmake an informed
proposals for stock transfer, and now into optionchoice to be there. It can change day by day. It is just
appraisal—it is constantly a climate of change. Ilike how any other human-being will think day-by-
guess that is probably true in all organisations, beday. One day they will like something and the next
they commercial or public sector these days. Thatday theymight not like something. That is the reality
does pose its challenges to try and keep themorale ofof working with tenants on the district. We have to
staV absolutely focused on service delivery and highbe flexible enough tomovewith thatwhile still seeing
quality, when there are inbuilt in that uncertaintiesthe task ahead.
and insecurities. That does pose us some diYculties.
Ms Palmer-Fagan: Some of the things we have beenQ316 Chairman: In relation to involvement in
doing in the district recently has been about keepingcontracts, do they see all the contract specifications
them on board, and the positive aspects of this,and the figures?
because ultimately, whatever comes out of it, if weMs Marson: Generally speaking the approach is
have a satisfied tenant and resident at the end of thethat—we have recently done some maintenance
day, that is part of our job done, because we arecontracts that tenants have been involved in, and the
dealing with a happier customer. It is about keepingprocess there was, for example, that we agree an
them briefed and on board, telling them why we doevaluation model to begin with, which might be 50%
things, and it is about transparency. Unfortunately,price and 50% quality, so the price makes up 50% of
the team I have is not a huge team but it is quitethe scores. OYcers see the prices and evaluate them.
sizable, being 160 staV. It is about getting out thereThen on the quality element there is normally,
and living and breathing and taking on board theirparticularly where it is a technical specification like a
issues and concerns, and trying to resolve them asgas contract, if we delegate that to tenants we would
well as keeping the focus on getting that one star, ashave to have our appropriate technical oYcers who
you have quite rightly said, and what it means whendo an evaluation of the proportion of the quality
we do get it. That is an aspiration target for us aselement and then there is a proportion that is for
well, and an achievable one; and I think people cantenants to score. Normally, that is based on the
see that if we can get that, that is the next rung up thetenant interface of the service, so the quality of
ladder. It is those sorts of things that keep us going.customer service, an interview and presentation to
Mr Smith: I want to say howwell the staV are doing.the tenants’ panel. They are part of an overall

evaluation process. I would not say how happy they are!
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Q319 Chairman: Go on! because whatever view we all might take about who
should run council housing and who should runMs Palmer-Fagan:We are happy.

Mr Smith: They are a lot better and a lot happier social housing in general, the fact that the decision
was to be made through this mechanism calledthan they were this time last year. In our area they

seem to have settled down to their work very well. In “choice” was a problem from the start because it was
not a genuine choice, was it? If it was a choice thatfact, I have a report here, the end of year report.

Unfortunately I have not brought last year’s withme said “it is the government’s policy—not just this
Government but the previous government—to havebut they have done very well and they have done

what the steering group asked them to do. In some stock transfer; if you do not do it, you will not have
the money for ‘decent homes’.”places they have passed what the steering group

asked them to do quite early in the year. It just shows MsMarson: Perhaps what I was trying to say earlier
and maybe did not do very well was that it was notyou the two sets of people, although they are on

opposite sides of the wall, can work together if the choice that I would be cross about. I would say that
choice is absolutely the right thing but on a leveljob is put to them properly and people are ready to

explain everything. They can get together and work playing-field. I would be cross about the fact that the
finances do not work in a way that makes it a leveltogether.
playing-field. If tenants were expressing choice
amongst options on a level playing-field, that to meQ320 Mr Heyes: Vic has almost anticipated my

question. I wondered whether, if it is true that would be fine because that is about choice.
Chairman: That is what I was really asking you.managing things like motivation and morale and

planning for the futurewere an issue for you, that fed Mr Hopkins: Does it not make their decision even
more significant that on a non level playing-field,back into the tenants’ view, which, as Vic articulated

earlier, is “we want the Council at all costs to carry with things stacked against them, they still voted to
stay with the Council? Seeing you here today it isonmanaging our housing because we trust them”? Is

it beginning to undermine that trust? Is it becoming quite understandable why they would want to do so.
a self-fulfilling prophesy? “Why should we stay with
the Council when they are not doing a very good job Q322 Chairman: Or did they score an own goal?

Ms Marson: They are going to be expressing theirfor us?” Is there any of that going on?
MsMarson: I would say that in general the staV does choice again over the next 18 months all across the

City. It is not really possible to anticipate thea good job in diYcult circumstances for all sorts of
reasons—diYcult for all sorts of reasons. What did outcome of that, so we will see.
come back through the stock transfer issue was that
there was quite a lot of support from tenants for the Q323 Chairman: We have had a very interesting

sessionwith you. I know that we have only scratchedhousing service and the staV that provided that
service. Again, it is only one factor in the overall the surface, but we have got a lot of out it. We are

particularly interested in what you are doing on theballot result, and maybe that is part of the issue
about why tenants feel that it is not just about bricks tenant involvement side, which we shall certainly

pick up on. If there is anything on that which youand mortar but about who is their landlord—people
they know, it is part of the Council. It is that trust would like to let us see, we would particularly like to

see it to reflect it in what we say about the ways inand security issue again.
Ms Palmer-Fagan: We cannot forget that the City which local authorities are trying to give people

more say over services. You are doing some veryCouncil is the biggest employer, employing 50,000
staV, proportionate in the tenants as well. interesting and innovative things here.

Ms Palmer-Fagan: If we look at some of our otherMr Smith:When they were going through the stock
transfer the tenants who were on the shadow boards organisations, they are following public services like

local authorities where patients are involved inand whatever kept asking, “why aren’t there any
members of the housing staV?” They could not see health, and a variety of things. It is the only way

really if you want to deliver a proper and a truewhy—not why they should be at the meeting they
knewwhy they should be there, butwhy there should service.

Chairman:Democracy works!We had an interestingnot be any members of the housing staV going
through the same procedure and knowing the same moment this morning when we went to a school.

They have a school council and we asked how theyfacts and knowing what the tenants were saying at
the meeting—because there was some contradiction found people to go on the school council. They said:

“Oh, well, we used to elect people, but then thebetween what the staV were being told and what the
tenants were actually saying. pupils asked us to change that because it was only

the popular people who were being elected and they
were not suitable enough, so we asked the teachersQ321 Chairman: Can I just bring you back to the

question I asked right at the beginning because in a to do it instead.” You have given us a clarion call for
democracy which has cheered us up again after that.way I cannot understand why you are not crosser

about choice, particularly as housing professionals, Thank you very much indeed.
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Q324 Chairman: We are delighted to have Tim Q327 Chairman: The national figure was 85, but
Birmingham is lower than that.Boyes with us, who we saw informally this morning

at his school, Queensbridge. We enjoyed the visit Mr Boyes: But when they are making their choices,
they have some realism about what is possible, andhugely, and have been talking about it ever since.

Thank you for coming along this afternoon. Until know that if they make stupid choices they are
wasting a valuable strategic choice which is notTony Howell arrives, we have Chris Palmer, Senior

Policy OYcer. We would like to continue the really a choice.
discussion that we began informally this morning;
then formalise it and think about some of the over- Q328 Chairman: So in a sense this is not a real
arching issues that were involved. What we are expression of choice; it is an expression of condition
trying to get our heads around is this. Everyone now of choice.
seems to be signed up to the proposition that more Mr Boyes: Yes.
choice is a good thing, that it gives more power to
people inside public services; that the more we

Q329 Chairman: Even so, the figures are substantialpersonalise services and the more we can allow
enough to make us think that most people arepeople to choose for themselves what they want the
getting reasonably satisfied. Just this week we hadbetter.Wewould like to explore what that means for
Professor Harry Brighouse, Tim Brighouse’s son,a major school system like Birmingham because in
who is a leading educational expert, telling us that heour informal discussions this morning we were
thought a life built around second choices was prettyhearing that this is notwithout its problems. It might
good, and if people were getting their secondbe easier and fairer to start with Chris because we
choices, that was not a bad thing to get in life. Wehave had a go at the school level already. Can you
should not be too sniVy about this, should we?understand why a head teacher like Tim—and I am
Mr Palmer: The only point I am trying to make isnot putting words in his mouth—might find choice
that when I came to “choose” a school for my son,a bit problematic?
my choices in practice were very limited, andMrPalmer: I can do indeed. If you are talking about
geographical proximity is a much strongerwhich schools children go to, then in most respects
determinant than most other things.parents and children themselves do not actually have

a choice. I do not believe you can simply choose one
school over another, in the same way that you Q330 Chairman: I am sorry to press you, and I think
choose, say, onemobile phone supplier over another we are getting into an argument now, but in a city
mobile phone provider. That is not the way that it like Birmingham, as in any other big urban area,
works. They cannot simply choose a grammar where you have loads and loads of schools now, of
school because they want a grammar school, or a increasingly diVerent types, and people are used now
Catholic school, or even say a specialist language to travelling across the city for all kinds of
college just because they want that. That is not the purposes—leisure and sport—and movement
way that the system works.What has been created is around the city is quite usual, the idea of looking at
a system in which there is a variety of schools, what what is on the menu for secondary schools—
the Government might call “diversity”, but having a potentially people have quite a large range if they
variety of schools does not equate with parents can get in. So we have a pattern of distribution that
having a choice. When it comes to which school you reflects as far as possible what people think they
go to, choice is an illusion rather than reality. want from a school. That produces consequences:

some schools benefit and some schools suVer. Some
schools are in high demand and therefore get all theQ325 Chairman: Is it not the case that if you have
benefits of that; and schools in lower demand get alllots of diVerent kinds of schools, therefore the menu
the disbenefits of that. That, surely, is just what thisof choice is expanded?
system does for us? Unless we can think of anotherMr Palmer: You can have lots of diVerent types of
system, this is what we are stuck with, is it not?schools, but those schools have a particular intake.
Mr Palmer: I would like to turn that argumentSometimes they will make selection by ability, as in
around slightly. I would say that a major strategicthe case of a grammar school; at other times they will
task is to make all schools a good choice, to make allbe accepting pupils because of their geographical
schools a good school to go to, so that we do not endproximity to the school—where they live. If, for
up in the situation that David Milliband describedexample, you wanted your child particularly to go to
before he left the DfES, where the poorest parents ina specialist language college, that may well not be
most deprived areas have the worst schools. That ispossible because the school is so far away and you
no kind of choice at all. If choice is to be in any sensesimply do not, as a parent, stand a chance of getting
meaningful, and if the variety of schools is to be inyour child into that school, even if they are prepared
any sense meaningful, it has to be based on allto make a long journey across the city.
schools delivering good basic education across the
board. That is the basis for any kind of choice.Q326 Chairman: In Birmingham is it not something

like 85% of parents who do get their first choice?
Mr Palmer: It is 95.59% of parents who can get a Q331 Chairman: I think everyone would sign up to

the proposition that we want every school to be aschool of their choice but it is only about 65% who
get their first choice. good school, but that does not help us, does it?
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Mr Palmer: Sometimes the expansion of so-called Q335 Chairman: This is the cross-over moment.
Mr Howell: Excuse me.successful schools and allowing them to grow ever

bigger actually works against other schools
maintaining high standards. It actually works Q336 Chairman:While you are getting your breath,
against other schools doing well. can I ask Tim if he wants to come in on this point.

Mr Boyes: Chris has very usefully and moderately
stated some of what we were talking about thisQ332 Chairman: There is evidence, though, which
morning. I have to inject a little bit of anger at thewe have seen, that says the possibility of exit in fact
assumption that choice is here and choice is a gooddoes improve standards in the school that could be
thing, and what we do to tinker with and cope withexited from.
the realities of choice, because choice itselfMr Palmer: I am not aware of that evidence myself,
perpetuates or exacerbates inequality if there are notbut I am not doubting it. checks and measures in a system where people do
not have equal power in the choosing. To quote the
folk from housing, it is about an unequal playing-Q333 Chairman: But it is not implausible, is it?
field. Because we are working with an unequalMr Palmer: It is not implausible that you could find
playing-field, because the resources of my school doa school feeling under pressure and therefore
not match the resources of the grammar schoolsneeding to make changes in order to maintain its
because of the inequality of inputs and history, if youposition in a market place, but it would be my
have unbridled choice you are going not only tocontention that the most successful schools in
perpetuate but exacerbate inequality. That meansexpanding would also end up taking probably the
that in Birmingham there are more than 30 schoolsmost able pupils and have the broadest distribution
that have over 76% of their pupils—and I knowof diVerent types of pupils, ending up with the other
because I am no.30—in the poorest quintile ofschools perceived as less successful, and perceived as
society—in that one school put together, withless desirable schools to go to, ending up with pupils
between 30 and 50%of our kids on the Special Needsthat other schools did not particularly want.
Register. Schools cannot function like that.

Q334 Chairman:Looking at Birmingham—and Tim Q337 Chairman: Mr Howell, you understand what
this morning gave us a nice map showing his school we are talking about.
and the whole cluster of the city around it, plotting Mr Howell: I do understand.
the other schools, which brought all this sharply
home—if you could reconfigure the way in which

Q338 Chairman: Let me try this one more time, andschool choice operates in Birmingham to produce
then I will bring other colleagues in. Schools live byconsequences that you think might be more
catchment areas, do they not? That is a curiousdesirable than the ones we have now, how do you
concept because we have just come from talking towant to do it?
the primary care trust in south Birmingham, andMr Palmer: The other point I would want to go on there it is all about how they are going to liberateand make—and in this sense it has taken the issue people from their local suppliers. They are going to

away from the debate about choosing a particular have the choice of four or five diVerent providers all
school—is that it is possible to go a lot further over the shop. Is one of the problems that we are
towards establishing choice within schools and attached to this catchment area issue, particularly in
through the collaboration of a partnership of urban areas where people travel quite freely? We
schools working together. We are reaching a know that in a sense this is selection by estate agents,
situation where one individual school or college for and we know that people say there is a 30% cost
thatmatter cannot, in and of itself, meet the full level premium around certain school areas, so you
of demand that real choice in the education system segregate just by social geographical patterns. One
would demand, which implies that schools, colleges way of loosening up the system would be to allow
and other providers work together collaboratively. anybody to go anywhere potentially. Would this be
In other words, we would lead away from an a better way of doing it?
education system that is driven primarily by supply. MrHowell: I have had conversations with other civil
I remember that whenmy childwent on toKey Stage servants and politicians about this very issue because
4, he could “choose” his options so-called, but in the reality is that some schools live by catchment
actual fact he could only choose particular things areas, particularly primary schools and some
that a particular school could oVer and balance out secondary schools. People often said to me when I
in school staYng. What we are talking about is first came to Birmingham, “Why are you going to
creating a system that is led by a demand side rather Birmingham? They have got grammar schools
than by the supply side, because in that way you can there!” I said: “They have got more than grammar
begin to develop real choice. What that eVectively schools; they have faith schools, single-sex schools,
moves away from is that notion of one child just comprehensive schools and now specialist schools.”
going to one school, but one child getting an The reality is that the catchment area is only one of
educational oVer that is delivered by one, two, three the driving forces around choice of school. If you are
schools, a college and other providers working in a Roman Catholic, then the faith criterion takes
partnership. That is the way we have to head if we precedence over others. If you apply and pass

the test to go to a grammar school, that takesare going to start achieving real choice in education.
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precedence. In fact, we have lots of children Q341 Mrs Campbell: I do not detect any great
enthusiasm for choice amongst any of you. Tonytravelling significant distances across the city,

similar to the London situation, but we do not have asked you a question that I would like to ask you in
a slightly diVerent way.What eVect does choice haveseparate boroughs. Children do travel for secondary

school. That then interacts with the whole issue on standards overall in the City?
around catchment areas, because there are also some Mr Howell: The way in which choice is operated is
community schools which are very popular, and it is skewed because there is not freedom of choice; there
absolutely right that house-price premium is is choice for some people. You are familiar with the
eVective there, to the extent that there are local concept that it is schools that choose pupils or
children that cannot get into a local school. They schools that choose parents and not the other way
have to travel, but they are travelling to schools that round. That has the eVect that successful and
their parents never expressed a preference for. There popular schools are over-subscribed and continue to
are relatively few of those in Birmingham, but there perform well, and the result of that is exactly what
are some. There I think there is a myth about choice Tim has been talking about; we end up with some
because the interaction both with explicit selection schools with such a skewed population, with
for certain schools, and thewhole issue about getting children travelling such a distance to get there, that
into popular schools, which skews the demography actually for them to recover on their own is quite
of the pupils going to other schools and actually challenging. Part of the challenge of making all
mixes this up in a rather unfair way. We are trying schools good schools is aVected by having some idea
to deal with that by getting schools to work together of choice, because we will always end up with some
in collaborations, partly because young people, schools creaming oV the highest performing children
particularly at secondary age, will have access to from primary schools.
a broader range of curricula than they have in
any single school; and Mike Tomlinson has

Q342 Mrs Campbell: Can I turn that question on itsacknowledged that no single school can meet all the
head and ask this: if you were to reduce the abilityindividual needs of all its children. It is also one of
of some schools to choose their pupils—because wethe ways in which we improve schools because
agree that it is schools choosing parents rather thanpeople will be happier to go to a local school if the
parents choosing schools—what eVect would thatschool is good. One of the ways we improve schools
have on choice? What eVect would that have oninBirmingham is by getting them to collaboratewith
standards?other schools, and to share staV. TheKing Edward’s
Mr Howell: Clearly, it could have the eVect onFoundation operates some very highly rated schools
standards that some of the commentaries around theand I asked them this: “Within our collegiates within
social engineering position of schooling can have oncollaborative arrangements with our secondary
society; that you are controlling the mix of diVerentschools, what is to stop six very bright mathematical
populations. I do not think we will ever move to astudents in a community school accessing the very
situation where there is no choice, but we have set uphigh-quality courses in your schools in the King
a spurious debate about the choice being the choiceEdward’s Foundation?” They said: “Absolutely
of school. The choice has to be—and particularlynothing.” Choice is not about the choice of school,
secondary age pupils, 14–19 year olds—about theit is the choice of courses for the young people, and
choice of the right courses. We have some childrenwe are a little bit more fluid about that, because that
whose parents successfully choose for them to getis what true personalisation entails.
into a school, where they become demotivated by the
age of 13 and they drop out of school; then they are

Q339 Mr Prentice: Can boys travel to girls’ schools found a place in a college where they are on a
to access those courses? vocational course, and they attend every day and
Mr Howell: Boys can travel to girls’ schools once they get vocational qualifications. That is not a
that door has been opened up. For example, one of result of successful choice of school; that is the result
our very successful girls’ schools, which is a of inappropriate choice of course, and we have to
community school and a specialist school, now also look at the range of oVers for young people and
has boys in the sixth form. work together to provide the range of needs of

young people, which are not all exactly the same.
Mr Boyes: Can I oVer a little example, which is notQ340 Mr Prentice: How many single-sex girls’
one we talked about this morning. In the schoolsschools open their doors to boys?
that I have spent my teaching career in, I can thinkMr Howell: They tend to open their doors to boys
of three schools wherewe havemoved away from theonly for the sixth form and only when they are
idea of choice for 13/14 year olds because we areoVering courses that are appropriate to the boys
using what we know about pupils much moreapplying. They do not open their sixth forms up to
shrewdly to prescribe what is best for those pupils. Ifboys simply to get boys or to keep up numbers,
we can recognise that that drives up standards, thenbecause their views are that they can fill their sixth
as a principle it is a useful starting point. We areforms with girls. I was in one last week, and they
saying thatwe have better information on pupils andhave done exactly that. There are some boys
where they are coming from than ever, and ouraccessing courses in their sixth form but they do not
hearts’ desires for those pupils is that we maximiseusually do it in a lot of schools, but that is for a
the chances of success for them across the board.WediVerent reason; it is because Muslim parents want

their girls to be educated separately. recognise very clearly that pupils that have not got
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anything approaching the national average levels of have a harder level of federation, or where we have
linked a poorly performing school with a highliteracy at Key Stage 3 are not going to do very well

in history GCSE. performing school that has the capacity to help a
poorly performing school to improve—that is for a
diVerent purpose. The schools that are joinedQ343 Mrs Campbell: Clearly, there are diVerent
together for collaborative purposes in order tokinds of choice. There may be choices that drive up
develop curriculum and oVer a range of things tostandards more eVectively than the current system
students have a very diVerent kind of collaborativeof choices, but again, as Tony suggested, the
function to the ones where you have an executivesystem we saw in the States amongst the charter
head teacher who in eVect is pulling a school byschools was that any school that was over-
building on the capacity that is already there in asubscribed could not choose its pupils but the
successful school. One of the characteristics of thosedecision about which pupils to admit was decided
federations is that it is much easier to attractby a lottery. Have you considered that, and do you
teachers, whereas it was very diYcult to attractthink that it would be an appropriate method to
teachers to failing schools. It is very easy touse in Birmingham?
attract teachers to a federation that has a highMr Howell:We have certainly considered whether
profile. Then it is very easy to be able to share thethere are other ways to get a better distribution of
expertise across the group of schools to ensure thatstudents into a range of schools. I have discussed
the areas that need attacking are dealt with, becausethese issues both with the Prime Minister’s
what Ofsted has noted is that there is very rarely adelivery unit and with the DfES. Of course, the
school that is failing in totality, but it fails in certainoverriding principles at the moment are school
parts. That is what federations can do.autonomy, so that schools determine their own
Mr Boyes: I mentioned this morning that there arefuture; and the other is parental choice. Those two
diVerent kinds of collaborations going on, which isissues mean that there would have to be a radical
interesting. I currently receive an advanced skillsacceptance that getting a mix of students in
teacher from a grammar school; I am working withschools is good for the school and good for all the
a Catholic school in the City. I have to say that Istudents, which it could be; but also there has to be
diVer a little bit from Tony’s description, becausean acknowledgment that diVerent schools do play
wherever you in any way create a school thatto diVerent strengths of pupils, and that pupils
becomes disproportionately powerful in the marketneed diVerent things. Having the collaborations,
place, without checks and balances—and I say thisand the way in which students can have
because my catchment is beginning to be aVected byexperience, or receive teachers coming into their
the super-head in the federation—then you areown school, because that is what some of our
skewing the system. My problem is competing in acollaboratives do—teachers are shared by the
market place with teachers, and the scarce resourcesgroup of schools—enable schools to provide a
that I have to bid for increasingly. If I do not havespecialist set of courses that otherwise the students
the capacity to bid for resources and if I cannotwould not get. The whole idea that simply moving
attract those quality teachers, then the 600 youngdown the charter school route and still believing
people I am responsible for will suVer because theythat one school can meet all the needs of its pupils
will end up in a lesser place. That is what I am angrywould create some diYculties, unless we are
about. I am utterly convinced that the answer iswilling to redefine the expectations of the National
collaboration and that schools which are strongerCurriculum for certain age groups, much in the
should help the weaker schools; but we have to haveway that Tim has described. Actually, we are
a system which says that a weaker school will notdealing with the key skills that young people need
remain a weaker school. Then you have to ask hardfor the 21st century rather than a content-driven
questions about how you are going to break throughNational Curriculum, which is not necessarily
ceilings and equalise things, because as long as Iwhat employers are saying they are wanting and it
cannot recruit teachers of a quality that are in thatis not necessarily what the MPs have said they
school which is oVering all those additionalwant.
opportunities for its staV—I do not want my best six
mathematicians to go to the grammar school; I wantQ344 Mrs Campbell: There are federations of excellent education and learning happening in myschools within Birmingham. Do you not see any school.danger that that federation, which may be one

super-head controlling a whole lot of other schools,
will becomemuchmore of a target school, whichwill Q346 Mrs Campbell: Can you suggest a way in
aVect other schools in the area rather negatively? Do which you could level the playing-field?
you see that as a possibility? Mr Boyes: Anything that ensures that outstanding
Mr Howell: That would only be a possibility if we teachers are encouraged to work in the most
had some federations of schools and some schools challenging schools. A member of my staV made
which were simply operating on their own. that point today—“you will see fantastic learning in

the most challenging and needy school in the City”.
That was absolutely spot-on, but they need to beQ345 Mrs Campbell: Is that not the case?
outstanding teachers, and that is a resourceMr Howell: The view at the moment is that all
question. There needs to be a system. If you areschools are in a collaborative network. They are in

diVerent stages of development. The schools that going to give me a school body, with 30%, as I have,
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with special needs, with 76%ofmy kids coming from working as successfully as you can make them
work—policing, nurturing, supporting and thosevery, very deprived families, then I have got to have

the resources to give them excellence. That is justice. kinds of things. Say something about how it works.
Mr Howell: It has grown through several diVerent
externally funded initiatives, so Excellence in CitiesQ347 Chairman: It seems to me that we are still
gave some kind of structure to build on thetrying to deflect the central point here. We have a
communications network that was already there.choice of school system here that is now well
Then Leadership Incentive Grants came along, andestablished. We can seek to make the consequences
again because they were universal schemes so that allof that better by saying we have to have more
of our secondary schools were going to be involved,flexibility and attend to individual learning needs,
they have become major ways of re-thinking thewe have to set up collaborations and do
relationships between schools. It was actuallypartnerships—but you are not very keen on some of
development of the collegiate academies whichthese partnerships if it means taking some of your
moved beyond those previous purposes, becausebright kids out and putting them somewhere else—
those other collaboratives were for a very limited setyouwould not like to do it. None of that really seems
of purposes. The collegiate academieswere to delivertome to get to the heart of the question, which is that
a range of curriculum oVers to young people, in linethese are all wrestling with the consequences of a
with some of the current developments that are notchoice-based school system. I do not see that we are
signalled in theDfES 5-year strategy. It builds on thegoing to move from that, whether it is desirable or
fact that schools in Birmingham have a history ofnot. That is what we do. What is the obsessive talk
both valuing the local authority—the comments byamongst virtually every parental household? It is
head teachers to the Secretary of State were “we likeabout “where my kid is going to go to school”. It is
the role our local authority plays; they know whatsuch a part of the culture, but the idea that somehow
their place is and their role, and we know what ourswe are going to depart from it—this is all valuable
is, and we get on and make that work”—andstuV, but is it not just all dealing with the by-
nurturing the way of working with each other andproducts of a system that is like it is, and will
supporting each other. People can see mutual benefitcontinue to be like it is?
in terms of the costs to your own school if you haveMr Howell: For me, it is dealing with the outcomes
failing schools on your doorstep—because there areof a system that is complex. It is not simply the
costs in society and in diYculties between schools—skewing of parents choosing popular schools, it is
but also the professional pride that is taken inthen overlaid with selective schools and with faith
supporting schools to dowell. A number of our headschools, which change the population demographics
teachers are not particularly keen on their schoolsfor a locality as well.
expanding, and they are saying “this is the scale atMr Boyes: And semi-selective foundation schools.
which we can deliver a service and we do not want toMr Howell: The whole issue about whether some
expand, particularly because it will be at the expenseschools are selecting on aptitude or not again starts
of a school in another neighbourhood”. One of theto interfere with the system. The reality is that unless
commitments that head teachers have within the citythere was an absolutely radical shift to saying that
is providing schools where people live.wewill only have community schools and every child

in the country will go to their local school, which
would mean there would be more chance of getting Q349 Mr Heyes:Does it look like that from the head
a better socio-economic mix in schools, not teachers’ point of view?
dissimilar to some of the policies theAmericans have Mr Boyes: It does because there is a lot of
tried—bussing by race, bussing by wealth—then collaboration and support, and through the energy
maybe we would change that. I do not believe that that is created by Excellence in Cities funding and
that will happen. We have to deal with the outcomes Leadership Incentive Grants, generally people come
of a systemwhere, for historical reasons and through together and a lot of muttering from some heads
reasons of the historical placement of schools—the when the grammar schools got the same funding
reality is that we are looking at building schools for through LIG as other people got; but it did mean
the future across the City.Wewould not build all the they were brought into the collective forum, which
schools where they are right now—they have just has been very helpful. The key for me is that people
grown there, but that is the legacy that we live with. have to have some shared ownership. One of the
We do have some chances to re-jig building schools most positive things for me, as a deputy, was being
for the future, but we do not have the reality of part of a collegiate that included a grammar school,
saying “let uswipe everything away and start again”. where our focus was a geographical area, and we
We are dealing with what we are dealing with, and in were going to take responsibility for the young
that case we are looking for the best possible people in that area. The more at Key Stage 4, you
solution for all our young people. Tim and I have a can create courses, which means I am not losing my
slight disagreement on this issue because Tim wants six priceless kids to the grammar school, but there is
the very best for his school and I want the very best genuine collaboration which means that some of my
for all the young people in Birmingham. staV are going to teach some more rewarding,

brighter youngsters, which means that there is some
quid pro quo that is sustainable and will benefit ourQ348 Mr Heyes: I guess from what you are saying
school community. That makes sense. I spoke to thethat the LEA plays a real role in making sure that

these collaborative networks are in place and head teacher of a grammar school from Bury a little
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while ago who told me about some very bright services and the behaviour support service are
located for the benefit of all people in thatexcluded pupils from the community schools ended

up doing two weeks in the grammar school and neighbourhood, not with me.
Mr Boyes: It does mean that wherever you have aflourished. Sadly, it went nowhere. The issue there is

that we do not want crumbs that fall from system where somebody can go direct to the DfES
and by-pass the LEA, it can skew the whole thing. Isomebody’s table; we want to make sure that those

who have more than their share of the cake in terms have come straight from a meeting from an
independent charitable trust, of people who run aof social capital as well as financial backing or

history, will be brought into equitable partnerships school that has applied independently, without the
LEA’s backing, for academy status.with us.

Q350 Mr Heyes: In this context, you can see the Q353 Mr Heyes: That is an argument for a statutory
basis for the LEA rather than—well, that is probablyLEA playing that role, but it is a counterweight to

the risk of aggressive competition among schools. drifting away from our brief. I just want to raise a
diVerent topic with Tim. When we spoke informallyMr Boyes: Yes.
this morning you gave us your views on the
distorting eVects of faith schools in this, but I want

Q351 Mr Heyes: I have some anxiety about the the opportunity for you to put that on record
future of LEAs, and I guess you have as well. because you said some fairly interesting things to us
Mr Howell: It has been going on for some time. about it.

Mr Boyes: I do not think that we can justify having
faith schools for some faith communities and not forQ352 Mr Heyes: If you could be increasingly
others; but faith schools are a huge extra layer ofdisembowelled—some would say towards
distortion. I spoke as a parent, because I have a childextinction. Talk to me about that. It must be in
in year 6 who wants to go to a local community—your mind.
ideally—but local mixed ability co-educationalMr Howell:We have spoken about the whole threat
school, and he has a choice between my own schoolto LEAs for some time, and it is interesting that the
or an over-subscribed Catholic school, which,5-year strategy makes clear that there is a role for
because of its success, has become predominantlyLEAs not least with regard to children’s services,
white. In a city like Birmingham, where weand that the local authority should become the
desperately need racial harmony and to achieve thechampion of young people and families, which we
diYcult process of people really growing up togetherwould welcome. I am absolutely sure, having raised
and understanding one another, we cannot aVord toit with a few head teachers last week, that they would
have schools that feed segregation and give uswelcome that too because the collaborative
Burnley and Leeds and the horrors of a fewcommitment that exists within the schools,
summers ago.significantly in the secondary schools but also within

our primary schools, is now self-sustaining; it is the
schools that nowdrive that agenda forward.We help Q354 Mr Heyes: My home town is Oldham, and I
broker new arrangements. We are going through could not agree more strongly with you. We have,
some interesting somersaults at the moment about within about 250 yards of each other in the town
the LSCs’ entry into the collaborative arrangement centre of Oldham an almost entirely white faith
because the colleges have a critical part to play for school, and an almost entirely Bangladeshi Muslim
certain kinds of course.We help smooth out some of school—and this is four years after we had riots
those diYculties. Unless the schools sustain those on the street, in some way derived from that
networks for exactly the right reasons that Tim has segregation.
raised, which is the range of courses oVered to young Mr Boyes: Absolutely.
people, and the opportunities oVered to teachers—it
gives teachers who might otherwise only be in an
11-16 school the chance to teach post-16 students— Q355 Mr Prentice: On this point, it is diYcult to

square the circle, is it not; thatMuslims have exactlyand they are committed to that for that whole
broader range of reasons—if that means that the the same rights as separate religious education in all

the other faiths, then, two seconds later bemoaninglocal authority can then take a smaller position on
some of these things, because our focus is now on the consequences of this. If I were a Muslim parent

and I had read in the paper last week that a single-every child mattering and the services and the bits
where the gap analysis is saying there is not enough sex Muslim secondary school in Bradford had the

greatest added value of any secondary school in thesupport to children with emotional/mental health
diYculties, there is not enough clear focus on country, I think I would be arguing for single-sex

Muslim schools here in Birmingham. Shouldchildren looked after by the local authority, then
that gives us the capacity to do that. The schools can we have more single-sex Muslim schools in

Birmingham?manage this business. The workforce remodelling
agenda in relation to the collaborative groups of Mr Howell: I am lobbied on a regular basis by a

whole range of faith groups which use the historicalschools is that we want to put as much of the
workforce that interacts with schools into those example that we have Roman Catholic schools and

indeed we have one Church of England secondarycollaborative networks. They should be the places
where the school improvement service, special needs school, a number of Church of England primary
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schools; so therefore why can we not have faith Mr Howell: I am not sure of the details of this
arrangement, but when we have heard ofschools for other groups? It is not just Muslims

and Sikhs. developments which that kind of eVect on schools,
we have opposed them in the public consultation.
MrBoyes: In response to the point about the success

Q356 Mr Prentice: No, but we have to grasp the in value-added terms of the Bradford single faith
nettle. school, if it is a school for Muslim girls, then you
Mr Howell:We have to grasp the nettle within one have to ask the question alongsidewhat is happening
of the other statutory functions of a local authority to the boys in that community, and let us look at
in making advice to the school organisation special needs numbers. I do not know of very many
committee about the whole system, because one of faith-based schools, or Muslim schools in this
the issues is that you could create additional faith community, which have outstanding provision for
schools. I am personally not in favour of moving to special needs.What you are in danger of doing there
a totally faith school-based system but the question is simply creating another version of a system
that I then have to ask is, which schools should we whereby a particular group of people with a
close in order to create faith schools, because at the particular commitment and a particular cohesion
moment we do not need additional school places. can get what they want for their group, and it is who
Any developments about further developments of is left on the outside of that. That is the issue
schools have to be planned as a whole system not as wherever you go. If you look at the successful
a single solution. Catholic school that I work with, it has outstanding

practice all the way through it, and their special
needs numbers have gone from about 22% down toQ357 Mr Prentice:We were talking about building
5.7%. That is what happens when a school getsschools for the future a few moments ago, and in the
successful. I made the point this morning: I feelold days I remember reading countless articles about
passionately about the value of drawing on faith-removing surplus capacity, and yet we found out this
based communities in terms of what the resourcesmorning in Tim’s school that there are 550 pupils
and values of those communities can bring into ourthere and it has a capacity of about 700. What are
schools, but it needs to be in a system that does notyou doing about removing surplus capacity?
leave 10 or 15% of kids with acute special needs orMr Howell: We are removing surplus capacity and
behaviour problems, or diYcult boys, or familiesadding capacity where the demographics say we
that are not together enough to get their kids into theshould do that, because we are not expecting
Muslim school. There is a huge diVerence betweeneverybody to have to travel across the City to get
Muslim families who value education so much thatinto a school. We manage the individual school
they will find themoney to pay because they are verychanges on an annual basis, and we are planning
often fee-paying, or make that extra commitment toover the 12-year strategy of building schools for the
fight for their child to be in this secure community,future exactly this issue, where part of the discussion
and the families that are more dysfunctional withwe are having with the DfES and head teachers is:
children who end up in the poorest neighbourhoodwhat is the optimum size of school; how many
community school.schools should we have? This is a chance to re-define

our school system, not simply to replace old schools
with new schools, which are in the same place and of Q361 Mr Prentice:You are quoted in the local paper
the same size. today talking about educational apartheid in

Birmingham, so all this stuV that we have been
hearing from you about federations and teachersQ358 Mr Prentice: Should good schools be able to
moving at the end does not make any diVerence,expand at the expense of other schools?
does it; otherwise you would not use such a phrase,Mr Howell: In my view, no.
“educational apartheid”.
MrBoyes:Because we are still living in a system that

Q359 Mr Prentice: There should be a cap. is so significantly distorted by unbridled choice. You
Mr Howell: There should be a strategic plan agreed asked the question this morning about the
by a school organisation committee which does not significance of the grammar schools. Yes, it is only
allow the removal of a school from a neighbourhood 8–9% of the secondary population; but half a dozen
simply because another school was allowed to grow middle-class, committed, educated families in one
in an unplanned way, because the additional value year group in my school makes the world of
that schools bring to communities both through the diVerence.
whole nature of extended schools but actually by
being local and providing a local service without

Q362 Mr Hopkins: I agree so strongly with what hasinsisting on travel arrangements, means that—
been said by Tim. The problem is that you are
dealing with a situation not of your making. The
genies were let out of the bottles a long time ago andQ360 Mr Prentice: So this academy that Tim was

telling us about that may draw young people from you are dealing with the consequences. Do you not
have a role in explaining to government, andhis catchment area and perhaps take the number of

pupils at Queensbridge down from 550 to 450— particularly Downing Street, the problems that they
are going to create if they continue to promote whatwould you live with that or would you seek to do

something about it. they are promoting now, which is a diversity of
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provision, a fragmentation of the system into a are better. Trying to reverse the clock and go back to
a solution that is based on high-quality communitywhole range of diVerent types of schools, which will

produce just what you have got in Birmingham. I schools would take a major shift in Government
thinking.may say that there is a spectrum, and in Luton,

where I live, which has a similar kind of population
to yours, we do not have that. We have state Q363 Chairman:We could go on for a long time, and

I would like to—but we cannot. We have identifiedprovision and a lot of very similar 11–16 high
schools, a sixth form college and a further education some territory. Speaking as someone whose children

went to a Church of England primary school incollege. There are little distortions here and there,
but by and large our pattern of provision is as I England, I remember after doing a whole term of

work around the theme of Easter, one night the boysdescribe. We do of course have social class
diVerences, andwe do have ethnicminority divisions had got a great big folder all about Easter, and I said

to him, “Look, Tim, what was Easter all aboutto a certain extent between our schools, but it is
nothing like you describe in Birmingham. If you then?” He said: “Oh, that is when Jesus was cross.”

You do wonder about faith schools sometimes!could say to government, “do not do what we have
done because it is a mistake”, that would be very Thank you very much for all that. It was really very

valuable. Thank you, Tim, particularly for a reallyhelpful to society and to Britain in general.
Mr Howell: I was invited to meet some of the very stimulating session at Queensbridge this

morning. We came away bowled over by the schooladvisors to the Prime Minister’s delivery unit on
the topic of choice in education and said exactly the and by the children we met. We were not

unimpressed by the head teacher either! Thank youthings that we have said here to them on that
occasion. We say it on every occasion. Exactly the very much.

Mr Howell: I am not at all surprised by yoursame message is taken, both by politicians of any
party and by the oYcers who speak to DfES and to comment about Tim’s school. We have some

excellent secondary schools in this City and we haveDowning Street, which is that we would like not to
be where we are, but this is where we are. There are some tremendous head teachers, and Tim is one of

them.some pragmatic solutions that can make where we

Witnesses: Mr Peter Hay, Strategic Director, Social Care and Health Directorate, Birmingham City
Council,Mr Graham Urwin,Chief Executive,Ms Chris Fearns,Director ofModernisation & Primary Care,
andMs Doreen Harrison,Director, Nursing Therapies & Elderly Service, South Birmingham Primary Care
Trust, examined.

Q364 Chairman: We are delighted that you could rows as Director of Social Care that I have ever
walked into was the one that became known as thejoin us this afternoon. We had an informal

discussion this morning about some of the health “dippy egg” row, with older people in residential
caremaking a very serious stance about the council’sissues around choice and related mattes, and it

would be nice to extend that into the social care field. stance in catering terms of “dippy egg” and beef. As
Can you briefly say what you think the increasing a Council catering service, we had applied rules
emphasis on choice has come to mean in the social which applied to schools, ie, children, who did not
care field, and flag up one or two of the areas where have choice in that sense, to old people’s
this kicks in? establishments. People in their late eighties in frail

condition were not being allowed soft eggs and theyMr Hay: Thank you, Chairman. I have tried to give
you in the paper some very practical examples of the were not being allowed to eat beef. That raises the

big question that sometimes it is the choice in dailyrange of choices that we are working with at any
point. I will leave the paper with you and will not routine that is really important, and particularly in

the case of residential care, when food is really, reallytalk you through it. At the end I outline the
outcomes that face people who use social care important. One of the big issues we are facing now is

the right of older people to run a hot bath at any timeservices. It is diVerent from education and the NHS;
it is not a universal service and is one designed to of day or night when they are in care, and what that

means in terms of regulation. At night it is an issueprovide specific support for people on the edge of
communities, to keep them in our communities. of staYng levels, which is where the regulator comes

in; but there is also people’s right to be independent.Choice, in terms of people with mental illness—we
know that only a quarter of them get employment. The whole issue particularly around adults is,

“whose risk is it anyway, and who is taking theWe know that there are poor outcomes for children
that are looked after in educational attainment, and choice about risk?” We have a community with

growing numbers of older people, and clearlywe knowof the diYculties about child poverty facing
families with disability. Those are the outcome bits growing areas of challenge around that such as

dementia, so the issue of risk and how much risk iswhere we have to bring choice to bear on some of
those outcomes that we are delivering for some of tolerable to take inmaking decisions about one’s life

are critical. That is one that we struggle with on athose people. At the opposite end of the spectrum is
the importance of choice in people’s daily lives and day-to-day basis, and clearly there are bigger

implications around that whole issue, as I havehow fundamental that can be. One of the biggest
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outlined. Choice is linked to the whole concept of Mr Hay: Experience would suggest that choice is
meaningful when it is about levering up quality. Atrying to empower people to be part of our society
choice between two things of poor quality is notand to be part of social inclusion. There is the work
really a choice. It is about how it fits with drivingwe have done with carers, aligning all our
quality. Our general experience is that people are notexpenditure around their wishes and needs and
that fussed on who the provider is. The choice ofchoices about how that money is used, as well as the
provider is not as important as the choice of fit towork we have done with young people in care, where
that person.they have designed and run a service about bullying,

because they have identified that as a big issue.
People’s choices in running and designing services Q366 Chairman: We have heard a quite diVerent
are quite critical. I have talked a little bit about story, talking about council housing.

Mr Hay: Absolutely.choice in the shape and provision of services, with
direct payments being obviously a major issue. We
have moved significant numbers of people into Q367 Chairman: They told us that the reason the
direct payments this year, which we are very proud council tenants voted to stay with the Council,
of, and we are also very proud of the way in which irrespective of the fact that it was not in their housing
we have tried to ensure equality of access to that interests to do so was because it did matter to them
from all communities. It is not just one way of who the provider was, so I am not sure that we are
working. Finally, the take on choice for us is how we entirely persuaded of that.
fit it around new ways of thinking about choice. I Mr Hay: No, and perhaps it ranges from diVerent
know that the adult green paper is still eagerly sectors, but it is the quality of the service being
awaited, and I have put a reference in to a scheme oVered, and particularly in social care where it is not

that universal fit. It is something you come intothat we are working on at themoment which sees the
contact with at a particular stage in your life. It isvalue of a care package in cost terms being shared
what we provide and what you think about thatwith carers, and giving some choice about the
service as you get it. Clearly for us a big issue isservices that are deployed. Those are very extensive
anticipating what choice might be. A big issue in thisissues. All of that fits with the tensions between
city is the future of our residential care for olderindividual choice, and—a bit like schools but
people, where the clear message to us is that that isslightly diVerent—where individual choice begins
not a choice people will want to be taking in the kindand ends, and what that means. If direct payments
of numbers that they are now and would want tomean that ten people withdraw from a service aimed
exercise the choice to live at home for longer. Part offor 40, what does that mean for the remaining 30?
our work is to have a range of services that willDoes it aVect economic viability of running a
enable people to make, or be in line with choicesparticular service? Those are the kinds of things we
people will make, at the point they get there, becausewrestle with in how we plan and shape services. That
to some extent we are anticipating that now.We willsaid, our experience is that people know also the
move the shape of services to be in line with alimits of choice. We have been doing some work
generation of older people that are going to be moretoday with parents of children with disability, and
consumer orientated than peoplewho are in our careone of the things they are immensely responsive to is
at present.if we say, “the limit of the resources we have is X; we

can do what we like within X”. That works quite
Q368 Mr Prentice: I just wonder how many elderlywell. Sometimes we are frightened to put parameters
people want to run a bath in the middle of the night.on the table, but when we do we find how amazingly
Mr Hay: Believe it or not it has come up as an issuekeen people are toworkwithin those parameters and
with the regulator. It was about somebody who wasto help make the choices. That is a diVerent way of
feeling discomfort and ran a bath for comfort, and itworking than perhaps traditional approaches in
was about their ability to do that and whether theylocal government and planning.
should be allowed to do it.

Q365 Chairman: In our discussions we have been Q369 Mr Prentice: I ask the question because in your
tossing around an idea as to whether choice is a paper you say “social care is a rationed service” and
means or an end; that is to say, is it a value in itself choice requires spare capacity and additional
because people should have choice over their lives, resources. The fascinating thing you said is that
or is it just a useful tool to produce improvements in people are prepared to work within parameters. If
services? Do you see choice as something that is so you tell them the choice will be constrained,
important to people that they ought to exercise it? amazingly they accept that.
We asked this of the PCT thismorning, and they said MrHay: I put that in there because essentially we are
people are that not much fussed about choice; all set up by legislation to accept the criteria for
they want is to know that the services or any other assessment linked to resources. Clearly, we are
public body provides are good services whether or resource constrained. Ultimately, the Council puts a
not choice is an ingredient. Is it a bit of your toolkit sumofmoney aside and that is whatwe have towork
that enables you to lever up quality, or do you to. There is a level of need in the community, which
think it is important in itself so that you have to at some levels you could almost say is infinite, and
deliver it, irrespective of the consequences it might where you draw the line is a choice element made in

local government but increasingly in consultationhave?
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with local people in a whole range of ways, as well as Ms Harrison: Do you mean the way we consult
with users?about the electoral mechanisms. Then, working

within those choices where we recognise the resource
constraints, we decide how to use it best. For Q374 Mrs Campbell: No, I mean what practical
example, in relation to parents with children with diVerence has consultation made to what you
disabilities, we have at the moment six units that provide.
provide residential care. Perhaps that is the wrong Ms Harrison: It has made a significant diVerence, I
balance of resources; perhaps we could use slightly would say. We consult regularly with service users
less and use more in communities. Would that and the wider public, and that then influences the
provide a stronger range of support or a weaker way we develop our strategic thinking and
range of support? commissioning of services. In terms of service

provision, we do very regular satisfaction surveys,
focus groups and patient forums with our serviceQ370 Mr Prentice: To what extent do people engage
users, and we have made quite a lot of significantpositively in those kinds of debates? When you tell
improvements in the services as a direct result ofus people are prepared to work within the
people saying “we would like things to be done thisparameters, and there are resource constraints, are
way, rather than this way”. I feel we couldthe parents of a severely disabled young person
demonstrate quite clearly in many areas where weprepared to go along with what you consider to be
have had significant change.the appropriate level of resources?

Mr Hay: Not always, and clearly they can take that
into a political dimension as well. Clarity in Q375 Mrs Campbell: Do you want to give us one or
discussions about what we have and what we can two practical examples?
work within and— MsHarrison: In terms of satisfaction surveys, if you

think about people, and older people’s services, they
make choices about times of meals and the kind ofQ371 Mr Prentice: It is just that there are cynics out
meals they want to eat, the times they want to go tothere who say choice is only meaningful if it can be
bed and get up. As a result of that, we haveexercised, and just to have a discussion about
introduced a protective mealtimes policy so thatpossibilities without anything happening on the
doctors and other people cannot go in and say “weground could leave people feeling cynical.
want to examine you now” in the middle of theirMrHay: That is absolutely right. In setting up those
dinner. That may seem quite trivial, but that is aboutarrangements, as an authority you have to be clear
exercising choice in your daily life. On things like,that you are going to follow that through. That is
“are your spiritual and psychological needs beingwhy I mentioned service design with people because
met?”—“no, we spend long, boring days waiting foryou have to follow through, otherwise it is a talking
the physiotherapist to come”. We have set upshop, and that in itself creates frustration and anger.
activity programmes that are meaningful and age-
appropriate for those people so that the time passes

Q372 Mr Prentice: What about people who are more quickly. That is a small way we have changed
confused about the choices? You mention in your things. Graham has just whispered to me about a
paper the mentally ill and we heard this morning programme we are doing. We are looking at
about that. To what extent is choice meaningful or diVerent ways in which diVerent groups can be
does it confuse mentally ill people? empowered, and one of the areas we are looking at
Mr Hay: A clear part of the remit on social care is is people with particular conditions being given
dealing with people who have no choice, whether some—using the expertise they have developed over
that is mental illness or people who have complete the years, because if you have a long-term condition
mental incapacity and guardianship. The issues in you develop expertise on how you handle that. It is
those areas are how you demonstrate what you have about sharing that with other suVerers with the same
done to best eVect, and where you have taken choice illness in order that theymay be able tomanage their
away and how you have done that. It is also back to disease process better and have a better quality of
being clear on an individual basis what elements of life. A good example of that which I can give you is
choice you are removing and what elements you are the Breathe Easy Group, for people with chronic
giving back, because we also want people to re- chest conditions. It is a self-help group. They go
integrate into the community at some point in the through an exercise programme because people with
future. Clearly, that is an individual tool, but there chronic breathing diYculties tend to sit around
are significant challenges for us within that and that because they are frightened because they get short of
will pose a whole range of other risks and breath on the slightest exertion. If we can gradually
dimensions alongside that, which are increasingly increase their level of exercise, that gives a significant
diYcult for us to manage. improvement to the quality of life. That means that

somebody who sat at home and could not do
anything can start to go out for a period and doQ373 Mrs Campbell:Can I come back to our friends

from the PCT. You call yourselves the “listening things to improve the quality of life.
Mr Urwin: I think that reflects on some of our morePCT”, and this Committee is inquiring into choice

and voice in public services. Can you tell us the ways focused initiatives. We described a process to you
this morning where we engage in a whole range ofin which the health voice networks operate have

made a diVerence to the care you provide? activities, where we invite people to meet with us,
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which gives us an opportunity to do a number of been going to ask! I told you this morning that we
provide learning disability services across the city,things. We can ask them their views on very specific

subjects but we can also engage with them more and we have 1,000 staV working in those areas. We
are continually working on the Valuing Peoplegenerally. At all of those sessions where we have

invited people to come and talk to us, we have had a Programme that eVectively allows them to make
more choices about the circumstances they are in.range of other activities going on as well. We have a

range of services that puts health back into Maybe they do not have a choice about where they
live for example, but increasingly we are involvingindividuals’ hands and gives them choice. The first

choice people should have is choice about their users and carers in the interviews of the staV we
employ. Indeed, we do not employ staV now to worklifestyle. All the choices we oVer about the way our

services are run and delivered become secondary to in residential care homes, for people with learning
disability or nursing homes for learning disability,empowering people in the first instance to make a

choice about their lifestyle. unless we have engaged the patients or the service
users in that process. That enables them to have
choices over their lives which may be constrained

Q376 Mrs Campbell: Can I ask you about two choices but nevertheless they are being valued as
groups that are often quite diYcult to consult, individuals and giving them more say in how their
elderly people who are at home who find it diYcult lives are managed and run.
to come to consultation meetings, and ethnic
minority groups where there might be a language
barrier. Do youmake any special eVorts to reach out Q377 Mr Hopkins: Can I return to long-term care

and choices in care because I am very dubious aboutto those people?
the genuineness of this apparent choice. In my ownMr Urwin: Every document that we produce inside
local authority some seven years ago, the localits cover has a very short statement in all the major
authority chose to close a care home. I took up thislanguages that we know to be used within
issue with the local councils—against the thenBirmingham. We do not produce all of our
Labour council. Some of the local councillors weredocuments in a number of languages, but eVectively
passionate about keeping this care home open andwe have a message there which invites people to
wanted it to stay as a local authority home and notcontact us, and we will arrange a document to be
become a private care home. The arguments theproduced in an appropriate language or for a specific
local authority came back with were that peopleinterpretation service. It is also important to say that
wanted to stay in their own homes. Fine, care in thefour PCTs in Birmingham jointly fund a project
community and all that—and secondly they wantedcalled the Birmingham Integrated Language
if possible to move into sheltered housing. ThatTranslation Service, which means that if anybody
again is fine, but we are talking about people forpresents for interaction with the Health Service—
whom sheltered housing was not really possible andand this is at a point when somebody is diagnosed,
families who might be uncomfortable about theor they suspect something is wrong—wewill arrange
possibility of looking after an elderly and frailfor an interpreter to be available within that service
relative. I had a long discussion with the assistantso that we can make sure the message is
director of social services in private and we wentappropriately communicated. In some regards we
through all the arguments. In the end he said to me,know that it is not appropriate to have a family
“it is about money”. I said: “Ah, so you aremember interpret, especially where we have
restricting choice because of money” and he said: “Itcommunities of Bangladeshi Muslim women where
is obvious, isn’t it? Private care homes are non tradethe translation is done by a child or a male family
union; they work longer hours, they have shortermember, so it is very important that we oVer those
holidays and all this saves us money, whereas if weservices in a range of ways. I would be the first to say,
employ properly trained staV in our care homes withthough, that when we described to you this morning
proper holidays and pay, with trade unionthe public consultation events, these are events
membership, it costs more.” I said: “Ah, that is whatwhere the invitations went out with local free
it is all about!” The oYcer was moving jobs and leftnewspapers through the front door of every home

within our patch, but we are the first to acknowledge about two weeks later, so you could say that he did
not care any more and he was burning his boatsthat the people who become engaged with us are

those who at that point in time want to become locally. What he was doing was restricting choice
in care. That process has continued. Anotherengaged with us. We have to do an awful lot more

to engage prospectively with people who we do not restriction on care is that the Government refuses to
provide free personal care for people in long-termengage with at present. Once people start to access

the services, we are very, very good at breaking down care unless they are extreme cases, and they are
provided then with medical care not personal care.the barriers for them, to make sure that there are

interpreting services and culturally appropriate Families are having to sell granny’s home, lose what
little equity there is in the family, to pay for long-services. What we sometimes do not do is reach out

to those communities in a prospective way, and that term personal care. That means perhaps that these
families try their best to keep granny at home as longis something that will be a big challenge to us over

the coming years. When you talked about those as possible to avoid having to put them into a home,
as they would see it, and losing the equity in thehard-to-reach groups and choice, I thought youwere

going to askme something diVerent, so I would quite house. It is never said—it is unspoken—but these
factors restrict choice. Do you not think that thelike to answer the question I thought youmight have
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Government, if it were really serious about choice, Mr Urwin: There seemed to be a presumption in the
question that the alternative to local authorityshould provide local authority homes, if that is what

people choose, or free personal care, so that there is provision was for-profit provision, when actually we
have a very viable mixed economy here where ano constraint on them living in the residence of their

choice, and particularly involving the families? That number of housing associations, which have roots in
their local communities and are in some instancesis a long question, but that is the reality, certainly

where I live. faith-specific, expand their remit; and they oVer a
range of services where they also oVer care homesMrHay: I will take that in two halves, the first point

being around closure of residential homes. That is an and staV recruitment. I would not want us to feel
that the only alternative to local authority provisionissue that has quite a history here in this city, as we

have 29 of our own homes still, and we have spent 13 is provision by the for-profit sector. There are a
number of other statutory not-for-profit providersyears in various guises dealing with what we are

going to do about them. There is quite a salutary in this market and we have a very diverse mixed
economy in operation.issue in relation to choice about that. It is a matter

of public record that some of our 29 are in extremely
bad condition and are very close to not meeting Q378 Mr Hopkins: People are fearful of losing that
regulatory standards. I have taken it uponmyself, as little bit of equity. For working-class families,
part of my duties, to see what it is like at the front granny and granddad bought their little terraced
end, and we went into one that is particularly poor. house after years of struggle. It is the only bit of
The quality of care was fine. The building reflects equity in the family, and now that is threatened by
years of under-investment. What was quite looking after granny because the government will
interesting was that the overwhelming voice of the not provide free long-term care. It is free in Scotland
people in the service was, “if you had lived in what I but not in England.
lived in in the 1930s this does not really shake on it.” MrHay:Again, that is a policy choice, and we work
The physical condition of the building was not an within policy choices. Those with equity of course
issue for them. In 20 years’ time, physical conditions increasingly now are extremely well advised and we
for the next generation will be a very diVerent issue, also find that those for whom that policy has been
and some of our choice is to keep up the standards devised, ie, those with great resources, tend to have
and expectations. I thought it was an interesting taken tax advantages some years ago and that
question back because often we hear that one of the money is untouchable, so it is building in an equity,
reasons for closures is the quality of the building, and it is the whole issue of choice and equity that
and one of the big voices back was that that was comes back consistently around that. Equally, it has
not an issue for them. There is of course—and it created a degree of reticence on the part of older
is an important issue particularly for current people, particularly where money is such an issue as
generations—akind of psychological contract about you have referred to, about coming forward at an
local authorities and standards. There is an issue early stage for preventative type services. There is a
about trust in private sector care, and we have to be fear element that is not always helpful, and it is how
honest and identify that. There is something about you can get over some of those issues and create
the welfare contract, if you like, that is there more care at home. That is partly what is driving the
particularly for older people and for a whole range issue about people wanting to stay at home for
of vulnerable people. It is an issue as much for the longer. It also comes down to the choice society
older parents of a young adult with learning makes about where to put the resources. At the
disabilities who know they are facing death at some moment the cost of care in the community,
point and want to know who will pick up the care of particularly for older people, is borne by the
this young adult as it is for older people. It is an individuals and the families.
important issue. In the closure debate, not only are
there issues about the cost of running homes but

Q379 Mr Prentice: Chris, you told us earlier todaythere is also obviously the diVerence in benefit,
that fortunately there are open lists in Southwhich means that even without the cost diVerential
Birmingham, or open practice lists. On the keyit is £100 perweekmore being a local authority home
question of patient choice in relation to theGP,whatthan a private home, and if you factor in the costs of
does that mean in practice? How much choice doeslabour and all the rest of it you can see the diVerence.
the patient have?So if we are talking about running a rationed service,
Ms Fearns: Until the new GP contract came in lastthere are clearly issues of eYciency that aVect that,
April, people could go to the door of a GP practiceand it has not always been transparent in relation to
and for no very good reason be turned away on thethose issues. The position that we have reached is
grounds that that practice could not take anybodythat we have to honour where we are with current
else on its list that day, but the next day it mightpeople and build an alternative alongside that. We
decide diVerently on the basis of a number of issues.have moved from the debate that closure is the only
I would like to think that that was not happeningoption, which has not been deliverable because of
wholesale, but there were elements of that. The newthat level of protest and concern, to building
contract states that you cannot do that any more.something up and then moving in to that
The rules have changed and you have toarrangement. That is how we have handled the care
categorically declare publicly that you are eitherhome issue because it is still a live issue for us. It is a
open or closed, and if you are closed the PCT has tocomplex position to be in, but it is slightly diVerent

to the “all or nothing” bust closure. approve that closure, and it has to have approved it
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for very good reasons, which are detailed in the Q383 Mr Prentice: I asked the question because we
contract guidance. At the moment we have a small have the BMA submission, and the BMA seems
number of practices that are without doubt under timid about a lot of the choice agenda. I wanted to
pressure for a variety of reasons andwill no doubt be ask about the involvement of the private sector.
coming forward at some point to discuss closure The BMA told us that choice and capacity
with us, possibly on a temporary basis. We will look must be considered hand-in-hand, and at present
at those cases individually. It the main, all are open increasing capacity seems to be synonymous with
at the moment, so if a patient applies to a practice commissioning private sector involvement. The
and that practice turns them down, they are within BMA wishes to see investment to create additional
their right to come to us and complain, and we will capacity being concentrated on the NHS. To what
have to follow that up, and we will follow that up extent are you being forced to involve the private
immediately on the grounds that that is not sector as part of this choice agenda that the
legitimate, without good reason. The doctor has to Government is asking you to embrace?
give good reason, and that guidance is detailed in the Mr Urwin: It is Department of Health policy, and
contract. the Prime Minister I believe has made recent

statements on this. By 2008–09 we are expected to
commission about 8% of our planned work from theQ380 Mr Prentice: In this era, where choice is the
private sector. That does a number of things. Itnew mantra and patients are becoming empowered,
introduces some innovation, and some of the levershow are theGPs responding to this, if patients say “I
that are associated with choice, and then perhaps gowould like to take you through alternative courses of
on to the levers for quality and eYciency and valuetreatment” and demanding of the GP that they give
for money in the future. To deliver that level of entrytime to discuss this with the patient? Is this
to the markets, there has to be some protection tohappening on the ground?
allow the private sector providers to enter thatMs Fearns: To be honest with you, it is early days.
market place in the first instance. We cannotThere are some concerns amongst general practice
realistically ask them to set up a new facility, andthat their own ability to flex their opening lists
patients might or might not come; and that is aaround workload, loss of staV, particular crises in
particular challenge for us. When you look at thethe practice, has now gone, and they are now
impact of this on diVerent parts of theNHS it is quitebeholden to us to approve decisions with them,
interesting. In South Birmingham we are alreadywhich they think is overly bureaucratic. In the main,
achieving far better than the NHS current standardsso far, we have not seen that.
for access to services, so nationally people are
expected to have their planned operations within

Q381 Mr Prentice: They are not making nine months but if you live in South Birmingham
unreasonable demands of GPs because the PCT has you get them within six months. Nationally, people
these health voice networks we have heard about would expect to see a specialist for an out-patient
earlier, and patients may be waking up to the fact consultation within 17 weeks but in Birmingham
that they expect more from the GP than a you get that within 13 weeks. We have not
prescription. introduced in the past private sector capacity to
Ms Fearns: There is an increasingly empowered enable us to deliver Government targets, so we now
patient in South Birmingham, without a doubt, but feel, because this is Department of Health policy,
it is very early days. It is diYcult for us to measure that we have a challenge in catching up. There is not
that at themoment, if I am honest.We see that in the suYcient growth money in the system for us to
feedback we get within these small health voice purchase this private sector capacity from new
networks where we have a set of people who come monies that come into the system, so we will have no
from the local community and who we hope will be choice but to look at opportunities for substitution,
able to work with us on a long-term basis to reflect to look at work that is currently carried out within
back some of their concerns. In discussions we had the NHS being placed within the private sector.
today, the fact that GPs are now required to provide
a ten-minute consultation—

Q384 Mr Prentice: This is perverse, is it not?
Mr Urwin: The observations I made to you about

Q382 Mr Prentice: That is what I give my market entry and protection for market entry in
constituents! the first instance—ultimately patient choice will
Ms Fearns: It might not seem very much but a two- determine this because ultimately for all common
minute consultation is fairly challenging in terms of conditions we need to give patients, from next year,
patients being able to get a lot out of the system, and starting with cataracts and orthopaedics, which will
the promotion of a ten-minute consultation, and eventually build up for all common conditions,
that being a contractual obligation, is an choice of up to four or five diVerent providers where
empowering thing. As Graham said, we have to they can receive their treatment. One of those will be
make sure that patients understand and are able to a private sector provider.
articulate that in practices. We have teams now
working with each locality of about 16 practices on

Q385 Mr Prentice: This contract will be for a givensome of these particularly challenging elements of
the contract. period, say five years.



3007721001 Page Type [O] 12-03-05 01:35:07 Pag Table: COENEW PPSysB Unit: PAG1

Public Administration Select Committee: Evidence Ev 125

18 January 2005 Mr Peter Hay, Mr Graham Urwin, Ms Chris Fearns and Ms Doreen Harrison

Mr Urwin: What we know is that the contracts for control of the arrangements in their lives than
making a choice, because most of them wouldthe first wave of independent sector treatment

centres, ofwhichwe do not have any inBirmingham, choose not to be in that situation.
were let for five years, and they were let on the basis
of a guaranteed income flow. The procurement

Q388 Chairman: That is very helpful. Related toexercise is not concluded for this next round yet.
that, in your paper and also in what you said to us
in your presentation this morning, you added in this

Q386 Mr Prentice: But you could be guaranteeing notion of supporting people to make choices. That
the income of these private sector providers, even is quite important it seems to me for the direct
although you are not sending patients to them for payment system, and you have explained how it
treatment. works. The evidence coming out of choice systems is
Mr Urwin: That could happen in the short term. that they work better if people have people to help

themmake the choices. How are you thinking about
the whole business of supporting people to makeQ387 Chairman: I would like to pick up on a couple
choices—the advocacy role—and how integral thatof things with you. We have been trying during the
is to your choice agenda generally.inquiry to get a sense of concrete examples where
Mr Urwin: It is all very well having this wonderfulchoice mechanisms work, and one of them that is
concept that says whilst you are sittingwith yourGPalways cited is direct payments. We have taken no
you have described what is wrong with you, and thedirect evidence in fact from anybody on direct
GP says “you need to go and see a specialist” and hepayments along the way. Can you quickly tell us
turns his computer screen round and you look at itexactly how the direct payment system is working? I
together and book your appointment with theknow the principle of it which is that you give them
specialist there and then; but it is pretty unrealistic.the money and they buy the service, rather than you
If I am told I have to go and see the specialist, I mightsimply providing the service, and that is choice. Is it
want to go home and discuss it withmy family beforelike that? Has it changed the terms of trade? Are
I choose where and when I want to go. It is alsothere problems associated with it? Just give us a

snapshot. unrealistic to say that it would be the best use of a
GP’s time to carry out that function. We envisage aMrHay:Agood case example is people, particularly
range of what we could call clinical assessmentwith physical disability, instead of receiving a service
centres, where eVectively a GP has made a decisionwhere we send in our own carers to get them out of
and he will then say to the individual, “phone thisbed and get them on their way to work, roughly at a
number tomorrow and they can take you through itpoint in the morning between seven and nine, by
in more detail and help you make their choice anddirect payments they take on the employment of
book your appointment for you; or go to this clinicaltheir own home carer. They appoint, select and then
assessment centre and we can do a further diagnosis;recruit who they want to do it. I remember very
and when we have that we can move on and makeclearly the person I have inmind saying to us, “if you
that choice together.” Then we will talk about usingare going to wipe my bottom, I am going to choose
a range of advocacy and nursing and otherwho you are”. Previously they took who came in
healthcare skills to assess the patient; so we do notthrough the door at the time. They can say, “I will
focus all of this around the scarce resource of thenot be there at such and such a time because I want
GP.to be away at half eight.” They can guarantee the

time, as part of the contractual terms, as opposed to MrHay:You are absolutely right to bring it back to
the basic advocacy. All people in our inner citybeing at the mercy of the local authority and the

priorities facing the service that morning. Equally, homes have an individual advocate, and it is part of
the debate in talking about their future. That is anthey can say, “I want something far more

imaginative, and I want to go and use the swimming important issue in being able to make a choice and
in being well guided in doing that. Equally, in directpool, and I want someone to take me to the

swimming pool, rather than having another hour payments, one of the reasons for the growth is that
we have put a lot of work into what we call a directhere”, so adding in to the package. There are

problems with it. The bulk of what we have done is payment forum where you can talk to us directly in
question and answer style about direct payments,with third-party assistance, so we use an

independent voluntary sector agency to do all the you hear from other people using them—the good,
the bad and the ugly. That means that people makepay and rations work, because most people do not

want to take on payroll and VAT, and it can be done a well-informed and rounded choice, and they also
feel they have a place to come back to if they choosethrough a third party. There are still some bumps in

the carpet that we are ironing out, and if you buy to put their toe in the water. I tried to make the point
in the paper that we must not forget the importanceback home care from the local authority, then you

buy it back at more than I paid for it. We have some of good, basic information, from the very point at
which you contact services like ours all the wayironing out of things like that still on hand. There is

still a debate about improving that. That said, the through, and part of making the choice is knowing
the full range of what is available and what thatconcept of being more in charge—I am not sure it is

necessarily choice, but certainly control is the means. Historically we do not put good resources
into information because we see it as froth andimportant bit. Most users talk about being more in
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18 January 2005 Mr Peter Hay, Mr Graham Urwin, Ms Chris Fearns and Ms Doreen Harrison

bubble, whereas diversion of resources—and that is disability lived here.” That is what we set out to
achieve, but at the time of making the choice he wasa really important issue about getting the basics right
in a crisis and did not want to make some of thoseon which you build informed choice.
choices. Some of it is trust, and sometimes you have
to carry people through those, but building up to theQ389 Chairman: People still trust professionals, do
point where they assume that full control.they not? They trust them more than they trust
Ms Fearns: Some of it is also about the sort of issuespeople like us—I do not mean you!
that people are being asked tomake choices about. IfMr Hay:We could not possibly comment!
you were diagnosed with cancer, or you need a very
minor procedure done in a local hospital, the issues

Q390 Chairman: This raises all kinds of issues, does around how you might want to make deliberations
it not? If I get on to a bus, I do not say to the bus about choices available to you are diVerent. A lot of
driver, “where should I go?” because I just want to the early work on choice is done around heart
go somewhere on the bus. I am quite likely to say to surgery.We learnt a lot from people willing to travel
a doctor, “tell me what to do; what do you think?” internationally or anywhere across this country to
He has his list of clinicians and places I might go. I get care done quickly because they thought they
am more than likely to say, “what would you do?” were going to die. The issue with cancer is that
Mr Urwin: The important point I made is that I people want to feel they are with the best surgeon
described it as a clinical assessment centre; I am who provides the best possible chance of survival.
talking about a facility that will be staVed by Choices are also about the particular impact on your
professional clinicians. It will not always be with life at that point.
your family GP that perhaps you make a diVerence Chairman: Sure, and it brings out the relationships
because there is the practicality of delivering that, that are needed between service users, professional
but there will be GPs, nurses and advanced nurse managers and professional clinicians in this case. It
practitioners and other specialists. requires them to have skills and relational skills that
Mr Hay: At points in your life, you do not want to many of them have not had to have. All parties have
be confronted with an overwhelming choice. to learn new ways of doing this, have they not, once
Sometimes we are dealing with people in extreme we stop providing services in a traditional top-down,
crisis.Wewent to a house of a youngman in his early provider-knows-best, way? It is a challenge for all of
thirties who had became disabled as the result of a us. We will have to stop now. I cannot thank you
very serious car accident. He did not want to make enough for your time this afternoon. I thank the
any choices. He said, “when it came to designing my PCT people because you have had two lots today,
new house, I did not want to play”. He grudgingly which is more than you should be expected to put up
went with it and was discharged from the regional with. We are very, very grateful for seeing us this
centre to that house. The house has actually been a morning and coming back and talking to us more
major part of him rebuilding his life, and he is now formally this afternoon.We have learnt a lot from it.
at university, because it was designed in a way that Certainly today in Birmingham has been hugely
did not stigmatise him. There was the classic story of valuable to us in matching some of the things we
the postman knocking on the door having been have been thinking about, through talking directly
delivering there for about three months, and he to providers on the ground. Thank you very much
answered the door in his wheelchair, and the indeed, and we thank Birmingham generally for its

hospitality.postman said, “I did not know somebody with a
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Members present:

Tony Wright, in the Chair

Mr David Heyes Mr Ian Liddell-Grainger
Mr Kelvin Hopkins Mr Gordon Prentice

Joint memorandum from Minister of State (Health) at the Department of Health; Minister of State for
Local and Regional Government; and Minister of State for School Standards (CVP 24)

THE CASE FOR USER CHOICE IN PUBLIC SERVICES

Executive Summary

1. The joint memorandum gives current examples of the application of user choice in public services, and
provides an argument and supporting evidence for giving more choice to users.

Conclusion

2. User choice is an eVective instrument for promoting quality, responsiveness, eYciency and equity in
public services. It is in many cases more eVective than alternatives, such as voice mechanisms. However, it
should not be assumed that extending user choice is an option for all public services, or that it is the principal
determinant of reform.

3. There are also some reasonably stringent conditions that have to be met if choice is to achieve the aims
of government policy. Good policy design is the key to extending user choice; undertaking such design is a
key task of the current Government.

The case for user choice

4. The diVerent dimensions of choice include choice of provider, professional, service, timing and access
channel. Often the arguments centre around choice of provider but it is important to remember that choice
can be oVered to the user through any or a combination of these dimensions.

5. Extending user choice can be justified on four grounds:

(i) It’s what users want

There is substantial evidence that users of public services in the UK desire increased choice. And contrary
to popular argument, there is emerging evidence that lower socio-economic groups show the strongest
support for choice.

(ii) It provides incentives for quality, responsiveness and eYciency

For providers or services which are not chosen, there is a strong incentive to raise the quality of the service,
to increase responsiveness to users needs, and to use resourcesmore eYciently.Where choice is not available,
users are reliant upon a combination of the goodwill of provider, voice mechanisms such as complaints and
public consultations, and centrally driven performance management. None of these is reliable in ensuring
high standards and customer focus throughout public services. It is not suYcient to put faith solely in the
public service ethos in professionals, which although present, is not universal or overriding. Voice
mechanisms are often diYcult to mobilise, underused and ineVective.

At the same time, it must be noted that choice of provider is not always practical, and other types of choice
and voice mechanisms will continue to play an important role in improving services.

(iii) It promotes equity

It is not clear that choice will disadvantage the poor and unconfident any more than non-choice of voice
systems. The evidence from the UK and abroad does not suggest that extending choice to poorer service
users results in ‘bad’ choices. However, it is important to ensure that alongside the oVer of choice, help is
extended in areas such as transport, information and advice.
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The problem of cream-skimming (selecting the best or lowest cost users) is likely to be significant,
particularly in education. To some extent, inequity in choice is caused by restrictions in supply eg parents’
choice of schools. There are a variety of options for addressing cream-skimming including forms of
insurance, restrictions on admissions, freedoms of providers, weighted funding formulae and improving the
responsiveness of capacity in popular providers.

(iv) It facilitates personalisation

It is diYcult to see how we can have public services which are more personalised and responsive to the
needs of the user without having choice. The question as towhat type of choice andwhomakes it may vary—
but in every case some form of choice is integral to the concept of personalisation.

6. Conditions for eVectiveness

The following conditions must be met for choice to be an eVective mechanism for improving services:

— Information;Users must be providedwith the information and advice to enable them tomake their
choice. Well-informed people making active choices will be more satisfied and confident about
service quality.

— Consequences:Choice provides powerful feedback on the quality of services, and in some cases this
will be incentive enough to change and improve services. A more radical option is for money to
follow the choice; so that providers or services not chosen lose resources.

— Alternatives; For choice of provider to be an eVective mechanism, alternative providers must be
available. It is often argued that such choice is illusory, apart from in London. However, evidence
does not bear this out. The high level of urbanisation of the population (90%) means that choice
is usually available eg 92% of the population has two or more acute trusts within 60 minutes travel
time by car. The problem for rural areas remains and here other policies for ensuring quality will
have to be developed.

— Entrance and exit: there need to be ways of dealing with failing providers and encouraging new
providers to emerge. One option is to provide time limited subsidies to new entrants. The most
eVective “exit” is likely to be special measures to turn the institution round.

THE CASE FOR USER CHOICE IN PUBLIC SERVICES

“People should not forget the current system is a two-tier system where those who can aVord it go
private, or those who can move house get better schools . . . Choice mechanisms enhance equity by
exerting pressure on low-quality or incompetent providers. Competitive pressures and incentives drive
up quality, eYciency and responsiveness in the public sector. Choice leads to higher standards . . .The
over riding principle is clear. We should give poorer patients . . . the same range of choices the rich
have always enjoyed. In a heterogeneous society where there is enormous variation in needs and
preferences, public services must be equipped to respond”. Tony Blair, South Camden Community
College, 23 January 2003.

“Many on the Centre Left argue that, whilst services should be responsive and user-friendly, the
language and values of choice have no place in public provision. I reject that dichotomy. It would be
foolish and politically suicidal, in my view, to reject the concept of choice, and the importance of
tailoring services to individual needs”. David Blunkett (2003) Towards a Civil Society. IPPR p.9.

“These choices will be there for everybody . . . Not just for a few that know their way around the
system. Not just for those who know some-one ‘in the loop’—but for everybody with every referral.
That’s why our approach to increasing choice and increasing equity go hand in hand. We can only
improve equity by equalising as far as possible the information and the capacity to choose”. John
Reid, 16 July 2003, Speech to the New Health Network.

“Traditionally the left turned its back on choice as the preserve of the right. In a consumer society
where the consumer is king, vacating this political terrain is not a feasible strategy for progressive
politics. A modern approach calls for choice to be redistributed. Today people who can aVord it buy
choice over health and education. Those without, do without. This is unfair and must be changed.
Expanding choice, then, is about enhancing equity and opportunity not undermining it”. Alan
Milburn “In public services too, make the consumer king” Wall Street Journal 17 March 2004.

“Changing the way in which public services are delivered can dramatically transform the relationship
between providers and service users—from passive dependency to active participation in a process
where the providers see their role as responding to customers needs and aspirations, and helping them
to get the best available outcome”. Nick Raynsford (2004) Enhancing user choice; a fair and just
approach, NLGN.
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“. . . we need to set up a system that is not based on the common denominator. The central
characteristic of such a new system will be personalisation—so that the system fits to the individual
rather than the individual having to fit to the system . . . And the corollary of this is that the system
must be both freer and more diverse—with more flexibility to help meet individual needs, and more
choices between course and types of provider so that there really are diVerent and personalised
opportunities available.”Charles Clarke, Department for Education and Skills: Five Year Strategy
for Children and Learners, July 2004.

“I come to this as a parent as well as a politician . . . And believing that parents and children must be
at the heart of what we do and how we think. Parents helping to shape the education agenda to deliver
real opportunity for their children. Parents supporting schools and supporting their children’s
education. Parents with rights but with responsibilities too. Rights to a top quality education for their
child and to a voice in how that education is delivered . . . The prize is a real one. A system that is not
only universally excellent, but universally responsive to its users too. Where parents and the
community know they have a voice and that their voice will be heard.”RuthKelly, North of England
Conference Speech, 6 January 2005.

“Where the Government is committed to public services free at the point of use and available to all
on the basis of need, it is important to ensure that choice is not promoted at the expense of equity or
eYciency, particularly where there are market failures and capacity constraints”. HM Treasury
(2003) Public Services: Meeting the Productivity Challenge.

1. Introduction

1.1 The Government is committed to extending choice throughout public services where that is feasible
and desirable. TheGovernmentwelcomes theCommittee’s enquiry into this important area of public service
reform and looks forward to hearing the Committee’s views in due course. The Committee has invited the
Ministers of State for Local and Regional Government, Health and School Standards to give oral evidence
to the Committee. They will be happy to illustrate the way in which the general principles outlined here are
being applied to the particular public services, as set out in the 5-year strategy documents and the 10-year
vision document for local government published last year. Further examples from each Department are
provided in annexes to this memorandum.

1.2 Both theoretical and empirical evidence points to choice serving as an important incentive for
promoting quality, eYciency and equity in public services—and in many cases more eVectively than relying
solely or largely upon alternative mechanisms such as “voice”. Choice emerges as both a means of
introducing the right incentives for improving services for users, and as a desirable outcome in and of itself:
that is, it is both intrinsically and instrumentally valuable. In this sense, it is at the same time both a tactical
and strategic contribution to the drive to improve services for the people who use as well as vote for them.

1.3 However, none of this is to say that extending user choice is applicable to all services. Nor is choice
unproblematic even in those areas where it can be usefully applied. On the contrary, there are some
reasonably stringent conditions that have to be met if choice is to achieve the aims of government policy in
the reform of public services. Good policy design will be integral to its success. This paper therefore not only
examines some of the more general arguments for extending user choice but tries to highlight the conditions
necessary for choice to be eVective, the areas where progress is being made in appropriate policy
development, and the areas where more progress needs to be made.

2. TheMeaning of Choice

2.1 There are a number of dimensions of choice in public services: choice of provider (where?); choice of
professional (who?); choice of service (what?); choice of appointment time (when?); and choice of access
channel, such as phone, web or face-to-face (how?). The principle of “choice” in public services includes
decisions on all these dimensions (OPSR 2003).

2.2 These decisions are not necessarily independent. In health care, a patient may choose a particular
provider because of its opening hours or shorter waiting times, or in order to see a particular professional.
In education, a parent may choose a particular school for a child because of the type of curriculum (eg
specialist school) or style of pedagogy (egMontessori) it oVers. However, it is useful to keep the distinctions
in mind because the arguments for and against extending user choice in public services can vary according
to which type of choice is being considered.

2.3 It is also important to distinguish who is doing the choosing. This could be the users themselves (such
as patients in elective surgery, the direct payments scheme, choice-based lettings), relatives of the users (such
as parents for schools or curricula), or collective agents choosing on behalf of users (such as local authorities
awarding contracts to suppliers on behalf of users). This paper concentrates primarily on choice by users
and/or their families, using examples from health, education and local government.
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3. Justifications for Increasing user Choice

3.1 Extending user choice in public services may be justified on four grounds:

— It’s what users want.

— It provides incentives for driving up quality, responsiveness and eYciency.

— It promotes equity.

— It facilitates personalisation.

Paradoxically, with the possible exception of the last, it can also be criticised on all these grounds.

3.2 What Users Want

3.2.1 It is frequently asserted—often by those who have a good deal of choice in their lives already—that
users of public services do not in fact want choice. This assertion of the essential irrelevance of choice is often
contrasted with what is claimed to be an apparent preference for better quality, often phrased as “people
don’t want choice; they want a good local service”. This argument has been bolstered by the recent
publication by aUS academic, Barry Schwartz,The Paradox of Choice, arguing that where consumer goods
are concerned, people frequently find excessive choice unsatisfying and de-motivating (Schwartz 2004).

3.2.2 We return to the question of the relationship between choice and “a good local service” below. In
the meantime it is important to note that, whatever may be true for consumer goods such as jam or instant
coVee, any assertion that users of public services do not want choice is simply wrong. In fact, there is
substantial evidence that users of public services in Britain desire increased choice. There is also evidence
that this support for choice is not confined to the middle classes. A recent survey on local government
services found that it is the lower socio-economic groups who show the strongest support for increased
choice (Audit Commission, 2004).

3.2.3 The direct payments schemes are initiatives in which local authorities make cash payments to
individuals to purchase their own community care services. The schemes were introduced in the mid-80s in
America, Canada and Scandinavia, and are now widely adopted across Europe. Research commissioned by
the NLGN pointed to overwhelming evidence that direct payments are generally very welcome, making a
significant diVerence to the lifestyle and basic rights of many people in need (Lent and Arend 2004, p 29):

“The scheme gave me flexible, adequate assistance. I became liberated, more fulfilled, and light
hearted . . . I’ve gone from non-involvement to choice”.

“Before I went on the scheme I felt I was just existing, but now I can choose to live my own life”.

3.2.4 Giving a choice of provider is not always practical or desirable, and examples from local
government demonstrate that the alternative dimensions of choice can also provide positive outcomes for
users:

— Local authorities have successfully implemented choice of access channels for service users,
including call centres, on-line services, one-stop shops and computerised kiosks. Residents are also
oVered greater choice of appointment time and home visits.

— The Supporting People Scheme providesmore choice to residents with the greatest need by pooling
together several housing related funding streams into one pot for allocation to vulnerable users.
This removes the burden of applying for diVerent benefits and enables a more personalised benefit
package to be designed.

3.2.5 Evidence from tenants making choice-based lettings (CBLs) in social housing are equally positive.
In CBLs, the decision whether or not to apply for a property is taken by the prospective tenant rather than
the housing oYcer. Interim results of the assessment suggest that user satisfaction has been raised
considerably by the schemes, and that properties that have been traditionally hard to let have become
occupied much more rapidly (Lent and Arend 2004, p 31).

3.2.6 In healthcare, the choice pilots in elective surgery running from October 2002 to March 2004 had
a very high take-up of choice: 67% of patients accepted choice in the London Patient Choice Project, 88%
in Manchester and 50% of those involved in the Choice Initiative in Coronary Heart Disease. From April
to the end of August 2004, choice at six months was rolled out across the NHS and, since April some 30,000
patients have accepted an oVer of choice.

3.2.7 MORI interviewed 1,208 members of the general public in August/September 2003, asking what
would best represent their feelings if a GP had decided they needed treatment and oVered them a choice of
hospital both in the local area and in the rest of the country. 15% said they would like to make the decision
themselves, and 62% said they would like to make the decision, but would need advice and guidance to help
themdecide. Just 23% said theGP shouldmake the choice. Interestingly, of this last group,mostwere elderly
(65 or over), and more were working class and/or from ethnic minorities: a point to which we shall return.

3.2.8 A poll undertaken by YouGov for the Economist on choice in both health and education is also
illuminating. This sampled 2,250 voters in 2004. The study found that 76% of those with children in state
schools consider it very important or fairly important that they have more choice over which schools their
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children attend, while 66% considered it important that they have more choice over the hospital that treated
them (see Figure 1 below). With respect to health care in particular, 50% thought that giving more control
to patients was more important for the NHS than giving it more money.

Figure 1
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3.2.9 With respect to more specific services, the choice pilots in elective surgery have generated a high
degree of patient satisfaction with the processes and the outcomes (Le Maistre et al 2003). Representative
comments include:

“The patient choice idea is brilliant when it means that the operation is available much sooner—
definitely to be recommended”

“I think the patient choice initiative scheme is an excellent one. I hope it will continue and that other
people will be able to benefit from the scheme as I have done”

3.2.10 It is also clear from the research that there are a variety of reasons why people value choice. For
some, it is because of the increased sense of power and control over their lives that choice gives them: 61%
of the Economist poll felt that increasing choice in health care and education would give them some or a lot
more control over their lives. Also, it seems likely that this is a major factor in the popularity of the direct
payments scheme.

3.2.11 For others, it is the more mundane concern that thereby they can get a better or quicker service.
In this connection, it is fair to note that some of the MORI/NCC respondents argued that choice ought to
be unnecessary:

“If your local hospital is as good as it should be, why would you want the choice?”
Male carer, 35!

3.2.12 And this brings us to the second part of the “irrelevance” argument: that, instead of choice, people
want a good local service. But this dichotomy is false. Part of the justification for extending choice is that
it is more likely to create a good local service—or at least a better service than a system with no choice. To
this we now turn.

3.3 Incentives for Quality, Responsiveness and EYciency

3.3.1 An important part of the reason for extending user choice, concerns the incentives it gives for
changes in provider behaviour. Looking at the case of choice of provider, those providers who are not
chosen have a strong incentive to raise their game. They will have to improve the quality of their service (at
least in the eyes of users), to increase their responsiveness to users’ expressed needs and wants, and to use
their resources more eYciently so as better to attain these ends. In such cases, choice is acting as an
instrument for achieving other desirable social ends.

3.3.2 However, for organisational and political reasons, choice of provider is not always a practical
option, and it is important to consider other models of choice that can provide incentives for improved
service delivery.Health and education provide examples where a choice of service leads tomore personalised
delivery and better outcomes for patients, pupils or parents. In local government, choice-based lettings show
that the provision of choice by a single provider can drive up service quality and improve customer
satisfaction, while at the same time allowing staV to play a more constructive and empowering role.
Arrangements for allowing council tenants the opportunity to vote on future landlords under the large-scale
voluntary transfer ballots have also received a positive response. Similarly, the allocation of direct payments
to individuals in receipt of community care has helped them to become independent consumerswho organise
their own care around their own wants and needs.
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3.3.3 Choice can also enable communities to get involved in the services that aVect them. Community
involvement in managing local amenities, for example through park trusts, gives local people ownership
over the use of public space. In some areas, tenants groups have taken over the housing management system
from the council with positive results. Tenant Management Organisations (TMOs) are representative and
accountable tenant led bodies. Theymustmeet strict requirements on their constitution and governance and
be backed by tenants in a rigourous ballot. A 2002 evaluation shows that TMOs not only perform very well
in terms of housing management but also provide a model of civil renewal and community empowerment.

3.3.4 To appreciate the force of this argument for choice as an incentive for service improvement, wemust
consider the alternative, where no user choice is possible. To obtain a good service users are reliant upon a
combination of: (a) the goodwill of the providers concerned not to abuse their monopoly position—that is,
in the metaphor of Le Grand (2003) that they are altruistic “knights” rather than self-interested “knaves”;
(b) “voice” mechanisms, such as verbal persuasion, complaints procedures, public participation, user
consultation or, ultimately, elections, to express their dissatisfaction and preferences; and c) centrally driven
commands and controls over performance, coupled with some form of independent regulation.

3.3.5 While “knightliness” (or, more generally the public service ethos), central performance
management, regulation and “voice” all have an important place in ensuring public service delivery, the
public could be forgiven for feeling them to be fairly distant from their day-to-day experience or personal
influence. The public service ethos undoubtedly forms part of the motivation of professionals and others
working in the public service; but it is only a part, with more self-interested or knavish concerns also playing
a significant role (Le Grand 2003, Ch 2). Moreover, self-interest and public spiritedness often conflict for
public sector providers (as with private practice for hospital consultants), and when they do it is far from
clear that public spiritedness always dominates.

3.3.6 Whatever activists’ hopes and aspirationsmay be, in fact far fewer people are involved in expressing
their views through formal mechanisms of “voice”, than through using services. And those that do tell us
that there is much more work to be done to make such mechanisms satisfying and eVective.

3.3.7 More specifically, voice mechanisms can be collective—voting, or through other mechanisms of
collective decision-making—or individualistic: an example would be complaints procedures. Collective
voice mechanisms have the advantage that they are indeed collective: that they take account of the interests
of the community. On the other hand, they are clumsy instruments for dealing with the kind of individual
decisions with which we are concerned here. Parents who are dissatisfied with their local school, or patients
with their local hospital, can vote for local elected representatives who are promising to provide better ones;
but for their votes to be eVective, a number of conditions have to be fulfilled. There has to be an election in
the oYng; their views have to be shared by a majority of other voters; the issues concerning the quality of
schools or hospitals have to be the principal factors aVecting the election; politicians promising better
schools or hospitals have to be among the candidates; and, if these politicians are elected, they have to have
some eVective method for ensuring school or hospital improvement. It is rare that all of these conditions
will be met.

3.3.8 Further, despite their collective nature, these mechanisms are often poor at dealing with under-
performance. Voters are rarely faced with the costs of meeting their service requirements. When they are
not faced with those costs, they can simply vote to increase or maintain services at other people’s expense.
Indeed, this often happens when school or hospital closure proposals are put to a vote; the voters concerned
usually do not have to bear the costs of keeping the institutions concerned open and in consequence usually
vote the closure proposals down. And a majority can also vote to segregate a minority, excluding them by
formal or informal means from the service concerned.

3.3.9 Individual voice mechanism such as complaints procedures also have their problems. They require
energy and commitment to activate; they take a good deal of time to operate; and they create defensiveness
and distress among those complained against. They favour the educated and articulate. Users who complain
are not necessarily those who have the most to complain about; and adversarial relations between
professionals and users, especially tied to a threat of lawsuits as they often are, can lead to expensive and
ineYcient defensive reactions on behalf or providers.

3.3.10 The Committee’s recent work on targets argued for greater bottom up and local demand to
balance the limitations of top-down targets and centrally drive performance improvement. Choice provides
such a local, bottom-up option. And though voice, regulation and inspection can play a role, we are also
well aware of their limitations as far as generating timely service improvements that matter for customers.

3.4 Conditions for eVectiveness

3.4.1 That all said, as many commentators have pointed out, it is clear that choice will only work as an
eVective incentive for providers if certain, reasonably stringent, conditions aremet. The following discussion
focuses largely on the choice of provider model, but some of these conditions are also relevant to models of
choice which involve a single provider. For all models of choice, it is necessary for users to be well informed
about the services available and for providers and policy-makers to be user-focused from the design of policy
through to delivery.
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3.4.2 Information. For choice to act as an eVective driver of quality, it is necessary to rely upon the user’s
judgement about the quality and responsiveness of the service. This seems appropriate at a fundamental
level, for it is that judgment which ultimately counts. Professionals and policy-makers of course make
important judgements about service outcomes and performance, but quality is ultimately determined by
how the service is experienced by individuals with their infinitely diverse preferences and requirements.

3.4.3 But this does require that the user be well informed. Research asking people what drives both their
satisfaction and their dissatisfaction with services, consistently identifies eVective information as a critical
factor (OPSR, 2003a and d). Better-informed customers are more satisfied, and poorly informed ones are
dissatisfied. This is where choice becomes an important incentive for users, for it is only when customers have
a choice that they have reason to become informed. Without choice, why would they bother? They will get
what someone else has decided they will be given, or determined that they will “need”. Without any choice,
they are far more like the passive recipient than the active citizen so often idealised by opponents of choice.
Whilst some have suggested that becoming better informed about the range and quality of services available
is a “research cost”, it is one that most people could consider a legitimate investment for eVective citizenship.

3.4.4 Choice also provides an incentive for service providers and policy-makers to become more user-
focussed, and translate their organisational and professional preoccupations and language into information
for users. Useful information sets out the nature of the service, the options available, and who might find
which option most valuable in what circumstances. Designing options requires providers to think about
what the service needs to be like to meet diVerent requirements, and what they need to do to reach the right
people with an appropriate response.

3.4.5 Information is an important factor in satisfying customers, whether the choice is about the provider,
the professional, the type of service, the appointment time, or access channel. Well-informed people making
active choices about what they need and how best to obtain it will not only be more satisfied and confident
about service quality. They are also powerful drivers in making services more eYcient (because services are
used by people who want them) as well as more eVective (because services are better targeted).

3.4.6 Consequences of choice. The incentive argument in favour of choice is contingent on there being
consequences for the providers of being chosen or not. More specifically, there need to be benefits to those
that are chosen and costs to providers who are not. Most providers of public services do intend, and will
certainly claim, to provide a good service, and choice provides a powerful reality check on how far they are
succeeding in doing so as far as customers are concerned. And in many cases that feedback will be suYcient
incentive for the service to generate an improvement in performance.

3.4.7 A more radical way of ensuring this is for the money to follow the choice; for the providers not
chosen to lose resources, while those who are chosen gain resources. Although this is a powerful kind of
incentive, it has its problems if used as the sole lever for improvement and if it jeopardises the viability of a
service without providing an alternative to its remaining users. However, choice can provide an eVective
bottom-up pressure for revealing poor quality and under-performance. Its impact on a service over time can
trigger intervention to turn round the service, or to manage its closure before reaching the point where users
might be put at risk.

3.4.8 In all these cases, the exercise of choice is acting as a clear signal of success or failure; a signal that
is not available in non-choice or monopoly systems, which in consequence often find it diYcult eVectively
to distinguish between good and bad performers.

3.4.9 Alternatives. Of course, for choice of provider to exist there must be alternative providers from
whom to choose. Here it is often argued that oVering choice in most public services is illusory, especially in
health care and education. London is usually cited as an exception; but most of the population outside of
London cannot realistically be oVered a choice of schools or hospitals simply because there are not enough
of them—or so the argument goes.

3.4.10 However, again the facts do not bear out this claim. Take secondary schools. Departmental data
show that 32% of maintained mainstream secondary schools in England have two or more schools within
onemile of them, 70%within twomiles, and 80%within threemiles. Since theNational Travel Survey shows
that the average length of the journey to school for 11-16 year-olds in England is three miles, this implies
that four fifths of English schools have at least two other potential choices, attendance at which would entail
little if any extra travelling. If having one other school or more in proximity is regarded as suYcient for
choice, then the figures are even more impressive, with 61% of secondary schools having one school or more
within one mile, 82% within two miles and 88% within three miles. In short, barely one in ten schools in
England has no potential alternative within three miles.

3.4.11 Hospitals oVer a similar picture—indeed in some ways an even more striking one. A recent study
found that 92% of population had two or more acute NHS trusts within 60 minutes travel time by car.
Further, 98% of the population have access of up to 100 available and unoccupied NHS beds and 76% to
500 (Damiani et al 2004). The only areas that came close tomonopolistic provisionwere the relatively lightly
populated parts of Cornwall, North Devon, Lincolnshire and Cumbria. However, the fact that many trusts
oVer services on more than one hospital site means that, even in these areas, patients will have a local choice
over where they are treated. In addition, they will of course be free to travel further to alternative providers
if they wish. In passing, it might be noted that these figures also suggest that there may be considerable
under-utilised capacity in theNHS; capacity that could be utilisedwith awell-designed policy of user choice.
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3.4.12 What the argument that choice is illusory ignores, but that is evidenced by these figures, is just how
urbanized is the British population. Almost 90% of the population lives in urban areas, with over half the
population resident in just 66 areas with populations of 100,000 or more (Denham and White 1998). Of
course there remains the problem of rural areas where users will often need to be prepared to travel further
to take up choice; and here other policies for ensuring quality will have to be developed.

3.4.13 Entrance and Exit.The questions of “exit”—how to deal with failing providers—and “entrance”—
how to encourage new, innovative providers to emerge—present perennial diYculties for all systems of
delivering public services, including those based on voice or hierarchy, as well as those based on choice.

3.4.14 One eVective entrance strategy is that involving the provision of explicit, time-limited, subsidies
to potential new entrants. Another part of such a strategy would be to remove the barriers to entry arising
from existing rules and procedures (as arguably was the case from the surplus places rule in education—now
indeed abolished). The most satisfactory exit strategy for public services may not involve “exit” at all, but
rather special measures types of intervention to turn the institution round.

3.4.15 Generally, further policy development is necessary here, drawing upon British and overseas
experience in these areas as appropriate.

3.4.16 Capacity and Economies of Scale. Some argue that there are negative implications for eYciency
arising from the claim that choice requires there to be excess capacity in the system. This may be true under
some circumstances but the margin of extra capacity needed to permit contestability is likely to be small.
Moreover, it is worth noting that the choice-based lettings schemes in social housing are operating with
success in conditions of scarcity (Lent and Arend, 2004, p 32). For there to be choice, there will need to be
diversity and that may prevent the exploitation of economies of scale (but is everyone getting the same
service really an economy?). Overall, however, if there are eYciency losses that arise from these causes, they
may have to be accepted in order to reap the gains in eYciency and other areas that arise from the positive
incentive eVects of choice on user and provider behaviour.

3.4.17 Evidence. Finally, it is worth noting that hard evidence is accumulating from both the UK and
elsewhere concerning the net positive impact of choice on aspects of quality, eYciency and responsiveness
in healthcare and education. For instance, the choice pilots in elective surgery have dramatically brought
down waiting times in the areas in which they operate. Following the introduction of patient choice in
London, average waiting times fell by a substantial 19.4% compared to 7.6% in the rest of England (Dawson
et al, 2003).

3.4.18 There is evidence from micro-studies of school performance that choice and competition in the
UK has a positive eVect on both quality—as measured by exam and test results—and eYciency (Bradley et
al 2001).

3.4.19 Internationally, there is evidence from Sweden that standards in the education system have
improved faster in government-run schools that face a lot of competition from state-funded but independent
schools than in those that do not. Further, there was no evidence that inequality in educational outcomes
has increased, although some evidence of increasing segregation, as those who choose independent schools
are likely to be more educated than those who do not. In addition, there was evidence that satisfaction with
the education system has increased in areas that oVer more choice (Bergstrom and Sandstrom 2002).

3.4.20 In Milwaukee, Michigan and Arizona, the eVects on public schools of competition from “choice”
schools has been examined. All three of those areas have experimented with allowing parents to choose
schools other than their local public schools either through the mechanism of vouchers (Milwaukee) or
charter schools (Michigan, Arizona). It had been widely predicted that, because of cream-skimming, public
schools in the areas concerned would suVer an overall drop in performance as the better students were
sucked into the choice schools. However, Hoxby (2000) found evidence of strongly improved performance
by the public schools, from which she concluded that the eYciency-inducing eVects of competition were
more than enough to oVset any potential eVects of cream-skimming. She also examined the eVects of
competition with private schools on public schools and of competition between public schools through
parents choosing place of residence. Again she found that competition had a positive impact on
performance.

3.5 Choice and Equity

3.5.1 Extending user choice creates two kinds of concerns about equity. First, there is an argument that
the poor and other disadvantaged groups lack the capacity to make eVective choices. Several commentators
(see, eg, Appleby et al 2003, Hattersley 2003) have voiced concerns that, however eVective extending user
choice may be in terms of increasing the eYciency and responsiveness of public services, it will also worsen
equity: that it will privilege service utilisation by the articulate, confident middle class and disadvantage the
allegedly less capable poor.

3.5.2 The second anxiety concerns cream-skimming or selection. It is argued that providers, especially if
they are over-subscribed, will have the power to select the users to whom they provide services; the easiest,
the cheapest, those who are most likely to boost their ratings in any league tables. User choice thus turns
into provider choice—with again particularly adverse consequences for the poor and disadvantaged.
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3.5.3 Incapacity and the poor. It is far from clear that choice will disadvantage the poor and unconfident
any more than non-choice or “voice” systems. The voice of the poor is generally much quieter than that of
the middle class. Their ability to deal with professionals, to articulate their dissatisfactions and to utilise
complaints procedures if necessary, is significantly less than that of the better-oV.

3.5.4 This was substantiated in a recent review of equity in the NHS, in areas where there is currently
little choice (Dixon et al 2003). This found substantial inequalities:

— “AZuent achievers” had 40% higher Coronary Artery Bypass Grafting and angioplasty rates than
the “have-nots”, despite far higher mortality from Coronary Heart Disease in the deprived group.

— Intervention rates of CABGor angiography following heart attack (AcuteMyocardial Infarction)
were 30% lower in lowest SEG than the highest.

— Hip replacements were 20% lower among lower Socio Economic Groups despite roughly 30%
higher need.

— Social classes IV and V had 10% fewer preventive consultations than social classes I and II after
standardising for other determinants.

— A one point move down a seven point deprivation scale resulted in GPs spending 3.4% less time
with time with the individual concerned.

3.5.5 It is worth noting, too, that the principal supporters and beneficiaries of opportunities to exercise
education choice in the United States are minority and ethnic groups, who find that such arrangements give
them much more control over the education of their children than previous non-choice systems. Their
children appear to achieve higher standards of education in schools chosen by their families, than they did
in schools they were previously obliged to attend. And as Nick Raynsford argues in his essay for NLGN on
choice and fairness, the experience of direct payments for social care provides no evidence that the extension
of choice to poorer service users results in “bad” choices which undermine the quality of service provision
(Raynsford, 2004).

3.5.6 That said, it is likely that extending user choice of provider may create some problems for the
exercise of choice by the less well oV, including a need for help with transport costs and with information
and advice. The Government is thus considering assistance policies targeted on poorer families that can be
grouped under the heading of Supported Choice. This could involve assistance with transport and travel
costs for users and families of users, and identifying a key worker who would act as an adviser to those users
and families.

3.5.7 In health care, patient support services may include direct support for choice from the GP or
referring primary care professional, support from practice staV, the Patient Advice and Liaison Service
(PALS) or from voluntary sector organisations. For those few patients with the greatest needs, this might
build on the highly successful Patient Care Adviser experience in the choice pilots or from voluntary sector
organisations and the experience of other similar patient advocacy and support roles in the NHS.
Responsibilities of this role could include monitoring care plans, oVering choices of provider, discussing
treatment options, identifying special needs regarding travel, disability (mobility) and language
(communication), providing information and updates about the care pathway (including assessment,
treatment and aftercare), booking appointments with providers, arranging transport, helping patients
navigate the system, and supporting/coaching patients on self-care, self-management and behavioural
change.

3.5.8 Cream-skimming. The second equity problem for choice, cream-skimming or selection is likely to
be a significant problem for choice, especially in education.

3.5.9 The problem of “cream-skimming” is closely related to restrictions in entrance to the choice system
and in the expansion of existing providers. In education the ability of a school to engage in such behaviour
only arises where restrictions in capacity of some schools lead to a need for rationing of available places
among applicants. For example, comprehensive schools must accept all who apply if spare capacity exists—
only if there is excess demand for places can admissions criteria be applied. Another important point is that
even if a school is not deliberately “cream-skimming”, the criteria applied often lead to inequitable
outcomes—admissions criteria are primarily based on geographical factors (see egWest andHind 2003) and
many studies have shown how over-subscribed school places increases house prices in catchment areas as a
result of this (see eg Cheshire andWilliams 2000, Leech and Campos 2001), excluding the less well-oV from
the best schools. If school capacity was more responsive to demand for school places, there would be a
resultant improvement in equity in the choices available to parents. Policy options to address this include
the Expansion of Successful and Popular schools program introduced by the DfES and other mechanisms
for improving supply responsiveness. Inequity in the choices available to parents is to a large extent caused
by restrictions in supply.

3.5.10 There are a variety of policy options for addressing cream-skimming. These include:

— stop-loss insurance;

— restrictions on the admission freedoms of providers;

— weighting funding formulae, so as to favour the less well oV; and

— improving the responsiveness of capacity in popular providers to demand from service users.
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3.5.11 Stop-loss insurance is a scheme whereby providers faced with a user whose service costs lie well
outside the normal range are allocated extra resources once the cost has passed a certain threshold. This has
the advantage of removing the incentive to discriminate against high cost users, but carries with it the
problem that the providers concerned have no incentive to economise on service once the threshold has
been passed.

3.5.12 A second possibility is to restrict the amount of freedom providers have over admissions to reduce
the potential for cream-skimming. In this case, a careful balance would need to be struck between local
autonomy and central policy to achieve more equitable outcomes.

3.5.13 A third alternative is to risk-adjust the pricing system such that higher cost users have higher costs
associated with them. Using the example of the national tariV system for health care (based on Health
Related Groups or HRGs), it would, in principle, be possible to increase the sensitivity of the tariV by
ensuring that the complexity or morbidity of the patients is included within the price mechanism. This could
take the form of an adjustment to the price for the number or nature of the co-morbidities that a patient
presents. This would still present the potential for HRG “creep” (upcoding patients to more lucrative high
cost categories) but would increase the ability of the price mechanism to reflect the cost of care. A further
option would be to adjust the price for deprivation. In the work being done to developHRGs, consideration
is being given to the use and ease with which it would be possible to derive groupings of conditions that take
account of socio-economic and other factors.

3.5.14 A form of risk adjustment that would be rather simpler and help assuage any socioeconomic
inequities arising from cream-skimming would be to deprivation-adjust the tariV or price. The tariV could
be associated inversely with an area deprivation index such that treatments for users from deprived areas
would carry a higher price than treatments for those from wealthier ones. This could in fact be a form of
risk adjustment since it is widely believed that poor users have greater need than better-oV ones.

3.5.15 The policy challenge is to identify which of these options is likely to be most eVective and most
consistent with other government policies.

3.6 Choice and Personalisation

3.6.1 As with choice, personalisation has manymeanings. At one end of the spectrum, it canmean simply
the tailoring of services to meet individual needs and wants. In that case, it comes close to what we have
described above as responsiveness. At the other end, it can imply joint involvement of both user and provider
in the development and implementation of the service as it is to be rolled out: what has been termed
“co-production” (Leadbetter 2004).

3.6.2 In either case (and for those in between) it is diYcult to see how personalisation can be implemented
without choice—in this case, choice of service, and/or choice of access of service. The concept of
personalising a service for an individual implies that there are alternative ways of providing the service and
that one is better than the other for the individual concerned. The question as to who makes the choice may
vary (the professional, the user, an interaction between the two); however, in every case some form of choice
is integral to the concept.

4. Conclusion: Choice and Policy Design

4.1 Both theoretical arguments and empirical evidence point to choice being an eVective instrument for
promoting quality, responsiveness, eYciency and equity in public services—and inmany casesmore eVective
than alternative methods of doing so, such as relying upon voice mechanisms. However, none of this is to
say that extending user choice is applicable to all services, or that it is the principal determinant of reform.
Nor is choice unproblematic. On the contrary, there are some reasonably stringent conditions that have to
be met if choice is to achieve the aims of government policy in the reform of public services. Good policy
design is the key to extending user choice; undertaking such design is a key task of the current Government.

January 2005
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Supplementary Memorandum from the Minister of State for Department of Health to Support Joint
Memorandum from Minister of State (Health) at the Department of Health, Minister of State for Local

and Regional Government and Minister of State for School Standards, (CVP 24 (a))

THE CASE FOR USER CHOICE IN PUBLIC SERVICES

1. This paper provides supplementary evidence to the joint Government memorandum, “The case for
user choice in public services” submitted to the Public Administration Select Committee to inform its
inquiry into choice, voice and the reform of public services. It sets out the Department of Health’s policies
and approach to delivering the Government’s commitment to extend choice for users of public services.
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Reforming the Health Service

2. This Government is committed to providing high quality health services for all patients and we have
introduced unprecedented sustained investment in the NHS backed up by a ten-year programme of reform
as set out in The NHS Plan and the NHS Improvement Plan.

3. By 2008 the health and social care system will be providing faster, higher quality services that deliver
better health and tackle health inequalities, for example:

— no one will wait longer than 18 weeks for treatment from GP referral and those with urgent
conditions will be treated much more quickly;

— patients will have access to a wider range of services in GP surgeries, pharmacies and other parts
of primary care, including access to services nearer their workplace;

— people with complex long-term conditions such as diabetes, heart disease, asthma and psoriasis,
will be supported locally by a new type of specialist—there will be 3,000 new community
matrons; and

— there will be further progress in tackling the biggest killer diseases so that, by 2010, there will be
a 40% fall in death rates from heart disease and stroke, and 20% fall in death rates from cancer for
those under 75 (from 1997 figures).

4. Giving patientsmore choice is at the heart of this programmeof reform for theNHS. Extending patient
choice will respond to the public’s demand for more choice and control over their healthcare and services.
It will also provide new and powerful incentives for providers to improve performance, leading to better
local services for all across the whole country.

PatientsWantMore Choice

5. Evidence shows that the public want more choice and control over their public services and, more
specifically, over their health care: in response to aMORI survey conducted for the Department of Health’s
national choice consultation 76% people said that the main priority in healthcare is involving patients in
decisions about their condition/illness and treatment. There is also increasing evidence to suggest that
greater patient involvement in decisions made about their healthcare leads to improved health outcomes
for patients

6. In particular, people want to be able to choose where to be treated. This was confirmed by findings
from a European survey in 2003 by Coulter and Magee in response to which 80% of people surveyed in the
UK thought they should have a free choice of hospital.

7. Certainly, where we have already introduced choice in the NHS and in social care, the evidence shows
that it is already proving popular. In elective surgery, pilots oVering patients, who would otherwise wait six
months for surgery, the choice of an alternative provider for faster treatment had high take up rates: 67% of
patients participating in the London Patient Choice Project and 50% of those involved in the Patient Choice
Initiative in Coronary Heart Disease. Since choice at six months has been rolled out across the NHS from
April last year, some 30 000 patients have accepted a choice oVer. The evaluation of the Patient Choice
Initiative in Coronary Heart Disease also found that 86% of patients would recommend it to a friend. In
social care, direct payments have proved highly successful and very popular with recipients: in 2003–04,
17,300 adults received direct payments during the year, increasing from 9,600 in 2002–03, a rise of 80%.

Patient Choice in the NHS

8. The command paper, Building on the Best, published in December 2003 following our national choice
consultation, set out our proposals to give patients more choice over when, where and how they are treated
and, increasingly, over what treatment they receive. It identified a number of priority work areas where we
are already extending choice for patients:

— Giving patients a choice of hospital for their treatment—already the choice of faster treatment in
another hospital is being oVered to eligible patients facing long waits for surgery. By December
2005, patients will be oVered a choice of 4–5 hospitals when they are referred by their GP and by
2008, patients will be able to choose any healthcare provider that meets the NHS standards and
can provide care within the price the NHS is prepared to pay.

— Improving access to primary care—we are giving patients greater choice in primary care by
introducing new services such as NHS Direct and Walk in Centres (including at many mainline
stations) giving patients faster, more convenient access to treatment. We are also introducing a
wider range of services in primary care, for example those provided by practitioners with special
interests, providing localised services in familiar surroundings, giving patients easier access to
secondary care.
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— Improving access to medicines by increasing patients’ choice of where, when and how they get
medicines—for example, by easing the bureaucracy around repeat prescribing, freeing up
restrictions on the location of new pharmacies, expanding the range of medicines pharmacies can
provide without a prescription, and increasing the range of healthcare professionals who can
prescribe.

— Introducing more choice of treatment and care in maternity services and in palliative care:

— in maternity services by giving pregnant woman more choice and control about the care
provided during pregnancy, child-birth and the post-natal period; and

— in palliative care by ensuring that all patients, irrespective of their diagnosis, have access to
high quality palliative care and more choice in where they wish to live and die.

— Giving people a bigger say in how they are treated—everyone will have their own Healthspace
linked to their electronic patient record enabling people to make their preferences known to the
clinical team and giving them access to their own NHS Care Record over the internet.

— Finally, we recognise that providing easy access to quality information about health and
healthcare services is essential to enable people to make informed choices and decisions. Again,
this was confirmed by theMORI survey for our national choice consultationwhich found that 88%
of people wantedmore information to help themmake informed choices about their treatment and
care. That is why we recently published a national strategy, “Better information, better choices,
better health”, setting out a range of national and local actions to help give people equitable access
to the quality information then need to make informed choices.

User Choice in Social Care

9. Since 1997, users of social care services have been able to exercise more choice and control over the
way the services they receive are delivered by taking up the oVer of a direct payment, promoting independent
living. Since April 2003, councils have been under a duty to make direct payments available to individuals
who can consent to have them and to provide individuals with as much assistance as is available to support
them to manage their direct payment.

Personalisation and Responsiveness

10. Giving patients more choice over their healthcare and services improves the individual patient
experience by enabling patients to make their own choices about those services which best meet their
personal needs and preferences.

11. Research conducted by Dr Foster and the University of Nottingham in March 2004 demonstrated
that patients value being able to exercise choice over where they are treated. They become more involved in
decision making when this is oVered and want to use this opportunity to access better quality care.

12. The Dr Foster research also found that patients would be motivated by diVerent factors when
choosing a hospital for treatment: 68% would consider ease of access, 58%—the reputation of the hospital,
54%—the quality of care and 47%—waiting times. Detailed work by MORI found similar results.

13. Patient choice will also mean that providers are incentivised to develop services which are responsive
to the needs of patients, resulting in more patient-centred services.

Choice as an Incentive for Providers to Improve Performance

14. Choice, with Payment by Results—the new financial framework for the NHS, provides both the
incentive and the mechanism for driving up performance and standards across the NHS, delivering better
local services for all patients.

15. Hospitals will be paid on the basis of the number of patients they treat. The number of patients
attending a particular hospital will be determined by patient choice meaning that providers which prove
popular will attract more referrals and hence greater resources. Poor performing hospitals will have to
improve standards and responsiveness if they are to maintain the number of referrals they receive. This
means that patient choice will have real implications for providers, giving them a powerful incentive to
improve performance for the benefit of all patients.

16. Evidence from the choice pilots already demonstrates that choice is having a positive eVect on a
number of areas improving the ways services are delivered to patients, for example by driving down waiting
times. Following the introduction of patient choice in London, average waiting times fell by a substantial
19.4% compared to a fall of 7.6% in the rest of England.

17. Patients also believe that choice will improve standards across the NHS: a BBC MORI poll in June
2004 supported this with 74% of respondents expecting that choice of hospital will drive up standards for
all within the NHS.
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18. Our use of the independent sector to supplement the expansion of the NHS will also increase choice
for patients by introducing new providers for patients to choose from, for example to date 16,000 patients
have already been treated by independent sector treatment centres. The innovation introduced by the
independent sector will also provide further incentives to increase productivity and improve performance
across the NHS.

ChoiceWill Increase Equity

19. We know that the NHS has not always delivered equitable services. For example, a recent review of
the NHS found substantial inequalities in key areas:

— “aZuent achievers” had 40% higher CABG and angioplasty rates than the “have-nots”, despite
far higher mortality from CHD in the deprived group;

— hip replacements were 20% lower among SEGs despite roughly 30% higher need; and

— a one point move down a seven point deprivation scale resulted in GPs spending 3.4% less time
with the individual concerned.

20. Patients who are better informed may also have better access to choices about their healthcare. We
believe these choices should be accessible to all; by explicitly introducing patient choice and providing the
necessary information and support arrangements, these benefits will be made available to all patients.
Targeted information and support may be provided by the voluntary and community sector or by Patient
Care Advisors, guiding patients with the greatest need through the system and enabling them to make
informed choices.

21. Again, evidence from the choice pilots demonstrates that choice is popular across all age and socio-
economic groups, including those patients from blackminority ethnic backgrounds, those on lower incomes
and the unemployed. For example, the Picker Institute evaluation of the London Patient Choice Project
found that 80.2% of patients on below average incomes would consider moving to another hospital for
treatment compared to 94.3% of those on above average incomes, similarly 78.2% of unemployed
respondents compared to 91.2% of employed and 83.1% of white respondents compared to 82.7% of non-
white respondents.

22. There have also been concerns raised that transport will severely limit choice, however 92% of people
have access to at least two or more acute NHS trusts within 60 minutes travel time by car, meaning that
most patients will be able to benefit from some choice. As most NHS trusts oVer services on more than one
hospital site, patients will, in most cases, have even wider choice of location for their treatment. The
independent sector is also introducing innovative solutions, such as mobile cataract units, to help patients
in rural areas take up choice.

Role of Voice

23. “Voice” also plays an important role in developing responsive and patient-focused services, designed
by individual patients and users to meet their personal needs and preferences. That is why we have
dramatically modernised and improved themechanisms to strengthen patient and the public voice.We have
introduced comprehensive changes to ensure greater patient and public involvement, so that many more
voices than ever before are being heard and taken into account.

Voice in the Health Service

24. TheNHSPlan set out a number ofwidespread reforms to give patients and the public greater support,
influence over and involvement in the NHS:

— All NHS organisations are now under a legal duty to involve and consult patients and the public—
not just when major changes are being made but in the planning and development of services too.

— There are now 572 patient forums, one for every NHS trust and Primary Care Trust, these are
independent, statutory, patient-led bodies with significant powers of inspection and with the
ability to require information from the NHS. Being patient-led, they bring to the NHS locally the
views and experiences of patients and carers.

— Patient Advice and Liaison Services (PALS) have now been established in every NHS trust and
Primary Care Trust to provide information and on the spot help and advice for patients, their
families and carers. They are a focal point of user feedback and a powerful lever for change and
improvement in the NHS.

— We are committed to improving the way complaints are handled to help improve patients’
experience of the health service and have given the Healthcare Commission responsibility for the
independent review of complaints. We have also set up the Independent Complaints Advocacy
Service to provide support to some of the most vulnerable members of the community, many of
whom without advocacy support would have been unable to raise a complaint about the NHS.
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25. NHSFoundation Trusts have introduced a new level of accountability into theNHS. They have been
set up in law with a new bespoke form of public ownership as independent Public Benefit Corporations,
meaning far greater local ownership and involvement of patients, the public and staV. Patients and the
public make up the majority of members on the Board of Governors who elect patient/carer and public
governors from amongst their membership. The Board of Governors also has a role in appointing the Board
of Directors, working with them to ensure that the NHS Foundation Trust acts in a way that is consistent
with its terms of authorisation giving patients and the public a direct role in its day-to-day running.

Conclusion

26. Greater public and patient involvement will be key to developing the high quality responsive health
service we all want to see. The traditional “voice” mechanisms continue to have an important role to play
in shaping the development of our health services. This is why we have reformed and strengthened these
systems.

27. Patient choice introduces powerful new mechanisms for patients to express their preferences and to
drive up standards of care. There are already more choices available to NHS patients. We will continue to
expand these choices as we move towards a truly patient focused NHS.

January 2005

Witnesses: Rt Hon John Hutton, a Member of the House, Minister of State, and Mr John Bacon, Group
Director of Health and Social Care Services Delivery, Department of Health, examined.

Chairman:Can I welcome our witness this afternoon the Prime Minister seems to suggest it is an easy
who is John Hutton, who is the Minister of State at relationship between choice and equity and
the Department of Health. He is accompanied by eYciency, in fact what the Treasury says is “hang on
John Bacon, who is the Group Director of Health a minute, there can be real problems here in trade-
and Social Care Services Delivery in the oVs with equity and eYciency”? I would not mind
Department. We are very grateful to you for coming hearing you say something about that to start with.
along. The good news is that we are not the Health Mr Hutton: I think that is the $64,000 question, is it
Select Committee! The bad news is we do everything, not, which goes right to the heart of this whole
that is to say we try to look at some of these issues debate about to what extent choice can lever up
across government and across departments. We quality and eYciency and equity at the same time. I
have invited a number of ministers, starting with think to be fair it is also the case—I know this
yourself, to come and help us in thinking about these because I have read the speeches, I am sure other
matters of—as we call them—choice and voice as colleagues have as well—the Chancellor has made
part of the public service reform agenda.We are very very clear his support for choice in public services as
grateful to have had a memorandum from the well. I think the issue for us is this: unless you take
Government on these matters and a particular one the right steps and do the right things if you are
on health issues relating to today’s session. I am not going down this path, there is a danger that you can
sure, John, whether youwant to say anything byway exacerbate inequities. You might not improve
of introduction? eYciencies and the results and the gains that you
Mr Hutton: No, I am very happy, Chairman, to go want do not materialise, of course that is so. That is
straight into questions. why, aswe have been developing the proposals in the

National Health Service for greater and extended
patient choice, we have been very clear all along thatQ391 Chairman: Let me start us oV by wondering if
choice is a means to an end, it is not an end in itself.there is not some kind of diVerence between the
We do not want to develop and extend choice in theapproaches inside government on these matters. I
National Health Service at the expense of equity orask this because when I look at, for example, what
eYciency or responsiveness or any of the otherthe Prime Minister says about choice—and I quote
objectives that we are seeking to do. We have done,from the Government’s paper to us—quoting
for example, and we continue to do, a very great dealhis speech in January 2003, he says: “Choice
of work with the NHS, both at Strategic Healthmechanisms enhance equities by exerting pressure
Authority level and with local NHS organisations,on low quality or incompetent providers.
to make sure that one of the key ingredients to makeCompetitive pressures and incentives drive up
a success of these reforms—which is access to thequality, eYciency and responsiveness in the public
right information—tells people what they need tosector”. Then, if I look again in 2003 at the
know about diVerent providers and so on and isTreasury’s paper on meeting the productivity
available to everyone. We recognise that somechallenge it says: “It is important to ensure that
people might need more help than others in makingchoice is not promoted at the expense of equity or
sense of that information and using it eYciently andeYciency, particularly where there are market
eVectively. Certainly that was one of the lessons thatfailures and capacity constraints.” I am not wanting
we learnt ourselves when we started to develop someto make a trivial point about are there diVerences
of the choice schemes, for example, around coronaryhere between Number 10 and the Treasury but the

substantive point is, is it not the case that although heart disease which I think have proved a huge
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success in reducing waiting times for heart services that it wants. I am aware, and I am sure
colleagues will be aware of the argument, thatoperations. Right at the core of that proposal

around choice in CHD was patient care advisers, patients do not really want choice, that it is just a
myth, all they want is a good local hospital. Ofpeople who have the time, experience and

knowledge to take patients through the various course there is some truth in that but I think the view
that you have to choose between the two is one of theoptions which are open to them, to explain things

about the diVerent providers which are available to fundamental myths which has helped to confuse the
argument here. I think you can have both becausethem so they canmake informed and proper choices.

Of course there is a risk of those things happening. there are bound to be plenty of reasons, for example,
where you do have a good local hospital but forWhat you have got to do if you are going to go down

this road is identify them and be clear about the perfectly sensible reasons you might, as a patient,
want to choose to go somewhere else, for reasons ofvalues that you are determined to hold on to as you

go down this road. We are not going to compromise convenience. For example if you are an older person
and your family live a hundredmiles away youmighton equity as we go down the choice road. I do not

think there is a simple trade-oV between the two. Of prefer to have your operation, particularly if you are
going to be in hospital for a long period of time,course, you can sacrifice one at the expense of the

other unless you are careful, but we are going to be closer to where your family and loved ones are. I
think we have to try and balance the two things butcareful and we are going to make sure that the

choices that some people in our society have always I believe very strongly, from what I have seen and
what I have heard patients say to me who have beenhad, which are based on personal wealth, in future

become based on personal health. The choices of the involved in these schemes, that it has been hugely
beneficial for the NHS and it is certainly whatfew literally become the choices now available to the

many. I think that is perfectly possible if you set your patients want because the best way to find out what
patients want is to ask them, and that is preciselyhorizons at the right place and you fly by the right

instruments. If you sacrifice instruments in the what we have done. In opinion poll after opinion
poll they have confirmed they want choice. Yes, theyprocess or if you do not fly by the instruments then

I think you can have a problem. want good local services but they believe, also, that
choice can help them deliver that. Most importantly
of all, when we have oVered choice to patients, very

Q392 Chairman: Just on the point you made about large numbers of them have exercised their right and
choice being simply a means, it is just a tool that we have exercised the opportunity to go somewhere else
can use for certain policy objectives and it is not an to have their treatment. I am rowing back a little bit
end in itself. In fact, I am struck by the fact that the on my original answer.
paper that has come to us expressing the cross-
government view on this actually does say it is good

Q393 Chairman: You are perfectly entitled to rowin itself. Just to give you the quotation, it says:
back a little bit. Let me get you to row back a bit“Choice emerges as both a means of introducing the
further on something else which is, just as amatter ofright incentives for improving services for users and
obvious fact is there not a trade-oV between a choiceas a desirable outcome in and of itself”, that is it is
based way of delivering services and an attention toboth intrinsically and instrumentally valuable. You
cost-eVectiveness? In a system where there is limitedhave a Government position which says not only is
funding and, therefore, in that sense limited supply,it a useful tool but it is a good in its own right. One
at some point there will be a trade-oV, will there not,of the things we have to think about is which of these
between having a service driven by the notion ofit is.
choice and having a service driven by the notion ofMrHutton:Maybe, Chairman, I have not expressed
cost-eVectiveness?myself clearly enough. Let me go back to the
MrHutton:No, I do not think so. I think if you lookbeginning of this argument.We know from thework
at—which I know you want to look at later—thethat we have done in the National Health Service
payment by results mechanism which we arethat choice makes a powerful diVerence to the
proposing to use as, if you like, the policy instrumentquality and responsiveness of NHS services, and
to facilitate patient choice, what payment by resultsthat is what we want to achieve and secure. Also, we
and all prospective payment systems do in healthbelieve that choice is a good thing in itself, of course
care systems is reward eYcient providers, not rewardit is, because I believe in a modern, democratic
ineYcient providers. I think choice and payment bysociety choice is one of the defining characteristics of
results together, and they are two parts of this verymodern citizenship. Choice should not just be about
important reform, can help promote eYciency in thewho you elect to govern you but it should also be
use of capacity in a health care system.extended to what choices of services you decide to

use. If I have expressed it to you bluntly, let me row
back a little bit from that. It is the case, I think, that Q394 Chairman:Can I give you an example to make
choice is a good thing as an aspect and future of it less abstract. One of the things which I think is
citizenship, I am sure so, but I know also that it will valued by people in some health care systems—
have a powerful, beneficial eVect on improving the France, Belgium, many ones cited—is that people
responsiveness and quality of NHS services. That is can access specialists directly. If you have a problem
my principal responsibility here as a Minister in the you go and see a specialist directly and you get that
Department of Health, to find the right way of under your insurance deal. If you want to develop a

serious choice based system, and given the fact thatmaking sure that the NHS gives to the public the
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is a choice many people would like to exercise, they Mr Hutton: I am not sure whether those figures that
you have quoted relate to GP awareness of thedo not want to go through a gatekeeper for many

things, they want to be able to go and see someone National Programme for IT or whether they relate
to their opposition to the principle of patient choice.who knows about the condition immediately, that

will be extremely expensive to do. In going down the The evidence that I have is very diVerent. There was
a survey, for example, conducted by the Dr Fosterchoice route, we have retained absolutely the GP

gatekeeper model, have we not, and set our face organisation in April 2003 which showed 71% of
GPs thought the NHS would benefit if GPs couldagainst a kind of choice that would be extremely

expensive to implement by people going directly to oVer patients a greater degree of choice. Our own
DoH research—which we are very happy to providespecialists?

Mr Hutton: I think the French health care system is to the Committee—showed 91% of GPs endorsed
oVering patients the choice of time and date ofextremely expensive and has been running at very

significant deficits for a long time as a result of that. appointment and 82% endorsed choice of hospital.
I think we need to be clear and it is very clear, also,We are not proposing to do what they do in France

here in England. You are quite right, we are not Gordon, from the NAO report, the support of the
BMA and the Royal College of GPs for theproposing to remove the important gatekeeping role

of GPs because quite clearly we have to manage a principles of patient choice.
finance budget. I think there is a way of extending
very significant extra choices to the system without Q397 Mr Prentice: I listened to the Today
sacrificing the obvious objective of all governments, programme this morning and there was widespread
of whatever political persuasion, to maintain the scepticism, I think, amongst general practitioners,
eYciency of the use of resources. I think in a sense it that GPs were spending now 14 minutes per patient
comes down to this, does it not, we are talking about consultation as opposed to a previous nine minutes.
greater choice but we are not talking about an My central point is that the people who are
absolute choice, unlimited choice, because we all going to manage all this are not on board. The
know in the real world that there are going to be bit that I quoted earlier goes on to say: “GPs’
some limitations, some driven by the requirements concerns include practice capacity, workload,
of eYciency, some driven by other considerations as consultation lengths . . .” that is what I have just
well. For example, we are not proposing that any been talking about “. . . and fears that existing
patients, whatever their circumstances, whatever the health inequalities will be exacerbated.” Now that
medical opinions might be, can demand any type of is pretty damning, is it not, for general practitioners
service at all. Obviously the service has to be a to tell the National Audit OYce this? The NAO
medically justifiable intervention and we added in, canvassed opinions through a survey, I believe, but
also, further requirements in relation to eYciency that is pretty damning, is it not?
that the intervention can be conducted at NHS tariV Mr Hutton: I think it would be damning if it was
prices because we save a public resource. I think the true.
fact that you have to engineer eYciency into the
system does not mean necessarily that you sacrifice

Q398 Mr Prentice: Okay.all of the core components of a system of greater
Mr Hutton: It is not true. It will not exacerbatechoice.
health inequalities and, in fact, we know the
opposite to be the case from all the choice pilots

Q395 Chairman:No. I want to put on the record the that we have done, and which we have provided
fact that there is clearly a trade-oV between moving evidence to the Committee of.
in choice directions and issues of cost-eVectiveness.
The Treasury is quite right to flag that up as a Q399 Mr Prentice: How does it work in practice?
consideration. An ill person goes along to the general practitioner,
Mr Hutton: They are. I had interpreted your having listened to the Today programme and to
remarks—I am sorry—as saying that choice based Government ministers like yourself talking about
systemsmust always be ineYcient. I am trying to say the choice agenda. In this—and I do not say this
the opposite, I do not believe that to be the case. flippantly—brave new world will the patient be
Chairman: No, I am saying there are constraints on encouraged to ask the GP about the competence of
choice insofar as we are concerned with issues of the doctors who are going to treat them in the
cost. hospital; the reputation of the hospital or the

department in the hospital that is going to treat
them; death rates? Will they be able to ask the GPQ396 Mr Prentice: Maybe they can be ineYcient,

and I just want to explore that because you talked that kind of information because it seems to me
that would stretch the length of the consultationabout dangers and risks in oVering greater choice.

GPs are the gatekeepers and yet the National Audit quite considerably?
Mr Hutton: There is a huge amount of dataOYce told us yesterday that about half of GPs know

very little about the Government’s choice agenda available already which answers patients’ enquiries
about exactly those issues. The idea that we haveand 61% feel very negative or a little negative about

it. Given that GPs have got this pivotal role, should to prompt patients to ask, for example, is the
doctor you are recommending who is going to treatthe Government not have done a bit more to explain

to general practitioners what its thinking is in trying me any good, we do not need to prompt them to
ask that, they ask that now. You would ask thatto bring them round?
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question, I would ask it, just about everyone wants Mr Hutton: Sorry?
to know if they are going to be treated that they
are going to be treated by a doctor who has got Q401 Mr Prentice: Is there not a target of
some relevant experience. I think the diYculty for December 2005?
us, Gordon, is that it is very easy to knock holes Mr Hutton: Yes. We want Choose and Book to be
in the argument, it is very easy to look at the available to GPs by the end of 2005 and it certainly
immensely complicated operational task in front of will be. We have never committed ourselves to
the NHS—and it is a big one—of converting making sure that every secondary care appointment
eVectively a no choice system into a system which is delivered through Choose and Book by the end
delivers more eVective choice and to say “it just of 2005, it will take us longer to generate that.
cannot be done, it is all too complicated so let us There will be perfectly sensible areas of the NHS
just stay with the system that we have now where where patients will quite rightly choose not to use
there is no choice, patients are told where to go for Choose and Book. In sexual health clinics, for
their treatment”. Now, given that health is the most example, those clinics operate on an instant drop-
important service that any of us consume in our in basis and you will not need to book in advance

because you can literally walk through the doorlives, I think the idea that the public services can
and get treated.only oVer patients one choice, nothing else is

permitted, frankly I think is a desperate poverty of
ambition around the public services. I am glad to Q402 Mr Prentice: I am interested in limits to
say it is for that reason that the Government has choice. A lot of people in my constituency are not
decided to embrace choice and to find a way of very well oV and 30% of them do not have access
reflecting that mechanism, of introducing it into the to a car. In your submission I think you referred
NHS. I am very aware that GPs have concerns to the national figures. If one of my constituents
about what this means in terms of the length of went along to their GP and wanted to exercise
their consultations, of course they are right to have choice and have his or her operation done in some
those concerns, but the new GP contract that we hospital in the South West of England, would my
spent two years negotiating with the GPs constituent have to bear the travel costs or, as part
themselves, which they endorsed overwhelmingly, of the choice agenda, are people going to be
does actually remunerate GPs for longer reimbursed for the consequences of choice that they

properly exercise?consultations now for the first time, and I think
Mr Hutton: It could be. It would depend on exactlythat is a good thing. We know from some of the
what their income is. The NHS operates a lowwork around Choose and Book, the electronic
income travel cost support scheme and if theybooking appointment system, some of the feelings
qualify under that then they would certainly get theabout the length of time it would take GPs to
costs of their travelling paid for by the NHS if theyactually confirm a transaction have been
exercised choice, as you say, to go to the Southexaggerated. GPs are bound to be concerned about
West of England to get their operation. It wouldthat until they have actually got the system on their
very much depend on their own personal means.desk and they can use it because they all work
We do have a low income travel cost supportunder enormous amounts of pressure. What I
scheme and I am very happy to provide thewould say about that in terms of the point that you
Committee with details of that, Chairman.have specifically raised about length of

consultations and so on, is that we have always
envisaged that most outpatient appointments Q403 Mr Prentice: There are sceptics out there who

would say that the Government’s agenda is reallyeventually will be booked through Choose and
privatisation by the back door and the GovernmentBook, the IT system, but we have never said that
is actually encouraging private sector providers toall of those appointments will be booked in that
do NHS work. Do you think it is very unfair forway. Even within Choose and Book, the National
this to be characterised as privatisation by the backProgramme for the IT booking system, there will
door? Would it not be better to say this isbe opportunities for patients to go home and think
privatisation by the front door?about what service they want to access and to call
Mr Hutton: We have not done anything by thein through the call centres and call booking
back door, let me be quite clear about that. Wemanagement services to make their appointment.
have made it quite clear what it is we are trying toThe GP will generate the initial inquiry and they
do. If we were trying to privatise the Nationalcan go away and book the appointment at their
Health Service, which is an absolutely ludicrousown time and convenience as well. There are
allegation, the NHS today would not be employingworkarounds around these perfectly legitimate
nearly 200,000 more people than it did in 1997concerns but none of them are knockdown
when this Government took oYce, so I think wearguments against the principle or the value of
can really put that particular argument on one side.choice in the NHS.
It is true that we have decided as an instrument of
policy, and I am sure the Committee will want to

Q400 Mr Prentice: The target is not going to slip explore this, to use independent sector providers to
from December 2005 for e-bookings with the provide more choice and capacity in the National
kinds of exceptions and caveats that you have Health Service. When we have done that we have

done it in consultation with the local NHS in orderexpressed?
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to fill gaps that they tell us they cannot fill GPs. I am not at all surprised, however, that there
will be some NHS managers who feel concernedthemselves in the timescale that is necessary for
about the direction of reform, of course they will.them to be filled. Remember, in the background to

all of this we have the Government’s waiting time
targets which are increasingly reducing the length Q405 Mr Prentice: It is not concern, it is freaked
of time that people have to wait. Of course, as we out really.
know by 2008 the total wraparound time from Mr Hutton: They are bound to be concerned about
going to see your GP to having an operation, we these reforms if we do create a new market in
say the maximum length will be 18 weeks and the health care in the UK, new providers providing
average length will be about 10 weeks. In order to NHS care free at the point of use, which might well
do those things, in order to get capacity up to a involve some transfer of activity across the service
point where we can deliver that target, we need from the NHS to the independent sector. They are
substantial extra capacity in the system and in bound to be concerned, are they not? Their concern
particular we need extra surgeons, operating is with their own organisation, naturally so. What

we have got to oversee at the centre is the strategicpractitioners, nurses and everyone else. The
direction of this reform and I think it is absolutelyindependent sector treatment centre providers are
essential that we maintain this new third sector, ifproviding that personnel. In the short-term that is
you like, in health care in this country because thethe only way that we can boost capacity. These
benefits of establishing this new wave oftreatment centres have greater significance than
independent sector treatment centre providers hasthat. They are providing some contestability into
been enormous. You have been quoting frompublic services for the very first time in the NHS
newspapers today but I would suggest there is aand I think that is a very, very good thing to do
whole series of articles in the Financial Times youbecause alongside choice, and this is very, very
might like to refresh yourself with which show theimportant too, there has to be rewards and
extraordinary impact that the arrival of these newincentives in the system. I believe the three key
providers is having on the private sector, how it isingredients to make choice work to be extra
lowering prices in the private sector substantially,capacity, more information for patients and the
and we are using and taking advantage of thoseright rewards and incentives. I believe that it is in
changes for the benefit of taxpayers because we willthis latter category of providing the whole service
be buying capacity at much cheaper prices than wewith sharper incentives that reward good
have ever done before from the independent sectorperformance but also through a spotlight on poor
allowing us to cut waiting times much more quicklyperformance that is the way to drive up eYciency for your constituents and mine. I think that is aultimately in the long-term in the NHS. Rather like virtuous circle, not a problem.

your opening question, Chairman, yes, of course Mr Prentice: A couple of days ago we were in
there are some risks in this. If you are going to Birmingham and we quizzed the Chief Executive of
throw a spotlight on failure you have got to know the South Birmingham PCT, which I think is one
how to deal with failure. of the biggest in the country, and he was saying that

what the Government is planning is utterly
perverse.

Q404 Mr Prentice: I am not a health professional. Chairman: That was not the expression that he
I have got a persistent cough, I think, but I come used. This is Gordon’s version of what he said, lest
to this from an amateur perspective. It concerns it be recorded back that his words were “utterly
me, as I said earlier, that you do not have the perverse”.
general practitioners on board as part of this Mr Prentice: No, he did not say that.
agenda and we see from the press today and from Mr Heyes: On the contrary, I thought he was
the Health Service Journal today that managers in exceptionally cautious in the way he was talking
the health service are very, very sceptical of the and that was interesting as well.
Government’s plan. John Carvel in The Guardian Chairman: That is my health warning on Gordon’s
says: “John Reid is facing a groundswell of question. I can see a man getting into deep trouble
opposition from NHS trust chiefs in England about at that point, and not you, Gordon.
plans to contract out up to 15% of non-emergency
operations and diagnostic tests”. Thirty-seven per Q406 Mr Prentice: He told us in a very measured
cent of the survey, and you will have seen the piece way that there was some concern that by 2007–08
in the Health Service Journal, said they were being 8% of elective work would have to be bought in
bullied by the Department of Health. Does that by the South Birmingham PCT from private sector
concern you? providers. He told us that as a way of getting the
Mr Hutton: I find that latter allegation totally private sector up and running the contractors for
ludicrous and ridiculous. In relation to your first the work would extend for five years and South
point when you say that the GPs are not on board Birmingham would have to pay private sector
with this, I dispute that. The GPs support patient providers to do work that it could do perfectly
choice. We know from all of the work that the competently itself and more cheaply. If I have got
Royal College has done, the BMA and others have any of this wrong, the Chairman will correct me.
done, that the BMA supports patient choice, a That was the gist of it and that was why I said just

a few moments ago that it seems utterly perverse.point of referral, and so does the Royal College of
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Mr Hutton: Let me just put the record straight. I Mr Hutton: We are talking about additional
capacity but as part of the eventual deal that willthink John might want to say one or two words

about this because I can feel him twitching. He is follow through there could be the opportunity as
well to transfer some work from NHS facilities intothe guy with the chequebook so he has to pay for

all of this. The idea that we are going to make the these new treatment centres.
Mr Prentice: Mr Bacon is twitching.Primary Care Trusts pay more than they would

currently pay NHS providers is simply not true.
They pay the NHS tariV and the Department of Q410 Mr Hopkins: To quote from the Chief
Health manages any additional costs from central Executive of NuYeld Hospital, which is a private
funds, so the Primary Care Trust is left in exactly group, he said, along with extra capacity “with
the same position it would have been whether it was doctors we have a structured secondment
purchasing that care from the independent sector arrangement with the NHS where we get doctors
or whether it was purchasing that care from the from trusts”, so the doctors are going to be taken
NHS, it makes no diVerence to the PCT at a local from the NHS to produce this so-called extra
level at all. In relation to this idea that we are going capacity in the private sector.
to contract for five years, and I assume you were Mr Hutton: I think you are confusing two things
referring to a sort of guaranteed volume and a there. We have got a number of agreements with
guaranteed price— the NuYeld. We have centralised bulk purchasing

which the Department is overseeing where we insist
on additionality in relation to staV. At a local level,Q407 Mr Prentice: Yes.
NHS trusts will have local contracts with NuYeld,Mr Hutton: We have made no such decisions yet.
for example as a local private sector, to deal withI am not sure on what basis you were told that was
waiting list objectives to make sure that they getthe Department’s policy because that is not the
their operations done. In relation to that latterDepartment’s policy.
category of contracting, yes, it is very likely, almost
certain, that those consultants will be some of the

Q408 Mr Prentice: In order to nurture and bring same NHS consultants who are working in NHS
on the private sector there has got to be some kind trusts, but in relation to the bulk purchasing, the
of guarantee about the volume of work and health contracts that we announced last year that John
service professionals are concerned that work that Bacon helped us negotiate, there was a very strict
could be done within the NHS will inevitably go to additionality requirement in relation to extra staV.
the private sector because it is the Government’s
policy to bring in this other third force, I suppose.

Q411 Chairman: Having stopped Gordon let meMr Hutton: Just two things very briefly. As I say,
now reinforce him because he is paraphrasing whatwe have not made any decisions yet on how we are
was said by a Chief Executive of a high performinggoing to contract for the second wave of operations
PCT who was very supportive of the choice agenda,that the independent sector are going to provide.
fulfilling all their commissioned obligations, doingWe have not made a decision on that yet. I agree
well in the scores, but who was flagging up the factthere are some diYcult issues there for us but we
that they could oVer the range of choice providershave not made a decision yet and we have certainly
from within the NHS and he said “the only logicnot communicated that to the NHS by the back
I can really make of this is if there is a long-termdoor. The second thing I would say about this
objective to make a market then I can understandwhole issue about capacity, and I know the
what this is about, but in the short-term I am beingCommittee wants to get on to this, is anyone
asked to go and make a contract with a privatelistening to that debate would assume that the NHS
sector who I do not need to make a contract withcapacity is either going to stay frozen or it is going
and to pay them, as it were, to be there as ato go back, so we have got all of this diYcult
potential provider even though I do not needbusiness to do of taking work out of NHS hospitals
them”. You can see from the point of view ofand taking it on to the independent sector.
someone running a PCT this did not make a lotCurrently we do about five and a half million
of sense.operations a year. By 2008 that is going to have to
Mr Hutton: It is part of a long-term objective torise to nearly seven million if we are going to meet
create this sustainable third sector in the NHS. Notthe target of 18 weeks, so we are going to see
an established UK private sector, not the NHS, butsignificant increases in the total amount of capacity
new independent sector providers who providewe need in the service. We have said, and the Prime
treatment for NHS patients at NHS tariV rates. ToMinister has said, we have already purchased about
do that we need to make sure that there is a200,000 and we are going to buy another 250,000.
suYcient volume of activity in the service toThe total is less than half a million out of that
support that new centre that we have created,seven million.
which has had such a beneficial eVect on waiting
times and improved eYciency across the NHS.
John made clear when the Secretary of State gaveQ409 Mr Prentice: This is additional capacity,

there is absolutely no question of transferring work evidence to the Select Committee a few weeks ago
that this issue about how do we plan for the precisethat is currently being done in the NHS into the

private sector, we are talking about additional amounts of capacity that are going to be in the new
independent sector providers and how much in thecapacity.
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NHS is a fiendishly complicated thing and we have you can theorise this to the point of absolute
destruction, and I know people are interested inasked the NHS to plan at a baseline assuming

about 8% of activity will be in the independent doing that, but I think those three letters—NHS—
stand for something very, very important, and Isector. As John made very clear to the Health

Select Committee, having gathered in the plans think the public overwhelmingly have confidence
and trust in NHS providers. I do not think for athere now needs to be a set of negotiations at a

local level to try to work out precisely what gaps second that because there is one independent sector
provider on a menu of, say, four or five, that youneed to be filled and who is going to fill them. John,

I do not know if you want to add anything. can assume that means that 80 or 90% would go
down the private sector provider route. I think theMr Bacon: The Minister has set it out very well.
NHS has a huge amount to oVer in this and weInitially, the primary objective is to work out the
know the vast majority of the public is very, verytotal amount of capacity you need in order to
satisfied with the care that they get from NHSdeliver the objectives by 2008 from whatever
providers. The important thing is that in the newsource. There is a baseline plan of how much
financial regime that will apply to the Nationaloutpatient diagnostic and inpatient capacity you
Health Service, no provider can take anything forneed. We then need to think about how we
granted and neither should they be able to do so.stimulate the situation where patients have real
They will get the business, they will get the patientschoice and I think the point I was going to add to
on the basis of the service they provide, not on thethe ones the Minister has made is that from next
fact that they have got a monopoly in a localyear, 2006, essentially the volume of activity any of
market but because patients choose to go there.these providers get is driven by patient choice, not

by locking health PCTs into set volumes as we did
in the early days of this initiative. We want to get Q413 Chairman: I understand that. I do not think
enough capacity in the system to enable the plan this is theoretical stuV, it is real world, how does it
to be delivered, we want to give patients a range of work stuV. I thought the Government’s broad
choices, and then we want to introduce a degree of philosophy was that it did not really matter who
contestability so that the providers, be they NHS provided services, it was the role of the public
or the private sector, have real incentive to oVer sector to commission services and to make sure that
very good services and very convenient services to everybody has access to them. Why on earth are
our patients. Essentially we are moving to a patient we worrying about the balance between providers?
driven system here. Why should you jib at the idea if everybody wants

to go private and they do it at rates that the NHS
will pay for? Why should it matter to you?Q412 Chairman: Let me just try this another way.
Mr Hutton: It is a transition that we are talkingWhen we were asking this PCT about their
about, we are going from the old NHS where thereexperience of talking to their client groups about
was no choice to a new NHS where there ischoice, the PCT were talking quite positively but
unlimited choice by 2008, and obviously we havethen we said “What about the people who are
to plan to make that transition. Frankly, I think itrunning these meetings, what do they say?” and it
is impossible to imagine any sort of realisticcame out that people were not really very interested
scenario between now and 2008 where we could putin choice, they had to concede. One of them said,
in place this equivalent amount of capacity that the“Their ears pricked up though when we talked
NHS currently has to have it banked up on theabout private providers” meaning they thought
theoretical possibility that everyone might exercisethey were going to get private treatment on the
that particular choice. That is completelyNHS. If that is the bigger turn-on for people when
impossible to imagine.they sit down in that GP’s surgery and he says,

“Look, I have got a little menu here of people you
Q414 Chairman: In principle as things develop, ascan go to and one of them is this private outfit”
they evolve over the long-term, there is no reasonand someone thinks, “That is good, is it not, I get
why provision should not move wholesale into theprivate health service without paying for it, I will
private sector if that is what people want, if that ishave that”, what if everybody starts saying “I want
what choice drives.to go to a private hospital?”
Mr Hutton: Indeed. I think it is choice that willMr Hutton: Personally I think that is extremely
drive this.unlikely to happen. It comes down to one point

that John has just been trying to make. It is an area
where we have still got work to do in the NHS and Q415 Mr Prentice: It is quite possible for hospitals
across the public too. We have all grown up with to close then. If patients are not going to a
an NHS that is built around what has been alluded particular hospital there is no point in keeping it
to, that organisations have a guaranteed block of open.
business that is always going to come to them, but Mr Hutton: I think we have to be clear about a
that is not going to be so any longer. That will be number of things in this argument, about how we
true for the independent sector providers just as it deal with failure in this sense. I think we have got
will be for the NHS providers. I think everyone has to have a very clear perspective on this. What we
to come to terms with that and that is going to be have got to ensure as an absolute and as a
a huge challenge. The second thing I would say to guarantee for NHS patients is reliable local access

to accident and emergency care. We have got to bethe NHS and to NHS organisations is of course
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clear about that as our objective. Also we have to condition, decide. It is already happening to a
limited extent but over the next 5, 10 or 15 yearsbe clear, therefore, that because choice is a

discipline, and it is a new discipline for the NHS this is going to mushroom, is it not?
Mr Hutton: I think patients will gravitate towardsand we should back patient preferences and not

provider convenience here, if large numbers of the best providers and that is a good thing, not a
bad thing, and we should encourage that.patients decide in the local hospitals in your area

that they do not want to go and have their
dermatology at the local hospital, they want to go Q420 Chairman: These groups will produce their
somewhere else, they might want it in primary care lists of the top six centres for this condition and
or they might want it somewhere else, that might when they go to their GP they will pull this thing
have an implication, of course it might, for the oV from the Internet and say, “Look, these are the
continuance of that particular part of the service places I want to go to for my condition” and the
provided by that hospital. GP will say, “Unfortunately everyone is saying

that. It shows on my screen they have got these
Q416 Mr Prentice: So that department may just terribly long waiting lists so you will not be able to
close down? go unless you want to wait a long time for it”.
Mr Hutton: It might do, yes. Why should we say Mr Hutton: This is fundamental to the whole
to patients, “You have got to go to a failing service argument, is it not? When we say that we want
because it is the local service”? I think that is a choice, of course we want choice, but not every sick
totally unsustainable position. A service might be child can be treated at Great Ormond Street
providing a poor level of service and part of the Hospital for Sick Children because we know it has
work that we will do, and continue to do, is to a finite capacity. There are other ways to solve that
support providers to provide a better service, and particular problem. For example, Great Ormond
ultimately I think payment by results will provide Street are looking at, as it were, branding or
the incentive to do that, but if having tried and franchising their product in other parts of the NHS
failed, and failed to persuade the patients to go to run local Great Ormond Street Hospitals for
there, it is still the argument that we should Sick Children. There are ways round that. You are
nonetheless keep that service there with all the quite right, by definition not everyone can be
built-in costs— crammed into the same building at the same time,

so the choice menu will have to be predicated on
a number of assumptions, will it not? One is aboutQ417 Mr Prentice: It is all highly technical stuV, is

it not? Joe Bloggs out there does not have the capacity and availability and that if you really want
to insist on a particular provider you will have tofaintest idea about the competence or otherwise of

the dermatology department at a particular wait and there might be other perfectly good
providers who can provide the service with ahospital. He or she will be advised by other health

professionals, like the GP that we started out with. shorter waiting time that patients might decide to
use. There will be a variety of sources ofThe GP is going to be incredibly influential.

Mr Hutton: I think GPs will be influential too but information and some of it will come from
organised patient groups, as it does now. You canI think patients—
talk to any number of groups and they do exactly
that now and will continue to do that. That is aQ418 Mr Prentice: They will be lobbied very hard.
good thing, patients should have the power to driveMr Hutton: Patients are perfectly capable of
improvements in patient quality. Patients will relymaking up their own minds on these things. I do
on a variety of other forms of information, somenot think you could generalise that this is all too
of it will come from GPs, some of it will come fromcomplicated for patients and they will never be able
other patients who have experienced or been to thatto make head nor tail of it, that is not true. I think
hospital, and the reputation of the hospital is verypatients are becoming increasingly health literate
important, the speed of access and their clinicalfor a variety of reasons: through their own
quality. If you guys have not ever been on the NHSmeasures; through access to the Internet and so on.
Net have a look at it, a lot of that information isThere is no doubt that the levels of health literacy
available now. It is not some sort of futuristicare rising. At the end of the day, you are quite
scenario we are talking about, it is used now. I amright, GPs are influential and it will be part and
sure that the Department will provide for theparcel of a combination of pressures. If the GPs
Committee some information about how manyhave lost confidence in that service, and that
patients actually access that information on a dailyhappens from time to time, and patients say “We
basis now. I think you would be quite surprised.do not want to go there”, then why should we, as

taxpayers, keep continuing to pay all of the costs
associated with a service that no-one wants to use? Q421 Chairman: To get back to where we started,

and you hear this said often, what a patient wants
is not to have to wait very long to get theirQ419 Mr Prentice: This is fascinating stuV. In the

future when we have patient groups being condition sorted. They want a guarantee that the
hospital they are sent to can do the businessorganised on the Internet it would be a really good

thing for health provision in the United Kingdom properly. They might say that is an obligation on
the state to make sure those conditions are met and,to be driven by what patient groups, brought

together on the Internet suVering from a particular indeed, the Government is going a long way to
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make sure that these conditions are being met. To institution, as it were. Those quality and standards
are subject to inspection by the Health Carego further and to say, “Ah well, you have now got
Commission, so there is an independent inspectionto start shopping around amongst the diVerent
service which will ensure that those hospitals areproviders and we are going to give you this little
reaching that level of quality and standards andlist”, the question is, is it what they want? That is
their reports will be public and will be available tothe first thing. The second thing is would they ever
the public in informing their choice. There is abe in a position to have the kind of information
mechanism in place to ensure that that level is bothsources that would enable them to do if? If I could
agreed at the outset and is maintained.just finish this by mentioning the NAO report that

came out yesterday which was critical in a number
of respects, and we may come back to some of Q422 Chairman: So if I say to my GP, “Who is the
them. On the information point it talks about the best doctor?”, then what happens?
imperfect state of information sustaining the choice Mr Hutton: Who is the best doctor locally?
agenda at the moment and it says: “Informed by Chairman: If he says, “You have got this condition,
the experience of choice pilots and Dr Foster’s I am very sorry”—
research, the Department’s view is that it would Mr Prentice: It is a big complaint.
prefer to roll choice out with the existing limited
set of information”. The NAO says: “While this is

Q423 Chairman: “I can give you four or five choicesreasonable, it does fall some way short of patients’
where you might go” and I am taken aback by theexpressed preferences as noted in Building on the
news I have got this condition, so I say “Who isBest for information on outcomes and quality to
the best doctor then?”, then what happens?make choices”. The choice scheme that is coming in
Mr Hutton: If you were to ask your GP now, if henow is not yet underpinned by the kind of clinical
said, “Mr Wright, you need to go into hospital.outcome information that a genuine choice making
You have got a rash and we need to look at it”, hesystem would need, is it?
would know from his experience of that hospitalMr Hutton: John will want to come in on this but
which consultant he would prefer you to be seenlet me just say one or two things. That is right,
by. That is true now but obviously in the menu ofthere is more information that needs to be made four or five providers, that GP’s experience of thoseavailable to the public. Gordon is right as well, I particular providers may be less strong. In thatthink some of the data that patients need and want case, the GP, rather like you, will have to rely onto have access to is not available currently in the the information that is currently available to make

format that you have just described. I would just those choices. In a sense, the idea that this is going
say this to the Committee: this is an area where we to be a unique set of problems when we extend
have to be extremely careful in how information is choice across the NHS is a misreading of the
presented because there is a real danger that a current situation. There are reputations known
completely unfair and inaccurate presentation can within local economies between hospitals and GPs
be made. When we are talking about the outcomes about which would be the best consultant to see for
of individual surgeons, for example, we need to a particular complaint. That is the case now and
distinguish between the fact that some surgeons that will certainly continue within the local
deliberately will take on more complicated cases knowledge networks that exist in local NHS
and, therefore, by definition the success rate may organisations and that is regularly exchanged with
be not as high as a surgeon who does not take on patients. In relation to the wider choices that
that particular case mix. We have to find an patients eventually will be able to activate, it is true,
eVective way of communicating that, the fact that as I said earlier, that we need to continue to make
some doctors do particularly complicated and sure that the widest possible range of information
dangerous procedures, without making it look like is available to support patient choices because
that doctor is a dangerous doctor because that immediately you widen the network of choices then
would be totally unfair. We are working very, very by definition you are going to start standing outside
hard, the oYcials and also the medical those local knowledge frameworks, those
organisations, to find the right way that we can reputational relationships that have been
present that information in a sensible and established locally over many, many years and GPs
meaningful way. I am hoping in the next couple of and patients will have to rely on a wider spread of
years we will be able to do that but currently I think information and data to support the patient choice.
there is a very significant volume of information As I said, we are working to support meaningful
out there on which patients can make perfectly presentation of that data but, as I hope the
sensible and informed choices. John might want to Committee will be reasonable in accepting, it is
add to that. important that we get that right for the
Mr Bacon: Just to add to a point you were making, consequences of getting it wrong are very obvious:
Chairman. We have developed, and are continuing reputations could be damaged; we could
to develop, quality and standards frameworks that misrepresent data and unfairly and improperly
are the minimum quality that must be oVered in influence the choices that patients are making. It is
any hospital that oVers NHS treatment, be that a complicated area. There is a lot of work that we
NHS or private sector. So there is a guarantee in are doing with the medical organisations to try to
that that you can expect that level of quality and get it right. I think it is true that the cardiothoracic

surgeons, for example, have been working with thestandards if you are going to an NHS kite-marked
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Department for some time in exactly this area to Q430 Mr Liddell-Grainger: I think you are about
to be passed something. For making up thetry to find the right way to present the data in a

meaningful way for patients. I am sure there is a diVerence on missed appointments, et cetera, you
oV-set the cost of £71 million, so you are savingway to do that and we remain committed to finding

that way. on just eYciencies £71 million but it is costing us
£122 million.
Mr Bacon: Yes.Q424 Mr Liddell-Grainger: I am intrigued by

delivering of patient’s choice when a GP is
referring. The NAO report says: “The Department Q431 Mr Liddell-Grainger:Not a great return, is it?
believes that choice is aVordable. Additional Mr Bacon: You are not building in any of the
annual infrastructure . . . costs are estimated to benefit of the patient’s ability to choose.
be £122 million—or 1.4% of the current total
expenditure” and then it goes on to say “. . . it Q432 Mr Liddell-Grainger: The figures are in here.
should lead to increased eYciencies in primary They are your figures, you provided the
and secondary care services worth an estimated information.
£71 million, oV-setting some of these costs”. How Mr Bacon: I am not disputing the figures, I have
do you cost choice? agreed those.
Mr Hutton: That is definitely John’s territory, I
think.

Q433 Mr Liddell-Grainger: I know that. I am tryingMr Bacon: I think that the numbers referred to by
to get to the bottom of why you come to thesethe NAO relate to the infrastructure costs of
figures because there does not seem to be an awfulestablishing the mechanisms to enable patients to
lot of added value in choice. I am not talking aboutexercise choice.
patient care wise, I am talking monetary wise.
Mr Bacon: The £122 million is set out in detail inQ425 Mr Liddell-Grainger: Why £122 million?
the document, so that is where the numbers comeWhy not £100 million or £130 million? Why is it
from. As the document said, the oV-setting costs£122 million?
are the savings that I have mentioned.Mr Bacon: £122 million is the NAO’s view based
Mr Hutton: We need to keep one other thing inon the information we have given them of the
mind here. If we are talking about £50 million, weinfrastructure costs of establishing the process. It is
are talking about £50 million out of a budget thisjust a factual number how much it will cost.
year of about £70 billion rising to £92 billion by
2008. In overall terms £50 million is £50 million, of

Q426 Mr Liddell-Grainger: They are your figures course, but, with respect, I would say that we have
and they are a factual number. Give us the facts. got to look at the wider picture here. It is not
How do you come to the fact that is the figure? possible to introduce diVerent systems into the
Mr Bacon: That is the addition of the direct NHS that are necessary to sustain choice, and we
infrastructure costs of setting up the process and have spent the last hour talking about some of
the training and development that goes with it. them, on the understanding that it can be done for

nothing. Obviously there is going to be a cost in
Q427 Mr Liddell-Grainger: So choice is costing us relation to this and we work very hard to try to
£122 million? minimise those infrastructure costs because we can
Mr Bacon: The costs of establishing the only spend the same pound once, we do not have
mechanisms to enable patients to exercise choice is a chance to spend it on patient care or anything
costing us £122 million. else. The collective decision, the judgment that all

of us have to make, is whether we take the view,
Q428 Mr Liddell-Grainger: We are not talking which I understand you do, that patient choice is
about e-booking in this, are we? Is e-booking a good thing in the NHS and, therefore, we need to
included in the £122 million? make the investment to make it happen. The wider
Mr Bacon: I think it is, yes. benefits for the National Health Service, for all us

as taxpayers, are very significant. I think choice,
together with payment by results, will support goodQ429 Mr Liddell-Grainger: I will come back to that

in a minute. How do you have an estimated worth performance, it will certainly throw a spotlight on
poor performance and I think drive inappropriateof £71 million oV-setting some of these costs? What

have you oV-set? costs out of the system and fundamentally make
sure that we try to get the one really diYcultMr Bacon: Again, the oV-setting costs, as I

understand it from the brief opportunity I have had equation right here, which is to match capacity in
the system to where people want it to be. So weto read the NAO report, are the savings you make

from missed appointments, et cetera, that cost the minimise excess capacity standing empty and make
sure that we can optimise suYciently and use theNHS considerable amounts of money. We know

from the evidence that we have already that the capacity in the service. We do not always do that
now and certainly we do not do it under the presentability to book a defined date at the time at which

you exercise the choice will reduce the number of commissioning of the block contracting produces
that we use in the NHS. I believe that payment bymissed appointments, et cetera, and that will

produce a saving and the NAO’s estimate is that is results and choice, and the evidence from all of the
pilots supports this, is a more eYcient way of£71 million.
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targeting resource to need and to making more e-booking system works and we know because we
eYcient use of capacity. If it costs us £50 million have tested it. The other issue I would say about
to introduce this system, in the overall sweep of this is, people have confused a lot of issues and they
things that is not a disproportionate cost and it has have assumed because we have made 63
to be set aside against the wider benefits that this appointments, rather than the 200,000 planned two
policy will produce. years ago, you therefore cannot deliver choice in

the NHS because the system sucks. Well, the
system works, as I said, and there are other ways—Q434 Mr Liddell-Grainger: One of the whole ideas
as, to be fair to the NAO, they acknowledged inof choice is to make the NHS more eYcient, to
their report—you can work around that issue andstreamline it and to bring in more capacity, to
make sure you deliver choice in the system. We, forcreate more friendly end-usership. What I am
example, have said to the NHS recently, and Johntrying to get to the bottom of is, you have tried to
will have more information about this because hequantify a figure—and I do not know if the figure
is overseeing this, that it is possible to completeis right and I am not entirely sure we are at the
choice at the point of referral through telephonebottom of the figure—but there is a cost to all of
booking services, what we call indirect bookingthis. If you are saying—and both Gordon and

Tony put it very eloquently—if a department shuts, services, where a GP alerts the hospital the patient
you will have presumably redundant doctors and wants an appointment, the hospital will contact the
nurses, you are going to shift them on to another patient directly and negotiate the booking with
hospital to try and take up more capacity there, them, probably over the phone but maybe in other
there must be a cost to all of this. You have given ways as well. There are delays in using the booking
a very eloquent political answer, which is very nice, system, I am not going to pretend otherwise, some
and John gave a very eloquent Department answer, of them are to do with technological complications,
but we are not getting down to the bottom of what some are to do with getting the NHS geared up to
the cost is. I come on to the e-booking system. accept the new software into their own patient
There has been quite a bit of information in the administrative systems. Maybe a few months will
press about this, where it was supposed to have a help. I believe very strongly that that will not
capacity of X and it actually hit Y, which was quite compromise the delivery of our choice objectives by
a big discrepancy. You have put an enormous the end of this year. Patients will still be oVered the
amount of money into this, many billions I choice of four or five providers. I think the large
think ultimately, is it actually going to work? majority of those appointments, maybe up to 70%,
Government and computers do not always hit it will be booked through the new IT system
oV, and I am not blaming your Department, I think but the remainder will be booked through these
this is true of every department. Is it actually going work-around devices—indirect booking, call
to work? management services as well—so we can still
Mr Hutton: It is going to work. deliver the choice policy but we might have to do

it in a diVerent way from the way we thought two
Q435 Mr Liddell-Grainger: When? years ago.
Mr Hutton:Well, it is working now. I had the very
good fortune to be in Barnsley yesterday to meet

Q437 Mr Liddell-Grainger: You answered thethe GP who has made I think 63 of these
question to an extent, but I was talking to a doctorappointments.
who happens to be a personal friend of mine and
he is very concerned about centralised bookingQ436 Mr Liddell-Grainger: He has got a statistic!
because he lives in a rural area, his choices as toMr Hutton: I think there has been a fair amount
which hospitals he can go to are limited by virtueof rather predictable use of that figure to attack the
of geography, and his concern is that if he comesnational programme of IT. There is only one story
up with the best alternative—in his case it isthat anyone ever wants to write about IT
Somerset—and says, “You are going to go toprogrammes, and that is “Another IT screw-up”, it
Exeter”, that is a hell of a long way, it is one andis the easiest story in the world to write. I would
a half hours away. That is the concern they have.just say a couple of things about that. In relation
Again, it is the delivery—and you are talking aboutto the 63 appointments, it is true two years ago we
primary care—and if they have not got the choicethought we would do 200,000 by now because what
to refer, or it is an impractical referral through thewe planned to do was to test the scheme in a fairly
e-booking system, they may have a problem simplylarge number of practices to see what happened.
because of the vagaries of technology.We decided last summer we would not do that but
Mr Hutton: I do not think technology will make thetest it in a small number of practices with a smaller
booking of that appointment impossible or morenumber of specialties to make sure we got the
diYcult, in fact frankly it will make it much easier,gremlins out of the system rather than inflict this
but I do accept the wider point you are making,on hundreds of practices. That is what we have
that in some parts of rural England, for example,done, that is what we have tried to do, and that is
patients will not have the same access as patientswhy the figure of 63 does not look terribly clever in
in London and the South East, or Greatercomparison with the earlier figure of 200,000, and
Manchester or Birmingham, or even Lancashire, toeveryone can make fun of that and they did. That

is life. The system works, is my answer to you. The a range of diVerent providers.
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Q438 Mr Liddell-Grainger: Pendle is rural. make it work, we will try and get them to make it
Mr Hutton: Yes, and Gordon will be able to correct work and put in management and so on, but one
me, but I would be surprised if there were not a of the things which came out loud and clear from
range of providers within an hour’s travelling down there were attempts to make people do what
distance of Pendle which patients could consider they could not do, and this came from senior
going to. That is the important point, these will be managers in that hospital. If you cannot make it
the choices on oVer, you choose; any travel, any work, you are stuck, are you not? You can replace
movement, you make is your choice, it has not been management until you are blue in the face, but if
forced upon you. You cite the example of one of it ain’t going to work, it ain’t going to work. You
your constituents being forced to go to Exeter, then have a problem that if you move people to
there will be a range of diVerent providers they can another hospital because that department is being
choose from. If they want to go to Exeter, they shut down, it is not going to guarantee it will work
can go. in another hospital no matter what part of the

country you are. So you could be going in a circle
of inability to manage.Q439 Mr Liddell-Grainger: Let us look at one of
Mr Hutton: We will not be closing surgical unitsyour scenarios. Tony has quite rightly pointed out
down. It will be patient choices that decide thethat if something goes wrong with a department
future of these organisations. That I know is aand the department has to close because it is just
completely diVerent mindset for us to think aboutnot going to work, that department has to move,
when we envisage the NHS, but it will not be thein my case, to Bristol, Exeter, and you then have
case. I can give you this assurance: I will not beno choice, you have to go there. I am not saying
making a decision to close the local ophthalmicthat is going to happen but you do not know that
department in your hospital because I do not thinkand I do not know that, but that is the ultimate
it is good enough. If that unit faces those problemschoice which is no choice.
it will not be because of anything I have done; itMr Hutton: Let us start at the beginning with this.
will be because the patients locally do not want toI think the scenario where the service suddenly gets
go there. As I said, there are solutions available topulled away and people get no choice, is not going
local commissions to try and make sure that thatto happen. Moving on gradually to payment by
more local option continues to be available to yourresults means that we give poorly performing
constituents and, as I said, there are a number oforganisations a chance to get their act together, and
ways in which that can be done. Of course, withthat might mean diVerent clinical leadership or
any prospective payment system like PBR, attacheddiVerent management of the organisation. If we
to choice, which it is designed to facilitate, yes, itknow that is not having the positive or desired
could be that that happens There could beeVect on that organisation, it would be perfectly
circumstances where certain services fail and theypossible for a primary care trust to commission an
fail to the point where they cannot be rescuedalternative provider to run that service. What we
because no-one wants to go there under any set ofare seeing, for example, from the independent
circumstances in a viable way. For all of us insector providers is innovation in terms of how we
public life—and I know this is a completelydeal with these problems and providing capacity in

rural parts of the England. For example, I think in diVerent set of disciplines; we are not used to
Mr Prentice’s constituency and certainly in mine we applying this in the context of public services—I do
have mobile cataract surgery units which are believe very strongly that we face a pretty simple
travelling the country and which have done about choice. If we sign up for choice, if we think our
10,000 operations, and we can take a provider to constituents should have free choice across the
a particular location and overcome precisely the NHS about where they go, if we think that will help
point you have just described about the fixed, support quality and drive up eYciency, this is the
established provider having diYculty with the down side and I do not think it serves the argument
service which no one wants to go to and, as a result, that somehow I can guarantee there will be no
its income has been drastically reduced and they service failure in the new world of choice; there will
might have to take the steps you have described. be. As I said earlier, the most important thing here
There are work-rounds in all the examples you have is to be very clear about how we preserve access
given, where we can continue to provide choice for to crucial emergency care, and there will be some
National Health Service patients, and that is the surgical specialities, orthopaedics for example,
job of primary care trusts, and increasingly will be, where locally the elective side of that service, which
to make sure patients have access to those choices. roughly accounts for about 22% of the hospital
They will start to move away from the traditional income so a relatively small part, is where choice
role and start to be commissioners, they will decide will operate. It will not operate in the field of
for us what service we are going to have and buy emergency care for obvious reasons because
it and commit on a block basis on those contracts. patients can go anywhere they want to now
The job of the PCTs in the future will be anyway. No-one is going to ask you, “Who is your
overseeing choice. PCT?”, when you turn up in an A&E department;

they just treat you on the spot. If there was a failure
in an elective orthopaedic service, for example, thatQ440 Mr Liddell-Grainger: We went to Bristol just
could raise quite diYcult and diVerent issues fromover a year ago and we went to the Royal Victoria.

One of the things you point out is, if they cannot a failure, for example, in another speciality like
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dermatology which is not crucial in terms of organisation or an independent sector provider to
have wards sitting there empty. Payment by resultsmaintaining A&E capacity. If there is a service
will not support that. We need to get this balancefailure in an area like trauma and orthopaedics I
right between capacity and demand. It is athink it is going to be necessary for the department
fiendishly complicated equation to get right but Ito have a way of intervening in those circumstances
am absolutely sure, both from the internationalto make sure that the failure of the elective
experience and from our own testing of PBR in thecomponent of orthopaedics in a local hospital does
UK, that payment by results is the best way tonot have a wash-over eVect into the continued
do it.viability of the A&E department because you

cannot run modern A&E services without trauma
and orthopaedic surgical back-up; it is impossible.

Q441 Chairman: Precisely on this, it is true theObviously, there is payment by results in the area
government has a fallback, has it not, on theof emergency care as well. People will say, “Why amount of funding that is going to come by theshould there be any wash-over? The patients are payment by results route from April from 70% tostill coming through the door in A&E. You are 30%? Is this because, whatever system you set up—getting paid on that basis”. The problem could well and we found this when we did our report on

be around the rostering and staYng arrangements targets—you immediately get gaming, and are we
because clearly there would be additional costs for not already saying that gaming is going on, if I read
that organisation if all of its orthopaedic surgeons the reports right, which is that hospitals,
were only rostered to work in accident and foundation trusts, are taking short term people
emergency as opposed to staYng elective and from A&E into wards because they know they are
routine surgery as well, so the cost clearly would going to get extra money that way and have you
rise and it would rise above the tariV rate for not had to change the system because of this? Does
emergency work. We would have to consider in this in turn mean lots more monitoring, lots more
those circumstances precisely what we did to regulation, to make sure this does not happen?
maintain access to A&E, for example, in your Mr Hutton: You are quite right. We have deferred
constituency. I can just let you into a little secret the full implementation of payment by results in
here. In this sense, fine, I might be the minister relation to emergency work and outpatient activity.
today; I am a backbencher tomorrow. At the end We have not deferred it in relation to what we have
of the day we are all Members of Parliament. The spent the last hour and a half talking about, which
one thing that would get all of our goats going is elective care, the routine operations that your
would be if our accident and emergency and my constituents might choose that may be
department, which is absolutely essential, had to necessary for them to use and they can choose
close down because of some accounting problem. from. We are going ahead with full implementation
It is never going to happen. The responsibility of of payment by results for elective care for routine
us in government now with this new system is to operations. It is true that we have therefore delayed
construct an eVective financial mechanism for bringing in full PBR in relation to emergency and
making sure that if a surgical speciality and service outpatient activity, and we have done so for a
is aVected by a downturn in elective activity and it number of reasons, partly those that you have just
is crucial for A&E, we find an eVective tool, described. Every system that has moved to
financial if necessary, to make sure that that failure prospective payment financing for health care has
on the elective side does not compromise A&E. To faced a similar set of problems. If you are coding
all those people who run around saying that this particular activities and applying for the first time
just means that A&E departments are going to a particular price tag to everything that is coded,
close, I would say it is not going to happen and it of course there are likely to be irregularities. What
has not happened in any other country where they is very important (and every other country has had
have moved towards prospective payment systems to do the same thing) is to introduce it gradually
for elective care—Australia, Canada, the United so that volatility in the system is managed and,
States, other European countries and Germany. secondly, to have a clear set of rules around which
What is interesting about the international you regulate precisely that sort of perverse
experience is this, that in other countries they have incentive, if you like, that your financial system
used payment by results as a way of managing out creates. That is what we need to do. We need longer
of the system excess capacity. We are doing it in a to do that. That is a fair comment and I am not
totally diVerent way. We do not have any excess going to run away from that. We have got more
capacity, so alongside introducing payment by work to do on that. Secondly, I would say that the
results we are injecting more capacity into the NHS itself was very clear that, given the volatility,
system. I believe fundamentally that the best way given some of the concerns about the accuracy of
to make sure we do not run the risk of having large the data (which is crucial here in terms of fixing a
amounts of standby capacity sitting there idle, price and so on), we need longer to get all of that
whether it in the independent sector or in the NHS, right and it is much better, I am sure, to get it right
is to persevere with the reforms on payment by rather than rush in and get it wrong because the
results. It is the best way to make sure that the consequences then would be for your constituents
capacity that is needed is used, because you are not and mine. Hospitals could run out of money and
going to get paid for having capacity idle and that would be in no-one’s interest, so it is perfectly

sensible to take that time to get it right. Having saidtherefore it is not economic for you as an NHS
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all of that, we are still introducing payment by NHS hospitals that had contracts to do that work.
Ravenscourt Park currently works at an occupancyresults more quickly in England than in any other

country that has attempted these financial reforms rate of about 70%. It is not bad.
in the health care system. We need to do it around
elective care because otherwise the choice agenda Q444 Mr Hopkins: Some six months ago The Times
simply disappears in front of our faces. If you undertook a review of ordinary people and 71% of
cannot have the money following the patient there the interviewees said that the taxpayer should fund
is no incentive for the hospital to do the extra work. public services such as health, and that they should
At the moment you might wait years to get funded be provided by the government, not private
for operations that can be done from someone companies, because that is the best way to ensure
else’s primary care trust—hopeless. If there is going that everyone experiences the same standard of
to be an incentive it has got to be a real one. I provision. Is that not completely at odds with what
would say we have focused PBR this year on that the government is doing in trying to form a market
part of the NHS where it really does need to start and a hierarchy of provision?
to influence behaviour, which is around elective Mr Hutton: No. All of these providers, whether
care, but we have to take our time to get it right. they are NHS or independent sector providers, are

providing care according to NHS standards and
principles, and they are providing care thereforeQ442 Mr Hopkins: A little bit of clarification first
free at the point of use. If you were to talk toof all—my father’s name was Harold but I do not
patients who had been to these independent sectorthink I inherited it. On Tuesday evening we saw in
providers I think you would get a very diVerentthe Evening Standard a photograph on the front
sense of what they felt about the care and servicepage of a ward in a London hospital empty with a
that they had been provided. They have beenchain round the handles because for some reason
universally provided to a very high standard andor other patients had been forced into the private
have been greatly appreciated by the patients whosector. You were talking about providing extra
have used them. I think there is a danger ofcapacity. This was capacity that had been closed
ideology creeping into this debate and it hasdown and deliberately transferred into the private
done so in the past to the point that, forsector, no doubt for ideological reasons, but is that
example, Labour governments have simply notnot stupid and scandalous?
countenanced using private sector capacity forMr Hutton: If the worst thing that you can say
ideological reasons and that has resulted in patientsabout the NHS in London is that it has now got
waiting far longer than they need to for treatmentspare capacity for the first time—guilty. I have no
on the NHS. That is not an acceptable state ofproblem with that accusation. It is true: we have
aVairs.spare capacity in some parts of the NHS.

Q445 Mr Hopkins: Was not one of the problems
Q443 Mr Hopkins: It has only got spare capacity with using the private sector that it is more
because we have forced people into the private expensive than the public sector and if the
sector. government had spent more money investing in the
Mr Hutton: No, I do not think that is an accurate public sector the private sector would disappear?
reflection of what has happened, particularly at Mr Hutton: That has been true historically but that
Ravenscourt Park. Ravenscourt Park takes NHS is not the case today. We are finding, for example,
patients from a variety of PCTs in London and in some of the independent sector treatment centre
outside London. Every primary care trust at the contracts that we have run that the independent
moment, sensibly so, is funded to make sure that sector is able to provide procedures at a cost that
by the end of this year no patient waits more than is less than that provided by the National Health
six months. That is what they are all going to Service. As I suspect we are all interested in value
deliver. Ravenscourt Park could certainly take for money it would also be fairly stupid to turn
more patients if NHS trusts were being funded and round and say, “I am sorry. We are going to pay
told that the waiting times had to be four months more for that in the National Health Service” for
this year rather than six months, but they are not. equally ideological reasons. I think we have to
It is true that there is spare capacity at Ravenscourt continue these reforms for one very simple reason,
Park, as I said, but I do not think that is a sign of that if we stop now all of the value for money
crisis or turmoil, as the Evening Standard presented benefits that we are gaining would be reversed. We
it. As evidence of excess capacity it is by no means would recreate another monopoly on the part of
a bad thing; it is something that many of us, and the established incumbent private sector providers
I suspect maybe you, would like to see the NHS and that would ultimately be at a very significant
have. It has got that capacity now for a variety of cost to the NHS and to taxpayers. I understand
reasons. It is far too simplistic to say that the precisely your objection to the use of the private
reason why there are not patients being treated in sector under any circumstances whatsoever
that ward at Ravenscourt Park is that those irrespective of any potential gain for patients. It is
patients have been diverted into the independent not a view that I share. I think it puts ideology
sector. I think that would simply not be the case. ahead of the needs of patients and for that reason
Those patients might be treated in other NHS the government has decided not to pursue that

particular path.treatment centres or they might be treated in other
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Q446 Mr Hopkins: I assure you that if the private could. You could do that even if all of the care was
provided by NHS providers, but we are notsector could provide good, equitable health care at

a cheaper cost I would support the private sector. introducing charges for treatment at this stage, no.
Mr Hutton: That is what it is doing.

Q449 Mr Hopkins: The whole argument is built on
a myth, is it not, that the NHS is actually ineYcientQ447 Mr Hopkins: Let us take a comparison: a
when the NHS by international standards iscountry where overwhelmingly health care is
actually extraordinarily eYcient? The problem withprovided privately and one where it is provided
the NHS is, is it not, that it has been desperatelylargely publicly—America. Is the government not
under-resourced and in terms of bang for yoursetting a course en-route towards the American
buck you get much more from the National Healthsystem? It is a piecemeal route. In America health
Service than, at the other extreme, from thecare as a proportion of GDP costs twice as much
American Health Service. In fact, the Healthas our health care does. It is bloated, ineYcient and
Service, like the railways before privatisation,serves only a proportion of the population with a
worked miracles on a pittance. The problem is thatlarge number of the poor having inadequate health
it has not been properly resourced until recently. Istreatment, if any health treatment at all.
that not the case?Mr Hutton: Again, with respect, I think you are
Mr Hutton: The NHS is an extremely eYcientconfusing two totally diVerent arguments. There is
provider of health care, of course, by anythe argument about who provides and there is the
international yardstick—argument about who pays. In the United States the

patient pays and then there is a range of not-for-
profit and for-profit providers that provide the Q450 Mr Hopkins: So why are we moving towards
service. In England we have taken the view that privatisation?
there will be a diversity of providers but the patient Mr Hutton:— and it stands head and shoulders
will not pay; the government will continue to fund above international comparisons in terms of value
health care free at the point of use through general for money, but clearly it is simply not accurate or

true to say that it is not possible for the NHS totaxation. You can preserve that principle while
be more eYcient; it is. It is not true to say that wehaving a diversity of diVerent providers, as in fact
cannot make greater use of our resources; we can.every other social democracy in Europe does. It is
It is certainly not true to say that we should notnot the case, I would say as strongly as I can, that
therefore be pursuing choice for NHS patientsyou can only have free at the point of use services
because the alternative is what? No choice? You areif they are provided by publicly owned services. We
told where you want to go? I really do not thinkknow that is simply not true. We know it is not true
that that is an ambitious enough proposal or set ofin a number of diVerent areas. If you look at
ideas for reform of the public services. We have gotprivate nursing homes, 83% of nursing care is
a simple choice. I believe that if we continue with aprovided by independent for-profit providers and
public service that says to patients, “We will decidethree-quarters of the people who stay in those
where you go”, in stark contrast to every othernursing homes get some or all of their care costs
service that we consume now as citizens, then Imet by the state. It is to confuse providers with
think that is going to undermine support for publicfunding principles to assume that because we are
services. People want choice. We know this becausenow introducing independent sector providers in
we have asked them and they have exercised it. Thethe UK it means that we are going to start charging
challenge for us is to make the NHS more eYcient,people for their health care or make them take out
not say that it cannot be more eYcient; it can be,private insurance. We are not doing that.
and to use a variety of diVerent ways to do that. If
there is going to be choice in the service, as I think

Q448 Mr Hopkins: If I read that in Downing Street there should be, for reasons that we have gone over
and other circles papers on co-financing have been extensively today and which you may not agree
circulated, which suggest part-payment by patients, with, then we need more capacity. I think it helps
would it not be that if you have a competitive the NHS to improve its eYciency to have a
market and diVerent providers (some known to be diversity of providers because, remember, they are
better than others) eventually you start to say, “The all going to be paid at the NHS tariV rate.
better providers will perhaps ration by price and we Everyone is going to be paid exactly the same by
will have a little bit of a charge”, so that the middle 2008 for the services they provide, whether they are
class buy the best health care and the devil take the an NHS trust, a foundation trust or an independent
hindmost: the poor finish up in what will become sector provider. It certainly is not the case that by
sink hospitals? Is that not what we are looking at? introducing independent sector providers we are
Mr Hutton: You can cut it any way you like. The somehow going to make the service less eYcient—
government is not going to introduce charges for absolutely not. Any organisation—and again this
NHS care. We have made that absolutely clear. We is my experience as a minister—needs the discipline
made it clear in our last manifesto and I am pretty and the reform that choice with a good set of
sure it will be in the next manifesto, and people can rewards and incentives would introduce in terms of
then decide how they want to proceed and how improving the quality of that service for the public.
they want to cast their vote. Of course, if you I could be wrong, of course I could. We could

continue in the way I think you are suggesting,wanted to introduce co-payment into the NHS you
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which is simply to give the NHS all the money it Mr Hutton: Nye Bevan was in favour of patient
choice; he was not against it.wants, and then say, “Right: we have solved every

problem”. I do not believe that the problems of the
NHS are simply to do with resources; it is how Q454 Mr Prentice: If there are all these benefits of
those resources are used. If it were simply about private sector involvement why has the Secretary of
resources, if you go back over time and look at State seemingly capped that involvement at 15%?
what we are doing now, I think you could say that Mr Hutton: For very sensible reasons. Many
that is a problem solved. We know perfectly well people—and maybe Kelvin is one of them –would
that this extra investment on its own is not going like to run around saying that the whole NHS is
to solve all these problems that the NHS faces. going to be privatised. That is one way of dealing

with that argument, is it not?
Q451 Mr Hopkins: The independent sector, as you
politely call it; I call it the private sector, is driven Q455 Mr Prentice: So it is to do with the
by profit; that is its motive, shareholders, and the idealogues?
NHS is driven by patient care, by the public service Mr Hutton: It is partly to do with that but it is also
ethos and by democratic government. Will the partly to set the right context for planners and
private sector in health care value cash over caring policy makers in the NHS to understand what the
and will that not lead to terrible consequences? future is going to be. The NHS is going to be the
Mr Hutton: No, it will not do that. If it is going to predominant provider of NHS health care for the
prosper and survive as an NHS provider it has to foreseeable future; I do not think there is any
be producing quality of care. If it does not produce question about that, because it is where 95% of all
a quality service patients are not going to go there. the capacity is. That is the reality. The Secretary of
They are not going to be forced there; I am not State was simply trying to show people exactly
going to tell them they have to go to an what the terms of this debate and the terms of this
independent sector provider. Anyone who wants to engagement will be between the public sector and
make a sustainable, long term commitment to the independent sector.
health care in the NHS at the moment has only one
way to do that, which is to provide a quality Q456 Mr Prentice: The only thing that concerns me
service. If they do not they are finished. is this. I talked about the GPs and their views, the

NHS professionals and the articles in the Health
Q452 Mr Hopkins: So you reject what 71% of the Service journal, the BMA, which is quite critical of
population are saying in a survey, that they want all the government’s choice agenda, and I was
hospitals to be guaranteed to be equal in the public reminded of the Joni Mitchell song, Big Yellow
sector, providing an equal public service for Taxi. It goes, “You don’t know what you’ve got
everyone? You want a market where there will be till it’s gone”. In experimenting on this scale is there
winners and losers, where we will have to develop not a problem that you may fragment and
a fear—you will have to engender a fear amongst completely destabilise such an important national
patients that one hospital is worse than another institution as the NHS?
and that we ought to be dreadfully fearful of our Mr Hutton: Joni Mitchell was before my time, so
local hospital because it is not good and we should I am not going to get into that.
wish to choose another one. At a time when people
are often in a state of injury do you really want to Q457 Mr Prentice: Oh no, she was not!
have them fearful about their particular local Mr Hutton: Actually, I went to see her. She was
hospital? very good. We are not going to destabilise the
Mr Hutton: Everything we know about patient National Health Service. It is a cherished public
choice confirms the fact that patients are quite service; it is going to stay in that position. I know
happy to go to an independent sector provider. there are some people who want to make the
They have chosen independent sector providers; argument that that is what we are trying to do. It
they like the choice being available to them. We are is nonsense. The Chairman asked me a minute ago
not forcing anyone to use any particular provider. about the delayed introduction of some of these
It will be their choice and they can vote with their financial reforms. We are doing it in order to avoid
feet. If they want to go to an independent sector precisely that danger. We are clear about how we
provider they should have the opportunity to do so. are trying to manage this process of reform and we
Care is free at the point of use, it is funded through are determined to go down that route. In relation
general taxation; there are no losers in that sense. to this issue about the independent sector, about
You can caricature this in the way that you have for-profit, because Kelvin raised it earlier, in the
done. Fine, it is easy to do, but this is not about context of this debate it is very important that we
engendering fear in anyone. This is giving to realise the nature of the NHS as it currently is.
patients the power to decide where and when and Virtually all of our primary care in the NHS is
how they are going to be treated. What is wrong provided by small businessmen who make a profit.
with that? They are the GPs. I do not hear anyone saying

what a disgrace that is. The GPs remain the most
supported part of the NHS in the service theyQ453 Mr Hopkins: I only wish Nye Bevan was here

to put that question to him, but I think I have had provide, but they are small business people, rightly
so. I have no problem whatsoever with peoplemore than my fair share of—
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providing a quality public service and making a Q461 Chairman: A manifesto point, as we call it.
reasonable profit. I think it is a good discipline to Mr Hutton: Possibly.
improve the quality of care and we see the evidence
for that in primary care where we have operated a

Q462 Chairman: Can I just wrap up that previousfor-profit principle ever since Nye Bevan
exchange? I think we still have not got to theestablished the NHS in 1948. No-one on the
bottom of it. If I can push you on this, John, andLabour side of the argument has said we must
I know it is always dangerous to say whatnationalise all the GPs. I have not heard it. It would
someone’s real self is, but listening to you talk withbe quite the wrong argument to make.
the passion that you do about the choice agenda,
I think you would really like to tell us that if in a
generation’s time the balance between public andQ458 Mr Prentice: I know you do not have
private provision is fundamentally diVerent in thisministerial responsibility for NHS dentistry, but let
country, you would have no worries about that atme just ask you one or two questions about that—
all because that would be the logic of the choiceMr Hutton: That is one of the joys of this job.
agenda if that is what people were choosing, if the
NHS was being reconfigured around people’s

Q459 Mr Prentice:— because we are exploring the choices, that would be okay, but you feel you
philosophy of all this. What would you do if a probably cannot say that and so we have this
person’s NHS dentist decided to go private and the artificial 15% figure introduced, that we now know
only NHS dentist with an open list—and this is not is the Kelvin Hopkins figure, to provide ideological
fanciful, as you know—was 25 miles away and that reassurance. Would it not be better to say, “Who
person was forced to take out private dental knows what it will be like in a generation’s time?
insurance, Denplan? Should the state be If that is what choice produces that is the logic of
responsible for the cost of that insurance in any what we are doing”?
way, perhaps by allowing it to be oVset against tax Mr Hutton: It is always a very brave politician who
because the private dentist is a little business, just wants to try and predict how things will look
like the GP? Is there a read-across, that is what I 20–25 years from now and I do not, to be honest,
am saying, between the general practitioner and really want to get into that. I think essentially what
what is happening in another bit of the NHS, NHS will ultimately determine the pattern of provision
dentistry? in the new NHS will be what patients decide to do.
Mr Hutton: I do not think there is and we are If Kelvin is right, that everyone wants to go to an
certainly not saying that people will be charged to NHS provider, then it will be NHS providers who
go and see their GP or will need to take out continue to provide the bulk of care. If he is wrong
insurance to see their GP. I think the responsibility it will be independent sector providers working
of government, when there are problems around within the value space of the wider NHS system,
accessing NHS dentistry, is to invest more in NHS free at the point of use, funded through taxation.
dentistry, and that is precisely what we are doing. It will be those independent sector providers who
Rosie Winterton, as you know, is overseeing these are in the majority.
reforms and is working very hard to ensure, for
example, that if that were to happen that the

Q463 Chairman: In which case artificial percentageprimary care trust would be able, as it now is with
restrictions will fall away, will they not?the new powers that it has to commission primary
Mr Hutton: As I said when Gordon asked me thatcare dental services, to employ salaried dentists to
question, we have tried to give a straight answer tocome in and run a service. We are doing that
the question that we have been repeatedly put:increasingly across the country. We are looking to
what do we think the likely share over the mediumemploy hundreds more dentists who will work
term future of the independent sector will be ineither as salaried dentists or in personal dental pilot
the NHS?schemes. In my own constituency (I do not know

about yours) I have got a dental access centre
funded by the NHS that provides emergency dental Q464 Chairman: But over a longer term it is bound
care, and very necessary too, on a drop-in basis for to fall away, is it not?
people who cannot see an NHS dentist. Mr Hutton: As I said, that will only be the case if

that is what patients decide to do.

Q460 Mr Prentice: Maybe it was unfair of me and
I do not want to crank it up. I realise that in some Q465 Chairman: Can I just pick up one point out
parts of the country NHS dentistry is in a state of of Kelvin’s questioning, which was the payment
crisis and I am putting to you as a minister that point? You were very careful to say no payment for
there is a practical non-ideological answer here, care. If people want to choose to pay for services
which is to allow people whose NHS dentist has why should they not do so? We allow them to do
gone private and there is no NHS alternative to it to an extent now. If I wanted to pay, for example,
have the cost of taking out private dental insurance as I desperately did when I was in hospital recently,
oVset against tax. for a room of my own (I would have paid anything
Mr Hutton: That is, I am glad to say, well above and I did not want to be a non-NHS patient but I

wanted a private room; I was able to pay to havemy pay grade, so I think I will duck that one.
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a television set and again I would have paid not to complaints system are often not debated properly
and contain significant flaws in her view. Thehave a television set), payment for services surely

is something that we can be relaxed about, is it not? question is, how are you going to rescue the system
from this crisis?Mr Hutton: In relation to core health services, if

that is what you are talking about, getting your Mr Hutton: Certainly the Healthcare Commission
knee replaced or whatever, of course people can is dealing with more second-stage inquiries and
pay if they want to now. We are not stopping referrals than it thought and we thought it would
people going to private health providers if they be doing and I am sure they will give this figure to
want to. That is their choice, they can do that. the committee if they have not done so already. I
However, we are not going to say to patients, “We think they are dealing with about 7,000 of these
are going to charge you a new set of payments if referrals every year; they may be running at twice
you want to use the NHS to get those core the level we thought we would be dealing with.
services”, absolutely not. But, of course, it has There is now a backlog of about 3,000 of these
always been the case in the NHS that if you want cases waiting to be progressed. The Healthcare
additional services inside the hospital, the so-called Commission is trying to tackle this in three ways.
hotel services, they can be provided at a price by It is recruiting more of its own staV. It is taking on
the NHS. It has always provided those extra about 70 more staV to try and deal with the backlog
services, those top-up services, whether it is e-mail and that is a significant investment on its part. It is
or IT or Sky or cable, whatever. I think the public also, as a temporary measure, going to invite extra
understand that because those are more personal resources to be put in by outside facilitators, people
comfort things than fundamental health care. As who can get the second stage process under way.
long as we have got the balance in the right place It is going to ask people to come in and support
I think we can avoid the obvious pitfall that we the work of the Commission in that as well as a
start to have a negative impact on health equalities. temporary boost. It is also in a process of making
We should not do that. We should not impose a some eYcient reforms inside its organisation to try
set of charges for health care that deter people from and get on top of this. It is obviously very
accessing health care when they need it. We are important that this backlog is cleared as soon as
never going to do that. In relation to this wider possible. The Healthcare Commission is working
argument about what should and what should not very hard to do that.
be paid for, I say very strongly that the government
has made its position very clear on that. If people

Q468 Mr Heyes: The Ombudsman has told us ofwant to misinterpret our pursuit of diversity in
her anxiety about the Healthcare Commissionterms of providers as a sort of backdoor
being overwhelmed. I hear what you say about theprivatisation paving the way for charges, I cannot
ways you are going about addressing that. That isstop them doing that. All I can do is point to what
at the higher level, the second level of complaint.is actually happening. No-one is being charged and
The survey work, the assessment of patientno-one is going to be charged, for NHS care. We
confidence in the complaint system, is really at thedo want greater eYciency and we certainly want
first level, the local level, and that is where levelsmore choice because I think they are all good things
of dissatisfaction are high. Only one third of peopleto have in the public service, not bad things. I
who issue a complaint are satisfied with the system.would just say in a political sense that on the centre
We all know as constituency MPs the frequencyleft it is bonkers for people to say choice is a Tory
with which we are asked to advocate for aword, being Douglas for the moment. If we do that
constituent who is dissatisfied with the complaintwe just box ourselves into a corner.
system or needs help to find their way through it
because of its complexity and lack of

Q466 Chairman: I am just asking you whether responsiveness. What is being done about that?
people are rats about paying for extra services. How important is it to you?
Mr Hutton: They are able to now, Tony, if they Mr Hutton: It is very important for the NHS to
want those extra services and that is fine. deal with complaints in a timely, eYcient and

courteous manner. It is our responsibility as a
public service organisation to deal with the public’sQ467 Mr Heyes: The committee’s inquiry is entitled
concerns in that way. We do not always achieve allChoice and Voice in Public Services. We have left
of those objectives. Again, it is not my area ofthe voice bit till the end and I am going to mop it
direct ministerial responsibility, the complaintsup. In my view the committee has not focused
procedure, but I understand that ministers arestrongly enough on patient voice but I think that
looking, in the light of Janet Smith’s report onis reflected in the Health Service equally in relation
Harold Shipman, at taking another look at theto the reports that we have heard about the levels
whole complaints procedure that we operate in theof dissatisfaction, for example, with the complaints
NHS to make sure we have got a system that isprocedure. The complaints procedure is the one
robust and can deal properly with patient concerns.component (a very important component) of a
Mr Bacon: Of course, we are also at local levelpatient’s ability to express a voice. This committee
developing the new PALS (Patient Advisory andhas the Health Service Ombudsman reporting to it
Liaison Service) role. You may well say that theyand there is no end to the very critical comments
are internal to the hospital but they are nonethelessthat have been made by the Ombudsman fairly

recently about the way that reforms to the beginning to be eVective in helping people to
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understand how they go through the process. We see, and I am sure colleagues do not see, any change
in our daily experience of people coming to us toare in the early days of the independent Complaints

Advisory Service where that also is beginning to complain about the complaints system. There is no
more level of satisfaction or confidence than thereoVer very good independent advice to patients as

to the way in which they can manoeuvre their way has ever been.
through the complaints service. These are new Mr Hutton: It is a complicated picture. I am not
initiatives, as is the transfer of responsibility for going to re-run the line that it is early days yet,
stage two to the Healthcare Commission. Apart although it is true with the new arrangements that
from the work that we are doing around Shipman it is literally early days. The new PALS, the new
we need to encourage these new organisations and patients’ forums, are less than two years old. It is
these new processes to improve and to develop. complicated because it is tied up with another issue
These are early days. here, which is sometimes our inability to say sorry
Mr Hutton: There is a very strong connection, to patients when things go wrong for fear of
obviously, between choice and voice here, but the litigation and medical negligence lawsuits and so
most powerful voice we can give patients is to give on. Ultimately there is a bigger jigsaw that we have
them choice. I agree it is very important that we to get right. We have got to get right the complaints
have the complaints procedure right, the patients’ procedure as far as we can but we have also got to
forums working well, PALS and all of this stuV, look very carefully, as the Chief Medical OYcer is
but I think we will make a big mistake if we think doing and we have published proposals for this, at
voice is just about structures and committees and how we can move to a “no fault” compensation
organisations. It is not. It is an important part of system in the NHS as well, which might well
the NHS, I believe that absolutely, because the facilitate the one thing that patients often want to
NHS is a public organisation. It is owned by the hear and do not hear early on: “sorry”.
public. They should have a proper democratic
input to it. We are trying to make sure that

Q472 Mr Heyes: Has the Ombudsman got it wronghappens. I think the most powerful voice we can
then when she says that the complaint formsgive patients is to give them new choices about
contain significant flaws and that the draftwhat happens to them, where and when and by
regulations covering the reforms are focused onwhom. That is the voice that they have not had in
process and timescales rather than outcome,the NHS and as a result they have not always had
leadership and staV competence? That is her viewthe care and services they should have had.
and as far as I know she holds that view today.
Mr Hutton: I do not know.Q469 Mr Heyes: Is that consistent with David
Mr Bacon: Without going into the exact detail, IMiliband’s view that “choice and voice are
think you have to look at the totality of what westrengthened by the presence of the other”? He
are doing around these issues, particularly around,obviously agrees with you on that.
for instance, the staV competence issue where weMr Hutton: I have found something to agree with
have set up very sophisticated processes of clinicalanother Minister on. That is fantastic.
audit, we have got the Patient Safety Agency which
is world-class and is developing. You could argue

Q470 Mr Heyes: It is “the ability to make your that making it easier for patients to complain has
voice heard that provides a tool to the consumer in itself provoked more complaints. That may not
who does not want to change shops, or political be a bad thing in a system in which we want people
parties, every time they are unhappy”? to be able to express their views and let us know
Mr Hutton: I agree very strongly with what David when we have not provided a good service. If you
has said. I can only repeat what I said a minute look at the totality of what we are trying to do to
ago. Fundamentally, as a health consumer, if you improve patient experience and safety of treatment
are not happy with the service that you are getting to patients, we can say that—and you have made all the complaints, you have
only got that one service to use at the moment,
have you not? You cannot go anywhere else Q473 Mr Heyes: I think the Ombudsman would
because your care is not going to be funded by any say if she were here that that is because you had
other part of the NHS. That is an utterly hopeless included time targets which were not achievable
position to be in. That is why ultimately we must and it was inevitable that further disappointment
get the complaints procedure right, we must deal and dissatisfaction with the system was the result
with the second stage processes eYciently as well. of that. To pick up a point you made earlier, she
We need to do more on that. Ultimately, if we also says that you are failing to address the issue
really want to be on the patient’s side we have to of redress for justified complaints. I agree with you
be on the side of choices. entirely: mostly, when people come to us with

complaints about the complaints system they say,
“It is not money we want; it is an apology. It is anQ471 Mr Heyes: Those are very worthy statements
understanding that the system has learned from myof intent that none of us could fail to agree with.
bad experience”. Sometimes financial redress is partIt is what is happening to bring about that change
of that but on the whole issue of redress, thethat I remain unconvinced about. This argument
Ombudsman would say if she were here that youabout it being early days for the new system has

been running for quite a long time now. I do not are completely failing to address that.
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Mr Hutton: Maybe, Chairman, this is something figure against the 200,000. You could see that that
was going to be the headline. It was what it saidthat the department can submit some

supplementary evidence on. about the primary care trusts which was most
worrying, the fact that two-thirds of them have not
yet done the necessary commissioning to get theQ474 Chairman: That would be very good. We are

almost done. Can I just ask you a couple of quick providers in place, and even beyond that, they go
and talk about how if this system is to work in thequestions and then we are completely done? We

have kept you longer than we thought we would, long term we need managers of choice. The PCT
are to be the managers of choice. They talk aboutwhich shows that we have had an interesting

discussion. On this voice thing, I think what has how a dynamic system, with providers coming in,
providers going out, has got to be dynamicallyhappened—and it is not a critical observation—is

that the voice agenda has gone down and the choice managed and they raise questions about, frankly,
whether many PCTs are up to this. Is that not aagenda has gone up and the government’s

memorandum to us says, “Voice mechanisms are very worrying point, if the people we are going to
depend upon to manage themselves are not able tooften diYcult to mobilise, underused and

ineVective”, and it seems to have lost interest in the do it?
Mr Hutton: I agree it is a serious issue and thevoice agenda and has developed a lot of interest in

the choice agenda. That leads to the question: does department has to address it seriously as well. It is
absolutely our responsibility at the centre to makethis not make it a bit odd then to have done what

we did when we were engaged with the voice sure that local NHS organisations support this
agenda of choice. If that is not happening then weagenda, which was to seek to set up foundation

trusts with a user involvement at board level, take the necessary measures to put things right and
get things back on track and we will do that. Inbecause if we are creating a Health Service which

in a sense is open to everybody, where there are relation to the first point, what you said about only
32% of PCTs have currently made steps ingoing to be all these diVerent providers floating

around, where consumers can choose all over the commissioning four or five providers, that work
was done last September. The requirement to haveplace, it looks a bit prehistoric, does it not, to worry

about who actually sits on the boards of provider a choice, a menu, if you like, of four or five
providers is not till the end of this year, so Iunits and whether we involve patients in that or

not? That is inconsistent with this new world that personally would not read too much into the fact
that only a third of trusts have started that processyou were describing to us.

Mr Hutton: I think this is something that the yet. They will all be providing that by the end of
the year. That again is our performanceHealthcare Commission itself will probably be

looking at when it reviews the operation of the first management job in the department to oversee;
actually, it is John’s job to oversee that and I canwave of NHS foundation trusts. It will be diYcult

for me, Tony, really at this point to say anything assure you that he will be doing that.
which might look like I am pre-empting that
Healthcare Commission review. It probably would Q476 Chairman: Thank you for that. As I said at

the beginning, we are not the Health Selectbe true to say that we made that concession as the
Bill progressed in Parliament because that is Committee.

Mr Hutton: Oh, it felt like it!essentially what many of our colleagues asked us
to do. They wanted to have that as part of the Bill.
There was a history to that argument which I will Q477 Chairman: We sometimes get at the edges of

it. We have been trying to explore what these ideasnot go into but I can understand why some people
would make that observation. That is all I can say. mean for particular services and I think we have

had a good go at that today in relation to the health
field and we are very grateful to you and Mr BaconQ475 Chairman: That is very good. Finally, just to

go to back to where we started with what the NAO for coming along and helping us with that.
Mr Hutton: My pleasure.was telling us about the patient choice model, when

I read the NAO report it was not so much the 63 Chairman: Thank you very much indeed.

Supplementary Memorandum by the Minister of State for Department of Health (CVP 24 (d))

On 20 January 2005 I appeared before the Committee to give evidence to inform your inquiry into
“Choice, Voice and Public Services”. During the hearing, I agreed to provide you with further written
evidence on two particular issues you raised:

(1) the number of people visiting the website nhs.uk on a daily basis; and

(2) redress for justified complaints.

1. Number of People Visiting theWebsite nhs.uk on a Daily Basis

In response to questions posed by Mr Prentice and MrWright on information to support patient choice,
I explained that people already have access to detailed information on the NHS on the website nhs.uk. I
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oVered to provide the Committee with figures confirming the popularity of this website with the public,
showing how many people already access this information on a daily basis:

— during January 2005, 1,018,556 people visited the website, viewing 7,142,596 pages; and

— on Monday 31 January 2005, 47,402 people visited the website viewing 322,896 pages.

We are enhancing this information to support patient choice at referral from the end of this year to
provide comparative information on NHS providers, this will include information on waiting times,
location and access and performance.

2. Redress for Justified Complaints

In the context of our discussion on the NHS complaints procedure, Mr Heyes asked about appropriate
redress for complaints citing comments made by the Health Service Ombudsman on this issue. I know that
the issue of proper redress (including financial redress) for justified complaints has been a matter of concern
for both the current Health Service Ombudsman and for her predecessor, SirMichael Buckley. In their time,
both Ombudsmen have raised this issue in their Annual Reports.

By way of background, the Committee will know that we are in the process of reforming both the way
the NHS handles clinical negligence claims and, more pertinent to our discussions, the NHS complaints
procedure. Ensuring proper redress for complainants is a fundamental aim of both pieces of work.

I should clarify that proper redress for a complaint will vary depending on the circumstances and may
include an investigation and full explanation, an apology, agreement to further treatment if necessary and/
or financial payment. The Ombudsman is particularly concerned with financial redress and, in particular,
payments for inconvenience, distress or maladministration where neither pain, suVering nor financial loss
may have been incurred by the complainant.

The NHS Finance Manual provides guidance for NHS bodies on such “special payments”, including ex-
gratia payments. This guidance enables an NHS body tomake such ex-gratia payments, generally where the
complainant has incurred financial loss following the actions or omissions of the relevant NHS body.
However, it also makes provision for payments where there has been no financial loss but clarifies that such
payments should only be made in exceptional circumstances. Indeed, the guidance also allows for NHS
bodies to make ex-gratia payments in discovered cases of maladministration where no complaint has [yet]
been made. (For the Committee’s information, I have enclosed Chapter 5 of the NHS Finance Manual,
which addresses financial losses and special payments).

I share the Ombudsman’s view that complainants should receive proper redress in response to their
complaints, and this should include financial payments where appropriate. I believe that the guidance
contained in the NHS Finance Manual is suYcient to allow such payments to made in the appropriate
circumstances.

John Hutton

February 2005
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Tony Wright, in the Chair

Mrs Anne Campbell Mr Kelvin Hopkins
Mr David Heyes Mr Gordon Prentice

Supplementary Memorandum by Minister of State for Local and Regional Government to Support Joint
Memorandum from Minister of State (Health) at the Department of Health, Minister of State for Local

and Regional Government and Minister of State for School Standards (CVP 24 (b))

THE CASE FOR USER CHOICE IN PUBLIC SERVICES

1. Improving public services remains the Government’s key second term objective. While arguments will
no doubt continue about international aVairs including the war in Iraq and relations with both the USA
and Europe, as well as the ephemera of day to day political life, every serious commentator knows that the
Government will ultimately be judged on its stewardship of the economy and the delivery of public services.

2. The two are inherently linked. A strong economy provides the wherewithal for investment in public
services while quality public services underpin a successful modern economy. Everyone can see the benefits
of prudent management of Britain’s economy feeding through into substantially increased funding for
education, the NHS, crime reduction, transport, housing, local government andmany other public services.
At the same time very few people are so naı̈ve as to believe that money alone is the key to improved services.

3. But when the debate turns to this issue—how do we drive improvement and raise standards in public
services—there is more scope for disagreement. Indeed, arguments rage about the importance and value of
targets, of performance management systems, of inspection, of intervention and from the opposite
perspective, the need for devolution, localism and flexibility.

4. This debate between advocates of “centralist” as against “localist” models is of course nothing new.
The pendulum has swung one way or the other at various stages in the evolution of public services over the
past two centuries. However, while greater emphasis may be placed at any one point in time on one or the
other, there is an inexorable logic which points towards the needs of both centralist and localist elements.
Without over riding national standards it is diYcult to avoid postcode lotteries under which standards of
service in some locations may fall far below what would be generally seen as acceptable. Indeed as is
highlighted time and again by local scandals—for example a chronic failure of child protection—the British
public look to central government to ensure the maintenance of universal standards.

5. However, there is growing recognition that devolution to the front line and discretion to innovate in
response to local pressures or needs is equally critical to delivering high quality services. Large centralised
bureaucracies may provide safeguards against unacceptable variations in standards from area to area, but
they rarely provide the incentive for people to develop innovative new ways of doing things. Furthermore,
they can all too easily stifle the energy and initiative of people who have a clear vision about how they can
meet local needs more eVectively.

6. So it is not surprising that a new consensus is emerging based around the need for national standards,
but accompanied by devolution to the front line and flexibility for people to respond to local circumstances.
These indeed are the first three of four principles set out by the Prime Minister a little over two years ago
as the fundamental pillars of public service reform.

7. However, there ismuch less consensus about the fourth principle which the PrimeMinister advanced—
that is choice for the public to ensure that services are genuinely responsive to users’ needs and aspirations.
When it is put in these terms it is diYcult to see why the extension of choice should have become such a
controversial issue. But it has. Indeed few if any attempts to extend choice to the public in respect of public
services have been easy to initiate let alone to implement successfully. When in 1999 I advocated the
introduction of choice-based lettings schemes for council and housing association homes, the initial
response was one of overwhelming suspicion and doubt. At the best, I was told I was wasting my time as it
would never work. At the worst, it was seen as a threat to fairness and equality which would undermine
everything that social housing was designed to oVer.

8. Why is there such hostility to the concept of choice? In part it is simply suspicion of change particularly
when change threatens long standing traditions. But it goes much deeper. There is a real fear that choice is
not only incompatible with the principle of public services delivered on the basis of need, but also that its
extension will subvert the very foundations of the welfare state.

9. It is true that choice played little part in the ethos of the welfare state as it emerged in the early to mid
20th century, other than in respect of the rather important point that the state provided an option for people
who would otherwise have been left destitute. The driving motivation of those like Rowntree and Beveridge
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who sought to overcome the “evils” of that era, was a concern to guarantee minimum standards which they
believed could be scientifically measured so that no-one would be left living below the subsistence level, or
in squalid or unsanitary conditions, or exposed to life-threatening disease or danger.

10. The underlying ethos was one of “levelling up” to a minimum acceptable standard. But there were
also pressures which favoured a “levelling down” approach, reflecting the strongly egalitarian spirit which
characterised left of centre politics in the mid 20th century. So it was not uncommon to hear arguments at
that time in favour of state provision not as a safety net ensuring a minimum standard below which no-one
could fall, but as a uniform good standard which should apply to everyone. To those who held such views
choice was seen as a threat, in that it would allow those with greater means or simply more influence or
persistence than others to secure for themselves or their children advantage and privilege and so undermine
the principle of a uniform good standard. This was the core of the argument for the abolition of private or
denominational schools, for example.

11. But, of course, the world has moved on and many of the premises which underpinned the early to
mid 20th century welfare state now look very dated. Confidence in the capacity of any state to impose
benign, egalitarian policies from the top down eroded as quickly as the support of the people of Eastern
Europe for their communist regimes. Nearer home any panglossian faith in the ability of oYcials in
Whitehall or the Town Hall to know best fell foul of the determination of community groups to stand in
theway of unwelcome redevelopment ormotorway construction schemes.We now recognise the importance
of listening to local opinion and of consulting and encouraging participation rather than imposing top-down
solutions.

12. Not only are people far less willing today to accept the decisions of experts and oYcials, they are also
able to exercise far more choice in almost every aspect of their lives. Growing aZuence and widening
educational opportunity in the second half of the 20th century has profoundly changed the expectations as
well as the options available to the majority of the British people. Whereas owning one’s own home was
only feasible for under 10% of the population at the start of the 20th century, by its end almost 70% of
Britons were home-owners. Whereas most children a century ago had no option but to follow their parents
into the single or dominant industry in their town or village, by the year 2000 the vast majority of young
people rightly expected to determine their own career.

13. Such dramatic changes in the wider world inevitably impact on peoples’ perceptions of public
services. In a society where people take it for granted that they can exercise choice in almost every aspect of
their lives—where they live, what job they do, where they go on holiday—it is counter intuitive to suggest
that they should not enjoy similar choice in respect of public services.

14. So there are strong arguments for the government to be seeking to extend choice into areas of public
service where it has not been the norm in the past. Equally it is right to try to make choice more meaningful
in areas where it may in theory have been available, but where in practice it didn’t work. For instance, rather
than structuring pension entitlement on an assumption, which is far removed from today’s reality, that
everyone will retire at the same age, it must make more sense to allow greater flexibility and the option for
those who choose to continue working longer to receive a significant lump sum in compensation. Similarly,
there is an obvious logic in giving health service patients greater choice over where they can have an
operation done if their local hospital cannot accommodate them within a reasonable timescale. And in the
case of social housing, there is a clear cut case for giving applicants a degree of choice as to where they live
rather than requiring them to wait for an allocation to be made to them.

15. Similarly providers of public services need to be thinking creatively about how the public can most
easily access those services. Rather than requiring people to contact a council during working hours, new
technology makes it possible for local authorities and other public service providers to oVer 24 hours access
via the internet or call centres. If after working late and getting home at say 10pm I find that my dustbin
has not been emptied, why should I have to wait till the followingmorning to notify the Council? And rather
than having to make separate approaches to diVerent public services or council departments when I have
more than one query, why should I not be able to enjoy a seamless service in which the public authorities
are eVectively joining up their delivery. The best local authorities like Sunderland are already making huge
strides in this direction under an initiative which in Sunderland’s case is significantly called “People First”.

16. By extending choice in these and similar ways we are not just going with the grain of 21st Century
society, we are also ensuring the long-term health and vitality of public services. Public services do not
occupy some parallel universe where normal patterns of behaviour are miraculously suspended. People who
have the choice will walk away from services, whether public or private, if they do not believe they are being
treated properly and getting value for money. This opting-out which has occurred to diVerent degrees with
diVerent services to date, will if it continues, seriously if not fatally undermine the viability of many
public services.

17. In areas where educational performance is below average and many parents feel apprehensive about
sending their children to a local school, the impact of parental withdrawal can be devastating. Schools are
subject to a downward spiral, losing pupil numbers and any prospect of a balanced intake as more parents
who have the money, the energy or the ability to secure an alternative option do so. This may involve the
choice of a private fee-paying school, or it may involvemoving home to a diVerent catchment area, but either
way it will contribute to further erosion of educational opportunities in the already disadvantaged location.
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18. To argue that this will only be countered by restricting choice and so forcing parents to use the local
school is not just wrong, it is delusional. For, in an increasingly aZuent and mobile society, more parents
will find ways to secure an alternative option outside the state section if denied choice within it. Those who
argue on the basis of a romanticised view of howmid 20th century education operated, for seeking to restrict
choice have no more prospect of success than King Canute. The tide cannot be halted. But it can be
channelled in the interests of better educational prospects for all, and that is the overwhelming argument
for seeking both to increase choice and to make it more meaningful by intervening positively to turn around
schools which are for whatever reason failing to attract a reasonably balanced intake of pupils.

19. I have seen at first hand the impact of impact of such an approach in my constituency of Greenwich
andWoolwich, where continuing improvements in the performance of most of our local schools, supported
by an eVective and interventionist local education authority, have begun to reverse a long term trend
whereby better oV parents with aspirations for their children tended to move themselves or seek schools for
their children in the outer suburban areas or surrounding counties. Indeed one of the most encouraging
recent signs has been the success of a newly opened sixth form college in Greenwich attracting a significant
intake of pupils from adjacent boroughs. This whole process is vital to ensuring a balanced intake of pupils
in our area.

20. The issue of balance is crucial. Where services become solely the preserve of the poorest and most
disadvantaged it is diYcult to avoid the consequent stigmatisation and social division. That is not to say
that all public services should seek to be universally available, and used by almost everyone as is the NHS.
By definition social housing is only going to cater for around 20–25% of the population, and in future this
percentage will probably fall even lower. But so long as the housing is not physically separated—as sadly
was the pattern when the fashion was mono-tenure council estates—there is no reason why social housing
should become synonymous with social exclusion. On the contrary well integrated mixed developments
comprising some housing for sale and some for rent, and perhaps some shared-ownership housing bridging
the tenure gap, can and do provide balanced communities and extend choice. It is of course absurd to suggest
that people must always fit into one economic category. Today’s tenant can and should be able to become
tomorrow’s owner-occupier and mixed communities provide easier options for people to move between
tenures as their needs or aspirations change. Indeed it should be a two-way process making it easier for
example for elderly home-owners to trade in some of the equity in their home to benefit from services such
as repairs, maintenance, gardening or support which will make their lives safer and more comfortable, and
which can more easily be provided in a mixed tenure community with an eVective estate management
framework.

21. So while it is essential to avoid social polarisation and the ghettoisation of public services, this doesn’t
point, as some would argue, to an alternative based on universal provision. As long as public services are
of suYcient quality to attract a range of users and are not segregated from alternative types of provision it
is possible for public and private services to co-exist and for a variety of diVerent public, private or not-
for-profit models to operate side-by-side. Indeed in some instances the availability of a range of diVerent
providers—housing associations, housing co-operatives and council housing for example—can act as a spur
to improve standards.

22. The key issue is for the service to be driven by a user not a provider perspective.

23. This was the motive which led many organisations working with disabled people to campaign for
greater choice in the support services they receive. The outcome in the form of direct payments to enable
the users to choose and pay for the care service they want has been a very significant development for two
reasons. In the first place it has clearly improved the satisfaction of users with community care service in
those areas where direct payments have been piloted. But even more significant has been the demonstration
that extending choice to poor or ill-informed service users does not inevitably result in “bad” choices
undermining the provision of quality services. On the contrary, it has been rightly recognised that service
users who have no previous experience in choosing a provider do need expert advice on how to assess the
options available, but where such advice is available, there is no evidence that users have made poor or
inappropriate choices of care providers. Indeed, the availability of choice is likely to drive improvements in
standards as existing providers can no longer assume that they will get the contract as of right.

24. There is a great deal of evidence supporting the thesis that the absence of choice in many public
services has made it much easier for these services to be “captured” by provider interests. Indeed, in a
framework where there is a single monopoly model of service delivery, it is far harder to challenge accepted
ways of doing things and to promote innovation and change which may appear to threaten the interests of
the providers. Yet it is precisely the absence of innovation and change which has contributed to the
ossification of some public services. At a time when prospective home-buyers are presented with attractive
and accessible information on the range of houses available for them to buy, it is absurd that many councils
continue to inform applications for rented housing that their needs will be assessed according to an opaque
points formula and only then, if they are lucky, they will be allocated a home considered suitable for their
needs. It is hardly surprising if people form a negative view if the council shows so little interest in their own
aspirations and allows them no opportunity to exercise any say in the process. Indeed such a process
engenders the worst form of dependency culture where people are discouraged from trying to improve their
prospects, but are left powerless while an anonymous bureaucracy determines the outcome that will
profoundly aVect their lives.
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25. Of course it doesn’t have to be like this. The more progressive local authorities and registered social
landlords are developing choice-based lettings systems which do engage applicants positively and enable
them to make informed choices. Visiting the Housing Advice Centre in Camden or the property shop in
SheYeld and seeing attractive images of the properties which are available to rent as well as details of the
qualifications which applicants are likely to need to bid for such a property, is a revelation. It is a wholly
diVerent experience to that in other areas where the “don’t call us; we’ll call you if your name comes to the
top of the waiting list” culture still reigns. In Camden and SheYeld specialist help and support is provided
to help applicants including the most vulnerable, identify and bid for options likely to be suitable for their
needs. This recognition of the importance of advice and assistance to help a system of choice work well,
particularly on behalf of the most disadvantaged, is very significant.

26. Changing the way in which public services are delivered can dramatically transform the relationship
between the providers and the service users—from passive dependency to active participation in a process
where the providers see their role as responding to their customer’s needs and aspirations, and helping them
to get the best available outcome.

27. There is still a great deal of hostility to the use of the word “customer” in relation to public services,
as though the application of a similar ethos to that which applies in a commercial transaction is somehow
demeaning. On the contrary, the discipline of knowing that a dissatisfied customer does not have to put up
withwhat is oVeredwithout any alternative option is a powerful incentive to improve the standard of service.
Raising standards is the main objective and choice is a powerful mechanism to achieve this. It is a means to
an end, not an end in itself.

28. This is of course an important distinction between the diVerent approaches of the political parties.
To many Conservative ideologues, choice is seen as an end in itself, thus leading to various “voucher”
schemes which either proved unworkable or else fell foul, as did theMajor’s government’s nursery vouchers
schemes, of unacceptably high transactional costs.

29. Extending choice should be all about raising standards and extending opportunities to those who in
the past have not had the benefit of what is taken for granted in middle class families.

30. So we should neither be apologetic nor hesitant in advocating an extension of choice whenever
practicable to public services. But how can this best be achieved? There are a range of options.

31. In the case of some services, such as education or housing, it is possible to oVer a range of options
from a single provider (LEA schools or council housing) or a wider range of public or quasi public providers
(including church schools, 6th form colleges, registered social landlords etc). One of the particular
attractions of a more pluralist model of public service delivery is that it will encourage a new breed of social
entrepreneurs, eager to explore newways ofmeeting social needs. The success of not-for-profit organisations
such as Greenwich Leisure Services which took over the running of the local authority’s leisure centres and
now provides similar services for a number of other councils is a very instructive example. There is equally
no reason for excluding appropriate private options in certain areas (lettings by private landlords).

32. In some cases however it simply would not be practicable to oVer individuals a choice between
diVerent providers. The logistics and economics of refuse collection for example militate against individual
households selecting their own bin collectors. However, there is no reason why single providers cannot oVer
variations in the type or frequency of service—so for example, providing options for separate collection of
recyclable or compostablematerials, or oVeringmore frequent collections in certain areas where theremight
be a demonstrable need or where the local communitymight be willing to pay for an enhanced service. There
are diYcult issues which must be addressed on “pricing” for services to which I will return, but the principle
of oVering greater choice in response to the aspirations of the public must be right.

33. Equally, it is possible to oVer choice between diVerent providers where people collectively opt for one
or another. The scale on which such a collective choice needs to be made (one street, a neighbourhood, a
ward or whole local authority area) will vary from instance to instance but providing it is economically and
logistically viable there is no reason why diVerent providers should not be considered, nor why residents
themselves shouldn’t be able to exercise an influence on the outcome. Indeed, a framework underwhich local
residents might determine whether or not to “trigger” a process of tendering for a particular service ormight
opt for a neighbouring local authority as a preferred provider could be a powerful incentive to drive service
improvement.

34. This process is often described as contestability rather than choice, but the same basic principles
apply—with the user’s interests being accorded a higher priority than the provider’s.

35. Of course there are important issues to be faced in relation to the workforce. In the past, particularly
because it was associated with the Tory government’s imposition of Compulsory Competitive Tendering
(CCT), the concept of contestability was deeply unpopular not just with public sector trade unions but also
with many Labour councils. There were real and often justified fears that the process of tendering
predominately on the basis of price would both drive down the quality of services and the conditions of
employment of the workforce. There was also a concern about the emergence of “two tier” workforces with
new recruits being taken on by private contractors at significantly lower rates of pay than those transferred
from a former public sector employer who will generally have been protected by TUPE. It is precisely in
response to such concerns that the government has acted to tackle the “two tier” workforce with a new code
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of practise in local government putting a clear emphasis on the need for competition to be based on quality
of service as the terms and conditions of the workforce should across the board be no less favourable under
a new provider.

36. There are also important considerations about job satisfaction. While the old certainties of
monolithic in-house provision have undoubtedly generated job security, patterns of service delivery have
often had a very negative impact on job satisfaction. Repeatedly having to say “no” or to oVer excuses for
an inadequate quality of service is demoralising. So too is a reluctance to experiment with newways of doing
things. This is not to say that innovation will only come through transferring services to other providers.
On the contrary there is a wealth of good practise and numerous examples of imaginative new approaches
to service delivery within the public sector, and this must be encouraged in the future. Choice and
contestability have key roles to play in this context, as the process of innovation is farmore likely in a climate
where the providers are looking to see how to make their service more attractive to their users in the
knowledge that others might take their place if they allow their own performance to fall behind. A well-
trained and well-motivated workforce is of course a necessary pre-requisite to the sustained delivery of high
quality services and the impact of greater focus on satisfying customer needs and aspirations will be to give
an added advantage to those providers who do invest in their workforce.

37. Those who are resistant to the idea of extending choice in public services often make the point that
choice is only appropriate in a market framework governed by the laws of supply and demand.

38. Allowing, indeed promoting a greater degree of choice in such circumstances does of course raise
diYcult questions. If successful schools are allowed to expand because of high demand will this inevitably
lead to the closure of other less popular schools? In some cases the answer will be “yes”. Provided there is
the scope for expanding successful schools in the area to accommodate the level of demand this is not an
outcome to cause alarm. Indeed, there may be very real benefits in widening opportunity to ensure that
children from poorer backgrounds are not elbowed aside by more pushy middle class families in the
competition for scarce places at popular and successful schools.

39. However, in other instances this may prove counter-productive if over-expansion damages the ethos
of a successful school and undermines the very qualities that made it work well. Equally an overdependence
on one successful school could ultimately lead to a local monopoly which could in the long term prove
counter-productive. In which case active intervention to restore confidence in a failing alternative may be a
better option. So there is no single “one size fits all” answer to such questions. But in all instances we should
be approaching these decisions from the perspective of what will deliver the best choice from the users’ point
of view rather than what might be the most convenient for the bureaucrats.

40. Of course there are implications for the levels of supply. Meaningful choice does require an adequate
capacity, and the shortage of supply in some services is still sometimes used as an excuse for not permitting
users any choice. There are certainly significant cost issues to be faced in extending meaningful choice in
certain services. Indeed some critics go further and claim that choice leads to ineYciency and under
utilisation of assets. However from a diVerent perspective the absence of choice may well lead to far greater
ineYciencies by allowing providers to ignore market signals about what works and what doesn’t, so
perpetuating outdated and ineYcient ways of delivering services. So short term economies achieved by
restricting choice may result in the loss of longer-term savings and benefits. This is an issue which should
be addressed on a case by case basis rather than from the point of view of an ideological preconception.

41. The denial of choice can also lead to some grotesque distortions in supply and demand, best
illustrated in the social housing field. For at the same time that there is a high level of demand for aVordable
housing in the South of England, thousands of aVordable homes are standing empty in the Midlands and
North. Yet until very recently few eVective mechanisms existed to put those in need in one area in touch
with options available in another area. Of course the option of a move to solve a housing need won’t suit
everyone but the important point is that the choice should bemade available. Even if this only has amarginal
impact on pressures in high demand areas, it is still worthwhile as a means of satisfying some individual
needs, as well as helping to ensure better use of the total available stock of dwellings.

42. One of themain arguments advanced by opponents of choice it that where there is shortage, rationing
of supply is necessary and it is fairer to do this by reference to needs through a bureaucratic system than
through a market mechanism which will give unfair advantage to those with greater wealth or competitive
skills. This would, of course, be true if rationing were to be determined solely by price. A market driven
purely by ability to paywould undermine the principles of fairness and social justicewhich led to the creation
of most of our key public services. But this does not have to be the case. The extension of choice does not
necessarily mean choice on the basis of ability to pay. Freedom to choose a school for one’s child in the state
sector is not dependent on price. Similarly direct payments to recipients of community care simply empower
the service users to choose between diVerent possible providers. They are given the resources to commission
the service rather than being dependent on the council to tell them who will provide their care.

43. But in just the same way that sole dependence on a pricing mechanism would be unacceptable,
attempting to ignore price altogether is also counter-productive. Why, for example, should a middle-aged
couple in a three bedroom council house (whose family have grown up and left home) chose to move to a
smaller property if they end up paying the same level of rent? Price signals do play a fundamental role in
most decisions which we take, and it is unrealistic to try to exclude them from public services.
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44. The key task is to ensure that they do not subvert the impact of those services either by excluding
those who cannot aVord to pay the price or by giving disproportionate advantage to those who have greater
spending power. So it is not unreasonable to ask parents to pay more for activities outside the school
curriculum—for example for their child to go on a school journey—so long as the charge is not pitched at
an unreasonable level or provision is not made for all or part of the cost to be rebated for pupils from poorer
backgrounds.

45. In the case of our national museums we have taken steps to ensure free access—to ensure that their
unique and magnificent collections are available to everyone. This has been a huge success, but those same
museums are able to charge for special exhibitions bringing together works not normally available at that
museum. There is no inherent problem in this approach which guarantees access to all but allows people
to buy extras if they so choose. Indeed it is likely to feature much more in the pattern of service delivery in
the future.

46. Indeed such an approach holds out the prospect of a successful synthesis of two of the most powerful
drivers of social policy over the past century. On the one hand there has been the commitment to social
justice and fairness, with the clear objective of ensuring that no member of society is denied a reasonable
quality of life and access to essential needs. On the other hand there has been the fierce individualism of
people who have wanted to shape their own future according to their own wishes rather than being forced
to accept norms imposed on them. Each of these powerful motive forces taken to extremes can prove very
destructive. On the one hand there is the awful lesson of the enforced collectivisation in 1930s Russia and
other command economies. On the other the arrogant and blinkered pursuit of self-interest which has
characterised the extremes of uncaring capitalism.

47. Our challenge is to chart a new way forward between these extremes, and in the process to build a
new consensus. Indeed, this is one of the great opportunities of the “Big Conversation” currently being
undertaken to help shape Labour’s next manifesto. Recognition of the importance of fairness and social
justice as well as individual freedom and opportunity is fundamental to achieving that synthesis, and the
pursuit of the choice agenda in public services is one of the keys to success.

Nick Raynsford MP

March 2004

Supplementary Memorandum by Minister of State for School Standards to Support Joint Memorandum
from Minister of State (Health) at the Department of Health, Minister of State for Local and Regional

Government and Minister of State for School Standards (CVP 24 (c))

THE CASE FOR USER CHOICE IN PUBLIC SERVICES

1. TheDfES is proud of the way it has placed choice and voice at the heart of its policymaking and service
delivery. The recently published “Five Year Strategy for Children and Learners” (www.dfes.gov.uk/
publications/5yearstrategy/) sets out the Department’s plans to radically reshape the system for delivering
education and children’s services so that its central characteristic will be personalisation—a system that fits
the individual rather than the individual fitting the system.

2. We want to continue to mould our services around the needs of individuals as they learn and develop
through life. The system of the future will pivot on:

— Empowered learners: a strong confident voice for children, young people and adults to articulate
their personal learning needs.

— Responsive providers: schools, colleges and universities that are uniformly excellent but can design
their oVering around the needs of individual learners.

— Engaged communities: a role for parents, employers, experts and volunteers to work together in
support of children’s learning.

3. For learners, empowerment will mean more diversity, greater choice and a decisive shift toward
personalisation. People learn in diVerent ways and at diVerent paces, so their learning experience should be
bespoke: with individual assessment, tailored teaching and learning and personal tracking of performance.
And alongside this commitment must go another to personalised support—the essentials that put education
within everyone’s reach, from protection for the vulnerable child to career advice for teenagers and financial
packages for adults wishing to acquire new skills.

4. For the many thousands of separate providers up and down the country there can be no centrally
dispensed prescription. But the strongest institutions and services are already acutely alert to the needs of
users, and they have important characteristics in common. They are strongly, imaginatively and sensitively
led, with a powerful sense of mission to serve the public. And they exploit the freedom to re-think their
services in response to changing needs.
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5. The wish to harness a wider range of people and resources again reflects the example of the best schools
and colleges. These are institutions at the heart of their communities, engaging parents and families in their
children’s education; linking with health, housing and other organisations to influence and improve life
chances; drawing in sports stars and coaches, local broadcasters and artists to enrich the process of learning
and development.

6. The Department will apply the same principles across the system as a whole, while recognising that
each part of the system is at a diVerent stage of evolution, and each institution diVerent to the next. Our aim
throughout is services that are fair for all, personal to each.

7. For example, in response to broadening choice and personalisation, the Department:

— is developingChildren’s Trustswhich bring together local partners—education, social care, health,
Connexions, Sure Start, Youth OVending Teams, and the voluntary and community sector—so
that they can work better tomeet the needs of children, young people and families, and at the same
time, responding to the current fragmentation of responsibilities for children’s services;

— revolutionised the early years provision in deprived areas by introducing Sure Start which brings
together health, learning and parenting support to meet the need of local parents, their children,
and the community they live in;

— has begun to engage with individual families and communities through the promotion and
development of extended schools (before and after school hours, at weekends and during school
holidays, helping parents to juggle their busy lives). Schools that have already adopted this
approach have found that extended schools impact positively on pupil attainment, behaviour and
attendance, oVering activities and facilities to increase engagement and motivation. Involvement
in extended activities may also have a positive impact on the culture of schools and their
communities, particularly in terms of how learning is viewed. There are currently 119 “full service”
extended schools in England. There will be 240 “full service” extended school models by 2005–06,
oVering a prescribed core range of services;

— has increased diversity in the secondary school system by expanding the number of specialist
schools. Over half of all maintained secondary schools now have specialist status. Their plans
reflect key principles for personalised and eVective teaching and learning;

— provides targeted capital funding that faith communities can bid for via their LEA, in response to
parental demand for places. The Code of Practice on School Admissions allows faith schools to
admit pupils on the basis of religious aYliation but it also encourages them to give priority for at
least some places to local children of other faiths or none;

— has included, in its Five Year Strategy for Children and Learners, proposals (for secondary schools
only) for increasing the number of places in popular and successful schools; allowing high-
performing specialist schools to add sixth forms; andmaking it easier for new promoters, including
parents’ groups, to open schools in response to local demand. This should allow schools to
strengthen their individual ethos and develop in the direction they think appropriate, and to better
meet local needs as part of the drive for higher performance in the local system;

— has extended the arrangements (via the Education Bill currently before Parliament) for inviting
proposals for new secondary schools so that it is easier for new promoters, including parents’
groups, to open schools in response to local demand;

— has allowed schools, through improvements in performance data, to compare individual pupil
results against expectations—pinpointing areas for improvement and allowing more targeted
teaching;

— has empowered young people to help to design the Connexions Service so that it responds to their
needs and from which they can access information, advice and guidance in a variety of ways, at
times and places that suit them;

— has initiated a fundamental review of 14–19 education, with the ambition of creating a system of
personalised learning for every student, with the opportunities for the less able and underachievers
to enter the national framework of qualifications. Sir Mike Tomlinson’s report constitutes a
substantial longer term agenda which will not distract from medium term objectives to introduce
greater flexibility into the current system. Delivery of a future 14–19 curriculum and qualification
structure will need to address the issues of too much assessment, a poor vocational oVering, and
being suYciently challenging for the most able;

— has implemented 14–19 pathfinders which led to the development of broader curricula, oVering
greater choice add flexibility, especially for 14–16 year olds;

— has planned, in the context of the Skills Strategy, for a reform of qualifications which will create a
more flexible framework for recognising achievement: one which measures and values learning,
welcomes diversity in provision and equips individuals for work and life; and

— has developed a package of reform of higher education that will lead to a financially secure and
diverse system which is more responsive to the rising demands of students and business. Raising
achievement in schools and colleges will lead to more students from non-traditional backgrounds
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aspiring to enter higher education. The reform will also abolish up-front payment of tuition fees
and allow every full-time student to defer their contribution to the cost of their course until after
they have graduated.

8. In terms of voice, the Department:
— has extended the opportunities for young people to shape policy. A young person’s version of the

two consultations: 14–19: extending opportunities, raising standards (www.dfes.gov.uk/14–19) and
Every Child Matters (www.everychildmatters.gov.uk/) were created. Both consultations were
extensive and inclusive, including events to discuss proposals with young people face to face with
Ministers and senior oYcials;

— is involving key stakeholders in various ways: the use of critical friends (such as the Implementation
Review Unit), particularly in shaping secondary school policies, wider qualitative involvement in
key dimensions of policy formulation and the execution of communications and regular
quantitative surveys of stakeholder opinion;

— has implemented a national programme of strategic area reviews over the past two years that has
engaged many stakeholders in discussion about the further education and training in their local
areas;

— moved its service personalisation beyond a focus on an individual making complaints or having
an involvement in formal governance arrangements, to learners having a key and active role in
helping to design their provision. This gives themmore say in how they use services once they access
them by making them co-producers of services. A good example of this is the Connexions Service;

— promotes the representation of parents and other members of the community on the Governing
bodies of schools. For 16–19 provision governing bodies involve representatives of the local
community, parents and young people themselves in the management of their institutions;

— has developed a strategy for increasing parental involvement in children’s education. This includes
an element of “giving parents a voice” for example through the introduction of home-school
agreements. A study, carried out by the British Market Research Bureau (BMRB) and published
by the Department in 2002, found that 85% of parents say they are either very involved or fairly
involved in their child’s education;

— has promoted citizenship as part of the school curriculum. This helps to develop pupils’ formal
knowledge of how political processes work, how decisions are made and how individuals can play
a part. It also provides opportunities for pupils to take responsibility and action in their
neighbourhoods and communities to change things for the better.

— has encouraged the setting up of school councils to give pupils a greater voice in the running of
their schools;

— has set up the participation programme which ensures that children and young people have more
say by engaging them in decision-making, influencing Government departments, supporting
mechanisms through which their voices can be heard, encouraging their participation as full
members of society, modelling good practice and funding the development of innovative
approaches to participation.

— Sector Skills Councils are being established in each major sector to provide a voice for employers.
These Councils will develop Sector Skills Agreements in consultation with the employers in their
industries. They will provide a means by which the Learning and Skills Council, Regional Skills
Partnerships and Learning providers can focus their resources and energies on delivering the skills
that employers and the economy really need.

Witnesses: Mr Stephen Twigg, a Member of the House, Minister of State, Department for Education and
Skills, and theRt Hon Nick Raynsford, aMember of theHouse,Minister of State, OYce of theDeputy Prime
Minister, examined.

Q478 Chairman: I welcome our witnesses this Local Government. The old theory of voice goes
that local government provides services; if peoplemorning and call the Committee to order. This is the
are not happy about them, they remove the peoplelast evidence session in our inquiry into what we
who provide them and put someone else in. Thathave been callingChoice and Voice in Public Services
does not work in practice, does it—or does it?so we like to think that by now we know some of

these issues. We wanted very much to hear from Mr Raynsford: It works to a degree, but we have
appreciated that the voice alone is probably notMinisters in key departments that have an interest in

choice and voice issues; so it is appropriate that we suYcient if you want to achieve really responsive
public services. Let me give an illustration. Theshould end with Nick Raynsford, Minister of State,

ODPM, and Stephen Twigg, Minister of State at ability to vote out councillors if you are not satisfied
with them has not been a motor to transformDfES. Thank you for coming along and the

memoranda. Nick, can I ask you to start, to get a services such as the lettings service for council
housing, which, probably for several decades,way in to thinking about choice and voice and the

relationship between them. You are the Minister for continued on an assumption that it was possible to
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operate an administrative system that would achieve the Conservatives were generally doing well and
getting significant gains inmost parts of the country,fairness and would therefore meet the main

objectives for which the council felt it was but I take the south-west as an illustration. Two
particular councils spectacularly bucked the trend.responsible. In reality, it created a framework where

the public felt alienated. They did not understand Plymouth went from Conservative to Labour
control; and Torbay went from Conservative tothe process and felt that they were largely left at the

mercy of bureaucrats or others who would take Liberal Democrat control. I do not think it is
coincidental that both of those councils receiveddecisions that they did not understand; and you and

most other MPs will have had lots of experience poor ratings in the comprehensive performance
assessment, and there were clear problemsof constituents coming to your surgery—and

they certainly come to mine—expressing deep associated with the authority. I believe that the
assessment has helped—not everywhere, because itunhappiness about the way that system operated. It

seemed tome, when I wasMinister forHousing, that will not happen everywhere—but it has helped to
inform the public, and that may give added force tothe logical answer was to try and work towards a

system where individual applicants had more say in the voice element.
the process and were able to exercise a degree of
choice, and in doing so would come to understand

Q480 Chairman: Therefore, would you urge athe constraints that inevitably apply in this kind of
sensible consumer of local public services to vote forprocess. The experience of choice-based lettings is
an authority in terms of their performance, asthat it has made a remarkable change in the
opposed to any existing political predilection?relationship both between applicants and the
Mr Raynsford: It is an interesting and diYcultcouncil and the council staV. It has helped improve
question for anyone who stands on a party ticket,the workings of the lettings system. In places like
but let me just say that I do not think localNewham we have seen the letting time halve since
government has been well served in the past by athey have brought a choice-based system in, because
tendency to vote the party ticket irrespective ofpeople aremore committed to properties if they have
performance. It has been particularly depressing fora say in the process, and are less likely to refuse an
councillors who have run their council well to findunpopular one if they know they might be there for
that they have been voted out of oYce because theironly a short period of time because they can then
party has been unpopular at a national level. I thinkexercise a further choice. There are all sorts of
it is right that people should be able to diVerentiatebenefits that have come as a result of introducing a
more, and processes like the comprehensivechoice element, which did not come through the
performance assessment do give information thattraditional process. I am not saying that it would not
enable the public to diVerentiate more.eventually have come, but I believe that simply

relying on voice alone is not enough.
Q481 Chairman: I am sorry to press you, but are you
saying, as the Minister, “vote for performance notQ479 Chairman: I am sure we will come to examples
the party ticket”?as we go along, but I am trying to tease out what it
Mr Raynsford:Of course, it would be diYcult to sayis about the way in which we have accountability for
that overtly for reasons you will fully understand,services now which make them not very responsive
but you heard me say, and I will repeat it, that it isto these performance factors. You have done some
right that the electorate should be informed aboutwork on it, have you not, with the comprehensive
performance and it is right that they should be ableperformance assessment system that has been
to form a judgment on performance.introduced, trying to make some connection
MrTwigg:Formany local authorities educationwillbetween what happens when people vote and the
be their biggest area of spend, and it is fair to saypublished performance of local authorities? What
that it would be highly unusual for educationdoes that reveal?
performance, the performance of local schools orMr Raynsford: The comprehensive performance
indeed the performance of the LEA to be the main,assessment has been an attempt to provide detailed
or even a major issue in a local election campaign.and objective evidence about the performance
That demonstrates that that voice element whichof local authorities, both their corporate
consists of the election of the local educationperformance—how they run their aVairs and
authority can only be one of the ways in which wemanage their finances, and how their resource can secure improvement in schools.management decisions are taken—and also looking

at the performance of individual services. Together,
from an aggregate of those assessments, an overall Q482 Chairman: One of the things that everyone
judgment is formed as to the performance of that agrees on in the conversation about choice is that
local authority; but that is also used to drive unless we have substantial capacity in systems, then
improvement, whether in terms of corporate choice in all kinds of ways will not exist, or at least
performance or individual services. This has it would be severely limited; and yet is it not the case
informed decision-making, and it is noticeable that that in relation to both social housing, which is your
in some cases authorities that have been significantly responsibility, Nick, and schools, this is precisely the
worse than average, or those that are significantly problem? There is too little supply of the commodity
better than average, have tended to buck the trend at that people want and too much demand for that

commodity; so unless we do something prettyelections. In 2003, for example, at the local elections,
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dramatic on the capacity side in these areas, we are where they have made that choice themselves, they
may be a lot happier to go into it than if they arenot going to get hold of choice in a way that is going

to bite, are we? simply told, “you are not going to get the property
of your choice; this is all we can oVer you” in aMr Raynsford: Capacity is important, but it is not a
traditional letting system. It can help both to extendblock to the use of choice. Let me give two
the public’s understanding of constraints and it canillustrations of that. When I was developing the idea
also help achieve eYciency gains along the lines Iof choice-based lettings, an awful lot of people said
have described.to me, “you are wasting your time; this is simply a

non-starter, and in areas of high demand there is no
way that you can have a choice-based system Q484 Chairman:This looks sometimes as though we
because the demand is far greater than the supply”. are saying, “we cannot give you the choice that you
I persevered, and I am pleased to say that one of the want, but we are going to interest you in a diVerent
first successful pilots was in Camden, an area of very kind of choice that you do not particularly want but
high demand. It revealed that there are certain whichwewould like you to have”. TheDfESwebsite
eYciencies that come from a choice-based system, advising parents says, “you should not risk wasting
because if you can speed up lettings because there is your first choice by choosing a school where you
a greater degree of willingness to move in to a stand little chance of getting a place”. We know that
property if you are committed to it—which is the the volume of admissions appeals has gone up
case with a choice-based scheme, as against a enormously in the last 10 years. We are saying,
traditional allocation scheme—then that in turn will “while we talk about choice, we cannot actually give
help to tackle the problem of supply. While it will you your choice, but be sensible and choose
not overcome the problems, it will help. The other something else”.
thing is that if you begin to look more widely than Mr Twigg: For choice to be a reality for parents, it
the immediate area and give people opportunities to is important that they have got information. Our
consider options elsewhere that they may previously website, along with a number of other vehicles, is a
not have considered, then that too can help to relieve vital way of achieving that. Clearly, capacity is a
the pressure, because not everyone automatically constraint in terms of school choice, although I
feels they want to live in Camden. Very many people would make the point that at the moment we have
will, but there may be some who are willing to about 700,000 surplus school places, so this is a
consider options elsewhere if there are opportunities picture that varies enormously from one part of the
to move, and particularly if they can get help with country to another. We allow therefore those
finding employment in the other area and so on. schools that are successful and popular and want to
Information about a wider choice may help to expand, to expand. Another way is to put a lot of
achieve eYciency gains and make better use of the emphasis on our programmes on improving the
resources; and that is particularly relevant in a other schools so that they can attract genuine
country where we have a mismatch between very support and can become first-choice schools. The
high demand in relation to supply in the south, and other thing is to use the opportunity of the falling
quite low demand in relation to available supply in rolls that we have inmany parts of the country to say
other parts of the country. Making better use of that when an area is facing those falling rolls we do
unused resources as part of a choice-based can not necessarily want to see schools close down; it
improve the overall supply/demand equation. I may be an opportunity to provide a wider range of
accept that capacity is an issue, but I do not accept choices in that area.
that it is a block to a choice-based system.

Q485 Chairman:Wehave asked this of other people,
Q483 Chairman: We heard from the Director of so let us take our town with two secondary schools.
Housing in Newham, who told us for example that One is at the rough end of town, which people are
popular propertiesmight receive over 400 bids. Does not terribly keen to go to and does not perform very
that not make the case acutely that unless we get the well, and one at the well-heeled end of town, which
supply side right, we can tell people how we have does very well and is top of the league tables, which
moved over to a choice system, but for them their everyone wants to go to and is over-subscribed. If I
chance of getting the properties they want does not am in the rough end of town and hear about choice,
seem better than it was before. and I think that it is a good idea and want to exercise
Mr Raynsford: But there are two other aspects to it. choice, I would want to go to the other school.
I have talked about greater eYciency. He may or However, I apply and am told that I am outside the
may not have given you the evidence, but we catchment area. How does choice connect with
certainly have the figures, that the average void time people in circumstances like that?
between lettings in Newham has fallen from 50 to 25 Mr Twigg: Let me say two things about that, Tony.
days as a result of the introduction of a choice-based Choice on its own, clearly, is not a suYcient
letting scheme, so that is creating greater eYciency. mechanism to secure improvement in the school that
The second point is that when people realise that the is not doing as well, and that is why we have
most popular properties have a very, very long programmes like Excellence in Cities, theAcademies
waiting time, they may well themselves decide, Programme, et cetera, to focus on those schools. The
rather than hanging on in the hope they might get other is to say that it will depend on what is decided
that, to go for a second-best option where they can locally should be the admissions criteria. Typically,

the policy will be one that says it is siblings and thenhave a prospect of getting it sooner. In a situation
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distance from school, but there are admissions with respect to those policies. The reason that we do
not impose a national approach but allow thesepolicies that are allowable under our code thatmight

well mean the person who lives at the rough end of things to be determined locally is that what may be
right for Birminghammay well not be right for ruraltown can still get in to the other school—for example

the banding system that is still used in a number of Northumberland or for an inner or outer London
borough. That is why we allow diVerent practices toLondon boroughs to ensure a comprehensive intake

into schools. Aswe said in our evidence, most people develop in diVerent areas. I come back to the point
that whilst choice is important in itself and can be alive within a reasonable range of more than two

secondary schools. We live in a very urban country, lever for improvement, on its own it is not enough.
The school that you and Tony have described whichand whilst there is a set of issues for rural schools,

which of course we need to face, from memory 70% languishes will often need extra support, be that in
resources, be that a change of status or be that aof secondary schools are within two miles of two

other secondary schools; in other words, for most change of leadership. Some of our most impressive
programmes that have worked have been ones thatpeople they are within two miles of three diVerent

secondary schools, so choice is not necessarily the recognise that alongside choice, and if they succeed
they become schools that a lot of parents want tokind of relevance it is presented as being, even in

those areas. send their children to.
Chairman: I am sure we will want to explore some of
those ideas shortly. Q488 Mrs Campbell: Professor Brighouse suggested

to us that diYcult pupils should have a 300% funding
allocation awarded to them. Have you consideredQ486 Mrs Campbell: Stephen, to follow up on that,

one of the problems with choice is, is it not, that those kinds of schemes? Perhaps I can explain the
other problem that I have first. In my area theschools that are over-subscribed are able to select

pupils, and they often select those pupils who are the schools that do well are the ones in middle-class
areas, where there is a premium on the house pricesleast diYcult, leaving the schools that people do not

choose with the pupils that nobody wants. How are in order to get your child into a particular school. It
looks like a very fair and balanced admissionsyou going to overcome that problem?

Mr Twigg:We want to do all that we can to prevent system, but because they are taking children from
around the school what is happening is that parentsschools from doing what you have described, and in

particular undertaking covert forms of social and who have suYcient money are paying a premium on
their house prices in order to get their child into aacademic selection. That is why over the years we

have made a number of changes to the code of particular school. That does not seem to me to be
very fair; it is giving choice to those who are well oVpractice under which school selection operates.

My experience of these things is that they vary and not those who are not.
Mr Twigg: Let me address both points. I read Harryenormously from one locality to another. It depends

on the relationships that exist between schools, Brighouse’s written evidence and his oral evidence
here in the Committee. Actually, I took a lookbetween schools and the local education authority,

as well as depending on the particular admissions earlier on at the diVerent per-pupil funding for
diVerent authorities. Whilst there is certainly not apolicy that is adopted in that local area.
300% uplift, there is a very significant diVerence
between the per-pupil funding of Tower Hamlets, inQ487 Mrs Campbell: That is all very well, but over a
the deprived East End of London, which has theperiod of time that choice mechanism can lead to
highest per-pupil funding in the country, and per-some schools doing extremely well and other schools
pupil funding in some parts of the country. It isdoing worse than they would otherwise do. I have
almost double, if you compare Tower Hamlets withthat situation in my own constituency of an
other parts of the country. We therefore do already,increasingly diverse secondary sector. In addition,
within the funding system we have, recognise thatwe observed that in Birmingham there is a
pupils from deprived backgrounds and pupils wheremultiplicity of choice—grammar schools, faith
in the early years English is an additional language,schools, specialist schools, single-sex schools, and
for example, should carry a greater cost because thatacademies coming along—but in reality a lot of
is something the school will require in order toparents do not have a choice because if their child
educate them properly.does not pass the 11-plus or happens to be the wrong

sex or of the wrong faith, then they are allocated to
a school that does not have particularly good exam Q489 Mrs Campbell: Can I stop you there because

actually people do not choose a local authority; theyresults. How do you overcome that? I thought that
the system in Birmingham was a total mess, quite choose a school within a local authority. Therefore

you have to have a system of allocation within localfrankly.
Mr Twigg:What I would say about that is that we authorities that allocates more money to those

pupils that have a deprived background or somewant to have admissions policies that are objective
and fair. Those are the two key tests for any special need.

Mr Twigg: You raise a really interesting issueadmissions policy. The typical policy will be one that
is based on a sibling, special needs, and then distance about the balance of the responsibility of central

government and local government with respect tofrom the school. That is the typical policy for pretty
good reasons; there is something in terms of funding of schools. As you will be aware, Anne, we

have taken greater control centrally about theobjectivity and also fairness that can be well justified
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amount that has to be spent on schools at the local clearly, in terms of predictability for parents when
level, but the local authority still has the decision on they are applying. In some respects, clearly, a lottery
the formula for dividing that money up. There is system could be said to be fair because it removes
some evidence from IPPR which was published 18 covert selection or biases and discrimination within
months ago that whilst our formula is pretty re- the system. On the other hand, a family that lives
distributive, the local formula often reverses the re- opposite a school that does not get its child into that
distributive eVect of the national formula, so that school, and the family four miles away does, would
sometimes the better-oV school is being funded just probably not feel that it is a very fair system. There
as well as the school in the poorer part of the area. are arguments in terms of justice and fairness on
We do have a responsibility in our discussions, as a both sides.
department, with local authorities to correct that so Mr Raynsford: Can I broaden this, because
that the needy school within the authority is education is obviously not my field but there are
benefiting, not just the local authority as awhole. On wider philosophic issues here that are terribly
your second point about the impact of good schools important. The strength of feeling that leads so
on property prices and therefore who can aVord to many parents to go to such extraordinary lengths,
live near good schools, I have exactly the same includingmoving house, in order to get the school of
experience in my own constituency with higher their choice, is a pretty clear indication of the
property prices close to popular schools. It is importance that many members of the public attach
undeniably a feature of the system. There is clearly a to a degree of choice in that service, and that of
range of diVerent options to deal with that. One course applies in others. Philosophically, we have to
option, which is not exclusive but an option that we decide whether we are going to work with the grain
are pursuing, is to do everything we can to improve of those instincts and find ways as far as possible to
the other schools. You can have an impact in that meet them while at the same time meeting other
way. However, in terms of a policy to deal with that, principles of equity, which are hugely important to
there are two diVerent routes we can take. I us, or whether we try and stop any expression of that
mentioned banding, which is the system that the wish for choice. My own view, very strongly, is that
Inner London Education Authority used to use, and you will always fail if you try to stop the process,
which quite a lot of London boroughs kept after because the wish for a degree of choice is so powerful
ILEA was abolished, which says “we want X that people will try and find other ways of achieving
number of children in each ability band”. The result it. It is much better to try and work with the grain
of that is that if a school happens to be located in a and find ways in which people can exercise a degree
very prosperous area, nevertheless children from of choice, but at the same time combine it with
further afield who may be in lower bands and in safeguards but prevent it from producing the
poorer areas of that borough or a neighbouring undesirable and inequitable outcomes that you have
borough can get in. That is one policy that is adopted rightly highlighted.
in some places. The other one, which I know the
Committee has considered and discussed withHarry
Brighouse and others, is to have a lottery to Q491 Chairman: Surely, lotteries go with the grain?
determine the over-subscribed places. Actually, People love lotteries.
there is nothing in our law or even in our code that Mr Raynsford: I do not think there is any question
says you cannot have a lottery. There is a school in of a lottery going with the grain in terms of school
Burnley that operates a lottery. It was challenged in places because the reason people move their home is
the courts about 10 years ago successfully, so it is still to get into a specific school, not in order to be in
in place. One of the new academies in London, the exactly the same position as anyone else.
Lewisham Academy, which brings together the
Haberdasher’s CTC with Mallory School, a

Q492 Mr Prentice:What about where the exercise ofstruggling school, will have a policy where 50% of its
choice conflicts with other public policy objectives?places on over-subscription are allocated by lottery
A couple of weeks agowe had the case of theMuslimwithin a wide catchment area. A lottery is a possible
girls’ school in Bradford with the greatest addedoption within the code and law as it stands.
value of any secondary school in the United
Kingdom. Should we be explicitly encouraging the

Q490 Mrs Campbell: I accept that it may be a establishment of single-sex Muslim schools?
possible option; I do not accept that there is any real Mr Twigg: There is a very important principle here
incentive at the moment for particularly a good about equity. For decades we have had publicly-
school, an over-subscribed school, to adopt a lottery funded Christian schools. They form a very
system because the school will want to select its substantial proportion of the schools in our country,
pupils as far as it can, and in handing it over to a and I do not think we could possibly say to the
lottery the school is then relinquishing control over Muslim community or Sikh, Jewish or other
the pupils it accepts. From the point of view of the communities, that what is okay for Christians is not
parents who are trying to get their children into the okay for them. Absolutely in terms of equity, we
school that they want, a lottery would be a much need to give those schools that support.
better system than the one we have at the moment.
MrTwigg: There are some strengths in a lottery, but

Q493 Mr Prentice: We have had all these reportsthere are some very serious drawbacks as well, which
Philip Hunter, when he gave evidence, set out very talking about community cohesion.
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Mr Twigg: Absolutely. riots took place. One school is almost an exclusively
white Church of England school, and the other
school is 98% Bangladeshi/Asian. Those schools areQ494 Mr Prentice: We do not want a balkanised
surrounded by mixes and pockets of population, butschool system where children of a particular faith
they derive from choice. It is selectionmasqueradingand a particular race are isolated from their peers of
as choice through the existing system. The hands-oVa diVerent religion. Do we really want to go down
approach, or encouragement of further choice isthat road?
digging those community tensions in even deeper.Mr Twigg: No, we do not want to go down that
The inquiry we had into Oldham talked about theroad. What is quite interesting, looking at those
need to generate community cohesion throughreports—and my understanding of the situation in
breaking down those educational divides. Whatsome of the northern towns where there were
Government policy currently does is replicate anddisturbances—is that typically themajor factors that
reinforce that segregation.Nothing has been done toresulted in segregation were to do with housing
address that core problem. The root of the problemspolicy rather than education policy. These were not
in Oldham persists and nothing has been donenecessarily places that hadMuslim schools, certainly
about it.not state Muslim schools. I think we should respect
Mr Twigg:What we say to those who wish to set upthe fact that many parents want faith-based
and provide a new faith school is that we want to seeeducation, but at the same time place responsibilities
what their plans are with respect to race equality andon all schools, including faith schools, to promote
community cohesion, which was not said before butrace equality, community cohesion and inter-faith
which was part of our response to the Cantle reportdialogue. I am very keen not to say “no” to the
and other reports. I would have to look into theMuslim girls’ school being a state school, but to say
specific instance of the two schools in Oldham, butto them, “yes, you can be a state school, but we want
inmy broader experience the Church of England hasyou workingwith the local Catholic school, the local
been willing to consider a number of places beingnon-faith school”. I think that is more realistic and
open to those not of the Anglican faith.fairer. We have to remember there is always the

choice of going private, and many of these state
Muslim schools that have grown up in recent years Q497 Mr Heyes: There is some tokenism.are not newly created from kids that previously went

Mr Twigg: That is important if we are going to haveto secular state schools; they were previously private
the potential to open those schools up to peopleMuslim schools. I would much rather have those
from diVerent faiths. In other parts of the country,schools in the state system and part of the local
there is not necessarily that relationship between thefamily of schools, with regulation and having to
faith and the ethnic origin. Many London Anglicanteach the National Curriculum, than existing
and Catholic schools are hugely multi-faith becauseindependently of the state system.
a lot of black kids get in because they are Catholic or
Anglican.

Q495 Mr Prentice: I understand that, but the
Government is actively promoting faith schools.

Q498 Chairman: Does this not test the whole faithGiven that we are talking about a choice agenda,
should the Government be encouraging Muslim school issue and the issue of individual choice
parents to exercise that choice? against what you might call collective choice? A
Mr Twigg: I need to be clear that we are not saying group or individual may want a single-faith
that there is the active promotion by Government of education for their child, but collectively we may
new faith schools; that is not the policy. We are want our children to grow up in a society where
saying that we recognise that there is the desire in faiths connect and there is no segregation in the
some places either for existing independent faith school system.You have two objectives here that are
schools, particularly in the Muslim community, to incompatible. Somebody has to decide where to cut
come into the state system, or in some cases for new this. One way would be to say that we are stuck with
schools, and we want to ensure that those faith schools because we have always had them and
communities have a level playing-field and access to it would be unfair to deny them to other groups, but
resources so that they can create those schools. I do we could at least make sure that they could only take
not go out into communities I visit and say, “why do a certain percentage of people from that faith, and
you not think about setting up a new school” or therefore they had to become multi-faith schools.
“why does your independent school not become a Mr Twigg: Our task is to balance those two
state school?” It very much depends on local objectives. I accept that there can be a tension
circumstances and local discussion and the desire for between the two objectives. Clearly, the vast bulk of
that to happen. faith schools are those provided by the Catholic

church and the Anglican Church, both of which
have shown themselves amenable to takingQ496 Mr Heyes: Stephen has talked about
sometimes significant number of children who aresecondary school segregation deriving from housing
not from that faith. I do not think it is necessarilypolicy. I can give you a very powerful example of
tokenism on their part. It would be very diYcult towhere I think you are wrong about that. My home
say to new schools, whether they be Muslim ortown is Oldham and there are two secondary schools
Jewish schools, “we expect you to set up a newwithin a quarter of a mile or less, very close to the

town centre, in fact one on each side of where the school and then require that the majority of places
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do not go to children fromyour faith.” I do not think will not deliver the improvements in schools in inner-
cityManchester or inner-city London that is needed;that would be seen as us taking seriously the desire

in those communities to have faith-based education. we need those other programmes as well.

Q501 Mr Hopkins: I am pleased to say that preciselyQ499 Chairman: You could change the rules for all
faith schools so that a faith can set up a school, as that approach, taking failing schools, giving them

extra resources and boosting them has worked inmyany provider can set up a school. We want all kinds
of groups to set up schools, but we could say that constituency. Formerly poorly performing schools,

now out of special measures, are doing well.because we want to be a certain kind of society, you
have to take a certain percentage of people who are However, that is an entirely diVerent approach. That

is a planning approach; it is the Governmentnot from your faith. Would that not be a way of
getting the balance better? deciding what needs to be done and doing it to help

the educationally least advantaged. It is not amarketMr Twigg: I think that would be very diYcult in
approach to education. It is not, as some advocate,practice to implement, and a much better way of
allowing more eVective schools to grow and theachieving what you have described, with which I
other schools to close. It is the opposite of theagree as an objective, is to say that we want schools
market; it is intervening in the market place to evento work together. We want to break down barriers
things up.between schools and promote opportunities for

joint activity between schools. The whole area of Mr Twigg: I certainly do not favour a free market in
the schools system. I do not think that that would be14–19 educational reform gives us an incredible

opportunity to do this. That, by the way, is another a sensible policy approach to take at all. I do think
that you can combine elements of a marketelement of choice. A lot of the discussion about

choice is choice between institutions. There is also, approach with the kind of planned approach that
you have described, Kelvin. That is what we arejust as importantly, choice within education for the

learner. seeking to do. If we succeed, as you think we are on
track in doing in your constituency, then we get to
the position where far more parents have a real

Q500 Mr Hopkins: Britain is characterised by deep choice and far more parents have faith in the local
social divisions, in contrast with several other school. That, for me, is what all of these diVerent
continental European countries; and these are most policy programmes seek to achieve. Choice can be a
marked in education. Is that not the result of the fact position lever for achieving that, or it can be neutral.
that we have had choice in education for a long time? I do not think that choice itself undermines the
We have had a fragmented, disparate, hierarchical achievement of good quality schools in every
education system, with some private, some public, neighbourhood.
some independent and some not, and we have
allowed this system to develop, and the social
divisions that have gone along with it. Society has Q502 Mr Hopkins: In relation to faith schools, in my

constituency there is a large Catholic school buteVectively allowed the middle-class, who are very
energetic about schools, to have what theywant, and there aremore Catholics than can possibly go to that

school and eVectively such schools become selective.said “the Devil take the hindmost”. Society has said,
“we do not really care much about the bottom 30%.” The pressure on such a school is also to performwell

at GCSE and A-Level, and therefore the temptationMr Twigg: I do not think it is primarily. I agree that
to exclude less able pupils at eleven and to take inclearly our education system has amajor role to play
middle-class pupils is very great. Faith schoolsin bringing about a more just society and has played
eVectively become selective schools. If however, youa part in the injustice you have rightly described, but
had banding by ability as well, insisting there was athe factors that lead to the wide gap in terms of
balanced population in those schools, they would beoutcomes between the richest and the poorest are far
very diVerent, but that is not what I believe the faithmore deep-rooted andwidespread than simply being
schools would want.about education itself. One of your other witnesses

went into this very eloquently—it might have been Mr Twigg: To be fair to the Catholic Education
Service and theAnglicanChurch,whenwe discussedHarry Brighouse—and put a very powerful case

about child poverty and the impact that this has this a couple of years ago, they were very supportive
of the ways in which we have strengthened the codebefore kids are even at school.What is striking, and I

suppose quite depressing, is that some of these social under which Catholic, Anglican and other schools
have to operate; so that for example the practice ofdivisions have been there, whether we had the 11!

or comprehensives, whether we had kids going to interviewing that was used by a very small number
of schools, was outlawed in the code, with thetheir local school or the kind of open enrolment and

choice that we have had over the last 20–25 years. support of the Catholic Education Service and the
Anglican Church. I do not in any sense deny thatThat says to me that we have to have a focused

government approach locally and nationally to what you have described to happen. To be fair, it
does not only happen in faith schools, but it canthose schools that are failing. That is why Excellence

in Cities, the Academy Programme, and support for happen with others as well. What we have sought to
do through the code of practice we operate is toschools facing challenging circumstances and the

funding policies matter. I do not think choice remove those sorts of practices so that the over-
subscription criteria are genuinely fair and sound.undermines that, but I accept that choice on its own
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Q503 Mr Hopkins: If, instead of pursuing the choice MrRaynsford:No, it is not, and I think what you do
not recognise is the extraordinary change in societyagenda, there was a combination of banding, which
since that period. The response in the immediateI think is a good idea in urban areas, plus
post-war period, when there was a serious shortageintervention to improve failing schools and
of housing as a result of bomb damage and lack ofguaranteeing there is equal performance and equal
investment over the war years, plus the legacy ofprovision in every school, that would stop the
inherited slum housing from the 19th century,middle class panicking that their children might go
required an enormous programme. At that stage theto a poor school, and the thing would settle down
assumption was that people would be living inand one could have genuinely good performance
mono-tenure estates, all tenants in the estate with nothroughout the system.
variety at all, and people would accept very littleMr Twigg: I do not disagree with the diVerent
choice. The stories were rife about how doors wereelements you have described. In some areas there is
all painted the same colour and so forth. Society hasa case for banding, and that is allowed within the
changed since then. At that time, most people oncode and the law as it stands. What I think, though,
modest means did not have very much choice inis that there is a danger that if you take choice out of
most aspects of their lives. On the whole, they hadthe system, then there will be a loss of faith in that
little choice over where they worked, and in manysystem. There then is always a choice for those who
communities it was almost inevitable, if you grew upcan aVord it, which is to go private. Some of the
in a particular community, you would work in thework I have been involved in in theDepartment over
industry that dominated that community, whether itthe last two years is working specifically with
was an agricultural community or an urban one.London secondary schools. There is a particular set
You did not have very much choice about yourof issues in London, with a larger number of
housing. If the council did not oVer you a house, yousecondary aged children going to private schools,
would probably have little or no other alternatives,and a much higher level of parental dissatisfaction
and choice was not a major player in people’s lives.with the schools system. If we were to say that in
It is now; people expect to have far greater say overLondon—but this would apply elsewhere—we are
an enormous number of things. To assume thatgoing to remove choice and go to the system that still somehow the public sector can operate in a paralleloperates in much of America, where you are simply universe where choice does not apply seems to me to

told to go to school, then we will see even more be delusional. People expect to choose where they
parents sending their kids to private schools. It is not work, and if they do not like the job they will move
only aZuentmiddle-class parents in Londonwho do to another one. People expect to choose where they
this; a lot of struggling parents will put all their go on holiday and do not expect to be regimented
savings into escaping the state system in London. and told there is only one option—“you can go to
We have to change that. How you change it is with one particular holiday resort and that is the only
a variety of things, including some of those that you choice open to you”. People do expect choice in
havementioned; but choice has an important part to every other aspect of your lives, and to say you will
play in bringing about that change. not have a choice in housing is entirely fallacious.

Of course, the growth in owner-occupation has
reflected the aspirations of people who wanted aQ504 Mr Hopkins: I think it is admirable that our
diVerent option. What we now see is the mistake ofnew Secretary of State has said she will send her
having many estates with only people of onechildren to state schools in her borough of London.
economic grouping living in the same area. There areOn housing, Nick seems to be suggesting that what
obvious advantages in having mixed communities,we are really doing is managing expectations
where you can have options for people to rent anddownwards for those who cannot aVord owner-
to buy side by side. Our overall housing policy is theoccupation and saying, “if you cannot get into
creation of sustainable communities through mixedowner-occupation, do not expect society to provide
developments, giving greater choice in purchase asdecent housing anymore; we are going towind down
against renting, and crucially opportunities for low-your expectations, and we are going to do it under
cost home ownership for those people who aspire tothe guise of choice”. It will be like the lottery. The
buy but do not have the means to buy outright,chances of winning the lottery are very, very small,
which is why a great deal of focus currently is beingbut if you hold out that remote hope of winning it put on key-worker housing and other low-cost homegives people a little buzz every week, to see if they ownership initiatives. As part of that process wehave made it to the best house on the block; but it believe very strongly that people should be able to

will not happen for most people. Managing down exercise a degree of choice about where they live,
expectations contrasts with the post-war Labour rather than depending on a bureaucrat to tell them
government, which decided to build decent homes “this is the house we have decided you ought to live
for ordinary people. I remember 50 years ago, when in”. That is, frankly, not compatible with the
I was a schoolboy, I lived in owner-occupation—one aspirations of today’s society.
of the few—but many of my friends were re-housed
in decent homes with three bedrooms and gardens.
These now sell for a third of a million pounds in the Q505 Mr Hopkins:You said that choice depends on
Borough of Barnet; but they are no longer available having a surplus. If one compares Luton, where I
for ordinary families. Is that not what we are doing, live, and which I represent now, with its enormous

waiting list and many people living in inadequatemanaging down expectations?
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circumstances—with the 1970s, when I was vice- 80% of the public are to be owner-occupiers. It
would be quite wrong to say the whole housingchair of the housing committee, we built hundreds of

council houses every year and brought the housing process should be driven by local authority housing,
which will represent only 15–20% of the totalwaiting list right down so that one could choose

one’s estate and one could almost choose the road nationally. I know in some areas it will be diVerent.
That is why a strategic view of overall housingone lived in and choose to live near one’s relatives

and friends. That was real choice because there was need, recognising the diVerent roles that diVerent
providers can play, and ensuring that there is a widerplenty of housing. Now thousands of these houses

have been sold, house-building has stopped and choice for people between diVerent types of housing
and diVerent tenures, must be part of the pattern inthere are plans to get rid of a lot of local authority

housing into other sectors, where the local authority the future.
will have less control over what happens, that choice
will go. My impression from what you said earlier Q507 Mr Hopkins: This very year, because of the
still is that what you are doing is reducing people’s increase in house prices, we have had the lowest level
expectations, saying “you are not an owner- of first-time buyers for generations, because they
occupier; do not expect too much”. cannot aVord to get into owner-occupation. They
Mr Raynsford: It is quite the opposite, as I stressed. need decent homes to live in. The private market
We are trying to promote mixed developments cannot provide for them. Private renting is expensive
where people will have an opportunity to rent or to and may not be appropriate. Is it not really the case
buy and there would be mixed tenure options for that some day government has to think about
part ownership for those who cannot aVord outright providing decent homes again, perhaps with a
a house purchase. Do let us remember that people national housing initiative, rather than a local
are not condemned to a particular economic initiative, for those for whom owner-occupation is
status throughout their lives. People’s economic not that possible and decent housing cannot be
circumstances change, and people who may for a provided in any other way?
period of time have been renting a home may well, MrRaynsford: I agree with you that government has
as their circumstances improve want to move into responsibility to ensure that the framework is in
owner-occupation.We should give them that choice. place for the supply of an appropriate range of
We should not say, “you will always live in one housing, but I do not believe that it is right that
particular tenure”. Conversely, older people may government should be providing all this, or local
well require a lot more support and assistance, and government. We live in a pluralist society. The
it may be entirely appropriate for them to move out private sector provides for about 75% of people’s
of outright owner-occupation using some of the housing needs and will continue to play amajor role.
equity in their home perhaps to purchase services, It would be delusional to pretend that is not part of
which is far better arranged through some kind of the scene, so we need to work with the private sector
intermediate tenure, shared-ownership tenure. on mixed developments to ensure that there are

opportunities for low-cost home ownership; and as
far as your illustrations of key-workers and othersQ506 Mr Hopkins: You are not suggesting an wanting to buy and not being able to do so becausealternative to what I am suggesting. What I am of adverse market circumstances, that is preciselysuggesting is that it should be additional. You are why we are developing our new schemes for low-costsuggesting that having varied estates and not mono- home ownership options and key-worker housing.designed houses, but we can do all that in a planned

way. Local authorities can be given their head, and
The Committee suspended from 3.29 pm to 3.42 pmwith a bit of inspiration and guidance from

for a Division in the House of CommonsGovernment could do that. They could do all the
Chairman: Apologies to everyone for thethings you say, and it is absolutely right; but there
interruption. We shall move into the last period ofare still not enough decent homes for people. They
our session. I think we had reached a natural breakdo not have space and gardens, and there are
point when we stopped. I think we had completedfamilies with children in tower blocks who cannot go
your answer. Let me bring in David Heyes toout because it is not safe. That is what we aremoving
continue the questioning.towards, instead of building the houses that people

really want, which are houses with gardens, and low-
rise flats. Q508 Mr Heyes: Can I ask you about housing stock
Mr Raynsford: I would agree with you that there is transfer. You knew you were going to get that at
still a real problem of shortage in many parts of the some point. Is it right that the present cohorted
country; and that is why we are addressing the needs tenant should be making decisions about the future
particularly of the growth areas in the south-east to of large tranches of public housing in the way that
ensure that there is an additional supply of housing; has been happening all over the country?
but that has to be a range of diVerent housing types Mr Raynsford: It is right that tenants should have a
and tenures and sizes to deal with people’s needs, degree of choice about their future, and it is diYcult
and it has to allow flexibility. In my view it would be to see how you can avoid, if you are giving people a
a great mistake to say that the council should choice, having consequences in the longer term;
determine outcomes because, frankly, we now know because if their choice is to vote for a stock transfer,
that about 70% are currently living in owner- then that transfer takes place and that is the new

reality. The important thing is that tenants shouldoccupation nationally, and the aspirations of about
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have an opportunity to assess the implications to standards, and I think it will satisfy the aspirations
of the public to have a greater choice about tenuresreach a decision and, above all, that we should be
available to them.operating in a more pluralist framework than in the

past when the number of choices was very limited
indeed and we essentially had a single monolithic

Q512 Mr Heyes: The pluralist framework thatlocal authority dominated public sector and owner
excludes local authority ownership?occupation was the only alternative. What we are
Mr Raynsford: Do remember that there has been amoving towards is amuchmore pluralist framework
very significant transfer from local authoritywhere we have not just outright owner occupation
ownership into owner occupation over the last 20but opportunities for low-cost home ownership and
years as a result of the right to buy. That has had onewhere the rented sector is made up of a range
very beneficial eVect in terms of creating moreof diVerent bodies, including registered social
diverse estates instead of single tenure estates. Youlandlords, local authority directly run properties,
now have owner occupiers living side by side thelocal authorities operating through arms’ length
tenants. It has had a disadvantageous impact in thatmanagement organisations (ALMOs) and tenant
throughout the lifetime of the previous Governmentcooperatives, which, sadly, never really expanded in
local authorities were not free to reinvest thethe way that I know a number of us would have
proceeds in the provision of new housing. As I saidhoped, but they still play a significant role in some
earlier in response to Kelvin’s question, we doareas.
recognise the need for more housing, but we want
that to be provided in a more pluralist way rather
than the creation of single tenure estates in theQ509 Mr Heyes: We had evidence from a housing
future.director from Newham. My question really is why

give the present cohorted tenants that crucial
decision about where this large stock of publicly

Q513 Mr Heyes: The people at Birmingham that weowned housing goes, how it should be owned and
spoke to, the housing professionals, but, morerun, how it should be managed in the future? If that
particularly andmore relevantly, the representativesis government policy, if that is what the decision is,
of the tenants, felt that they had been denied a realwhy not just do it? Why not make the decision and
choice in that they hadmade their decision through aannounce it?
popular ballot and overwhelmingly their preferenceMr Raynsford: Of course, in the past there was no
was not to go for any of the new directions forchoice. The previous cohorts were simply told, “You
managing public sector stock but to stay with theeither stay in slum housing or youmove into council
local authority. If a single reason came out of thathousing.” Those were the options. I think it is much
from them, and we pressed them for their thinkingbetter that there is degree of choice. on it, it was about trust, trust in the way that the
local authority had done it, and they understood
arguments about less available resources as a resultQ510 Mr Heyes: Except we are in a diVerent age.
of that choice, but they said nonetheless, “We wantPeople’s housing needs have changed, expectations
to stay with the local authority. We trust them.”have changed. We are in a diVerent world.
They also went on to say, “We now feel we are beingMr Raynsford: I agree, and that is why I believe that
denied the ability to carry through that decision thatpeople should have a choice, but it is diYcult, going
we made through our collective popular choice.”back to your first question, to see how that choice
Mr Raynsford: Bearing mind it is one of the largestcan be exercised without having long-term
local authority housing stocks in the country, if notconsequences. If the property does transfer, then
the largest, inevitably you will have a greater varietythere is a new landlord and you cannot simply
of opinion within that number of tenants. Myunscramble that because the next generation wants
understanding is that the current approach into take a diVerent view.
Birmingham, which is very consistent with its local
authority policy to devolve power to 11 area

Q511 Mr Heyes: Forgive me, that does not really committees, is to work with the tenants’ groups in
addressmy point.Why give that choice to the people the diVerent areas exploring the best options for
who currently happen to occupy that block of public improving the standard of homes in those areas.
sector housing if the Government decide that public That, I suspect, may well lead to a more diverse
policy is that it should no longer be managed to run outcome in that there may be support for stock
in that way? Why give the decision away to the transfer in some parts of Birmingham, but not
people who currently live there? As you said others, and, if I think back tomy own area, there has
yourself, there should bemuchmore flexibility in the been a stock transfer of approximately 1,300
housing market. People can move in and out of the properties in one part of Greenwich, and the tenants
rented sector, in and out of the unoccupied sector? are generally very satisfied with that—it has led to
Mr Raynsford: The Government policy is to give a considerable improvement in the physical
greater choice, and that is exactly why we are doing conditions—but the vast majority of 25,000 or so
this, and, as part of that, whatwe are doing is helping other properties in the local authority’s ownership
to develop a more pluralist framework where in remain in council ownership. That kind of more
future there will be a greater range and variety of pluralist pattern, I suspect, we may see more of in

the future.providers. I think that will help to drive up



3007751004 Page Type [O] 12-03-05 01:48:41 Pag Table: COENEW PPSysB Unit: PAG1

Public Administration Select Committee: Evidence Ev 179

27 January 2005 Mr Stephen Twigg MP and Rt Hon Nick Raynsford MP

Q514 Mr Prentice:Why do you not just be up front but with a more focused management to deliver the
about it and say the Government really wants to higher standards that we want to see. Those
remove council house ownership completely? authorities that want to remain purely traditional
Mr Raynsford:We do not. We believe very strongly landlords in the old style are free to do so. They have
in a pluralist framework in which the public has to work within the existing framework of finance for
a choice between a range of providers, local local government. Those who opt for a stock
authorities are no longer the monopoly providers of transfer, the housing association will be able to lever
housing; because I think there are problems with in additional private finance, and that will probably
that monopoly position. We can explore that if you mean that they can achieve a faster rate of
would like, but you as well as I have had experience improvement of the housing stock. There are
of some of the practical diYculties of insensitive diVerences—I accept that entirely—but it is not the
management in the past from local authority case in any way that the playing field is stacked
monopoly landlords who did not face any challenge. against local authorities.
I think there are clear benefits in that, and there are
also advantages in that a more diverse framework
allows us not just to invest in local authority stock Q517 Mr Prentice: Except we get evidence from all
but to lever in additional private finance through sorts of people who say that over the years the
RSLs which make it easier for us to meet our Decent Treasury has creamed oV money, the rents paid by
Homes Standard. tenants, and if there was any equity then that money

which has been creamed oV by the Treasury over the
Q515 Mr Prentice: I understand that, but people years would go back into improving local authority
would say (and forgive me for using the cliché) that housing stock. We got that from Defend Council
there is not a level playing field here. We had people Housing and their allies.
from Defend Council Housing and we spoke to MrRaynsford:DefendCouncil Housing have a parti
people up in Birmingham who told us that pris, as you know. They do not always have a
everything is stacked against those tenantswhowant thorough grasp on economics, I have to say, but I
to stay with the local authority in terms of funding, can tell you that the Treasury has been very
and so on; but you would reject that, would you not? supportive of our initiatives to invest additional
Mr Raynsford: I would indeed. I think that the funding, substantial additional funding, in the
ALMO initiative has been an extraordinarily improvement of the council housing stock. Amillion
successful one which has provided a framework council homes have been brought up already to the
under which a lot of extra finance has gone into local Decent Homes Standard. That has been aauthority housing with a clear incentive to improve transformation of conditions for a very largestandards, and that, we think, is important. It

number of council tenants. We have the target,remains in local authority ownership and the
obviously, to extend this throughout the remainingtenant’s satisfaction ratings are substantially higher.
million. There is substantial investment going intoIt is a real success story.
council housing from the Treasury. If I can pursue
this level playing field a little further, when I talk to

Q516 Mr Prentice: What happened to the fourth tenants I hear diVerent arguments. I hear the
option? The Deputy Prime Minister, I think, argument that housing association rents are too high
mentioned the fourth option at the Labour Party and they have not been given enough subsidy to keep
Conference last year and the largest aYliate to the their rent levels down in line with council rent levels.
Labour Party, Unison, has sent out briefing Whichever side of the field you are on it always looks
materials saying, “What has happened to the fourth a bit greener on the other side.
option?” The fourth option is allowing local
authorities the capital (the finance) to invest in their
own housing stock. What happened to the fourth Q518 Mr Prentice: I understand that. The way tooption? resolve these issues typically is to have a vote. TheMr Raynsford: There never was a fourth option. Of

issues crystalise, people think about the issues andcourse, when you describe it in those terms, it
they vote and that lays the matter to rest. Thehighlights why there is not: because local authorities
tenants in Birmingham had a vote in 2002, and Iare public bodies and it is simply not possible for
think they voted 75% to 25%, or something like that,public bodies to have free access to private
to staywith the council. Nowyou are telling us—andborrowing without that aVecting the public sector
we heard this whenwewere up inBirmingham—thatborrowing requirement. That is why we have always
there are new formulations emerging, that perhapssaid that there must be controls over public levels of
part of the council’s housing stock could transferborrowing. We have relaxed them with the
and other parts could not. No matter how hard theyprudential regime—there is no question about
try, if theymake a decision, theGovernment is goingthat—though we have kept some safeguards in
to be snapping at their heels saying, “Think again.”relation to the national finances. We cannot simply
That is the reality?allow unlimited borrowing by local authorities. We
Mr Raynsford: If I can take your figures, and I havetherefore provided a frameworkwhereby authorities
not been Housing Minister since 2001 so I do notthat meet the performance standards can secure
have the figures immediately to hand, but I do haveadditional funding for an ALMO, which enables the

property to remain within local authority ownership some understanding of the subject.
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Q519 Mr Prentice: I know you do. Mr Raynsford: We have put a very substantial
additional amount of money into council housing—Mr Raynsford: If I take your figures, a city the size
it is hugely increased—but, to come down to yourof Birmingham with a huge population, the largest
point, what we are trying to do is to give peoplemorehousing stock in the country, if 25% of tenants voted
choice, and choice does mean looking realistically atin favour of transfer is it wrong that there should be
the options and deciding which are the best. Ifan optionwhereby a proportion of the housing stock
someone is thinking of buying a house, they cannotshould transfer? That is all that has been explored at
go and seek to buy a property which they have nothe moment.
means of paying for. That is a constraint they haveMr Prentice: That is in an interesting concept, is it
to be aware of. In the case of council housing,not?
because the rent profiles on the whole do notChairman: Proportional representation!
diVerentiate very much between the most attractive
and the least attractive stock, that kind of constraint

Q520 Mr Prentice: Yes. The other interesting thing is not there to the same degree. It is often the case
that we found when we were talking to Birmingham that people do hold out for the most attractive
tenants was that, even though they had rejected properties, understandably. If they are not aware of
housing stock transfer, they were more involved the implications of that, they may well stay on the
than ever before in determining housing policy. waiting list for a long period of time hoping that they
They had a say in the cleaning contracts that were are going to get their most desirable property and
awarded and they had a say even in matters like not take a second-best option which might be
appointing staV. Is it not possible to improve public available much more quickly to them. This is not
services, in this case council housing, rather than go about depressing expectations, it is about telling
down the institutional road, housing associations? people realistically what the prospects are. The other
Why do we not just open it up and empower (to use huge advantage, and it is a huge advantage, is that
the jargon) tenants to take control and change under the old system, the old allocation framework,
council housing? people were very reluctant to take less desirable
Mr Raynsford: Absolutely. We very strongly properties—you must have come across this
supported that and we are going on supporting that. frequently—because people feared that, once they
There are lots of examples, particularly the had gone into it and accepted it, they would be stuck

there for life because of the rigidities in the lettingneighbourhood renewal areas that we strongly
system—unless they could prove exceptional needs,support and finance, where tenants are actively
they would be condemned to live there for ever, soinvolved in the housing management, where there is
they would not accept a slightly sub-optimalconsiderable evidence of improvement. It is not just
option—whereas if there was a choice-based systemin neighbourhood renewal areas, but those are ones
and people can accept, even temporarily, knowingwhich we particularly keep a watch on because they
that they have then got the option of looking forare funded directly by our department. We see it
somewhere else, they are much more likely tothere, we encourage it elsewhere, but I have to say,
do so. You can cynically say this is depressingif you take my initial overall analysis that you will
expectations. I do not think it is that at all. I think ittend to have a better outcome in a pluralist
is helping people tomake realistic choices and givingframework where there are a range of providers,
them a greater opportunity to get something thatthere is nothing wrong in having a mixture of
more satisfies their needs.initiatives designed like the ones you have described,

the bottom up approaches, tenant participation to
drive up standards, but also the option of a transfer Q523 Mr Prentice: I understand all that. We have
if people want that. touched on the experience in Newham a number of

times, and when the Director of Housing came
before us he told us (and Tony referred to thisQ521 Mr Prentice: I understand that. There is a
earlier) that in the popular areas of Newham theproblem in politics, is there not, that very often
waiting time can be eight or nine years. Who are thepeople make impossible demands?
people who opt for the most popular areas if theyMr Raynsford: Yes.
have to wait eight or nine years?
Mr Raynsford: That may well be one of the

Q522 Mr Prentice: We, the politicians, have got to consequences of the past, that people still hanker
find clever ways of telling them that what they want after some of the most popular properties even
is unachievable. In answer toKelvin, I think, talking though the chance of them getting it is going to be
about choice-based lettings, I jotted down when you terribly limited. What I can say to you in response is
were speaking in your introductory remarks that one the more you widen up options and choice, the more
of the advantages of this is that people would it is known to people, to tenants in Newham, that if
understand the constraints. Is that not very useful they opt for either a slightly less popular area of
from the Government’s point of view if you Newham or if they have the option or looking
construct systems where people understand the beyond Newham, to Waltham Forest or possibly
constraints, learn the constraints and do not make even outside London where there might be much
these demands? Forget about this public sector shorter waiting times, they can meet their housing
borrowing requirement. Let us put more money needs far more quickly and as a result be a happier

tenant.directly into council housing.
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Q524 Mr Prentice: Why does not the Government Chairman: Before we are all tempted to give our
recollection of the 1970s, are we going to move on tojust roll this out nationwide?

Mr Raynsford:We are. something else?
Mr Prentice: I hope so?
Chairman: Let us move on briefly to something else.Q525 Mr Prentice: Bringing legislation so that all
Mr Hopkins: I have laboured the point.local authorities, where the stock is not transferred,
Chairman: We have had a good go at it, and, aswill be obliged to adopt this choice-based letting
Gordon reminded us, we are not the ODPMscheme?
Committee, or, indeed, the education committee, soMr Raynsford: We have a programme to extend
we can feign innocence on all fronts.choice-based lettings across the country.
Mr Prentice: I am interested in what should happen
to those under-performing corners of the public

Q526 Mr Prentice: This is not a housing committee, sector in this new era of greater choice. I was reading
so I can confess ignorance. Alan Milburn’s speech, Power to the People
Mr Raynsford: There is a programme to extend (December 8), and he talks about greater choice and
choice-based lettings across the country by 2010, but he talks about the Government’s reforms to extend
not just for local authorities, because it should choice should be driven forward in education and
embrace registered social landlords and, if possible, housing as well as hospitals and surgeries. We had
in certain circumstances, the private sector as well, John Hutton in front of us, was it last week, and he
because that is just extending options and making it had the look of a true believer. He told us that if
possible for people to weigh up diVerent choices. there were under-performing areas of the National

Health Service, and he cited a dermatology
department, and no-one was going to thisQ527 Mr Prentice: This will apply to all local
dermatology department, it would be closed downauthorities?
and it would be like putting 20,000 volts through theMr Raynsford: Our policy is to extend choice-based
National Health Service and all the dermatologistslettings across the country, yes.
out there would freak out and improve their game.
Chairman:Gordon is now paraphrasing. I have readQ528 Mr Hopkins: I cannot get away from the
the transcript and I think it was you that used thethought that you really are saying we are managing
words “freak out” and not John! Anyway, you havedown expectations.
the gist of it.Mr Raynsford: No, we are not.

Q530 Mr Prentice: Take the case of schools. If aQ529 Mr Hopkins: That is the impression I have. I
school is under-performing in this brave new world,say this, because in the 1970s, compared with now,
should it be closed down?in my own local authority we had a transfer list, as
MrTwigg: Possibly, and we have closed schools andwe do now, but in those days it was easy to transfer
local authorities have closed schools. I think schoolbecause we were building new houses all the time.
closure is the ultimate threat. It is the ultimate lever.You talked about the most attractive properties. If
It is clearly not ideal to close down a school unless itthere was a demand for extra nice houses with
is for reasons of falling rolls. What we want to do isgardens, we built nice houses with gardens. We built
to see schools improve rather than be closed down.hundreds of them every year, with a nice Labour
For example, we are trying all sorts of diVerentGovernment being very supportive, and it worked.
methods where schools cluster together, formThousands of people were rehoused, the waiting list
federations. I gave an example earlier in thecame right down and there was not a problem;
discussion about lotteries of a new academy ineverybody cheered?
Lewisham that is combining Haberdashers, which isMr Raynsford:My recollection of the 1970s is very
a city technology college, with Mallory, which wasdiVerent. I was working for a shelter agency in the
seen as a struggling local school. One option might1970s and there were acute problems, serious
have been to close Mallory down. That would notproblems, so much so that we had to press for
have worked in terms of the demography of the locallegislation to ensure greater protection for homeless
area—the need for school places—so instead a newpeople and there were serious problems of housing
school combining the two schools is being created,shortage. Therefore I do not accept that rosy view of
and there is a very strong sense of optimism locallylife in the seventies. I will say, however, that we are
about what that can achieve. So, yes, we can closenot about depressing expectations at all; we are
schools, yes, we do close schools. Some of theabout widening choices and options, but we are also
academies are new schools that are built in place ofabout making it practicable for people to assess the
existing schools that have closed down, but that isdiVerent options available to them. Going back to
our ultimate weapon. We have lots other levers wethe point I made in response to one of Gordon’s
can use to bring about the school improvement thatquestions, if people are nervous about accepting
we want to see.second-best because they think they may be trapped

there for life, they will hold out for something that
is very desirable, even though it may be a long time Q531 Mr Prentice:What about in housing?

Mr Raynsford: It is not the case of closing down abefore theywill get there, simply because the number
of very desirable properties are limited in whatever failing housing department, it is a question of taking

action to improve that department, but it is right, inframework you have.
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our view, that tenants should have the option of Q534 Mr Prentice: Given what Alan has said about
“Power to the People”, is this something that shouldtransferring to another landlord if they believe that

this would deliver them a better service, and that is rest with parents and not the school governing body?
It is a big thing, is it not, if the local school is awhy the stock transfer programme provides that

option. Interestingly, in the course of the last 12 language school or a sports academy or dance and
drama, engineering, business, whatever they are.months there have been 17 ballots on stock transfer.

One has voted, “No”, but 16 have voted, “Yes”, and Why as part of the choice agenda has the
that is an indication that that is quite a powerful Government not said this is something that it would
route available for tenants who are not satisfied with be quite proper to consult parents on?
the performance of their local authority landlord. Mr Twigg: Philosophically I have no disagreement
Mr Twigg: I answered your question, Gordon, in with what you have suggested at all, and I would
term of schools. Of course, in terms over local have to look into the history of the programme and
education authorities, we did take powers to how it was decided to do it in the particular way that
intervene where things were breaking down, and I we did, and possibly a helpful note is coming.
could cite a number of very positive examples, Parents are, of course, the largest group on school
notably here in London, where education governing bodies. I think you would need to look at
authorities were failing, intervention has the practicalities of ways in which diVerent people
contributed to the success of schools in those areas can be engaged. You have rightly referred to
to the point in which, in fact, the LEA is able to be parents. The others, of course, are the pupils
restored, and that has happened already in a couple themselves. I think finding ways in which pupils,
of places. students, can be more engaged in some of these

discussions within our schools is something we have
started to do but where I feel we need to do aQ532 Mr Prentice: I am wondering the extent to
great deal more, and, in particular, with thewhich the choice agenda is just being imposed by the
announcements that we will be making in the nextGovernment rather than any great demand bubbling
few weeks about reform of 14–19 education, aup from down below demanding greater choice.
key element of that is about choice, but it is aboutSticking with schools for a second, I wonder how
choice of programmes, not necessarily choice ofmany people out there were clamouring for more
institutions. I made this point briefly at thespecialist schools. I wonder how schools decided on
beginning. In education, yes, it is about choosing atthe specialisms. We visited a dance and drama
diVerent stages which school or college you go to,school up in Birmingham. Were the parents
but it is crucially also having more choice aboutclamouring for a dance and drama specialist school?
what you study, where you study it and how it isIs this something that was decided by the education
studied, and I think that is vital if we are going toprofessionals?
have more young people staying in educationMr Twigg: It certainly is not something that is just
beyond the age of 16, 17.decided by the education professionals, and it must
Mr Raynsford: I was going say, there is a widernot be. The Specialist Schools Programme is a very
slightly more philosophical point about theinteresting programme in terms of school
extension of choice, why we are supportive of it,improvement, because it has gone from being
because it does help to concentrate the focus on thesomething introduced by the previous government
user rather than the provider of the service. One ofaimed at a small number of schools, in a sense
the traditional weaknesses in public services in thearguably quite an elitist programme, to one we have
UK has been a very strong provider perspectivetaken over and have taken in a diVerent direction, so
which sometimes has been resistant to changes,that now we are saying every secondary school that
believing that this will meet people’s needs morewants to should have the opportunity to be a
eVectively. Whether it is the kind of example youspecialist school. That means there can be an
gave of tenants’ associations and other initiatives inelement of local community planning between
which tenants themselves can have more of anschools, involving parents as well as education
influence over the control of services throughprofessionals, so you have a mix of specialisms in an
existing providers, or whether it is through the kindarea that can benefit the system as a whole.
of initiative that allows people to have a vote on
whether or not they want to stay with one provider

Q533 Mr Prentice: Has there been a single case or move to another, that does help to give a greater
where parents have been balloted on the nature of focus on the user, and I think that is a good thing.
the specialism?
Mr Twigg: I am not aware of that, but certainly

Q535 Mr Prentice: The consumer is King or Queen?schools will have very detailed discussions within
their school governing body about which specialism Mr Raynsford: Not always. There are always

constraints. We talked about some of those into go for, and parents are typically very well
represented on school governing bodies. I am a relation to equity earlier in the discussion, but we

have veered too much in the past towards, I think,governor myself of a school in my constituency. I
remember when we decided to go for science and the producer/provider interest rather than the user

interest, and I think there is a need to adjust thethere was a real engagement; it was not just the head
deciding or even the LEA or DfES deciding. balance there.
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Q536 Chairman: Just as we end, and we are in the only because, taking up Nick’s point about the
standard you should have in relation to publiclast two or three minutes, in the two areas that you

are responsible for we have mentioned some services, and it has become standard to think there
ought to be a complaint system for users of publicinstances where these mechanisms work. Can you

tell us in a nutshell, either on the choice side or the services, there is not one for schools, as it happens.
Mr Twigg: I am told it has been in force since 20031.voice side, are there new initiatives in the pipeline?

Are there new, I was going to say wheezes, but that
is not the right word to use. Are there any new Q538 Chairman: It is in force. There we are. That is
initiatives coming along to take forward the choice the answer to the question?
or the voice agenda either in education or the local MrTwigg: I have learned something today as well as
government field? the committee.
Mr Raynsford: If I can quickly say in relation to
local government, I am not at liberty to say it now Q539 Chairman: One general final question. As I
because the document will not be published until say, we are at the end of our inquiry now. The
next week, but as part of our consultation on the evidence that we have had from government, and it
future of local government we will be putting out a came out very strongly, I think, in John Hutton’s
paper on neighbourhood engagement which will say evidence to us last week, touched on this question of
a great deal about the voice side of this, about how whether we are to talk about voice and choice
people can more eVectively engage with local together as part of a common strategy for
government and other institutions through their empowering people more in relation to public
local neighbourhood. So, yes, we are addressing this services or whether there is really some conflict
energetically and we are looking very much at the between these approaches. We thought that these
voice side as well as the choice. On the choice side, things were going to be complementary, but the
one aspect we have not touched on, which we attach Government’s evidence to us is pretty dismissive
huge importance to, is how people access public about voice. It talks about it being a clumsy
services. The idea that you have got to go a council instrument and goes on to tell us about all the
oYce between nine o’clock and five o’clock in order diYculties with it and is only really interested in
to get a response or telephone within those hours is talking about the choice agenda. John Hutton was
simply a reflection of past patterns. If I get home at really conceding this last week when we asked him
10 o’clock at night (or 11 o’clock at night after our about putting members of patient groups on to the
vote last night) on a Tuesday evening and find that boards of foundation hospitals. He indicated this
my dustbin has not been emptied, I ought to be able was kind of yesterday’s agenda; we had now moved
to contact the council at that point in time by on to the heavy high ground of choice. I wonder
internet, or whatever, to leave a message so that it really whether you think there is some kind of battle
can be dealt with, rather than having towait until the for the soul of the Government going on here
following morning to ring up and say, “My dustbin between individual choice mechanisms or
was not emptied.” It is this kind of wider choice of instruments of collective empowerment, whether
access which is just as important in terms of those things are genuinely complementary in the
improving users’ experience of public service. areas you know about?
Mr Twigg: I think in education we have two big Mr Raynsford: I think they are genuinely
things coming up in the nextmonth or so. One I have complementary, but there are potential conflicts
referred to a couple of times in this afternoon between them, because there are occasions where an
session: the 14–19 proposals in response to the overall vote can result in a majority taking a view
Tomlinson Report. I think that has huge relevance which is quite radically diVerent to the aspirations of
both to the choices that are available through that a significant minority within that area. We all know
crucial phase of education but also to how we can about this problem in relation to democracy, and
give a bigger voice to young people in their there will always be questions about whether you
communities and in their education. Secondly, we allowminority groups a greater discretion and scope
are publishing a Green Paper on youth that is about to pursue their aspirations or whether you constrain
some of the issues to do with advice and guidance for them as a result of a majority decision. It is not
young people, which informs the choices they make the case that the two are always perfectly
but is also about the kind of facilities that are complementary, but I am, as I hope I have made
available, places for young people to go, I think clear from the evidence, quite convinced that there is
giving a voice to young people about what goes on a role for both choice and voice in driving up
in communities is an important challenge that goes standards of public service and that we need to
way beyond DfES. It is about the whole of progress on both fronts while recognising that there
government and Parliament. will be times when they may come into conflict with

each other.
Mr Twigg: I absolutely agree with that. I wasQ537 Chairman: Can I ask you, by the way, what certainly very keen in the additional evidence thatwe

happened to the bit of the bill that we passed in 1998 provided from the Department that we gave you
(The Schools Standards and Frameworks Act) that good examples of choice mechanisms, because I
was going to put a requirement on all governing
bodies to set up a standard complaints system for 1 Note by witness: Section 29 of the Education Act 2002
schools? Having announced it, we then dropped it requires all governing bodies to have a publicised complaints

procedure—this came into force in 2003.and said it was going to be introduced later on. I ask
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think they are vital, but, equally, we were able to Q540 Chairman: Thank you for that. The great
advantage of having you along is to give a concreteprovide some strong examples of some of the voice
feel to some of these general issues that we aremechanisms as well, including the one we have just
grappling with. You have done that admirably. I amfound out about but also to do with governing
sorry for asking you questions outside our territory,bodies, pupil participation. I think there can be
but it is important to our thinking. Thank you veryconflicts between the two—there are times when
much.choice is more eVective than voice—but I certainly
Mr Twigg: Thank you.believe that voice is important and by and largely

complementary to choice.



Public Administration Select Committee: Evidence Ev 185

Written evidence

Supplementary Memorandum by Professor Ron Glatter, Centre for Educational Policy, Leadership and
Lifelong Learning (CEPoLL), Faculty of Education and Language Studies, The Open University (CVP 02 (a))

I very much enjoyed attending the session yesterday. The discussion seemed tome wide-ranging and well-
balanced. Afterwards I mentioned to Tony Wright that it had prompted two or three reflections which I
should like to convey and he suggested that I send them to you. Here they are.

1. With regard to “voice”, as Tony mentioned this topic took up only a very small part of the session,
right at the end. I agree with Martin Ward that schools are now taking more seriously the monitoring of
levels of satisfaction among students and parents, for example through surveys. However the very heavy
accountability regime to which public bodies such as schools are currently subject has led commentators
(such as Onora O’Neill in her book A Question of Trust based on her 2002 BBC Reith Lectures) to argue
that they are forced to pay more attention to government requirements than to the needs and satisfaction
of users. This is a tension that needs watching and merits research.

2. An important issue that did not come up was the role of schools as admission authorities. Currently
this applies to voluntary-aided and foundation schools, as well as to “independent” state schools such as
City Technology Colleges and Academies. Since the government’s policy is to encourage many more
community schools to transfer to foundation status, and also to expand considerably the number of
Academies, the prospects are for many more schools to become their own admission authorities. Research
suggests that this could be expected to increase social segregation (see my memorandum, second complete
paragraph from the end of Ev 5 of the volume of written evidence). It is also likely to create an even more
complex and confusing situation for parents who would confront a wide variety of diVerent admission
criteria. This would also be a very unusual arrangement from an international perspective, since state
schools in most advanced countries are not generally given this role. There is a debate to be had about
whether it is ever appropriate for state schools to act as their own admission authority, and also whether it
can ever be fair for some to be able to act in this way and others, with which they are in competition, not
to be allowed to do so.

3. There was extensive discussion in the session about diversity of school types, which the government
sees as an essential concomitant of choice (though as I argued inmymemorandum the connection in practice
between these two notions is far from clear or straightforward). A key point here however is that there
appears to be no widespread demand among parents or the public generally for such diversity—for example
for specialist schools (see on this the third complete paragraph on Ev 8). Decisions about what specialist
schools are to be available are taken not by parents but (as Gordon Prentice suggested) by the “educational
establishment” centrally and locally. It is therefore a moot point whether parents have a perception of
increased or reduced choice.As I suggested near the start ofmymemorandum, there is a puzzle about policy-
makers’ intense and continuing interest in between-school choice and diversity when there is so little
evidence of public demand for them.

I hope these further thoughts are of some use and I look forward to reading the final report.

Professor Ron Glatter

January 2005

Memorandum by the Public and Commercial Service Union (PCS) (CVP 25)

1. The Public and Commercial Service Union (PCS) is the largest trade union within the civil service and
represents over 315,000members. PCS represents generalist staV fromAdministrative Assistant (AA) to the
senior civil service.

2. PCS welcomes the select committee’s timely enquiry, and is happy to supplement this written
submission with oral evidence.

3. On 12 July the government announced that huge cuts and eYciency savings will be implemented across
diVerent civil service departments, agencies and non-departmental public bodies. These cuts total over
100,000 jobs and currently amount to around one in every five civil service jobs and approximately 160 jobs
per parliamentary constituency.

4. PCS is concerned by the number of oYce closures proposed in theMidlands area and wish to highlight
some of these issues with the committee.

5. The OYce for Standards in Education (OFSTED) have decided to close a number of oYces including
their Birmingham oYce. PCS predicts that the oYce will be closed by the end of this year. This has already
started to aVect morale and workload which has made the oYce increasingly reliant on temporary staV.
Temporary staV contracts are meant to cease at the end of March, meaning there will be a significant
shortage of staV to carry out the work required. PCS foresee that the loss of administrative staV in the region
could have an aVect on the quality of the service that OFSTED oVer to providers and the public. For
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instance we are worried about the eVects it may have on the quality of childcare in the region. From the
figures oVered by management it appears that they have decided to close the most eYcient oYces and the
oYces that have the most diverse workforce.

6. PCS fears that the loss of jobs in the Midlands and the closure of Department of Work and Pensions
(DWP) oYces will make civil services harder to access, particularly for vulnerable service users and the
socially excluded. For example within Jobcentre Plus, the expanding use of telephony as the only means of
applying for and enquiring about benefits and pensions means that the public will have to contact diVerent
call centres for various services therefore making it harder for the public to receive good quality local face
to face services.

7. Washwood Heath Social Security OYce closed to the public on 5 November (with the exception of
people living in the B33 postcode). No other oYce has the capacity to take on these service users at the
moment. B33 service users can only be seen on a pre-arranged appointment basis. Other service users have
to travel about ² of a mile to Washwood Heath Jobcentre Plus. There has been a considerable increase in
reported serious incidents. Medical treatment has been required by security guards, members of the public
and staV.

8. Perry Barr Social Security OYce also closed to the public in early autumn 2004. Customers have to
travel an extra two miles to the Jobcentre Plus which provides a lesser service (ie Jobcentre Plus discourages
casual callers and refers them to a telephone line).

9. Handsworth Social Security OYce has also reduced its service, customers are sent away to use the
phone (even if they are in crisis). This has led to an increase in telephone abuse and one directly attributed
serious incident.

10. The cuts programme will also have a significant impact on choice in public services in Shropshire
particularly for members of the public using DWP and Inland Revenue (IR) services.

11. At present theDWPSocial SecurityOYces in Telford and Shrewsbury are scheduled for closure. This
will mean that members of the public will have to travel to Job Centres for advice on pensions and social
security issues. Where Job Centre staV, due to lack of pensions and welfare expertise, are unable to resolve
issues they will place members of the public in queues whilst they attempt to contact DWP oYces elsewhere
in the country. This will reduce the service provided and will also erode confidence in public services.

12. In Shropshire DWP used to provide pensions surgeries in various public buildings for members of
the public without access to a DWP OYce in their area. Ten of these surgeries have now been closed and
the public have to travel further afield for advice. This is increasing the burden on Job Centres who are now
being expected to oVer a diluted service on a wide range of issues. There are concerns over the future of some
of those Job Centres particularly the one in Ludlow.

13. At present the IR has Inland Revenue Enquiry Centres (IRECs) where members of the public can go
for advice on taxation issues, benefits and new tax credits. At the IRECs trained staV can oVer advice on
many issues and assist members of the public with the completion of various forms. As part of the reforms
to the civil service there are proposals to remove these staV and replace them with telephones and internet
access. Members of the public will still be able to visit the IREC but will either have to use the telephone to
speak to someone in a call centre or go on the internet. Members of the public will only be able to see an IR
employee if they start complaining. This clearly removes as first choice any friendly personal assistance for
the most vulnerable and needy in our society. These proposals will lead to friction between the public and
IR staV. StaV with disabilities will be discriminated against (unable to use telephones and PCs) and those
with learning diYculties will finder it harder to complete benefit forms correctly resulting in over or
underpayment of state benefits.

14. In more rural areas the opening hours of IRECs will be reduced and attendance only possible after
an appointment has been made.

15. In Shrewsbury the tax oYce is being relocated to the outskirts of the town making it less accessible
to those with disabilities or transport problems.

16. In conclusion PCS believes that the implementation of the job cuts will have a detrimental eVect on
vital public services. The public will receive a poorer service at a greater distance from their homes and
communities.

17. PCS together with the other civil service unions are giving oral evidence to the committee on
24 February.

January 2005
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