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In 1948 we took health into public ownership. The old pre-war system, a   
mixture of private, charity, and means-tested services, had broken down. The 
broken health system needed to be tackled. The result was the Welfare State 
with the NHS the jewel in the crown.  It is still one of the best systems in the 
world, offering a free health service to everyone, paid from taxation, at the 
point of need. In 2018 KONP believes this is still the best system, and is out-
raged at the systematic way the current government have starved it of funds, 
contracted services to private firms, and seems bent on dismantling our NHS.  

We don‟t just want to remove the private sector from running our services 
and providing our buildings. We have developed a blueprint for the future of 
Health & Social Care in Oxfordshire, fit for the 2020s and beyond: 

 

1. Health and Social Care should both be free and joined together.  

2. Keeping well is everyone‟s business and there should be funding for  

communities and services to be involved in this. 

3. Health professionals should work for the NHS. 

4. Private companies have no place in running, staffing, or providing  

buildings and equipment under long term leasing arrangements to the NHS. 

5. Procurement and the internal market should end, along with PFIs.  

6. Funding should be up to, or more than, the western European average and 

 savings created in other government departments should be included in  

budget setting.   

From  government report, published in Oxford Times, 5 July 1948 



 

 

 

 

InHealth in Witney 

The private company, InHealth, has been given a 

contract by the CCG to perform endoscopies at the 

Windrush Medical Centre in Witney. In need of an endoscopy, the local GPs 

automatically send us off to the clinic in Witney, inaccessible from my village 

unless by car, and I couldn‟t drive. NHS ambulances don‟t  take us there, 

only to Oxford hospitals. My GP didn't know why the JR had put this depart-

ment in Witney.  The JR and the Horton still do this test. 

I returned to my GP, who was taken aback. I said I wanted to go NHS/ JR as 

I don‟t want our taxes going into the back pocket of these firms. The long wait 

meant I could now drive to the JR anyway. InHealth is a private company in    

Witney, being just one of some hundred clinics across the country.  It has 

annual revenues of £121 million and is owned by a Trust owned by another 

Trust.  A main director is also director of six different companies and has 

been director of 13 other companies, all dissolved, which I find rather odd. It 

runs Preventicon, which tries to stop „unnecessary‟ tests. I remain confused. 

Leslie Lovell  

In Oxfordshire … 

French outsourcing firm, Bouyges, which is in a six-month trial to take over 
the Carillion contract at the John Radcliffe hospital, has porters checking the 
outside cladding on the Children‟s Hospital every hour against fire risk. We 
call for all work previously done by Carillion to be brought back in house. 

Privatisation. Smoking cessation, previously provided by GPs, has been 
transferred to a private firm, SmokeFreeLife Oxfordshire, part of Berkshire-
based Solutions4Health, and is only available at the JR and Temple Cowley. 
The minor eye condition service has been privatised through opticians.     
Provision of MSK services was sold to Healthshare. Endoscopy is now     
provided in part by InHealth in Witney. None of this has been consulted on. 

 
Wholly Owned Subsidiaries: Unison Health branch members will be      
consulted on industrial action should one of these be proposed, as in Wigan. 
 
The Oxon branch of the Socialist Health Association will be launched     
in late July with Danny Dorling speaking. Contact: eaperetz@gmail.com 
 
MORE: Greenwich University economists say nationalising Public Service 
Vehicles to end PFI would pay for itself in two years: 

mailto:eaperetz@gmail.com


Horton Campaign Continues 
 
Keep the Horton General (KTHG) group is still waiting to hear whether it will 
get leave to appeal against the dismissal of a High Court action over the    
lawfulness of Phase One of the Oxfordshire Transformation Plan. KTHG       
challenged the CCG's plan to replace the consultant-led maternity unit with a 
midwife-only unit at the Horton, remove the special care baby unit to Oxford, 
close 45 beds, and downgrade intensive care. 
 
However the lead was then taken by Conservative-controlled Cherwell, South 
Northants, Stratford on Avon  and Banbury Town councils. The councils said 
an appeal was “not in the public's interest”. The campaign group went ahead 
alone. It is still waiting to hear whether it may appeal. This has been subject 
to lengthy delay, reportedly because of a log jam of challenges by other   
campaigns against Accountable Care Organisations 
 
Meanwhile, Oxfordshire Health Overview Scrutiny Committee had referred 
the obstetrics matter to the Secretary of  State. An  Independent Reconfigura-
tion Panel (IRP), in a very critical report, requested a review of evidence used 
to justify the downgrade at the Horton. This review will be carried out by a 
new 'Super-HOSC' that includes South Northants and South Warwickshire, 
whose patients use the Horton but whose councillors had not been involved. 
That group is being formed and will meet for the first time soon.  

Roseanne Edwards 

Why We Oppose Accountable Care Organisations 

Accountable Care Organisations pose an entirely new threat to a publicly run 
NHS. Up to now, particular parts of the NHS have been contracted out to the 
private sector, for instance, MSK here in Oxfordshire. But ACOs would bring 
together the entire health service in a given region, which would then be put 
out to tender on the private market. This would be NHS privatisation like 
we've never seen it before, with companies like Virgin running all NHS      
services in places like Oxfordshire. It would mean the end of the NHS as a 
publicly run service.  

Popular opposition to privatisation and to ACOs has begun to rattle some 
members of the government. Sarah Wollaston, the Conservative chair of the 
Commons Health Committee, has written to Jeremy Hunt urging him to delay 
any new contract for Accountable Care Organisations. The National Audit 
Office recently warned that patients have been “put at serious risk of harm” 
by the failure of some privatisations. In May this year, a government minister, 
George Eustace, publicly criticized privatisation that was “fragmenting” the 
NHS. Labour has promised to repeal the Health and Social Care Act and put 
an end to privatisation. 



Public denied a say on changes in  

Oxfordshire healthcare 
 

We do still have democratic rights over changes proposed to our health and 
wellbeing services. But these rights are being eroded. In the last few months, 
there have been two worrying changes to the way decisions are made about 
our health here in Oxfordshire, and one signal that our rights to a full        
consultation about important proposed changes to GPs, nurses, hospitals, or      
specialisms is being taken away. 

The Clinical Commissioning Group (CCG) used to meet in public to decide 
the NHS budget for Oxfordshire. But in 2017 a group of  “system leaders”, 
which now includes the CEO of the CCG, appointed a new committee, a 
“system delivery group”, that will meet in private to make spending decisions. 
When the CCG meets in public, big decisions will already  have been made. 

The Health & Well Being Board, which is meant to be the power house of 
joint decision-making, has agreed this “system delivery group” will be the 
place to discuss and agree plans 

The Health Overview & Scrutiny Committee (HOSC) will no longer look at 
every service change brought to its attention. Instead, a small group of      
officers from the CCG will meet with the HOSC chair and agree a much    
reduced list for public scrutiny. 

There was a public consultation last summer on our local Systems Delivery 
Programme (Oxford Transformation Programme) but, after the end of Phase 
1 of the consultation, Phase 2 was abandoned. From now on, the public will 
only be consulted through online surveys and special stakeholder events. 

All of this needs fighting! And it‟s contrary to our lawful rights. 

What can you do? 

1. Write to your MP,  local 
councillor or local paper 

2. Look online for information 
and  local events: 

keepournhspublicoxfordshire 

3. Attend  KONP public 

meetings, 2nd  Tuesday of 

each month at 7.30 pm in 

the Town Hall 
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