Precis of Conservative & Liberal Parties Health Policies 
Conservative Party
Investment

The Conservatives will increase health spending in real terms ‘every year’ and cut administration costs by a third by removing ‘expensive layers of bureaucracy’. This will release resources for frontline services. Commissioning decisions will be made according to ‘evidence-based quality standards’ 

Choice

Every patient will be able to choose to go to any health care provider that ‘meets NHS standards, within NHS prices’. Patients will have control of their health records and will be ‘in charge of making decisions about their care’. 

Information 

Detailed data on the performance of health care providers will be published online. Success will be measured in terms of health results, for example survival rates for stroke or cancer. Patients will be able to rate the quality of care they receive from hospitals and doctors.

GP services

GPs will hold patients’ budgets and commission local services on their behalf. Every patient will have access to a GP between 8.00am and 8.00pm seven days a week. 

New structures

· A statutory body called ‘Healthwatch’ will represent the public and patients, and will have the power to investigate complaints on their behalf.
· The Department of Health will become the Department of Public Health, with separate public health funding allocated to local communities and a ‘health premium’ introduced to ‘weight’ public health funding towards the poorest areas with the worst health outcomes.

Patient care 

The local ‘maternity networks’ established. £10 million a year will go to children’s hospices after 2011 and a new ‘per-patient’ funding mechanism will be introduced for all hospices and providers of palliative care.

Cancer

A ‘Cancer Drug Fund’ will enable patients to access cancer drugs that ‘their doctors think will help them’, and the way in which drugs for the treatment of rare cancers are commissioned is to change so that more people will have access to them. Screening programmes for common cancers will be rolled out and clinical trials of innovative treatments will be encouraged.

Dentistry

One million more people will have access to an NHS dentist and every five year old will receive a dental check-up. 
Social care

There will be direct payments to carers to improve access to respite care and to ‘help with care needs’. 

People who wish to avoid selling their homes to fund residential care will be able to pay a voluntary one-off insurance premium of around £8,000. They will be able to choose to top up this premium to cover the cost of receiving care in their own home. 

Mental health 

Welfare-to-work providers and employers will be able to purchase services from mental health trusts and access to ‘talking’ therapies will be increased.

Liberal Democrats
Savings

The Department of Health will be cut by half, ‘unnecessary’ quangos will be abolished while the budgets of other quangos will be cut. Strategic health authorities will be scrapped and the remuneration of top NHS managers will be limited, so that none is paid more than the Prime Minister.

Local accountability 

Elected local health boards will take over the role of PCT boards in commissioning care for their local population from a range of providers. Over time local people will be able to fund local services ‘which need extra money’.

Patient guarantees

Centralised targets and bureaucracy will be reduced and replaced by guarantees that patients get diagnosis and treatment ‘on time’. The NHS will pay for private treatment where this does not happen. 

Patient care

Best practice will be extended to improving hospital discharge, maximising the number of day-case operations, reducing delays and moving consultations to the community where possible. 
GP services

Every patient will be able to register with the GP of their choice regardless of where they live, and will have the right to contact their GP by email. 

Public health

Payment to health boards and GPs will be linked more directly to prevention measures.

Social care

Health and social care will be integrated and guaranteed. Respite care will be provided for the one million carers who spend 50 hours a week looking after a relative. An independent commission on long-term care for older people will be established ‘immediately’ to develop proposals that have cross-party support.  

Mental health 

The roll-out of cognitive and behavioural therapies will continue. 
