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Since its foundation, the NHS has been committed to providing
treatment according to clinical need. The distinction between
want and need is important—there may be treatments that
patients want but don’t need, such as cosmetic surgery. In these
cases, they have to go to the private sector and pay up front or
through insurance. This is set out in the first two points of the
NHS constitution,1 which state that the NHS provides a
comprehensive service, available to all, and that access is based
on clinical need, not a patient’s ability to pay.
This week Warrington and Halton Hospitals NHS Trust was in
the news for its published list of charges for 71 procedures.2

This is not entirely new: starting with an initial offer of varicose
vein surgery in 2013,3 the scheme was relaunched in September
2018 with a hugely expanded list of procedures and has only
now hit the headlines. This list appeared under the banner “My
Choice—by the NHS, for the NHS,” next to the NHS logo. This
is very confusing and would leave many people asking, “Is this
an NHS service or not?” The list included prices for cataract
surgery (from £2251 (€2523; $2872)), knee replacement (from
£7179), and hip replacement (from £7060), all of which are
beyond the means of most people served by these hospitals,
given Warrington’s high deprivation.4

The justification given by the trust is that these procedures have
been limited by NHS commissioners.5 Operations on this
nationally generated list were initially referred to as “procedures
of limited clinical value” and are now “criteria based clinical
treatments.” If patients don’t meet the criteria but still want the
surgery, they will have to pay.
This makes a mockery of the NHS constitution: either patients
have a clinical need, in which case they should receive timely
NHS care, or they don’t need the surgery, in which case it’s not
in their interests to have it, and it shouldn’t be done by the NHS.
What this programme reveals is that access to procedures with
a proven track record of safety and efficacy, which patients need
in order to see clearly or move comfortably, is being denied.
The “criteria” for many patients are increasingly stringent: the
Royal College of Surgeons raised the alarm in 2017 about
restricting hip and knee surgery on the basis of arbitrary pain

and disability thresholds rather than clinical assessment.6 And
cataract guidelines from the National Institute for Health and
Care Excellence explicitly state that commissioners should not
restrict access to surgery on the basis of visual acuity,7 yet that’s
what happens to patients covered by over a third of clinical
commissioning groups.8 These decisions are not about
optimising outcomes for patients but are a reaction to inadequate
funding, requiring patients to be significantly visually impaired
or disabled before they’re treated.
Even more worrying is that an NHS trust is explicitly offering
a two tier service, with earlier treatment if you can pay. We
should resist this transformation from a single, comprehensive
system, where all are treated equally, to one where rich patients
have rapid access and poor patients struggle to be referred and
then languish on waiting lists. Bevan must be turning in his
grave.
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