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Dr Anna Donald - a champion of equitable, effective,
efficient, and caring health services. Died Sydney, 1/2/09

As a patient and as a citizen, I am 
committed to the principles of:

(i) Equitable funding and access to effective 
health care

(ii) Efficient use of resources in health care 

(iii) Shared risk in addressing uncertainties 
about the effects of healthcare interventions

As a patient and as a citizen, I am 
committed to the principle of:

(i) Equitable funding and access to 
effective health care

(ii) Efficient use of resources in health care 
and health research

(iii) Shared risk in addressing uncertainties 
about the effects of healthcare interventions

“Disease must be attacked in the poorest 
and the richest, in the same way as the 
fire brigade will give full assistance to the 
humble cottage as readily as the most 
important mansion.  Our policy is to 
create a National Health Service to 
ensure that everybody, irrespective of 
means, age, sex or occupation, shall have 
equal opportunities to benefit from the 
best and most up-to-date medical and 
allied services available.”

A member of Parliament, 1946
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An assessment of the NHS 25 
years later

“The most unsordid act of British social 
policy in the twentieth century has 
allowed and encouraged sentiments of 
altruism, reciprocity and social duty to 
express themselves.”

An assessment of the NHS 60 years later

Donald Berwick, 
BMJ 2008;337:212-4.

A continuing respect for 
equity and efficiency The principle of equitable funding 

and access to effective health care 
requires constant defence from 
those with motives for undermining 
it, including governments. 
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The proposed DH policy and guidance 
on NHS patients who wish to pay for 
additional private healthcare is:

“contrary to the goals of the NHS and 
the principles of universality, equity, 
and service provision on the basis of 
need rather than ability to pay.”

Centre for International Public Health Policy, 
27 January 2009. 

“Economists, who founded their whole 
discipline on the question ‘What’s in it for 
the individual?’, have begun to back away.  
Much of the innovation in economics in 
recent years has been based on the 
alarming discovery by economists that 
people are motivated by something other 
than material self-interest.”

“The virtuous are virtuous for no other 
reason than that it enables them to 
join forces with others who are 
virtuous, to mutual benefit.”

Selfish adults 
'damage childhood'

“Individual freedom and 
self-determination bring 
many blessings, but in 
Britain...the balance 
has tilted too far."  

Lord Richard Layard, 

2 Feb 2009
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As a patient and as a citizen, I am 
committed to the principle of:

(i) Equitable funding and access to effective 
health care

(ii) Efficient use of resources in 
health care and health research

(iii) Shared risk in addressing uncertainties 
about the effects of healthcare interventions

“We have lived so long under a theocracy 
of markets, competition, and cost 
containment that people may forget that 
these are driven by an ideology of no more 
validity than the ideology behind 
common cause, collaboration, and 
social purpose that it supplanted.”

Grimley Evans, 1997

Inefficient use of resources has 
resulted from the pro-market dogma
of recent British governments

Profits from the Private Finance Initiative  
schemes are “the unacceptable face of 
capitalism.”

Edward Lee MP, House of Commons Public 
Accounts Committee, 4 May 2006.

Promoting shared benefit, shared 
risk, and shared costs in health care

National Institute for Health and Clinical Excellence

Frank Dobson
Secretary of State for Health, 1997-1999
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Cost of General Practice prescription of dementia drugs 
(England) NB Costs of hospital prescribing not reported

What are the alternative uses 
of money spent on Alzheimer’s 
drugs of questionable value?

NICE estimates the costs of prescribing 
cholinesterase inhibitors as: 

£70 million per year

which could pay for:

700 extra old age physicians
or
3000 extra psychiatric nurses

Daily Mail, 12 Aug 2008, p 15
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We need better, less expensive 
drugs from an industry that 

needs to become more efficient

As a patient and as a citizen, I am 
committed to the principle of:

(i) Equitable funding and access to effective 
health care

(ii) Efficient use of resources in health care 
and health research

(iii) Shared risk in addressing 
uncertainties about the effects of 
healthcare interventions

Wish No. 1: “…systematic reviews of carefully 
controlled research will be required to produce the 
kind of evidence that I am likely to believe, and 
that I would wish those offering me care to take 
into account.”

Wish No. 2: “When the relative merits of alternative 
forms of care are uncertain, I want to be offered 
the opportunity to participate in properly 
controlled research.”
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Caveat donor!

Chalmers I.  Birth 1986;13:155-164.

What about NHS
access to new treatments? NICE is able to recommend:

1. Routine NHS use of an intervention, 
either for all or specific licensed indications or 
patient subgroups

2. No NHS use of an intervention, 
because of inadequate evidence of
effectiveness or cost effectiveness

3. Use of an intervention in the NHS only 
in the context of appropriate research
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To conclude and reiterate: 

as a patient and as a citizen, I am 
committed to the principles of:

(i) Equitable funding and access to effective 
health care

(ii) Efficient use of resources in health care 

(iii) Shared risk in addressing uncertainties 
about the effects of healthcare interventions


