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Research Abstract

A Welfare Consensus?

Social Policy from Thatcher to Blair

This thesis examines two central aspects of assetagement by central government
with special reference to health and educatiomstft analyses the nature, structure and
procedural legacy inherited by New Labour aftehtagn years of Conservative control,
and carries this analysis forward to determineanfaence that this has on New Labour’s
policy orientation. Second, with a view to thersiigance of institutionalist theories,

which underline the potential importance of ‘patBpdndency’, the thesis seeks to
determine what, if any, major policy differencesreleped with the transition from the

Conservative governments of 1979-97 to the New Lalgovernments of 1997-2007.

From a wealth of documentary evidence this thesiacludes that New Labour,
throughout its ten years period in office, whilsdftened the well entrenched Thatcherite
policies inherited it did not reform the core olijees of ‘rolling back the state’ which
had led to the introduction of market-style comiati designed to drive up standards,
choice and availability accompanied by the drivitagvn of unit costs. Over a time span
of almost thirty years all governments have plabedlth and education as twin focal
points of their policy initiatives. This thesis sh#éherefore chosen these two political
drivers as major examples of continuity and charigesocial policy over that period,

stretching from the late 2@century and into the 3century.



New Labour's pragmatic acceptance in 1997 of itsatGlherite legacy with its
compounded bipartisan approach led to a new wetfarsensus coupled to enhanced
strategic public expenditure priorities. In dosw New Labour, under Blair, set aside its
traditional, historical policies and embedded isdegacy so deeply into the economic
fabric and culture of the UK that any future goveant, of whatever political persuasion
will find the forward momentum of these policiesn@ful inhibitors of change. Thirty

years of rolling back the state has achieved itsamue.
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Section 1 Introduction

1997 was a watershed year in British Politics. eAfeéighteen years of Conservative
government, Britain elected an inexperienced Newbola administration, which
inherited a country and welfare system arguablgstiamed forever by the New Right
politics of the Conservatives. On th8 &f May 2005, the Labour Party won its historic
third term. During the election campaign the Pridiaister (Blair 2005) pointed out that
his Labour governments had shown that it was plesdib deliver both economic
prosperity and social justice. These achievemelhts, argued, confirmed the
government’s commitment to Labour’s ‘unchanginglues and represented a marked
departure from the individualism and the neglecpolblic services associated with the

Thatcher legacy (Labour Party 2005).

Blair (2002:860) during PM questions in June of 2@mphasised his belief that New
Labour had offered a clean and decisive break ftben Thatcherite policies of the
previous Conservative governments. “I am delighteat we have moved this country
away from Thatcherism. The problem with Thatcherisnthat it took no account of
social division; it grossly underinvested in ourbpa services; it did not care about
unemployment; and it isolated this country in Ewofhat is precisely why | am

delighted that we have a new Labour Governmentyttaaut the situation right”.

However, recent research by Bochel and Defty (2®)7confirms that not only do

eminent welfare researchers, such as Seldon (1B@#fernan (2000), Le Grand (2002a,
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2002b), suggest a return to welfare consensus wvecgence but also 55% of their

survey of current MPs believe the same.

What is a welfare consensus?
An examination of welfare consensus politics fronmafther to Blair not only
necessitates consideration of the content of thasensus, but equally raises the crucial

guestion as to what is meant by the term ‘consémstise context of welfare politics.

The definition of consensus in many respects dsfaeosition in the consensus debate.
Pimlott (1988) is on the extreme of definitions ypding a broad and value laden
definition. Consensus, for Pimlott (1988:130) iseam which means more than mere
agreement. “Consensus is said to exist not wheplpeaoerely agree, but when they are
happy agreeing, are not constrained to agree,eawt Ifew of their number outside the
broad parameters of their agreement”. Furtherm@mjott (1988:130) suggested that
consensus carries with it a value element as aiy®ghing, to be sought after and
cherished: “people seek to ‘embrace’, ‘capture’ &nfluence’ the consensus and are
proud to claim possession of it”. Accordingly Pattl(1988) concluded that the British
post-war consensus outlined later in the introaductvas nothing more than a myth. In
contrast Thane (1982:267) does recognise the egistef a consensus, but suggested
that the post-war Labour government “used its nitgjdo push the consensus further

towards its limits than might have been expectea Gbnservative government”.
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Other research has employed a more limited dedmiof consensus, which allows for
broad areas of agreement within an adversariatigalisystem. The most influential is
Beer (1965) who was one of the first to identifpraad ‘policy convergence’ between
the Labour and Conservative parties, while conapdihe existence of marked
differences between the main parties in the valukgh underpinned those policies.
This more limited definition of consensus as policgnvergence, or what David

Marquand (1988) terms ‘the philosophy of overldyas been widely accepted.

Seldon (1994) suggests three distinct groups #®itdbation of political consensus: party
supporters, Whitehall officials and party elitesemhin office. Popular consensus among
party supporters, Seldon suggests, is the mody easitested. There is, he argues, little
evidence for consensus between grassroots LabauCanservative supporters; rather,
the further one moves from the party leadershitieater the degree of conflict between
the parties. Seldon (1994:505) does, however, dmdleat for much of the post-war
period there was considerable popular support e swelfare provision in particular
and has strongly argued that public demands forakgecurity and full employment

were widespread and identifiable features of paat-Britain.

There is greater support for the idea of consemsusng Whitehall officials. Public
choice theory and the burgeoning literature onciki¢ service have long suggested that
the continuity provided by the civil service is the heart of the post-war consensus.
Research from Addison (1975) has provided strondeence for ‘a Whitehall consensus’,

while Miliband R., (1983) has suggested that cossemwvas manufactured by senior civil
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servants as a means of incorporating the Labouement into the hegemonic values of
the State. However, perhaps the most enduringpirgition is the idea of consensus
among party elites. This interpretation, stressedparticular Kavanagh and Morris

(1994), suggests that when in office party leadpssimaturally gravitate towards the

political centre ground and embrace consensuatipslidesigned to retain parliamentary
and electoral support. This view also allows fdostantial differences between the anti-
consensual statements of parties when out of offiwk policies pursued when elected,

and differences of opinion between party leadesshipl their backbenchers.

Accordingly, this thesis will seek to ascertain wiee New Labour party elite have

created or joined a second welfare consensus tisBpolitics.

The ‘Post War Welfare Consensus’ 1945-1977

The period from 1945 until the late 1970s has fezqly been depicted as being marked
by a broad degree of political consensus in a rafg®licy areas (Bruce-Gardyne 1984,
Kavanagh 1990, Gilmour 1992, Congdon 1993, Gamb@82and Coates 2005). While
there were disagreements on detail, the broad Edessnof the ‘social democratic
consensus’ as outlined in Driver and Martell (1982) encompass: commitment to a
mixed economy; full employment; conciliation of theade unions; state welfare
provision; and foreign policy (Kavanagh and Morti894). In the field of welfare this
implied a general acceptance of broadly social deatic ideals including: firstly, a
commitment to the maintenance of large governmgeheies, most notably the NHS, to

provide welfare services to meet a range of saw&ds free at the point of demand;
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secondly, continued expansion of state welfare ipimv as the economy grew; and
thirdly a commitment to maintaining low levels ohamployment through Keynesian

economic policies (Pierson 1991).

From 1945 to the late 1970s, while support for wedfare state was the subject of
periodic intra-party debate, and the boundariesstafe provision waxed and waned
(mainly the former), the principles of the ‘classiwelfare state were upheld by
governments of either political hue and enjoyedesptead public support (Lowe 2005).
Although the extent of welfare provision changednasy social problems emerged or
priorities shifted, changes, as Taylor-Gooby (199):observes, were mainly at the
margins, “the core of the state welfare provisicenivargely unchallenged, either from

left or right”.

This broad consensus was put under increasingnstraithe 1970s as stagnating
economic growth led to rising unemployment, and ographic pressures created by an
ageing population led to new and expansive pattefrdemand for welfare provision.

The Conservative government elected in 1979, infted by New Right thinking, was

committed to reducing the role of the State, prongpthe private sector, and introducing
free-market principles in the state sector. Thatebgcted the politics of consensus in
favour of conviction, openly dismissing consensss'the process of abandoning all
beliefs, principles, values and policies’ (Seld®94:502). The neo-liberal policies of the

Thatcher government led many observers to prodlagrend of the post-war consensus.
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New Left Labour, foundation for a new consensus?

Seldon (1994) observed, the emergence of the Ng Rias matched by a ‘new left’, as
the Labour Party shifted to the left in responsé&Htiatcherite policies, and a ‘new centre’
as the newly created SDP sought to occupy the vamarire ground. Reviewing the
consensus debate in 1994 following the removalhaftdher and shortly after the election
of Tony Blair to the Labour leadership, Seldon @:%32) identified a new degree of
‘policy convergence’ between the Labour and Coreterg front benches, which he

suggested had brought them “closer on many is$a@sat any point since the 1970s”

Significantly, Seldon (1994) attributed much ofstlgonvergence to changes in party
leadership. Major embraced a form of Conservatisoth closer to the One-Nation
Conservatism of Butler, Macmillan and Heath tham ileo-liberalism of Thatcher, while
Kinnock, Smith and Blair had each sought to sHi# tabour Party towards a more
centrist position. It is perhaps not surprisingrtithat since New Labour’s election in
1997, debate about the emergence of a new consdrasusntensified with many

professing “Blair: is he the greatest Tory sincafther?” (Hall and Jacques 1997)

While the New Labour government elected in 1997 e@smitted to increased welfare
spending, there was to be no return to a notionaldéh Age of universal welfare

provision. Although the pressures of mass unempémrhave declined, the demands of
pensions and health care for an ageing populatatirue to place considerable strain on

the welfare state. These continued demographgspres, coupled with pressures from
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the global economy to drive down taxes and reguiathave led to a fundamental shift in

Labour Party thinking regarding the principle ofuarsal welfare provision.

The point, as some critics indicate (Mulgan 2008),that the Blair/New Labour
perspective on politics and welfare is effectivatyideological vacuum as well as being
technocratic and pragmatic, rather than providirggr@es of core values that can easily

define the nature of ‘Blairism’ (Coates 2005, Muig2005, Short 2004 and 2005).

In office New Labour followed many of the policied the previous Conservative
government, including spending restraint, the ingt@n of market principles into the
state sector, and emphases on selectivity, indidesponsibility and the role of work
incentives in relation to benefits. The policieb the New Labour government,
particularly in the field of welfare, have led sortee suggest that since 1997 policy
convergence has transformed into a new consenswedie the main parties (Williams
2000, Taylor-Gooby 2001). Further critical studadsthe Blair government, including
Hay (1999), Coates and Hay (2000), Heffernan (208@nitch and Leys (2001) and
Coates (2005), have suggested, as this thesis tidl, the Blair governments have
abandoned the Labour Party’s historical and tran#i values of community, solidarity
and income redistribution and instead have replattesse with commitments to
deregulated markets, competition, choice and idd&iism. The Blair governments have
accepted the Thatcher consensus on trade unionsmsef means testing of social
benefits, growing income inequalities and encourggienterprise through lower

corporate taxes. The ‘critical’ researcher’'s positis best summarized in Heffernan
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(2000:27): “The politics of the contemporary LabdRarty exemplify the Thatcherite

reform agenda and the ability of the Thatcher dedMajor governments to help recast
the political agenda upon which current economatitipal and ideological debates take
place. All too often, where the Thatcher and Mdgal Conservatives have led, Labour

under...Blair have gradually followed”.

Williams (2000), a former Whitehall civil servargroclaimed the emergence of a new
consensus about the role of the state in the 198@en by the need for national
competitiveness in a global economy. This was aelien part by fundamental reform
of the welfare state aimed at containing publicnsiogg, shifting the balance towards
services used by most of the electorate, contglliemands on welfare by encouraging
claimants to enter the labour market, and modemgispublic services to raise

productivity.

Taylor-Gooby (2001:147) has made a similarly coowig case for a new ‘liberal
consensus on welfare by explaining welfare refonnthie UK as a response to labour
market change, demography and globalisation. He places great emphasises on the
electoral imperatives of Britain’s two-party systemwhich parties “tend to diverge
while seeking an electorally viable solutions tolgems, but converge on the “middle
ground” when a solution that attracts support isnflf. That solution, Taylor-Gooby,
(2001:169) suggests, involves: widespread agreeoerhe retrenchment of spending,

the promotion of privatisation in key areas, noyapénsions; the targeting of benefits
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through means testing and other restrictions; &edrécognition of the importance of

labour market activation through incentives, tnagnand what is effectively workfare.

Kavanagh et al (2006), supported by Hennessey {2800 Rose (2001), develops the
‘critical’ New Labour commentators agenda, arguthgt Blair is comparable to two
agenda-setting Prime Ministers (Atlee and Thatchsfe has enjoyed similar conditions
that helped their dominance. These include, a lpergpd of office (he served longer
than Attlee), a large parliamentary majority throwal three terms in office as well as
arguably a weak opposition, and without questionil vecently, a favourable climate of
opinion. Kavanagh et al (2006) develop this furthg arguing that Blair inherited a
more favourable economic legacy from which to erlaeir manifesto claims compared
to Thatcher who had to address inherited economoblems. As Hennessey (2000)
notes, Thatcher dealt with the serious problemgrade union power, inflation and
declining economic competitiveness that had fores@emmentators raised questions of
Britain’s governability. New Labour, on the oth®and, did not have an opportunity to
triumph over a defining national crisis, althougtonically, his international one has
been an unmitigated public relations disaster, il this one that history will record.
Kavanagh et al (2006) argued also, as many comtoesit@o, that Blair himself accepted
Thatcher did little to change the inherited legany so felt the need to serve a third term

to create a worthwhile legacy.

30



Thesis Synopsis

This thesis asks to what extent, after ten yeaddfice, the Conservative legacy has been
compounded by New Labour into a bipartisan consensu welfare politics? In
answering this question it is argued that there tare possible ways of defining
‘bipartisan’ — the true nature of the relationshgtween Conservative and New Labour
policy-making depending on how different policy tiatives conform, or certainly

approximate, to one or other.

First, it may be, as observed, that similaritiesciore policy areas are essentially
superficial, masking clear differences beneathco8e, however, similarities could run
sufficiently deep to justify the contention thatlfaee politics is effectively bipartisan.
For example, in the parties’ use of private segmvision has the role of private
providers been fundamentally different under Nevbdwr governments or much the
same?  Conversely, as research has suggesiegossible that New Labour displays
superficial dissimilarities from the Conservatiegécy which dissolve once one gets into
the substantive detail of the reforms themselvddsing the role of private sector
involvement in health as an example, again theesns® be clear differences as the
Conservatives granted choice to select care onthvedlile New Labour has used wealth
to create arguably a better infrastructure of caxr¢he NHS. However, both parties share
a philosophy of accepting the dominant and powedld that the private sector can play

in reducing the pressure upon a health servicggiling to meet demand.
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This thesis will also investigate the nature of fased consensus and bipartisanship
through a detailed examination of the phenomenodeggntralizationin the areas of
health and education, taking three sub-divisionthisfterm to provide greater analytical
depth. First, ‘marketization’ aims at improvingstlards and accountability through the
introduction of ‘market principles’ within publicestor organisations to stimulate
competition, usually through the introduction dfjaasi-market’. Second, ‘privatization’
seeks to improve the quality of service and greetteice availability through the use of
private sector agencies and investment which addilly attempted to counter the
pressure upon the service. Third, ‘diversificatiaims at reducing pressure on state
services through the introduction of preventativeasures, for example, policies to
contain levels of drinking and smoking in orderalteviate overuse of frontline health
care. By allowing increased personal choice iai@® a decreasing desire to use state
services but instead use those of private, volyntamd community based care,

consequently freeing space for those dependent stpta care.

All three have clear potential orientation towardsreasing consumer or user choice.
Gibson (1994:214) links this approach to ‘modernitkiich increases the emphasis upon
desirability of individual as an “enterprise aneédfmarket culture of the individualism
the licence of choice dominates”. This again pmesesvidence to some that the
bipartisan approach to welfare is more deeply engdaand difficult to prevent rather
than simply a New Labour policy decision, for exdenplay (1999), Coates and Hay

(2000), Heffernan (2000), Panitch and Leys (200it) Goates (2005).
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Despite evidence of bipartisan approaches theralse contrary evidence that New
Labour recognised the shortcomings of the Consee/amodel of and certainly that of
previous ‘Old Labour’ approaches, seeking instésdriddle ground of a ‘Third Way’

politics which cannot be ignored.
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Section 2 Exploring the origins of New Labour’s politics

While my approach clearly emphasises decentratizatand its three sub-divisions
within key public services, the general field ofeW Labour studies’ is covered by other
academics and commentators with research fallitogtimo main approaches. First, those
articles written during the first term that sougbt show Tony Blair as ‘The Best
Conservative since Thatcher’, or that New Labous walely on a Third Way crusade.
Second, from 2001 onwards, after New Labour’s tesin, there is a more detailed and
policy oriented analysis of the New Labour ‘legacgnsidering their motivations and

implications although those could be still be dliésd as supportive or critical.

With each year in office, New Labour draws awaynfrany need to rely upon or use the
inherited Conservative model of welfare unless tugicides with the Party’s desired
model of politics. After ten years in power théx@s been ample time to create a clear
Third Way approach to welfare politics, the mainesions being whether this has
actually occurred, whether New Labour did not widb or whether the influence of path

dependency was too great?
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Path Dependency Theory

‘Path dependence’ is a term that has become widsdyg across a wide and diverse range
of academic literatures from a simple assertiort thstory matters” to a complex
mathematic theory associated with precisely defigggiations. This section seeks to
recognize those diverse uses and explain how gwryhs playing an increasing role in
explaining policy decisions in twenty first centupplitics. In particular, since the
retirement of Blair, there has been increasingame$ethat New Labour policies were
path dependent due to the inherited legacy aneéasangly those of Gordon Brown are in

particular due to the inherited financial systems.

What is Path Dependency?

Recent methodological work in comparative politesd sociology has adapted the
concept of path dependence into analyses of pallitend social phenomenon.
Path Dependency has primarily been used in comperdtistorical context to analyse
the development and persistence of institutions.ree@er’'s (2002, 2003, 2007)
considerable work on the NHS expresses that patardiency refers to an approach that
explains how policy can become so institutionalized historically embedded that it
becomes impossible to break from its establishéll pdhe concept of policy reform
refers to any Future Scenario, which requires adbythe government to correct market

failures and stimulate growth.

The idea of path dependency was first elaboratethéostudy of technological change by

David (1985, 1986, 1987, 1999, 2001) and Arthur8@)9to take into account the
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possibility of a lock-in to durably inefficient aglons because of increasing returns and
the influence of small random events. Accordin@avid (1985) and Arthur (1989), the
choice of a technology is path dependent if itos-predictable, difficult to change and
inefficient. Arthur (1989) argues that a techngfegmarket share depends not only on
preferences and technical possibilities, but atssroall historical events, which can lead
to a lock-in because of increasing returns. Art{ii889) considers that technologies
display increasing returns because of two mechanidrearning by using, the more they
are adopted, the more experience is gained witim tlaed the more they are improved
and so the more they are adopted. Network Exitiesabr Coordination Externalities:
the first adopters of a technology choose accortintipeir own needs and preferences
and impose externalities on the following adopt®rsiot exploring promising but costly
technologies, which could have brought higher resuo all later on. The combination of
the role of small events and increasing returns thagefore lead to the domination and

lock-in of an inferior technology.

Theoretical efforts in historical institutionalishave come a long way in disassembling
the path dependency concept, logically distingunigththe different connotations of the
term, and clarifying the ways in which the conceg be employed for analysis (Pierson
2000a, 2000b, 2000c; Thelen and Steinmo 1992) @stdlatl in two different research

strands.

First, a research strand on continuity, persisteace inertia uses the notion of path

dependence to account for the continuity of pastewer time (Goodin 1996, Hannan and
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Freeman 1989, North 1990, Pierson 1993, 2000b aed &vd Skocpol 1985). It asks
why inherited institutions are so difficult to clggnand how they impact the perceptions

and interaction of actors.

Second, a research strand on critical juncturesiifack loops, and lock-in is concerned
with contingent events that trigger the emergerfeentirely new development paths and
may lead to the “lock-in” of new technologies orustures (Arthur, 1994; Mahoney,

2000; Pierson, 2000a, 2000b, 2000c). The interes is the phenomenon where despite

institutional inertia, entirely new institutionahfterns are sometimes established.

Continuity, persistence and inertia

The starting point for many new institutional sesliin the 1970s was the failure of
convergence theories to explain the “persistencero$s-national differences despite
common challenges and pressures” (Thelen and Steit8#82:5), such as the oil price
shocks. As an economist, North (1990) sought tda@xpwvhy convergence in socio-
economic development was not as fast and compdetx@ected. His explanation hinges
upon the idea that countries’ development pathslatermined by their different starting
points (North, 1990). A range of factors has betemiified by researchers for persistence

and inertia.

Intermediate-Level Institutional FactorsThelen and Steinmo (1992:6) highlight

“intermediate-level institutional factors—corposdti arrangements, policy networks

linking economic groups to the state bureaucraeytypstructures—and the role they
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play in defining the constellations of incentivesdaconstraints faced by political actors

in different national contexts.”

Nested RulesAccording to Goodin (1996), nested rules creatediptability and

stability. New policies must “often pass throughltiple veto points, often requiring
broad supermajorities”. The higher a rule is in kherarchy, the more difficult it is to
change. Sometimes, changes are even preventeck lmotistitution, “e.g. by providing
veto power to those who would lose protections vilpges as a result of possible

reforms” (Pierson 2000b:491).

Complementary Institutions€oming from an economic perspective, North (139@ws
attention to how existing organisations shape itigerstructures for current actors. As
the various institutions in a context of action aesigned to complement each other,
incentive structures are stabilised and reinforcey coordination effects of

complementary institutions, which may be nestenh éise above example.

Non-Decision MakingBachrach and Baratz (1962) point out that theistquo might be
reinforced by what they call non-decision makindpiah is ensured by those who hold
power in that they are in a position to preventaiarissues from rising on the agenda. In
the context of this study, non-decision making wloniean that those who have vested
interests in maintaining the inherited structuras present themselves as less in need for

justification than those who have to argue in favafuchange. All the mentioned factors
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stabilise the status quo by increasing the exitsclsem the current institutional order, to

which individuals and organisations are well addgiierson 2000Db).

Mental Maps:In addition to the direct constraining effect thexdert, inherited institutions
also determine the way ideas are processed andctingditute a filter through which
actors perceive their environment. In this way th#luence the creation of mental maps
(North 1990, Pierson 2000b) and shared mental led@enzau and North 1994:3-4)
which actors use to navigate in an environment attarised by complexity and
uncertainty: Under conditions of uncertainty, irdivals’ interpretation of their
environment will reflect their learning. Individwalith common cultural backgrounds
and experiences will share reasonably convergenitahemodels, ideologies, and
institutions (Denzau and North 1994:3-4). Thesatademaps are not necessarily self-
correcting. Instead, “confirming information tend® be incorporated, while
disconfirming information is filtered out” (Piers@®00b:489). In recognising that rather
than acting rationally, people act at least “intpgpon the basis of myths, dogmas,
ideologies and ‘half-baked’ theories”, North andnRau (1994:3-4) incorporate insights

from cognitive psychology and sociological instibutalism.

Policy Legacies Weir and Skocpol (1985:119) develop the relatedcept of ‘policy

legacies’. It refers to the view that the goals palitically active groups, policy
intellectuals, and politicians can never simply ‘bead off’ their current structural
positions. Instead, the investigator must take iatwount meaningful reactions to

previous policies. Such reactions colour the Jvatgrests and ideals that politically
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engaged actors define for themselves at a givent.pdirom this perspective, “policy
making is inherently a historical—that is, over éprocess in which all actors
consciously build on and/or react against previgagernmental efforts for dealing with
the same (or similar) problems” (Weir and Skoc@83:119). Past ideas and ideological

struggles become part of the inherited context‘t@burs” present political debates and

outcomes.

Critical junctures, feedback loops, and lock-in

In the literature on critical junctures, the pexdpe is reversed from how “institutions
shape politics” to how “politics shape institution@helen and Steinmo 1992). The
puzzle addressed by this research is why contingeents can have far-reaching
consequences and what may lead to the ‘lock-ientirely new and possibly unexpected
institutional patterns. Researchers in this tradithold that timing and sequencing
matter, and highlight the existence of formativetical moments in history that largely
determine the subsequent pattern of events. Irctefémall and unnoticed events may

trigger “particular courses of action” that, “onicéroduced, can be almost impossible to

reverse” (Pierson 2000a:251).

The social sciences literature in this field haerggly profited from importing economic
explanations for the success of certain new tecyies to the political realm. The issue
was first raised by David (1985) who presented poezle of how the QWERTY

keyboard came to prevail even though it was noessgarily the most efficient way of

organising a typewriter keyboard. Arthur (1988, 998994) was the first economist to
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come up with a formal explanatory model, using toacept of ‘increasing returns’.
Simply speaking, increasing returns bring abouth gigipendence because they affect that
once a certain path has been chosen, the costatohisig increase more and more over
time, providing an incentive for sticking to theoslen path even if in retrospect it might
not appear the most desirable one. Arthur (19889,19994) analytically distinguishes
four different sources of self-reinforcing mechamss or increasing returns, associated

with the introduction of new technologies.

1. Substantial set-up or fixed costghich imply that unit costs fall with increasing
production.

2. Learning effectswhich mean that experience improves productowels their
costs.

3. Coordination effects derived from cooperating with other firms the same
market

4. Self-reinforcing or adaptive expectations, which support the expansf a

technology that is expected to prevail.

Arthur (1988, 1989, 1994) also derives the propsribf economies characterised by
increasing returns, namely (a) multiple equilibsdaich translate into unpredictability as
many outcomes are possible; (b) possible ineffyemmplying that it is not necessarily
the best or most efficient technology that prevaity lock-in, which is equivalent to

inertia; and (d) path dependence, which he usaewlirto denote the phenomenon of
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‘nonergodicity’ (Arthur, 1994: 112-113), i.e., hosical ‘small events’ are not averaged

away and ‘forgotten’ by dynamics—they may decidedbitcome (Arthur 1989).

North and later Pierson argued that Arthur’s ideas be transferred to the social and
political realm, and applied to institutions (NoftB90) as well as public policies (Pierson
2000a). If the adaptation of national degree stmest is regarded as a public policy
directed at institutional change, all four featuoéshe increasing returns phenomena can

be identified in the design phase.

One further expectation derived from these argumdeterves mentioning. According
to Pierson (2000b:493), lock-in that results froatf-seinforcing mechanisms has the
tendency to depoliticise issues by rendering prestipavailable alternatives implausible.
When applied to this thesis’s research areas itdoexplain if a certain pattern of degree
structures comes to prevail, adjusting to it wilirt into a matter of sheer pragmatism and

ideological considerations will become secondary.

How has path dependency been classified and adéaptealitics?

Goldstone’s (1998:841) paper provides some clatifimn of what the path dependent
term might mean in relation to other methods amabties of historical explanation. He
notes that, if we are attempting to explain a his&d phenomenon that emerges
commonly from a variety of different settings oitied conditions, then ‘it would be bad

practice to use a path-dependent model'. Instea&d,siggests, we are witnessing

convergence to an equilibrium solution. Equally.evehwe see a historical phenomenon
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that emerges only occasionally, but from recogrysaimilar initial conditions, then we
should seek a general law connecting particulatialniconditions with particular
outcomes, rather than claiming a path dependamtsin. A path dependent situation,

according to Goldstone, is one in which we arengtteng to explain:

“A particular unique event, one that has occurrely once and then perhaps diffused or
spread but did not repeat, despite similar int@hditions being found elsewhere, then
one has most likely identified a path dependentesysn which the unique outcome was
produced by some contingent conditions or choibas $eparated the outcome in that
particular system from outcomes in other systenas $tarted from similar conditions”

(Goldstone 1998:843)

Mohoney (2001) takes Goldstone’s analysis furtt@msidering a path dependent
process to exist where it demonstrates three spgmibperties: first, where he have a
largely contingent event that shapes the probghitfurther events occurring, we have
the foundation of a path-dependent process. THaxes Goldstone’s specification a
little, relieving us of the burden of attemptingfiod similar initial historical conditions;

in the case of organisations as unique as the Mii#Sid a difficult task. Second, the
event that our system chooses must be related stdghastically to the ‘initial

conditions’ of the system. This aligns with Goldstts approach by putting in place a
requirement to demonstrate contingency betweenirot@l conditions and subsequent
events. Third; once the contingent event has oedurwwe must demonstrate that

subsequent policy becomes constrained so thatdarbes relatively deterministic.
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Such constraints can either be positive or negativeterms of their feedback
mechanisms. Where positive feedback mechanismg, gxidicy is constrained by
reproductive mechanisms. These feedback mechamnisgig act, for example, to further
the representation of existing policy elites, mgkinmore difficult for others to enter the
policy process. Negative feedback mechanisms, enother hand, which force policy
back onto a given path by the intervention of fextibat preserve the status quo. Where
attempts to introduce new ideas into health serorganisation, as in the reform process
leading up to the 1974 reforms in the UK, are cumlly vetoed by the medical

profession, we can see a strong negative feedbacks$s in place.

Path Dependency Theories of Pierson

The consistent name flowing through this sectionpath dependency is Paul Pierson.
His theories have been applied to American, Eunopaad British governments to
considerable acclaim. It is therefore important this thesis to be aware of the
illuminating situations that may be well explaindy examining self-reinforcing
structures outlined by Pierson (2004). For examaeous national economies develop
divergently, and, rather than taking advantage atheother's successful strategies,
produce very different situations. “Once in plabestitutions are hard to change, and
they have a tremendous effect on the possibilfiesgenerating sustained economic
growth. Individuals and organizations adapt to taxgsinstitutions. If the institutional

matrix creates incentives for piracy, North obsenthen people will invest in becoming
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good pirates. When institutions fail to provideentives to be economically productive,

there is unlikely to be much economic growth” (Bar 2004:27).

Pierson (2004) argues that the political sphengaisicularly subject to self-reinforcing
behaviour. He outlines four mechanisms that retigepolitical particularly influenced
by whatever the current state of affairs is. They: &1) the central role of collective
action; (2) the high density of institutions; (Betpossibilities for using political authority
to enhance asymmetries of power; and (4) its isicicomplexity and opacity... Each of

these features makes positive feedback processesl@nt in politics”. (Pierson 2004:30)

Collective action problems make path dependencyalsse both politicians and
constituents (or any political actor) are largehahle to act alone, and must constantly
assess the winning strategy, and what is perceagdhe winning strategy. This
privileges existing organizations, giving estabddhparties, coalitions, and institutions

the distinct advantage of clearing the first huleiability.

When effectiveness can be found in groups, andpgr@ne hard to form (and political
organizing is insufficiently agile), then those gps' existence will tend to exhibit self
reinforcement. The internets, and blogging, howewe becoming an increasingly
productively destabilizing force, giving ad-hoc bans and unproved institutions an
equal voice, where reputations matter less thah seelrced convincing arguments. The
internet also reduces the amount to which politeaivism involves collective action

problems: there is a rather low barrier to partitign (digital divide notwithstanding).
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Broader participation and competition means greaternatives, leading to more agility
and easier transitions, meaning we're less likelgtay stuck on some self-reinforcing

pathway.

A dense realm of institutions similarly exists amduparliament and government; they
sort of approach being the essence of the ingitutthe defining meta-institution,
comprised of departments about departments, cgedtie conditions for all other
institutions. With such far-reaching work, this qaex of institutions will be justifiably
risk-averse, weighted down by the seriousnesseif task, and the high price of failure.
The sheer mass of institutions at play gives refarnmuch higher cost rendering them

path dependent.

Third is the “possibilities for using political dgrity to enhance asymmetries of power”.
Parliament is full of power begetting itself, as gevernment generally. Societal
expectations, checks, and balances are supposdtlpo define the terms of the
equilibrium controlling this power. The legislatiaad executive periodically switch in
dominance, as do the parties. An information-emped@lectorate, helping to reign in

self-reinforcing political power structures, enhasithe incentives created by elections.

The last political mechanism of path-dependencissntrinsic complexity and opacity”
Pierson (2004:30). Complexity and opacity make tpali institutions and agents less
susceptible to any societal pressure, which is nidke&ly to be mediated through

sympathetic agents (the media, lobbyists). Whila@exity is often necessary, and has a
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high cost of shedding, it can be countered by métdion availability. In other words,
while the Lords procedures provide an effectiveelshagainst criticism for questionable
votes only as long as those procedures are haexglain. In so far as parliament is
inscrutable, it's less likely to feel real pressumed more likely to reinforce itself. In so
far as the Internet helps make parliament scrutahtd transparent, pressure becomes

productive.

To recapitulate on the path dependency conceptietbearch strand around inertia and
persistence seeks to explain why institutions ard ko change and to study the effects of
stable institutions on the interaction of actorghwm the structuring framework they
provide. This perspective could be criticised fgplaining only why institutions do not
or hardly change, instead of giving clues for hdweyt do; these shortcomings are
highlighted by different authors (Thelen 1999, Hmeland Steinmo 1992). The
conceptualisation of path dependence stressingngemicy and feedback-loops seems
particularly suited to explore the dynamics of egireg from the complex interaction of
national and international developments. The failhg chapters reviewing health and
education policy will help to present evidence Wwhimould be argued to demonstrate
New Labour’s path dependent policy, although tlyisopsis will be critiqued in chapter

four.
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Is New Labour Third Way Politics?

It is important to grasp the rationale behind therd Way, a political philosophy
pioneered by New Labour and favoured by other t#nttemocratic leaders that is
committed to preserving the values of socialismlevi@ndorsing market policies for
generating wealth and dispelling economic ineqealit(Giddens 2002:701). The
rationale is expressed most fully in the writingsAothony Giddens (1985, 1990, 1994,

1998, 2001, 2002a, 2003a and 2003b).

Giddens articulation of the ‘Third Way' aims at itadx progressive politics beyond the
traditional dividing lines of left and right whilgt the same time meeting the demands of
the global economy and the objective of advancowas justice. This is summarised in
Giddens (1998:preface) where he states that “Thed Way represents the renewal of
social democracy in a world where the views ofdlteleft have become obsolete, while
those of the new right are inadequate and contaglic A new social democratic agenda
is emerging that is integrated, robust and widejiral It is an agenda that can rekindle
political idealism” supported by Blair himself i®95 when he stated that Labour’s social
policies would and should “cross the old boundabesveen left and right, progressive
and conservative” (Driver and Martell 1998:2). &wing both the old left and the new
right, the Third Way is presented by Giddens amtlical centre’. In this way Giddens
(1998:18) identifies the Third Way as a relatioo@hcept to be found in between, but not
equidistant from, the traditional left and the r@ral right summarised in the below

table.
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Table 1 The Third Way

Social Democray Neo-Liberalism The Third Way
(Old Left) (The New Right) (The Centre Left)
Class politics of the left Class politics of thgli Modernising movement of the
centre
Old Mixed Economy Market fundamentalism New mixedmeomy
Corporatism: state dominates Minimal state New democratic state

over civil society
Internationalism Conservative nation Cosmopolitatiam
Strong welfare state protectingWelfare safety-net Socialist investment state
from cradle to grave
Source Giddens (1998:18)

The core of Giddens’ account of the contemporamyd@®n of global society is his

identification of ‘reflexive modernity’ as lying athe heart of a transformation of
knowledge and social arrangements. What reflexieeemity involves in a new era of
global communications and global networks is a loredh traditional ‘certainties’,

whether religious or ideological. Today ontologyasd epistemologies are insecure,
leading to ‘post-modern’ proclamations such aseheé of the individual and ethics. But
for Giddens the crucial factor is that reflexivggovides the basis of new possibilities for
arriving, through dialogue, at fresh social anditmal definitions, especially those

arising from the “primacy of problems of a global&’ (Giddens 1990:150).

The origins of Giddens’ thinking on the Third Wag lin his critique of historical

materialism, (Giddens 1985), and his alternativeoant of the dynamics of global
society and the global knowledge economy, (GiddEd80). Compared with his highly
regarded earlier work, Giddens’ later work, inchglihis account of the Third Way, is

sometimes regarded as ‘Giddens-lite’.
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Yet the case for the Third Way is firmly groundedGiddens’ earlier work. Giddens
(1994) provided a bridge between his previous aichs and his later writing on the
Third Way. As Mouzelis (2001:436), by no means awcritical supporter of Giddens
remarks: “unlike most other ‘progressive’ thinkdns, squarely sets aside all expectations
of a transition to socialism and concentrates @nttuch more relevant problem of the
humanisation of capitalism”. Giddens’ argument l&tt with the collapse of state
socialism and the triumph of market mechanisms #re new importance of the
knowledge economy, there is today no politicalrakiéive to the Third Way and that,
indeed, this is now becoming accepted by socialodeatic parties globally (Giddens

2001).

For Giddens the Third Way — and in the UK New Labeus, for the time being at least,
the only show in town that is capable of respondiaglistically and progressively to
modern requirements, including the reform of thdfave state in health and education
(which are covered in later chapters of this thesi&iddens views are developed by
Naidoo (2000:25) who argues that distinctive abaltein the Third Way is its dual
nature: its mix of marketization, the introductioh“market relations between and across
various sites in society”. On the one hand, @édacerned with “equity” and with “social
justice”, and on the other, with the intention dkflecting the most corrosive effects of

market forces through state regulation and stgipat’.
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How does the Third Way influence welfare policy?

Page (2007) argues that because New Labour hasdaieth socialism, this has
important implications for its approach towards Wedfare state and a Third Way in four
main ways. First, New Labour has distanced ité®eifn the ‘without a song in their

heart’ welfare strategy, favoured by influentialtgaadvisors in the 1950s and 1960s
which was intended to challenge market imperat(#gdsson 1994). For New Labour,

social policy should always work with rather thagaimst the grain of the economic
system. As outlined in Taylor-Gooby (2004:574)ytlaee keen “to develop an approach
whereby welfare policy supports rather than obsértize operation of a market system,
and contributes to the economic goal of competitggs in a more open national

economy”.

Second, New Labour no longer supports the ideatkieatvelfare state should operate in
ways that narrow material inequalities. Third, Neabour rejects the idea that those
working in the public sector are more likely to pé welfare of those they serve above
their own monetary or other interests. As Le Gré#iD3:39) observes, “there has been a
gradual erosion of confidence in the reliability tfe public service ethic as a
motivational drive and a growing conviction thatifseterest is the principal force

motivating those in public service”.

Fourth, New Labour has dissociated itself from ithea that universal social services

should be defended because of their potential fibaecing social cohesion. The idea

that such services might provide the means of ngaisfeel good about ourselves, our
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society, and our fellow human beings is rejectedcokding to Blair (2003c), while
citizens continue to value the principle that seesisuch as education and health should
be free at the time of need, they do not want sesvithat are uniform and
undifferentiated at the point of use and unableegpond to their individual needs and
aspirations. For New Labour a modern, non-sotialifare state should be efficient,
effective and consumer oriented. It should alsd $eeenhance opportunities for all and
curb unnecessary forms of welfare dependency. -Baimeris (2004:176) argues that
the Third Way accepts the needs of global marketsadds key elements of social well-

being; principles which find widespread support agsi the British electorate.

Table 2 The Third Way
Liberalism
New Labour has taken ideas on New Labour has rejected
= Private choice = Extreme libertarianism

= Enhancement of human capacities
= Furtherance of legitimate individual
interests
» Respect for human rights
= A concern with human well-being
Conservatism

New Labour has taken ideas on New Labour has rejected
» Productivity = Emphasis on past customs
= Material well-being = Marginalisation of enabling political
= The moral authority of a single order of action

common norms
» The notion of overriding individual
duties towards society
= A romantic engagement with lost

values
Socialism
New Labour has taken ideas on New Labour has rejected
» The ides of groups, translated into » The idea of class as a group
different levels eg family and
community

Source: Ball-Petsimeris (2004:176)
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It is clear to see the influence that Giddens (39l upon early New Labour policies.
Giddens is critical of the ideology of the Conséimemodel of politics, which created an
“exclusive society” one that excludes those whora tharket has rejected or cast
aside. Giddens on the contrary wants the “Third YWayestablish an 'inclusive society' -

one that seeks to include all its members as emjietns.

Giddens’ (1998) “inclusive society” contains six jorainterconnected characteristics:
equality as inclusion, limited meritocracy, renewélpublic space, beyond the “work
society”, positive welfare; and the social investingtate. Those characteristics point to
government which accepts the influences beyona tweitrol and works to use them to

their advantage and, in short, is looking for goveent “without enemies” '...respond to
globalization....expand the role of the public eectretain its [own] legitimacy...re-

establish direct contact with citizens....[andpgulating risk’ (Giddens: 1998:72-77).

New Labour’s dedication to reducing ‘social exotusj evident from 1997 with the
creation of the exclusion unit and still, in 200&jth the appointment of Hilary
Armstrong as exclusion minister, has a clear basiSiddens Third Way programme.
New Labour has followed a work based society irat@mpt to create ‘positive welfare’,
most famously in the New Deal where benefits arkeld to the individual's dedication to

working oneself out of welfare dependency with sarpfrom the government.

The seeds of New Labour’s discourse may be fourttarreport of the Commission on

Social Justice (1994) whose role to New Labour'srdiNay approach has been
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identified for example by Andersen and Mann (19974&yitas (1998), and Pierson
(1998). This body was established during the Laleadership of the late John Smith as
a semi-official, arms-length sounding board foripol The report set out three potential
approaches to social and economic policy. The ‘llere@—the Old Left—were seen as
concerned with the distribution of wealth, but meging its production. Social justice is
to be achieved primarily through the benefits gyst@he ‘Deregulators’ believed in
achieving social justice through reducing publicvexs and freeing the markets, which
would deliver extremes of affluence and povertye Gommission’s preferred alternative
was for the ‘middle way' of ‘Investor’s Britain’, ich has parallels with Giddens
(1998:117) view of the third way as being “investinén human capital wherever
possible, rather than the direct provision of eeoiomaintenance. In place of the
welfare state we should put the social investmégiies operating in the context of a

positive welfare society”.

The key characteristics of an Investor’'s welfargtest outlined in the Commission for
Social Justice (1994), is seen in the four maimamehich linked economic and social
policy, created an active, preventive welfare statel recognised the centrality of work
and the distribution of opportunities rather thacdme as a theme, also in Hutton (1995)
and Albert (1993). Hutton (1995) exemplifies tbebate arguing that centre left politics
is now concerned with which model of capitalisnbest rather than a comparison with
socialism emphasising for example the desirabitify Japanese capitalism with its
emphasis upon work and governments building consen3he Commission on Social

Justice (1994:pl) declared that social justice @ahomic efficiency are ‘two sides of the
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same coin’. Social justice is ‘good for businesskisstrated, for example, in the work of
Driver and Martell (1998:57). This squares with #teess that New Labour places on

education and welfare-to-work.

For example, as Blair argued, “education is theé besnomic policy there is” (quoted in
Driver and Martell 1998:58). Blair (1998) laterdmdl, as did Byers (2000), that “the
main source of value and competitive advantagdénnbodern economy is human and
intellectual capital’. Hence the overriding prigriof New Labour is giving to ‘education
and training’ even as Blair's reign as Labour |leadiew to a close. New Labour seeks
to move from a passive to an active, preventivdaselstate moving away from the NHS
being largely concerned with ‘repair’ instead beimgre active in preventing illness,
ensuring people do not fall ill in the first placeThis links directly to this thesis’s
decentralization conviction, reinforced by Milibasd1994:88-9) argument that the
traditional welfare state was socially active windizens were economically passive but
“Today’s welfare state must be active throughoubpbe's lives...Welfare has to be
preventive rather than ameliorative, economic al &g social: the most potent social

policy is a successful economic policy”.

The role of work, or more specifically paid work, ¢gentral to the New Labour project
based upon the social justice model which has ldinmed by Driver and Martell

(1998), Jordan (1998), Stepney et al (1999) and &dghlin et al (1999) alongside the
overtures of the Giddens (1998) Third Way as disedsabove. The Government’s aim

is therefore to rebuild the welfare state aroundkwpenalising the work shy outlined
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within months of taking office “Our ambition is ong less than a change of culture
among benefit claimants, employers and public sesvawith rights and responsibilities
on all sides. Those making the shift from welfar® iwork will be provided with positive

assistance, not just a benefit payment” (DSS 1838 which again placed emphasis

upon decentralization of welfare.

Poole and Moody (2006) supported by Lund (2008)sgme a somewhat different
perspective for New Labour’s adoption of a Third Wevhich is derived directly from

the critical theorist approach. As is now well doented, the Third Way incorporates
two concepts of considerable interest to us hawengtheir central importance to New
Labour's ‘modernizing public services’ agenda. Trst, ‘best value’, links to neo-

liberal agendas around improving efficiency andueafor money. The second, ‘what
matters is what works’, reflects New Labour's irased interest in achieving
improvements in public service effectiveness analityy which may have the additional
effect of making resources go further. These catsceave, in part; enabled New Labour
to claim that it is driven by pragmatism as opposeitieology, which itself needs to be
seen in the context of two key assumptions thaterpid New Labour thinking and

policymaking.

The first concerns globalization and, closely rediatthe issues of efficiency and the cost

of welfare. Here New Labour adopts, in the eyePadle and Moody (2006) developed

from earlier work by Watson and Hay (2003), a gattr understanding of globalization,
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which constructs it as an irresistible force tisadbeyond the control of nation states either

individually or collectively.

New Labour presents the ‘modernization’ (and manatgation) of society as a
necessity in the drive for maximum flexibility agdod quality human capital to meet the
demands of a global economy. Therefore, whilstettmphasis is clearly placed upon the
enabling or opportunity state, the key objectivetas enhance competitiveness and
profitability. The second assumption concernspgbeceived need to drive for ‘national
renewal’, which has at its heart the task of magyvalues and responsibilities to the
notion of rights and once again centres on a rexmalization of the role of the state as
the enabler, regulator and facilitator of changewever, New Labour speaks to a
national renewal agenda that assumes a natiomakstit In this approach, the nation and
‘the people’ are understood as undifferentiated¢pntested concepts. The strategy, then,
centres on the activation of partnerships as i theolve equally powerful players, all

striving for the same outcome (Poole 2000).

This so-calledpragmaticapproach calls for the further obscuring and recanson of
the public—private distinction in public servicasthe interests of ‘modernization’ and
‘public’ service quality, something that has alrgdoeen reflected in the increased
interaction between the public and private secitonecent years and developed further
by Brereton and Temple (1999). It also works tocolbs another agenda — one of making
Labourthe party of business, the party capable of deliveimugeased opportunities for

capital in the emerging welfare industry (Whitfiél@01), irrespective of the implications
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for public service users and the taxpaying pulblieffect, as argued by Jones and Novak
(1999), New Labour is seeking to ‘retool’ the stateorder to facilitate a change in the
process of providing public services that favouusibess interestrst and foremost
Indeed, partnerships, including those between puid private sector stakeholders and
comprising ‘responsibilized’ partners, both enabded policed by government through
the process of audit (with its focus on performar@eluation and procedural

compliance), can be seen as an example of new naodiestructures of governance.

The government is seeking to redefine the statei@ntles and responsibilities and
transform the relationship between ‘those partthefpublic and private sectors that are
involved in the provision of “public” services’ (Ke1998:18-19). It should be noted
however, that the audit processes are presentaahasdependent evaluative practice
that would safeguard taxpayers’ money and provid®uantervailing influence to the
problem of producer domination of service provisif@larke et al 2000:253). Hence, it
can be seen to have two functions: to enable tivergment to demonstrate that new
forms of governance are serving the public intewdstst operating as a mode of control
allowing surveillance; and supervision of the pargninvolved, by the authoritarian

centre with its business-oriented agendas.

The audit process thus enables New Labour to irttdy the reconstruction of public
services with the private sector at its centres@e in their hands’ (comparing favourably
with both thelaissez-faireapproach of leaving everything to the market amel tate

dominated approaches of ‘old’ Labour). HoweverFasclough (2000) argues, although
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the focus seems to be on the idea of ‘partnersthipte are very clear links to neo-liberal
privatization discourses, particularly apparent wiseen in the context of other public
service developments. Indeed the term ‘partnersbggms to offer little more than a
‘favourable gloss’ to what may otherwise be seermmiore negative terms by party
members and the electorate in particular, raidiegquestion of how safe public services
really are in the hands of New Labour. This isappt not only in the secondary school
sector but also in higher education, which is beipgepared for increasing

commercialization in the context of the GATS franoekv—a case of the ‘public subsidy

of profiteering’ in higher education (Nunn 2002).

Poole and Moody (2006), ‘hypothesize’ that whilsevN Labour has presented the
‘modernization’ of public services in terms of ‘wthaorks’, ‘best value’, ‘partnership’,
‘consumer choice’, this is something of a smokestr®r the Party’s managerialist and
privatization-centred agenda. This is presentedaaspolitical and practical (when in
reality it is inherently political and ideologicglldriven) seeking to open up new
opportunities for business in the public sectodekd, it seems certain that there will be
opportunities for edubusiness and other welfareided private agencies to maximize
profit-making opportunities through GATS, which Wie outlined in the comparison

chapters.
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Section 3 How have other researchers covered this topic?

At the start of New Labour’s term in office resders placed much emphasis upon
explaining the ‘red landslide’ of 1997 matched byal scepticism of the differences
between the departing Conservatives and incoming Nabour party. Research by
Norris and Evans (1999:xxix) highlights the positihat the ‘red landslide’ of 1997 was
created by Conservative Party failings rather tNemw Labour excellence. “The 1997
election can be most plausibly regarded...as an sgjue of negative protest against the
18 years of Conservative rule, prompted by the gmwe problems of sexual and
financial sleaze, internal leadership and the sefiseconomic mismanagement which
affected the Major administration after the ‘Blatednesday’ ERM debacle”. A

perception illustrated and supported by the “Edderel of Voting”(Saunders 1997).

New Labour became defined during its early yeadeursome classic acronyms coined
for example by Le Grand (1998)—CORA (community, ogppnity, responsibility,
accountability), Lister (1998)—'RIO’ (responsibijitinclusion and opportunity), PAP:
pragmatism and populism (Powell 2000) along wit fdamous quotes that “New Labour
government will not amount to anything more than Crypto-Conservative
administration” (Hall and Jacques 1997). Lord &ai2000:861) quotes Hutton (1999)
on how Third Way politics under New Labour has b&smished by its PR orientated
politics: “The difficulty is that it(The Third Way)s inextricably associated with New
Labour and thus too readily written off as anotliecuous PR stunt. Tony Blair has
released a barely read Fabian pamphlet, while Taidgens, the director of the LSE, has

produced a small book. Both works have been digdiss purposeless guff; substance-
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free, New Labour meanderings lacking rigour and sehonly purpose is to justify the
party's temporising". The Earl of Northesk (2@¥®-881) continued by quoting Riddle
(2000) who added that the Third Way was simply unBair a means of securing
electoral votes. "Blairism appears as an ideokdgiracuum, an electoral rather than a
governing strategy. Policy is merely a respongeolbng and presentation, to the need to

find 'eye-catching initiatives™.

However, with time came more analysis of actuaiges, moving away from media
hype and spin. One of the first analytical accewitNew Labour was written by Driver
and Martell (1998, 2000). This placed considerata@phasis upon the notion of a
‘politics after Thatcherism’, the suggestion bethgt there could be no turning back to
Old Labourism simultaneously stressing overtly lie&ef in New Labour’s creation of a

Third Way resting on the back of its success innivig electoral office.

This view is countered by Hall (1998), who arguaspversely, that New Labour is a
continuation of Thatcherite Conservativism, a vidvat is supported by Rubinstein
(2000). Rubinstein (2000:161) claims to be “chajieg the orthodoxy...of Driver and
Martell that New Labour has broken from the LabBarty’s past”, arguing instead that
New Labour objectives are similar to those of Adtiend Wilson administrations. In
concluding, Rubinstein (2000:167) asserts, as ttogshesis, that ongoing social change
has influenced the political outlook and approathlioparties: “society has changed and

political parties inevitably change with them”.
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Conversely, Driver and Martell (1998:29) have aytleat Communitarianism is “at the
heart of New Labour's post-Thatcherite politicstéese it combines a critique of post
war social democracy with a critique of liberalismst one and the same time, they
suggest, Communitarianism represents 'New Labauoswer to Thatcherism' and 'Blair's
rebuff to Old Labour'. In respect of welfare theyyd a number of other writers, have
highlighted the ways in Communitarianism's emphagien duties, commitments and
responsibilities has underpinned New Labour's mawdsk benefit entitlements to the

fulfilment of specific conditions regarding persbbahaviour (Driver and Martell 1997,

Dwyer 1998, Dwyer and Heron 1999, Lister 1998a).

Also significant, however, has been the influen€&Communitarianism in reinforcing
particularly Tony Blair's preoccupation with relalilg popular support for welfare
through moral argument and the promotion of anigaténed self interest. This is
developed by Hills (1998), tracing the role of an€ervative legacy upon New Labour
over its first 12 months in office. Hills (199&]entified four primary parts to the
somewhat negative Conservative legacy with itseasing dependency culture on state

welfare, and a polarization between the rich amrdpior.

A quarter of national income was spent on the welftate by the Conservative Party,
which is neither a high figure in European termst ane which had grown over the
previous two decades. Despite a series of measoiresep its growth in check, rising
unemployment meant that the Conservatives had notegded in cutting back the

overall scale of the welfare state a theme alseldeed in the research of Le Grand and
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Vizard (1998) and Glennerster and Hills (1998). ldwer, Hills (1998) argued that the
constrained budget, alongside rising needs andatigmis, had meant a perception of a
system which was failing to achieve what peoplete@n Critically, however, important
parts of the system remained popular, and theiefitsrwere spread widely, limiting any

government’s reform options.

Second, Hills (1998) addresses the role of theapgisector within welfare, concluding
that this in fact did increase over the Consereatyears of 1979-1997, reflecting
deliberate Conservative policies perhaps most qaatily in education under Thatcher
and health under Major, also identified in Evan89d). However, this increase in role
was more important for servigarovision (private sector rise 41 to 49 per cent of all
welfare expenditure) than in termsfofance(rise 27 to 31 per cent). The overall picture
is one of gradual, rather than rapid, privatizatobrwelfare activity, perhaps checked by

the loss of office in 1997.

Third, means-testing became much more importanewutite Conservatives as far as
housing and cash benefits were concerned, withecpesces for some work incentives.
However, other factors meant that there was Idtlerall change because overall income
distribution benefited from welfare services. Tim@st dramatic and marked change
outlined by Hills (1998:12), was in the polarizatiof social housing, which through the
sale of council housing and progressive loss oflasdousing stock, increasingly housed
only the poorest. In 1979 the Conservatives itééra country in which 42 per cent of

all individuals lived in social housing. Of thegast under half were in the poorest two-

63



fifths, but 40 per cent were in the top half of theome distribution. By 1995 only 23
per cent of the population were living in socialubmg, but by now three-quarters of
these were in the poorest two-fifths, and only 8 gent in the top half. Hill (1998)
argued this had increased pressures towards gdéogghpolarization, in turn providing
the foundation for some of New Labour’s prioritiestackling social exclusion which
were started within months of taking office for exae with the creation of the Social

Exclusion Unit.

Finally, and perhaps most damning of all for then&wvatives’ legacy, was the fact that
inequality increased dramatically in the 1980s, 49@0s reflecting both underlying
factors, such as technological change and thesskilithe workforce, and government
policies, for instance towards social security,at®on, unions and minimum wage
protection. Over the whole period from 1979 to 3,9%e incomes of the poorest 10-20
per cent were little or no higher in real termssmte overall income growth of 40 per

cent identified, in Stuttard (1998) and coveredepth by the work of Evans (1998).

Ellison and Pierson (1998, 2003), in a similar apph to Driver and Martell (1998,
2000), developed their approach around a beliet tha world financial climates
contributed to New Labour and Conservative’s (dsisrin their case) success of in
achieving office and their choice of policies asliwas the increasing influence of
globalization. They conclude that the policiesaduiced were predictable in approach,
outlook and desire if not in actual words or timingpdated in 2003 after six years of

New Labour, the same authors clarified their bethet the introduction of a Third Way
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approach created three main drivers upon policletinto those outlined in the later

substantive comparison chapters of this thesigarticular point two.

Firstly, the refusal to be influenced by traditibffaublic good, private bad’ socialism
which allowed Blair's governments to alter spendoagterns by focusing state spending
on core policy areas, ring-fencing certain servistde leaving others to the rigours of
the market. Secondly, Labour developed new metbbdselfare organization....Public,
private and voluntary sectors were encouraged ti wopartnership with service users
to build strong, inclusive communities. Thirdlaetstress on communities that led New
Labour to alter the conditions of treatment fortaer groups of citizens in certain areas
of welfare...increased means testing or, equallyreffdesigned to modify the behaviour

of those whose activities and lifestyles were dektode wanting.

Gage and Rickman (1999:18) develop this thesiseaadhined the core question of New
Labour’'s approach to welfare within the topic ofalte by arguing that the inherited
system as a whole had created this failure wasbaeéd upon any specific political
approach. “In summary, regardless of the systatiemts are unlikely to be empowered
until administrative restrictions, capacity consttaand information deficits are removed
and until GPs have appropriate incentives to imtésa information about patient
preferences. Whatever their other strengths mait ienot obvious that PCGs deal with
the first three of these issues any better thawl-hoiding, and they may worsen the

situation with regards the last one”.
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Powell’'s (2000:57) work recognises the similariteesd differences between the two
parties, which were created by the Thatcheritedggaherited by New Labour, ensuring
that the similarities are predictable, perhaps pljpendent or inevitable in most cases.
“New Labour generally has a clearly distinctive mggeh from Old Labour. Some clear
trends of policy convergence with the Conservativas be noted, particularly in the
areas of public expenditure, the mixed economy elfare and welfare-to-work”.
However, it may be more accurate to use the temlicyp adoption or adaptation’, as
Labour realized that in many cases it would beldiff to turn back the clock to 1979.
Labour had inherited a welfare landscape not obws making. Its pragmatic response
was to accept or modify the reforms that appeavedlark, and reject those that did not”
which has similar overtones to the conclusions afhiBl (1998) and McKibbin (1997) to

New Labour’s use of the Conservative inheritance.

Le Grand (2002), updating his work of 1997 and 1388ued that quasi-market success
was unachievable due to overregulation and cottyolhe Conservative governments.
Le Grand (2002) suggested that New Labour had ctetveéback to the Thatcherite
theory of the internal market, and that many of thiécisms of the internal market
amounted to an argument that the Conservativeréailias a failure to go far enough. In
this second phase under New Labour, the purchaseider split remained with greater
emphasis on competition (hard) as opposed to catper(soft), but with pressures of

volume rather than price competition.
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There have been some moves towards a direct (pateice) and external (private and
Continental Europe) quasi-market. Yet the markeucttire remains fairly non-
competitive. Powell (2003) observed that, whileopposition and during its early years
of government, New Labour advocated a ‘Third Walypluralism without competition,
reluctantly retaining the purchaser/provider sphtowever, aiming to replace the market
and competition with planning and cooperation ppshaccepted the lessons of the past
with modern Third Way thinking based on evidencethsd success and failure of old
fashioned left and right politics. Powell (200377838) provided a graphic illustration of
the similarities between Conservative and New Laltmalth models, tracing the rise of
marketization through typology, definitions and diions for success. This arguably
represents the first attempt to provide evidencerdaching a conclusion on this topic
while the tabulated scheme adds substance to lleisist with its evidence that the

timescale selected to review this question isaaitio the conclusions reached.

Greener (2003), developing arguments first presehie Powell (2003), suggested that
New Labour’s quasi-market in health had a ratherfuesed pedigree. In terms of our
typology, it bears great similarity to the Conséimes’ compulsory competitive

tendering of the 1980’s, as they both leant towéralsl, direct and external categories,
although, with its uniform prices, New Labour’'s gquearket bears some similarities to
the NHS proposed in 1944. Paton (2003:3) agaipatgd this thesis as “What both
Tory and New Labour health reforms have in comn®thée search for an amalgam of

increased efficiency and quality”.
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Gray (2004) developed a similar theme emphasisiat) after seven years in office, New
Labour is truly a continuation of the Conservafiletcherite legacy in politics let alone
welfare. Indeed, it was Howard and the new Corsem leader David Cameron who
seem to be leading a mini-revolution against hgadg. Gray’s (2004) conclusions fit
comfortably with this thesis, suggesting that thexdittle ‘new’ about New Labour.
Instead it is a culmination of seeing “successuacbthe world of Clinton and wanting to
be part of that success. Gray (2004:44-45) stavedefine New Labour in terms of its
policies is to misunderstand it. Certainly thex@ipattern to New Labour policy-making
....it is very much a continuation of trends in thevegrnments of Thatcher and
Major...Blair hardly has policies at all...over a witdenge of issues Blair's practice has
been to float a proposal, assess the response tandt then float another
proposal...evident in education policy with ministgrigns on the future of A-levels and
university top up fees changing shape daily’. Gr42004) assessments are regarded as
an extreme view of Blair and New Labour but hisifims does have evidence with

fellow academic supporters offering rather similaather less strident views.

Jary (2005:640) extends this topic into New Labsu€cord third term in office covering
this subject through education by outlining six way which New Labour has created its
own legacy as a reflection of its overall welfar@ifics. For example, by increasing
student numbers and offering improved research ifignéds a means of improving
economic competitiveness and expanding personal saibl benefits from higher
education. Furthermore, widening participatiormed at achieving improvements in

social justice ‘as well as human capital’, was rhatt with increased ‘student
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contribution’ to the funding of higher educatioifhis was seen as necessary to expand
and fund mass provision and also to support firslycpoorer students. Simultaneously
universities had to provide greater accountabaityl improved management of higher
education and support for enhanced professionaligmie improved responsiveness of
higher education (including targets and ‘resourampetition’” and emphasis on

partnership and knowledge transfer) should follow.

Perhaps most controversial of this New Labour lggathe encouragement of increased
private funding, control and dependence which msew as a Thatcherite privatization
principle taken to its extremes. Jary’s (2005)atesion sits comfortably with this thesis.
The Conservative legacy presented and preparedppertunities and groundwork for
New Labour policies. Although, in 2009, this legacan no longer be described as a
Conservative one but a New Labour one as theicigslihave compounded and taken

that legacy to its logical next level.

Page (2007) addresses New Labour at the very eiitd tdnure outlining that, since it
came to power in May 1997, criticism has been leddhat it is no longer following the

democratic socialist path laid out by the Attleejlséh and Callaghan governments.
However, New Labour believes that adherence tociridaire political philosophy is ill

suited to contemporary economic and social reali#ecordingly, it has opted to govern
on a ‘non-ideological’ pragmatic basis. To this eiftdhas sought to ensure that the
welfare state operates in a way that complemeatker than conflicts with, economic

imperatives. While New Labour continues to maintdiat the welfare state should be

69



used to tackle opportunity barriers, it no longelidves that the task of the welfare state
is to extend opportunities for selflessness, enkasuxial solidarity or deliver greater

equality of outcome.

Mullard and Swaray (2006) develop the topic stilitier suggesting that as New Labour
have been in power their activities have taken tlemway from being classified as a
Thatcherite government based on their public inaest record. This conflicts with the

position of Powell (2000) and presents the cleariealilenge to the bipartisan doctrine.

Clear differences in policy priorities, can be destoated in the way that New Labour
has targeted health, education, housing and theoanvent, while Conservatives have
focused on defence, law, and order. Mullard andr8w(2006) do, however, agree that
the inherited legacy has created much of New Ldbgqualicies seen on a negative level
as ‘repairing’ the Thatcherite break in continuggansion of health, education, housing
and social security. The Blair government has joiexy additional resources for health,
education and social security. Sure Start, the mum wage, working families’ tax

credits and increases in child benefits have maielyefited the bottom 10% of income

earners.

In the context of these ‘achievements’ Mullard &webray (2006:514) make the case that
“it would therefore be misleading to locate theiBgovernment as a form of continuity
with the agenda of Thatcherism. In the specifiotert of public expenditure it can be

pointed out that the Blair governments have at airmim started to put into reverse
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nearly two decades of under-investment in publavigion and have also started to deal

with issues of poverty and income inequalities”.
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Section 4 Methodology

Research methods shaped by politicians

The starting aim of this thesis had been to unBeriaterviews allowing increased
primary data on which to validate the findings @searchers. While, a logical
assumption that through diligence and hard work thiould be possible having seen
similar research through background research, tethad proved ultimately to be an

unsuccessful time consuming exercise with all retpupolitely rejected.

Goldstein’s (1999, 2003) articles on research pdiitical elite’s shows that the problems
faced in this thesis are not uncommon, whethergbearcher is based in the UK, USA or
even Europe as Rivera, Kozyreva and Sarovskii (R@@per shows. As Goldstein
(2003:699) quite rightly states “Frankly, ‘gettitige interview’ is more art than science
and, with few exceptions, political scientists acg particularly well known for our skill
at the art of ‘cold calling’. Even the most chamgpolitical scientist may find it difficult
to pick up the phone and call the offices of powesdnd busy government officials or

lobbyists and navigate through busy receptionistsvaary schedulers”.

The consistent reason for rejection in this thegés that the researcher was not a
‘constituent’ of the MP or that the answers couédfbund upon press releases or blogs
already written by the MP. These reasons are asityeovercome without challenging

ethical questions of misleading the intended in&gvee by sending requests through a

third party residing within their constituency.
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Bochel and Defty (2007) research into United KingddIPs’' consensus attitudes
suffered similar problems despite having the beméfbuilding upon the work of Bochel
and Taylor-Gooby, which surveyed MPs’ attitudeswelfare in the late 1980s, at a
similar stage in the life of the Thatcher governt@raylor-Gooby and Bochel 1988,
Bochel 1992). They conclude that any attempt tostoct a representative sample of
parliamentary opinion is largely dependent upon wikingness of MPs to agree to
lengthy face-to-face interviews, a view supported Lilleker (2003). Despite their

reputations, only sixty eight MPs were intervievwmer a fourteen month period.

Research on political elite’s shows that status @ubrtunities of the researcher are also
critical to reaching positive responses. Riveraz¥eva and Sarovskii (2002) study
demonstrates that when being able to conduct geareh under the auspices of a major
institute or with the backing of a respected indial in their field responses to requests
increased dramatically. They summarize that “Thet fthat the study was being
undertaken in association with an authoritative|l-established institution seemed to
assure respondents that the research was genuirietyded for academic purposes”
(Rivera, Kozyreva and Sarovskii 2002:689). In adgtof Yugoslav opinion leaders
conducted in 1968, the role of having appropridégitimizers” is also clear (Denitch
1972:153). In China, however, interpersonal cotioes and relationships were found to

be more crucial than official channels in obtaingagess (Hsu 2000:Ch. 3).

Another helpful factor in their success Rivera, Wexa and Sarovskii (2002:685) note

was that the occupational status of the intervienay and large professional researchers,
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was roughly equivalent to many of the responderitss they suggest appeared to foster
mutual understanding and convince respondentghbatanswers and comments would
be understood. In much the same way, Aldridge 19%btes that emphasizing the
congruence between his occupational status asademsic and that of his respondents
facilitated access, rapport, and high-quality resgs. Clearly, as a post graduate student

undertaking an MPhil, this thesis does not havepbasibility.

As a counterweight, some political elite researsheecommend conveying to
respondents that you've “done your homework” omrtle® that the extent of preparation
for the interview causes respondents to take yoiouwsdy (Richards 1996:202-203,
Zuckerman 1972:164-66). However, with hindsightsitpossible to concur with the
views expressed by Denitch (1972:154), whose igemrs in the Yugoslav context
gave no indication that they knew anything aboet lackgrounds of the respondents.
Revealing knowledge about the interviewees, heerw®, might raise too many doubts
about anonymity. The approaches made emphasiaedhth thesis was well established
and had strategy planned as to who it wished tooagp. It is possible that in suggesting
the planning was in place, the potential interviewsuld simply suggest greater research

of their previous speeches.

One possible ethical solution based on the knoveealyd expertise created from this

thesis would be to form an alliance with studend ataff at Oxford or Cambridge

University. Oxford and Cambridge have a stronguirice within the Civil Service with
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an average of 9% of staff in each department habe®n educated there, and around

40% on the fast track scheme (Hansard 1998: volc8081-5W).

Former students and Heads of the Civil Servicduding the current in November 2008
have visited Oxford and Cambridge to hold ‘fastkiag’ days, open seminars, open
student question session and opportunities to dunitten questions to them. These
present unique opportunities for students at thosegersities, while the geographical
basis of LSE allows those students to fall wittie ficcess criteria for ministers which

Oxford students would not have.

Again, Rivera, Kozyreva and Sarovskii (2002) stetipws the importance of being able
to approach with adaptable possibilities. If theerviewee is able to speak to who they
want be that male, female, English, American or ditrs then they found positive
responses increased. Clearly, an individual stuidelimited in his applications so with
hindsight, a far more detailed, strategic and mafly based approach of student
partnering, pooling skills, resources and dataectéid could help students to overcome

the limitations and preventions they face to ghmprimary data evidence.

Additionally, other researchers of elites have fibtimat while introductory letters were of
limited use and it was necessary to approach pgatenterviewee by telephone. White
et al (1996:310) concluded that once a pass had dpemted to interview one, it proved
useful simply to appear unannounced at the offce®ther respondents who were

located in the same institution. In most casesjté&Vét al. (1996:310) found requests
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made in person increased the likelihood that tmgetarespondent would agree to an

interview.

‘Primary’ documentary evidence in thesis

The one positive reply received from the initiabuests to Party Leaders, MPs and
cabinet ministers, surprising given the above, Wams the Conservative leader David
Cameron who made clear the importance of audioed@ctronic sources of speeches,
statements and letters written as a primary soootiectively known as documentary

evidence.

This advice was to play a critical role in shapithg research methods around the
collection of documentary evidence in particulag grimary on which other researchers
material could be placed in context. Bryman (2888) supported by Prior (2002, 2004)
and McCulloch (2004), notes that the state is acgoof a great deal of information of
potential significance for social researchers.pritduces a large amount of statistical
information (quantitative data) and textual matesach as Acts of Parliament and

official reports increasingly available to the geaigoopulation through the internet.

After reviewing the options, the advice and levélnmaterial now available within a

documentary format | decided that working with doemtary evidence presented the
best option. In particular, emphasis was placednughe internet documents which
allowed access to primary source material withidigment without the need to visit the

House of Commons library. Until ten years ago,ratlords of speeches, debates and
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select committee findings were only stored withie tibrary, available for purchase but
with the advances of technology, records under Nabour have now been transferred
to an on line library making more readily availabléhere is indeed an emerging
literature surrounding the use of electronic mediacademia (Wild and Winniford 1993,
Huff and Sobiloff 1993, Berge and Collins 1995t RR96, Parnell 1997) for its use as a
research tool primary advantageous in speed ofsadcestatements, press releases and
government policies/select committee findings fearaple. Careful consideration of

these new methods is needed if they are to beeftetively in the social sciences.

How has documentary research been integrated mgothesis?

Robinson (2000:11) supported by Coles (1997) staggsany research thesis query must
involve searching to identify information that walhswer it. Because of the proliferation
of sources, particularly where the Internet is ewned, the problems will almost
certainly lie in the selection and organisatioradérge amount of material, rather than a
difficulty in finding anything at all. Robinson @R0:11) identifies that the initial stage is
the construction of an intellectual framework withwhich to fit the material found, and
thereby to make sense of it adapted as the prquegpesses, by considering and

assessing material found from initial searches.

Assessing documentary evidence
There are four criteria outlined by Scott (1990d)assessing the quality of the evidence
available from documentary sources: Authenticityedibility, How Representative, and

Meaning.
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Authenticity There are several guidelines for assessing andects authenticity in
particular whether the document may contain obvieuers, or is not consistent in its
representation. Do different versions of the salmeument exist and have the document
has been in the hands of a person or persons wigstad interest in a particular reading

of its content?

Credibility: This refers to the extent to which the evidersceridistorted and sincere, free
from error and evasion. Are the people who rectr& ihformation reliable in their

translations of the information that they receiv&®wv accurate were their observations
and records? To achieve this, researchers may gnopth@r sources, and question the

political sympathies of the authors.

How Representativelhe issue of whether a documentyipical depends on the aim of
the research. If the researchers are concerned dvdtving conclusions which are
intended to argue that there is a ‘typical documenttypical method’ of representing a
topic in which they are interested, then this isimportant consideration in order to
demonstrate how one interpretation of an event@métates to the exclusion of others.

However, ‘untypical’ documents may be of interest.

Meaning This refers to the clarity and comprehensibitifya document. While meanings

change and the use of words varies, social cortettles understandings. Here, meaning

can be divided into intended, received and coriteéathal meaning.
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Creation of a research framework

Gibson and Meade (1996:144) suggested that cresticly a framework is equivalent to
setting a context for the resources found, whilentdying four forms of general
framework categorisation, which are documentaryci§ipe by subject; by format; by

location; and by type of material.

The type of framework, in which resources are aflifi categorized according to their
meaning, in general terms seems particularly si@iteda documentary evidence -based
thesis (Robinson 2000). Consideration of possitdeneworks of this sort (based on
examination of a variety of examples of subjectdgai backed up by searching of
relevant bibliographic databases and of the Int¢teads to the conclusion that the most
generally useful one is an adaptation of a ‘tradai’ library/information framework,
based on structure of literature. Robinson’s (20D0framework design and formula
was the nucleus of this thesis in particular omeeinterview route had been found to be

closed.

There is then the question of how resources anatifoiel at each level, again in three
ways: personal knowledge; expert advice and sesychPersonal knowledgeunder

normal circumstances, the compiler of a resourstewill have some subject expertise,
and therefore some knowledge of resources. Withis thesis, having undertaken an
undergraduate extended essay within a similar weelfapic, this provided a strong
starting point for knowledge on the topic and Tasti and Secondary sources of

information.
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Expert advice:this implies advice of subject experts above amglohd that of the
research, for example Ministers, Civil Servantedhy involved with the policies being

considered.

Searching:the third means of identifying items for the ligks outlined above this thesis
placed great emphasis upon searching governmenmamdter’'s website for evidence
supporting the thesis synopsis or for identifyiimgitations to the synopsis through the

evidence that expenditure has been different.

Classification and identification of documentarydence within this thesis

Identifying the resources to be put into the framdwwill inevitably be, to some extent,
a subjective process, depending on the subject ledge and experience of the compiler.
However, if the framework suggested above is udbi will provide an outline
procedure to be followed, as an aid to making thecexlure systematic. The basic
principle is to begin with the higher level resascand use them sequentially following
listings, references, hypertext links etc. — talfthose at lower levels. Thus, quaternary

resources are used to find tertiary, tertiary mol §econdary, secondary to find primary.

Resources are classified essentially accordingdo tlistance along the communication
chain from the original ‘raw’ material. Bryman @) classifies documentary evidence
three ways, withprimary, secondary and tertiary sourceghile Robinson (2000)

introduces a fourtiQuaternarywhich refersto access to resource listings at a high level,
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not always subject specific but topical: bibliognags of bibliographies; listings of library
catalogues and organizatiorQuaternaryresources made up the initial background work
on the topic and its key words for the first thneenths of the research. This exposed the
limited research under taken into this topic intipatar within an education context as
well as the multiple meanings for certain key tesosspecific effort has been taken to
clarify this thesis’s understanding of terms. Auttaial sources for material were derived
from references within welfare state core readihg/luch the most important proved to

be Giddens, Ellison and Pierson, Pierson and Craib.

Tertiary: rather diverse sources, which aid the use of ressuat other levels; although
they do not always carry ‘subject’ information. the context of this thesis, these have
been bibliographies, reading lists, location listsperiodicals, lists of abstracting and
indexing services, library catalogues which havipde to source and identify primary
and secondary sourced ertiary resources evidence within this thesis was derfuech
background work including library search from kesrmis for journals, books and
resources identifying three main sources of relevasearch papers on this topic LSE,
Emerald.com and ingentaconnect.com. Access téuthdatabase of papers was found
to be limited in particular to Emerald and intergmonnect.com due to the university
membership status which would prove critical infatimn when collecting the papers for
analysis. Having already undertaken an undergtadertended essay within a similar
field of research, time was spent studying to idgrhe main researchers in that essay
and cross checking them against those identifiedutih new searches. This process,

confirmed once again Hills, Le Grand, Taylor-Goobyiver and Martell and Powell as
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being prolific researchers within the welfare stebmtext. The cross checking process
advocated by Robinson (2000) also produce two Exdeleads in identifying Crouch,
Greener within health, Jary and West within edweats having played the greatest role

in the debating New Labour’s role in welfare stadétics.

It was also discovered that far greater accessawai$able to government documentation
since the introduction of the Freedom of Informatidct. This allows for any
documentation and key statistics quoted within papebe located and in the majority of

cases be brought up to date through present dargment data.

The distinction between primary and secondary ewddeis not always evident or
accepted. Marwick (2001:156) provides a conclusigénition as to the separation to
between the two sources of evidence. “The distndbetween primary and secondary
sources is absolutely explicit, and is not in #s&sk bit treacherous and misleading...The
distinction is one of nature-primary sources wereated within the period studied,
secondary sources are produced later...from studyiegeriod and making use of the

primary sources created within it”.

Secondarys therefore outlined in Robinson (2000) as ‘workeer’ knowledge, which
helps organises the primary material in some way imathis thesis been through
researchers abstracts; journal articles refererar&safor the bibliography which created

the nucleus of the bibliographic review within asfs.
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Secondarysources within the thesis are based around th&egitjournal and books of

Hills, Le Grand, Taylor-Gooby, Driver and Marte@rouch, Greener, Jary, West and
Powell. This would provide a basis on which tolErge the primary evidence could be
challenged or supported. Great emphasis was placedesearching critiques of
researchers highlighted to ensure a balanced agpra#h the work of Greener in

particular providing increasingly critiqued by RosdVhere the on line provision of
papers was not permitted by the university memlyersghts, applications directly to the
researchers or their aids proved to be more suctdassn ministerial approached if

heavily time consuming for three papers received.

Primary is the original information, in whatever form ikes, and has focused pre-prints
(paper and electronic); government reports; govemindata tabulations; ministerial
diaries; memoranda, letters, email messages betwaeisters Marwick (1977:58 and

2001:160-183). Primary source material is evident throughout the reseahetpters of

this thesis derived from detailed analysis of Hamsand those available through
www.official-documents.gov.uk. Hansard was sel@dteparticular due to its complete
coverage of Parliament and House of Lords as vgeltsareputation for being accurate
about the words spoken. Through other sources pamngonal contacts it has been
possible to obtain letters from the Prime Minigtehis incoming minister for Education

and Health explaining their policy strategy.

The advice of David Cameron, Civil Servants and N0k at ministerial blogs and

websites presented a wealth of primary evidenceheir experience on the topics
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providing the basis for quotations on the core argnts of this thesis. Increasingly,
websites are being used as a means of communicaiibnthose unable to see the

discussions and speeches live so present excetlantes of valuable primary data.

From all the available Green, White and ConsultatRapers it was possible to cross
check and analysis with the secondary source resenaterial to select ten examples,
which clarified New Labour and Conservative ovepallicy strategies concerning health

and education.

Table 3 Selected Health Policies
Patients Firsts 1979 Thatcher Conservatives
1982 Reforms 1982 Thatcher Conservatives
NHS Community Care Act 1989 Thatcher Conservatives
Working for Patients 1990 Thatcher Conservatives
Patients Charter 1991 Major Conservatives
Strategy for health in England 1992 Major Conatives
The New NHS: Modern and Dependable 1997 Blair Natour
The NHS Plan 2000 Blair New Labour
Shifting the balance of power in NHS 2001 BlaimNieabour
Shifting the balance of power in NHS
"The Next Steps" 2001 Blair New Labour
Delivering the NHS Plan 2002 Blair New Labour
Diversifying local health and social care’ 200@iBNew Labour
Our health, Our care, Our say’ 2006 Blair New duab
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Table 4 Selected Education Policies

Education Act 1979 Thatcher Conservatives
Education Act 1980 Thatcher Conservatives
Jarrett Report 1985 Thatcher Conservatives
Education Act 1988 Thatcher Conservatives
Further Education Act 1992 Major Conservatives
Dearing Report 1993 Major Conservatives
Education Act 1993 Major Conservatives
Education Act 1997 Major Conservatives
Excellence in Schools White Paper 1997 Blair NewdLa
Teachers: 1999 Blair New Labour
Meeting the challenge of change

2001 Schools — 2001 Blair New Labour
Achieving Success White Paper

2004 Higher Education Act 2004 Blair New Labour

Select Committee Reports and Findings have beaimmagy source as they present not
only their findings but the raw data on which tanswer whether those findings were

correct.

Treasury Select Committee Reports offered a cligoarce for providing statistical and
graphical evidence on which to consider the syrsopist Expenditure of New Labour
and the Conservative challenges the bipartisanoapfpr conclusion. Both reports
provided excellent sources of date on which to thlecore findings of researchers and

to consider whether time has challenged or indeedgthened them.

The overriding objective of all resources used imithe thesis has been to present a wide

spectrum of evidence as up-to-date as possible, $murces that assist in overcoming the
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shortfalls of documentary research while ensurimat ttoverage is given to evidence
from 1997 right through to 2007 which proves crueiden considering this thesis’s
overall conclusion. Letters between the PM andnmag ministers, minutes from
private meetings are also used as a means to prewgrces that are not always readily
available to other researchers so provides aniadditstrength and originality to the

evidence behind this thesis’s argument.

Countering the limitations of documentary evidewdhin this thesis

There are several criticisms of documentary re$earethods connecting back to Scott’s
(1990:6) rigorous set of criteria against whichddcuments must be gauged. First, it is
almost inevitable that authors of documents wilkcide to record and leave out

information informed by their social, political amdonomic environment of which they

are part. Historical documents, therefore, are openmanipulation and selective

influence. In undertaking documentary researchearehers should be aware of these
influences and not assume that documents are simgayral artefacts from the past.

Indeed, uncritical readings of texts can reprodace reinforce marginalisation of

groups, such as the working class, women and dilesic

Second, while new technologies (e.g., the interoétgr possibilities for acquiring
documents, researchers have to exercise a critefégxivity since much of the
documents on the internet are produced by powgrdlitical, cultural and economic
groups, who want to ensure that particular imagesh the public domain, and wish to

counter bad images with more favourable representatThirdly, more generally, using
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documents without due consideration to the procassd social context of their
construction, leaves researchers open to the cludigeing unreflective and uncritical in

their ‘readings’.

This thesis counters this limitation in part by fioning documents used and quoted
from to primary official government documents a#ireowledgeable sites sourced in the
main through on www.official-documents.gov.uk. or Example, the use of Hansard for
statements on key thesis topics by ministers and,MRe of treasury papers for
expenditure statistics, use of select committediffigs and personal ‘open’ letters for
first hand ministers thoughts on tasks. The auitignand depth of Hansard has rarely
been challenged by MPs, while select committeeirigsl treasury and personal letters
can be placed within the political context they aréten and compared against outside

agencies statistics.

Within this thesis’ welfare topic, the level of reatl available on the Select Committees
and other policies introduced during the Consewveagovernments in particular from
1979-1995 on-line is extremely limited. Therefagegater emphasis has to been placed
upon Secondary and Tertiary sources, in partiquievious printed research evidence on
Thatcher and Major welfare politics. Hansard stegets by ministers, specific select
committee findings, white papers and governmenntsdrom the 1970-1996 have to be
purchased (at around £10 per paper), there isamdial limitation upon the depth of
primary material that can be obtained from thaiquer Careful consideration of any

documents relevance highlighted through the secgnaliad tertiary framework stages
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has to be made before any purchase. New Labowhgh are in the main freely
available on the internet allows for unlimited ®ws, analysis searches and synopsis to
be considered on around twenty three documentsée®ecting policies highlighted as

core policies for the analysis chapters listed abov

Methods Summary

To recapitulate, the methods used in this thesie Heeen heavily influenced by the
responses both negative and positive from poliigiapproached in 2006/7. Once the
interview route had been proved as unsuccessfelfitasis placed increased emphasis
instead upon written primary documentation. Whemstdering the evidence for
successful political elite’s research requestss iinlikely that those factors could have
been replicated in this thesis. Accordingly, tihissis has is in effect become engaged in

contemporary history but without the advantageraf testimony.

With the growing nature of the internet and onlieary’s it proved a workable switch
to primary documentary evidence as it was still sgie to access some unique
opportunities for example copies of personal Istteetween ministers and Prime

Ministers.

To select from the proliferation of sources avddabn the internet, the thesis placed
emphasis upon the construction of an intellecttah&work (Robinson 2000:11) within
which to fit the material found, and thereby to maense of it adapted as the process

progresses, by considering and assessing matedaldffrom initial searches. This
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framework played a major role in shaping the saismected which were then judged
against the criteria’s of authenticity, credibilityow representative, and meaning set out
by Scott (1990:6). This led to an emphasis upamgny documentary sources available
through the House of Commons library and Hansarttwhill be evident throughout

the next three chapters.
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Section 5 Chapter Summary

This thesis argues that despite, its public statesnto the contrary, New Labour has
pursued a bipartisan approach to welfare basedsaacceptance of the core values and
inherited infrastructure of the Conservative legadis belief will be developed through
the next two substantive comparison chapters otttheaad education and will rely on
primary documentary evidence to demonstrate ther@and structure of bipartisanship.
In particular, it will be important to examine whet superficial similarities have quite
marked differences ‘under the surface’ or, conugrsehether superficiatlissimilarities
show quite marked similarities once one gets ih® detail of the reforms themselves.
Chapter four will then consider how this compountgehrtisanship has been created by
numerous factors, including the inheritance, situest and events, some out of their
control, such as the influence of path dependemcth® impact of ‘Globalization’ for
instance, with others also caused by seeking reeground voting winning’ policies in
creating the welfare state of 2007. The chapt#ralgo provide a critique of the possible
role of path dependency in shaping New Labour psdjovhile analysing New Labour’s
‘social policy legacy’ and exploring how a decadewelfare reform is beginning to

impact upon welfare policy in 2009.
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Section 1 Introduction

Deregulation of Controhot Authority

This chapter is the first of two which make direximparisons among the policies
introduced in the course of 1979-2007 consideriig tevel of compounded
bipartisanship in marketization, privatization ardiversification of health care.
Expenditure is compared as its poses the mainesigds to the bipartisanship debate.
New Labour will be shown in this thesis to haveeasted heavily post 1997 in health,
arguably as a consequence of the lack of investoneaér the Conservatives (Le Grand
2002b). To aid comparison, ten core policies Hasen highlighted as representative of
the Conservative and New Labour governments’ olvetedtegic approaches to health.

These will be expanded by further sources fromruntes, academics and government

documents.

Table 5 Selected Health Policies
Patients Firsts 1979 Thatcher Conservatives
1982 Reforms 1982 Thatcher Conservatives
NHS Community Care Act 1989 Thatcher Conservatives
Working for Patients 1990 Thatcher Conservatives
Patients Charter 1991 Major Conservatives
Strategy for health in England 1992 Major Conatives
The New NHS: Modern and Dependable 1997 Blair Nehour
The NHS Plan 2000 Blair New Labour
Shifting the balance of power in NHS 2001 BlaimNieabour
Shifting the balance of power in NHS
"The Next Steps" 2001 Blair New Labour
Delivering the NHS Plan 2002 Blair New Labour
Diversifying local health and social care’ 200@iBNew Labour
Our health, Our care, Our say’ 2006 Blair New duaib
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Research into health policy by the main commengatmr example Le Grand (2002a),
Powell (2003), and Paton (2003), draws directlyrupgte same papers. The choices are
neither original nor unexpected though the conolisireached may be slightly different
as, with time, has come evidence to challenge csrars reached back in the early days

of New Labour when judgements, predictions and heaeculations were required.

The fundamental theme running throughout the sedepepers is ‘decentralization’, a
defining feature of a Thatcherite Government ebkdte1979 to “roll back the state”.
Within welfare, Vrangbaek (2004:1) defines this mex as “the transfer of formal
responsibility and power to make decisions whicfecfthe production, distribution
and/or financing of public goods from a smalleattarger number of geographically or
organizationally separate actors”. Its centrat folr the Conservatives is evident within
their Government'’s first White Paper on its puldpending plans which began with the
bald statement that, “Public expenditure is at hleart of Britain's present economic
difficulties” (HM Treasury 1979:1). Compounded drath parties’ increasing provision
of choice (service, facilities and treatment) belrapded to the patient or ‘consumer’,
making the health service responsive to the péadieméeds and wishes. This is
demonstrated by the creation of a ‘Patients Chaatet secondly, most significantly, the
structural reforms contained in the Community C&et while New Labour has
superseded these papers with the NHS Plan (asdbtsequent updated papers) and the
series ‘Shifting the Balance of Power which plad®ice or ‘availability’ as a focal

point.
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The traditional pattern of the NHS was altered Bating incentives for change, patient
choice, competing providers, active purchasers,raadey following the patient. New

financial flows, reflecting more accurately wheratipnts were treated, attempts to
increase patient choice, modifying the mix of diicies that delivered care (and the
registration of therapists as 'allied health peienals’), foundation trusts, the concordat
with the private sector, NHS Direct plus walk-inntes and the development of
electronic records. New Labour, as had the Coasieas before them, looked at what
could be learned from managed care organisationshén USA, such as Kaiser

Permanente (Light and Dixon 2004:763).

The characteristics ¢faiser Permanentgn integrated managed care organization based
in Oakland, California include integration of fundi with provision of service,
integration of inpatient care with outpatient carel prevention. Focus on minimizing
hospital stays by emphasizing prevention, early swidt interventions based on agreed
protocols, and highly coordinated services outiidehospital. Teaching patients how to
care for themselves, emphasis on skilled nursingpatients’ ability to leave for another

system if the care received is unsatisfactory.

As will be outlined throughout this chapter thebaracteristics became central aims of
policy principles first under the Conservatives lbabre formally under New Labour
assisted by the decentralization process. Huttpr(2003:134W) written answer to
parliament confirms that the NHS is using the KaRermanente as consultants. “Eight
PCTs are also participating in a non-contractuaiualuearning arrangement with Kaiser

Permanente as part of the transformational charagrgamme”.
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This is further extended by Hutton J., (2003:57W&igr that same year confirming that
Kaiser were seen as having solutions to criticabf@ms within the NHS. “I have been to
California and talked to senior managers in KaiBermanente and | have no doubt
whatever that the NHS can learn from some of thi@nagement approaches, particularly
in the area of chronic disease management, whiobneés of the biggest health care
challenges that the NHS faces. We have to up oorega relation to chronic disease
management, and there is plenty of evidence toesidgat Kaiser Permanente has some

of the solutions to that problem”.

Within marketization Britain saw the introductioth ‘quasi-markets’ into former state
run monopolies, described as ‘Markets’ because rigehace monopolistic state providers
with competitive independent ones. ‘quasi’ as théfer from conventional markets in
one or more of three ways: non-profit organizati@asnpeting for public contracts;
consumers’ purchasing power either centralized mtsingle purchasing agency or
allocated to users in the form of vouchers ratlmantcash; and, in some cases, the
consumers represented in the market by agentsathsteoperating by themselves (Le
Grand and Bartlett 1993). Other writers howesgéess slightly different features. For
example, Harden (1992) claims that an internal etankas three interlocking aspects: the
creation of incentives to greater efficiency; theledation of decision-making

responsibilities to lower levels; and the principfanoney following patients.
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Contained within privatization is the introductiohprivate funding or private assistance
to the state NHS system, explicit within selecteghgys. A striking feature of the UK

public sector reforms of 1979-97 was teenphasis on administrative, rather than
political, decentralization which resulted infragmentation of the public sector into its

constituent “business units” with great similasti® New Zealand (Walsh et al 1998).

The state was no longer to be the sole supplienaropoly but would act as enablers,
made explicit within the Griffiths Report (1988:paB.4) which was catalyst for the
1989/1990 reforms that forever changed the fadéribsh Health Care. Diversification
included two main elements. First, the new dimectthat the NHS and the Health
Services which, during the 1990’s, moved away fremmply providing care into
prevention and education to reduce the causesyanptems creating the pressure upon
the service. Second, it is correlated to the desirwithdraw the NHS from providing
care to all patients, finding alternative care wheetthat is private, public or voluntary,

producing a ‘mixed economy of care’ linking into rketization principles.

All three parts of decentralization share the @es$ir reduce pressure upon the NHS
medically (provision of treatment and care) as waslithe government from the expense
and inability to solve the growing ‘inverse carevigTudor-Hart 1971). The New
Labour government is, as a consequence, willifgotbback the state’ while retaining a
‘top-down’ authority chain of command as ‘exterdaicentralization’ compared to ‘full
decentralization’ as found for example in BrazidaBpain (Walsh et al 1998). This

aligned to institutional failures highlighted by ggaand Rickman (1999), namely lack of
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medical staff and acute hospital beds driving aer @lependence upon a private sector,
itself inadequately staffed by part-time NHS stafbducing a ‘self fulfilling cycle of

failure’ that neither the Conservatives or New Labwere able to break.
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Section 2 The Conservative Legacy

The Conservative inheritance

Summing up health prior to 1979, Griffiths (1983:k2ated “If Florence Nightingale

were carrying her lamp through the corridors of MidS today she would almost be
searching for the people in chargelhheritance would go on to play a critical role in

shaping the Thatcherite strategy to Health Care.

The growth in UK public expenditure reached a peak976. However, after the IMF
visit of that year the Callaghan government impleted major reductions in capital
expenditure. The restraint of public expenditurenttmed during the years of the
Thatcher government set on ‘rolling back the stateluding the running of the NHS

whose management and philosophy would never besede

The classic NHS outlined in the below diagram candescribed as a hierarchical or

monolithic “command and control” structure.
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Figure 1
NHS 1948 —74 Structure
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Source: The Bristol Royal Street Inquiry (1998:Chap 2:9)

It became a planned system in which residents iaraa tended to use their local district
general hospital (DGH) in a system of hierarchregfionalism as outlined in the below
diagram. However, there were limited elementsarhpetition. IPPR (2001) points out
that, after salaries for the family practitionemsees (FPS) of general practitioners
(GPs), dentists and opticians were ruled out, thggseips were private providers or
independent contractors. For example, GPs are @milmt contractors, largely paid by
capitation (the number of patients on their list#)p have as much in common with self-
employed small business people as with salariedaymes of the NHS. There were also
larger elements of professional networks offering suggestion that the classic NHS

should be viewed as a “quasi-hierarchy” (Exworthglel 999, Exworthy 2000).

99



Figure 2
NHS 1974-1979 Structure
“The Conservative Inheritance”
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Nevertheless, the classic NHS was more of a hieyatban a market, and had no
purchaser/provider split and no price competitiomhe classic NHS tended towards
being indirect, with the “gentleman in Whitehallhdwing best and, with the exception
of the FPS, internal. As the aim was to build uplanned hierarchical system, the
competitive structure should have declined overtinThere was little motivation for

competition. Indeed, there were perverse incestagenoted by Le Grand (2002) in that

GPs could offload patients to hospitals, and halpthat treated extra patients or patients
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from outside the local area would soon reach thenlget allocation. Equally, NHS
doctors, with private practice, could reduce theHS workloads and increase their
private income if patients “went private”, effealy producing top specialities as GPs
had little incentive to accept high workload pateenThe drive for competition was to
become the hallmark of the Conservatives whosermefowould arguably introduce

irreversible change to British health care system.

1979-1997
Conservative Governments: deregulation to Quasiidey

The 1980's saw some injection of competition in #®@S with a 're-modification’ of
dental and optical services, and with the proporabGP income from provided services
(such as immunization) increasing, as opposedaiftbm capitation. In secondary care,
under a policy of “compulsory competitive tendefif@CT), hospitals were forced to
place their ancillary services, such as caterind) @daaning, out to tender, making CCT
hard, direct and external in our terms. There walrgonic competition with an increase
in the cross-boundary flow of patients operatinfoan of ‘quasi-market’ (Timmins
2001). Providers claimed that, with fixed budgéb@dtions, there was a disincentive to
use spare capacity to treat extra patients andupeodhoice and competition (Calman

and Gabe 2001:122).
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Figure 3
NHS 1982-1991 Structure

Department of Health
and Social Securliy®

//z
A A
e AN
-
P N
e Regional health .
e authorities
//z -\\.
Special health ™,
authorities .
District health Family practitioner
authorities Comimittees

.. -

=
-~

Community health
councils

Source The Bristol Royal Street Inquiry (1998: AnAeChap 2:34)

The main feature of the quasi-market proposed inrlkig for Patients (1989) and
implemented in 1991 was to separate the purchasidgroviding function. Now DHAs
were to move from a providing to an enabling raled purchase health care on behalf of
their residents. New institutions, such as the NH®d the GPFH, entered the NHS
landscape. DHAs represented agency or “wholesaleghasers, while at the “retail” end
of the market GPFH had the potential for more patiefluenced purchasing. The move
towards market reform principles was not confinedtitain and was even promoted by
the World Bank Development Report (1993) so shaudtl be regarded as a British

phenonemum.
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In the Conservatives’ internal market, the earlgtonic suggested a purchaser/ provider
split with significant “hard” price competition. €hearly quasi-market tended to be
largely internal and indirect (with DHA purchasidgminant). The market structure was
varied, but potentially competitive in some plasegh as London. Information was
limited, and focused mainly on price rather tharalfy, but there was some slow
development of quality indices over time. Transattcosts were high, especially for
annual contracts, ECRs, and GPFH. Motivation wasegely low, although higher for
GPFH than for DHAs. There was potential for credinsning and much anecdotal

evidence, although studies tended to find littkecti evidence.

The later years of the quasi-market under the MajrConservatives showed some
contradictory trends. On the one hand, Ministéasmed that they rarely used market
language (Ham 2000). The market was never asrezbth and claw as favoured by its
advocates or feared by its critics as Klein (1998), approach developed further by
Powell (2003) who argued that the internal marketspmewhere between 2 and 3 for a
year or so, (O totally planned, 10 the relativakyef American economy), and then fell
back to more central control. In other words, ¢émephasis shifted over time from the
second to the first word of “managed competitionThen again, with the growing

volume and perceived success of GPFH and expesnatit decentralized purchasing,

there were moves from the wholesale to the retallaf the market.
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Figure 4
New Labour
NHS Structural Inheritance May 1997
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New Labour thus inherited in 1997, a quasi-markkictv remained largely an internal
purchaser/ provider split, but there were somedsdaowards less price competition and
more direct purchasing. In terms of market coondgi the potential for competition
probably declined, with some mergers of both pusehgand providers yet, in contrast,

may have increased with more decentralized purchasi
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Section 3 New Labour’s approach to Health Care:

Bipartisan or Polarised?

Overview of New Labour Health Policy 1997-2007

Labour returned to power in 1997 after many ye&iGanservative administration partly
on the promise that it would "save the NHS". ppm@ach to the NHS passed through a
number of phases, first a belief that Labour's camimt to the service would suffice to
achieve an improvement with just a little tinkeriawgd probably not much extra money.
Then Labour moved into a centralist command andrebmode, with targets and
national service frameworks. Finally there wasdiseovery of the market, and an accent

on patient choice.

Powell (2003) observes that, while in oppositiond aguring the early years of
government, New Labour advocated a ‘Third Way' afrglism without competition
retaining the purchaser/provider split. Howevemiag to replace the market and
competition with planning and cooperation perhagsepted the lessons of the past with
modern ‘Third Way’ thinking based on hindsight.n the words of Klein (1998:114)

“Etzioni has replaced Einthoven”.
Labour’s reforms began with the publication of aiPaper (DH 1998) which aimed

not to abolish the internal market but to reduce &fine it: to reform the reforms. This

was achieved directly by reducing the number ofcpasers and providers, moving to
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longer-term contracts; and by encouraging dialoge®veen purchasers and providers,

who were no longer in a simple principal-agenttieteship.

The main structural change was to replace GPFH wiimary care groups/trusts
(PCG/Ts), to maintain the positive features of GP&iith as responsiveness, but reduce
the negative such as the “two-tier service”. Sammmentators saw the changes as a
move towards “contestability” (Le Grand 1999) wharehange of suppliers of health
care would only be undertaken as a last resortl@dontrol of prices was envisaged to
come from the publication of a schedule of “refeeeposts”. However, there were some
doubts about whether “cooperation” could providee tmotor of change. Klein
(1998:121) wittily suggests this meant “PCGs, whe raeant to be in the ‘driver’s seat’

of the new NHS, could find that they are in chaoga vehicle that lacks an engine”.

The other major document of the period was The NM&h (2000). This set various
targets for the health service terms of both inputs and indicators of performance
creating other new bodies. Prominently, the Modeation Agency, intended to help
local clinicians and managers redesign local sesveround the needs and convenience
of patients. New Labour developed the ‘leagueefaptinciple with a ‘Performance
Assessment Framework’ monitoring the performancéNHES organizations. Under a
‘franchising’ arrangement, management teams frametistar hospitals were encouraged
to bid to run any failed hospitals in addition kit own, in return for a substantial uplift

in salary and ‘earned autonomy’ with increasedrfoes and freedom of choice.
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A series of moves ostensibly gave patients mordcehwith the introduction of a

Concordat between the NHS and private medicineirigaid greater use of the private
sector to reduce waiting lists. Between Januany Blarch 2001, the private sector
performed 25,000 NHS operations, which was mora th& number in the whole of
1998 and 1999 (Charter and Watson 2001) develogdtebcreation of private BUPA

clinic, the first of 20 “diagnostic and treatmemintres” to treat NHS patients on waiting
lists over 6 months. DH (2002:4-5) echoing, but ¢ibng the Conservative Working for
Patients (1989), claimed that “For the first tiregipnts in the NHS will have a choice
over when they are treated and where they arestteatiospitals will no longer choose

patients, patients will choose hospitals”.

Lewis’ (2007:1325W) statement to the Commons ireJoithis year emphasises, on the
small scale of hearing aids, the benefits New Lalsme in the use of PPP, namely
competition, quality and speed of service providethe contract allowed National

Health Service trusts to use the two private hgamid dispensers to see NHS
patients.....Quality assurance was key in the im#atBoth companies demonstrated
their commitment to meeting these standards aneésied resources in terms of
equipment, information technology and staff tragnin order to do so. The NFC PPP
was successful in increasing capacity in the NHBhH wver 50,000 patient journeys
completed through the partnership. NHS trusts les®e benefited from the competitive

pricing and quality of service provision availabibeough the PPP”
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In 2007, market structure remains fairly non-contpet and unsuccessful for the same
reasons as under the Conservatives. Any modglhsirfg a loosing battle in a shortage
of medical staff, low level of acute hospital bedsnpared to Europe which drives the
need for ‘concordat’ with the private sector white then staffed by NHS workers an
argument summarised in the work of Gage and Rick(?889:18). Even so, Mullard

and Swaray (2006) demonstrate that, in the coméxpublic expenditure, the Blair

governments have, at a minimum, started to putrienerse nearly two decades of under-
investment in public provision and have also sthttetackle the issues of poverty and

income inequalities.
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Marketization

Marketization — the introduction of market prin@plinto publicly delivered services was
one of the most fundamental planks of the Thatth&iovernment’s policy throughout
the 1980’s. Government reforms in health servioastructed a quasi-market with
internal commissioning and provider roles to stia@lthe 'buying' and 'selling' of in-
house services. Simultaneously, new legislatiaquired local authorities to embark
upon a phased programme, determined by centrahgaosat, through which many of its
services had to be subjected to compulsory conetiendering, with the strategy of

decreasing the role of local authorities and stating instead the private sector.

The value which underpins all of these policy atities is a belief that a competitive
market and amixed economy of welfarelill inevitably provide better, cheaper services
and more choice than a protected and bureaucragpiaklic sector (Flynn 1992; Clarke
1994; Walker 1993). This was emphasised by EBBC 2007c) during February 2007
when reviewing his own party’s health policies otee last 10 years to a Commons
liaison committee when he stated “centrallwven approach, including national targets,
had achieved a ‘quantum shift’... The thing that comesof all of them is how you get

the most appropriate care in the most appropretteng.”

Social services are one of the highest revenuedspgrdepartments for most local
authorities, and within social service budgets et time; residential and domiciliary
services for older people consumed the largest atrmfuevenue. To the Conservatives,

they represented in both financial and policy temnsobvious area of provision into
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which market principles could be introduced andlengented. By December 1979, only
months after taking office, consultative papers laér@ady been drawn up outlining
reforms of management, which started a chain airme$ through the following eighteen
years in power. The Health Service Act (DH 198@ated DHA’s where an emphasis
was placed upon devolving management into smalhés,umore accountable to the

public and granted additional powers of controlrabeir hospitals.

The separation of ‘planning and purchasing’ wagdased through the ‘Community
Care Act’ (DH 1990). It was directly influenced llye US expert Enthoven (1985).
WFP rejected models of privately funded healthcémstead, it proposed an ‘internal
market' in the NHS by separating “purchasers' fiproviders'. Health authorities
would purchase services from independent NHS tradtsr assessing local needs and
developing a strategic assessment of, or planttose needs. They would also monitor
the delivery of the services that they had agreedammission. GPs would also be
offered the option of becoming “fund holders', aolgpurchase most services on behalf
of their patients. Such a system of funding wouldwas said, create an incentive
towards the more efficient use of resources, witbranattention being paid to the
services that patients, or ‘consumers’, wantece changes made are summarized in the

diagrams below:
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Figure 5
1989 NHS Hierarchy
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The organizational chart above shows the structirehe NHS after Mrs Thatcher’'s classic
reform in 1989 (Working for Patients 1989). ThepBement of Health is allocated with a
budget by the central government and it then abegait further to the Regional Health
Authorities, based on the size of the populatioreped. These last then distribute the funds to the
other purchasers: District Health Authorities andP®@&undholders. The feeder box below FHSA
represents the providers. These fund their budgeteugh contracts stipulated with the
purchasers. They do not receive funds directly frii central government and hence are
considered “guasi independent” entities or trusts.

Diagram Source: Queen Mary, University of Londo002)

The specific aim of the Working for Patients (DH899 is covered in the title, making
the State work for the public good. As in privatg BT and British Gas the
Conservative voters during the 1980’s were giverrdased rights to choose.
Marketization for Klein (1998:3) under Thatcher opd up publicly what the NHS was
to do for the ‘consumer’ not what the ‘patient’ wasdo for the NHS. If the consumers
were unhappy then they could vote with their fewt move to another hospital that could
better meet their needs presenting choice and atdss consequences of actions: ‘By

mimicking market forces, the new arrangements wdaoitde providers to be both more
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efficient and more responsive; if they failed topnove their performance, they would

lose income as purchasers switch their contraktsirf 1998:3)

The creation of an ability to choose their hosptalld be seen as a negative impact of
Thatcherism on health. The failures of the NHSenrutally exposed, in particular
dentistry and the quality of treatment availablausing those who can to switch into
Private Medical Care to obtain treatment. Morenthahird of English dentists' work is
now carried out privately - up from about a tenthykars ago on the belief of improved
standards and quality of care despite costs beddg Bigher than NHS care while still
paying large contributions to cover costs of theS\Nf€arvel 2003). Laing and Buisson
(2005) note that 75% of people who buy private idémnt pay for it ‘on the spot' out of
their own pockets. The remaining 25% pay througmes form of annual funding
scheme. The proportion of patients covered by ddrgnefit plans has grown strongly
from 20% in 1998 as income from treating privatéguds has grown strongly from 38%
to 51% of total income as higher private fees hdrneen up income levels at the same

time as only marginal increases in NHS fees.

The rise of PPP and Private Health Care durindl889'’s served only to create external
markets in health in which the ‘inverse care lamcreased. Inheriting this situation, New
Labour’'s primary health paper “The NHS: Modern, Begable” (DH 1997) brought a
new stance by pledging ttabolition of internal markets”,producing a system which

accepted the benefits but rejected the perceivedsaof failure thereby producing a

112



health system that was to be run through partnesséund driven by performances and

standards.

However, within 14 months New Labour had not reedr§hatcherism but amplified the
power of the market philosophy to an extent gretitan even Thatcher herself would
have thought necessary. The NHS Plan (DH 2000 @)er strengthened the market
system by increasing the benefits to the succedsyulworking towards “tougher

standards for NHS organizations and better rewlmd¢he best’ Delivering the NHS

Plan (DH 2002:4-5) states that having got the sfines right, it was necessary to
introduce stronger incentives to ensure that anyraexash produced improved

performance.

New Labour increased the power of the markets bkimgaPCTs free to purchase care
from the most appropriate provider, be they pulpieyate or voluntary. In their NHS

Plan (2000) New Labour clarified their proposalsemtroduce competitive pressures on
the basis of volume rather than price thereby pcodpa more direct and external quasi-

market.

Increased emphasis was also placed upon the pieater to take the burden off the
NHS with patients being treated in EU counties isp&cific attempt to decrease the
waiting lists. This is supported by Hewitt's (209pstatement to the Commons in April,
which emphasised that New Labour had presentedriyppiies that speed up treatment

and waiting lists on the NHS through use of paghgs. “In 2003 we have put in place a
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guarantee to patients that if their operation iscedled at the last minute, they will be
given a fresh date for it within 28 days and tHatheir local NHS hospital cannot
guarantee that, they will have the choice of gamgny other hospital either in the NHS
or in a private sector hospital paid for by the NH®at has significantly reduced the
number of cancelled operations and | have no dthdit despite having to take some
difficult decisions to restore financial balancetlie NHS, we will continue to see further

improvements in patient care over the next 12 nmsinth

NHS Shifting the Balance (2001) also expressed ugbacommitment to putting the
patient and staff at the heart of the NHS, granfiogrers to patients and local authorities
with the creation of twenty eight new ‘Strategicaite Authorities’ (SHAS) under a
single structure and held to account for theircati In April 2006, Patricia Hewitt,
Secretary of State for Health, announced thatpfoilg an NHS consultation, which
ended on March 22 2006, the SHAs were to be rea@ganreducing to ten in number as
outlined in the diagrams below. This is hoped todpce substantial financial savings.
Each SHA is responsible for enacting the directimed implementing fiscal policy as
dictated by the Department of Health at a regidexl. In turn each SHA area contains
various NHS trusts which take responsibility fonming or commissioning local NHS

services. The SHA is responsible for strategic sugien of these services.
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Figure 6 Figure 6
Map of SHAs before 2006 reorganization SHAs after 1st July 2006

Source: Connecting for Health (2006)

Furthermore, The NHS “The Next Steps” (2001) waglieit in its drive to modernise
the ‘internal markets’ in order to ensure that, letine system had to stay, it matched the
demands of the 2century health care by making it ‘responsible aodountable’ to the
public. Delivering the NHS Plan (2002) again mgll the power of the internal market
by making competition explicit with patients beiggven information on alternative

providers and allowed ‘choice’ based on informatioat location, social class or

geography.

Le Grand (2002b, 2006) notes a return to elemehthe internal market from 2002

onwards. Money would follow the patient for eleetigurgery, with hospitals that do
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more receiving more by way of resources. A redidagff system, based on health
resource groups, will be used to determine pridesl successful hospitals will be given
more freedom from central control, with full cortrover assets and staff payment
structures. Also, to reduce bed-blocking, NHS hadpiare going to be allowed to charge

social services departments for the use of thelsbe

The abolition of fund holding had been a major &t pledge for New Labour linking
back to the OIld Labour principles of a taxationded NHS of 1948 (Le Grand et al
1998). The White Paper ‘The NHS: Modern, Deperglal997) Labour’s first core
health paper after taking office, boldly proposé&ithing less than a major culture shift’

(Hunter 1999:19).

At its core was the replacement of so-called jigedwsP Funding, multi-funding, total
purchasing and locally commissioning groups repdmg a single type of primary care
groups (PCG’s). This was to be achieved direcylydalucing the number of purchasers
and providers, moving to longer-term contracts, @amtouraging dialogue between
purchasers and providers, who were no longer irmals principal-agent relationship.
This also emphasised in John Hutton’s (2002:778V@m@ons statement on NHS

decentralization.

“A structural and cultural reform of the nation&dtth service is currently taking place

with the aim of shifting the balance of power todsfrontline organisations, and within

organisations to patients and staff. From 1 A2, primary care trusts, local
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organisations run by clinicians and local peopte,rasponsible for improving health,
securing services and integrating health and soai@ locally. By 2004, these
organisations will receive 75 per cent of the NHEdet to enable them to do so
effectively, which constitutes considerable deviolutin the running of the NHS. As
responsibility is devolved to the frontline, thedaetment will develop new ways of
working and step back from operational issues.aékpge of earned autonomy freedoms
and the potential to achieve foundation statusaiglb become available for the best
performing primary care and NHS trusts. This wdldnother way in which the
Government devolves decision-making and operatio@dagement in the NHS”

John Hutton (2002:778W)

The main structural change summarised in the belagram from Koen (2000:8) and
Audit Commission (2008:16) was to replace GPFH wptimary care groups/trusts
(PCGI/Ts), which were meant to maintain the positieatures of GPFH, such as
responsiveness, but reduce the negative, suchea%wo-tier service”. New Labour
retained the purchaser/provider split, but wishedaninimize price competition. Koen
(2000:8) emphasises this was done via the Depattafdtealth becoming sided by two
new entities the CHIMP and the NICE. The lattes standards for the delivery of health
care services, while the former is responsiblesfdorcing them. The Purchaser/Provider
split remains but Health Authorities lose their ghasing role and become an instrument
for the PCGs’ accountability. These last, whichénabsorbed GP Fundholers, are now
purchasers together with GP Practices. Hospitaés)tiBts, Opticians and Pharmacists

remain the providers.

117



Until 1990
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The quasi-market became more indirect as GPFH halshed, and more internal as the
limited degree of private contracting was minimizethe market structure became less
competitive with the abolition of GPFH and mergerading to fewer purchasers and
providers. More information was produced througbpection and a new Performance
Assessment Framework (PAF) again meeting a cord gbdopen government

following the Conservative sleaze scandals of dte 1990’s.

With the changing structure has come the explieguirement for the ‘market’ lead
system to take responsibility for its actions oiluf@s ‘Devolving power and
responsibilities to PCTs lies at the heart of cppsals. PCT will be the cornerstone of
the local NHS...PCTs will also be expected to ensbhat more power is available for
frontline staff (DH 2001:13). Powell (2003:7378)3tables below provide a graphic
example of the bipartisanship between ThatchenteBlairite health models to the rise

of marketization through typology, definition anahclitions for success:

Table 6 A Typology of Quasi Markets
HARD SOFT
Direct Indirect Direct Indirect
Internal External Internal External Internal Ex@rn Internal External

(CCm) Con|l Con II* NL | 1930s

NLII* 1944

White

Paper

*=trend toward
Source: Powell (2003:737-738)
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Table 7

1930s 1944

White

Paper
Competition + +
Price - -

Competition

Direct - -
Internal - -

+=conductive to internal market
- = against internal market

Definitions of Quasi Markets

Classic Con | Con ll NL |
NHS
- ++ + +
- ++ + -
- + ++ -
++ - - +

Source: Powell (2003:737-738)

Table 8
1930s 1944
White
Paper
Market - -
Structure
Information -- +
Transaction ++ ++
costs
Motivation -- -
Cream- - -
skimming

+=conductive to internal market
- = against internal market

Conditions for success for Quasi Markets

Classic Con Conll NL |
NHS
n/a ++ + -
n/a + ++ ++
n/a - - +
n/a ++ + -
n/a - - +

Source: Powell (2003:737-738)

NL Il

++

++

NL 1l

++
++

+

The first phase of Conservative health policy dieaignalled a shift towards a hard,

direct and external market, although practice tdntbebe more indirect and internal.

However, the second phase of Thatcherism underr@jowed some trends towards a

softer and more direct quasi-market.

The tables summarize the criteria on definitiond eonditions for success over pre- and

post-Conservative rule indicating that, while cotitpm perhaps is more pronounced for

Con | and NL II, this cannot be said for price catitpon. In this sense, the quasi-market

in the first two periods and NL Il stress some fasfrcompetition with uniform prices.
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Directness is greater with the trend towahasail purchasing” of GPFH of Con Il and

with movements to individual consumerism with NL Hinally, public health care was
largely a public monopoly under the classic NHSe Henith of the “external market”
appears in the pre-NHS phases (out of necessitg) falls under NL | only to become

external in two senses—international and privatedenmL II.

The different periods, therefore, show a compléxbétween the individual criteria of

quasi-markets. Similarly, the conditions for siescdo not all move together in a simple,
linear fashion. The market structure most condutoviae quasi-market appears in Con |.
Information very broadly tends to increase overetifiransaction costs were probably
greatest under Con Il with the moves towards GRifid, least under the pre-NHS phases

and NL Il with a uniform price structure.

However, there will be some transaction costs umNletl in collecting information on

guality. Motivation was perhaps greatest under Camthough this may also increase
with NL II. Information on cream-skimming is proldgbthe most speculative, but it
might be argued that New Labour’s concerns withitgcghould make cream-skimming
more difficult. In many ways, the current directiohNew Labour may suggest improved

conditions for quasi-market success.

Perhaps the critical legacy of Blair is one of gasing management level, decreasing

workers and overstretched budgets resulting in tleed for private funding.

Management's budgets were set at £3 per personeatervidence from Mays et al
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(1999) suggests the costs were nearer £17 perrpbraging a budget shortfall met by

private care.

This was exacerbated for some with the adventestards’ for good performances and
grading with the ‘penalty’ being the takeover bytezral managers sent in by the
government summed up by Charlton (2000:18) “Thatova of NICE and CHI can be
interpreted as the most recent and aggressive ssipreof managerial take over of the
NHS...In the old NHS, authority was assumed to lithwelinical professionals by virtue
of their skills, traditions and patient contact...ndwlies in the hands of ‘grading’

officials”

Greener (2003) deduces, perhaps correctly, that Navour's quasi-market in health
appears to have a rather confused pedigree. nmstef our typology, it bears a great
similarity to the Conservatives’ compulsory compedi tendering of the 1980’s, as they
both lean towards hard, direct and external categoHowever, with its uniform prices,
New Labour's quasi-market bears some similaritiestie NHS proposed by the
Conservative Henry Willink in 1944, which Paton @3®) summarizes as “What both
Tory and New Labour health reforms have in comn®thée search for an amalgam of

increased efficiency and quality”.

Nevertheless since 2002 New Labour reforms havafsd a return to elements of the

Conservative policies with the creation of a suggulator incorporating a control of all

health audits and inspections including privateecaBut of even more significance there
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is to be a return to elements of the internal markioney will follow the patient for
elective surgery, with hospitals that do more rgogi more by way of resources. A
regional tariff system, based on health resouroems, will be used to determine prices.
And successful hospitals will be given more freedfsom central control, with full
control over assets and staff payment structurdso,Ao reduce bed-blocking, NHS
hospitals are going to be allowed to charge s@anlices departments for the use of their

beds.

Reviewing New Labour strategies and policies in@Q@8ree key events demonstrate the
increasing role of marketization plays upon healtpported by Koen'’s (2000:8) diagram
displayed on page 118 which together help formNRS structural legacy exhibited on

the next page.
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Figure 9
New Labour NHS Structural Legacy

May 2007
Parliament
Membership Independent Commissioners
regulator (PCTs)
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NHS Foundation
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(CCOY

Secretary of State

Department of Health

Directorates of Health and
Social Care

Strategic Health Authority

Primary Care Trusts NHS Trusts Other Organisations
(eg Local Authorities)

Source: Clatterbridge Centre for Oncology (2009)

First, there are remnants of the Conservative guasket, with the purchaser/provider
split remaining and the possibility of ‘contestalil still pen: that is, purchasers were
able to compare the performance of their providsith others and, if they were

dissatisfied, to shift their purchasing as a lasort. Moreover, the new rules concerning

the retention of surpluses by PCTs and trusts irgrocentives, as do some of the GP-
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payment reforms. The changes following the bud§@002 are also firmly in a market-

oriented direction.

Second, following the recommendations of a Reppra iKLommission on Public—Private
Partnerships, the government is extending the &Ebver clinical services. Although for
the moment the idea of contracting with the privegetor to run a hospital providing a
full range of services is ruled out, the NHS mantcact with the private sector to run
specialist surgical centres and other specializet$.UAt present, with the encouragement
of the government, NHS commissioners are alreadyracting with the private sector
for elective surgery and other services to copé wikiting-list pressures while also

promoting the idea of contracting with hospitalsegthere in the EU.

Third, researchers have viewed the introductiomNBfS Direct and Walk-in Centres as
setting up a form of competition with more tradi# GP-based primary- care facilities.
However, since there are no financial flows invdi\{that is, a GP’s patient using NHS
Direct or a Walk-in Centre does not result in the &sing income), the competitive
pressures are limited. The overall structural geaneffectively introduced increased
opportunities and roles effectively for private mon state controlled organizations to
assist the NHS with suggestions that the conseguevauld be an NHS ‘creeping

towards privatization’ (Heath 1994).
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Privatization

The UK spends less than almost any other Westeumtigo on private health care,
although about 15% of its total health spending in@slved the private sector. The
number of those in the UK with private medical irsswce had remained static for several
years but increased again in 1998 to 3.5 milliod 2000 to 5 million, about 12.6% of
the population when those with cover through themployers were included, but
subsequently started to fall. More were insuredh@ south than the north, and the
growth in the numbers was even larger among thagmg for private treatment out of
their own pocket, sometimes on fixed cost 'pay-@s go' packages provided by private

hospitals.

Major providers of private facilities included BNHealthcare, BUPA and the Nuffield
Hospitals offering cataract removal for £2000, kmeplacement for £7,000 or a heart
bypass for £10,000. About 850,000 operations a weae carried out in the private
sector under the Conservatives, in some 200 hdspitao-thirds of the beds being
owned by major groups. As the private sector becanoee involved in the provision of
NHS services, there was a fall in the number ofpfeprepared to pay out of their own

pocket for private care.

The central aim of the Conservative reforms wagrtmuce a more cost-effective NHS.
As well as the internal market, contracting-out wasoduced. This forced the NHS to
put in-house services out to tender and award acistto the lowest bidder. Contracting-

out to private providers for both care servicesugdr hearing aids, glasses,
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accommodation and dentistry) and ‘hotel’ (laundrgtering and cleaning) services was
encouraged from 1983 onwards, and by 1986, hospiate required to have “market-

tested” non-clinical services such as catering@eaning.

Figure 10 Expenditure in Health under Conservative
-~
ptaid =
1979/80 1995/96 (z@

Key:  White Hospital and community services, NHS Expenditures @eneral Ophthalmic Services

(70.5% 79-80, 62.9% 95-96)

Purple NHS Hospital charges (0.8% 79-80, 0.5% 95-96)

Red NHS Private Patients (0.4% 79-80, 0.5% 95-96)

Green General Dentist Services, Sight Test and presoript contracted day care, catering and
laundry (18.3% 79-80, 18.9% 95-96)

Yellow Vouchers for services (glasses) and medical inseré®df%6 79-80, 0.5% 95-96)

Blue  General Dental Services and prescriptions-Patieatges, includes patient charges for
services not detailed elsewhere (1.3% 79-80, 1.3%6)

Black Private Medical Insurance and medicine (8.8% 79180p 95-96)

Summary: Overall increase of 7.6% reliance upowapei sector finance covered by reliance upon
agency services (black sector)

Source Burchardt (1997:38-41, 64)

At the same time, health authorities were urgebluy operations from the private sector
where this was cheaper, but this expenditure rezdagmall relative to the whole NHS
budget (green sector) as outlined in Burchardt 7328 under the Conservatives. The

Private Finance InitiativéPFI) (1992) involved private firms or consortia putting the
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capital for major NHS projects. Private firms coyplay for the design, construction and

operation of buildings and support services.

The Community Care Act (1990) presents a graphmahestration of the Conservative’'s
opening to privatisation, taking the state awaymfrgimply a provision state to an
enabling state for the public. The key driver wias decision to enable people to enter
private residential homes through a system of s@®aurity financing differentiated
from that of local and health authorities. Thidiggoessentially channelled public sector
funds into the private institutional sector whigaVing the domiciliary sector chronically
under resourced. The responsibility for, and dgetsof, the control vested in local
authorities was recognised with the recommendattiat the role of local authorities
should change. Rather than provide services dyeldgtal authorities should become
planners, commissioners and enablers, ensuringsdraices were provided but largely

by other agents in the mixed economy of welfare.

The Griffith Report (1988: para 3.4) commented tfide primary function of the public
services is to design and arrange the provisiocacd and support in line with people's
needs. That care and support can be provided freami@ty of sources. There is value in
a multiplicity of provision, not least from the carmer's point of view, because of the
widening choice, flexibility, innovation and comifiiein it should stimulate.... It is vital
that social services authorities should see themseds arrangers and purchasers of care

services - not as monopolistic providers”.
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The concept of theenabling roleat the structural foundation of the strategic loca
authority was mirrored in the social action platfoof the service user-professional
social worker relationship with the recommendatibat the professional acting on
behalf of the local authority should adopt a 'caa@nagement’ role: assessing need with
the service user, defining a 'package of care'@mmdhasing services on behalf of the

service user or carer (Griffiths Report 1988).

This was carried forward in 1992 with the Stratefsy Health (1992) which

recommendec¢hew cultures’within society with a need to live a healthy lifge again

being based on ‘independent’ reports and enquili@ge areas were outlined which were
the main causes of pressure on the health searneas which were to be monitored with
regard to matching public ‘targets’. Despite thebl failures suffered in teenage
pregnancy it did provide the country with public asares thus keeping the country
informed a factor stressed repeatedly in politidebate seeking to overcome voter

apathy.

The Community Care Act (1990) was used as a vefoclthe privatization of the public
sector. This Act made clear the need for a ‘migednomy of care’ in which the local
authority must encourage the independent sect@rdwvide services although it could
vary between geographical locations. Thus, a'eentract culturewas being applied to
the provision of personal social services and $@eevices departments were required to

develop processes to specify, commission and momsiéovices delivered by other
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agencies. The organisation of service delivery twabe instigated through assessment

and care management including devolved budget&acéntralization’ (DH 1989:23).

The ‘contract culture’ is perhaps best summed ughbyPatients Charter (1991) in which
provided a contract with the public outlining wttaey could expect from their health
service. Major's (1998:392) autobiography exprdskes personal belief that internal
markets were positives and not negatives, with Plagients Charter a fundamental
position within it “Internal Markets...was a help andt a threat to the NHS...a Patients
Charter which prescribed for the first time whae tpublic could expect from the

system”.

The privatization of health care provision undee tGonservatives continued in the
Health of the Nation (1992), which highlighted theed to prevent and reduce major
health problems (e.g. cancer, mental illness) wiexarted considerable pressure upon
the NHS. The paper did not, however, clarify hdwe tNHS was to achieve this end
result either internally or externally. Since 198@tside agencies have been granted
responsibilities to reduce the pressures usuatitin@rovider practices such as PPP who
advocate, through the media, ‘healthy living’ fotrample AXA. Accidents, a key
prevention target of the paper, were handed ovea tstandards agency’ working to
ensure safety in the work place. Under Thatchertheresponsibility for prevention of

illness and injuries was therefore devolved movearals private organizations.

The New NHS (DH 1997) confirms the need for ‘parshgs driven by performance’

not renationalization with facilities taken backden the NHS tag. This white paper is
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based on six key principles which all express theedn for privatization within
‘partnerships’ each utilizing all available resascand expertise to forge stronger links

where either possible or beneficial.

The NHS Plan (2000), Labour’s cornerstone Healfiorre, recognised the need for
raising standards in the health care and provididditional opt out clauses to allow
private care to assist with the creation of thevises needed. Hewitt's (2007:147-8)
Commons speech in March of 2007 adds weight toatgsiment as it emphasises that
the NHS and private sector are and will remaindthko produce the best care possible
for patients: “The NHS has always used the priwsetor for many services and will
continue to do so where it can help the NHS to giagents even better care and better
value for money. By the end of next year, patier@sding elective treatment will be able
to choose from any health care provider—NHS or petelent sector—that meets NHS

standards within the NHS price”.

Our local example is the creation of the ‘Universitospital’ in Durham based on private
funding and ‘rented back’ to the NHS with profiterh previously free services (parking,
television, private room) being taken by privatenpanies. New Labour under Blair has
seen the rise and rise of privatization under tivecyple of ‘partnerships’ or PPPs (Public
Private Partnerships) for the benefit of societytlet health, education or welfare and
pensions inherited from the Conservative’s. The/€Boment was quite open about its
intention to bring big business and market foreés the NHS revealing it in the rubric to

its documents ‘Shifting the Balance of Power-ThetN&tep 2001’
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In October 2000 the Government signed a “Concordéti the Independent Healthcare
Association (IHA), under which the Government comtedl itself to promoting a greater
role for the private sector in health care. He@2@07:148B) emphases in her speech of
March 2007 that this is based on the need to asld@gsacity, choice and improve care.
It also makes clear a key transition from the Coretese model, where private care
gained paying patients who would not wait on NH&iwg lists, now private care treated

those patients for free through the NHS.

“When we began the new compact with the privatéosebrough the NHS plan in 2000,
it was precisely to address the problem of adddi@apacity. However and as we have
made clear in several successive documents—in@uta 2005 Labour party
manifesto—we also use the independent sector whese help to challenge under-
performing parts of the NHS, support patient ch@ind give patients even better
care....the difference is that under a Conservatiwee@ment, private hospitals recruited
patients on the back of NHS waiting lists and &dainly the few who could afford to
pay. Today, thanks to our reforms, private hospigald treatment centres are part of the
NHS family. They are helping to cut waiting listsdato treat NHS patients—all of it free
at the point of need”

(Hewitt 2007:148B)

New Labour’s chosen method for this was Privatakoe Initiatives (PFIs). The Tories’

plans to use PFlIs for hospital-building had beemdaced by Labour in opposition ‘@s
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Trojan horse for privatization” louse of Commons Hansard Debates 12 Mar 1996:pt
31) Yet one of Blair's first acts on gaining offiegas to push through the legislation

needed to extend the reach of PFIs into hospiti#dHbg.

Pollock (1999a, 1999b, 1999c, 1999d) emphasiseshBspital-building contracts are
normally for a 30-year period, with an NHS hospttaist paying an annual charge to a
consortium of builders, bankers and service opesaim cover the capital construction
costs of the hospital and the provision of servidgd¢she end of this period the hospital
does not become the property of the trust. Theraonsimply comes up for renewal. As
such using PFls to build hospitals makes only kehisense. Legal and consultancy fees
alone add around 8% to the cost of a PFI hosphddliing in management and finance
costs, a PFI hospital is some 40% more expensase @hpublicly built hospital (Pollock

et al 1999d).

An example of this is outlined by Pollock et al @B) showing the private financing of
Worcester Hospital added nearly £30 million to thkk while forcing the closure of
Kidderminster Hospital to help covering the esc¢atatosts. These additional costs are
paid back by the PFI consortium’s contractual pattn.e. the hospital trust. Debt
repayments are financed by reducing running cadtssing beds, reducing staffing
numbers and salaries, and speeding up the dischapgients. In 2000 the government
increased its dependency upon PFI when it inviidd fsom private healthcare providers

to run twenty seven Diagnostic and Treatment Centf®TCs), later renamed
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Independent Treatment Centres. The centres werany out routine hip, knee and

cataract operations, with an annual income of 8®biof public money.

Under legislation completed in 2002 Labour allowddS hospital and PCT to apply for
‘foundation’ status. A foundation hospital or P@&Ta commercial concern whose assets
cease to belong to the state. They can set theirrates of pay, borrow on the private
market, make contracts with private providers, aetl their own priorities. Labour
presented this as another example of “empoweringgall communities, which,
supposedly, would be able to exercise some dedremnirol, for example, through
electing the “governors” of foundation hospitale reality, foundation status means the
“right” to operate on the basis of purely commdraansiderations, where the focus
could be argued to be the balance sheet. Theiameat “foundation” trusts ran in
parallel with another New Labour innovation whiehther underpinned the commercial
nature of the foundation trusts which sees cogtinged into ‘fixed priced’ according to

a national tariff.

This has been extended into Independent Sectotrmeaa Centres (ISTCs), stand-alone
private sector clinics specialising in a limiteshga of simple treatments, such as cataract
operations or hip replacements. The NHS contré®T&Ck to carry out procedures at a
fixed global price, which is paid whether or noe tbperations are actually performed.
The government originally claimed ISTCs would pd®viextra capacity, stimulate
innovation and enhance patient choice. But as R{20@6) reports in July of 2006, the

Health Select Committee report found no evidencehtet effect. Indeed, it is now
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accepted that ISTCs do not provide supplementgrgaty, but are in fact in competition

with NHS facilities in many areas, and are causireggdestabilisation of some hospitals.

Neither do ISTCs provide value for money: the Dapant of Health admits that on
average these centres have been paid 11% moréhth&IHS for each procedure, despite
only taking on simple and cheap cases and not fawartrain junior staff. With these
factors added in, ISTCs are being paid around 3@enBy January 2006, twenty five
ISTCs were either up and running or shortly to perational with a further four under
negotiation, at a cost of £1.7 billion. These anewn as the first wave of ISTCs with a
second phase, worth £3.75 billion, announced incM@005 and is currently being rolled
out (Ruane 2006). Equally Hewitt's (2006:327) atiaént to the Commons in October of
that year admitted that the government had to bugrigately run hospital due to
bankruptcy and low numbers being treated. “RawamscPark hospital was an
investment from the private sector. It went bankrdpr pretty nearly so. We bought it
for a very small amount of money and we did put sanvestment in it. It has treated a
relatively small number of patients...but it has nmeliad anything like an acceptable
level of bed use, because there are in fact enbadh and still some efficiency gains to

be made in other hospitals”

New Labour’s clear dependence upon private sedsistance in particular its finance,
did not heed examples of failures in the systemeunide Conservatives and their own
administration. For example its Choose and Boodlicpavhich facilitates patients to

choose the site of their secondary care from adunfmenu” of providers, including at
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least one non-NHS facility, acts as a golden s&ynfor the private sector to raise its
business within the NHS. Nuffield and Capio womtcacts worth £50m and £25m
respectively to perform 25,000 waiting list opevas at prices comparable with the NHS
costs, while Laurence (2004) data demonstrate®NH® spent a total of £110m buying
operations for 60,000 patients from the privataa@ein 2002-03. This has precipitated
the arrival of huge foreign healthcare corporatitike United Health, the merger of
South African giant Netcare with BMI (Britain’s lggst private hospital group) and a
surge in the share prices of companies like Care Bkadshaw’'s (2008: 747W) written
answer demonstrated in the table below to a paelany question confirms that ever

increasing percentage of NHS expenditure is beipgnts with private healthcare

corporations.
Table 9 Spend on non-NHS provision
Total (£) As a percentage of NHS expenditure
1997-98 1,108,182 3.20
1998-99 1,230,425 3.36
1999-2000 1,301,196 3.24
2000-01 1,549,172 3.53
2001-02 1,792,967 3.66
2002-03 2,239,331 4.14
2003-04 3,315,893 5.26
2004-05 3,666,024 5.26
2005-06 4,415,531 5.68
2006-07 4,984,156 6.16

Note: 2004-05 to 2006-07 exclude NHS Foundatiorsi&uSource: Annual financial returns for
primary care trusts, (strategic) health authoriied NHS trusts for 1997-98 to 2006-07.

The NHS commissions healthcare from a number ofMidS® bodies including private sector providers,
local authorities, voluntary bodies, other statytoodies and the independent sector.

Source Bradshaw (2008: 747W)

Indeed the emphasis on needing and supportingterivealth corporations is extended

by Health documents, for example (DoH 2006:2.25P\#here emphasise is placed on
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subsidising private sector infrastructure and guigaon commissioning. This seeks to
“reduce the risk for providers and consequently enidle provision of new services more
attractive to... new entrants”. It advises thas the done by paying a “supplement... to
cover the set-up or development costs faced bywaprevider”; by guaranteeing the
“minimum income to be provided”; and by “lowerinbet barriers for new providers”
through “reducing the capital investment requireaht the provider” which has been

suggested to mean supplying the building.

Research by Anderson (1998) has shown the crifm#lres in private ambulance

services supported by WAS NHS Trust minutes (2006)many areas non-emergency
ambulance services are being put out to tender.ergVthe contracts are won by the
private sector there have been problems. For exaript South East Coast Ambulance
Service NHS Trust is having to transport patientswhich service the private company
GSL had been paid and contracted to carry with rtsepithat hospital staff have been
classifying patients as more ill than was firstuglbt in order to secure an emergency

ambulance.

There has also been privatisation of pathology isesv during 2006 with five
independent providers chosen to supply more th&nniillion diagnostic procedures,
including X-rays, ultrasound scans, and blood atiterotissue tests, under contracts
worth £1bn over five years. This was despite aemevidy Lord Carter which warned of

the dangers of fragmenting pathology through theagisation of the sector - a position
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reinforced by the Royal College of Pathologistse BRrvice supplying oxygen to patients

with breathing difficulties was also privatisediebruary 2006.

Stephen O’Brien (2007: 204-215WH) MP (Conservatigeyl Dai Havard (2007: 204-
215WH) MP (Labour), who have tabled almost 90% Wbfparliamentary questions
(Hansard 2007:204WH) on the privatisation of NH®cpasing and supply highlight the
privatisation of NHS Logistics (which bought andstdbuted health equipment to
hospitals) as the final demonstration of New Lalsueliance towards private sector.
NHS Logistics was an award-winning non-profit ongation, reinvesting its surpluses in
the NHS, but the Labour government decided to amtsoit and a large part of the NHS
Purchasing and Supply Agency went to the Germaivetgl firm, DHL, and its sub-
contractor, Novation, in the biggest single prisation in the NHS yet. Novation will
carry out the crucial role of procurement with cohbver £4 billion of NHS money. At
the same time, New Labour took away its agreedpaabke percentage of support from
private sector (approx 10%) as there is no way ti@aw/such percentages provide logical

guides given New Labour’s belief in the benefitpobate sector involvement.

Overall, within the privatization of health carehdtcherism opened the door. With the
experience gained during Thatcherism, New Labomphbi accepted that it was too
valuable to reject. Progressively through the tstade the private sector played an
increasing role in the NHS. Step changes wereisgithe NHS from being a services
provider to a commissioning led organisation. $a&veactors were involved: payment

by results, foundation trust hospitals, independemtor treatment hospitals and private
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sector providers created a more sophisticated fofnthe internal market than the

Conservatives had tried in the 1990s.

In primary care commercial organisations could ewender to provide family
practitioner services, and companies such as Buoaht cooperate in the provision of
space for clinics, such as smoking cessation, lmmingervices closer to the public. In the
hospital service, hospital trusts increasingly cacted out services. The private finance
initiative was funding hospital building and priejt managed independent treatment
centres handled NHS patients.  Carvel (2006b@¢snbymington in the New Forest, a
new consultant led community hospital with beds) by a PCT, was managed by a
private sector company, Partnership Health Group witl run all services at the 60-bed
hospital, built for £36m under the private financgiative, including the minor injuries
unit, x-ray, urgent care and medical admissiong d@dmpany will deliver about 40,000

emergency and non-emergency operations and prasedur

In 2006 The Department of Health (DoH) opened theclpasing/commissioning of care
to the private sector. A privately owned managedear contract to the PCT, might be
charged with obtaining best value for money. Thppty of equipment to the NHS,
sometimes directly purchased by NHS Trusts locdllyt often supplied by NHS
Logistics, would be the responsibility of a new NB&siness Services Authority, and the
service to be known as the NHS Supply Chain wowdobtsourced to DHL, which
would take over staff, depots and use the NHS Legdecision precipitating the first

major strike in the NHS for 18 years.
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Before 2000, NHS used the private sector largelst peessure release valve particularly
at the end of a financial year, often at a hight doshandle and immediate problem.
Since 2000, the private sector has become an aitegd encouraged part of all segments
of the NHS to the point in 2006, that the first NH&spital has been put under the total
control of a private company by the Department e&lth. Frank Dobson, New Labour
first Health Minister (in Carvel 2006) summarisitige reforms stated “If this is not
privatisation of the health service, | don't knowawis. It is about putting multinational

companies in the driving seat of the NHS".
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Diversification

The Audit Commission (1986) identified a lack otemtives for local authorities to
develop community care options (a strong argumeninfarketization), the absence of
clear financial arrangements to facilitate the edlement in the community of long-stay
hospital patients, colloquially known as 'bed biagk the deficiency of a systematic
approach to assessment formulating care arrangsraadi more fundamentally, costing

a key watch word under the Conservatives.

The Conservative’s response was the appointme8iraRoy Griffiths in an attempt to
ensure resources were used 'as a contribution e efitective community care'. Griffiths
(1988:17) identified three key objectives for a nrewnmunity care policy. First, a focus
upon the individual user and carer, meeting neeghraving choice, promoting self-
determination with the prolific intensification tewds consumerism entered the discourse
of community care. Second, the promotion of natintional support services to be
delivered in the domestic environment and commusetyings to allow people to remain
in their own homes and Third, effective targetifgesources, to ensure those most in

need received services and to avoid inefficiena/\aaste of resources.

Griffith (1988: para 3.4) concluded that, rathearthprovide services directly, local
authorities should become planners, commissionaiseaablers, ensuring services are
provided but largely by other agents in the mixedremy of welfare encouraged by
marketization and greater roles for privatizatiéfihe primary function of the public

services is to design and arrange the provisiocaoé and support in line with people's
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needs. That care and support can be provided freamiety of sources. There is value in
a multiplicity of provision, not least from the carmer's point of view, because of the
widening choice, flexibility, innovation and comiiiein it should stimulate.... It is vital
that social services authorities should see themsels arrangers and purchasers of care

services - not as monopolistic providers”.

The Community Care Act (1990) was designed to eré&xiffith’s “mixed economy of
care" to take the pressure off the NHS both physicafid &nancially by creating 4
categories of care. Firstly, Domiciliary - oftemdwn as "home-based”, domiciliary
services include home help or home care, occupatiierapy and, in some instances,
bathing services. Secondly, Day - these incluti¢hal different types of daytime care
outside a person's home; e.g. day centres, lundis dr day hospitals. Thirdly, respite -
to allow carers and people being cared for to re\meak from each other. Fourthly,
services for carers - carers, whether they arelyameighbours or friends, provide most
community care. The work that they do often goesecwgnized. Yet many require
financial help and need to be considered when dividual's needs assessment is being

made.

Reducing the pressures upon the NHS is the stattetbrme of the Health of the Nation
(1992) which aimed to reduce the numbers requitirgNHS by seeking to improve
public health. This paper outlined the five biggesasons for overcrowding of NHS
facilities and attempted to reduce those by cutthreg problem at source to reduce the

‘causes’ before they becamsymptoms’ The power for treating these ‘causes’ was
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allocated to outside bodies and agencies who ‘éduqeeople on the ‘dangers’ of
activities such as over drinking which has beenetakip by the ‘drink aware’
organization www.drinkaware.com unpaid by the gowesnt. When New Labour
inherited this culture of diverting the problemstioé NHS onto other agencies in 1997 it
was hardly likely to change it given a manifestoncaitment to ‘running the service-
based on partnerships and driven by performanitatas clear that their inheritance had
already started this process and New Labour sirhply to rework it to match 21

century demands by accepting that outside assestaoald help the NHS perform better.

The New NHS (1997) also made clear the need tthadystem of outright competition,
switching to a more collaborative approach thatepted the merits of all approaches, be
they private or increasingly voluntary, taking pkoput of hospital thereby quickly
freeing beds. Shifting the Balance (2001) onlywedrto increase this trend with its
emphasis on delivery of services through clinieworks and allowing the new SHA'’s
to broker solutions to health issues. For examybie, use of additional community
services, such as hospices for terminally ill pgggewhich are better for the patient and

reduce the pressure upon hospitals as a consequence

The NHS Plan (2000) also expresses its dedicatoimforming patients of these
alternative choices to hospitals or ‘formal healdre’ as well legislation to make local
authorities responsible for the costs of delayexsttdirges with incentives paid to fund
home care, in particular older people. This wgsl@red and justified as improving the
public services matching the consumer’'s wishesnofeiasing patients’ ability to ‘die

with dignity’ or ‘die in their own home’ as outliden the following diagram.
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Figure 11 How New Labour is increasing care at hand in the community

The changing NHS:
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Source DoH Chief Executive's Annual Report on tHS {005:13)

The NHS Plan (2000) expresses its ‘improved carepédients’ simply by taking them
out of hospitals and back into the community neiwg to the Community Care Act
(1990) under the Conservatives, while the Delivgtine NHS Plan (2002) pledging to

‘buy’ care from the appropriate provider with emgisaupon community and voluntary

agencies.
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This approach to ensuring the best treatment ®mptitient was emphasised even at the
end of New Labour by Hewitt (2006:28) in her specthe Commons in January of that
year concerning services going out to tender. sikdisadvantaged areas and many more
to come, we are already holding open tenders tlrqugnary care trusts for the new
primary care services. Applicants may be an exdsBi® practice that wants to expand, a
nurse practitioner who wants to leave the servieprivate firm, a not-for-profit
organisation or a social enterprise, but the cateindeed, the whole process—uwill be
open and transparent. Getting the best servicgsafients, with the best value for public

money, will be the only thing that matters.”

New Labour’s ‘Third Sector Commissioning Task FO(@®06) sets out practical advice
for primary care trusts (PCTs) on how to make thlestnof voluntary, community and
charity organisations when commissioning local Bew The Third Sector
Commissioning Task Force was formed in 2005 to tera commercial partnership
between health and social care service commissioaed third sector providers. The
TSC Task Force report also offers tips to locakargations on how to successfully bid
for PCT contracts. Third sector organisationshsag charities and social enterprises, are
seen as having high quality, personalised senttwscan add to the existing health and
social care available to local communities. Prongda diversity of services closer to
people’s homes is one of the key objectives inviligte Paper, ‘Our health, our care, our

say’ (January 2006).
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New Labour’s dedication to diversification is styimened with The National Strategic
Partnership Forum (NSPF's) and The National Leaderdletwork (NLN). NLN
consists of around 150 leaders from patient and greeips, clinicians and professionals,
managers, regulators and inspectors, voluntarycanmanercial sector partners and others

with a critical stake in the wider health agenda.

The NLN replaces the NHS Modernisation Board wladkised and supported Ministers
through the first phase of reform as part of theS\NPlan, again demonstrating New
Labour emphasis upon diversifying health care. NB®F's role is to help the voluntary,
community and public sectors work effectively tdget to deliver responsive, high

guality health and adult social care services &irgnmts, service users and carers.

Collaboration with any and all bodies to assist tNelS was pioneered under
Thatcherism. There are no reasons why New Labouldweject this advance as it is a
free service reducing pressure upon the openlyletpNHS service, indeed accepting

them as a formal part of the NHS structure.

Rayner and Scarborough (2005) study shows thaptioe diets are placing a major
burden of £6 billion a year onto the NHS, signifittg higher than the £1.5 billion cost of
smoking-related ill health. Their findings haveufal support from Cabinet Office
(2008:viii) strategy document on improving healtirough food and Cottrell (2005),
Nutrition Scientist for The Sugar Bureau who is sidering the impact of sugar on the

NHS. Rayner and Scarborough (2005) data calculatednpeadt of ill health and death
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caused by diet using a measure known as "disatalljysted life years" (DALYS)

discovering that 37 per cent of DALYs were linkedfvod-related disease - with heart
disease, cancer and diabetes accounted for mosgteoburden. The researchers did
discovered that diet was not responsible for atblicaascular disease, diabetes and
cancer —which together account for 28 per centldSNosts with a bill of £18 billion in

2002. This only helps to overwhelm a chronicallyder funded and outdated health
system, made more debilitating by an aging popaatind increased migration to the

country requires the NHS to diversify to survive.

New Labour inherited a legacy within community cak ‘residential care’ verses

domiciliary services, and an increasing role obinfal carers which has saved the NHS
an estimated £15 billion and £24 billion per yelfofris 2003). It is clear that in

acknowledgement of this key service, New Labourhetsto extend and improve this
facility which generally patients wanted as it shatays in hospitals. Linking back to
the rise of PCGs/Ts after the 1997 NHS Plan, th&SN¥ais forced to consider the best
course of treatment by focusing on community dgwelents and related community

initiatives working together to tackle the causkkealth problems.

The Thatcherite policies evolved from the Commuire Act (1990) were challenged
and diversified by the NHS Plan 2000 which introellicthe ‘National Service
Framework for Older People’. By 2001 five NSFs Hagkn published specifically
outlining the role of community care and NSFs. dBee resources were allocated,

around £750 million over three years, to push peapit of hospitals and back into
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community-based support services outlined also aopér's (2002:137W) Commons
statement: “In the NHS Cancer Plan we pledgedttiealNHS contribution to the costs of
specialist palliative care (including voluntary sechospices) would increase. By 2004
the NHS will invest an additional £50 million in expalist palliative care. This will

match on a national basis the funding providedhgyvoluntary sector and will enable
the NHS to increase their contribution to the cdgispices incur for agreed levels of

services”.

The fundamental changes on Thatcherism providedrilie for greater efficiency in the
delivery of community care, in particular the disanation in terms of access to health
and social care which had been ignored under Thasth. Furthermore the drive for
additional assistance from the private sector NSFis developed with the assistance of
external reference groups bringing together hgalbfiessionals, service users and carers,
health services managers, partner agencies and ativecates. Summed up, New
Labour formalized a voluntary community care systennging additional funding but
increased costs to bear upon the NHS, justifyirg rieed for private sector funding

irrespective of whether a patient was inside osioletan NHS hospital.

However, the introduction of a ‘National Strateggr fCarers’ (1999) was an
acknowledgement that carers deserve better, pnogluthie ‘Carers and Disabled
Children’s Act 2000’ which gave carers the righthave their needs assessed and local

authorities the power to provide services direttlycarers. This thus completed the
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marketization principle within health care via tendg out services and recognized that

carers create reduced pressure upon the hospitalshauld be rewarded for such.

The New Labour Government increasingly realised pgmablems with obesity, alcohol

abuse and smoking were more about lifestyle thabligthealth. In many cases
government was not able to persuade people to ehaegsonal behaviour. Blair
(2006J) said that the role of government was tdokenand help people to act with
responsibility. Referring to the problem of obgsgmoking levels, drinking habits and
diabetes, he pointed out that "these individuabastlead to collective costs”. Choosing
Health (2004) outlined principles for better headtid offered an informed choice (with
the protection of those too young to choose, angsw# ensuring that one person's
choice did not harm others), tailoring proposalghe reality of individual lives, and

working together.

Among a myriad of actions to make the NHS a hgailtimoting organisation as well as a
treatment organisation the document proposed figa mobjectives. Government action
on increasing the number of smoke-free workpladeéstbs on the promotion of
unhealthy foods to children, Clear, unambiguousllaiy of the nutritional content of
food. Better provision of information to the puble.g. aHealth Direct and\NHS Health

Trainers to provide advice to individuals on howrtiprove their lifestyle.

New Labour’s legacy in 2007 is a ban on smokinmost public places such as pubs and

restaurants. There would be restriction of televisadvertising before 9 p.m. of high
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calorie junk foods and provision within primary eanealth of education on lifestyle.
PCTs in the more deprived areas would, howevegivecextra money to pilot such
initiatives as health trainers, with local peopldviaing others on healthy living.

However, the financial crisis of the NHS in 200@l lemany PCTs to divert money
intended for Choosing Health to reduce the defiitéch the government had said was
their highest priority, and in his annual report 2005 the CMO regretted the low

priority given to spending on public health sergiceompared with clinical ones.

Overall, within ‘diversification’, in finding alteratives to hospitals New Labour has
accepted the Thatcherite legacy and made the lioknaal part of health policy. What
was mainly a ‘voluntary service’ under Thatcherisas been formalized and recognized
under New Labour with payments to match the time effort of carers by making them
a formal part of the NHS service. In 2009, it isac that the NHS has been diversified
away from simply treatment orientated to a mulsked agency run by both state and
private companies thereby aiming to reduce thodwitees which create the over

pressure upon the service (preventative orientated)
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Expenditure

Expenditure presents one of the main challengeh¢ocbnclusion of a compounded
bipartisan approach as New Labour have withoutragg invested more in health than
the Conservatives on a consistent and targeted.basMullard and Swaray (2006)
supported by Houten (2005) and Dorrell (2005) stsdf public expenditure confirms
that there are major differences in policy priestibetween Conservative (defence, law

and order) and Labour governments (health and hglsi

Although the actual source of this financial invesht does pose questions as to the
actual level of government compared to privaterfoes and whether the rise is in fact
simply linked to increased private finances. Theel of financial input inclusive of
Private Sector involvement is not unprecedentedigases later in this chapter show.
However, it is an unprecedented level when consitles a consistent figure over the 10
years demonstrating New Labour’s clear orientatmmards increased finances for the
NHS. Mullard and Swaray (2006) address the Cwoasee legacy with a public

expenditure analysis which they claim helps to axpihe nature of Thatcherism.
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Figure 12 Annual increases in NHS spending, by Briuinister since 1979-80
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Figure 13 Health Expenditure for the period 194&20n billion:
Health Expenditure adjusted for inflation
80.0
AttleeChurchill |Mac 'Wilson Heath Callaghafihatcher Major Blair
60.0 //\//
40.0 - =
20.0 == ==
| |
ood Z=——"7 | — — — - Linear trend line
19I48 5I1 5I5 57 64 GIG 7I0 7I4 79 8I4 8I7 9I1 9I7 20IO3
Year
Source: Mullard and Swaray (2006:505)
Figure 14 Health Expenditure as a ratio of GDP
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During the period 1979 to 1997 expenditure at thvels of programmes fell below the
long-term historic trends for each year the govemnmimwas in office. The Thatcher
governments thus succeeded in making a break \mgh post-war expectations of
continued expansion in health, education, housimgj social security. The continued
reductions eventually contributed to the neglect miblic sector infrastructure
expenditure including new hospital buildings antumgishments. Within a regime of
cash limits, hospital trusts tended to vary spemdiom capital to current spending.
There were increases in poverty as child beneétdimed in value and unemployment
remained high for long periods. The increases endmg on healtllid not correspond

with rising demands, which in turn resulted in lengvaiting lists for hospital treatment.

New Labour’s inheritance was therefore to play r@vitable part in policy direction as
infrastructure became its major investment area A@97. In health expenditure,
increases have been significantly higher on avewsmgler New Labour as demonstrated
in the below graph. However, real annual increasddHS funding in excess of 7.0%
have occurred previously, for example in 1980-8ith(the implementation of the Clegg
pay awards) and in 1991-92 (at the time of thermatemarket reforms) and therefore
represent nothing new. New Labour’s increaseshdogh represent the largest sustained
increase in NHS funding since its birth as notetbwe Clearly compounded is New
Labour’s reliance upon private funding to suppbg NHS. The NHS Plan (2000) set

out a target of “over 100 new hospital schemestal between 2000 and 2010".
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Figure 15 NHS Real Annual Percentage Spending
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Graph Source HM Treasury (2007)

The Private Finance Initiative (PFI) has been ttgommethod of procurement for this
growth in hospital building schemes. In total 5/&hital schemes are now operational
and of these 48 were delivered under PFlI, the selawgest investment behind education
as demonstrated HM Treasury (2003:53) diagramswbelo a memorandum to the
House of Commons Health Select Committee in Decergb@5, the Department of
Health estimated that overall spending on PFI sesemould be £18.3 billion from
1997-98 to 2013-14. The government’s own reportaatestrate that this is based on the
premise that the schemes are cheaper, offer beldsign and provide wider

organisational schemes dton the basis of a better service for patients.
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Figure 16 Operational PFI Facilities
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Figure 17 Motivations for PFI Investment
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The Adam Smith Institute (2000) notes that increaseprivate expenditure on health
have just kept pace with public expenditures bwehaot exceeded them. If one looked

further back, for example to the mid-1970s, thee thicture would be somewhat
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different, showing that the private share of tétehlth spending has grown significantly

over the past thirty years.

Table 10 Figure 18
Expenditure on PFI Schemes (£million) Trends in Real Public and Private Health
1997-98 58 Expenditures in the UK (1987-1999)
1998-99 183
1999-00 362 &
2000-01 595 “ Ly
2001-02 534 PR
2002-03 445 -
2003-04 527 N
2004-05 680 120 e’
2005-06 1,268 ' / ‘
2006-07 1,602 110 -
2007-08 1,992 ' @ /
2008-09 2,279 z
2009-10 2,334 o vl
2010-11 2,145 I
2011-12 1,527 1
2012-13 1,145 1987 1989 193 15393 1595 1967 1959
2013-14 619 — Lt et m m w3y sspendiure
Total 18,295 Source: Adam Smith Institute (2000)

Source: DoH (2005)

However, over the last decade the private shatetaf spending has stayed remarkably
constant, fluctuating between 14 and 16 per cesistasl by a pledge to restrict to no
more than 15%, a decision revoked by Hewitt (20@€&dcin Weaver 2006). New
Labour’s pledge in the 2001 Labour Party manifes&ted that “over time we will bring
UK health spending to the EU average” with the Rridiinister in 2001 confirming that

UK health spending would reach the European avdrg@905.

Despite this in 2007, Britain remained, as in 189&8raging around the T1argest health
contributor from national income in Europe (outl&f countries) outlined in Emmerson
and Frayne (2005:10-12) study and summarized irbéhew graph from OECD Health

Data (2004:Tables 10,12).
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Figure 20 Public and Private Health Spending acrtesEU
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New Labour has failed to move beyond their invesiiniegacy, both private and public,
as their increases in health expenditure have miatghed those invested in other leading

European countries: The ‘investment gap’ remairespde its own Wannless Report

158



(2002) which stated to create a health servicesigitfor 21" century required a major
investment of over 8% per year. However, the irtggare of simply increasing funding
to achieve an improved health service is questiengiven the structural and procedural
failings that from the outset, had prevented tretesy from working efficiently, a system

inherited and then compounded by New Labour.

The Blair governments have certainly provided addél resources for health, (as well
as for education and social security. Sure Staetptinimum wage, working families’ tax
credits) which have mainly benefited the bottom 1@%income earners. Public
expenditure analysis by Emmerson and Frayne (200B2) corroborates that the New
Labour government has actually reversed the congmeductions in public expenditure,
which had started under the Callaghan governmeshtantinued during the years of the
Thatcher government increasing above the long-teend of the past two decades. The
Blair government has also placed greater emphasikeoneed to connect the volumes of
public expenditure with specific policy outputs.hel Spending Reviews of 1998, 2002
and 2004 established a series of Public Serviceedkgents (PSAs) with individual
spending departments, arguing that PSAs would ttir@ontribute to reducing health

inequalities.

PSA 2002 and 2004 established performance targ@isese included the target to
improve longevity for men to 78.6 years and for veonto 82.5 years, reducing mortality
rates from heart disease and cancer while redweaiigng times for patient appointments

with GPs and hospital referrals. By 2004 healtlensing in the UK reached the
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equivalent of 7.7% of GDP with a projected foredastealth expenditure to reach 8.1%
of GDP by 2013 a clear break from the Conservatiadel which checked public
expenditure. Conversely Shaw et al (2005) dematsstihat health inequalities have
continued to accelerate under New Labour governgnevith increases in income
inequality correlated with increases in health uredijies.

Figure 21

Slope index of inequality (SlI) for life expectafioy area level poverty) 1992-4 to 2001-
3, and income inequalities (gini coefficient) 19812002-3.
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The first years shown relate to income inequatiyd, the years in brackets relate to life
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under the Lorenz curve to the area under the diagjon a graph of the Lorenz curve) is a

measure of inequality where 0 represents complgiality (all people have the same income)
and 100 represents the most extreme inequality jerson receives all the income).

Diagram Source: Shaw et al (2005:1018)

Between 1992 and 2003 the life expectancy betweenop 10% of income earners and
the bottom 10% has increased to more than foursyaad that between the top and

richest local authority and the bottom (Kingstonl &iasgow City) the gap had increased
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to 9.4 years (Shaw et al, 2005). The stated ainthePSA for health to reduce health
inequalities has, like the Conservative’s policiégiled to deliver despite all the
perceived benefits of the New Labour’s stance,Gbeservative ‘inverse care law’ has

been compounded.

As Shaw et al (2005:1020) note this failure hasesridespite a favourable economic
legacy inherited from the Conservatives in comperi® their inheritance in 1979, which
should have allowed for greater equality. “Despéteourable economic circumstances
and inroads made by initiatives such as the ndtiomaimum wage, new deal and tax
credits, more substantial redistributive policies aeeded that address both poverty and

income inequality”.

161



Section 4 Health Analysis Conclusion

New Labour took office with much good will and maiwpth professional and lay, with a
manifesto promising increased funding and investmenthe health services. Their
agenda for achieving this was unclear at first,voas to follow the NHS Plan, a 10 year
national strategy that was the result of widespreadsultation. This aimed for a

radically different type of service, abandoning tild monolithic NHS and replacing it

with one that was devolved, decentralised, and gidater power in the hands of the
patient. Reform would be self-sustaining: insteddrelying on the crude and blunt
instruments of centralised performance managemadt targets, there would be a
fundamental structural change with incentives tspoad to changing patient demand.
The Wanless Report (2001, 2002) exposed the deptiscades of under-funding, and

the public agreed. Over the decade funding tretadi®4 billion.

The NHS was increasingly based on choice, plurailityproviders and competition.

Some of the interventions moved the NHS towardsaged health care, an importation
from the USA reflecting the competition of the mettk The characteristics of the Kaiser
Permanente scheme involved an integration of fuhawith provision of service, and

integration of inpatient care with outpatient camed prevention. The focus was on
minimizing hospital stays by emphasizing preventearly and swift interventions based
on agreed protocols, and highly coordinated sesvimgtside the hospital. Teaching
patients how to care for themselves, emphasis ledkursing and the patients' ability
to leave for another system if the care receivednisatisfactory seem to have been

confirmed by this thesis.
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There was also an increasing recognition by Laltiwairearlier Conservative reforms had
been on the right track. Simon Stevens (2004)ici?d\dvisor to 10 Downing Street

from 2001-2004, wrote that the attempt by New Labkmuincrease capacity, improve
quality, and increase responsiveness while avoidwgs inflation was based on three
parallel strategies. First, supporting provideysiricreasing their number, modernizing
infrastructure and supporting learning and the owpment of the system. Second,
improving efficiency and reducing variation in pmrhance by setting standards,
inspection, regulation, publishing performance iinfation and direct intervention when

necessary and Third, using market incentives acal Exccountability.

Within the marketization division there is cleapditisan compoundment. New Labour,
having received a legacy of open competition apdwerful political mandate, accepted
this legacy although their options were limitedattcept, adapt or renationalize. Powell
(2003) recognised the great similarities between Glonservatives and New Labour in
the adoption of quasi-markets, even if quasi-marketve in principle been in operation
since the 1930’s. New Labour like its Tory predmsoes has shown a clear preference for
guasi-markets with strong competition and pricevall as high conditions for success of
the market scheme if the criteria of Powell (20883 accepted. Within this market
scheme variations can be found in the structuthefmarket system’, with the removal

of ‘Gatekeepers’ and the introduction of strongrirthasing’ roles since 1999.

163



OfHM (2003:34) also recognises that the presentguowent has begun to soften its
market rhetoric with ‘commissioning’ replacing ‘@hiasing’ as its policy has become
focused on other areas, such as improving thethe&lthe population and ensuring that
medical decisions was clearly evidenced based. MDff2003:34) concludes that
“fundamentally....government was caught betweenaith fin the power of the market to
deliver choice and raise quality and fear thatua tmarket would lead to strong health

inequalities and fractures planning”

Within privatization, Thatcherism again present@partunities to New Labour which it
has adopted, developed and diversified. Thatah&iprivatization policy was more
explicit than New Labour as there were simply mstsde monopolies available back in
the 1980’s. In contrast, New Labour inherited extely few, perhaps only Air Traffic
Control, BT Directory Enquires and National Applica Service Provider which they
have now privatized. New Labour’s main diversifica within privatization is to extend
and expand the links between private companiestandtate with the hospital building

projects, introduction of PPP’s and increased tendepportunities.

This leads to evidence within expenditure that Nialvour has increased public spending
in health sharply since April 1999 which represehtslargest sustained rise in spending
on the NHS since its inception. Public spendingl@nNHS has increased much faster
since Labour came to power than it did during theng@rvatives’ 18 years in office

supported by record private investment into heedtte provision, treatment and creation

of services. By historical standards, spendingpealth has grown particularly quickly
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during Labour’s second term in office which has nghat the Blair's pledge to bring
health spending up to the EU average has beenifnttie benchmark is the simple

average of EU health spending in 1998.

However, UK health spending in 2005-06 and throimgh Gordon Brown premiership
is likely to be below the more meaningful weightaderage of health spending among

other EU countries in 1998, let alone what theyehgpvent on healthcare more recently.

What level of bipartisanship has occurred?

This chapter has explained the bipartisan approadiealth, leaving two possible levels:
superficial similarities but quite marked differeiscunder the surface; or superficial
dissimilarities but quite marked similarities onmee gets into the detail of the reforms
themselves. A ‘superficial dissimilarities’ consian is difficult to justify given the fact

that there are superficial similarities within ttieee sub-divisions of decentralization
outlined throughout this chapter. Therefore, thggestion that superficial similarities
can be observed in Tory and New Labour policy-mgki but with some marked

differences also being observable between the tamies - matches the evidence

presented in earlier chapters and the thesis dokew
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Why has this bipartisanship occurred?

Research has suggested that this is a consequehssvoLabour’s approach to politics
in general. Thatcherite Conservative policy waseldaon a@New Right’ approach to

politics in which the right of choice is returnexthe electorate.

Within health this manifests itself in the Workifay Patients (1989) and Patients Charter
(1992) ensuring the state was made to work forpduwgents and allowed them choice
which they had earned through financial rewardwork mainly the option to withdraw
from state services and use services which theybésiefited their personal treatment.
The Thatcherite Conservative model as such adheres ‘strong state free market’
principle of allowing individuals to use their owresources to pursue their own

treatments or presenting more choice within the NsiSf.

New Labour has been more traditionally describedamparison to Thatcherism as an
‘egalitarian’ approach to politics, demonstrated by its poligesking greater equality
and inclusion to removing geographical inequaliteesl the ‘Inverse Care Law’ (Le
Grand 2006). This is best demonstrated by the NK® F2000) and its subsequent
document ‘Delivering the Plan’ documents which séremprovements to the state NHS
system for the whole society using all availablgortgces to produce a health service fit
for the 2f' century. New Labour’s repeatedly expressed rietaas directed at tackling
health inequalities: “Tackling health inequalitissa top priority for this government”
(Blears 2002 cited in DoH 2002). Indeed, the goweent has launched repeated and

unprecedented initiatives signalling its intenttamkle health inequalities through an
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independent inquiry (Acheson 1998) a "cross-cuttiegiew,” (DoH 2002) and a

"programme for action” (DoH 2003).

This is not simply a health target but a measurde# Labour’s failure to meet its own

targets as Frank Dobson (Dobson/DoH, 1997) thenltiHeSecretary observed,;

"Inequality in health is the worst inequality of.alhere is no more serious inequality
than knowing that you'll die sooner because ydwé@dly off’, which he regarded as the
most basic of all government targets for "bringBritain together”. The research of Le
Grand (2006:3) and Shaw et al (2005:1118) sumnsaiis¢he below map demonstrate
there is still a long way to go before there isemual health service in the United

Kingdom.
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Figure 22 Mapping the best and the worst healtBrimain
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The evidence for example by Powell (2000:56-57)ficars that the legacy inherited by
New Labour in 1997 makes a level of bipartisan qyoapproachnevitable Le Grand

(2002b) expands this argument further by suggeshagwithin public expenditure the
realm of a clear polarisation in sums invested lsandentified and can be put down to

requirement. The Wanless Report (2001, 2002) egpsethe need for investment at the
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New Labour level to maintain its present form (tisapublicly funded and largely free at
the point of use) although the figures were assibiegreater private health investment.
The scale of chronic underinvestment during the S8orative governments effectively
left New Labour with no other option than to findvestment for infrastructure which
was achieved through increased private financenagsiBritain are no longer seen as

contentious in accepting its benefits.

Gordon Brown as Prime Minister marks the end of Neabour. Researchers, for
example Le Grand (2002b) believe evidence showsg dhe find the right model for

health or where at least on the right directiorowdver, New Labour’s failure to achieve
as wished highlights two major factors that wereenited from the Conservatives, and

still forming part of their legacy in 2007 whichigples any health system.

First, there is a lack of capacity: there is simplghortage of medical staff, requiring the
need for increased numbers of overseas recruitswugh this is proving difficult. This is
extended by the low level of acute hospital bedsmared to Europe which drives the
need for a ‘concordat’ with the private sector alker European countries despite the
small size of the private sector in Britain. Moreqg the private sector is staffed mainly
by NHS consultants on a self-employed basis, sousugy the private sector which

inevitably also encounters the problem of staffrsges.

Robinson (2007 quoted in Lambert 2007:3) a manabexpert brought in by the

Richmond NHS Trust to improve its services empleasstbat to improve the NHS staff
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must choose between private and state practiceashwia recognises himself is one of his
most controversial recommendations: “I've no problgith private medicine — | buy it
myself — but it is being driven by the NHS waitihigts. | don't care what doctors say
about how purist they are — you need to get thidirdition clear: whether you are
working for the NHS or privately”. He continueArid all this was in a hospital that is
not failing, is not in deficit, has achieved Foutidia Trust status and is not threatened

with any cuts”.

Second, the shortage of nursing homes means imogebsd blocking and inability to
take in new cases thus increasing the waiting.lis¥hen combined with financial
problems emphasised in 2006 with the increasingl neelose wards and lay off staff,
the models of health are fighting a loosing baditeargument best summarised in Gage
and Rickman (1999:18); “Regardless of the systemjepts are unlikely to be
empowered until administrative restrictions, capaconstraints and information deficits
are removed and until GPs have appropriate incesitig internalise information about
patient preferences. Whatever their other strengtag be, it is not obvious that PCGs
deal with the first three of these issues any bétn fundholding, and they may worsen
the situation with regards the last one”. Calmannter and May (2004) strengthen this
debate by suggesting New Labour’s reforms may eanbeting their intentions creating
additional failings as a result. “There appearbdcan inconsistency between the quasi-
market system being introduced into the NHS ondhe hand and the public health

issues that are now seen to be so important ontties. Foundation trusts, for example,
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may not consider public health to be one of thesponsibilities. This outcome must be

avoided at all costs”.

Policy convergence with the Conservatives is detnatexl, although it may be more
accurate to use the term ‘policy adoption or adapta as Labour realized that in many
cases it would be difficult to turn back the cloick 1979. Labour inherited a welfare
landscape not of its making. Its pragmatic respavag to accept or modify the reforms
that appeared to work, and reject those that did rtdowever, their legacy in 2007
clearly demonstrates a failure (as with the Coreteres) to deal with the major factors

that cripple any system introduced to run the hesdtvice.

This thesis’s conclusion draws strongly upon thiéicat health discourse approach,
summarised for example in the work of Crinson ()98&kinson (2000), Schmidt (2001)
and Greener (2004). New Labour has moved throuffgreht phases during its time in
office, summarized in the below table from Greerf2004:312). This creates a
dependence on timescale or phase selected forsagsasent as any conclusion reached

will therefore vary.
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Table 11

Three Phases of New Labour Health Policy

1997 2000 2002
Driver for change Quality Performance Choice
Key Words Primary Private Choice
Quality Patient Reform
Responsibility Reform Modernisation
Efficiency Inspection Local
Local Modernisation Private
Role of private Ambivalent? Partner/example Partner/fellow
sector provider
Performance Regime Unclear ‘Traffic Light” “Stars”
Role of Market Pariah Unclear Patient ‘choice’
central to driving
improvement
Philosophy Fabian Third Way Garbage can

Role of Manager

Partners with health

professionals

Drivers of reform

Heroes(successful)
and villains
(unsuccessful)

Consumerism

Legitimacy Fabianism Continuity Rationality

Source: Greener (2004:312)

The first phase of New Labour (1997-2000) was atingdly un-contentious, Fabianism,
emphasising continuity (Greener 2004). The secphdse (2000-2002), with its
emphasis on performance and rating systems, bégaprocess of drawing from old
health policy ideas; any novelty value came fromirtikombined use and an associated
use of defined punishments for Trust organisatitreg could not comply with the
national performance standards. The third pha2@82¢2006) in health discourse with
the use of the language of consumerism in theioreaf a new internal market, is not

new either. The innovative aspect of the markietrnes under New Labour appears to be

their attempt to base the choice element of thkebt@round patients rather than doctors,
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who were meant to drive the internal market of2880s while making 2006 the clearest
year for demonstrating their reliance upon privegetor involvement (Marsh and Halle
2006). Greener (2004:312) concludes that “theadisse of health consumerism, with its

persistent recurrence over the last 10 years, |beks to stay”.

It is nonetheless important to stress that throwggiearch, for example by Mullard and
Swaray (2006), it has been demonstrated that Nelowrahas concentrated greater
public expenditure, using an evidence-based (Trge&05) approach, compared to the
Thatcherite ‘Star Chamber’. If a conclusion dremm@y upon a public expenditure

model then it could be argued to be misleadingrtply describe the Blair government

simply as a form of continuity with the agenda diaicherism.
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Section 1 Introduction

Increasing choice but at a price

This chapter is the second to make direct compasisonong the policies introduced in
the course of 1979-2007, considering the level ompounded bipartisanship in

marketization, privatization and diversificationtiwn education policy. Expenditure is

compared again as its poses the main challeng#isetdipartisanship debate as New
Labour has clearly invested heavily, although abofyisas a result of the lack of

investment under the Conservatives (Le Grand 20@@a2b, 2006). To aid comparison,
eight core policies are highlighted as represergaif the government’s overall strategic

approach to health expanded by interviews, acadeamd government documents.

Table 12 Selected Education Policies
Education Act 1979 Thatcher Conservatives
Education Act 1980 Thatcher Conservatives
Jarrett Report 1985 Thatcher Conservatives
Education Act 1988 Thatcher Conservatives
Further Education Act 1992 Major Conservatives
Dearing Report 1993 Major Conservatives
Education Act 1993 Major Conservatives
Education Act 1997 Major Conservatives
Excellence in Schools White Paper 1997 Blair Newdia
Teachers: 1999 Blair New Labour
Meeting the challenge of change
2001 Schools — 2001 Blair New Labour
Achieving Success White Paper
2004 Higher Education Act 2004 Blair New Labour
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Research from Chitty (2002), Le Grand (2002, 2008gst (2002) Brown (2003),
Armstrong (2005) and Poole and Moody (2006) alldtgpon the same sources which
suggests their prominence in approaching this topice cross section demonstrates the
main assertion of this thesis of a bipartisan apgmoto welfare politics compounded
under New Labour. Both parties have developed Iaimpolitical policies and
orientations which were not based on either fina@ner political requirements of their

specific period. Other alternatives were possilédking their decision a conscience one.

Prominent with all three subsections for both paitipolicies, as in health, was the
increasing influence of choice. Choice of servickegilities and availability to the
‘consumer’ ensuring education responded to theseéthe parents and children of that
area and independent of location if at a finanpiate. New Labour continued and
extended that choice by increasing its availabildy‘deprived areas’ with Education
Action Zones post-1998 and within Higher Educatlmn making 500,000 additional
places available in universities in particular fdass V (lowest) and students with
disabilities, emphasised by the Special Needs asdbility Discrimination Act (2001).
This is also supported by Charles Clark's (20041)0Commons statement on New

Labour’s five year education strategy set out i640

“My hon. Friend is right to point out that the owdrelming majority of parents do have
choice. However, the areas in which parents denjaty choice are not spread evenly
throughout the country, and in some areas the Eveoice is inadequate, which is why

we are investing in them. As my hon. Friend suggebke level of choice is least in those
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working-class areas in which education provisios fa@led for a number of years. That
is why we are investing in them through independgecialist schools and the city
academies, and it is to those areas that resosincesd be directed. Through
programmes such as excellence in cities and thageléal with behaviour in schools, we
will continue to focus on extending choice in theseas where the level of choice is
least”

Charles Clark (2004:1011)

Under ‘marketization’, Britain, like much of thexddoped world, saw the introduction of
quasi-markets into former state-run monopolies,lutiog education and health.
Legislation enacted in 1980 gave a much greateorityi to parental choice than
previously and, as a result of the Education Reféwh (1988), open enrolment was
introduced and schools were funded on a predoming®r capita basis. Thus the
education reforms introduced by the Conservativeegament in 1988 resulted in the
introduction of a ‘quasi-market’, ‘quasi’ as theg differ from conventional markets (Le

Grand and Bartlett 1993).

Education quasi-markets as with conventional markéiave on the supply side
competition between service suppliers—schools—arm@ @ mpetition between
institutions for pupils with financial rewards foWing the pupils. On the demand side,
consumer purchasing power is not expressed in taimsioney in a quasi-market.
Instead it takes the form of an earmarked budgefimed to the purchase of a specific

service. Taken together with the publication chreination results in the national press
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from 1992 onwards, certain schools that were owmsubed were, and are, theoretically
in a position to ‘cream skim'—that is, select pspihat will optimise their ‘league table’

results. However, only schools that were respoesibl their admissions and were
oversubscribed were, and still are, in this positiBchools falling into this category are
foundation (former grant-maintained) and voluntaiged (religious) schools (some of

which were also previously grant-maintained).

Within ‘privatization’ the introduction of privatRinding or private assistance to the state
education system will become explicit through tthepter and the thesis as a whole. A
striking feature of the UK public sector reforms ©979-97 was the emphasis on
administrative, rather than political, decentrdli@a which resulted in a fragmentation of
the public sector into its constituent “businessteinwith great similarities to New
Zealand (Walsh et al 1998). The state was no lotggbe a sole supplier or monopoly
but act as enablers, with PPP (Public Private Pestrp’s) increasingly introduced to
create and run schools in inner cities under tglesh as ‘Beacon’ or ‘Specialist Schools’.
Thatcher is long remembered for allowing schoolsgbout of LEA control, increasing
Grant Maintained Schools which New Labour quiclkdgluced and then abolished upon
taking office. Private assistance for Higher Edwcais clear with the role of private
companies to fund students through university, bddky cuts in funding to universities
making universities increasingly dependent uporvgbei funding provided by its
students. Their ever increasing role within corspty age education under New Labour
is shown by private sector built, controlled andntaned City Academies by companies

unaccustomed to the job, for example in the NodktB& car dealer.
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Diversification of education is linked to the inaggng role schools are asked to play in
the workplace, providing an education that mat¢heseeds of the countries (increasing
vocational training in a 21 century multicultural society) while enabling pat
increased time to allow work with breakfast clubsafier-school activities. Both parties
shared endeavours to diversify education away fsomething simply compulsory or
offered to the 21-24 age group with post compulsaiycation. Instead, education needs
to be developed throughout life, allowing industrieo match their needs through

education and for society to retrain and re-skikdmpete in ever changing job markets.
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Section 2 The Conservative Legacy

1944-1979 The Social Democratic Era

The post-war period is characterised by a swinghto “left” in political terms. The
landslide victory of the Labour government in JuBA5 heralded a period during which
social democratic policies were pursued; natioa#ibn of industries, creation of a

welfare state, and redistribution of wealth.

The first revolution was the landmaButler Education Act (1944)hich required local
authorities to organise education in three stageBnary, secondary and tertiary,
classified as the tripartite system. At the 11+nexahildren were tested and sent to a
grammar school, a technical school or a secondargenm with the Douglas (1968)
survey demonstrating that as a consequence 77%pdrumiddle class pupils gained
good O level passes compared to 27% for lower wgrldlass pupils. The second
revolution in education is the famowemprehensive systerane type of secondary
school for everyone. In 1965, the Labour governnasked Local Authorities to organise
education along comprehensive lines issudmgular 10 inviting local authorities to
introduce comprehensive education - that is, tdisibadhe tripartite system and the 11-
plus producing one third by 1970. By 1974, the diabgovernment required all Local
Authorities (LA) to adopt comprehensive educatiofhe Education Act (1976)
compelled LA’s to draw up plans for comprehensigaaation with 1979 seeing 80% of
students educated at comprehensive schools. Tiefitseof a comprehensive system

were to be better examination results, equalitypygfortunity and choice.
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However, studies by Heath (1990,2000), Heath €2@00) and McPherson et al (1987,
1988, 1993) would suggest not as pupils drawn fileenSalaridtmaintained a 40% gap
in likelihood of passing an O level relative to wioig class pupils. This combined to an
increasing sense of conflict in society and coupted Britain’s poor economic
performance, heralded a backlash in social polaryd the Conservative government
under Thatcher increasingly implemented policieshe “New Right”. Among their
policies, they would create a third revolution itueation, reversing the trend towards
comprehensive education and instead introducingsaisted Places Scheme paying for
state pupils to be educated at independent schivedeby empowering the customers in

the market of education.

1979-1997 Conservative’s deregulation into Quasi Markets

Education like health was a major target for thes&ovatives, starting with compulsory
education during the first government moving ondstgcompulsory education during the
late 1980’s and, spectacularly under Major, in thiel 1990’s. This was to have a
fundamental impact upon the opportunities and radiere approaches open to New

Labour in 1997.

Compulsory Education
Within months of taking office DfE (1979) repealdte obligation on LEAs to make

plans for comprehensivisation of secondary schowlkile the 1980 Act set the

! The “Salariat” is a term for the upper sectionshef professional service class — the highest sginup
of top professionals — key lawyers, accountantsahers that serve the interests of the bourgeoisie
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foundations for Conservative legislation on edwratin the years to come. Assisted
places allowed ‘bright’ pupils from the maintaineducation sector to transfer to private
schools with their all or part of their fees paig ¢government. Essentially this Act and
later ones was predicated on the idea of shiftimggkialance of power in the education
system towards parents and individual schools amalydrom LEAs and shifting the

nature of the system away from a ‘command’ (planadgected) towards a ‘market’ one.
The Conservative reforms were based on both newdliland neo-conservative principles
arguably introducing irreversible policies and stawes. The key to improving standards
in schools was through the creation of quasi-markgtich would be, at one and the

same time, more ‘democratic’ and lead to improveality (Whitty et al., 1993).

Trowler (1998) argues that the Education Act (1988} the most influential Education
Act concerning schools since 1944, although | wauldgest it was the third revolution
after comprehensive. It further extended the conoéfparental choice’ of schools and

by reducing the powers of the LEAS to restrict vehehildren go (they could now go to
any maintained school that had room for them pmrediit catered for their age and
aptitude.) Now, however, the idea of extending ¢iptions available to parents was
given greater force by the plans to permit granintatmned (GM 1,000 by 1995) schools
which were more or less self-governing (i.e. fré&BA control) and the city technology

colleges, which were designed to have more of aphesis on technology, languages,

business and commerce than other types of schools.
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Even maintained schools which did not want or achi&M status would now have
greater powers to control their own affairs undhs aict a position usually referred to as
LMS: local management of schools with more powercemtrol their own financial
affairs and to hire and fire staff. Conversely thée and powers of the LEAs, already
weakened by earlier legislation, were further redlic With much of local government,
(therefore LEAS), in Labour hands during the 198@spolicy directives were somewhat

predictable.

Post-Compulsory Education

Conservatives also turned their attention to Highéwucation (HE) attacking the funding
system while increasing their accountability. Therdtt Report (1985) was charged with
reviewing and making recommendations about uniyeraanagement, it recommended
a raft of measures designed to make universitieme maffective and efficient through
clearer management structures and styles. DfE85(85,87) also changed Higher
Education in introducing a manageralist thrust ésnoving tenure for staff laying the

foundations for the DfES (1991a 91b, 992, 93, 94).

DfES (1992) was the most important single Act tteef further and higher education
under the Conservatives when it abolished the pidaride between polytechnics and
universities, signalling a reduction in funding fre latter as the playing field was
levelled downwards. The incorporation of furthelueation colleges would herald a
period during which many of them would suffer grdatancial hardships and a

fundamental restructuring of their staffing as matgff were encouraged to leave to be
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replaced by part-time or short-term contract stafdult education was forced to
‘vocationalise’ its provision in order to receivertinued funding after this Act. Many
adult students objected to this and to the fadt #lneards (and examinations and other
forms of assessment) now become attached to whatsiraply courses enjoyed for their

own sake.

DfE (1996) proved to be effectively the forerunregr New Labour policies towards
privatising student loans after criticism of thei@&nt Loans Company, its handling (and
recovery) of the loans. New Labour inherited theafing Report (1997), which
confirmed the role of tuition fees while compourglithe belief that HE has become
increasingly seen as a ‘positional’ rather thanpablic’ good, one which primarily
benefits the individual rather than society as alland therefore should be paid for by

the individual.
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Section 3 New Labour’s approach to Education

Bipartisan or Polarised?

Brief overview of New Labour 1997-2007 Educatioffidres

There can be no doubt that New Labour placed eruncat the centre piece of its public
policy with Blair (1996r) uttering one of the mdamous political phrases of the laté"20
century ‘education, education, education’ at t®86LLabour Party Conference when

setting up his three goals for government.

In his introduction to the 1997 manifesto, TonyiBlaent on to argue that “In each area
of policy a new and distinctive approach has beappad out, one that differs both from
the solutions of the old left and those of the @owative right” (Labour Party 1997).
Reform of the welfare state featured heavily in tladour manifesto of 1997 (‘We will
be the party of welfare reform’), in the Queen’se8ghes opening the sessions of
Parliament of May 1997 and 1998, and in speechéeal997 and 1998 Labour Party
Conferences. As Deem and Brehony (2003) obsetwedhe time New Labour took
power in 1997, the policy landscape in educatichbeen radically changed by the years
of neo-liberal experimentation, coupled with auttasian populism, principally
introduced by the Thatcherite Conservative govemime Arguably New Labour had
neither the way of turning back the clock but, morgically, nor a desire to do so.
Chitty and Dunford (1999:150) for example argue idtpossible to argue that New
Labour has accepted much of the Conservative Gowartis education agenda...on a

broad front, the Conservative education programaseremained remarkably intact”.
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Compulsory Education

The Labour Government took office in 1997 with eatian having been one of the main

themes of its election campaign. Between 1997thadgeneral election of 2005 there

were eight Acts of Parliament on education issues rrumerous other initiatives and

policy developments. The first of those Acts, 8@hool Standards and Framework Act
(1998), was directed at schools, and over the gight years the drive to raise standards
of achievement by children at school has probablnithe principal educational aim of

the Government.

In the primary sector, the Government introducesl ltheracy and Numeracy strategies,
now absorbed into the Primary National Strategyictvtalso gives support to modern
foreign languages, PE and music. In the seconskzator, it introduced the Key Stage 3
Strategy, designed to support learning for 11-1a wéds in all subjects, now developed
into the Secondary National Strategy. It also tmed the Specialist Schools
programme as a general school improvement inigasimd adapted the CTC model to
form Academies, designed to replace poor and tasichools in areas of low attainment
in an attempt to bring a fresh approach to the tqiwesnprove educational achievement.
Across the schools sector as a whole, initiativeshsas Education Action Zones and
Excellence in Cities were designed to raise th&rasms and achievements of pupils in
disadvantaged areas, not just in individuals s&hoby providing extra funding and

encouraging collaborative working.
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Post Compulsory Education

Jary (2005:640) identifies the link between New duatss Third Way approach to politics
and its policies to higher education under six taemFirst, higher education expansion:
increased student numbers and improved researdmfyaimed at improving economic
competitiveness and expanding the personal and@lsoenefits from higher education.
Second, widening participation aimed at achievimgprovements in social justice ‘as
well as human capital’. Third, increasing ‘studeantribution’ to the funding of higher
education seen as necessary to expand mass prowkite allowing increased support
for financially poorer students. Fourth, greatecauntability and improved management
of higher education and support for enhanced psajealism to provide value for
money. Fifth, improved responsiveness of highencaton (including targets and
‘resource competition’ and emphasis on partnersimg knowledge transfer) to again
provide the value for money that top up fees brough students. Finally, the
encouragement of increased private funding to ctivershortfall in funding while also
increasing graduation to employment through coutb@s met the requirements of
business. In particular the ‘sponsorship’ of cdatiés through post graduate graduation
in sciences and engineering by Corus and BP fompl@awhere the fees would be met

on condition of undertaking a job upon graduation.

New Labour’s most controversial early policy camdahie DfEE (1998) which accepted
the Conservative initiated report (updated by D#IB3 and DfEE 2004) that apparently,
and paradoxically, abolished the previous provis@rstudent support and maintenance,

introducing a student contribution towards tuitiopsts. Loans to be repaid upon entry
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into full time employment was justified by New Laboby Jary (2006), in explicitly
Third Way terms, as essential to enable the exparah higher education expansion to
continue while allowing the funding for provisiom student support to be concentrated
on those with greatest need. Special provisiorstmh students was planned to include
non-repayable bursaries and access funding digtdbloy institutions. With the cost of
higher education about to spiral out of controlhwtite government’s pledge to increase
numbers by 500,000 the only logical solution wasltow top up fees thereby allowing
central government to preserve low investment.pdrticular if at 2009 rates £12,000
approx per undergraduate degree equates to just ikt at Eton, Harrow and other
private sector schools or one year at private dehoothe North East, does it not

represent outstanding value for money verses gtaguaspects?
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Marketization

As in health the Conservatives legacy was a systased around the introduction of a
qguasi market approach to education. Reforms madequoasi-market approach occurred
strongly during New Labour’s first term as they raddducation, education education’
their buzz saying. Significant legislative andipplchanges took place in education
under previous Conservative governments under &étiaation philosophy. Poole and
Mooney (2006) suggest from a somewhat critical Lalqosition that PFI are not solely

the domain of New Labour.

The Private Finance Initiative (PFI), launched iavidmber 1992 by the Conservatives,
was based on the premise that public sector cgpitgdcts were increasingly inefficient
and costly and thassumptiorthat the private sector offered a superior alté&raa This

is supported by its inherent efficiency and superimanagerial skills (and borrowed
capital), could be brought in to build and/or réish schools, hospitals and other
‘public’ buildings, maintain and operate them (allexcluding core business in the first
instance) and lease them to the local authority aveeriod of up to 30 years through a
binding contract. Central was the assumption thatfe interests, driven by the profit
motive, could be steered by public service agenalad be made to be socially
responsible. Whilst PFI was not the brainchild\efw Labour, it has nevertheless been
embraced, developed and marketed since 1997 by Nabour, emphasising the
bipartisan approach to welfare. Clearly this topiidl be developed further in the
‘privatization’ section with an emphasis on demasstg the interconnection between

marketization and privatization, one created tineiotvhile the other drives its principles.
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However, legislation enacted even back in 1980 destnated the path the Conservatives
were going to pursue granting much greater pridotyparental choice than previously.
The DfE (1988) introduced further reforms. Thes® twieces of legislation created a
market-oriented system in education by encouragmmpetition between schools, by
introducing new types of schools, delegating busigetschools (determined largely on
the basis of the number of pupils enrolled), arad least in theory — increasing the power

of parents in relation to choice of schools.

The New Labour Government can be seen as havingaeet the quasi-market with an
enthusiasm similar to that of its Conservative posgsors. It has tended to emphasise
social inclusion as opposed to competition. Whilkas attempted to soften the edges of
the quasi-market it has not tackled some of itsomdgficiencies such as the power
schools that are their own admission authoritiegehta distort the admissions process.
The main structures of the quasi-market are stllplace — parental choice, open
enrolment, funding following pupils, school divéysand publication of league tables

presenting a useful measure for this thesis bgmrtargument.

Within school admissions, the research of Cauldwall Reid (1996) concludes that,
under the Conservatives, admissions under a masgkem were creating an inverse
availability based on stealth and the perceivetitalif a school to produce exam results.
The Labour Party in its 1997 election manifesto cotted itself to an open and fair

system of admissions to schools and following @mfrthis the School Standards and
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Framework Act (1998), set a new legal framework &omissions with a Code of
Practice on School Admissions. These can be seam astempt to alleviate problems

created by the development of a largely unregulatketation quasi-market.

The Act also provides a new mechanism — the adjtlic- for resolving local disputes

in relation to, amongst other issues, school adamss It reduces the scope for partial
selection by ruling out the introduction of newesztion on grounds of ability other than
by ‘fair banding’ (on the basis of pupils’ attainmt&ability) and allows a new priority on
the basis of aptitude in limited circumstances. alfo enables objections to partially
selective admissions to be made to adjudicatodnyission authorities with the right of
appeal not evident under the old Conservative moRelcent research suggests that these
legislative and policy changes have had some pesithpact in terms of making the
Conservative quasi-market reforms somewhat moréadde (West and Ingram 2001).
That is born out in Jacqui Smith’s (2005:153W) teritanswer to the Commons on New

Labour’s record on meeting parents admissions sggue

“We have already taken steps to maximise pareatefaction with the admissions
process. Co-ordination of the secondary school sslons process has resulted in most
multiple offers of school places being eliminategbulting in a greater number of
children being made an offer of a school place thauld have received them at the
same stage in the process in earlier years. Addiliyy we have included a number of
proposals in the draft School Admissions Code attte to make the system more

transparent and fairer for parents. The intentsoto iput parents at the centre of the
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admissions process and to give them a greaterelasito where their children go to
school, which can only be a good thing”.

Jacqui Smith (2005:153W)

Within diversifying education, the previous Consgive administration saw around 20%
of secondary schools opt out of local educatiorhanity control, becoming ‘grant-

maintained’ and receiving funding direct from thev&rnment. So confident was John
Patten, the then Secretary of State, that schoolddamlock to opt out and leave the
LEAs to wither away that, in June 1994, he madeuimeise boast that “l will eat my

academic hat garnished if by the time of the gdredegtion we haven’t got more than
half England’s secondary schools grant-maintainddiis was never honoured even
though the Guardian had a nice mortarboard-shapke lsaked for him by Jane Asher
(Walford 2000). There were considerable finananentives (revenue and capital)
associated with becoming grant-maintained. Howe\tew Labour changed this through
the School Standards and Framework Act (1998) whliished grant-maintained status
and from September 1999 schools were designatedeasf three new types of school —
community (formerly county), voluntary (aided orntmlled) and foundation schools.
Grant-maintained schools have mostly become foumdaichools although some have

reverted to voluntary-aided status.

Both New Labour and Conservatives share attempthdtbenge the failures in education

and while the names may have changed with agertierlying belief in challenging the

failures of the inner city areas remains. The jme&v Conservative Government
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encouraged existing schools to specialise in pdatiiccurriculum areas such as music,
art, drama and sport (DfE 1992). New Labour imgiCity academies specifically
designed to ‘break the chronic cycle of educatianmadierachievement’ in inner cities
(DfEE 2000d). As with both specialist schools ands; city academies will have a
specialist focus in at least one area of the auluio and, as with specialist schools, the
aim is for them to share expertise and resourcts ather schools in the area. They will
not be academically selective, although, as witkcipist schools, they will be able to
select up to 10% of their intake on the basis gfilguaptitude in the school’s specialism
(DfEE 2000g) and the city academies prospectusesstdiat: “We also expect City

Academies to play their part in supporting challaggupils”.

The funding regime under the Labour Governmentrgadly similar in terms of the
funding formula used to distribute funds from LE#s schools created by the 1988
Education Act, the watershed policy for educatioer the Conservatives. However,
additional funds are now being targeted on the rdemrived LEAs and certain incentive
structures have been modified to try and ensure=mpapil inclusion. It is noteworthy
that under one of its initiatives, the DfEE hasraduiced a system to encourage the
retention of pupils in mainstream school. Howevather than being an incentive-based
system this is a mixture of an incentive and disitive system with schools being
allocated resources but then having money withdrévpapils are excluded. Under the
Pupil Retention Grant (DfEE 1999c), LEAs are regdito develop a formula, agreed
with schools and with the DfEE, for distributingighgrant between schools. Formula

factors suggested by the DfEE are ‘pupil turnoneimbers of looked after children or in
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contact with Social Services, numbers of ethnicamiy pupils, or incidence of youth
crime’ (DfEE 1999c). LEAs are required to reducschool’s allocation during the year
for each permanently excluded pupil or pupil withauthorised absences above an

agreed pupil-based trigger.

While the style of funding perhaps has differenbetveen the two parties, the overall
belief in good money for good welfare remains thderlying approach not an approach
of throwing money into bad welfare. The Labour &mment has not made significant
changes to the publication of examination resaltsl like the Conservative Government
before, it has linked the publication of schoolfpanance tables (or ‘league tables’)
directly with parental choice. Some attempts hbgen made to improve the school
examination performance tables. In 1997, a newsarea ‘average GCSE performance
score’, was introduced for the first time. Thisaisnore meaningful indicator of school
performance, since it focuses on the achievemdral pupils, than the concentration on

five higher grades but the latter remains the fafumnalysis in the press and elsewhere.

The most controversial aspect of marketization been in its creation of opportunities
for private sector involvement in education undewNLabour with the proposal that
private companies might directly run state schaslsve enter 2007. This is already the
case with several hundred schools in the US. dtr@av begun in the UK as early as
1998, when Surrey LEA invited companies to biduo a 'failing’ comprehensive school,
King's Manor in Guildford, won by a private comga®h E's Enterprises Ltd, and set up

as the commercial arm of Kingshurst City TechnolGgyiege near Birmingham.
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The recent government policy initiative facilitegithe privatisation of state schools are
City Academies designed to replace existing 'fgilschools. They are directly funded
by the government, by-passing LEAs, and given theis of 'independent’ - i.e. private -
schools, so they will lie outside the legislativanhework which governs other state-
maintained schools. This includes complete freedondevise the curriculum. The

government wants them to be run by businessesclodsior voluntary bodies. Sponsors
must pay 20% of the capital costs, but ownershifnefland and buildings of the existing

state school, currently the property of the localreil, will be transferred to them.

To summarize, markets are increasingly dominargédacation under New Labour via
two interrelated ways although they are simply rigktheir influence to its logical
conclusion. Firstly, through the establishmentqofasi-corporate systems in public
services, including managerialism, performancetedigay, ‘best value’ frameworks,
subcontracting, sponsorship, ‘rescue’ packages smdon, and through PFI/PPP

initiatives both in England and Scotland.

Secondly, New Labour’s approach to the ‘managenadritie education system has been
underpinned by ‘something for something’ funding.sfgnificant proportion of new
government money for schools is tied to specifiojgnts and agreed outcomes rather
than, as in the past, distributed to be used atdiberetion of local authorities and
schools. They now have to bid and, if successkdgive money from the Standards

Fund, the New Opportunities Fund (from the Lotteay)d other particular pots, like
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Excellence in Cities. They can also make a caskettome Education Action Zones,
Beacon Schools and Specialist Schools. Nowadagsptand local authorities have to

spend a lot of time, and become very skilled, ddinig if they are to do their best for

their children.

196



Privatization

Both the Conservatives and New Labour have favqumdtere available, partnerships
with private companies to offset the cost and fumelatal risk in policies. This is made
possible through the introduction of market pritegpand tendering opportunities with

welfare firstly under the Conservatives and extenogNew Labour.

The expanding opportunities under New Labour fa fhmivate sector created by the
introduction of quasi markets and its principles haken a number of forms derived
directly upon the inherited Conservative legacyGify Technology Colleges, which
accepts the benefits of business in education. [ahgest single sponsor of the
Academies programme outlined in the below tableghis United Learning Trust, a
subsidiary of the Church Schools Company, whichgiedged funding for Academies in
Lambeth, Manchester and Northampton. It has anrexlnglans to sponsor ten
Academies. The Vardy Foundation, run by Sir Petardy, sponsors Kings Academy in
Middlesbrough. Sir Peter Vardy has stated that baldvlike to sponsor another five
Academies in partnership with Durham University lioed in Smith M.J (2008:1-4)
formal evaluation of bids to run future city acadesnn the North East. Bexley Business
Academy is operated by the 3Es company, an offsbbtite Kingshurst CTC which is
responsible for the management of two LEA schoolSurrey under contract. The 3Es

company is also providing advice to the North Lpawl City Academy.
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Table 13 Sponsorship contribution for each of tAe@fpen Academies
Academy Sponsorship Sponsorship
contribution asa
(£ million)  proportion of
capital costs (%)
Capital City Academy 3 12.8
City of London (Southwark) Acadeng:1 7.2
Djanogly City Academy Nottingham 0 0.0
Greig City Academy 2 15.4
Lambeth Academy 2 8.2
London Academy 15 5.2
Manchester Academy 2 10.1
Mossbourne Community Academy 2 7.1
Northampton Academy 2 7.4
Stockley Academy 2 9.5
The Academy at Peckham 2 9.1
The Business Academy Bexley 2.41 7.7
The City Academy, Bristol 2 7.2
The King's Academy 2 9.4
The Walsall City Academy 2.5 13.9
The West London Academy 2 54
Unity City Academy 2 9.7

Source: Smith (2005:1047W)

Blair (2007:781) acknowledged in his Commons spe#ut the City Academy

programme is a major part of an education revatutio

“I would be delighted...in congratulating both théngols and sponsors who have put so
much hard work into the city academy programmdigint of some of the publicity about
the new school building programme, building schdoighe future, let me say that, since
1997, 800 new schools have been built around tbetop Those new or completely
refurbished schools have made an enormous differenehat is happening in our
country. In addition, more than 1,600 new sciexs | better classrooms for more than
4,000 schools, hundreds of new sports halls angstirals of new computers and

electronic whiteboards have been provided. Asékalts show, a revolution is going on
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in our schools at the moment, of which the citydsray programme is an important part,
and it is delivering quality education to someldd poorest kids in our country”.

Blair (2007:781)

The terms PFI and PPP are commonly used interchhgéo refer to any aspect of
private involvement in provision of public sectarildings or services. Strictly speaking,
PPPs are any projects where the public and prisatéors are working together in a
partnership. The most common type of project in édecation sector is the Design,
Build, Finance and Operation (DBFO) of new premisgshe private contractor. This is

the type of project most commonly referred to ak PF

Poole and Mooney (2006) suggest that under New WwabBFI's are seen to have
additional attractions as it enables public sedawestment without affecting public
borrowing. Moreover, private capital can be and lbesn presented as ‘new’ investment
though this is, of course, a nonsense insofareasame pool of resources are drawn upon
and the same individuals pay for it, albeit ov@0ayear period. The issue, then, is one of
substitute rather than new or additional resour@¥sitfield 1999, 2000, 2001 and
Monbiot 2000), a strategy that fits in with New loaln's promises to modernize and

invest in public services whilst maintaining a |tax economy.

Secondly, it allows political gains today to bed&r tomorrow through what has been

termed by Heald and Geaughan (1997:15) as ‘intergéional burden shifting’, whilst

private finance delivers at a cost greater thaditicanal procurement routes, at least the
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consequences of this can be deferred, outlinethenTPFT (2000 para 2.12): “Private
finance may, therefore, represent an additional, ¢ng it is not such a significant cost
that value for money is inherently likely to be iemled, provided the private sector is
able to deliver savings in other aspects of thgeptd Finally, it provides a welcome
boost to the private construction companies pagthén the consortia and offers new
opportunities for finance capital, allowing New loaln to claim a business friendly

orientation (Pollock et al., 2001; Pollock 2004; ifibald 1999).

These benefits seem to be born out in David Mili&arf2003:209W) written answer to
the Commons on PFI benefits which he names ashiakng, cost saving, cost effective,

higher standard of facilities all helping to raes#ication standards and attainment.

“The Private Finance Initiative (PFI) has signifitanerits. For example, it allows for
risk sharing with the private sector. The publictsedoes not pay anything until
construction work on the school building is comelehd the school is receiving the
contracted service. New schools are generally ceteglon time and are then maintained
to a high standard over the whole life of the cacttrThis prevents the deterioration of
the schools estate, which has been so common pasteAlso, teaching professionals
can focus on teaching without the distractionsagflities management and poor
accommodation....Using the PFI to fund the buildifigahools has so far meant that an
extra £1.3 billion has been invested to providedsetonditions for pupils and teachers in

over 500 schools. Transforming school accommodasgidrelping us to raise educational
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standards. As far as individual PFI projects anmgcerned, each one is assessed at the
outset to ensure it will provide best value overwhole life of the contract”.

David Miliband (2003:209W)

The belief that privatization has for New Labourmeore dominant role to play is

extended by private sector-led ‘rescue’ packageschearly emerged in England under
New Labour, where schools are deemed, through govent audit, to be ‘failing’, for

example, in Islington, Hackney and Leeds. They @eemed to represent a market
opportunity estimated to be worth £800 million (bab 2000:15). In this example of
creeping privatization the private sector’s roldeexls beyond the so-called ‘support
services’ to include core education functions tfww, example the tasks of appointing

teachers and ‘raising standards’.

Business partners effectively earn a performanizged management fee, subject to
financial penalties relating to the ‘performancépots’ specified by government, to offer
schools a ‘Fresh Start’. Hatcher (2001:53) beliestgsh a development demonstrates the
intention to gradually displace LEAs in Englandooke and Mooney (2006) suggest this
continues with the precursor to private-led sohsior ‘rescue packages’ while there has
already been an increased use of private learnamgpanies and charities to educate
‘disruptive pupils’ in line with the councils’ statbry duties at a cost of £10,000-12,000

per head per year, compared with £2500 per heageaeifor state schooling.

201



In addition, aSchools of Ambitiomprogramme in Scotland, similar to inner city
academies introduced in deprived areas of Englaledtify at least one ‘specialism’ or
area of ‘excellence’ and demonstrating a plan figoroving standards. In return for an
extra £100,000 a year with a potential for furtbepport from private sector sponsors or
‘philanthropists’ (who it is claimed will not belaled to influence the curriculum). The
central aim is to ‘fast-track’ reform in those solwthat are struggling to achieve
national standardsThis marks the development of a direct role for phieate sector in

the Scottish comprehensive system for the firsetim

Jary (2005) finds PPP to have four main roles withchooling, first, in creation and
provision of schools and facilities to break theerse services availability where high
social class areas have and low social class @ea®t. Second, in selling education
management services, thirdly, a key role in the monifying teaching and learning and

fourth probably most controversial, running schqolsCity Academies).

A test-bed for Labour's public-private vision is Ugdtion Action Zones, a Labour

initiative to raise education standards in schaolsocially disadvantaged areas. There
are now 67. One of the features of the EAZs is thay are required to have business
'‘partners’. The EAZ policy assigns several rotedusiness. First, it is expected to
provide money and resources. Zones receive an £xX§@,000 a year from government.
They are expected to find an additional £250,00@@& from their business 'partners’
(often in kind, for example, supplying computersfanagement training, or mentoring

for pupils). The reasons behind this are sevéregduces state spending on education; it

202



encourages schools to be entrepreneurial in seénting for themselves; and it brings

schools and business closer together, with theodiimcreasing the influence of business
agendas. The second role is to take part in magdge Zone. Zones are run by a new
form of local governance, Action Forums, separabenfand not accountable to LEAS,

which bring together a variety of participants,litting the business 'partners’. Third to
influence the content of education as the partignsfth business is intended to make
schools more responsive to business agendas. Sch@Eencouraged to adopt a work-
related curriculum and to develop employability liskiwhich will be attractive to

employers.

New Labour’s use of PFls has brought major fundorgheir new schools as the private
sector finances the construction or renovation afosl buildings, the provision of
equipment and the operation of facilities, andeggard by the state over a period of time
(25-35 years) for their use. Each PFI projecttiscsured around a specially created
company typically combining the construction compafinancial institutions and a
facilities management company. The largest PFl alchwoject in Britain is the

refurbishment of all 29 secondary schools in Glasgba cost of £220 million.

Even so, it was the last Conservative governmemtiwled the way by privatising school
inspections which were carried out by teams who fbidcontracts from Ofsted (the
Office for Standards in Education). Some are LEAisels, but the majority of these
teams are private companies, some of which carryoodreds of inspections a year for

profit. The most recent new business opporturtityaéional level concerns performance-
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related pay (PRP) for teachers, which the governnmsemow introducing a contract
awarded to Hay McBer, an international managemenswtancy company. They were
paid £4 million to identify the competencies by ahiteachers could be assessed. Then
another private company, Cambridge Education Assesj was awarded a five-year
contract, worth up to £100 million, to employ 3000 so assessors to oversee heads'

assessments of staff, and to assess the headpesiwrmance.

The Government has no difficulty about the abilitfy companies to profit from the
School Companies regulations. As Lord Mcintosle, @overnment’s spokesperson in
the House of Lords during the passage of the Edurc&ill wrote to Baroness Blatch on
24 June 2002 (quoted in Carpenter 2002:5) “We dgrupose that profit must be spent
solely in the interests of education. To do so Maact as a disincentive for private
sector companies to join school companies, thusnpially depriving them of valuable
partners who may provide support and expertisentprove the quality of services

offered to schools”.

In April 2004 the then Minister for Schools, Dawidiliband, stated that every FTSE
company should become a sponsor for a state sagoadaool. In a challenge to top
businesses, David Miliband (quoted in Carpented2@bso told the Financial Times that
it was a “realistic and appropriate aim” to seeth# most prominent listed companies
backing a school with cash and expert financial andnagement advice. The

Government needs to persuade more companies tadertve £50,000 needed for a
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secondary school to gain specialist status if ittdsbring all secondaries into the

programme.

New Labour has also continued with business suppopost compulsory education,
where businesses help to off set the costs oféhehing and extra curriculum activities
(in particular sports). In the advent of leagublds, academic institutions have to
compete for students and extra curriculum actwigays a major role in attracting
students, which are off set against support/argponsorship from private businesses. In
sports for example, advertising packages are meagitable to companies in particular at
university level where the costs are underwrittergxchange for access to members who
they hope to attract to their businesses. Studmetshen able to play top class sports,
promoting both their institution and themselveshwihe added incentive they may
graduate into a well paid job with a leading compao look for ‘all round candidates’.
Many companies simply ‘buy out’ student tuitiondeen particular in specialist subjects

such as Engineering, to encourage talented grasit@tegn up.

With the increasing average debt of £20,000 frometiaking post compulsory education
in particular higher education according to Gar(2908) research against increasing
inability to achieve employment upon graduations iB a logical system for all parties
involved. Poole and Moody (2006) notes this pracivas developed formally in May
2002 when the Royal Bank of Scotland (RBS) entenéal partnership to provide the
Schools Vocational Training Programme. RBS suggtst this will enable pupils to

access work opportunities in the employment seasoearly as second year (age 13-14)

205



and thus replace a non-core standard grade subjdtta 2-year vocational training
programme (in Construction, Hospitality, Horticuku Administration, Care, Health and
Fitness or Sport and Recreation) that will be atited. The aim of the initiative is to
ensure that ‘young people are properly equippedhfemworld of work’ although there is

a strong argument to the benefits of this modelchfcation.

Announcements made during February 2007 extendegriilvate sector involvements

even further when The Open University teamed up Wieé supermarket giant in Tesco to
offer money off its undergraduate tuition fees xcleange for loyalty card vouchers. For
every £10 worth of Clubcard vouchers, students nedkeive £40 towards the cost of their
course. Professor Gourley (BBC 2007b), the OU V@&eancellor added "The

partnership allows the university to extend ourcheto new students... we aim to make
access to the university's programmes as flexiblgogsible... This extends to giving our
students a number of options to meet course faes this new deal is now one of those

options".

Monbiot (2000, 2001) provides further examplesdasfa®l sponsorship and the provision
of educational materials from the private sectat tire already operating across Britain.
These supplement and arguably replace the requiatsmgon the government to
provide, replace and maintain expensive serviassirfg up additional revenue for other
areas. Arguably the well known is Tesco’'s ‘compsitéor schools’ initiative — the

longest running and most generous corporate fungimgect to date at over £62.5

million. Since 1992, the company has provided nibas 45,000 computers bearing the
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Tesco logo, providing advertising opportunitiesotigh screensavers, and home pages.
Hewlett-Packard controls the computer software Hrwete is little input from either

teachers or the Education Department.

Outside of the classroom, private sponsorship naes in a number of forms from the
Fruit for Schools Initiative, introduced in July @) sponsored by Sainsbury’s, to the
provision of drinks and snacks vending machineskurel Zones from which schools get
a share of the profits made by private firms andnsprs. More recently, in 2005, an
Active Kids initiative was launched, again sponsorey Sainsbury’s, seeking to

encourage healthier lifestyles amongst childrempdrt through education about healthy
eating but also by facilitating increased exercas®l sporting activity through the

provision of sports equipment. This approach la=danwith both parties seeking to
improve health of the nation through ‘preventataee’ without the need for actual NHS

or medical care.

Whilst some of these initiatives seek to contritieténproving the health of children and
young people, others, for example placing brandedding machines in schools,
illustrate a tension that has emerged between inffeppportunities for businesses to
profit through the advertising. The consumptidrsach products by pupils on the one
hand, and the governments call (plus famous campesgsuch as Jamie Oliver) for an
emphasis to be placed on healthy eating and tacklbesity on the other, shows that
New Labour is failing to find a balance. Similansions can be seen to arise from the

decreased access pupils and communities are havimgaying fields and sporting
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facilities because of the PPP programme in schedigh exists alongside claims that an
enabling government is working to facilitate inged public health. Cohen (2001),
perhaps controversially, concludes that the Newolakera has created ‘children as a
captive market’ as 85 per cent of British schoo&d hallowed promotion in their

classrooms.

New Labour by building on the foundations laid bhg Conservatives of an acceptance of
‘business and education mixing’ have brought araidevation of the role of the private

sector in education provision. In the words of ¢hatr (2000:1) what has emerged is “a
business agenda for schools and an agenda fordsssim schools’: the modernization of
public services is now one and the same as thegirmmof a business agenda in clear

and important ways”.

However, Blair (2006:874) used his PM questionsattack those who questioned the
ethics and benefits of sponsors within educatiopleasizing, the key role that they have
played in turning around ‘failing schools’. “If ntyon. Friend went and looked at the city
academies, he would see that many schools thattadeel hugely under-subscribed are
now over-subscribed. He would see the childreniveaga first-class education and the
possibility and potential that they have as a tesol | hope that perhaps he would take a

different view of city academies and their sponsors
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In summary, its has been demonstrated that a leyezit of New Labour’s education
agenda soutland north of the border centres around a strong comemtno PPPs and

private business-led initiatives in education, tirepa bipartisan approach.

Jary (2005) found PPP to have four main roles wittuhooling under New Labour first,
in creation and provision of schools and facilitielling education management
services, a key role in the commodifying teaching &arning and lastly, arguably the
most controversial, running schools or City Acadesni This is in addition to other parts
of the public sector, forms of privatization thdfeo to open up new corporate welfare
opportunities and markets to business, with themgal for it to expand its sphere of
influence over time into the core business of sthodrhis helped New Labour build
upon their inheritance from the Conservatives, wtibe notion of ‘private is better’ had
been established. Indeed, New Labour’s directias the logical solution to many of its
inherited problems and so should not be seen agpaisng move as the Conservatives,
in 2006, are not proposing significant changes ¢avNLabour’s education policy should

they win power.

The overwhelming New Labour policy decision to @&e/PPP to build and maintain
schools have met with much opposition. The NUTtidveal Union of Teachers) opposes
the dominance most strongly and their conferenc20®B (cited in NUT 2007:9) noted
“the decision of the TUC Congress to call for a atorium on further PFI/PPP projects
until a detailed independent inquiry into them tedeen place”. It went on to resolve that

the NUT “rejects and will campaign against: the aé®FI/PPP to fund and implement
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school capital programmes and the often subseqoemtracting out of the school

services”.

Without the Conservatives, Blair's farewell eduoatireforms would fail due to rebels
within his own party, commentators even suggesy thee the real opposition over
education. Even in Scotland, where devolution wagected to produce a ‘Scottish
model’ for education, only over tuition fees forrhe students (due to forced coalition
with Liberal Democrats, ardent critics of univeysfees) has the assembly challenged
New Labour. The evidence suggests Scotland is ni@ne happy to sing the Blairite

tune where the elevation of business agendas tecoed.
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Diversification

While the Conservatives and New Labour share thdoaki of developing and
diversifying education to meet social needs, thmitual results and actions have
variations. A clear distinctive feature of the Neabour approach to education reform
has been to diversify education away from simplyosting to a twin goal of inclusion

alongside competitiveness, which had been mainkyrganising principle of the Tories.

The DfEE (1998) revised its mission statement om& to incorporate this new
emphasis declaring its aim was to give everyonechti@nce, through education, training
and work, to realize their full potential, and thusld an inclusive and fair society and a
competitive economy. This then splits into thrégeotives, one to do with education to
sixteen, the second, lifelong learning, and thedthwork. Significantly, there is no

mention of higher education.

In a speech during June 1999, David Blunkett (1BP6utlined why New Labour saw
the diversification of undertaking education simgbne during the period of compulsory
education and instead making it a life long proeds®-skill and training. “Competitive
pressures are intensifying. Ours is an increagingmplex and technologically driven
world. As a country we need the effort and skillatl our people to compete and
succeed. The sheer pace of change is adding pesessin today’s job market, people
have to constantly adapt-train and retrain-to stagad. Those who lack the skills to do
so-those who, through the lack of a basic educatiom not even on the first run of the

training ladder-will become increasingly vulnerdble
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The quote for Beach (2003), supported by Ravenisaraf Gilchrist (2005) encapsulates
the main features of a post-Fordist perspectiveducation. These are, the belief in the
importance of education in the global economy;liékef that education and training are
vital to economic success; the claim that workersdnto be flexible and to seek frequent
retraining, if necessary; and the need for the ahfjed to receive education to provide

them with opportunities in society.

Later in his speech Blunkett (1999:3) emphasizesl lthk between education and
opportunities in employment stating “we know thature at school is strongly linked to
failure at work and life more generally” with itsk to social exclusion. Blair (2006:4)
in a letter to the incoming Education SecretarynAlahnson echoed Blunkett (1999) in
crystallising New Labour’s position that educatisna driver to benefit the individual
inclusion and development as well as to societg agole. “The Every Child Matters
agenda is crucial to our goal of reducing soci&l&sion...its successful implementation
should provide important social and economic bésefot just for children and young

people as they grow up, but for the whole country”.

The stress on inclusion is a famous mainstay o\ Labour government’s approach,
this time re-balancing the educational agenda woua of social justice. The unifying

feature of much of what the previous Conservatigmiaistrations had attempted was
that the concerns of parents should be harnesskveo up standards. A quasi-market

whereby money followed pupils was established. Skshevere put in a position of

212



having to compete for pupils to fill their places receive full funding. They therefore
had to be very sensitive to parents’ views. Pathefpoint of the publication of schools’
test results and inspection reports was to enadlenps to make informed judgements.
Schools reacted pragmatically to this regime imtryto present the best possible face to
the public. This could sometimes mean that undefiopaing and disruptive pupils were
not especially welcome. School exclusions rose dtaally and persistent truanting was

tacitly accepted.

As a counterbalance, Jeff and Smith (2001, 2008) tittat New Labour established the
Social Exclusion Unit, its task to develop “joinad solutions to joined up problems”.
Its report Bridging the Gap led to a new ConneXigsis) initiative designed to keep
more young people in education and training attlehsage 19. As Tony Blair (SEUb

1999:6) put it, ‘The best defence against socialuston is having a job, and the best

way to get a job is to have a good education, thighright training and experience’.

However, that is an easy task given that many yqeagple, 50,000 a day on government
figures, had made it plain by truanting that théy not want to be involved in formal
education even to the official school leaving afjd@ But the government hoped that
numerous measures including on-site attendanceeddfi Learning Mentors, Learning
Support Units, off-site Pupil Referral Units andu@ncy Buster’ awards, not to mention
police truancy sweeps, would be able to keep moumg people in school (DfEE 2000).
New Labour has, however, like the Conservative®rgefbeen tough on truancy and

pupil problems in schools but what of the solvihg tauses?
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To make citizenship a formal part of the curricujuaa New Labour clearly favoured the
changes announced in February 2007 demonstratedigtermination to extend, expand
and make citizenship exciting. This is supportgdUord Adonis’s (2005:286) and

(2007:WA132) Lords speeches:

“The Government give great significance to the afleitizenship education in preparing
young people to become global citizens. Throughctmpulsory secondary curriculum
for citizenship, pupils are taught about the wadda global community and the wider
issues and challenges of global interdependenceespdnsibility. Sir Keith Ajegbo's
recent Diversity and Citizenship Curriculum repaghlighted the fact that global
citizenship is an "increasing imperative". The Qidtions and Curriculum Authority
has been undertaking a review of the secondargmadtcurriculum, including citizenship
education. The draft programmes of study will bieject to a public consultation from 5
February 2007 until 30 April 2007 and views on iggie of global citizenship can be

expressed as part of this consultation”

However, Barber (1996:164), for example, argues tte only alternative to a national
curriculum is the blind alley of ‘professional aotony and control, over what is taught
in schools. But this alternative is unsatisfactbecause oflemocraticneeds: What is
taught in schools not only helps to define the ¢ots culture and democracy: it is also a
critical element in building its future. Why shoulelachers alone decide matters which

are clearly relevant to every citizen?
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It is no surprise, then, that very soon after Neakdur was elected, it proposed extending
the National Curriculum, in particular to strengtheducation for citizenship and the
teaching of democracy in schools’ (QCA 1997). ths end, an Advisory Group on
Citizenship was established whose proposals wetepéed more or less in full and
introduced into schools from September 2000, besgnecompulsory by 2002. QCA
(1998:7,my emphas)sopening lines stresses the importance placed tipoteaching of
citizenship in helping to reduce many of the sodliances and social exclusion found
within Britain. “We unanimously advise the Secrgtaf State that citizenship and the
teaching of democracy...is so important both fdrosés and the life of the nation that
there must bea statutory requirement on schoole ensure that it is part of the
entittement of all pupils. It can no longer sengilide left asuncoordinated local
initiatives, which vary greatly in number, content and methdusTs an inadequate basis

for animating the idea of a common citizenship vdémocratic values”.

The QCA (1998:71) report outlines how currently tinderited schools programme
makes it difficult for Citizenship to succeed, iarpcular through ICTs, due to poor
resources, infrastructure and teaching. “Overalrang case can be made for the use of
ICTs as an integral part of education for citizepsklowever, at present, there are few
signs that schools and colleges are realising oe liae resources to realise the full
potential of this important link with the curricutu..Much of the potential is dependent
on the competence and confidence of teachers USihgas a teaching and learning tool

and a resource.”
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Much of New Labour’s diversification and privatizat of education policies could be
seen as path dependent when it is considered agfagnsackdrop of this critical report’s
findings, a society that believes ‘private mean$doematched by a private sector willing
and able to fund such infrastructure improvemenBiversification of education has
further been extended through the increasing enplpésced upon schools and colleges

to ‘specialise’ supported by private finances tkensuch possible.

This is emphasised in Jacquie Smith’s (2006:2351®9mmons speech which
demonstrated that New Labour was committed to aeighty percent of schools

becoming classified as ‘specialist’.

“The specialist schools programme, in particulaoyvgles opportunities for schools to
work in partnership with public, voluntary and fate sector organisations and with other
schools. We expect that over 80 per cent of albiseéary schools will be specialist by

September 2006, including a substantial propoicioundation schools. More
generally, the Government are committed to pronggp@artnership working through
Education Improvement Partnerships (§IBr other forms of collaboration where this
will deliver better outcomes for children. The El@spectus encourages partnerships to
consider local needs and make alliances whichswpiport the delivery of the outcomes
identified. Partnerships should include all appraterdelivery partners, from the public,

private or voluntary sector, dependent on the aatibich the partnership is undertaking”
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The previous Conservative Government encouragestiegi schools to specialise in
particular curriculum areas such as music, artmdrand sport (DfES 1991, 92). The
setting aside of a small number of places for pupith a particular aptitude was taken
up by a number of schools around the country wiicglist places being offered in a
variety of subjects such as modern foreign langsiagrisic, arts, sport and drama. The
Technology Colleges Programme, introduced in 198% an extension of the policy of
encouraging specialisation and was designed to $epndary schools to specialise in

technology, science and mathematics.

At first, only grant-maintained and voluntary-aidechools were eligible to apply, but in
the following year all maintained schools becamgilde. The programme was later
extended to cover modern foreign languages, spodsarts. In 1997, New Labour re-
launched the programme with a focus on the sharfirgpecialist expertise and facilities
by specialist schools with other schools and wli lbbcal community. Schools wishing
to specialise in this way were required to raiseual£50,000 (Pre July 1999 £100,000) of
sponsorship towards the cost of a capital projecintprove their facilities for the
specialist area(s). Once specialist status is c@tfeschools were eligible to receive
additional capital and current grants from ceng@vernment to complement business
sponsorship. By 2000 there were 535 specialistadshmr 15% of all eligible secondary
schools. The number of specialist schools was @ higen to 1000 nationally by 2004
(over a quarter of all secondary schools). Buddim Success (2001:47) states: “we now
want to accelerate that target, so that therebeill, 000 by 2003...By 2006, we will seek

to increase the number of specialist schools furtoel,500”.
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These specialisms were broadened to include engigeescience; and business and
enterprise. Whilst specialist schools are undpresented in inner city areas (DfEE
1999b), in the future there is to be more of a $oom those serving city areas. City
academies are specifically designed to ‘break theorsc cycle of educational

underachievement’ in inner cities (DfEE 2000d). whith both specialist schools and city
technology colleges, city academies will have aigist focus in at least one area of the
curriculum and as with specialist schools the agnfar them to share expertise and
resources with other schools in the area. They wnat be academically selective,
although as with specialist schools they will béedb select up to 10% of their intake on
the basis of pupils’ aptitude in the school's spksin (DfEE 2000g) and the city

academies prospectus explicitly states how New ualespects City Academies must

play their part in supporting challenging pupils.

Blair (2006:4) in his letter to the incoming EduoatSecretary Alan Johnson outlined his
priorities in Education which demonstrate the iot@mection of health care to education
as well as the increasing importance placed omdett schools. “Extended schools, with
the first 2,500 this autumn, should offer childremhanced opportunities for learning,
sport and the arts as well as helping working garenl have asked Caroline Flint to

work with DCMS, DCLG and your department on deveigpa new and ambition

strategy to maximise fitness”. New Labour’s ferttannouncement in December 2006
of ‘e credits’-additional education for bright serds is again another demonstration of
this policy of trying to break the cycle of failueeknowledging the role education plays

for society.
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Lightfoot’s (2006) article quotes Tim Emmett, thevelopment director for Centre for

British Teachers (CfBT), stating there would be emphasis on identifying bright

children from disadvantaged backgrounds failingetach their potential, either for school
or family reasons through in part a NAGTY scherBeit the scheme would also answer
criticism from middle-class parents that state sthéailed to nurture the most able. “The
Government is seeing this as part of school imprerd rather than a lifeboat for a few
bright children. If you can raise the meter forgdd cent of children in a school you can

do it for the other 90 per cent as well”.

New Labour has attempted to diversify educationlevhaising standards and making
schools work in ‘partnerships’ to meet the needsnost needy in society bringing an
increasing emphasis on co-operation between sché@st et al (2000a) found that 80%
of specialist schools reported outreach work wiimpry schools but only 58% reported
outreach with secondary schools. One reason ferishhe competitive market in which
secondary schools now operate; as Yeomans et 8044 notes “Local competitive
pressure did however, hamper links with neighbayrisecondary schools. One
[Technology College] director admitted candidlytthiaey would not invite competitor

schools to use their facilities”.

Although there have been shifts in terms of theusoof the specialist schools

programme, with a requirement for such schools teomerate with others, the

programme is clearly a continuation of previous S&mative market-oriented policy
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with an emphasis on rewarding schools that canadyrebe construed as being
‘successful’. However, some changes have been ihatienay enable schools in a less
privileged position to benefit from specialist sol®status - less money now has to be
raised from sponsors and there has been a shiéirteanmore specialist schools being
located in deprived inner city areas. If the evimkercontinues to show advantages of
specialist over non-specialist schools, the argurtteat all schools should benefit from

additional targeted resources will become stronger.

The diversification of schools has further beenreased under New Labour via the
inclusion of 11 independent religious schools (ave Muslim schools, two Sikh, one
Greek Orthodox, one Seventh Day Adventist and Jieish) into the state-maintained
sector. All schools coming into the state sectavento comply with the statutory
provisions governing maintained schools, includdedivery of the national curriculum
(DfEE 2000b). Under the previous Conservative adstration, all of the new
‘sponsored’ (religious grant-maintained) schookst thntered the state sector were either
Roman Catholic or Jewish and ‘thus showed no dexisreak with the past’ (Walford
2000:92). Another even more significant changedhcg may have been heralded by a
school for disaffected pupils in Birmingham, whiobcame state-maintained in August
1997. This, in effect, had been an ‘alternativduntary provider of education for around
40 young people. As Walford (2000:108) suggestabling schools such as this to be
set up would be much closer to the way in which yn@marter Schools have been

established in the USA. It would mark a significargak with the past”.
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Johnson (2006b) emphasised that this schools digat®on programme still had to
match the government’s goal of social inclusiorotigh education. “There must be a
balance between preserving the special qualityadh fschools and building greater
community cohesion and understanding between diftecultures”. Further that the
faith schools could play a specific role in edutgtsociety in accepting Zlcentury
diverse culture in Britain while helping to meetuedtion attainment targets. “All the
main faiths have already shown their commitmentht principle that children in faith
and community schools should be taught about allniajor faiths and develop deeper
understanding. By opening up a proportion of plaoeshildren of different faiths where
local communities wish this, we will help to creatsystem where all faith schools play a

full part in the education of local children” (Jadum 2006b).

Announcements made in February 2007 continueditteesification of the curriculum to
match the 2% century British society. Among the proposed clesnfpr the 12 subject
areas is an encouragement for a more diverse rafgénguages, particularly
economically important languages such as Mandamth Arabic. This the Education
Secretary Alan Johnson (quoted in BBC 2007) stetesl because "We need to raise our
game in languages in schools if we are to competen increasingly globalised
economy...The curriculum should evolve to meetmdig changing world, and enable
teachers to teach in a way that will continue ttenest and enthuse their pupils”.
However, as with many of New Labour’s conceptséhsrthe belief that it will prove

unmanageable as Liberal Democrat education spolsspeSarah Teather (quoted in
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BBC 2007) identified “Without talented teachersléad Mandarin or Arabic classes, a

new more diverse curriculum will remain a pipe dnefar most schools”.

In summary, New Labour has clearly tried to divigrgiducation provision to match the
21% Century Britain we live in. As the education stgy has been created it has become
clear that it differed from what had gone beforairneast two ways. First, in pursuit of
standards it has seen itself as maintaining ‘tigé lchallenge’ of the Thatcher approach,
but providing much more support and suitable edowato the needs of its pupils.

Second, it has made ‘inclusiveness’ a twin goahgdtde economic competitiveness.

It is in these three elements of better managenmsupport and inclusion, plus a
determination to retain and develop many of the<@orative reforms of the Eighties that
characterise the New Labour approach to educatitowever, there can be do doubt that
the inherited legacy and path dependency playedyrfisant role in shaping these
policies, their directions and abilities to gainbpa support for separate ‘religious

schools’ and the role of private companies in statecation.
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Expenditure

There can be no question that New Labour has denslig placed greater financial
support into education consistently when comparnedctly to 1979-97 Conservative
governments’ figures as shown in the below figuExpenditure remains as in health, a
main area of challenge to the compounded bipartisasis, on the surface at least.

Figure 23 Historical and forecast educational speigd1978-79 to 2007-2008
as a share of National Income
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The level of support New Labour has put in are awoprecedented in education as
outlined in the evidence from the Select Commitieeducation and Skills indeed it fell
to its lowest level under New Labour during 1998/Recent research in public
expenditure and investment by Mullard and Swar®p62, for example, demonstrates,
as in health, how New Labour have clearly investausistently more into education than

the Conservatives, challenging the bipartisan ghesi
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Figure 24 Education Expenditure for the period 12433 in billions
Education Expenditure adjusted for inflation
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Figure 25 Education Expenditure as a ratio of GDP
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Conservative governments were spending £800 mifj@nannum below the long-term
trend compared with Labour governments’ £1.3 hillabove the trend for every year
they were in office. The ratio of expenditure apraportion of GDP has increased to
5.4% since 1997. Total government spending on émucan 2004 was around £58
billion with £31 billion coming from the Departmefdr Education and Skills and £27
billion from local authorities, which include retibution grants from central

government.

In the period 1998 to 2004 spending per child imosts increased from £2,930 to £3,900
per annum from an index of 101 to 137, comparech viiigher education, which

increased from 100 to 106 or from £5,160 to £5,480 student (Houten 2005). By
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contrast, for each year of the Thatcher governmgpeading continued to drift below the
trend. Within the context of cash limits capitapenditure was traded off for current
expenditure so that capital expenditure fell froth5Ebillion in 1975 to around £700

million in 1992. Under the Blair government expaack on buildings has increased from
£924 million in 1998 to a forecasted £4 billion2007. Furthermore, the department is

also providing an additional £1.5 billion of Pubktance Initiatives credits in 2006.

Within the macro context of increased funding, #@vernment has also provided
additional funding for schools in deprived areagmsure greater equity as demonstrated
in the diagrams below. The Sure Start programméd cupport services, the City
Academies, and Building Schools for the Futurear@imed at improving the chances
of children coming from low-income families. As thin health, New Labour has
concentrated upon its Old Labour values in pul#ivise funding but it is the methods in
which this has been achieved which brings the gartialignment to the Conservatives,
with the use of market principles and private panghips to fund, control and maintain

education services.
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Figure 26 Total Investments in Public Services
(Public Sector Net Investment (PSNI)
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In the specific context of public expenditure itlear that the Blair governments have, at
a minimum, started to put into reverse nearly twoatles of under-investment in public
provision although was a stated policy of Thatdrari The control and reduction of

public expenditure were central to the politicsToatcherism since the long-term aim of
the government was to change the landscape of etes of government. The state is

to be the enabler and not the provider.

HM Treasury (1979:1) notes, “Public expenditureaighe heart of Britain’s economic

difficulties. Higher output can only come from lomtexes, lower interest rates and lower
government borrowing” which with hindsight in 20@an be said to have occurred.
However, investment levels demonstrate a cleaetaiion between New Labour and its

inheritance. New Labour sought equality and chajen taking office.
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While income inequalities had narrowed between 1860 1974, this trend had been
reversed after 1979, reflecting growing disparitiesearnings, policies on personal
taxation that benefited higher-income earners andlip expenditure decisions that

adversely affected those on lower incomes.

Glennerster (2004:234) notes that the scale othiamges in original market earnings is
astonishing in historical terms. The Gini coeffidi®f inequality had moved four points
in the previous 30 years. And that was in favoumofe equality. Then it was to move 10
points in 15 years. The result was to shift the fin one of the more equal societies in
the world to the most of the unequal of all advaheeonomies. New Labour as a result
had little option but to increase investment ifsthiend was to be reversed and to prove
equality, choice and opportunity for all summedimuBlair (2004f) speech on education.
“Our (New Labour) task is to level up systematigalNot to accept what | call the
entrenched three-tierism of the past: excellenae afominority, mediocrity for the
majority, outright failure at the bottom. But to keasuccess the norm: every school
funded and empowered to succeed, so that everygypemson has the personalised

learning to develop their talents to the fullesieax’.

New Labour method of financing the improvements b@sn to place a heavy reliance
PFI and private sponsorship as outlined by Davidibélind’s (2003:717W) written
answer, while the tables and diagrams constructed fTreasury documentation proves

this approach is not unique to education or welfmigies in general.
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“All new maintained schools are funded principahyough public funds, but promoters
of voluntary aided schools generally provide 10gent of the capital costs. The
Department does not maintain any records of theceoaf the 10 per cent funding for the
establishment of any new voluntary aided schoalang significant contribution to the
costs of establishing any other maintained schéchdemies are
publicly funded independent schools with privatd &oluntary sector sponsors
contributing up to 20 per cent of the capital costith at least 33 Academies will be

open by 2006”

(Miliband D., 2003:717W)

Figure 27 Operational PFI Facilities
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Figure 28 Table 14
PFI Credits Issues by Services under New LabourTraditional capital financing and PFI by
(1998-2004/5) major services under New Labour
1998-2004/5 by percentage

Oiher 14%

Traditional PFI

Housing 4% % %
Education 20 53

Poliza 8% Educaton 54% Transport 19 12
Social Services 2 3

Housing 32 4

e Other 27 28
Total 100 100

Tronspot 0% SourceOffice of the Deputy Prime Minister

(2005:4.5¢)
SourceOffice of the Deputy Prime Minister (2005:4.5a)

Graph and Table Summary:
The construction and investment undertaken thraligbe PFI projects has already delivered, throlgh t
451 completed projects, over 600 operational féeslidelivering
» 34 hospitals, and 119 other health schemes;  f©i2@80and refurbished schools;
» 23 new transport projects; « 34 new fire anlicpcstations;
» 13 new prisons and secure training centres;  wdste and water projects; and

« 167 other projects in sectors including: defefgisure, culture, housing and IT.
Data Source: HM Treasury (2003:18,20)

However, Mullard and Swaray (2006) conclude thatjrahealth, in the context of the
achievements of improved facilities, investment gredformances, it would still be
misleading to locate the Blair government as a fafntontinuity with the agenda of

Thatcherism.
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Section 4 Education Analysis Conclusion

New Labour’s education policy over the past tenrye&an be seen to have been guided
by eight principles as summarized in the work df Hi999, 2000a, 2000b, 2000c, 2001,
2002, 2006, 2007). FirsStandards and Contrdhere has been an emphasis on
‘standards not structures’, with increasing usecofpulsory testing, of setting
measurable targets; centralised control of theactwd ITE curriculum; of surveillance
and monitoring of pupils, teachers and those inelin initial teacher training’; and
Punishment for “failing' teachers, schools, Locdu&ation Authorities (LEAS), teacher
training departments, and for 16-18 year olds whandt participate in "the New Deal’

(of education, training, voluntary work or work).

SecondManagerialismwith a focus of policy on “Improving Schools' (abBAs) and

on managerialism, for example the focus on Schdtdckveness strategies to raise
standards; proposals to restructure and stratéyteéhching workforce, such as proposals
for Performance Related Pay (PRP) and for "supdreza’. Third Competitiveness and
Selectionwhich sees the continuation of most of the stmattaspects of the 1988
Conservative Education Reform Act in terms of thecro- structure and organisation of
schooling, with its principles of competition be®wve schools, (in effect) selective

schooling; local management of schools (budgetsstafting)

Fourth, made evident by this thesis Wsivatisation through the introduction of
privatisation into the management/ control of séh@nd LEAs; and Education Action

Zones; and replacing the Further Education Fun@ogncil (FEFC) and Training and
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Enterprise Councils (TECs) by a Skills Council. efidr has also been a strengthening of
the role of business; extending the Private Findnitiative (PFI) private funding for and

further business control over new schools and gelie

Fifth, Traditionalism,a continuation (pace the 1999 Review of the Nati&urriculum)

of the Eurocentric and traditionalist ConservatiVational Curriculum of 1995. New
Labour has also continued its assault on liberatg@ssive education (e.g. attacks on
mixed ability teaching, a concentration on "backbasics' in the curriculum with the
Literacy Hour and Numeracy Hour in Primary schagolgintroducing the traditional

academic/vocational curriculum and schooling.

Sixth, Technoideologya concern with technoculture an Information Tedbgy driven

"knowledge society' with schools at the forefroamphasis in IT learning in initial
teacher education, where Information and Commuioicat Technology (ICT) are
particularly specified for Primary teachers (togetlwith English, Maths and Science);
and with schools linked up to a "National Grid faarning’, IT strategies prominent in

many EAZ bids.

Seventh,Social InclusionNew Labour has increased its spending targeteatests of

social exclusion with a focus on increased resogréor inner city and other areas of
social exclusion, in terms of rhetoric/discoursel dimance, through a wide range of
initiatives.  These have included the Education igkct Zones, and Education

Maintenance Allowances for poor 16-18 year olds imcedeased funding for schools and
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LEAs capital and revenue budgets (for example tuce Primary class sizes and to
repair and improve schools buildings). Finallypw public expenditurestrictly

controlled spending on education within a regiméoef public expenditure assisted by
the use of Private Finance Initiative funding tepelown public expenditure, instead of

sole use of local or national state finance

Within marketization, DfE (1988) is universally axkvledged as the watershed moment
for education as from that moment there was nairigrback. The Labour Government
has clearly embraced the quasi-market beliefs witsimilar enthusiasm to that of its
Conservative predecessors. The main structureBeofjtiasi-market are still in place —
parental choice, open enrolment, funding followipgpils, school diversity and
publication of league tables. Notwithstanding thantinuity, New Labour has made
changes to the operation of the quasi-market, soimghich has mitigated or should

mitigate some of the inequitable effects of thesijmaarket reforms.

However, these policy changes have been at theimsaa@nd the market-oriented
philosophy continues largely unabated. Davies 91®9concludes that as long as the
market reforms put into place by the Conservatreenain untouched’ all of the Labour
Government’s social inclusion initiatives ‘are begpiied into a structure which constantly
penalises the schools’ that the Government is atiegn to help. The conflict between
competition and co-operation is also raised by Yamwsnet al (2000:44) on a specialist
schools level: “Some staff in specialist schoolguad that there was a basic

contradiction in asking secondary schools to coltate in a context in which they were
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in competition with each other for pupils”.

The failures of the DfE (1988) Act demonstrate lgacy of the Conservative education
policies as a whole. Ball, Bowe and Gerwitz (199udying 15 schools in three

neighbouring LEAs, concluded that the overall dffecas to have increased the
advantages of middle class families in securingebeiducation for their children not the

overall improvement of all social classes. Pulbiacaof league tables forces schools to
be more interested in attracting academically abigils and to target more resources to
children who are likely to be successful in exartiores. Schools have been forced to
spend more money on marketing and resources oftemted from Special Needs in

order to do this. Middle-class parents are moile &t manipulate the system to their
advantage - they have “cultural capital” - they wrtwow to impress a headmaster, mount
successful appeals, and make multiple applicatiovigddle-class parents can use their
money to gain other advantages in paying for trarigp more distant schools, move to

areas where there are successful schools and &fttnal coaching and childcare.

Whilst the Conservative reforms are to a large rextmtouched, certain policy changes
made by the Labour Government impact upon the fomicig and questionably ‘fairer’

system of the quasi-market. In terms of regulatgonerning the markets, the Code of
Practice on school admissions may affect the bebawf schools that are their own
admission authorities. However, it is importanintte that this is a responsive form of

guasi-regulation whereby action is only taken ia #vent of objections being received.
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Also, those eligible to object are severely limittd individual schools may not object

unless they are their own admission authority.

Within privatization, Poole and Moody (2006) nobat, despite claims of ‘pragmatisn’,
New Labour clearly preferred PPPs. Withstandirag #F| projects account for just 13
per cent of the total capital expenditure on pubdcvice infrastructure (Hirst, 2005), and
the abundance of PPPs marks an important trendrdewa more significant role for
business in the welfare sector. The capital vafueFI projects exceeded £2.5 billion in
2001 and by 2003 the value of schools PPPs in @wbtivas £500 million. The
ideological commitment to PPPs is strengthened by the fact tiheatrequirement,
introduced in 1994, that the Private Finance Ititea(PFI — the forerunner to PPPSs) be
shown to be impracticableeforea traditional approach to public service financoam

be considered, remains in place.

Moreover, finance from central government takesfoien of ‘PFI’ credits, embodying a

lack of real choice regarding ‘modernization’ raitdespite the lack of evidence that
PPPs are always the best policy option availaBiPR 2001). Furthermore, the elevation
of PPPs as a primary means through which to meklicpservice investment needs,
reflects New Labour's commitment to providing nepportunities for business in the
shape of profits from welfare. The governmentrizagtive in opening up public services
to competition and commercialization precisely Be tevised General Agreement on
Trade in Services (GATS) can be applied to thenhis Bupports Hatcher's (2001:52)

general conclusion that New Labour was incubate e@lmerging British edubusiness
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sector wherever possible as a potential nationdliaternational money-earner, capable
of competing in the global market when it was fipatxposed to the full force of
competition from the US edubusiness industry. Twas with the aim of securing

investment opportunities both within and acrossonat boundaries.

Within school diversification, whilst the Labour @Gnment was not proposing to return
to an academically selective system across thetgoiirhas retained and augmented the
mix of school types. However, it is not clear toawvkextent the increased diversity will
affect the operation of the quasi-market. The newtgated religious schools are
relatively small, catering for a ‘niche market’ aae unlikely to have a major impact on
the structure or operation of the quasi-market (@vdl 2000). Reforms outlined in
February 2007 emphasise explicitly that educat®rbéing diversified to meet 21
century society needs: “We need to raise our gamanguages in schools if we are to

compete in an increasingly globalised economy” fAlahnson-quoted in BBC 2007).

It remains to be seen what sort of impact the exireg number of specialist schools will
have on the operation of the quasi-market, espgdialirtually all schools were to

become specialist as proposed in the 2001 manif@stb2006 Education Act. It is
possible that disadvantaged specialist schoolsnericity areas will attract more middle-
class parents and so gain a more balanced intak¢han'gifted and talented’ strand of
Excellence in Cities may also serve this purpo$bke introduction of city academies is
another move to increase diversity based on thengstson that the private sector will be

able to deliver where the public sector has fail€dere is debatably an even more
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market-oriented philosophy underpinning this politcgan pursued by previous

Conservative administrations.

In summary, the main polarization between the Neabdur and the Conservative
governments are the greater emphasis by the tatteompetition and a greater emphasis
by the former on social inclusion. This emphasisoadial inclusion is demonstrated both
in its new policy initiatives such as Excellence Qities, and in the re-working of
Conservative initiatives such as the specialisbstshprogramme, which now places an
emphasis upon co-operation between schools. Hae also been attempts to deal with
some enduring problems by, for example, providingnxture of incentives and
disincentives to discourage schools from exclugingils and by making minor changes
to league tables to reflect some specific problerpgerienced by schools. However, this
change in emphasis cannot be characterised asa pwjcy shift. Thus, while New
Labour has attempted to soften the edges of thsi-gquarket it has not tackled its major

deficiencies such as the power that schools whthaieown admission authorities have.

The Three phases of New Labour Education Policy

This thesis conclusion draws strongly upon thdcaiiteducation discourse approach as
New Labour has moved through different phases dutstime in office. This makes
the choice of timescale crucial to the conclusigsched. Jary’'s (2005) research creates a
table listed below summarizes the three phasesewf MNabour’'s approach to education
policy both school age and Higher Education, dermatisg their acceptance of the

inheritance as well as their Third Way ideologyhisThas strong overtones of the phase’s
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scheme outlined by Steet al (2007) as well as the three phases of New Labdicypio

health identified in the research of Greener (2802).

Table 15 The Three Phases of New Labour’'s Edut&aicy

Bipartisan Education Policies

1. Conservative policies in part carried forward iNew Labour’s Third Way policies

‘New Managerialism’: use of market and quasi-manketchanism and
Quality Management (QM) and New Public ManagemelPN)-
emphasis on ‘efficiency gains’ (value for money)pompetition,
performance indicators, league tables etc.
Continuation and increasing selectivity of the Resk Assessment
Exercise with the aim of sustaining ‘world classistitutions and
research
Continued emphasis on accountability and revievererel reviews of
institutions of the overall standards of awards afidhe quality of
teaching and learning
Enterprise in the curriculum initiatives aimed abmoting a better
awareness of business and industry among higheragdo students,
carried forward in an emphasis on ‘transferablésski

Source: Jary (2005:644)

Additional emphasis created by New Labour policies

2. Added emphasis in Labour’s Third Way Education ¢te#

Increasing emphasis on the labour requirementeo§khbal ‘knowledge
economy’
Increasing student numbers towards a target of p@&tcipation with an
emphasis on under-represented groups
Continued emphasis on accountability and revieveraa reviews of
institutions of the overall standards of awards aficche quality of
teaching and learning
Provision of increased funding for higher educatiefficiency gains’
less relentless, even reversed in some cases.

Source: Jary (2005:644)
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Projected developments under New Labour’s ‘secohdge’
3. Further projected development of New Labour’'s Tiey policies: a ‘second phase’ of
the Third Way (Giddens 2003):

» Goal of less contested methods of quality assuranceenhancement and
stakeholder involvement and benefits, e.g. enhanttie student voice and
role of educational establishment

= General goal of greater social inclusiveness amthdén democratisation of
education in particular higher education, includivigening participation

= Both of these are aspects of a wider emphasis rogressive agenda’
(Giddens 2003) including: the ‘investment statgoirfied-up government’,
‘partnership’ and movement beyond NPM

Source: Jary (2005:644)

When compared with Phase one, Phases two, Phase shes funding increased and
previous prominences on ‘efficiencies’ ended. ‘Nmanagerialism’ and a recourse to
management tools, continues, but in response tiwisms the use of these tools was
refined and the ‘harder’ forms of top-down managetr@unterbalanced by a greater
recognition of the importance of working more wilte grain of academic subjectivities
in pursuing Third Way objectives. Elements of médation and resource competition —
notably in connection with the top-up fees — camtinbut these represent strategies that
reflect what can be seen as a long-standing imodity and genuine dilemmas in

education policy exacerbated by global pressurdstohigher education.

Evidence exhibits a separation from their inheggam three important ways. Firstly, the
government itself has sought to manage the edurcayistem by setting targets, assessing
performance and offering money on ‘a something domething basis’. Secondly, in

pursuit of standards it has seen itself as maimgitthe high challenge’ of the Thatcher
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approach, but providing much more support. Thirdljpas made ‘inclusiveness’ a twin
goal alongside economic competitiveness. In asdldites in health New Labour has
concentrated greater public expenditure using aieage-based (Treasury 2005)

approach compared to the Thatcherite ‘Star Chamber’

ESSC (2006) clearly notes that there has beenrdfisant increase in the amount of
money spent on education by the Government. Frd®8-1%0 to 2004-05, spending on
schools rose from £21.545 billion to £32.510 billi@n increase of 50%, and real terms
funding per pupil rose by over 30%. This they eagibe has resulted in attainment as
measured by public examinations and national teate risen over this period. The
percentage of pupils achieving five or more A* tog€ades at GCSE has risen from
46.3% in 1997-98 to 55.7% in 2004-05,5 and thegntam of eleven year olds reading
at the level expected of their age rose from 67%9@7 to 83% in 2004. If a conclusion
was to be draw simply upon a public expenditure ehdlkden it could be argued to be
misleading to locate the Blair government as a fafntontinuity with the agenda of

Thatcherism.

However, what is significant about all the appamgatv Labour changes outlined in this
chapter is that they differ little at root from #®inherited in May 1997. Much of the
New Labour changes were fore shadowed in Barbdr@9q) book, “The Learning
Game” which was personally endorsed by Blair. Maofythe education reforms
introduced by the Conservatives from 1988 onwabiserly attacked at the time by

Labour in opposition became the backbone of tharBla@rogramme. That is, New
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Labour enthusiastically adopted all the nationalriculum, tests and league tables,
financial delegation to schools, and a beefed-gpeantion service. They also retained

the Conservative spending plans for their first frears.

The Specialist Schools programme, which the Comrsiees had happened on following

the failure of business to support the City TechgglColleges in the numbers expected,
has famously become part of New Labour policy sgbeetly extended with the creation

of business-backed City Academies. It was Gilldrephard, the outgoing Conservative
Secretary of State who initiated even the literpmygramme, which New Labour counts
as one of its great successes. Such was the aftdérd take-over that the Conservatives
struggled to establish “clear blue water” in thecibn campaign, and John Major was
left somewhat stranded with the promise of a gramschool in every town. Equally,

New Labour has like the Conservatives before, daite solve the main structural issues
preventing a successful policy outcome. As inthedhe evidence demonstrates that it is
the government itself that is the catalyst for thidures in the education service as the

policies perused simply prevent the market system fworking to its full potential.
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Section 1 Introduction

As June 2007 ushered in Gordon Brown as Labouaddeon a ticket of bringing a new
approach to politics, this thesis needs to addiessgevel of and legacy of consensus in

welfare politics that is being inherited by thissnerave Labour government.

How do MPs judge the consensus?
The research of Bochel and Defty (2007) rests orkwadertaken by Taylor-Gooby and
Bochel (1988, Bochel 1992) which surveyed MPstadies to welfare in the late 1980s,
at a similar stage in the life of the Thatcher gaoweent. Bochel and Defty (2007:13)
demonstrate that, within the context of Parliameire has clearly been some
significant movement towards a middle ground in M&studes to welfare and this in
turn lends some support to the idea that thera sna@erging consensus as outlined by the
below figure.

Table 16

Do you believe there is a political consensus atbgeneral approach to welfare?
(Percentage response by party)

Labour Conservative Lib Dem SNP/Plaid Total
Independent %
Yes 13 11 0 40 14
Some Consensus on 35 56 60 20 41
objective/language but
not method
No 52 33 40 40 45

Source: Bochel and Defty (2007:13)

This is particularly evident in any comparison loé @attitudes of MPs today with those of

the 1980s, a period when there was little or nosensus on approaches to welfare.



243

However, if there is some return to consensus dfaveeit is a new consensus. Indeed,
on the question of paying for welfare, Bochel areft{p (2007) show that the main lines
of consensus among MPs depends not so much on evhsttite-funded provision is

appropriate, or on whether tax-funded increasesravision are desirable, but whether

such tax increases are acceptable to the electorate

There was widespread agreement among MPs fromaallep, irrespective of their
personal attitudes towards tax and spending, #sdtaints on taxes and public spending
are essential for electoral success. Indeed, wkkadato outline the main challenges
facing the welfare state today, cost set agairestptiblic desire for lower taxes was the
second most popular choice among both Labour am$é&wative MPs. Over seventy-
four percentage of MPs rejected raising taxes aseans of paying for better services
with forty-two percentage favouring partnershipsd aindividuals the most popular
answer as outlined below.
Table 17
Would you be in favour of an increase in

general taxation to pay for increased welfare psoom?
(Percentage response by party)

Lab Cons LD SNP/Plaid/ Total

Independent %
Yes 41 0 44 75 29
No 59 100 56 25 71

Source: Bochel and Defty (2007:10-11)
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Table 18
How do you think welfare services should be findfice
(Percentage response by party)

Labour Conservatives Lib SNP/Plaid/ Total
Dem Independent %
By the state through general 63 0 90 100 51
Taxation and national insurance

Mainly by the state, but individuals 37 75 10 0 42
To take the burden in certain sectors
Beyond a state funded safety net- 0 35 0 0 7
Mainly by individuals and their
families

Source: Bochel and Defty (2007:10-11)

Table 19
Who should be responsible for providing welfarevses?
(Percentage response by party)

Labour Conservatives Lib SNP/Plaid/ Total

Dem Independent %
Mainly the state 50 0 56 80 37

A range of providers including state, 8 35 33 0 20
private and charitable sectors

The public and private sector in 42 30 11 20 32
partnership

Mainly the private sector 0 35 0 0 12
Source: Bochel and Defty (2007:10-11)
Bochel and Defty (2007:15-16) conclude that whilere is convergence of attitudes on a
middle ground (defined by financial restraint ahd tmixed provision of welfare services,
designed to help those in most need, while enaldthgrs to help themselves) there is
now arguably a broad consensus on ends: the elimnaf poverty particularly among
pensioners and children, the movement of peoplemeffare and into work, and the

creation of a competitive economy by restrainingrgfing and the burden of taxation.
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There are some areas of consensus on the meaaki@fiag this, most notably through

a commitment to mixed provision. However, there aemfundamental differences
relating to the delivery of these objectives, vatieas of disagreement over issues such as
means testing, the minimum wage and tax creditsctwis born out in other research
outlined in this thesis. Equally Bochel and Dedty2007) research demonstrates that
while there has been a clear movement of MPs tasvardentre ground on welfare, it is
not clear how firm this ground really is. Therestgl strong support among backbench
MPs for approaches to welfare provision that reftee poles of traditional Labour and

traditional Conservative values of social justiog aninimal state support.

The consensus shown through Bochel and Defty’'sqp8&search is built upon parties’
belief that the middle ground is the key to eleglt@®uccess which dovetails with the

original theory from Kavanagh and Morris (1994)tba nature of a political consensus.

What level of bipartisanship has been created?

This thesis has identified a bipartisan approacwetiare, leaving two possible types of
bipartisanship to consider. First, superficial ifanities but with quite marked
differences under the surface, which is a difficatinclusion to justify given the
superficial similarities within the three sub-diess of decentralization outlined
throughout this thesis. The second type of bigant approach is superficial
dissimilarities but quite marked similarities onmee gets into the detail of the reforms
themselves. ‘Superficial similarities’ with some nked differences matches the evidence

presented throughout the thesis specifically whegintial elements are included.
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This chapter, using the evidence presented indhéeeeones, demonstrates not only the
high level of consensus but also the causes, wddald arguably have made it inevitable
or path dependent following eighteen years of Cofdiye governments. It will

conclude by outlining the long term legacies creéaby ten years of New Labour

specifically, within Health and Education the twaimcomparison topics of this thesis.
To aid this process, two Venn Diagrams (Figuresa@@l 30) have been created to
demonstrate graphically the consensus within theethentral themes of decentralization,
the specific introduction of marketization prin@p| the role of privatisation, and

diversification.

The Venn Diagrams shown on the next two pages strmvmply overlap of categories
on the basis that all three are part of the conoegecentralization. The position of the
arrow on the diagram emphasises where the featurdecentralization falls in the
opinion of this thesis. Some can be classifiedtemngly falling within one sub division
for example the introduction of competition, redida and league tables as market
principles, where as others show how the termsrelsge. Within the health diagram to
provide an example, “the introduction of a ‘Quasflarket principle created the
opportunities for private and diverse non statevigiers in health care” arrow has been
placed in a position emphasing that it falls infldlaee sub divisions of decentralization.
The concept while from a marketization principleguires the private and diverse non
state providers to be willing to enter health carkile that allows for greater diversity of

health care.
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Figure 29 Demonstrating this thesis’ three subgloms of decentralization
Noting the critical introduction of market princgs in creating the opportunities for the
rise of privatization and diversification

HEALTH
Introduction of ‘Quasi’ Market principles Introduion of competition, regulation and league tables
Creating opportunities for private and diverse
non state providers in health care Money follows patients and leading

providers in attempt to drive up
rewards, choice and standards

Marketization

Privatization

Preventative, and educational
Not just for treatment

Increased opportigs and acceptance
cu# of private sector involvement
and its quality
Movement away from hospitals for treatment
More making it suit patient choice and demand
(due to markets principle and private finance
Acceptance by government and public that ‘privaéans
better’ driving increased demand,
opportunities for market schemes to diversify etiana

Record levels of private finance through PFI/PP®s t

provide new state care infrastructure-Dependence

upon PFI/PPP to provide as it allows low taxes & b
be maintained critical to winning centre ground ifios.
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Figure 30 Demonstrating this thesis’ three subgloms of decentralization
Noting the critical introduction of market princgs in creating the opportunities for the
rise of privatization and diversification that hascurred

EDUCATION
Introduction of ‘Quasi’ Market principles Introduon of competition, regulation and league tables
Creating opportunities for private and diverse
non state providers in health care Money follows patients and leading

providers in attempt to drive up
rewards, choice and standards

Marketization .

ovesicaion !

Diversifying curriculum and
schools to meet 2entury societ Increased opportunities anceatance of
private sector involvement in, regulation and

running of state education

Education as a means to social inclugi
Education to work dominant message

Record levels of privateafioe through
I/FPs to provide new state infrastructure-

Dependence upon
PFI/PPP to provide as it allows low taxes to
be maintained critical to winning centre ground ifio$.

Education no longer just compulsory!on
age but continued through life to
meet new work skills

Selling education management services linking tming schools (City Academies) and major role i ¢b-
modifying teaching and learning made possible bsnapgs created by marketization
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Section 2 Why did New Labour create a bipartisan
approach to welfare?

The evidence presented in this thesis suggestdotlosving main reasons: a lack of
alternatives to gain critical centre ground padititack of resources limiting options with
an acceptance of the merits given by their inhecgawhile considering whether path

dependency can be seen as a major cause of Newrjabia@ies?

Lack of an alternative when seeking the winningteground’?

As with Thatcherism, New Labour’s approach has beere predictable and pragmatic
than recognised when considering their inheritancEhatcher inherited a disunited
country, accustomed and resigned to strikes, assithed with central governments and
in a poor financial position. Thatcher thus tookteong line politically and financially.

New Labour inherited a United Kingdom, whose finahposition was relatively strong

and where people simply wanted a change of goverhmat simply a change of style
supported by NOP Exit Polls (1997 in Kellner 1998gaunders’s (1997) model of voting
and research shows the influences upon the Cornserwate in 1997 emphasises the
result was about rejecting the ‘tired’ Conservataaty and looking to New Labour due
to Blair's leadership and their core policy chanfresn previous Labour governments.
The model demonstrated in Figure 31 below is coostd from his research and
predicted Conservative support at 32.3%, acceptebbe to the 31.5% which the party

actually obtained on 1997.



250

Figure 31
“The University of Essex Model of the factors singpBritish Elections results 1979-97”
Positive Impact upon Conservative Vote
Negative Impact upon Conservative Vote

Aggregate personal
economic
expectations (“feel
good factors”)

+0.09

Constant “loyal” Falklands War
Conservative 1982
Voters
May 82’ +9.21

+6.82

June 82’ +5.40

1997
Conservative
Vote
Predicted at
Taxation 32.3% ERM Crisis 1992
0 ™N
-4.91

Blair's leadership of
Labour, associated
party and policy
transformation

-1.44 Per Month
(June 3 95-May
1997)

Source: Saunders (1997:251-270)

The model's factors gain support Curtice (1997) veall as Norris and Evans’s

(1999:xxix) who suggest “The 1997 election can bestplausibly regarded...as an
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expression of negative protest against the 18 y&afonservative rule, prompted by the
pervasive problems of sexual and financial slea#ernal leadership and the sense of
economic mismanagement which affected the Major imidtmation after the ‘Black
Wednesday' ERM debacle”. That is not to say thatmodel is not without its critics,
and certainly its choice of events and actionsdesome questions unanswered. Why,
for example should the ‘Gulf War’ of 1990 not havad an effect on votes when the
Falkland War did (if only for a short period)? Wslgould the poll tax or Mrs Thatcher’s
leadership not effect when Tony Blair does, altho®aunders (1997) does note the

statistical performance of the model is not impbbg these events.

Driver and Martell (1998:21-31) importantly placketcreation of a ‘New’ Labour

developments within the context of other Sociaistl social democrats on the continent
who equally found the political tide had moved lte Right. France, Germany, Austria,
Italy, Denmark, Norway and the Low Countries alvgaentre Right governments sweep
into power which forced social democratic partiegdthink their strategies on policies.
Equally, in 1992, Bill Clinton swept into the Whitdouse on the back of a ‘New

Democrat’ ticket, putting distance between himseifl the traditional Roosevelt and
Truman Democratic politics of unions, welfare statéh high taxes and government

intervention in the economy.

New Labour’s strategy of moving to the centre gwffectively making a bipartisan
approach inevitable was the only way they couldeaghelectoral success. Radice and

Pollard’s (1994) Fabian pamphlets before and aftemy Blair's election as Labour
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leader were arguing the need to win over the neatcherite created ‘Middle England’
who wanted ownership, opportunity and choice butaélg high quality NHS, education
and lower crime levels. In light of this are tharrent policy strategies of the
Conservative Party, focusing on Middle England gobof NHS, education, crime and
Green Paolitics, really unexpected in their elevegrglr of opposition and fourth leader in

David Cameron?

As summarized in Smith T., (2003:580-596), the egugnces of New Labour’s reforms

and policies is that it has best classified a®asissb-sb’ approach to politics.

Something old (so) in so far as many of the ingretd of the 'new welfare state' are 'old'
rather than 'new' as building the welfare stateuadowork: ‘work for those who can;
security for those who cannot' is little more thmmore humane version of the ‘less
eligibility' concept of the New Poor Law. Work mrttives were seen as vital by the
Beveridge Welfare State which nominally incorpodateotions of the obligations of
actively seeking work, which were not rigidly erded during periods of relatively low
levels of unemployment. The importance of a vamntand private extension ladder
above a state minimum would be familiar to Bevegidgodel of welfare (Hewitt and
Powell 1998). In some ways, the new welfare state rherely taken some old policies

from the shelf, dusted them down and given therava gioss.

Part of the New Labour approach are new (sn) haylaged great emphasis on

modernisation, national renewal and a young counttyy might be considered that
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everything associated with New Labour would be 'neWhile the welfare state of the
1940s represented a great period of modernisatiese institutions have not adapted to
the changes of the last 50 years and required misd¢ion themselves. According to the
Welfare Green Paper (DSS 1998) the welfare systam fhiled to keep pace with
profound economic, social and political changesb@lisation means that governments
can no longer 'tax and spend' or pursue Keynesidnemployment policies in one
country. For New Labour, we are all globalists n@wst as the economic sphere has
changed since Keynes, the social sphere has changmdBeveridge. The machinery of
welfare has the air of yesteryear, and has faitedake account of changing work,
working women, changing families; an ageing sogiatyd rising expectations. The NHS
is viewed as a 1940s system operating in a 21dtigeworld that the electorate want

improved but unwilling to finance it through taxes.

However, Powell (1999) and other later researchieatienge this viewpoint. The NHS
has 'modernised’, new technology has been intrailunany new hospitals were built
under the Hospital Plan of the 1960s. The NHS matyhave modernised as fast as
systems in other countries or as fast as it shdultlthe desire for acceleration of change
and clear orientation towards change is hardly ew"napproach to welfare. The
realisation that left-centre parties need to attfae middle class is@-discovery of New
Deal/ Great Society alliances in the US (Philpo®9,9Corera 1998, 1999) and Attlee's

Old Labour of 1945.
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Driver and Martell (1998, 2000) supported by Corgr@98, 1999) believe the evidence
is striking that New Labour has driven itself onNaw Democratic model is in the
striking parallels between New Democrats and Netwolua centrality of work, moves to
a more conditional welfare, flexible labour marketsd 'zero tolerance' on crime and
failing schools, tax credits and ‘workfare’ tax dits. New Labour has also been
influenced by other ‘vote winning’ approaches tovgmment from parties that were in

opposition during the 1980s and early 1990s in ralistand New Zealand.

Indeed, it is clear as Blair leaves the politidalge in 2007, he also leaves an indelible
legacy on European politics as attempts to copwtyie of leadership, policy orientation

have surfaced in Germany, France and Italy. IndBkdr complained that “in the rest of

Europe | get a lot more publicity for the ideasN&w Labour and the new government
than | do in Britain” (in Wheen 1999). However,mipn polls suggest that longevity has
not necessarily brought him greatest support as (2@07) survey data showed 80 per
cent of UK respondents said that hospitals weigeeibo better or worse than in 1997,
with 72 per cent seeing no improvement in schoélarding (2007) survey data showed
that asked whether Blair would make a good firgsmlent of the European Union, 64
percent of Germans, 60 percent of Britons and 58emé¢ of French respondents said

nein/no/non.

The notion of ‘something blue’ (sb) can gain suppas there are many policy
similarities, notably in the areas of public spegdand taxation, workfare, a new mixed

economy of welfare that focuses on the market avitlsociety rather than on the state,
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toughness on crime and - in spite of the rhet@icentralisation of decision making. In
some areas New Labour has gone further than thee@wative legacy, an example being
in its orientation towards the benefits and powfethe private sector to do it better than
the state sector, the New Deal for the young uneyepol, which arguably has larger
sticks than Conservative schemes. The package dingnstudent grants and the
introduction of student tuition fees has risked mhieldle class wrath so much so that Sir

Keith Joseph regarded it as not practical politics.

On the other hand, some Conservative policies, sischhe Assisted Places Scheme
(APS), tax relief on health insurance and GenerattRioner Fund Holding (GPFH),
have been abolished. Over the past ten years, lNéaour has attempted to retain the
benefits of the Conservative legacy while ensutirey project ‘Old Labour’ values that
find a resonant response amongst the people anjdsidiusiness. New Labour wanted
to be the party for all people confirmed by Blaif1997) speech to the South Bank rally
“Today on the eve of this new millennium, the Bifitipeople have ushered in this new
era of politics, and the great thing about it iatttve have won support in this election
from all walks of life, from all classes of peopfegm every single corner of our country,

we are now today the people’s party” (Blair 199@diin Cathcart 1997).

After eighteen years in opposition, policies theg promising to grant a minimum wage
focus on education, improvement to the medical isesvand attempts to plug the
looming huge pension’s crisis, and updating welfasgvices are all vote winning

policies. There can be nothing more predictablentithat after eighteen years in
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opposition as no matter the benefits of policiegytlare nothing without being in

government.

After eighteen long years in opposition it can besorprise that the party would orientate
itself towards the winning approach as whateverkeeefits of their policies they are

nothing outside of office as supported by lan DuSanith (2002) statement. “The Third

Way was ultimately only a process for getting iptawer by saying that they weren't old

Labour and they weren't the Conservatives, so soméhey must be all right”. Stephen

Pollard (1997 quoted in Driver and Martell 1998:8% former Head of Research at the
Fabien Society argued that New Labour's health rrefo were “intellectually

contradictory but politically necessary”.

Limited resource force alignment to private sector

There can be little argument that New Labour hisd®n non-state sector providers and
to reach record levels with Education and Healtveh#he dominant number of

operational PFI facilities as demonstrated in tihea$ury (2003:24) graph below. The
graph does though, show that this alignment togpeigector is not simply constrained to
welfare services through not at the same leveleadtihand education which account for
over 70% of operational PFI facilities between 1:29D3. This is a pattern strengthened
by the IFSL (2008) table below which shows 15,000, FPPP created in health and
education from 2003 up to 2007. Perhaps, thigtabse in the shape of Hewitt (quoted

in Carvel 2006) the government removed the uppeit bn acceptable levels of support
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from private sector providers, publicly admittingy the first time the reliance upon them.

But, was it all not predictable again in 1997 witensidering their inheritance?

Figure 32 Operational PFI Facilities
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Table 20 PPPs/PFIl in UK Sector Breakdown
Sector 2003 2004 2005 2006 2007 Cumulativéoshare
1987-2006 87-2006
Transport 442 457 403 292 497 16605 28.4
Health 707 2681 992 3020 1911 13848 23.2
Education 373 575 1146 2434 2415 9268 15.5
Accommodation 332 718 443 1455 616 6416 10.7
Defence 775 121 600 1800 1000 6021 10.1
Telecoms & IT 60 25 540 -- 490 2672 4.5
Waste mgt & 343 300 -- 575 314 2537 4.2
water
Local Govern’ 361 295 98 - -- 910 1.5
Other Projects 68 74 38 31 75 1118 1.9
TOTAL 3461 5245 4261 9607 7318 59745 100.0

Source IFSL (2008)

New Labour faced two stark choices upon electioh987 if they were to keep manifesto

commitments to improve welfare services. Tax gmehd, risking the return to one-term
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governments or create opportunities for the prisgetor to manage the much needed
improvements to the welfare infrastructure. Nevbduar nailed its colours to the mast
the famous commitment to keep within Conservatipensling limits for the first two

years while also stating the government’s desiienfwove the infrastructure.

The finances do not balance without the increassgy of private sector and non public
sector providers to spread the costs as wide ashpesf reducing the profits made as a
consequence of the improvements (removal of foiyrfegle services such as car parking,
television and sale of spare land for housing)ai® (2001:252) PM questions answer
makes clear how key PFI payments are to rebuildtate infrastructures and confirmed
by the below HM Treasury (2003:88) PFI project ¢rapThe private finance initiative
in the national health service, for example, anthvaur schools, is delivering huge
benefits. That co-operation with the private settaain important part of rebuilding our
schools and hospitals” (Blair 2001:252).

Figure 33 Number and Value of PFI projects by Year
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New Labour also inherited a country, as outlinesbdlghout the thesis, accepting the
merits of private sector involvement and the plufdsy that to get the best you have to
pay the best. The ability for dentists to go prvand still fill their books, alongside
BUPA who have achieved record numbers since thetaisVIRSA in hospitals. Private
Schools have never been more popular as parergptabe road to wealth and prosperity
lies through education. In light of this, limitéithances and a pledged commitment to
spend billions on improving education and healthvises is New Labour’s strong
alliance with the private sector was predictableficmed by the below diagram showing

the high level of public assets procured throughg?éjects.

Figure 34 Public Assets to be procured through PFijects 2003-2005
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Evidence also suggests that New Labour chose aéghmuith the private sector as its

method of managing welfare due to the positive atéfeemphasized by the Treasury
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(2006). PFI/PPP advocates say that many hospitalsschools would not be built at all
without private finance because public money wasphi not available. Performance-
related penalties in most PFI/PPP contracts werggded to ensure a continuing
improvement in standards, far in advance of angtliat could be achieved in the public

sector with the added benefits that taxes do neg babe raised.

On government funding Stephen Byers (2002) statéabér the last Tory government
national debt was increasing dramatically. We vggending more in repayments on the
national debt than we were on our school systenmatWe've been able to do is to cut
the national debt as a result we've now got mor@ayovhich we can spend on a
sustained long term basis in essential serviceBhis is supported by John Hutton’s
(2002:674W) written answer to Parliament which cdtted the New Labour

government through ‘Concordat’ agreements to iregehe role of PFI within the NHS.

“The concordat has encouraged better use of spaeity in the independent sector,
which has allowed national health service patiémtse treated more quickly...since
November 2000 at least 75,000 patients have beatett in the independent sector, paid
for by the NHS....The Department has recently annedracfive point plan for
expanding the role of non-NHS providers in the Nk8luding up to £40 million for
NHS-funded operations this winter, a national cacitframework between the NHS and
the private sector, inviting private companies addand run diagnostic and treatment

centres, dedicating existing private hospitals SNwvork and using overseas providers”.



261

Critics of this alignment focus on failed PFI/PPi®jects, but traditional public sector
projects also fail quite often. A National Audifffide Report (2003) examined thirty
seven major PFI construction projects contrasthmgt favourably with earlier public
sector projects. 22% of the PFI projects were -twelget, but the NAO had found in
similar public sector construction project revietvat 73% of projects were over-budget.
There were also equally dramatic improvements lively time. HM Treasury (2006)
demonstrates the benefits of the PFI method ofifignaielfare reform. As an increasing
number of PFI projects enter their operational ph&vidence shows that PFI is now

meeting public service needs across more than péfatonal projects.

HM Treasury (2006) concludes that users are satisfiith the services provided by PFI
projects, with 79 per cent of projects reportingttbervice standards are delivered always
or almost always. Public authorities are reporgogd overall performance and high
levels of satisfaction against the contracted kewdlservice. Authorities also report that
the overall performance of 96 per cent of projestat least satisfactory, and that in 89
per cent of projects, services are being provigelihe with the contract or better while

perceptions was also positive.
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Figure 35 Government perception of the value foneyothe contract would deliver
60

)
p=

£
o

wt
h=

e
[=]

Percentage of response

=)
I

o
|

Excellent value Good value for Satisfactory value Marginal value Poor value
for money money for money for money for money

|.At contract letting [l Current perception |
Source: Treasury (2006:53)

The services contracted for are appropriate withp&B8 cent of projects reporting that
their contracts always or almost always accuragpbcify the services required, with this
result getting better the more recent the contrdghally, the incentive schemes within
PFI contracts are working. While payment deductibase been low, reflecting the
general levels of high performance, almost all got§ report satisfactory levels of
service after a deduction has been applied, angerZent report good or very good
performance. Indeed, the decision to grant DHL X@eyear contract for ‘soft service’
requirements was predicted in the Treasury (20@8uchent which highlights that the

success of PFI means the government should loektend their use.
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Figure 36 Government standard of service under édfitract results
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The drive towards privatization has occurred destbie trade union block vote defeating
the Labour leadership on a vote at the 2002 Laloonference, with a motion which
called for an independent review of whether PRlakie for money. To date the Labour
leadership has ignored this vote, much to the asmagy of the unions. In February 2004
Gordon Brown (quoted www.pppforum.com), set out ¢mgoing support for PFl as a
procurement option: “In my view the Private Finamhaigiative is in the public interest. It
must be right that government seeks to secure,tbedpng term, the most cost effective
infrastructure for our public services. PFI enahblssdo this by binding in the private
sector into open and accountable long term relahips with the public sector aimed at
securing a proper sharing of risk and access i@afariservice managerial expertise and

innovative ideas to secure better public services”.
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Policy Convergence with Conservatives

New Labour has claimed to have accomplished thesititan from OIld Labour by being
beyond old ideologies, beyond left and right andded instead by principles of
technological and managerial efficiency. Hill (2001) notes Blairism, lauded by
theorists such as Giddens (1998, 2000) and byibewal think tanks such as the Adam
Smith Institute, stifles debate about the ends pumgboses of policy, and concentrates

instead on more efficient and technologically achmeans.

However, much of New Labour’s policy is an acceptathat the Conservatives were on
the right track but perhaps failed in their exeaiti As stated above, New Labour was
faced with limited choice, but choices are alwayailable and the New Labour’s choices
do demonstrate a clear orientation towards ‘righéin their traditional ‘left’ policies.
Even Peter Mandelson (2002) an arch New Laboutigalh accepted that politics in the
twenty first century meant accepting some convesgevith Thatcherism: “Globalisation
punishes hard any country that tries to run itsneany by ignoring the realities of the
market or prudent public finances. In this strictBrrow sense, and in the urgent need to
remove rigidities and incorporate flexibility in mgal, product and labour markets, we

are all Thatcherites now”.

Health Convergence
By 2005 the three main parties had agreed thalNth8 should remain a public sector
monopoly (with the private sector contributing t® provision). Second, that Labour had

been right to increase spending on healthcare topgean levels. Third, that the NHS
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had been too centralised and that patients shcaNe more choice and be treated as
consumers rather than passive recipients. Resefoctexample by Greener (2003,
2004) outlines this bipartisan approach to incre@b®ice responsivenessand

consumerism

Quasi-market principles, as outlined in the healtlapter, have been bipartisan since
1944.  Accepting Powell’'s (2003:737-738) ‘definitg) for a quasi-market in
competition, price competition, direct and intern@rkets as outlined in his typology
tables below, the bipartisanship is evident whit® @&mphasising the importance of the
timescale selected. There are differences betwWwdam Labour pre-and post 2001
general election with quasi-markets in health. r&€here remnants of the Conservative
guasi-market, with the purchaser/provider split aemnmg and the possibility of
‘contestability’ still open. That is, purchasersre able to compare the performance of
their providers with others and, if they were disdeed, to shift their purchasing as a last
resort. Moreover, the new rules concerning thentete of surpluses by PCTs and trusts
improve incentives, as do some of the GP-paymdatms. The changes following the

budget of 2002 are also firmly in a market-oriend@éction.

Table 21 A Typology of Quasi Markets

HARD SOFT
Direct Indirect Direct Indirect
Internal External Internal External Internal Ex@rn Internal External
(Cccm Con | Con II* NL | 1930s
NLII* 1944
White
Paper

*=trend toward
Source: Powell (2003:737-738)
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Table 22 Definitions of Quasi Markets
1930s 1944 Classic Conl Conll NL | NL I
White NHS
Paper
Competition + + - ++ + + ++
Price - - - ++ + - -
Competition
Direct - - - + ++ - ++
Internal -- -- ++ - - + --
+=conductive to internal market
- = against internal market
Source: Powell (2003:737-738)
Table 23 Conditions for success for Quasi Markets
1930s 1944 Classic Con|l Conlll NL | NL 11
White NHS
Paper
Market - - n/a ++ + - +
Structure
Information -- + n/a + ++ ++ ++
Transaction ++ ++ n/a - -- + ++
costs
Motivation -- - n/a ++ + - +
Cream- - - n/a - - + +
skimming

+=conductive to internal market

- = against internal market
Source: Powell (2003:737-738)

Within Working for Patients (1989), the landmark ghPaper under the Conservatives,
choicemakes a strong appearance, appearing in a numbsays, and patients must
exercise a ‘real choice between GPs (section 7é),re-emphasis on the role of the
private sector in offering choices to patients. phgate sector not only offered a choice
for patients, but one that is actually good for MigS in reducing pressure upon it. In
terms of what choices were actually being madeinagarange of possibilities appear
from ‘time or place of treatment’ (section 1.12fnader choice of meals’ (section 1.13),

and specific cases where location will be importamich as long term care for the
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elderly. This perhaps represents the clearest deaofpconsumerism From simply
choosing their family doctor in 1947, patients maosv being offered a range of additional

choices that they can make in consultation witlir tGes.

Responsivenesgas about increasing patient choice an initiatiyestaff treating patients

as customers, but not consumers of health carediftegence between the two is key:
patients were not driving reforms through the sggga that they knew better than
clinicians what their needs were, but instead stafhealth services were meant to
interpret their needs through the use of their gigee and to respond by giving the
appropriate care. Patients were therefore not totest as active consumers, coming for
care with their own agendas and ideas, but insteddgeneralised needs that the NHS

was there to satisfy (Greener 2003).

Under New Labour the White Paper (DH 1997) masksf#tt that the internal market
was not abolished, despite Labour claims, withpghechaser provider split remaining in
place, but in a different guise (Powell 1998). tbrms of choice the two main
occurrences mentioned are in relation to the difficof governmental action in terms of
the NHS with talk of ‘tough choices facing the NHS&ction 1.24). The second mention
moves us back to producer-led choices again, witis@ission of organisational choices.
Emphasises are choices available to the new Prin2aye Groups, but more
significantly, how new budgeting arrangements Wgive GPs the maximum choice
about the treatment option that suits individudlgras’ (section 9.8). This suggests that

it is GPs that make choices, but that they mughaoon the individual level, finding the
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treatment that suits the particular patient, wherdee Conservative model was about
mutual decision-making. Labour then, did not apgeaegard patient choice as central
to their policy, with their organisational modeldoeening clearer through their experience

of responsiveness.

The Conservatives highlighted the idea that choreegiired a greater availability of
information for patients, suggesting that they nigiake choices more independently of
their doctors and, that the partnership of choic&d89 was gradually making way for a
model in which patients make choices for themselvéhis suggests not only a more
individual model of choice, but a broadening of ttieice remit to include choice not
only of treatment, but also of lifestyle and thatveell as patient choice the NHS had a

role to play in public health.

Choice made by the individual was a general haalthe, following the publication of
‘The Health of the Nation’ (1992), a move toware tjovernment’s recognition that the
NHS needed to play a more active role in publiclthedut also suggesting that the
public needed ultimately to take responsibility foaking healthy decisions. New
Labour has diversified this through Choosing He§&04), where the principles were
said to be informed choice (with the protectiorttadse too young to choose, and ways of
ensuring that one person's choice did not harnrgthiloring proposals to the reality of
individual lives, and working together to produceatthier people. This is further
confirmed by Flint's (2007:812W) Commons statementthe use of ‘Health Trainers’

for those who were struggling to reform their acip “Health trainers focus on enabling
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people to change their behaviour in relation touaber of lifestyle factors such as
smoking, reducing alcohol intake, physical exercisslthy eating, all of which would

help minimise the risk of cardiovascular disease”

This is clearly a significant move. For much o ftistory the NHS has focused on the
provision of treatment for illness rather than #dication of the public to be healthy.
Choices about lifestyle and exercise, taken oveuraber of years, can have profound
implications for an individual's health that migmot be apparent whilst the person is, for
example, drinking and smoking. If the state is wagnndividuals that such behaviour is

likely to damage health, and the language of ‘tocigbices’ facing health services in the
future is also becoming increasingly prevalentmédty be that the NHS will increasingly

refuse to act as a safety net in future years,e#lth services become increasingly
prioritised. Parliament’'s ban on public smokingjdance and the campaign to make

people active have been high profile long-term sases under Tony Blair.

Responsiveness strongly emphasised in the White Paper (199Fixst, there is the
continued idea of making the best use of staffctueve greater responsiveness and that
the staff best-placed to respond are those cldsete patient. This is taken rather
further, with the suggestion that organisationaveligpment techniques and that the
“NHS Executive will work with the health servicecklly to promote the organisational
and personal development that must support climc@and managers as they put these
new arrangements in place and respond to the nallencbes” (section 10.4). There is

also a new and explicit emphasis on accountabilityh responsiveness often being
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equated not only in terms of its service provisibrough staff, but with claims that the
NHS needs to become ‘more responsive and accoehtabttion 4.19), linking the idea

not only to consumerism but also to citizenship.

Burnham’s (2007:673W) written answer to ParliamentFoundation Hospitals clearly
indicated that responsiveness was still a corecbljethe final months of New Labour:
“There is a growing body of evidence to suggest peeformance and responsiveness has
improved across the National Health Service Fouodaflrust (NHSFT) sector.
Independent case studies and assessments prebgntiieel Foundation Trust Network,
Monitor....and the Healthcare Commission....show tlogterational freedoms are
allowing NHSFTs to meet the aspirations of serwsers by improving services, and in
some cases innovating new approaches to patieatmare quickly than as an NHS

trust”.

New Labour’s first health paper also expressesntbge towardsConsumerismn its
statement that “rising public expectations showdchannelled into shaping services to
make them more responsive to the needs and preéai the people who use them”

(section 3).

This is close to the DoH (1996) Conservative cohoémeeds and wishes’, but takes the
idea even further in claiming that the public haeole, not only in terms of having
needs and preferences to be fulfilled, but alsottiey also have expectations that can be

utilised as a pressure for shaping health servidéss is not about professionals
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responding to needs anymore, but instead abouggsioinals facing patients who have a
clear idea of what service it is they want, and imglsure that they get it. Patients are
moving beyond the customer model of 1989 in whiah interpretation of their needs is
the responsibility of doctors, to a position whdoetors must now act on their ‘wishes’

or ‘preferences’.

This is supported by the research of Bolton (2022:139) who discovered that the
increasing emphasis on efficiency, cost-cutting enodt especially consumer satisfaction
has transformed how nurses manage their emotion®t, adding new dimensions to
their caring role. Nurses now find themselves hguop present the detached, calm, but
caring, face of the health professional whilst diswing to present a smiling face to
patients who now behave as demanding customer8ent3abeing positioned as fully-
formed consumers with clear patient rights was icordd by Hutton’s (2003:650W)
answer to Parliament as a government strategyti€iira need to be able to be confident
that every person treating them is qualified to sin This is a requirement of the
regulatory bodies, such as the General Medical €bwith whom clinicians have to be
registered. If a patient wants specific detail® @ode of Practice on Openness in the
National Health Service makes it possible for themreceive details of a hospital
clinician's qualifications, whilst general pradaitiers must publish their qualifications in

their practice leaflet”.

Consumerism is again strengthened in the NHS P1@d0) where emphasis is placed on

the principles that ‘patients have the right to ad® a GP’ (section 10.5) and that of
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‘treatment at a time and hospital of the patientisice’ (section 10.20) in the situation
where their operation has been cancelled and anbihding date cannot be offered
within 28 days. These form a parallel with the Samative policy under Major and the
Citizens’ Charter, which attempted to introduceeaies of clearly specified rights for
care that would allow patients to know more clednigt standards of service they could
expect. In many respects we can view Labour's hegadlicy as a series of pragmatic
responses to previous policy initiatives, but thee all based around a particular

language, that of consumerism as a means to dpivegponsiveness.

Education Convergence
New Labour’s ten years in power has seen a whdeftgroposals, which have led, or
will lead, to the undermining of the power of Lod&adlucation Authorities (LEAS), and
the concomitant privatization of educational mamaget and curriculum delivery. The
first part clearly follows on from Conservative gomment reforms, building on the 1988
Education Reform Act, which introduced 'Local Maeagent of Schools' (LMS), giving
schools control of their budgets. The second past leen an interesting development,
which not many could have predicted and which, calth one suspected it was in
keeping with Conservative government philosophy,s weot something which the
Conservatives seemed bold enough to introducehitnway, again, Labour education

policy provides an interesting extension of what gane before.

Jary (2005) considers the Conservative policy ofgbization was extended under New

Labour via four main roles under within educatifirst, as within health care, assisting
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in the creation of and provision of schools andlifees to break the inverse services
availability where high social class areas have kvd social class areas have not;
second, in selling of education management serviitgsng to, third, arguably the most
controversial, running of schools and colleges i$ipally City Academies; and, finally,

the role of co-modifying teaching and learning.

Miliband’s (2003:209W) statement confirms the highmber of the private financial
supporters. “Participation of over 1000 businessaess the zone programme, bringing
in extra resources, new skills and management 8gpeto improve the delivery of
education; Over £65 million private sector cash imrkind sponsorship raised by zones”.
The armed services have also followed suit undev Nebour due to declining numbers
and increasing need by providing generous grantgtemd higher educations against a
long term commitment to the service upon graduatidwigg'’s (2006:113W) answer to
parliament via way of the below table confirms thaer £20 million has been spent on
further student sponsorship this time by the mijitservices.

Table 24 Student Sponsorship
Financial yearSponsorshitNumber awarded otal cost (£000)

Naval service

2002-03 Bursary 58 174
Cadetship 8 9
2003-04 Bursary 58 631
Cadetship 7 28
2004-05 Bursary 47 548
Cadetship 2 19
2005-06 Bursary 36 465

Cadetship 2 12
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Army
2002-03 Bursary 230 946
Cadetship 53 1,841
2003-04 Bursary 224 999
Cadetship 56 2,084
2004-05 Bursary 228 1,070
Cadetship 50 2,009
2005-06 Bursary 178 907
Cadetship 57 2,337
RAF
2002-03 Bursary 289 604
Cadetship 51 71
2003-04 Bursary 286 653
Cadetship 55 51
2004-05 Bursary 218 566
Cadetship 71 50
2005-06 Bursary 210 556
Cadetship 59 52

Source: Twigg (2006:113W)
The main structures of the Conservative quasi-maake still in place in 2007 within
education—parental choice, open enrolment, fundalgwing pupils, school diversity
and publication of league tables. Indeed it caratgeied that quasi-markets principles
are increasingly dominant in the welfare systemeunridew Labour via two interrelated
ways: first, through the establishment of quaspooate systems in public services,
including managerial focus, performance related, phgst value’ frameworks, sub-
contracting, sponsorship, ‘rescue’ packages andnsaand secondly, through PFI/PPP
initiatives both in England and Scotland made pmssby increased marketization
opportunities. Devolution has therefore not playeel blocking role that many people

forecast upon the role of privatization as outlietbw.
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Jim Knight's (2007:1292W) Commons speech confirnesvNLabour commitments even

in its final months to the quasi-market principtaglined above: “The Government are
committed to creating a real choice of excellehtosts for parents. We have placed new
duties on local authorities to plan school withi@wto increasing parental choice and to
respond to parents. We have created opportunitiesdw providers to set up schools
through competitions. We have introduced a fair@miasions system, with help for

parents to exercise their choices. And we haveneet parents' rights to free school

transport”.

The funding regime under the Labour Governmentrgadly similar in terms of the
funding formula used to distribute funds from LE#s schools created by the 1988
Education Act, the watershed Conservative poliaydducation. However, additional
funds are now being targeted on the more deprie@isLand certain incentive structures
have been modified to try and ensure more puplugion. It is noteworthy that under
one of its initiatives, the DfEE has introducedystem to encourage the retention of
pupils in mainstream school. However, rather thaimg an incentive-based system this
is a mixture of an incentive and disincentive gystwith schools being allocated

resources but then having money withdrawn if pugitsexcluded.

The Labour Government has not made significant gbanto the publication of
examination results and, like the Conservative @Guwent before it, has linked the
publication of school performance tables (or ‘leagables’) directly with parental

choice. These leave a legacy of accusations efnating to dodge their commitments to
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reform school league tables and improve childreasic literacy and numerical skills.
The current league table system means schools aesured on how many pupils
achieve the equivalent of five good GCSEs in arbjesuis they take. Instead from 2005,
schools are now judged on the proportion of pugtlsring five A*-C grades at GCSE in

subjects that must include English and maths.

In an overall determination of the New Labour gowveent's education ideology, some of
the policies analysed and categorised in Hill (199000a, 2000b, 2001) are more

overarching, more influential than are others, samsed below.

Table 25 New Labour’s Six Key Education ée$

1. Curriculum continuity and change in both the nadlocurriculum for schools and the
national curriculum for initial teacher educatidGiedcher training’)

2. The hierarchicalisation of schooling through magadton and through the spread of

selective specialist schools (what New Labour ca®dernising’ comprehensive

education/ ‘encouraging selection and diversity’)

Privatisation/nationalisation (what New Labour safireating new partnerships’)

The question of ‘standards’ achieved in schooktest

The increase in inequalities in terms of racialisedial class

o 0 MW

Reduced public expenditure on education (and orroplublic services) (what New
Labour calls ‘increased public expenditure)
Source: Hill (2001:1)

Of the six most important, two might be deemed aodgemocratic (targeted funding at
the poorest areas; use of the state in additicheéamarket to raise standards) and one
neo-conservative (the neo-conservative curriculum schools and teacher
education/training). However, in the remaining rfquolicies of privatisation - of

Performance Related Pay (PRP), of reliance on lyressially divisive selective market
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in schooling, and in the overall low-level of publkexpenditure on education - New

Labour’s education policy is dominated by neo-ldsm.

New Labour policy and discourse on education, ¢rogking in particular, displays clear
far reaching continuities with Thatcherism and fiberal policies summarised in Hill

(2001:10-11) table below.

Table 26  New Labour’s acceptance of Neo Coaser/Policies

1. The 1997-2001 mantra of ‘standards not structuies’the focus on technical efficiency
and school effectiveness and compulsory testingaasof restructuring schools into a
comprehensive system)

Increasing the focus on ‘the basics’ in the scloooticulum

3. The neo-conservative, utilitarian national curnical in schooling and in Further
Education

4. Lack of locally elected demaocratic accountabilitrass much of the education system
(albeit in a modified form with some extra poweligseq to LEAS, and an increased
number of parent governors on school governingds)di

5. ‘Naming and shaming’ of ‘errant’ LEAs and schoaad the accompanying
Closures of ‘failing’ schools

7. Stressing managerialist solutions to schooling @B as opposed to
financial/intake/curricula solutions

8. Restricted financing of education, which despitbligised ‘improvements’ and targeting
met Conservative public expenditure limits 1997-188d a planned overall increase

which is notably meagre
Source: Hill (2001:10-11)

The major continuities are a regime of low publipenditure, privatisation, and the
maintenance of a selective, "specialist' and elahasy education system. Yet unlike the
rhetoric of Thatcherism, the gloss over New Labealectiveness is the concern to

overcome 'social exclusion’, the effort to 'inclutte excluded in a system that excludes
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at every level. This market system is becoming evere selective and exclusive. Hill
(2001:10) table below supported by Rikowski (2002@01b) research shows that New
Labour is actually spreading the frontiers of niéedalism in education in its promotion
of the business ethic and privatised control owdrosling and education with non-

acceptance of failure.

Table 27 New Labour’s acceptance of Neo Libedidres

1. The competitive market in schooling between schoblthe same type (albeit with
some minor modification)

2. The post 2001 policy of changing the structuresabfooling (setting up new types of
schools and new types-privatised-ownership of dilutaervices

3. Lack of locally elected democratic accountabilityass much of the education system
(albeit in a modified form with some extra poweirgeg to LEAs, and an increased
number of parent governors on school governing dmdset against examples of
increased private control)
‘Naming and shaming’ of ‘errant’ LEAs and schoaad the accompanying
Closures of ‘failing’ schools

6. Stressing managerialist solutions to schooling lermos as opposed to solutions
relating to the level of financing/the nature of thtake/the nature of the curriculum

7. Restricted financing of education, which despitebljgised ‘improvements’ and
targeting met Conservative public expenditure Bmiif97-199, and a planned overall
increase which is notably meagre

Source: Hill (2001:10)

This contrasts with the lack of continuity betwedew Labour and "Old’ Labour/ social
democratic and with Radical Left education poligyhile there are numerous examples
of traditional social democratic 'big state' intmtions, and while there is some targeted
socially redistributive expenditure, these havbeecet within the larger policy context of
low public funding and the maintenance, and extensof the bulk of the Thatcherite

neo-liberal and neo-Conservative restructuringdofoation.
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Was New Labour’s approach path dependent?

Working from the definitions laid down by Pierso2004) the theory has been most
strongly been applied to New Labour NHS policies GByeener (2002, 2003, 2007).
Greener (2003) summarised that the British Natidtedlth Service is a path dependent
process in that a series of events, the formulatibthe principles underpinning the
service, and the organisational structures putlacepto attempt to achieve them, were

not the process of a rational, deliberate series/efts.

Instead, he outlines they were largely contingentle events and personalities of the
time of its founding, and the influence each brdugbon the negotiating process. Had
the Conservatives been elected in 1945, we wouick Head a very different health
service, something that would have also been tse bad Bevan not become Health
Minister, or had he pursued a different negotiastvategy, or had the medical profession
been organised differently, or had the negotiabbthe BMA behaved in a different way.
The organisational form of the NHS was far fromdicable in the wake of the

Beveridge Report, or even upon the election of Lalm 1945.

The tripartite health organisation created putglace organisational barriers to health
professionals working across organisational bouadaespecially between health and
social services, with which governments still tackloday. To preserve local
government, community health services were adnerest at the local level, often
starved of resources, and leading to separate isegammal structures for hospital and

community services, even when their political bcanes were merged under the 1970s
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Department of Health and Social Services. Health social services workers, even
where they perform largely the same role, oftenehdi¥ferent pay and conditions, and
mutual suspicion appears rather more normal thtsr-agency working. Equally, the
administrative separation of GP services may haenbnecessary to get the family
doctors on board, but has led to mutual suspicietwéen GP and hospital services,
perhaps made worse in some cases by the intern&letm@eforms, and a sense that
medical professionals were often working in twoasepe services rather than in a single
unified structure. In protecting their own intédsggloctors have often sought to preserve
these boundaries, emphasising differences betweedlical organisation and ability

rather than seeking to build bridges.

At the political end, the popularity of the servimentinues to act as a considerable brake
on reform. Any political party knows that reforman organisation as complex as the
NHS will not only be hugely risky, but take so lotigit any improvements generated run
the risk of being bequeathed to political successa@s such, it is hardly surprising that
even the most radical politician of her generatibimatcher, had to be effectively bullied
by her Secretary of State for Health into allowithg internal market reforms. This
popularity, along with the lack of an alternativedsl close to the NHS towards which
health organisation might be directed, means thgarosational change is often

incremental, and effectively vetoed by an entredahedical profession.

Greener (2003) concludes as such, a series ofngamti events led to remarkable policy

continuity, not because of an over-arching politicansensus, but because of the
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organisational, political and ideational path dejercties put in place in the process of
creating the service. Only by understanding theuneatind implication of these path
dependent processes can the reforms the governm@nésently engaged with work.
Sadly, there appears to be little sign of this. iUthite Labour government begin to
grapple more seriously with the NHS’s history, tretempts at reform seem destined to
go in the same direction as the others in the se'wsidevelopment, and fall rather short

of their designers’ hopes.

Limitations of Path Dependency Theory
The theory of Path Dependency has not been unilyestgpported both on an economic
and political sphere in particular by Grafte (20@4)d Ross (2007) who challenge in

particular the terms used by Greener on NHS refannaer New Labour.

Grafte (2004) argues that the mainstream argumabtsut path dependency are
problematic on at least two grounds. First, theyehideen criticized for largely shutting
out any consideration of agency, or at least ohaggushing against institutionalized
trajectories. The general point being made is pa#t dependency arguments are good at
capturing the reality of constraint and inertiat Imot very good at anticipating and
explaining change (Crouch 2001:110). There is edn® provide a better analytical
balance between institutional incrementalism andnge-oriented actors (Mahon

2001:26).
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There is also a need to consider how institutioesat just constraints, but also strategic
resources that actors can use in response to npartapities and challenges (Thelen
2003:213). Giving more space to agency might me#&mng up Torfing’s (1999:389)

interest in studying “path shaping strategies ipath-dependent context.” In this view,
attention would consider how social forces intee/ém re-articulate institutions in order
to make new trajectories possible, and how theykwordeepen the coherence of new
paths, to prevent the old ones from kicking backTiarfing 1999:389). This is likewise

consistent with Crouch’s call to consider countasshaving a “diversified inheritance of
action possibilities.” The path analogy must therefbe seen to refer to the handful of
plausible routes in a society’s action repertoaad not a narrow, well-signed track

“‘made by a path maker with a strong central po@€rouch 2001:110-112).

Second, when it comes to agency, the mainstreaomemgts tend to fall back on the
spaces and actors that were important in the Raslecting their rooting in variations of
Power Resources Theory, they downplay the agenagtofs with weak positions within
unions or political parties in the remaking of thelfare state (Hobson 1999:150), and
indeed ignore important dimensions of welfare exlato gender relations (Mahon
2001:27). As is discussed below, other actors sigckhe women’s movement or third
sector organizations appear to have growing rolesegotiating the pattern of welfare
régime reform (Dobrowolsky et al 2002). While theséors have not been fore grounded
in analyses to date, it does not mean that thenaghas not had effect (Nagar et al
2002:268-69). Thelen underlines that institutiora qrovide marginal groups with

“unintended opportunities... to exercise leveragel Wwelond their apparently meagre
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power resources” (Thelen 2003:216). Research m#amobilization of such actors also
reveals how their advocacy has left a “sedimeméatad the level of identities, political
vocabularies and practices (Nelson 2003:561,564is dould be cast as a contribution to

“path shaping” that is overlooked by a focus owlitranal economic actors.

Ross (2007) notes additional shortcomings of thke dapendency thesis within a welfare
basis using the NHS as the basis for examples.a @ublic policy base, Ross (2007)
outlines that where ideas, needs and client grobpage; it would be truly surprising if
institutional development was marked by increasetgrns. It would be remarkable, for
example, if the 60-year-old NHS, designed in anotlte with different needs and
expectations, did not generate decreasing retltwen the indicators of institutional
returns have changed across the Service's lifegmaKlein (2001:113) notes “The NHS
was born into a working class society only slowtyezging from war, where rationing
and queuing were symbols not of inadequacy butiofiéss in the distribution of scarce

resources”.

Ross’s (2007) second challenge against path depeadkeory concerns its weak ability
to account for change particularly endogenouslyegatied change supported by Peters et
al (2005), Crouch and Farrell (2002). Despite geimported from economics into
politics in an attempt to infuse historical institunalism with a source of agency,
Schwartz (2002) has suggested path dependence tbeeprecise opposite. Path
dependence theory focuses on endogenously induedditg actors' only room for

influence is to reproduce exogenously created pathhough the theory allows for
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incremental adaptations, it does not accommodatesacreating path-breaking change
of their own volition and doing so would describéduadamentally different history of
institutional development. The pattern of stabilapd change that path dependence
theory seeks to describe and explain would ceasestanble an evolutionary model with
clearly defined path beginnings and ends, and wimdttad become one of incremental
and non-incremental adaptation to forces intermal axternal to the institution. As
Schwartz (2002:16) notes, the relevant metaphorldvdie ecological rather than
evolutionary and the generic observation would be of “history matters” rather than

the theoretical statement that path dependenceytseeks to make.

This observation Ross (2007) articulates lies athtsart of Greener's endeavour on NHS.
Of course, Greener is by no means alone in attegngt find solutions to the many
problems with path dependence theory. In an attéonpalvage path dependence theory,
social scientists have broadened their models fgignily by changing its assumptions
regarding the mechanisms of path maintenance, gnekpanding the possibilities for
endogenous change (Mahoney 2000). Rejecting aiyms$gedback model as being too
deterministic and inflexible to account for institunal change, Ebbinghaus (2005:2-7)
recommends a loose 'branching pathways' and 'd@enework. These adaptations for
Ross (2007) have departed from the well-speciffeempirically weak, theory developed
in economics, thus changing radically its assummgtiabout the mechanisms of path

creation, replication and change.
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Ross (2007) also emphasises that the concept of ggggendence asks us to engage
seriously with issues of timing and sequencing.miiig is central to path-dependent
processes because when events occur, somethingsthagually unpredictable has
decisive consequences for both path productionitetion and path reproduction
outlined in particular by the work of Pierson (192800, 2004). Small events that will
have little effect in disrupting a path if they acdate in a sequence can have a critical
impact if they occur earlier. The right time foreexs to ‘'matter' is before paths become

institutionalized.

Bevir's (2005) critique of New Labour politics ignplacably opposed to the idea
that institutional structures can act as a condtram belief or action. Logically then he
rejects the institutionalists’ concepts that imptuch a role for social structure.
Specifically, he dismisses the notion of ‘pathelegency’, often used by historical
institutionalists, as unhelpful in suggesting ttegt past development of institutions might
limit, fix or determine what actors within the iigtion may do in future. For Bevir
(2005) any invocation of path-dependency effaces ttontingency of social life.
However, again one can argue that the institutishargument is more nuanced than
Bevir (2005) argues. For example, path dependsnoften defined in terms of an
‘inertial tendency’ for institutions or policies gxhibit patterns of continuity or stability.
The operative world here is tendency, past poliegntations are not taken to determine
future policy, there is scope for a different direx to be taken. However, past legacies
mean that there are objective costs and obstacte&ing new path, which agents have to

weigh up against the benefits that could be gairigéecause the costs are often
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prohibitive, one can speak of a tendency to ingtii#t this does not mean that agents

cannot act differently. The contingency of sodi@ is thus preserved.

This can be illustrated on a welfare basis for gXenby the Labour Party opposition to
the Conservative Government's creation of sponsdtéy Technology Colleges
educations with Jack Straw (1990) stating when 8Wadducation Minister "No
programme has been such a comprehensive and expdasure ... [It] is wasteful and
wrong, so why does he [the education secretarysa@p it altogether and immediately
save £120m, which could be spent on a crash progeaai repairs and improvements, as
we have demanded?" He was horrified that the govemh was spending many times
more money on CTC pupils than on state school pugiBeckett 2004, 2008:9).
However, after being elected New Labour did noerse the policy indeed increasing it
with the creation of privately backed City Acadesiielndeed as Beckett (2004) notes
“the government's big idea for education turnstoube the same one the Conservatives
invented 19 years ago, and abandoned as a fallordysafterwards. It is even run by the
same man: Cyril Taylor, the businessman appointedhb Conservatives in 1986 to

create 30 city technology colleges”.

This case could be cited as an example of the teffetpath-dependency in that the
costs of reversing the policy were considered teaigto be worthwhile. New Labour's
decision was not fixed or determined, they couldately have chosen to act otherwise,

in a manner more consistent with their beliefs loa issue. However, in this case the
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costs were considered too significant, and thatespssources could be invested in other

areas.

It is perhaps apt to summarize that despite theblenes identified earlier, path
dependence theory does re-focus attention away frempower of untamed strategic
decisions taken at a single point in time. In teahse, the theory as Ross (2007)
addresses is an antidote, to rational choice asalsd behaviourism. It has also
generated some counter-intuitive insights thattigali scientists can take on board in
exploring their cases. These are real accompliatsri®it they do not constitute a theory
of institutional development. They are aspects athpglependence theory, but there are
also academics who would argue that there are fioguit observations to provide

evidence of path dependence.
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Section 4 Summing up the ‘Era of Consensus’

New Labour, throughout its ten years in governmdmis clearly softened the
‘Thatcherite’ legacybut without actually reforming or rejecting the corerGervative
objectives of ‘rolling back the state’, introducingarket competition to drive up
standards, choice and availability. The Third Wamder New Labour has been best
classified as an eclectic and evolving pick and masher than a coherent whole, a
cafeteria stocked with old and new, domestic andrsmas dishes rather than the set
meals of right and left. Smith T., (2003:A) states argument that New Labour legacy
in welfare is a faithful reflection on the style dbny Blair's premiership as a whole.
“New Labour has also introduced a plethora of agsnand processes that are largely
uncharted, still less codified or publicly accolia The personnel staffing these
informal innovations constitute a nomenklatura-ty@este in British government. Both
the formal and informal changes and their mannémpfementation faithfully reflect the

style of Tony Blair's prime ministership: energatig pursued, but ill thought through”.

Health: New Labour’s Legacy
New Labour can take credit for the long term obyectiecision, shared by many parties,
to ban smoking in work places whose benefits woll been seen during their tenure but
realistically during the next generations. It idirrancial gamble given the significant
revenue secured from smoking which must be offgainst the ever increasing costs of

managing those requiring medical care as a resalhoking related illnesses.
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The significant improvements in the infrastructofewelfare services creating the state
of the art hospitals we see today in 2009 have nigsless come at a heavy price. New
Labour has also created a financial headache éomiidical services and long term debt

for the nation to be paid by future governments.

The configuration of the PFI financial agreemenéeded to fund the infrastructure
changes means that trusts will spend upwards df/ tbr forty years minimum trying to

pay off the costs, while still not owning the sitiethe end as outlined in the below figure.

Figure 37 Estimated Payments in Real Terms undgresi PFI Contracts
10

Payments (£bn)
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Source: HM Treasury (2006:28)

Sir Gerry Robinson (in Lambert 2007:1), a spediatisanagement guru sent into
Rotherham NHS Trust concluded that funding may igé but respect and trust in the

NHS is at an all time low:

“If 2006 was the ‘best year ever’ for the NHS, atcitog to Patricia Hewitt — a statement

that made millions of us wonder if we inhabited slaene universe, let alone planet, as the
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Health Secretary — then the start of 2007 hintkiatbeing one of the grimmest. A week
into 2007 and hospitals are being told to delagety for as long as possible to ease
budget problems; a leaked government report isigtied 37,000 health service jobs will

be lost as hospitals battle to manage deficitslendiso warning of a drastic shortage of
doctors and nurses by 2010. Health unions arechinemuttering about industrial action.
And another report, from the Right-wing think taR&form, claims that despite record

levels of investment since 1997, quality of servgpoorer than it was two years ago”.

Sir Gerry Robinson (in Lambert 2007:1)

Arguably though, New Labour’s biggest legacy inltieenust remain its failure to tackle

fully Britain’s ‘inverse care laws’ (Tudor Hart 12&upported by Shaw et al 2005:1018
and Le Grand 2006:3) showing the perverse reldtiprizetween the need for health care
and its actual utilisation. In other words, thageo most need medical care are least
likely to receive it. Conversely, those with leasted of health care tend to use health

services often more (and more effectively).

Indeed it has been argued that New Labour politee® and are increasing the problem.
Tudor Hart (2008) giving evidence to the Commonaltheselect committee's health
inequalities inquiry, warned that New Labour’s dgiyabnd outcomes framework will
only serve to increasing the inverse care law.sWmas supported by National Primary
Care Research and Development Centre director MBRdiwland who added that poorer
practices tended to lose out under the quality éwmork. “Practices in richer areas with

fewer patients with diseases had more incentiveetek patients at risk because they
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tended to be paid more for each QOF point thantipescin poorer areas with higher
disease rates” His research showed poorer areasnhothad few GPs but also lower
referral rates to specialists (Gainsbury 2008).is T supported by New Labour 2006
White Paper ‘Our Health, Our Care, Our Say’ whicilined the government acceptance

of an imbalanced service across England and amunged to address it.

Figure 38 Under-doctored areas across England

GPs per 100,000 weighted pepulation
(by decile)
B 406 warse .
O 476 w501 A PCT is under-doctored
g ey s if its number of whole time
S 561 105788 " equivalent GPs (excluding
L1 o7 -
B b berr GP retainers, GP
O 627 wess registrars and locums)
O 648 weve ohted
B 815 855 per 100,000 weighte:
* Under-doctored population is less than the

national average

Source: Department of Health White Paper ‘Our Hea®ur Care, Our Say’ (2006:64)
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However, while the progress report in October 2@3&ussed demonstration projects,
GPs who were trained surgeons operating on hefiniagpgraded surgery facilities,

specialist nurses from hospital following up wonvemo had been discharged early after
mastectomy and GPs with specialist interest seaimgatients in place of consultants. It
concluded that the projects were worthwhile, maeyuired investment in premises or
staff training, and did not seem likely to revotutise health care or save much money.
Indeed, within a year the £500 million suggestedacommunity hospital programme

seemed to have disappeared.

These ‘failures’ demonstrate two critical factofgheeir inheritance which now form their
legacy. Firstly, capacity, there is simply a shge of qualified medical staff whose
shortfall requires increased numbers of oversea atthough whose acquisition is
proving difficult. This problem is exacerbated the low level of acute hospital beds
compared to the rest of Europe, which drives thedrfer a ‘concordat’ with the private

sector and European counties despite the small dfizbe private sector in Britain.

Moreover, the private sector is staffed mainly bf3Nconsultants on a self-employed
basis, so overusing the private sector which ales the risk of staff shortages. Finally,
the shortage of nursing homes means increasinglioeling and an inability to take in

new cases thereby increasing the waiting lists @edting a climate of need for fast

services available in the private sector.

When combined with the financial problems identfia 2005-2007, only exacerbated

by the global financial credit crunch, the incregsneed to close wards and lay off staff,
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any approach to welfare third way is already figbta losing battle. This outcome was
best summarised back in 1999 by Gage and Rickm889(18) and subsequently
supported by Calman, Hunter and May (2004) articfikegardless of the system,
patients are unlikely to be empowered until adniiat&ze restrictions, capacity

constraints and information deficits are removedl amtii GPs have appropriate

incentives to internalise information about patigméeferences. Whatever their other
strengths may be, it is not obvious that PCGs deél the first three of these issues any

better than fundholding, and they may worsen theson with regards the last one”.

Indeed as we start 2009, evidence is pointinggbhow the serious funding problems for
PFI hospital plans has become as the private sedtiodraws support due to the loss of
key private support. Oliver (2009) quotes Grahatuolé&s, chairman of the South East
Coast Strategic Health Authority, which overseesltheare in Surrey, Kent and Sussex
stating: “The bad news is around capital schemaswbuld have been PFI’'s. PFI's have
always been the NHS’s ‘Plan A’; for building newdpitals, especially as they used to be
off-balance sheet. There was never a ‘Plan B’. Mowe of the banks have any money or
are likely to have any for a few years, the abseice ‘Plan B’ is going to cause a real

problem in taking new hospitals to conclusion.
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Education: New Labour’'s Legacy

When considering the legacy within Education, ovesl with health are clear.
Improvements to infrastructure have never beendsiggce the post-war period backed
by record private sector investment funding to cabhe costs. New Labour’s website
(2005) records their success quoting the best egeidts at ages 11, 14, 16 and 18 and
matched by the presence of 28,000 more teachemsinthE997, assisted in turn by over
105,000 more support staff. The proportion of ©830D-year-olds entering higher
education has risen from an elite few of aroundpgixcent in the 1960s to 44 per cent in
2004. In addition, the new proposals for higheucadion will improve access to
university for students from all social backgroundsstore grants, and abolish upfront
fees, with over 250,000 people benefiting from Lat® Education Maintenance
Allowance. The earn-as—you-learn allowances offénancial incentive to help combat
the culture of ‘dropping out’ at 16. So why is itlission with New Labour at such a

record high?

As outlined in the education chapter, few othereagoments in the twentieth century
have placed greater priority on education than Mewour’s first administration, 1997—
2001. On the other hand, the (in) famous slogancation, education, education’ may
yet come to haunt them as suggested by Docking0j2@8d Fielding (2001) who
examined that bold undertaking. Many of the edooateforms introduced by the
Conservatives from 1988 onwards, bitterly attadkgdhe Labour opposition of the time
became the backbone of the Blair programme. Newolsaladopted all the national

curriculum, tests and league tables, financial gidlen to schools, and a beefed-up
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inspection service. The Specialist Schools prognanfollowing the failure of business
to support the City Technology Colleges has nownbseperseded by the business-

backed City Academies.

Middle-class parents are more able than ever tdpukate the system to their advantage
as they have ‘cultural capital’, they know how ttapress a headmaster, mount successful
appeals, and make multiple applications. Middkesslparents can use their money to
gain other advantages in paying for transport toemtistant schools, move to areas
where there are successful schools and afford egtrehing and childcare. At university
level, using Durham as an example this is at itstngbamatic, where average student
debts will be around £21,000 for an undergraduaig £40,000 for a post-graduate
before their extra curricular activities are incddd (as of 23/1/2007 on
www.sosdurham.co.uk). Johnson (2006:4), replynBlair’s letter stated his goals for
education, made clear students new and old wileltavmeet the costs of universities.
“The Bill will lead implementation...and take forwavebrk on encouraging endowments
and donations to universities. He will also lookrenbroadly at how we strengthen the
role students and employers play in shaping whatewsities offer. Both FE and HE
must reform to be quicker to respond to local, aagl and national needs in the supply
of skills and R & D, while maintaining our strongould position in research and

teaching”.

The government has preached hard about the damgedebt in society but has

simultaneously produced a generation whose debtstaggering by anyone’s standard
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and will take almost a lifetime to pay off. Desgpthis, Ministers have set a target of

getting 50% of young people in England into high@ucation by 2010.

However, whatever the improvement in the diveraitg availability of education, or the
apparently improved results and infrastructurepassibly even a fairer admissions, the
debt generation is their legacy to society. Oimhetwill tell how many of this generation
will clear those debts but Schofield’s (2006) reskauggests that only 62% of graduates
eligible are finding work. Of these, 18.3% wereaiministrative and secretarial work
and 11.1% in sales and customer services with anage salary of £17,000 pre-tax.
Those figures point towards spiralling debts anthweroperty ownership out of range in
a property-owning culture will create a deep degewce upon the state for pension and
security while making early retirement an almospassible dream. The legacy is

already there but its full impact is still to bétfe

However, since this thesis was first submitted ve&emonths ago, the global credit
crunch has emphasised just how fast the debt gesretaave been caught out to the
stage that the government is looking at requiririgaél out’ of the university graduates
programme with a “national internship” to providate-funded positions for struggling
graduates. With the banking sector taking 50% ¢ede its programmes nationally and
no programme available in the North East with thanges at Northern Rock, Attwood
(2009) noted the proposals for state-funded gradimé¢rnships with a number of major

employers were announced finding support from Bgsland Microsoft. Nevertheless,
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concerns remain that employers might use interssagpa cheap alternative to offering

jobs to graduates, thus exacerbating the problem.
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CONCLUSION

This thesis examines two central aspects of assetgement by central government
with special reference to health and educatiomstft analyses the nature, structure and
procedural legacy inherited by New Labour afteht2gn years of Conservative control,
and carries this analysis forward to determineanfaence that this has on New Labour’s
policy orientation. Second, with a view to thersiigance of institutionalist theories,
which underline the potential importance of ‘patapdndency’, the thesis seeks to
determine what, if any, major policy differenceseleped with the transition from the
Conservative governments of 1979-97 to the New ualgovernments of 1997-2007. In
the light of the substantive and empirical findingghe thesis, the following represents
my conclusions to those questions and how the tsatheaf timescale plays a crucial role

in any conclusion reached.

The introduction opened with the line that “1997sveawatershed year in British Politics”
and the conclusion will state that 2007 is anothatershed year as we said goodbye to
Tony Blair and New Labour politics as we know i©Over those ten years much was
promised about finding a middle way or ‘Third Wédngtween traditional Old Labour and
New Right politics. However, the evidence pointsorsgly to the creation of a
compounded bipartisanship approach to welfare basae@ on the New Right political
legacy and values than traditional Old Labour ondew Labour, while clearly targeting
and increasing funding of good welfare, have noatienalised or decreased the role of
non-state service providers. Indeed they haventdkeir inherited legacy to a logically

increased position using the principle of ‘if yoand beat it join it’. Driver and Martell
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(1998:184) conclude in part that New Labour ismedi as a political approach, which by
following Thatcher, adopts policies that are markgdThatcherism, thereby breaking
with old-style social democracy and accepting mahthe shifts to the right engineered

by Thatcher.

To that end, this thesis has highlighted New Lalsourelfare policies created by its
limited options, seeking vote winning policies ajside an acceptance that certain key
Tory legacies should not be reversed, while itdsgible to point to the possible role of
path dependency. Hills (1998), for example, takiing period of Conservative
Governments from 1979 to 1997 as a whole, founel iiemes as central to welfare state
politics, specifically introduction of marketizatioprinciples, role of privatisation,
diversification. Hills (1998) also notes the Cansgive governments attempts to control
public spending and rising inequality became ailtiegacies upon New Labour as well
as areas of separation in approach from the Torresvell (2001) notes that some New
Labour advisors such as Gould (1998: 211,238) sigbgat New Labour should adopt a
mix of left and right policies. For example, maroters are quite happy with policies that

are 'right' on crime but 'left' on the NHS.

However, there are two main dimensions where thgk lof fit is important when
understanding New Labour’s legacy. First, at tiages of policy formulation, where it is
clear that tensions between principles have nat beeonciled. While it is possible that a
stress on both rightnd responsibilities is possible, it is more diffictdt comprehend for

genuine alternatives such as centralisation andldegon. This is further confused by
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different messages: some individuals in some paextors stress devolution, others in
other areas (and sometimes even within the samrpestress centralisation. The
experience in Scotland and Wales showed that Nebolawanted its devolutionary

cake while eating according to a centrally presatitiet sheet.

Second, at the critical stage of policy implementgtthere are perceived to be delivery
failures. In spite of the stress on pledge cardbkthe sense of success according to the
Government's Annual Reports, many voters feel thair expectations have not been
met. For example, NHS waiting listsse down, and the waiting list pledge has roughly
been achieved; yet the NHS remains 'in crisis'.udatdon attainment, investment and
government dedication to improving pre-and-post polsory education is at an all time
high yet the system remains deeply unpopular iaragived failure to deliver equality of

opportunity.

In saying that, New Labour generally has a cledidyinctive approach from Old Labour.
Some clear trends of policy convergence with thend@ovatives can be noted,
particularly in the areas of public expendituree thnixed economy of welfare and
welfare-to-work. However, it may be more accutateise the term ‘policy adoption or
adaptation’, as New Labour realized that in margesdt would be difficult to turn back
the clock to 1979. Hall (2003) argues that eightgears of Thatcherite rule had
radically altered the social, economic and polittearain in British society. There was,

therefore, a fundamental choice of direction f@ ithcoming government.
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One was to offer an alternative radical strateg¥hatcherism, attuned to the shifts that
had occurred in the 1970s and 1980s with equabkaod political depth, but based on
radically different principles. What Thatcherismeseed to have ruled out was another
bout of Keynesian welfare-state social democracgréavsignificantly, Thatcherism had
evolved a broad hegemonic basis for its authodBep philosophical foundations, as
well as an effective popular strategy. It was gardin a radical remodelling of state
and economy, and a new neo-liberal ‘common senBleis was not likely to be reversed
by a mere rotation of the electoral wheel of foetuihe historic opportunities for the left
required imaginative thinking and decisive actionthe early stages of taking power,
signalling a new direction at a time when secudr® term was of a critical importance
to New Labour. The other choice was, of courseadapt to Thatcherite, neo-liberal
terrain. There were plenty of indications that tineuld be New Labour's preferred

direction and so it turned out.

New Labour inherited a welfare landscape clearly ofoits making. Its pragmatic
response was to accept or modify the reforms th¢a@ared to work, and reject those that
did not. Labour has claimed that the third way iseav and distinctive concept that can
be mapped out for different policy areas. Howedespite some central themes, it is not
a coherent concept that can be applied more owlggsrmly to different policy sectors.
Instead it appears to be all things to all peoglpoorly specified, pick and mix strategy,
largely defined by what it is not. Neither doesyiipear to be new: arguably some of its
key components such as the centrality of work, atloe and civil society have their

historical roots in the New Poor Law and in thetiwgs of New Liberals, for example
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Beveridge. Major's (1999:593) autobiography notbkat even the Conservative’'s
underestimated how pragmatic New Labour approadnidvbe “I did not, at the time,
appreciate the extent to which he [Blair] would eggpiate Conservative language and

steal our policies. The attractive candidate wasitio out to be a political kleptomaniac”

Was New Labour ‘path dependent’?

The answer to whether New Labour was path depenigsnin the definition of the term
used. Without a clear definition, it is possibte mould the evidence to meet the
researcher’s synopsis, be that for or against.s hsupported by Greener (2007) who
commented that “The term [path dependency] is oftead extremely loosely, and is
attached to any process where we can demonstgdtaigitory might be important. It has
become a ‘faddish term’ (Pierson 2004:10) and Ireshafrustration with the lack of

clarity with which it is often used. There are anher of elements to this criticism”.

Using theContinuity, persistence and inert@efinition supported by Pierson (2000a,
2000b, 2000c) outlined in chapter one, evidencpath dependency as this thesis has
shown in detail the influence pblicy legacieqWeir and Skocpol 1985:119) upon New
Labour is clear. This has ranged from semi permiasieuctural, socio-political factors,
to preventative costs (which could also be clasgifasnon-decision makingPierson
2000b) of reversing the structures of 1997. Gred2602, 2003, 2007) presents a
detailed case for the British National Health Segvbeing a path dependent process
where a series of events, the formulation of thecgles underpinning the service, and

the organisational structures created policy caityn Greener (2002, 2003 and 2007)
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argues this is not based on an over-arching palittonsensus, but because of the
organisational, political and ideational path dejemties put in place in the process of
creating the service are at best complex to chavige most being incremental, and

effectively vetoed by an entrenched medical prodess

On the other hand, Grafte (2004) argues strongly tifle mainstream arguments about
path dependency are problematic on at least twaingi® First, path dependency
arguments are good at capturing the reality of waimg and inertia, but not very good at
anticipating and explaining change (Crouch 2001}11®econd, when it comes to
agency, the mainstream arguments tend to fall loackthe spaces and actors that were
important in the past downplaying the agency obsctvith weak positions within unions
or political parties in the remaking of the welfatate (Hobson 1999:150). Ross’ (2007)
dominant charge levelled against path dependerea\thconcerns its weak ability to
account for change particularly endogenously geedrahange supported by Peters et al

(2005), Crouch and Farrell (2002).

This is not to say that the theory despite thelehgks is not beneficial in re-focusing
attention away from the power of untamed strategicisions taken at a single point in
time. Greener (2000, 2003, 2007) presents a @iy sase for path dependency within
the health service but there are also academicscotilol well be correct in arguing that
there are insufficient observations to provide euck of path dependence in enough

detail in particular within education.
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It would be apt to conclude therefore, that withautniversal definition, it is possible to
demonstrate evidence for and against path depewndefibis thesis has shown clear
elements of inheritance and policy legacy upon Newour policy both in health and

education; although whether this is enough to clasth dependency’ is questionable.

The Three Phases of New Labour Welfare Policy

It is critical to the conclusion reached by thiedis to acknowledge the importance of the
comparison timescale chosen. By utilising all lev Labour governments (1997-2007)
this period provides the most complete timescal@labie, allowing New Labour the

time, opportunity and practicality to separate frtme Conservative inheritance should

that have been the Party’s long-term strategy.

The time period selected does inevitably influenttes conclusions arrived at. As the
comparison chapters of health and education haydighted, New Labour has moved
through three phases of welfare policy orientatigxdvocators of New Labour welfare
phases are Crinson (1998), Atkinson (2000), Sch(@@d1), Lund (2008), with Greener
(2004:312) the most developed in analysis and ecel@resented devising a table shown

on page 173 summarizing the three phases of Newurabhealth policies.

The first phase of (1997-2000) was a relativelycontentious, Fabianism, emphasising
predictable continuity for Greener (2004) given Newabour's commitments to
Conservative spending plans for two years. Lur@D@255) argues that because in its

first term of office New Labour wished to distanitself from Major’s policies, to allow
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the public to forget their nature, promising ThiMhy policies such as GP fundholding
were jettisoned. GP fundholding seems to be a modet Way policy, with the state
able to direct resources to practices accordingetd and patients able to make health
care choices under the guidance of their GPs. pposition, New Labour's main
objection to GP fundholding was that a two-tievgsx had been constructed because not
every GP was part of a fundholding practice, bet abvious response to this objection

was to ensure that every GP became a fundholder.

The second phase (2000-2002), with its emphasis noor performance and rating
systems, began the process of drawing from oldtthguallicy ideas; any novelty value
came from their combined use and an associateafudefined punishments for Trust
organisations that could not comply with the nagloperformance standards. The third
moment (2002-2007) has used the language of comsmummén the creation of a new
internal market and is not new either. The innoagatispect of the market reforms under
New Labour appears to be their attempt to basehb&e element of the market around
patients rather than doctors, who were meant tedtie internal market of the 1990s.
Greener (2004:312) concludes “the discourse oftinezinsumerism, with its persistent

recurrence over the last ten years, looks hereatd.s

Jary’s (2005:644) research devised a table showpages 237-8 summarizing the three
phases of New Labour’s approach to education pdaliclgoth pre and post-compulsory

education.
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Phase One is again emphasised as a period of pmioyersion with the Conservative
legacy, which can be put down to, as in healthy gt@mmitments over finance and lack
of time with few options to do anything else. IhmaBes Two and Three previous
emphasises upon ‘efficiencies’ have diminished dndding has increased. ‘New
managerialism’ and a recourse to management t@oistinues, but in response to
criticisms the use of these tools has been referadl the ‘harder’ forms of top-down
management counterbalanced by a greater recogoitithe importance of working more
with the grain of academic subjectivities in purguirhird Way objectives. Elements of
marketization and resource competition, notablycamnection with the top-up fees
continue, but these represent strategies thatcteffbat can be seen as a long-standing
intractability and genuine dilemmas in educatiotiqyoexacerbated by global pressures

on UK higher education.

New Labour, after ten years in office, enjoyed duwani workable majorities, and a
weak, disunited opposition, granting powerful oppoities to complete any policy
objectives they wished. Despite three phases tamepolicy the policies implemented
over those ten years have done little to dampegesigns that New Labour has proved
to be simply ‘Crypto-Conservative’ (Hall and Jacques 1997) or challenge Peter
Mandelson’s (2002) comment that “we are all Thatthenow”. Some like Greener
(2003, 2005, 2007) would argue this could be dowthe influence of path dependency
but it is perhaps apt to conclude that the weltamesensus is based on a combination of
factors of which most reflect New Labour’s decisitin challenge for centre ground

politics instead of its traditional left wing patial goals.
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Indeed Lund (2008:44) concludes New Labour strat®gg to place distance between
itself and the unpopular Conservative Party inrth&iterm to allowing them in the"®
term to adopt much of the legacy as their own. f@gusing on Thatcherism versus ‘Old
Labourism’, the Third Way discourse has sidelinbe tnodifications made to the
application of market forces in social welfare madeing Major’s term of office. In so
doing, it has allowed New Labour to adopt many djdf's policies as its own and,
starting in 2001, to return to the competitive dqumarkets preferred by Margaret

Thatcher”.

The “centre ground” in politics may well be big eigh for both the Conservatives and
Labour parties but was it not inevitable that, imiag for the same political space and
with the process of structural reform inevitablynstrained by considerations of cost,

New Labour would create a welfare consensus?
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