
This is a repository copy of Commentary: the boy who cried wolf or Cassandra? A 
consideration of the correct characterization of critics of neoliberal reforms to the English 
NHS.

White Rose Research Online URL for this paper:
https://eprints.whiterose.ac.uk/194975/

Version: Published Version

Article:

Benbow, D.I. orcid.org/0000-0002-2266-0611 (2023) Commentary: the boy who cried wolf 
or Cassandra? A consideration of the correct characterization of critics of neoliberal 
reforms to the English NHS. International Journal of Social Determinants of Health and 
Health Services, 53 (2). pp. 239-242. ISSN 2755-1938 

https://doi.org/10.1177/27551938221148370

eprints@whiterose.ac.uk
https://eprints.whiterose.ac.uk/

Reuse 

This article is distributed under the terms of the Creative Commons Attribution (CC BY) licence. This licence 
allows you to distribute, remix, tweak, and build upon the work, even commercially, as long as you credit the 
authors for the original work. More information and the full terms of the licence here: 
https://creativecommons.org/licenses/ 

Takedown 

If you consider content in White Rose Research Online to be in breach of UK law, please notify us by 
emailing eprints@whiterose.ac.uk including the URL of the record and the reason for the withdrawal request. 



Commentary: The Boy Who Cried Wolf or
Cassandra? A Consideration of the Correct
Characterization of Critics of Neoliberal
Reforms to the English NHS

David I. Benbow1

Abstract

Peter Roderick and Allyson Pollock’s article, “Dismantling the National Health Service in England,” provides a history of the

market incrementalism that has dominated UK government policy pertaining to the English National Health System (NHS), in

recent decades. It also contains an analysis of the latest statute to reform the English NHS, namely the Health and Care Act
2022. It is often argued that the concerns—for example, about privatization—of those who critique neoliberal reforms to the

English NHS are misplaced. I highlight that such neoliberal reforms have increased the proportion of the budget of the English

NHS that is being diverted to private providers. Consequently, I aver that the term privatization accurately describes what has
been occurring within the English NHS. I contend that the arguments of those who deny or downplay the privatization of the

English NHS are indicative of some of the ideological strategies that the sociologist John B. Thompson identified. My com-

mentary suggests that the concerns of critics of neoliberal reforms to the English NHS, such as Roderick and Pollock, are
not misplaced and that more heed should be given to their analyses and warnings.
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The founding principles of the National Health Service

(NHS) in the United Kingdom were that it was to be: free,

funded from general taxation, universal, and comprehensive.

There is continued public support for such principles. For

example, “the overwhelming majority of respondents” to

the NatCen’s British Social Attitudes Survey agreed that

the founding principles of the NHS should “definitely” or “prob-

ably” apply in 2021.1 Such principles can be viewed as a moral

economy.2 E.P. Thompson defined a moral economy as a

popular consensus regarding legitimate and illegitimate practices

based on a “traditional view of social norms and obligations.”3

Although successive UK governments have continued to valorize

the NHS’s founding principles, perennial underfunding and

market reforms have eroded them within England. Health care

is a devolved competence in Northern Ireland, Scotland, and

Wales, hence policies differ in those parts of the United

Kingdom. Peter Roderick and Allyson Pollock’s article,

“Dismantling the National Health Service in England,” provides

a history of the market incrementalism that has dominated UK

government policy pertaining to the English NHS in recent

decades, together with an analysis of the latest statute to reform

the English NHS, namely the Health and Care Act 2022.4

The recent market reforms to—and underfunding of—the

English NHS (particularly from 2010 onward) have gener-

ated much opposition. Allyson Pollock has been one of the

leading academic opponents of market incrementalism and

has written powerful analyses of the gradual erosion of the

founding principles of the NHS within England.5 I under-

stand that Pollock first collaborated with Roderick to critique

the bill that became the much-maligned Health and Social

Care (HSC) Act 2012.6 Roderick and Pollock co-wrote the

NHS (Reinstatement) Bill, which has been introduced, as a

private members bill, into Parliament on a few occasions,

but which has not proceeded to the statute book.7 The bill

proposes to reverse the reforms that have marketized and pri-

vatized the English NHS.7 Pollock’s critics have argued that

her warnings of privatization are misplaced8 and that she is
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akin to the shepherd boy who cried wolf in Aesop’s famous

fable.8,9 I argue, within this commentary, that the Trojan

priestess and prophetess, Cassandra, whose warnings of

impending catastrophe were ignored, is a more apt analogy.10

Roderick and Pollock summarize the history of market

incrementalism within the English NHS within their

article.4 As they note, the first NHS quasi-market, which

introduced the purchaser–provider split and was known as

the internal market, was created via the National Health

Service and Community Care Act 1990.4 Roderick and

Pollock highlight how the market reforms continued with the

Labour governments between 1997 and 2010, which gradually

extended patient choices, ultimately to any willing provider

(including the private sector) for some services.4 Labour also

“scaled up” the Private Finance Initiative (PFI), paving “the

way for what in effect became private sale-and-lease-back

arrangements for new hospitals and services.”4 This has resulted

in large amounts of money being extracted from the English

NHS. For example, it is estimated that PFI profits for sharehold-

ers totaled almost £2 billion between 2010 and 2021.11 There is

concern about potential abuse of market power as only 8 com-

panies have equity stakes in 92% of PFI schemes within the

English NHS.12 Additionally, Labour established foundation

trusts (FTs) that were empowered to form joint ventures with

private companies.4 The Conservative–Liberal Democrat

coalition government’s HSC Act 2012 created Clinical

Commissioning Groups to commission secondary care ser-

vices. As Roderick and Pollock note, the regulations passed pur-

suant to S.75 of that statute,13 “introduced virtually compulsory

commercial tendering of contracts.”4 The HSC Act 2012 also

permitted FTs to derive 49% of their income from private

patients, which, as Roderick and Pollock lament, has diverted

NHS staff and resources to private patients.4 The impact of aus-

terity and the COVID-19 pandemic have also benefited the

private sector, with many patients opting to go private rather

than endure long waits for NHS treatment.14,15

Roderick and Pollock note that there were workarounds to

the HSC Act 2012, in the years following its enactment, in a

purported effort to achieve integrated care.4 This led to the

creation of Integrated Care Boards (ICBs), which have

been put on a statutory footing by the Health and Care Act

2022.16 In their thorough analysis, Roderick and Pollock

identify many of the problematic aspects of the 2022

statute.4 For example, they identify similarities between

ICBs and US health maintenance organizations, such as

their funding, the populations covered, and the services pro-

vided.4 Health maintenance organizations were the first of

many managed care organizations that have been adopted

in the United States and elsewhere, the latest of which are

the accountable care organizations created by Obamacare.17

Such managed care organizations in both the United States

and in Latin American states have sought to exclude unprof-

itable patients.18,19 In England, Roderick and Pollock note

that it is not clear whether patients will be able to choose

ICBs or whether ICBs will be able to select patients.4 They

also note that ICBs will have “core responsibility”20 for the

group of people allocated to it, a concept that has not been

explained, but which implies further erosion of the compre-

hensiveness of the English NHS.4 Roderick and Pollock

highlight that ICBs will also be less accountable and less

transparent than their predecessors, Clinical

Commissioning Groups.4

The 2022 statute repeals the HSC Act S.75 and the contro-

versial regulations passed pursuant to them.21 Roderick and

Pollock believe that this “opens the way for cronyism.”4 Such

cronyism was in evidence during the COVID-19 pandemic,

when many contracts were awarded to private companies

under special powers that circumvented normal tendering

rules.22 Roderick and Pollock contend that power within the

reformed English NHS will increasingly lie with provider col-

laboratives, including private companies, such as US health

insurers and providers United Health (Optum) and Centene

(Operose), which will have the responsibility for designing ser-

vices and the discretion to determine how services are deliv-

ered.4 There has been concern about potential conflicts of

interest if agents of provider collaboratives are able to sit on

ICBs and/or their committees.4 Such concerns led to amend-

ments to the statute that stipulate that ICB constitutions must

prohibit appointments if they “could reasonably be regarded as

undermining the independence of the health service because of

the candidate’s involvement with the private healthcare sector

or otherwise.”23 In other analyses of the legislation, Mary Guy

states that the changes to the procurement rules seem to represent

a refocus rather than a removal of competition24 and Albert

Sanchez-Graells speculates that they could generate more dis-

putes and litigation.25 Ultimately, Roderick and Pollock aver

that the reforms of the 2022 statute “make further development

of a two-tier and mixed-funding system inevitable.”4 They

lament that the result will be a health care system, within

England, characterized by “high costs, inequality, and injustice.”4

This latest analysis of reforms to the English NHS by

Roderick and Pollock may lead to further comparisons with

the shepherd boy in Aesop’s fable.9 However, as mentioned

above, a more apt analogy can be made with another figure

from Ancient Greek literature, namely, Cassandra, whose

prophecies were not believed.10 As Roderick and Pollock

highlight, “successive governments, think tanks and the

mainstream media repeatedly” deny “that the NHS is being

privatized.”4 The World Health Organization defined privat-

ization as “a process in which nongovernmental actors

become increasingly involved in the financing and/or provi-

sion of healthcare services.”26 This accurately describes what

has been occurring within the English NHS. Policies that

enable private companies to profit from public services

covertly redistribute wealth to the affluent and powerful.27

John B. Thompson defined ideology as the way “in which

meaning (or signification) serves to [establish and] sustain

relations of domination.”28 Thompson identified various

modes of ideology (such as legitimation, dissimulation, uni-

fication, fragmentation, and reification) and their strategies
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(e.g., narrativization is a strategy of the legitimation mode

and naturalization is a strategy of the reification mode).29

The arguments of those who deny or downplay such privat-

ization demonstrate such strategies.

For example, Mark Dayan and Helen Buckingham con-

tended that those concerned with privatization, in relation

to the bill that became the Health and Care Act 2022, are

“missing the point.”30 Dayan and Buckingham narrativize the

involvement of private companies as legitimate. For example,

they state that “in reality, the NHS has paid private providers

to deliver free care ever since it was founded in 1948.”30 This

downplays the large increase in private sector involvement in

the English NHS within the neoliberal era. They also naturalize

this involvement, as though there could not be an alternative.

Although Dayan and Buckingham acknowledge that the NHS

paying private firms to provide services constitutes privatization,

they aver that the ostensible stable level of private provision in

the 6 years prior to 2021 belies accusations of increasing privat-

ization.30However, their reasoning is based on flawed data from

the Department of Health and Social Care’s annual reports and

accounts, which, as David Rowland notes, exclude payments

to local authorities and the voluntary sector and major items of

expenditure on the private sector (such as the amount that

NHS trusts purchase from the independent sector).31

Consequently, the amount of public money being diverted to

private companies has not remained constant, as Dayan and

Buckingham contend.30 Rather, Rowland calculates that “in

total, between 2013/2014 and 2018/2019 an additional £5.6

billion of NHS England’s budget went on the independent

sector—an increase of 23%,” which was primarily due to an

increase “in the amount that local Clinical Commissioning

Groups (£4.3bn) have purchased from the independent sector.”31

The increase in private provision is important as, although

it may benefit the coffers of private companies, studies indi-

cate that it detrimentally affects the quality of health care.32,33

To use another metaphor from Ancient Greek literature, the

Trojan horse (private companies) has already penetrated the

gates of the city (the English NHS). According to Ancient

Greek mythology, the inhabitants of Troy had an inkling of

what would happen if the Mycenaean Greeks penetrated the

walls of their city during the Trojan war, as the demi-god

Herakles had reputedly already sacked that city–state previ-

ously.34 The work of Roderick and Pollock has already high-

lighted the problems with the increased involvement of the

private sector within the English NHS, such as the negative

impact on community services.35 Roderick and Pollock’s

latest analysis highlights how scholars can utilize the experience

of managed care in the United States and elsewhere to learn the

possible future for health care in England.4 As the UK govern-

ment continues to valorize the founding principles of the NHS

while enacting policies that undermine them, such principles are

a means of critiquing government policy.36 As public experi-

ence increasingly diverges from such principles—which, as

mentioned above, can be viewed as a moral economy pertaining

to health care within England—there may be a crisis of

legitimacy.2 As Roderick and Pollock state, the founding prin-

ciples of the NHS also provide “a promising basis for continu-

ing the vital and sustained campaigns to rebuild the NHS in

England.”4One can only hope that, unlike Cassandra, the warn-

ings of Roderick and Pollock are heeded. The increase in cam-

paigning activity against privatization of the English NHS

indicates that such warnings are being heeded by many.37
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