
Candesic at  
the conferences 
Candesic’s Dr Joe Taylor and Dr Michelle Tempest report on the 
grass-roots polarisation apparent at the major party conferences

It was in Liverpool this year that the Labour 
Party faithful gathered for the inevitable re-
crowning of Jez. Although most couldn’t quite 
muster up the energy to attend the leadership 
result announcement, Jeremy Corbyn’s 
strengthened mandate has no doubt set the 
course for Her Majesty’s Opposition throughout 
the remainder of this parliamentary term. 

For the second year running health and 
social care were relegated to footnotes in the 
conference brochure. But then so were many 
other substantive issues – it was a conference 
dominated by sound bites reminiscent of the 

Blair years. Dianne Abbott MP was well aware 
her tenure occupying all health and care posts 
would be a short lived one. Consequently, 
she had little grasp of, and lesser interest in, 
the details of delivering care, commenting 
that “sustainability and transformation of 
care” continues to be “an enigma wrapped  
in a mystery”. 

One can only hope the subsequent 
appointment of Jonathan Ashworth MP to the 
post/s Abbott vacated can shine light on some of 
the policy areas left languishing in the shadows 
of parliamentary debate. There were three
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So, it’s that time of year again – 
political season, where the great and 
the good come together to grab the 

media headlines. Candesic went to both major 
conferences, not just to hear the frontline news 
but to also get a deeper understanding of what 
is being said at the fringe events. As is so often 
the way in the politics, the leaders focused on 
the centre ground: but is the world of health 
and social care becoming polarised amongst 
grass root activists and how will this affect 
future policy?
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The 2016 Conservative conference held in 
Birmingham was brimming with ‘girl power’.  
Perhaps not surprisingly with our second female 
Prime Minister in Number 10 and females in top 
jobs such as the Home Office and Ministry of 
Justice – however, not in health – there remains 
a male, battle-weary, NHS lapel badge-wearing, 
secretary of state for health, Jeremy Hunt.  
Rumours around conference fringe events were 
alight with gossip that the new Prime Minister 
Teresa May had offered his job to another MP, 
but that they would not take on the challenge.

So, why did no Parliamentarian appear eager 

to take on the top job in healthcare? Personally, 
like many readers of this magazine, we perceive 
it as offering the most precious, important and 
exciting opportunities in the Cabinet. But it does 
come with a major responsibility highlighted by 
the latest Ipsos Mori poll (October 2016): the NHS 
has replaced immigration and Brexit as the key 
issue facing Britain in the minds of the voter,  
meaning Jeremy Hunt currently carries the weight 
of 2020 electoral success on his shoulders.

So, what is the plan for health (physical and 
mental) and social care? Jeremy Hunt stood up on 
the conference stage fresh from a fight with
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resounding themes frequently spoken about 
by the Labour party faithful, though:

1. Is Labour a credible opposition 
force?
Many at conference lamented that fact that 
Labour in opposition seem to stand increasingly 
aloof from the nitty-gritty of legislative scrutiny, 
instead choosing to focus on abstract and broad 
brush thematic politics – largely irrelevant to the 
NHS religion of Labour card carrying members. 
Some expressed concern that the Labour 
opposition seem to be offering a ‘fait accompli’ 
rather than nailing the government on A&E 
closures and all the unintended consequences 
of their actions. 

2. Preferred providers
Current Labour Party leadership continues full 
steam ahead toward a statutory commissioned 
market that shuns all apart from the statutory 
provider. Despite there being little prospect 
of a majority Labour government for the 
foreseeable future (the wet dreams of the 
shadow chancellor’s ‘snap election’ aside) – we 
should expect Labour to call for a slowing of the 
separation between provider and commissioner, a 
sustained willingness to accept higher costs and 
inefficient operations with vocal local opposition 
to statutory provider closures. 

3. Devolution Manchester
Manchester is on the path to taking control of 
its combined health and social care budgets 
– a sum of more than £6 billion. For the first 
time, leaders and clinicians will be able to tailor 
budgets and priorities to directly meet the needs 
of local communities and improve the health and 
wellbeing of its 2.8 million residents.

Andy Burnham is Labour’s ‘dead cert’ to 
take the role of Manchester Mayor. He actually 
seemed to be one of the few Labour MPs with 
much to say about care, and luckily he will soon 
be one of the only Labour representatives to do 
anything about it. 

At a fringe session of the conference, Andy 
called for further devolution to take control of 
the millions spent in welfare in the region – 
“I’m absolutely certain if Greater Manchester 
had that DWP [Department for Work and 
Pensions] budget, I’m certain that we could 
spend that money better than they do”. It seems 
that Burnham’s mayoral-ship ambitions will be 
only the start of a budgetary and land grab in 
the north west.

▶
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NHS junior doctors, who recently took 
him to court over his use or misuse of the 
word ‘imposition’ in contract negotiations.  But 
looking forward, he offered three main themes: 

1. A focus on quality 
He announced or re-announced the publication 
of ‘Ofsted-style’ ratings to help measure quality.  
These have now been expanded to include 
rating all hospitals, GP surgeries and care 
homes based on how many of their patients 
would recommend the care they got to friends 
and families. This month there was also the 
publication of Ofsted-style ratings for cancer 
care waits, broken down by CCG, and only 14% 
received a positive report. 

2. A focus on mental health
Jeremy Hunt highlighted that “for decades, 
[mental health] has been a second class 
citizen in the NHS” and he described how new 
investment is to be focused on transforming 
children’s services (CAMHS) and other mental 
health care.

Dr Tony Romero, psychiatrist and chief 
executive of Cambian Group’s adult services 
commented: “This is good news for the mental 
health sector, over the years there has been a 
lot of political rhetoric around parity between 
physical and mental health; this time, talk has 
come with extra funds up to 2020.”

3. A focus on staffing
Staffing remains the thorn in Jeremy Hunt’s 
side, and the Department of Health still bears the 
scars from the ‘Seven day working’ slogan and 
not being allowed to openly publish the data on 
‘safe staffing’ levels. The next wave of disruption 
came from Amber Rudd MP announcing the 
potential publication of foreign workers in 
business. Ramifications for the NHS are stark, 
as currently a quarter of doctors come from 
overseas with an even greater proportion amongst 
nursing staff. 

Jeremy Hunt admitted that doctor supply 
is “drying up”. He said: “The World Health 
Organisation says there’s a global shortage of 
over 2 million doctors – we’re not the only 
country with an ageing population.” His room-
pleasing plan was that from September 2018, 
1,500 more doctors will be trained each year 
making it the biggest annual increase in medical 
student training in the history of the NHS. His 
message was that this would result in “more 
home-grown doctors and fewer rota gaps in a 
safer NHS looking after you and your family for 
years to come.” In the end though, the number 
of new new medical students trained by 2020 
to expand multidisciplinary teams may prove 
to be a drop in the ocean for the staff numbers 
required that year, when political canvassers will 
need some good news stories for the requisite 
General Election door knocking.

▶

Conclusion
As is so often the case in health and social care: 
political plans require a clear road map to move 
forwards on a tight budget, much more than 
mere political posturing and empty rhetoric.  
Whilst the Conservatives remain keen to keep 
healthcare off the front pages of newspapers, the 
perfect storm of an ageing population, increasing 
demand and expectations, set alongside the NHS 
deficit reaching £2.45 billion should provide the 
opposition with some gritty campaigns.  

However, as the American presidential campaign 
has reminded us all: once you start mud throwing 
in politics, it can be very hard to halt and instead 
campaigns can get stuck in hate-filled gridlock. As 
The Ecomonist (Oct 2016) stated: politics “requires 

the insight that your opponent can be honourable 
and principled, however strongly you disagree”. 
One thing is for sure; within the care sector we 
are blessed with having some of the best people, 
and in theory the best political solution would be 
to listen to how grass roots want to innovate to 
improve care and invest in change for the better.     

As a management consultancy firm we are well 
aware that to build a winning formulae, especially 
in politics, there needs to be a combination of facts 
and feelings. Whilst trust in the political system 
has tumbled across Western democracies, this 
could prove to be an opportunity for investors 
and providers alike, as the right strategy could 
lead the debate rather than have to stay in the 
shadows of official propaganda. n

Dr Joe Taylor is engagement manager and Dr Michelle Tempest  
(@DrMTempest) is a partner, at Candesic. Candesic is a health and 
social care strategy consultancy (www.candesic.com). Please contact 
via mtempest@candesic.com or 020 7096 7680


