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Mr David Hinchliffe, in the Chair

Mr David Amess
John Austin

Mr Keith Bradley
Mr Jon Owen Jones

Siobhain McDonagh
Dr Doug Naysmith
Dr Richard Taylor

Witnesses: Rt Hon John Reid, a Member of the House, Secretary of State for Health. Miss Melanie Johnson,
a Member of the House, Parliamentary Under-Secretary of State, Minister for Public Health, and Dr Fiona
Adshead, Direclor. Health Improvement Directorate and Deputy Chiel Medical Otficer, Department of

Health. were examined.

Q1 Chairman: Colleagues, could 1 welcome you 1o
this session of the Committee on the Government's
Public Health White Paper (Cm 6374) and a
particular welcome, Secretary of State, 1o yourself
and your colleagues. We are very pleased Lo see you
here again. Would vou like to each briefly introduce
yourselves 1o the Commiltee and then 1 know,
Secretary of State, you want Lo make a briel opening
statement,

Dr Reid: Perhaps [ could do the introductions then.
This is Dr Fiona Adshead, who s the Deputy Chiel
Medical Officer, and Melanie Johnson, who is a
Minister in the Department, Chairman, both of
whom, | have 1o say, were central (1 think more
central than myself) to the publication and the work
behind the White Paper. You rightly said that any
imtreduction content should be very briel indeed,
and | will be. Basically 1 just want to say that for
many, many years we had had discussions about the
outcomes we wanted Lo see in public health, so the
consultation and the White Paper is not about the
ouicomes we wanl Lo see. We know that we want
people 1o do a little more exercise, 1o give up
smoking, to avoid obesity, and so on. [I was more
about how we achieve it, and in particular how we
get the balance between encouraging people to live
healthy lives and get healthy ouwtcomes and the
balance of freedoms that people have to live their
own lives. That really was a large part of the
consultation. 1 think that the White Paper
consultation we carried out showed a couple of
things very, very clearly indeed. The first was that
people did not want us dictating to them how they
lived their lives and that came through very strongly.
On the other hand, they did want three things, |
think. First of all, they wanted advice and support Lo
help them make their own decisions, particularly in
terms of information. Secondly, they wanied where
possible the resources lo back lhem up in
implementing the healthy decisions that they made.
Thirdly, they wanted protection from the unhealthy
decisions of other people, if you like. in the case of
smoking for example, and in particular for children.
S0 that is the context in which we published the

White Paper and that, as briefly as 1 can, sets the
balance we tried to achieve in the White Paper,
Chairman.

Q2 Chairman: Thank vou very much. | think it is
appropriate (o place on record, as | did in the obesity
debate two weeks ago, our appreciation as a
Committee that the Government has listened to a
number of the points that we have made on public
health and we appreciate thal. Can 1 begin by asking
a question basically about the overall period that the
current Governmenl has been in power and my
impression very early on was that we. for the first
lime in many years, as a government took public
health seriously. We saw a range of initiatives which
were very welcome, Health Action Fones, for
example, impacied on arcas such as my ownin a very
positive way. Then [ gained the impression that
somehow the public health agenda went off the boil,
probably lowards the end of the last Parliament.
Early on in this Parliament we gol into debates
around targets and wailing lists. There 15 nothing
wrong with that, but it took us away [rom
mainstream public health. We got into debates
around Foundation Trusis and we got inlo debates
around choice, basically looking at the acule sector
and how people wse the acute secior., What
guaraniees have we gol now that public health
arising from the White Paper will remain in the
mainstream, in the engine room of vour health
policy?

Dy Reid: 1 do not think that is an unfair
characierisation of the chronology as it happened,
because there was a White Paper. Tessa Jowell was
heavily involved in i, for instance. But | think
certainly when 1 came in, just less than two years
ago, | saw a sequence of things as being necessary 1o
be done. The first was to build up and to continue (o
build up a huge capacity in the NHS to make up for
the years of under-investment. Then it was lo
introduce the degree of not quantity but quality, and
that is where we got into the controversial areas,
Foundation Trusts. and so on. But once we had
caught up with where we ought to be, or got nearly
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1o where we ought to be, we then had to look
forward and Lo prevent so many people becoming ill
and putting such a drain on the health service. So it
wats nol just a good thing to do, it was a timely thing
to doand in fact a necessitous thing to do. That is the
first reason why public health will stay in the agenda
beciause we are putting in the biggesi ever increases
in health in the history of the MHS over the longesi
period and guite Frankly [ do not think anyone can
reasonably expect thal to go on afler 2008. There
may be increases but they will not be to this extenl.
Therelore, as Wanless (among others) has pointed
oul, il 15 necessary for us 1o pay more attention (o
public health, to reducing the need (o treat sickness
through the public health work. The second reason
why [ think it will stay in the agenda—provided
always  that  this Gowvernment is  re-elected.
Chairman—is that we are now commitled publicly
not only (o g whole range of general aspirations bul
to very specific 170 recommendations and very soon
the delivery plan. which we will publish. and that will
be & public commitment by the Government. Thal
will be impossible, even il the Government wanted
Lo, 1o withdraw from. So there are good pressures
both in terms of circumstance and in terms ol our
commitment.

03 Chairman: One of the problems in politics is that
we  politicians tend o have short-term  goals,
inevitably, because we are tied 1o a four or five vear
parliamentary cycle and the General Election. How
do you see it being possible within the political
environment that we all operate in 1o ensure that
public health becomes as big a player in the pohitical
ball game as hospitals, doctors, nurses, or wailing
lists, because clearly any public health measure
which you are taking now may impact in a mininm
of 10, 20 or 30 vears' time in a way which could
possibly  (but muay not) reflect betier on a
government of a dilTerent party? | have always found
this & major dilemma politically, in that public
health does not have any real immediate short-lerms
gains, itis the long-term gain, and us politicians tend
1o work primarily in the short-term. What can we do
about shifting that point?

D Reid: First of all, 1 think in terms of importance
health consistently is the most important issue in all
opinion polls. Occasionally the economy goes above
it or drops below it, occasionally law and order goes
above it or comes below, bul if vou look at the last
couple of vears health is alwavs at the top. Soitis lop
of people’s agenda and it is changing in the nature of
concerns about health. You only need 1o look at
miagazines, newspapers, and so on. There is far more
dhiscussion on what we call public health issues
now-—exercise, diet, and so on—than there ever was
before. So it is there in the public’s agenda. The
second thing s that | do think, and perhaps this is
immasdest, that this Government has taken a longer
term view of certain important issues than perhaps
previous governments, The truth i that we would
not be able to put money into the health service, for
instance, unless we had taken a long-term view of the
economy because for the first lwo or Lhree years we
reduced debl and we reduced unemployment and

people were saving, “Spend the money now.” We
said, “Mo. we will spend it on reducimg debt and
reducing unemployment becuuse therealter in the
long-term we will be able to sustain big increases on
ihe healih side.” 1 think exacily the same 15 troe of
health, and Wanless points that out. 1T we want (o
maintain a health service at a good. high level of
guality and Fast aceess to people in this country we
will have to do two things apart from imvesungin the
health service. The first thing 15 to shift as much as
possible from secondary acute care through (o
primary and do it in the community, and even before
that 1o stop people having 1o go lo primary or
secondary through good public health programmes,
S0 the seed corn of the Muture of having an effective
MHS and funding it is to have an effective public
health policy where we lay the seeds now and we will
gel the benefits, hopefully, in five, 10, 15, 20 vears®
time. That is why, lfor instance, we bring in fresh fruit
for kids at school, That s not gomg to vield any
benefits for the country, though it will for those
children in the next three or four years, Bul over five,
ten, filteen, twenty years Kids who are used to eating
fruit rather than chocolate all the time will be a huge
boon lor the country.

Q4 Chairman: In a couple ol months’ time, possibly,
I may be sitting at home with my feet up walching
yvou guys racing around like idiots fighting a General
Election! What guarantee are you going o give me
today. withoul betraying any secrets, that when Tam
walching the television and the debates between you
and whoever from the other partics on health the
real issues you are going to be talking about are
public health and not solely hospital waiting lists or
hospital  building programmes? They are very
imporiant, [ accept that, but what 1 amsaying to you
is. @re you going to shift this agenda in a way in
which in a General Election public health is going to
become o sexy political ssue in o way in which it has
not been for a long. long time?

Dy Reddd: 1 ihink we have already done that. I cannot
remember in my lifetime 50 many debates and
discussions  on, say, exercise, filness, obesily,
smoking, drinking, as we have had in the past three
or four vears in this country. | genuinely think it is
al the top of the agenda and 1 think it will continue
there. Evenif vou were sitting al home with your eet
up—which 1 doubt very much, knowing your
proclivities and yvour energies, Chairman—1I will bet
that vou will have a pedometer on vour belt to
remind you to goout and do a bit of walking. Even
il yvou do nol have that, vou will recall that on the
television set yvou are walching there will be an MHS
digital programme which will be largely dedicated to
advice on health, and next to you will be a telephone
where vou will think of calling up Health Direct,
which we are bringing in, other than NHS Direct.
You will then get a whole series of magazines which
we are producing, which are largely (though not
exclusively) targeted on public health issues. at
vounger men, at younger women, and so on. So the
agenda that we are setling even al this early stage, |
think, is to ingrain a recognition of the need (o have
instruments which constantly bring to people’s
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attention the benefits of healthy living—without
nannying people—prolecting those who have 1o be
protecied against the irresponsible healthy attitudes
(as some would regard them) of others, prolecting
children in particular, but making sure through the
telephone, through the health trainers which we are
bringing in i the community and the education
programme—which we can speak aboul because we
wiant to turn all 1.3 million people in the health
service into people who recognise public health
rather than just treat the sickness. So il you come in,
for instance, to accident and emergency they will not
just treat your broken leg but if they know it is the
third time you have been in in the last year and you
have got drink on your breath, without being over-
intrusive people may be able 1o say, “Do you need
any help in another dircction apart from your
broken leg?” So | think we are going to ingrain that
sort of thing.

)5 Chairman: S0 there is hope for all of us?

Dr Reid: Yes, and one other subject which 1 was
making our views known on this moming in ong
newspaper is food labelling. We are all very busy
people now and when you get off the couch and rush
ofl to buy vour food at the supermarket, at the
moment unless you have got a PhD in biochemisiry
and all day, and 20¢20 eyesight, you have no idea of
the nutritional value of your food. | want 1o make
absolutely certain that busy mums and dads, and
even relired politicians, will be able 1o go 1o the
supermarket and get a simplified form, easily
available 1o them, which indicates the nutritional
value of the food they are getting. 1 have read in
certain quarters that we are backing off that. I have
to disappoint whatever lobby thinks we are; we are
nol. 1 am open about the formal. 1 do not care
whether itis 1. 2. 3. or A, B, C. or the colours of the
rainbow, but we are going to have food labelling for
the people of Lhis country and il we cannot get it
voluntarily here then | have already opened
discussions with the European Commissioner on it
and we will be pursuing a European-wide measure
on that, 5o public health is here 1o stay,

Chairman: We will probably touch on that particular
issue in a few momenis. Jon.

Q6 Mr Jones: Thank vou, Chairman, and you are
welcome to come down to Cardiff with your
pedometer—as vou are, Minister. [ wanl to refer 1o
the Wanless Report. Wanless asserts, Minister and
Secretary of State, that better public health will save
the Mational Health Service money. Do you agree
with that assertion and do you agree with the
spending projections, the different projections of
potential savings which could be made according to
Winless?

Dr Reid: | agree with the general pomt and 1 met,
obviously, with Derek Wanless on this and as |
indicated at the beginning, 1 do not think this is an
add-on in terms of the future economies of health
care in this country: it is an essential ingredient in
making sure that we have gol a sustainable long-
term health care system. I would make one
qualification for that: whatever we do in health, if we

are successful it brings us bigger challenges because
il we are successful people live longer in greater
numbers and therefore have o be taken care of
longer. Having said that, 1 do agree with Derek
Wanless. The real question becomes, [ suppose, o
what exlent you are willing to curtail people’s
freedom Lo have their own choices in life in order to
reach the oulcomes which give vou not only the
maximum health benefits but  the maximum
economic efficiency in the provision of health care.
That is why I said at the beginning, Mr Owen Jones,
that there is a balance between the two. But in
general 1 agree with Derek Wanless.

Q7 Mr Jones: You anticipate the next guestion. My
next question is, in the scenarios that Sir Derck
describes he describes the fully engaged scenario. A
Mully engaged scenario has a target, according to Sir
Derek Wanless, of 17% of the general population
smoking by 2010, which is the current level in
California. You have rejected this target in favour of
a less ambitious one. Other than enabling more
choice, do you have any other reason for that?

Dr Refd: The first thing Lo say is that some of the
targets that we have put out Derek Wanless regarded
as over-ambitious and some of the targets he
thought were less ambitious than they ought o be,
though more ambitious than the ones be criticised
four or five vears ago, parficularly in the case of
smoking. The fact of the matter 1s that 1 doubled the
target reduection for smoking because we were going
to reduce it originally down to 23%. [ doubled that,
and secondly | pul a very important proviso in it
which 1 think 1s as imporiant as anything, and that
is that reduction should apply 1o all soaal classes.
That, to me, was as important as achieving a
reduction, which was basically middle-class people
giving up smoking. So contrary to whal you may
have read in the press, | want to make sure that right
across social classes we gel that reduction. Now,
when you reach a decision as 1o how far you can go
the important assumption which is built into the
White Paper on all sorts of issues is that you cannol
achieve and get towards what Derck Wanless in this
country by direction. It is not acceptable 1o do it by
direction because il you are going 1o achieve all of
these targets by direction then you would not get to
the stage where it was compaltible with the sort of
malure adult lifestyle and life choices which people
in this country want. S0 where we introduced the
target in smoking, it was what [ thought was realistic
to get il down Lo around 200, which will have
reduced from 48%. Other countries have taken a
more stringent view on, if you like, the prohibitive
side of things. In Scotland, for instance, they have
decided to go for a complete ban on smoking. 1 came
to the conclusion that that was not a good thing on
health grounds, apart from anything else. because
you get a displacement of smoking from some pubic
areas 1o the home—and most of the evidence about
passive smoking is about the home—but in any case
if you look at the reduction we have had in England
in smoking in recent years, the figure we are al now
is higher than the reduction in Scotland. So it is a
matter of getting a balance between what we lelt was
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reasonably achievable—and not just in smoking but
across a whole range of areas. The fully engaged
scenario of Wanless would in some cases require a
degree of government dictalion to you aboul your
life which is not acceptable in modern Britain, in
My VIZW,

OB Chairman: Can [ just intervene? We are going 1o
talk about smoking in some detail Liter on, but just
1o clarify. you made the point that in Scotland you
were concerned that bunning smoking in pubs would
displace 1t 1o the home. Have you gol some
substantial evidence 1o prove that, because certainly
there are people who have put 1o us the aliernative
argument that many people who smoke do so only
when they have a drink and if they did not smoke
when they were drinking in a pub they would not
smoke al home?

fr Reid: That 1s anecdotal when people tell you that,
I am sure, because 1 speak with some considerable
expericnce of smoking and drinking. if you do not
mind me saving s0. There are not thal many people
who endanger their lives hugely by smoking only
when they go oul toa pub and the truth of the matter
is thial we do not have a great deal ol evidence on that
because there are not that many places where we
have had long-term profubition of all smoking
outside the home, but what we do know, for instange
in Ireland and we would anticipate in Scotland. is
that a %age of people who previously went to the
pub Lo smoke will now get a carry-out and take il
home. [ think the Yage in Ireland is about 1 5%, Thai
is not the primary reason lor reaching the decision |
reached, Charman. | reached my  decision on
smoking because 1 felt that we had achieved a
balance belween protecting the public who did not
smoke and who wantled a smoke-free atmosphere—
and the legislation was introduced 1o protect the
public, not 1o foree you 1o hve a certain lifestyle
because il we do that and foree you to do that which
remains legal we start on & whole series of questions
like why should we allow you to box, or drink, or
whatever and then still be treated on the health
service. So the primary purpose for which [ brought
m the legislution was o prolect people from the
smoking ol others, thal is passive smoking, bul in
addition to that I am saying as an observation (it was
nol the primary reason why we did it) it is also my
view that there will be a displacement il you allowed
no smoking in any public place whatsoever, In our
case we have got 0% of pubs and restaurants which
will be non-smoking, but there will be some areas. So
il you allow none whatsoever there will be a
displacement {as in Ireland) from people who
previously went to the pub who will take drink
home. Mow, 1 assume they will smoke at home and
most of the passive evidence we have got on smoking
i5 based on people who live with smokers. So that is
# secondary point.

0% Mr Jones: Can | come back, becawpse this
conversation you have just had with the Chairman
illustrates one ol the most important paris ol the
Wanless Report, which was not aboul specilying
what we should do but specifying how we should do

things and how we should make choices about what
we do. Sir Derck Wanless stated that measures 1o
improve public health should be based on
considerations of evidence and cost-efficiency. In
that discussion you were assuming that evidenoce
from Scotland would show something—

Dr Reid: But | think there is something missing lrom
that quote, The decision abowl how vou dictate (o
people about how they live their lives has 1o be based
on more things than just evidence and efficiency, il
haz 1o be based—

Q10 Mr Jones: 17 you will allow me, [ am accepling
the argument that we have 1o make this balance, 1
am only trving to explore a different argument about
when you are baluncing whit works and what does
not work you can take into account whether you
should or should not do it for reasons of choice bul
vou still need Lo have a sound evidential basis lor
deciding, does this work anyway? He expressed a
dearth ol evidence on the cost-ellectiveness ol many,
many prograommes. Do you aceepl that there is an
argument that there often is not evidence?

D Rerd: | do not accept it on the main one because
my memary is that, ironically the main one is that he
did not think smoking cessalion services—

Q11 Mr Jones: No. no, forgei smoking. I am not
talking particularly about smoking.

Py Reid: That was his main ong, as | remember. 1 will
stand corrected. But on smoking cessalion services,
| believe they are very effective. 1 think we have got
another 2400000 people in the last year who gave up
smoking.

Q12 Mr.Jones: We will ask questions about smoking
again. but 1 am just trying to ask you about the
methodology, not—

Dy Reid: 1 am giving vou an answer. No, [ do not
accepl his view thal in some of these major areias on
which we have based our proposals in the White
Paper. including in arcas where he thought there was
insulficient evidence, we have not had the evidence.
I do accept in the question the Chairman asked me
about the future that 1 do not have the evidence on
that, and that is why I made it plain it was not my
primary purpose. | do think we should base it on
evidence, that contention 1 agree wilh, but some of
the conclusions he then reached aboul some of the
services which were directed towards public health
not bewng evidentially based 1 do not aceept.

Mr Jones; Let me give some specific examples, and 1
am going o move away from smoking. 1 am sure
others will raise smoking questions later on. The
Chairman quoied approval for Healih Action
Zones. | am not aware of the evidential basis or the
cost-eflfective basis [or Health Action Zones, and if
there is a good evidential base and a cost-cilective
base then obviously we should be continuing with
that.

Chairman: Jon, can 1 just say 1 guoted the example
ol one constituency where 1 saw some very posilive
developmenis.

Mr Jones: Ancedotal information.
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Chaiirman: Anecdotal, what 1 saw upin the schools,
That is what made me feel that it was a positive
imitiative at the time,

13 Mr Jones: Mevertheless, the point is there was
an initintive, Health Action Zones, which does not
exist any longer. [ am not saying whether that was a
good initiative or a bad initiative, bul has the
Department conducted any work to establish an
evidential base and a cost-effective base for this? Did
it work cost-effectively or did it not work cost-
cifectively? 3

Dr Reid: The answer to that is—and [ will try and
wrap il all together—I agree with the challenge that
these should be evidentially based. 1 disagree with
some of the comments you made aboul specific
areas. There are some areas on which we do not have
evidence, and il you look at the White Paper what we
propose, and certainly what we are doing, is
evaluating evidence now, For instance, on drinking
we are doing an audit of both treatment and
identification of drinking. | would have liked to have
gone (urther bul in some arcas there was not the
evidence that we needed. In the case of Health
Action Zones, which you mentioned, we are now
carrying oul an evaluation of the cost benefils of
Health Action Zones.

Q14 Mr Jones: Will the Committee be able 1o see
that?

Dr Reid: Il 1 could take advice on when we would
expect thal.

Miss Johason: Ken Judge has carried out an
evalualion of Health Action Zones [or us and we
could give vou the information and the evaluation
report within the next couple of weeks, | am sure.

Q15 Mr Jones: Excellent! Can [ turn to another
initiative which, Secretary of State, you mentioned
earlier, health trainers. Is there any evidence for the
cost-effectiveness ol health trainers?

P Reid: Yes, the fact that lois of people spend lois
of money on it.

Q16 Mr Jones: That is not evidence for the cosi-
effectivencss.
Dy Redd: 15 1t not?

Q17 Mr Jones: It is evidence that people can be
persuaded to spend a lot of money. There is a lot of
things in the market that people spend a lot of money
on which are not necessarily effective.

Dy Reid: In health terms?

Q18 Mr Jones: In health terms, yes.
Dy Reid: Like what, for instance?

Q1% Chairman: Cosmelic surgery?

D Reid: That is not really down to health and we do
not provide that on the NHS precisely for that
reason. [ say this in half-jest. Mr Owen Jones: most
of the times that people pay money for in health is
aocess 1o gyms, sporls equipment, involvement in
various sports (skiing, running, and so on) and in
cases where they have sufficient money personal

trainers Lo give them advice on training routines, and
s0 on. Most of these things appear—and 1 do not
have the statistical evidence in front of me 1o
illustrate that this is intrinsically a good thing, bul
most of this seems lo me a good thing. The evidence
is being supplied to me from lefl stage even as we
speak and if I was sufliciently educated to read very
good writing | would be able o tell you. “Peer
education works,” il says here. 5o il you have a
trainer it helps. Now, look, this is based on a very
simple  hypothesis which 1 think there are
generations of evidence for, and that is il you want
to live a healthy life and you have access Lo suppaort,
entouragement and information, you are more
likely to sustain that healthy life than il you do not.

Q20 Mr Jones: | do not object to that. Every now
and again you have 1o have a punt and it may work,
It may be one thing 10 do something when vou do
not have a lot of evidential basis but vou think it may
work, but even so you should be then measuring
whether it is working afler you set it up.

Dr Reid: Yes, absolutely,

Q21 Mr Jones: In the same way as the Health Action
Zones may or may not have worked, will you be
measuring this?

Dr Reid: Yes, we will, and the process of evaluation
on these—

22 Mr Jones: Can the commitiee know how you
are measuring il?

Dr Reid: Yes. Fiona?

Dr Adshead: There is evidence thal community-
based educational models work. There is also some
evidence that psychologically-based  behaviour
change models around smoking work. There is
evidence around our smoking cessation services.,
There is also some evidence around health eating
and exercise that these approaches work., We arg
currently developing a health training model and as
part of that we are working with a group of
academics to build a valuation in and we are going
to be building a valuation in throughout the
programme so that we get real-time evaluation,
because one of the problems with the Health Action
Zones was thal the evaluation came in some years
after the programme had staried. So ths ume we
want to learn as we go along.

023 Mr Jones: Sir Derek Wanless had something (o
say about how you establish evidence as well and he
said that there had to be a body independent of the
Department to analyse evidence, in his wornds “to
develop the cost-effective evidence based on public
healih®™. The Health Paper rejected that
recommendation.

Dr Reid: No. We have already got the National
Institute of Clinical Excellence, which now has a
world-wide reputation for evalualing treatments
and we intend to ask it to evaluate some of these
things. Others will do internally as well, because we
have got a Health Information and Intelligence task
force, belicve it or not, which is looking at both new
ideas and the evaluation of the wdeas.
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Q24 Dr Naysmith: Just belore we leave this sort of
philosophical area we are in at the moment, the
philozophy underlyving the White Paper and public
health, we had some evidence given 1o us by the
Aszociation of Directors of Public Health (this was
writien evidence, we did not have a chance 1o
question them on it) and they rather welcomed the
White Paper on choosing health and its focus on
lifestyles and individual choices, which we have just
been talking about, They then went on 1o say that
health improvement does necd 1o also address the
importance of the underlying  determimants ol
health, things like poverty. educational attainment,
housing. social networks and deprivations like that.
They are obviously of the view thal not enough
attention was paid 1o thal arca, which goes back, as
you know, because we have discussed it before, 10
things like the Black Report, and so on. Why can
they make that criticism, and what do you say toi?
Dr Redd: 1 find it bizarre, Dr Naysouth, and the
reason why T am lnughing is that since about 1844
some of us—I have not been around that long. but
the traditions from which | come believe that a lot of
people can make choices through their own free will
butl people do not make them in circumstances ol
their own choosing or circumstances equal to other
people, and therelfore some people in more deprived
circumstaneces will find it difficult o change their
lifestyle. When | pointed this oul with reference (o
smoking, perhaps a young single mother with very
lintle momey, in debt, with Four kids on a sink estate,
and so on, and said that she might not find i as casy
to change as someone ¢lse, 1 was attacked by any
number of people from the public health field for
stating precisely what you have just stated, that il
vou want 1o help people change, whether it is diet,
lifestyle, or whatever, vou have (o help them change
their social circumstances, Therelore, far rom being
the person who ignored that. | was the person who
wits championing it even in the most controversial of
areas. The second thing is. that is precisely why—

025 Dr Navsmith: 1 understand that. What they are
saying is there is nol enough about it in the While
Hiper.

Dy Reid: 1 am just going on to tell you. This is
precisely why we had the biggest exercise in cross-
government collaboration—it may be that you think
it should have been even bigger—with the Oflice of
the Depuly Prime Mimster on housing, the
Seerctary of State for Education in terms of the
protection of children and foodstuffs, and so on,
with Tessa Jowell on exercise. right across the
spectrum and for the first time ever enshrined that in
a Cabmet Sub-Committee chaired by me, MISC 27,
which is still extant and will continue on pulling
through the delivery ol public health. So we are
1!':{'“11._1 to do thai. It may well be that people feel we
should have had more cooperation in changing
social circumstances, and il so 1 welcome that
because that is exactly where Lam, [ want 1o say that
we musl encourage people Lo choose healthily. We
cannot  dictate 1o them but one of the most
importani things we can do, as you said, is change
the circumstances in which they live. To put it

crudely, iMyou wani Lo increase the chances of people
giving up, say, smoking, make them middle-class
and vou will find that as horzons extend and
opportunitics and other things extend 1o them il you
look at the statistics yvou will find that the smoking
drops. So vou do not just give them help directly on
the question, you do not just give prohibitions but
you change the social circumstances. That is Lthe
converse of that statement, for which 1 was
castigated by many people.

026 Dr Maysmith: The second point which comes
aut of the Directors of Public Health Association is
that they also say that not enough s made in the
White Paper of preventative programmes such as
immunisation and screening. 1 know your answer
will be that there are other paris of the Department
who are doing that and looking at it, but in order 1o
tie together the whole of public health you have 1o
sort of link it all together?

Dr Reid: 1 will ask Melanie to come in on that, bul
Just 1o say first of all that we had 1o deaide at some
stage the limits of the envelope and there were things
like environment. Loxicity, and so on, which were
independent of people. We decided that the limits ol
the envelope should be basically on those issues
which could be changed by people changing their
own lifesiyle rather than by changing external things
in the main or having things done (o people.

Miss Johnson: 1 think my lisi of I"{},‘i[’!l,}ﬁ!iih‘“ilil:.‘i. il
vou exclude the coronary heart discase and cancer,
things which are not only public health but wider, is
aboul some thirty-odd topics and obviously only
about a dozen of them are represented here. They are
all very much mainstream public health. including
obviously things like vaccination and immunisation,
But they are not things about the hifestyle choices
generally that people are making, they are about the
wider programmes of public health, and we decided
to concentrate on really whal in a sense is a4 mosi
difficult area of public health, namely the areas in
which the choices of a lot of individuals determine
whether we are a4 healthy nation or not and the
circumstances under which those choices are made.
I think it is the most diflicult areas that we have
focused on. We of course recognise all the other
arcas which play a very crucial role in public health
and which will continue 1o play that continuing role,
in which regional directors and others still have very
important roles 1o play.

Q27 Dr MNaysmith: Thank vou. The final point on
that is that keeping things like that outside of the
White Paper, and people thinking this is the Public
Health White Paper, may mean that there is nol
specific money for some of these things which are not
in the White Paper and people will see what is in the
White Paper as a high priority and things which are
not in it may find themselves having Lo fight with
other bits of the budget 1o gei that?

Miss Johnson: We have, for example, at additional
exira cost, just mtroduced recently the five-in-one
vaccination, an improve vaccination for children, so
we are doing things that are still costing us extra
money, We are still doing things 1o develop all off
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those programmes. We are looking at  the
pneumococcal side of things now as well. All of these
things are developments. We have increased
markedly the take-up of flu vaccines amongst the
over sixty-fives and in the under sixty-fives at risk.
All of those programmes continue Lo march forward
al substantial extra cost as part of the peneral
circumstances, the general environment in which
lifestyle choices are being made and where we locus
the White Paper on those particular issues.

Q28 Dr Taylor: 1 think most of us will welcome the
White Paper  tremendously,  particularly  the
recognition that prevention is betler than the cure
and it is cheaper than the cure, but because the
health service 15 really by habii a sickness service
there is a tremendous problem at PCT and Trust
level making relatively small expenditures on
prevention which in the long-term will save vast
amounts of money elsewhere in the health service
but not for them. Have you any comments on that?
How can it be made easier to spend the money on
prevention, which will not save money immediately
but will save money lor other depariments, other
parts of the health service later?

Dr Reid: | think that if vou see this in the context of
the development of the National Health Service, Dr
Tavlor, vou will see thatl there will be either pressures
or determinants that are shaping people in this
direction. The trend that 1 mentioned earlier, which
is the encouragementi of people to try and treat
illnesses in the community at primary care level
rather than at hospital, 1 think will be accentuated by
people at the local PCT level recognising (and indeed
GPs recognising) that il you send everyone to
hospital then they are going to have very little money
for anything else. The more you hand responsibility
down Lo the local level, and that will happen year on
vear up to 2008—it 1s not uncontroversial; we have
had discussions on this, on various forms of it—the
more people take responsibility for that allocation of
that money, their own priorities, and it will
obviously make sense to {reat people in the
community rather than in hospital in many cases as
much as you can. It is also obvious 1o us and to you,
and I think will be increasingly obvious at the local
level, that the saving of money by prevention rather
than cure (as you put it) is a good medium and long-
term benefit for the local area. Mow, that is the first
thing. The structures we are putting in place 1 think
will encourage that. The second thing is that we
intend throughout the Mational Health Service (for
purposes which are not that but incidentally will
assist in the guestion you asked) to try and
encourage as part of the culture change of the NHS
the 1.3 million stafl rather than just to treat the
sickness that they all treat in their own ways an early
identification of preventative opportunities. 1 gave
one specific example earlier on which was about
drink but it could be in a whole range of areas,
whether smoking. lifesiyle or obesity, and so on, I
we do that then I think that will have a rub-off efect
as well at the local PCT level.

(329 Dr Taylor: Can 1 take you back to aleohol
specifically? Various Members were not very keen to
take on the questions on alcohol!

M Reid: There are no declarations of interest made!

Q30 Dr Taylor: No, no declarations of interest. We
have been told that alecohol consumpiion across
Europe s falling but in this country it has doubled in
post-War yvears and illnesses, particularly cirrhosis,
have trebled between 1970 and 1998, These are
figures from Sir Liam Donaldson. There is the worry
thit not only is alcohol linked with cancer of the liver
but certain other cancers. We are not really guite
clear what measures proposed in the White Paper
will reverse this trend because this is really a
preventative measure which should not cost much.

Dr Reid: First of all, 1 think you are right in the
emphasis that you place on this. Dr Tavlor. 1 mysell
wits interested that in the whole of the debate we had
about the consultation oul there we had a huge
amount of controversy and discussion over smoking
and hardly anvbody in the press was interested in
alcohol. [ was trying to say that smoking was nol the
only issue that was facing people and 1 asked for
some figures in the course of our discussions, There
are at least one hundred and fifty thousand hospital
admissions every year. | think it is probably true that
75% of people in prison are there as a resull of
violent offences, alcohol-related. There are at least
filteen Lo twenty-two thousand deaths a vear caused
through alcohol and the estimated cost 1o the NHS
every year of alcohol-related illnesses is of the order
of £1.7 billion, which concidentally is the estimated
amount, | think, for smoking-related illnesses as
well. So it is a very serious subject indeed.

031 Dr Taylor: So what are you doing about this?

Dy Reid: One of the problems we had in taking as
well defined measures on it—and you are entitled 1o
ask that—would I have liked to have gone further
and done more? The answer is, ves. Why did 1 not?
The answer (o that basically is related 1o what Mr
Owen Jones asked us carlier, and that is that the
evidence on how to identify and how to treat, and so
on, and what treatments were available, was not as
well developed as in many other arcas. 5o one of the
first things that we are doing—and you legitimately
asked us what are we doing about it—first of all, this
15 the first ime we have gol o coordinated strategy
for alcohol, the Alcohol Reduction Strategy, which
I can go through il you want. Secondly, as a result
of discovering the lack of information really that was
available to us during a consultation, we have
undertaken a national audit of the demand lor and
provision of alcohol treatment and this will provide,
I hope. a comprchensive picture of the current
availability of tremtment and it will highlight the
gaps in supply of treatment. [ will receive that report
later this month and I think that we will be able to
send il soon therealler o yourselves should you
wani that, Chairman. It will be followed up then by
what in the management jargon is called “a local
tool-kit" that will allow access to local need. The
Mational Treatment Agency will be publishing
models of care in alcohol gwidance on  the
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organisation of alcohol treatment in our review of
ireaimeni effectiveness and that piece of work and
the resuliz of the national audit will provide the
foundation for the very programme thal you are
calling for. So ves, | would rather we had been able
to do this earlier. Yes, you are nght m the
importance | believe is placed on it and sometimes is
not outside where drugs and smoking get much more
of the attention. 11 will also benefit partly from what
we call the “pill treatment budget™ which is
distributed to drug action teams throughout the
country and from May of this vear the Department
ol Health will be piloting a programme of targeting,
screening and  briel interventions, giving  shori-
focused advice and guidance to those identified as
being at harm from aleohol abuse as it arises in the
course of other treatment inside the MHS. 1 could go
on and describe various other things. With the
Portman Group we are engaging the industry—

Q32 Dr Tayvlor: With respect, Secretary of State, |
am trying Lo get at it carlier than alcohol problems
that require treaiment. The Health Development
Agency sayvs quite clearly that the only effective
method of really tackling harm is (o restrict the
availability of alcohol and the first one would be a
very unpopular measure but it would be to raise
taxation and raise the price. That appears o be
perhaps the only really effective method of reducing
it. What is the Government’s views on raising
taxation on alcohol?

Iy Reid: On the first one, which is how to tackle it-
il' | can divert just for a second, Chairman—you may
not know, Dr Taylor, but when Kier Hardy
published his first manifesto in 1894 the first demand
he made was that there be home rule for Scotland,
Wales and Morthern Ireland. which has now been
defivered. The second demand he made was that
there be a minimum wage. which has now been
delivered. The third demand he made was the end off
hereditary power in the House of Lords, which is
now dehivered, and the forth was a ban on the
production and sale of alcohol. We did consider
putting that toa commission of the Scottish Labour
Party to decide how much action we should take and
how quickly on it, bul we have no plans for that and
I would not like anyone behind you with their pens
to start runnimg on il On taxation, we leave that 1o
the Chancellor. | note what vou say on that, but
matters of taxation are for the Chancellor. However,
it is true that sensible drinking requires the
engagement of the indusiry and the Portman Group,
which operates with the industry, We are engaged
with them on this. Do | think that we are all doing
enough on  this, including Government  and
industry? Mo, I do not. Do I think that the audit that
we dare carrying oul in terms of treatment, which
includes carly identification as well, will tackle the
problem? Mo, [ do not. Do 1 think that the amount
ol persuasive marketing and advice 1o people 10
drink sensibly 15 inany way a counterbalance to the
amount of general persuasion to drink out there?
Mo, [ do not. 1T you ask me, avoiding laxation, what
1 think is the solution, there are several levels of the
problem. There are people who drink at home,

perhaps silently, and that s an obvious problem,
Then there are the people who are reasonably
alfluent. though maybe young, who are involved in
binge drinking. Then there are not so much the
people who binge drink in pubs, bars, and so on, but
who drink the cheap fortified wine or other cheap
drinks im areas that 1 am sure some of our colleagucs
here represent, which s a problem, on street corners,
and =0 on. So we need a much more comprehensive
strategy for dealing with those things and 1 hope thai
the audit we are carrying out will be the beginning
and not the end of the action that we take on it, Dr
Taylor,

Dr Taylor: Thank vou,

(33 Chairman: Could 1 just ask a question? Going
back to the pomt about the limated amount of
responses on dlecohol on the consultation on the
White Paper, I was very siruck and 1 think the
Commiltee was siruck when we were looking al
obesity at the very limited evidence that we received
on the connection between aleohol consumption
and obesity. I think this is an area of greal interest.
It seems Tairly obvious Lo one or two of us that there
may just be a connection there, but why is it in terms
of a society we do not seem to be doing anyvthing
about it? We do not seem 1o have that nesponse that
you would have expected in putting out the
proposils that you were considering.

Dy Reid: You are asking me a question which 1 will
mmmediately be challenged on by Mr Owen Jones as
Lo my evidential base. 1 can give you my own view on
this, I think that people do not think of the passive
damage Irom aleohol the way they think ol the
passive damage from smoking. but the passive
damage from alcohol is enormous: the number of
people who are killed in drink-driving accidenis, the
number of people who are injured through drunken
violent incidents, the number ol people who are in
Jail and the cost (o society of that through aleohol-
related problems. It is sometimes on o Saturday
night sixty to 70% of people in accident and
emergencies being paid for by the state come there as
a result of alcohol and yvet it is an integral part of our
hves for most people because they do not abuse il
Most people do not abuse it and also used in a
sensible, entertaining, social fashion it is a fantastic
addition to the social life of all good. healthy,
sensible people. Whereas things like smoking one
cigarcite damages vour health, one drink docs not
damage your health. So it is a much more difficull
thing, Chairman, 1o classily as entirely detrimental
to health because it is not. Drinking a few glasses of
red wine is very good for vou and from where you
come lrom drinking a few glasses of beer is regarded
as good socially as well as on the health side. So it is
harder, 1 think. My own view is that il we are gong
to tuckle some of these problems, particularly with
yvoung people. the only real solution—and you
mentioned tax—is to make it uncool because 1 do
not believe that prohibition and curtailments, and so
on, work on these things because sometimes for
young people that has the disadvantage of making il
appear cool rather than uncool,
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024 Chairman: Richard, it struck me that we have
gol your second election pledge that you are going lo
increase the tax on aleohol. Is that nght? The first
one wis that ald people should clean up graveyards!
The sccond pledge. Over to you.

Dr Reid: 1 did notice that. 1 think it is a contribution
to the General Election campaign that the Liberals
have now pledged, and David has now pledged. 1o
introduce a tax on—what was it, a doubling of the
price of beer?

Chairman: Go on, Richard! Over to you.

Q35 Dr Taylor: I am moving ofl that subject but
going on with reducing the availability of alcohol,
which really seems 1o be the only way of cuiting the
amount people drink. Another way would be
restricting the hours and the days of sale. 1 should
think most MPs have been approached by
conshituents with the worries about garages selling
alcoholic drinks way on into the night. So at the
moment it is incredibly easy Lo buy alcohol at any
place. Have you any plans 1o reduce the availability
by restricting the sale in any way?

Dr Reid: 1 will ask Melanie to respond to you, but il
I may just say something first of all, Dr Taylor,
because it gives me the chance to counter the myth
that the recent Licensing Act was only about
extending the flexibility of hours. It was nol. It
brought in a local accountahbility element because
local councillors rather than just those connected
with the local judiciary have a power and
responsibility and it brought in a range of
restriciions which could be more effectively and
more speedily implemented 1o premises where there
were abuses of alcohol sales or use going on. 50 on
your gquestion, “Have you any plans to bring in some
Form of punitive or restrictive measures in law?” yes,
we have brought them in actually. We brought them
in through the Licensing Aect brought in by the
Secretary of State—I cannot remember who it was
now, When they were brought in most of the
coverage that was received in the press on this was
on the flexibility of hours and missed out the fact
that we were bringing in some fairly punitive and
restriclive  potential measures which could be
applied at a local level.

Miss Johnson: First of all, just on the cost of alcohol
point, before you enter it into your election pledges
and on the evidence-based gquestion, looking at
Continental comparisons you would not necessarily
draw the conclusion that vou seem Lo be coming to
aboul the sensible use of alcohol and taxation levels.
So | simply enter that as a caulion inlo your
thinking. Secondly. if 1 may go back to the
behavioural points again a little bit more because
when we think about drinking and driving or
wearing a seatbelt, for example, a huge change has
been brought about in general public acceptability,
as the Secretary of State is saying, in terms of what
people are prepared to do, what they think is right,
by public campaigns Lo educate at the end of the day.
The vast majority of people have bought into those
campaigns. They have been hard-hitting, they have
been long-term, they have been repeated and they
have targeted the points thal people are most

sensitive on. | know from talking to the Portman
Group, for example, they have run some
advertisemenis, which you may or may not have
seen but | am sure they can supply you with a video
of them il you are interested, which are aimed ai
young drinkers. The picture of them is that they are
out of control and they know from the research they
have done that young people do not like the notion
of being out of control,

Dr Reid: 11 is uncool.

Miss Joknson: That 1s not the picture that they want
Lo see of themselves. So targeting things like those
sorts of arcas in terms of behaviour change 1 think
is very important and we will be working more with
them. But also on the point about the more pumitive
sort of restrictions, and so forth, there is an
important place for those and that s why on
cigarettes we have said we are clamping down on
under-age sales. On alcohol, the Licensing Act
already has a number of measures in it which does
that. It makes it an offence to allow any person under
sixteen 1o be present in licensed premises exclusively
or primarily used for the sale of alcohol unless
accompanied by an adult. Between the hours of
midnight and 5.00 am it is an offence for somebody
under sixteen 1o be present on those premises and for
the first time it makes it an offence 1o sell alcohol 1o
people under eighteen anywhere in England and
Wales. | think we want better enforcement as well
coupled with this, and certainly the Home Office and
ourselves are very commitled to seeing that better
enforcement in place. 1 think these are part of the
measures, coupled with a much better education,
which are important in tackhing the ssues that we
Face. We are working on a new sensible drinking
message which will be availuble later on this spring,
I think spring in this case is a bit of an elastic season,
as 1 have often found the civil service does have an
elastic season for spring. It will produce a new
sensible drinking message. 11 will be unit-based still
becavse we know that there is still a degree of
understanding of the unil-based analysis, as il were,
of alcohol. But we need to think aboutl how we gel
those messages across, how we reach the right
audicnces and really stepping up by a significant
amount our efforts in getling those MEessages across
o young people, particularly from mid-teens
through to mid-twenties because that is probably the
age group which is most affected by these issues.

036 Dr Taylor: Do vou think vou will be able to
have any effect on those shightly older drinkers who
are drinking far more than they should and for
whom the extended drinking hours will make that
even easier”

Miss Johnson: The extended drinking hours are a
matter for the local authorities and I think the
evidence is, il you are talking about the 2003
Licensing Act, that at the moment many places are
not extending significantly their danking hours. Bul
il is a matter for local authorities. So if there is
disruption, disorder or other consequences being
seen in the locality, local councils now have the
power to take not only short-term, immediate
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punitive steps by closing premises but also longer-
lerm sieps about the future of the licensing
arrangements. So there is a considerable panoply off
powers al a quile local level 1o reflect local
behaviour, local need and a local view about whal 15
necessary in dealing with the issues.

Q37 Dr Taylor: 50 my local ambulance drivers, who
have been approaching me with their alarm about
the increased use of ambulances for drunks with the
increased length of drinking hours should be
approaching thewr local council?

Miss Johnson: Indeed. The local council has all the
powers now 1o deal with that on a local basis, and
much stronger powers than the magistrates would
have had previously under the old arrangements.

(38 Siobhain McDaonagh: IF we can look at the kind
of Tieensing rules, there are suggestions that while the
local authorities do have more powers now, they are
given a very strong set of guidance which is restricted
and the alcohol industry will also be able 1o appeal
Lo the courts if they do not gel the decigion they like
from their local authority. Are local authorities in
theory able o determine the number of pubs to give
licences to, who to choose and who o close down,
but in practice have their hands tied by Governmeni
guidance?

Miss Johnson: 1 think the point about the licensing
arrangement is o give local decision-making. I at
the point al which decisions are being made there is
nol 4 good justification lor it in some shape or form,
the Faet is that most councils, 1 think, will be trying
to make their judgments on the basis of good
evidence. | used to be a magistrate at one time and
I have sat and made heensing decisions and 1 know
limited mformation ever came o the magistrates
generally and very little often was done at that level
to change practice. There was certainly no overview
of the community because it is a licensing by
licensing decision. The councils can now take a
much broader view than that, and 1 think for the first
time they have the powers Lo alfect things in a way
which will be positive. But that is not the main thrust
ol what we are irying to do on public health. The
main thrust of what we are trying to do on public
health is 1o identify those who are at risk from
alcohol. So. as the Secretary ol State has already said
in answer Lo an earlier question, those who Lurn up
a couple of times al A&E who have clearly been
drinking will be identificd and the right wavs, the
sensitive ways of dealing with that and suggesting
that they may wanl 1o get treatment or o see
somebody 1o talk about sensible drinking will be put
in place, and we are looking at how that can best be
done through, for example, ihe initial conlacts in
A&E through to other services. Secondly, we are
working on all of this arca of sensible drinking and
the Binge-drinking culture, which [ think is the thing
thal most concerns the public now, although | am
sure, along with Members of the Commilice, you
will have all had contacls from a lot of the
consultanis who work with those who are affected by
long-term drink and the effects of long-term drink
on various aspects of health who are concerned

dbout that. We share their concerns, but 1 think
often that is where the treatment services and the
audit that we have put in place is important because
those people may need longer term support Lo give
up their drinking, 1t is not just aboul the sensible
drinking message. 15 vou are a long-lterm, very
serious drinker, you will i effect have an addiction
of some kind and you need the sorts of supports (or
aleohol that we have been providing for drugs for
some time, and that is being done on @ much more
systematic basis with the same sorls of standards
being introduced and a much greater look al where
the services are, whalt treatments are available, what
works and how we develop that in the Tuture, with
some money behind it in the White Paper which we
have put in here lor that.

Q3 Siobhain MeDonagh: Thank vou. Several
submissions o the Committee have expressed
surprise al the White Paper’s identification ol the
Portman Group as the sole named non-statutory
pariner in the Government’s response 1o alcohol
problems, not least because als record has been
severely criticised in the scientific press. Why do vou
involve the Portman Group but ignore reputable
medical bodies which are free of drink industry
connections?

Miss Jobnson: We are happy to see anvbody who
would like Lo meet with us and lforward this agenda.
Obviously in the case of the Portman Group they
have money al their disposal as a result of the
industry Munding. We are certainly looking 1o them
lo make a bigger contribution on getting across the
right messages about aleohol and drinking and
playing a much more responsible role with us in
encouraging the responsible use of alcohol in our
society. | met a colleague of all of ours (1 will not say
whao it wis) who brought some consultant from her
local hospital in Lo talk to me recently, to share
cxperience and talk about the nature of the work
that was going on and that she was aware of in
relation 1o alcohol-related illness and demands on
the health service. So we are always happy 1o receive
mput and to have a dialogue with any of those
interested in tackling these problems.

M Reid: | think the point to make in direct response
1o the point you make, Miss McDonagh, is that we
waunl 1o work with anyone fram the voluntary secior
or anywhere else who wanis 1o help us 1o combat
irresponsible  drinking which damages people’s
health and damages other people’s lives, but we
wentify the Portman Group because they were
related to indusiry, because we do believe thai ihe
industry has a responsibility here, a responsibility
which will not be discharged only through the
Fortman Group bul could be discharged through
the Portman CGroup if it was more active and betler
funded. So we will be encouraging that in that
direction. So ironically, we chose it. People may say.
“Why are vou only choosing this?” We are not only
choosing this. We say, okay, i this is the vehicle
through which the industry wishes to tackle some ol
the messapes they want 1o put across then we will
work with that and encourage it to be better funded
and more active,
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Q40 Dr Maysmith: Can 1 just check on whal vou
have just said? Are you saving that il the Poriman
Group had more funds available to them they would
be able to do some things that you would like them
1o do which they currently cannot do at the momenl
because they have not got enough money?

v Reid: Yes. We have been talking to them on
precisely this. Look. you do not have 1o be a genius
Lo work out that the amount of money which is spent
directly by government, by individuals and by
companies (including companics which are involved
in the dnnks industry}—and I do not for a moment
forget that they pay a lot of taxation—

Q41 Dr Maysmith: They also make quite a lot of
profit, too, and they have got double or treble the
amount of money you will spend tomorrow.

Dr Reid: They may a lot of profil and pay a lot of
taxes, indeed. To be fair to them and in the objective
account we recognise they pay some laxation.
However, 1 think that if you look at the amount of
money that is spent on promoting drink—perfecily
legitimately, 1 do not have any complaints with
that—and the amount that is spent on promoting
gocially responsible drink and the avoidance and the
warnings about irresponsible drinking, there is no
comparison between the two, What we are doing is
we are engaging with the industry. 1 hope it will be
constructive. It is only recently that we have started
1o get intensely engaged with them, but we are
engaged with them in saying, “Look, help us 1o make
sure that you can have a flourishing industry, people
can have a flourishing social life, but we can reduce
the binge-drinking or the unhealthy drinking.” Pari
of that, and that s what | am saying to Miss
McDonagh, is through the Portman Group. They
can discharge that, we think, with a little more
money and a little more activity.

Chairman: | know Keith wants to come in on
smoking, but before he does. on the issue of alcohol
can | refer to the gender aspect of this because one of
the things which certainly concerns me is that 1 have
gol children, one nearly twenly and one seventeen,
whom occasionally I have to pick up late a1 night
from the city centre and it is very apparent to me
lrom my time when 1 was their age going oul in the
city centre pubbing and clubbing—

Siobhain McDonagh: Did they have cars then?

42 Chairman: Thank you. Siobhain. There has
been a fundamental change, in that although the
male behaviour is not dissimilar to what it was when
I was their age, you see far more girls out and in
sometimes terrible states. What are you doing 1o
look at that aspect of your aleohol strategy. the
gender aspect, particularly the number of young
women who do drink excessively and become
incapable as a consequence? That does obviously tie
in with some of the concerns that we have on the
sexual health inguiry about the link between alcohol
misuse and sexual problems.

Miss Johnson: Just to go back, | do not want to dwell
only on what the Poriman Group has done because
the sensible drinking messages will be rolling out, as
it were, and we will be campaigning. There will be

leaflets. there will be web stuffand other things going
on from liter on this year. But what the Portman
Ciroup has done, for example, is that the ad which is
run uses young women and il s young women in
particular being out of control as a result of alcohol,
which is something which they know young women
in particular do not like 1o be, So we have got 1o get
back to that.

Dr Reid: The simple answer, 1 think, to your
guestion is that we understand that in any
information, educalion campaign, whalever,
persuasive campaign, the messages in it have to be
appropriate to the gender. There are certain things
which will work betier with young women than with
young men.

Q43 Mr Bradley: 1 do want to go back to smoking,
vou will be pleased to hear, Secretary of State, and
not the census in Manchester! Can | just preface my
remarks by just commenting on some of the answers
on alcohol. 1 very much welcome the fact that you
are undertaking an audit of services. As part of thal
process will you be disaggregating your expenditure
and as a consequence other departments’
expenditure between the amount of moncy thatl is
spent on alecohol services and programmes as
opposed to other misuse of substances? What [ have
found is that they are often in an aggregate pot and
there is a disproportionale amount ol money, money
that is well spent normally on other substances and
not on alcohol, and there has always been a sort off
blurring of that so there is not the focus on alcohol
programmes that there ought (o be. 1 Know from my
own constituenis we have had to baiile 1o keep
alcohol services. We have just opened a new alcohol
treatment unit, which you would be very welcome 1o
visil, bul it has been a battle all along because
alcohol has been low on the list of prioritics as
opposed o other programmes in this area.

Dy Reid: Yes, cerlainly. We are just discussing whal
il was because we have got a figure of £15 million
here, but that is additional. The expenditure
disaggregated on aleohol is aboul, from memaory,
£95 million. You may argue that that is too low, (oo
high, or whatever, but we now know roughly what
il is.

(344 Mr Bradley: That is the important point. We
know now whal the baseline is.

Dy Reid: Yes, and we think that ought 1o be spent.
But that is not ring-fenced.

45 Mr Bradley: That can often be the problem,
that money is laken away from alcohol services.

Dr Reid: Yes, it can. | accept it is a problem, but it
is no more of a problem than it is in any other area
because of (with a number of exceptions, which are
national targets) the vast amount of expenditure we
are pulting into the health service and. as you know,
a fortnight ago | mentioned £135 billion and about
one and a 1% of that [ think is public health
additional. Wilth very few exceplions, because we are
trying to get more local autonomy in decision-
making, they are not ring-fenced. but we hope thal
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it will be spent and the amount that is intended 1o be
spent and given down is about £95 million, Mr
Bradley.

Miss Joknsen: There is another point on this, which
i where a lot of people have drug and drink
problems, and those people are currently receiving a
lot of their alcohol treatment services via drug
treatment services, who accepl thal they are going Lo
have people with the dual problem and therefore vou
need to treat both sides of it So there are quite & lot
of people and some ring-fencing may not be helplul
because we may need Lo conlinue 10 develop services
which deal with both, although | entirely accept that
some of the drink problem needs to be dealt with
separately and aside from drugs because it is not
related (o t; the people are not taking drugs and that
is not Lthe issue. Bul there is quite a large number ol
people currently i the services who we know arce
principally getting their treatments as drug addicts
bui who are also receiving treatment [or their
alcohol problems ai the same fime.

(46 Mr Bradley: Lei us go briefly back 1o smoking
then. ¥ ou seem from previous answers io accepi the
evidence that passive smoking 15 dangerous for
health?

Dr Redd: Yes. The evidence indicates, and | accept—
and 1t 1s kargely based on living with a smoker—that
passive smoking in that situation increases the
probability of vou ending up with a cancer or other
serious disease by, 1 think the figure is, about 24%.

047 Mr Bradley: It is also true thal passive smoking
is diangerous within the workplace and therefore is
nod a partial ban on smoking in pubs and other
similar establishments dangerous 1o those workers
who have 1o work in a place where there is nol a ban?
Dy Reid: | think the expression “partial ban™ while
technically correct underestimates what has been
done, Mr Bradley. All enclosed public spaces. other
thun licensed premises. will be compleiely banned.
That means i all work places or unlicensed premises
it will be completely banned. In all restaurants, even
though heensed, it will be completely banned and in
all pubs which prepare and sell food, Our estimate is
that it is about 75, 800 of pubs. Soin about 97% of
workplaces it will in fact be banned. Now. that is
partial, Facoepl, but it is 4 very big part of 10074, 97,
and I think that s an accuraie reflection of the total
over all. In the threes there will nevertheless be
restrictions al the barricr arca 1o minimise any
degree of damage from passive smoking. So all
workers everywhere will be better off than they are
al present and in 97% of areas there will be a
complete ban on it. Mow, that does not protect
everyone completely from carcinogenic clements
and smoke, or whatever, and as we were discussing
earlier, drink itsell is carcinogenic. However, it is by
any standards the most major step forward in the
protection of the public from passive smoking ol any
nation of our size anywhere in the world, to my
knowledge.

048 Mr Bradley: Okay, il we aceept the 97% figure,
yvou are not concerned that the threes who are left
in a dangerous siluation might challenge you, even
through the courts, that they are put al risk because
they have been lefl in this (on your figures) tiny
minority position of being subject 1o passive
smoking?

Dr Rerd: So far as | can make out the figures here,
we are talking about the potential number of deaths
from passive smoking in the licensed industry—and
I will stand corrected by my Deputy Chiel Medical
Oificer here—we are nol talking here of thousands off
deaths or even hundreds of deaths, we are lalking
ghout an estimated something like 40 (o 50 deaths at
present. IT 97% of places and 800 of licensed
premises have been reduced. we are Lalking about
the potential of an estimated four or five deaths a
vear. Thatl is what you are lalking about. That
estimation would have 1o be reduced lurther because
we are taking mio account the fact that we are
protecting the bar area from the effects of passive
smoking by the ban, which is the only thing the
drinks industry and the bar trade al presenl arc
really offering in terms of the stall, and in particular
when vou consider that there is much more liable, |
think, 1o be a far higher percentage of people in the
bar trude who smoke than the residual element of
those who will be in that situation. But every single
person, whether they smoke or do not smoke, will be
in a position where they are lar better protected from
passive smokimg afler this legislation goes through
than beforchand. There is no gquestion about it.

Q49 Mr Bradley: | just wanl to come in on the
Government's response 1o the Health Commitiee
Report in 2000: “The government agrees that the
health risks of passive smoking are clear. Hundreds
of people die every yearin the UK as a result of high
levels of exposure Lo passive smoke,™

Dy Reid: Yes, and in all those places there will be a
ban. That is the point 1 am making. The only place
where there is not going (o be a complete ban in
terms of workplaces is a small percentage of the
heensed trade premises, and the figures | gave were
for the heensed trade premises estimales.

Q50 Chairman: Can | just press you on this paint?
You have used the figure that you could get down Lo
say four deaths a year as a consequence?

Dy Reid: Sorry, estimated. This is all based on
estimalion, 24%.,

Q51 Chairman: We understand that, but the pomt—
D Redd: 10 s statistically insignificant in terms of
any individual person.

052 Chairman: The point [ will put 1o you is that
death is one part of a range ol serious problems that
arise through passive smoking. 5o 1 think just using
death as a measurement is not necessarily a good
measurement. There isa whole series ol illnesses thal
people suffer. What | would put to you and whiat |
raised with you—I will bring Dr Adshead in in a
minute—when vou made the announcement on the
White Paper is that while welcoming the step that
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yvou have taken—and 1 genuinely welcome it: 1 think
it is & very radical step and it is something that many
of us have wanled 1o see for a long time—the
practicality of what you are proposing 1 find difficult
to understand. 1 we can use an example, you are
talking about the bar area will be smoke-free in these
minorty establishments which are non-food but
licensed premises. Mow, il we talk about a Spot that
may b known 1o one or iwo people around this
table, which 1s the Strangers” Bar in the House of
Commons (Mr Bradley knows it), il we had a
situation where we had this arrangement there, that
the bar area was smoke-free, anybody coming in
through the door 1o the Strangers’ Bar would push
the smoke forward to the bar area. You are also
excluding the fact that il you are in the Strangers’
Bar, the stalf come out of the bar, in through the side
door 1o collect glasses. The assumption is that their
sole arca of work is behind that bar. Anybody
working ina public house will frequently spend time
lidying up ashtrays, lidving up beer glasses, or
whatever. Do vou not think this is a rather naive
policy?

Dy Reid: Mo, 1 do not think it ss. 17 10 was naive,
Chairman. I would not have done it 1 think it is
maore sensible than those adopted elsewhere.

053 Chairman: 1 seems o me o be lotally
impractical. 1 do nol see how you can protect those
people from  passive smoke in the kind of
envirenment | have just described in the Sirangers”
Bir in the House of Commons.

D Reid: Chairman, theoretically we are bringing in
passive smoking in this room. Theoretically, indeed,
we are breathing in some of Nelson's last breath
because of the distribution of molecules, and so on.
So 1 am not saying that we have got 10056 purified
atmosphere. T am not saying that, What 1 said was
that every worker will be better placed and better
protected afier this than before and that in the vast
majority of cases there will be a complete absence of
smoke other than that smoke which is theoretically
there but which resulis not from people smoking in
the area but from the atmosphere, and in those cases
where smoke is allowed by choice (because some of
these pubs and clubs may choose not to be smoking,.
remember; we are nol compelling them to be
smoking pubs) we are saving that in roughly 200 of
pubs and in membership clubs (that 15 not clubs
where you can walk in off the street but where
members can genuinely make the rules of the clubs)
in those areas they may make their own decisions
and in those arcas wherne they do they will not be able
Lo say that there will be no protection for bar stafl.
Even in those cases, which is about 3% of total
work places. people will be able 1o have a degree of
protection, that is all 1 have said, around the bar
area. | have Lo say there are two other points which
have o be taken into account here. The first is that
when you constitute something like 95% of the
licensed trade as smoke-free there 15 a degroe of
choice for workers o go 1o the smoke-free jobs
which just does not exist at present, That is the first
thing. We know, of course, that there is liable 1o be
a far higher %age of workers than three’s in the

licensed trade who themselves smoke. We are trving
1o persugde them by other means. The second thing
we have (o take into account comes back (o the
balance of whal people wanl in protecting their own
freedoms and the healthy outcomes that we seck and
all of the evidence that [ have scen statistcally
indicates that while people wanted & complete bian in
non-licensed workplaces and most people (8-
odd®) wanted a ban in restaurants, 8 of people,
or thercabouts, did not want a complete ban in pubs.
It 15 not possible 1o distinguizh, in my view, between
large pubs which sell food on a restaurant scale and
restavrants. So what 1 distinguished was not what
the public wanted, 1 went Turther than the public
winls, which is 2 ban in restaurants but notl pubs,
and have said that we will have a ban in restaurants
and all pubs which prepare and sell food. So that is
the second clement, which 15 taking mio account
whait the public want rather than just telling them.
“We will tell you what you'll get.”

)54 Chairman: You, presumably, have completely
gone against the advice from the Chiel Medical
Officer on this 1ssue?

D Reid: 1 have reached a different decision Mrom my
chiel adviser on medical affairs, ves, because as you
know advisers in this country advise and ministers
decide precisely because we have 1o balance the
health outcomes—which 1 would not dream of
disputing with my Deputy Chiel Medical Office or
Chief Medical Officer in terms of their assessment.
That is their job, to tell me the health outcomes. My
job, as Secretary of State, 15 Lo balance that wath my
custodianship of the freedom and the democratic
society of our people. That is the primary reason
why I reached the decision that 1 reached on that. [
have to say to yvou the legislation is not there (o
prevent anybody smoking: the legislation is there
primarily to protect those who do not smoke
because in this country you ought 1o be entitled to do
that which is legal even il it s against our advice and
even i il damages your health. So you can ¢limb
mounlains, yvou can box. you can go in speed cars,
and 50 on. What you are nol entitled 1o do is o
damage someone else’s health and that was the
purpase of the legislation.

Q55 Chairman: You have used the issue of Mreedom
frequently this allernoon. You have talked aboul
freedom. You had a better education, | think, than
I did but there was some philosopher in the 19ih
century who said, *Your [reedom 1o swing your
slick ends where my nose begins,™

Dr Reid: Absolutely.

)56 Chairman: —which [ think is very interesting in
terms of the smoking argument, because whose
freedoms are we talking about here?

Dr Reid: | am entirely agreeing with you, Chairman,
You are nol free 1o hit somebody else on the nose
with a stick or your smoke, which is precisely why 1
have brought in the legislation because nobody aller
this legislation is in who wants 1o be in a smoke-Tree
almosphere needs to be in anything other than a
smoke-free atmosphere. Every restaurant, every
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work place, every enclosed public space and enghiy®s
of public houses will be smoke-free. S0 the only
people who will be going to the 200 are the people
who choose 1o go, in other words the legislation is
protecting you. It is sayving to you, “If you wani o
do that which is legal and damage yoursell in this
country, though we don't like you doing it we will
protect your right 1o do it. But what we will not do
is allow you 1o damage Mr Bradley,” and since 75%
of people in this country are like Mr Bradley and do
not smoke then we are going to change the whole off
the environment in the direction of the seventy-3%.
So B0% of pubs, 100% of restaurants. 100% of
enclosed public spaces, 10084 of workplaces other
than licensed premises are going 1o be protecting Mr
Bradley and those who do not smoke. Mow, if you
want Lo exercise vour legal nght (o damage voursell
against our adviee there will be a facility for doing it,
and incidentally it means that you do not have (o go
home and damage to a greater extent those who live
with yvou because you cannot smoke outside so you
bring drink home. That is the basis of the legislation
that we have passed. Then we say, however, we are
going to have an intense effort, Mr Hinchliffe, 1o
persuade you not to smoke. So we are going to give
you a very high level of laxation on cigaretles. We
are going to give you packets which tell you the
horrible things in graphic pictures that you are doing
1o yoursell. We are going to give you a helpline il you
qant Lo phone it. We are going Lo give you constant
propaganda or information which tells you what
you are doing to yoursell. We are going (o put a lot
of money inte smoking cessation clinics, we are
going 1o provide them nicetine-free and we arg going
to make sure that the areas in which you smoke are
restricted (o three™ of the workplaces in this
country. MNow, that is the twin combination we are
doimg, What is the effect of it? | do not know. I think
al present if you look at the figures after a lull in the
ninglics we are beginning to have an effect again and
we have dropped now from 27%, or whatever, when
I became Secretary of State (1 am not suggesting il is
me)} Lo aboul 25% now. We hope Lo get down 10 21%,
but also lo reduce by the same amount (though 1o a
higher level) manual and working-class smoking. |
winl il right across all classes and | can assure you |
am as ahsolutely commitied to reducing the number
of smokers in this country as [ can possibly do within
what 1 regard as the environment of a democratic
society, and 1 think we will be effective in il.

057 Chairman: Dr Adshead wanted to come in
briefly.

Dy Adshead: Just lo pick up on the Commillee’s
pouni, the estimation of what the impact of the
different types ol ban would have on the population
is contained in the partial regulatory impact
assessment, which we are consulling on al the
moment, and as you have highlighted, it covers not
only mortality, deaths, but it also looks at NHS
expenditure, reduced sickness absence, so a range of
Factors. You might find that helpful and we can
provide that for you.

Q58 Mr Bradley: Just one final comment really on
this from me, Chairman, The purpose of the White
Paper is always to look at inequalities in health. Will
you be mapping the 2004 ol outlets which will still
have smoking in them lo malch that against
potential sort of social, economic areas because
there is an argument that you are more likely lo have
non-food outlet drinking pubs only in poorer areas
because that has been the pattern and the economic
group do not necessarily match, so thatl we can see
whether there is an mequality impact of aot having
all establishments smoke-lree?

Dr Reid: 1 do not think you need to map that to
prove the point that you make. 1 would accept the
point vou make, that you will get in working-class
arcas more smokers and more pubs which may be
smoking because there are more smokers in those
areas. | mysell beliel that with growing affuence—il
is the very point made by the Chairman at the
beginning and I think by Dr Naysmith and it was the
change of socal conditions—1 ultimaiely believe
that people take themselves out of disadvantage if
given the opportunity and a large parl of that
opporlunily cannot  be substituted for by
prohibition; not only education but social advance.
Soon many of these argas | would argue, and perhaps
I am a minority, that what vou need accompanying
all of the things we are talking about in terms of
prohibitions, persuasions, and so0 on, s social
advance and social affluence. | guess il you tracked
the increase of social affluence in a given area with a
graph showing the decling of smoking you would get
a preity near correlation because 1 think there is a
causal relationship i il, and the more that people
perceive themselves—and this is the point 1 made
and however controversial it was [ stand by il—as
having other enjoyments and opportunities and
pleasures, and so on. the less liable they will be 1o
regard the thing they are doing which elfectively kills
them as one of the few remaining pleasures,
Therelore, 1 accepl what vou say but [ believe that
by setling the target we have set, by putting in the
amount of elfort, resources and money that we are
putling in—and remember that an awful lot of this
money that we are putting n in public health has
been specifically dirccted right towards the arcas
that you are talking about, Mr Bradley—we hope in
those areas not only will there be smoking cessation
services up at the National Healith Service outlets
but n the pubs. In places like Hartlepool, for
instance, we are already piloting it and people are
going into the pubs with smoking cessation services
and talking to people, “Have you thought about
giving up? Would you like to give up? So I can
assure you that this is not a diminished effort that
has been put into this, but 0 is an effort
commensurate as far as we can with people’s love in
this country of having the freedom to decide their
own lives.

)59 Chairman: Minister. you wanted to come in
briefly?

Miss Johnson: | just wanled o say. [ think when all
of this has been done we must not lose sight of the
Fact that whilst we would not want to take legislation
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o ban people smoking in their own homes, the
biggest health risk that will remain on second-hand
smoke will undoubtedly be people smoking where
there are other [wmly members who do not
themselves smoke, particularly children, and 1 think
we should not lose sight of that. We will be
conlinuing to run adverlising campaigns aleriing
parents so that they can minimise that and try and
encourage them to give up, but T would hate us (o
concentrale on those threes of the remaining
work places when 1 think the messages aboul health
for Families and what steps they can take and the
impact on children in the home is probably one of
the most serious things that we have still 1o tackle,

Q60 Dr Tavlor: Sceretary of State, to expand on
your last answer addressing inequalities, you gave us
an example of Hartlepool. Can vou give us other
examples where you are targeting services lor the
disadvantaged?

Dy Reid: Yes, | can send you a hist, Dr Taylor, of 88
what we call spearhead Primary Care Trusts and
those 3% will get extra money, but they will also get
the money we are putting in faster then everyone clse
and we will use the pilol. So we are specifically
designing the White Paper so that in the sorts of
areas Mr Bradley mentions where there would be
deprivation. bad diet, higher smoking, and so on, we
accompany what we are doing on smoking with a
massive ellort in those areas which is even grealer
and more profoundly resourced than il is in every
other arca, 1 am glad 1o supply those 88, 1 am not
sure from memory whether your area is amongsi
them.

061 Dr Tavlor: So these are the PCTs which are
getting the biggest increases, presumably?

Dr Reid: They are getting the first amounts of money
that are going in and they are getting the biggest
increases, a8 you say, through the recent settlement
as well.

Q62 Dr Taylor: Despite devolution, are they being
instructed or at least pointed 1o where this extra
money has got to go (o help the disadvaniaged?

D Reid: Yes. Nationally 1 have agreed—and
perhaps we should have made this plain—the
reduction in smoking. which 1 doubled originally
rom three down o six%, down to 21%. and
notwithstanding what Derek Wanless said 1 think
that was a significant move forward. Mationally that
isa target that | have agreed. [0isa PSA target which
| have agreed with the Treasury, and therefore that
is a targel which we will be imposing upon and
menitoring. il you like, the local primary care trust
precisely because not everyone exercises their efforts
in circumsiances which are equal to everyone clse
(the point I made carlier on) and we will be putting
extra resources and resources in first to the sorts of
areas with the biggest indices of deprivation.

Miss Johnsorn: And of course the target, the manual,
has got a much steeper objective on reducing
smoking amongst manual groups as well, which we
need. The local delivery plans in the PCT areas,
particularly in the spearhead groups which the

Secretary of State has been talking about, the
concentration will be on getting those 1o deliver,
lfocusing on those groups.

Dr Reid: 1 do not il you are interested in the figure
but disaggregated it is about £110 million on anti-
smoking. il you like. lobacco campaigns that we will
be spending.

Dr Tavlor: Thank vou.

063 Dr Naysmith: [ suppose. Mr Reid. that smoking
is just a special example of air pollution and maybe
we should turn just bricfly for a minute to what you
might call real air pollution, and by that 1 mean
pr{{?ba bly traffic-related, small particle pollution, the
ill-gflects of which are well-gstablished now but there
is no mention of it really in the White Paper. Why do
vou not say anvihing about it in the White Paper?
Dr Reid: 11hink basically because, as we said earlier,
D Maysmith, we had to put an envelope corner
somewhere and | think you can make a good case lor
saving, yes, il should have been a part ol it, but we
decided that the edges ol the envelope into which we
were putting everything would be 1o limil it 1o those
things where people are making lifesiyle choices
themselves. With smoking you voluntarily take
cigarelies or you do not. ¥ou can affect somebody’s
lifestyle choice, whereas the environment 15 more
external 1o themselves. So 1 do not disagree with the
point you are making, that that has a very profound
effect on public health. In fact, 1 will defer to the
Deputy Chiel’ Medical Officer, but probably a more
profound effect on your health than passive
smoking, certainly in some towns and cities, 1 have
read. Bui then every week | read another profoundly
distressing and  disturbing piece of research.
Recently I saw one which said that in Holland the air
inside churches built in Holland 15 three times more
dangerous than passive smoking. 1 do not know who
did the research and 1 do not know what the
background was, bul hving 15 a very dangerous
thing!

Q64 D MNaysmith: This is true, John, but we are
supposed 1o be aiming for European standards
which we have set out that we are going to achieve
and all the indications are that the technological
improvemenis in motor vehicles are nol enough 1o
enable us (o meet these standards, I s something
that we really ought 1o be addressing if we are talking
about public health because 1 think John s night, 1
think it probably is a much more serious health
hazard than passive smoking. 1 would not be
surprised at all il that s right,

Miss Johnson: We are involved in these things, The
answer is, il is just without the scope of the White
Paper for the reasons we have given. but we are
involved with the WHO's work on air quality
guidelines for the world, which is a fairly ambitious
programme obviously, and also we are looking al
the moment at the effects of air pollutants on the
cardiovascular  system  as  well.  Obwviously
cardiovascular discase is one of the major killers sull
and reducing air pollutants is going o play an
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important role on that and there will be a report
which will come out lairly soon, a major report on
that.

D Rerd: Just let me say very briefly agan that we
regard this hopefully as a substantial start (o the
journey, but it is a starl to the journey. The
Chairman was good enough to make some remarks
the other day where he used a useful word,
*dialogue”, and I will not hide lrom you the fact that
in several arcas he showed a particular interest and
made particular contributions which caused me 1o
consider whether 1 should not give a lot more
emphasis than perhaps we had originally done 1o i,
and [ did =o. 5o now that you have raised this,
perhaps in the future we will turn our minds to that
il that is the feeling of your Commitles,

065 Dr MNaysmith: Thank you. Can we move on
again, having dealt with air pollution in three
minutes, Lo talking about obesity, which is a subject
we have all discussed quite a lot recently including
the debate in Westminsier Hall the other week.
There is a lot of evidence of very poor dicts amongst
many (maybe even most) pre-school children in the
United Kingdom, but again you have not set oul
specific measures to tackle this problem. Why not?

Dr Reid: | think we have, you see. Perhaps we have
nol been very good al communicaling this, bul it
comes down Lo several steps. | think the first thing
that we need il we are really going to have what
people told us they wanted during the consultation,
which was informed choice—everywhere we wenl
people said this, “We wanl lo make our own
decision, but we do want you to help us make those
decisions and al present, whether it is for our own
food or lor that of our children at home or of
children in a school, we have no idea whether this is
i healthy diet or not,” and that is why 1 mentioned
the lood labelling earlier on. Food labelling is the
first step lowards allowing adults to make their own
healthy choices, allowing adults 1o make decisions
about what their children should have, allowing
adults 1o decide whether or not the level of
persuasion on television, lor instance, for their
children on given foodstulls is more than it ought to
be, and allowing adults to decide what should be on
sale in schools, for instance. | mention this because
there have been reports recently that we are moving
away from our commitment to a simplified form of
food labelling. I can assure you that is nol the case,
As | said earlier, it does not matter to me whether it
is iraflic lights or 1. 2, 3, or A, B, C, or whatever,
provided busy mums and dads, busy people
nowadays when they go 1o the supermarket can get
a simplified, easy and understandable lorm of
discovering whether the food they are buying is
nutritious or not, il we get that labelling system. of
course, and 1 hope we can get it voluntarily. We are
trying to get it voluntarily with the industry. Thal
would be my preference and my desire, but 1 want to
make it plain 1o the Committee that | am also
pursuing the European route and I have already
discussed  this  with  the new  European
Commissioner. | am gratified that he has in a sense
taken our lead, indeed he is using some of the words

I used in introducing the White Paper. 50 | think
that we have started a movement here that we will
not move away from and [ do not think Europe will.

Q66 Dr Maysmith: That remark is inferesting. We
went to see him about six months ago and put the
idea in his head. but never mind.

Dr Reid: 1 am more than happy to give the credit for
anything that is going o my colleagues in the Health
Select Committee, and again we can try and do this
jointly because vou recognise, as 1 do, that this is the
first step really if vou are going 1o do anything in a
mass way about it. What does it allow us to do? It
allows adults to make their choices. 1 have made that
point. Let us leave it aside and come 1o what you are
saying, the question you asked, Dr Naysmith. Il
allows them to decide as their children grow up whait
sorl of balanced diet they can get and put it into
practice because when they go to the supermarket
they can have a look at the trolley and they can see
from the trolley whether or nol the range of foods
they are buying for themselves and their children is
nutritious and balanced. The next thing it allows
school governors to do s to decide outside the home
whalt young people should be offered in the various
mechines, and the next thing it allows us to do is to
make a decision about what types of food should be
advertised to what extent on television. 1 think,
therelore, that although it may take a long while
before we get a complete and comprehensive
labelling system in the sense of applying to all
processed foods, nevertheless it is the single most
important thing we can do in terms of the diet side,
the intake side of that equation of intake of energy
and exercise expending it.

067 Dr Maysmith: That is great. There can be no
doubt that that is the right thing to do.
Uinfortunately, having talked about schools and
children, it brings me back to the dietary standards
of school meals, which are produced to a higher
standard (because they are statutory) in Scotland
than they are in England and 1 wonder what we can
do about that. 1 know it is nol directly your
Department’s responsibility.

Dy Reid: Mo, il is nol. but as you properly pointed
oul earlier and the Chairman pointed out, so many
of these things are cross-departmental and we are
trying to deal with it on a wider scale than ever
before. I did have long discussions with Charles
Clarke on this. 1 did go and visit a number ol schools
with him. 1 have already had discussions with Futh
Kelly on this matter as well, and indeed we share
some of the responsibility because with the free fruil
scheme which we piloted just when | came in as
Secretary of State | then decided, because of the
suceess of that, 1o extend it to every scheol in
England. It has had some very interesting side-
effects becnuse when we introduce, as we are doing,
every lour, five and six-year-olds to fruit every day—
and some of them have never seen some of this fruit
before—we are finding out that at the levels of six,
seven and eight years of age and nine and ten in the
primary school in the tuck shop they are asking for
frunt. So we have an imput into that. [ will ask Fiona
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to comment on this, but as 1 understand it we are
looking at an appraisal of the schools, both primary
and secondary, in terms of nutrition. That would
include observing and taking note of what is
happening in Scolland with a view 1o making
decisions here in the DIES. Do vou have any further
details on that, Fiona?

e Adshead: Ruth Kelly obviously announced
recently, on 10 February, that they want 1o take
further action on the school meals which went
beyond what we said in the White Paper, which has
obviously included encouraging parents lo lake
action through a parent tool-kil. selting up and
independent school food trust, bul also thinking
about tougher standards. particularly for processed
foods in schools, and we will be continuing Lo pursue
nutrient-based standards for school meals.

068 Chairman: Just briefly on the traflic lighting
issue, you are probably aware that 1 raised & concern
in the obesity debate the other week at the way in
which I understood that there wis some atlempl
being made to specifically target the official from the
FSA who had been involved in the excellent work
that they did on nutritional profiling. 1o target him
within Europe. We have some anxieties over whal
will happen here. You have given assurances today
that youare firmly committee Lo some form of traffic
lighting svstem along the lines we suggested. but are
you conscious of the efforts that are being made 1o
undermine that direction of travel and will you resist
those efforis?

Dr Reid: | am pausing because the one thing | have
never been accused of being in my life—and 1 have
been accused of many things—is diplomatic, so 1 am
Just trying to find the words! 1 have found in
changing things that very often there is an intrinsic
vested interest in the status quo, and 1 understand
that. Having changed the Mational Health Service,
this morning | was defending some of the things we
were doing. These things are controversial and [
understand people have an interest in il and my
inclination, Chairman, is always 1o try and do things
with partnership. That is what 1 wanmt to do. | wamt
to do it voluntarily in partnership, and indeed in the
first hall of this I have perhaps been under critical
guestioning because | ook the same views regarding
dict. smoking. and so on, that voluntarism is always
better. However, when Parlinment has decided on
something. Parliament has decided and [ would no
wunl anybody to think that we were going to be
deflected from this. It is an integral part, in my vicw,
of a public healih-wide policy. I want to get i
voluntarily. We would have to gel it voluntarily ifit
isala UK level. Itis the best way of doing it. Bue |
believe there is a greal deal of support out there in
the country for this and 1 believe the best thing the
industry can do here is engage with us in doing this
and engage with the FSA init. | have no evidence of
pressure being brought on any of my officials on this.
Any discussions we have had with the industry have
been fraternal, they have been frank, and so on, but
all T can say to you is, with as much delicacy as [ can,
that we will make sure that what has been passed by
Parlizmment and decided will be implemented.

Chairman: One or two of us learned some interesting
lessons on the publication of our obesity report. |
will not go into any more detail, but the Minister is
fully aware of what 1 am talking about. John,

Q6% Mr Jones: Secretary of State, whilst Doug
MNaysmith was, | think, comparing the nutritional
standards in Scotland it reminded me—and 1 am
delighted to see that Ruth Kelly is now beginning Lo
move in this direction—that 1 think the TV chel
Jamie Oliver compared the nuintional standards of
food served 1 think in a South African school in
Lesotho with food standards in British schools and
whilst every other standard of investment, of course,
in Lesotho was vastly inferior the food that they
served in the South Alrican school was superior to
ours because they served real food. 1 entirely agree
with the thrust of the Government’s policics and
your own personal policies on choiee, but giving
children free choice in what they should eat is a
stupid thing for any parent to do and it 15 a stupid
thing for the state to do as well.

Dy Reid: Can 1 just put on record 1 agree with yvou
entirely. 1 have always spoken aboutl adults having
informed choice bul the one arca where 1 did say at
the beginning people wanted information, resources
and protection—and 1 said from the irresponsible
behaviour, as they see il, of other people—thal was
g referenoe to passive smoking, and we have moved
on that. They want profection in particular for
children. That is not just something which lies within
the ambil of the state. it lies with parenis, bul parenis
expect the state 1o give them a degree of support and
I completely reject any accusations that were made,
and some of them were made in some of the tabloid
press for their own reasons, that this White Paper
was in any way nanny state-ish, It was not, except for
children, and that is what nannics do, is it not? They
protect children and the role of the state is 1o help
parents to protect and develop the children, | agree
entirely with that.

Q70 Dr Taylor: Going back 1o informed choice, one
ol the commitments in the White Paper is: “We will
also commission production ofa weight loss gude 1o
sel outl what is known aboul regimes for losing
weighl.” How [ar have you got with that* Who is
writing it? Who is being consulted on it?

Dr Adshead: We are essentially beginning 1o think
aboul how we do that and obviously at the moment
MNICE is looking over all of the obesity guidelines
and so we are going 10 be working with a number of
professionals to do that. We have not gol too far
down the line on that. That is something we feel we
need 1o do because | think, as you are suggesting, il
is very important that we give individual members of
the public as best we can evidence-based guidance on
what diets they themselves should adopt should they
wish 1o lose weight.

Q71 Dr Taylor: But we can be reassured you will do
that as quickly as possible and not wait for NICE?
Dy Adshead: Mo, we are doing that as quickly as
possible, but we need to work with NICE on this.
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Miss Jofmzon: We are writing and coming (o the end
of the process of writing the delivery plan lor the
White Paper and also the food and health action
plan and the physical activity plans which we hope
to publish at the same time soon. The result of that
will be that all the areas where we have made
commitments will have more specifics against them
about the way in which those are going 1o be
delivered and by when, and so forth. So vou will be
able to check us out on that and on other issues
before too much longer in more detail.

Q72 Dr Taylor: Thank you. Turning 1o the cost of
food and convenience foods, there seems 1o be quite
an explosion of fast food ouotlets in town centres. |
am going to be tarred again with the brush of
increasing taxation here, bul would there be any
scope for licensing or restricting the number of Mast
food outlets, and do you think that would have any
effect on public health?

Miss Johnson: 1 do think there is a mixture here
between serving 4 market and what the market
wants. [t is very interesting, just going back to the
school fruit, if T may, because 1 have seen mysell
children eating fruit which even I, as a parent who
fed my children gquite a lot of fresh (ruit and
vegetables, would not have thought children would
eal. If you create a demand for raw, sugar snacks cut
in two and that is what they would like to eat then
my guess is that the market will do much more o try
and meet those needs. Now, it is two-sided because
we have to change the market at the same time, but
I think the idea that we only work on either one end
or the other end of that problem in isolation would
be to restrict ourselves and to make change very,
very difficult. [ am not signed up Lo your manifesto
yel!

073 Dr Taylor: We were very encouraged during the
obesity inguiry 1o hear that some of the fast food
outhets were working out how to give fruit and salad
as well.

Dy Reid: 1t is very interesting and qguite encouraging,
and I hope il is not something thal was only
happening during the consultation period in order o
averl something more stringent being put in, but you
may say hope springs eternal. | hope it was not and
that is why, 1 think. I am sending oul the message 1o
anybody who wanis 1o histen on this that we intend
that this will happen. Work with us to make it
happen. 1 think there is a legitimate fear, and this
brings us back to the food labelling. Some people say
tome. “Look, vou cant have a 1, 2, 3 or a red, green,
whatever, because you're saying some loods are
bad.”™ Mo, we are nol saying that. I foods are bad,
they should not be on the market at all. What we are
saying is we need a way of telling mums and dads
who are quite busy but more than ever now are
interested in their diet which foods they can el
endless amounts of and still be quite healthy. which
need to be part of a balanced diet and which need to
be caten very sparingly. Mow, some of the very
“sparingly” loods can be very good and nultritious
loods. So we have got Lo work oul a system which
does not condemn any food which is on the market

because the food which is on the market by
definition would not be on the market if it was food
which does damage (o yvou,

Q74 Dr Naysmith: s it possible, Secretary of State,
to have a food which does not do any good at all of
any sort other than satisly the need 1o stulf
something in your mouth?

Dr Reid: 1 have always regarded lettuce as a bt
like that!

375 Dr Naysmith: No, no, no, that is not true.

Dr Reid: 1 know. My Minister keeps telling me it is
nol true, I've always thought fettuce was the most
expensive possible way to pack water as far as |
could see!

Dr Naysmith: 1 was thinking of Pol Noodles
actually.

Q76 Chairman: Do not mention Pot Moodles!

Dr Reid: Mo. In a desperale attempl Lo persuade the
press that [ was only joking earlier on, I had betler
say—and I only mentioned lettuce because [ eal
endless amounts of it—1 have never in my lifie had a
Pot Noodle, | can say. Dr Maysmith, you can tell us.
In any case, [ think at the moment with Sudan 1 we
have a problem in that direction anyway.

Q77 John Awsting You will recall in our report we
looked at issues such as cycling and walking when we
did the obesity inguiry and identified that the UK
wis somewhiat behind some of our European
pariners. I very much welcome the Government's
commitment to creale a beller environment for
walking and cycling, but in your White Paper you
have urged highway authorities in developing their
local transport plan to involve NHS bodies,
particularly Primary Care Trusts. I tend to think
that walking and cyeling might not be very high on
the agenda of most Prnmary Care Trusts given the
plethora of difficulties they face. Could I ask what
evidence there is that PCTs are becoming involved in
developing local plans and what your Department
can do to encourage that?

Dr Reid: Actually, 1 think you had some scepticism
about PCTs being interested in local planning, and
so on and so lorth, for roads. The people who are
interested are both local public officials and local
authorities, especially the scrutiny committees, local
authorities, and remember they will have a scrutiny
function which runs across a number of health
things but including public health. So | would hope
that the impetus given by the White Paper and the
dizcussions and the awareness now means that
people in the local authority would be asking this
question and perhaps drawing in, as it were, the local
Primary Cuare Trusts, | know we are all biased on
this, but one ol the best things which could happen
in lerms of encouraging sport in this country is to gel
the Olympics, and | have to say that [ have
mentioned several Secreiaries of Siaie earlier on,
and not just for London, Chairman—

Q78 John Austin: I is all right, the person who asked
the guestion agrees with you!
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Dr Reid: One of the reasons, Chairman, is that if we
won the Olympics in London this time il surely
would enhance the chances of getting il al
Manchester the next time, and 1 am sure we will get
vou on the commitice on that! [ was going to say thai
I think the Secretary of State for the Depariment for
Culture, Media and Sport has been, not only in the
Olympics but let me lell you has been deeply
mvolved, encouraging and supportive of everything
we have done in the White Paper. OF course, she
wrote the first White Paper under this Governmeni
on health, but she has been sirongly supportive of it.

Q79 John Austin: | wanl 1o come on Lo sporl in a
moment, but ifwe can stick with walking and eyeling
it the moment, the White Paper talks about the
advaniages of walking and cycling bul is a bit shori
On suggestions on measures lo promote this. Has the
Department given any further thought 1o the
promotion of walking and cycling?

Miss Jolnson: Yes, and obviously | mentioned the
physical activity plan and the delivery plan for the
White Paper. There will be a lol more detail about
taking forward all these strands of work in that, but
whit we have also sand 15 that we want all schools,
lor example, to have active travel plans by 2000, Just
going back to the earlier discussion—

Q80 John Auvstin: Why 20107 2010 seems a long
way ofl.

Miss Joknson: That 15 all by 2000, 1 have many
schools in my constituencies that already have them.
I am sure olher Members likewise have a lot of
schools that already have them, The question 1s just
miking the progress through to the end of that.
There are issues lor some schools in the roules that
children would have to walk and getting volunteers
and getting things set up. 1tis not all strajghtforward
in all environmenis. But just to go back to the earher
point about air quality, and so forth, and hazards on
the roud, all of these things contribute much more 1o
things like accident reduction ultimately and a
healthier environment as well as people themselves
being healthier, and in a lot of cases it will encourage
more adults 1o walk. Inone of the examples | saw in
the country where they had encouraged children to
witlk 1o school they had done it by clearing drug
needles out of an area, making the path much better,
a direct path and having some adulis along it, which
olher than helping young children going Lo school 1o
walk in that environmenl was creating a much better
environment in that community. Going back to the
point the Secretary of State was making earlier
about the involvement of the local authorities, we do
think that it is absolutely crucial to the delivery of
the White Paper and | think throughout much of this
you have not perhaps been questioning as much as
anything that we need to get it delivered,

OR1 Chairman: That is the next session!

Miss Johnson: But lei me tell you, Chairman, we are
very fixated on the fact that we have to get this
delivered because we do not want it 10 be just
another White Paper on public health. We want
things to happen and it is the partnerships, for

example, with the local authority on things like
witlking and eyeling which are going to be absolutely
crucial to making Lhat particular strand and a
number of others happen on the ground. It is not
only the health service and it 15 not only public
health.

Q82 John Auwstin: 1 welcome the development of
saler cyeling routes 1o school and the links with the
eveling network. and il is specifically mentioned m
the White Paper. The amount of money put forwird
by the Department (or Transport, however, was a
one-ofl and i s not @ rolling programme, so |
wonder il the Department of Health might have
some influence with the Department for Transport
to ensure that it is a rolling programme ol the
expansion of inks to the national eyvele routes?
Miss Johnson: We are obviously working closely
with them. One of the other things is on cycling
proficiency, where we are determined 1o get cveling
proficiency training in again. Many of us learned 10
ride a bicyele and then were given proficiency
training as young people. That has tended 1o go out
ol circulation. We want that to be available to young
people across the board agam and we are looking al
wiys 1o make that happen and working closely with
the Department for Transport on things like that.
O Rerd: Just one comment from Fioni.

D Adshead: | think in terms of encouraging PCTs to
engage in active travel, we are working with and
have Munded Sustrans to work with the NHS 1o
develop green travel plans so that we hope that that
will promote the kind of action that you were
suggesting.

083 John Austin: | know thal targels are touchy
issues, but 1 note that the Depariment for Transport
has abandoned s targets Tor increasing cycling
levels. Perhaps that s something you might enter
into some discussion with them on?

Dr Reid: Yes. | think 1 may have introduced that
target as Mimster for Transport! 1 am deeply
offended if that is the case. 1 am moving so Fast, you
know, there is every chance | could end up there
again! Thank you for letting me know.

Q84 John Austin: Can 1 take you to safer arcas and
come back 1o the promotion of sport and physical
activity. | think we all acknowledge that there has
been an unprecedented invesiment in sport in
scheols in recent years, but the target which is talked
about in the White Paper is the two hours per week
of physical education or sport. Are you satisfied that
that 1= within the curriculum time? Are you satisfied
that that is enough, and is that going to be real
physical activity rather than talk about physical
education?

Miss Joknson: All the evidence, interestingly, is that
aside from English, maths and seience the next
biggest chunk of the curriculum given over Lo any
subject is to PE, which is good. You are right,
obviously we do have the two hour target. We also
have, as the Prime Minister unveiled, hall a billion
pound boost for PE and sport in schools in
December of last year. He announced ai the same
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time that we would have even beyond that four
hours of high-quahiy PE and school sport each week
by the end of the decade as a target. Now, some of
that is within the curriculum time of schools, within
the taughl time. butl some of it s obviously outside
of those. It is by extending school, it is by doing
things al weekends and al other times, but that
would provide an even wider number of hours with
very active children. I also say, as for adults what we
need 1o do is to increase the way in which exercise is
embedded naturally into children’s lives, as it should
be for adulis. So more walking, more cyeling of an
every day kind as well, more of a general physical
activity around. | am worried about the Chairman's
retirement on Lo his sola in front of his television and
| think his pedometer will serve him well in the
future, because I think that what we do not want Lo
do is to have people generally with sedentary
lifestyles, and that includes young people. So | think
that whilst sport is enormously important and we are
putiing huge investment i it, we are not saving all
our cees are in that single basket cither.

Dy Reid: Very briefly, | managed to discuss a number
of things, including nutrition in schools, with the
new Secretary ol State for Education. 1 have nol
discussed this, but I know from the general
discussions about her philosophy of education and
her own background and commitment, which to
some exlent | think was displayed today when she
talked about the basics, that she does believe in an
ethos of the whole person and [ would not be at all
surprised il sport and physical activily was a very
important part of her view of a healthy developing
yvoung child along with English, maths and the other
things she was speaking about today.

RS John Austin: Perhaps you might also talk o her
aboul how schools might develop more out of hours
school sport as well and how those facilities might be
developed?

Miss Jahnson: The extended school, obviously, and
the children centres as well offer opportunities for
extending the range of whal is being done both
within school and outside ol school.

Q86 John Austin: The other issue which has arisen is
that surprisingly, 1 think, it came to us that there is
a lack of physical activity often with pre-school
children. 1 wonder whal the Department is doing Lo
encourage more physical activity for pre-school
children?

Miss Johnson: The Sure Start schemes obviously
look particularly at all aspects of young children’s
health, particularly families who are involved with
Sure Start, which we have gol very extensive Sure
Starts and the children centres will be laking quite a
lot of that in. as il were, and developing it. 1 saw
mysell in Devon just a few weeks ago at a healthy
living centre young children coming in for help with
physical skills who needed more physical skill
development and were coming in for a structured
programme with parents or helpers Lo help them
develop the skills at a very young age, tols two, three
years old, who need additional help. So there is a
range of programmes lor those with particular needs

through to those who just have a more general bul
important need. 1 agree with you. 1 think it is very
important that they start voung, but all the evidence
also is thal we need to get it right right across the
primary schools because i by the time they go 1o
secondary schools they do not have the skills 1o
participale in sport and a general physical filness
then very rapidly they drop out or cease to be really
engaged in the things which are going to give them
long-term well-being.

Dr Reid: We have been working on a physical
activity plan, which is due out next month, and the
importance of play in that healthy development.
You may be interested to know, 1 do not think the
Minister mentioned, jusi bricfly, there is a lol of
money being spent on this including the Lottery
money. 1 think the Government s investing
something like £1.5 billion in sport and PE over the
2003 1o 2008 period. Sport England last weck
announced, | am told here, £350 million funding
for sport.

QR8T Chairman: Good. | know that one or two of my
colleagues wanl to come in on this issue before we go
on to delivery, which Richard will lead on in a
moment, but when we did the obesity inquiry some
of us spent some time al Bradford Bowls Rugby
League Club looking at what they were doing on
health issues with local schools and we were very
impressed by the connection between professional
sport and health education. 1 am conscious of some
frustration among a range of sports. [ think there is
a huge willingness 1o get involved in the health
agenda bui a feeling that in a way they cannot seem
to gel aceess 1o where they can work with PCTs or
the Department. One example that 1 would certainly
ask vou Lo look at is where 1 attended a meeting in
the House of Commons a couple of weeks ago, a
unigque meeting which drew together both codes of
rughy, which have not had the greatest relationship
for 105 years, but working together on a proposal
for what is called a 30 minute squad where they have
got a series of professional players willing to go into
schools as role models and work with voungsters,
but they are finding difficulty in establishing a way
into the system (o do that, 1 know that they have
talked to somebody who has been very helpful in the
Department, but [ think the sort of way in will be at
PCT level. But it is very difficult for them to know
how to do that without the blessing of the
Departments at a national level. 1 do not think it is
Just the two codes of rughy, 1 think it is other sports
as well that have a lot to offer and genuinely there is
a willingness 1o move it forward.

Dr Reid: We are completely at one on this,
Chairman. Right from the beginning of the
consultation and my beginning as Secretary of State
for Health 1 believed that on this issue we needed to
think oul of the box because 1 used to say that people
[rom the area I come from, and certainly yours, are
not deeply impressed by people called Sir Migel
Crnsp or Sir Liam Donaldson, Chief Medical Officer,
telling them how to live their lives, or me, some
Cabinet Minister ielling them how (o live their lives.
However, il the local football manager or the local



Health Committee: Evidence Ew 21

23 February 2005 Rt Hon John Reid, MP, Miss Melanie Johnson, MP and Dr Fiona Adshead

rughy club decides that they are poing to get
imvolved in something at a school level upwards, the
rughy club and the football manager, and so on, will
have a far greater effect. So we have been irying to
do this and you are right. there is a problem here
because il yvou are decentralising power to the
locality how do we steer this from the centre by
engaging with people like rughy clubs, and so on.
Fiona has been working with this. We are working
closely with the Department for Culiure, Media and
Sport, Sport England and the professional bodies
such as the football clubs, the Football Association,
the Premier League und also Premiership Rugby on
this. But Ithink what we have got 1o try and do from
the centre is two things. One is lo make the
information available to the primary care trust and
encourage them to do so. S50 you make the
information available. We are now doing that, are
we not?

Dy Adshead: Yes.

Dy Reid: We are saying to them al the primary care
level, “Get in touch with vour local rugby club,
football club, and so on, and identilying the contacts
and all the rest of il.” but the second is in order Lo
encourage them rather than just informing them lo
do that we are now holding a series of regional
seminars for PCTs and sports clubs. So that is trying
to combine our role at the centre with devolved
decision-makimg. [t will stll ultimately be up (o the
primary care trust. Your view, and presumably that
of your Commitiee which vou have just expressed, 15
entirely in accord with us. I cannot say how
supportive we are of what you are saying. Il is not
being delivered on the ground yet and we want it 1o
be, and we want 1o cul through the bureaucratic fog
which sometimes prevents this from happening.
Chairman: That is helpful.

Q88 Mr Jones: Scerctary of State, on Monday | was
with two ol my constituents and their family, Mr and
Mris Underwood. outside a swimming pool with
their two cighteen-month-old twins and their three-
vear-old and we were prevented from going inio the
swimming pool. There will be another Tour years
before the two parents arg able 1o take the three
children into the swimming pool and there will be
another six years before any one parent could take
the three children into the swimming pool. Could
vou ask the Secretary of State for Education, who |
am sure is well aware of the problems of having
young children, that this is an absolute madness and
to somechow allow local authorities 1o acl
responsibly rather than just be defensive and ensure
that there is no chance in a million they can ever gel
sued but on the other hand no young children wall
ever learn Lo swim?!

Dr Reid: 1 will both raise this with the Secretary of
State for Education, who as vou say at this rate it
may be several decades belore she can take all her
children to the swimming pool, and with the
Department for Culture. Media and Sport because |
think they have the responsibility for that coverage.
I am afraid | only have read about this. [ do not

kmow it in detail, but 1 accepl the description vou
give of the problems that will be faced and 1 will
certainly raise it with both of them.

089 Mr Amess: Before we get on 1o the final section
of delivery, which 1 have certainly got a few points |
wish Lo raise on, | wanl 1o ask two or three questions
about mental health. 1 would like to know why is the
nation’s mental health given such a low priority in
this White Paper? | think we turm o page one
hundred amd thirty-one before it is mentioned,
section 37, where we are told: “Transformung the
NHS from a sickness to a health service is not just a
matter of promoting physical health. Understanding
how everyone in the NHS can promole mental
wellbeing is equally important—and is as much ol a
cultural shill.” This should have been said at the
start of this White Paper. not left to page one
hundred and thirty-one.

Dy Reiel: The reason is preciscly because we thought
it was as important as you are making it out to be
that we decided not to incorporate all of it inside the
White Paper but to have a section in the White Paper
which referred to it and simultancously to develop
and publish, which we have now done, n the
immediate allermath of the White Paper a full
national service framework on mental health. which
is the first time that has ever been done, So Lam the
first 1o accept, Mr Amess, thiat mental health has
been up until very recently the Cinderella in terms ol
health, but I assure you that the reason why ihere
was, il you like, & summation towards the end of the
White Paper was because il was aboul the only
subject in the White Paper where we were doing a
separate, more detailed and more direetive scction of
the national service framework outside of the White
Paper so that there is a cross-relerence.

QU Mr Amess: Two gquestions following Trom that.
I think @t the start of the afterneon we talked about
health trainers. What skills will these health trainers
have in dealing with people who have mental health
problems, or are they going to be lelt out of this
equation?

Dr Adshead: The principle of health trainers is that
they will be trained in health psychology lechnigues.
So they will really understand what makes people
tick and they will really understand their motivation.
One of the points we make in the White Paper, and
maybe we could have been more explicil, 1s that in
order 1o make any healthy choce you need 1o have
a cerlain level of confidence and a certain level of
emotional wellbeing. S0 understanding  people’s
motivation and building that Kind of confidence will
be key tathe role of health trainers, and we do have a
number of commitmenis in the White Paper around
emotional wellbeing linked to Sure Start, the
importance of it in healthy schools programme, very
much building that kind of confidence and life skills
as children grow up. So it is core 1o the White Paper
but I think you are right. we might have done more
1o bring that out and make it more explicit.
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v Read: 11 is one of the six key priorily arcas.

Miss Johnson: You and the Commillee have been
talking for some Ume aboul aspects of mental
wellbeing in terms of thinking about what enables
people 1o change their lifestyles just like the issues
about people’s ability, i they are in poor
circumstances, Lo look after and change their own
health. A lot of that is aboul their mental wellbeing,
and interestingly on your ¢arlier pomt about the
sports clubs, when | saw what Middlesbrough, for
example, as one of the premier clubs who are doing
things of the sort that you are talking aboul now are
doing, one of the things they are doing is building
sell-esteem and self-confidence in the work that they
are domng with both young men and young women
from their own community i doing the sorls of
programmes that they are doing which looks like
physical activity but is much more subltle beneath
that, and I think the connections are very important
and you are guite right to emphasise them.

Q91 Mr Amess: [ am really pleased to hear this
anyway, That 15 good.

Miss Johnson: We accept entirely  that  those
connections have got 1o be made and built.

Q92 Mr Amess: Okay. Excellent. The final poimnt |
wanted Lo ask is whal measures will be used 1o assess
improved mental health within the 88 Primary Care
Trusts which have been chosen Lo be the first 1o get
lunding? Have you got any information you could
give the Committes about that?

Dy Reid: The spearhead. Do yvou mean in advance or
in addition 10—

093 Mr Amess: What measures will be used 1o show
the improvement?

Miss Johnson: First of all, all the PCTs including
those who are covered in the spearhead, the eighty-
eight in the spearhead group, will have to produce
local delivery plans. There are some core arcas where
they have Lo produce what their plan is to contribute
1o things like, for example, reducing child obesity
and various other strands like smoking, including
pregnancy. Then they can add other areas on to that.
We will be checking their delivery against those
plans. The Strategic Health Authorities will be doing
that on our behalf, They will be supporiing and
monitoring that delivery. One of the things we will
be doing is that and at regional level we will be
producing six monthly reports on progress, which is
the aim, as well. So there will be a whole variety of
measurements going on and checking that we are
making progress on things across the board, and
that will cover this arca as well as many others.

Mr Amess: Okay. We are on lo delivery then
inadveriently.

Chairman: | am conscious that we have kepl you two
and i hall hours. We hope to conclude Fairly soon.
but before we do perhaps some shortish guestions on
delivery, Richard.

%4 Dr Taylor: Delivery. | am sure we are all very
encouraged 1o hear that you are determined o sce
the White Paper delivered. One thing which slightly

bothers us is, | think you are going to give six month
progress reports on the implementation but we are
very worried aboutl whether you are going to have
the up to date information to do that because il we
look al the mlormation you have got aboul smoking
levels these are about two years old. How are you
going to be sure you have go the up to dale
information to be able to tell us that you really are
achieving?

D Rend: First of all, in terms of monitoring delivery
we will have local targets, as | think Melanie has just
sard, in a whole scries of arcas, one of which is
smoking. So al the locality they will be monitoring
these and we will have 1o monitor them Lo see thal
they are delivering them. In addition to the local
targeis, which are core targets incidentally, there will
be some others because the PCTs can choose them
and the performance levels within these targets
iparticularly the core oncs) will have 1o be agreed
between us and we are in the process of discussing
these things now. So there will be a system whereby
there is an allocated target on that and where it will
be monitored. In the spearbead PCTs, which is the
ared Mr Amess was asking about, the Strategic
Health Authorities there will ensure that they are
making laster progress than the average primary
care trust in these areas because they are getling
more money by and large and they are getting money
carlier by and large because they have got greater
problems. 5o there will be a degree of monitoring
which is not there. | think this has already proved
effective in some areas and the one example 1 would
give, and it is what I said at the beginning. 1 do not
agree with everything that Derck Wanless has said
any more than he agrees with everything 1 have
done, but il you look al the smoking cessation
services we have something like now eight hundred
thousand four week quitters through the NHS stop
smoking services larget and that has worked to
molivale the NHS to deliver. They have seen thal
they can work this, and they have seen it ean work
because we were prompted (o start looking at the
figures because people like Derek Wanless were
saving, “You don’t have the evidence for this. This
is an expenditure and I don’t wanl to wasie any
money.” So we started 1o look at it and yoo will see
there are eight hundred thousand. So I can tell you
that some three hundred and thirteen thousand
people since April 2003, which s just before 1 came
in because | wanied to know how many people
stopped through smoking cessation services roughly
gince | came in and from the financial year starting
in 2003 three hundred and thirteen thousand people
have quit smoking with the smoking cessation
services. So we are now. Dr Taylor, beginning to
monitor it so that we can be reasonably sure that in
most of the areas we will have a pretty good guide as
to whether we are delivering or not.

Q95 Dr Taylor: When you have made the plans for
momioring would we be able to know the details of
the sorts of things you are going to monitor so that
we know how to follow?
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Dr Reid: Yes. | do not see any problem with that a
all. There are four mmn areas. We have gol
improvement in the health of the population as a
whole. So let us agree how we are going Lo measure
that. Mow, we have gol a problem there with the
Difice of National Statistics because—

(%6 Chairman: Do not get lim going on that one,
please!

Dr Reid: Right, but at least we can work on a rough
assumption that il you die we have not succeeded
and that il you live there is a quality element here
that ought to be taken into account. So you have gol
the health putcomes of the nation as a whole, who is
smoking, whe is nol smoking, and so on. Then you
gel improvements in the level of quality of service
delivery. That is data submitied by the Strategic
Health Authorities, and so on. for instance, to
measure the forty hour wailing time target for sexual
health aceess. Then you have got the reports on the
delivery of publicised  project  milestones  and
irajeciory, in other words the ones where we say,
*“Here are the milestones we wanl 1o hit.” Then vou
have got inspections carried oul by the Healtheare
Commission that we have established and others. 5o
there are al least four major ways of measuring and
we intend 1o do this through six monthly reports and
we are more than happy, given the partnership we
have had with the Select Committce in (ashioning
this, to share with you our information as we 2o on.
Dy Adshead: Our techmical gudance note thal goes
oul as part of our primary care trust details the
specific monitoring lines they will be asked 1o look
at, for example measuring body mass index in the
adult population, and this week, on Monday, we
supplicd them with the planning tool-kit which gives
them a bit more advice and a bit more support on
how they might go about doing that and what is best
practice, what we are calling the sort of “big wins™
would be to ensure local delivery.

097 Dr Taylor: Did you say that has gone out?

v Adshead: The technical note went out in the
autumn, around November, but the tool-kit, which
gives the more detailed information. went out this
Monday.

098 Dr Taylor: Are they being instructed to weigh
and measure children at school?

Dy Adskead: We are working with the Department
for Education and Skills on that.

Pr Reif: We are having a discussion with the
Department for Education about that matier.

Miss Soknsom: Implementimg i,

099 Chairman: Can you be u bit more specific aboul
the issues around thal becavse it was something that
I think we were surprised about?

Dr Reid: About skills? Yes. The one thing that
Charles Clarke and 1 agreed on was that we needed
to put health more at the centre of what is happening
in skills. That had a number of dimensions. One was
to make sure, just in the same way that 1 believe
better off people could get access to advice and
personal trainers then we should give something of

thut nature 1o people who were not so well off
because we assumed it was a good thing. So we
believe that if in schools where people pay for their
kids 1o go to Lhe central role is played by the school
nurse. there should be at least one school nurse lor
every cluster of schools. That was the next thing.
Then there was nuintion ai school, which we are
deahing with as well, The other thing, which was
slightly more problematic. was to decide what we
could agree on in the monitoring of the development
physically of a child at school, | think it is Gair 1o say
there are different views on how you should do this.
My old-fashioned instinctive way of doing 1t was 1o
say you measure people, their height and their
wieizht and look at their arms, and so on, every so
often. but peaple who are much better educated than
mysell in medical technigues told me that this was an
unproductive use. | am not looking at Fiona because
she was the one who tald me, bul others who have
saidd that this wias not the most productive way (o do
things. So we came (o 4 sort of compromise al this
stage and we are continuing the discussion. Would
vou like to just tell us about it, because [ think the
Commillee would be interested,

Dy Adshead: We do have national moniloring
information, as you are probably aware, through the
health survey lor England so we know the
proportion of children who are, for example,
overweight. We have information on  average
weights Tor children al dilferent ages. We are in
active  discussions  with  the  Department  [or
Education and Skills. There may well be a
mechanism for school nurses 1o measure obesity
One of the things we need 1o make sure, though, is
thit when we are measuring school children we need
to do that sensitively so that we do nol sligmatise
them, we do not make them feel miserable because
somebody has told them that they are overweight.
S0 we are laking il very seriously because we
absolutely do need 1o know the extent ol the
problem, but we are trving to do this in the best way,
putting children's best eorts at the heart of how we
are approaching this.

Dr Reid: So whal looked 1o me like the simple
solution, you see—and this is where Mr Amess's
point comes in—is not always the simple solution
because you have to see the whole child and the
psvchological effects, and so on, of it. S0 we are
continuing discussions aboul how we might do tha.

QU Chairman: 1 think we understood the
sensitivities and appreciate exactly the point that Dr
Adshead has made, but we felt that this problem
ought to have been looked al probably more keenly
than it has up 1o the present and that there should
have been some connection (o advising parents on
what could be done to assist their own children. So
we are griateful that there is some continuity,

Mizs Jofmsen: 1 think we fully agree with the
Commitlee aboul this.

I Reid: We accept that.

Miss Johnson: The evidence is that a lol of parenis
do not understand that their children are
significantly overweight or obese and the connection
certainly needs 1o be made there, bul there are all
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sorts of questions about the use of, for example, the
people in schools, the school nurses in the clusters
and how their time is used best and support into the
community with parents as well as with the children
in schools.

Q101 Dr Taylor: You have told us about these tool-
kits for PCTs, Are vou quite confident that they have
got the time and the expertise (o implement these
lool-kits?

Dy Adshead: Essentially. we are going 1o be working
very closely with Strategic Health Authorities to
ensure that we give the right performance
management and assessment, and one of the things
that we say in the lool-kit 15 that we are looking al
how we might, just as we have done for waiting lists,
look at a national support team for some of the key
areas, for example smoking, sexual health and
obesity, to work locally on the ground because it has
worked very well, for example, for orthopaedics. So
we are thinking how we can apply some of the tools
and mechanisms that have been so successful for
MHS services and apply these to public health to
really give people the support on the ground il they
are finding it difficull to implement some of these
changes.

Q102 Dr Taylor: So you would send a team into a
PCT to help it?

Dy Adshead: We are looking at how we might best do
that and we want 1o learn from what we have done
with  hospital  services, for example  around
orthopaedics, We have not come (o a conclusion at
the moment as to how it is best to do that.

Q103 John Austin: | think youn may have answered
one of my questions. My initial reaction to the
delivery plan was that it was somewhal vague and a
sel of things and aspirations rather than a delivery
plan. It may be thai the tool-kits and vou circular o
the PCTs may have put the sort of meal on the bones
of that and it might be useful if we could see that.
That may well overcome our concerns.

Miss Johnson: 11 will be published but it does go
through all the one hundred and seventy areas.
Obviously some of those are much more important
and some of them will take longer 1o do than others,
but 1t does go through all of them as well as setling
out areas where we can make big progress.

Dr Reid: | do not intend that this should be a White
Paper full of hot air that never gels anywhere. The
purpose of coming into government is to change
things and when 1 have been left in a depariment
long enough to do it | have tried to change things. 1
reconfigured the Army under the Strategic Delence
Review, delivered the Scottish Parliament with
Donald Dewar and did various other things in
Morthern Ireland at decommissioning, and this is
ong of the big things that 1 want 1o do in health,
which is to take this through. Now, where we are on
this is you start off with the grand design, if you like,
the strategic purpose, which is a White Paper. We
are now converting that into, il you like. an
operational plan, which you still thought was not
specific enough and 1 agreed with you because it was

the general outlhngs of the operational plan 1o
implement the grand strategy. But what we are doing
al the moment is we have got a planning and
performance tool-kit which has just been mentioned
there, but we are also in consullations with the
Healtheare Commission at the moment about how
we translate the standards for assessing health
improvement. We are in consulling with the Office of
the Deputy Prime Minister in assessing local
authority performance and delivering improved
health care. By May of this vear the Primary Care
Trusts will have agreed local targels lo turn those
aspirations into action on reducing adult smoking,
increasing the uptake in breast feeding, tackling
childhood obesity, reducing under-1% pregnancy,
improving mental health (the point that Mr Amess
made), better management of blood pressure and
cholesterol, and indeed next month we will have a
delivery plan lor choosing health which will be
published, which will have a sirong emphasis on
ensuring delivery on the ground, the very thing that
you are lalking aboul. S0 it does take a bit of time
but it is not stopping; it is going Lo go on right into
delivery.

Q104 John Awstine We talked about your
relationship with other departments earlier on.
Some of the written memoranda that have come to
us do not believe that some departments take public
health as seriously as we might like them to. Could 1
ask vou how many times the Cabingt Committee on
Public Health has met since it wis set up?

Dr Reid: 1 think it met three times. but T would not
wianl you to think that was the arca where the
discussions took place. That is where you would
have what you call three second readings,
discussions and debales, There is a massive amount
of work done bilaterally by officials. There was a
great deal of work done bilaterally by ministers and
there is some work (only some, as you would expect)
done bilaterally by Secrelaries of State. But [ met
Tessa Jowell several times. 1 cannot remember how
many tlimes, probably five, six, seven times,
specifically on this. I met Charles Clarke, four, five,
six times on if, and s0 on. So there was quite a lot.
There is the MISC 27 on top of that, so that when
there was anyvthing we could not fix or we wanted the
general strategy agreed we did it at MISC 27. Then
we have gol joint targets between departments,
which is a separate thing, which does nol operate
through MISC 27 but operates through the various
PSA targets and the Chancellor, and so on, and the
Treasury targets there. Then we have got joinl
Government arrangements, which require other
meciings in a different forum from MISC 27, Then
we have gol the wider actions on the social problems
that you are talking about elsewhere. 1 only list
them, Mr Austin, just to indicate MISC 27—when |
say three times | understand that will look as though,
well, is that the only thing that happened? There was
quite & lot. Where perhaps we are not so strong and
perhaps we should look at is—that was fine up to the
publication. Okay, let us have a look at the delivery
mechanisms now, and perhaps we could send vou a



Health Committee: Evidence Ev 25

23 February 2005 Rt Hon John Reid, MP, Miss Melanie Johnson, MP and Dr Fiona Adshead

note because | know you are a bit short of time on
how we are carrying on inter-governmental delivery,
il you like. beyond MISC 27,

Chairman: That would be helpiul.

Q105 Mr Bradley: Could you include the role of the
Strategic Health Authorities in thal monitoring
process and their capacity to undertake that task—
because | know from Greater Manchester that they
have a huge number of PCTs which they are
coordinating—to have this monitoring role of these
achivities, in public health? Have they goi the
expertise and the capacity 1o undertake n?

Dy Reid: We will do that, but remember it is not the
only one because you have gol the regional directors
of public health and they are public health groups,
and you have also got the government offices in the
regions. S0 1 am nol suggesting that they are the
major movers bul there are several bodies there
which could be involved in this.

Q106 John Austin: The White Paper places greal
emphasis on encouraging and enabling people 10
make healthy choices and 1 think we would all
welecome  that as something  highly  desirable,
although there s some evidence to suggest that
appeals to individual behaviour will have only a
modest public health impact. The major advances in
pubhc health have come aboul from government
action, often  through regulation, somelimes
through taxation. Do you accept that the primary
responsibility for improving public health lies with
the government and not with individuals?

Dy Reid: Mo, Lam sorry. the timely responsibility Tor
improving your health lies with you and the whole of
history teaches me that in the relationship between
the collective (ie. the state) and the individual it is
the individuals themselves who gwn their own
liberation. What the state ought to do is to make sure
thiat the individuals who want to move themselves,
advance themselves, liberate themselves have the
opportunily 1o do so. Therefore, the state should
provide the information, the resources and
protection from other people’s actions—the stick
hitting your nose, as the Chairman said.

Q107 John Awstin: 5o the prime responsibility is with
the government for creating—

Dr Reid: Mo, the primary responsibility, and [ would
go further: the primary dynamo of social change is
the mdividual.

Q108 Mr Amess: You have gone wvery guiet,
Secretary of State! 1 am the individual. If [ could
Just make—

Dr Reid: Could 1 just tell vou why, briefly? In a Iree
sociely you can give all the information. all the
advice, all the prohibition, as they tried in the United
States on drink, you can use it all bul wltimately ina
Iree society you cannol force people to eal healthily.
You cannot force people unless you get rid of the
free socicty. Mow, that is why—

Q109 John Austin: But you can create the conditions
which enable them to eat healthily.

Dr Reid: Absolutely. OF course, 1 entirely agree with
you and that is why [ say the job of the stale is o
make sure that vou have as much opportunity as
everyone else to advance voursell, to educate
voursell or to make voursell healthy, bul it is
ultimiately you, Mr Austin, who will decide. it is not
the state. That is why I said in short at the Labour
Party Conference when you define in Lating, as 1
remember from school, it did not say, 1 choose.
You choose. They pet determined,” it says, 1
choose. You choose, They choose.”™ Thal is just
where 1 come from on this and I believe it is where
the Government comes from, and 1 believe what we
did in the Public Health White Paper reflects our
view of society, which s that it is ordinary
imdividuals, ordinary working people and their
Fimilies who create their own advance, get their own
Jobs, and so on, but we help them through the new
deal. As one woman in Dundee said to me when 1
said, “I'm really glad we were able 1o get you the
job.” she said, “John, I got the job mysell. You gave
me the opportunity to doit,” and what we are doing
is giving people the opportunily to live a healthy
lifestyle.

QU0 Dr MNaysmith: Can | just ask the Secretary of
Stale for his reflections on why safety belt legislation
has been one of the most successiul public healih
measures ever itroduced?

Dy Reid: 11 has been because we made 1l compulsory,
yes, but that is not the point. The point is that that
wis @ degree of compulsion in society which was
acceplable 1o people.

Q111 Dr Maysmith: Y ou tried it voluntarily first and
it did not work.

Dy Reid: 1T you wanted to stop the 120,000 people in
this country whao die (rom smoke-related deaths vou
would ban smoking and make it illegal; you would
make it a criminal offence. [T you wanted Lo stop the
1200000 people who die from  coronary-related
discase vou would make certain foods illegal and
you would probably make alcohol illegal as well ir
vou wanted to do that, but in a free society that is nod
tolerable and I have been careful in what I have said.
I have said that in any free society the balance
between the state and the individual is that the
individual should through their own efforts iberaie
themselves but it 1s the role of the state 1o make surg
that everybody has an equal opportunity o do that.
Mow. | was asked Tor my view by Mr Ausiin and |
have given il

Q2 Mr Amess: | think 1 should be in favour of
whit you have just said
Dr Reid: The whole country should.

Q113 Mr Amess: — but | am going 1o reflect on this,
I am so shocked by it!

Dr Reid: The whole country should be voting New
Labour!

Q114 Mr Amess: Oh, dear. oh, dear, let us hope lor
God's suke they do not! As far as Primary Care
Trusits are concerned, 1 look Forward to the delivery
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of all these aspirations that vou have. 1 am a tiny bit
frusirated because 1 have been trying to hear from
the chiel executive of my Primary Healthcare Trust
since, 1 think, aboul September and Oclober aboul
all the initatives, We seem (o have endless meetings
cancelled, indeed you mentioned Sir Migel Crisp
earlier and he was used as the reason for the latest
cancellation of a meeting on Friday, [ would just
simply say this to you—and 1 know vour Minister
for Public Health will be fed up with my mentioning
the Dbesity Awareness Solutions Trust—I am very
concerned aboul who 15 being charged (o deliver
these things. 1 think it 1s very unfortunate that they
have had their funding withdrawn under section 64
and | met yesterday a great group of people from the
“Get Fit Foundation™ who are doing absolutely
wonderful work. They are trying to get the Prime
Minister to budge on this and again they are a bit
frustrated because of the Munding issue. So 1 think it
is great to hear all the aspirations and delivery but 1
am now slightly concerned about who is being
charged Lo deliver your aspirations, but | know you
are going Lo write 1o us with more details.

Dy Reid: We will write to you with the plan, but
basically we are moving towards—il vou look at the
Department of Health and the health service as a
whole we are in transition. some people would say a
revolulion in transformation. Let us forgel whether
cvervbody likes the changes or not. There is certainly
huge change going on and the centre which lor
generations has dictated and micro-managed 1o
some extent everything is moving back and the
power is moving to the front line, indeed beyond the
fronl line to individuals themselves, bul there will be
certain things kept at the centre, the provision of
finance from general taxation because we are
committed to that as a National Health Service, the
custodianship of the founding principle of the
National Health Service, which is the delivery of
health care [ree at the point of need and we will
protect that, so people are not free to get rid of that,
and certain other thing will include the sirategic
direction of health care and 1 think also the strategic

direction of public health, So 1 think that we will at
the centre, as we pass a lot of the treatment and
sickness powers down, take on a greater role for
public health but it will not be dictating to
individuals but rather empowering them through
giving them all the uppurlunll} by changing social
circumstances, by giving them more resources at a
local level, by giving them more advice and
information like food labelling, by giving them
assistance like lifting the phone 1o Health Dircct
{which will follow on from NHS Direct). by giving
them personal trainers, and so on. so that we will
enable people on the ground through a local delivery
{which is your PCTs) the strategic direction being set
from the centre. Now, the details of that we will send
to you. We are moving down from the strategic
through the operational to the tactical and as they
are laid out we will send them to the Committee,
Chairman.

Q115 Chairman: Thank you. colleagues. Can |
thank our witnesses, Secretary of State, Minister and
Dr Adshead for a very useful session.

Dr Reid: Can we genuinely thank you and your
colleagues. Just before you go, we were preparing lor
this and one of the guestions which was asked, Mr
Hinchliffe, we anticipated, about Derck Wanless.
Derck Wanless was of greal assislance 1o us, as was
the greal British public in this, as was, in other
questions asked. the Chiel” Medical Officer, but [
decided then that i asked why did we not lollow the
advice of this or that 1 was going 1o say that there
were many inpuis into this and if it s in any way a
success on lhis occasion—ihere have beén many
fathers and one of them has been your Committee—
I genuinely believe that as [ have looked back at the
relationships the Secretaries of State have had with
various commitiees 1 think that the formation, the
influence and the mput into this of your discussions
over some years has been probably as heavy and
influential as anything I have known a Select
Commitlee 1o do. So thank yvou for everything you
have done.

Chairman: Thank you lor your commenls.
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