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House of Commons

Tuesday 1 November 2022
The House met at half-past Eleven o’clock
PRAYERS

[MR SPEAKER in the Chair]

Speaker’s Statement

Mr Speaker: I would like to make a short statement about
the outcome of the inquiry into events during the
Division on Wednesday 19 October. At my instruction
officials interviewed or took statements from over
40 Members and officials who were there. The report of
their investigation will be published shortly and copies
made available in the Vote Office. The key findings are
as follows.

The atmosphere was tense and Members were raising
their voices to make themselves heard, but there is no
evidence of any bullying or undue influence placed on
other Members. The crowding made it hard to see what
was really taking place. While some Members thought
that physical contact was being used to force a Member
into the Lobby, the Member concerned has said very
clearly that this did not happen. Those with the clearest
views of the incident have confirmed this. Several Members
took photos during the Division, some of which were
posted on social media. I would like to remind Members
that taking photos during proceedings is prohibited.

It is important that we treat each other with respect. I
take allegations of bullying extremely seriously, and will
take swift action wherever necessary to address any
improper behaviour in the Chamber or in the Lobbies.

Oral Answers to Questions

HEALTH AND SOCIAL CARE

The Secretary of State was asked—
GPs: Continuity of Care

1. Michael Fabricant (Lichfield) (Con): Whether he
supports the continuity of care and long-term relationship
between a GP and their patients. [901945]

The Secretary of State for Health and Social Care
(Steve Barclay): The recent Health and Social Care
Committee report rightly highlights the importance of
continuity of care, recognising that there is sometimes a
trade-off between speed of access and continuity of
care.

Michael Fabricant: I welcome my right hon. Friend
back to the Front Bench in this position; it is great to
see him there. Investigations in the United States and in
Australia show that if there is a close relationship

between a patient and one specific general practitioner,
the outcomes are better in terms of both morbidity and
visits to A&E. What can the Government do to encourage
that practice, and what is the Government’s view of that
practice?

Steve Barclay: My hon. Friend raises an important
point. If one looks at the GP survey of patients, around
two in five have a GP that they would like to have
continuity of care with, and more than one third of
those say that they see them a lot of the time or always.
It is more pertinent with complex cases, where that
continuity of care adds most value, as opposed to
patients who want speed of access on an isolated incident.

Seema Malhotra (Feltham and Heston) (Lab/Co-op):
We have seen a cut of almost 5,000 GPs and the closure
of hundreds of practices in the past 10 years. My
constituents are having a terrible time trying to get GP
appointments and, when they do, the lack of continuity
of care is impacting the effectiveness of that care; it is a
strain to tell the same story again and again, particularly
for older people and those with complex conditions.
Can the Secretary of State outline what he is actually
going to do about it?

Steve Barclay: In fact, around 80,000 more GP
appointments a day are happening, so significantly
more demand is being met. The Government have invested
an extra £1.5 billion to create an additional 50 million
general practice appointments by 2024, increasing and
diversifying the staff available for those patients seeking
care.

Sir Mike Penning (Hemel Hempstead) (Con): One
way GPs can get better outcomes for their patients is to
see them face to face if possible, particularly with
prostate cancer in men. Men just do not present themselves
to their GP as often as they should. Today is 1 November—
Movember—so what is the Secretary of State going to
do to promote men’s coming forward to see their GPs
so that we can get this disease eradicated?

Steve Barclay: First, I pay tribute to the work my
right hon. Friend is doing to raise awareness of this
issue. It is important that those patients who want
access to face-to-face appointments are able to get
them, and campaigns such as Movember are a great
way of raising that awareness.

Tim Farron (Westmorland and Lonsdale) (LD): In
Cumbria we have lost one in six of our GPs in the past
six years, most recently at the Central Lakes medical
practice in Ambleside and Hawkshead. Will the Secretary
of State pay special attention to the letting of that new
contract to ensure that there is a GP service running out
of the surgeries in Ambleside and Hawkshead? Will he
also give thought to the fact that the Government’s
removal of the minimum practice income guarantee has
cost many rural surgeries their ability to be sustainable,
and consider bringing back a sustainable small surgeries
fund so that small rural surgeries can stay open?

Steve Barclay: As a rural MP and having worked in
Kendal earlier in my career, I know the geography to
which the hon. Gentleman refers. That is why we are
investing in more GP training, increasing the number
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from 2,671 in 2014 to 4,000, but it is also why we
introduced the payment of £20,000, to encourage GPs
into those areas that are hard to recruit in.

Steve Brine (Winchester) (Con): The new Secretary of
State—it is great to see him back—understands that
there is a wealth of evidence that higher levels of
continuity of care in general practice are good for
patients and, indeed, for GPs themselves. I wonder if I
could press him a little further. Is the new ministerial
team open to limiting the list size of patients a GP has,
as more GPs come online through the Government’s
plans? Would he like to see personal lists reimplemented
in the GP contract during his tenure?

Steve Barclay: Alongside the Government, no one
wants to see better patient outcomes more than GPs
themselves. By their training, they are evidence-led, so I
look forward to discussing with the GP workforce how
we can work together in a constructive spirit to deliver
on whatever the evidence is showing. As I said, thereis a
body of evidence around continuity of care, but it is
more weighted towards those with more complex needs,
and not every patient prioritises that in terms of access
to their GP.

Rachael Maskell (York Central) (Lab/Co-op): The
Health and Social Care Committee report showed that
continuity of care was best for patient safety, which is so
important, but in order to deliver that, there needs to be
some headroom at practice level to bring about a
reorientation of local services. How will the Secretary
of State create that headroom, and will he adopt the
report’s findings in full?

Steve Barclay: I know that the hon. Lady has a lot of
expertise in this area, and she raises a valid and important
point. That is why, through the GP contract framework
for 2020-21, we announced a number of new national
retention schemes and continued support for existing
schemes to retain more GPs. It is also why, at the other
end, we are boosting training numbers, to get more GPs
into the pipeline.

Feryal Clark (Enfield North) (Lab): The Secretary of
State says they are investing in GPs, but this Conservative
Government have cut 4,700 GPs in the last decade.
Patients are finding it impossible to get a GP appointment
in the manner in which they want one. Seeing the same
doctor for each appointment means better care for
patients, but under the Tories, that is becoming rarer
and rarer, much like seeing the same Health Secretary at
the Dispatch Box. Even his own Chancellor wishes he
had done more on the issue of continuity of care, so
why is this Secretary of State not matching Labour’s
ambition to bring back the family doctor?

Steve Barclay: First, as I have touched on, the number
of GPs in training is up. The number of GP appointments
is significantly up, because there is more patient demand,
so they are seeing more patients. There is often in this
House a real focus on GP appointments, and that is
important, but it is about the skills of the primary care
workforce as a whole. If one looks, for example, at the
women’s health strategy, women want to be able to go to
specialist services, not always requiring the GP. It is
about looking at the primary care workforce as a whole,
alongside the appointment of GPs.
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Workforce Shortages: Rural Areas

2. Anne Marie Morris (Newton Abbot) (Con): What
recent discussions he has had with relevant stakeholders
on tackling health and care workforce shortages in rural
areas. [901946]

The Minister of State, Department of Health and
Social Care (Will Quince): Ministers and officials regularly
engage with a wide range of organisations to ensure
that we are alert to the staffing issues facing the NHS
and care sector across our country. We have increased
training places for doctors, nurses and allied health
professionals and increased access to clinical placements
across a wide range of settings. We have also developed
apprenticeships and blended learning opportunities to
improve access to training that supports remote and
rural communities.

Anne Marie Morris: In Devon, workforce shortages
are acute. One in 10 nursing places remains unfilled,
one in eight mental health roles across the south-west is
vacant, and there are no dental practices taking on new
NHS patients. That gap is too big to be bridged through
current training and recruitment plans. Will the Minister
create as a matter of urgency an innovative new career
pathway, reducing the time to get new staff to the
frontline?

Will Quince: I thank my hon. Friend for her question.
She is a passionate campaigner on this issue. I recently
responded to a debate on this issue led by her. She also
chairs the all-party parliamentary group on rural health
and social care. She is right, and we have developed an
apprenticeship route for almost all professions in our
NHS, allowing people to join the health and care sector
immediately on an earn-as-you-learn basis. We continue
to work hard to develop pathways into health and care
professions, including via our groundbreaking blended
online learning programmes.

Jim Shannon (Strangford) (DUP): In terms of district
nursing and community midwifery, is the Minister aware
that there are real security concerns about entering
homes alone, and that that plays into resignations in
many rural areas? Will he address that by providing
security devices so that rural, isolated nurses and staff
know that they are not alone and are safe?

Will Quince: The hon. Gentleman raises an interesting
point. It is not something that has come across my desk
in the two days I have had this portfolio, but I will of
course meet local integrated care system leaders, and if
it is something that they are calling for, I will look to see
what we can do to assist.

Mr Robin Walker (Worcester) (Con): Worcestershire
and Herefordshire are rural areas that suffer from a
shortage of doctors at both primary and secondary
levels. My hon. Friend is an excellent Minister: will he
meet me to discuss the strong case for funding places at
the Three Counties Medical School in Worcester—a
ready-made solution to the problem—which has already
seen 851 applications from home students?

Will Quince: I thank my hon. Friend for his compliment.
He raises an important issue. I know that my predecessor
not only agreed to meet him, but undertook to visit
Worcester. I would be happy to make the same commitment.
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Alison McGovern (Wirral South) (Lab): Wirral and
Cheshire have many rural areas, with all the same
problems that have been described. When I met healthcare
professionals on Friday, they were clear that the problem
is not just recruitment, it is also retention. Which of the
changes that have happened over the past 12 years to
make working life for NHS staff less good than it needs
to be will he reverse?

Will Quince: Of course retention is as important as
recruitment. Since September, we have had the non-
repayable training grant, which is a minimum of £5,000 per
academic year, additional funding for certain courses,
and extra funding worth up to £3,000 for eligible students
to cover childcare costs. That is, of course, on recruitment.
On retention, we are looking at more access to mental
health support and high-quality support while in training
and clinical placement, but of course there is more
to do.

Mental Health Services

3. Andrew Jones (Harrogate and Knaresborough)
(Con): What steps he is taking to support people with
mental health conditions. [901947]

The Parliamentary Under-Secretary of State for Health
and Social Care (Maria Caulfield): The NHS long-term
plan commiits to investing at least an additional £2.3 billion
a year by the next financial year to expand and transform
mental health services in England. That will be supported
by an additional 27,000 mental health professionals in
the workforce to deliver that transformation.

Andrew Jones: I thank my hon. Friend for that answer.
I recently met the child and adolescent mental health
services team in Harrogate, and they confirmed that
there are long waiting lists for attention deficit hyperactivity
disorder and autism diagnosis. Will the Minister consider
the criteria to help those who need the service most to
get the support they need?

Maria Caulfield: I thank my hon. Friend, who raises
a good point. He does a huge amount of campaigning
in Harrogate and Knaresborough on this issue. We
recognise there can be long waits for diagnosis both for
ADHD and autism, and that is why we refreshed our
national autism strategy last year, backed by more than
£74 million to help to reduce diagnosis waiting times.
NHS England is now setting out the process of how
children, young people and adults might receive a diagnostic
assessment much more quickly.

Emma Hardy (Kingston upon Hull West and Hessle)
(Lab): Delayed discharge from mental health beds is
preventing people from getting the treatment that they
need. In fact, in Humber NHS trust 42% of learning
disability beds are taken by people with delayed discharge,
5.5% of secure beds have patients in waiting for adult
social care, as do 70% of adult mental health beds,
22% of CAMHS beds and 27% of community beds. To
deal with the problem in mental health, we need to deal
with the problem of lack of adult social care placements.
When will the Government be able to fix that?

Maria Caulfield: The Government actually started
working on the plans around delayed discharges this
summer, because of course they affect mental health
services. They also affect a range of acute beds. With
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the winter coming, we know that there will be additional
pressure on those beds, and that is why we are working
with local government social care services and integrated
care boards which have responsibility for that in their
local areas.

Dr Rosena Allin-Khan (Tooting) (Lab): In the last
four weeks, there have been three investigations on
abuse in in-patient mental health settings. The Government
should be on top of the situation, not relying on undercover
reports from Sky, The Independent, or “Panorama” that
show patients languishing in seclusion, excessive use of
restraints, bullying and dehumanisation, and falsification
of medical records. Patients and their families rightly
expect to be safe. Tory chaos has meant that the
Government have not engaged with abuse allegations.
For weeks there has been no functioning mental health
Minister. Will the Minister conduct a rapid review of
mental health services, respond to our concerns about
in-patient services and apologise to patients and their
families now?

Maria Caulfield: Of course we apologise for the cases
that we have seen; anyone who watched some of those
programmes will have seen the distressing and unacceptable
care. I am the Minister with responsibility not just for
mental health but for patient safety, so I will be looking
at the cases in “Panorama” and other programmes, and
at cases across the board, because I want to ensure that
in-patient mental health services are as safe as possible.
We know that these are some of the most vulnerable
patients who often cannot speak out when there are
problems. We are looking at the staffing, training and
reporting mechanisms. On the case that was highlighted
in “Panorama”, the Government are working closely
with NHS England, the Care Quality Commission and
the individual trusts.

Endometriosis

4. Gill Furniss (Sheffield, Brightside and Hillsborough)
(Lab): What steps he is taking to improve diagnosis for
people with endometriosis. [901948]

The Parliamentary Under-Secretary of State for Health
and Social Care (Maria Caulfield): Gynaecological
conditions, including endometriosis, are a priority in
the women’s health strategy, which we published in the
summer. We are committed to improving care for women
with endometriosis and are particularly looking at the
patient experience and journey from first seeing their
GP through to diagnosis.

Gill Furniss: Last week, the all-party parliamentary
group on endometriosis heard from many different
women about their shocking experiences of getting
diagnosed and treated. Despite the very good women’s
health strategy, they are not seeing that on the frontline.
Long waiting times, poor care and disbelief from medical
professionals are all still too prevalent for women with
endometriosis. Commitments in the women’s health
strategy are long overdue and women are not fully
feeling those benefits. When can we expect to see real
progress to back that up and end this national scandal
once and for all?

Maria Caulfield: I thank the hon. Lady for her question.
The Government introduced the first women’s health
strategy to make issues such as endometriosis a high
priority. Of course it will take time—we published the
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strategy only in the summer—but work is happening
already. The women’s health ambassador is working to
better inform young women about the signs and symptoms
of endometriosis, so that they cannot be fobbed off
with advice such as, “This is just a normal period.”
Better and mandatory training for healthcare professionals
in women’s health is being introduced and we are working
with the royal colleges to streamline the referral process.

Dr Luke Evans (Bosworth) (Con): Early diagnosis in
endometriosis and many other conditions is important,
so I welcome the news that a community diagnostic
centre was approved in Hinckley last week. That will
bring MRI, ultrasound and CT scans to the heart of my
community, but we are looking for more. For the likes
of endometriosis, people sometimes need to have a day
case procedure. Will the Minister meet me to discuss
having a day case unit in Hinckley? A bid is going
through that I am keen to see ensured, so that we can
get the diagnosis of things such as endometriosis in the
heart of my community.

Maria Caulfield: My hon. Friend campaigned hard
for the CDC in Hinckley and I am glad that he has been
successful. Community diagnostic centres will provide a
range of tests to speed up the diagnosis process. I am
happy to meet him, because they are just the start of a
huge opportunity, particularly for conditions such as
endometriosis, to get diagnoses as soon as possible.

Cold Weather: Long-term Health Effects

5. Drew Hendry (Inverness, Nairn, Badenoch and
Strathspey) (SNP): What recent assessment he has made
of the potential long-term effects of cold weather over
the winter on the health of (a) children and (b) pensioners.

[901949]

The Parliamentary Under-Secretary of State for Health
and Social Care (Neil O’Brien): Pensioners and children
are particularly vulnerable to cold weather, which is why
we are spending £37 billion on our energy support
package. A typical household will save a third—£700—of
what they would have paid this winter. The 8§ million
most-vulnerable households will get £1,200 in support
this year to help with the cost of living. The record
block grant agreed at the spending review will enable
devolved Administrations to provide further services to
support those in need.

Drew Hendry: It is a fact that growing up and living in
poor and cold housing leads directly to bad health
outcomes. The director of University College London’s
Institute of Health Equity, Sir Michael Marmot, stated
that the Government must act now, because
“we are facing a significant humanitarian crisis with thousands
losing their lives and millions of children’s development blighted”.
That was before the Chancellor’s U-turn on the energy
price guarantee, which will mean that average household
bills are £4,000-plus a year, or more if they are off-gas
grid. Does the Minister think that is acceptable, or will
he urge his colleagues to do much more?

Neil O’Brien: 1 actually agree with the first part of
the hon. Gentleman’s point. That is why, as well as the
huge direct support to households, we are investing
£12 billion in Help to Heat schemes to help make
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people’s homes warmer and cheaper to heat, another
£1.1 billion in the home upgrade grant, and £500 million
in the sustainable warmth competition. We take this
issue very seriously, and colleagues at the Department
for Levelling Up, Housing and Communities are taking
further actions to clamp down on squalid housing.

Theresa Villiers (Chipping Barnet) (Con): Access to
GP appointments is particularly important to help to
deal with winter pressures, so can the Minister update
the House on progress in implementing the improvements
promised in October last year to help GPs to expand to
meet demand over the winter?

Neil O’Brien: My right hon. Friend is so right, and
she has been a powerful champion on this issue. We
have invested £1.5 billion to get an extra 50 million GP
appointments per year. The number of appointments in
September was up 7% compared with the same month
in 2019. We now have an extra 2,300 doctors working in
primary care compared with 2019, and an extra
19,300 primary care professionals, on the way to the
goal of 26,000 extra primary care professionals. This is
hugely important, we are investing in it, and my right
hon. Friend is right to campaign on it.

Mr Speaker: I call shadow Minister Andrew Gwynne.

Andrew Gwynne (Denton and Reddish) (Lab): We
know that, if poorer communities cannot afford to heat
their homes, health inequalities will worsen significantly
over the winter months and beyond. Despite the seriousness
of this issue, the previous Health Secretary—that is the
right hon. Member for Suffolk Coastal (Dr Coffey), in
case Members are struggling to keep track—planned to
ditch the Government’s long-promised health disparities
White Paper. Does the current Minister intend to do the
same? If he does, how will he seriously address the
dreadful health inequalities that have widened after
12 Tory years?

Neil O’Brien: The hon. Gentleman implies that I
disagree with him about this. In fact, the Government
are working hard to clamp down on squalid housing.
That is exactly what we were doing in my previous
Department, DLUHC, and I have just mentioned some
of the things that we are doing: the £37 billion we are
spending to help people to meet the cost of living, the
£15 billion of that that is targeted on the very poorest
households, and the £12 billion that we are investing in
making people’s houses easier to heat. We will continue
to tackle health disparities across the board.

Mr Speaker: We now come to SNP spokesperson,
Martyn Day.

Martyn Day (Linlithgow and East Falkirk) (SNP):
The NHS Confederation wrote to the former Chancellor
raising its concerns about rising energy costs and the
knock-on effects on health and on NHS services. We all
know that this winter we will see people making the
choice between heating and eating. Both routes will
inevitably lead to more illness and worse health outcomes,
so what action are Ministers taking, with their colleagues
in Cabinet, to avoid this public health catastrophe?
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Neil O’Brien: We are taking the action that I have just
been describing in terms of direct support for households.
Of course, because health is devolved, we are also
helping the devolved Administrations. The Scottish
Government, for example, receive £126 per person for
every £100 per person of equivalent UK Government
spending in England and Wales. That enables the Scottish
Government to provide extra help for those in need. It
is another example, on top of furlough and the energy
support scheme, of how this country is strongest when
we all work together constructively.

Mental Health Treatment Waiting Times

6. Mary Glindon (North Tyneside) (Lab): What estimate
he has made of the average waiting time for mental
health treatment. [901950]

22. Paul Blomfield (Sheffield Central) (Lab): What
estimate he has made of the average waiting time for
mental health treatment. [901969]

The Parliamentary Under-Secretary of State for Health
and Social Care (Maria Caulfield): Waiting time targets
for adult talking therapies were exceeded in 2021-22,
with 91.1% accessing those services within six weeks
and 98.6% within 18 weeks.

Mary Glindon: Young people in the north-east potentially
have to wait up to three years for mental health treatment.
Local Metro Radio launched Charley’s campaign to get
young people more timely health support. The campaign
is in memory of 12-year-old Charley Patterson, who
took her own life waiting for treatment. Labour has a
fully costed plan to guarantee mental health treatment
within a month of referral for patients who need it. Will
the Minister commit to adopting that target now?

Maria Caulfield: I thank the hon. Lady for her campaign
on this issue. I am very sorry to hear of the tragic case
of Charley Patterson. We recognise that, particularly
with the pandemic, there has been a significant rise in
mental health conditions for young people and children.
We are expanding services so that an additional 345,000
children and young people can access NHS mental
health support, and we are providing more support in
colleges too. I am very happy to meet the hon. Lady to
discuss her campaign further.

Paul Blomfield: When I recently visited Sheffield College,
students told me about the difficulty they face in accessing
mental health services, and it is the same every time I
visit a school to talk to students about the priorities for
this place and for the Government. According to Mind,
one in six young people have a mental health problem.
We know that referrals for children and adolescents hit
record numbers this summer. Early intervention is crucial
but is simply not available. Young people are waiting
months and months for their first appointment with
child and adolescent mental health services after referral.
There is a deepening crisis and, frankly, what the Minister
just described will not address it, so what more will she
do to ensure proper funding of mental health services
for young people?

Maria Caulfield: I have highlighted that there are
additional pressures—more children and young people
are coming forward with mental health conditions—but
I assure the hon. Gentleman that we are putting early
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intervention directly into schools. Mental health support
teams now cover 26% of pupils, with the aim of going
up to 35% of pupils by April, and we intend to increase
that further. So we are getting in as early as possible.
Over 420,000 children and young people were treated
through NHS-commissioned services in the last financial
year. There is more to be done, but we have made a
good start.

James Morris (Halesowen and Rowley Regis) (Con):
There is a real danger that prioritisation of mental
health services is not what it was a few years ago. Does
the Minister agree that we need to take urgent action on
workforce development and other measures to increase
capacity for mental health services, so we do not let
down the hundreds of thousands of young people who
are on the waiting lists? We need to take action now.

Maria Caulfield: 1 agree and we are taking action
now. Our aim is to expand the mental health workforce
by an additional 27,000 healthcare professionals by
2023-24. We have already seen an increase—almost
6,900 more full-time equivalent staff. The workforce are
the key to that, which is why are investing in them so
heavily.

Sir Gary Streeter (South West Devon) (Con): Waiting
times to access mental health specialists in my area are
unacceptably high, and I am constantly told there is
simply an inability to recruit mental health specialists. I
know the Minister works very hard on this subject and
she just mentioned what we are doing over the next
couple of years. What practical steps can the Government
take to ensure that, this year, 2022, there are more
mental health specialists available to serve my constituents
in Plymouth and south-west Devon?

Maria Caulfield: My hon. Friend makes a good point.
We have introduced standards to measure waiting times
because the situation is very diverse across the country.
NHS England is consulting on introducing five new
standards so we can keep track of where the gaps are.
Patients can also refer themselves to talking and
psychological therapies: over 1 million people have self-
referred through the NHS website without having to go
and see their GP, so they can get direct access and
support when they need it.

Local Dental Provision

7. Mark Fletcher (Bolsover) (Con): What steps his
Department has taken to help improve local dental
provision. [901952]

The Parliamentary Under-Secretary of State for Health
and Social Care (Neil O’Brien): During the pandemic,
we provided £1.7 billion to protect dental services. Now,
through the improvements announced in the summer
and our recent plan for patients, we will pay dentists
more fairly and improve access for patients. We are
enabling practices to deliver more activity than they are
contracted to deliver—up to 110% —practices will have
to keep their NHS website details updated, making
them easier to find, and we are enabling dentists and
their wider teams to work to their full scope of practice,
improving access. The number of dentists doing NHS
work increased by over 530 last year, but there is much
more to do.
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Mark Fletcher: The Minister is aware that recent
Local Government Association analysis showed that
Bolsover has some of the worst dentist provision in the
UK. That is highlighted by constituents to me daily.
Whether it is getting access to treatment or even registering
for an NHS practice, my constituents are struggling.
Will the Minister take a look at that and meet me so we
can discuss what more we can do for dentistry in
Bolsover?

Neil O’Brien: Absolutely. My hon. Friend has been a
formidable campaigner on this issue. I know he met the
Secretary of State to talk about it in the summer. Itis a
pleasure to have talked to him already and I am happy
to meet with him further. Seven Derbyshire dental
providers have been commissioned to deliver extra weekend
activity to improve access this winter and, nationally,
we are exploring how to incentivise dentists to work in
areas where getting an NHS dentist is proving challenging.

Chi Onwurah (Newcastle upon Tyne Central) (Lab):
Effective dental provision is essential not only for quality
of life but for nutrition and confidence. Indeed, not
being able to access it at important points in life is
storing up more trouble for later, yet nine out of 10 dentists
are not accepting NHS patients and, with the soaring
cost of living, my constituents cannot afford dental
treatment. What will the Minister say to them and do to
address the millions who cannot get the dental treatment
that they need?

Neil O’Brien: The hon. Lady asks a powerful question.
As well as the reforms that we started this summer and I
announced in our plan for patients, as we start to think
about the next dental contract, we are thinking about
all the different things we can do to incentivise dentists
to work in particularly poorer areas where there is
difficulty accessing services. We are also working with
the General Dental Council to review the processes that
overseas dentists have to complete before they start to
provide NHS care, which are sometimes more arduous
than those for doctors. We are also thinking about the
internal market of the UK and making it easier for
dentists in Scotland to practise in England as well.

Dame Maria Miller (Basingstoke) (Con): I welcome
the shift in responsibility for NHS dental services in my
area to my local Hampshire integrated care board. That
will bring a real improvement by focusing on local
priorities, rather than the previous regional approach.
Will my hon. Friend join me in encouraging ICBs to
ensure that they adequately fund dental services, especially
for elderly people and children? Dental health is as
much of a priority as any other aspect of our health.

Neil O’Brien: My right hon. Friend is absolutely
right. The shift to ICBs is right and it is an opportunity
to integrate services in a way that has not been done
before. She is right to stress the important preventive
role that dentistry can play, which also reduces demand
on other services, including accident and emergency.

Dr Alan Whitehead (Southampton, Test) (Lab): A
constituent of mine recently rang the national health
contact centre about the possibility of an NHS dentist
in Southampton and was told not only that no dentists
in Southampton were taking on patients but that no
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one within 25 miles of Southampton was taking on
patients either. What does the Minister have to say to
my constituent, who has no prospect of a dentist now
and no prospect of a dentist remotely in the future?

Neil O’Brien: That is extremely concerning. This
year, in NHS Hampshire and Isle of Wight ICB, there
were 1,255 active dentists, compared with 1,248 the
previous year. However, there is clearly an issue, which
the hon. Gentleman was right to raise in the House. 1
am happy to talk to him more about that offline to
ensure that we can solve that important problem.

Nursing Workforce: Recruitment and Retention

8. Kenny MacAskill (East Lothian) (Alba): What
recent representations he has received on recruitment
and retention of the nursing workforce. [901953]

The Minister of State, Department of Health and
Social Care (Will Quince): We are on target to meet the
50,000 nurses manifesto commitment, with nursing numbers
more than 29,000 higher in August this year than they
were in September 2019 and more than 9,100 higher
than in August last year. We are working across a range
of delivery partners to invest in and diversify our training
pipeline, conduct ethical international recruitment, improve
retention and support return to practice.

Kenny MacAskill: Cancer services are buckling both
sides of the border and workforce challenges remain the
biggest barrier to reducing waiting lists and meeting
need. Will the Minister ensure that the long-term workforce
plan being developed by NHS England gives consideration
to the plans being prepared by NHS Scotland to minimise
duplication and try to ensure the best possible patient
outcomes in both countries?

Will Quince: I thank the hon. Gentleman for his
question. We remain absolutely committed to growing
and supporting our vital NHS workforce. In addition to
the work already in place to continue growing the
workforce, we have, as he mentioned, commissioned
NHS England to develop a long-term plan for the
workforce, looking at the next 15 years. It is important
that we do that in tandem and I will have conversations—I
think later this week—with my counterpart in the Scottish
Government.

Chloe Smith (Norwich North) (Con): Workforce does
matter enormously to backlogs and cancer backlogs in
particular. I have come here straight from a mammogram
two years after being diagnosed with breast cancer.
Luckily, I am in rude health. [Hon. MEMBERs: “Hear,
hear.”] However, for my constituents, the Norfolk and
Norwich University Hospitals NHS Foundation Trust
has met cancer referral targets only once in the last
three years. Staff are working extremely hard, including
by running more clinics and scaling up services. Will the
Minister support the trust to reduce waiting times for
my constituents for tests, results and treatment?

Will Quince: I thank my right hon. Friend for her
question and I look forward to visiting Norfolk and
Norwich University Hospital as soon as possible. She
rightly raises cancer referrals. Cancer referrals from
GPs are now at 127% of pre-pandemic levels. Cancer
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treatment levels are at over 107% of pre-pandemic levels,
with nine out of 10 people starting treatment within a
month. However, as she rightly points out, there is
variance across the country and, where trusts have more
challenging statistics, we need to address them.

Moving Patients into Social Care

9. Andy Carter (Warrington South) (Con): What
steps he is taking to help move patients who no longer
need acute care from hospitals into social care settings.

[901954]

The Minister of State, Department of Health and
Social Care (Helen Whately): When a patient no longer
needs acute hospital care, they are usually better off
outside hospital and that frees up their bed for somebody
else. Delayed discharges are nothing new, but they have
been getting worse in part because of the shortage of
social care. That is why the Government have announced
£500 million to speed up discharges from hospital into
social care this winter.

Andy Carter: Warrington is at least 90 beds short in
terms of step-down care. A local hospital has too many
long-term patients who simply cannot be discharged
because there is nowhere for them to go. I am told there
is capital funding available. We have two local NHS
trusts, a local authority and the integrated care board,
which is no longer in Warrington but now in Liverpool,
but no action is being taken. Will the Minister come to
Warrington to meet local NHS leaders and me, so we
can secure access for patients who are spending too long
in acute hospital care?

Helen Whately: My hon. Friend is absolutely right
about patients spending too long in acute care in his
own hospital. We know this is affecting other people
around the country. I am very happy to meet him and I
would very much like to visit his hospital and speak to
his NHS, the local authority and other stakeholders to
ensure we can improve the situation.

Barbara Keeley (Worsley and Eccles South) (Lab):
Tony Hickmott is an autistic man who was detained in
an in-patient unit for 22 years, often in near total
seclusion, against his wishes and those of his parents,
Pam and Roy. Tony now has his own home in the
community, but the NHS spent £11 million on his
detention in the last nine years after doctors considered
him fit for discharge. Can the Minister comment on the
wasted years Tony and his family spent fighting to get
him free? What will she do to release the 2,000 other
autistic people and people with learning disabilities
detained in in-patient settings who would receive far
more effective care in the community?

Helen Whately: The hon. Member raises Tony’s
individual case, which is very hard to hear about. She
and I know there are too many others in this situation.
She will know, too, that I listened to this when I was
formerly a Health Minister. It is a difficult problem to
solve, but we should absolutely continue to work with
the NHS, the Care Quality Commission and local
authorities to ensure people who are not benefiting
from being in in-patient settings are able to get the care
and support they need in the community.
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Mr Speaker: I call the shadow Minister, Liz Kendall.

Liz Kendall (Leicester West) (Lab): The previous
Health Secretary promised £500 million social care
discharge funding for this winter, but it is 1 November
and not a single penny of that money has been seen. |
am afraid that the political chaos and incompetence
over the last few weeks means that local services cannot
properly plan and thousands more elderly people are
trapped in hospitals when they do not need to be, with
all the knock-on consequences for the rest of the NHS.
Will the Minister now tell us: is this money still available?
When will it be released? Can she guarantee that it will
be genuinely new funding, not found from cuts made
elsewhere?

Helen Whately: I am sure the hon. Member heard the
answer | gave a moment ago to a similar question. |
absolutely acknowledge the challenge of discharges.
The challenge is nothing new, but it has indeed worsened,
in part due to the availability of social care. That is one
reason why the Government have announced the
£500 million discharge fund. I am just a few days into
this job—/Interruption. | 1 am looking at the proposals
on how this will—/ Interruption. ] If she will listen, I am
looking to make sure that we allocate that money
effectively, because we know that money is tight and we
must absolutely make sure that every penny of the
funding is well spent on improving the discharge from
hospital to people’s homes.

Menopause

10. Carolyn Harris (Swansea East) (Lab): When he
plans to respond to the all-party parliamentary group
on menopause’s report on the impact of menopause.

[901957]

The Parliamentary Under-Secretary of State for Health
and Social Care (Maria Caulfield): I am very grateful to
the hon. Lady for all her work on issues around the
menopause and to all those on the all-party group on
menopause for their work. I have read her report and
the 13 recommendations. The Government are already
working on many of those, from the cost of hormone
replacement therapy through to supporting women in
the workplace.

Carolyn Harris: The lack of information about symptoms
is a recognised barrier to diagnosis. As a result, only
14% of the 13 million menopausal women in the UK
have a diagnosis and are accessing treatment. More
resource, training and awareness are urgently needed.
Will the Government listen to the APPG’s recommendations
and commit to a menopause-specific health check for
all women?

Maria Caulfield: The hon. Lady is right about the
lack of awareness. Awareness is increasing through her
campaign and the campaigns of many others. That is
why we are seeing a significant rise in the number of
women being prescribed HRT, but there is more work
to be done. I am looking through the 13 recommendations
from her report, and I am very happy, when we meet
regularly, to discuss that further.
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GP Recruitment

11. Clive Efford (Eltham) (Lab): What progress his
Department has made on recruiting 6,000 more GPs
by 2024. [901958]

The Secretary of State for Health and Social Care
(Steve Barclay): We are making progress on increasing
numbers. The number of doctors in general practice has
increased over the past three years, from 34,729 in
September 2019 to more than 37,000 in September this
year.

Clive Efford: I am grateful for that answer. I recently
met representatives of the local GP network in my
constituency who described to me their difficulties in
employing GPs. What can the Secretary of State do to
ensure that people choose to go into general practice
and to make the job much more attractive, so that he
hits his target of recruiting 6,000 more GPs, which he is
woefully way off doing?

Steve Barclay: 1 touched on that exact point in an
earlier answer. There are parts of the country where it is
more difficult to recruit GPs; that is why we have a
targeted fund to attract people into those areas, with
grants of up to £20,000. Alongside the appointment of
GPs, we are also looking at using the wider primary
care skills workforce, so that people can get to the
appointment that they need.

Priti Patel (Witham) (Con): Will my right hon. Friend
tell me how patients in the Witham constituency will
benefit from the really important investment in more
GPs and more GP training? And if he cannot tell me
today, will he write to me about the progress being
made on the Witham health hub, through which more
health workers and GPs need to come together to serve
the local community?

Steve Barclay: 1 am grateful for that question. The
plan for patients, which was set out by my predecessor,
my right hon. Friend the Member for Suffolk Coastal
(Dr Coffey), addressed the issue that my right hon.
Friend the Member for Witham (Priti Patel) raises on
behalf of her constituents. That includes how people
make an informed choice about which practice is best
for them, how we make it easier for them to book an
appointment and how we harness technology better—in
particular, the very significant number of patients, including
in Witham, who will have downloaded the NHS app
and will be able to access services through it from this
month.

Topical Questions

T1.[901970] Harriett Baldwin (West Worcestershire)
(Con): If he will make a statement on his departmental
responsibilities.

The Secretary of State for Health and Social Care
(Steve Barclay): It is an honour to return to the Department
of Health and Social Care to continue its important
work, especially ahead of the challenges this winter. I
pay tribute to my predecessor, my right hon. Friend the
Member for Suffolk Coastal (Dr Coffey), for everything
that she has done to get the system ready for the
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challenges ahead. I welcome my experienced ministerial
team to their posts and thank Ministers from the summer.
I am also looking forward to robust, I am sure, but—based
on our previous experience—very constructive engagement
with Opposition Front Benchers.

I am pleased that all GP practices will soon be able to
automatically provide patients aged 16 and over with
access to the latest information and their health records
through the NHS app. We are switching on that ability
from today in a process that we expect to be completed
by the end of the month. That is an important milestone
for patient empowerment and is part of a process that
sees patients play an even more active role in managing
their health and care. I hope that Members across the
House will welcome that on behalf of patients.

Harriett Baldwin: I congratulate the Secretary of
State on his reappointment. Will he reiterate the importance
of getting ambulance waiting times down? Would he
endorse the use of minor injuries units in community
hospitals, such as those in Malvern and Tenbury, as a
very effective way to open up access through other
routes for our constituents?

Steve Barclay: My hon. Friend raises an important
point, particularly for category 3 and 4 ambulance
journeys. As she highlights, there are numerous aspects
to the challenge of ambulance delays: the blockage in
the flow from social care and delayed discharge, which
we have debated many times in the House; issues in
accident and emergency with pre-cohorting, post-cohorting
and triaging nurses; conveyance rates, which often vary
significantly between ambulance trusts; call handling,
which we have put additional money into; and the work
of the auxiliary service. My hon. Friend is quite right
that within the portfolio of options, minor injuries units
are an area that can help to relieve pressure on busy
A&Es.

Mr Speaker: I call the shadow Secretary of State.

Wes Streeting (Ilford North) (Lab): I welcome the
Secretary of State back and welcome his team, but I
have had boxes of cereal with a longer shelf-life than
Conservative Secretaries of State. As a consequence of
the turnover and chaos, the truth is that the NHS is not
prepared for this winter—it cannot even get allocated
funds out of the door.

Let us turn to the future. Over the summer, the Prime
Minister promised to establish a “vaccines-style taskforce”
to tackle the Conservatives’ NHS backlog on “day one”
and to have overall waiting list numbers falling by next
year. May I ask the Secretary of State who is on that
taskforce, how many times it has met and what its
programme of work is?

Steve Barclay: I am grateful that the hon. Gentleman
raises the issue of vaccines; in fact, I raised it in Cabinet
today. The UK is the first country in the world to have
introduced bivalent vaccines targeted both at omicron
and at the original strain of covid-19. We have now
made the covid vaccine and the flu vaccine available to
all over-50s; I hope that Members across the House will
promote that. I think the UK can be very proud of its
work to roll out vaccines against both covid and flu,
which are a key part of preventing some of the pressure
on our A&Es.
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Wes Streeting: I can forgive the Secretary of State for
mishearing the question, but what I find unbelievable is
that it seems as if this is the first time he has heard
about the Prime Minister’s own proposed taskforce to
deal with the Conservatives’ NHS backlog. That is what
the Prime Minister promised, and that is what I asked
the Secretary of State about. This is obviously another
case of the Conservatives over-promising and under-
delivering.

If the Secretary of State cannot stand by the Prime
Minister’s pledges, what about the views of the man
next door? When we announced our policy to train a
new generation of doctors and nurses, paid for by
abolishing non-doms, it was welcomed by the Chancellor
as—and I quote—"“something I very much hope the
government also adopts on the basis that smart governments
always nick the best ideas of their opponents.” In the
spirit of constructive opposition that the Secretary of
State asks for, Labour has a plan to tackle the staffing
crisis. The Conservatives do not. It is fully costed and
paid for, so will he nick it?

Steve Barclay: The hon. Gentleman skirts over the
fact that it is this Government who have opened five
new medical schools, who have significantly boosted
medical undergraduate training, who are investing more
in our NHS as per the long-term plan, who have invested
a further £36 billion as part of our covid response, and
who are investing in technology and the skills of the
workforce as a whole. We are boosting the number of
medical trainees and—I touched on this question
earlier—we are also boosting the number of doctors in
training to be GPs.

T2. 1901971] Sir Edward Leigh (Gainsborough) (Con):
At a face-to-face surgery this weekend, a constituent
mentioned the difficulties that a relative of hers, who
has subsequently died, had had in getting a face-to-face
GP appointment at a surgery run by an American
company called Centene, which now covers 600,000 patients.
Will the Government insist that we are fully committed
to the traditional approach of a committed and caring
family doctor seeing patients face to face, and that we
will not allow GP surgeries to be fully commercialised?

Steve Barclay: My right hon. Friend raises an important
point about face-to-face care, which matters to many
constituents, but I gently remind him that in the Lincolnshire
integrated care system, 71.9% of appointments were
face to face in September 2022. It is not the case that
every patient wants a face-to-face appointment; there
can be instances in which an online service is better. For
patients facing domestic violence, for example, it can
often provide a much more convenient service.

Mr Speaker: Order. I know we are bedding back in,
but Front Benchers have to think about Back Benchers.
These are their questions as well, so please let us make
sure that I can call as many of them as possible.

Martyn Day (Linlithgow and East Falkirk) (SNP):
The Scottish Government introduced new national
guidelines to make it easier for retiring NHS staff to
return to support the NHS, while drawing their pensions.
However, there is a substantive issue of pension tax
rules pushing senior clinicians to reduce their commitments
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or retire early. As we know, pension taxation is a wholly
reserved matter, so will the Minister address this issue
with Cabinet colleagues in order to find a permanent
solution that will allow us to help the NHS retain senior
staff?

Steve Barclay: Pensions are an important issue, and I
shall be meeting the Chancellor later today.

T4. [901973] Damian Green (Ashford) (Con): More than
13,000 people who are in hospital today would be out of
hospital if the care system had the necessary capacity,
and most of them could go back to their own homes if
we had enough domiciliary care workers. Can the Secretary
of State assure me, and the House, that he will produce
a proper workforce plan for the care sector as a matter
of urgency?

Steve Barclay: Very much so. The hon. Member for
Ilford North (Wes Streeting) asked about a taskforce.
With our colleagues in NHS England, we launched a
“delayed discharge” taskforce with a “100-day challenge”
over the summer; we have also set up an international
recruitment taskforce within the Department to prioritise
the establishment of a “clearing house for care”. I will
not add further to my answer, other than to say that this
is a key area of focus.

T3.[901972] Wera Hobhouse (Bath) (LD): I recently
visited a local GP surgery which is short of a third of
the staff that it needs. Surgeries are finding it
increasingly difficult to retain staff owing to stress and
burnout. Do the Government recognise that it is stress
and burnout that make it so difficult for us to retain
GPs in their profession, and for them to retain their
staff? If so, what on earth are they going to do
about it?

Steve Barclay: The wellbeing of staff—especially in
the NHS, and especially after the pressure of the
pandemic—is a crucial issue, and one on which I have
focused in particular since returning to the Department.
I look forward to having discussions about it with the
hon. Lady.

T6. [901975] David Johnston (Wantage) (Con): Last
year | raised with the Department worrying data from
the Alzheimer’s Society about the number of care
home residents with dementia who were being prescribed
anti-psychotic drugs when they did not have a psychosis
diagnosis. Can my hon. Friend provide an update on
the current levels of prescribing?

The Minister of State, Department of Health and
Social Care (Helen Whately): 1 have shared my hon.
Friend’s concern about this issue in the past, and I
know he has taken a long-term interest in it. We must
ensure that people living with dementia are prescribed
anti-psychotic medication only when it is clinically
appropriate., and NHS England is actively monitoring
the position. I have already asked for the latest data,
and I will be keeping a close eye on it.

T5. 901974] Deidre Brock (Edinburgh North and Leith)
(SNP): The Secretary of State says that he is boosting
GP trainee numbers, but according to the Royal
College of General Practitioners, 49% of the more than
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40% of GP trainees who are international graduates
have reported visa processing problems and 17% are
considering leaving the UK altogether, taking their
desperately needed skills elsewhere. Why are the UK
Government hamstringing the NHS with red tape, and
what is the Secretary of State doing to sort this out
with ministerial colleagues?

Steve Barclay: Across the clinical workforce—whether
we are talking about dentistry, nursing, social care or
doctors—we are seeking to boost recruitment, including
international recruitment, and to remove red tape. Within
the GP population, however, we are looking at retention,
recruitment and boosting the number of trainees.

T7. 1901977 Elliot Colburn (Carshalton and Wallington)
(Con): The Government have given Epsom and St Helier
University Hospitals NHS Trust the green light to get
on with improving St Helier and building a new hospital
in Sutton. We know that the pandemic has had an effect
on timetables, so will my hon. Friend facilitate a meeting
between his Department, the Treasury and the trust to
ensure that we can get a planning application in by the
end of the year?

The Minister of State, Department of Health and
Social Care (Will Quince): We are fully committed to
delivering a new hospital in Sutton, one of the 40 new
hospitals to be built by 2030. Officials from the Department
and the NHS are working closely with the trust at every
step in the process, and I look forward to working with
my hon. Friend to deliver this much-needed hospital
improvement.

T8.  [901978] Richard Foord (Tiverton and Honiton)
(LD): In rural areas such as the west country, NHS
dentistry is more of a distant memory than a vital
service. Does the Minister agree that more must be
done to boost NHS dental services in rural areas, and
will he commit himself to reforming the NHS dental
services contract to ensure that it meets patient need
and properly incentivises dentists to take on NHS
patients?

The Parliamentary Under-Secretary of State for Health
and Social Care (Neil O’Brien): In the hon. Gentleman’s
local NHS this year there were 758 active NHS dentists,
up from 736 in the previous year. I have already mentioned
some of the steps we are taking to tackle the problem of
dental deserts and ensure that everyone in the country
can see the dentists—and the GPs—whom they need
to see.

Gordon Henderson (Sittingbourne and Sheppey) (Con):
Members of the Kent and Medway integrated care
board are doing their best to recruit more GPs, but they
are finding it difficult to attract them to our area. One
reason is their close proximity to London, where newly
qualified GPs can earn thousands of pounds more than
they can if they practise in Kent. Will my right hon.
Friend consider extending the NHS London weighting
allowance to Kent and Medway?

Steve Barclay: Part of the reason for having the
targeted funding is so that ICSs can look at those areas
under particular pressure for recruitment and do that
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on a place-based basis. It would be intere