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With regards to your letter of 12 August 2023, | hope that this signals an intention from the
current UK Government to take a different approach from your sustained under-investment
in health and social care since taking office.

Clearly there have been challenges on health service capacity across the four nations as we
work to recover from the heights of the impact of the pandemic. | feel | should advise you
that one of the most effective ways to ensure that capacity is protected is by having the
healthcare workforce at work, rather than on strike.

NHS England’s own medical director, Prof Stephen Powis, warned this week that in NHS
England you “...will soon hit one million appointments rescheduled if strikes continue... It’s
difficult to overstate the scale of the disruption, as many services also avoid scheduling
appointments for strike days meaning the true figure will be even higher.”

NHS Confederation’s CEO, Matthew Taylor, warned last month of “...the long-term impact
prolonged industrial action is having on the NHS’s ability to reduce waiting lists, improve staff
morale and patient satisfaction...They [NHS leaders] feel like the [UK] government has
buried its head in the sand by refusing to acknowledge this...”. That is why Mr Taylor has
urged that UK government ministers “...get back to the table to find a solution that gets the
NHS moving again’.

As you may be aware in NHS Scotland, we have not had any strikes. The reason for this is
that we have engaged seriously and respectfully with trade union and staff representatives
on their concerns. Our discussions were frank and honest. As is the nature of any
negotiation there is, by necessity, compromise needed on all sides. It has been deeply
challenging, but the cost of not doing so is plain for all to see in their impact on services to
NHS England patients.
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Your colleague Douglas Ross MP, leader of Scottish Conservatives, claimed this week that
BMA Junior Doctors in England were “...asked distinctly would you accept the very same
offer that has been made to Scottish junior doctors and they said no.” The BMA have already
confirmed that at no stage have you or your government offered the deal accepted in
Scotland to junior doctors in England. The BMA described Mr Ross'’s claims as “fotally false”.

| appreciate that due to the intransigence of the UK Government on these matters relations
with the BMA Junior Doctors committee are at an appallingly low level. | know that our
opposite numbers in Wales have engaged with the BMA but face financial constraints
brought about by the Barnett consequentials, and the failure of the UK Government to
properly fund these pay deals in England.

To help break the impasse, | would like to offer the services of myself and my officials to
mediate new talks between the UK Government and the BMA Junior Doctors’
representatives. Given the low ebb of relations between the UK Government and the
representatives of NHS England staff | believe such mediation may be necessary to bring
these matters to a conclusion that benefits patients. The Scottish Government will be happy
to host such talks either in Edinburgh or London.

The first step would be for the UK Government to return to the negotiating table without
preconditions being placed on the BMA. The second step would be for the UK Government
to come forward with a realistic offer on pay and conditions - | believe the deal accepted in
Scotland may provide a suitable model. It must also be recognised that these are matters
that going beyond just pay.

The longer the action continues due to the UK Government refusing to engage, it is patients
in England that are suffering.

As you know, there are meant to be arrangements in place for the health Ministers of the
four nations to discuss matters of shared interest: the Inter-Ministerial Group (IMG) on Health
and Social Care.

Since this was established in January 2022 there has been one IMG meeting in July this
year. Three previous attempts to have the meeting were all cancelled due to the
unavailability of UK Ministers. Should you be available for a future IMG before the next UK
general election, | would be more than happy for the agenda to include matters on waiting
times and industrial relations.

| am copying this letter to Eluned Morgan and Jayne Brady, Head of the Northern Ireland
Civil Service.
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MICHAEL MATHESON
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