
systems10 will have a key role in ensuring it doesn’t
result in less efficient working practices—for example,
longer lengths of stay.

The impact on existing NHS facilities also needs to
be considered. Some NHS providers may have a
higher proportion of emergency cases than other pro-
viders. This will need to be better managed, with an
increased ability to predict likely variations in demand
and match resources to manage it more effectively.
NHS providers are also more likely to deal with the
more complex cases, which has implications for
resource requirements. And they may be required to
manage complications arising from non-NHS
providers—clear processes and protocols will need to
be in place to underpin this.

Integrating new providers with existing NHS
organisations more generally will be important. The
interface between primary care and intermediate care,
for example, will need to be carefully managed to
ensure that improved care pathways can be realised.

Finally, the implications for staffing will be
important. Initially, the new providers will be largely
staffed by overseas clinicians. Over time, however, UK
trained staff may apply for posts in these organisations.
The NHS will have to become a “better employer” to
compete for staff as well as for patients.

Where next?
If this limited outsourcing of elective care to the private
sector proves successful, where might the government
look to next? Diagnostics could be the next area of focus.
Both major political parties have already aired the con-
cept of vouchers, and diagnostics would be ideal for a
pilot. Potentially any patient needing one of a shopping
list of diagnostic procedures or an annual health check
could be given a voucher to redeem where they chose.
This could be with existing providers of diagnostic serv-
ices, such as Alliance Medical, or new providers, such as
supermarkets, gyms, or high street pharmacists.11

Primary care could also be opened up to new play-
ers. Some entrepreneurs are already spotting an
opportunity and developing new private primary care
services. Examples include Primecare, U-First-
Healthcare, and Doctors Direct.

But perhaps most interest will come from new
approaches in the management of chronic disease.12

Encouraged by research suggesting that better
integrated care can reduce costs,13 the government has
funded two US companies (Kaiser Permanente and
United Healthcare) to work with primary care trusts
across England to explore the potential to deliver care
in new ways. The next step could be for primary care
trusts to contract directly with organisations to provide
care for groups of patients with chronic diseases such
as asthma, diabetes, or heart disease.

Conclusions
The government’s recent attempts to open up the UK
healthcare market to new providers look set to continue.
This could result in a dramatically different healthcare
system—one in which the NHS is a commissioner or
purchaser of healthcare services provided by a range of
organisations, all competing to drive up quality and effi-
ciency to ensure they attract more patients. Will it work?

Only time will tell. But if the airline business is anything
to go by, things will certainly be different, and the cosy
duopoly of the NHS and mainstream private providers
will be a thing of the past.
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Summary points

Several new private providers have recently been
awarded contracts to provide healthcare services
for the NHS

In future, NHS organisations will compete with
private providers to attract patients

New providers are introducing new ways of
working, resulting in faster throughput and lower
costs than traditional private providers

Existing providers (NHS and private) are having
to re-examine how they provide care

The initiative may expand to include diagnostics,
primary care, and chronic disease management
services

Endpiece

Expelling patients 1778
Such patients are to be expelled from the
infirmary: (1) Who at their admission falsified their
disease, or intentionally concealed any material
part of it. (2) Who refuse the food, drink,
medicines, or operations prescribed, or take any
medicines, drink, or food, not ordered by the
physicians or surgeons.

The History and Statutes of the Royal Infirmary of
Edinburgh. Edinburgh: E Balfour and Smellie,

1778:76-7

Jeremy Hugh Baron, honorary professorial
lecturer, Mount Sinai School of Medicine,
New York
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