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I am writing in response to the request for comments on the subject of restrictions placed on NHS consultants in relation to working for other healthcare providers in non-contracted hours. This response in a personal response, following discussions with the Trust's chief executive and medical director, as it has not been considered by any of the Trust's formal decision making bodies due to time constraints.

 

Although I am happy for the contents to be quoted I would ask that they remain anonymous and are not attributed to either me personally or the Trust.

 

This is a complex question and one that has been debated for a number of years within the NHS.

 

The subject of 'choice' itself is a complex question and from the patients' perspective I think that choice is more real and relevant if it is a choice between different consultants and particularly if it is a choice of different treatment options. Patients already have the choice to see different consultants at different NHS hospitals. The simple choice of seeing the same consultant but in different settings eg at an ISTC or independent hospital only really offers the patient choice of superficial matters such as surroundings or timing of appointments.

 

NHS consultants working in the private sector providing treatment funded by private insurance schemes can be perceived as a potential problem .In the past there has been a perception of a perverse incentive for consultants to maintain lengthy waiting times in the NHS to encourage patients to opt for private insurance funded care. However, the strength of this argument has been weakened by the considerable reduction in waiting times for NHS treatments.

 

Independent providers would need to provide evidence that they cannot effectively provide healthcare services without access to the non-contracted hours of NHS consultants. This is not an argument I am able to provide hard evidence for. However, the argument would appear to have weaknesses particularly with the free movement of workers in the EU and the ability of overseas bodies to provide services such as diagnostics from remote locations. This hospital has successfully recruited consultant medical staff from Europe and from further afield for many years.

 

There is a balance that needs consideration between the potential 'restraint of trade' for an NHS consultant and the legitimate 'business' needs of an NHS employer. Consultants occupy an unusual position as employees akin to those for example of lawyers or architects i.e. they are the fee earners for the business around which the rest of the business is organised .They are also the main intellectual capacity of the business, developing and evaluating new ideas and taking the business forward. It is hard to imagine employers in these other sectors or in sectors such as financial services finding such a practice amongst their fee earners to be an acceptable model. It is equally hard to imagine how a hospital could drive change, for example to care pathways, or to reduce HSMR, or to introduce new developments if their consultant medical staff were merely sessional workers who attended to routine clinics and operating sessions. Modern medicine requires the leadership of highly motivated clinicians with an affinity to the organisation as well as to the individual patient in front of them.

 

From the perspective of an acute Foundation Trust ,the opportunity for its own consultant medical staff to practice in competition to their employer, competing directly for NHS funded work for example through working in the independent sector, presents a major challenge. The competition will be for the straightforward elective surgical, diagnostic or procedural cases not for the complex emergencies and 'all comers' caseload of the NHS. This presents a challenge to the economic viability of the Trust but also presents a challenge to the cultural viability of the Trust as an institution, to its ability to engage and involve its key staff and therefore to grow, improve and develop.

 

The potential conflict over this matter is a serious one. It does not currently present an immediate threat to the viability of this Trust but it does present a threat going forward and it is one that the Trust would welcome being clarified, one way or another.

