With Reference to the Letter from Andrew Taylor - emailed April 09 but undated
 
Response from Burton Hospitals NHS Foundation Trust:
 

Currently we do not place any restrictions on our Consultants outside of their non-contracted hours however this is under constant review.
 

We have an ISTC on site (Midlands Treatment Centre - run by Nations/Circle Healthcare) and our consultants work there on a structured secondment basis from the Trust.  This contract expires in July 2011.
 

We have a private patient facility on site from which both the consultants and Trust benefit.  Also some of our consultants run an eye clinic in Burton town.  The Consultants concerned entered full dialogue with us over this business venture and we covered potential conflict of interest areas and came to a mutual agreement.  Although we have not put barriers in the way of this, S Staffs PCT have not yet allowed this service to go onto their choice menu despite the facility being HCC registered and willing to see NHS patients. 
 

However as an FT we are concerned about the future and the effect of competition on our business.  Whilst we have no problem with competition and patient choice there are a number of reasons why we would not be happy about our Consultants working in direct competition to us as their core employer and would wish to put on restrictions.
 

We are currently holding on file a letter which has been agreed with our local BMA rep about conflict of interest.  We have no immediate intention of issuing this to consultants but are reserving the right to.
 

Why?
· Consultants are privy to information that could be of use to competitors and there may be questions about this information being shared with the competitor that would adversely affect our business.  Whilst we recognise that when employees move from organisation to organisation they take information with them this information ages and degrades in "value" to the new employer over time.  It would be very unlikely in the commercial world that employees would be allowed by their main employer to work for a direct competitor so why would we wish to do this in the NHS if we are now being seen as working to a more commercial agenda?
· If there is a payment differential to Consultants eg being paid cost per case by a competitor whilst we work on a sessional basis there may be the temptation to influence the pathway to get patients from us into the competitor.  This could adversely affect our business.
· NHS FTs and Trusts work under the agreements reached under the new consultant contract terms and conditions.  This means we fund all the costs associated eg study and annual leave.  As a result we get no more than 42 productive service weeks from our Consultants.  If we sanction consultants working for our competitors in non-contracted hours the competitor is getting all the benefit of engaging the fully funded and developed consultant without any of the costs which the main employer has had to bear.
· If NHS Consultants chose to go part-time and then make up their time in the private sector then the NHS has a disproportionate cost of employment from which the IS provider benefits (SPAs, study leave etc to ensure the Consultant has core and mandatory training).  If it was a direct competitor that employed them for the rest of their working time then this is an unfair advantage.
The bottom line is that when the ISTC programme was born and when competition was first muted the NHS was short of capacity – hence the reason why Wave 1 and 2 ISTCs had dual tariff incentives and additionality clauses in their contracts.  The truth is that now there is excess capacity in daycase and elective surgery and the additional workforce envisaged from overseas never came.  

The fact that few NHS Consultants have chosen to leave the NHS terms and conditions and move to the private sector underlines the fact that the NHS is preferred as an employer.  The local IS provider in Burton offers limited only sick pay and lower annual leave entitlement to its staff and therefore very few nursing and allied professional staff have opted to move to them and certainly no Consultants have left the “safe harbour” of the NHS to work there full time.  The NHS must be able to protect itself given the higher cost of employment within the service.

Competition should be fair.  Therefore if Any Willing Provider wishes to set up and compete they should have the ability to secure their own workforce independent of the local NHS with which they wish to compete. Otherwise we will see NHS providers being faced with unfair competition without the ability to restrict the activities of their workforce in circumstances in which there is very likely to be a conflict of interest. 

Paula Clark

Chief Executive

17th April 2009

 

 

 

 

