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Dear Sirs
Restrictions on NHS Consultants working non-contracted hours for other providers of NHS-funded services
Thank you for requesting contributions to your enquiry.  I would like to make a reflection on the potential barriers to entry for local (often practice-based) providers where they may be dependent on local consultant input and support in establishing services alternative to hospital care.
I believe there may be many examples where the position taken by NHS contracted consultants working for independent providers is influenced by their main employer Trust.  For the most part these will be in “like for like” (or substitution) services where the same planned work is undertaken in a different (independent) provider by the same named consultant under whom the patient is already being managed, as has often been the case in the past with waiting list initiatives, for example.  The provider is often an established, well-known provider with established patterns of provision through its private hospitals.
Perhaps less well known are situations where consultants who may be keen to work with primary care clinicians to see services developed in primary care which are more accessible and personalised to patient need than the “standard” hospital treatments available locally are discouraged by their management because it is seen as competition to the Acute Trust provider.  This can be manifest in disallowing competitive behaviour (ie participating directly in the service) or possibly in consultants not being allowed to train, supervise or accredit local clinicians as competent to operate independently where the resulting service may cause loss of activity (and income) to the Trust.

Generally a local solution can be found (for example a GP training to be a GPwSI working sessions in the hospital as well as in primary care) but some viable services may be inhibited through lack of support by hospital consultants when they are “leaned on” by their managers (or sometimes their colleagues).  The best resolution is perhaps to find a consultant from out of area to provide the input so that the local Trust sees it is better for them in the longer term to cooperate in helping services develop outside hospital.
I mention this not because of any particular instance I can cite, but because if care really is to become more personalised, offering choice and delivered closer to home, a wide range of small independent providers will appear over time.  This is the best way to introduce new services and ways of working in the interest of patients.  Their development may well be hindered by the lack of consultant input or advice.

I hope this is helpful.

Yours faithfully
Andrew Morris
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