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" CO-OPERATION BETWEEN THE NHS AND THE PRIVATE SECTOR AT DISTRICT LEVEL

\ ’
/

= INTRODUCTION

P Although the private\éect5§ of health care is comparativély small, the
benefits to the NHS of a partnership with it are disproportionate to its size.
| The development of private facilities draws on other sources of finance and
increases total health care provision in the country and, in so doing, helps
to bridge the gap between the demand for health care and its supply. The
independent sector can relieve pressure on hard-pressed NHS services, either

directly or by allowing the NHS to direct resources to other areas.

2 The NHS has always méde some use of facilities in independent hospitals

and nursing homes as a means of providing services to NHS patients. This paper
suggests a numbgf of practical ways in which constructive co-operation between
the NHS and the independent sector could be further encouraged at district level.
The list is not intended to be exhaustive, or to be eqﬁgily relevant to all
districts, but to stimulate discussion on how district health authorities might
make more effective use of non-NHS facilities to meet the needs of their

localities.

USE OF PRIVATE SECTOR RESOURCES BY NHS

Treatment of NHS patients

3. The NHS already uses the independent-sector for the care and treatment of

NHS patients on a contractual basis. Some 3,000 beds are occupied by NHS patienta{
mostly for long-stay, convalescent, post-operative ;nd terminal.care. About

24,000 in-patient admissions and 116,500 out-patient attendances take place
annually. Health authorities were asked in HC(81)1 to make increased use of the
independent sector "whenever it can antribute economically and effectively to

the care of NHS patients".

The possibilities. include:-
a) Short-term use — to overcome temporary difficulties in the provision of
NHS services (e.g. to tackle a long waiting list; to maintain a level of

service while NHSjbperating theatres or other facilities are closed:.for

‘repair or building work).

L




. Longer-term contracts - enabling more effective use to be made of total

resources (e.g. provision of a specialised service where it is more
economic to use existing spare capacity of an independent body than to

develop an NHS facility; use of independent sector provision for

elderly people - see below).

Amenity beds - being designated in private hospitals or nursing homes

with which a health authority has contractual arrangements. The

amenity bed charges would accrue to the authority and offset part of

the cost of the contract.

Care of the elderly

De Health authorities could assess the scope for contracting with nursing
hor 28 (where charges average between £135 to £200 a week) for the care of

elderly NHS patients, 80 'freeing' NHS acute beds and enabling'unsatlsfactory
geriatric accommodation to be closed. ] \:hliﬂ(i'777

i

6. Health authorities could make use of available independent sector capital by
arranging for private companies to provide facilities which the authorities
would contréct to use. (We know of one company with extensive
in Caqua ]
experience of runnlng nursing homey' ich is interested in a development of

this sort).

Equipment

7. Difficulties in buying expensive items of equipment used in the diagnosis

and treatment of patients could in some instances be eased-

and diagnostic centres

a) In private sector premises - Several pfivate hospitalﬁ/have under used
"high technoiogy"equipmenﬁ. NHS access could be on a time share cost per hour

or cost per treatment basis .

b) In NHS premises -'Independent sector capital might be used to provide

expensive equipment for, say, a district general hospital on the basis of
a leasing/rental agreement (or for joint use by a NHS and a -private

hospital). }




;:. Support Services

-
‘

/ 8. Many private hospitals have well equipped laboratories, some of which are

underused. They could do laboratory investigations required in the diagnosis

and treatment of NHS patients. At least one commercial organisation offering

hospital laboratory services is keen to provide services tb the NHS.

Staff accommodation

9. Health authorities might arrange for NHS staff accommodation to be
provided by private companiea. With new hospital developments this could involve
new purpose-built housing units run on a commercial basis but with rents staff
could afford. Existing staff quarters might be sold to private companies and also
run on a commercial basis. Or the staff accommodation might be leased to the
health authority, with or without private management.

-

USE OF NHS RESOURCES BY THE PRIVATE SECTOR

Equipment and supplies

10.  Where a health authority has contracted with any person or body (including
a voluntary organisation) for them to provide or assist in providing any services
under the NHS Act 1977, the authority may, under Section 23 of the Act, make
available - temporarily (including on loan) or permanently - "any facilities
(including goods or materials, or the use of any premises and the use of any
vehicle, plant or apparatus") provided .for any NHS service, and "the services

of persons ..... employed by the health authority in connection with it".

The authority may do so on such terms as to payments as it considers appropriate.
An advantage of co-ordinated purchasing is, of courée, that:¥here could be a
beneficial effect-on the prices charged to the NHS for contracted services.

Accommodation and services

11.  Under Section 58 of the NHS Act 1977 (as emended by Section 10 of the
Health Services Act'1980), health authorities can allow use of NHS "accommodation
and services" for non-NHS purposes. Charges are for local determination and
should normally cover the full cost, but a flexible approach may be adopted if
this is of benefit to the NHS (e.g. for short-term arrangements where the

health authority has spare capacity). An example of the ways in which Section 58
can be used is the provision of pathology and“fadiblogy gervices to private
hospitals and nursing homes. Such arrangements offer a useful way of avoiding

wasteful duplication of support services between the two sectors.

-3 -
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‘!sal of NHS land and accommodation

12. Health authorities have been advised in the Land Transactions Handbook
‘that there may be advantage %o the NHS or that it may be in the ‘public. interest
to allow surplus NHS property (land and accommodation) to be purchased by a
body providing health services complementary to the services provided by the
health authorify. Any such priority sale would be by private treaty at a
market value assessed by the District Valuer. The extent to which this
guidance has resulted in sales to the independent sector is not known, though
it is not thought to have resulted in many such transactions. The report
of the inquiry into "underused" and surplus land published recently by

HMSO points the way to increasing the availability of surplus NHS

property for such purposes.

:

STAFF _RESOURCES

Training

13, Health authorities were encouraged in HC(81)1 to explore with the
independent sector ways in which they might co-operate in developing training
and to consider joint training courses, seminars, and study days for staff

at all levels. Some possibilities in relation to purse training include:

a) a close nursing link could be developed between the independent
hospital, the district school of nursing an@/or the Regional Nurse
Training Committee;

-

current proposals aimed at the professional development ‘of newly-
registered nurses could be implemented jointly by the district
health authority and the independent hospital;. .

c) the two sectors could pool their expertise and facilities té provide
"development" packages for the continuing education of their

qualified staff.
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| . Movement between sectors
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14. There is advantage in the movement of trained staff between the public

and private sectors; it should not be impeded by unnecessary restrictions.

.Representations have, however, been made by the independent sector that

increasing difficulties are being experienced by their nursing staff who wish
to return to the NHS. The Nurses and Midwives Whitley Council's agreement on
re-appoiniment, for example, gives employing health authorities discretion to
decide if credit may be given for service in independent sector hoapitals when

determining the commencing salary, but they are said often not to do so.

NHS PRIVATE PATIENT FACILITIES

15. There are 2,800 authorised '"pay-beds" in the NHS from which health
authorities in England obtain an income of £50 million a year. Of these 500
beds (including 250 for emergency admissions only) have been auth orised since
the dissolution of the Health Serviges Board. Although pay beds are not
pérticular beds in a hospital, many hospitals do in fact set aside certain beds,
often in a separate ward or wing, for the use of private in-patients. A number
of these "private wings" offer a poor standard of decoration, furniture, and
furnishings and several compare unfavourably with other in-patient accommodation
at the hospital. This suggests that authorities are not spending pay-bed income
on improving private patient facilities. The Health Service Commissioner has
criticised the level of the (centrally determined) charges payable for some -of
these private patient beds as "unconscionable" in relation to the quality of

the accommodation provided.

-

16 This suggests that consideration shoul@ be gi#én to how standards can be

improved - and income maximised. Possibilities which might be considered

include:

a) Independent sector donations - The provident asasociations and other

insurers might be encouraged to make donations to finance the
upgrading of NHS private patient facilities for the benefit of their
members generally. An attraction for them would be that NHS charges
could be held below private "for-profit'" hospital rates.

b b

&




Independent sector management — Pay beds being managed for a fee by the

independent sector, but remaining NHS beds for which the statutory

charges would continue to apply.

———

Sale to the independent sector - A ward or wing being adld to the
independent sector, which would run it outside the NHS but would have

guaranteed access to the main hospital facilities.

CONCLUSION

17. Chairmen's views are invited on the suggestions made in this paper for
increased co-operation betweeﬁ'the public and private health care sectors.
Chairmen may have other ideas for fostering co-operation. In addition, do
Chairmen think that (i) Ministers could usefully table a paper on these lines
when they meet DHA Chairmen shortly? (ii) that Regional Chairmen themselves
might discuss these and Bimiiar suggestions with their oﬁn:DHA Chairmen?
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