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Resource issues, including funding, productivity, demand management and resource use 

 
2. To what extent is the current funding envelope for the NHS realistic? 

 
b) What funding model(s) would best ensure financial stability and sustainability without 

compromising the quality of care? What financial system would help determine where money 
might be best spent? 

 
1. Independent hospitals can support the NHS through the provision of NHS procedures through spare 

capacity at no additional cost to the taxpayer. Only 1 per cent of independent hospital capacity was 
utilised to increase NHS operational resilience in 2013/141.  Referral to treatment times show that 
patients are treated earlier by independent sector providers compared with those treated by NHS 
organisations. Waiting times are an important indicator of organisational efficiency.  

 
2. Policymakers and local decision makers should develop a strategic vision which effectively utilises the 

capacity and capability of independent hospitals within the NHS.  New research commissioned by 
AIHO shows that the independent sector carried out approximately 21 per cent of NHS funded hip 
replacements and 23 per cent of NHS funded knee replacements at a cost set by the NHS in 
2014/2015, helping to alleviate NHS capacity demands and providing greater choice to NHS funded 
patients. Rather than an ad hoc approach at times of intense demand, the capacity available in 
independent hospitals should be part of a longer term plan to meet the growing needs of the ageing 
population.  

 
3. Better use of self-pay and personal or corporate insurance is also vital to ensuring the financial 

sustainability of the NHS. As the population’s healthcare needs increase and become more complex, 
we must consider how to moderate demand for NHS care in order for the service to continue to 
deliver care to a high standard. Demand for frontline services can be reduced by harnessing 
healthcare provided outside of the NHS. To improve NHS sustainability, we should use capacity in the 
independent sector through self-pay and insurance. The sector is actively exploring ways to make 
private medical insurance (PMI) more accessible and attractive to corporates and individuals. 
 

4. The government should also encourage the public to use PMI more effectively. A reformed and 
incentivised PMI market could support demand moderation for the NHS and boost innovation, 
efficiency and productivity in the UK economy.  In 2012, 10.9 percent of the UK population had 
private voluntary health insurance. The bulk of it was provided through employers (3.97 million 
policies) versus individual policies (0.97 million)2. 

 
5. Policymakers should develop mechanisms that encourage people with PMI to use it, such as a more 

formalised GP referral system.  In addition, the government should better inform patients, GPs and 
support staff on PMI. This would help consumers to understand about the scope of their cover 
alongside the NHS and how the claims process works. This in turn will help increase the likelihood of 

                                                           
1 NHS Partners Network, Letter to Jeremy Hunt, February 2016 
2 The Commonwealth Fund, International Health Care System Profiles, Who is covered and how is insurance financed? 
Accessed here: http://international.commonwealthfund.org/features/who_covered/  
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patients being asked whether they have it, and consequently, the likelihood of them using it. Spire 
Healthcare surveyed GPs in 2013 and found that less than two thirds of GPs asked their patients 
whether they have PMI3.  Research from HCA International also found that of those patients who go 
down a private treatment route, only 22% had the option raised by their GP. 78% of the time it is the 
patient that brings it up. 

 
Workforce 

 
3. What are the requirements of the future workforce going to be, and how can the supply of key 
groups of healthcare workers such as doctors, nurses, and other healthcare professionals and staff, be 
optimised for the long term needs of the NHS? 
 
a) What are the options for increasing supply, for instance through changing entry systems, overseas 

recruitment, internal development and progression? 
 
6. Immigration and registration processes for nurses should be made faster and easier to ensure 

hospitals are able to meet safe staffing levels.  Furthermore, the new Immigration Skills Charge must 
exempt health skilled workers. This is set to be introduced in April 2017 and will place an additional 
levy of £1,000 per year, every year for skilled workers on Tier 2 visas. This will have a huge impact on 
the NHS as well as all independent healthcare providers. 
 

7. Nurse shortages in the UK is a prevalent issue across both the NHS and independent sector and 
explains why there is an increasing need to look abroad for qualified staff. Greater emphasis should 
be placed on increasing training places to enable a long-term pipeline of available staff. Workforce 
calculations should always take account of the independent sector. Many staff move across the 
independent and public sectors throughout their careers, with some working in both sectors 
simultaneously. Without accounting for this, projections will be inaccurate and cause over or 
undersupply of healthcare professionals. 

 

8. Furthermore, in order to mitigate the risks as a result of Brexit, the Government needs to reassure 
EU staff in particular about the importance of their current and future contribution to the UK 
healthcare system and confirm that they will be able to remain once the UK leaves the EU. There 
have also been discussions about a potential immigration ‘emergency brake’ for the UK in an effort 
to meet concerns on free movement in the short-term. It is anticipated that the political discourse 
on immigration will force the Government to take measures on a form of immigration it can control 
in the short-term, i.e. non-EU immigration. This is of real concern as a significant number of nurses 
come to the UK from outside the EU. 

 
b) What effect will the UK leaving the European Union have on the continued supply of healthcare 

workers from overseas? 
 
9. Maintaining sufficient staffing levels in the healthcare sector is dependent on importing expertise 

from the EU and elsewhere. If the EU exit disrupts freedom of movement it may become much harder 
to attract workers, particularly nurses and social care workers.  It is vital that nursing remains on the 
shortage occupations list in order that UK demand continues to be met. However, the government 
must realise that healthcare services do not just depend on 'skilled labour' such as doctors and 
nurses. They also rely on critical team members such as cleaners, porters and other administrative 
staff from the EU. Uncertainty around visas may mean that some EU workers currently employed in 
the health service return home.  

                                                           
3  Laing & Buisson, Private Acute Medical Care Report, February 2015  
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10. Clarity in terms of employment law, for example agency workers’ rights, holiday entitlement, working 

time and TUPE is also a priority for the sector. The sector would be keen to ensure the retention of 
the EHIC (European Health Insurance Card) reciprocal arrangements with the rest of Europe. 

 
Prevention and public engagement 

 
6. What are the practical changes required to enable the NHS to shift to a more preventative rather 
than acute treatment service? 
 
11. Pathways and assessment processes that bridge acute care and the community are vital to achieve 

this shift. Illustrative examples of this have been developed and provided by AIHO members. For 
example, one organisation takes the view that health and fitness are fundamentally interrelated and 
approaches the two within an integrated setting, connecting its hospitals and fitness & wellbeing 
centres with its wider health care network. 
 

12. This provider offers comprehensive health assessments to members, workplace wellbeing customers 
and patients. Health assessments are the gateway to a seamless care pathway which includes fitness 
and wellbeing, nutrition, physiotherapy and primary and secondary care services. Recent research 
shows that those who undertake regular health check-ups are more likely to make improvements to 
their own health and fitness. 
 

13. An AIHO member has also developed a pre- and post-operative care programme for orthopaedic 
patients. Their holistic approach employs physiotherapy and training services to fully rehabilitate 
patients who have completed standard post-operative treatment. Current evidence demonstrates 
patients who proactively engage with the programme recover to a satisfactory level more readily.   

 
a) What are the key elements of a public health policy that would enhance a population’s health and 

wellbeing and increase years of good health? 
 
14. In order to deliver a more preventative public health strategy we need to consider how to better 

harness care delivered outside of the NHS.  The average waiting time for NHS-funded treatment in 
independent sector providers is less than in NHS providers, with patients seen in outpatient 
departments of independent hospitals waiting 10 days less than the national average.4 This means 
more people can get back to work sooner, welfare costs are avoided and there is less demand placed 
on the NHS. 

 
15. The NHS calls on employers to incentivise improvements in health and wellbeing through workplace 

initiatives. This aligns with policy objectives for individuals to adopt a more preventative, self-care 
approach to their own health.  
 

16. If employers were to incentivise improvements in health and wellbeing through the workplace, it 
would also reduce staff sickness, provide swift access to rehabilitative care when needed, and 
maintain or improve staff well-being and productivity. AIHO also supports the NHS’s agenda for 
greater personal responsibility in healthcare. It is not only the job of the NHS to help us stay healthy; 
it is down to each citizen to take an interest in their own health and wellbeing and plan for their 
healthcare needs in the future.  

 

                                                           
4 NHS Partners Network, Independent sector providers: Our contribution to NHS Services, 2016  
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17. Incentivising uptake of SMEs and corporate PMI membership schemes aligns with policy objectives 
for individuals to take more of a proactive interest in their own health and wellbeing. AIHO is working 
with the wider industry to encourage personal and employer responsibility over health and 
wellbeing. 

 
b) What should be the role of the State, the individual and local and regional bodies in an enhanced 

prevention and public health strategy; and what are the key changes required to the present 
arrangements to support this? 
 

18. Individuals must be encouraged to take an interest in their health and wellbeing. This can mean using 
smartphone apps and devices to monitor health, taking more exercise, stopping unhealthy habits or 
through greater health planning such as the use of PMI.  The UK government and local and regional 
bodies should encourage this behaviour through incentivising and highlighting the means of 
improving, monitoring and planning for health.  
 

19. For example, some PMI schemes have the ability to reward individuals for positive personal health 
decisions, e.g. tracking their exercise levels through smart phone apps and gym memberships and 
providing relevant discounts. 
 

c) Should the UK Government legislate for greater industry responsibility to safeguard national 
health, for example the sugar tax? If so how?  

 
20. The UK government should encourage employers to take a greater interest in their employees’ 

health. Employers benefit when their employees are healthy and productive and this should be 
reflected in the workplace.  The UK government could encourage this behaviour through a number 
of measures, including: 

 making large employers publish employee healthcare plans; 

 rating employers based on the measures in place; 

 incentivising behaviours through the tax system. 
 
7. What are the best ways to engage the public in talking about what they want from a health service? 
 
21. Patients are better informed and engaged with their healthcare when they are offered meaningful 

choice. Choice empowers patients to take control of their healthcare and promotes improvements 
in quality, efficiency and health outcomes. 
 

22. Independent hospitals coexist alongside NHS trusts providing patients with greater choice over their 
healthcare. GPs should be encouraged to offer patients choice of provider. Recent surveys have 
shown that the number of patients being offered choice over where they are treated has reduced 
since 2010. In 2015, only 40 per cent of patients were offered a choice of hospital or clinic by their 
GP, compared to 50 per cent in 2010. In 2014, only 51 per cent of patients were aware of their legal 
right to choose a hospital or clinic for an outpatient appointment5.  

 

23. Furthermore, 64 per cent of people agree that it is fine for the NHS to use private companies to 
provide services to patients as long as they meet NHS standards, the cost to the NHS is the same or 
lower, and services remain free at the point of use6. This shows that the public’s overriding concern 
is ensuring excellent NHS care rather than who provides such care. 
 

                                                           
5 The Times, Doctors refusing patients the right to choose hospital, January 2016 
6 NHS Partners Network poll, November 2015 
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Digitisation of services, Big Data and informatics 

 
8. How can new technologies be used to ensure the sustainability of the NHS?  
 
a) What is the role of ‘Big Data’ in reducing costs and managing demand?  
 
24. A partnership between the independent sector and the NHS could be hugely beneficial to UK patients 

in terms of harnessing ‘big data’ globally. For example, one AIHO multi-national member hospital has 
26 million patient interactions each year and is using that data for ground breaking research into 
MRSA, antimicrobial resistance and early sepsis diagnosis. The sector is willing to work much more 
strategically with the NHS, including by sharing data sources and best practice.  
 

b) Where is investment in technology and informatics most needed? 
 
25. Technology and informatics must be invested in to support the NHS’s transition from a reactive 

service to a proactive, preventative model.  Independent hospitals’ capital assets and investment 
must be harnessed to drive this innovation in UK healthcare. 
 

26. Independent hospitals are the source of many innovative practices and products that the NHS can 
benefit from. For example, Babylon is a subscription health service with origins that lets patients book 
virtual GP consultations with professional physicians, monitor symptoms and receive prescriptions. 
It is the first service of its kind to be registered with the Care Quality Commission and have designated 
body status from NHS London. 

 

27. Clinical support technology can also enable the consultant (or clinical staff) to deliver care more 
efficiently to the patient. For example, this might be achieved by providing technology that offers 
consultants remote, real-time access to the patient's current status as well as instant access to all 
diagnostic and test results. Another example might be technology that enables nursing staff to better 
monitor the patient's condition and accurately record the patient's drug intake. 
 


