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Summary:

National Health Service is the public health service of UK. It has been serving healthcare for about 70 years. As the world advances, NHS has also grown to serve more with responsibility. So, timely reforms were taken to provide comprehensive service. But not all of them have proven to be useful. The latest such reform that sparked debate was aimed at allowing private bodies to take a part in NHS. We discussed different views from doctors, patients, compared privatization in other countries and tried to conclude whether privatization would allow better priority to patients. Studying arguments both in favour and against privatization, we came to a conclusion that privatization would not foster prioritizing patients.
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2.0 Literature Review:
2.1
Question: Will privatization foster patient priority in healthcare services of the NHS, UK?

2.2
Article 1:
In the face of an amendment of laws in NHS, the doctors’ position against it has been discussed in this article. It presents with data and marked quotations from associated people the confrontation between the government and doctor leaders. Here, a letter has been explained where doctors expressed their utter dissatisfaction about how government is trying to pave ways for privatisation. Then, the article talks about why doctors stand against the amendment and how it can impact NHS. It quotes the academy chairman to present that tendering process is a time-consuming disruption which would damage healthcare and hospital services. It goes on saying how unnecessary competition is in healthcare services illustrating a potential destabilisation of local health economies of hospitals which would bring adverse effects on patient services. Finally, discussing about the doctors’ fear of competition being used for profit driven tendering, it presents that the doctors are unanimous in their view of privatisation as a negative impact on a well-functioning healthcare system. 

Article 2:
Article number two begins with the simplest notion that the NHS, being a service sector must conform to the founding objectives it started with. Anything that goes against the principle of service must be removed from its regulations. Then, the article presents how privatisation and marketisation affects negatively the healthcare services to steer away from the goal of service to the patients. It says that diminished service and professional standards are likely to happen as a result of marketisation and privatisation. It would also increase expenditure and variations in care. Then, we see a discussion of the proposed reform section (section 75), its aims of initiating competition and market driven service through tendering and the probable outcomes in the end. There is also a detailed mention of the parliamentarians’ stand against it. Then, we see that, the article has tried to point out the government’s reconciliation of economic burden regarding infrastructure development and staff transference toward private domain. Finally, it references the whole idea in light of democratic values. It presents that the government is trying to undermine the doctors’ unanimous stand against the reform as well as the public in a body.

Article 3:
This article individually dedicates its concentration toward the very concept of service to patients. Using survey statistics, it shows that there must remain a patient-centred culture among the staff and management if patient is to be prioritized and cared. Surveys within the NHS staff show that they themselves think that there is room for much development in the line of quality service and that they render a service which means and matters as a responsibility to society. But, the same can not be said for management because the survey also shows a wide form of communication gap between management and employees. The article then comments that there has to be an organisational culture, a shared vision among all the staff and management alike to achieve a patient prioritized NHS.

Article 4:
Article 4 presents two important dimensions in this whole discussion. First off, it is a well-furnished document of the experiences of a doctor (who is also the author of the article) under privatized environment. Secondly, it addresses the most important stakeholder, the patients’ situation in all these shifting processes. It states that the experience of the doctor can be summarised as working under a box ticking management than a care giving one. Here, care and services are not prime objectives rather options in the drafted contract. The article has also documented the experiences of other doctors which the author presents as negative to patient caring. A comparison between the past and present situation of interaction and relationship between doctors and patients in the consultation room, as a part of government run NHS and privatized NHS has also been drawn to show a gradual downfall. Finally, it ends with a conclusion that tender won contracts can hardly become services to meet the needs of patients.

Other sources:
Founded in 1948, the National Health Service (NHS) started its activities through the four public health services institutions with the core principles of services to be 
· comprehensive, 
· universal and 
· free at the point of delivery. 
Politically, the NHS is accountable to the UK government. Currently more than 1.6 million care givers work here to provide service to the public. UK residents get free health services from here with some exception of dentistry and others. The expenditure of the whole system is mainly met from taxation along with additional contribution from National Insurance and patient charges. It is a total of about 10% of the GDP. 
Since its beginning, NHS has gone through several amendments to bring a positive and better change of performance in service. However, it can not be concluded that the aims of those changes have worked. A statistic from December 2017 shows that the waiting time of 4 hours for emergency patients in England had gone up by 155%. In such a situation, the government inclination to open doors to private sector involvement ignited public opinion against privatisation and marketization. An opinion pole from 2016 show that a 70% of the tax payers are willing to incur extra payment for NHS to continue as it has, since beginning with a focus to serving patients. It is also mentionable that the NHS is seen as a uniting instrument for the nation where everyone cares for each other. It was featured in the 2012 summer Olympics inauguration ceremony. So, there is a cultural value of NHS as a way of the nation’s goodwill to each other. Therefore, the idea of privatisation brought along with it the scent of profit and destabilisation demeaning the benevolent gesture of NHS to the public. Private companies try to get bound in contract and pick specific options that they would follow. So, it leaves the NHS fragmented as well. Then, there comes a question why government is trying to side with privatising NHS. 60% of the NHS budget is spent on staff. The cost of agency staffing has more than doubled in previous years.
However, the cost of service in privatized fronts has not reduced. At the same time, the Commercial Confidentiality Rules can reduce accountability of the companies. In a situation like this, outsourcing would result in lowered healthcare of public. 


























3.0 Methodology:
This assignment provided us with 4 articles to work on. Besides, there was scope to consult other sources. Most of the data used came from those articles and some other sources as well.
Primary data: Our main source of material was the articles provided with the assignment. So, there was no primary data collection in any medium. 
Secondary data: We used data from secondary sources, as in the articles provided, research journals, online news sources etc. so, the data was already processed and had definitive meanings. All such sources have been mentioned in the reference section of this assignment.
























4.0 Findings and Analysis 

Our main premise of work was to understand whether privatisation would result in services that would prioritize patients. We have some findings, based on the review of the four articles and other sources which have been stated below.
Arguments in favour of the statement:
1. Open tendering process would incite competition leading to better service within budget.
2. Cost of service would be reduced.
3. Availability of service should increase due to frequent options.
4. Government cost in NHS will reduce.
5. Diverse options will be there for patients to choose from.
6. Tax payers will have to pay less tax.
Arguments against the statement:
1. Privatisation will lead to turning service into commodity.
2. Quality of service will drop due to vast requirement of control.
3. Priority of service will turn into an option within a demanding contract.
4. Privatization experiences around the world like in USA show that cost in health care has not reduced at all.
5. Processes become disruptive and time consuming leading to greater waiting time and worse service.
6. Because of other commercial sector laws for free market, accountability would be difficult to maintain. 
7. Privatized healthcare thrives on insurance policies which terminate upon termination of the insurance. So, continued care can be hampered. 
8. Staffing problem still continues in the privatized fronts. 
9. The public staff would be working in the privatized NHS as a part of government leading to higher cost.
10. Tendering process, fulfilling contract etc. would increase bureaucratic paper work leading to a delayed service and care.
11. A system that has worked for almost seventy years where tax payers are more than happy to contribute more to keep it going as a cultural symbol of unity where service to humanity is prioritized most, does not need fixing.
12. The stakeholders, the patients and doctors want it to continue.






5.0 Conclusion and Limitations

Though there are arguments both in favour and against the idea, we can conclude upon review of the afore discussion that privatization of NHS would not result in prioritizing patients. 

Limitations 
1. No data was collected from source via any data collection method.
2. The inference is based largely on opinion-based survey and data.
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