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[bookmark: _Toc502164965]1.	Introduction
The involvement of the private sector in the NHS is a controversial topic that has been the subject of extensive debate. The private sector has always been involved in the NHS (The King's Fund, 2017). However, critics argue that the extent of this involvement is growing and is leading to a privatisation of healthcare (Helm & Campbell, 2013). This report considers this debate and analyses the various viewpoints. 
This report begins by framing a set of research questions. It then discusses the conflicting viewpoints in the debate and discusses the extent of private sector involvement in the NHS. Finally, the report briefly analyses whether private sector health care is more efficient that public health care. 
[bookmark: _Toc502164966]2.	Research Questions
1. 	What is the extent of current privatisation in the NHS?
2.	What are the main pros and cons of privatisation?
3.	Is private healthcare more efficient than public healthcare?
[bookmark: _Toc502164967]3.	The Privatisation Debate
[bookmark: _Toc502164968]3.1	The Extent of Privatisation in the NHS
The involvement of the private sector in health care provision is a controversial topic. This is despite that fact that private organisations have formed an integral part of the NHS for many years. Such private organisations include; dentists, pharmacies, opticians and also GP practices which are mainly private partnerships or are run by companies (Krachler & Greer, 2015). 
The Department of Health’s (“DOH”) financial report shows that the private sector spending was 7.7% of the total NHS budget for 2016/17 (Department of Health, 2017). There was a slight increase of 0.4% as compared to the prior year. Total spending on all non-NHS organisations, including charities and local authorities, increased by 0.2% to 10.9% of the total budget in 2016/17 (Department of Health, 2017). 


A longitudinal comparison of spending on non-NHS and private organisations is difficult to conduct because on changes in definitions (The King's Fund, 2017). However, one study concluded that spending on private companies have gradually increased over the last fifteen years (Lafond, et al., 2014). This study also suggests that spending on private companies varies between different sectors of the healthcare industry; for example, between 2010/11 and 2012/13, more money was paid to private contractors with regards to mental health provision and community services as compared to other health care services (Lafond, et al., 2014). Moreover, the NHS also spent a billion on services from private companies. These include the outsourcing of elective hospital treatments such as hip replacements (Powell & Miller, 2014). The amount spent on outsourcing such services increased significantly by 58% between 2016 and 2017 (Department of Health, 2017).
Despite these figures, private sector involvement in the NHS has increased since successive New Labour governments (Peedell, 2013). Private sector involvement was seen as a means to increase choices available to patients and also provided additional capacity which improved access to hospital treatment (The King's Fund, 2017). There are also well-established relationships between the NHS and private medical providers in areas like radiology and pathology while provide companies provide non-medical support services including; cleaning, estate management and parking control (Powell & Miller, 2014). 
The key issue in the privatisation debate in not whether there should be any private sector involvement in the NHS. Rather, the key issue is whether increased involvement by private companies can lead to an overall privatisation of the NHS (Helm & Campbell, 2013). Thus, having considered the current levels of private sector involvement, this report discusses some of the key arguments for and against the complete privatisation of the NHS. 


[bookmark: _Toc502164969]3.2	Arguments against privatisation
Leading the arguments against a full privatisation of the NHS is the moral position that healthcare should be freely accessible to all individuals regardless of wealth and status (Hawking, 2017). This position is not questioned, at least in public, by proponents of increased privatisation (Kavalier, 2013). However, Hawking argues that there was significant political opposition when the NHS was set up and public opinion may change as the NHS is placed under increasing pressure by an aging UK population (Hawking, 2017). 
A nationalised health service is also critical to maintain continuity of care. Private companies are run on a profit basis and will not provide a service that is unprofitable (Krachler & Greer, 2015). Thus, the patient could have to visit several health providers during an illness and this stops continuity of care. This continuity is especially true for GPs who need to form a relationship with patients (Powell & Miller, 2014). Furthermore, the elderly benefit more from continuity of care and this issue is important as the UK’s population ages (Peedell, 2013). 
Another problem associated with a fully privatised healthcare system is sticky pricing. The US, which has a fully privatised healthcare system, suffers from this challenge (Ridic, et al., 2012). The cost of treatments and drugs in the US increases annually increased of decreasing as new drugs and treatments become more widely used. This phenomenon is entirely due to the profit-making motive for private healthcare companies (Krachler & Greer, 2015). Thus, if one hospital decides it can increase prices, competitors follow to protect their own revenues and profits (Ridic, et al., 2012). As a result, the cost the patient keeps increasing. In some countries, such as Japan, this problem is countered by having the government set prices while the service is provided by the healthcare (OECD, 2017). Unless such steps are implemented, a fully privatised healthcare system will be inherently discriminatory against the poor. 
Another argument used to counter privatisation is the issue of transparency. Private companies are under no obligation to produce detailed financial and spending data due to confidentiality rules. This makes scrutiny of their operations more difficult. For example, patients in the US are often presented with a final bill with no way of understanding if the charges are reasonable. 


It is often argued that privatisation would benefit patients by providing increased choices for patients. However, there is a fallacy in this argument. Firstly, in some cases, such as rural areas, choice is irrelevant as there may only be one nearby hospital (Toynbee, 2017). Secondly, an analysis of the US healthcare market suggests that full privatisation of the NHS will only increase choices for the wealthy (Brill, 2013). For example, in 2013, there were 42 million Americans with no health insurance. These individuals have little choice of drugs or treatment and as Brill (2013) argues; “they are powerless buyers in a seller’s market where the only sure thing is the profit of the sellers.”
[bookmark: _Toc502164970]3.3	Arguments in favour of privatisation
As discussed above, one of the main arguments in favour of privatisation is that it will increase choice for the patient (Peedell, 2013). However, as noted, this benefit is likely to accrue only to the wealthy and the poor will be unable to access too much choice. Moreover, there is adequate choices available within the existing NHS while those with wealth can take on private health insurance and use private health providers (The King's Fund, 2017). 
Other proponents of privatisation argue that the NHS is no longer fit for purpose. The organisation is run without adequate vision and funding and will be unable to cope with a rapidly aging population in the UK (Krachler & Greer, 2015). Hence, proponents of privatisation argue that that the private sector can bring in cost savings, efficiency gains and funding (Pemberton, 2017). The government needs to make bold choices in order to overhaul the entire healthcare provision in the UK and this can only be achieved through privatisation of the NHS (Pemberton, 2017). 
[bookmark: _Toc502164971]4.	Will privatisation be efficient?
Supporters of private healthcare claim that it is more efficient than publicly funded healthcare and can thus provide a better quality of care in the most cost-efficient way. However, research suggests otherwise (Hawking, 2017). Ridic, et al. (2012) found that publically funded and supported healthcare systems incurred lower per-capita costs as compared to countries that had privatised healthcare systems. For example; the privately run US healthcare system spends more per capita on health than another country, yet patient satisfaction is very low; on the other hand, patients in countries with public healthcare are generally well-satisfied (Ridic, et al., 2012). 


Current privatisation efforts within the NHS also have not had spectacular success. For example, there was a plan to tender for a £1.2 billion contract to deliver cancer and end-of-life care in Staffordshire (The King's Fund, 2017). However, the project faced lengthy delays and the cancer care part was dropped and, in July 2017, the entire project was abandoned. Another example is Hinchinbrooke Hospital which was given to a private company, Circle, to operate in 2009 (The King's Fund, 2017). However, by 2015, the hospital was in financial difficulty and had been placed under special measures by the Care Quality Commission (The King's Fund, 2017). Circle pulled out of the contract and operational control was handed back to the NHS. 
These examples do not appear to show that the private sector would be more efficient than the NHS with regards to healthcare provision. The conclusion is further supported by considering the case of mental health and social care. These are two of the main services that were contract out to non-NHS organisations, many of which are private sector companies (Lafond, et al., 2014). In both cases, there have been problems with care homes and care providers coming under scrutiny with reports of patient abuse and financial fraud (Filochowski, 2017). This further supports the view that publicly funded healthcare may be more efficient that private provision.
[bookmark: _Toc502164972]5.	Conclusion
This report started with three research questions. With regards to the extent of privatisation in the NHS, there is gradual increase in private sector involvement in the past 15 years. However, even in 2017, only about 7% of the total budget was paid to private companies. Secondly, the main arguments against privatisation are based on morality, the continuation of treatment and the argument that a privatised healthcare system would be discriminatory to the poor due to sticky pricing and lack of choices. Pro-privatisation arguments are mainly based on the view that privatisation increases efficiency and would provide much needed funds to the NHS. However, as shown by the third research question, research appears to show that publicly funded health care might be more efficient than private healthcare. The NHS is currently in a crisis with record levels of underfunding. In the opinion of this report, this crisis is directly due to a flawed government policy of austerity. This discredit economic policy has devastated public services and the NHS. Rather that bow to the demand of industry lobbyists and others, the government should abandon austerity and investment more in the NHS. 
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