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The Department has failed to provide the evidence to convince us that the benefits gained from contracting out operations to Independent Sector Treatment Centres (ISTCs) are greater than if they were done within the NHS.
That’s the conclusion of the Health Select Committee, who support the separation of elective from emergency care but believe ISTCs may not provide better value for money compared with NHS Treatment Centres, or partnership arrangements made with private hospitals.
These alternative options, they believe, are more likely to improve integration between treatment centres and NHS hospitals and GPs, and may well be cheaper.
The Committee concludes that ISTCs have not made a major contribution to increasing capacity within the National Health Service.
The Committee believe that although waiting lists have declined since the introduction of ISTCs, this is likely to have been due to additional NHS spending and the intense focus placed on waiting lists.
Competition from ISTCs may have stimulated performance within the NHS, but they received no convincing evidence that this was the case.
‘We were surprised that the Department made no attempt systematically to assess and quantify the effect of competition from ISTCs on the NHS. Given its importance, the Department should have ensured that this was done from the beginning of the ISTC programme in 2003.’
In a balanced report, the Committee also argues that, at present, there is no hard evidence to prove standards of care in ISTCs are lower from those in the NHS; it recommends that standardised data should be collected to compare standards. It is critical of the department for not collecting comparable data.
Given the difficulty in making comparisons, the Committee are dismayed at the strident and alarmist tone of some criticism of clinical standards in ISTCs on the basis of anecdotal evidence.
Similarly, the Committee believe that ISTCs have embodied good practice and introduced innovative techniques, but that good practice can already be found in NHS Treatment Centres and other parts of the NHS.
MPs support moves by the Department to enable NHS doctors to work in ISTCs but believes that it should go further. 
They also argue that currently, ISTCs are poorly integrated into the NHS and are not doing enough to train doctors. The Committee support the Department’s decision to include the provision of training as a contractual obligation for Phase 2 of the ISTC programme.
But they question the wisdom of further investment in ISTCs in Phase 2:
The decision to maintain the commitment to spend £550 million per year despite changing circumstances has not been explained, and seems to sit uncomfortably with the Secretary of State’s admission that “in other [areas] it has become clear that the level of capacity required by the local NHS does not justify new ISTC schemes
The Committee are also concerned that the expansion of the ISTC programme will destabilise local NHS trusts, especially those with financial deficits. 
They believe that in the long term, ISTCs could have a significant effect on the finances of NHS hospitals. ‘Phase 2 ISTCs may lead to unpopular hospital closures under ‘reconfiguration’ schemes’. The report concludes that ISTCs should only be built where there is a local need and where the local health community agrees there is a need.
Commenting, Committee Chairman, Kevin Barron said: 
It is difficult to say how the ISTCs have affected either patients or the NHS, due to the lack of any systematic assessment. There is clearly an ideological issue about the use of the independent sector and I believe that this must end. The report lays down a number of suggested changes that could be made. There is no question that the separation of elective surgery from A&E lessens the potential for elective surgery to be disrupted or even postponed. It is now time for all sides to sit down and agree changes which would benefit the patients.
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