
 

 

Chris Smyth December 15th 

reports in the Times: 

The private A&E will see you 

right now 

Private casualty units have begun targeting families fed up with lengthening waits 

at NHS accident and emergency departments. 

Patients say that waiting ten minutes for a doctor is like flying first class compared 

to the “economy” NHS. Senior doctors, however, have questioned the safety of 

private urgent care for the seriously ill and warn its rise could destabilise the NHS 

by luring away scarce staff. 

The market for private treatment for non-urgent operations is worth more than £5 

billion. The Times disclosed this week that rising NHS waits for surgery are 

pushing more patients to pay for their own care. Such spending is up more than 50 

per cent in five years. 

As winter sets in waits at NHS A&Es are also lengthening, with figures this week 

showing overcrowded hospitals in the “red zone” as a quarter of a million patients 

waited for more than four hours last month. While previously patients had few 

other options, now they are increasingly turning to private alternatives which 

charge from £100 per visit. 

HCA, a private healthcare company, runs five urgent care units, four of which 

opened this year including one for children. BMI, another large chain, has seven 

units, most of which have opened in the past three years. Gill Macleod, who runs 



HCA’s urgent care services, said they had experienced a “huge increase in 

demand” from patients wanting quick access to care and were seeing 1,600 patients 

a month, with December likely to set a record. 

Casualty First, an independent private urgent care centre in north London, is 

leafletting local homes to attract parents. Caroline Fox, its chief executive, said: 

“NHS A&Es are under pressure with long waiting times and growing demand but 

for those with minor ailments, patients can choose to come to Casualty First where 

the average wait is ten minutes.” 

 



Attendances are up by 55 per cent since 2013 and the unit plans to double in size in 

order to keep up. “NHS is great but it is going to get busier with an ageing 

population,” Ms Fox said. 

Such units do not deal with critically ill patients, however, and Taj Hassan, the 

president of the Royal College of Emergency Medicine, said he was concerned 

about how private centres would recognise and transfer the most serious cases. “As 

long as your problem is at the minor end of the spectrum, I don’t think there’s a 

problem,” he said. “But if you’re in any way sick my strong advice is to come to an 

[NHS] emergency department. You may become very sick very quickly and that 

could either harm yourself or harm your children.  

You might have to wait but I would always say it’s better to stick with the NHS.” 

He said he was not surprised that patients liked the private units as “people want to 

be seen in a timely fashion and unfortunately the NHS is not resourced to deliver 

that”, but insisted that a properly-funded NHS was a better option than going 

private. 

He added: “Pulling staff away is the elephant in the room. We train them in the 

emergency department and people are going to pay them more. We are 40,000 

nurses short. It will make the core model even more fragile than it is already. 

That’s a big, big issue.” 

Jonathan Ashworth, the shadow health secretary, said: “It’s quite staggering that 

the crisis in hospital A&Es after years of underfunding, cuts and chronic staff 

shortages has now meant the emergence of a growing market for private sector 

A&Es. A two-tier health service is opening up where the wealthy can the jump the 

queue and everyone else is forced to wait longer for treatment.” 



 

Keith Pollard, the executive chairman of LaingBuisson, which provides 

intelligence on the private healthcare business, said: “Shortcomings of NHS A&E 

services have resulted in the rapid expansion of private provision for urgent care, 

delivered by private hospitals and start-ups. The pressure on the NHS is only going 

to increase. The better off elderly [and] people with young children who want 

prompt access to treatment are increasingly going to turn to the private sector.” 

A spokesman for the Department of Health said: “We’re committed to providing a 

world-class NHS that is always free at the point of use and with nearly 1.8million 

patients seen by A&E staff within four hours last month, hard-working NHS staff 

are caring for more patients than ever before. “We have given the NHS £2 billion 

this year to improve performance, redevelop A&Es and help patients get home 

quicker.” 



 

The Times view on private 

medical care: 

 expansion signals a health 

service in trouble 
It is the failures of NHS provision that are generating demand for private 

treatment 

The National Health Service is revered in politicians’ rhetoric but fallible in 

practice. Its weaknesses are underlined by a burgeoning market for private 

treatment for urgent medical care. We report today that patients are increasingly 

turning to private provision for this care. 

This is not only a rational decision for those patients who can afford private 

treatment for accident and emergency. It also has public benefits by easing 

pressures on the health service. Though it will be tempting for policymakers to rail 

against the emergence of a “two-tier” system, it would be more constructive if they 

focused on the failures of NHS provision that are generating the demand for 

private treatment. 

The market for private provision of non-urgent operations is established. But 

demand for these services, generally known as casualty, emergency and urgent 

care units, suffered in the early years of this decade after the financial crisis of 

2007-09. Even so, about 11 per cent of Britain’s population has some form of 

private medical insurance. The principal gap in these policies is that they do not 

provide cover for accident and emergency. 



This is not because emergency treatment in the health service is so good that no 

one would want to go elsewhere. On the contrary, waiting times in hospitals are 

too long and getting longer. The government’s mandate to NHS England specifies 

that 95 per cent of people attending accident and emergency departments should be 

admitted to hospital, transferred to another provider or discharged within four 

hours. 

On government figures, that target has not been met annually for four years and not 

on a monthly basis for two and half years. The annual figure, in which there were 

23.8 million attendances in accident and emergency departments, was 88 per cent. 

The number of patient attendances exceeding 12 hours from arrival to being 

transferred amounted to more than 330,000. This is some five times greater than 

six years ago. 

Because winter is the cruellest season for health care, the strain on the NHS is 

likely to intensify in the next few months. Last year it experienced a crisis in 

accident and emergency as doctors disclosed that patients were being treated in 

corridors due to a lack of capacity. Overall, the level of excess winter deaths, at 

more than 50,000, was the highest for nearly 45 years. 

This is the background to increasing demand for private emergency treatment. 

Some people are not prepared to wait. Big private healthcare companies have more 

than doubled their urgent care capacity in the past two years. Their patients are 

doing the right thing for themselves and for the public interest. They are paying 

taxes while choosing not to avail themselves of the stretched resources of the NHS. 

There is no tangible evidence that private providers are draining skilled staff from 

the NHS. Rather, their competition is an incentive for it to improve. 

The health service does have benefits. Yet no other country copies it, and with 

good reason. Britain’s population is ageing; demands for health care will increase. 

Pouring money into the NHS will not resolve these strains. Other advanced 



industrial economies, such as Germany, France and the Netherlands, all have 

health systems that, in different ways, make use of insurance-based schemes. It is 

past time for radical thinking by British policymakers to adopt the same principle. 

 

 

 

 


