Leonard Cheshire comment for the All Party Disability Group on Specialised Commissioning

The Department of Health has, rightly, delegated considerable authority to Primary Care Trusts (PCTs). They are required to meet local needs and central government targets within budgets allocated to them. Strategic Health Authorities have no power to direct or supervise PCTs, who are answerable solely to the Department of Health.

This system is evolving, but in Leonard Cheshire’s experience, it appears to have one major structural flaw. There are specialist services needed by all PCTs but which could not be justified in support of a single PCT on its own.  Such specialist service will provide “bridging” support to half a dozen or more PCTs.  An example of such a service is Acquired Brain Injury Rehabilitation. Many services of this nature are provided by the private or voluntary sector.

The problem arises if different criteria are set for the treatment of similar conditions by adjacent PCTs or are varied from year to year as a result of differing priorities or financial pressures.  Not only does this lead to a ‘postcode lottery’ for the patients, but also it makes it impossible for providers to manage or plan financially viable services. The risks are too high and the result is either a failure to open such services or closure of existing services.

The NHS structure at present makes no provision for resolution of such situations. There appears to be no structure capable of directing adjacent PCTs to act in unison in the commissioning of overarching specialist service or to engage in the long-term placing of them.  This is a serious structural flaw likely to inhibit the provision of these much needed specialist services and should be addressed as a matter of urgency.  The real losers are disabled people who are forced to rely on inadequate non-specialist services which delays both rehabilitation and independence. 
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