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Royal College of Psychiatrists comments on ‘Guidance on HSC patients who wish to pay for additional private care’

The Royal College of Psychiatrists strongly supports the key principle set out in PARA 2.1 that receiving private care should 'never be used as a means of downgrading the level of service that the HSC offers'.  It seems inherently unreasonable that any person should not receive the care which they require because of an essentially extraneous factor.  
The College notes in PARA 2.2 that 'the HSC provides a comprehensive service available to all'.  However, the reality in N.Ireland is that this is not always the case.  For example, despite NICE guidelines recommending the use of psychotherapy in depression, anxiety disorders, schizophrenia and other conditions, these treatments have not been readily available.  All too often the only realistic way of obtaining access to these evidence based therapies has been to do so on a private basis.  The College welcomes the proposed Department of Health strategies on Psychological Treatments and Personality Disorder, but is concerned that neither has been launched and fears that we could remain without availability of these essential treatments for many patients.

The College supports PARA 2.4 in stating that there should be as clear a separation as possible between private and publicly funded care.  This principle of separateness is clear.
In PARA 3.2 it is stated that the guidance applies 'only to all secondary and specialist healthcare (care normally provided in a hospital setting)'.  The College strongly disagrees with this.  Firstly, psychiatry is a secondary and specialist healthcare service, but - in keeping with best modern practice - the majority of care takes place outside the hospital setting.  Secondly, and more importantly, the College sees absolutely no reason why NICE-recommended treatments such as psychotherapy should be excluded, whereas many of the treatments which are the key focus of the document have a limited evidence base and are not NICE-recommended.

PARA 4.5 states that the necessity to pay privately for care is likely to be 'exceptional'.  Again using the example of psychotherapy, this has manifestly not been the case in N.Ireland.  The College can only note wryly the presumption in this paragraph that if NICE has endorsed a therapy then it will be available in the NHS to patients who need it.  This almost certainly occurs in oncology, but, sadly, not in mental health.

It is the College’s view that this guidance is likely to apply to psychiatric services increasingly in the future and the College is keen to ensure that adequate safeguards are in place.  For example, the College believes that drugs for dementia should continue to be prescribed within HSC services for mild dementia.  However, if this practice were to cease in line with current NICE guidelines and individuals were to purchase these drugs separately, it is essential that this would in no way adversely impact on their access to other services such as Community Mental Health Teams, care facilities and respite.
Similarly, if private psychiatric in-patient services are developed in the future, individuals utilizing these facilities must also have equal access to NHS services on discharge, including Home Treatment and Community Mental Health Teams.  If individuals seek treatment in mainland UK, for example for private addictions treatment, they need to be able to link in with local community services on their return.  Individuals with a brain injury or learning disability who access private respite facilities should still be equally entitled to those offered by Health and Social Care.
Additional utilization of private care is likely to increase the number of interfaces involved in a patient’s treatment.  It is vital that there is effective communication between all services and the College strongly agrees with PARA 7.2, which states that ‘the HSC and private provider should work collaboratively to put in place protocols to ensure effective risk management, timely sharing of information, continuity of care and coordination between publicly funded and private care at all times’.
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