
PRIVATE HEALTHCARE
providers have been warned
that they are breaching
equality laws by refusing
to treat NHS patients with
psychiatric conditions.

The EHRC (Equalities and
Human Rights Commission)
spoke out after BMA News
reported instances of Spire
and BMI Healthcare hospitals
being engaged in the practice,
which the association con-
demned as ‘discriminatory
and cherry-picking’.

An EHRC spokesperson
said: ‘The Disability Discrim-
ination Act makes it illegal to
discriminate against a person
who is disabled due to a psy-
chiatric condition. This means
that the person must not be
treated less favourably than
others in the same situation.

‘To deny a person access to
medical treatment on the basis
of an unrelated psychiatric
condition may well be dis-
criminatory. All hospitals,
both public and private, have a

duty to ensure that they
comply with equality laws.’

CCSC psychiatry subcom-
mittee chair JS Bamrah urged
the government to review
cases involving private firms
who had refused to treat NHS
patients with well-managed
psychiatric conditions.

The BMA has used its
Look After Our NHS cam-
paign to express concerns
about the independent sector
cherry-picking straightfor-
ward cases.

Department of Health
guidance for Independent
Sector Extended Choice
Network providers states
that only patients with
‘unstable psychiatric disor-
ders who are receiving
psychiatric treatment’ should
be excluded.

Earlier this month, BMA
News reported a London con-
sultant psychiatrist’s concerns
about his inability to get foot
treatment for a patient with a
well-managed bipolar condi-

tion at a hospital run by BMI
Healthcare.

BMA News also high-
lighted a case involving 
a north-west GP who 
was unable to select a Spire
hospital via Choose and
Book when a patient with 
a well-controlled psychiatric
disorder needed hernia 
treatment.

The DH has said it is
looking into the cases.

Visit www.lookafterournhs.
org.uk
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DOCTORS CAN now apply
for grants worth up to £3,000
each to fund humanitarian
work overseas.

The Humanitarian Fund,
which is funded by the 
BMA and the Royal College
of Nursing, has a total 
of £25,000 to give away 
for projects taking place 
this year.

The grants, administered
by the BMA international
department, pay for the inci-
dental costs of humanitarian
trips, such as staff travel and
accommodation.

Last year, 29 teams
received funding for projects
that included setting up a
kidney transplant programme
in Ghana.

BMA international com-
mittee chair Terry John said:
‘The Humanitarian Fund
offers financial support to
NHS staff working to improve
healthcare in the developing
world. The fund is looking for
applications from healthcare
workers planning to work with
communities to deliver lasting
improvements.’

Dr John added: ‘Many of
the projects that have been
supported by the Humani-
tarian Fund have delivered
long-term benefits.’

To apply to the fund, email
international.info@bma.org.uk
or visit www.bma.org.uk/
international

The deadline for applica-
tions is March 5.

Humanitarian
Fund money
available for
relief projects

HELP FOR HAITI: UK doctors have flown to Haiti
to help earthquake victims. Birmingham retired
professor of surgery Paul McMaster (pictured
right) has been working in a clinic run by
charity Médecins Sans Frontières in Haiti’s
devastated capital Port-au-Prince. The charity
has also set up an emergency maternity clinic.

Professor McMaster told BMA News: ‘I
have never seen the sort of devastation of 
a city like this. Although we have treated
hundreds upon hundreds of casualties, the
search and rescue phase looks very limited.’

A team of doctors from UK international
relief organisation Merlin is also in Haiti.

To read the BMA statement on how to help
in Haiti, visit www.bma.org.uk/
international/haitiemergency.jsp?page=1

Patient budgets a ‘threat to
basic principles of the NHS’
BY MIKE FOSTER

THE FOUNDING principles
of the NHS could be put 
at risk by controversial plans
to give patients direct control
over personal healthcare
budgets in England.

The plans are among the
options being considered by
the Department of Health in
relation to the introduction of
personal health budgets in the
health service.

Doctors leaders are partic-
ularly concerned about
proposals to give patients cash
entitlements for services and
treatments, because of poten-
tial unfairness, bureaucracy
and waste.

In its written response 
to Direct Payments for
Healthcare: A Consultation

on Proposals for Regulations
and Guidance, the BMA
warns that its  concerns about
the potential for personal
health budgets to ‘undermine
fundamental principles of the
NHS’ are particularly acute
when it comes to the direct-
funding model.

The DH is piloting 68
projects across 75 PCTs in
England to test the three
models for personal budgets. 

Apart from direct funding,
there could be notional
budgets, with cash being 
held by commissioners but
patients being aware of the
amount. Alternatively, real
budgets could be held by 
third parties, such as GPs,
care managers or advocates.

The BMA also raises 
concerns about:

� NHS resources being
spent at a time of financial
constraint on inappropriate 
or non-evidence-based 
services or treatments, such
as alternative and comple-
mentary therapies
� Extra bureaucracy and
administrative burdens 
for PCTs
� An overemphasis on 
individuals that will under-
mine the focus on the needs
of the overall population
� NHS resources being used
to fund interventions more 
traditionally regarded as being
social care. For example, an
arthritis patient could use his
or her budget to pay for a stair-
lift instead of expensive drugs. 

And the association says
patients could use their
budgets to pay for air condi-

tioning, respite care and trans-
port costs, all of which are not
generally associated with
healthcare.

The BMA says: ‘We
understand that there is an
argument that where personal
health budgets enable indi-
viduals to better meet their
health needs … equity could
be said to be promoted.

‘However, personal health
budgets could introduce
another mechanism by which
NHS patients could poten-
tially receive different levels
of care, raising significant
equity concerns. 

‘The policy also seems 
to further establish the idea 
of healthcare simply as 
a commodity, which the
BMA does not believe is in
patients’ best interest.’
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