South Essex Partnership Trust
Dear Sir/Madam

Please accept our apologies for the delay in responding, but I am writing on behalf of the Chief Executive of SEPT on this topic.    Judging by the list of Chief Executives who have been e-mailed, I think it would be fair to assume that this is largely seen as an Acute Trust issue.    

In mental health there has been considerable development in private practice in the last ten years but most Consultants in psychiatry who work in high income areas for mental health services are full time in the private sector and largely provide services for secure, detained patients.    There is not the same scope as in Acute Trusts for elective short duration procedural income which also can be very lucrative.    About 10% of full time Consultants in our Trust undertake some private practice and most Consultants are full time.     This is largely office based psychiatry concentrating on out-patient consultations and does not impinge on the Trust’s business to a great extent.    Our Consultants will not undertake to work in excess of the European Working Time Directive, an average of 48 hours per week and this provides leeway for 6-8 hours of private practice.    There are, of course the usual boundary difficulties of patients who have been seen privately possibly through employment insurance schemes that need on-going care from an NHS Community Mental Health but, in accordance with usual practice, they would then transfer to an NHS Consultant for ongoing care.    There is a small proportion of staff in our mental health services who for confidentiality reasons arrangements are made for private treatment elsewhere.    This is an employment issue rather than anything to do with business income generation.     

We have temporarily generated income as a Foundation Trust by providing intensive care services for a sister Trust who is in the process of delivering these locally but this was entirely within the NHS.    The arrangement was therefore ‘private’ between NHS providers.     Our Consultants are not involved in high value in-patient treatment services outside the NHS in the private sector to any great extent.   They have admitting rights to local private hospitals but hardly ever look after patients in those hospitals.    It probably wouldn’t make much difference to their professional life if they were expected to work full time for the NHS.    There is, as I said, a tendency in psychiatry for Consultants to work exclusively in the private sector if they look after a significant number of in-patients in their private work and most of those are relatively long term complex cases. 

Kind regards.

Dr. Mike Lowe

Medical Director 

