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Allowing individuals to spend NHS money on their own care can save cash in the long term. Concerns 

are valid, but reformers should press ahead 

Baroness Campbell of Surbiton, a former equality and human rights commissioner, has a 

disability which requires her to sleep on a special mattress. When that mattress acquired a 

puncture, Baroness Campbell found a replacement for £200. Several visits from the NHS 

later, she was told that she needed a £3,000 mattress instead. The new NHS mattress left her 

lying a foot higher in bed than her husband. Surely any compassionate person would want 

Baroness Campbell not to have to look down on her husband in bed. If she had held a 

personal health budget (PHB) she could have bought her own mattress. 

No doubt that would have brought forth critical headlines from Pulse, the GP magazine, 

which has waxed indignant that, under the scheme, patients are using NHS funds to pay for 

games consoles and holidays. Certainly, some abuses are occurring around the margins of a 

new system, and a public accustomed to austerity rhetoric in all other areas is entitled to be 

concerned. 

Overall, however, this is a scheme worth defending. The express purpose of PHBs is to give 

control to patients to purchase goods that improve their wellbeing. Patients with chronic 

conditions such as muscular dystrophy, who require a great deal of care outside hospital, are 

experts in their own distress. They, rather than a distant bureaucracy, know what they need. It 

is important to focus not on the goods bought but on the health benefits gained.  

Nobody is actually permitted under the scheme to buy just anything. Patients must work out a 

care plan in consultation with a GP or a health team. The evidence from a 2012 pilot and 

from other countries with similar programmes is that health outcomes do improve and are 

cheaper.  

The transfer of control to the patient also provides the priceless gift of independence. To say, 

as some doctors do, that there is no proven medical benefit to the regime is to fly directly 

against the only experience that truly matters — that of the patient. 

Too many professionals in the NHS do not agree with that point. There is more than a little 

disdain in their attitude to the views of patients. There is also an evident campaign to protect 

existing services. A holder of a PHB has the right to ignore the local health service and 

employ a carer, for example. Clearly, if enough people decide to leave the existing service 

then its future will be in jeopardy. Criticisms of personal health plans can usually be traced 

back to threats to services with which patients are unhappy. When their power ebbs away, 

professionals object. They will have to get used to it. Simon Stevens, chief executive of NHS 

England, has said that he would like to see five million PHBs across the country. At the 

moment, the £120 million scheme amounts to less than 1 per cent of the NHS budget. If 

personal health budgets contribute to keeping people out of hospital, which they will, they 

will more than pay for themselves. If this policy were to be derailed due to incredulity at 

iPads and summer houses, it would be a betrayal of a scheme with great potential.  

Not many public policies have the capacity to transform the lives of vulnerable individuals, 

but this one does. Moreover, many examples that may seem ludicrous could provide great 

benefits to patients. If a stroke-sufferer, with cognitive problems and short-term memory loss, 



purchases a sat-nav system and as a consequence becomes a supplier of lifts to Stroke 

Association meetings, is that a benefit worth having? If that person then feels valuable and 

needed, stops having suicidal thoughts, and within a year no longer needs to see the 

expensive mental health team, is that not a good use of public money? This is not an abstract 

example. It is a true story of a real person living a real life. A life made better for being in 

control.  

 


