Supporting Our Local Primary Care Trusts
I have been pleased to support our local West Leeds Primary Care Trust. 
Below is the speech I made regarding proposals for the PCT to cease providing direct services.

The PCT is developing an impressive range of community services.  These include the Rapid Response Team, which will help to prevent unnecessary hospital admission for older people. 

The Respiratory Team is providing specialist expert support to other health and social care teams across the PCT area. Highly skilled nurses (Advanced Specialist Practitioners) are working with patients who have had multiple hospital admissions in a year and regularly require the assistance of their GP.

The PCT’s website is worth a visit: http://www.leedswest-pct.nhs.uk
Mr. Paul Truswell (Pudsey) (Lab): I congratulate my hon. Friend the Member for Staffordshire, Moorlands (Charlotte Atkins) on securing this important debate and on her eloquent speech. I know from many discussions since the summer recess that the situation in Leeds is replicated throughout the country. At the end of July, a tablet of stone was dropped down from the Department of Health. On it were etched two commandments: first, there should be fewer PCTs; and secondly, PCTs should divest themselves of service provision. MPs were invited in by West Yorkshire strategic health authority and were told—not consulted—about what was expected of the SHAs and the PCTs. When we spoke to PCTs, they clearly felt that they had been guilty of failure without any investigation, evidence or trial. 

MPs in Leeds have generally found the PCT configuration as it stands to be very effective. The PCTs have adopted a very effective approach—they assess need and commission local services accordingly. They have also been robust in their relationship with Leeds acute trust, and have, I stress, developed services to meet local needs. Indeed, community services in Leeds were successfully transferred to PCTs from the then community mental health trust in order to achieve just such an improvement. 

West Leeds, one of the PCTs in my area, is developing a rapid response team, the aim of which is to avoid unnecessary admissions of older people to hospital. That is a big problem in Leeds. Statistics show that we hospitalise too many people and keep them there for too long. In addition, a respiratory team is being developed so that people can be treated in the community rather than in hospital, and we have a team of advanced specialist practitioners who work with patients who have already had multiple admissions to hospital, and who regularly require the assistance of their GP. 

If we have a problem with the NHS in Leeds, it is with the acute trust, and with the measures that it has been forced to take despite massive extra investment to deal with its deficit. The shortcomings of the trust have been largely responsible for the loss of some of the PCTs' star ratings. 

I am aware that many hon. Members want to participate in this debate, as they do in any discussion on the issue, so I shall conclude, like my hon. Friend the Member for Staffordshire, Moorlands, by asking the Minister a few questions. First, and most importantly, what was broken in Leeds? What needed to be fixed? We would be grateful if he could tell us. 

Secondly, there must be proper recognition that the process that was so eloquently described by my hon. Friend was fatally flawed. It is to the credit of Ministers that there has already been some acknowledgement of that, but they have not gone far enough. Thirdly, it must be made crystal clear—I make no apology for reiterating the comments of my hon. Friend—that PCTs will continue to be service providers where they so wish. Statements so far have moved in the right direction, but not far enough to assuage the concerns of my constituents, the PCTs in my area and organisations such as the Royal College of Nursing which, I understand, might even seek judicial review. 

My final point is that reconfiguration proposals that have already been submitted should be viewed in the context of a flawed process. They are not carefully considered plans for the improvement of commissioning and services. They are an acquiescent response to the commandments set down in Sir Nigel Crisp's letter of 28 July. As such, they must be revisited. 

