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Liberating the NHS: 

Greater Choice and Control
Briefing Paper #45
The purpose of this briefing is to outline:

· The main changes proposed within the Choice and Control consultation
· Some of the possible implications for the sector (presented throughout the document in text boxes)
This briefing has been provided for VSNW by Regional Voices, the national forum for the English regional networks.

The consultation on choice and control is open until 14th January 2011 and you can respond online at http://www.dh.gov.uk/liberatingthenhs, by email to choiceconsultation@dh.gsi.gov.uk or by post to the Choice Team, 11th floor, New King’s Beam House, 22 Upper Ground, London SE1 9BW.

Regional Voices will be providing a full response to the consultation.  If you would like to provide your thoughts to Regional Voices, rather than responding to the entire consultation, use the contact details below.

Emma Easton

Regional Voices

Emma.easton@regionalvoices.org 
0113 394 2304

October 2010

Background and Overview
The White Paper, Equity and Excellence: Liberating the NHS, sets out the Government’s vision of an NHS that puts patients and the public first.  The White Paper was consulted upon earlier this year and a summary of responses will be available in December.  To read more on the overall White Paper, please go to http://www.regionalvoices.net/briefings/briefings/
A central tenet of the White Paper is a presumption that everyone should have choice and control over their care and treatment, with this becoming the reality in the majority of NHS-funded services by no later than 2013/14.  
Choosing NHS Services
Choosing a healthcare provider when first referred for planned hospital care:  The extension to all of the right to choice of health care provider when referred to an outpatient clinic.  This will be achieved through encouraging a change in attitudes and behaviour by all health professionals, healthcare providers and patients and service users. 
Choosing a named consultant-led team:  By April 2011 people will have a choice of consultant-led team.   
Choices about maternity services:  The range of choices within maternity services will be extended to include services offered by other providers, including the voluntary and independent sectors.  

Choices about mental health services:  From April 2011 Mental health service users will have more choice of how to access mental health services including:

· contacting relevant professionals directly, without speaking to a GP first 
· choice of the healthcare professional or team and access to a range of therapies and/or medication available.  
· Personalised care planning 
· Choice will also be extended, wherever practicable, to those detained under the Mental Health Act.
Choices about diagnostic testing:  From 2011 it is intended that people should be able to choose where they undergo tests, x-rays, MRI scans, CT scans, endoscopy, hearing or breathing tests, blood or tissue sample testing etc.  

Choices after a diagnosis:  From 2011 following diagnosis people will have the option to choose a different consultant-led team for treatment if they feel there are better treatment options elsewhere. 
Choices as part of personalised care planning:  Everyone with a long term condition should be able to make informed choices about their care and managing their condition, through a single assessment and a joint health and social care plan led by one professional.   This will recognise that there may be other issues that can impact on a person’s total health and wellbeing.  
Choices at the end of life: The aim is to give people more control over the care they receive as they approach the end of their lives.  The needs and feelings of carers will also be taken into account.  A review will be undertaken in 2013 to determine a national choice offer for those who choose to die at home (including care homes).  
Choosing a GP practice:  

People will be able to register with any GP with an open list and a 24/7 urgent care service will be developed in every area of England to ensure full access to all to urgent medical care near home.  A summary of the consultation on this will be published alongside a policy framework in early 2011.

Choices about treatment: Many healthcare professionals do involve people in decisions about the treatments they have, and offer them a range of appropriate treatments, therapies etc. This should become the norm, except where clinically inappropriate or unfeasible (e.g. emergency situations).
General Principles

The choices above will be underpinned by some governing principles as follows:

· Decision-making will be a shared process, with everyone being involved in decisions about their healthcare.

· Involvement in decisions will be the prerogative of the individual.  Some may want to take a less active role and their requested level of involvement may also vary over time.

· People can make future wishes clear for a time in the future when they may be unable to make this decision, including in mental health services – this can be changed at any time.

· Healthcare professionals will need to develop skills in gauging how much involvement their patient is comfortable with and how they can be supported to make informed decisions.

· The full range of information should be provided to enable patients and service users make informed decisions (e.g. waiting times, outcome data)
· Services referred to must be safe and clinically appropriate for the individual health needs of the patient.  It will generally be the referring healthcare professional who assesses this on behalf of the patient.

· Services must be financially sustainable.  Where treatments, therapies and procedures are not financially affordable for the NHS, there will not be choices offered.
· The impact of choice will need to be managed carefully.  There could be financial and non-financial consequences e.g. increased waiting time for some services, reduction in a less popular healthcare provider’s income, some services may cost more etc.

· There is a need to ensure patients and service users receive joined up services with health records moving between organisations quickly and securely.  Healthcare should link up with other types of service, such as employment, social care and other public services and commissioners will need to be more flexible in how they look at services, making less of a distinction between health and social care.

· Choices need to be offered to everyone, irrespective of circumstance.  Some may need more support and steps will be taken to reduce potential disadvantage.  Many organisations and individuals will have a role in ensuring all patients and service users get to make choices.  Views are requested on ways in which additional support could be provided.

· In return for greater choice and control, patients should accept responsibility for the choices they make, compliance with treatment programmes, and implications for their lifestyle. 
	Possible implications for the voluntary and community sector:

· Consideration required on how best to help clients make choices and support the most vulnerable – role for whole sector, not just HealthWatch

· Supporting clients gain access to information (see Information Revolution)

· Impact on third sector services if these are ‘less popular’ but specialist
· Could support healthcare professionals in gauging level of choice required




Making Choice Happen

In order to make the choices outlined above happen a number of changes need to take place including

· Information:  Providing information in a reliable, accessible way.  This is dealt with in the consultation paper Information Revolution (http://www.dh.gov.uk/en/Consultations/Liveconsultations/DH_120080) 

· Choose and Book:  The Choose and Book electronic referral system needs to be used more widely by health professionals and it needs to expand the scope and range of services that people can access through it.

· GP contracts may need to be changed so that greater choice can be offered.  Any changes would also be mirrored in both personal and alternative provider medical service contracts.

· NHS Contracts and Commissioning:  The wording in NHS contracts and commissioning will be amended to support greater choice in the NHS.  In order to introduce named consultant-led teams by April 2011, providers will need to list services on Choose and Book and also publish information about their services.
· Any Willing Provider:  In order to implement ‘Any Willing Provider’ the NHS will develop standard prices but in the meantime local prices will operate within a national framework.  A joint licensing regime will be operated by the Care Quality Commission (CQC) and Monitor to ensure safety and financial sustainability.  Under an NHS contract there will be no minimum numbers of referrals or minimum amount of payment.  Consideration is being given to the development of a central directory of any willing provider who has agreed to standard NHS contract terms and conditions.
· Personal Health Budgets:  A personal health budget will allow people more choice, flexibility and control over the health care they receive and how the money is spent.  Currently pilots are taking place in the areas of long term conditions, mental health, NHS continuing healthcare and end of life.  The pilots will be evaluated before a wider roll out takes place and the experience of social care personal budgets will also be drawn on.
· Supporting Choice:  A number of organisations in the proposed new structure will have a role to ensure that people have better access to choice and control.  These include:

· NHS Commissioning Board (championing involvement and agreeing choice guarantees), 
· Secretary of State for Health (holding the Board to account and agreeing choice guarantees), 
· GP commissioners (supporting patients to make choices and ensuring appropriate local services are commissioned),
· Local government (through HealthWatch and in joining up services)

· HealthWatch (in providing information and advice for users of local health and social care services, and ensuring their feedback is gathered and fed into local decisions about health and social care).
	Possible implications for the voluntary and community sector:

· Choice of any willing provider could increase opportunities

· May make block commissioning less likely

· Personal health budgets are generally welcomed by the sector but could have an impact on commissioning contracts

· Role for the sector in providing support and championing choice and involvement, particularly of those who may be disadvantaged by proposals
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In each of the nine English regions there is a network which champions the engagement of the third sector in regional policy and strategy. They develop and support the contribution of the sector to regional progress and raise awareness and understanding of the sector’s roles. Regional Voices is the national forum of each of the regional networks in England.

The regional networks link local involvement and experience with the decision-making structures in the regions by providing an informed and independent voice for the sector. On a national level, Regional Voices connects each of the regional networks, enabling the critical connection between national, regional and local infrastructure.

Regional Voices is funded through the Department of Health Third Sector Strategic Partners Programme to ensure input from the sector in developing health and social care policy and to support organisations to improve health and social care services. As one of the sixteen Strategic Partners, Regional Voices is strengthening links between the Department of Health and the third sector.

Voluntary Sector North West (VSNW)

St Thomas Centre

Ardwick Green North

Manchester 

M12 6FZ

Tel: 0161 276 9300

Fax: 0161 276 9301

Email: policy@vsnw.org.uk
Web: www.vsnw.org.uk
Registered charity no. 1081654

Company limited by guarantee

Registered in England no. 3988903

Registered office as above

	VSNW’s briefing service is funded by The Big Lottery Fund
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