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Choice beyond consumerism: how far can the NHS and patients go in their quest for choice?
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Choice in the NHS has become a mantra. Yet, the concept of choice in health and healthcare has often been limited to hospital treatment alone and many questions remain unanswered. 

To deal with some of these questions and to identify some of the key issues and complexities around choice, the NHS Alliance has published a paper entitled Choice in the NHS: beyond consumerism?
The paper argues that there are many aspects to choice in the NHS: 1) the ability to influence and choose what services are made available locally; 2) the ability to make choices from a range of interventions for a given condition, and 3) the ability of an individual patient to choose a provider of healthcare. 

Furthermore, it states that all of these aspects of choice need to be considered, especially in a declining economy, where choice can cost a lot of money. 

Dr Michael Dixon, chairman of the NHS Alliance, said: “Over the past few years we have been hearing a lot about giving patients choice, but the question is, what choice is the NHS giving them? Choice is much more than choosing which hospital to go for treatment. And in challenging financial environment, for the NHS as well as its patients, it may be a question of deciding which matters most: choice, quality, access, safety or cost effectiveness.”

Choice in the NHS: beyond consumerism? - Key points

1. Citizens should have a much greater role in the commissioning decisions made in the NHS.

2. Individual patients must be enabled to play a greater role in their own treatment, being able to choose how they are treated and how they may treat themselves, not simply where they are treated. This requires more effort to be made in giving information to patients and supporting their choices, which has important implications for the role of clinicians.

3. Policies aimed at increasing choice in Primary Care need to recognise the value of, and foster, the long-term relationship between patient and clinician, particularly in the management of long-term conditions.

Ends.
Notes to editors:
1. The NHS Alliance is the only independent body that brings together primary care trusts’ chief executives and other senior managers, doctors and practice managers, nurses, pharmacists and allied health professionals, along with board chairs and members. We are a value-driven organisation, with no political affiliation, which works in partnership with various bodies associated with the NHS to create a progressive health service that is free from the traditional tribalism of single interest groups.
2. For further information please contact pressoffice@nhsalliance.org or call 07772756674.
	

	


