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BOOKS/REPORTS 
 
ISBN: 9781447308522 
Alakeson, Vidhya 
Delivering personal health budgets : a guide to policy and practice.  
Bristol : Policy Press, 2014           HIBG:IA (Ala) 
 
Great Britain. Department of Health  
2014/15 choice framework. 
London : DH, 2014                  Web publication 
The framework brings together information about patients’ rights to choice about 
their health care, where to get more information to help make a choice, and how 
they can complain if they have not been offered choice. The 2014 to 2015 version 
reflects changes to expansions of patients’ rights to choice in the areas of: general 
practice; mental health; and personal health budgets. The NHS Choice Framework 
will be updated annually, as choice rights expand to new services and patient 
groups.  
https://www.gov.uk/government/publications/nhs-choice-framework  
 
Powell, Thomas  
Great Britain. Parliament. House of Commons. Library 
General practice in England.  
Standard note ; SN06906 (6 June 2014)  
[London] : House of Commons, Library, 2014              Web publication 
This briefing note provides general background information on NHS primary medical 
services provided by GPs in England. It has been updated to include sections on 
specific elements of the new GP contract including the introduction of named GPs 
for over 75s and increased choice of GP practice, as well as background to 
extended opening hours, out-of-hours services and waiting times for appointments. 
http://www.parliament.uk/briefing-papers/SN06906.pdf  
 
Mays, Nicholas, et al. 
London School of Hygiene & Tropical Medicine. Policy Innovation Research Unit 
Evaluation of the choice of GP practice pilot, 2012-13 : final report.  
London : LSHTM, 2014                 Web publication 
This report found that the Department of Health's Choice of GP pilot scheme saw 
modest demand overall, but that participants were generally positive about the 
scheme and there was little sign of major increased cost to primary care trusts 
http://www.piru.ac.uk/assets/files/General%20Practice%20Choice%20Pilot%20Evaluation.pdf  
 
NHS England 
Interim guidance : implementing patients’ right to choose any clinically  
appropriate provider of mental health services. 
London : NHS England, 2014                Web publication 
From 1 April 2014 patients with mental health conditions have had the same rights 
as physical health patients to choose where they have their first outpatient 
appointment. Patients can now choose to be referred outside of their local area to a 
provider anywhere in the country. The guidance covers issues such as how to 
support patients in the choices they are able to make; how to respond to any 
significant changes in where patients are referred to when patients make their 
choices; and clarity on pricing and paying for mental health services. There are 
exemptions to the new right to choice, which are also set out in the guidance. The 
guidance has been published as “interim” guidance and is out for consultation. 
Responses to the consultation are due by 5pm, Friday 15 August 2014. 
http://www.england.nhs.uk/wp-content/uploads/2014/05/guid-choice-prov-health.pdf  
Associated documentation http://www.england.nhs.uk/ourwork/qual-clin-lead/pe/bp/guidance/  
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Giraud-Saunders, Alison  
Personal health budgets : including people with learning disabilities. 
London : Think Local, Act Personal, 2014               Web publication 
This guide has been developed from work with three sites and a network of 
individuals and organisations who are supporting the roll out of personal health 
budgets to people with learning disabilities. There are a number of case studies and 
examples from the sites and network included in the report, which reflect the 
situation at the point of publication. 
http://www.thinklocalactpersonal.org.uk/_library/Reports/TLAPIncludingLD.pdf  
Personal Health Budgets. NHS England http://www.personalhealthbudgets.england.nhs.uk/  
 
British Medical Association 
Choice and any qualified provider. 
Understanding the reforms ; (April 2013) 
London : BMA, 2013                  Web publication 
Patient choice has been a priority for successive governments since the 1970s. The 
last Labour government focused on enabling patients to choose where to receive 
treatment, creating an entitlement for patients who required referral to a specialist 
to choose from four or five providers. From 2008 that choice was extended to any 
eligible NHS or independent sector provider, known as ‘free choice’. The Coalition 
government has maintained this emphasis, increasing the numbers of patients 
being offered choice and extending the focus beyond choice of provider. Like the 
previous government, the Coalition sees patient choice not only as a way to 
improve the patient experience but also as a lever for competition.  
http://bma.org.uk/-
/media/Files/PDFs/Working%20for%20change/Shaping%20healthcare/Understanding%20the%20N
HS%20reforms/understandnhsreforms_choice_aqp_apr2013.pdf  
 
Care Quality Commission 
National summary of the results for the 2013 Community Mental Health Survey.  
[Newcastle Upon Tyne] : [CQC], 2013               Web publication 
This survey of people who use community mental health services asks about the 
experiences of more than 13,000 people during the past 12 months. The survey 
involved 58 trusts in England who provide mental health services. It finds that care 
people receive in the community needs to improve. Of particular concern is people’s 
lack of involvement in their care plans and having their views taken into account 
when deciding which medication to take.  
http://www.cqc.org.uk/sites/default/files/documents/20130911_mh13_national_summary_final.pdf  
National tables: 
http://www.cqc.org.uk/sites/default/files/documents/20130724_mh13_national_tables_final.pdf  
Associated documentation: http://www.cqc.org.uk/content/community-mental-health-survey-2013 
 
Needham, Catherine 
Centre for Health and the Public Interest 
The boundaries of budgets : why should individuals make spending choices  
about their health and social care?  
[London] : CHPI, 2013                 Web publication 
This analysis looks at four key arguments that have been made to justify the use of 
individual budgets. First individualised budgets improve outcomes for individuals; 
second,, budgets extend choice and control to citizens, which they should have as a 
matter of right; third, budget-holding has an important educative function for 
individuals, enabling them to share in a common citizenship; fourth, budgets 
correct system-level failings in public services. It argues that individual budgets do 
have proven value in meeting claims one and two (improving outcomes and 
upholding rights) but not in meeting claims three and four (widening financial 
literacy and triggering system level improvements). The analysis focuses primarily 
on personal budgets in social care since this is the sector in which the evidence 
base is most secure, but it also the existing or likely impacts of personal health 
budgets where possible.  
http://chpi.org.uk/wp-content/uploads/2013/07/Boundaries-of-Budgets-Catherine-Needham-July-
31.pdf  
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Wood, Claudia and Salter, Jo  
Demos  
A time and a place : what people want at the end of life. 
Sudbury : Sue Ryder, 2013                 Web publication 
This report investigates the elements of care that are important to individuals at 
the end of their life. 
http://www.sueryder.org/About-us/Policies-and-campaigns/Our-campaigns/Dying-isnt-
working/~/media/Files/About-us/A-Time-and-a-Place-Sue-Ryder.ashx  
 
Great Britain. Department of Health 
Direct payments for healthcare : government response. 
London : DH, 2013                  Web publication 
This document is the government's response to its consultation on proposals to 
update the 'direct payments for healthcare' regulations. It summarises the feedback 
that was received and explains the changes that are being made to the direct 
payments for healthcare regulations as a result of the consultation. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/210668/Consultatio
n_response_with_DH_BrandingFINAL_2.7.13.pdf  
Associated documentation: 
https://www.gov.uk/government/consultations/changes-to-direct-payments-for-healthcare  
Original consultation document: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/143983/Direct-
payments-for-healthcare-consultation.pdf 
 
Great Britain. Department of Health 
The NHS Constitution : the NHS belongs to us all. 
London : DH, 2013                  Web publication 
Revised edition (26 March 2013) 
This is a revised NHS Constitution following a recent public consultation. It is likely 
there will be a further consultation later in the year on further changes to the 
constitution, with the aim of incorporating further recommendations made by 
Robert Francis QC in his report of the Mid Staffordshire NHS Foundation Trust Public 
Inquiry.  
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/170656/NHS_Const
itution.pdf  
Associated documentation: 
https://www.gov.uk/government/publications/the-nhs-constitution-for-england  
 
Great Britain. Department of Health 
The handbook to the NHS Constitution. 
London : DH, 2013                  Web publication 
This Handbook is designed to give the public, patients (their carers’ and families) 
and NHS staff all the information they need about the NHS Constitution for 
England.  
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/170649/Handbook_
to_the_NHS_Constitution.pdf  
Associated documentation: 
https://www.gov.uk/government/publications/the-nhs-constitution-for-england  
 
ISBN: 9780108550140 
Goodland, Alastair, Baron Goodland, chair 
Great Britain. Parliament. House of Lords. Secondary Legislation Scrutiny Committee 
National Health Service (Procurement, Patient Choice and Competition)  
Regulations 2013 : 30th report of session 2012-13. 
House of Lords papers. Session 2012-13 ; HL 136 
London : Stationery Office, 2013                Web publication 
http://www.publications.parliament.uk/pa/ld201213/ldselect/ldsecleg/136/136.pdf  
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Mind 
Personal health budgets in England : making them work in mental health.  
London : Mind, 2013                  Web publication 
This report is the result of research conducted with people with mental health 
problems to find out what they want from the services and support that they use to 
manage their mental health, and what role personal health budgets might play in 
improving their experience of care and their health and wellbeing outcomes. The 
key issues identified included access to a choice of treatments and being involved in 
joint-care planning. 
http://www.mind.org.uk/media/704815/mind-personal-health-budgets-making-them-work-in-
mental-health_web.pdf 
 
Monitor 
Substantive guidance on the procurement, patient choice and competition  
regulations. 
London : Monitor, 2013                 Web publication 
Guidance for commissioners of NHS services on how to purchase high quality 
healthcare services in line with the rules 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/283505/Substantiv
eGuidanceDec2013_0.pdf 
Associated documentation: 
https://www.gov.uk/government/publications/procurement-patient-choice-and-competition-
regulations-guidance 
 
Monitor. Independent Regulator of NHS Foundation Trusts 
Hypothetical case scenarios : procurement, patient choice and competition  
regulations. 
London : Monitor, 2013                 Web publication 
This document describes how the National Health Service (Procurement, Patient 
Choice and Competition) (No.2) Regulations 2013 might apply to six hypothetical 
case scenarios. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/283509/Hypothetic
alScenariosDec13.pdf 
 
Monitor  
Review by Monitor of the provision of walk-in centre services in England. 
London : Monitor, 2013                 Web publication 
This review aims to review the extent to which closure of walk-in centres has 
limited people's ability to choose when or where they access routine or emergency 
primary care services without appointment. It will examine three issues: the 
changes to arrangements of walk-in centre services over the past two to three 
years; assessment of the impact of these changes on patient choice and 
competition; and developing a greater understanding of current commissioning 
practices in relation to walk-in centres and possible future developments. Monitor 
are seeking views on this review from patients, past and present providers of walk-
in centres, GPs, commissioners and other stakeholders. The deadline for responses 
is by 5pm on 28 June 2013.  
http://webarchive.nationalarchives.gov.uk/20140106173514/http://www.monitor.gov.uk/sites/defa
ult/files/publications/ToPublishReviewWalkinCentreServicesMay2013.pdf 
 
Cooperation and Competition Panel 
Merger of Royal Free London NHS Foundation Trust with Barnet and Chase  
Farm Hospitals NHS Trust. 
London : Monitor, 2013                 Web publication 
This review considered the effect of the merger on patient choice and competition 
in standard elective, non-elective, community, outpatient and specialist/tertiary 
services in north London and the surrounding area. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/284735/Barnet_Ch
ase_Farm_Royal_Free_report_FINAL_EXCISED.pdf 
Associated documentation: 
http://www.monitor.gov.uk/home/news-events-publications/our-publications/browse-
category/guidance-health-care-providers-and-co-56  
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Hampson, Martha, et al. 
Nesta  
By us, for us : the power of co-design and co-delivery. 
People Powered Health 
London : Nesta, 2013                 Web publication 
At the core of the People Powered Health approach is collective ownership of health 
and wellbeing. Creating a health system driven by the people within it, not by the 
institutions that provide care, requires a focus on the interactions between people 
and providers at all stages; in designing, delivering, using, and evaluating services. 
This report examines the benefits of designing and delivering health services in 
conjunction with patients and service users.  
http://www.nesta.org.uk/sites/default/files/the_power_of_co-design_and_co-delivery.pdf  
Associated documentation: http://www.nesta.org.uk/project/people-powered-health  
 
Alakeson, Vidhya and Rumbold, Benedict  
Nuffield Trust 
Personal health budgets : challenges for commissioners and policy-makers.  
Research summary ; (August 2013). 
London : Nuffield Trust, 2013                Web publication 
This research summary describes what personal health budgets are and how they 
are supposed to work in practice. It also looks at the evidence from the national 
evaluation and explores some of the issues that will be raised for commissioners 
and policy-makers as personal health budgets are rolled out. 
http://www.nuffieldtrust.org.uk/sites/files/nuffield/publication/130828_personal_health_budgets_su
mmary.pdf  
Associated documentation: http://www.nuffieldtrust.org.uk/publications/personal-health-budgets  
 
ISBN: 9780111534380 
Great Britain. Parliament 
The National Health Service (Procurement, Patient Choice and Competition)  
Regulations 2013. 
London : Stationery Office, 2013                Web publication 
Following the public consultation carried out in August 2012, the government has 
now laid regulations. These regulations are to help ensure that commissioners’ 
decisions on buying clinical services are transparent and fair, and that they improve 
the quality and efficiency of health care services for patients. 
http://www.legislation.gov.uk/uksi/2013/257/pdfs/uksi_20130257_en.pdf  
Associated documentation http://www.legislation.gov.uk/uksi/2013/257/contents/made  
 
Wirrmann Gadsby, Erica 
University of Kent. Centre for Health Services Studies 
Personal budgets and health : a review of the evidence.  
London : PRUComm, 2013                 Web publication 
This review collates evidence on various programmes in order to examine the case 
for investing further in personal health budgets. It incorporates the findings of the 
recently published final report of the evaluation of the personal health budget pilot 
in England. 
http://blogs.lshtm.ac.uk/prucomm/files/2013/04/Personal-Budgets-review-of-evidence_FINAL-
REPORT.pdf  
 
Santos, Rita, et al. 
University of York. Centre for Health Economics 
Does quality affect patients' choice of doctor? : evidence from the UK.  
CHE Research paper ; 88 
York : University of York, 2013                Web publication 
In this report we investigate the effect of the practice quality on patients’ choices 
amongst general practices, allowing for other factors such as distance to the 
practice, the gender and age of practice GPs, their country of qualification, and the 
type of practice contract and whether the practice is permitted to dispense as well 
as prescribe. 
http://www.york.ac.uk/media/che/documents/papers/researchpapers/CHERP88_quality_choice_GP.pdf  
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Beer, Gail, et al. 
2020 Health  
Personal health budgets : a revolution in personalisation. 
London : 2020 Health, 2013                 Web publication 
The personal health budget (PHB) is the most revolutionary expression of 
personalisation ever introduced to the NHS. It embodies and epitomises the 
government’s vision of a patient-centred NHS, summed up by the often quoted 
edict “no decision about me, without me”. Yet it is impossible to ignore professional 
concern and disquiet around the implementation of PHBs. This report responds to 
some key fears and objections with learning and best practice emerging from the 
pilot programme. 
http://www.2020health.org/dms/2020health/downloads/reports/2020healthphbreportMSTONLINE_9
-7-13.pdf  
 
British Medical Association  
Personal health budgets discussion paper. 
London : BMA, 2012                  Web publication 
This discussion paper outlines the BMA's position on personal health budgets and 
also reports on the findings of a survey of BMA members. The survey asked for 
members' thoughts on the principles behind personal health budgets; the likely 
impact on patients; and the NHS and doctors' readiness for the introduction of 
personal health budgets. 
http://bma.org.uk/-
/media/Files/PDFs/Working%20for%20change/Shaping%20healthcare/Funding/personalhealthbudge
tsNov2012.pdf  
 
Alakeson, Vidhya and Perkins, Rachel  
Centre for Mental Health  
NHS Confederation. Mental Health Network 
Recovery, personalisation and personal budgets.  
Implementing recovery through organisational change  
London : CMH, 2012                  Web publication 
This briefing paper outlines eight core features that need to be put in place if 
personal health budgets in the NHS and personal budgets in social care are to 
support recovery 
http://www.centreformentalhealth.org.uk/pdfs/Recovery_personalisation_and_personal_budgets.pdf 
 
ISBN: 9780956742698 
Callan, Samantha and Fry, Benjamin 
Centre for Social Justice. Mental Health Working Group 
Completing the revolution : commissioning effective talking therapies. 
London : CSJ, 2012                  Web publication 
This report states that the NHS is failing to offer the mentally ill a full choice of 
psychological counselling and therapies. It finds that the disproportionate use of 
cognitive behavioural therapy (CBT) is failing 84-87 per cent of patients, while 
invalidating the broad range of other successful therapies available, and wasting 
millions of taxpayers money in the process. 
http://www.centreforsocialjustice.org.uk/UserStorage/pdf/Pdf%20reports/TalkingTherapiesPaper.pdf 
 
Great Britain. Department of Health 
Liberating the NHS : no decision about me, without me : government response. 
London : DH, 2012                  Web publication 
This document provides the government response to the consultation 'Liberating 
the NHS: No decision about me, without me'. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/156256/Liberating-
the-NHS-No-decision-about-me-without-me-Government-response.pdf.pdf 
Associated documentation: 
https://www.gov.uk/government/publications/government-response-to-the-consultation-on-
proposals-for-greater-patient-involvement-and-more-choice 
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The research aimed to answer the following questions: What information do 
patients use when choosing a hospital? What is important to patients when 
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services because of difficulties in accessing in-hours care, but substantial evidence about any such 
association is missing. METHODS: We analysed data from 567 049 respondents to the 2011/2012 
English General Practice Patient Survey who reported at least one in-hours primary care consultation 
in the preceding 6 months. Of those respondents, 7 per cent also reported using out-of-hours 
primary care. We used logistic regression to explore associations between use of out-of-hours 
primary care and five measures of in-hours access (ease of getting through on the telephone, ability 
to see a preferred general practitioner, ability to get an urgent or routine appointment and 
convenience of opening hours). We illustrated the potential for reduction in use of out-of-hours 
primary care in a model where access to in-hours care was made optimal. RESULTS: Worse in-hours 
access was associated with greater use of out-of-hours primary care for each access factor. In 
multivariable analysis adjusting for access and patient characteristic variables, worse access was 
independently associated with increased out-of-hours use for all measures except ease of telephone 
access. Assuming these associations were causal, we estimated that an 11 per cent relative 
reduction in use of out-of-hours primary care services in England could be achievable if access to in-
hours care were optimal. CONCLUSIONS: This secondary quantitative analysis provides evidence for 
an association between difficulty in accessing in-hours care and use of out-of-hours primary care 
services. The findings can motivate the development of interventions to improve in-hour access. 
[Abstract] 
http://emj.bmj.com/content/early/2014/03/25/emermed-2013-203451.full?g=widget_default  
 
Tinelli, Michela, et al. 
What information do patients want when choosing a hospital at home or abroad? : a case 
study from Germany. 
Eurohealth 2014; 19 (4): 14-16  
The European Union (EU) is keen to promote patients’ rights, and to ensure that an informed choice 
is pursued when seeking health care in EU Member States. The 2011 Directive on the application of 
patients’ rights in cross-border health care is aimed at supporting the achievement of these goals. 
This article investigates German patients’ experience regarding their access and use of quality 
information when choosing hospital care in their own country and abroad. The findings could be 
used to inform the implementation of the Directive and the provision of quality information to 
patients, via the establishment of National Contact Points. [Summary] 
http://www.euro.who.int/__data/assets/pdf_file/0003/236811/Eurohealth_v19-n4.pdf  
 
Carlisle, Daloni 
Rise of the NHS's happy shoppers. 
Health Service Journal 2014; 124 (6392): 4-5 (28 March 2014 Suppl.) 
The thorny issue of how personal health budgets will work in practice is being tackled by an e-
commerce platform that promises an easier way for the public to spend, as Daloni Carlisle explains. 
[Introduction] 
http://www.hsj.co.uk/Journals/2014/03/27/g/r/b/140328_HSJ_INTEGRATINGCARE.pdf  
 
Ecclestone, Hazel and Blades, Rosie 
'Choose and Book' : are patients ill informed? 
British Journal of Healthcare Management 2014; 20 (2): 85-89 (February 2014) 
'Choose and Book' (CaB), part of the government's National Programme for IT, was rolled out in the 
NHS in 2006. It aims to empower patients by offering them unrestricted referral to health service 
providers. Patient choice has been a key element in successive governments; yet little research 
exists into what motivates patient choice. This audit looked at referral pathways over a four-week 
period in 2010 to establish how patients had been referred; and if referred via CaB, what factors 
motivated their choice. Only 50 per cent of patients were referred via CaB. Of those given a choice 
of providers, 46 per cent chose the closest hospital and 18 per cent chose the shortest waiting time. 
The results show that the patient makes choices based on everyday practicalities rather than quality 
of healthcare provider as they are potentially ill informed and disempowered to decide on the basis 
of any other factors. [Abstract] 
 

http://emj.bmj.com/content/early/2014/03/25/emermed-2013-203451.full?g=widget_default
http://www.euro.who.int/__data/assets/pdf_file/0003/236811/Eurohealth_v19-n4.pdf
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Jones, Karen, et al. 
Personalization in the health care system : do personal health budgets have an impact on 
outcomes and cost? 
Journal of Health Services Research and Policy 2013; 18 (2): 59-67 (October 2013 Suppl.) 
OBJECTIVES: In England's National Health Service, personal health budgets are part of a growing 
trend to give patients more choice and control over how health care services are managed and 
delivered. The personal health budget programme was launched by the Department of Health in 
2009, and a three-year independent evaluation was commissioned with the aim of identifying 
whether the initiative ensured better health- and care-related outcomes and at what cost when 
compared to conventional service delivery. METHODS: The evaluation used a pragmatic controlled 
trial design to compare the outcomes and costs of patients selected to receive a personal health 
budget with those continuing with conventional support arrangements (control group). Just over 
1000 individuals were recruited into the personal health budget group and 1000 into the control 
group in order to ensure sufficient statistical power, and followed for 12 months. RESULTS: The use 
of personal health budgets was associated with significant improvement in patients' care-related 
quality of life and psychological wellbeing at 12 months. Personal health budgets did not appear to 
have an impact on health status, mortality rates, health-related quality of life or costs over the same 
period. With net benefits measured in terms of care-related quality of life on the adult social care 
outcome toolkit measure, personal health budgets were cost-effective: that is, budget holders 
experienced greater benefits than people receiving conventional services, and the budgets were 
worth the cost. CONCLUSION: The evaluation provides support for the planned wider roll-out of 
personal health budgets in the English NHS after 2014 in so far as the localities in the pilot sample 
are representative of the whole country. [Abstract] 
 
Sanderson, Marie, et al. 
Divergence of NHS choice policy in the UK :what difference has patient choice policy in 
England made? 
Journal of Health Services Research and Policy 2013; 18 (4): 202-208 (October 2013) 
OBJECTIVES: To examine the types of choices available to patients in the English NHS when being 
referred for acute hospital care in the light of the divergence of patient choice policy in the four 
countries of the UK. METHODS: Case studies of eight local health economies in England, Scotland, 
Northern Ireland and Wales (two in each country); 125 semi-structured interviews with staff in 
acute services providers, purchasers and general practitioners (GPs). RESULTS: GPs and providers 
in England both had a clear understanding of the choice of provider policy and the right of patients 
to choose a provider. Other referral choices potentially available to patients in all four countries were 
date and time of appointment, site and specialist. In practice, the availability of these choices 
differed between and within countries and was shaped by factors beyond choice policy, such as the 
number of providers in an area. There were similarities between the four countries in the way 
choices were offered to patients, namely lack of clarity about the options available, limited 
discussion of choices between referrers and patients, and tension between offering choice and 
managing waiting lists. CONCLUSIONS: There are challenges in implementing pro-choice policy in 
health care systems where it has not traditionally existed. Differences between England and the 
other countries of the UK were limited in the way choice was offered to patients. A cultural shift is 
needed to ensure that patients are fully informed by GPs of the choices available to them. [Abstract] 
 
Porter, Zoe and Simpson, Bernadette 
Preparing to introduce personal health budgets. 
Nursing Management 2013; 20 (6): 18-23 (October 2013) 
A large-scale study ( Forder et al 2012 ) piloting personal health budgets for people with long-term 
conditions found that they improved patients' quality of life and psychological wellbeing. They were 
cost-effective and reduced the use of other healthcare services. From April next year, people 
receiving NHS continuing healthcare funding will have the right to ask for personal health budgets. 
Some clinical commissioning groups are also introducing them for mental health service users and 
patients with other long-term conditions. This article outlines the benefits and challenges of 
introducing personal health budgets, and suggests how nursing managers can begin to consider 
their role in implementing them. [Abstract] 
 
Duman, Mark and Smith, Sarah 
Knowledge is empowering. 
Health Service Journal 2013; 123 (6362): 26-27 (2 August 2013) 
Mark Duman and Sarah Smith look at the reasons why patient health information is still seen as 
'nice to have' when it should really be a 'must do'. [Abstract] 
 



Jones, Helen 
Any qualified provider : facilitating patient choice. 
Nursing Times 2013; 109 (17/18): 22-23 (1 May 2013) 
When patients are referred to specialist services, it is important they have the opportunity to choose 
a service that best suits their needs. To make this a reality, the government has introduced Any 
Qualified Provider (AQP) - referred can show their patient a list of appropriate services that meet 
standard requirements. This article explains how an AQP pack was developed for continence 
services. [Abstract] 
 
Reutskaja, Elena and Fasolo, Barbara 
It's not necessarily best to be first. 
Harvard Business Review 2013; 91 (1/2): 28-29 (January 2013) 
Working with Anna Dixon, the director of policy for the UK’s King’s Fund, Elena Reutskaja and 
Barbara Fasolo conducted focus groups on how people selected hospitals for nonurgent care. The 
team used the answers to design an online experiment that showed people performance scores for 
actual UK hospitals. The researchers asked participants which hospital they’d choose and tracked 
their cursor movements through a special tool (which approximated their eye movements) as they 
read the rankings. More people picked the highest-scoring hospital when it was placed in the middle 
of a horizontally presented list than when it was placed first. [Abstract] 
 
Chinthapalli, Krishna 
Surplus of cash or deficit of ideas? 
BMJ 2012; 345 (7887): 20 (15 December 2012) 
This briefing, in question and answer format, describes the theory behind and operation of personal 
health budgets. [KJ]  
 
Davies, Sarah and Rawlinson, Heather 
Bigger is not always better! 
AIMS Journal 2012; 24 (4): 5-7 
We write this article as midwives and mothers who were part of an eight-year campaign against the 
maternity unit closures and centralisation in Greater Manchester. Centralisation, or 'reconfiguration', 
is currently very popular in today's resource-starved NHS. Reconfiguration means the closure of 
units - which of course makes the remaining ones larger. These larger hospitals are then feted as 
'Centres of Excellence' which provide supposedly better care and more choice for childbearing 
women. Six months after the last maternity unit closure, the centralisation of maternity services in 
Greater Manchester is being cited by the head of the Royal College of Obstetricians and 
Gynaecologists, and the head of the Royal College of Physicians, as a model to be emulated 
throughout the country. But are the changes an improvement, and what do they mean for our 
maternity services? [Introduction] 
 
George, Andrew  
Choice : a blight or a boon for patient care? 
Health Service Journal 2012; 122 (6325): 14-15 (18 October 2012) 
Andrew George [Liberal Democrat MP for St Ives and a member of the Commons Health Committee] 
argues that choice will hit the vulnerable , while Stephen Dunn [Director of Policy and Strategy for 
NHS Midlands and East] says it will inevitably drive up standards. [Introduction] 
 
Girach, Mo and Irwin, Ryan 
The King's Fund 
A small change to how we pay. 
Health Service Journal 2012; 122 (6313): 27 (12 July 2012) 
Top-up payments are a clinically and economically viable way of increasing choice and allowing the 
NHS to reshape services, say Mo Girach and Ryan Irwin. [Introduction] 
 



Victoor, Aafke, et al. 
Determinants of patient choice of healthcare providers : a scoping review. 
BMC Health Services Research 2012 12 (272): (22 August 2012) 
BACKGROUND: In several northwest European countries, a demand-driven healthcare system has 
been implemented that stresses the importance of patient healthcare provider choice. In this study, 
we are conducting a scoping review aiming to map out what is known about the determinants of 
patient choice for a wide range of healthcare providers. As far as we know, not many studies are 
currently available that attempt to draw a general picture of how patients choose a healthcare 
provider and of the status of research on this subject. This study is therefore a valuable contribution 
to the growing amount of literature about patient choice. METHODS: We carried out a specific type 
of literature review known as a scoping review. Scoping reviews try to examine the breadth of 
knowledge that is available about a particular topic and therefore do not make selections or apply 
quality constraints. Firstly, we defined our research questions and searched the literature in Embase, 
Medline and PubMed. Secondly, we selected the literature, and finally we analysed and summarized 
the information. RESULTS: Our review shows that patients' choices are determined by a complex 
interplay between patient and provider characteristics. A variety of patient characteristics determine 
whether patients make choices, are willing and able to choose, and how they choose. Patients take 
account of a variety of structural, process and outcome characteristics of providers, differing in the 
relative importance they attach to these characteristics. CONCLUSIONS: There is no such thing as 
the typical patient: different patients make different choices in different situations. Comparative 
information seems to have a relatively limited influence on the choices made by many patients and 
patients base their decisions on a variety of provider characteristics instead of solely on outcome 
characteristics. The assumptions made in health policy about patient choice may therefore be an 
oversimplification of reality. Several knowledge gaps were identified that need follow-up research. 
[Abstract] 
http://www.biomedcentral.com/content/pdf/1472-6963-12-272.pdf  
 
Jones, Lorelei and Mays, Nicholas 
Early experiences of any qualified provider.  
British Journal of Healthcare Management 2013; 19 (5): 217-224 (May 2013) 
This paper reports findings from a study of the early implementation of 'any qualified provider' 
(AQP) that was undertaken over the summer of 2012. The aim of the study was to provide an early 
indication of the progress of-and issues raised by-the first phase of implementation of the AQP 
process so as to inform future policy implementation. Semi-structured telephone interviews were 
held with 26 individuals from organisations involved in the implementation of AQP. The study found 
that there was some confusion regarding the degree of freedom available to local commissioners. 
This together with tight timescales for implementation meant that the choice of services for AQP was 
not always well matched to local needs. Providers felt that the tariff offered in some cases was not 
enough to provide the service without resulting in reductions in quality. Nonetheless, support for 
AQP was widespread, as a method of procurement, to be used when and if local commissioners 
decide that it would be suitable and would bring benefits. [Abstract] 
 
Peckham, Stephen, et al. 
Devolution and patient choice : policy rhetoric versus experience in practice. 
Social Policy and Administration 2012; 46 (2): 199–218 (April 2012) 
BACKGROUND: Market reforms in England have been identified as making a clear distinction between 
English health policy and health policy in the devolved systems in Northern Ireland, Scotland and Wales. 
Patient choice is a high profile policy in the English National Health Service that constitutes significant 
changes to the demand side of health care. It is not clear what national differences this has led to 
regarding implementation of policy. This article presents the findings from a large UK-wide study on the 
development and implementation of policies related to patient choice of provider. The findings reported 
here relate specifically to the policy development and organizational implementation of choice in order to 
examine the impact of devolution on health care policy. AIM: This study examines patient choice of 
provider across all four countries of the UK to understand the effect of differences in national policies on 
the organization and service how choice of provider presented to patients. METHODS: At the macro-level, 
we interviewed policymakers and examined policy and guidance documents to analyze the provenance 
and determinants of national policy in each UK nation. At the Primary Care Trust or Health Board level, 
we interviewed a range of public and private health service providers to identify the range of referral 
pathways and where and when choices might be made. Finally, we interviewed ear, nose and throat, and 
orthopaedics patients to understand how such choices were experienced. FINDINGS: While we found that 
distinct rhetorical differences were identifiable at a national policy level, these were less visible at the 
level of service organization and the way choices were provided to patients. CONCLUSION: Historical 
similarities in both the structure and operation of health care, coupled with common operational 
objectives around efficient resource use and waiting times, mediate how strategic policy is implemented 
and experienced in the devolved nations of the UK. [Abstract] 

http://www.biomedcentral.com/content/pdf/1472-6963-12-272.pdf


van Ginneken, Ewout, et al. 
Can personal healthcare budgets be made to work? 
BMJ 2012; 344 (7850): 26-28 (March 31 2012) 
The Department of Health proposes to allow people who need continuous care to purchase the 
services and equipment they think are the most appropriate through personal healthcare budgets. 
The Netherlands, which has had a similar system, are in the process of restricting it in the light of 
problems that have arisen. This article examines recent literature and information from the 
Netherlands, where personal budgets were introduced in 1997, for further insights on how they 
work. It also presents some lessons for introducing personal healthcare budgets in England. 
[Abstract] 
 
Evans, Timothy 
Pack to the future.  
Health Service Journal 2012; 122 (6300): 26-27 (29 March 2012) 
The chance to produce an AQP [any qualified provider] implementation pack offered potent insights 
into how the service area should develop, as Sheena Hennell [Commissioning Manager of Wirral 
Health Commissioning Consortium] explains. [Introduction] 
 
Vrangbaek, Karsten, et al. 
Choice policies in Northern European health systems. 
Health Economics, Policy and Law 2012; 7 (1): 47-71 (January 2012) 
This paper compares the introduction of policies to promote or strengthen patient choice in four 
Northern European countries - Denmark, England, the Netherlands and Sweden. The paper 
examines whether there has been convergence in choice policies across Northern Europe. Following 
Christopher Pollitt's suggestion, the paper distinguishes between rhetorical (discursive) convergence, 
decision (design) convergence and implementation (operational) convergence (Pollitt, 2002). This 
leads to the following research question for the article: Is the introduction of policies to strengthen 
choice in the four countries characterised by discursive, decision and operational convergence? The 
paper concludes that there seems to be convergence among these four countries in the overall 
policy rhetoric about the objectives associated with patient choice, embracing both concepts of 
empowerment (the intrinsic value) and market competition (the instrumental value). It appears that 
the institutional context and policy concerns such as waiting times have been important in affecting 
the timing of the introduction of choice policies and implementation, but less so in the design of 
choice policies. An analysis of the impact of choice policies is beyond the scope of this paper, but it 
is concluded that further research should investigate how the institutional context and timing of 
implementation affect differences in how the choice policy works out in practice. [Abstract] 
 
Hafner, Joanne M., et al. 
The perceived impact of public reporting hospital performance data : interviews with 
hospital staff. 
International Journal for Quality in Health Care 2011; 23 (6): 697-704 (December 2011) 
OBJECTIVE: To assess perceptions about the value and impact of publicly reporting hospital 
performance measure data. DESIGN: Qualitative research. SETTING AND PARTICIPANTS: 
Administrators, physicians, nurses and other front-line staff from 29 randomly selected Joint 
Commission-accredited hospitals reporting core performance measure data. METHODS: Structured 
focus-group interviews were conducted to gather hospital staff perceptions of the perceived impact 
of publicly reporting performance measure data. RESULTS: Interviews revealed six common themes. 
Publicly reporting data: (i) led to increased involvement of leadership in performance improvement; 
(ii) created a sense of accountability to both internal and external customers; (iii) contributed to a 
heightened awareness of performance measure data throughout the hospital; (iv) influenced or re-
focused organizational priorities; (v) raised concerns about data quality and (vi) led to questions 
about consumer understanding of performance reports. Few differences were noted in responses 
based on hospitals' performance on the measures. CONCLUSIONS: Public reporting of performance 
measure data appears to motivate and energize organizations to improve or maintain high levels of 
performance. Despite commonly cited concerns over the limitations, validity and interpretability of 
publicly reported data, the heightened awareness of the data intensified the focus on performance 
improvement activities. As the healthcare industry has moved toward greater transparency and 
accountability, healthcare professionals have responded by re-prioritizing hospital quality 
improvement efforts to address newly exposed gaps in care. [Abstract] 
 



Dowding, Keith and John, Peter 
Voice and choice in health care in England : understanding citizen responses to 
dissatisfaction. 
Public Administration 2011; 89 (4): 1403-1418 (December 2011) 
Using data from a five-year online survey the paper examines the effects of relative satisfaction with 
health services on individuals' voice-and-choice activity in the English public health care system. 
Voice is considered in three parts – individual voice (complaints), collective voice voting and 
participation (collective action). Exercising choice is seen in terms of complete exit (not using health 
care), internal exit (choosing another public service provider) and private exit (using private health 
care). The interaction of satisfaction and forms of voice and choice are analysed over time. Both 
voice and choice are correlated with dissatisfaction with those who are unhappy with the NHS more 
likely to privately voice and to plan to take up private health care. Those unable to choose private 
provision are likely to use private voice. These factors are not affected by items associated with 
social capital – indeed, being more trusting leads to lower voice activity. [Abstract] 
 
White, Caroline 
Do personal health budgets lead to better care choices? 
BMJ 2011; 343 (7828): 822-823 (22 October 2011) 
Tens of thousands of NHS patients are to get personal health budgets. Does this mean more money 
will be spent on non-evidence based treatments and private sector services? Or does giving patients 
responsibility for care choices improve outcomes? Caroline White reports. [Abstract] 
 
McGough, Robert 
The choice is theirs. 
Health Service Journal 2011; 121 (6279): 28-29 (20 October 2011) 
With the provision of some community based services being thrown open to 'any qualified provider', 
Robert McGough examines five crucial questions. [Introductions] 
 
White, Caroline 
Do personal health budgets lead to better care choices? 
BMJ 2011; 343 (7828): 822-823 (22 October 2011) 
Tens of thousands of NHS patients are to get personal health budgets. Does this mean more money 
will be spent on non-evidence based treatments and private sector services? Or does giving patients 
responsibility for care choices improve outcomes? Caroline White reports. [Abstract] 
 
Owens, John 
Creating a patient-led NHS : some ethical and epistemological challenges. 
London Journal of Primary Care 2011; (October 2011) 
This article responds to the Coalition government’s recent Open Public Service white paper and to 
proposals which call for the creation of a “patient-led NHS” which will, wherever possible, seek to 
give patients direct control over the services they receive, through a greater degree of choice and 
participation. Its central contention is that affording patients greater influence over the consultation 
and commissioning processes will require the NHS to accommodate and respond to the beliefs, 
values and agendas of patients as well as those of medical professionals and policy makers. Since it 
cannot be assumed that professionals and patients will share the same beliefs, values and agendas, 
the creation of a system of patient-led services has the potential to bring disagreement between 
professionals and patients to a head, particularly within the consultation and commissioning 
processes. Thus, a set of complex epistemic and ethical challenges accompanies the proposed 
creation of a “patient-led NHS”, greater awareness of which will be necessary for the successful 
implementation of such reforms. [Abstract] 
http://www.radcliffehealth.com/ljpc/article/creating-patient-led-nhs-some-ethical-and-
epistemological-challenges  
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Robertson, Ruth and Burge, Peter 
The impact of patient choice of provider on equity : analysis of a patient survey. 
Journal of Health Service Research and Policy 2011; 16 (1): 22-28 (April 2011) 
OBJECTIVES: To understand the impact on equity of giving patients a choice of provider. METHODS: 
A postal survey of 5,997 patients in four areas of England about choice at their recent referral and, 
using a discrete choice experiment, how they would choose in hypothetical situations. Binary logistic 
regression and a series of multinomial and nested logit models were used to analyse the data to 
discover whether patients with particular characteristics were more likely to: think choice is 
important; be offered a choice; and, choose a non-local provider. RESULTS: The response rate was 
36 per cent. Choice was more important to older patients aged 51-80 years, patients from non-
white backgrounds, women, those with no qualifications and those with a bad past experience of 
their local hospital. There were no significant differences in who was offered a choice in terms of 
education, age group or ethnicity. In both real and hypothetical situations patients with no formal 
qualifications and those living in urban centres were more likely to choose their local hospital, and 
patients with a bad or mixed past experience at the local hospital were more likely to choose an 
alternative. In hypothetical choices those who do not normally travel by car and without Internet 
access were more likely to choose their local hospital irrespective of that hospital's characteristics. 
CONCLUSIONS: More educated, affluent patients were no more likely to be offered a choice than 
other population groups, but there does appear to be a social gradient in who chose to travel beyond 
the local area for treatment. If these results were replicated across England, there is at least the 
potential risk that when local hospitals are failing, patient choice could result in inequitable access to 
high quality care, rather than enhancing equity as the policy's architects had hoped. [Abstract] 
 
Trigg, Lisa, et al. 
Patients' opinions of health care providers for supporting choice and quality improvement 
Journal of Health Services Research and Policy 2011; 16 (2): 102-107 (April 2011) 
Patients are increasingly using the internet to access information on health care and services, as 
well as writing reviews of their own experiences. With patient choice increasing in many health 
systems, payers, purchasers and providers are attempting to take control of this trend by designing 
and managing their own patient opinion websites. This essay identifies and explores three aspects of 
online reviews of health care: the role of patients as judges of health care quality; the motivation 
behind patients posting reviews; and patients' use of such information. It then discusses how useful 
patient opinion websites might be in supporting patient choice in health care markets and in 
expanding voice channels for quality improvement. [Abstract] 
 
Coulter, Angela 
Do patients want a choice and does it work? 
BMJ 2010; 341 (7780): 973-975 (6 November 2010) 
The government in England wants to give patients more choice about their healthcare. But Angela 
Coulter argues that treatment choice is more popular with patients than provider choice, with much 
greater evidence on benefit. [Introduction] 
 
Fotaki, Marianna 
Patient choice and equity in the British National Health Service : towards developing an 
alternative framework. 
Sociology of Health and Illness 2010; 32 (6): 898-913 (September 2010) 
Choice and competition have been phased into many public health systems with the aim of achieving 
various and potentially exclusive goals such as improving efficiency, quality and responsiveness to 
users' needs. Yet their use to promote equity of access as evidenced recently in the British National 
Health Service (the NHS) is unprecedented. Giving users the power of exit over unresponsive 
providers is meant to address the failures of previous policies. This paper shows that there is a 
potential conflict between choice and equity, in terms of both the values and the outcomes each 
policy is likely to produce. Using a multidisciplinary and multidimensional framework, drawn from 
Bourdieusian sociology, feminist theory and economics, the study highlights the implications of the 
simplistic and one-sided conception of individual patient choice in relation to equity. It also uses the 
existing evidence on the impact of market competition and choice, in the UK and elsewhere, to 
emphasise the importance of socio-economic and psycho-social factors, which are left out of current 
policy considerations. [Abstract] 
 



Bevan, Gwyn, et al. 
Changing choices in health care : implications for equity, efficiency and cost. 
Health Economics Policy and Law 2010; 5 (3): 251-267 (July 2010) 
Although choice may be seen as an end in itself, the papers included in this special issue of Health 
Economics, Policy and Law, examine choice policies in European systems of health care, which aim 
to be effective instruments for ameliorating the systemic pressures from the iron triangle of equity, 
efficiency, and cost. Three papers consider the nature of differences between and within countries 
following the Beveridge and Bismarck models of financing and organising the delivery of care, and 
how choices are changing within different systems. Within countries following the Beveridge model, 
current policies in England, Denmark and Sweden emphasise increasing patient choice of provider. 
Within countries following the Bismarck model, current policies in France and Germany seek to 
restrict choice of specialists by introducing ‘soft’ gatekeeping; and in the Netherlands there is a 
system of managed competition with choice of insurer that, in principle, allows insurers to contract 
selectively with providers. A fourth paper considers how government policies that seek to restrict 
choice within systems of universal coverage have been subject to challenges in the courts. A 
commentary explores the implications of the fraught and complex nature of choices between 
insurers and providers of health care for designing effective choice policies. [Abstract] 
 
Or, Zeynep, et al. 
Are health problems systemic? : politics of access and choice under Beveridge and 
Bismarck systems. 
Health Economics, Policy and Law 2010; 5 (3): 269-293 (July 2010) 
Industrialised countries face similar challenges for improving the performance of their health 
system. Nevertheless, the nature and intensity of the reforms required are largely determined by 
each country s basic social security model. Most reforms in Beveridge-type systems have sought to 
increase choice and reduce waiting times while those in major Bismarck-type systems have focused 
on cost control by constraining the choice of providers. This paper looks at the main differences in 
performance of five countries and reviews their recent reform experience, focusing on three 
questions: Are there systematic differences in performance of Beveridge and Bismarck-type 
systems? What are the key parameters of healthcare system, which underlie these differences? 
Have recent reforms been effective? [Abstract] 
 
Dixon, Anna, et al. 
The King's Fund 
The experience of implementing choice at point of referral : a comparison of the 
Netherlands and England. 
Health Economics, Policy and Law 2010; 5 (3): 295-317 (July 2010) 
The implementation of choice for patients over where and when they are seen by specialists in 
hospital outpatient clinics has been supported by electronic referral systems in England and the 
Netherlands. This paper compares the implementation of ‘Choose and Book’ in England and 
‘ZorgDomein’ in a region of the Netherlands. For England the analysis draws on national data and 
published studies on ‘Choose and Book’, national patient surveys, and qualitative data based on 
general practitioner (GP) focus groups. For the Netherlands the analysis draws on qualitative data 
collected during observational study as well as survey data among patients, GPs and medical 
specialists. We find that despite significant differences in the genesis and design of the policy, 
similar challenges have been faced. The electronic referral systems have forced changes to the 
process of care at the interface between primary and secondary care and standardisation between 
practices. Although these changes have the potential to generate improvements and benefits, for 
example, convenience, certainty and choice for patients and efficiency gains through for example 
reduced do not attend rates, repeat consultations and duplicative diagnostic tests; they have also 
generated problems during implementation including GP resistance. Policy ambitions for patient 
choice may not be realised if the implementation of the booking system is not carefully designed and 
evaluated. [Abstract] 
 



Bevan, Gwyn, et al. 
Choice of providers and mutual healthcare purchasers : can the English National Health 
Service learn from the Dutch reforms? 
Health Economics, Policy and Law 2010; 5 (3): 343-363 (July 2010) 
In the 1990s, countries experimented with two models of health care reforms based on choice of 
provider and insurer. The governments of the UK, Italy, Sweden and New Zealand introduced 
relatively quickly models into their single-payer systems, to transform hierarchies into markets by 
separating ‘purchasers’ from ‘providers', and enabling 'purchasers' to contract selectively with 
competing public and private providers so that 'money followed the patient'. This model has largely 
been abandoned where it has been tried. England, however, has implemented a modified model 
emphasising patient choice, which has so far had disappointing results. In the Netherlands, it took 
nearly 20 years to implement successfully the model in which enrollees choose among multiple 
insurers; but these insurers have so far only realised in part their potential to contract selectively 
with competing providers. The paper discusses the difficulties of implementing these different 
models and what England and the Netherlands can learn from each other. This includes exploration, 
as a thought experiment, of how choice of purchaser might be introduced into the English National 
Health Service based on lessons from the Netherlands. [Abstract] 
 
Sandman, Lars and Munthe, Christian 
Shared decision making, paternalism and patient choice. 
Health Care Analysis 2010; 18 (1): 60-84 (March 2010) 
In patient centred care, shared decision making is a central feature and widely referred to as a norm 
for patient centred medical consultation. However, it is far from clear how to distinguish SDM from 
standard models and ideals for medical decision making, such as paternalism and patient choice, 
and e.g., whether paternalism and patient choice can involve a greater degree of the sort of sharing 
involved in SDM and still retain their essential features. In the article, different versions of SDM are 
explored, versions compatible with paternalism and patient choice as well as versions that go 
beyond these traditional decision making models. Whenever SDM is discussed or introduced it is of 
importance to be clear over which of these different versions are being pursued, since they connect 
to basic values and ideals of health care in different ways. It is further argued that we have reason 
to pursue versions of SDM involving, what is called, a high level dynamics in medical decision-
making. This leaves four alternative models to choose between depending on how we balance 
between the values of patient best interest, patient autonomy, and an effective decision in terms of 
patient compliance or adherence: Shared Rational Deliberative Patient Choice, Shared Rational 
Deliberative Paternalism, Shared Rational Deliberative Joint Decision, and Professionally Driven Best 
Interest Compromise. In relation to these models it is argued that we ideally should use the Shared 
Rational Deliberative Joint Decision model. However, when the patient and professional fail to reach 
consensus we will have reason to pursue the Professionally Driven Best Interest Compromise model 
since this will best harmonise between the different values at stake: patient best interest, patient 
autonomy, patient adherence and a continued care relationship. [Abstract] 
 
Slater, Lyndsey 
Palliative care :do all patients now have a choice about where they die? 
Nursing Times 2010; 106 (7): 20-22 (23 February 2010) 
Modern day palliative care has developed over the past 40 years and many government policies 
have been produced to support development of services. Guidance sets out the aims and objectives 
for delivering palliative care, which are that every person with a life threatening illness has the right 
to receive appropriate palliative care wherever they are. This article explores whether people do 
have a real choice about the care they receive and where that care is delivered. 29 refs. 
[Introduction] 
 
Turnbull, John and Chapman, Sue 
Supporting choice in health care for people with learning disabilities. 
Nursing Standard 2010; 24 (22): 50-55 (3 February 2010)  
People with learning disabilities represent a small and vulnerable group in society who commonly 
encounter barriers in accessing and using health care. This article focuses on how nurses and other 
healthcare professionals could support these individuals to make decisions about their care. In 
particular, it highlights the changes in legislation, policy and practice that have occurred recently to 
ensure the rights of people with learning disabilities to access health care are upheld. 19 refs. 
[Summary]  
 



Kreisz, Florian P. and Gericke, Christian 
User choice in European health care systems :towards a systematic framework for 
analysis. 
Health Economics, Policy and Law 2010; 5 (1): 13-30 (January 2010) 
This article proposes a systematic framework for analysis of the increasingly popular concept of user 
choice in European health systems. The development of such a framework is exemplified using one 
category of potential choice: the choice of health service provider. In the first part, the paper 
summarises the conceptual background of the user choice debate. Subsequently, the paper 
theoretically analyses the concept of user choice alongside a stringent set of standard dimensions 
embracing technical, administrative and allocative efficiency, as well as equity in access and finance. 
Reference to available evidence is made where applicable. The employed dimensions are critically 
discussed and finally mapped against the identified determinants within a systematic matrix 
framework for analysis. Furthermore, the paper underlines that user choice is by no means a 
panacea but rather a highly complex and ambiguous political strategy. Extended choice in some 
sectors and levels of health systems may lead to inefficiencies and may therefore lead to loss of 
benefits, including choice, for individuals and society. [Abstract] 
 
Brown, Patrick and Calnan, Michael 
The risks of managing uncertainty : the limitations of governance and choice, and the 
potential for trust. 
Social Policy and Society 2010; 9 (1): 13-24 (January 2010) 
The inherent problems and limitations of managing risk and uncertainty are examined in a salient 
case setting - the English NHS. The 'dark-side' of simply trusting professionals to pursue their own 
craft, as acknowledged by Sennett, has been politicised to under-gird an increased use of quasi-
markets, via the choice agenda, and governance. It is argued that these alternatives to trust - price 
and control - are further dysfunctional still. The innate tendencies of governance, and therefore 
choice, to lose sight of patient care are even more pronounced than the fallibility of professionals. A 
new, qualified form of trust is proposed in resolution. 66 refs. [Abstract] 
 
 



WEB RESOURCES 
 
BMJ Evidence Centre : support for patients  
http://group.bmj.com/products/evidence-centre/our-tools-and-services/point-of-worry 
 
Choose and Book 
http://www.chooseandbook.nhs.uk/  
 
Expert Patients Programme 
http://www.nhs.uk/Conditions/Expert-patients-programme-/Pages/Introduction.aspx 
 
Health Foundation : Quest for Quality and Improved Performance (QQUIP) 
http://www.health.org.uk/current_work/research_development/qquip.html  
 
Healthtalkonline 
http://www.healthtalkonline.org/  
 
Healthwatch 
http://www.healthwatch.co.uk/  
 
iWantGreatCare 
http://www.iwgc.org/ 
 
NHS Choices 
http://www.nhs.uk/ 
 
The King’s Fund 

• Competition & choice - topic page 
http://www.kingsfund.org.uk/topics/competition-and-choice 

• Patient experience 
http://www.kingsfund.org.uk/topics/patient-experience  

• Patient Choice - project page (project completed in June 2010) 
http://www.kingsfund.org.uk/projects/patient-choice-how-patients-choose-and-how-
providers-respond  

 
Patient Information Forum 
http://www.pifonline.org.uk/  
 
Picker Institute Europe 
http://www.pickereurope.org/  
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