Patient Choice – Hospital Appointments
Why does it matter?

Choice of hospital when referred to a consultant outpatient service commenced in 2004 and extended in 2005 with the launch of Choose & Book. Choice of named hospital consultant service became a Patients Right in the NHS Constitution in 2008.
At all stages there has been resistance from within the NHS to offering choice and in using Choose & Book (C&B). 
· GP’s demanded a payment to cover their time taken to discuss choice and make a booking.
· Consultants have not been engaged in the review of referral letters on line and the benefits
· Administrative staff have been forced to take on responsibilities which they are not able to resolve with appointment capacity.
· Provider Management have failed to recognise the C&B system and failed to manage capacity and demand
· Commissioners have failed to recognise and use C&B data to manage referrals and capacity.
The outcome is very poor patient experience with trying to book, no appointments and no understanding of how choice should work for them.
The NHS system continues referring patients to the same local hospital without any attempt to brief patients on why they may want to look at other choices. These choices are a balance between soonest and nearest. Other factors are about the certainty of appointment dates and operation dates and post treatment recovery.
In the Scarborough & Ryedale CCG area this issue has become acute as the number of patients breaching the 18 week Referral to Treatment Times (RTT) is now out of control and the CCG has had to implement a much more proactive offering of Patient Choice, specifically around cataracts and general surgery.
Healthwatch needs to have a very clear understanding of how patient choice works and the benefits to patients and the NHS system in general.
Is the proactive offering of choice to patients from S&R CCG to book their appointment at sites in Darlington, Hull, Middlesborough, Leeds or further away a Good or a Bad thing?
How will choice impact upon local services and local people?
In June 2015 a new version of Choose and Book will be commissioned called e-Referrals. It is designed to enable all NHS appointments to be booked and managed online. This will include follow up appointments, diagnostics and self referrals.
Given the historical resistance within the system to electronic referrals and patient choice and how this has impacted on patients health and wellbeing what is the role of Healthwatch in promoting Patient Choice and the use of e-Referrals?
SEE EXAMPLES.


Examples of how Patient Choice works for some.
EXAMPLE 1
Patient 1.  68 year old requiring a hip replacement but is a carer for their partner who requires a minimum of full time observational care.
GP refers via C&B but does not discuss choices and books appt at the local hospital.
5 days later letter arrives confirming appt booked in 8 weeks on Tuesday afternoon.
Tuesdays is the day her neighbour cannot help to cover so rings hospital to change appt. Only day that hospital has a clinic on a day the neighbour can help is a Friday and next available is another 2 weeks later but as patient has cancelled the provider resets wait back to zero.
3 weeks before appointment is due letter comes to cancel and re arrange but date is on a Wednesday again so same process again.
Patient eventually listed for operation and arranges with sister who lives away to come and stay when a date is given for operation.
Pre-op appt arranged and operation date scheduled so sister travels to help. 2 days before operation it is cancelled due to emergency cases and it is now over 18 weeks wait.
Patient offered transfer to a Provider who does not have non elective demands. Pre op arranged and operation scheduled to fit with sisters availability and completed. Patient is very happy with treatment and care.
Patient 2.  68 year old requiring a hip replacement but is a carer for their partner who requires a minimum of full time observational care. 
GP refers via C&B and discusses options. The soonest is at a hospital which does not admit emergencies and has availability other than a Tuesday. The GP explains that there is far less chance of appointments being cancelled or re arranged.
Patient agrees appointment date and time and letters exchanged.
Patient seen on date arranged. Listed and letter sent with pre-op and operation date.
Arrangement made with sister and all completed as planned.  Patient very happy with treatment and care.
Both patients seen and treated at the same hospital eventually. Which patient would you want to be?


Example 2.
Patient 1.  Self Employed Decorator who requires a knee replacement and is unable to carry out his work until his operation and recovery.
GP refers via C&B but does not discuss choices and books apt at local hospital.
5 days later letter arrives confirming appt booked.
3 weeks before appointment is due letter comes to cancel and re arrange.
Patient eventually listed for operation and arranges with a customer 6 weeks after operation date to start work.
Pre-op appt arranged and operation date scheduled. 2 days before the operation it is cancelled due to emergency cases and it is now over 18 weeks wait. Patient has to cancel customer booking and dare not try and arrange any new work until operation completed.
Patient offered transfer to a Provider who does not have non elective demands. Pre op arranged and operation scheduled and completed as planned. Patient very happy with treatment and care but not happy at how many weeks of work he has lost.
Patient 2.  Retired NHS Manager who requires knee replacement who has a summer cruise booked in 6 months time who’s knee is now too painful to walk.
GP says he will refer via C&B and to expect a phone call from Referral Management Centre (RMC).
Patient gets a phone call on his mobile while out shopping and a bit taken aback when asked to arrange an appointment. RMC staff start trying to book appointment offering local hospital. Patient knows right to choice and RMC staff offer other Acute hospitals. This retired NHS manager knows that there are other choices and insists these are offered and is given a wider choice.
2 days later paperwork to arrange and book with a provider of choice arrives. He sits at his computer and looks at the options and treatments offered.
Independent Provider chosen and patient seen in 3 weeks, xrayed and listed.
3 weeks later pre-op and operation date sent.
Operation completed as scheduled and patient rehabilitated and goes off for their cruise as planned.
Patient very happy with private room, free parking and personalised care.



Example 3
Patient 1.  Retired teacher who requires shoulder operation who has a second home in France and wants to go there for summer as usual.
GP is a personal friend and although he never uses C&B because his practice is no longer paid per referral he knows the best in the area and refers using C&B to an Independent Sector provider with a short wait to see this consultant who has very long lists in his NHS Trust clinics.
Patient given appointment confirmation paperwork in the surgery.
Patient seen 4 weeks later.
3 weeks later pre-op and operation date sent.
Operation listed and patient pre-op done.
Operation date agreed 3 weeks time.
On day of operation patient contacted and op cancelled due to emergency work at NHS trust.
1 week later operation completed and patient rehabilitation commenced and plans to travel to France on track.
Patient very happy with private room, free parking and personalised care.
Patient 2. Headteacher of an inner city school with multiple deprivation and abuse issues but needs  a gynea op to relieve a condition making life very difficult to balance with demands of the job.
Referred by GP to local NHS Trust in school holidays.
Appt in August and seen by consultant who says can arrange in October half term and expect op date information in September.
No information in September and after numerous phone calls eventually told no chance of op date before Christmas  and with winter bed pressures expect to be sometime never.
[bookmark: _GoBack]Husband at wits end as he can see how her health is suffering trying balance personal health and children’s needs at school.
Husband speaks to someone who uses publically available data to find NHS services on C&B.
Patient goes back to GP and requests new referral and to include local Independent Sector provider where the consultant she has already been seen by does NHS lists. Patient booked and operation date arranged for Christmas holiday break and Headteacher back at school for new term start.
Very happy with Patient Choice and Choose and Book and cannot comprehend why this is not the norm for all NHS patients to choose and take control of their health and life.
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