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DRAFT PRINCIPLES FOR CHOICE

The DH is planning to publish a Framework for Choice that will set out the next steps for expanding choice in both elective care and other service areas. The Framework is likely to include priorities for extending choice into mental health.

A set of draft principles and some other key questions about the future shape of patient choice have been out for consultation.

The principles are:


QUESTIONS FOR CONSULTATION

The Sainsbury Centre for Mental Health is responding to these draft principles with specific reference to extending choice into mental health. 

· Are the draft principles the right ones on which to base choice in health?  

We support the development of principles to inform the choice agenda. This debate builds on earlier work by SCMH. 
 We have some additional points to raise that are relevant to extension of choice into mental health.

Context of mental health care and treatment
The nature of much mental health care for people who use mental health services is that it straddles health and social care as well as services offered by the third sector. We think that these partnerships are not adequately reflected in several of the principles with their focus on NHS budgets and use of terms such as patient. For example the fifth principle about choices being clinically appropriate does not take into account the social nature of mental health problems and the type of care required across the health and social care spectrum. 

Respect for those who use services
Some of the principles seem rather static and disempowering. For example the first principle - Everyone is entitled to express a choice about their healthcare and services- could be significantly improved by adding a statement that a person’s expressed choice will be given serious consideration. The service user's right to choice should be fully accepted by health professionals and other service providers, something which is not always self-evidently the case in mental health. Such an addition would allow for performance measures to be developed, setting out criteria for taking choice preferences into the equation of treatment and care. 

Treatment options
The emphasis in the third principle – about type of treatment being equally important to location of care – is coherent with some of the key findings in the choice in mental health literature review completed by SCMH and the Kings Fund for the DH in 2005-06.
 However we think that the principle poses a false distinction. 

The best way to encourage more choice in services is almost certainly to promote greater diversity and contestability among providers, i.e. more locations.  In other words, the two types of choice are likely to go hand in hand.  Emphasising the need for more choice between providers / locations also highlights the potential role of the independent and voluntary sector, which is likely to be particularly important in mental health.  It also raises a question mark over whether the continuing trend towards ever larger and more monopolistic mental health providers in the statutory sector is an effective development in the medium to long term.
Meaningful utilisation of the views of service users 
The sixth principle on availability of information and advice should, we think, emphasise an element of support in accessing, utilising and understanding what is on offer. Only by ensuring that people fully comprehend the breadth of choice open to them will they be empowered.

The seventh and ninth principles seem to dovetail, and pose particular issues for mental health. They describe the importance of a person understanding the implications of the care and treatment choices they make, but also that in certain instances their choices may be over-ridden if a particular treatment they have not chosen is deemed to be most appropriate or effective. Some people with severe and enduring mental illness are treated under detention orders and there will need to be detailed discussion and debate about how the choice agenda is best extended into these situations.

Identified gap in the principles
One important gap in the principles is that nothing is included on the need for equity between different groups of service users.  To ensure consistency between the new choice agenda and the long-standing NHS principle of equity, we suggest an additional item for the list, along the lines that Choice for service users should be comparable in range and scope across all areas of health and social care.

Relevant to this proposal is the consideration that choice means little without a range of available options from which to choose; in other words, there must be sufficient capacity in service provision.  Equalising choice between different areas of health and social care may therefore require some redistribution of funds towards those areas where choice is at present particularly limited because of resource constraints.

Summary statement on the principles
In summary, although the principles look broadly alright, they don't go very far in acknowledging that choice may conflict with other policies or in indicating how such conflicts might be resolved.  To give just one example, choice means a shift towards more individualised and varied care packages.  This is directly at odds with the new system of payment by results being introduced throughout the NHS, which requires more rather than less homogeneity in service provision.  

· Are there other ‘decision points’ along the elective care pathway, in addition to GP referral to a consultant-led service, at which choice should be offered? 

90% of those with mental health problems do not use mental health services, but are managed entirely within primary care. As a consequence the issue of involving choice in elective referral - one that is probably inappropriate for mental health problems - never arises.

· What are the ‘decision points’ along the care pathway in other services where people want choice?
For mental health service users there are myriad points along the care pathway. 

Consultation with service users by NIMHE/CSIP has identified four choice points

e.g. Life choices; Choice of how to contact mental health services; choices when having an assessment carried out; and choice of care options. 

The Sainsbury Centre takes a different view on this issue. We do not believe it will be possible to identify choice points or decision points for most mental health conditions. Realistically there are choices to be made throughout the course of each disorder.  Having specific points at which choice should or could be made, restricts choices that could be made at other points along the care pathway. 

Services are not sophisticated enough to be able to describe care pathways with sufficient detail, which are applicable nationally, to allow choice points to be identified with any consistency. 

Perhaps it is preferable to articulate choice decision points as  opportunities for choosing interventions, location of service etc, and that these opportunities should be made available throughout the course of the disorder.  

· What should the priorities be for extending choice beyond elective care? 

Caveats on choice in mental health
The policy on choice has emerged from the position that this service model is beneficial for people who need elective care, such as an operation. The principle underlying choice - that of driving up quality – is laudable, but may not be appropriate in the same way for mental health.  

In essence, the description of what quality represent in acute elective surgery is different from what it might represent in mental health care.  A key challenge is to describe and articulate what quality means for people with mental health problems.  Once that perspective has been captured we could realistically ask how choice delivers that quality, better than or in comparison with anything else that could be done in mental health.

Why choice in mental health should be prioritised
Despite these reservations, we think that extension of choice into mental health should be prioritised for the following reasons:-

· Significant numbers of people have a mental health problem at any one time – 1 in 4 of the population in any given year – and offering these people a choice of treatments and care pathways will benefit them, their families, communities and workplaces;

· For those people already in receipt of mental health services, with severe and enduring mental illnesses, extension of choice can enable recovery and reintegration into communities and family and social networks as well as employment and meaningful occupation;

· Other care areas identified for extension of choice – such as maternity, end-of-life care, cancer and long term conditions – will all include service users who have either common or more severe and enduring mental health problems; by addressing extension of choice into mental health these groups will also benefit.

· How can choice help in the promotion of fairness, inclusion and respect for all members of society? 

Mental health service users are some of the most excluded groups in our society. There are well-evidenced links between socio-economic deprivation and incidence of mental health problems. Mental health stigma and discrimination often prevent people accessing appropriate services early enough to prevent the development of more serious problems. Effective and meaningful choice options for mental health would ensure that people who need care, treatment and support would be treated as citizens worthy of respect, with subsequent impact on self-perception, promotion of good mental health and recovery.

However we think that it is imperative that clear links should be able to be demonstrated between the introduction of choice and better outcomes against a range of relevant indicators.

· What should the priorities be for developing information to support choice?

Accessing the views of those who use services
We would urge the involvement of mental health service users –of differing ages, ethnicities, gender, sexual orientation, levels of physical disability – not only at the consultation stages of information development but also in its production, design and delivery as well as suggestions for dissemination. There are many active mental health service user networks with well-developed expertise to inform this process.

Skilling up health and social care professionals
In addition we would emphasise that the tools and methods to enable people to make meaningful choices should be well-known both to professionals and to service users themselves. For example some of the main tools are advance directives, direct payments and individual budgets. Professionals need to know how effective any of these tools are, based on evaluations of their implementation and impact. Some areas are pioneering professionals’ roles as budget managers for their clients and this also needs to be explored, disseminated to relevant professionals and they perhaps need training in these roles.

Everyone is entitled to express a choice about their healthcare and services.





Choices offered should reflect the individual’s beliefs, values and preferences as well as clinical need. 





Choice should be about type of treatment as much as about the place of care. 





Choices should be offered at ‘decision points’ along the patient’s care pathway where this improves the patient’s experience and is clinically safe. 





The choices offered should be clinically appropriate and in accordance with professional guidelines and meet NHS core standards. 





Appropriate information and advice should be available to empower people to make informed choices. 





Patients exercising informed choices should also take some responsibility for their choices. 





The choices offered should be affordable within the NHS budget.





The choices an individual makes should not prejudice the treatment they receive.
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