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HOULD patients
in Wales have the
choice to decide
where they want to
be freated and
which health pro-
fessional they
see?

A group of more
than @ doctors,.who have sigued an
open letter, believe they should.

They claim the lack of choice in
the Welsh NHS is a source of health
inequality which means those who
can afford to be seen by the best do
and those who can't must make do
with who and what is available loc-
ally.

Being referred to your local dis-
trict general hospital may be fine for
those patients who are automatically
referred to centres of excellence by
virtue of where they live but what
about those patients who do not
enjoy such easy access to excel-
lence?

Despite all the reform in the
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health service in the past decade
there is still a wide variation in the
quality and availability of some
health services in Wales.

The letter's signatories argue that
there has been little debate aboutthe
removal of choice as'England and
Wales' health services have moved
firther apart as a result of devol-
ution.

In Wales patients go where they
are sent by their GP - invariably to
the district general on their com-
munity's doorstep.

In England patients have the free-
dom to choose any hospital which
offers the service they need.

Patient choice has been used in

England as a driver to improve
standmds. albeit that the evidence
does not yet point to a particular
improvement in standards.

But there are concems about the
impactof choiceontheNHS itself in
England, not least the idea it erodes
one ofthe founding principles ofthe
NHS .* equity of access to treat-
ment.

In the same way that those who
are able to pay have the option to go
private in Wales, those families with
a disposable income in England me
better able to take up the option of
choice and make the joumey to a
hospital which boasts an excellent
rating some 100 miles away.
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Figures would suggest however
that the majority of patients are

tlappy to be referred to their local
hospital.

Andwhat aboutgiving patients in
Wales the freedom to chose which
consultant they are referred to?

The practice of GPs referring
patients to a named consultant
or expert at their local hospital has
all but disappeared in many spe-
cialities in the drive to cut waiting
lists.

The decision of who will oversee
a patient's care mainly rests, in the
first instance, with the hospital ad-
ministrator who is likely to add a
patient to the consultant with the
shortest waiting list.

Patient choice remains a tricky
question for the Welsh NHS which
is still striving for excellence but
determined to do so with one eye on
the clear red water that runs between
Ensland and Wales and the other
on- Aneurin Bevan's foundins
principles.
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