
[image: ]





Patient Choice Policy

Policy No:  Q001







Patient Choice Policy / Version 1.0		Page 2 of 11

Document Control:
	Document Control Information
	Details

	Policy Name
	Patient Choice Policy

	Policy Number
	Q001

	Version
	1.0

	Status
	Final - Approved

	Author / Lead
	Planned Care Commissioning Manager

	Responsible Executive Director
	Executive Chief Nursing Officer

	Responsible Committee
	Commissioning, Quality and Resource Committee 

	Date Approved by Responsible Committee
	17 March 2026 
(Essex Joint Quality Sub-Committee)

	Date Ratified by the ICB Board/Effective Date
	1 April 2026

	Next Review Date
	April 2028

	Target Audience
	· [bookmark: _Hlk100158204]EICB staff (including temporary/bank/agency staff/ individuals on work experience/volunteers)
· Contractors engaged by the ICS Body
· Staff from other EICS Partnership organisations (including those working within ICS Body facilities)
· Patients and members of the public

	Stakeholders engaged in development of Policy (internal and external) 
	Improving Referrals Steering Group

	Impact Assessments Undertaken 
(Delete if not applicable)
	· Equality and Health Inequalities Impact Assessment (See Appendix A) 



Version History
	Version
	Date
	Author (Name and Title)
	Summary of amendments made

	0.1 
	04/02/2026
	Dannielle Robinson - Planned Care Commissioning Manager
	New draft of EICB Policy  

	0.2
	04/03/2026
	Sara O’Connor, Senior Manager Corporate Services
	Minor amendments to formatting.

	1.0
	17/03/2026
	Governance Officer
	Final – Approved version

	
	
	
	

	
	
	
	


Contents
1.	Introduction	4
2.	Purpose / Policy Statement	4
3.	Scope	5
4.	Definitions	5
5.	Roles and Responsibilities	5
6.	Policy Detail	7
7.	Monitoring Compliance	13
8.	Implementation and Staff Training	13
9.	Arrangements for Review	13
10.	Associated Policies, Guidance and Documents	14
11.	References	14
12.	Equality Impact Assessment	15
Appendix A – Equality Impact Assessment	16



[bookmark: _Introduction][bookmark: _Toc95149168][bookmark: _Toc216880680][bookmark: _Toc229036797]Introduction
The Government is committed to giving patients greater choice and control over how they receive their healthcare.
This commitment is reflected in the NHS Constitution for England. The constitution establishes the principles and values of the NHS in England. It sets out:
· rights that patients, the public and staff are entitled to
· pledges that the NHS is committed to achieving
· responsibilities that the public, patients and staff owe to one another to ensure that the NHS operates fairly and effectively
The constitution makes clear that “you have the right to make choices about the services commissioned by NHS bodies and to information to support these choices”. It also pledges to “inform you about the healthcare services available to you, locally and nationally” and to “offer you easily accessible, reliable and relevant information in a form you can understand, and support to use it […] to enable you to participate fully in your own healthcare decisions and to support you in making choices”.
This is a controlled document. Whilst this document may be printed (please consider if this is necessary), the electronic version posted on the intranet is the controlled copy. Any printed copies of this document are not controlled. As a controlled document, this document should not be saved onto local or network drives but should always be accessed from the website (or requested from the Governance Lead/Team) to ensure the most up-to-date version is used.  
[bookmark: _Purpose_/_Policy][bookmark: _Toc95149169][bookmark: _Toc216880681][bookmark: _Toc229036798]Purpose / Policy Statement
[bookmark: _Toc95149170][bookmark: _Toc216880682]This Policy is to clarify the choices that people have and can make about their personal healthcare and treatment. 
Every individual has a right to make informed choices about their healthcare and be offered the opportunity to compare and make choice decisions based on their individual needs. 
NHS Essex Integrated Care Board has an ambition to provide as much choice as possible for people when they need to access NHS support.    
Since the introduction of Patient Choice, the NHS set out the vision of ‘a health service designed around the patient’. The Department of Health and Social Care and NHS England have published a succession of White Papers and policy documentation to move forward the vision to deliver a person-centred health service.   
[bookmark: _Scope][bookmark: _Toc229036799]Scope
[bookmark: _Toc95149171][bookmark: _Toc216880683]This policy applies to any patient, carer or service user in circumstances where Essex Integrated Care Board is the responsible commissioner for their NHS care. This policy applies to providers (primary and secondary) of services for patients, carers and service users in Essex and all ICB Board members and staff (including temporary/bank/agency/work experience staff, students and volunteers).
[bookmark: _Toc229036800]Definitions
· [bookmark: _Toc95149172][bookmark: _Toc216880684]Electronic Referral Service (e-RS) - e-RS is a national service that combines electronic booking and a choice of provider. 
· Integrated Care Boards - Previously called Clinical Commissioning Groups, Integrated Care Boards are responsible for designing and planning local health services In England, working with patients and healthcare professionals and in partnership with local communities and local authorities.
· Commissioning - Commissioning in the NHS describes the process of ensuring that the health and care services provided effectively meet the needs of the population.
· General Practitioner (GP) - GPs diagnose and treat a wide range of health conditions in primary care (from physical, emotional, or social causes). They talk to patients and examine them to diagnose their condition, and may prescribe medicine or treatment, perform minor surgery, or advise patients on health issues, promoting healthy lifestyles and prevention of illness. They also decide whether a patient needs to be referred to other healthcare professionals for further investigations or treatment.   
· National Health Service (NHS) - The NHS is the publicly funded healthcare system in the United Kingdom which provides healthcare to anyone normally resident in the United Kingdom with services free at the point of use. 
· Personal Health Budgets (PHB) - A personal health budget is an amount of money to support health and wellbeing needs, which is planned and agreed between the patient and the local NHS team. It is not new money, but it may mean spending money differently so that you can get the care that you need. 
[bookmark: _Toc229036801]Roles and Responsibilities
[bookmark: _Toc95149173]Integrated Care Board
[bookmark: _Toc95149174]The Integrated Care Board is responsible for ensuring the ICB meets its statutory responsibilities in line with the National Framework for Patient Choice.
[bookmark: _Toc95149175]Commissioning, Quality and Resources Committee 
The Commissioning, Quality and Resources Committee is the sponsoring committee for this policy.
The Commissioning, Quality and Resources Committee is also responsible for overseeing continued improvement in the quality of services, quality governance and oversight of Equality/Health Inequality Impact Assessments, associated with this policy.
[bookmark: _Toc229036802]Improving Referrals Steering Group 
[bookmark: _Toc95149176]The Improving Referrals Steering Group is responsible for overseeing continued improvement in the referrals systems to enhance patient experience and health outcomes.
Chief Executive
[bookmark: _Toc95149177]The Chief Executive is responsible for ensuring the ICB meets its statutory responsibilities in line with the National Framework for Patient Choice through oversight of the associated teams within in the ICB. 
Policy Authors
[bookmark: _Toc84611053][bookmark: _Toc95149178][bookmark: _Toc95149179]The Policy Author is responsible for:
· ensuring that all key stakeholders have been engaged in the development of this policy, adhering to ICB governance arrangements.
· ensuring that all stakeholders are aware of the purpose and aims of this policy and that the appropriate governance arrangements are in place to support compliance.
· [bookmark: _Toc95149180]ensuring that the policy remains up to date and that associated procedures are communicated to all ICB staff and stakeholders.
Executive Chief Nursing Officer
The Executive Chief Nursing Officer is responsible for ensuring the ICB meets its statutory responsibilities in line with the National Framework for Patient Choice through oversight of the associated teams within in the ICB. 
Line Managers 
[bookmark: _Toc95149181]All line managers are responsible for ensuring that their staff are aware of this policy and that this is adhered to when making any investment / decommissioning / disinvestment decisions.
All Staff
[bookmark: _Toc95149182][bookmark: _Toc216880685]All ICB staff are responsible for adhering to the content of this policy.
[bookmark: _Policy_Detail][bookmark: _Toc229036803]Policy Detail
[bookmark: _Toc229036804][bookmark: _Toc95149184][bookmark: _Toc216880686]The Choice Framework 2020
[bookmark: _Toc170931766]The 2020 Choice Framework has further defined those services where choice is a legal right and explains these rights under the NHS Constitution. The Framework forms the basis of this policy and offers the following provisions: 
[bookmark: _Toc229036805]Choosing a GP and GP Practice 
People have a legal right to choose which GP or GP Practice, also known as a primary care provider, they register with and can ask to see a particular health professional of their choice. 
The primary care provider must make every effort to meet individual preference, although there may be occasions when this might not be possible. A GP surgery can decline to register a patient if:
· They are not accepting new patients.
· You live outside their area, and they only accept patients inside this area.
· You have been removed from that surgery before.
If a GP surgery declines to register a patient, they must write to them within 14 days explaining why.
[bookmark: _Toc229036806]Choosing where to go for a first appointment as an outpatient
Patients referred for consultant-led treatment, or to a mental health professional have a legal right to decide which organisation they would like to receive care from as an outpatient.  
Patients are also able to choose the clinical team who will be in charge of their care.
These choices apply to both physical and mental health referrals but apply only at the point of referral to providers that have a qualifying NHS contract with an ICB to provide the selected service.  Normally, the same provider chosen for the first appointment will also go on to provide the rest of the treatment.  
The referring clinician (GP, Dentist or Optometrist) will make every effort to meet the request, although this may not always be feasible and is dependent on the circumstances.  Referrers are asked to shortlist on average five providers from which the patient may choose, where this is practicable and clinically appropriate.  
There will be occasions when the health provider is not in a position to accept the request due to the nature of the condition or if there are capacity restrictions in place. 
In addition, patients do not have a legal right to choose where their first outpatient appointment will take place if they are:
· are already receiving care and treatment for the same condition for which they are being referred. 
· using urgent, emergency or crisis services.
· in need of emergency or urgent treatment such as cancer services where they must be seen within a limited timeframe.
· a prisoner, on temporary release from prison, or detained in other prescribed accommodation
· someone who is held in a hospital setting under the Mental Health Act 1983.
· a serving member of the armed forces.
· using maternity services.
[bookmark: _Toc229036807]Changing hospital if patients have been waiting longer than the maximum wait time 
Patients can ask to be referred to a different provider of a consultant-led NHS services if:
· they have to wait, or have already waited, more than 18 weeks before starting treatment or assessment for a physical or mental health condition, as long as the referral is not urgent and the service required is led by a consultant;
· they have to wait, or have already waited, more than 2 weeks to see a specialist for suspected cancer.
There may be cases where the request cannot be made, for example, if the patient requires specialist care, but every effort should be made to ensure that patients have the choice.
Patients do not have a legal entitlement to ask to be referred to a different provider if there is no service available for the treatment needed that can start sooner.  
[bookmark: _Toc229036808]Choosing who carries out a specialist test 
It is a legal right for individuals to request a specific NHS funded provider to carry out specialist tests; however, this is only the case if the test will be the first outpatient appointment for the condition in question. The referring clinician will try to meet the request, but this may not always be possible. 
[bookmark: _Toc229036809]Choice and personalisation in maternity care 
Personalised maternity care is also essential in ensuring safe care, and maximising families experience and satisfaction, which Essex maternity services are fully committed to. This involves ensuring pregnant women and people are fully informed about all options available to them throughout their antenatal, intrapartum, and postnatal period enabling them to make decisions and plans that are personalised and tailored to their individual needs. 
The NHS recommends choice is provided where possible and depending on what services are available, but this is not a legal right.
[bookmark: _Toc229036810]Choice in Specialist Fertility Treatment  
Patients in Essex are provided choice of provider for their first consultant led outpatient appointment in secondary care. Following diagnosis / initial treatment with this provider some individuals/couples may require services from a specialist fertility provider. In Essex there is a pool of specialist fertility service providers available from which the patient/couple can choose from. This pool of providers was established following an assessment process compliant with national regulations. 
[bookmark: _Toc229036811]Choosing services provided in the community 
The ICB commissions a wide range of services in the community and patients, where possible, will be offered a choice of provider.  However, this is dependent on the services provided, if the organisation is commissioned to provide services in the relevant area and if the service is consultant-led or not. If it is not clear if a service is appliable for patient choice further guidance can be sought via 
mseicb-bb.patientchoice@nhs.net 
[bookmark: _Toc229036812]Choosing to take part in health research 
People can take part in approved health research, for example clinical trials of medicines relating to individual circumstances or care.  People have the freedom to decide if they would like to partake.
[bookmark: _Toc229036813]Choosing to have a personal health budget 
A personal health budget (PHB) is an amount of money to support a person’s health and wellbeing needs. A PHB allows more flexibility and choice and can be used to pay for items such as treatments, equipment, and personal care. 
The legal right to have a personal health budget applies to people who are receiving NHS continuing healthcare, continuing care for children and young people, those people eligible for section 117 after-care and those people who are eligible for a wheelchair.
Further information can be found at Personal health budget | NHS Essex care and support.
[bookmark: _Toc229036814]Choosing to access required treatment in another European country 
Patients have the right to authorisation for planned treatment in the European Union (EU) under the UK EU Trade and Cooperation Agreement where they meet the relevant requirements.  Patients also have the right to authorisation for planned treatment in the EU, Norway, Iceland, Lichtenstein, or Switzerland if covered by the Withdrawal Agreement and meeting the relevant requirements.
From 1 January 2021, patients can apply for NHS funding using the S2 route.  This may entitle a patient to NHS funding, or part-funding for planned state healthcare treatment in an EU country or Switzerland if certain qualifying criteria are met. The NHS will not reimburse travel or accommodation costs.    
Further information on applying for funding using the S2 or EU funding routes please follow the links below to read the relevant funding route pages:
Going abroad for treatment - NHS (www.nhs.uk)
Neither the S2 route nor the EU directive route applies to treatment outside Europe.
[bookmark: _Toc229036815]Exceptions to Choice of Provider 
[bookmark: _Toc89326547]Patients who require an outpatient referral should be offered a choice of provider for their appointment at the time they are referred by their primary care provider. However, there are currently a few exceptions to this choice policy. 
Patients may not have a choice of provider if they are: 
· already receiving care and treatment for the condition for which they are being referred and this is an onward referral.
· using emergency services.
· in need of emergency or urgent treatment, such as cancer services where they must be seen in a maximum waiting time of 2 weeks.
· a prisoner, on temporary release from prison, or detained in ‘other prescribed accommodation’ (such as a court, secure children’s home, secure training centre, an immigration removal centre or a young offender’s institution).
· someone who is cared for in a hospital setting under the Mental Health Act 1983.
· a serving member of the armed forces.
· using maternity services (see Choice Framework section 6: ‘Choosing maternity services’ for more detail).
· referred to services commissioned by Local Authorities (also known as a Local Council), as choice will depend on what has been put in place locally.
[bookmark: _Toc229036816]Choice of medicine and medicines optimisation 
[bookmark: _Toc84611056][bookmark: _Toc89326548]In relation to medicines, the NICE guideline on medicines adherence recommends that all patients have the opportunity to be involved in decisions about their medicines at the level they wish, through shared decision‑making. This is outlined in the NHS Constitution. Also, General Medical Council's good practice in prescribing and managing medicines and devices also emphasises the need to take account of the patient's needs, wishes and preferences.
The growing cost of medicines is a challenge, and it is crucial that patients get the best quality outcomes from medicines. The increase in availability of generic medicines and biosimilars provides best value for NHS resources and creates increased choice for patients and clinicians.
Medicines optimisation is encouraged by the Essex ICB. Medicines optimisation looks at the value which medicines deliver, making sure they are clinically effective and cost-effective. 
Choice and Access to medicines in line with the ICB Medicines Optimisation commissioning policy Medicines and medicines related devices commissioning policy - NHS Essex Integrated Care Board.
[bookmark: _Toc229036817]NHS Constitution 
The pledge set out in the NHS Constitution (2015) is for everyone who is cared for by the NHS in England to have a right to choose the services they receive.  
The NHS Constitution pledges to: 
· Inform patients about the healthcare services available, locally, and nationally. 
· Offer patients easily accessible, reliable, and relevant information in an easily understood format. This will enable patients to participate fully in their own healthcare decisions and to support them in making choices. This will include information on the range and quality of clinical services where there is robust and accurate information available. 
[bookmark: _Toc229036818]Essex ICB commitments 
Essex ICB gives assurance that it will act with a view to enabling patients to make choices by:   
· Ensuring that commissioners (responsible for planning and funding services) and providers (responsible for delivering services) work together to maintain the principle of patients’ rights to choose under the NHS Constitution.
· Monitoring and communicating key national performance measures relating to patient choice such as e-RS utilisation.
· Encouraging and acting on feedback.
· Responding to new developments from the Department of Health and Social Care and other national guidance regarding the Choice agenda and ensuring these are implemented locally.    
The needs of Essex residents are paramount, and they deserve the best care the ICB can commission for them. The ICB will work together as a system to drive continuous improvement, building mature relationships with our partners and providers based on integrity and trust.  
The vision outlined in this document is for shared decision making to become the norm for everyone, whatever their need or background.   
Therefore, the ICB need to ensure that they are compliant with statutory legislation and the Department of Health and Social care regulations in enabling individuals to share in decisions about their care, the choices they have and when they do or do not apply. 
EICB will follow the guidance set out within the choice framework and commit to the following key actions:    
· Providing clear information on the current offer of choice of any provider and explore with professional and service user groups how we can develop our approach further.
· Continue to develop an understanding of the current mix of provider services in Essex and identify where change is required to meet strategic objectives and choice options. EICB will also engage current and future service providers to improve engagement and encourage market development.
· Ensure good partnership working so that:   
· members of the general public and patients can influence commissioning. 
· clinicians are supported to empower patients to manage their own conditions.
· opportunities for choice are explored with patients at different decision points along the care pathway.   
· Continuous evaluation of services to ensure value for money, cost efficiency and effectiveness in delivering clinical outcomes.  
· Incorporating choice into our commissioning strategy to ensure that choice is considered for all Essex residents at all stages of life.
Promote the choice agenda and raise awareness across the Essex system through organisational and workforce development.
[bookmark: _Toc229036819]Further Support 
[bookmark: _Toc89326553][bookmark: _Toc170931781]Patients referred to hospital or other NHS premises for specialist NHS treatment or diagnostic tests by a doctor, dentist, or another primary care health professional, may be able to claim a refund of reasonable travel costs under the Healthcare Travel Costs Scheme (HTCS). For more information see: https://www.nhs.uk/nhs-services/help-with-health-costs/healthcare-travel-costs-scheme-htcs/ 
Patients who are unhappy with the choices, or lack of choices offered, can make a formal complaint to the ICB: eicb.complaints@nhs.net. 
[bookmark: _Toc229036820]Monitoring Compliance
[bookmark: _Toc95149185][bookmark: _Toc216880687]Staff will be directed to the policy through internal communications, external stakeholders will be made aware of the police via external communications.  
Operational guidance has been developed to support this Policy.
Essex ICB will monitor compliance to this Policy via audit of eRS data and enhanced engagement of local community groups.   
[bookmark: _Toc229036821]Implementation and Staff Training
[bookmark: _Toc95149186][bookmark: _Toc216880688]Staff will be directed to the policy through internal communications and appropriate training. Operational guidance has been developed for staff to support this Policy and is available on the ICB’s intranet or via mseicb-bb.patientchoice@nhs.net.
Patient, carers and other external stakeholders will be made aware of the policy via external communications and is available via the ICB website (http://www.essex.icb.nhs.uk/about/corporate-information/policies).  
[bookmark: _Toc229036822]Arrangements for Review
This policy will be reviewed no less frequently than every two years.  An earlier review will be carried out in the event of any relevant changes in legislation, national or local policy/guidance, organisational change or other circumstances which mean the policy needs to be reviewed.
If only minor changes are required, the sponsoring Committee has authority to make these changes without referral to the Integrated Care Board. If more significant or substantial changes are required, the policy will need to be ratified by the relevant committee before final approval by the Integrated Care Board.
[bookmark: _Toc95149187][bookmark: _Toc216880689][bookmark: _Toc229036823]Associated Policies, Guidance and Documents
· [bookmark: _Toc95149188][bookmark: _Toc216880690]Patient Choice – Operational Guidance 
Associated Policies
· Commissioning (Service Restriction) Policy 
[bookmark: _Toc229036824]References
[bookmark: _Toc95149189][bookmark: _Toc216880691]The NHS Constitution 2015:  
NHS Constitution for England - GOV.UK (www.gov.uk)
The NHS Choice Framework 2020: 
NHS Choice Framework - what choices are available to you in your NHS care - GOV.UK (www.gov.uk)
NHS England » Choice
Universal Personalised Care: Implementing the Comprehensive Model: 
NHS England report 
The NHS Long Term Plan:
NHS Long Term Plan v1.2 August 2019
The Health and Social Care Act 2012 
Unknown (legislation.gov.uk)
The Provider Selection Regime: Statutory guidance 18/10/2023
NHS England » The Provider Selection Regime: statutory guidance
Medicines optimisation: the safe and effective use of medicines to enable the best possible outcomes 2015.
Introduction | Medicines optimisation: the safe and effective use of medicines to enable the best possible outcomes | Guidance | NICE
Medicines: Improving outcomes and value; Medicines Optimisation NHSE
NHS England » Medicines optimisation
Overview | Medicines adherence: involving patients in decisions about prescribed medicines and supporting adherence | Guidance | NICE
Good practice in prescribing and managing medicines and devices - professional standards - GMC (gmc-uk.org)
[bookmark: _Toc229036825]Equality Impact Assessment
The EIA has identified no equality issues with this policy.  
The EIA has been included as Appendix A.


[bookmark: _Toc95149190]Appendix A - Equality Impact Assessment
INITIAL INFORMATION
	Name of policy and version number:
Patient Choice Policy 
	Directorate/Service: 
Strategy

	Assessor’s Name and Job Title: 
Dannielle Robinson – Planned Care Commissioning Manager 
	Date: 04/02/2026




	OUTCOMES

	Briefly describe the aim of the policy and state the intended outcomes for staff 

	This Policy is a guide to the choices that people have and can make about their personal healthcare and treatment. 
Every individual has a right to make informed choices about their healthcare and be offered the opportunity to compare and make choice decisions based on their individual needs. 
NHS Essex Integrated Care Board has an ambition to provide as much choice as possible for people when they need to access NHS support.   
The Policy aims to provide clarity and understanding for people exercising their right to choose and for staff to promote and ensure patients are provided choice as per the NHS Constitution.  This Policy also aims to provide clear guidance as to how this is implemented within healthcare bodies. 

	EVIDENCE

	What data / information have you used to assess how this policy might impact on protected groups?

	Information and data from NHS England, Reforming Elective Care Guidance, liaison with Primary Care and Health Inequalities teams.  

	Who have you consulted with to assess possible impact on protected groups?  If you have not consulted other people, please explain why? 

	Consultation beyond NHS England and appropriate teams within the ICB have not taken place because this policy and supporting patient choice implementation is a nationally driven piece of work and has significant standing within the Reforming Elective Care papers.  The information sought and received spans all groups within the UK.   


ANALYSIS OF IMPACT ON EQUALITY 
The Public Sector Equality Duty requires us to eliminate discrimination, advance equality of opportunity and foster good relations with protected groups.   Consider how this policy / service will achieve these aims.
N.B. In some cases it is legal to treat people differently (objective justification).
· Positive outcome – the policy/service eliminates discrimination, advances equality of opportunity and fosters good relations with protected groups
· Negative outcome – protected group(s) could be disadvantaged or discriminated against
· Neutral outcome  – there is no effect currently on protected groups
Please tick to show if outcome is likely to be positive, negative or neutral.  Consider direct and indirect discrimination, harassment and victimisation.
	Protected
Group
	Positive
outcome
	Negative
outcome
	Neutral
outcome
	Reason(s) for outcome

	Age
	x
	
	
	This policy will ensure all patients with elective referrals in Essex have appropriate choice of provider and they have the opportunity to review the provider prior to making this choice.  This will allow patients to make informed choices as to their provider and ensure they are accessible to all ages.  

	Disability
(Physical and Mental/Learning)
	x
	
	
	This policy will ensure all patients with elective referrals in Essex have appropriate choice of provider and they have the opportunity to review the provider prior to making this choice.  This will allow for choice of location (closer to home) or a more accessible location.  The patient will also have more information on the facilities and support available at each location.  

	Religion or belief
	x
	
	
	This policy will ensure all patients with elective referrals in Essex have appropriate choice of provider and they have the opportunity to review the provider prior to making this choice.  This will allow for choice of location (closer to home) or a more accessible location.  The patient will also have more information on the facilities and support available at each location.  

	Sex (Gender)
	x
	
	
	This policy will ensure all patients with elective referrals in Essex have appropriate choice of provider and they have the opportunity to review the provider prior to making this choice.  This will allow for choice of location (closer to home) or a more accessible location.  The patient will also have more information on the facilities and support available at each location.  

	Sexual 
Orientation
	x
	
	
	This policy will ensure all patients with elective referrals in Essex have appropriate choice of provider and they have the opportunity to review the provider prior to making this choice.  This will allow for choice of location (closer to home) or a more accessible location.  The patient will also have more information on the facilities and support available at each location.  

	Transgender / Gender Reassignment
	x
	
	
	This policy will ensure all patients with elective referrals in Essex have appropriate choice of provider and they have the opportunity to review the provider prior to making this choice.  This will allow for choice of location (closer to home) or a more accessible location.  The patient will also have more information on the facilities and support available at each location.  

	Race and ethnicity
	x
	
	
	This policy will ensure all patients with elective referrals in Essex have appropriate choice of provider and they have the opportunity to review the provider prior to making this choice.  This will allow for choice of location (closer to home) or a more accessible location.  The patient will also have more information on the facilities and support available at each location.  

	Pregnancy and maternity (including breastfeeding mothers)
	x
	
	
	This policy will ensure all patients with elective referrals in Essex have appropriate choice of provider and they have the opportunity to review the provider prior to making this choice.  This will allow for choice of location (closer to home) or a more accessible location.  The patient will also have more information on the facilities and support available at each location.  

	Marriage or Civil  Partnership
	x
	
	
	This policy will ensure all patients with elective referrals in Essex have appropriate choice of provider and they have the opportunity to review the provider prior to making this choice.  This will allow for choice of location (closer to home) or a more accessible location.  The patient will also have more information on the facilities and support available at each location.  



	MONITORING OUTCOMES

	Monitoring is an ongoing process to check outcomes.  It is different from a formal review which takes place at pre-agreed intervals.

	What methods will you use to monitor outcomes on protected groups?

	Working closely with health inequalities teams and primary care to review and ascertain the level of choice available for vulnerable groups and how they can access this information.
Essex ICB is committed to ensuring information regarding Patient Choice is available in accessible formats, and will supporting referrers to engage in shared decision-making.  
Essex ICB is committed to collaboration with local community groups who engage with residents with these characteristics to strengthen the monitoring process.



	REVIEW

	How often will you review this policy / service? 

	Every 2 years as a minimum and earlier if there are any significant changes in legislation, policy or good practice.

	If a review process is not in place, what plans do you have to establish one?

	N/A



Signed off by: Dannielle Robinson 
Date: 04/02/2026
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