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Executive Summary 

1.	 The White Paper, Equity and excellence: Liberating the NHS,1 sets out the 
Government’s vision of patients and the public being at the heart of the NHS - 
where patients, service users, carers and families have far more influence and 
choice in the system, and the NHS is more responsive to their needs and wishes.  

2.	 We envisage there being a presumption of greater choice and control over care 
in the vast majority of NHS-funded services by no later than 2013/14. Greater 
choice and control includes providing patients with the opportunity to make an 
appointment with a particular team headed by a named consultant, where 
clinically appropriate. 

3.	 In Liberating the NHS: Greater choice and control2, the Department of Health 
sought the views of patients, the wider public, healthcare professionals and the 
NHS about how best to take forward a number of  proposals. We wanted to 
know what sorts of choices you want to make, when you want to make them, 
what information and support you need to make the right choices for you, and 
how we make this happen. 

4.	 This document sets out the Department’s response to the questions associated 
with choice of named consultant-led team. The responses to these questions are 
being published now to enable implementation within the NHS by April 2012.  

5.	 Documents providing the consultation response and guidance on extending 
patient choice of provider – Any Qualified Provider3 – were published in July 
2011.4  A response covering the remaining questions in the consultation 
document will follow later in the year. 

6.	 617 unique responses to the consultation were received. On choice of named 
consultant-led team, the majority of respondents who answered this supported 
our proposed approach to implementing choice of named consultant-led team as 
set out in the consultation document. A range of issues were also raised around: 

•	 the need for good quality information to support choice;  

1 

www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_117353 
2 www.dh.gov.uk/en/Consultations/Closedconsultations/DH_119651?PageOperation=email 
3 At the time of publication of the consultation document, this was referred to as “any willing 
provider”. However the terminology has since changed to reflect the rigorous qualification process 
providers will be expected to meet before they can provide NHS services. 
4 

www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_128455 
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•	 the impact on providers’ ability to manage capacity and waiting times; 

•	 development of specialist knowledge by consultant-led teams.  

7.	 The issues raised and the responses to the consultation, together with the 
subsequent NHS Listening Exercise5 have been taken into account in drafting 
the guidance published alongside this response, and the accompanying impact 
assessments.  

5 www.dh.gov.uk/en/MediaCentre/DH_125865 
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1 	Introduction 
1.1	 This document is the Department of Health’s response to the commitment to 

provide patients with the opportunity to choose a named consultant-led team, 
if clinically appropriate. Views were sought in the public consultation, 
Liberating the NHS: Greater choice and control, which ran from 18 October 
2010 to 14 January 2011: extending choice to a choice of any qualified 
provider and choice of a named consultant-led team.  This response is being 
issued, along with relevant guidance, to allow the NHS to meet the extended 
April 2012 timescale.  

1.2	 Documents providing the consultation response and guidance on extending 
patient choice of provider – Any Qualified Provider 
http://www.dh.gov.uk/en/Consultations/Responsestoconsultations/DH_125442              
– were published in July 2011. 

1.3	 A response covering the remaining questions in the consultation document 
will follow later in the year. At that time, and as specified in the previous 
consultation document, the Department will give further opportunity for 
organisations and individuals to comment on specific proposals by way of a 
shorter, second consultation of 8 weeks. 

Why focus on choice and control? 

1.4	 The White Paper, Equity and excellence: Liberating the NHS sets out the 
Government’s vision of patients and the public being at the heart of the NHS – 
where patients, service users, families and carers have far more influence and 
choice, and an NHS that is more responsive to their needs and wishes. The 
proposals are in alignment with the NHS constitutional right: “You have the 
right to make choices about your NHS care, and information to support these 
choices”6 

1.5	 The White Paper stated that “We expect choice of treatment and provider to 
become the reality for patients in the vast majority of NHS-funded services by 
no later than 2013/14.” It also set out a number of specific choice 
commitments around extending choice of provider and treatment in planned 
hospital care and, more specifically, in maternity, mental health, end of life 
care and long term conditions.  

1.6	 The commitment states: 

6 www.nhs.uk/choiceintheNHS/Rightsandpledges/NHSConstitution/Documents/nhs-constitution-
interactive-version-march-2010.pdf 
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•	  “The Government will introduce choice of named consultant-led team for 
elective care by April 2011 where clinically appropriate. We will look at 
ways of ensuring that Choose and Book usage is maximised, and we 
intend to amend the appropriate standard acute contract to ensure that 
providers list named consultants on Choose and Book”. 

1.7	 Extending choice is one element of giving greater control to patients. 
Alongside extending choice, we want the principle of shared decision-making 
to become the norm, where people can expect that no decision will be made 
about them without them. The Government’s ambition is to achieve healthcare 
outcomes that are among the best in the world. This can only be realised by 
involving people in their own care, with decisions made in partnership with 
healthcare professionals. 

1.8	 These proposals are intended to ensure that everyone has the opportunity to 
exercise more choice and control over their use of healthcare services, not just 
the better informed or most vocal. Choice and shared decision-making ought 
to be the rule, not the exception, and should be built into professionals’ 
everyday practice so that everyone can benefit, including those who need a bit 
more support to engage in decision-making. 

1.9	 In the following chapters, we will set out: 

•	 Details of the consultation process, engagement activities undertaken 
during consultation and an overview of the responses received; 

•	 The question we asked on choice of named consultant-led team, the kind 
of responses we received, and our response; 

•	 What our plans are for responding to the remainder of the questions in the 
choice consultation and opportunities for further comment.   

1.10	 Guidance, an Impact Assessment and Equality Analysis on the proposals to 
implement choice of named consultant-led team are being published alongside 
this response document. 
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2 	Consultation process 

2.1	 In implementing the proposals for extending choice, the Department of Health 
undertook to consult widely. The consultation on Liberating the NHS: Greater 
choice and control ran for thirteen weeks from 18 October 2010 until 14 
January 2011, following Cabinet Office protocol for consultations. 

2.2	 The consultation document set out how the choice commitments could be 
implemented and sought the views of patients, the wider public, healthcare 
professionals and the NHS about how this might be achieved and any other 
issues that needed to be addressed. The consultation document asked 54 
questions covering: 

•	 Our proposals on the specific choice commitments to extend choice of 
provider and treatment in planned hospital care and, more specifically, in 
maternity, mental health, end of life care and long term conditions; 

•	 What could be done to achieve the necessary culture change and make shared 
decision making the norm; 

•	 The information, support and infrastructure that would need to be embedded to 
help achieve the vision of informed, empowered patients making choices over 
the things that mattered to them; 

•	 How we could ensure that the choices people make are safe and sustainable, 
and that people can exercise choices without causing problems for them or the 
NHS. 

2.3	 The consultation document was available on the Department of Health’s 
website and responses could be returned online, by email or by post7. 

2.4	 Summaries of the Consultation Document were made available in various 
accessible formats, including easy-read, alternative language and large print. A 
presentation summarising the proposals, the questions and a guide to running a 
consultation event were produced for organisations to use. 

2.5	 All consultation responses received have been logged and are being analysed 
by Departmental officials. 

2.6	 During the consultation period, a significant number of engagement events 
and activities were undertaken around the country to promote the consultation 
document and encourage people to put forward their views: 

7 http://www.dh.gov.uk/en/Consultations/Closedconsultations/DH_119651?PageOperation=email 
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•	 Key messages about the consultation were inserted into events where 
appropriate and relevant; 

•	 Strategic Health Authorities (SHAs) conducted local engagement; 

•	 Presentations were made at regional events run by organisations with an 
interest (eg the Race Equality Foundation and the Mental Health Providers 
Forum). 

2.7	 Many of these activities and events were undertaken jointly with colleagues 
working on the concurrent consultation, Liberating the NHS: An Information 
Revolution8. 

2.8	 A list of respondents to the consultation is included at Annex A.  

Consultation responses 

2.9	 617 unique responses9 were received from a wide range of stakeholders 
including patients and members of the public, clinicians, voluntary 
organisations, patient representative groups, carer organisations, local 
authorities, local involvement networks (LINKs), NHS organisations and staff, 
independent providers, pharmacists, academics, professional bodies and Royal 
Colleges, think tanks and trade unions. We would like to thank everyone for 
taking the time to respond. 

2.10	 The majority of respondents answered most questions, with some providing 
very detailed comments on specific issues whilst others responded broadly to 
the overall themes of the consultation. The following provides a summary of 
the responses to the questions relating to choice of named consultant-led team.  
Departmental officials are still in the process of analysing responses to the 
questions about the remaining commitments and will publish a fuller response 
later this year.  

8 http://www.dh.gov.uk/en/Consultations/Closedconsultations/DH_120080 

9 The total number of responses received was 834, but 219 of these were on one of three templates 
from individuals or their carers with ME/Chronic Fatigue Syndrome. Two of the three templates were 
identical; the third differed very slightly. For our calculations, we therefore subtracted 219 from the 
total number of responses, and added two to represent the slightly different templates.  
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3 	 Choosing a named consultant-led team 

The Government commitment 

“The Government will introduce choice of named consultant-led team for 
elective care by April 2011 where clinically appropriate.” 

The intention was to implement this commitment by April 2011, but this date 
has been deferred until April 2012 because of the Government’s Listening 
Exercise, which began on 6th April 2011 and ran for over 8 weeks. 

3.1	 Current guidance10 to the NHS says that people can only be referred to see a 
named consultant-led team if it is clinically necessary – for example, if the 
consultant is one of a very few specialists dealing with the patient’s condition. 
Otherwise, they should be referred to a clinic, where they might be seen by 
any consultant-led team. 

3.2	 As set out in Liberating the NHS: Greater choice and control, we want 
everyone who is referred for a consultant-led appointment to be able to choose  
a particular team headed by a named consultant, provided it is clinically 
appropriate. To make sure that all choices are safe and appropriate, it will be 
for the healthcare professional making the referral to decide what is clinically 
appropriate. The chosen consultant-led team must offer a health service that is 
clinically appropriate.  

What we asked 

3.3	 We asked (question 40): “Do you agree with the proposed approach to 
implementing choice of named consultant-led team? What else would you 
suggest needs to be done?” 

3.4	 In Liberating the NHS: Greater choice and control, we proposed issuing 
choice guidance by April 2011 in order to set out the contractual duties / 
obligations of providers in respect of choice of named consultant-led team.  

3.5	 The continued use of the Choose and Book electronic referral and booking 
system was proposed. Choose and Book already allows referrals to be made to 
a particular team of health professionals led by a named clinician, although in 
reality, the choice is often made by the health professional making the referral. 

3.6	 Specifically, we proposed that providers of NHS-funded healthcare would: 

10 Making Named Clinician Referrals using Choose and Book 
http://www.chooseandbook.nhs.uk/staff/communications/fact/namedclinician.pdf 
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•	 Accept patients who are referred to a named consultant-led team, as long as 
the referral is clinically appropriate; 

•	 List their services on Choose and Book in a way that allows users to book 
appointments with named consultant-led teams as well as general clinics; and 

•	 Publish information about their services, so that people can use it to make 
choices about their healthcare, and support people to use this information. 

What we heard 

3.7	 Around 25% of respondents answered this question (approximately 154 
unique responses). Of those, some 66% were generally in agreement with the 
proposed approach to implementing choice of named consultant-led team, 
with the Royal College of GPs noting that “We broadly agree that these are 
steps in the right direction”, and Berkshire Local Pharmaceutical Committee 
stating that “Yes without these measures the system will not work”. 

3.8	 Approximately 20% of respondents disagreed with the proposals. For 
example, 2020 Think Tank said “we believe that choice of named consultant-
led team is not necessary and makes the variety of choices too complicated”. 
Coventry LINK noted that some of the individuals they had spoken to “said 
that they did not think that choosing a consultant team was necessary and said 
they would prefer all consultants to be of sufficiently high standards”. 

3.9	 The remaining 14% were either unsure or did not specify whether or not they 
were in agreement but offered comments.  

3.10	 There were a mixture of responses within specific groups. Professional groups 
were broadly supportive of referring to named consultant-led teams. For 
example the Royal College of Obstetricians and Gynaecologists said “We 
agree in principle with the proposal to implement choice of named consultant-
led team” and the Royal College of Physicians stated that “The RCP supports 
the decision to give patients the right to be referred to an individual named 
consultant working as part of a team and urges that the systems needed for 
this to occur be made a priority”. The Royal College of GPs specifically 
mentioned that this would be “essentially a return to the past ways of 
working”. We presume this means referrals by GPs to specific consultant 
teams. 

3.11	 A range of issues associated with implementation were raised. Around 13% of 
respondents emphasised the importance of providing information to support 
choice of named consultant-led team “… to support informed choice of named 
consultant led team, team specific data would be helpful to patients and their 
advocates” (South East Coast SHA). “It is vital that patients, carers, 
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clinicians, commissioners and service planners have access to meaningful 
information based on valid source data” (Royal College of Physicians). Some 
respondents, such as the British Liver Trust, were very specific over the types 
of information that would be needed “Also need to list consultant specialities 
and research interest, locations, facilities, team make up, other services 
available”. 

3.12	 Another recurrent theme was concern over the effect that choice of named 
consultant-led team may have on capacity management and waiting times. 
Airedale Foundation Trust cautioned that “Choice of consultant could also 
have an impact on capacity times with the more popular teams attracting a 
higher level of referrals which will have a knock on effect on waiting times – 
although we accept this could have a self regulating effect with patients then 
choosing a different team with shorter waiting times”. Barking and Dagenham 
Local Authority raised a similar concern “The impact that this will have on the 
capacity of the team also needs to be considered for those with increased 
demand. A patient may be willing to wait longer to have treatment from a 
particular team, but this would have to be balanced against factors like 
urgency of condition, the waiting time and travel times”. 

3.13	 Other respondents thought that capacity could be managed and referrers’ 
behaviour influenced. East of England SHA noted that “Provider Trusts and 
PCTs should work together to educate both referrers and patients and 
provider Trusts must be reassured that their worst case scenarios in demand 
management are unlikely to occur”. It was emphasised by some respondents 
that named consultant-led team should be used where clinically appropriate 
and not just because the GP always refers to a specific person. 

3.14	 A number of respondents (around 5%) raised the issue of referrals to multi-
disciplinary teams pointing out that these are not always consultant-led 
“Wouldn’t be appropriate when making a referral to multi disciplinary teams 
which are not consultant led” (North West SHA). This was thought to be 
particularly pertinent in mental health services, as noted by Hampshire 
Partnership NHS Foundation Trust: “Many of the patients who are assessed 
and treated within Mental Health and Learning Disability services would not 
necessarily be seen by a Consultant and the Multi-Disciplinary teams that 
make up the majority of the Community Services are not described as 
Consultant led teams”. The Royal College of Midwives also said that “In 
maternity services this is not an appropriate way of defining a service that 
women can choose since we cannot always assume a consultant led model will 
be appropriate”. 

3.15	 Specific issues raised by a smaller number of respondents included: 
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•	 concern that referral to a named consultant-led team could affect 
consultants’ ability to build up expertise. For example, Arthritis Research 
UK said “Most clinical teams operate a system of pre-selection of patients, 
diverting them to colleagues with the most expertise in the field based on the 
description of symptoms and clinical signs given in the referral. A named 
consultant-led team approach could sabotage this, by removing consultants’ 
ability to pre-select cases and enhance the building of experience and 
expertise that allows the highest quality service to be delivered”; 

•	 concern that referral to named consultant-led team would mean that those 
patients who needed to access particular consultants because of their 
specialisation would not be able to do so; 

•	 Airedale Foundation Trust raised the difficulty of their Patient 
Administration System (the computer system used for patient appointments 
and records) not recognising named consultants. The Department believes  
another four Trusts are in a similar position; 

•	 equality issues echoed the themes raised in other questions. “The types of 
information required to assess which team is better includes success rates, 
long-term outcomes, ease-of-access and patient experience, all adjusted for 
different categories of patients and symptoms…There is a consequent worry 
that people with better access to such information and people better able to 
use the information available will be able to make better choices. The 
increased use as a portal for accessing NHS information such as NHS 
choices is welcomed but not all adults have access to the internet so would 
not be able to access the data in this format” ( The Patient’s Association). 
Similar concerns were raised by Civil Society Organisations, such as St 
Mungos, representing specific groups of people. “It [introduction of choice 
of named consultant led team] could increase health inequalities. It may 
result in assertive people who have a sense of entitlement receiving better 
healthcare whereas less confident and articulate homeless and excluded 
people might not”. 

Our response 

3.16	 The Government is pleased that the majority of respondents who answered 
this question supported our proposed approach to implementing choice of 
named consultant-led team as set out in Liberating the NHS: Greater choice 
and control. 
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3.17	 We have heard a range of issues being raised about choice of named 
consultant-led team which we have taken into account when designing our 
detailed policy proposals. These include: 

• the need for good quality information to support choice;  

• the impacts on providers’ ability to manage capacity and waiting times; 

• development of specialist knowledge by consultant-led teams;  

• selection of non-consultant led teams.  

3.18	 Whilst professional groups were broadly supportive of referring to named 
consultant-led teams, we do not envisage this to be ‘a return to past ways of 
working’. Referral to a named consultant led team should always be patient 
led and not solely the choice of the GP/referrer, unless this is at the request of 
the patient. Patients who want to should be able to be referred to a particular 
named consultant-led team for their first consultant led outpatient appointment 
where the referrer agrees that it is clinically appropriate. This will be part of 
the choice discussion between referrer and patient on where and when the 
patient wants to be seen. Where patients do not have a preference about the 
named consultant-led team that they see, they should then be referred to the 
generic service at the provider of their choice. 

3.19	 We agree that good quality information is needed to support people in making 
their choices. NHS Choices has made a start in publishing information about  
named consultant-led teams and we will encourage providers to complete local 
profiles on NHS Choices at named consultant-led team level. We will also 
take into account the response to the consultation, Liberating the NHS: An 
Information Revolution11, which will be issued shortly.  

3.20	 We have noted the comments that multi-disciplinary teams will not necessarily 
be consultant-led and may therefore fall out of scope. Choice of referral to a 
named consultant-led team will only apply where a service is consultant-led. 
The definition of consultant as set out in The Primary Care Trusts (Choice of 
Secondary Care Provider) Directions 200912 is a person who has been 
appointed to a consultant post with a secondary care provider. A consultant’s 
name must be included in the register of specialists maintained by the General 
Medical Council. Maternity and mental health services are currently not 
included in choice of first consultant led outpatient appointment so choice of 

11 http://www.dh.gov.uk/en/Consultations/Closedconsultations/DH_120080 
12 

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsLegislation/DH_ 
093004 
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named consultant-led team does not apply to such services. In these 
circumstances, other choices will apply which will be detailed further in the 
subsequent response and contractual guidance later this year.  

3.21	 Providers are already able to list services by named consultant led team on 
Choose and Book. In fact, some 78% of bookings made using Choose and 
Book are to services that have at least one named consultant listed against 
them13. Feedback from recent telephone interviews with providers who are 
doing this show that this has not affected their ability to run generic services as 
well as taking referrals to named consultant-led teams in some instances. They 
have not experienced a significant increase in capacity management issues. As 
recognised by a number of respondents, providers will have to manage 
capacity proactively as they do now, taking into account the special interests 
of their staff. This could involve working with commissioners and referrers 
helping to ensure that referrers only refer to named consultant-led teams where 
it is the patients’ choice and is clinically appropriate. Feedback has also 
highlighted that where capacity issues arise these can be handled by discussing 
alternative options with the patient and referrer. Experience shows that 
patients are often willing to move, for example to a service with a shorter 
waiting time.  

3.22	 We accept that there are a handful of providers that have compliance issues 
between their Patient Administration System (PAS) and Choose and Book. 
We are working with them on an individual basis to support their ability to 
offer patients choice of named consultant-led team. 

3.23	 We note the issues around access to information. These are discussed in the 
accompanying Equalities Impact Assessment and will be covered in the 
subsequent response and guidance documents, as well as in the response to 
Liberating the NHS: An information revolution. 

3.24	 We anticipate that the equality issues relevant to choice of named consultant-
led team will be broadly similar to those associated with the extension of 
choice more generally. Potentially there will be positive and negative equality 
issues when extending choice, which can be applied to choice of named 
consultant-led team. However, overall, there is no evidence to suggest that 
extending choice will increase inequalities14. 

13 Derived from Choose and Book utilisation statistics (number of bookings to first outpatient 
in the month) combined with a Choose and Book extract listing services with named 
clinicians (at the month end) at August 2011. 
14 A study conducted by academics at the LSE found that between 1997 and 2007 waiting 
times for patients having elective hip replacement, knee replacement, and cataract repair in 
England went down and the variation in waiting times for those procedures across 
socioeconomic groups was reduced (Cooper, Z. McGuire, A. Jones, S. Le Grand, J. BMJ, 
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Our proposal 

3.25	 From April 2012, anyone being referred for a first consultant-led outpatient 
appointment can expect to be able to choose a specific named consultant-led 
team. This will build upon and extend the current choice offer15 to allow the 
person being referred to also choose to be referred to a named consultant-led 
team where clinically appropriate.  This right of choice excludes automatic 
referral to consultant-led teams undertaking research or experimental trials.   

3.26	 In order to make this happen, we are publishing alongside this response 
document formal contract implementation guidance which sets out the 
requirements on providers of NHS-funded healthcare in respect of choice of 
named consultant-led team. These requirements will include: 

•	 Accepting all patients who are referred to a named consultant-led team as long 
as the referral is clinically appropriate;  

•	 Listing all their named consultant-led teams against all their relevant 
consultant-led services on Choose and Book in a way that allows users to book 
appointments with named consultant-led teams as well as generic services; 

•	 Publishing information about their services so that people can use this to make 
informed choices about their healthcare.  

3.27	 Ensuring that referrers offer patients choice, and how this will work in the 
context of the new NHS system. These issues apply to all the choice 
commitments. The Department asked specific questions on these issues in the 
consultation and will address them in the fuller response later this year.  

3.28	 The Department of Health will work with all providers who have a non-
compliant PAS to ensure that they are still able to support this requirement. 

2009). They reported that whilst this outcome could not be attributed to choice alone, it was a 

contributing factor. 

15 The same exclusions as in the current Directions apply. 
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4	 Next Steps  

4.1	 Guidance, an Impact Assessment and an Equality Analysis on implementing 
choice of any qualified provider are being published alongside this document. 

4.2	 Development of policy proposals on the remaining commitments is 
continuing, informed by the responses to the consultation document as well as 
to the NHS Listening Exercise, with a view to publishing a full response later 
this year. Alongside this will be a further Impact Assessment and Equality 
Analysis. Guidance covering the remaining commitments will also be issued 
as policy develops. 

4.3	 In implementing the proposals for extending choice, the Government 
undertook to consult widely, and there will be a further opportunity for 
organisations and individuals to comment on more detailed proposals when 
the full report is published. This will be a shorter, second consultation of 8 
weeks duration. 

4.4	 Further consultation on choice of any qualified provider will be ongoing and 
carried out at a more local level as outlined in the published  guidance. The 
Department will also be working with commissioners and stakeholders in 
developing the qualification process to ensure that all providers offer safe, 
good quality care. 
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Annex A. List of organisations that responded to the 
consultation 

Organisation Name 
2020health 
AAH Pharmaceuticals Ltd. 
Abbot Healthcare Ltd. 
Academy of Medical Royal Colleges 
Advanced Dynamics 
Age Concern 
Age UK 
Airedale Foundation Trust 
Airedale Mums 
All Party Parliamentary Group on Skin 
Alliance Boots 
Arthritis and Musculoskeletal Alliance 
Arthritis Care 
Arthritis Research UK 
Association for Children's Palliative Care (ACT) 
Association for Clinical Biochemistry 
Association for Clinical Pathologists 
Association of British Healthcare Industries 
Association of Directors of Adult Social Services and Local Government Group 
Association of Paediatric Chartered Physiotherapists 
Association of the British Pharmaceutical Industry 
Assura Medical 
Astellas Pharma Ltd 
Asthma UK 
Atrial Fibrillation Association 
Avon and Wiltshire Mental Health Partnership NHS Trust 
Barchester Health Ltd. 
Barking & Dagenham Local Authority 
Bayer (Women's Health Business Unit) 
Bedford Borough Council 
Berkshire Local Pharmaceutical Committee 
Birmingham Sandwell and Solihull Cardiac and Stroke Network 
Blackpool Council  
Blackpool Local Involvement Network (LINK) 
Bliss 
Blue Ribbon for the Awareness of ME 
Bolton Local Pharmaceutical Committee 
Bowel Cancer UK 
Bradford LINK 
Breakthrough Breast Cancer 
Breakthrough UK 
Breast Cancer Care 
British Association and College of Occupational Therapists 
British Association for Counselling and Psychotherapy 
British Association of Dermatologists 
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British Dental Association 
British Diuretic Association 
British Geriatric Society 
British Heart Foundation 
British In Vitro Diagnostics Association 
British Liver Trust 
British Lung Foundation 
British Medical Association 
British Nuclear society 
British Pregnancy Advisory Service 
British Society for Rheumatology 
British Society of Hearing Aid Audiologists 
British Specialist Nutrition Association 
BUPA 
Bury Council 
Cambridge Weight Plan 
Cambridgeshire LINK 
Cancer Research UK 
Canons Park Residents Association 
Capita 
Cardiac and Stroke Shadow Board and Stroke Association 
Care Quality Commission 
Cares Sandwell 
Centre for Mental Health 
Chartered Society of Physiotherapists 
Cheshire and Wirral Partnership NHS Foundation Trust 
Cheshire West and Chester Council 
Chesterfield Royal Hospital Council of Governors 
Chief Scientific Officer 
Children Living with Inherited Metabolic Diseases 
Citizens Advice Bureau 
City University 
College of Optometrists 
Community Action on Health 
Compassion in Dying 
Confederation of British Industry 
Cornwall LINK 
Council for Disabled Children 
Coventry LINK 
Crossroads/Princess Royal Trust 
Darlington Borough Council 
Department of Health Long Term Neurological Conditions Delivery Support Team 
Derby City PCT 
Diabetes UK 
Dispensing Doctors Association 
Dorset Cancer Network Patient Partnership Panel 
Dudley and Walsall Mental Health Partnership NHS Trust 
Durham County Council 
East Midlands SHA 
East of England Heads of Midwifery 
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East of England SHA 
East Sussex LINK 
East Sussex Seniors Association 
Ehlers-Danlos support group / Hollybank Trust 
Elders Voice 
English Community Care Association 
Epilepsy Action 
Epilepsy HERE 
Essex County Council 
European Medicines Group 
Faculty of Pharmaceutical Medicine 
Faculty of Public Health 
Faculty of Sexual and Reproductive Healthcare (RCOG) 
Family Planning Association 
Federation of Irish Societies 
Fitness Industry Association 
Foundation Trust Network 
Gateshead Advocacy and Information Network 
General Medical Council 
Genetic Alliance UK 
Greater Manchester Neurological Alliance 
GlaxoSmithKline (GSK) 
Gloucestershire LINK 
Great Yarmouth PCT (Southwold Surgery) 
H3Plus Commissioning Consortium 
Haemolytic Uraemic Syndrome Help (HUSH) 
Hampshire Partnership NHS Foundation Trust 
Harbury Trust 
Harrogate and District NHS Foundation Trust 
Harrow LINK 
Hastings PCT 
Health Foundation 
Health Scrutiny Committee for Lincolnshire 
Health Service Ombudsman 
Healthcare at Home 
Heart of Mersey 
Help the Hospices 
Herefordshire Council (staff) 
Hertfordshire LINK 
Hertfordshire Partnership NHS Foundation Trust 
Homeless Link 
Inclusion North 
Independent Healthcare Advisory Services 
Independent Mental Health Services Alliance 
Information Commissioners Office  
Institute of Biomedical Science 
Institute of Physics and Engineering in Medicine 
Isle of Wight Service User Group 
Joint Department of Health National Clinical Directors 
Joseph Rowntree Foundation 
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Kent Good Health Group 
Kidney Research UK 
Knowsley Council 
Lambeth Council 
Learning Disability Parliament Project - Dawlish 
Learning Disability Parliament Project - Kingsbridge 
Learning Disability Parliamentary Project - Devon 
Leeds LINK 
Leeds, Bradford and Airedale, Calderdale and Kirklees Local Pharmaceutical Committees 
Leicestershire LINK 
Lifeblood 
Lift Council 
LighterLife 
Lincolnshire PCT 
Liverpool Joint Health Unit 
Liverpool Mental Health Consortium 
London SHA (Pathology clinic - expert panel) 
Lundbeck 
Macmillan 
Marie Curie Cancer Care 
Markyate Parish Council 
Medical Protection Society 
Medical Technologies Group 
Medical Women's Federation 
Mencap 
Mental Health Providers Forum (Engagement Event) 
Middlesborough Council 
Mid-Yorks NHS Trust 
Milton Keynes Wheelchair User Group 
MIND 
Motor Neurone Disease Association  
Multiple Sclerosis Society 
Muscular Dystrophy Campaign 
Nacro 
NAPP Pharmaceuticals 
National AIDS Trust 
National Association for Collitis and Chrone's Disease 
National Association for Patient Participation and Local Patient Participation Groups 
National Centre for Independent Living 
National Childbirth Trust 
National Children's Board 
National Clinical Homecare Association 
National Infertility Awareness Campaign 
National Information Governance Board for Health and Social Care 
National Institute for Health Research Collaboration for Applied Health Research Care for 
Leicestershire, Northampton and Rutland 
National Osteoporosis Society 
National Physiology Diagnostics Board 
National Rheumatoid Arthritis Society 
National Specialised Commissioning Team 
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National Voices 
NAVCA 
Newcastle City Council 
Newcastle Upon Tyne NHS Foundation Trust 
Newlife Foundation for Disabled Children 
NHS Bournemouth and Poole PCT 
NHS Cambridgeshire 
NHS Confederation 
NHS Connecting for Health 
NHS Cornwall and Isles of Scilly 
NHS Counter Fraud and Security Management Service  
NHS Cumbria Patients Voice Group 
NHS Dorset 
NHS East Midlands Inclusion Directorate 
NHS East of England Competition Panel 
NHS Hertfordshire 
NHS Hull 
NHS Isle of Wight 
NHS Leicester City 
NHS Lewisham 
NHS Lincolnshire PCT 
NHS Medway 
NHS North of Tyne 
NHS Nottingham City 
NHS Partner Network 
NHS Salford 
NHS South Gloucestershire and South Gloucestershire GP Commissioning Consortium 
NHS South of Tyne and Wear PCT 
NHS South West 
NHS Suffolk Community Reference Group 
NHS Sustainable Development Unit 
NHS Tower Hamlets 
NICE 
Nightingale 
Norfolk & Waveney Local Medical Committee 
Norfolk LINK 
North Somerset PCT 
North Tees and Hartlepool NHS Foundation Trust 
North Tyneside Council 
North Tyneside LINK 
North West London Hospitals NHS Trust 
North West SHA 
Northamptonshire LINK 
Northumberland LINK 
Nottingham City LINK 
Novartis 
Ophthalmology Sector Group 
Optical Confederation 
Outreach Worker North Staffordshire Users Group 
Oxfordshire PCT 
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Pan-Birmingham Cancer Network 
Papworth NHS Foundation Trust 
Parkinsons UK 
Patient Information Forum 
Patient Involvement Group  
Pelvic Pain Support Network 
Pharma Mar 
Pharmaceutical Services Negotiating Committee 
Pharmacy Voice 
Picker Institute Europe 
Plymouth LINK 
Pohwer 
Poole LINK 
PPS Interim Support Limited: 'www.chooseandbookit.co.uk' 
Proprietary Association of Great Britain 
Prostate Cancer Charity 
Queen Elizabeth Hospital Birmingham 
Race Equality Foundation 
RAISE 
Reach 
Redcar and Cleveland Borough Council 
Regional Action West Midlands 
Regional Voices 
Rethink 
Revolving Doors Charity 
Richmond Carers Centre 
Richmond Council for Voluntary Services 
Right Care Right Here Partnership 
Roche Diagnostics 
Roche Products Ltd. 
Roy Castle Lung Foundation 
Royal College of Anaesthetists 
Royal College of GPs 
Royal College of Midwives 
Royal College of Nursing 
Royal College of Obstetricians and Gynaecologists 
Royal College of Paediatrics and Child Health 
Royal College of Pathologists 
Royal College of Physicians 
Royal College of Physicians of Scotland 
Royal College of Psychiatrists 
Royal College of Radiologists 
Royal College of Speech and Language Therapists 
Royal College of Surgeons 
Royal College of Surgeons Patient Liaison Group 
Royal Liverpool and Broadgreen Hospitals NHS Trust 
Royal National Institute of Blind People 
Royal National Institute of Deaf People 
Royal Pharmaceutical Society 
Ryedale LINK 
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Sandwell Link 
Sanofi - Aventis 
Senior Council for Devon 
SHA Leads for Long Term Conditions 
SHA Scientist Network 
Sheffield Centre for Independent Living 
Sheffield LINK 
Shropshire Disability Network 
Shropshire LINK 
Social Enterprise Coalition 
South Central NHS 
South East Coast SHA 
South East Coast SHA Events 
South East Coast SHA Online Survey (public) 
South East Coast SHA People’s Engagement Development Network. 
South East Coast SHA Technical Response 
South East Coast SHA Technical Response for Mental Health 
South East Coast SHA Voluntary Sector Groups 
South East Coast Specialised Commissioning Group 
South East Essex Community Healthcare 
South Tees Hospital (Staff Responses) 
Southampton City Council 
Specialised Healthcare Alliance 
Specialist Orthopaedic Alliance 
Specsavers 
St Mungos 
Staffordshire, Shropshire & Black Country Newborn and Maternity Network 
Standing Commission on Carers 
STEPS 
Stockton Helps All 
Stonewall 
Stroke Association 
Sunderland City Council 
Sunderland Local Pharmaceutical Committee 
Surgeon General, Armed Forces 
Target Ovarian 
Teenage Cancer Trust 
Terrence Higgins Trust 
The Alzheimer's Society 
The Children's Society 
The Community Voice  
The Hepatitis Trust 
The Ileostomy and Internal Pouch Support Group 
The Information Standard 
The Kidney Alliance 
The King's Fund 
The Lesbian and Gay Foundation 
The National Council for Palliative Care 
The National LGBT Partnership 
The Patients Association 
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The Society and College of Radiographers 
The Stroke Association 
Thyroid Patient Advocacy 
Thyroid UK 
Tomorrow's People Charity 
Tunstall Healthcare 
Turning Point  
UK Genetic Testing Network 
UK Homecare Association 
UK National Screening Committee 
UK Public Health Association 
Unison 
University Hospitals Birmingham NHS FT - PPI Group 
University Hospitals of Leicester  
University of Cambridge Radiology Department 
University of Newcastle Upon Tyne 
Urology Trade Association 
Urology User Group Coalition 
User Panel (patient steering group) for the Central London Healthcare GP consortium 
Venous Thrombo-Embolism Group 
Vision2see 
Voluntary Sector North West 
Walsall Centre for Independent Living 
Waterside Medical Centre 
West Midlands Programme for IT 
West Oxfordshire District Council 
West Sussex PCT 
WHICH 
Wiltshire User Group 
Wolverhampton City PCT 
Women’s Health and Equality Consortium 
Women's Resource Centre 
York People First 
Yorkshire and Humber Child and Adolescent Mental Health Services Team 
Young Minds 
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