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What do patients want?What do patients want?



What patients wantWhat patients want

• Fast access to reliable health advice
• Effective treatment delivered by trusted professionals
• Participation in decisions and respect for preferences
• Clear, comprehensible information and support for self-

care
• Attention to physical and environmental needs
• Emotional support, empathy, and respect
• Involvement of, and support for, family and carers
• Continuity of care and smooth transitions
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Is the NHS becoming more patient-
centred?
Is the NHS becoming more patient-
centred?

26 national surveys since 1998:

• Primary care

• Mental health

• Ambulance

• Inpatient

• Outpatient

• Emergency

• Cancer/CHD/stroke/diabetes
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Some things are good and getting betterSome things are good and getting better

• Waiting times have improved
• Most patients trust health professionals
• Hygiene and cleanliness shows some improvement
• Community mental healthcare is improving
• Communication skills are mostly good
• Most patients give positive ratings of their overall care
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But………………But………………

• Access to GP advice has become more difficult
• Availability of hospital staff has deteriorated
• Information needs are not always met
• Information about patients isn’t shared with them 
• Many patients want more involvement in decisions
• Shared decision-making isn’t widely practised
• Patients don’t receive enough help with self-care
• Patients aren’t actively encouraged to give their views
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Achieving transformationAchieving transformation

• Focus on quality improvement
• Seek regular feedback
• Involve staff
• Engage patients
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The theory…….The theory…….
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Barriers to change: organisationalBarriers to change: organisational

• Financial disincentives
• Organisational constraints
• Perception of liability
• Perception of what patients want

Grol R, Grimshaw J. Lancet 2003; 362: 1225

•• Financial disincentivesFinancial disincentives

•• Organisational constraintsOrganisational constraints

•• Perception of liabilityPerception of liability

•• Perception of what patients wantPerception of what patients want

GrolGrol R, Grimshaw J. Lancet 2003; 362: 1225R, Grimshaw J. Lancet 2003; 362: 1225



Barriers to change: socialBarriers to change: social

• Practice routines
• Opinion leaders
• Out-of-date training 
• Commercial pressures
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Barriers to change: professionalBarriers to change: professional

• Clinical uncertainty
• Sense of competence
• Compulsion to act
• Information overload 
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The Picker Institute’s approachThe Picker Institute’s approach

• Extensive research to determine patients’ experiences, 
needs, preferences, expectations

– Literature reviews
– Stakeholder consultations
– Depth interviews, focus groups, panels, mystery shopping
– Surveys: postal, telephone, on-line, PDA
– Public consultation, deliberative events

• Dissemination of results to policy-makers, politicians, 
professionals, public, patients

• Targeted communications strategy
– Reports, papers, articles, fact sheets
– Talks and presentations
– Press releases
– E-bulletins
– Website
– Policy statements and consultation responses
– Direct engagement with policy-makers, politicians

• Practical support and demonstration for staff, with 
patient involvement
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…. but they also provide benchmarks for 
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Our research digs deeperOur research digs deeper
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Reports and media releases help attract 
attention of policy-makers
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Using survey results to improve quality 
in an English hospital (1)
Using survey results to improve quality 
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Did not receive understandable
answers to questions

•• Patient survey improvement Patient survey improvement 
groupgroup

•• Focus on improving Focus on improving 
information for patients, information for patients, 
especially written materialsespecially written materials

•• Staff nurse development Staff nurse development 
program over 2 yearsprogram over 2 years



Using survey results to improve quality 
in an English hospital (2)
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•• Set up a multiSet up a multi--disciplinary Safer disciplinary Safer 
Medications Group, including primary Medications Group, including primary 
care trust staffcare trust staff

•• New trust policy that all new patient New trust policy that all new patient 
information leaflets must include information leaflets must include 
information about risks as well as information about risks as well as 
benefits of treatmentbenefits of treatment

•• TrustTrust--wide training in risk wide training in risk 
managementmanagement



"It was good and 
encouraging to be able to 

spend some time with 
other people with similar 

beliefs and goals"

"...very inspiring and 
thought-provoking. The 

Patient Consultant literally 
made you see things 

through different eyes"



Let’s Celebrate!Let’s Celebrate!



What hinders change?What hinders change?

• Low staff awareness of patient’s perspective

• Lack of clear motivation / incentives

• Incomplete understanding of survey results

• Lack of clarity about what is achievable

• Other competing priorities

• No push from top management

• No push from regulators

• No push from patients organisations 

• Lack of training and support
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What helps?What helps?

• National commitment

• Board-level commitment

• Patient involvement

• Locally-relevant, timely, accessible data 

• Strong clinical leadership

• Organised approach to quality improvement 

• Clear, focused goals

• Staff training and support

• Persistence
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In summaryIn summary

• Achieving change is not straightforward: it’s essential to 
understand the barriers as well as the opportunities

• When designing a study, think about who needs the 
results and how you will communicate them

• When making recommendations, think about how they 
will be implemented and by whom

• Use a variety of communications strategies and work 
with patients, professionals and policy-makers to 
implement change
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