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PREFACE

This book is the second in a series aimed at helping health
service providers to obtain the views of service users. The
books are written for any health service staff who have this
responsibility, whether nursing, medical, paramedical or
managerial. The series presumes no social science background
and offers a flexible approach which is very amenable to local
adaptation and interpretation. The example questionnaires
given here are for guidance only and can be altered for
individual use. Information about non-survey methods is
provided and the reader is encouraged to combine a number of
methods to achieve useful information in different
circumstances and with different types of service user.

What is offered here is a practical approach to obtaining the
views of outpatient service users, including basic information
about the process, analysis and dissemination of results, and
making use of the information obtained.

The book is produced by the Consumer Feedback Resource, an
information and advice service aimed at improving feedback
techniques, disseminating information about current projects
and examples of good practice, networking, and building up a
source of data about patient views and experiences.
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INTRODUCTION

Health care providers face increasing pressure to obtain the
views of service users in order to monitor and improve service
quality. The last few years have seen a stream of publications,
most notably the Griffiths Report in 1983 and the Government
White Paper Working for Patients in 1989, which advocate the use
of surveys to check that services are meeting the requirements of
patients.

Documents giving guidance on the development of contracts
continue this theme. For example, the NHS Chief Executive,
Duncan Nichol, in the circular ‘Operating Contracts’, issued in
February 1990, draws attention to six points which
commissioners and providers will wish to take into account
when developing an approach to contracting and deciding
priorities for service improvements, the first of which concerns
service users: ‘How the views of patients can increasingly
influence management and delivery of services at all levels.’

While this increased attention to the views of service users is to
be applauded, health service managers face a difficult task in
putting the rhetoric into practice. Firstly, it means change from
an organisation which historically ‘knows best” what its users
need, to one in which users can participate in decisions about
their care; and secondly, it involves the development of accurate
and useful ways to obtain patient views.
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The first aspect addresses the question of organisational change.
How is a customer service oriented culture developed? There
are numerous examples of initiatives working in this direction.
The best of these focus on encouraging health service staff to
think of ways to improve contact with service users, in which
ownership of initiatives is paramount. Those whose aim is
lasting change also focus on setting up a quality management
system which is built upon an all-embracing philosophy about :
quality.

The second aspect concerns the adaptation of social science
methods and market research techniques to suit the NHS
culture. Until recently social research on patients was mainly
conducted by academics who had their own agenda of
importance and whose aims and objectives were not necessarily
of interest to health service managers; or Community Health
Councils, whose agenda was closer to that of managers, but who
because they lacked funds or were inexperienced, frequently

produced reports which were unconvincing or difficult to act
upon.

Since the Griffiths Report in 1983, an increasing number of
health service providers have been conducting their own
investigations into patients’ views and experiences, but in the
absence of clear guidelines, they have met with varying success.
Those who employ market researchers or consultants to do the
work for them, often have difficulty using the results, while
those who carry out their own work using staff or CHC

members frequently make typical mistakes in survey planning,
construction and analysis.

During the 1970s, the King’s Fund Centre conducted and
published the results of a number of surveys which bridged the
gap between academic and health service oriented work. The *
surveys were carried out by Winifred Raphael, and the

questionnaire she used was made available for health service

providers to use. The reports and questionnaires have formed

the basis for many surveys conducted ‘in-house’ since that time.
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A number of changes have taken place since the 1970s: in Britain
generally, concerning health trends in the population, and in
NHS structure. Not only that but in recent years, health service
oriented patient research has developed (eg the UWIST/HPAU
‘What the Patient thinks’ survey work) and clearer guidelines
have emerged (eg the Department of Health funded work done
by York University’s Centre for Health Economics, “The NHS
and its Customers’).

These changes have made it necessary to revise and update
Raphael’s pioneering work and to continue the development of
health service oriented patient research by establishing a source
of information and advice on consumer feedback. The
Consumer Feedback Resource, established in June 1989, was set
up for this purpose, and this book is one of a series planned
with the aim of helping health service providers to obtain
accurate and useful information about the views and
experiences of service users.

The Outpatient Service

A hospital outpatient department appears less like a single
department than an area in which a number of different services
work: consultant firms, paramedics, nurses, medical records and
reception staff etc. Unless these diverse services are built into a
defined management structure, there is no overall co-ordination
and no one has clear responsibility for making changes. Add to
this the fact that in 1988-89 outpatient departments dealt with
approximately 40 million patient attendances in England and
Wales, at a cost of about £1.2 billion (about 12 per cent of the
total expenditure on hospital services) and you have a service
which must come close to being a hospital manager’s
nightmare!
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This complexity, plus the fact that outpatient departments
attract high levels of patient dissatisfaction — the 1984 report
British Social Attitudes found that 21 per cent of the population
surveyed expressed varying degrees of dissatisfaction with this
part of the service compared with 7 per cent and 13 per cent
with inpatient services and with GPs respectively (Jowell and
Airey, 1984) - make outpatients an obvious early choice for this
series of books giving advice on obtaining the views of service
users. 4

In outpatient departments, small changes can be very effective
(eg high straight-backed chairs for the elderly and arthritic,
notification of delays to appointment times, clear information
about where tests take place and what they are for) so that
asking patients what would make their visit a more pleasant
experience helps to ensure that money is spent wisely to
develop a quality service.

This book examines in some detail the survey questionnaire
approach to obtaining patient views. It offers example
questionnaires, provides information on non-survey methods,

and gives suggestions for analysis and presentation of results, as
well as making use of findings.

Those who lack the time, manpower or resources to make use of
this information, flexible as it is, have a cheap, easy and useful
option open to them. Do not despair. On a regular basis ask a

good selection of outpatient users as they leave just two
questions:

g~

1 What did you like least about your experience of
outpatients today?

2 What did you like most about your experience of
outpatients today?
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This will provide enough suggestions to keep most departments
busy for the foreseeable future in their work toward providing a
quality service. A similar cheap but effective method is
described by Mark Learmonth in ‘Please Speak Your Mind’,

The Health Service Journal, 12 July 1990, p. 1035. As the
Outpatient Services Manager for York District Hospital, he sent
out 193 letters requesting comments and received 120 replies.
The cost was less than £100 but the information obtained helped
him to ‘understand more about people’s perceptions of things
such as doctors’ attitudes, the atmosphere of the outpatient
department and our car parking problems.’

Those who are a little more ambitious and can set aside
resources, should, with the help of this book, quickly move
towards a patient oriented outpatient service.







2 BACKGROUND

The service which is probably used by the greatest number of
new patients every year and which is likely to be the first
hospital contact point for many people, is the outpatient
department. As such, it is both complex and high profile, setting
a real challenge to managers who want to ensure a good quality
service.

It is not surprising therefore to find that users of outpatient
departments have been surveyed widely. A study carried out by
the Centre for Health Economics, University of York, in 1988
(Carr-Hill, Mclver and Dixon, 1989) found that outpatient
questionnaires formed the third largest category of survey, after
inpatients and maternity. The study also established that most
questionnaires used were designed for self-completion by
patients, and also that although there were many kinds of
questionnaires, they tended to be of three main types:

% short and single issue (such as waiting times)

% short, general evaluations of conditions, covering areas
such as waiting area and reception, examination by doctor,
amenities, visits to other departments and general opinions
in not much detail

% much longer and more detailed questionnaires with up to
50 questions, asking all the above but in more detail and
likely to include questions on travel and patients’
experience of the admissions/referral system.
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Of these three types, they found that the most widely used,

although much adapted, questionnaire was in the second |
category and was produced by Winifred Raphael of the King’s !
Fund, in 1977. 2

Measured in terms of frequency of use, the Raphael E
questionnaire is a success, but its value as a tool for obtaining 1
the views of service users has never been assessed. It seems
likely that it has been copied because it provides health service :
managers with a starting point. In addition it covers a number

of aspects of the outpatient service in one fairly short and simple
questionnaire, which is more attractive to the service manager

seeking a quick overview of patient opinion, than either one

dealing with only a single aspect of service delivery (such as

waiting environment) or a long questionnaire which is complex
and time consuming to analyse.

Now that service managers are being put under increasing
pressure to obtain the views of service users, it is time to assess
the usefulness of the Raphael questionnaire and to ask whether,
although availability, coverage and ease of use are attractive
features, these are more important than other factors, such as
amount of detail or relevance to the service user? Is the Raphael
questionnaire the best instrument for obtaining the views of
outpatients or has it been superseded by better questionnaires or
better methods? By taking Raphael’s questionnaire as a valuable
starting point and attempting to analyse its strengths and
weaknesses, it may be possible to design an approach or
combination of approaches more suited to the 1990s.

The aim here is to take Raphael’s outpatient questionnaire and
assess its value by comparing it both with other questionnaires
and with other ways of obtaining information from service
users, as well as to suggest a number of short questionnaires ‘
and non-survey methods as alternatives offering a flexible

approach to producing information which is both usable and

accurate. Three of these questionnaires have been constructed

by the author from an outpatient checklist designed by Brighton

Health Authority as part of their ‘A Better Deal for Outpatients’
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work. The questionnaires have been piloted by Trent Regional
Health Authority and form part of their ‘Quality Standards for
Outpatient Services’ initiative. The fourth questionnaire has
been designed by lan McArdle of Sandwell Health Authority
and used on a number of occasions to find out why people
failed to attend an outpatient clinic appointment.

The Raphael Outpatient Questionnaire

The King'’s Fund published Being an Outpatient by Winifred
Raphael and Jean Mandeville in March 1977. It presented the
findings of a survey conducted in nine hospitals between 1974
and 1976. The self-completion questionnaire used was included
as Appendix A with permission given for reproduction. It
consisted of a total of 19 questions under each of six headings:
Waiting Areas; Amenities; Examination by Doctor; General
Opinion on Outpatient Department; and Additional Comments.

Advantages of the Raphael Questionnaire

The questionnaire has a number of advantages.

% It is well laid out, making it easy for service users to
complete.

% Most of the questions have simple yes/no answers which
facilitate analysis.

% Thereis space for comments, and those answering ‘no’ to a
particular question are encouraged to add explanations and
suggestions, allowing users to go into more detail if they so
wish. This provides valuable information about the kinds
of improvements that users want.

% It covers a number of different aspects of the outpatient
service, making it possible for managers to obtain views on
different aspects in one survey.
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Given that Raphael also provided easy to follow instructions on
how to go about conducting the survey, including the number
of people to sample, how to distribute the questionnaires and
how to write the report and follow it up, it is not surprising that
her study and questionnaire have proved so popular.

Limitations of the Raphael Questionnaire

The Raphael questionnaire also has a number of limitations:

1 Constructing the Agenda

The questions appear to have been set by service providers
rather than users. Raphael does not mention having carried out
any exploratory work to find out which subject areas and issues
users considered to be important. Given that only a few
questions are asked, each question becomes extremely
important and the number of questions devoted to each topic
should reflect its level of priority to the patient. This suggests
that Amenities and Waiting Areas (eight questions) are more
crucial topics than others, such as provision of information

(two questions). More recent research indicates that this is not
the case.

2 Superficiality

The questionnaire covers a wide range of topics with very few
questions. This limits the amount of detail that can be gathered
on any one topic. For example, the question “Had you time to
ask all that you wanted to? reflects only the time dimension of
gathering information. A person could answer ‘yes’ to this and
still not have understood the answers to the questions they asked.
They might write this in the comments box, but perhaps they
would feel stupid if they did? Additional questions reflecting
different aspects of obtaining satisfactory information would

provide more detail and show which aspects of a topic were
satisfactory and which less so.
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The questionnaire also includes a general question about overall
satisfaction with the visit and it is doubtful whether this will
elicit any useful information at all. Unless patients are actually
asked what made the visit ‘very satisfactory’ or ‘unsatisfactory’
for them, they are not likely to be specific. The space for these
comments is there, but patients anxious to leave may not take
the time to explain, particularly if it is seen as additional to the
‘real” question.

In common with all self-completion questionnaires, the Raphael
questionnaire is also limited because it is not accessible to all
people and because it is usually part of a one-way process.

That is:

3 Selectivity

A number of people are unable to complete the questionnaire:
those who cannot read English, or who are illiterate; those
suffering from dyslexia; those who are blind or partially sighted;
those who are unable to use their hands; and those suspicious
of, or confused by, forms and questionnaires. This is an
important limitation, because if categories of customer are being
missed, their needs and views will remain unknown.

4 Lack of User Participation

The survey method is usually a one-way process in which user
views are collected and no information about the results of the
survey or any changes made are fed back to them. This can
perpetuate the often already existing technical approach which
treats users as ‘objects’ (in this case of survey research) rather
than people. Users are not involved in exploring issues, seeking
solutions to problems or making decisions about service
provision — processes which treat them as human beings.
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Overcoming the Limitations of the Raphael
Questionnaire

Raphael’s questionnaire provides a useful foundation to build ‘
upon. By keeping the good features of her questionnaire and }
trying to overcome the limitations, improvements can be made .
to the process of collecting patients” views.

The limitations described may be overcome in the following
ways.

1 Constructing the Agenda

Issues considered important by service providers may not be
those which are of most concern to service users. The service
users’ agenda can be discovered by conducting unstructured or
semi-structured interviews before designing a questionnaire.
A small number (15-20) of as wide a variety of service users as
possible should be interviewed by someone experienced in the
art (eg psychologists, social scientists or counsellors). During
these interviews in which the experiences of service users are
explored, areas of service provision which users consider to be
important can be identified and investigated. These priority
areas can then be reflected in the questions asked, and in
addition, the questions can also be constructed to reflect the
language users find familiar.

2 Superficiality

A short questionnaire which covers a wide range of topics is not *
able to go into detail on any one topic. The amount of detail
needed will depend upon whether the aim of the survey is to
explore or monitor patients’ views. Where the views of service
users are unknown, it is best to use a sensitive method such as
interviews, critical incident technique or discussion groups,
rather than a structured questionnaire, so that users can “tell it
like it is”. If this type of exploration of views has already taken
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place and the issues and areas of concern considered important
by users are already known, progress on improving service
quality to meet users” needs more closely can be monitored
using a questionnaire.

Short questionnaires are preferable to long ones because they
are less time consuming for the patient to complete, and they are
easier to analyse. Yet although the questionnaire is going to be
used for monitoring, it should be designed to collect sufficient
detail to enable managers to find out in what way a particular
aspect of service provision is not meeting patients’ needs. This
means that a questionnaire will have to be both short and
specific; that is, it will be best to construct a number of short
questionnaires covering specific topics, such as access to clinic
or department, quality of information provided, or waiting
environment.

These short questionnaires can be used in a number of different
ways: simultaneously, to provide a ‘snapshot’ of user views on
different aspects of the service; alone, to monitor a particular
aspect of service delivery which is causing concern; consecutively,
as part of a rolling programme of service monitoring; together
with other methods, to explore a particular aspect of service
delivery from a number of different angles. Short, standard
questionnaires for monitoring different aspects of service
delivery provide a flexible and useful tool.

3 Selectivity

Self-completion questionnaires are not always the best way to
obtain information. It is important to be flexible and to use
questionnaires together with other approaches and methods. If
the elderly, children, black and minority groups, those suffering
from a mental illness, or with learning difficulties, or those
having a physical disability, make up a large proportion of those
using the service, an alternative method should also be adopted
in order to obtain their views. The use of a patient advocate or
liaison officer, semi-structured interviews, observation, a




14 Obtaining the Views of Outpatients

discussion group, an advisory forum, or a combination of these

approaches could prove an effective means of obtaining
feedback.

4 Lack of User Participation

People should be treated as human beings and not as objects or
stages in a process. It is human nature to want to be involved in
decision making processes where the outcome will affect our
life. There are two ways to overcome this limitation. The first is
to ensure that if the survey method is used, service users (and
staff) are informed about results, recommendations and possible
future action. This can be accomplished in many ways, from
short, easy to read, and interestingly presented details about the
survey displayed on notice boards in areas where service users
wait, through press and radio reports, to public meetings and
displays at local fairs and similar events.

The second way is to use methods which encourage more
participation, such as discussion groups and advisory forums.
Apart from the value to the service user, these can help service

providers think issues through and develop solutions to
problems.



3 THE WAY FORWARD

A crucial issue for those seeking to obtain the views of service
users is that of developing a way to obtain information which is
both accurate and useful. That is, information which represents
the issues that concern the majority of users and also their views
on these issues; and information which answers the questions
asked by service providers in a way which enables them to
improve the services offered.

Service managers want to be able to identify existing areas of
poor quality service and also obtain an early warning of future
problem areas. This will demand a balance between exploration
and monitoring of user views. This balance will probably differ
between service areas and perhaps also between health
authorities.

As far as outpatient departments are concerned, some
exploratory work has already been carried out and a
considerable amount of information already exists about the
experience of users and their agenda of importance.

A particularly useful example is that of the work undertaken by
North West Thames Regional Health Authority in conjunction
with the Industrial Training Research Unit. Using an in-depth
interviewing method called critical incident technique (see p. 29),
researchers collected data from 572 patients in A & E and

15
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outpatient departments (North West Thames Regional Health |
Authority & Industrial Training Research Unit, 1986). In this
way the researchers were able to identify six aspects which are |
of importance to service users:
Understanding the system .
Access to information

Continuity in the pace of events

Personalised attention

Friendliness and efficiency

* Ot % % % %

Consistency.

Other studies bear out the importance of these areas and so any
questionnaires constructed should incorporate questions which
examine these issues. Some health authorities are already
focusing on many of these areas of patient concern. For example,
one important aspect of Trent Region’s Personal Service
Initiative is to encourage district health authorities to improve
the quality of personalised attention that service users receive.
Other health authorities have concentrated on improving access
to information and on providing a better flow of events by

changing the appointment system (eg Brighton Health
Authority).

In order to monitor these important aspects of service delivery

in outpatient departments using short questionnaires, it may be

helpful to split the service into a number of sections. For

example: pre-appointment; arrival and wait; consultation; and

post consultation. It should then be possible to examine each -

section of the outpatient service, covering the issues users
consider to be important.

A useful way to tackle this is to return to Raphael’s
questionnaire and use the sections that she identified: access;
waiting times; waiting environment and amenities; satisfaction
with treatment by staff; and support services.
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These sections divide the outpatient service in an appropriate
way, but each section is too complex to be part of a single
questionnaire — each needs to be examined separately.

Modifications to the Raphael
Questionnaire

The short length, section headings and simple yes/no answer
format are valuable aspects of the Raphael questionnaire but
four modifications are needed in order to overcome the
limitations discussed.

% The use of a separate questionnaire for each section, in
order to preserve the short length but increase the amount
of information obtained.

Questions which cover the service users’ agenda.

*
% The use of methods other than the self-completion
questionnaire where these are more appropriate.

% Feedback about the results of the survey to users, and/or
the use of methods which encourage more participation
from users, such as discussion groups and advisory
forums.

Each of the sections will now be examined in more detail,
bearing in mind the proposed modifications, and an approach to
obtaining information from a user perspective will be described.

Access

A self-completion questionnaire could be used to collect
information about convenience of appointment times, travel,
knowledge of where to go, signposting etc. This could be tied to
a study of ‘did not attends’ for a full picture of ease of access,
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where a postal questionnaire, telephone survey or home
interviews could be used to gather information about why
people did not keep their appointment. Failure to keep an
outpatient appointment is common and apart from disrupting
the clinic appointment system, it may affect the patients” health,
as studies have found (see, for example, R Andrews et al,
‘Understanding Non-attendance in Outpatient Paediatric Clinics’
in Archives of Disease in Childhood, Vol. 65,1990, pp. 192-195).

An example of a self-completion questionnaire on ‘Getting to
the Clinic” can be found in Appendix 1. This has been piloted by
Trent Regional Health Authority. An example of a questionnaire
used successfully by Sandwell Health Authority to investigate

those who did not attend their appointment can also be found in
Appendix 1.

Where large numbers of people who may not be able to fill in a
questionnaire attend the outpatient department, or fail to attend,
an alternative method should also be used to capture their
experiences. These methods will be described in a later section.

Waiting Times

This is an extremely difficult topic to investigate using a
questionnaire because a number of questions have to be asked at
various times throughout the appointment, or at the end, when
a patient may well have forgotten the details: What time did you
arrive? What time were you seen by the receptionist? What time
was your appointment? What time were you seen by the
consultant? At the blood test/X ray/pharmacy department? etc.

Questions asking people about their opinion regarding the
waiting time (eg Were you satisfied with ... ?) are inappropriate
because it is obvious that everyone wants to wait for as short a

time as possible and the aim must be to decrease waiting time to
one which is locally feasible.
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Questions about whether information about waiting time and
delays was provided, on the other hand, are very important and
can be asked as part of a questionnaire about information
provision.

Perhaps one of the best methods to use to examine outpatient
waiting times is a time recording system of some kind, a card
system which has the time of different events filled in by staff at
each location. A number of health authorities are now working
on this approach, particularly in Trent Region. For example,
managers in the outpatient department of the Pilgrim Hospital
(South Lincolnshire Health Authority) are devising a tracking
system using what they describe as a statistical process control
approach, which starts with an analysis of waiting times for
three client group users of the X ray service (inpatient,
outpatient and A & E). Their aim is to define a reasonable
working time, given emergencies, and then to monitor waiting
times to match against the standard.

The Maternity Clinic at Kings Mill Hospital (Central
Nottingham Health Authority) have already experimented with
a card system. They added a time card to the medical records of
250 attenders. The information collected was analysed and the
results made avai