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8.1 Techniques for engaging  
with patients

Closer engagement with patients has developed rapidly and is now seen as 
a vital activity. It helps patients understand their rights and what they should 
expect. For the practice, it means invaluable direct feedback that can be used 
to improve services. 

We address three key questions for practices: 
Why do this?: •	 Benefits
What do we need to think about?: •	 Key considerations for practices
How do we make it happen?: •	 Resources available to practices

Benefits

Benefits for the patient Benefits for the practice

Helps to improve communication between 
patients and staff.

Builds trust and communication between 
patients and staff.

Helps patients to shape the practice services 
that they use.

Provides information about patient experience 
to help improve planning and services.

Patients gain a better understanding of the 
services at the practice and how to use the 
NHS as a whole.

Practice identifies people’s needs and wants 
and this can be used to develop accessible and 
responsive services.

Helps to grow patient confidence in the 
practice and the NHS.

Key considerations for practices1,2

This field is developing rapidly and considerable experience is being gathered by NHS organisations. 
This section brings together some of the available literature and resources. Use the seven key 
considerations below as a starting point.

1. Be clear about what patient involvement means.

The whole practice should share the same understanding of what is meant by involvement •	
and its purpose.
Be clear about the difference between working for and working with patients and the public.•	
Be clear about the purpose and objectives, for example, is it to raise awareness or gain •	
feedback on a new system?



Improving access, responding to patients130

8.1 Techniques for engaging with patients 
continued

2. Be clear about why you are involving patients and the public.

Involvement is a means of improving services, not a problem to be solved.•	
It’s not enough to be more engaged. Practices need to demonstrate change as a result of •	
patient engagement.
Be clear about the objectives of the work. What is the rationale, relevance and connection  •	
to other practice priorities? 
Be honest about what can change and the reasons why. Also do this for what you are not •	
prepared to change. 
Find out and use what is already known about people’s views and experiences.•	
Be clear about what is being measured and why. How it will be measured?•	
Make sure you measure what matters to patients, not what you think matters to patients  •	
– involving them in the design phase is a good idea.

3. Identify your ‘patients and public’.

Define who needs to be involved, who needs to be informed and who is likely to be affected  
by the issue under consideration. You may need to think outside the practice as well as within  
the practice. 

Patient and public engagement should always seek to be as inclusive as possible.  
Practices can include:

individual patients; ––
patient groups based around a particular service or therapy area, eg asthma;––
people who care for someone who uses the practice services;––
local people, individuals or groups who do not necessarily attend the practice regularly; or––
local voluntary and community sector organisations.––

Particular consideration will need to given to seeking feedback from: 

people who do not speak English as a first language;––
people with hearing, speech or visual impairments;––
people with learning, communication or cognitive difficulties;––
people with physical disabilities;––
mental health service users;––
older people;––
young people – ie teenagers and children; and––
people who are housebound.––

Continued overleaf...
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4. Design your approach

Consider the benefits and practical constraints of qualitative versus quantitative methods.

Quantitative methods Qualitative methods

Postal surveys
Face-to-face surveys
Telephone surveys (interviewer administered)
Automated telephone surveys
Online surveys using web-based or email 
questionnaires
Surveys using touch-screen kiosks
Surveys using bedside terminals
Staff surveys
Administrative data

In-depth interviews
Discovery interviews
Cognitive interviews
Focus groups
Web-based feedback
Comments cards and suggestion boxes
Complaints and compliments
Patient diaries
Mystery shopping
Customer journey mapping

Key considerations before you start
Build in your sampling and data collection strategies.•	
Make sure the sampling will realistically give you the response rate you want to achieve.•	
Have all data protection aspects been considered?•	
Before you collect any data, set some aims or benchmarks. What constitutes a good score  •	
now and in the future? Good quality improvement schemes are based on achieving  
step-by-step changes.
Survey questions are best developed with patients and staff. •	
Always test and carefully pilot the questions before launch. What seems like a sensible •	
question to one person can be interpreted in a very different way by someone else. 
Cognitive testing helps you to understand the range and diversity of ways in which people •	
answer survey questions. It will help you know if questions are working as intended and 
whether the wording and layout of questionnaires is clear and unambiguous.

5. Getting the most from feedback3,4

Use feedback as a tool to help identify priorities for the practice.•	
Avoid trying to focus on everything at once – pick one or two areas to begin with.•	
Focus on the issues where patients give you •	 least praise.
It is better to make a small difference for many people, than a large difference for just a few.•	
Use feedback as a way of evaluating the success of improvement work.•	
Avoid measuring progress too narrowly.•	
Avoid ‘paralysis by analysis’ – resist the temptation to gather ever more data before taking action.•	

8.1 Techniques for engaging with patients 
continued

Continued overleaf...
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6. Measure improvements

A good idea is to re-run elements of your engagement approach to measure how much the 
patient experience has improved. Use positive data to communicate with patients as this is 
invaluable in demonstrating the value of the process. It also boosts practice staff as they find  
it rewarding and motivating to be moving in the right direction. 

7. Keep people involved

Promote opportunities for people to be involved. Find out how people prefer to do this. Make 
sure your methods suit the purpose of the involvement exercise. Make special efforts to involve 
people whose voices are seldom heard. Provide feedback to people about what you have 
learned from them and what action you intend to take and have taken in response. 

Resources available to practices

NHS Institute for Innovation and Improvement Patient and Public Engagement Toolkit for 
World Class Commissioning

www.institute.nhs.uk/index.php?option=com_joomcart&Itemid=194&main_
page=document_product_info&products_id=439

NHS Centre for Involvement Key Principles of Effective Patient and Public Involvement 

www.nhscentreforinvolvement.nhs.uk/docs/P0006%20-%20Principles%20of%20
Patient%20and%20Public%20Involvement%20-nci.pdf

NHS Institute for Innovation and Improvement Experience based design approach guide and toolkit 

www.institute.nhs.uk/quality_and_value/introduction/experience_based_design.html 

Department of Health – Local Involvement Networks (LINks)

www.dh.gov.uk/en/Managingyourorganisation/PatientAndPublicinvolvement/DH_076366 
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8.2 Setting up a Patient 
Participation Group (PPG)

The number of PPGs in England is increasing – 40% of practices now have 
one. Each PPG will be different, evolving to meet local needs, but they often 
work to give practices a patient perspective on services. PPGs are supported 
nationally by NAPP (National Association for Patient Participation).

Patient participation is:
patients working with a practice to •	
improve services;
varied to suit local needs; and•	
based on cooperation.•	

Patient participation is not:
a forum for complaints;•	
a doctors’ fan club; or•	
a time-consuming activity for •	
practice staff.

Benefi ts

Good for patients
Patients will take more responsibility •	
for their own health.
Patients will have a clearer •	
understanding and knowledge of the 
practice and staff.
Patients will be consulted about their •	
primary healthcare before decisions 
are made.
Patients will benefi t from improved •	
communications with staff.
Patients will have a forum to suggest •	
positive ideas and voice their concerns.

Good for practice staff
Staff will be able to plan services •	
jointly with patients and this should 
make services more effective. 
Staff will be able to help patients with •	
non-medical and social care issues.
Staff will be able to get help from •	
patients in meeting targets and 
objectives.
Staff will have a forum to voice concerns, •	
ideas and suggestions to patients.
Staff will build stronger links with •	
their community. 1  Based on Growing patient participation – Getting started (NAPP 

2009, and NHS Norfolk, NHS Milton Keynes and Liverpool PCT).

Costs

It is inevitable that the group will incur 
costs. These may be running costs for 
administration etc that are minimal and 
that the practice is willing to absorb. There 
may be higher occasional costs for some 
of the more ambitious objectives (such as a 
wheelchair for the practice). Most PPGs run 
on less than £500 per year.1



Improving access, responding to patients134

8.2 Setting up a Patient Participation  
Group (PPG) continued

1. Getting started

Practice staff or local patients can get the ball rolling. Practices can start by:
talking to their PCT;•	
canvassing interest from local people;•	
approaching an existing user group; and•	
contacting NAPP or talking to another PPG.•	

2. Recruiting your group

Hold an open meeting inviting patients to attend or contact individuals who you 
know may be interested. For an open meeting, remember to publicise well in advance, 
pick a topic of general interest and offer refreshments.

Be representative

A common criticism of PPGs is that they are not representative.  Make sure that you 
try to contact a diverse range of people. It takes time to develop this wider outreach 
and PPGs will naturally grow and become better known over time.

3. The first meeting

Make the first meeting short (one hour), positive and productive as people will decide 
here whether they wish to continue. Use the meeting to identify skills within the 
group, agree the aims and role of the PPG (and be clear about what it is not going to 
do), then decide on next steps.

Step-by-step guide

Continued overleaf...
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8.2 Setting up a Patient Participation  
Group (PPG) continued

One example of a PPG

Although relatively new, the PPG at Whaddon House Surgery in Bletchley was one of the first to 
be established in Milton Keynes. Some really positive changes have been put in place as a result of 
its regular meetings, including:

introduction of a new appointments system and a considerable improvement on the old system, •	
with fewer patients failing to attend their appointments;
an easy-to-operate self-check-in system;•	
a website that allows patients to instantly order repeat prescriptions  •	
(www.whaddonhousesurgery.co.uk);
a quarterly newsletter with profiles of GPs and staff and seasonal suggestions on how to  •	
keep healthy; and 
‘early bird’ appointment times to help people see a GP at a time that is convenient to them.  •	
The practice was one of the first to offer extended hours appointments.
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8.3 Real-time patient feedback 

With a good feedback system, you can increase your understanding of what 
patients think about your practice, understand areas of concern and take 
action to transform the experience for patients. You can make changes and 
use the system to monitor patient reaction, gradually improving the practice 
based on accurate feedback, not guesswork. 

1 Planning 

Before you start, you need to form a clear view of what you are aiming for – a high 
quality, accessible and responsive service. The purpose of obtaining patient feedback is 
to test how you live up to this. The feedback system needs to work so that it helps you 
accurately identify aspects of the service that need to be improved. To help you focus 
on aspects of the service that need changing, consider the results of previously run 
local surveys or the national GP Patient Survey. 

2 Method

Measure what matters to patients rather than what you think matters to them. 
The most effective way to do this is to involve them when designing the survey, for 
example, through your PPG. Also look at comments and suggestions sent to the practice.

3 Collection

How will you collect the data from patients? There are many data collection 
techniques. Here are some strengths and weaknesses of the most common methods:

Step-by-step guide

Continued on page 141
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Feedback 
method

For Against

Survey using 
handheld 
portable 
devices

For data collection at the practice•	
Questionnaires easily tailored to •	
local setting
Automatic data entry•	
Rapid turnaround of results possible•	
Can be self-administered by  •	
patients/users

Questionnaires must be brief•	
Consider infection control if •	
patients handle devices
Needs member of staff to manage •	
devices and monitor use
May be difficult to track response •	
rates
Sample will be unrepresentative •	
if staff avoid potential negative 
respondents or ‘difficult’ volunteers 
because of language barriers or 
disabilities

Touch-screen 
kiosks

For data collection at the practice•	
Can be sited in waiting rooms•	
Automatic data entry•	
Rapid turnaround of results•	
Anonymous•	

Questionnaires must be brief•	
Consider infection control if •	
patients handle devices
Impossible to calculate response •	
rates
Patients may submit answers more •	
than once
Time pressures may put people off •	
taking part
Vulnerable to misuse•	

Online 
survey

User-friendly design – questions can •	
be tailored to respondent
Reminders easy to send to patients•	
Data entry is automatic•	
Rapid turnaround of results possible•	
Can be self-administered by •	
patients/users

Requires email addresses•	
Requires access to internet so •	
representative sample not possible
Questionnaire needs to be brief•	
IT issues because users have •	
different operating systems and 
browsers
Poorer quality responses – fatigue •	
in answering questions may be 
more evident in online surveys
May not generate high response •	
where trust and understanding of 
technology is low

8.3 Real-time patient feedback continued
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Feedback 
method

For Against

Postal 
survey (self-
completion)

Can reach large numbers•	
Less intrusive than other methods•	
No influence from interviewer so •	
chance of bias is removed
Questionnaires can be fairly long •	
and detailed
Can collect demographic data•	
Possible to achieve high response •	
rates if reminders are sent
Relatively cheap•	

Not suitable for patients with  •	
low literacy
Not suitable for non-English •	
speakers unless language  
known in advance or translation 
service available
Requires careful administration•	
Data entry (manual or scanned) •	
takes time
Requires expertise in use of •	
statistical package to analyse results

Interviewer-
administered 
survey (eg 
someone in 
the waiting 
room)

Suitable for low literacy groups•	
Can include more detailed/complex •	
questions
Can collect demographic data•	
Can enter data during interview •	
(CAPI)

Training required for interviewers•	
Similar problems as for postal •	
surveys – language barriers, data 
entry (without CAPI) and analysis
Time-consuming and expensive•	

Telephone 
survey

Suitable for low literacy groups•	
Can enter data while conducting •	
interview (CATI)
Results can be available quickly•	

Requires phone numbers•	
Response rates often low•	
Requires frequent call backs at •	
different times of day to obtain 
representative sample
Questionnaire needs to be brief•	
Interviewers must be trained•	

Automated 
telephone 
survey 
(Interactive 
Voice 
Response 
(IVR) or  
key press)

Suitable for low literacy groups•	
Data entered automatically•	
Can be produced in multiple •	
languages

Requires phone numbers•	
Response rates often low•	
Questionnaire needs to be  •	
very brief

In-depth 
interviews

Can produce richer, more  •	
detailed data
Allows respondents to express •	
themselves in their own words

Expensive•	
Interviewers must be trained•	
Problem of interviewer bias•	
Transcribing and data analysis is •	
time-consuming

8.3 Real-time patient feedback continued
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Feedback 
method

For Against

Web-based 
feedback 
(free text)

Allows people to make any •	
comments they want to about the 
care they’ve received
Respondents can be asked to give •	
their views on specific topics
Responses are available for others •	
to read

It is not suitable for people who  •	
do not have internet access,  
so representative coverage  
not possible
Sites must be moderated to avoid •	
malicious comments
It may not represent majority view – •	
likely to attract those wanting  
to give very favourable or very 
critical comments

Comment 
cards, exit 
surveys, 
suggestion 
boxes, video 
boxes

Can be used to collect on-site •	
feedback, usually unstructured
Feedback can be analysed quickly•	

Likely to be completed by a •	
small minority unless patients are 
specifically invited to respond

Table adapted from Measuring patients’ experience of care, part of the King’s Fund’s Point of Care Programme.

8.3 Real-time patient feedback continued
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4 Triangulation 

None of these methods will give you all the information you need to make informed 
decisions. You will need a combination of methods – quantitative (eg questionnaires) 
and qualitative (eg forums). 

Involve your PPG. They offer a valuable testing ground and can act as a ‘critical friend’, 
helping you to understand what patients think of the issues and how you can take 
action. For more information on PPGs go to section 8.2.

5 Action 

Once you know the areas for improvement, target one or two priorities rather change 
everything at once. This makes it easier to measure the impact of the change. 

6 Evaluation 

It is important to demonstrate to patients how feedback has been used to improve 
service delivery and how they have contributed. 

These three steps can form part of an ongoing cycle to improve the ‘responsiveness’ of the practice 
as shown in the diagram on the next page.

Step-by-step guide continued

8.3 Real-time patient feedback
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Clarify purpose
and design

patient experience
measures

 

Test, interpret and
debate through

patient engagement,
e.g. through Patient
Participation Groups,

to determine
priorities

 

Re-measure and
evaluate impact of

actions to refine
improvement

initiatives

 

Triangulate with
other sources, e.g.

complaints and
comments, to

identify emerging
themes

 

Capture patient
experience

Quantitative
engagement

Qualitative
engagement

 

Plan appropriate
quality improvement

actions

Responsive
General
Practice

 

Act and implement
quality improvement, actions, e.g. 

• Online appointment booking
• Responsive telephone systems

• For specific groups - BME hearing and sight
• Loss - translation services

• Online repeat prescriptions
• Waiting room enhancements

• Alternative consultations
• Text message reminders

• Customer service
training

Supporting resources

Final report from the University of Birmingham on behalf of NHS West Midlands 
Investing for Health: Real-time Patient Feedback Project  

www.hsmc.bham.ac.uk/news/news/2009/3/sha-real-time-report.shtml

King’s Fund Point of Care Programme

www.kingsfund.org.uk/research/projects/the_point_of_care_improving_patients_
experience/index.html

Example cycle

8.3 Real-time patient feedback continued
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8.3 Real-time patient feedback 
Case study

The Worthing Medical Group was keen to 
increase patient engagement. Staff realised that 
in today’s more competitive environment, they 
needed to know what people liked and didn’t 
like about their services and adapt accordingly.

Dr Bruce Allan knew that customer feedback 
screens were being used for various PCT 
provider services and wondered if there was a 
place for them in general practice. He piloted 
it in his own practice, Shelley Surgery, for three 
months from January 2009. 

During that time, 400 responses were 
registered on the machine, providing valuable 
feedback about the practice’s telephone and 
appointment systems. The practice has  
decided to continue using the screen, and the 
system may be rolled out to all 13 practices  
in Worthing.

In Dr Allan’s surgery, the touch screen unit 
is fixed to the wall of the waiting room and 
is used by patients voluntarily and without 
prompting. The machine’s set-up is quick  
and simple, taking just an hour or two  
of the practice manager’s time. In addition,  
it’s significantly cheaper than a paper- 
based system. 

The machine, made by NETBuilder (www.
netbuilderhealth.com), can be completely 
customised, with practice staff choosing how 
many questions to include and what they 
should be. The results are registered in real 
time, via 3G technology, and can be viewed on 
a web-based interface. The questions can be 
changed at any time, via the same interface.

‘We deliberately decided not to ask patients to 
use the feedback screen, because we wanted 
to see how many would find it and use it 
by themselves. We were amazed to get 400 
responses in three months – which proves that 
patients are comfortable using touch screens. 
If receptionists actually asked patients to use it, 
I think we could double or triple that response 
rate,’ Dr Allan says.

Continued overleaf...

Worthing Medical Group
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8.3 Real-time patient feedback  
Case study

Contact 

Dr Bruce Allan 
bruceallan@nhs.net

Worthing Medical Group continued

Benefits

Receiving real-time feedback in this •	
way enables the practice to adapt its 
services to meet patients’ needs.
The touch screen interface is familiar •	
to patients, who are used to using 
a similar screen to check in for their 
appointments.
The machine requires very little •	
maintenance. Apart from setting the 
questions and reading the reports, 
the practice doesn’t have to do 
anything.
This system can be used to collect •	
other data, in addition to patient 
feedback.
Introducing the feedback touch •	
screen reinforces the idea that 
services should be patient-focused, 
helping to change entrenched 
practice attitudes.

Top Tips

Put the touch screen somewhere •	
where patients will see it and want  
to use it.
Changing the questions every three •	
months keeps patients interested, 
while allowing for a useful number  
of responses to be gathered. 
Ten questions on one topic is •	
sufficient. It’s a good idea to include 
a mixture of response options, 
including scaled opinions and  
yes/no answers.




