
being seen quickly

information about medicines

trust in the doctor

involvement in decisions

Trends from the national surveys of  
NHS patients in England 2002-07
Nick Richards, Angela Coulter
September 2007

is the nhs becoming  
more patient-centred?



Picker Institute Europe
	

The Picker Institute works with patients, professionals and policy 
makers to promote understanding of the patient’s perspective at 
all levels of healthcare policy and practice.  We undertake a unique 
combination of research, development and policy activities which 
together work to make patients’ views count.  There are three key 
strands to our work: 

•	Measurement – researching and evaluating patients’ experience
•	Improvement – leading initiatives that make improvements happen
•	Policy – building evidence to inform health policy. 

ISBN 1 905945 17 5  and 978 1 905945 17 7

© Picker Institute Europe 2007

Items may be reproduced free of charge in any format or medium provided 
that they are not for commercial resale.  This consent is subject to the material 
being reproduced accurately and provided it is not used in a derogatory 
manner or misleading context.  

Published by and available from:

Picker Institute Europe
King’s Mead House
Oxpens Road 
Oxford OX1 1RX
Tel: 01865 208100
Fax: 01865 208101
Email: info@pickereurope.ac.uk
Website: www.pickereurope.org

Registered charity no 1081688
Company limited by registered guarantee no 3908160



Copyright Picker Institute Europe. All rights reserved

1    Is the NHS becoming more patient-centred? 

Executive summary	 2

1		 Introduction	 3	
Background	 3

About patient experience surveys 	 4

The Picker Institute’s approach to surveying patients 	 5

Measuring what matters to patients 	 6

2		 Review of progress	 8

Waiting times have improved  	 8

Access to GP advice has become more difficult for some	 9

Most patients trust health professionals 	 10

Mixed results for hygiene and cleanliness 	 11

Hospital food is still disliked by many patients 	 12

The hospital environment could be better 	 12

Community mental healthcare is improving in many aspects 	 13

Communication skills are mostly good 	 14

But information needs are not always met 	 16

Availability of hospital staff has deteriorated 	 17

Many patients want more involvement in decisions 	 18

Patients want to be involved in medication choices too 	 20

Professionals are giving less information about side-effects 	 20

Shared decision-making isn’t widely practised 	 21

Some patients don’t receive enough help with self-care 	 22

Patients aren’t actively encouraged to give their views	 23

Information about patients isn’t shared with them 	 23

Most patients give positive ratings of their care 	 24 

3		 Weighing the balance	 26

There have been some significant improvements	 26

But several important challenges remain 	 26

Transformation is possible 	 27

Appendix	 29

National surveys of NHS patients in England 	 29

Contents



Copyright Picker Institute Europe. All rights reserved

2    Is the NHS becoming more patient-centred? 

Executive summary

This report draws on the results of 26 national patient surveys carried out 
under the auspices of the NHS patient survey programme in England to 
assess the quality of NHS care through patients’ eyes. 

These surveys have obtained detailed reports on the experience of care of 
nearly one and a half million NHS patients. In many cases it is now possible 
to compare results year-on-year since 2002, enabling examination of 
progress towards a more patient-centred service.

Key findings are as follows:

•	waiting times have improved
•	access to GP advice has become more difficult for some patients
•	most patients trust health professionals
•	hygiene and cleanliness shows some improvement but results are mixed
•	hospital food is still disliked by many patients
•	the hospital environment could be better
•	community mental healthcare is improving in many aspects
•	communication skills are mostly good….
•	…..but information needs are not always met
•	the availability of hospital staff has deteriorated
•	many patients want more involvement in decisions
•	patients want to be involved in medication choices too
•	professionals are giving less information about side-effects
•	shared decision-making isn’t widely practised
•	some patients don’t receive enough help with self-care
•	patients aren’t actively encouraged to give their views
•	information about patients isn’t shared with them
•	most patients give positive ratings of their overall care.

NHS care has improved significantly in some important respects and most 
patients are highly appreciative of the care they receive, but despite pockets 
of excellent practice the service as a whole is still far from patient-centred. 
The most significant problem is the failure of clinical staff to provide active 
support for patient engagement. 

Some organisations achieve much better performance than others, 
demonstrating that excellence is possible. The challenge now is to 
encourage all organisations to strive to match the performance of the best. 
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Introduction

The question of how well the NHS is performing is on the daily agenda of 
politicians, the media, and the hundreds of thousands of people who work 
for the public purpose of keeping the nation healthy.

A litmus test of NHS performance must be to ask its users, not just what 
they ‘think’, but what is actually happening to them when they receive their 
care and treatment. A ‘patient-centred NHS’ must first and foremost know 
what impact it is having on patients.

This is what the national patient survey programme has been doing since 
2002. From its results, we know what, for patients, have been the benefits 
of NHS expenditure and reform – and we know what, amongst the things 
that most affect patients’ experience, has not improved or indeed may have 
worsened.

In some aspects of care, when patients tell the same story as the ‘official’ 
one we can be sure that the claimed improvements are real.

In other aspects, patients tell a different story – as when they recently 
reported that, contrary to what was being claimed, mixed sex accommodation 
was still a daily reality for tens of thousands of people in hospital.

Just as important is when patients’ experience serves to highlight some 
of the weaknesses in health service quality that are not on anyone’s radar 
but ought to be. Patients, if we will take note, are pointing us towards 
challenges for the future of the NHS.

Background

The Labour government came to power in 1997 promising to modernise  
the NHS. Ten years on there have been a number of attempts to assess the 
extent to which the Government’s goals are being achieved. Most informed 
commentators agree that the latest round of reforms has led to some significant 
improvements, but many difficult challenges still need to be tackled.1  

A key goal of recent policy reforms, and of the current Darzi review, is 
to make the service more patient-centred.2 This includes the enduring 
challenge of how to improve patients’ experience of care. 

Government targets can help. In 2005 a previous Picker Institute analysis of 
results from the national NHS patient surveys concluded that those areas 
that had been the subject of co-ordinated action, for example hospital 

1
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waiting times, cancer care, coronary heart disease and mental health, were 
showing encouraging signs of improvement.3  

But centrally-imposed targets don’t make much difference to those patients 
who don’t happen to belong to a priority group. The Picker Institute 
report drew attention to worrying signs that care for the majority was 
still delivered in a paternalistic manner, with many patients given little 
opportunity to express their preferences or influence decisions.

Since that time, more national surveys have been carried out. We now have 
results from 26 surveys, giving reports on the experience of nearly one and 
a half million patients. This allows us to look at trends over a longer time 
period giving a better picture of the way things are progressing. 

In this report we use the survey results to return to the question we 
grappled with two years ago: is the NHS getting better or worse as far as 
patients are concerned?

About patient experience surveys

Patient experience surveys were pioneered in the UK by the Picker Institute 
when the first national hospital survey was organised in 1994.4 The 
Department of Health commissioned a national survey of general practice 
patients in 1998; but a national programme was taken up from 2002, run 
first by the Commission for Health Improvement and now by its successor, 
the Healthcare Commission.5 The national programme – and the results 
included in this report – covers England only. 

It is open to any NHS organisation at any time to conduct a survey of its 
patients. But the national patient survey programme requires at least one 
survey per NHS trust per year. These surveys can be used for the following 
purposes:

•	each individual trust can see detailed patient feedback on its performance. 
It can benchmark this against its own previous results to see whether it is 
getting better or worse in particular aspects, and it can compare its results 
to national averages and to trusts of a similar type or location

•	the regulator of healthcare organisations, the Healthcare Commission,  
can use the results as part of its annual health check of trusts’ performance, 
its service reviews and investigations into service failings

•	the trust-level results can build up a national picture of the NHS  
(in England) which is available to policy makers and researchers 
 – and to the public, if they knew about it.

This programme should have a key role in service improvement.  
By enabling NHS organisations to see areas of weakness, it can  
enable them to focus their plans for improving quality.
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The Picker Institute’s approach to surveying patients

The Picker Institute is an approved provider of surveys for the national 
programme, and carries out surveys for individual trusts. On behalf of 
the Healthcare Commission it also acts as the national co-ordinator for 
the hospital and primary care surveys. The Picker Institute also provides 
bespoke survey services to NHS bodies and other organisations, including 
staff surveys and surveys of specific patient groups, for example those with 
particular diseases or conditions. In addition to its surveys for NHS trusts in 
England, the Picker Institute has also carried out patient surveys in Scotland, 
Wales, Northern Ireland and the Channel Islands. 

On the basis of this evidence and its other independent research, the  
Picker Institute works to improve the quality of patient care with NHS  
staff and with a variety of other organisations involved in the NHS, in 
professional regulation and in representing patients’ views. It is consulted 
frequently by government, the Department of Health, parliamentary  
groups and committees, and health professional bodies.

Central to the survey methodology developed by the Picker Institute and 
adopted for the national programme is to measure actual experience as 
opposed to ‘satisfaction’, although most surveys also include a question 
asking patients to say how satisfied they were with their overall care.

‘Satisfaction’ is an ill-defined concept and there is no agreement as to 
what it should include. It may be strongly affected by the patient’s own 
preferences and expectations, or by prevailing public attitudes, among 
many other factors. That is significant because studies show that there are 
systematic differences between the views of the public as a whole, and the 
views of patients.

Moreover, ‘satisfaction’ ratings do not provide very useful results for the 
purposes of service quality improvement. Knowing that 75% of people 
were ‘satisfied’ with a service does not tell us anything about what is going 
wrong for a quarter of service users – so we do not know how to put it 
right. 

Also, a patient may express ‘satisfaction’ with a consultation overall, while 
still being dissatisfied with one partial, but possibly significant, aspect of it. 
This is especially the case in the NHS where patients by and large trust, like 
and respect their health professionals and do not want them to be given 
bad ratings.

Patient experience surveys, by contrast, ask each recent patient to recall 
and report on what happened to them in each detailed aspect of their 
encounter with the service. This means that they can say, for example,  
that they were treated with dignity and respect by staff, while at the same 
time reporting that sometimes there was not a staff member to talk to,  
or that they did not always understand the information they were given.




