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A. background and objectives

The Department of Health is interested in exploring public perceptions of its communications to the general public about its structure and its public health initiatives and campaigns.  It commissioned qualitative research to gauge response among members of the public to examples of communications.

The research was intended to explore two broad topics, each with a number of subsidiary issues:

· understanding of messages about PCTs…

· what do people know about PCTs and what do they want to know

· what language should be used to help people understand the role and function of PCTs

· how interested are people in becoming more involved in shaping their local health system

· the way news stories about health and the NHS are presented to the media…

· how messages are received and understood

· how can stories be presented in a way that makes them credible

· what language and approach should be used in presenting stories on health and the NHS

· how different spokespeople resonate with members of the public

This document deals only with the subject of messages about PCTs.  A separate report has been written on news stories about health and the NHS. 

B. method and sample

Eight two-hour group discussions were conducted with members of the public in England.  The sample was structured as follows:

	
	Lifestage/age
	Sex
	S/E class and newspaper readership
	Region

	G1
	20-25, no children


	M
	C2DE, tabloid
	SE

	G2
	26-30, no children


	F
	ABC1, quality
	North

	G3
	31-50, children at home
	M
	C1C2, middle market
	Midlands

	G4
	31-50, children at home
	F
	C2DE, tabloid
	SE

	G5
	31-50, children at home
	M
	ABC1, quality
	North

	G6
	50-65, empty nesters


	F
	ABC1, quality
	SE

	G7
	50-65, empty nesters


	M
	C2DE, tabloid
	Midlands 

	G8
	50-65, empty nesters


	F
	C1C2, middle market
	North


The total sample comprised 61 people.

All respondents read a newspaper at least four times a week; readership is indicated in the table above.

The groups were conducted by Tim Porter and Ben Toombs between 27th May and 4th June 2008.  

The groups discussed messages about PCTs, then two examples of media coverage of NHS and health matters – the launch of the alcohol units campaign and the Darzi review.  They worked to a topic guide, a copy of which is appended to this report.  The following material was shown in the groups:

· eight statements describing the role of PCTs and public involvement in them; these are appended to this report

· a selection of newspaper cuttings and TV news clips on the alcohol units campaign launch and the Darzi review

C. summary and conclusions

The context

There is limited interest in learning about PCTs: what people are most concerned about is that whatever treatment they or their family need is available locally.  Nevertheless, given widespread ignorance of the role and even the existence of PCTs, there is a case for informing members of the public of their role.

The statements used here help people understand important points about PCTs but tend to generate uncertainty about who they are and what they add to the NHS as members of the public experience it on a day to day basis.  Also, they omit an important piece of information: that health needs vary from one part of the country to another and that someone has to decide what local priorities should be.

Key points to communicate

In light of this, the most important messages appear to be: 

· the PCT is the local arm of the NHS

· the PCT has a finite budget for primary care

· health needs vary from place to place (and from PCT to PCT)

· because needs vary, health service priorities need to be established; this is an essential function

· the PCT does this, by…

· referring to the information it gets from health professionals and other sources

· deciding how to allocate its budget

· PCTs would also like to take account of public views in deciding its priorities and how best to meet them

· whatever the findings of public consultation, the PCT will listen and will tailor services accordingly

Nature of information

As far as other elements of content are concerned, information needs to make clear which parts of the NHS come under the auspices of PCTs, and where hospitals fit in.  Localised information is helpful: it allows people to see the effects of PCTs’ decisions in real terms and enables them to relate these to their own experiences.

Language and tone of messages

In relation to language and tone, it is important to communicate that the local tailoring of NHS services by PCTs is a positive part of their role: it means services will meet local needs and it is not about reducing services.  References to hospital closures as examples of PCTs’ decisions are unhelpful and reinforce negativity; they are best avoided.  Insofar as possible language needs to be simple, direct and informational, and avoid trying too hard to sell PCTs generally or the local PCT. 

Consulting the public

There is limited interest in the idea of expressing opinions on local health services and providing input to PCTs’ decisions.  Members of the public are doubtful that they have the expertise to provide useful input, and cynical that their views will be considered.  If they are asked their views they need to have questions framed carefully in terms of budget, costs of services and the trade-off between different services.  Of the mechanisms for consulting the public, the ideal is probably a mix of questionnaires and face-to-face sessions.

Re-naming PCTs

There is some support for the idea of re-naming PCTs NHS Local Area, though feelings about this are not strong.  Positively it would reassert the fact that PCTs are part of the NHS and it would diminish the feeling that PCTs are an extra layer of management.  There are also risks to doing this: the public would react badly to stories about expenditure on re-branding; and there is the possibility of confusion with SHAs.

D. findings

1. Attitudes to the NHS

As in other research, perceptions of the NHS were characterised by ignorance, ambivalence and contradictions.  Few respondents had a consistent impression of the NHS and its current status.  Though not always coherent, feelings about the NHS were strong: almost everyone had something to say about the NHS and often expressed themselves in robust terms.

There were several reasons for this.  As users of the NHS respondents regarded themselves as customers, whose views matter; related to this, as taxpayers or partners of taxpayers, people felt they had a right to comment on something which they helped to fund.  Some took a broader view, and felt that the NHS is so important to the country as a whole that it was only right for them to want to express their opinions.

“Anyone who pays taxes, you’re going to think you’re entitled to your view.”

MALE 50-65 C2DE MIDLANDS

“It’s something we should be proud of, it’s the envy of other countries and it has to be run properly.”

FEMALE 50-65 C1C2 NORTH

“What they say these days is we’re the customers.  Well if that’s the case then we should have our say.”

FEMALE 26-30 ABC1 NORTH

At the same time it was clear that much of what was said about the NHS was based on incomplete knowledge, misinformation and news media bias.  People made comments about aspects of the NHS which appeared to have come direct from news stories, especially the press, and which were not always accurate.

Overall, attitudes to the NHS were more negative than positive, though some important aspects of the NHS were clearly well regarded.  Positively there was a general belief that the health professionals in the NHS – the doctors and nurses – are highly trained, dedicated, committed and hard-working; and that their expertise and experience has helped the NHS build up a bank of excellence which is invaluable in its work.

Against this, there was a widespread feeling that the good work of the health professionals is undermined by those at the periphery, particularly the managers, and the systems they have imposed.  This meant that the NHS is flawed in several key areas: it has staff shortages, but at the same time trained staff have difficulty in finding jobs; there are operational inefficiencies resulting from poor management; and consequently it suffers from wasted resources and poor hygiene, both of which had negative effects on patients.

“With the budgets, half the money is spent on middle management, in the offices as opposed to on the front line, in the wards.”

FEMALE 31-50 C2DE SE

“I think it’s a tragedy because I think the staff in general work so hard and I think it’s care second to none anywhere in the world.”

FEMALE 50-65 ABC1 SE

“I think it’s trying to [do a good job] but I think the resources are pushed and sometimes compromises are made, the ancillary staff are underpaid, they work too many hours, they’ve got too many people to serve, the waiting lists are too long etc etc.”

FEMALE 26-30 ABC1 NORTH

“I think there’s too much bureaucracy in terms of people working in HR within the NHS, there’s thousands in HR and you wouldn’t get that in normal businesses.”

MALE 20-25 C2DE SE

“You hear so much about the postcode lottery with the NHS and being denied this drug for that council and this drug for this treatment and if she lived somewhere else she could have it.”

MALE 20-25 C2DE SE

“I think people feel very sorry for the staff.  They’re doing long hours and there aren’t enough of them.”

FEMALE 50-65 C1C2 NORTH

These problems were believed to stem primarily from those who control the NHS and its budget: the (dreaded) managers who are believed to contribute little and cost a lot, and ultimately the government, who repeatedly force reorganisation and change on the NHS.

When asked about their experience of the NHS (or that of family members or close friends), members of the public tended to express more favourable views, with qualifications.  There were many success stories of operations performed when planned with no complications, and short hospital stays, or good relationships with friendly, helpful GPs and practice nurses, midwives or health visitors.

“I was in hospital today and I was quite impressed… [the doctor] was really good, efficient…and I managed to find a parking space outside the hospital that was free!  I was impressed.”
“I think the services have been fine when I have needed them.”

FEMALE 31-50 C2DE SE

“I think if you’re ill and it’s an emergency they will deal with you really quickly.  The emergency services are really good; it’s if you need follow up treatment…”

FEMALE 31-50 C2DE SE

“I was in hospital a year ago when I had a reaction to some bites, they were really good.”

FEMALE 26-30 ABC1 NORTH

“I think they’re fantastic.”

“I think we’re lucky to have an NHS.”

“It could be a lot worse as well.”

“And we love to whinge anyway.”

MALE 20-25 C2DE SE

Less positively several recounted problems relating to hospitals: contracting infections in hospitals resulting in extended stays; medical notes being lost, leading to delays in treatment; cancellation of operations at the last minute; and poor ancillary services, especially food and cleaning.  A few complained of hospital closures making treatment and visits difficult. 

“It’s the fear of going because of the hospitals being so unclean.”

FEMALE 50-65 ABC1 SE

“Coming out with some dreadful disease that you didn’t go in with.”

“Or not coming out at all.”

MALE 31-50 C1C2 MIDLANDS

“I went in with appendicitis last year and ended up staying four weeks because I got an infection.  It doesn’t give you confidence in the system at all.”

MALE 50-65 C2DE MIDLANDS

2. Awareness and understanding of PCTs

Awareness of PCTs was low: some had heard the term Primary Care Trust but many had not.  Very few had a clear idea what PCTs are or what they do.  Some of the better informed had heard the term Trust in the context of the NHS and assumed that PCTs were some type of body within the NHS.  A few thought they had seen the term Primary Care Trust in news reports or had received letters from their local PCT.

When asked to guess at PCTs’ role and purpose, at best the more informed minority had a general understanding.  They assumed PCTs held a budget for health services within a defined area, perhaps akin to a local authority area, and took decisions on how to spend it on specific treatments and drugs.

“They have to decide how much goes where, who gets which operation and who doesn’t.”

MALE 20-25 C2DE SE

“It seems like the PCT is managing it basically and making sure that everything is going where it should.”

“Like the local government for the NHS.”

MALE 50-65 C2DE MIDLANDS

“They handle the budget for the area.”

“…It’s more for financial care. They are the governing bodies for the local county.”

FEMALE 50-65 ABC1 SE

However most respondents struggled to articulate what they perceived as the role of PCTs, and some were well wide of the mark.  They guessed that the function of PCTs might be to provide a service for minor health problems, perhaps like a Walk-in centre or some kind of care service, possibly available to patients at home.

“Is it some kind of care service where you can go for certain things, a bit like the walk-in clinics?

FEMALE 50-65 ABC1 SE

“Perhaps it’s something like the places they have for mental care.”

MALE 50-65 C2DE MIDLANDS

“Is it not the one I heard about where they are going to open a big surgery and you can go in any time?”

MALE 31-50 ABC1 NORTH

“It’s your first port of call, your primary contact.”

FEMALE 50-65 C1C2 NORTH

Few understood that PCTs are the local NHS body, still less what services PCTs provide and what size area they cover.  Understanding of where hospitals fit in to what the NHS provided in a PCT area was limited.  This was sometimes confused by the fact that few people understood the term primary care, and if they did, they assumed it excluded hospitals, which they regarded as secondary care.

When primary care in itself was explained, it tended to be seen as important but less exceptional, more everyday and less top of mind than secondary care.  Hospitals, which some saw as the main components of secondary care, were associated with acute care, emergencies and the highest level of expertise.

There was some interest in knowing more about PCTs: what their role is, how to get in touch with, and what patients can expect from them. Some also wanted to know how long PCTs had been in existence and what they had replaced: they wondered how the system had run in the past and why we now have PCTs rather than predecessor bodies, whatever these had been.  

‘I think everybody should be made aware that each surgery or medical centre is actually governed by the PCT and the PCT should definitely be mentioned more in all of the surgeries and making people aware of what their role is.”

“Especially what you can go to the PCT for, who you contact and what they offer and whether or not you can do it through your doctor or whether you can do it remotely.”

FEMALE 50-65 ABC1 SE

“What was there before PCTs?  Who did their job?  If you don’t know that, you can’t compare them with anything.”

MALE 31-50 C1C2 MIDLANDS

Others were less interested in this and said they were not concerned with the titles or functions of health service bodies provided the system worked as it should.

“There have been so many changes that I’m bored with the titles, frankly, everything changing every five minutes and as soon as you know what one thing does then it’s changed again, so I think you just let it wash over you, we now have Primary Care Trusts, fine.”

FEMALE 50-65 ABC1 SE

“That is probably the problem with the PCT, you just take for granted that it’s there and in some respects we don’t really need to know what they do, as long as they do it.”

MALE 31-50 ABC1 NORTH

“All you want to do is get cured.  At the end of the day it doesn’t matter to me who is running it as long as they cure me.”

MALE 50-65 C2DE MIDLANDS

3. Response to information about PCTs

3.1 Initial reactions

Initial response to the statements was typically curious but often a little uncertain: it was not always clear what the information was intended to communicate.

Certain features of the statements were at first unhelpful.  Generalised, introductory descriptions of PCTs implied that they are a tier of management within the health system; this tended to be construed negatively because managers were associated with bureaucracy rather than patient care, and money spent on managers meant there was less available for medical staff and hospital beds.

“It just sounds like another layer of management, more people taking decisions which someone else could take.”

MALE 31-50 C1C2 MIDLANDS

“The money all comes out of the same pot anyway doesn’t it?  I personally think they are a waste of money, it should be run from the top.  I am a taxpayer and what this says to me, it’s a total waste of money.”

MALE 50-65 C2DE MIDLANDS

Information about PCTs in general, and about national provision of health services, came across as abstract and remote: it said nothing about what people could expect in their own locality.  Given this, attitudes were generally more positive if information about PCTs was expressed on a local basis, such as stories of new services targeted at specific segments of the local population.

After sight of the first two or three statements some began to assume that PCTs are separate from the NHS and part of a different organisation which acts on behalf of patients.

“That sounds like they are a body for the people, working for us and not the NHS.  They make sure that me and people in my area are given the appropriate care, that sounds like they are there to get the best out of the money for us.”

MALE 20-25 C2DE SE

“Are the PCT a separate entity or are they part of the NHS?  When you talk about employing health officers and what have you then that is the job the NHS does anyway so it is two bodies doing the same job, they seem to overlap with each other.”

MALE 31-50 C1C2 MIDLANDS

“Would they not be working with the NHS?  Where’s the NHS here?  There’s no NHS at all being mentioned anywhere.”

FEMALE 50-65 ABC1 SE

3.2 The local role of PCTs

Few respondents understood that health needs vary by locality: the unthinking assumption was that needs are broadly the same everywhere, and that health provision should be consistent across the country.  This meant that references to local variations in provision were liable to seen in a negative light: they brought to mind the ‘postcode lottery’ of health services and availability of drugs and treatment.  

Variation in needs was not covered explicitly in the statements; its absence meant that respondents were slow to understand and reluctant to accept that PCTs need to take decisions about what services to commission at the local level.  A minority understood the importance of tailoring services to meet local needs and to allow for local variations in the incidence of diseases and conditions, but only after lengthy discussion.

3.3 Information about West Kent PCT

This was used as background information; it was not explored in detail or at length.  It helped people understand aspects of PCTs: it spelled out the range of services under the auspices of a PCT and gave a sense of scale to what PCTs do.

“You’ve got a list of what they do and who’s involved, the different parts of it.  I like this, rather than all this flowery stuff.”

FEMALE 50-65 ABC1 SE

There were some surprises: few expected dentists or opticians to be part of the services provided in a PCT area; this was interesting and enlightening.  The reference to Maidstone Hospital and A&E departments puzzled some: they had come to assume that hospitals were separate entities within the NHS and not part of PCTs, perhaps because they knew some hospitals are called Hospital Trusts.

“So you have the PCT and then the hospital…It is almost like they have set up the PCT in competition with the hospital.  Your PCT is for all your ancillary stuff like district nurses and stuff like that…”

MALE 50-65 C2DE MIDLANDS

What we do communicated in outline terms West Kent PCT’s activities, but the language tended to come across as vague: it did not tell people exactly what the PCT does.  Information about the area was thought potentially useful, given that very few had any idea what area their PCT covered.  The list of Board Directors attracted little interest: there was no real value in knowing who the individuals running the PCT were.

In principle providing information on planned changes to services was accepted, if it was precise and definitive.

3.4 Getting involved in decisions made by PCTs

The notion of the general public having a say in decisions on provision of services within a PCT was regarded as puzzling: this was not expected, nor was it convincing.  People felt that as patients and users of the service, rather than medical experts, they could not be expected to help make decision.  They tended to believe that this should be left to the experts – the doctors and others – who have the information to hand from medical records and are paid to make decisions.  There was also a feeling that whatever the general public said, those in charge of the health service will ignore it and do what they see fit.

“I’d be happy for other people to make decisions for me, like a GP.”

FEMALE 50-65 ABC1 SE

“They’re getting paid for the job, they should have the ideas.”

MALE 31-50 C1C2 MIDLANDS

“I don’t think they should be asking our opinion on what they do, I think they should be telling us what they are doing.”

MALE 31-50 C1C2 MIDLANDS

“I think they’re paid to make the decisions and to get some of these views in.  They should be doing it.”

FEMALE 31-50 C2DE SE

“They are using nice fancy words but when it comes down to it if it is not economically viable it doesn’t matter what your opinion is, they’ll do what they want.”

FEMALE 26-30 ABC1 NORTH

Some also had a problem understanding how public preferences would be translated into changes to services.  They assumed that anyone who gave their opinion would do so from an entirely selfish point of view: they would request services that they or their families needed.  If this were the case there would be little consensus.

“Also it changes, if you’re a young family you want your money spent on something different and if you are an elderly person you want money spent on care.”

FEMALE 50-65 ABC1 SE

“But everyone’s going to have a different view.  I don’t see how they can keep us all happy if we all want different things.”

“If you ask everyone’s individual views you are going to get just what we all want for ourselves…it’s too personal.”

MALE 31-50 C1C2 MIDLANDS

Part of the difficulty that members of the public had in understanding the value of their opinions was that there was no real belief in choice of NHS services.  They tended to believe that the only real choice is between the NHS and, for those who could afford it, private healthcare.  In any case, some did not want choice, they wanted their nearest GP surgery, hospital or other NHS service to be excellent.  If there was no choice it was hard to see the value in being offered a say in local provision of health services.

“The point is though, unless you have got private health care you haven’t got a choice about whether to use that or not, so it’s not like you’re shopping around and you’re going to get one that is high quality and safer than another one so unless it is giving specific examples there’s not a lot of point in saying it, because you’re going to use them anyway because they’re the NHS.”

FEMALE 50-65 ABC1 SE

There was also a feeling that as a precursor to asking members of the public what they wanted, PCTs had to tell them on what basis decisions were made: what the PCT currently provides, what services cost and the implications of adding or dropping certain services.

“If I got something in the post that was giving me some information and then it asked me to comment on it and it said ‘this was our budget last year, this is what we spent, this and this, what do you think?’...That would be better.”

FEMALE 26-30 ABC1 NORTH

“Before asking people what they want they need to tell people what they do because some people might say I want this and they can say ‘well, we do actually provide that’.”

MALE 31-50 ABC1 NORTH

 “If we were told what their plans were and why they did it, perhaps we could look at it from their point of view, not just ours.”

FEMALE 50-65 C1C2 NORTH

3.5 The language of the statements

The language used in the statements generally came across as clear, straightforward and accessible.  The terminology was understood, even if the content was sometimes puzzling; and there was no sense of it being technical jargon, waffle or the sort of language used by politicians.

Less positively the language was often regarded as a little sales-orientated in tone.  References to high quality of services or most appropriate services came across as reminiscent of promotional material rather than straight information.  Also, any use of terms which were not precise or definitive tended to be seen as weaselly and likely to cover unpalatable facts about the PCT.

“All that ‘we make the most appropriate…’, it does sound a little bit condescending.”

FEMALE 26-30 ABC1 NORTH

“It’s a bit like some sort of corporate brochure or an annual report, like they’ve got it all just right and we don’t need to worry.”

MALE 31-50 C1C2 MIDLANDS

3.6 Response to individual statements

3.6.1 Statement 1

Your Primary Care Trust (PCT) is the local NHS organisation which manages and makes decisions on the local health budget and plans local NHS care and services (for example making sure that there are enough GPs in your area or that local hospitals provide the operations and treatment needed by your local population).  

This initial outline helped many people grasp what the broad role of PCTs is, role but it introduced issues that caused concern or prompted questions.  In particular it did not spell out that health needs vary from place to place, and that PCTs need to take account of this when deciding what services to prioritise.

“I can see where they’re coming from, what they are supposed to do…The thing is, they don’t really do these things everywhere.”

FEMALE 50-65 C1C2 NORTH

“It doesn’t say how they make these decisions, or why they have to do it area by area.”

MALE 31-50 C1C2 MIDLANDS

3.6.2 Statement 2

Some PCTs provide NHS services as well – for example support to help people stop smoking (by providing trained staff, a location for a clinic, and leaflets and posters). They also directly employ health visitors and district nurses who then work with and help the GP practices.

The fact that PCTs can provide health services themselves attracted interest.  In principle people felt this gave substance to the role of PCTs and made them seem about providing healthcare as well as having an administrative and financial function.  Health visitors and district nurses tended to have a positive image among the general public; if PCTs provide them this was positive.  

“That’s good, I absolutely agree with that.  Health visitors and district nurses are very good.”

FEMALE 50-65 C1C2 NORTH

However the fact only ‘some’ PCTs provided these services undermined confidence.  This brought to mind (again) the ‘postcode lottery’: patients lucky enough to be in certain areas would get the services but others elsewhere would not.  Interpreted this way, this statement sounded at odds with the principal of a national health service.

“If I read that and I wasn’t offered that I would think why doesn’t my PCT offer it?”

“That’s almost like saying we might give you this but we might not.”

FEMALE 26-30 ABC1 NORTH

“It should be ‘your PCT provides…’, not ‘some PCTs provide…’.  Otherwise you’d think you might not get that service.”

MALE 31-50 ABC1 NORTH

“We are all in the NHS, we are all living in Great Britain, we should all be entitled to the same thing.  I mean if this Primary Care Trust is allocating money or saying you can spend it on this but can’t spend it on that, that’s wrong.”

MALE 50-65 C2DE MIDLANDS

Statement 3

Your PCT makes sure that the right care and services are provided locally for you and people in your area to help you stay healthy and treat you when you are ill; and that these services are high quality and safe.

This added little to what had been learned so far; it was regarded as bland, inoffensive and lacking in substance.  Some respondents likened it to a press statement responding to bad news about the health service in a PCT area.  The mention of ‘high quality of services’ occasionally prompted concerns that this statement was trying too hard to sell PCTs: high quality was taken as read and respondents felt that it did not need spelling out.

3.6.3 Statement 4

Your PCT works with a wide group of people and organisations locally, for example GPs, hospitals and local authorities to make sure you and other people in your area are given the most appropriate and highest quality of care.

Positively this statement went some way to explaining which different organisations were involved with PCTs, and specifically which parts of the health service.  This helped some respondents understand aspects of PCTs’ role.

“What they’ve done is they’ve said, right, OK, you’ve got a doctors’ surgery, you’ve got health visitors, you’ve got the hospital, right, we’ll group all that together, that’s your local PCT, right, so they deal with all the things locally in that area.”

FEMALE 50-65 ABC1 SE

Against this, there was uncertainty about the relationship between the PCTs and these people and organisations, particularly the reference to ‘a wide group of people and organisations’.  It was not clear which of these were under the control of the PCT and which were separate from it.  Some also felt that it was implying that PCTs decide what services are most appropriate for it to provide, and that patients have no say in this, contrary to subsequent statements about PCTs being interested in patients’ views.

“It talks about GPs, hospitals and institutions but why groups of people?  Again, it is not very clear.  If they are managing the NHS they need to regulate what is happening, is it just GPs and hospitals or is it other people as well?”

MALE 31-50 C1C2 MIDLANDS

“I have a big problem with ‘most appropriate’.  In whose opinion?  Theirs or mine?  It means they are telling me what they think I should have, not discussing with me what I want to have.”

“The most appropriate treatment to them might be the cheapest, not the best.”

FEMALE 50-65 C1C2 NORTH

‘Highest quality of care’ and ‘most appropriate care’ were perceived as sales talk more than information; again quality was expected, and mentioning it prompted concerns that if it were raised, this was perhaps because there was a problem with it.

A few thought ‘you and other people’ was a little clumsy and might be better expressed as ‘everyone’.

3.6.4 Statement 5

Your local PCT works to improve the health and care services you receive from your local NHS.  Your views as part of your local community are important to your PCT and it will seek out these views when deciding what services are needed, and how they can be improved.

The reference in this statement to the role of PCTs in striving to improve healthcare was seen as vague: it was not clear what this involved, nor what the results would be.  The fact that PCTs are interested in their public’s views came across as interesting but a non-sequitur: it was significant but did not naturally follow on from the initial statement.  This second point also prompted questions about how much the PCT would take account of public views.  Some believed that only the PCT would have the information necessary to make decisions on healthcare provision: the health statistics on the local population which would show what services were needed.  

“That is not believable.  Whatever your budget is you are going to spend it on areas of concern.  I just don’t believe that at all.”

MALE 20-25 C2DE SE

“It doesn’t take a brain surgeon to get the information off the computer and work out how many have had heart attacks, angina, whatever.  They’ve got the information they need to make these decisions.”

MALE 50-65 C2DE MIDLANDS

For some, this statement implied a distinction between PCTs and the NHS; and suggested to some that PCTs are not part of the NHS.

“It sounds again like they are different from the NHS, they seem to be separate organisations rather than the same thing.  So they are making sure the NHS is running properly.”
“Like a watchdog.”

FEMALE 50-65 C1C2 NORTH

3.6.5 Statement 6

The PCT makes decisions on how the health budget is spent in your area, and it wants you to help it make those decisions.
The fact that PCTs take decisions on how the health budget is spent confirmed beliefs about their role and was regarded as an important message: this is what PCTs are for.  The assumption was that their key function is to allocate spending within their area based on their knowledge of healthcare needs.

The second part of this statement again prompted some disbelief: many people found it hard to believe that their PCT would really be interested in their views.  They were also concerned, as earlier in the discussions, that there would be no consensus: participants would support services based on their own or their family’s needs and these would inevitably vary.

3.6.6 Statement 7

Your views will help the PCT decide what services are needed, the best way to provide them (for example, today more and more services can be provided outside of hospital, for example by your GP or a pharmacist), and how they can be improved.

This information helped people understand how their views might be translated into changes to services available through the PCT.  It implied that public views would play a part, but would not be the sole criterion on which decisions were made

The generic example of moving services from hospitals to GPs and pharmacists prompted mixed views.  It showed how in real terms services might be reconfigured as a consequence of public involvement.  But the possibility of moving services away from hospitals was not always seen positively: it could mean less expertise in provision.  Also the statement did not communicate as clearly as it might have done the benefits of having more services available locally, and the fact that this involves no loss of quality in services.

“So they are trying to take pressure off the hospitals and put onto the GPs.”

“Then they’ll be cutting back the services at the hospital, the nursing and that.”

MALE 50-65 C2DE MIDLANDS

“I still think the best place to be if anything goes wrong is the hospital.”

FEMALE 50-65 C1C2 NORTH

3.6.7 Statement 8

By getting involved with your PCT, you can influence decisions. For example, whether to close a local hospital, or to re-locate a service. There might currently be a diabetic clinic in the local hospital out-patient department, led by hospital doctors; the PCT may wish to re-allocate this clinic to a network of local clinics in GP health centres, run by nurses, making best use of clinical skills and providing you with a convenient, high quality service.
This was accepted in principle for illustrating how the public could influence local health provision, but the examples were unhelpful.  The reference to closure of hospitals as part of decisions immediately reinforced negative impressions: it suggested that decisions are typically about reducing health provision, not improving it.

The example of a diabetic clinic example did not work well.  It happened that very few respondents had sufficient knowledge of diabetes to understand the benefits of moving a diabetes clinic from a hospital to local clinics.  Some were concerned about what they saw as a drop in the level of expertise implied in this example: if the clinic was run by nurses, not doctors, this came across as a downgrading of the service.

“The way I heard that, they are trying to shut down more hospitals and pushing the patients on to doctors.  If the hospital is closed they will save more money.”

MALE 50-65 C2DE MIDLANDS

“That’s not good because the more they take away from hospitals the more likely they are to close.”

FEMALE 50-65 C1C2 NORTH 

3.7 Giving opinions about PCT services

Respondents were asked for their views on different means of submitting their views to their local PCTs.

Questionnaires in some form were regarded by many as acceptable because they are a familiar way of requesting and supplying information.  Against this, they were expected to be fairly basic and lacking depth, and not the ideal means of exploring detailed needs.  If there were a choice, most preferred paper or online questionnaires rather than telephone because they could complete these at their leisure.

Open meetings at surgeries or clinics had some appeal if, as assumed, they offered the chance to speak directly with health professionals.  Not all were keen: they imagined they would feel inhibited speaking up in public, or thought they would be ‘fobbed off’ by health professionals if they asked awkward questions.  There was also a concern that they might be used only by those with extreme views.

Discussion groups had some appeal for their informal nature and chance they would offer to debate the issues at length.  There was some concern that not many people would be able to participate, given the length of time they would take.

Patient panels were considered potentially effective because they would allow participants to understand the issues in depth, assuming those on the panel were given full information on local health matters, though few of our sample few seemed likely to want to take part.

Patient representatives were expected to be informed and intelligent people who should be able to get to grips with local NHS matters and, if chosen well, put forward the patient view effectively.  A few wondered if they could turn out to be an unnecessary intermediary who did not adequately express popular opinion.

Stalls in shopping centres were rejected as not the right environment in which to express views about the PCT: the topics that people might want to raise and discuss were too weighty and potentially contentious to be considered in a busy shopping environment.  Also they were seen as not available to everyone, given that people would not be able to reach them; and there was a feeling that they might only attract eccentrics.

3.8 Statement 9: re-naming PCTs

There is a suggestion that the name Primary Care Trust is not the best way to describe their role to the public. Do you agree? Would calling them "NHS local name" (e.g. NHS West Kent) help at all? Is there a simple way we can describe PCTs that would help the public understand them better?

The idea of replacing PCT names with the name of the area followed by NHS attracted some support, though it also prompted reservations.  

It was clear that PCT as a descriptor was not seen as having currency and was consistently misunderstood; there was also a risk that it could be seen as not part of the NHS.  If the name included ‘NHS’ this would clarify that it was the local NHS organisation.

“I don’t think people ever refer to them as PCTs.  It’s just NHS.”

FEMALE 50-65 C1C2 NORTH

Some said they had no strong feelings about the name, only about the quality of service; and were concerned that re-naming PCTs would be costly if this involved replacing signs, stationery, websites and other means of communicating the organisation’s name.  Others felt there might be confusion regarding hospitals in a PCT area if the name did not use the term PCT: some hospitals are known to have a name that includes NHS.

“I personally don’t care what they call themselves as long as they actually tell us what they do, I would rather they spend money on informing us what they do.”

FEMALE 26-30 ABC1 NORTH

“We’re not bothered whether it’s primary care trust or the NHS because it means the same thing: that we’re getting care within the NHS.”

APPENDICES

Topic guide

Stimulus material

Discussion Guide

COI 950 Plain English/Media Issues
Introduction (5 mins)

Name; occupation; where living; household members, health concerns

Warm-up (10 mins)

Views of the NHS in general terms: what do people feel about it?  

What are NHS services like in their area?  How do they imagine they compare with the rest of the country?  What is this comparison based on?

What effect have the following had on their views; which are most influential?…

· media coverage – local and national
· government announcements
· hearsay
· recent personal experiences, and those of friends and family
What do they feel are the differences between local and national news coverage of the NHS?

PCTs (15 mins)

What does the term Primary Care Trust or PCT mean to them?  Is it familiar?  If so in what context?  How would they describe a PCT and what it does?

Do they know the name of the PCT in their area?  What geographical area does it cover?

What responsibilities does the PCT have?  What is it there for?  What do they know about how the PCT has an influence on their healthcare?

What sort of contact do they expect to have with their PCT – how often and by what means?

Do they feel they should have any say in how the PCT is run and what it does?  Why/why not?

If so, how would they like to be consulted?


Statements about PCTs (30 mins)

Read out each statement separately.  Use information about W Kent PCT as an example of a PCT

For each statement, read out and discuss.

How do they respond to the statement about this aspect of PCTs?

Are they convinced by it?  If not, what would make it more convincing – different language or tone, more evidence, different source?

What is it telling them about PCTs?  Is this news to them or did they know it already?

Does the statement reflect their experience or what they have heard about PCTs?

Is the statement clear; is it well expressed?  How would they express it themselves?

Are these the kind of messages that they want to hear from the NHS about PCTs?  If not, what kind of messages do they want to hear, and why?

How interested are they in knowing that PCTs offer services directly to the public, such as Stop Smoking services (Statement 2)?  How does this affect their perceptions of their PCT?

Considering the statements as a whole…

What impression do they give of:

-
what PCTs are

-
the role of PCTs

-
how and where PCTs fit in to the NHS

-
the services provided by PCTs

-
what their local PCT does

-
the public’s ability to influence the way their local PCT works

PCTs consulting with the public in their area (10 minutes)

If a PCT wants to find out what its local users think about what it does, for example about a decision to move a particular service like a diabetic clinic from one location to a different one, would people want to be consulted about this?  Why/why not?

If they would want to be consulted about this sort of thing or any other aspect of what the PCT does, which of these options would work best for them…?

· attending an open public meeting to express their views at a local GP
surgery, clinic, hospital etc

· visiting a PCT stand in a local shopping centre to discuss current issues

· taking part in market research group discussions like this one

· completing a questionnaire that comes through the letter box from PCT

· taking part in a survey by telephone, face to face interviewer

· completing an on-line questionnaire

· joining a panel of local people who meet the PCT regularly to feed back their views

· feeding back to an appointed public/patient representative (i.e not
directly to health professional or NHS staff)

Media coverage of NHS (45 mins)

What do they make of the way the news media report stories about any aspects of the NHS?

What NHS issues are in the news at the moment?

What do they think when they see or read stories about the NHS – what is their immediate reaction?

Who do they feel is behind the stories?  Probe for references to: the government, DH, their PCT, local hospitals, other

What about spokespeople for the NHS – what sorts of people do they feel do a good job of presenting the NHS and its side of stories in the news?

What sorts of words and phrases work well with them and not so well and why?

Show selection of TV clips and press cuttings for alcohol campaign and Lord Darzi’s review.  (Rotate order)

For each story:

What do they make of the clips and cuttings?

Which of the clips and cuttings would they be most likely to see in real life, given the newspapers they read and TV channels they watch?

What about the headlines, the language used, the facts about this particular story?

How do they compare in what they say, in their attitude to the story and in their attitude to the NHS, the Department of Health and the government?

Which do respondents feel gives the most informative and factual impression of this particular story and why?

Do they have the impression that any of these newspapers or broadcasters has tried to put a slant on the story?  What makes them feel this?

If this is the case, what does it make them feel about the story?  Do they think it is reasonable for the newspaper or broadcaster to do this?

If there is a person quoted, how does this affect their impressions?  What sorts of people give the most positive and most honest impression of the story – a government minister, an ‘expert’, a doctor, a member of the public?  How important is it that the spokesperson is a ‘familiar face’?

In relation to Lord Darzi’s review, what do people make of Lord Darzi?  How well does he come across as a person to suggest ways of reorganising the NHS?

What effect does the inclusion of ‘survey evidence’ have – on this topic and in general; which surveys are more credible than others and why?

Overall which clip or cutting gives the most and least positive impression of the NHS and why?

Show press release for the story

How does this compare with what they have seen and read in the clips and cuttings?  What does it make them feel about the way the newspapers and broadcasters have covered the story?  Do they feel the papers and broadcasters have been fair and accurate?

Summing up (5 mins)

Based on views and experiences of local NHS services, are the topics discussed earlier the sorts of things that the government should be focussing on?  If not, what should its priorities be?

Which of the topics seem most relevant, important, surprising, unexpected? Why is this?

What about how they are covered in the news – how does this affect the way they are judged?

Anything else they would like to add?

Information about PCTs

1.
Your Primary Care Trust (PCT) is the local NHS organisation which manages and makes decisions on the local health budget and plans local NHS care and services (for example making sure that there are enough GPs in your area or that local hospitals provide the operations and treatment needed by your local population).  

2.
Some PCTs provide NHS services as well – for example support to help people stop smoking (by providing trained staff, a location for a clinic, and leaflets and posters). They also directly employ health visitors and district nurses who then work with and help the GP practices. 

3.
Your PCT makes sure that the right care and services are provided locally for you and people in your area to help you stay healthy and treat you when you are ill; and that these services are high quality and safe.

4.
Your PCT works with a wide group of people and organisations locally, for example GPs, hospitals and local authorities to make sure you and other people in your area are given the most appropriate and highest quality of care

5.
Your local PCT works to improve the health and care services you receive from your local NHS.  Your views as part of your local community are important to your PCT and it will seek out these views when deciding what services are needed, and how they can be improved.

6.
The PCT makes decisions on how the health budget is spent in your area, and it wants you to help it make those decisions.

7.
Your views will help the PCT decide what services are needed, the best way to provide them (for example, today more and more services can be provided outside of hospital, for example by your GP or a pharmacist), and how they can be improved. 

8.
By getting involved with your PCT, you can influence decisions. For example, whether to close a local hospital, or to re-locate a service. There might currently be a diabetic clinic in the local hospital out-patient department, led by hospital doctors; the PCT may wish to re-allocate this clinic to a network of local clinics in GP health centres, run by nurses, making best use of clinical skills and providing you with a convenient, high quality service.
. 

9.
There is a suggestion that the name Primary Care Trust is not the best way to describe their role to the public. Do you agree? Would calling them "NHS local name" (e.g. NHS West Kent) help at all? Is there a simple way we can describe PCTs that would help the public understand them better?
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