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A.
BACKGROUND, RESEARCH OBJECTIVES AND TARGET AUDIENCE
1. BACKGROUND

1.1.
Background to Patient Choice
The principle of choice is central to the Government’s public reform agenda to empower patients, reduce inequalities in access to healthcare and improve outcomes for all patients. A national consultation in 2003 amongst a range of audiences highlighted a common theme: a desire for more choice about healthcare for all, not just the affluent. People also wanted the right information to help them make informed choices.

Since April 2008 all patients registered with a GP in England have the right to choose any NHS provider when they are referred by their GP to a hospital or a consultant (except when speed of access is required or for some services/conditions). The patient can have choice over the hospital as well as the time and date of their first appointment. These appointments can be booked via their GP or online and information can be obtained to help make the appropriate choices via the NHS website or through a local library.

A launch campaign in the spring of 2008 was designed to raise awareness amongst all adults that patients can choose which NHS provider to go to for healthcare. The main message was “You have the right to choose”. The first stage of activity included local press, local radio adverts and interviews, a downloadable toolkit, the NHS Choices website, P.O.S. video footage on Life Channel via GP surgeries, and local PR. From September to December 2008 the focus will be on patient case studies communicated on the Life Channel in GP surgeries.

DH are now gearing for a second phase of the campaign, focusing on the stage in the patient journey when patients need to make choices and to widen the audiences to those that are harder to reach and their key influencers.

More specifically, this second phase aims to:

· continue to raise awareness and understanding of patient choice and educate target audiences and stakeholders on the delivery of this choice;

· ensure patients feel empowered to make those choices;

· develop targeted activity for hard to reach groups and their influencers;

· improve the toolkit and collateral provided to regional stakeholders to help them implement the national strategy at a local level;

· advise on how to communicate via the toolkit with the hard to reach and their influencers.

1.2.
Phase 2 Campaign
A number of key audiences have been identified for this phase in the campaign:

· Primary:

· Older people (a majority of hospital patients are over 65);

· Disadvantaged social groups (people in lower socio economic groups are more likely to have poor health);

· High risk ethnic minority groups: people from certain groups have higher death rates for some conditions;

· Secondary:

· The general public;
· The medical community;
· Stakeholders:

· Other Government stakeholders e.g. Primary Care Trusts;
· Non-Government stakeholders e.g. patient groups and other associations e.g. Age Concern.
1.3.
Existing Knowledge of Ethnic Minorities and Patient Choice
There is some existing research amongst ethnic minority patients which highlights some inequalities and issues specific to these audiences:

· People living in poverty and certain ethnic minority groups are more likely to suffer from poor health requiring hospital treatment, and lack of language and basic skills make access to services and information more difficult;

· Ethnic minority groups are less likely to report positive patient experiences across the NHS service provision and negative responses are in relation to ‘access and waiting’, ‘information and choice’, ‘doctors and nurses talking in front of me as if they are not there’ and ‘lack of involvement in decisions about their care and treatment’;

· Quality of practice is reported as lower in inner city areas where many ethnic minority communities live;

· Transport can be a barrier to ethnic minority groups being able to exercise choice regarding which hospital they use;

· Some hospitals may not allow the larger numbers of visitors that ethnic minority patients might have;

· Muslim patients and their families may need prayer access;

· Some ethnic minority patients may prefer single sex wards.

1.3.1
Patient Choice amongst Ethnic Minority Groups

Previous research
 suggested that not all might be aware they have choice regarding their healthcare; not all are offered choice and those who have been offered choice may not be aware that they have been offered choice. Also, awareness and recall of patient choice varies amongst different ethnic minority groups.  For example, this is lowest amongst Black Male and Female Asian patients and especially amongst those who are over 55.

There are also differing attitudes to choice. Whilst choice is welcomed in theory, many are not familiar with the concept or do not believe that they could be offered choice of hospital at the point of referral. For some, the idea of exercising choice is not culturally familiar as decisions are often deferred to other family members. Others are skeptical that the concept of choice could work in relation to the NHS.

There is a need for the DH to build on existing knowledge of awareness and attitudes to patient choice amongst key ethnic minority communities in order to develop targeted communications as part of the phase 2 main campaign. As a result, qualitative research was commissioned to provide insight into current attitudes to patient choice amongst a number of key ethnic minority communities.

2.
RESEARCH OBJECTIVES
The main research objective was to provide deeper insight into awareness and understanding of patient choice amongst different ethnic minority groups.

A number of more specific objectives were also identified:

· To map the patient decision making process from the point of referral to their actual hospital appointment:

· The extent to which people are aware of their right to choose prior to the referral: what communication on patient choice they have been aware of, if at all;

· How choice was communicated to them by their GP: were they aware they had been offered a choice and did they feel supported in this process;

· To what extent did they feel able to choose or want a choice;

· What factors are important in their decision and what are the barriers to uptake (e.g. cynicism, mistrust etc.);

· Who influences their choice if one has been made (GP, family etc.), why are influencers needed and which influencers are the most important to them;

· How important it is that their GP is of the same ethnicity or gender to them and why;

· What were the outcomes of their decision making process;

· Would they feel more/less confident in making a choice in the future, why, and what would help them;

· Explore views of the existing campaign message and information materials in terms of style, tone, language, channels, imagery etc.;

· Does the messaging have resonance with these audiences;

· Do they empower people to exercise their choice;

· How can the messages be better tailored to the needs of these audiences and to encourage take up of patient choice;

· What are the preferred sources of information?

3.
KEY TARGET AUDIENCES

3.1.
Primary Target
The primary targets for the research were ethnic minorities who are potential or actual users of hospital services. A number of key ethnic minority communities were identified to include in the overall research sample:

· South Asians:

· Indians (these were further divided into Gujerati Hindu and Punjabi Sikh);

· Pakistanis;

· Bangladeshis. 

· Black African:
· Nigerian and Ghanaian

· Black Caribbean

The South Asian sample was slanted towards women and the Black African and Caribbean sample was slanted towards men, as previous research suggested that awareness and recall of patient choice was lowest amongst female South Asian and Black African/Caribbean male patients. 
3.1.1
Potential and Actual Users

Potential users were defined as those who had been referred by their GP for treatment or to see a hospital specialist in the last 3 months, either for themselves or their children.  This included referral for a range of situations, excluding A&E, mental health issues, maternity, cancer services, military and prisons. 

Actual users were defined as patients who had been referred and had seen a hospital specialist within the last 2 months for a range of situations excluding A&E, mental health issues, maternity, cancer services, military and prisons.

Amongst both potential and actual users, we included patients themselves and parents whose children had been referred to a hospital.

3.1.2
Secondary Sample

‘Influencers’

Previous research suggests that older South Asian women often defer decisions to other family members. Also, older generations with language and educational barriers often also need influencers (children, extended family etc.) to communicate with service providers and to make decisions on their behalf. Thus, it was important that we included ‘influencers’ within this research, i.e. any person identified by those patients unable to communicate directly with health professionals to assist them in making decisions about their health care.  

General Practitioners

It was agreed that there was value in including GPs working in practices with high ethnic minority catchments. This was because they could provide insight into patients’ understanding of patient choice, how they respond to the concept and whether they take up their right to choice. Additionally, it was to allow us to understand what and how GPs communicate about patient choice.

B.
SAMPLE AND METHOD

1. SAMPLE

1.1. Primary Sample: Patients

Age

It was important to understand to what extent, if at all, age impacted on awareness and attitudes to patient choice. As a result it was felt to be important to provide both a younger and an older perspective.  It was likely that older people from ethnic minority communities may face a range of cultural and language issues that could impact on awareness and attitudes to patient choice. Equally, it was important to understand whether these issues were more or less applicable to younger generations. Thus, two age groups were researched: ‘younger’ i.e. those aged between 25 and 45 and ‘older’ i.e. those aged between 46 and 65. Amongst the younger sample, we included patients and some parents of children who had been referred to hospital.

Gender

As mentioned previously, it was agreed that the overall South Asian sample be slanted towards women and the Black African and Caribbean towards men.

Social Class

The sample reflected a range of SEGs (social economic groups) but was slanted to C2DE as it was felt that patients of lower SEGs may be less likely to be aware they had been offered patient choice and that awareness may be lower amongst these groups.

1.2 Secondary Sample

General Practitioners

GPs were interviewed and all had patients from one or more of the target audiences and worked in practices that offered patient choice. They also included a mix of GPs working in smaller and larger practices. 

‘Influencers’

It was agreed with DH that influencers from the South Asians only were included within the research, as language and cultural issues were more prevalent amongst these communities than amongst the Black African and Black Caribbean communities.

2. METHODOLOGY

Given the different sample strands a mixed methodological approach was considered the most effective way to meeting the research objectives. 

2.1.
Patients
Discussion groups can be intimidating for older generations from ethnic minority communities as they are often not used to talking in a large group situation, especially amongst strangers, and they often lack familiarity with the concept of research. This is particularly the case for older Asian women who can lack confidence in talking publicly outside their own families.

We also felt that individual interviews may not be the most effective approach across the sample strands. A one to one situation could be intimidating for hard to reach targets (particularly older generations and women) who might fear ‘getting things wrong’ and who lack confidence in articulating their views and opinions directly.  Thus, for patients we used a mix of triads and paired depths because they were less intimidating than full group discussions while still giving respondents a sense of security to present their experiences and views with ‘people like them’.  

2.2.
GP and Influencer Samples
Individual depth interviews were used with these sample strands. For GPs, these were the most convenient and practical approach as we were able to suit their practice needs.

Given that the influencer sample consisted of a range of individuals (e.g. children, partners, extended family members etc.), a group process was not deemed to be the most appropriate as it would have been difficult to put together a coherent group. Thus, a one to one process was also used as the most effective method.

2.3.
Sample Structure 

The following research sample was completed:

	Indian: Gujerati Hindu
	1 triad (younger female)

1 triad (older female)

1 paired depth (younger male)

1 paired depth (older male)

2 influencer interviews
	London &

Leicester

	Indian: Punjabi Sikh
	1 triad (younger female)

1 triad (older female)

1 paired depth (younger male)

1 paired depth (older male)

2 influencer interviews
	London &

Birmingham

	Pakistani
	1 triad (younger female)

1 triad (older female)

1 paired depth (younger male)

1 paired depth (older male)

2 influencer interviews
	London & Bradford

	Bangladeshi
	1 triad (younger female)

1 triad (older female)

1 paired depth (younger male)

1 paired depth (older male)

2 influencer interviews
	London & Oldham

	Black Caribbean
	1 triad (younger male)

1 triad (older male)

1 paired depth (younger female)

1 paired depth (older female)
	London & Birmingham

	Black African
	1 triad (younger male)

1 triad (older male)

1 paired depth (younger female)

1 paired depth (older female)
	London & Birmingham

	GPs
	5 individual interviews
	Across the above locations


C.
MANAGEMENT SUMMARY

1.
Awareness of Patient Choice amongst the Target Ethnic Minority Communities
Overall awareness of patient choice amongst the six ethnic minority communities researched was relatively good. However, there were some inconsistencies across the sample in terms of how knowledgeable people were of the scope of patient choice. 
General engagement with the NHS varied amongst the sample, with some groups less engaged than others. This appeared to impact on current awareness and take up of patient choice.
Younger Caribbean and African men and older Black African women in this sample were generally least engaged with the NHS and a number did not feel they were well served by their GPs or by the health service in general. They did not necessarily feel that the NHS was geared for people from their communities. As a result, they were less likely to seek out information about healthcare or to be aware of their right to choices unless GPs provided information about patient choice. 

Older Bangladeshi and Pakistani patients in the sample and younger recent immigrants from these communities often lacked English skills and some had low literacy levels. This affected the nature of their interaction with the health service. These patients were highly dependent on family members for information and for assistance in making healthcare decisions. Although usage of the health service amongst these patients was often high, their awareness of patient choice depended on communication via their GP or family members.
Other patients in the sample were typically more engaged with the NHS and knowledgeable about new healthcare initiatives in general. They were also more likely to have some awareness of patient choice through community and social networks, from friends and family or via mainstream messages. However, these patients reported that they were not fully aware of the scope of the choices available to them.
A minority across all ethnic groups were aware of patient choice prior to referral, mainly from communication at their GP surgeries, information from general media and from family and friends.

A majority of those who had known about patient choice had been informed by their GP at the time of referral. However, others had not been aware that they had been offered choice although discussions during the research revealed that they had, indeed, been. A number of people in the sample claimed not to have been offered any choice by their GP regarding their healthcare. 

Amongst those patients who were aware and/or had been offered choice, messages communicated by GPs and taken on board by patients appeared to be inconsistent. Some people in the sample were aware that they were able to choose the hospital to which they would be referred. Some were conscious that they had a choice over the date and time of their hospital appointment. Only a few patients were knowledgeable about the fact that it was their right to choose both the hospital they would be referred to and the date and time of their appointment. 

There appears to be some regional differences in awareness. Feedback suggested that there was higher awareness in London across most ethnic groups. There was also some awareness in Birmingham and but this was lowest in Leicester, Oldham and Bradford.

Although there was awareness of patient choice, few people were aware that it was their right to make choices about their healthcare. 
2. Current Attitudes to Patient Choice
Most people researched were positive about the concept of choice and a patient having more control over their healthcare was seen as a ‘good thing’ for both the patient (and also the NHS in general). However, in reality, not everyone wanted choice.

Younger and more educated people in the sample were motivated by having greater choice and control over their healthcare and wanted to be able to choose both the hospital to which they would be referred to and the date and time of their first appointment. They were confident that they could make informed decisions on their own or with their GP’s assistance. 

Others were interested in some aspects of patient choice. Being able to choose the date and time of their hospital appointment was seen to be particularly appealing but many did not really want to make decisions about hospitals except in a limited way i.e. choosing between one or two local hospitals. These patients generally lacked the confidence to make informed decisions and were likely to rely on their GP’s recommendations. Older patients, especially those with English language difficulties, and some younger patients who lacked general confidence, were more likely to defer to the GP’s knowledge and expertise and were less able to challenge GP decisions.

A minority within the sample were less positive about patient choice and questioned whether the NHS had the resources and commitment to deliver patient choice in practice.

3. Factors Impacting on Choice

For a minority of the sample, mainly younger and more educated patients, choice of hospitals was likely to be determined by hospital reputation and specialism, infection rates and waiting times. These patients were willing to travel outside their PCT in order to use a hospital that met these priorities and were comfortable in seeking information to help them make their decisions.

For a majority of the sample, convenience, access to public transport and waiting times were more important considerations. As a result, these patients were happy to be referred to hospitals within their PCT, choice being based on either their prior knowledge of specific hospitals or their GPs’ suggestions.

For both of the groups, the patient’s condition at the time of referral could alter the factors considered important. 

Cultural factors (e.g. prayer facilities) were generally not considered to be major considerations in the choice of hospital.

4. Experiences of Patient Choice Delivery
Actual experiences varied across the sample of people who had been offered choice. Some people reported positive experiences and outcomes while others did not feel that the system of making choices was straightforward or reliable. This highlighted inconsistencies in patient choice delivery.

For those who had been offered choices regarding their healthcare, there were variations in terms of what specific choices they had been given and how these choices were offered. Delivery of patient choice appeared to depend on the attitudes of GPs and how well surgery and PCT systems were geared to enable people to exercise their choices.

Those who reported positive experiences said they had been supported by their GPs. They had been offered a selection of hospitals to choose from (although these were typically within the local PCT), had been presented with information by the GP at the referral appointment and decisions were taken at this time of the most appropriate hospital and appointment. This face to face support was deemed to be valuable.

A few patients claimed that they had been offered a choice of local hospitals and appointment times by their GP which was registered by their GP on their system. However, a few people had not received an appointment at the hospital of their choice. In these instances, patients were not clear about why this was the case and this led to disappointment.

Other patients had also been offered a choice of local hospitals and were able to book their appointments directly with the hospital of their choice via the Choose and Book system. This group of patients reported mixed experiences of this booking system. Some had little difficulty arranging a suitable appointment and these patients were largely satisfied about how they had been offered choice as they felt their choices had been delivered. 

However, other people reported problems accessing the Choose and Book system, claiming they could not get through easily by telephone or Internet to arrange their appointments, causing frustration and delay.

A minority people in the sample reported that they had not been offered choices with respect to the hospital or the appointment. In these cases, they suggested that their GPs had decided which hospital they would be referred to and an appointment letter was received directly from the hospital.

5. Role of GPs

It was clear from this research that most respondents felt that GPs were crucial in ensuring that patients were aware of their right to certain choices regarding their healthcare and in helping patients to understand the process. There appeared to be a number of factors that helped or hindered patients’ experiences of receiving patient choice from their GP. Most felt that it was important that GPs explicitly communicated the patient’s right to choose so that patients are aware they have been offered a choice. This was likely to help those patients who wanted choice.

Some people felt confident in seeking information to help them make informed choices once awareness had been raised by their GP. However, others were less confident and able to find out for themselves. These patients felt that they would need the support of their doctor in making decisions. 
Feedback from GP interviews indicated that there was some inconsistencies in terms of how they were communicating patient choice to patients, the range of choice offered and how patient choice was delivered. Some GPs appeared to provide a limited choice of hospitals within their local PCTs and/or choice of appointment date and time. Others were explaining the full range of hospitals available to them, taking patients through their decision processes and arranging appointments to suit the patient.
6. The Role of Influencers
A small number of one to one interviews were conducted amongst influencers. These individuals were defined as people who assisted those family members or friends who lacked language or communication skills needed to communicate with health professionals. Influencers were generally accompanying their relatives or friends to GP and hospital appointments. Interviews were conducted only with influencers from the Bangladeshi, Pakistani, Gujerati and Punjabi communities. It was felt that language difficulties were less likely to be prevalent amongst the Black African and Black Caribbean communities.

The role of the influencer largely depended on who they were and their relationship to the patient. Older male influencers were generally making healthcare decisions on behalf of their partners in consultation with the GP. 

Younger influencers (adult children of patients, friends or neighbours) were mainly acting as interpreters between the GP and the patient. They also generally provided basic information about healthcare options when these were offered by the GP. Decisions were sometimes taken jointly by the influencer and the patient.

The research highlighted the importance of influencers as communicators between doctors and patients.

7. Responses to Communications Materials

Overall responses across the sample were relatively positive although some materials worked better with particular groups than others. 

‘It’s your choice’ Advert

There was some limited recall of the advert. Most people across the sample were generally positive about the advert and it was perceived to communicate a patient’s right to choice which hospital they are referred to and that choices can be based on the patient’s specific priorities. Overall, the style, tone and language worked well with this audience and most people liked the cartoon approach. The visuals were also felt to convey inclusivity through the range of types of patients shown.  However, it was felt that making the communication ‘It’s your right to choose’ more prominent and the copy larger would have made the advert more effective.

Patient Choice Leaflet

A few people had seen this leaflet in GP surgeries. It was generally liked and many reported that it was informative, easy to read and well laid out. The leaflet was perceived to contain useful and relevant information about what choices patients have, how they can choose a suitable hospital and where they can receive further information and support. However, unsurprisingly the Age Concern branding on the leaflet shown was off putting for some and it was not considered to be particularly inclusive of ethnic minority patients. Providing more information about the process of making hospital appointments, including more visuals of ethnic minority patients and changing the branding could have made the leaflet more motivating.

Life Channel (GP surgery) Adverts

None in the sample had seen these in their GP surgeries. The two 60 second adverts were generally thought to be informative. There was clear information of what patient choice is, what the GP can do to support patients and where patients can access information to help them make their decisions. The use of patient case studies was liked. However, there was a general preference for case studies that focussed on key patient needs such as waiting times. Also, some people felt that the adverts raised their expectations of what their GP can provide and they were concerned about whether this could be delivered. 

The 10 second advert was not seen to provide the depth of information required.

As with the Age Concern leaflet, the adverts were not seen to clearly include people from different ethnic minority communities. This could have increased engagement. The focus on the internet as an information source was not deemed to be relevant to those who did not have access to it.

‘Ask a librarian’ Poster

One or two people in the sample claimed to have seen the poster. Generally the poster was seen to work relatively well, at least visually. It was deemed to be bright and colourful by some. However, most people did not view the library as an effective source of information about healthcare as they (in particular, older Asian women) did not use them. This limited the relevance of this communication tool in its present form.

D.
RECOMMENDATIONS

1. Communication Needs

A number of key communications needs for ethnic minority communities were identified by this research.

The research highlighted the fact that a few people were aware of patient choice and their right to exercise their choices.  However, many did not know about the full scope of the choices that are available to them. Some were not aware they had been given choices over their healthcare and others had not been given any choices. This suggests there may be a need to explicitly communicate to ethnic minority communities that choice is a right for all patients. This may equip those patients who want choice to ask for this right and challenge those GPs who do not communicate this to them.

Not everyone in the sample was aware that they can choose any hospital in England (as well as private healthcare providers) and the date and time of their initial appointment. This suggests that communications materials may need to convey the full range of choices available to patients.

Sources of information signposted by the communications materials such as libraries were not deemed to be relevant or front of mind for most people in the sample. However, the research highlighted the high dependency placed on GPs as information providers; particularly for some ethnic minority patients.  We also understand that there are other appropriate sources of information for ethnic minority communities. This suggests that signposting ethnic minority patients to trusted sources of information such as GPs and pharmacies and distributing relevant material through culturally appropriate channels could help increase awareness of and confidence in patient choices.

Communication messages need to be simple and direct. Overly clever communication tends to work less well with many people from ethnic minority communities. The current materials work well in this aspect, but any future material would need to bear this in mind.

2. Reaching Ethnic Minority Patients

Face to face communication can be very useful especially for people with English language and mother tongue literacy difficulties, as well as for those who are less engaged with service providers and feel they are not catered for. It these cases:

-
GPs can play a vital role in raising awareness of patient choice (if explicitly communicated), explaining what choices patients can make and, where possible, going through the process with the patient;

-
Family influencers are also vital for patients from some ethnic minority communities. Directly communicating with influencers can help them to raise awareness of patient choice amongst their relatives;

-
Community influencers such as religious leaders and community health promotion workers can also be powerful ‘information brokers’. There may be value in identifying and targeting individuals who work with their ethnic communities at a grass roots level.

Grass roots interventions can also be effective in reaching ethnic minority communities, especially those who are hard to reach. Distribution of communications materials (such as the advert and leaflet) through places of worship, community organisations (especially elderly social groups) and local pharmacies could also help reach ethnic minority patients. Translated materials can work in this way.

E.
MAIN FINDINGS

1. THE CONTEXT

In order to understand attitudes to patient choice amongst key ethnic minority communities, it was important to consider the degree to which patients in the sample engaged with, or felt able to engage with, the NHS as an institution. This research suggested that engagement was the degree to which patients felt that the NHS catered to their needs and supported people from their ethnic communities and the extent to which they were aware of health care initiatives. It is our view that levels of engagement affected awareness of and take up of patient choice within the sample.

1.1. Least Engaged Patients

In our sample, younger Black Caribbean, Black African men and some older Black African women appeared to be less engaged with the NHS in general and, as a result, were often less aware of new health care initiatives such as patient choice. This group of patients were generally of low SEGs (social economic groups) and many, especially men, found it hard to seek support from their GP - only going to their GP when absolutely necessary. For these respondents apathy and poor communication skills appeared to affect confidence. Some older Black African women and a few men placed great faith in alternative medicine. This further generated a reluctance to seek medical advice until necessary and prevented them from actively engaging with their GP when advice was sought.

A Black African GP explained that many of his Black African and Black Caribbean patients of low SEGs felt that the NHS did not cater for people from their ethnic backgrounds. Interaction with these patients suggested that many of these patients felt that other communities (such as the South Asian community) were better served as services were more geared for their cultural needs. This GP also believed that the lack of family and community structures within these two communities compounded a sense of isolation amongst this group.

“I get the impression that they get lost in the system. I worry that the system is not fair to them. But for Asians, they are more in numbers so the system is geared for them. Black patients just don’t get health services geared towards them.”

(GP, Birmingham)

1.2. Patients with some Engagement

Other patients appeared to have greater, although varying levels of engagement with the NHS in general and with their GPs. 

Within our sample, older Caribbean and African men, and older Caribbean women appeared to be less isolated from mainstream society and health care providers as a result of better economic situations (compared with younger Caribbean and African men and older African women researched) and generally appeared more confident. Many were aware and interested in new healthcare initiatives through mainstream communications channels. However, these respondents were not necessarily proactive in approach to their healthcare and often displayed a more traditional respect for health professionals. As a result, some were inclined to bow to the expertise and views of their GPs rather than communicating their own needs.

“It varies from person to person, some people are independent and like to do things for themselves, others want the GP to take responsibility, and everyone is different. The GP knows best.”

(Older African man, Birmingham)

A number of cultural issues impacted on how well many older Bangladeshi and Pakistani men and women, and those who had recently arrived in the UK (for example, over the last ten years), were able to engage directly with the NHS. Lack of English language skills, low literacy levels (in their own mother tongue) and lack of confidence were evident amongst some of those in the research sample, which potentially affected how successfully mainstream and targeted communications were accessed. However, despite this, there was relatively good engagement with the health service by these patients. This was primarily through the use of family and friends for guidance and support or GPs in the practice who were able to communicate in their mother tongue. However, as with their African and Caribbean counterparts, many older Pakistanis and Bangladeshis shared a great deal of respect for their GP and were unlikely to question their GPs’ recommendations. 

“The GP knows best. You can’t question him. What do I know about these things?”

(Older Bangladeshi woman)

1.3. Patients with high levels of engagement

Younger patients across all ethnic groups (except Caribbean and African men) and many older Hindu Gujeratis and Punjabi Sikhs were generally of higher SEGs and had good levels of literacy in English. Some older Hindu Gujerati and Punjabi Sikh women who had lower levels of English were able to read and write in their mother tongue. 

This group of patients were generally knowledgeable about healthcare messages through a variety of sources. Those with high levels of English were particularly ‘information rich’ and were able to point to mainstream media as important sources of information. Additionally, these patients were also confident and proactive in using the Internet as a means of researching and building their knowledge of any new initiatives. Others also pointed to community and social networks as other sources of information and those who worked in the public sector were generally aware of their ‘rights’ as citizens. Those patients who were less confident in their English language skills had established community and family networks as ‘information’ brokers; helping to raise awareness of various public services. 

“You hear a lot about the Government trying to give people more choice and control. I heard about this on the news.”

(Punjabi influencer)

2. CURRENT AWARENESS OF PATIENT CHOICE AMONGST ETHNIC MINORITY GROUPS

2.1. 
Overview
The sample was asked if they had heard of patient choice or that patients thought they had choices about their healthcare. They were then shown a statement explaining what patient choice is (taken from the Age Concern leaflet, Appendix A). Awareness did not necessarily vary by ethnic group, gender or age, although people who were least engaged with the NHS generally had lower levels of awareness. However, there appears to be some regional differences in awareness. Feedback suggested that there was relatively good awareness in London across most ethnic groups. There was also some awareness in Birmingham but this was lowest in Leicester, Oldham and Bradford.
A minority of patients across all ethnic groups were aware of patient choice prior to their referral to see a hospital specialist. These patients spontaneously talked of a new system of choice that had been introduced into the health service.

Additionally, a number of patients across the sample were aware that they had been offered choice at the time of their referral to the hospital. In these cases, the GP had informed patients that they had some choice with respect to their healthcare.

“Nobody told me it was called patient choice, I was just told I could go to the hospital I wanted to.”

(Older African man, Birmingham)

However, amongst those patients who were aware and/or had been offered choice, messages communicated by GPs and taken on board by patients were not consistent. Some people in the sample were aware that they were able to choose the hospital to which they would be referred. Some were conscious that they had a choice over the date and time of their hospital appointment. 

“I think this is Book and Choose. You ring up and make your appointment, that’s all I know.”

(Gujerati older woman, London)

Only a few patients were knowledgeable about the fact that it was their right to choose both the hospital they would be referred to and the date and time of their appointment. 

“From what I have heard on the news it’s means a patient can try and choose their hospital and the time of their appointment.”

(Older Caribbean male, London)

There appears to be some regional differences in awareness. Feedback suggested that there was higher awareness in London across most ethnic groups and that this was not necessarily dependent on age: younger and older respondents mentioned that they had heard of patient choice. There was also some awareness in Birmingham particularly amongst Punjabi Sikhs, but it was lowest in Oldham, Bradford and Leicester.

Although some patients in the sample were aware of patient choice or had been aware they had been offered choice by the GP, others did not know that their GP had given them any choice for their referral appointment. Additionally, some patients reported that they had not been offered any choice by their GP.

“I don’t think there is choice. The doctor just sends you to his choice.”

(Younger Pakistani female, London)
2.2. Sources of Awareness of Patient Choice

For those patients who had knowledge of patient choice or had been offered choice, a range of sources were evident across the sample.

Patients with Prior Knowledge of Patient Choice

As mentioned previously, a minority of patients in the overall sample had known about patient choice before they had to be referred to the hospital by their GP. Comments suggested that these respondents were generally familiar with the fact that the health service was now offering patients both choice of which hospital they wished to attend and the time and date of their appointment to suit their particular needs. Some people provided their own rationale for why they thought choice was being offered to patients.

“The NHS is trying to minimise the length of queues. There was a mismatch between appointments the hospital booked and what was appropriate for the patient. This way, it’s more likely that you are going to turn up for an appointment you make.”

(Older Punjabi male, Birmingham)

Some respondents mentioned hearing about patient choice in the general media although most could not say with certainty which specific channels. A few recalled that they had first learned about choice in the news or newspapers. A few respondents who had registered recently with a GP had first been informed about patient choice on registration at the surgery. They reported that they had been given leaflets generated by the PCT (Primary Care Trust) to explain the process of making choices.

One or two patients had been told that they had some choices over their healthcare by friends or family members who had been referred to the hospital themselves in the preceding months. 

“I knew about this because my friend had to go to the hospital a month ago. She told me that you could choose the hospital you wanted and the GP can make the appointment on the computer while you are there.”

(Younger Pakistani female, London)

One Gujerati woman in London mentioned that she had heard about patient choices on an ethnic radio station, Kismet Radio. 

One or two also mentioned that they had heard about patient choice through word of mouth, for example, relatives or friends who had been told about this by their GPs.

Patients Informed At GP Referral

The majority of patients who had known about patient choice prior to the research had been informed by their GP when they had been told they would be referred to the hospital. However, perceptions of what choices they were being offered by the GP appeared to vary between patients. Also, most people did not necessarily know that choice was being offered as a new ‘right’. Therefore, these patients assumed that they were being offered an option of local hospitals as part of the GP’s own recommendations. 

“My doctor told me that I could go to any one of the local hospitals. The doctor did give me some choice but I didn’t understand I was being given a choice.”

(Older Bangladeshi male, Oldham)

Most patients did not know the full extent of choices they were able to exercise. Some patients suggested they had been given a choice of hospitals only. Others claimed they had been told that they could make their appointment directly with the hospital that the GP was referring them to. Feedback from respondents suggested that only some patients had been offered both. Additionally, most people reported that they had been offered a choice of one or two local hospitals and had not been aware that they could choose a hospital outside their local area.

“It wasn’t a proper choice. He seemed to say, they deal with this condition at ‘x’. Have you been there? Is that ok?”

(Older Caribbean female, Birmingham)

“The GP told me ‘there is a new system now where you have to choose the hospital yourself, I will give you a code and numbers for you to ring’.”

(Older African male, Birmingham)

By contrast to the above, a minority of patients had been told explicitly by their GP that they could be referred to the hospital of their choice and that an appointment could be made that was convenient for them. These patients claimed that their GP had taken them through the process of choice, had helped them choose the most appropriate hospital for them and made their appointment in their presence.

“My doctor gave me a list of hospitals and then went through it on the screen and booked my appointment there and then.”

(Younger Punjabi female, Birmingham)

Patients Informed After GP Referral

A small minority of patients claimed that they had not been aware of the fact that they were able to make some choices as patients nor had they been informed of this by their GP. These patients stated that they had not been offered any choice by their GP and their GP had referred them to the hospital of his/her choice. 

Patients suggested that the first time they were aware of any choices they had was when they received correspondence from the hospital assigned to them. These patients reported that they had been allocated a password and reference number and they were requested to contact the hospital to arrange an appointment. On reflection, during discussions, a number of people were not sure if this communication had, indeed, come directly from the hospital or from a central booking system. 

A small number of people also claimed that the letter they had received from the hospital suggested that if the allotted appointment did not suit them, they could alter this or choose a different hospital.

“My GP had actually sent me to hospital outside London because he said it would take too long to get an appointment in East London hospital. But after two weeks the hospital contacted us and offered us the choice to go to East London hospital and got us an appointment in three weeks. We were confused. How come our GP is sending us out of London and that hospital got us appointment in our local hospital?” (Older Bangladeshi female, London)

2.3. Current Understanding of Patient Choice

It was clear from this research that although there was some awareness of patient choice across the sample, not all patients interviewed had a clear notion of what patient choice actually was or what the process of exercising choice actually meant.

For many people researched, actual understanding of patient choice as a concept was relatively low and many people were not aware that it was their right to choose the hospital to which they would be referred and when they had their appointment. As people became more informed during the research discussions, many suggested that their GP had not explicitly made this clear. Many felt that, had their GPs explained they had a right to make certain choices about their healthcare, they would have been more confident in exercising these if they had wished to do so. A number pointed out that they may have demanded their right to choose in situations when no choice was offered to them, when limited choices were offered (i.e. when a limited range of hospitals was offered or when only the choice of the date and time of appointment was provided). It is our understanding that, in these instances, patients had not been able to make proactive choices.

“A lot of the older doctors are old school so they are not willing to fully explain what your choices are.”

(Older Caribbean female, Birmingham)

“You need to empower the people. You have to tell them that they have a choice and that it is their right.”

(Younger Caribbean female, London)

By contrast to the above, a minority of people in the sample were better informed of what patient choice was and the process of making choices. This was primarily younger and more educated respondents within the sample, especially young South Asians and they were more likely to be aware that they could choose both the hospital to which they would be referred and the date and time of their hospital appointment. Additionally, these patients knew that it was their right to make these choices and, as a result, it would seem that they were more likely to exercise these rights if their GP had not made this explicit.

“I knew about patient choice but my doctor did not tell me and he tried to send me to the local hospital which did not have expertise I wanted. So, I asked about this and told him where I wanted to go. He asked me why I was trying to tell him where to send me. I told him I wanted to go to that hospital because I know that it is best for my condition.”

(Older Gujerati female London)

However, we need to note that even those patients in the sample who were aware of patient choice and had relatively good levels of understanding of what this means, did not fully understand the actual scope of the choices they could make. For example, most were surprised that they could choose a hospital anywhere in England.

“My GP did give me a choice of hospital but they only give you the ones that are nearest so choice is restricted. The point of choice is to have real flexibility so they should tell you there is a wider range [of hospitals].”

(Younger Punjabi female, Birmingham)

3. CURRENT ATTITUDES TO PATIENT CHOICE

3.1.
Overview
Across ethnic groups and ages most people responded positively to the concept of patient choice, at least in theory. They felt that, overall, giving patients’ choice was generally a ‘good thing’ because they could potentially make their hospital referrals to suit their specific needs.

A number of patients (mainly younger and those who were more integrated with mainstream society) were most positive. They generally felt that being able to make choices about both the hospital to which they are referred to and the time and date of their appointment could be beneficial for them. In particular, they talked about the fact that being offered choice would make them feel more empowered and in control over their healthcare. 

“I think patient choice is a good thing. Patient satisfaction will be higher if people can choose their hospital. If I was given a choice I would definitely have done things differently.’

(Younger Gujerati female, Leicester)

Others reported that they wanted choice but in a more limited way. For these patients, being able to choose the date and time of their first hospital appointment to fit in with their needs was particularly motivating. Whilst they liked the idea of choosing the hospital to which they were referred, they felt that being offered a number of local hospitals was adequate as they were unlikely to consider hospitals further afield for practical reasons.

“Because of work I would like to be able to choose the time.”

(Older Black African male, Birmingham)

A minority of people in the overall sample, although feeling it was important for others to have choice, in reality, did not want the responsibility of making decisions about their healthcare themselves.

“Patient choice is good for those who can make the choice. I don’t want this choice because I am unwell and don’t have the energy to go through this. For me, the doctor knows best and I want him to make the choice.”

(Older Gujerati male, Leicester)

A minority of people in the sample were less positive about patient choice and they questioned whether patient choice could be delivered in practice. These patients suggested that the NHS did not have the resources to adequately fund the systems that would be needed, in their view, to give patients actual choice.

“I just don’t see how it will work, I don’t think people would have this choice, you get so much trouble getting an appointment with your GP as it is, choosing your own hospital, I just don’t think it would happen.”

(Younger Caribbean female, London)

“It will be good at first but then it will affect hospitals because more and more people would choose the good hospitals. This will increase waiting lists at that hospital.”

(Older Gujerati male, Leicester)

“You may have a choice, but will I get the service?”

(Older Caribbean female, Birmingham)

3.2. Attitudes amongst Patients who want Choice

People within the overall sample who welcomed patient choice suggested a number of perceived benefits for patients and for the NHS in general. A number felt that if patients were truly offered and delivered choice then patients could potentially expect:

· Better quality of hospital care and greater satisfaction and, therefore, better health outcomes as they could choose to go to the hospital that provided the relevant specialist services;

· Access to faster treatment for conditions that were affecting their day to day lives would mean less suffering and a more immediate improvement in quality of life;

· Appointments could be made to suit their personal circumstances and those of their influencers where these were required

“It will give me peace of mind because if I am happy with the hospital I chose then I will have the confidence that I will get the right treatment and will be looked after properly.”

(Older Gujarati female, London)

“I think it would be a good idea, my daughter has a sty and everyone asked why I did not go to Moorfields hospital which is a specialist eye hospital. In that way it would have been good to have had a choice.”

(Younger Caribbean female, London)

A number of people in the sample also felt that offering patients choices could have a positive impact on the NHS. They believed that giving people the ability to choose hospital appointments that were more convenient for them could help reduce the ‘no shows’ at appointments that the hospitals might have allocated as patients were more likely to stick to the appointment they had arranged.

Patients also talked of the potential for improved efficiency in the NHS because patients would attend the hospitals that had the appropriate services and treatments in the first instance. This was seen as a way of encouraging less efficient hospitals to improve their services in order to increase patient numbers.

“It’s like the school league tables. This could force the less good hospitals to get better if they wanted to keep their patients because they would be losing patients to more popular hospitals.”

(Older Punjabi male, Birmingham)

Patients Wanting Full Patient Choice

A minority of younger patients across most ethnic groups (except Caribbean and African) and a few older patients were motivated by the idea of being able to choose a hospital anywhere as well as the date and time of their appointment. For these patients, income and travel were not barriers (as most could drive) to selecting a hospital outside their town or city. When further information was presented to them about the range of hospitals available, these patients also liked the option of a private hospital.

A number of these patients wanted their GP to explain to them that it was their right to choose and then to signpost them to where they would get more information. As they generally tended to be confident in researching information via the Internet, most felt that they could access detailed information about hospitals and make their own decisions. For these patients, the key factors that could impact on their choice of hospital were identified as a hospital’s reputation; its specialism in their area of treatment, low infection rates and waiting times. However, some patients preferred the GP to talk them through all the options available to them and the information about different hospitals to help them make their decisions.

“I’d be thinking about the hospital’s success rates, their level of experience in the area I need and how clean the hospital is. I’d expect to get this information from the NHS website.”

(Older Punjabi male, Birmingham)

“It is important to have a choice. There is nothing worse than being ill and not trusting the hospital they send you to.”

(Younger Caribbean female, London)

Patients Wanting Some Patient Choice

A number of older patients across the sample and some younger Caribbean and African men were particularly motivated by having some control over their hospital appointment date and time. As some patients had to rely on family and friends to accompany them to their hospital appointments, being able to choose a date and time that was convenient for these relatives/friends were deemed to be very useful. This was supported by some of the influencers interviewed.

The option to choose the appointment date and time was seen as particularly suitable for people working shifts because this gave them greater control over their healthcare. These patients could limit the impact on their incomes if they could make their appointments around their shift patterns.

“This means that I don’t have to take time off work to take my dad to the hospital. I could fit this in when I’m off work in the afternoons or on holiday.”

(Punjabi influencer, London)

Whilst many of these patients valued the notion of choice of hospitals, most felt that being able to choose from the two or three hospitals in their local area was sufficient. For these patients, convenience and ease of access by public transport were important factors. They were also interested in waiting times, as some felt they might choose a hospital slightly further away (as long as they could get there) if the waiting times were lower, especially for those patients who were feeling particularly ill.

“Distance is important to me. It needs to be somewhere I can get to easily, not have to take two or three buses.”

(Older Pakistani female, London)

“Had I known that I had a choice then I would have chosen a different hospital for my wife’s treatment. We had to wait for over 9 weeks and her condition got a lot worse during that time. I would have looked at other options if the doctor had told us we had a choice.”

(Influencer, Bradford)

Women with responsibilities for childcare and other family members felt that they would prefer to go their local hospital because finding the time for travelling longer distances was not practical for them.

“Even though this was very urgent and I was getting so stressed because I was losing hair. I didn’t want to go outside my area as I have to pick and drop my kids from school and have to look after my mother-in-law.”

(Younger Bangladeshi female, Oldham)

This research highlighted the fact that patients who expressed a desire for some choice would require guidance from GPs and influencers to exercise this in practice.
3.3.
Patients who do not want Choice 

Some patients liked the idea of choice in theory but, further discussions highlighted the fact that a number of patients in the sample (mainly older patients across all ethnic groups and younger Bangladeshi and Pakistani men and women who had poor English language skills and low literacy in their own mother tongue language) did not really want the responsibility of making decisions about their healthcare. 

“I would want to go to a local hospital because I have four children and have other responsibilities. I don’t have the time to go outside my area. So for me, I am not bothered about the choice. My priority is to get treated quickly and in my local hospital.”

(Older Bangladeshi female, Oldham)

Many of these patients lacked general confidence. As a result they were likely to look to their GP or their influencer to make decisions, particularly about which hospital to be referred to if choice was offered. As a result, those who might have been aware of patient choice were unlikely to challenge a GP who did not offer them choice, preferring their GP to decide.

There were also a small number of younger Caribbean and African men in the sample who felt more disengaged from the health service and tended to have limited opportunity for accessing general information. These patients appeared less interested in exercising any choices as patients. Feedback suggested that a great deal of support and guidance from GPs would be required to encourage these patients to take up patient choice.
“It’s better to go to the one which is closest to you. I don’t know what benefit there is to me as I would just go to the nearest.”

(Younger African male, London)

3.4. Concerns about Delivery of Patient Choice

Some concerns were expressed by a number of people across the sample. This included those who had been offered choice by their GP and those who had not been offered or had not been aware that they had been offered choice. Some of these concerns arose out of a general lack of understanding about the process and about the fact that all GPs are expected to put forward choice to all patients. As a result, many people were unsure how well patient choice would be delivered in practical terms. Many questions raised centred on concerns about how giving patients who wanted choice might impact on NHS services in general.  Some people raised the following specific issues:

· If people were able to choose their hospital, would this lead to increased waiting lists at more popular hospitals and reduced quality of care at others?

· Are there systems in place at GP surgeries and at hospitals to enable patients to truly choose the date and time of their appointment to suit their needs?

· How committed are GPs to offering choice to all patients and would GPs have time to explain the process to patients who needed this support?

· Would demanding the right to choose and exercising this adversely affect patients’ relationships with their GP, especially for those GPs perceived not to want to appear to have their authority questioned? 

Some people also felt that the personal circumstances of some patients, for example those on low income or with communication difficulties, might hinder their ability to exercise any choices.

“It doesn’t matter if there is choice if you all can only afford is to go to the nearest hospital even if they don’t have a good reputation.”

(Younger Black African male, London))

The above fears and concerns raised some anxiety and mistrust amongst some patients in the sample who tended to question the motivation and commitment by the Government to patient choice.

“It’s like giving with one hand and taking with the other. Will other services suffer?”

(Punjabi influencer, London)

“I can’t believe the system is as open as they say it is. I can’t believe that a public funded body is going to give you full choice.”

(Younger Caribbean male, London)

Some GPs also expressed concerns about the delivery of patient choice and highlighted a number of problems experienced at their surgeries. Some difficulties were reported with the patient choice system. For example, it was claimed that the swipe cards used to access the hospital information database did not always work. In these cases, GPs were unable to access the information required to talk through hospital choices with patients. 
A GP suggested that the surgery did not book hospital appointments with the patients at the time of referral because of time pressures.

“I’ won’t lie to you. It slows you down. You only get 10 minutes with the patient. There is only so much you can do.”
(GP, Birmingham)

A GP in Leicester claimed that they could not offer patients real choice of hospitals outside their PCT because this impacted on their own PCT’s budgets. The GP suggested that permission was required from the local PCT if a patient wished to be treated outside the area. This was seen to limit the scope of choice that could be offered to patients.
3.5.
The Impact of the Patient’s Condition on Choice
Although many patients who welcomed the idea of choice and were motivated by a range of criteria when choosing a hospital, they recognised that the nature of their condition was a critical factor. A number suggested that if their condition was less uncomfortable and did not impact on the quality of their day to day life, then convenience and ease of access would probably be the main consideration when choosing a hospital. Some patients, whose condition made them feel particularly unwell and uncomfortable, felt the need to be seen quickly and a hospital’s reputation in treating their condition could be more important.

“It really depends how you feel. My back was really painful so I would have been willing to travel outside Birmingham if it meant I would be seen quickly and the hospital was especially good at treating me if I had known I could choose a hospital anywhere.”

(Younger Punjabi female, Birmingham)

3.6.
The Impact of Cultural Factors
During discussions there was a need to understand whether cultural factors can influence patients’ decision-making processes. People were asked if issues such as whether a hospital can provide prayer facilities or had a relaxed approach to visitors had an impact on their choices. Whilst some people felt that hospitals that took account of the large numbers of visitors that ethnic patients often have was useful to know, this and other cultural factors were not deemed to impact on their decisions. As highlighted previously (sections 3.2), issues such as convenience, waiting times and the quality of health care were generally felt to be more important.

Bangladeshi, Pakistani, Gujerati and Punjabi samples generally believed that hospitals were already geared to providing prayer facilities and culturally appropriate foods. However, one or two older Pakistani women mentioned that single sex wards were a consideration. 

“Hospitals know that we can only eat certain foods and they do give you options, but most of the time, relatives bring in our own food so that is not an important thing. Being in hospital with only women is something I might think about.”

(Older Pakistani female, Bradford)

4. EXPERIENCES OF PATIENT CHOICE

4.1. Overview

Most people in the sample felt that, as yet, there was not a clearly communicated system of giving patients choices regarding choice of hospital and the date and time of their appointments. and many reported that patient choice had not been explained to them in an explicit way by their GPs. As a result, experiences of patient choice appeared to be inconsistent: some had been explicitly offered choice, some had not been aware they had been offered choices until the research discussion and others did not think they had been given any choices. A number of respondents also  expressed the view that different GPs seemed to be operating patient choice in different ways, some perceived as not offering patient choice at all.

The research suggested that there were variations of what people had been told by their GP about patient choice, what choices they had been offered (for example, choice of hospital and/or time and date of appointment) and how these were provided. This was both amongst those who had been aware that they had been given choices and those who realised they had been given options after discussions.

Feedback suggested that delivery of patient choice was highly dependent on the attitudes of the GP and how well their surgeries and the PCTs were geared to deliver choice.

Those patients who had been offered choice reported both positive and negative experiences.

4.2. The Role of the GP Delivering Patient Choice

Most respondents felt that, from their perspective, GPs were crucial in ensuring that patients were aware of their right to certain choices regarding their healthcare and in helping patients to understand the process. There appeared to be a number of factors that helped or hindered patients’ experiences of receiving patient choice.

“GPs are the gatekeepers to the scheme and they can make life hell or easy for the patients.”

(Younger Gujerati male, London)

“It brings a sense of confidence and reassurance. If I have the right to choose the hospital and the GP doesn’t offer it to me then I know I have the right to ask.”

(Older Black African female, London)

Ethnic Background of the GP

One of the research objectives was to understand whether the ethnicity of the GP was considered important to people from the target ethnic minority communities. Feedback suggests that this was important to some patients across the ethnic communities researched but mainly for older patients. This was for a number of reasons. It was suggested that a GP who shared a similar ethnic background could potentially make a patient feel more comfortable because the GP would have greater cultural understanding. 

“Obviously I would prefer to have an African doctor. There are certain social issues we can discuss in addition. If you go to a white person they will not always understand you. Medication is not everything. There are quite a lot of important areas which is better discussed with an African doctor. You will feel more at ease with an African GP.”

(Older African male, Birmingham)

However, the research suggests that patients who had GPs from similar ethnic backgrounds to themselves, in reality, did not always have positive experiences, particularly in relation to patient choice. Findings highlighted the fact that the age of the GP could impact on the nature of the interaction with the patient and how choice was conveyed to the patient.

It would appear that some people who registered with young GPs from similar ethnic backgrounds to themselves were more likely to have had positive experiences of patient choice. This was because these GPs were able to provide mother tongue language support to those that needed this and were more willing to take time to explain what patient choice was and how patients could exercise their choices. These GPs appeared to be more consultative in their approach with patients.

“My GP gave me a list of hospitals to choose from and told me I had a choice of when my appointment was. He then went through it there and then, explaining the hospitals in the area.”

(Younger Punjabi female, Birmingham)

Some patients who were registered with older GP’s from their ethnic backgrounds were less confident about their GPs’ willingness to communicate patient choice to them. A few patients who had been aware of their right to choices about their healthcare and a number of patients who had not been offered choice felt that their GP was, or would be, resistant to them trying to exercise their rights.

“My GP was not happy me questioning him. He told me ‘why are you telling me where to send you? I am your GP and I know better.’”

(Older Gujerati female, London)

“The doctors don’t generally listen to you. A lot of the older doctors are old school so they are not willing to fully explain what your choices are.”

(Older Caribbean female, Birmingham)

“My condition was getting worse so I asked my GP if I could be seen sooner in another hospital. He told me ‘This is not India. You have to wait here to be seen and don’t expect to get everything when you want.’”

(Younger Gujerati female, Leicester)

GP Communication of Patient Choice 

How GPs communicated patient choice to patients was important in giving people the confidence to exercise their choices if they wished.  A majority of those patients in the sample who had been given a choice of the hospital to which they would be referred to and/or the time of their appointment by their GP, had, in fact, not been aware that they had been given a choice at the time. Without explicit explanation, those patients who were given a choice of a few local hospitals had not been sure, at the time, why they were being given this. Some of those who had been involved in making their hospital appointments were not fully aware that a new system of Choose and Book was in place. This would suggest that, as many patients were not fully informed that they now had the right to make choices about their healthcare, this might have limited their ability to fully exercise the choices available to them.

“The GP offered me the choice of two hospitals. He told me that one had shorter waiting lists so he decided where I would go. There was no other information so I didn’t really know that I had a real choice.”

(Pakistani younger male, London)

“I was told which hospital I would be referred to but I had to call up the hospital to make the appointment. I did not really see this as having a choice at the time and my GP did not say ‘you have a choice’ about this.”

(Younger Caribbean female, London)

“II would have been bolder and more demanding of my GP, pushed him a bit harder on my choices had I known I had these rights.”

(Younger Pakistani male, London)

Attitudes of Ethnic Minority Patients to Health Professionals

This research suggested the overall attitudes of patients themselves and their general level of confidence also have impacted on their willingness and ability to make decisions about their healthcare.

Younger patients, in general, (except younger Black African and Black Caribbean men in our sample) were more used to and confident in exerting their views and needs with respect to services. Thus, a minority of those who had been offered choices by their GP had felt more able to take on board the notion of choice with respect to healthcare, were able to make comparisons of suitable hospitals and, thus, make more informed decisions.

By contrast, many older patients in the sample held more traditional views about their GPs, viewing them with respect and deference. As a result a number felt that they did not want the responsibility of making decisions and challenging their GP as necessary. These patients generally felt that their GP was better able to make the appropriate decisions for their condition because of their expertise and knowledge. This was particularly in relation to choice of hospitals, and many feared making the wrong decisions about the most appropriate hospital for their illness.

“I would want to leave the decision to the doctor. You know he will give us the right decision.”

(Older Punjabi female, London)

“When you are unwell and down, you don’t have the energy to do the research. It is a big decision and you are scared to make a mistake. So, it is best to leave it to the professional.”

(Older Gujerati male, Leicester)

The System of Delivering Choice

A number of patients spontaneously mentioned the issue of whether GPs had the systems and resources in place to deliver choice to patients who wanted to exercise this. A minority of patients in the sample had been given a choice of the hospital to which they would be referred and the date and time of their appointment. These patients largely perceived their surgery to have effective systems in place. They reported that their GP was able to explain the concept of choice and take them through the process. (This is considered in greater detail in section 4.4)
“My GP told me that I could choose the hospital for my son’s treatment. He explained that I could choose the hospital I thought was best for my son. He also gave me all the information about the hospitals. He was very helpful and nice.”

(Younger Gujerati female, Leicester)

Others in the sample (those who had been offered limited choice as well as those who had not been given any choices) believed that unless GPs had good systems in place and the time to explain the procedure to patients, the process of exercising choice was likely to be more difficult and complex. 

“In reality the GP’s don’t have time for patients. Many only worry about how much money they will spend on the treatment. How are they then going to be able to give you this? How can you set up your appointment when you can’t get through?”

(Younger Pakistani female, London)

4.3. Overall Experiences of Patient Choice

Discussions of the patients’ journeys from their referral appointment at the GP to their hospital appointment and being exposed to the Patient Choice communications materials highlighted a number of potential problems for some patients. 

A small minority of patients across the sample had been aware they had been able to choose from a number of hospitals and the date and time of their first hospital appointment. Some other patients in the sample became aware that they had been given some choices by their GP during the research process. Overall, a number of patients from these two groups reported less than positive experiences or outcomes from the choices they had been offered.  The key issue appeared to be a potential mismatch between what patients had been told, thereby raising expectations, and what they felt they received in reality. A number of respondents felt that patient choice messages presented during the research (patient choice statement [Appendix A] and stimulus communications materials) suggested that patients could choose any hospital in England and could make their hospital appointments to suit their convenience. However, many reported that their actual experiences of what choices were offered to them and the process of booking appointments in reality did not always match the patient choice promises.
A number of patients who had been offered a limited choice of local hospitals were surprised that they could, in fact, choose a hospital anywhere in England. This resulted in some disappointment and raised some cynicism as to why their GP had not conveyed this to them. They reasoned that this might be because such a wide choice was not deliverable by the NHS. They were unsure how logistically GPs could offer the option of hospitals outside their areas.

“This would be great if it worked. It would mean that I could go to a hospital in another town where my relatives live. So, if I had to stay in hospital, they could look after me. But how does this work? How can a hospital in another place give me priority when there are long waiting times for the hospital round the corner?”

(Older Pakistani woman, Bradford)

“I would be willing to travel and would want to go to where the best service is provided. This will depend on the illness and the severity of the condition. But, I would go as far as London for my children if I knew it was the best I could get. But would the GP really give me this choice?”

(Bangladeshi influencer, Oldham)

Other patients who had not been aware of their right to be referred to the hospital of their choice but had been given the opportunity to book their appointment (through the Choose and Book system) had mixed experiences. Some people across the ethnic groups claimed that it had been relatively easy to book their appointments whilst others had found the process of Choose and Book very difficult. This will be considered in more detail in section 4.5.

A number of GPs also stated that delivering patient choice in practice was not always effective. Some reported that problems with their systems, such as the swipe cards allowing them access to patient choice systems, did not always work. 

“The NHS is already over stretched. When you have people choosing what suits them, it will be even more stretched if you don’t have the resources to back it up.”

(Younger Pakistani male, London)

4.4. The Process of Hospital Referrals

Discussions with those patients in the sample who had been offered choice implied there is some inconsistency in the delivery of patient choice. Different GPs and their PCTs appeared to be operating different systems of delivery. This view was supported by feedback from the GPs interviewed as part of this research. The journeys experienced by the patients in our sample, from their GP referral appointment to their hospital appointments, follow. We identified four ‘routes’ on these patient journeys. We need to bear in mind the following routes are based on the perceptions of patients and may not necessarily be how patient choice was actually delivered to them. However, feedback from GPs tended to support the overall patient choice journeys outlined below. 

Route 1

A small minority of patients claimed they had been told by their GP that they could choose the hospital to which they wanted to be referred. Discussions identified the following process:

· The GPs in this instance were typically reported as having offered the patient a number of hospitals in the local and surrounding areas;

· Patients claimed to have been taken through the Choose and Book website during their appointment with the GP and talked through a comparison of the hospitals;

· Patients were asked to decide which hospital they wanted to be referred to based on this information and any personal experiences they had of the hospitals on the list;

· The GP booked the patient’s hospital appointment online with the chosen hospital in the patient’s presence;

· The patient then received a letter from the hospital as confirmation of their selected appointment date and time.

Patients who had been through the above process generally reported positive outcomes. The face-to-face dialogue with the GP was deemed to be very useful and patients who had had their hospital appointment before coming to the research discussions had felt that their choices had been delivered effectively (although a wide choice of hospitals had not been offered by their GP

). 

“My doctor gave me a list of a few hospitals to choose from and he went through this on screen and we were able to decide there and then what choice was best for me and we made the appointment there and then. However, had I known I could choose a hospital anywhere, I might have told him that I wanted to do some research and then decide.”

(Younger Punjabi female, Birmingham)

Route 2

A number of people in the sample identified a slightly different process to that outlined above. These patients recalled that they had been offered a limited choice of hospital (typically 2 or 3). The hospital selected by the patients seemed to be based on their previous knowledge or the GPs’ recommendations. GPs were reported to register this preference on a central booking system. Patients, however, did not seem clear what this booking system was, how it was managed and by whom.

A number of patients claimed that, when they received their hospital appointment letter, they had been allocated a different hospital which could offer appointments within a reasonable time.  Feedback implied that the central booking system appeared to offer some patients appointments at the hospital of their choice. However, a few patients suggested that, when they received a letter with their allocated password and reference number (which would enable them to choose and book their appointment), this was not for the hospital of their choice. Patients were not sure why this was the case.
Some patients who were required to arrange their own appointments experienced difficulties accessing the Choose and Book system of appointments. A number claimed that they had problems getting through by telephone and having to try several times on the Internet, occasionally over several weeks. 

As a number of the above patients had differing problems in their journey, not all reported positive outcomes as a number felt that in practice they had not received choice because the system could not accommodate their decisions.

Route 3

A slightly different process from the above was highlighted by this research. A number of patients suggested that they had been offered a limited choice of hospitals by their GP. Patients reported that they had chosen a hospital either based on their own knowledge and experience or on the recommendation of their GP of the hospital that could best treat their condition.

These patients stated that their GP generated a referral letter to the agreed hospital and a patient reference number. Patients were then told to contact the hospital to arrange the appointment directly. Some patients claimed they had been able to choose the date and time, while others reported that they had been allocated a date and time by the hospital. Those patients who had been able to use the Choose and Book system to meet their needs felt it had been relatively simple to make the booking. Most had been able to get through without any significant difficulty. However, others claimed they had been offered inconvenient appointments. In these cases, they asserted that they were either told they had to take the appointment or they were offered the option to try another hospital.

“I had some choice. I chose from the two hospitals the doctor gave me but this was of no benefit to me as the hospital I chose I went through to, couldn’t treat me for my condition and they referred me to the hospital I didn’t want to go to in the first place.”

(Older Gujerati female, London)

“The new system was fantastic. He gave me a phone number and a personal number. I rang the hospital a couple of times. You have to be clever what time you ring them to get through. She asked me for my personal number and when I wanted to be seen, she offered a few dates and I was happy they had the date I suggested.”

(Punjabi influencer, Birmingham)

However, a number of patients in East London claimed that when they tried to access the Choose and Book to make an appointment, they had significant difficulties getting through. Additionally, some were told when they got through that there were no appointments available at that hospital within a reasonable time. These patients had to then return to the GP to discuss alternative hospitals.

Route 4

Many patients claimed they had not been offered any choice by their GP and the process they had received was what they had expected. These patients said that they had their hospital referrals organised in the ‘traditional way’. They identified the following course:

· Their GPs had told them that they would be referred to the hospital and the GP selected the hospital considered by them to be the most appropriate;

· They received a letter from this hospital with an allocated date and time for the appointment;

· The patient was only required to contact the hospital if the appointment was not suitable to re-arrange.

As these patients had not expected, or perceived they had not been offered, any choices, most did not report any negative views of the process or their healthcare outcomes.

“The GP just told me which hospital he would be referring me to and he then made the appointment for me. I got the letter there and then to take to the hospital.”

(Younger Caribbean female, London)

However, a small number of patients reported that their GP had arranged their hospital referral but they were still waiting for their appointments to come through. In some cases, patients had been waiting a number of months for a letter informing them of the appointed date and time.

“The GP wasn’t sure what the problem was so he asked me if I wanted to be referred to a skin specialist. After chasing and chasing him, I’m still waiting for the referral letter. At no point did he offer me any choice. And at this point, I don’t know where I’m being referred to.”

(Older African female, London)

4.5. Accessing the Choose and Book System

Most people in the sample across the different locations reported differing experiences of the system of making their appointments.

Some patients experienced a fairly straightforward process and were able to get through to the system relatively quickly. A majority of these patients booked their appointments by telephone.

However, other patients stated that they had experienced problems accessing the system. Many claimed that they could not get through by telephone, even after several attempts over a period of time. As a result, many had to wait some considerable time to be seen by a specialist.

A few who had difficulty getting through by telephone resorted to using the Internet to make their appointments. However, these patients had largely been unsuccessful leading to frustration and some cynicism.

“I tried to call the phone number on the letter. I finally got through and the receptionist told me she had no appointments coming up on the system. When I asked her to give me the next available appointment, whenever that was, she said that she could not even give me this. I then tried through the web but I couldn’t get though either. It took ages, so what was the point of all this?”

(Younger Pakistani male, London)

4.6. The Role of Influencers

A small number of one to one interviews were conducted amongst influencers. These individuals were defined as people who assisted those family members or friends who lacked language or communication skills needed to communicate with health professionals. These influencers were generally accompanying their relatives or friends to GP and hospital appointments. 

These interviews were conducted only with influencers who assisted patients from the Bangladeshi, Pakistani, Gujerati and Punjabi communities. It was felt that language difficulties were less likely to be prevalent amongst the Black African and Black Caribbean communities.

This research highlighted the fact that the actual role played by the influencer largely depended on who they were and their relationship with the patient.

Male influencers were typically acting on behalf of their spouses who did not speak English. They would be accompanying their partner to GP appointments and, in consultation with the GP, would be making decisions on behalf of their partner regarding appropriate healthcare.

Younger influencers in our sample were either the adult children of patients, friends or neighbours. Their role appeared to be mainly as interpreters, aiding communication with the health professional. They tended to provide basis information to the patient; translating key information provided by the GP and helping the patient arrive at an appropriate decision.

The research suggested that these individuals played an important part in helping patients to express choices regarding their health care for those patients who wanted to exercise the choices available to them.

“The doctors should tell us about patient choice. It is up to us whether we want to choose or not to choose. I don’t speak English but my husband and daughter are with me so they can understand it and decide what the best thing to do is.”

(Older Pakistani female, Bradford)

4.7. The GPs’ Perspectives

Five one to one interviews were conducted amongst GPs in London, Birmingham, Leicester and Oldham. All GPs in the sample were recruited on the basis that they offered their patient choice and they treated patients from one or more of the target ethnic minority communities. We also interviewed GPs from small, medium and large practices. 

General Observations of Ethnic Minority Patients

GPs in the sample highlighted a number of key observations regarding the ethnic minority patients on their lists which they felt impacted on how readily some of these patients are able to take on board the issue of patient choice. 

A Black African GP expressed the following views:

· Many Black Caribbean patients (especially older women and younger men) he/she dealt with suffer from mental health problems and depression. As a result, they were not always able to make decisions regarding their healthcare or access information to help them make these decisions;

· Some Black African and Black Caribbean patients were perceived to have greater problems accessing healthcare systems as they were less willing to seek help unless absolutely necessary. It was suggested that this was because they did not feel that the NHS was particularly geared to helping people from their communities and many felt that Asian patients were better catered for (e.g. in terms of mother tongue language support);

· Certain conditions, such as high blood pressure and diabetes which are more common amongst the Black and South Asian communities, had higher prevalence amongst some ethnic minority communities.

Other GPs noted that:

· English language difficulties were still evident amongst older generations of South Asians and those who had arrived as brides or grooms more recently (e.g. over the last 10 years). Although these patients either brought along family members to translate or the GP was able to communicate in their mother tongue, this did impact on the patient’s confidence in making decisions;

· Older generations of South Asians tended to be highly dependent on health professionals and were more likely to visit GPs frequently for more minor ailments. This impacted on the GP’s overall time with patients;

· Older generations of South Asians tended to rely on their GP to explain issues in detail and to make decisions regarding their healthcare. This appeared to be because they were less used to making decisions, deferring to the expertise of the doctor. This also meant that some patients did not feel they could make informed decisions.

“Black patients often don’t know how to access help from GPs and mental health services and they tend to get a bit lost.”

(Black African GP, Birmingham)

“We have a lot of older Asians. They are used to being told, not asked. This is a new concept for them.”

(Pakistani GP, Birmingham)

Delivery of Patient Choice

This research highlighted some inconsistencies between GPs and locations in terms of how patients were offered choice and what was communicated to them, the range of choices offered to them and how patient choice was delivered.

GPs offering more limited Patient Choice

There were three GPs working in Birmingham, Leicester and Oldham who highlighted similar processes of operating patient choice. Typically, patients were offered a choice of four local hospitals covered by the PCT (Primary Care Trust). GPs did not offer patients the option of selecting a hospital outside their PCT and a number of reasons were offered as to why this was the case:

· The GPs generally felt that the local hospitals provided high quality of care and, between them, a range of specialisms  Overall, the local hospitals provided sufficient choice;

· The GPs in Oldham and Leicester suggested that they were unable to offer patients the option of hospitals outside their areas because prior permission was required from their PCT. They rationalised that this was because of funding reasons;

· The GPs suggested that most patients, especially older generations from all of the target ethnic minority groups, would not be willing to travel outside their local areas and therefore the limited choice offered was adequate for most patients;

· These GPs had not been asked by patients to be referred to hospitals in other areas.

“There is no need for the patients to go anywhere else in any case. The hospitals in Oldham are excellent. They have good consultants and have excellent facilities.”

(GP, Oldham)

“Our funding comes for one PCT. So, if a patient wanted to be treated by a hospital covered by another PCT, then we will have to ask our PCT for permission. One PCT pays the other PCT. They will pay some additional cost and funding comes from our GP surgery budgets also.”

(GP, Leicester)

In terms of delivering patient choice, GPs in these areas reported that they tended to:

· Take the patient verbally through the options of the local hospitals: discussing waiting times and the availability of specialisms at these hospitals;

· Explain that they could choose the date and time of their appointment;

· In Leicester and Birmingham, the patient would then be given the Choose and Book system to make their own appointments;

· In Oldham, the surgery reception staff would go through the Choose and Book process with the patients where possible and help them make their appointments.

“I used to do this [Choose and Book] but I have so much work that I have trained two of my staff who now deal with it. They try and make the appointment or give the letter to the patients to do this.”

(GP, Oldham)

The GP in Birmingham worked as a long-term locum in three practices. She explained that she had tried to use the online database of hospitals to discuss hospital choices with her patients. However, she pointed out that a number of technical problems with systems made the delivery of patient choice difficult. She mentioned that the swipe cards to access the online system often failed to work, hospital information was not always up to date and patients had problems accessing the Choose and Book system. As a result, patient choice was offered less proactively in some of the surgeries in which she worked than when the PCT first launched the system. 

“I won’t lie to you. The systems slow you down. You only have 10 minutes with the patients. Now, what I’ll do is tell them they can go to a local hospital or they can have other options. You know that most will just say the local hospital is fine.”

(GP, Birmingham)

GPs offering Full Patient Choice

Two GPs in Birmingham and London were providing both full choice of hospitals and the Choose and Book system to all their patients. Both doctors explained that patient choice was actively communicated to patients in their surgeries:

· All patients were given an information pack or leaflet (generated by the PCT) when they first registered which contained an explanation of what patient choice was, what choices patients could make and why it was being offered. The reception staff might then further explain the process;

· The GP in Birmingham also mentioned that the PCT had developed posters, flyers and an in-surgery video to inform patients of their rights;

· The doctors also claimed that they reiterated patient choices at the point of referral;

· At referral, doctors would take the patient through their choices online, help the patient to meet their specific needs and then the patient’s decisions would be registered.

“Take up of patient choice is quite high. The practice is trying hard and has trained the new doctors. We have leaflets in Urdu, which I use with some of the older Pakistani patients. Choice is really a joint thing with the patient and the GP. ”

(GP, Birmingham)

“Patient choice is wide now. We tell them there is a new system where you can choose your hospital and you can also choose date and time of the appointment. We show them on the screen which hospitals there are. But most patients choose the local hospital. They are not aware of hospitals in other areas and they are not comfortable going far. But if they ask me somewhere where they can get treated quicker then I give them information about hospitals where they will be seen quicker. I refer them once they are happy with their choice.”

(GP, London)

5. RESPONSES TO COMMUNICATIONS MATERIALS

5.1. Overview

Respondents were shown a range of communications materials in order to understand whether these could potentially help to raise awareness and understanding of patient choice amongst the key ethnic minority communities and to empower patients to make choices.

The sample was presented with the ‘It’s your choice’ advertisement (in English, Punjabi, Gujerati and Urdu), The Age Concern leaflet (including Urdu, Gujerati and Punjabi versions), the Life Channel adverts and the NHS ‘Ask a librarian’ poster. The order in which each stimulus material was presented was rotated between each research session.

We were asked to consider responses amongst the sample to each communication tool in relation to:

· Understanding of the key communication messages;

· Specific responses to:

· Tone;

· Language (including how well the translated materials were perceived to work);

· Overall style and visuals.

Overall responses across the sample were relatively positive although some materials worked better with some groups than others. We have included development suggestions for each communication tool based on respondents’ feedback.

5.2. Responses to ‘It’s your choice’ Advert
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There was some recall of the advert amongst a few people in the sample who claimed to have seen this in their GP surgeries. The advert was liked by most people across the ethnic groups and from both age groups. It was generally perceived to convey patient choice messages in a direct and rational manner, and tended to engage most people.  

Key Perceived Communication 

For most people in the sample, the key messages derived from the advert were:

· Patients have certain choices with respect to their healthcare. This was primarily taken from the line ‘…It’s your right to choose’ and the end line ‘It’s your choice.’ For many, this was the first time they had seen the patient choice communicated to them in an overt way. This was deemed to be very important in helping people exercise their right to choose and to ensure that their GPs were offering them their options;

· Most people also understood that the advert was trying to highlight the fact that patients can have differing needs and priorities regarding their healthcare which may impact on the decisions they make. This was communicated by the speech and thought bubble visuals and was perceived to be a clever way of depicting this. Most of the patient ‘needs’ depicted were felt to be appropriate and relevant, although food was not generally felt to be a major factor that patients might consider when choosing a hospital.

“It’s very empowering. Yeah, I can choose what’s best for me and my family.”

(Punjabi influencer, London)

“The speech marks are the kinds of things that people do think about. Maybe put the important ones first. The food one is less important when you are thinking about a hospital.”

(Younger Punjabi female, Birmingham)

All of the above messages were generally deemed to be relevant and motivating across the sample.

However, for some people, the advert could have communicated patients’ right to choose in a stronger way. Throughout the discussions, many had raised this as an important issue to convey, especially for people from ethnic minority communities who were not used to exercising their choice or lacked general awareness of their rights as service users.

“You really need to make this clear and make it stand out so people feel they can go to their GP and ask for their rights.”

(Younger Pakistani male, London)

Also, some people were surprised at elements of the information in the copy of the advert. A number wondered if it was actually true that they could choose any hospital in England, including private sector hospitals, and if this could really be delivered. It was considered important that GPs endorsed this message at the time of referral.

“I’m really surprised about that bit. Can you really choose a private hospital? That’s something I might think about if I feel that I want my condition to be seen as soon as possible.”

(Older Punjabi male, Birmingham)

Language and Tone 

Almost all respondents reported that the language used in the advert was straightforward, clear and easy to understand. Overall, the translated versions were also seen to work well. However, some Bangladeshi respondents felt that there was not a direct Bengali word for ‘private’ and that translating the word directly would have been more effective. Also, a few people, older Bangladeshi and Pakistani respondents, lacked understanding of the word ‘superbugs’.

Overall, the tone of the advert was liked. Most people enjoyed the light-hearted and down to earth tone.  For this reason, for many, the advert felt ‘human’, making it easy to engage with.

“This is really friendly and it conveys the information clearly.”

(Younger Gujerati male, London)

“It’s a very good advert. It’s straightforward and the English is crystal clear. There is nothing to confuse.”

(Older Punjabi male, Birmingham)

Style and Visual Impact

Most respondents across ethnic groups generally liked the cartoon style used in the advert which made it easily accessible to most people. The advert was typically described as fun, bright and colourful, and was, therefore, impactful for most people.

 “It’s got a relaxed, user friendly style.”

(Younger Punjabi male, London)

A major positive of the advert was deemed to be the inclusive nature of the visuals. Most people felt that this conveyed, pictorially, that everyone, irrespective of age, ethnic background and disability had the right to make choices about their healthcare. 

“I liked this because it’s bright and colourful and all races are represented. It targets everyone.”

(Older Caribbean female, Birmingham)

A minority of respondents across the sample felt that the comic style was not ‘serious enough’ and may undermine the important message of ‘patient rights’.

“I don’t think I would take it seriously because it looks like it’s for kids. It would be better if the people were real rather than a cartoon so you could have a more emotive experience with the advert, like, ‘that could be me’.”

(Younger Caribbean female, London)

Overall, the balance of text and visuals worked for most people. However, a number of respondents felt that the copy ‘From April…’ contained important information, thus, the font needed to be larger to encourage people to take note of it.

Development Suggestions

There were a number of suggestions put forward by respondents:

· Many people in the sample felt that the message regarding patient choice as a right was very important and needed to be given prominence. Therefore, it was suggested that the order of the headline (‘Whatever your reason…’) and the end line (‘…it’s your right to choose.’) should be swapped around (‘It’s your right to choose….whatever your reason.’);
· To draw the reader’s eye to the important information contained in the copy in the left hand corner it should be made bolder/larger;

· Some people suggested that the advert could work well as a poster, distributed in GP surgeries, local pharmacies, community centres and places of worship.

“You really need to drive home the message that it is people’s right to choose.”

(Younger Pakistani male, London)

“What you need to do is tell people they have a choice and that it is their right.”

(Younger Caribbean female, London)

5.3. Patient Choice Leaflet

(See Appendix B)

This leaflet was shown to respondents to gauge whether the information contained about patient choice and the process of exercising it was appropriate and relevant to the ethnic minority groups researched. A similar carer’s leaflet was also shown during the influencer interviews.

A minority of respondents reported to have seen the leaflet at their GP surgeries. The leaflet was generally liked by the sample: it was perceived to be informative and comprehensive. However, a few people in the Black African and Black Caribbean sample felt that it was too detailed and overly long. As might be expected (given that the example they were shown was branded Age Concern) comments about its targeting were, unsurprisingly, raised. 

Key Perceived Communication

Most people felt that the leaflet contained a great deal of information about patient choice which was generally deemed to be relevant and appropriate for the ethnic minority sample. The leaflet was perceived to explain clearly a number of key messages:

· Many respondents felt that the leaflet explained upfront, on the cover, that the NHS was now giving patients more choice over their healthcare with clear communication about what precise choices patients can make, i.e. that they can choose the hospital they are referred to and that they can book their time and date of appointment;

· The cover also suggested that the first port of call for patients about their choices is their GP. For many people, this gave some reassurance that their GP would support them in making their choices;

· The body of the leaflet was perceived to give a lot of information about the factors that could affect choice of hospital, when and how these choices could be made and where patients could get further information and support.

“It goes beyond the advert because it gives you more information on how the system works. This basically sums up what choices you have. These are the type of questions I might have asked. It does the job.”

(Older Caribbean male, London)

“It is easy to understand and it explains the choices. There is new information about claiming money for transport costs.”

(Older Gujerati male, Leicester)

Amongst a few respondents across the ethnic groups, there were a few criticisms:

· Some felt that the leaflet clearly intended to signpost patients to their GP for further information and support. Throughout the research, most people believed their GP should be their primary source of assistance. Nevertheless, these respondents were concerned about GPs having the time and inclination to explain and take patients through the process of making choices. Therefore, they questioned how realistic it was for the leaflet to suggest that doctors were able to support patients who wanted choice;

· Some people in the sample felt that the leaflet was overly long and that they were unlikely to take the time to go through it;

· A few people stated that the leaflet did not really explain how people could choose the date and time of their hospital appointment and what the process was on doing this;

· One or two respondents remarked that the library as a possible source of information and assistance in making choices was not relevant.

“The leaflet was informative but not helpful; if you still have to contact your GP then that is no good. It is not a helpful suggestion and will put people off.”

(Older Bangladeshi male, London)

“It’s just too wordy. I just wouldn’t pick it up and read it.”

(Younger Caribbean male, Birmingham)

“The library would be a good option to get information but only if there was someone who speaks your language. It isn’t suitable for ethnic women who don’t go to the library.”

(Older Bangladeshi female, Oldham)

Language and Tone 

Overall, most people agreed that the language was very clear, simple and easy to read and follow. The English was deemed to be uncomplicated and not too ‘highbrow’.

The translated versions (Punjabi, Urdu, Gujerati and Bengali) were perceived to work well amongst those respondents who were able to read in their mother tongue. The translations were felt to be accurate and easy to follow.

The tone of the leaflet was typically described as straightforward and ‘no nonsense’, leaving little potential for misunderstanding.

“It’s plain and simple language. What more can you say about it?”

(Pakistani influencer, London)

Style and Visual Impact

Moderators explained that the leaflet was intended to gauge responses to the content. However, as might be expected, comments about the visual aspects of the leaflet tended to centre on the fact that the pictures were of elderly patients. Also, whilst some people noted the inclusion of ethnic minority health professionals, many people did not feel that it was inclusive of ethnic minority patients. Thus, these respondents expressed the view that the leaflet did not really include ‘people like them.”

“The pictures are very dry and there are no ethnic patients so it’s not very inspiring.”

(Younger Caribbean female, London)

Development Suggestions

There were a number of suggestions identified by respondents across the sample:

· Most felt that it was important to explain the process of the Choose and Book system so that patients understood exactly what the procedure was;

· The visuals needed to be obviously inclusive of ethnic minority communities and have visuals that directly targeted patients of all ages;

· The current Age Concern branding was off putting for many people. An NHS branded leaflet was seen to generate trust;

· Respondents reported that they would expect these to be distributed through GP surgeries, local pharmacies; via community organisations and the translated versions in elderly community based groups.

“We all use hospitals. How many black faces do you see here? I would like everyone to be represented because we all use the hospital.”

(African older male, Birmingham)

5.4. Life Channel (GP Surgery) Adverts

(See Appendix C)

Respondents were shown three adverts which are played in some GP surgeries on the Life Channel. Two 60-second adverts were presented explaining about patient choice, the process of making choices and the factors that could affect decisions. A shorter 10-second advert was also shown which informed patients they had a choice and signposted them to sources of further information. All versions were in English only.

Comments for the two 60-second adverts were relatively similar and these are detailed together. Generally respondents found it difficult to provide any detailed feedback on the 10-second advert. It was generally seen to tell patients they now had choices but provided no additional communication. For this reason, feedback on the Life channel adverts is mainly based on the two 60-second versions. In addition, this feedback is mainly from those respondents who were able to understand English. (A minority of the overall sample).
There was almost no recall of these adverts across the sample. The two longer versions were generally perceived to be informative, however, some people felt that the communication could potentially raise unrealistic expectations of what patient choice can deliver and what support patients can expect from their GPs.

Key Perceived Communication

Generally, respondents held the view that these provided very useful and unambiguous information about patient choice. More specifically, people felt that:

· There was perceived to be clear communication of patient choice as a right;

· The advert clearly communicated the scope of choices patients are able to exercise and that they are able to choose from any healthcare provider;

· There was deemed to be clear information about how patients can exercise their choice; how and where they can get information about hospitals, the process of booking their appointments, where these can be booked (e.g. online) and where they can get further support and advice;

· The advert communicated the role of the GP; there was a clear message about the support patients can receive from their GP;

· Like the ‘It’s your choice’ advert, this was seen to demonstrate the fact that patients could make decisions based on their specific needs.

“It’s good that it says that it’s your choice. That feels very empowering.”

(Younger Caribbean female, London)

“It tells you that you can talk to your GP but you can also go online if you want extra information. It gives you a good starting point to talk to your GP.”

(Younger African female, Birmingham)

“It is very informative and shows you inside a surgery and shows you how it [patient choice] should be done. It makes you think about what is important to you.”

(Younger Pakistani male, London)

Some people in the overall sample also expressed a number of minor concerns and criticisms:

· Some people felt that the advert could set high expectations of what the GP can and would be willing to deliver. This was especially the case amongst those respondents who claimed their GPs were reluctant to offer or to be demanded to offer choice;

· In the case study the older man (whose choice was based on waiting lists) was preferred as this was seen as a priority that many people might have. The case study of the younger woman (who wanted a smaller hospital) was felt to be a more frivolous reason and, therefore, less motivating.

“The reason in that one is more humorous and sounds frivolous so it’s harder to take it seriously. The other reason for the man’s choice is more relevant and serious.”

(Younger Bangladeshi female, Oldham)

Language and Tone 

As with other communication materials, most people were positive about the language used. The advert was felt be very easy to understand and easy to follow. The advert was seen to be appropriately serious and helpful in tone.

“It’s got a friendly tone. It says ‘we are here to help.”

(Pakistani influencer)

Style and Visual Impact

The research suggested that, visually, the adverts were seen to work relatively well for most respondents. There was sufficient variety of characters (patients and GPs) and scenes to hold interest. Also, the style was easy to follow. 

However, some people felt that the visuals were not obviously inclusive of ethnic minority communities and, therefore, did not fully engage them because they could not see ‘people like them’. This was seen as an important way creating impact for people from ethnic minority communities.

One or two mentioned that focus on gathering information online or via the library was less relevant or appropriate for them.

Development Suggestions

A number of key thoughts were expressed on how the adverts could be made more relevant to people from ethnic minority communities:

· Most people felt adverts with case studies using people from a range of ethnic minority communities would make them more powerful. This would create greater impact and would be likely to engage ethnic minority audiences; 

· A number within the sample also felt that the patient needs and priorities communicated should be those that were more relevant e.g. waiting times, cleanliness, hospital reputation etc.

5.5. ‘Ask a librarian’ Poster

(See Appendix D)

The NHS ‘Choose your hospital….’ poster was shown across the sample. There was some recall amongst a few respondents. Most people responded positively to the content and visuals, however most did not feel that the library as a source of information was relevant for them.

This poster was more successful amongst some Black African and Black Caribbean respondent who liked the direct and straightforward approach. 

Key Perceived Communication

Most people felt that the poster was trying to raise awareness of patient choice. It was seen to convey in a direct and obvious way that patients can choose their hospital and their appointments. This was primarily from the bold headline.

The poster was seen to also obviously signpost people to library staff for information. However, most people felt that this source of information was not relevant for them because they tended not to use libraries. This was particularly true for many older women. Most people also stated that the library was not a front of mind source of healthcare information. As a result, many were unsure what information a librarian could provide and what their level of knowledge and expertise might be to enable them to give sufficient depth of information.

“The library is an odd place for this to tell you to go to access information for your NHS treatment. It wouldn’t be my first port of call.”

(Pakistani influencer, Bradford)

Despite the above concerns, the poster did engage some people. The line ‘I picked a hospital I can get to by bus’ was seen as relevant because this reflected the priorities of many respondents particularly younger African and Caribbean men on low incomes.

“It is large, simple and direct. You know exactly what it is trying to tell you.”

(Younger Caribbean male, Birmingham)

Language and Tone 

Most respondents could offer limited feedback on language and tone. Overall, the poster was perceived to be rational in tone, with simple and easy to understand language. As a result, there were no issues regarding lack of comprehension.

“I like the poster with the man holding the card, saying what choice he made. That would make me think, ok so I have some sort of choice.”
(Younger Caribbean female, London)

“It’s friendly and informs people they have the right to choose. The heading is a bit long.”

(Older Pakistani female, Bradford)

Style and Visual Impact
Comments offered by respondents suggested that the poster was perceived to be visually effective for some. It was largely seen as simple, colourful, uncluttered and bright. The visual of the patient was seen to work effectively. He was seen as a normal, everyday person ‘like them’. 

“I liked this because it’s large, simple and it’s really a direct, straightforward approach.”

(Younger Caribbean male, Birmingham)

Development Suggestions

Most people felt that there was potential to make the poster more motivating and relevant. However, the library as an information channel was not seen to be appropriate and signposting to the GP surgery could make it more relevant. Other suggestions included:

· Using visuals of Asian patients and distributing through GP surgeries, hospital and other community organisations was perceived to be a good way of raising initial awareness within the community;

· Black African and Black Caribbean respondents typically felt that using the poster as is but also signposting them to their GP surgery could also encourage them to find out more about how they could exercise their choice;

· One or two people also believed that explicitly telling patients that choice is a right could also empower people to seek out more information and demand this right.
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Whatever your reason...

I want a hospital
which serves
great food

I want

a hospital
with the best
reputation

with the shortest
waiting times

[ I want a hospital

I want
a hospital
with the lowest

I want
a clinic

superbugs that's
rate close
to my

family

...it"s your right to choose.

From April 2008, if your GP needs you to see a specialist, you can choose to go to
any hospital in England, including many private and independent sector hospitals*
You can choose the hospital with the best reputation or shortest waiting times,

or simply the one that is most convenient for you.

For more information, ask your GP practice or visit our website.

www.nhs.uk

*You may not be given a choice when referred to mental health services or where speed of access is important, such as suspected stroke, heart attack or cancer.











