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REPORT TO THE BOARD OF BARNSLEY HOSPITAL NHSFT 
(October 2008 - Ref: 08/10/P/10c) 
 
Subject:  A REPORT ON THE PROPOSED BUDGETARY REQUIREMENTS FOR PATIENT & 

PUBLIC INVOLVEMENT (PPI) 
 
Summary  
The Trust adopted a strategy to shape and deliver the Patient Public Involvement (PPI) agenda 
in October 2007.  Significant work has already commenced within this area and with the 
increasing profile and expectations nationally it is clear that the PPI agenda and outputs are of 
increasing importance to the Trust.  
 
Effective PPI will ensure that the current and future shape and delivery of services is soundly 
based on partnership with prospective customers and takes account of patient experience and 
feedback. 
 
Currently a number of work streams and roles support the Trust’s PPI activity however the PPI 
Steering Committee has identified the requirement for a dedicated budget allocation.  This is to 
support and allow further required Trust activity and development in line with both the Trust’s 
strategic intent and to ensure it remains proactive in line with comparable approaches 
undertaken by other local Trusts. 
 
Actions requested:  
To discuss the contents of this paper and support the PPI Steering Group’s proposals to develop 
and fund the enclosed aspects of PPI support.  
To endorse the use of non-recurrent capital money (slippage) to fund the capital aspects of the 
proposed PPI development project. 
To support an approach to the Trustees for fixed term (two years) funding to pump prime the 
revenue requirements to deliver a PPI development project.  
 
Business Plan Objectives supported: 
To improve the experience of those with whom we interact – patients, carers, suppliers and 
commissioners - by listening to what matters to them, and acting upon it, and treating them as a 
valued customer.  
To enable the business to develop in line with PPI and patient feedback. 
 
Public and patient involvement:  
Integral to the development and delivery of PPI.  
 
Communication and reputation implications: 
Investment and development of the PPI work streams and outcomes are a high national priority 
and linked to delivery of the quality agenda.  PPI performance and work informs the Annual 
Health Check ratings allocated to the Trust through a wide range of approaches. 
 
Risk Assessment: 
No formal risk assessment has been undertaken however the absence of this funding will 
prevent the Trust from accessing the type of direct patient feedback systems and approaches 
that are becoming well established in other health care organisations. 
 
Equality and diversity implications: 
This work is applicable to and meets the equality and diversity agenda. 
 
 
 



  

Resource implications: 
a) To run a PPI development project, the total resources for which are £215,428 (to the end of 

2010/11) consisting of: 
b) £44,570 – capital budget 

£170,858 – request for consideration from the Trustees 
c) 2008/09 - £79,500 
 2009/10 - £67,964 
 2010/11 - £67,964 
 
Author:  Juliette Greenwood, Chief Nurse & Director of Quality & Standards 
 John Armin, PALS Service Manager/PPI Lead 
Sponsor:  Juliette Greenwood, Chief Nurse & Director of Quality & Standards    
 Pat Newman, Non Executive Director/Chair of PPI Steering Committee 
 Bernie Ah-Fat, Deputy Chief Nurse 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 



 

  

 

 
Subject: A report on the proposed budgetary requirements 

for Patient & Public Involvement (PPI) 
 

October 2008 
Board 

08/10/P/10c 10c
1. Introduction or Background 

1.1 All Trusts are required under Section 11 of the Health and Social Care Act (2001) to 
produce a Patient and Public Involvement (PPI) Strategy.  This challenges all health 
care providers to develop services and provide care, which are truly responsive to the 
needs of the diverse communities which they serve and forms part of their statutory 
duty to make arrangements to involve and consult patients and public in: 

 planning the services for which they are responsible 
 developing and considering proposals for changes in the way those services are 

provided. 
 decisions to be made that effect how these services operate. 

1.2 The Board of Directors accepted and adopted the current PPI Strategy at the October 
2007 Board Meeting and the identified actions required for delivery. A PPI Steering 
Committee has been established and is actively progressing the work stream. One of 
the areas for action is:  
To identify the resources required to support the delivery of a modern and 
comprehensive PPI work stream across all areas of the Trust – including database 
support. 

1.3 The organisational development work with the National Centre for Involvement (NCI) 
and their subsequent report (March 2007) had also highlighted to the Board the need 
to identify an appropriate dedicated budget to support the delivery of PPI and to 
establish a dedicated PPI Lead Manager. The NCI recently reviewed the Trust’s 
progress against their recommendations (report available under 10b) and noted that 
whilst a dedicated PPI Lead Manager post has been implemented the identification 
and allocation of a dedicated budget remains outstanding. 

1.4 The PPI Steering Committee has been working to identify the resources it believes 
are required to deliver comprehensive PPI activity and outputs to ensure the local and 
national requirements are consistently and fully realised. 

2. Issues/Assessment/Proposal 
2.1 The Trust has made significant strides over the last 18 months with its approach and 

focus on PPI, specifically the Matrons’ roles and the PPI/PALS Service Manager’s 
roles have been critical to the achievements demonstrated to date (10a October 
Board paper). 

2.2 In order to fully engage with customers, and to make BHNFT the hospital of their 
choice, the Trust needs to agree resources in the form of a designated PPI budget to 
enable a broader approach to PPI. Of key importance will be the ability to provide 
patients and the public with the tools and means of accessing the Trust to give direct 
feedback.    

2.3 The PPI Steering Group proposes a project approach to developing the next phase of 
PPI activity. With future service and organisational requirements to be identified 
following an evaluation and reassessment of organisational requirements and 
priorities.    

2.4 PPI in its broadest sense covers many diverse work streams a number of which are 
already in place across Divisions, however this paper will cover those aspects of 
work/focus required by Trust that are not currently funded with a particular focus on: 



 

  

 Reimbursement for individuals involved in PPI work 
 Patient information leaflets 
 PPI budget for local activity at Divisional level 
 Patient experience information systems 
 PPI corporate support role 

2.5 Reimbursement for PPI work 
2.5.1 A number of individuals give their time to help shape the future of BHNFT in 

the form of attending meetings, participating in focus groups etc.  In order to 
continue with this work and specifically to attract others, from at time hard to 
reach groups, the Trust needs to recognise that these individuals need to be 
reimbursed for their time and out of pocket expenses. This approach is 
increasingly accepted as normal practice across other public sectors and a 
number of NHS Trusts have already established this.  

2.5.2 The proposed criteria for reimbursement has been discussed and agreed by 
the PPI Steering Committee and takes account of approaches to payment 
undertaken by other local hospitals within South Yorkshire.  See Appendix 1. 

2.5.3 A proposed recurrent annual budget allocation of £7,500 is suggested to 
support this area with review at 6 months and 12 months to monitor against 
requirement.  

2.6 Patient Information Leaflets 
2.6.1 Patient information leaflets are essential to ensure that patients and their 

families are fully informed of condition specific and other information provided.  
To ensure that this information can be comprehensively developed and 
provided and also support the emergence of a patient resource centre 
appropriate funding is required for patient information leaflets.   

2.6.2 Currently there is no designated resource for the funding of these leaflets 
which is an essential part of the patient experience. Appendix 2 outlines the 
Trust’s current approach to the provision of Patient Information Leaflets and 
highlights a partial indicative expenditure in support of this work stream for the 
last financial year of £14,074. 

2.6.3 In addition the costs associated with the use of an external provider for pre-
printed patient information leaflets is highlighted. Further detailed work is 
required within clinical teams to identify the full opportunities accessing such a 
provider would offer, being mindful of gaps within the current range of patient 
information available and opportunities to greatly expand the access to current 
updated evidence based patient information.   

2.6.4 It is proposed that a recurrent annual budget allocation to support access to 
pre-printed patient information leaflets is identified. Further work should be 
undertaken to identify current expenditure at divisional level with the aim of 
centralising all budgets to provide a comprehensive Trust wide patient 
information leaflet service. The additional recurrent budget allocation identified 
is £10,000. 

2.7 PPI budget for local activity at Divisional level 
2.7.1 Divisions are required to demonstrate PPI activity which is monitored locally 

and nationally through processes such as the Healthcare Commission. Work 
has started with individual specialities linking and establishing links and events 
with external agencies such as Barnsley Black and Minority Ethnic Initiative 
(BBMEI), local special needs schools and services etc. Failure to not fully 
expand in this area could lead to non-compliance for PPI activity. 



 

  

2.7.2 The Trustees have recently supported an innovative bid from the Children and 
Young People’s Service to provide a financial resource to enable PPI activity 
and events to be funded. To enable local events to be identified, planned, 
organised and delivered it is proposed that a similar approach should be 
provided via a designated budget allocation to all Divisions. The sum identified 
is for an annual budget of £10,000.  

2.8 Patient Experience Systems 
2.8.1 The importance of understanding and learning from patients of their personal 

experience and views of the Trust cannot be over estimated. The Healthcare 
Commission utilises a number of national Patient Surveys to ascertain views 
and information of this nature. The outputs of which influence Annual Health 
Check ratings, national focus and quality performance targets.  

2.8.2 Locally the Trust receives direct patient experience feedback through the 
establishment of Matron’s interviews, focus groups and questionnaires. In 
addition patients and the public’s recourse to complaints, either via the Patient 
Advice and Liaison Service (PALS) or the formal complaints process, provides 
further information and learning for the Trust.  

2.8.3 In addition to the above there is an increasing number of commercial methods 
to enable patients to provide either free text details of their experiences (often 
via web based tools/websites such as NHS Choices)  or to answer questions 
set by the Trust via terminals or hand held devices within the Trust. 

2.8.4 A working group, a sub group, from the PPI Delivery Group was established 
with the remit to evaluate various methods of patient data collection.  The 
evaluation report is available at Appendix 3. 

2.8.5 On review of the outputs of the working group the PPI Delivery Group and PPI 
Steering Committee have both endorsed a diverse approach to accessing 
direct patient experience feedback to inform delivery of the PPI agenda and 
continual service improvement. This is represented by the recommendation to 
purchase access to both a web based system (Patient Opinion) and a real time 
monitoring system through tablet and/or hand held devices within the Trust 
(CRT Beyond Question). This approach recognises that patients and the public 
are increasingly proactive about providing feedback on their experience whilst 
enabling direct response to issues or areas of interest to the Trust.  

2.8.6 The initial year 1 start up costs (inclusive of VAT) for the two proposed tools 
are CRT Beyond Question    £53,000 
Patient Opinion                      £9,500 
Following which the annual recurrent costs are  
CRT Beyond Question           £4,000 
Patient Opinion                      £9,500   

2.9 PPI Corporate Support Role 
2.9.1 In year the current PPI Lead responsibilities were added to the role of the 

PALS Service Manager (District wide PALS service). This post holder also 
oversees Foundation Trust membership activity such as the local members 
database, members recruitment, aspects of Governors re-election process and 
has recently also acquired the Volunteers services and has corporate lead for 
HCC Core Standard C17. The remit of the post holder is closely aligned, 
however the ongoing growth within the PPI agenda, the intent to explore 
development of a patient resource centre and the requirement to analyse and 
co-ordinate the outputs from the patient experience systems all lend 
themselves toward the provision of an additional new role. 



 

  

2.9.2 It would be envisaged that such a post would have the specific remit for 
overseeing and co-ordinating patient information activity (leaflets) and 
managing and accessing the information posted within the patient experience 
tools/systems implemented, producing information breakdown and analysis at 
a corporate level and to specialities across Divisions.  

2.9.3 The funding required to support this post would be 1 whole time equivalent 
(WTE) band 4 (£26,964, including on costs). 

3. Impact on Business Plan/Vision 
3.1 One of the Trust’s high level strategic objectives for the 2008/09 business plan is ‘to  

improve the experience of those with whom we interact – patients, carers, suppliers 
and commissioners - by listening to what matters to them, and acting upon it, and 
treating them as a valued customer’. The approaches identified by the PPI Steering 
Committee and presented through this paper are crucial to delivery of this objective. 
Without the communication and engagement with patients and the public the Trust’s 
ability to identify those key areas for improvement directly related to patient’s 
experience will be diluted. 

3.2 Through active and proactive engagement with patients and the public the Trust will 
strengthen its reputation and further develop its customer loyalty which in turn will 
assist with the Choice agenda and the development of new business. 

4. Risk Assessment 
4.1 No formal risk assessment undertaken. 
4.2 However local intelligence highlights the focus and progress surrounding Trust’s are 

taking in this area through proactive use of tools and systems comparable to the 
range highlighted at Appendix 3.  

5. Implications  
5.1 Public and patient involvement 

The PPI Steering Group has identified a significant initial investment and then a 
steady recurrent budget to enable a more proactive and comprehensive approach to 
deliver of the PPI requirements.  

5.2 Resources 
Table 1 below provides a breakdown of the resource implications from this proposal 

 
 Year 1 costs (assume 

from November 2008) 
Ongoing 

Reimbursement for PPI work £2,500 £7,500 
Patient Information Leaflets £5,000 £10,000 
PPI Divisional budgets £3,500 £10,000 
Patient Experience Systems   
- Patient Opinion £9,500 £9,500 
- CRT Beyond Question £53,000 £4,000 
PPI Corporate support role £6,000 £26,964 
(assume in post Feb.2009)   
Grand Total  £79,500 £67,964 
   
Capital budget £44,570   
Balance £34,930 £67,964 
5.2.1 Start up costs for (2008/09) equate to £79,500, following discussions with the 

Director of Finance the sum of £44,570 has been identified as eligible for 



 

  

capitalising and thus funded through slippage against the capital budget (non-
recurrently). The balance for 2008/09 would therefore be £34,930.  

5.2.2 The overall proposed budget (excluding the capitalised sum for start up costs) 
to support the development project through to end at quarter three in 2010/11 
equates to £145,000 (excluding inflation / uplift / pay awards).  

5.2.3 In the event that Trustees support such a development opportunity the intent 
will be to review and evaluate the requirements for sustaining and moving PPI 
work-streams on during the latter six months of the project. This will inform the 
budget requirements for future focus, which will be expected to have evolved 
from the approach under consideration currently.     

5.3 Equality/Diversity 
The proposals presented will be beneficial to all individuals and are fully supportive of 
the breadth of equality and diversity remits. 

5.4 Reputation/communications 
The developments presented offer significant opportunity to strengthen the Trust’s 
reputation and provide for meaningful communication with patients and their 
members of public. Adoption of the proposals presented would provide significant 
opportunities for positive communication. 

5.5 Legal 
The Trust has a statutory duty to make arrangements to inform and involve patients in 
all aspects of service design, delivery, improvement or change.  Implementation of 
the recommendations identified will support the Trust to achieve – and demonstrate – 
this requirement. 

6. Conclusion 
6.1 The Trust is undertaking significant work streams and providing evidence of sound 

developments within PPI.  However there are some clear gaps around information 
and data, the ability to proactively engage with patients/relatives on a mass scale, to 
respond to points individuals raise and to demonstrate improvements directly linked to 
patient experience and feedback.  

6.2 The proposal is to develop a proactive approach to PPI activity through the focuses 
outlined within the paper, reviewing the impact of the proposed approaches in 
approximately 18-20 months time to ensure and inform evolution to the next stage of 
PPI focused activity reviewing funding requirements at that point. 

7. Recommendations 
7.1 The Board of Directors is asked to:  

• Discuss the contents of this paper and support the PPI Steering Group’s 
proposals to develop and fund the enclosed aspects of PPI support.  

• To endorse the use of non-recurrent capital money (slippage) to fund the start up 
capital aspects of the proposed PPI development project. 

• To support an approach to the Trustees for fixed term (two years) funding to pump 
prime the revenue requirements to deliver a PPI development project  

8. Appendices 
8.1 Appendix 1 – PPI Reimbursement for public involvement  
8.2 Appendix 2 – Patient Information Leaflets 
8.3 Appendix 3 – Patient and Public Data Collection Option Analysis  



 

  



 

  

 
 
PPI Reimbursement for Public Involvement 

 
When members of the General Public assist the Trust in any form of agreed Patient and Public 
Involvement activity out of pocket expenses should be reimbursed as below. 
 
These costs should include: 
 

1. All appropriate travel costs, including mileage allowance at public transport rate if own car 
used. 

 
2. Provision of appropriate beverage/meal requirements depending upon time of 

day/meeting. 
 

3. Provision of interpreting services, both language and sign as necessary. 
 

4. Reimbursement of reasonable carer/child care, where necessary, particularly when 
engaging with specific client groups. 

APPENDIX 1 



 

  



 

  

 
Patient Information Leaflets 

 
Background 
Written patient information leaflets are an important facet of ensuring that patients understand 
their treatment options and can then make informed decisions about their care. This written 
information is not a substitute for face to face communication, but backs up what has been 
discussed and can be taken away by the patient and re read in their own home. 
 
Current Situation 
Currently within the Trust there is a process for developing patient information to ensure that 
best practice is followed in line with the Department of Health toolkit for producing patient 
information and NHSLA standards. There are over 150 patient information leaflets produced by 
Trust staff and these are updated at regular intervals and additional new leaflets are created as 
required. There is also a plethora of pre printed patient information, which is obtained from 
charities and sources such as the British Heart Foundation and many cancer organisations. 
 
Costs 
There is no central or dedicated budget to cover the cost of obtaining patient information. For the 
pre printed leaflets provided by charities etc, some are free of charge, whilst others are obtained 
at a cost that is funded by the individual Divisions. Obtaining a figure for this is problematic as 
there is no central point for costings and itemisation on requisitions is not uniform. Patient 
information leaflets produced by the Trust are channelled through the supplies department for 
printing and thus, costs are easily identified. This cost is also met by the individual Divisions.  
 
There is also the risk that local budget allocation to support this activity may not always be 
prioritised. 
 
For each leaflet that is developed by the Trust the cost is dependant upon the number of pages.  
 
For a typical tri-fold leaflet: 
Initial formatting by the printer is £25 
Printing of 500 leaflets, which is the smallest amount, is £109 
Printing of 2000 leaflets is £155 
Printing of 5000 leaflets is £245 
 
During the 12 month period April 2007 – April 2009, 92 requisitions were processed for 65 
different leaflets to be printed through the supplies department at a total cost of £14,074 
 
Storage of large amounts of leaflets can be problematic and is not economically sound for areas 
where use is low. For those specialities who infrequently require information, PDF documents 
are accessed via PCs and printed locally to exclude proportionally high printing costs. 
 
Options for Buying in Leaflets 
Some companies offer a service whereby patient information leaflets can be purchased without 
the need for staff time to be taken to formulate the material. The information in these leaflets is 
fully evidence based. 
 
Information from a company, EIDO Healthcare, is used here to give an indication of the service 
offered. 
 
There are 244 leaflets available to choose from, however at least 43 of these are for procedures, 
which are not carried out within the Trust. 
 

APPENDIX 2 



 

  

Only 29 of the leaflets listed by the company appear to replicate leaflets produced within the 
Trust. Of these only 8 replicate those printed through the supplies department in the previous 
year. 
 
Costs 
For unlimited local printing from PDF documents an annual license cost of: 
 
£3,000 for 20 documents 
£5,100 for 50 documents 
£7,500 for 100 documents 
£9,000 for access to all documents 
 
All the above options also include access to web based training resources regarding consent 
and avoiding clinical negligence. 
 
It should be noted that stationary costs incurred by the Trust in the course of printing the PDF 
documents would also have to be taken into account. 
 
Conclusion 
Many of the leaflets supplied by companies, ready made, would be more cost effective to use 
than the locally produced leaflets. Staff time and effort would be saved in terms of formulation of 
information and storage would not be an issue, as these would be printed off PCs as needed. 
However only a small number of leaflets replicate those printed by the Trust. Further 
investigation is required to determine the cost of leaflets bought via charities etc. It must also be 
recognised that there would still be a need for some locally produced patient information.  
 
The major consideration, regardless of which approach is used, is that there is no dedicated 
funding for patient information at the present time. 
 



 

  

 
 
Patient and Public Data Collection Option Analysis  
 
Introduction & Background 
 
The overall project was to identify various methods of reliable Patient and Public data collection 
methods to enable the monitoring of Public and Patient Opinion. A recent visit to Homerton 
University Hospital in London; a pilot site for the Dr Foster patient experience tracker clearly 
demonstrated the effectiveness of appropriate and real time patient data collection. The 
information data collected both transformed the patient experience and promoted the efficient 
use of services within the Trust. The ability to monitor Patient and Public feedback is an 
important feature in shaping future services, meeting local community needs and expectations, 
using reliable and meaningful patient feedback as an integral tool  
 
Our Aim 
 
In order to achieve our set objectives, the data collection methods required would be expected 
to function using many levels and styles of communication, providing meaningful feedback whilst 
continuing to deliver flexibility and adaptability of purpose in all clinical and non-clinical areas 
both internally and externally.  
 
Methodology 
 
As part of the set methodology an option appraisal framework was developed.  Five companies 
which have proven track records in the NHS and in Industry were invited to participate. The 
panel used individual option analysis patient feedback proforma’s which were later compiled into 
one document for scoring and analysis. 
  
The Option appraisal delivered used agreed pre-requisite questions to evaluate the value of 
each company’s data collection framework.  
 
The scoring system was agreed per question. The data collection method that achieved the 
lowest score should fulfill more of our needs and set pre requisites.  
 
The scoring system worked on following the set scale: 1 = very good, 2 = good, 3= average, 4 = 
poor, 5 = very poor.   
        
Analysis 
 
As part of the options appraisal four data collection options were evaluated. Each of these 
methods is discusses below: 
 
1. Dr Foster; Patient Experience Tracker 

The Patient Experience Tracker (PET) is managed throughout by Dr Foster. It is a multi-
facetted flexible electronic data collection system which delivers on many levels and has a 
proven track record in the NHS.  
 
The system requires minimal training and is managed by Dr Foster. The data is collected is 
in real time using hand held electronic mobile or immobile devices with a facility of five 
closed questions which can be changed at will.  
 
PET provides responsive weekly reports in several given formats; longitudinal data, 
spreadsheets/ pie charts, poster displays, and access to the web base for analysis which is 
updated daily.  
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It is not possible to drill down using open questions when trends have been identified.  Dr 
Foster provides twenty four hour support and an action hot line. Staff are able to view 
online at will prior to reporting. There is however, no facility to access external patient 
feedback. 
 
Score: 26 

 
2. Patient Dynamics  

The data is collected by telephone or one to one interview.  There is a choice of recorded 
messages or personal telephone interviews. Data can be accessed using face to face 
interview techniques. The data collection methods offers little variety or flexibility and is 
time consuming. The data reports are retrospective and reported monthly.  
 
Score: 42 

 
3. CRT Beyond Question  

CRT has a proven track record with other large organizations and across the NHS. It is a 
multi-facetted flexible electronic data collection system which delivers many pre requisites. 
The data is real time using hand held mobile or immobile devices which offers language 
choice and an ability to ask open style questions.  
 
The device is ID identified and is protected by a lock out code to prevent inappropriate use 
by users. The device can have Trust colours or be customized for children. The system has 
the ability to drill down for emerging themes or identify trends day to day or weekly. 
Electronic reports can be produced as requested, also offering instant analysis immediately 
once downloaded from the data collection device within twenty minutes.  
 
This method of data collection allows an endless number of questions; additionally CRT 
assists with question choices and the style of which feedback is presented; filtered reports, 
poster, web sites, flip charts ect.  
 
Reports are with current examples of users and the system does not require IT support or 
estates assistance. CRT allows the data to be downloaded onto a USB memory stick and 
used for other purposes outside the survey. The system facilitates the ability to compare 
other user web site for comparable studies. 

 
Score: 29   

 
4. Patient Opinion 

Patient Opinion has a proven track record with other large organizations. It is a system that 
uses three routes for access, using the Internet, telephone and leaflets. Patient Opinion re-
posts patient comments published by NHS Choices together with any responses by Trusts.  
 
The public can view the responses in one place and it also enables staff to easily track, 
monitor and respond to postings on either site. There were 259 on Patient Opinion postings 
compared with 5 comments that are currently posted on NHS Choices about the Trust as a 
whole. 
 
Hit the ground running; the PCT has implemented this system; their view is that it is a very 
effective tool for accessing patient carer and relative feedback.  
 
Collaboration would be possible between the PCT and the Acute. Methods are direct to 
sight from the internet, or freepost envelopes with real time responses which are paid for by 



 

  

Trust subscription. Patient Opinion can train up to one hundred staff and assist some 
patients on discharge.  

 
The system has the ability to customize or bespoke all their material, and can add patient 
opinion contact information onto hospital appointment cards and can provide exhibition 
stands on request. Although the patient feedback is confidential the system enables direct 
communication with an individual patient by responding through Patient Opinion if desired. 
 
It is a one visit web site; Patient Choice is listed on the Patient Opinion web site.  
 
Score: 30 

 
Conclusion 
 
Overall no one system was found to meet all the pre-requisites, internally and externally. 
 
Patient Opinion 
 
Although Patient Opinion did not achieve the lowest and therefore optimum score it was agreed 
after much discussion that what they offered was excellent. They were only four points higher 
than the lowest scored Dr Foster and were the only company from which the feedback was 
entirely from all our local user groups.   
 
Patient Opinion was found to provide all the required elements, providing excellent simplistic 
access to Patient, Carer and Relative feedback. The Patient Opinion system empowers both 
Patients and the Public by providing simple but direct access to unsolicited patient feedback. 
This system does not guide or pre-empt patients’ feedback by using a proforma. 
 
Patient Opinion can signpost to the PALS service. The Trust would be able to engage closely 
with the PCT who are using this system of patient feedback.  
This system is not cost prohibitive annually. 
 
CRT Beyond Question 
  
CRT did not achieve the lowest score, been three points above Dr Fosters score of 26.  
However, the panel felt that operationally this system was user friendly and less onerous to 
implement.  
 
CRT was comparable to the Dr Foster system mirroring many of the same flexibilities’ and 
methods of data collection. The CRT system overall provides a more comprehensive internal 
package which delivered in addition to our expectations and current insights using intelligent 
systems that can be monitored and responded to prior to reporting. 
 
CRT  provided additional capabilities within in their systems that facilitates the use of open 
ended questions, can add a route branch for emerging themes and can add children imaging 
such as smiley faces, and  area specific imagery. The reporting routes are variable, written, 
electronic, web based, posters and campaigns monitoring methods with in built additional 
bespoke flexibilities possible. 
 
This system also provides the facility to view other user sites, engaging with others and 
completing comparative studies. The survey data may be downloaded on to a USB and may be 
used for other purposes other than the survey which is good value for money. No other company 
has this provision. 
 
 



 

  

Recommendations 
 
The outcome of the option analysis identified that no one system facilitated our objectives. The 
evaluation demonstrated that a two system approach was required to meet our objectives.  
 
CRT and Patient Opinion offered an independent collective holistic flexible approach that has 
the ability to comprehensively access all Patients, Carer and Relative feedback both internally 
and externally without compromising the other data collection. 
 
Cost Implications 
  
CRT Beyond Question 
 
Purchase cost  
 
Item Number Cost per unit Total Capital  
STAND point IBM touch screen with 
secure floor stand 

6 £2,295 £13,770 £13,770 

Samsung Q1 Tablets, plus 1st year 
license 

20 £1,390 £27,800 £27,800 

Software & licensing, viewpoint 
annual license for 11 to 25 devices 

1 £1,500 £1,500 £1,500 

Standpoint and pocket point device 6 £250 £1,500 £1,500 
Training for 5 users (half day) 1 £450 £450  
 
 

    

Capitalised assets – capital budget    £44,570 
+ VAT 

Revenue budget    £450 + 
VAT 

 

 
Patient Opinion  
The current price of a subscription with an introductory offer of 1000 feedback questionnaires 
and freepost envelopes free of charge in the subscription is;  
 
 £8.000.00 plus VAT  
 
Optional: Publicity material if you like the idea of the credit card with the space for space for 
“your next appointment”                                               
 
£380 plus VAT for 5,000 
Posters:  £50 -30. A4 full colour  
 
 


