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Patient power

Candesic’s Dr David Royse and Dr Michelle
Tempest investigate how patient empowerment,
facilitated by the internet, is changing healthcare

C

onsumer
choice
is a driver that
shapes
many
modern industries.
Healthcare is no
different. In this
article,
Candesic
considers the shift in decision-making
from the professional to the patient.
Patient empowerment is made possible
when patients have greater access to
information, which, facilitated by the
internet and greater transparency, has
exploded in recent years. We will consider
companies that are riding the crest of
this ‘information wave’ and pushing the
boundaries of the healthcare information
technology frontier.
Patient empowerment has evolved in
recent years. People increasingly compare
and choose their treatment through NHS
choices or Choose & Book and have a
choice of private consultant. Public sector
patients, with the right to choose ‘Any
Qualified Provider’, now have choice
closer to that of private patients.
In social care, the policy of personal
budgets has put people at the centre
of their care and enables them to take
control of the support they receive. These
personal budgets are also a central theme
of the Care Bill, due to take full effect in
2015, and are increasingly used within
the health sector.
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From April 2014, mentally ill patients
now have the right to choose where,
and from whom, they receive treatment.
With increased choice, people expect
more information on which to base
their decisions. They are likely to
seek professional advice, word-ofmouth recommendations, and search

‘

It’s not the strongest
of the species that
survives, nor the most
intelligent, but the
one most responsive
to change

’

Leon C. Megginson
professor of
management and
marketing at Louisiana
State University

the internet, with the latter becoming
increasingly important. Many people
today could not conceive booking a
hotel without consulting TripAdvisor, or
buying something on Amazon or eBay,
without checking the reviews. Yet more
people review their washing machine
ratings than those of the clinicians and

nurses who might save their life.
When patients have a choice of
convenient locations, their choice of
clinician is based on three things: 1)
outcomes (quantitative); 2) reputation
(qualitative); and 3) price, as shown in
figure 1. For most who are funded by
the NHS or private medical insurance,
outcomes and reputation are the most
important.
Clinical outcomes are increasingly
available and this transparency has
driven clinical improvements. A well
cited example is in cardiothoracic
surgery where publishing success rates
helped drive a 25% reduction in surgical
mortality. Despite the importance to
patients, reputation data is less readily
available.
iWantGreatCare
(iWGC)
is
one
company looking to change this in
both the public and private sector.
They are focused on collecting reviews
on doctors and hospitals as well as
enabling hospitals to collect their ‘Friends
&families test’ data through a process
shown in figure 2. Patients benefit from
this new information and are guided by
the experience of others and the quality
of care received. For providers, investing
in feedback can improve operational
performance, quality of service, staff
engagement and attendance rates.
Positive data can also help win tenders
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Figure 1
CRITERIA ON WHICH PATIENTS CHOOSE THEIR PRIVATE CONSULTANT
%
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* Excluding logistical and operational factors, e.g. location and waiting times
Source: GfK Survey; Candesic analysis
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Figure 2
iWantGreatCare USER EXPERIENCE
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Source: iWGC; Queen Elizabeth Hospital King’s Lynn; Candesic analysis

Figure 3
FEEDBACK DRIVES IMPROVED QUALITY WHICH DRIVES HIGHER SCORES
Average patient review (out of 5)
4.8

4.7

4.6

4.5

Feedback

Review

Improve

Change

4.4

4.3

4.2
Jan -13

Mar-13

May -13

Jun -13

Aug-13

Oct-13

Nov-13

Jan -14

Mar-14

Sources: iWGC; Queen Elizabeth Hospital King’s Lynn; Candesic analysis

36

HealthInvestor • July/August 2014

patient ratings

▶

and be valuable for marketing.
At the moment, the public sector is
leading the way. One example of effective
cost savings achieved through improved
patient engagement and feedback comes
from Hull & East Yorkshire NHS Trust.
Since introducing an iWGC system
in 2013, the trust were able to review
feedback data in each of their 107 wards
on a weekly basis. Areas of negative
feedback enabled staff and managers
to identify 622 areas for improvement.
Dr Neil Bacon, iWGC’s founder, has
been closely involved with the trust and
has seen “how [the trust] has used realtime patient experience data not as a
mere reporting tool, but as a powerful
driver for quality improvement. Using
continuous quantitative and qualitative
patient feedback from every ward, they
have been able to identify opportunities
and empower frontline staff to implement
changes on a daily basis”. The vast
majority of feedback was good and these
positive sentiments have proved valuable
in improving staff engagement and
absence levels.
In the example of Morecambe Bay NHS
Trust, morale was low following a series
of negative CQC reviews. Improving their
complaints handling procedure was part
of the CQC requirements. After installing
a feedback system and receiving largely
HealthInvestor • July/August 2014

positive feedback, there was “a rapid and
sustained fall in rates of staff absence, in a
particularly challenged care environment,
directly reducing the spend on external
staff”, says Dr Bacon. With lower levels of
sick-pay, locums and bank staff, the trust
will continue to save each year.
In the private sector, voices tend to be
louder and there is potential for greater
impact. The German doctor review website
jameda receives 1,500 reviews per day,
and the user base is twice as likely to
spend on private healthcare than the
national average.
An example of a private company
benefiting from such systems is dialysis
provider Diaverum. After rolling out the
iWGC system across their 280 dialysis
clinics in 17 countries and in 14 languages,
data from 22,000 patients across the group
enabled “economies of improvement”
to be realised. Improvements and value
drivers identified in one clinic were
rolled out across the entire group to
yield massive benefits. The visibility
of each clinic’s performance by other
clinics also drove staff to improve. Stefan
Ericsson, VP Strategic Office and Business
Processes, comments: “Reading patient
feedback has ensured Diaverum has a
better understanding of the priorities and
concerns of our patients. It is incredibly
motivating for staff at all levels to read the

words of patients praising their hard work;
equally, criticism is a powerful incentive
to improve areas of weakness. Diaverum
wants to provide the best renal care
possible and patient feedback is allowing
us to do so.”
The virtuous circle of review and
improvement is illustrated in figure
3. The advantage of patient feedback
is that staff are engaged on a more
personal level, so improvements come
from the ground-up and are more
likely to last. Individual doctors have
almost instant feedback from the
patients they treat. Good reviews help
improve morale as well as stoking the
competitive spirit in those who want
to be the best. This applies not just to
doctors, but also nurses and support
staff. As former president of the Royal
Society of Medicine, Professor and
Barroness Ilora Finlay points out:
“Healthcare professionals are proud,
they want to deliver a good service. If
you embed direct patient feedback into
the system… it can become a powerful
driver to quality improvement.”
While good reviews help, it is often
a bad review that can really improve
service. As one doctor from a leading
hospital trust described, “I had a bad
review from an elderly lady who was hard
of hearing as I didn’t spend enough time
37

▶

patient ratings

Figure 4
Doctor Care Anywhere USER EXPERIENCE
Log on

Select options

Choose a convenient time

Consultation over ‘Video - call’

Source: Doctor Care Anyhwhere; Candesic analysis

▶ explaining treatment to her during a busy

clinic… I always remember that and have
changed the way I practice… I also use the
example in teaching, ensuring others can
learn from my mistakes.”
FindMeHealth is another site developing
the consumer experience in healthcare.
It is a comparison and booking site that
offers “choice, convenience and control
to the growing number of people who
are choosing to self-pay for private
healthcare”.
This
enables
patients
to compare prices between private
consultants, read and write reviews, as
well as access hospital ratings from both
patients and the CQC. Self-pay patients
are a relatively small segment, accounting
for 14% of acute private hospital revenue,
but they are likely to be early adopters of
this type of service. Paying at the point of
care creates a more traditional consumer
environment in which people are generally
more price-sensitive. The increased
visibility of quality data means they will
attempt to optimise both the quality and
price of their purchase.

Doctor Care Anywhere, whose primary
offering is video consultations with GPs,
is another example of how information
technology is changing healthcare. They
provide worldwide access to GPs seven
days a week – promising convenience,
independence and increased patient
choice (figure 4). Founder Dr Bayju
Thakar says: “We offer mor e flexibility
to both patients and consultants. Doctors
can work at their own convenience and
on-line from the comfort of their own
home and patients get care in their own
time frame and on their own terms.”
Later this year GPs on this platform will
be rated by patients very much like eBay,
with their ratings impacting the amount
of business they ultimately receive.
In conclusion, threat and opportunity
of patient empowerment is something all
healthcare investors and providers should
be aware of. People’s choice will become
increasingly influenced by quality as will
decisions of care commissioners. With
increased transparency and information
availability in the public sector, the
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specialist health, education and social care consultancy serving investors,
operators and the public sector. mtempest@candesic.com 020 7096 7680
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private sector will have to follow suit or
be left behind in the dark ages.
For providers...
ll As quality of care becomes
increasingly transparent, ratings will
become a more important driver not
only for patient choice but also for
generating sustainable improvements.
ll There is an opportunity for vertical
integration using online GP platforms
as a point of primary care, particularly
for private hospitals.
ll There is an opportunity to introduce
review data to new segments, driving
sector-specific service improvements.
Investors should...
ll Seize the opportunity to back
companies who are focused on
improving care, using ratings data to
do so.
ll Consider companies offering
innovative approaches to empowering
patients, as this phenomenon is here
to stay. n
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