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HOSPITALS are being urged to launch new ways of listening to patients’ 
views – or risk losing millions of pounds from their budgets from April 1st 
2010.

In the biggest shakeup to public engagement in the NHS, hospitals and 
other healthcare providers will be ‘docked’ up to 10 per cent of their 
income if they do not meet new goals for patient satisfaction under the 
operating framework for the NHS for 2010/11.

For the third year in a row the National Priorities in the Operating 
Framework remain the same, providing important stability. Two of the fi ve 
priorities require a direct understanding of patient experience:

‘Patients’ views will be refl ected in Quality Accounts and patient feedback 
on all services will be available on NHS Choices by December 2010. In 
addition, payment through the Commissioning for Quality and Innovation 
(CQUIN) scheme will require a patient experience element.’

This signifi cant development in capturing higher levels of patient 
engagement, eff ective 1st April 2010, is strongly supported by the Darzi 
report, leading politicians and commissioning bodies:

Next Stage Review – The next 10 years of the NHS very  clearly 
identifi es a need for ALL patients to be actively involved in their local 
NHS – Lord Darzi - “Patient experience of the quality of NHS care will 
aff ect all hospitals’ and GPs’ funding in England from late 2009, early 
2010 onwards”.

Alan Johnson - October 2008 – “In the next year I expect to see a 
scheme in every hospital across the country tracking the patient 
experience in real time”.

The World Class Commissioning Statement requires NHS organisations 
to proactively develop and build continuous and meaningful 
engagement with the public and patients to shape services and 
improve health. There are 11 competencies of which four are focused 
on achieving excellent public, patient and community engagement.

• Keeping Adults and Children Well, improving their health and 
reducing health inequalities.

• Improving patient experience, staff  satisfaction, and engagement.

HOSPITALS WARNED TO ACTIVELY EXPLORE NEW APPROACHES TO PATIENT 
ENGAGEMENT – OR FACE NEW FINANCIAL PENALTIES

KEY POINTS

• Opportunity to take 
patient engagement to a 
new level

• Eff ective patient 
engagement absolutely 
critical from 1st April 2010

• Budgets now inextricably 
linked to engagement 
performance

• Patient views to be 
available on NHS choices 
by Dec 2010

• Considerable support 
from key opinion leaders
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“One of the most important principles I suggested in the Next Stage 
Review is personalised care. You can only do personalised care if you can 
measure the experience of the patient”, Lord Darzi.

According to experts, the biggest challenge for health organisations 
in delivering the aspirations of the Review will be capturing the 
opinions and experiences of groups of patients with whom the NHS has 
traditionally deemed hard to reach and very diffi  cult to engage with.

These include children, the elderly, those who cannot read or for whom 
English is not a fi rst language and patients with severe complex health 
needs.

For most of these groups, the fi lling in of traditional paper forms is a 
barrier which they fi nd impossible to overcome and existing electronic 
systems have simply never been designed with such patient groups in 
mind, despite the fact that these groups are often the biggest users of 
NHS services.

Many organisations fi nd their existing methods time consuming, very 
costly, with poor response rates and with data that is quickly out of date.

A new system has recently been developed that enables an organisation to 
eff ectively collect patient experience data from many hard to reach groups, 
which for the fi rst time ensures that their views and voices are heard...

Do your current systems really allow you to measure the experience of 
every patient with an equal voice so that you can provide them all with 
improving healthcare services?

What about:
• Children and Young People
• The visually impaired
• Patients who do not speak English as their fi rst language
• Those who cannot read or write regardless of fi rst language
• Patients with developmental health issues
• Those with dexterity problems with their hands – e.g. arthritis, 

Parkinson’s, MS, burns
• Patients with severe learning diffi  culties
• Patients suff ering with mental health care problems or have early 

dementia
• Those with audio impairment
• Patients with acute health needs and long term care health pathways
• Those requiring palliative care
• Distinguishing patient from parent/carer – I don’t want answers by 

proxy

“Patient Experience is as important as clinical outcomes in NHS Next Stage Review.”
Richard Gleave - Director of patient experience - Department of Health

The Challenge

KEY POINTS

• To eff ectively measure  
personalised care

• To embrace a unique 
opportunity to reach ALL 
patient groups

• Move beyond paper based 
systems

• Capture the views of 
previously ignored and 
hard to reach patients 

• Make a real diff erence
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Alder Hey Hospital and Priority Research have worked together since 2002 where Alder Hey had been using PRL’s 
proprietary research methodologies. Both Alder Hey and PRL were frustrated by paper based questionnaires which 
were time consuming, costly and resulted in poor response rates, were often completed by parents not patients 
and which became quickly out of date.

Both organisations believed that there had to be a better way and in the summer of 2006 decided to create a 
unique partnership to develop a research approach which would revolutionise the way in which children and 
young people could provide their views and opinions.

This 21st Century solution created by children and young people for children and young people would eff ectively 
transform the way in which the voices of hard to reach groups would be heard.

After four years collaborative development between Priority Research and Alder Hey, a product was designed, 
developed and extensively tested with signifi cant input from staff , patients and families and from this the National 
Paediatric Toolkit™ (NPT) was born. The NPT is now an industry leading, highly innovative hand-held on-line survey 
solution used within a number of leading hospitals, SHA’s and PCT’s.

At its launch in July 2009 at the BT Tower in London the NPT was previewed by Lord Darzi, David Nicholson, Dr 
Sheila Shribman and Anne Keen and received unprecedented acclaim for the innovative way in which it engages 
with a whole host of patient groups.

Speaking at the Launch, Professor Ann Keen stated “I will do everything within my power to make sure this 
product is cascaded throughout the NHS”.

Initially designed by children for children, its success has led to the system being developed for use by ALL 
patients – aged from 3 to 103. Currently the NPT includes over 12,000 questions and has the ability to create 
limitless survey combinations in 11 languages across a spectrum of health environments.

Customer feedback has been extremely encouraging with ease of use, time/cost savings and automated reporting 
being some of the key features that they like.

Since its introduction the NPT has received a number of Awards including:

What is really exciting is that the more clients use and experience the 
NPT, the more opportunities they see to eff ectively engage previously 
disenfranchised patient groups such as those with complex needs, 
language, learning, visual or physical diffi  culties.

The NPT will run on any type of hardware, 
delivered here on a Panasonic H1 device

The NPT is now being actively rolled out across the NHS. Priority Research 
Ltd and Alder Hey have chosen to partner with BT and Panasonic to 
provide the most cost eff ective, tailored and reliable solutions for patient 
experience feedback.

• The Health Business Awards 2009 for Healthcare IT
• The Liverpool PCT Quality Award for Patient Experience Tool 
• Nominated as a fi nalist for the HSJ Improving Care with Technology Award
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- Executive licence £2,500 per annumLevel 1

Level 2

Level 3

Level 2

Location licence

Level 3
Additional Data

Collection licence

Level 3
Additional Data

Collection licence

Level 2

Location licence

Level 2

Location licence

Level 2

Location licence

- Location licence £1,500 per annum

- Additional Data Collection licence £495 per licence per annum

• Across the whole organisation, a user can:

• Access to the NPT questionnaire 
generator

• One data collection licence (includes 
Fabio the Frog® animations)

• Each additional licence includes both standard and Fabio the Frog® animated surveys
• Applicable when more than one data collection device is required within a busy location

All prices shown exclude hardware and although the NPT can run on any device, we recommend a touch screen. BT will 
be happy to advise on options and associated charges.

Starter Pack Breakdown:

All prices exclusive of VAT

4 x Level 2 Location licence (@£1500 per licence) = £6,000
2 x Level 3 Additional Data Collection licence (@£495 per licence) =    £990
Total (per annum)  = £6,990

• Access to the NPT front line reporting system
• Access to the NPT executive reporting system

• Access to the NPT front line reporting system

 - Set up executive surveys 
 - View all surveys
 - View all results

Licensing - Large Acute Trust 

Special Starter Pack - Pricing
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If you would like more information about the NPT and Fabio the Frog™
Please visit our website at www.nptoolkit.com

Email us at: sales@nptoolkit.com

Call us on: 0845 051 1006


