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ABSTRACT

Background Patient experience is a key principle
of the NHS and is increasingly linked to payment of
providers.

Aim To establish if any correlation exists between
patient satisfaction scores (as measured in the
MORI survey) and practice list size or deprivation
score.

Method This was a retrospective correlation review
using data for general practices in Derbyshire County
Primary Care Trust extracted from existing publicly
available sources. Correlation between satisfaction
score and both deprivation index and practice list
size was examined.

Results Data from all 96 practices were reviewed.
Overall satisfaction showed a statistically significant
negative correlation with deprivation (r=—0.28,
P=0.006). Neither question pertaining to QOF
payment showed a correlation with deprivation,
however, there was a statistically significant negative
correlation with list size (Q5a =—0.52, P<0.01. Q7

How this fits in with quality in primary care

What do we know?

r=—0.43, P<0.01). Questions regarding satisfaction
with the doctor showed weak but statistically sig-
nificant negative correlations with deprivation, (r
varying from —0.21 to —0.39, P<0.05). Satisfaction
with nurses showed positive correlations with
deprivation, with satisfaction increasing in line
with deprivation (r varying from 0.24 to 0.36,
P<0.05). Regarding list size, for nurse care the
reverse was seen, with increased list size being linked
to decreased satisfaction (rvarying from—0.21 to
—0.45, P<0.05).

Conclusion Although variables showed weak cor-
relations, there were correlations between list size
and deprivation in the results of the patient experi-
ence questionnaire. Linking this to payment has
implications for primary care contracting.

Keywords: contracts, delivery of health care, per-
sonal satisfaction, primary health care, social class

All healthcare contracts in the UK contain some element of patient experience. The General Practice Survey
undertaken by MORI has been shown to minimise response bias but there is a lack of review against other
variables. If variation in response occurs with other factors then there is a potential for contractors to be
financially disadvantaged and further work would be required to ensure contracting mechanisms can
account for these variations.

What does this paper add?

This paper shows that other external factors have the potential to affect patient satisfaction scores, which are
considered an important aspect of quality of care. The results suggest that further work is required to try and
mitigate against these influences, especially as they are now linked to primary care income and likely to
become more important in the future.
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Introduction

Patient experience is a key principle of the National
Health Service (NHS) and most recently has been
emphasised in the NHS Constitution,’ but import-
antly payment is now increasingly linked to patient
feedback, a theme further strengthened in the new
White Paper for Health.?

The drive to measure patients’ experience is not a
new phenomenon, with the Department of Health
in 1998 understanding that patients’ views were an
important way of improving services.” Work at the
time looked at validation of satisfaction question-
naires; however, the results were not used as a measure
upon which to directly base payments.* Since then we
have seen increased focus on payment linked to
patient satisfaction, with initiatives such as Patient
Reported Outcome Measures (PROMs)” being intro-
duced for surgical procedures and contractual pay-
ments to acute hospital trusts linked to Commissioning
for Quality and Innovation (CQUIN) metrics,® all of
which will require a patient experience element.

In primary care, the Quality and Outcomes Frame-
work (QOF) within the general practice contract already
contains an element of patient experience, particularly
around access to services, and is currently linked to
57.5 points out of a possible 1000, comprising almost
6% of the payment for performance linked to QOF.”

The General Practitioner (GP) Patient Survey8 (most
recently undertaken by MORI) has been criticised as
specifically leaning toward areas of political imperative
such as access, and concerns that responses are biased
by differences in the populations that practices serve.
Opinions differ as to how this variation manifests:
some suggest more affluent patients demand more
and will therefore score practices lower, others claim
the reverse.

Linking satisfaction and choice considerations, it
should be noted that the NHS Choices website’ now
allows patients to post comments about their GP
providers and to rate them. Whilst there is no sugges-
tion that ad hoc online comments have the same
standing as a validated satisfaction questionnaire,
they can provide insights into issues that would not
otherwise be picked up and it is important to note that
any variation in patient experience linked to socio-
economic factors could disadvantage providers in the
affected areas.

The aim of this study was to identify whether any
relationships exist between practice population vari-
ables and patient experience scores as indicated by the
MORI questionnaire. This was undertaken as a service
evaluation as results may have important commis-
sioning implications for the primary care trust (PCT);

therefore the main focus was on overall satisfaction
responses and those currently linked to payment of the
patient experience points under the QOF (Box 1: Q5a
—QOFPE6and Q7 — QOF PE7). It is worth noting that
in the year 2008 to 2009 the QOF points total in NHS
Derbyshire County ranged from 817.02 to 1000
points.

Method

The results from the MORI Primary Care patient
survey 2008 to 2009 for the questions listed in Box 1
were obtained for the 96 practices that serve NHS
Derbyshire County.'” The collated number of re-
sponses indicating total or partial agreement was
used as the overall measure, i.e. the number of ‘satis-
fied’ and ‘fairly satisfied’ responses were combined.
The results for each question were then correlated with
the practice weighted Index of Multiple Deprivation
2007 score'! and the practice list size at 1 July 2008 was
recorded.

All variables approximated to a normal distribution
and showed a linear relationship; therefore the Pearson’s
correlation coefficient (r) statistic was used to deter-
mine the strength of relationships. The degree of
variation was determined by calculating the value of
R? and the t-test was used to establish the significance
of the correlation coefficient (7).

Results

Satisfaction versus deprivation

The answer to Q25, overall satisfaction, showed a stat-
istically significant negative correlation with depriva-
tion, with practices in more deprived areas reporting
lower satisfaction with the care they received (see
Figure 1). However, the strength of correlation was
very weak (r=—0.28, P=0.006).

Neither of the questions used for payment under
QOF areas PE6 and PE7 showed a correlation with
deprivation. Questions 20a to 20g, regarding satisfac-
tion with the doctor, all showed weak but statistically
significant negative correlations with deprivation: scores
lessened as deprivation increased (r varying from —0.21
to —0.39, P<0.05). Conversely, questions regarding
satisfaction with nurses showed positive correlation
with deprivation, with satisfaction increasing in line
with deprivation, although all were weak associations
(r varying from 0.24 to 0.36, P<0.05).
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Box 1 Patient satisfaction
Question numbers relate to the survey for April to September 2009

QOF PE6 was Question 5a
QOF PE7 was Question 7

Q4  How helpful do you find the receptionists at your surgery/health centre?

Q5a In the past six months how easy have you found it getting through on the phone?

Q7  Think about the last time you needed to see a doctor fairly quickly. Were you able to see a doctor on
the same day or in the next two weekdays the surgery or health centre was open?

Q14 How do you feel about how long you normally have to wait?

Q17 How satisfied are you with the hours that your GP surgery or health centre is open?

Q20a Last time you saw a doctor at your GP surgery or health centre how good was the doctor at giving you
enough time?

Q20b Last time you saw a doctor at your GP surgery or health centre how good was the doctor at asking
about your symptoms?

Q20c Last time you saw a doctor at your GP surgery or health centre how good was the doctor at listening to
you?

Q20d Last time you saw a doctor at your GP surgery or health centre how good was the doctor at explaining
tests and treatments?

Q20e Last time you saw a doctor at your GP surgery or health centre how good was the doctor at involving
you in decisions about your care?

Q20f Last time you saw a doctor at your GP surgery or health centre how good was the doctor at treating
you with care and concern?

Q20g Last time you saw a doctor at your GP surgery or health centre how good was the doctor at taking your

problem seriously?

Q24a to g — same as above but for nurses.

Q25 In general, how satisfied are you with the care you get at your GP surgery or health centre?
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Index of multiple deprivation 2007

Index of Multiple Deprivation 2007, correlated with % very/fairly satisfied with the care they get at

their surgery/health centre
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Satisfaction versus list size

There was no correlation or statistically significant
difference in overall satisfaction (Q25) with increasing
practice list size.

For the questions used for payment under QOF
areas PE6 and PE7, there was a statistically significant
negative correlation with list size, with satisfaction
decreasing in line with practice size for both questions
(Q5a r=-0.52, P<0.01; Q7 r=-0.43, P<0.01). There
was no correlation seen for questions 20a to g.

A negative correlation was also found between
views of how helpful receptionists were and list size,
with larger practices scoring lower (r=—0.40 P<0.01).

There was no correlation between satisfaction with
the doctor and list size, however, for satisfaction with
nurse care, an inverse relationship with deprivation
was seen. Increased list size was associated with decreased
satisfaction across these questions (r varying from
—0.21 to —0.45, P<0.05).
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When assessed against one another no correlation
was found between list size and deprivation (r=0.07,
P>0.05).

Discussion

The results suggest that both deprivation and practice
list size relate to patient satisfaction with services, the
latter being more strongly correlated, although in most
cases the association is weak. Of particular interest
were the questions currently linked to payments under
the QOF in the GP contract, which showed no corre-
lation with deprivation but did show a negative
correlation with list size. This has potential impli-
cations for funding of larger practices, despite the
distribution of results showing a wide variation for
practices of similar size.

NHS Derbyshire County is one of the largest PCTs
in England and has 96 practices covering some of the
most deprived and some of the most affluent areas in
the country, making it suitable for undertaking this
piece of work. Limitations of the study include the fact
that the Ipsos MORI survey uses quintiles rather than
alinear scale, meaning that to determine the measures
of satisfaction scores there is a requirement to total
the upper quintiles to determine payment thresholds
under QOF, and it is these that have been used in this
study.

Prior to the MORI questionnaire practices had to
simply undertake a patient survey, which was done
using either the Improving Practices Questionnaire
(IPQ) or the General Practice Assessment Question-
naire (GPAQ). As previous authors have commented,
neither had much published data to support their
validity.'? Previous work on the MORI questionnaire
has established that there is little evidence to support
the concern expressed by some GPs that there is a
response bias in the survey leading to unfairness in
payments."” Nevertheless, concerns remain that there
may be specific external influences, outside the control
of the individual practice or practitioner, which may
lead to bias in the results. Work in 2007 looking at four
questionnaires used to assess patient satisfaction in
out-of-hours services found limitations which led to
concerns about the reliability and validity of some
questions.'*

Literature looking at this area is relatively limited. A
link between deprivation and lower scores in the QOF
has previously been established,® whilst other authors
have shown that longer consultation times in deprived
areas may improve patient perception of quality in a
GP consultation.'® These papers suggest that targeted
interventions in deprived areas can produce patient
perception of improved quality of care. If we are to

take the satisfaction score results on face value then
our study also supports this view.

It is difficult to determine the reasons for lower
satisfaction scores in the larger practices, however, this
may have more to do with lower levels of continuity of
care (where patients are more likely to see different
clinicians on different visits), known to be important
to patients and directly related to satisfaction, rather
than a true reflection of difficulty in accessing care.'”

The finding of increased satisfaction with nursing
care as deprivation increases is difficult to explain.
Previous work has demonstrated generally high satis-
faction with nurse-led care as compared to GP care;
however, it is noted that this may be linked to longer
consultation times with nursing care.'® It has also been
seen that the blurring of boundaries between medical
and nursing primary care has had an effect on satis-
faction and it may be that in larger practices more
nurses are employed, often with wider portfolios —
including providing more medical care — for a range of
acute and long-term conditions, with a resulting
conflict between patient expectation of seeing a doctor
and the different care provided. Other authors have
suggested that nurses have more time for patients and
are more compassionate; nevertheless, patients still
want the continuity of care provided by the GP. It
would be interesting to know whether using patient
leaflets to clarify the differing roles of GPs and nurses
would affect satisfaction.'” A recent study has noted
the lack of research in this area and the need to try to
understand in more detail and better represent patients’
views.?

Conclusions

This study suggests that there are potential biases in
the results of the GP patient survey and that there
would be a benefit in further research to see whether
these results truly reflect decreased quality of care.
With an increasing reliance on patient experience
metrics more detailed research needs to be undertaken
to look at the potential biases that may need to be
considered to ensure fairness in contractual payments.
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