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1. How does the public sector engage with the citizens/consumers?   

The NHS defines patient and public engagement as “the involvement of individual patients in their own 

care; involvement of users and carers in service design and evaluation; and engaging communities and 

the public in prioritisation and planning.” (1)  

It is thought that effective PPE can lead to more patient-centred care, a greater sense of ownership 

among patients and moderated demand for healthcare resources.   

The NHS confederation released a publication detailing the standards of engagement expected within 

the services, stating that “Engaging patients and the public in the commissioning and provision of 

services is recognised as best practice and is also a statutory requirement under the Health and Social 

Care Act (2012).”   

Some fundamental aspects of Public engagement into healthcare are:  

• The public is the most important stakeholder in the health care system.   

• Members of the public can provide a crucial perspective about the values and priorities of the 

community, which should lead to higher-quality decisions in priority setting.   

• Engagement of the public should improve the public’s trust and confidence in the health care 

system. (4)  

Table 1 gives an idea of the types of public engagement initiatives employed within the public sector and 

their advantages and disadvantages. These include implementing patients’ experience into the design 

of the services, for example the Patient participation group and patient advocacy group. Patients are 

actively being encouraged to take a commanding role in the quality of the care they expect to receive.   

NHS England has several tangible aims to improve public participation in health care, these are:  

1. Establish a national Citizens Assembly that will put a citizen voice at the heart of decision-making 

and hold the board of NHS England to account. We will also work with the British Youth Council and 

other children and young people’s groups to establish a Children and Young People’s Forum for NHS 

England.  
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2. Launch a national ‘Excellence in Participation Awards’ scheme that gives status and profile to 

patient and public participation, promoting best practice. NHS England is working with patients and 

carers to develop this.  

3. Set up a Participation Academy, a programme of learning and development for people who want 

to explore roles as patient and community leaders in health and care. Working with partners, including 

local Health watch and health and wellbeing boards, we will work with local communities to identify 

routes to reach a diverse range of people who can champion the health needs and interests of local 

communities and citizens.  

4. Create a ‘People Bank’ where citizens and organisations can register their interest in participation 

opportunities across NHS England’s activities and/or commissioners can identify interested people 

to engage with.  

2. Success or failure of the Public Sector in Patient Engagement  

Although the initiatives included in Table 1 have proven advantageous to patients, developing new 

initiatives or add-on projects is easier to achieve than changing mainstream practice. To date, much 

effort has been focused on securing direct involvement of patients, carers and the public in 

commissioning and service reviews, so there have been numerous consultations and outreach efforts, 

some of them quite sophisticated and large-scale. But there has been much less emphasis on tackling 

the quality of everyday interactions between individual patients and the clinicians who form the front line 

of the service.   

However, a 2011 Commonwealth Fund study of eleven leading health services reported that 88% of 

patients in the UK described the quality of care they had received in the last year as excellent or very 

good. Despite this, the data also show that the UK has improvements to make in the coordination of care 

and patient-centred care.  

Furthermore, a review carried out by the King’s Fund in 2012 observed that “Patient and public 

engagement has been on the NHS agenda for many years, but the impact has been disappointing. There 

have been a great many public consultations, surveys, and one-off initiatives, but the service is still not 

sufficiently patient-centred. In particular, there has been a lack of focus on engaging patients in their own 

clinical care, despite strong evidence that this could make a real difference to health outcomes.” (3) The 

shift to a person-centred health care represents a major departure from paternalistic nature of the NHS; 



           
 

Public Engagement Vs Private Engagement  DHI180816RR0001  4 
v.1 8/18/2016  

achieving the change will be a significant leadership challenge for managers, clinicians and patient 

representatives. (5).   

In terms of the impact clinicians are having on the shift towards a patient-centred health service, the 

King’s Fund review of 2012 observed that “Fostering a more patient-centred clinical culture requires 

clinicians to develop a set of attitudes and skills that hardly feature in current training programmes. 

Despite shared decision-making and self-management being high on the policy agendas, the skills for 

informing and engaging patients are not taught to most trainees, so progress has been frustratingly 

slow in this area (Elwyn et al 2010). Transforming entrenched clinical practice styles is difficult – the 

resistance comes mainly from health professionals, not patients.” (6) A review into leadership for patient 

engagement by the King’s Fund notes that the biggest transformational change was seen when clinical 

leaders initiated the change, learning from patients’ experience and using this knowledge to make health 

care delivery more patient-centred. An emphasis on seeing the health service through patients’ eyes was 

beneficial to moving forward the change. This was demonstrated by the Northumbria health board who 

created a directorate role specifically for investigating best-practice into patient satisfaction which proved 

very beneficial in facilitating the changes required.  

To summarise, the NHS want to promote a patient-centred health service with improved patient 

engagement and involvement being instrumental in this change. However, the implementation of “add-

on” services will not give long-term solutions-thorough organisational change from the inside out is 

required. Also, a change in the way that clinicians are trained in order to achieve these changes must be 

implemented to reduce the resistance to change we are currently challenged with. By giving an emphasis 

to thorough investigation of patient satisfaction, evidence-based change can be better implemented.  

3. How does the Private Sector engage with the citizens/consumers?  

Private healthcare is healthcare and medicine provided by entities other than the government. More and 

more people are choosing to pay for their healthcare as a result of negative experiences they received 

in the NHS system. In 2011, it was reported that approximately 4 million people were paying for private 

medical insurance in the UK. These negative experiences include long waiting times, poor 

quality of care, lack of resources and poor organisation. Examples of private healthcare firms are BUPA 

and AXA.  
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4. Successes/Failures of the Private Sector in Patient Engagement  

Despite this movement of people to private establishments, it has proven challenging to find information 

detailing the measurement of patient satisfaction and involvement in private healthcare, although one 

example is from Bupa Cromwell Hospital in England. A survey was released to patients and the results 

demonstrated good patient satisfaction. With over 200 patients responding, the hospital achieved a 95% 

Quality of Care rating, (the 12th consecutive month that this has been over 90%), and a 96% rating for 

nursing care. Moreover, the hospital achieved a 100% satisfaction score from those who have previously 

visited, and 96% of all respondents said that they were either Definitely or Likely to recommend the 

hospital. (7)   

Perhaps the reason for this high patient-satisfaction is that private healthcare offers a service more 

tailored to the needs of the individual patient. For example, in private care patients are usually seen 

within a week or so of their GP requesting a referral and tests are arranged within a few days. 

Additionally, in private hospitals the treatment is usually in a private room which has hotel type services 

such as TV, menu choices and so on, at a time which best suits the patient.  

Even though there is private healthcare and there is state healthcare, the differentiation between the two 

is becoming more and more unclear. This is because some NHS hospitals will provide private wards for 

patients, and provide beds and equipment and so on. A report by Harvard school of public health states 

that “Public-private partnerships are increasingly seen as playing a critical role in improving the 

performance of health systems worldwide, by bringing together the best characteristics of the public and 

private sectors to improve efficiency, quality, innovation, and health impact of both private and public 

systems.” (8)  

5. Conclusion  

The public sector uses a plethora of means to engage patients in their own care. This has become an 

integral part of the ethos diving forward the health service to ensure its survival. Some methods of 

engaging patients are less effective than others and there are still a range of issues associated with the 

overall delivery of the national health service. However, it is clear that the changes need to be more than 

superficial ‘add-ons’, they must revolutionise the way care is viewed from the standpoint of both the 

patients and the providers. Training both groups to take on a person-centred health service is required. 

In contrast, the private sector already engages its patients through a person-centred approach, boasting 
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high levels of patient satisfaction and increasing numbers of people using the services. This can of course 

be attributed to the far lower number of users compared to the NHS and so resources and time can be 

spent better with less people to care for. However, now the two entities are starting to merge into another 

so that efficiencies in healthcare and choices for patients may be maximised.   
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