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Purpose of the evaluation 

 
The evaluation aim was to understand the experience of patients with long term conditions being 
supported in primary care, and the extent to which shared decision making was taking place as part 
of their consultations. 
 

Methodology 

 
Sampling 
Sampling for this evaluation was purposive, as information governance and data sharing issues meant 
that patient consent had to be sought face to face by visiting long term condition clinics based in 
primary care. The evaluation was conducted by Healthwatch Wakefield staff in GP surgeries during 
the times that long term conditions clinics were being run. We were able to attend 27 practices in 
Wakefield District1 and we spoke to 323 patients over the course of five months. 
 
Measure 
The evaluation used the CollaboRATE measure as a quick way of establishing the extent to which 
patients had been involved in making decisions about their care and whether their own preferences 
had been taken into account. 
 
Patients were asked three questions about the consultation they had just had with the practice nurse 
or other health professional. These questions were developed by The Dartmouth Institute for Health 
Policy and Clinical Practice in the United States of America, who were commissioned to support the 
Vanguard programmes: 
 
“Measuring the level of shared decision making in the clinical encounter from the patient's 
perspective is an important part of assessing health care quality and provider performance. 
 
We developed CollaboRATE, a fast and frugal patient-reported measure of shared decision making, 
to enable this assessment. CollaboRATE contains three brief questions that patients, their parents, or 
their representatives complete following a clinical encounter. CollaboRATE is suitable for use both in 
research and in routine health care delivery.” 
 
The CollaboRATE questions are: 
 

1. How much effort was made to help you understand your health issues? 
2. How much effort was made to listen to the things that matter most to you about your health 

issues? 
3. How much effort was made to include what matters most to you in choosing what to do next? 

 
Scoring 
Scoring of the CollaboRATE measure was done by using the ‘top score’ method as preferred by the 
developers. They also recommend that a CollaboRATE Score only be calculated when all three 
CollaboRATE items have been completed for at least 25 clinical encounters for the particular 
provider, clinic, or other group of interest. 
 

                                            
1 Practices piloting the PAM (Patient Activation Measure) tool were not included. 



 

  Page 4 of 9  

As our study included 323 encounters, we are confident of the validity of the scoring. Results were 
divided by GP federation as well, with no less than 25 surveys for each federation. 
 
How to calculate? Exclude cases where a response to one or more of the CollaboRATE questions is 
missing. Code each encounter as either '1', if the response to all three CollaboRATE items was 9, or '0' 
if the response to any of the three CollaboRATE items was less than 9. Then, calculate the percentage 
of all encounters that were coded as '1'. This number is the CollaboRATE Score. 
 
How to interpret? Higher scores represent more shared decision making. This number also 
corresponds to the proportion of patients for whom there was 'gold standard' shared decision 
making. 
 

Summary of findings and recommendations 

 
Overall, the evaluation found that 67% of consultations in long term condition clinics fulfil the ‘top 
score’ criteria for the CollaboRATE measure. This can be considered a reasonably good result, 
particularly in view of the fact that most health professionals may not have undergone specific 
training on shared decision-making. 
 
It is possible to conclude that there is room for improvement however. This evaluation could be seen 
as a benchmarking exercise with another evaluation to be conducted at a later date to measure any 
improvement. This would be particularly useful should any training be undertaken around shared 
decision-making when supporting people with long term conditions. 
 
The data broken down by GP federation found some variations in performance, but within 
reasonable limits. 
 

Recommendations 

 
1. Shared decision making training should be offered to health professionals conducting long 

term condition clinics. 
 

2. The CollaboRATE survey should be undertaken again in a year’s time to assess improvement 
after training has been delivered. 

 
3. During the course of the evaluation we found that some of the long term condition clinics 

seemed to have frequent patient DNAs or cancellations. Appointments for these clinics tend 
to be longer than normal GP appointments and we wondered whether a review of the 
effectiveness of long term condition clinics in relation to staff time would be useful.  
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Findings 

 
Health professionals conducting the appointment 

  Response 
Percent 

Response 
Total 

1 GP   
 

3.13% 10 

2 Practice Nurse   
 

90.63% 290 

3 Pharmacy   0.00% 0 

4 Physiotherapy   0.00% 0 

5 Health Visitor   0.00% 0 

6 Midwife   0.00% 0 

7 GP and Practice Nurse   
 

2.50% 8 

8 Advance Nurse Practitioner   
 

0.63% 2 

9 Podiatry   
 

2.19% 7 

10 Mental Health Nurse   
 

0.94% 3 

Analysis Mean: 2.36 Std. Deviation: 1.56 Satisfaction Rate: 15.1 

Variance: 2.42 Std. Error: 0.09   
 

answered 320 

skipped 3 

 
The questions were asked in relation to the appointment that the patient had just had with a health 
professional during a long term conditions clinic. As can be seen from the chart above, this would 
mostly have been a practice nurse, but was occasionally another professional. 
 

CollaboRATE results 

 
When calculating the results of the evaluation using the ‘top score’ method, we found that 218 out of 
323 respondents had given the top score of 9 to all three questions. This is 67% of all consultations 
for which we might say that the patient had received the ‘gold standard’ of shared decision making. 
 
The detailed responses to the questions from all practices are as follows: 
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All three questions have a high positive response, although the third question about including what 
matters most to you in choosing what to do next, had slightly lower responses than the other two. Six 
people gave the lowest possible score for this question as compared with one person for the other 
two questions. 
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Results by GP federation 

 
Wakefield District GP practices have recently formed into five federations, as follows: 
 

Brigantes Healthcare Outwood Park Medical Centre 
Stanley Health Centre 
Homestead Medical Centre 
New Southgate Surgery 
Alverthorpe Surgery 

Five Towns Health Elizabeth Court Surgery 
Castleford Medical Practice 
Ferrybridge Medical Centre 
King’s Medical Practice 
Park View Surgery 
Queen Street Surgery 
Patience Lane Surgery 

Trinity Health Group Warrengate Medical Centre 
Maybush Medical Centre 
Trinity Surgery Trinity Medical Centre 
Crofton and Sharlston Health Centre 
Eastmoor Health Centre 

Wakefield Health Alliance College Lane Surgery 
Riverside Medical Centre 
Dr Chandy, Dr Singh and Partners, Churchview , Southmoor 
Northgate Surgery 
St Thomas Road Surgery 
Friarwood Surgery 
Stuart Road Surgery 
White Rose and Rycroft Surgery 
Henry Moore Clinic 
Ash Grove Surgery, Ash Grove Medical Centre 
The Grange 
Station Lane Medical Centre 
Newland Surgery 
Dr Diggle & Dr Phillips, Churchview Health Centre 
Tieve Tara Medical Centre 

West Wakefield Health and 
Wellbeing 

Middlestown Medical Centre 
Orchard Croft Medical Centre 
Lupset Health Centre 
Chapelthorpe Medical Centre 
Church Street Surgery 
Prospect Road Surgery 

 
Italicised practices were not visited, either because they were conducting the PAM evaluation tool at 
the same time or because we were unable to arrange mutually convenient times for visits. 



 

  Page 8 of 9  

Results 
 
The ‘top score’ results by federation were: 
 

Federation Number of surveys % with three top scores 

Five Towns Health 30 73% 

West Wakefield Health and Wellbeing 72 71% 

Brigantes Healthcare 53 70% 

Trinity Health Group 54 69% 

Wakefield Health Alliance 110 61% 

 
Although Wakefield Health Alliance is the lowest scoring federation, analysis of patient comments for 
the federation shows that they were very positive on the whole so it is not possible to draw any firm 
conclusions from the data collected. Wakefield Health Alliance is also the largest federation in the 
district with the highest number of practices and surveys conducted. The higher the sample size, 
generally, the more accurate the findings so it is more likely that we are closer to the true value with 
this sample than the others. 
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Demographics 

 
As expected, most people interviewed told us they had a disability or long term condition, the most 
common being category 5. 
 

1 Physical or mobility impairment 
(such as using a wheelchair to get 
around and/or difficulty using your 
arms) 

  
 

11.56% 37 

2 Sensory impairment (such as being 
blind/having a serious visual 
impairment or being deaf/having a 
serious hearing impairment) 

  
 

1.25% 4 

3 Mental health condition (such as 
depression or schizophrenia) 

  
 

4.06% 13 

4 Learning disability (such as Downs 
Syndrome or dyslexia) or cognitive 
impairment (such as autism or head 
injury) 

  
 

0.94% 3 

5 Long term condition (such as 
cancer, HIV, diabetes, chronic heart 
disease or epilepsy) 

  
 

85.63% 274 

6 Prefer not to say   0.00% 0 

7 No   
 

7.81% 25 

 
We spoke to a fairly equal mix of men and women. 
 

1 Female   
 

47.52% 153 

2 Male   
 

52.48% 169 

 
Most people were either of later working age or retired. 
 

1 Under 16   
 

0.63% 2 

2 16-25   
 

3.75% 12 

3 26-45   
 

10.63% 34 

4 46-65   
 

30.63% 98 

5 66-75   
 

29.69% 95 

6 76+   
 

24.38% 78 

7 Prefer not to say   
 

0.31% 1 

 
The majority of interviewees were White British (96%). 
 


