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One of the challenges identified by the MAGIC 
team was the question of how to measure both 
reliably and consistently the patient’s experience 
of shared decision making. While the project had 
already developed patient experience questionnaires, 
upon analysis, they seemed to reflect the patient’s 
experience of their relationship with the doctor, 
more than their specific experience of shared 
decision making. Further, the team realised how 
time intensive the analysis of lengthy questionnaires 
could be, casting doubt upon how transferable the 
process would be to busy practice managers, beyond 
the life of the project.

What happened?
As a result, it became necessary to consider 
alternative methods to try and capture the patient 
experience of shared decision-making. The three 
questions campaign was a fledgling idea in March 
2011. Previously piloted in Australia, the approach 
encourages patients to obtain the answers to three 
questions during their consultations. The questions 
used in the Cardiff campaign were:

 − What are my options?

 − What are the risks and benefits of these options?

 − How likely are these risks and benefits to occur?

Should a patient receive the answers to these 
questions, the process of sharing information 
between doctor and patient will have occurred. The 
strap line ‘we want to know what’s important to you’ 
also encourages patients to discuss their priorities 
with their clinician, enabling both parties to be in a 
position to participate in shared decision making.

A decision was made to trial the campaign in 
primary care in Cardiff and it was felt that this could 
be the perfect opportunity to also test an alternative 
method of attempting to capture a patient’s 
experience of shared decision making. While the 
campaign focuses upon patient activation, we felt 
it was important to try and measure what actually 
happened during the encounter, initially to test the 
impact of the campaign. As a result, a survey was 
created which incorporated the questions below:

 − Was there a decision to make about your 
healthcare or treatment?

 − Were you told about your different options?

 − Were you told about the benefits and risks of 
each option?

 − Were you told how likely the benefits and  
risks are?

 − Were you asked about what matters to you?

Once the survey had been created, it became clear 
that this could be used as a possible measure of 
patient experience of shared decision making. In 
order to ensure it was feasible to carry out the survey 
in practice, we adopted a quality improvement 
approach to testing. We selected one practice, 
Llandaff, which had one doctor in morning surgery. 
Before the surgery began, we asked the receptionists 
to display the Ask 3 Questions posters in the waiting 
room. We then attended on the morning of the 
planned three questions surgery to observe and 
monitor the process. The completed PDSA cycle is 
appendix 1.

The key learning point of this cycle was that the 
distribution and collection of the surveys went 
well, demonstrating feasibility of the process. One 
important point that we noted during this cycle was 
that the colour of the surveys needed amending, 
as they were difficult to read. During this cycle, the 
clinician commented that she felt the questions 
helped to focus patient consultations. Receptionists 
reinforced this point, saying they felt the clinician 
had conducted shorter appointments. Data analysis 
was quicker and also revealed variability of patient 
response.

We decided to repeat the survey in a practice 
with more than one doctor to test the ease of 
differentiating – in other words, which surveys 
correspond to which clinician.

The PDSA for this cycle is appendix 2. During this 
cycle we also interviewed patients to try and ensure 
they understood the approach. The results were 
positive, with the receptionist able to give surveys 
with the appropriate clinician’s initials to relevant 
patients. Once again, this cycle showed that patients 
are happy to complete the survey, with more than 

http://shareddecisionmaking.health.org.uk/approaches-and-activities/case-studies/ask-three-questions/
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75 per cent participating. The interviews showed 
that patients liked and understood the concept. The 
analysis revealed variability in response between 
patients and less of a ceiling effect than the previous 
longer patient questionnaire.

The next cycle of testing (appendix 3) focused 
upon whether it was feasible to use the survey 
for all clinicians during a busy morning surgery. 
Would it be possible to differentiate which survey 
corresponded to which clinician, when there were 
six clinicians consulting simultaneously? There 
were several learning points from this cycle, which 
are of particular interest. On analysis of the data, 
which was performed immediately following the 
surgery, it became apparent than one doctor had 
been screening patients out of the survey and had 
significantly fewer completed than his colleagues. 
The opportunity of rapid feedback was also greatly 
appreciated by the practice staff. This highlights 
how it would be feasible for them to take over the 
administration and analysis of the survey, once the 
project ends.

What was the impact?
Following the success of the test cycles, we decided 
to ask three of the four MAGIC practices to run 
the three questions survey on a monthly basis 
(appendices 4-7). The results of the teams PDSA 
cycles revealed some interesting data. Firstly, the 
teams are keen to take on their own data analysis. 
Secondly, the teams came up with a variety of ways 
of using the surveys. Llandaff surgery was happy 
to run a monthly three questions surgery and 
administer questionnaires to every patient booked in 
to be seen. 

The doctors in Llanedeyrn Health Centre requested 
a clinician version of the survey so that they could 
identify whether their perception of the encounter 
aligned with the patient’s perception. They then 
decided to use this approach for the first six patients 
booked into surgery, reviewing the consultation 
in the context of the results. For this reason, the 
individual doctors were keen to analyse the data 
individually.

Finally, the Practice of Health decided to adopt 
a combination of both approaches. For their less 
engaged clinicians, they decided to run a monthly 
three questions surgery; and for their engaged 
clinicians they decided to use both the clinician and 
patient surveys in a similar way to Llanedeyrn. The 
variety of possible methods for using the survey 
became the topic of conversation in the second 
learning set, revealing that each practice that had 
used the approach both liked, and intended to use 
the approach and survey.


