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Introduction 

“A story is a way to say something that can’t be said any other way” (Flannery O’Connor, American 
author). 

Applied to the health care setting, the human voice of the story can be a powerful catalyst for service 
and culture change by drawing attention to what matters most to people about the care they receive.  

This paper explores how the WA Country Health Service (WACHS) is using Patient Opinion 
(www.patientopinion.org.au) as a tool for Western Australian country consumers to share their health 
care stories, and for its services to listen, learn and improve from the experiences of its vastly 
dispersed consumers and communities. 

Patient Opinion Australia, based on its UK counterpart, is a website which allows anyone with a story 
about their health service visit, good or bad, to tell it anonymously online, where it is independently 
moderated and then emailed to the relevant subscribed health service. 

The subscribed health service receives real time email alerts when a story about their service has 
been posted, and they can then publish a public response to that story/author. They can also share 
how improvements have been made to services as a result of stories shared on the site. 

Collecting patient stories and feedback is not a new concept, but in Western Australia, engaging with 
patient stories publicly and online, is.  

Previously consumer feedback methods had generally been limited to static, formal, and periodic 
avenues (e.g. annual surveys and internal complaints processes), which while useful, may not always 
address the aspects of care that are most important to the consumer.  

The use of social media by public health services to engage with consumers, carers and communities 
had also been limited by restrictive state government policy and a reticence to engage in online 
spaces for fear of potential reputational and/or political damage. 

However, as social media and online engagement continues to grow and evolve, it could be argued 
that the greater concern is having a health service that is not engaged online. Therefore, embracing 
online engagement requires a leap of faith from health service leadership, staff, and consumers to 
realise and embrace the benefits and opportunities that online consumer engagement can facilitate. 

The WA Country Health Service has taken that “leap” by implementing Patient Opinion, across all of 
its seven regions with the aim of ensuring that there are multiple avenues for consumers to have a 
voice and have what matters most to them be heard across our organisation. 

http://www.patientopinion.org.au/
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How the WACHS Patient Opinion project began 

The call for a new approach to WACHS consumer feedback and complaints processes was raised by 
the WACHS District Health Advisory Councils (DHACs) in 2014. WACHS has 21 DHACs across its 
seven regions, the memberships of which consist of voluntary consumer, carer and community 
representatives who advocate for the health needs and issues of consumers in their districts.  

The DHACs had specifically identified several issues affecting country consumers and areas for 
improvement which included: 

• The need for better systems to ensure equitable access, opportunity and support for all WACHS 
consumers to talk about the health care experience and provide feedback to WACHS health 
services. 

• The need to improve the quality of responses from the health service to feedback received. The 
DHACs suggested that a disparity existed between health service satisfaction with how a 
complaint is responded to (i.e. quality is measured in terms of how quickly a complaint is 
responded to and resolved) versus consumer satisfaction with how a complaint is responded to 
(which might vary from person to person). 

• The need for impartial and unbiased review of consumer feedback. 

• The need to use social media to engage with consumers and collect real-time feedback. 

In the following year, WACHS Regional Medical Directors and Regional Nurses Directors had also 
begun to express their interest in exploring ways for clinical staff to obtain real-time feedback from 
their patients, families, and carers on how services could be improved. 

In response to this, and with support from the WACHS Executive leadership and Governing Councils, 
the WA Country Health Service began a one year pilot project in December 2015 across three of its 
regions (Kimberley, Midwest, and Great Southern) to implement Patient Opinion (PO) as an additional 
avenue for country consumers to provide feedback and engage with our health services for service 
improvement 

The platform appealed to WACHS as it addressed several of the barriers and challenges (as identified 
by DHACs and staff) that country consumers experience: it allows for consumer feedback to be 
anonymous; the health service response is public (contributing to greater transparency of the service); 
consumers can provide feedback on their health service experience based on what is important to 
them, not based on health service data collection/survey needs; provides an avenue to collect and 
use positive feedback from consumers (previously not well sought or documented); and it 
demonstrates improvements based on PO stories shared by WACHS consumers.  

Implementation 

The project was implemented in each region by a regional PO Project Coordinator, guided by a 
Regional Executive Sponsor, with project-wide support and governance provided to the regions by a 
WACHS Central Office Project Coordinator. 

WACHS Regional and Executive PO Responders were established, and a variety of training and 
education activities were undertaken with nominated responders, administrators, and subscribers in 
each region. 
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An end-of-pilot evaluation of Patient Opinion stories and responses shared between consumers, 
carers and the pilot WACHS regions found that the transparency and engagement enabled by the 
online platform had created examples of responsive, honest, empathetic, and improvement-focussed 
dialogue between our health services and consumers that have previously been lacking in our formal 
complaints mechanisms. 

Regional PO Coordinators also reported that for WACHS services in small country towns, the 
anonymous nature of the Patient Opinion platform had been useful for encouraging feedback from 
consumers who might otherwise be cautious of providing negative feedback.  

Encouraged by the progress of the pilot, the decision was then made to extend the implementation of 
Patient Opinion to the remaining four WACHS regions (Pilbara, Wheatbelt, Goldfields, and South 
West) in February 2017. Key project data from the start of the pilot to 28 March 2017 is shown below: 

• 174—Number of stories received by WACHS since the start of the project. 

• 65,072—Number of times WACHS PO stories have been “viewed” or “read” by the people visiting 
the website. 

• 90%—% of stories received by WACHS which containing positive feedback 

• 15—Number of WACHS stories that have resulted in a planned improvement or improvement 
made. 

• 91%—% of stories whose authors have chosen to indicate whether they thought the WACHS 
response was helpful, agreed that it was. 

The project’s objective of providing an additional consumer feedback mechanism that was a) 
accessible; b) responsive; and c) personalised/consumer-centred mirrors the benefits of online 
consumer engagement in general. This is discussed further below. 

Accessible 
Having an online feedback mechanism means that people can submit their story at any time that suits 
them, and unlike verbal conversation, online discussion is lasting and can be revisited for others to 
share and learn from.  

Any member of the public can visit or search the Patient Opinion website and read the stories posted 
about consumer experiences of WACHS services. 

In addition, peak health bodies, consumer organisations, and other interested agencies and individual 
such as State and Federal Members of Parliament can register as “watchers” and receive alerts to 
stories relating to their agency’s interests and/or jurisdictions. 

WACHS has recognised that the potential of the website’s public reach, and where appropriate will 
take the opportunity to “value-add” to its PO responses for the purpose of developing consumer health 
literacy and broader community/stakeholder awareness. For example a response might include 
information about what WACHS services are available or explain health service processes and 
priorities, as demonstrated in the example below: (Available at URL: 
https://www.patientopinion.org.au/opinions/62685) 

https://www.patientopinion.org.au/opinions/62685
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Responsive 
A WACHS Patient Opinion (PO) Response Protocol was developed for all regions and staff to follow, 
to ensure timely and quality responses and linkage with existing WACHS-wide complaints/feedback 
policies, systems and reporting. 

The WACHS PO Response Protocol requires regions to submit a response to PO stories within 24 
hours of receiving a story alert. The majority of stories received by WACHS have been responded to 
within these timeframes (with some exceptions occurring over weekends and public holidays).  

Regional response processes were established to coordinate responses within each region; link with 
existing safety and quality improvement processes; link with existing feedback and improvement 
recording processes; and ensure a feedback loop to story authors regarding improvements made as a 
result of PO stories. 

All members of the WACHS Executive, the WACHS Interim Board Chair and Key Area Leads were 
registered as “read only” members in the WACHS subscription. In addition, the WACHS District 
Health Advisory Council Chairpersons were also registered as read-only “watchers” so they can 
receive email alerts to stories that have been posted by consumers in their regions. This provides the 
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WACHS leadership and DHACs with an additional avenue for keeping a finger on the pulse of what 
matters to the consumers in the areas and districts they are responsible for and represent. 

To date, 15 stories have resulted in improvements planned or made to the health service in direct 
response to the PO story. Improvements have been publicly shared in the WACHS response to the 
relevant PO story, so that the author can see that their feedback has been heard, and acted upon. 
These improvements have ranged from making simple changes and/or repairs to facilities, to the 
implementation of new processes to ensure the provision of appropriate antenatal care. 

Below is an example of this which started with a story from a cancer patient in Broome: (Available at 
URL: https://www.patientopinion.org.au/opinions/62885) 

 

Personalised/consumer-centred 
Because of its public and “social” nature, the Patient Opinion platform has provided WACHS with the 
opportunity to enter into more personalised and open dialogue with consumers, something that was 

https://www.patientopinion.org.au/opinions/62885
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previously limited in existing bureaucratic and process-driven complaints systems. This open dialogue 
is demonstrated in the WACHS response shown below: (Available from URL: 
https://www.patientopinion.org.au/opinions/62850) 

 

By engaging in open, transparent, and less formal conversations with consumers, and publicly 
demonstrating how the service plans to change and learn from the feedback they provide, helps to 
reassure consumers that they are being heard, and that their feedback is important. 

https://www.patientopinion.org.au/opinions/62850
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On receipt of the health service’s response, PO story authors can indicate whether they thought the 
response was helpful. 91% of PO authors who chose to use that function, indicated that they thought 
the WACHS response to their story was helpful. This is echoed in the response from a story author 
below: (Available from URL: https://www.patientopinion.org.au/opinions/62850) 

 

Furthermore, the platform provides choice to consumers and carers: story authors can submit a quick 
question or comment, or a long reflective account, at a time that suits them. This allows people the 
space to reflect on their experience, and share their story when they feel ready. Whatever they 
choose, the conversation always starts with what the consumer wants to say. 

By providing a place for real life examples and experiences to be exchanged, WACHS can see the 
potential for this online public forum to develop, over time, into an engaged community of consumers, 
carers, and health services and staff. It is hoped that this online engagement will also assist in 
improving our health service’s offline engagement and relationships with consumers and 
communities. 

While the majority of stories received so far via PO have included positive feedback, the critical 
feedback that WACHS does receive and respond to well, may help to build the trust and confidence of 
consumers in the health service’s other existing complaints resolution processes and feedback 
mechanisms. 

For example, the WACHS response shown below invites the story author to become a member of the 
Hospital User Group. This was a successful strategy for managing the feedback but also for 
promoting the group and its purpose, and further engaging the author in service improvement. 
(Available at URL: https://www.patientopinion.org.au/opinions/62619) 

https://www.patientopinion.org.au/opinions/62850
https://www.patientopinion.org.au/opinions/62619
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WACHS is keenly aware, however, that online engagement also has its disadvantages, and that it is 
not always accessible to all. Equality of internet access remains an issue particularly for people living 
in country and remote areas, as well as older people, and people with low literacy skills. Therefore, it 
needs to be backed up by a robust and equally responsive offline feedback system that uses mixed 
methods to evaluate and measure consumer experience.1 

Because of this, WACHS has had to be creative in the ways which Patient Opinion is made available 
and promoted to consumers, particularly in those regions with higher Aboriginal and remotely located 
populations.  
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Partnership building has been essential, such as: 

• identifying and educating regional staff and PO Champions to promote the platform to other staff 
and consumers;  

• providing education and promotional material to DHACs and hospital meet and greet volunteers 
so they are well-armed to promoted PO in the community;  

• engaging with Aboriginal Liaison Officers to promote to and assist Aboriginal consumers post 
stories;  

• linking with Health Promotion staff to embed the promotion of Patient Opinion into existing 
schedules of community health promotion events/activities; 

• joining visiting specialist consultants on their remote area community visits to upskill/educate 
remote area staff and consumers on how the platform can be used. 

Other promotion and engagement strategies across the WACHS regions have included:  

• staff using roaming ipads in hospital waiting rooms to show consumers how the website works 
and how to submit their story 

• promotion at local community events such as Mens Health Forums 

• regular project updates and motivational newsletters to staff 

• Patient Opinion education videos played in hospital waiting areas 

• engagement of local indigenous communities via Aboriginal radio, newspaper and community 
visits. 

Engagement with staff and other services 

Previous consumer feedback mechanisms have been largely complaints-focussed, and where 
compliments were received, they were often under-utilised.  

PO stories which include positive feedback on the quality of services and care provided by WACHS 
staff are easily shared with the relevant staff and teams by forwarding story email alerts and including 
Patient Opinion feedback as standing items on team meeting agendas.  

This serves to highlight and celebrate staff achievements, recognise and reinforce positive 
behaviours, and increase staff engagement. The potential flow-on effect of this is that it helps to build 
morale and a strong, consumer-centred service culture which it is hoped will, in turn, re-deliver 
positive and caring health care experiences to WACHS consumers.2 

In addition, anecdotal feedback from WACHS staff and leaders has noted that being able to read and 
share the stories posted by consumers is becoming a great tool for learning and behaviour change: 
most people are more deeply influenced by one clear, vivid personal example than by an abundance 
of statistical data.3 
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Not only is the platform opening up dialogue between consumers and country health services, but it is 
also creating great engagement between WACHS and some newly subscribed Western Australian 
metropolitan health services.  

For example, the WACHS response shown below relates to a story about country-metropolitan patient 
care transfer and coordination issues, highlighting the need for greater communication between 
regional and city services:  

(Full story, including Royal Perth Hospital response is available from URL: 
https://www.patientopinion.org.au/opinions/63577) 

 

Conclusion 

The transparency and engagement enabled by the Patient Opinion platform has created examples of 
responsive, honest, empathetic, and improvement-focussed dialogue between our health services 
and consumers that had previously been lacking in the WACHS formal feedback mechanisms. 

Initial concerns from leadership and staff about the risks that the using the platform might expose the 
organisation to have been allayed: there has been no increase in negative media coverage as a result 
of WACHS consumers sharing their stories on Patient Opinion. 

However, as with any community engagement methods, online engagement has its advantages and 
disadvantages. It can be an easy technology for some people to access and use, and more difficult for 
others. Using platforms such as Patient Opinion to listen to the experiences of our consumers must be 

https://www.patientopinion.org.au/opinions/63577
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part of an integrated and robust feedback system which ensures that there are many avenues via 
which consumers can be involved, and in ways that meet their needs.  

The next focus of the WACHS project is to further embed the use of Patient Opinion into everyday 
WACHS practice and existing processes to ensure sustainability and build a culture of listening and 
learning across WACHS. Key to this will be the engagement of clinicians and expanding the 
responding rights to senior front-line clinical staff.  

The broader challenge is for all health services to join the conversation and use online technologies 
and platforms such as Patient Opinion to openly communicate and engage with consumers. This 
means challenging the restrictions placed on government public health agencies to use social media 
to engage, and ensuring that online consumer feedback avenues are recognised and included as 
legitimate feedback mediums within existing whole-of-health service performance and evaluation 
systems. 

Doing so will help us meet the next generation of health reforms, as identified earlier this year by the 
OECD Health Ministers: “we need to invest in measures that will help us assess whether our health 
systems deliver what matters most to people.”4 

References 

1 .LaVela, Sherri L. and Gallan, Andrew S. Evaluation and measurement of patient experience. 2014. 
Patient Experience Journal 1,1,. Available from URL: http://pxjournal.org/journal/vol1/iss1/5 

2. Boorman. S. NHS Health and Well-being: final report. London: Department of Health, 2009. Available 
from URL: 
http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/prod_consum_dh/gro
ups/dh_digitalassets/documents/digitalasset/dh_108907.pdf 

3. Aronson, E. The Social Animal. 2011, p93. Worth Publishers. New York. 

4. OECD Health Ministers. The next generation of health reforms: ministerial statement. 2017. Available 
from URL: www.oecd.org/health/ministerial/ministerial-statement-2017.pdf 

Presenter 

Meredith Waters arrived in the small regional town of Esperance 18 years ago from Melbourne, and 
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