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Onora-O’Neill.. 

•Don’t aim to ‘increase trust’ 
 
•Aim to demonstrate trustworthiness 

 
•People must be able to assess that trustworthiness 

 
• Information should be accessible, useable,  and 

assessable 





• “Consider the offer” 
• Presents pros and cons 
• Does not make recommendation 
• ‘Uniform reporting of harms and 

benefits’ 

New UK Cancer Screening 
leaflets, 2013 



Public engagement through Citizens’ Jury 







A numeracy paradox? 

  

• Leaflets optimised for people with low numeracy 

 

• Those people tend to be less interested in shared-
care / informed-choice 

 



expected frequency trees  
now part of GCSE Maths 
1-9 syllabus 









Little point in having a funnel unless 
centres are going to be compared 



Mortali ty after paediatric cardiac surgery in under 1's
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The Bristol Inquiry into excess mortality  







But you can’t control the media.. 







% who preferred G  

53% 72% 

Is there a survival / volume tradeoff in patient 
preferences?  (Rakow et al, 2014) 





  



Risk-adjusted survival rate (RASR) 







  



Problems with funnels 

• Technical issues with risk-adjustment 

• “Multiple comparisons”   

• Too much focus on single outcome 30-day mortality 

• ‘Over-dispersion’ 

• Too much focus on (arbitrary) thresholds  

 

It’s only an indicator 



User Centred Design 

Design 

Feedback 

Research Measure 













Some issues with Predict 

•Originally designed for clinical use in MDTs 

• Then increasingly used in consultations 

•Now being accessed on patient forums etc 



Forum threads 
Stats: 

“for me it's a yes or no, will it come back or won't it, has it come back or hasn't it, percentages are sometimes 
hard to grasp” 

 

Fear: 

“Oh my goodness, I hate these things. I see them as a tool to inform your oncologist make treatment decisions. 
Use them for that but please don't frighten yourself.” 

 

Evaluation: 

“Very shocked to see how little extra protection the tamoxifen is giving me.” 

 

Out of date: 

“All statistics are, inevitably, out of date - the 10 year survival stats, say, have to be people who were treated 
ten years or more before” 

 

Conflicting advice: 

“Don't like my chances on the nhs one much prefer the Cancermath one!” 

 







 



 



 



Accessible and useable, OK.  But assessable? 

• How to prominently acknowledge limitations, caveats and 
uncertainties? 

 

• Would this lose trust and credibility? 











Bank of England Fan Chart – Feb 
2017 



Conclusions 

• Aim for evidence that is  
• accessible 
• useable  
• assessable 

• This means knowing and trusting the multiple 
audiences 

• Consider multiple formats – one size does not 
fit all 

 


