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SUPPLEMENTARY INFORMATION FOR THE WEB 
 
Appendix 1 - Scene setting information 
 
Patients 
Please think about your recent medical experience. 
Think about what you liked about it, and what you didn’t like about it. 
With this in mind, please think about your view of the ideal, or perfect medical doctor. 
The ideal medical doctor is: 
• someone who would treat you the way you want to be treated as a patient, 
• someone you would trust to look after a close relative or friend. 
Try to create a picture in your head of this doctor, thinking about the characteristics of this 
ideal medical doctor. 
• Think about what behaviours the ideal medical doctor would exhibit when dealing with you 

and your family. 
• Think about what values might be driving the ideal medical doctor to act in the way he or 

she does. 
 
Students 
Please think about your view of the ideal, or perfect medical doctor. 
The ideal medical doctor is: 
• someone you would like as your own medical doctor, 
• someone you would trust to look after a close relative or friend, 
• someone you would like as a mentor, 
• someone you aspire to be. 
Try to create a picture in your head of this doctor, thinking about the characteristics of this 
ideal medical doctor. 
It may help you to think about your own characteristics, those of your peers and those of 
senior medical doctors you have encountered. 
• Think about what behaviours the ideal medical doctor would exhibit when dealing with 

patients and their families, with senior and junior colleagues, with other health 
professionals and with non-clinical staff. 

• Think about what values might be driving the ideal medical doctor to act in the way he or 
she does. 

 
Doctors 
Please think about your view of the ideal, or perfect medical doctor. 
The ideal medical doctor is: 
• someone you would like as your own medical doctor, 
• someone you would trust to look after a close relative or friend, 
• someone you aspire to be. 
Try to create a picture in your head of this doctor, thinking about the characteristics of this 
ideal medical doctor. 
It may help you to think about your own characteristics and those of your peers. 
• Think about what behaviours the ideal medical doctor would exhibit when dealing with 

patients and their families, with senior and junior colleagues, with other health 
professionals and with non-clinical staff. 

• Think about what values might be driving the ideal medical doctor to act in the way he or 
she does.  
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Appendix 2 - Results diagrams 1 - 6 
 
In Appendix 2 all of the results diagrams for all three of the interviewed stakeholder groups, 
Doctors (Figures 1&3), Patients (Figure 2) and Students (Figures 4-6) are presented. 
 
Interpretation of results diagrams 
Unlike laddering interviews in marketing about concrete products, results diagrams illustrating 
group attitudes to amorphous concepts, such as professional behaviour, are not necessarily 
hierarchical. Although results diagrams have a starting point (attributes) and in some cases 
participants reach an end-point (the reason why participants do or do not want the doctor to 
display certain behaviours), the diagrams represent associations between characteristics, 
many of which are interlinked horizontally as well as vertically. Furthermore directionality of 
association may be both ways. This is why, in this context, they are referred to as results 
diagrams rather than HVMs. Consequently, interpretation of the diagrams requires reference 
to different formatting styles to describe relationships.  
• Attributes of the ideal medical doctor identified in the initial attribute elicitation phase are 

represented in bold.  
• Positive outcomes (i.e. underlying reasons why participants wanted their ideal medical 

doctor to display particular attributes, and positive outcomes of such attributes being 
displayed) are in boxes.  

• Negative outcomes (i.e. the underlying reasons why the participants did not want these 
attributes and negative outcomes of such attributes occurring) are in ovals.  

• Intermediate characteristics are in non-box, non-oval, plain text.  
• Unbroken lines between characteristics imply a simple association. 
• Dotted lines represent a situation where doctors have not displayed the attributes / 

characteristics, and something has gone wrong. 
For example, Figure 1 is the results diagram for the themes of “Team-working” and 
“Competence” as identified by the Doctors. There is an unbroken line between the attribute (in 
bold) “Good team worker & leader”, and the characteristic “Does not make mistakes or miss 
things”, from where there is a dotted line to the negative outcome (text in oval) “Patient wants 
a second opinion now”, and an unbroken line to the positive outcome (text in box) “Patient 
leaves feeling satisfied & helped”. This should be read as implying that participants believed 
that the doctor should be a good team worker / leader and that this was important because 
the doctor would then not make mistakes or miss things. If this was the case then the patient 
would leave feeling satisfied and helped; however if mistakes were made then the patient 
would want a second opinion. 
 
Example of how to describe a results diagram 
Following creation of the results diagrams, a verbal description of the findings is presented. 
An example for Figure 1 follows. Examination of Figure 1 indicates that Doctors felt that the 
ideal medical doctor should work well in, and lead, a team. This was associated with the 
attributes being approachable to the team, not being patronising or arrogant, and not leading 
by fear and bullying. A key reason why it was important to be a good team-worker was 
because it made the doctor and team effective; which, in turn, was important because if it did 
not occur the patient would suffer. Being a good team-worker also linked to the importance of 
communicating well with the team and supporting other members of the team. Being a good 
team-worker was also seen to be important due to a recognition that doctors could not know 
everything or do everything themselves; thus, they need to recognise their limits and get 
further information, advice or help if needed. If this did not occur then mistakes would be 
made. This, in turn, would impact on the patients’ trust and confidence, affect the patients’ 
view of the outcome, and lead to patients’ suffering. Being a good team-worker was also 
important because it led to a good working atmosphere and morale amongst the team. 
Doctors recognised that a poor working environment could have a negative impact on patient 
wellbeing. 
 
Doctors also mentioned that the ideal medical doctor would be competent, knowledgeable 
and to keep up-to-date. These attributes were highly interlinked and are illustrated as one 
item for interpretability. The attributes were associated with a recognition that as the 
knowledge base was increasing doctors could not just rely on the training they had received 
at medical school, they needed to maintain their knowledge, competence and keep up-to-date 
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in order to give the best, most up-to-date care. Furthermore, Doctors noted that there were 
regulations in place requiring them to keep up-to-date. Doctors also thought that they could 
not be good teachers or role models if they fell down in these areas. Doctors also recognised 
the need for doctors to be logical, organised and to prioritise tasks. Doctors also identified a 
need to be honest with the patient about their knowledge and skills, and they believed that 
patients would not mind doctors doing this (i.e. assuming that patients prefer the doctor to be 
honest about limitations rather than lying or attempting work beyond their capabilities). As 
with characteristics associated with team-working the Doctors noted the need for doctors to 
recognise their limits, get further information, advice or help if needed, and the related issues 
avoiding mistakes, and leading to trust and confidence. Doctors related possession of both 
team-working and competence characteristics to the patient leaving feeling satisfied and 
helped, and non-possession with the patient wanting a second opinion and suffering. 
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Figure 1: Doctors - Team-working and Competence 
 
 

Good team worker & leader

Doctor & team effective

Patient suffers * (duplicate)

Good communication with team

Good working atmosphere & morale

Doctor is approachable to team

Can't do it all yourself or know everything

Don't lead by fear or bully

Don't be patronising or arrogant

Recognise your limits & get info / help

Doctor supports colleagues

Does not make mistakes or miss things

Patient wants a second opinion now

Trust & confidence in doctor / treatment

Patient leaves feeling satisfied & helped

Patient complains

Wider negative impact on general practice / department

Competence / Knowledge / Keep up-to-date

Knowledge base increasing

Regulation requirement re keeping up-to-date

Give best, up-to-date treatment

Be a good teacher & role model

Be honest to patient re knowledge & skills

Patient doesn't mind if doctor says they don't know

Patient suffers * (duplicate)

Compliance

Logical, organised & prioritise tasks
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Figure 2: Patients (all characteristics) 
 
 

Friendly, polite & approachable

Patient feels comfortable

Able to diagnose & treat

Doctor gets all info from patient

Patient is open & prepared to talk

Positive health outcome

Patient wants a second opinion now

Put off seeing all doctors & doesn't go when needed

Competence

Listen to patient

Give patient timeAsk patient questions

Don't make decisions too quickly

Interested, caring & sympathetic

Patient is upset before or in consultation

Patient has embarrassing problem

Treat patient with respect & as person

Leaves confused & things unsaid / unasked

Trust & confidence in doctor / treatment

Take patient & concerns seriously

Know doctors are busy

Patient there because wants help

Patient leaves feeling satisfied & helped

Appropriate appearance & hygiene

Patient complains

Good doctor-patient relationship

Patient worries after consultation

Give understandable info & answer questions

Patient knows what’s wrong & understands condition

Don't be patronising or arrogant

Involve the patient & offer choice

Patient feels they've wasted their time

Reassuring to know what's wrong & be getting help

Happy to see that doctor next time
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Figure 3: Doctors - Communication and interpersonal skills 
 
 

Good communication skills

Listen to patient

Doctor gets all info from patient

Formulate management plan

Trust & confidence in doctor / treatmentCompliance

Patient leaves feeling satisfied & helped

Honesty re condition & prognosis

Give understandable info & answer questions

Messages getting through to patient

Involve patient & offer choice

Patient may be anxious in or after consultation

Patient wants a second opinion now

Patient complains

Patient suffers

Positive health outcome

Does not make mistakes or miss things

Patient comfortable to talk

Wider negative impact on general practice / department

Patient has expectations

Appropriate appearance & hygiene

Treat everyone equal & non-judgemental

Knowledge (see also Figure 1)

Patient knows what's wrong & understands their condition

Consider whole patient as a person

Give patient time

Friendly, polite & approachable

Patients are different, match manner to patient
Good doctor-patient relationship

Interested, caring & sympathetic

Take patient & concerns seriously

Reassuring to know what's wrong & be getting help

Positive effect on patient's self worth

Don't be patronising or arrogant

Tell patient what happens now
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Figure 4: Students - Communication and interpersonal skills (Also refer to Figure 5) 
 

Able to diagnose & treat

Appropriate appearance & hygiene

Body language

Trust & confidence in doctor / treatment

Doctor gets all information from patient

Doctor is respected position

Doctor supports the patient

Empathise with patient's stituation

Friendly, polite & approachable

News about doctor spreads

Happy to see that doctor next time

Reassuring to know what's wrong & be getting help

Patient leaves feeling satisfied & helped

Listen to patient

Does not make mistakes or miss things

Patient feels comfortable

Patient is open & prepared to talk

Positive health outcome

Patient wants a second opinion now

Patient feels that they've wasted their time

Compliance

Patient suffers

Patient has expectations

Good doctor-patient relationship

Interested, caring & sympathetic

Give patient time

Doctor is confident

Patient treats self

Patient is vulnerable & relies on the doctor

Give understandable info & answer questions

Doctor isn't all knowing or better than others

Patient is angry after consultation

Consider whole patient as a person

Doctor benefits

Put off seeing all doctors & doesn't go when needed

Patient worries after consultation

Wider impact on resources etc

Doctor wants to help

Patient there because wants help

Respect confidentiality

Patient's are different, match manner to patient

Take patient & concerns seriously
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Figure 5: Students - Communication and interpersonal skills: Focus on Listening and providing information (* Refer to Figure 4 for additional links) 
 

Listen to patient *

Good communication skills

Difficult to tell doctor real problem

Getting to the root of the problem

It's the patient's body, listen to their views

Let the patient speak, don't interrupt

Don't make decision too quickly

Give understandable info & answer questions *

Patient knows what's wrong & understands condition

Patient invested in treatment

Compliance *

Don't be patronising or arrogant (show humility)

Involve patient & offer choice

Treat patients with respect

Patient's are different, match manner to patient

Put off seeing all doctors & doesn't go when needed *

Patient is angry after consultation *

Patient treats self *

Reassuring to know what's wrong & be getting help *

Give patient time *

Patient worries after consultation *

Doctor isn't all knowing or better than others *

Not like this anymore

Positive health outcome *

Happy to see that doctor next time *

Patient suffers *Leaves confused & things unsaid / unasked
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 Figure 6: Students - Team-working and Competence 
 
 

News about doctor spreads

Happy to see that doctor next time

Reassuring to know what's wrong & be getting help

Patient leaves feeling satisfied & helped

Positive health outcome

Patient wants a second opinion now

Compliance * (duplicate)

Patient suffers

Put off seeing all doctors & doesn't go when needed

Patient worries after consultation

Wider impact on resources etc

Team respects doctor Trust each other to do job

Good working atmosphere & morale

Good relationship with team

Respect other members of team

Don't be patronising or arrogant (show humility)

Doctor & team effective

Doctor is approachable to the team

Does not make mistakes or miss things

Competence

Trust & confidence in doctor / treatment

Knowledge

Keep up-to-date

Doctor isn't all knowing or better than others

Be honest to patient re knowledge & skills

Recognise your limits & get info / help

Compliance * (duplicate)

 
 


