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What problem are we trying to solve?

People using the service 
should be addressed in the 

way they prefer.

Regulation 10: Dignity and Respect



#CallMe
because names matter

What was our idea?



#CallMe — What is it?
A systematic approach to capture, display and use our patient’s preferred name

1

CAPTURE

A 'preferred name’ #CallMe field was 

created in our Patient Administration 

System.

When patients attend or have an 

interaction with the Trust, they are 

asked “What would you like us to call 

you?” 

We capture once and use multiple 

times.

2

DISPLAY

Patient’s preferred name is shown on 

wristbands — alongside, never 

replacing, legal identifiers

Preferred name is shown on labels and 

printed documents 

The name is displayed in the patient 

demographics section of PAS and the 

Clinical Information Portal

3

USE

Every member of staff is expected to 

use that name, every time, in every 

setting.

#CallMe is not used for identification 

purposes



#CallMe – What it looks like (admissions)?

• Italics

• Spatially separated



#CallMe - Why does it matter?

>300,000
#CallMe captured

25.1%
recorded name differs from the 

patient's preferred name

29.0%
mismatch rate in patients aged 65 and 

over

Older patients & dementia

41% of admissions are 65+; an unfamiliar 

name can be misread as clinical 

deterioration.

Post-stroke aphasia

1 in 3 stroke survivors has impaired 
ability to speak or self-correct. 
Getting the name right first time 

matters more, not less.

Race & religion

Consistent anglicisation of ethnic 
names may constitute indirect 
discrimination.

Plus – anyone scared & vulnerable, post-operative patients waking up, kids with nicknames (Bubble Gum Fairy, 
Doodles), unconscious, end of life care, patients with neurodegenerative conditions…..



#CallMe — How are we measuring improvement?

Over 94% captured 
for IP/DC attendances

Reaching 90% for ED 
% SDEC attendances

Just reached 80% for 
OP attendances



#CallMe — What happens next?

Share and Spread

1

CAPTURE

Move to the front page of PAS to make 

capture easier for front line staff, 

particularly busy outpatient settings

Use “bots” to push preferred names 

currently captured in other systems 

automatically into PAS

Achieve over 90% across all 

attendance types

2

DISPLAY

Work with digital colleagues to ensure 

that the patient’s preferred name is 

displayed real time in ALL clinical 

systems

3

USE

Gather patient stories to evidence 

impact

Invite patient and public forum to help 

tell the story of how beneficial #CallMe 

is to our patients



#CallMe — Because Names Matter

1
A simple idea, done systematically
Ask every patient, display the name, use it every time

2
Zero cost, real impact
Sustained completion, replicable by any Trust 

3
Ready for the national stage
Promote and encourage inclusion in national standards and as an explicit evidence point for CQC 

Regs 9 (person-centred care) & 10 (dignity and respect).

4
What you can do
Ask yourselves what are we are doing to ensure we ask patients “what would you like us to call 

you?” 

Resources · Patient & staff stories

callmebecausenamesmatter.org

Thank you

https://callmebecausenamesmatter.org/

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcallmebecausenamesmatter.org%2F&data=05%7C02%7Cheather.warner1%40nhs.net%7Ccdf2b5831566448b7d0b08df0d04b2b8%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639243985954427872%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=KYtT2owIL%2Bani6gtEomjnxPU6gUZU0UiQE4peWCMeEA%3D&reserved=0


#CallMe
because names matter

Thank you
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