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[bookmark: _Toc244603839]About Jono Broad
Jono Broad is a Long Term Conditions Patient, President of the Patient Safety Section at the Royal Society of Medicine, and Senior Manager at NHS England.  Jono brings a ‘bed-to-board’ perspective developed through more than 50 years of living with cystic fibrosis, extensive experience as an NHS patient, volunteering, quality-improvement work and his role within NHS England. In this conversation, he explores what authentic patient partnership requires: accessible language, fair payment, emotional support, shared learning, curiosity, courage and an insistence that lived experience is treated as evidence rather than decoration.

[bookmark: _Toc244603840]Key Messages
[bookmark: _Toc244603841]1. Treat lived experience as evidence
Jono challenges the familiar phrase ‘patient story’. He argues that people are not offering an anecdote for emotional impact; they are contributing deep, meaningful insight about how a service is experienced. Treating that insight as evidence changes who is listened to, how it is valued and how it informs decisions. 
Key message: “We are not telling you a story. We are sharing with you the deep meaningful insights that we have.” 
In practice, this means giving lived-experience evidence the same visibility as operational, clinical and financial evidence, and showing clearly how it has shaped the work.

[bookmark: _Toc244603842]2. Bring patients in from the start 
One patient cannot represent every patient, and involvement added at the end of a project is too late. Jono argues for a broader range of patients to learn quality improvement alongside staff and to take part from the point where the problem, aims and approach are being shaped. 
Key message: “You can’t do quality improvement without everybody that’s going to be impacted at the table.” 
In practice, this means involving a diverse range of people from the outset, creating opportunities for them to develop improvement skills alongside staff, and ensuring their perspectives genuinely shape the problem, priorities, decisions and solutions.

[bookmark: _Toc244603843]3. Remove practical barriers to involvement 
Organisations often recruit from the people who can attend during normal working hours, travel without difficulty and absorb costs while waiting for reimbursement. Jono asks organisations to change their own ways of working, schedule involvement more flexibly and ensure that contributors are not left worse off. 
Key message: “People aren’t hard to reach. They’re just easy to ignore.” 
In practice, this means designing involvement around people rather than organisational convenience, considering timing, travel, digital access, expenses and payment from the contributor’s point of view, and removing barriers that make it harder for some voices to be heard.

[bookmark: _Toc244603844]4. Protect people from the hidden costs of sharing 
Sharing difficult healthcare experiences repeatedly can carry an emotional cost. Jono describes the risk of people being asked to relive harm without enough support. Ethical involvement means planning for care before, during and after someone contributes. 
Key message: “What support are people giving to say, we’re here to care for you, support you and look after you whilst you share with us your experiences?” 
Create the conditions for people to share safely and on their own terms, with appropriate support before, during and afterwards, control over what they share, and the freedom to pause or step away without having to explain or repeatedly retell difficult experiences.

[bookmark: _Toc244603845]5. Make language understandable 
Jono values the freedom to ask the question others may be thinking but feel unable to voice. Acronyms and professional language can exclude people and can even conceal that different participants mean different things by the same term. 
Key message: “The one thing I noticed immediately once we were in the room was the language dropped. It became English.” 
Use plain language, expand acronyms and invite clarification without embarrassment. A question that appears simple may reveal a shared gap in understanding.

[bookmark: _Toc244603846]6. Challenge poor practice with curiosity and kindness 
Jono’s account of unsafe line care shows how poor practice can become normal through repetition. Rather than attacking an individual, he asked what was happening, why it had developed and whether the staff member considered it best, good or poor practice. The conversation helped the ward recognise and change the process. 
Key message: “You can’t have poor practice as the norm in healthcare.” 
Frame speaking up around the process, the risk and the shared aim. Challenge privately where possible, listen to the explanation and move from blame towards a safer test of change. 

[bookmark: _Toc244603847]7. Give everyone the same standard of care 
Jono was troubled when staff said his care would be especially thorough because they knew he worked for NHS England. Titles and connections should not determine the quality of care. Every person deserves the best standard the service can offer. 
Key message: “There should be one level of care for everybody and it is the best care we should give.” 
Use variation as a prompt for inquiry: if a process becomes more reliable for an influential or well-informed patient, ask what prevents the same reliability for everyone. 

[bookmark: _Toc244603848]8. Take-Home Message
“Improvement is only effective when patients aren’t brought in at the end as decoration, but are trusted from the start as partners.” 
Jono’s interview challenges us to move beyond symbolic engagement. Genuine partnership means sharing learning, influence and resources; listening without defensiveness; making participation practical and safe; and being willing to change how we work when lived experience reveals a gap between the care we intend to provide and the care people actually experience.



[bookmark: _Toc244603849]Reflective Exercise
1. What idea, quotation or moment from Jono's interview resonated most strongly with you, and why?
2. Where in your work might lived experience still be treated as a “story” rather than as evidence? 
3. Whose voice is missing from a current improvement effort, and what organisational barrier may be keeping them out? 
4. How could you change the timing, payment, expenses or format of involvement so that participation does not leave people worse off? 
5. What support is available when people share experiences that may be difficult to revisit? What is missing? 
6. Which acronyms, job titles or professional habits might unintentionally shut people out of your conversations? 
7. How could you use Jono’s approach of curiosity, privacy and kindness to challenge a practice that has become normal? 
8. What is one action you will take to make patient partnership earlier, fairer and more influential? 
9. What is one thing you will do differently after hearing Jono's story?
[bookmark: _Toc244603850]
Podcast transcript
Andrea Gibbons At 11 years old, Jono Broad was paid £5 in chocolates to sit in a hospital bed and let medical students examine him and guess his diagnosis. Since then, he has accumulated more than 3,000 bed days as an NHS patient with cystic fibrosis. He now works inside NHS England to help improve the system. He calls it a bed-to-board perspective. Jono is funny, allergic to management jargon and brilliant at calling out nonsense. He argues that patients are not hard to reach; they are easy to ignore, and that lived experience should be treated as vital evidence.  This is 100 Voices and I’m Dr Andrea Gibbons. Now over to Jono. 
Jono Broad  Hello, my name is Jono Broad. A wonderful way to remember that is my wife saying, “John, no.” I am a long-term conditions patient. I have known the NHS from birth and I am pushing 54, which is a miracle. In most circumstances, the NHS is still a wonderful place to be looked after. I am also privileged to work in NHS England, supporting people to do their jobs. I have a foot in both camps as a patient and a staff member. 
Andrea Gibbons  You have spent over 50 years in the NHS. What sparked your move from being looked after to giving back? 
Jono Broad  Social housing and the NHS have had a massive impact on my life, so I wanted to give back. I began by volunteering, including on my general practice patient voice panel. I can explain how I feel and, with people who listen and act, that can change things. My first role was at King’s College Hospital, where I sat in a bed for medical student exams. I was paid £5 to spend in the hospital shop. At 11, that chocolate mattered. From there I demonstrated respiratory physiotherapy and was invited to more groups. One thing became three, then five, and I ended up with multiple hats. 
Jono Broad  I have cystic fibrosis and am unusual to have reached this age. In the 1980s and early 1990s, the NHS advised that work might make me worse and that I would be better looked after through benefits. That was seen as right at the time. Volunteering gave me the opportunity to do something positive for the community rather than become isolated. 
Andrea Gibbons How did that determination lead you into quality improvement? 
Jono Broad  At the Academic Health Science Network in the South West, people talked excitedly about the science of improvement. A director asked whether I could attend five days of training in Exeter because 60 or 70 clinicians and managers were attending without a single patient in the room. I dropped everything and went. 
Andrea Gibbons  What was that first morning like as the only patient among 60 professionals? 
Jono Broad  The language dropped and became English because everyone needed to understand. The Plan, Do, Study, Act cycle was simple in principle, but when used properly it helped people improve services and outcomes. The learning transformed my own health journey and NHS work. I wanted to share it with other people like me. 
Andrea Gibbons  What official door opened after the training? 
Jono Broad  I became one of the first patients to join the Q community and brought a patient perspective to events. At the Academic Health Science Network, a new chief executive asked why I was doing senior work unpaid. After I explained my circumstances, the organisation offered a two-day-a-week contract. I later became patient and public lead, taught quality improvement across the South West and helped secure funding to train 50 members of the public in improvement methods, so they could work with hospitals and organisations. 
Andrea Gibbons  How do you handle being the only patient voice in high-level meetings? 
Jono Broad  I explain that I do not represent every patient. I offer my own lived and learned experience. I am not clinically qualified, so I can ask the question others think is stupid. Often half the room is relieved. Acronyms are a particular problem: the same NHS acronym can mean two different things. Simplifying language lets people use their voice without guilt. 
Andrea Gibbons  Did you feel part of the team or like an outsider? 
Jono Broad I sometimes had to break into coffee-line conversations. Professional groups often cluster with their own kind. I was the only person carrying the title of patient voice, even though clinicians and their families also experience care. It took me a long time to say I am just Jono. I understand the NHS from bed to board because I have been in both places and everywhere between. 
Andrea Gibbons  How do you convince others that more patients are needed in the room? 
Jono Broad  One or two people cannot be “the patient”. A broader group must be involved in improvement. Patients and staff should learn quality improvement together. Every quality-improvement team and training opportunity should be open to patients because they are affected by the work. 
Andrea Gibbons  Do organisations push back? 
Jono Broad  Yes. If a door does not open, I sometimes smash a window. Organisations create their own barriers. “Hard to reach” often means people have been excluded and ignored. People are not hard to reach; they are easy to ignore. Genuine engagement also requires resources. Travel costs money, and people contributing substantial time and expertise should be remunerated in a way that shows their value. 
Andrea Gibbons  What should organisations do differently? 
Jono Broad  If meetings are held nine to five, most volunteers will come from the part of the community available then. Organisations must change how they work and make involvement easier. People should not be worse off. I have attended meetings after spending money on a bus fare and then not being able to afford lunch. 
Andrea Gibbons  What other hidden costs are there? 
Jono Broad  Repeatedly retelling harmful healthcare experiences can create what some call a third harm. Organisations must ask how they will care for and support people while they share. Reliving difficult care is not always positive, and healthcare experiences can contribute to post-traumatic stress. 
Andrea Gibbons  What advice would you give a patient who wants to get involved? 
Jono Broad  Have courage and speak truth to power. Patients may give safe answers about parking, food or cleanliness while withholding concerns about care because they fear repercussions. We need people to be bold, but the NHS must respond by listening and accepting that an experience is real for the person. Please stop calling these “patient stories”. We are sharing deep, meaningful insight and evidence about your service. 
Andrea Gibbons  What day-to-day hospital change would you like to see? 
Jono Broad  Stop paralysing patients in pyjamas. People are put into nightwear and beds, then lose strength because they are not supported to live their lives. During my last admission I delivered an online quality-improvement presentation from my bed. I was attached to a drip and cardiac monitor, but my brain and voice still worked. 
Andrea Gibbons  How can patients challenge poor practice safely and constructively? 
Jono Broad  Be sure of what you are seeing. A mobile phone may be an electronic prescribing device. Challenge people privately and kindly where possible. I heard of a colleague who moved two nurses’ argument away from patients and calmly explained why it was unacceptable. Staff are under pressure, but the response can still guide behaviour without humiliation. 
Andrea Gibbons  You have also navigated poor practice as a patient. What happened? 
Jono Broad  I have a totally implanted vascular access device, with a line ending near the heart. During an admission, nurses left an unwrapped flush on the drip handle to save time, then intended to use it on the line. I refused and asked why. The nurse recognised that she would describe it as poor practice in a classroom. The practice had become normal through repetition. I raised it with the ward sister, the organisation investigated and the board stopped the practice. Behaviour changes through curiosity about the process, not by telling people they are terrible. 
Andrea Gibbons  What makes speaking up easier or harder? 
Jono Broad  It is harder when you are younger and facing someone seen as senior. Titles influence power. I prefer to deal with people as human beings; if that is not possible, then titles enter the conversation. 
Andrea Gibbons  Have power dynamics shifted because of your professional title? 
Jono Broad  A bank nurse once told me she had heard I worked for NHS England and would therefore make sure my care was right. I was horrified. Everyone should receive the same standard. My wife, who is a nurse, feels the same when staff say that an influential person’s relative is on the ward. There should be one level of care for everybody, and it should be the best care. 
Andrea Gibbons  Given your recent health challenges, what does success look like? 
Jono Broad  Every extra day is a success. At the beginning of the year, I spent three months in hospital and my treatment escalation plan changed because my condition had become so serious. Being in the office, supporting staff, caring for people and showing that things can be different is success. Achievements matter, but relationships matter more. I want colleagues, friends and patients to have the opportunity to be the best version of themselves. 
Andrea Gibbons  What advice would you give your younger self or other patients? 
Jono Broad  Do not listen to the negativity. People will say you cannot do it or must do it at their pace. Dream, stay open to offers and conversations, and give the right opportunity a go. Things move when you are willing to move with them. 
Andrea Gibbons  What should listeners remember? 
Jono Broad  I would not be here without the love and care of my family and NHS staff. I am thankful for the support I have received through health, education, social housing and the benefits system. But we should give people the opportunity to contribute and be valued members of society. That opportunity was given to me. Thank you. 
Andrea Gibbons  Improvement is only effective when patients are trusted from the start as partners, not brought in at the end as decoration. Voice matters, but so do respect and fairness. Look for jargon that shuts people out and notice whose voice is missing. Ask what must change for them to be part of the work. Thanks for listening to 100 Voices. 
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