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In October 2011 the NHS National Quality Board (NGB) 3
definition of patient experience to gunde the measurement o

across fhe NHS. This frrmework outlines those elements w
patients’ experience of NHS Services.

+ Respect for patient-centred values,
expressed needs, including: cultural issues; |
independence of patients and senvice users; an aw
issues; and shared decision making;

nas on mekine: Patient experience in adult NHS
« Coordination and mtegratlon of care acn . . .
care system; services: improving the

« [Information, communication, and educi

progress, progruss, and processesof cremorder o @ p@rience of care for people

care and health promation;

« Physical comfort including pain management, h using adult NHS services

living, and clean and comfortable surroundings;

» Emotional support and alieviation of fear and a Patient experience in generic terms
as clinical status, prognesis, and the impact of illness «
and their fi : .. .

SIrHnances, Clinical Guidance

+ Welcoming the involvement of family al
patients and service users rely, in decision-mak
awareness and accommodation of their needs as care- February 2012

Methods, evidence and recommendations

» Transition and continuity as regards informa
care for themselves away from a clinical setting, ani
and support to ease transiions;

+« Access to care with attention for example, to
admission or time between admission and placement i
sefting, and waiting time for an appointment or visit ir
care or social care setting. Commissioned by the National Institute for

Health and Clinical Excellence

This ramewark 15 based on a modified version of the Plker Insim
Prnciples of Patent-Centred Care, an evidence based definition of a g
patlent experience.  When sing Hhis framework the NHS Is requined under ¢

Equalily Act 2010 to take account of its Public Sector Equalty Duty Includi i ol Colege “ — % -~
eliminating diserimination, harassmeni and wictimisation, promoting equal {}‘L’ff_.’.' sifusg RCS ﬂ‘_ . B
and fostering good ralations between peopie.
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Definition and Benefits: 2012

..........

C a r e m:f.?dlagnosnsw:‘

patlents

healthcare eEIS
wadmission
happenedrecﬂvery ade

_journey

serV|cepa‘“32’aV o1

a t & t ..........

experiences
individual
ode throughtout M provided View felt

expenence

*Patient centred care
*Service Improvement
Compliance of patients
Compliance of professionals
*Adjust treatments

 Less complaints



Methods of measurement: 2012

Inpatient survey
Patient experience questionnaire
PROMS

Feedback from patients

Audit - non-specific
Patient satisfaction at discharge
Patient comment cards

Patient feedback survey at discharge

Telephone survey after discharge

Questionnaires - non specific

Patient diary during stay
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Detecting patient experience: 2012

yes no don’t know

Yes - the questionnaires are anonymous (4)

No - We do not know what is important for a good or bad experience (2)

| don’t know — Not enough data to judge this (9)

Survey, questionnaires and diaries often not completed (4)
Bias: patients know the staff (3)
Are patients honest about us when they are in hospital? (3)
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ERAS UK Staff Survey 2013

PPI lead

Obstetrics (anaesthesia)

Gynae oncology

Service improvement lead
Upper Gl
Musculo-skeletal
Multi-speciality

Colorectal
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m Nurse (11)

m Surgeon (3)
Therapist (2)

m Anaesthetist (1)

® Administrator/local

officer (2)
Patient (1)




Capture of PROMs in ERAS

“Any report of the status of a patient’s health condition that comes directly from
the patient themself, without interpretation by a clinician or anyone else”

Patients bring to f/u apt
Ward staff “ Patient diary is left behind
tis not collected NN NN S ERAS conference
| Pathways manager
Post
monthly report
tdon'tknow | Ward boards or data base
ERAS Nurse [N I collect it!
] Not collected
Therapists H
No reposnse
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Ranked dimensions of experience (1 = most

Important)

Discharge process or links to primary care

Access to care (e.g. GP, outpatients, investigations
appointments)

Involvement of family, friends or carer

Emotional support

Co-ordination of care

Physical comfort

Respect

Information communication and education
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Measurement of experience dimensions
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Who should collect patient experience data?

Macmillan team

Lead ERAS nurse

patient enters data electronically
Hospital PPl panel

Clinical governance

Discharge facilitator

Healthcare assistant

Hospital volunteers

Ward clerk

Consultant (when patient listed for surgery)
Pre-assessment staff

Doctors on ward

Matron/ ward manager

Nursing staff on ward

Therapists on ward




Electronic data collection

In the ward area on wheeled kiosk H

Sent to patient via email _
Patient's mobile phone app [

Patient's bedside on ipad! tablet [N NN D

Patient's bedside on wheeled kiosk [N

Patient's bedside on TV screen H
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Feed back of patient experience data

e mail circulation —h

Daily highlights [

Mobile phone app or text with patient experience alerts -
Feedback to nursing staff on ipad -

Verbally (meetings with patients and staff) _

Weekly printed report _

Patient storyboard in ward corridor _




Ranked utility of patient experience data
(1 = most important)

regional level commissioning decisions

national level commissioning decisions

influence where patients decide to receive their care

clinical decision making on the front-line




Timing of patient experience data collection

Caamissonidischargey . TN
admisison/discharge)

Time of diagnosis/GP practice

Clinic appointment

Pre-assessment.




Conclusions The way forwards

» PROMSs data feed-back is sub- » Why is this?

optimal

. . » Does this correlate with what
» Staff perceive ‘Information

L _ patients think?
communication and education’ as

LIKELY TO ADMIT 1 (4] 8 8 2 . 7 0 1 2 7 2 19

24
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» Verbal and electronic data s iwlalalellabatulkids tatalzal sl

collection could be important

across the patients whole journey e 40 @ 8.2 m2350 & 4



“Clinicians’ views about
outcome may not always
be in the best interest of
the patient”

“What patients want may
not be what we perceive
they want”

“Data should be collected
all the time: if our
patients are not happy
we should solve it there
and then”

“The method is not
important, what matters
IS that patients have the
opportunity to feed back”

Patient Experience ,

“Patient Experience is
probably the only
thing that matters”



Implementing patient experience data:
workshop

» 1) How should we collect patient experience —

dimensions, and methodology

» 2)Involving patients, carers and service users in the

collection, and actioning of patient experience

» 3) Pragmatism in real time patient experience data
collection —engaging frontline staff in developing

responsive services



