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•Patient centred care

•Service Improvement 

•Compliance of patients 

•Compliance of professionals 

•Adjust treatments 

• Less complaints 

Definition and Benefits: 2012



Methods of measurement: 2012



Detecting patient experience: 2012

Yes - the questionnaires are anonymous (4)

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

I 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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Collection Feed back

Capture of PROMs in ERAS
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Therapists

ERAS Nurse

I don't know

Post

It is not collected

Ward staff

“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”



Ranked dimensions of experience (1 = most 

important)
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Information communication and education

Respect

Physical comfort

Co-ordination of care

Emotional support

Involvement of family, friends or carer

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

Discharge process or links to primary care



Measurement of experience dimensions



Who should collect patient experience data? 



Electronic data collection



Feed back of patient experience data



Ranked utility of patient experience data

(1 = most important) 



Timing of patient experience data collection



Conclusions

 PROMs data feed-back is sub-

optimal

 Staff perceive ‘Information 

communication and education’ as 

important

 Verbal and electronic data 

collection could be important 

across the patients whole journey

The way forwards

 Why is this?

 Does this correlate with what 

patients think?



“Patient Experience is 

probably the only 

thing that matters”

“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” 

Patient Experience
“The method is not 

important, what matters 

is that patients have the 

opportunity to feed back”

“Data should be collected 

all the time: if our 

patients are not happy 

we should solve it there 

and then”



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


