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WHAT IS PATIENT EXPERIENCE? 
 
BOOKS/REPORTS 
 
Cumberland Lodge Colloquium. Organising Committee 
The many meanings of ‘quality’ in health care : interdisciplinary  
perspectives : a Cumberland Lodge Colloquium, 4 June 2013. 
Windsor : Cumberland Lodge, 2013                Web publication 
The main aim of the colloquium was to bring together academic scholars, 
healthcare professionals and lay representatives to “unpack” the notion of quality in 
healthcare and to reflect critically on whether, how and to what extent current 
efforts to achieve quality of care are successful. The programme included two 
keynote lectures from Iona Heath, Immediate Past President, Royal College of 
General Practitioners, and Jocelyn Cornwell, Director, Point of Care Foundation and 
Senior Associate, The King’ Fund. 
http://www.cumberlandlodge.ac.uk/Resources/CumberlandLodge2011/Documents/Programme/Repo
rts/Quality%20in%20Healthcare%20report.pdf   
Associated documentation: 
http://www.cumberlandlodge.ac.uk/programme/Reports/Quality+in+Healthcare   
 
King's College London. National Nursing Research Unit 
Does NHS staff wellbeing affect patient experience of care? 
Policy Plus ; Issue 39 (May 2013) 
London : King's College London, 2013               Web publication 
Researchers in the NNRU have completed a study within the English NHS exploring 
the links between patients' experiences of health care and staff experiences at work 
such as staff motivation and wellbeing at work. Staff and patient views were 
captured at the team/unit level - where possible matching staff to the individual 
patients they cared for to test associations between staff and patient experience. 
https://www.kcl.ac.uk/nursing/research/nnru/policy/Currentissue/Policy-Plus--Issue-39.pdf   
Other issues of Policy Plus (Policy +): 
http://www.kcl.ac.uk/nursing/research/nnru/policy/By-Issue-Number/List-of-All-Policy--Issues.aspx   
 
Great Britain. Department of Health 
NHS patient experience framework. 
London : DH, 2012                  Web publication 
In October 2011 the NHS National Quality Board (NQB) agreed on a working 
definition of patient experience to guide the measurement of patient experience 
across the NHS. This framework outlines those elements which are critical to the 
patients’ experience of NHS Services. 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_
132786   
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Maben, Jill, et al. 
National Institute for Health Research 
Exploring the relationship between patients' experiences of care and the  
influence of staff motivation, affect and wellbeing. 
SDO project ; 08/1819/213 (November 2012) 
Southampton : NIHR, 2012                 Web publication 
In this three-year mixed methods study we explored links between (a) patients' 
experiences of health care, and (b) staff motivation, affect and wellbeing. Our 
specific study objectives were to: 1. Identify and analyse attitudes and behaviours 
of staff described by patients as shaping their experiences that may connect with, 
and be influenced by, staff wellbeing. 2. Determine which particular staff attitudes, 
affect and behaviours impact on patients' experiences of care. 3. Explore how staff 
experience work and how this influences their affect, motivation and capacity to 
deliver high quality care. 4. Identify how context, including different types of 
organisational arrangements, culture or climate contribute to staff wellbeing and 
patient care. 5. Explore with staff the issues of emotions at work, emotional labour 
and customer orientated care. 6. Identify ways to enhance the experience of 
patients and the wellbeing of the healthcare workforce. 
http://www.netscc.ac.uk/hsdr/files/project/SDO_FR_08-1819-213_V01.pdf   
Executive summary: http://www.netscc.ac.uk/hsdr/files/project/SDO_ES_08-1819-213_V01.pdf   
Associated documentation: http://www.netscc.ac.uk/hsdr/projdetails.php?ref=08-1819-213   
http://www.nets.nihr.ac.uk/projects/hsdr/081819213  
 
NHS Institute for Innovation and Improvement 
The fifteen steps challenge : quality from a patient's perspective. 
Productive care resources 
[Coventry] : NHS Institute for Innovation and Improvement, 2012   HOOU (Nhs) 
The 15 Steps Challenge is part of the resources available for the Productive Care 
workstream. It is a toolkit that was co-produced with patients, relatives, 
volunteers, staff, governors and senior leaders, to help look at hospital care 
through the eyes of patients and relatives, helping to hear and see what good care 
looks like. 
https://www.rcn.org.uk/__data/assets/pdf_file/0004/466078/01_The_15_Steps_Challenge_toolkit.pdf   
 
 
JOURNAL ARTICLES 
 
Sidani, Souraya and Fox, Mary 
Patient-centered care : clarification of its specific elements to facilitate interprofessional 
care. 
Journal of Interprofessional Care 2014; 28 (2): 134-141 (March 2014) 
Patient-centered care (PCC) has been described as a vague concept, which yields an inconsistent 
operationalization and implementation of this approach to care. This integrative review of the 
literature, guided by the conceptualization of PCC as a complex intervention, aimed to identify the 
specific elements of PCC. Conceptual, empirical and clinical literature in different health professions 
(n = 178 articles) was critically analyzed. Comparing and contrasting the definitions and descriptions 
of PCC revealed three specific elements that were represented in these components: holistic, 
collaborative and responsive care. Activities that constitute each component were specified. The 
implementation of PCC components is facilitated by a non-specific element: the therapeutic 
relationship. The results inform the development of protocols that can be used to promote the 
fidelity with which PCC is delivered by different professionals in a variety of healthcare settings. 
[Abstract] 
 
Siriwardena, A. and Gillam, Steve 
Patient perspectives on quality. 
Quality in Primary Care 2014; 22 (1): 11-15 
The patient perspective is central to quality improvement. This article describes how health services 
are involving individuals and the public in improving healthcare. It describes the importance and 
different methods of accessing patient and carer feedback on satisfaction, experience and outcomes, 
and explores current thinking on individual involvement, engagement in commissioning, and the role 
of the public in redesigning health services. [Abstract] 
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Shale, Suzanne 
Patient experience as an indicator of clinical quality in emergency care. 
Clinical Governance: an international journal. 2013; 18 (4): 285-292 
PURPOSE: There is growing focus on the importance of attending to “patient experience” in delivery of 
health services, and the design of clinical quality indicators. “Patient experience” (also termed “user 
experience”) has been augmented by “staff” and “carer” experience in the “service experience” quality 
indicator for emergency care in England. But “patient experience” is a contested concept which patients, 
clinicians, politicians, managers and academics view differently. DESIGN/METHODOLOGY/APPROACH: The 
purpose of this paper is to examine approaches to thinking about patient experience. The author 
describes three key approaches to conceptualising patient experience and identify their philosophical 
origins, then asks what aspects of patient experience ought to be treated as key to measuring the quality 
of emergency care. The discussion is illustrated with extracts from a patient interview describing 
emergency care following placental abruption. The author demonstrates that differing purposes and 
differing conceptions of care direct attention to different aspects of patient experience. FINDINGS: 
Donabedian's insight was that conceptions of quality are inevitably related to conceptions of value and the 
author concurs, arguing that decisions about which aspects of patient experience to include in clinical 
quality indicators are ethical as well as technical judgements. PRACTICAL IMPLICATIONS: This paper is of 
value to those concerned with quality improvement because it clarifies the meaning of patient experience 
in the context of care quality measurement, and highlights the ethical implications of experiential data. 
ORIGINALITY/VALUE: It is a novel synthesis of understandings of patient experience and clinical quality in 
emergency care. [Abstract] 
 
Goodrich, Joanna 
The King's Fund 
Exploring the wide range of terminology used to describe care that is patient-centred. 
Nursing Times 2009; 105 (20): 14-17 (26 May 2009) 
BACKGROUND: During the planning phase of The King's Fund's The Point of Care programme, we 
undertook a literature review, starting with the term 'patient-centred care'. We soon discovered the 
term not only had different meanings for different people but also that there were many related 
phrases with specific connotations in various professional contexts. When looking at the terminology 
that policymakers use, it seems that different terms - variations on 'patient-centred care' - have 
been favoured over the years. AIM AND METHOD: We decided to carry out our own research to see 
what language staff working in hospitals preferred to use when describing their care of patients. We 
collected data using focus groups and paired and single in-depth interviews. RESULTS: It seemed 
the language hospital workers preferred to use was different again, and that staff (some groups 
more than others) did not like much of the language that academics and policymakers use. 
CONCLUSION: It is important when working in a hospital context to use language that staff prefer. 
16 refs. [Abstract] 
 
Bowling, Ann, et al. 
Patients' experiences of their healthcare in relation to their expectations and satisfaction : 
a population survey. 
Journal of the Royal Society of Medicine 2013; 4 (4): 143-149 (April 2013) 
OBJECTIVES: To investigate patients' experiences of health services, and how these related to what they 
had expected to receive, and satisfaction with their care. DESIGN: Surveys of patients before and after 
their consultations in general practice and hospital outpatients departments. SETTING: Greater London 
and Essex Participants. In total, 833 patients attending 21 hospitals (434 patients; 52 per cent) and 22 
general practices (399 patients; 49 per cent) across Greater London and Essex sampled in clinics and a 
population survey. MAIN OUTCOME MEASURES: Patient expectations of care, patient satisfaction. 
RESULTS: Compared with younger people, and those in black and ethnic minority groups, older people 
(aged 65+) and White British people had significantly higher overall realistic expectations of their care 
(pre-visit realistic expectations score: age 60+: mean 53.26 [standard deviation 13.73]; age <60: 56.20 
[15.17]; White British: 54.41 [13.50]; Black and other ethnic groups: 56.90 [16.15]) and greater 
satisfaction post-consultation (satisfaction score age 60+: 1.71 [0.80]; age <60: 1.97 [0.97]; White 
British: 1.79 [0.89]; Black and other ethnic groups: 2.01 [0.95]). Pre-visit ideal and realistic expectations 
of care was not significantly associated with patient satisfaction, although met expectations (post-visit 
experiences) were. Elements of these which was predictive of satisfaction were communication with the 
doctor, information conveyed and clinical outcomes. Factors associated with satisfaction included having a 
sense of control over one's life, being older, female, White British and attending general practice, 
compared with hospital outpatient clinics. CONCLUSIONS: It is the ability of the system to meet patients' 
expectations in respect of the emotional and human features of the consultation, and the clinical 
outcomes, that matter most to people. This research also questions prevailing stereotypes of older age: it 
is not the case that older patients are more satisfied with their care because their expectations are lower. 
In fact, they are higher, but they believe that they are being met. [Abstract] 
http://jrs.sagepub.com/content/106/4/143.full  
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MEASURING PATIENT EXPERIENCE 
 
BOOKS/REPORTS 
 
The Health Foundation 
Measuring patient experience. 
Evidence scan ; 18 
London : The Health Foundation, 2014               Web publication 
This evidence scan addresses the following questions: how has the experience of 
patients and carers been measured in healthcare, and what are the pros and cons 
of different approaches for measuring improvement over time? It provides an 
accessible overview of the range of methods that have been used to measure 
patient experience, in order to help practitioners, planners and researchers consider 
the best approaches for their own local improvement initiatives. However, the focus 
is on compiling broad themes from the literature, not providing summaries of 
individual studies or tools 
http://www.health.org.uk/public/cms/75/76/313/4300/Measuring%20patient%20experience.pdf?re
alName=7qM8Wm.pdf  
Associated documentation: 
http://www.health.org.uk/publications/?keywords=&refData_44=86&refData_53=&searchSubmit=G
o&siid=60  
 
Picker Institute Europe 
Policy briefing : the Friends and Family Test. 
Oxford : Picker Institute Europe, 2014               Web publication 
This policy briefing looks at the evolution of the Friends and Family Test from its 
roots in the Net Promoter Score and briefly traces its history. 
http://www.pickereurope.org/assets/content/pdf/Policy/PIEReport-FFTFinalReport.pdf 
 
de Silva, Debra 
The Health Foundation 
Helping measure person-centred care : a review of evidence about  
commonly used approaches and tools to measure person-centred care. 
Evidence review ; (March 2014) 
London : The Health Foundation, 2014               Web publication 
Person-centred, individualised, personalised, patient-centred, family-centred, 
patient-centric and many other terms have been used to signal a change in how 
health services engage with people. This rapid review summarises research about 
measuring the extent to which care is person-centred. The review signposts to 
research about commonly used approaches and tools to help measure person-
centred care. It aims to showcase the many tools available. A spreadsheet listing 
160 of the most commonly researched measurement tools accompanies the review. 
http://www.health.org.uk/public/cms/75/76/313/4697/Helping%20measure%20person-
centred%20care.pdf?realName=lnet6X.pdf  
Associated documentation: 
http://www.health.org.uk/publications/helping-measure-person-centred-care/  
 
Robinson, Paul and Tyndale-Biscoe, Julian 
CHKS 
What makes a top hospital? : patient and staff experience. 
What makes a top hospital : 6 (June 2013) 
Alcester : CHKS, 2013         HOA (Rob) 
In discussing themes such as how successful trusts use feedback, measuring staff 
and patient experience and what good feedback looks like, the report is an 
invaluable resource for any trust that wants to use feedback to inform service 
improvement. It also features a number of helpful case studies including York 
Teaching Hospital NHS Foundation Trust and Macmillan. 
http://www.chks.co.uk/userfiles/files/CHKS_2013_WMATH_6.pdf  
Associated documentation: http://www.chks.co.uk/Knowledge-Base  
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Bowling, A., et al. 
University of Southampton. Faculty of Health Sciences, et al. 
The measurement of patients’ expectations for health care : a review and  
psychometric testing of a measure of patients’ expectations. 
Health Technology Assessment 2012 ; Vol. 16: No. 30 (July 2012) 
Perth : Prepress Projects Ltd, 2012           HOOU (Bow) 
There is widespread recognition of the importance of evaluating services from 
consumer perspectives. What people expect from their health care compared with 
their experiences may influence their satisfaction with it. There is also some 
evidence that patients who receive the health care they expect may recover better 
than patients who do not. However, there are many definitions of what patients 
expect from health services, relating, for example, to different types of 
expectations (e.g. desires, predictions) and health-care structures (e.g. buildings, 
equipment, staff), processes (e.g. waiting lists, the way that staff and patients 
interact) and health outcomes (e.g. the effects of the health service on patients’ 
health, including patients’ assessments of their health) and different visit 
types/episodes. There is also no welltested, multidimensional questionnaire to 
measure these different expectations. We aimed to examine existing models and 
definitions of patient expectations in the literature, to explore expectations with 
patients and to develop and test an expectations questionnaire, informed by both 
approaches. 
http://www.journalslibrary.nihr.ac.uk/__data/assets/pdf_file/0008/64763/FullReport-hta16300.pdf 
Associated documentation:  
http://www.journalslibrary.nihr.ac.uk/hta/volume-16/issue-30#hometab0  
 
Stiefel, Matthew and Nolan, Kevin 
Institute for Healthcare Improvement 
A guide to measuring the Triple Aim : population health, experience of  
care, and per capita cost. 
IHI Innovation Series white paper 
Cambridge, Mass. : Institute for Healthcare Improvement, 2012            Web publication 
In 2008 Don Berwick, Tom Nolan, and John Whittington first described the Triple 
Aim of simultaneously improving population health, improving the patient 
experience of care, and reducing per capita cost [Berwick D, Nolan T, Whittington J. 
The triple aim: care, cost, and quality. Health Affairs 2008; 27 (3): 759-769.]. The 
Institute for Healthcare Improvement (IHI) developed the Triple Aim as a 
statement of purpose for fundamentally new health systems that contribute to the 
overall health of populations while reducing costs. The idea struck a nerve. It has 
since become the organizing framework for the US National Quality Strategy, for 
strategies of public and private health organizations around the world, and for 
many of the over 100 sites from around the world that have been involved in IHI’s 
Triple Aim prototyping initiative. A useful system of measurement for the Triple Aim 
is essential to this work. Although no single organization or region has yet achieved 
an ideal, comprehensive measurement system for the Triple Aim, good examples 
and data sources are now available to illustrate how measurement can fuel a 
learning system to enable simultaneous improvement of population health, 
experience of care, and per capita cost of health care. This white paper provides a 
menu of suggested measures for the three dimensions of the Triple Aim. The menu 
is based on a combination of the analytic frameworks presented in the paper and 
the practical experience of the organizations participating in the IHI Triple Aim 
prototyping initiative. The suggested measures are accompanied by data sources 
and examples. The paper also describes how the measures might be used along 
with increasingly specific, cascading process and outcome measures for particular 
projects to create a learning system to achieve the Triple Aim. 
Free registration required to access this document: 
http://www.ihi.org/knowledge/pages/ihiwhitepapers/aguidetomeasuringtripleaim.aspx  
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Cornwell, Jocelyn 
King’s College London. National Nursing Research Unit 
'What matters to patients’? : developing the evidence base for measuring  
and improving patient experience. 
Coventry : NHS Institute, 2011                Web publication 
The project had three aims as set out in the original specification: 1. To establish 
what matters to patients, particularly in the non-acute sector, and to analyse the 
implications for how feedback should be captured ; 2. To review what NHS 
organisations in England currently measure in relation to what matters to patients; 
3. To describe examples of NHS organisations in England which are using 
information and insights into patient experience to improve the quality and 
productivity of health care services. The Department of Health and the NHS 
Institute commissioned King's College London and The King's Fund to undertake 
this research. 
http://www.institute.nhs.uk/images/Patient_Experience/Final%20Project%20Report%20pdf%20doc
%20january%202012.pdf   
Associated documentation: 
http://www.institute.nhs.uk/patient_experience/guide/the_patient_experience_research.html  
 
Robert, Glenn and Cornwell, Jocelyn 
King’s College London. National Nursing Research Unit 
'What matters to patients’? : policy recommendations. 
Coventry : NHS Institute, 2011                Web publication 
The rationale for our recommendations relating to the short, medium and long-term 
development of an integrated approach to measuring and improving patient 
experience in the context of the Outcomes Framework is that they meet five key 
principles that we have suggested on the basis of our commissioned research 
(which includes a review of previous studies), that is the approach must: 1. 
simultaneously serve the 3 purposes identified in the Outcomes Framework 
(accountability, quality improvement and transparency); 2. align with clinical 
outcomes; 3. be evidence-based; 4. be simple; 5. be embedded in quality 
standards. The Department of Health and the NHS Institute commissioned King's 
College London and The King's Fund to undertake this research. 
http://www.institute.nhs.uk/images/Patient_Experience/Final%20Policy%20Report%20pdf%20doc
%20january%202012.pdf  
 
Sizmur, Steve and Redding, Don 
Picker Institute Europe 
Key domains of the experience of hospital outpatients. 
Discussion paper ; 2 
Oxford : Picker Institute, 2010                Web publication 
This paper considers: which aspects of outpatients’ experience of care and 
treatment relate most strongly to satisfaction with services?, can these be grouped 
into “core domains” of experience?; and which domains should be prioritised for 
quality improvement? 
http://www.pickereurope.org/assets/content/pdf/Survey_data_analyses/DiscussionPaper2CoreDoma
insOutpatientExperienceJune2010.pdf  
 
Sizmur, Steve and Redding, Don 
Picker Institute Europe 
Core domains for measuring inpatients' experience of care. 
Oxford : Picker Institute, 2009                Web publication 
This discussion paper aims to stimulate discussion about prioritising domains and 
indicators of patient experience. 
http://www.pickereurope.org/assets/content/pdf/Survey_data_analyses/Discussion_Paper_1_core_d
omains_inpatient_experience_Dec_09_final.pdf  
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JOURNAL ARTICLES 
 
Goldberg, Sarah and Harwood, Rowan 
Experience of general hospital care in older patients with cognitive impairment : are we 
measuring the most vulnerable patients’ experience? 
BMJ Quality & Safety 2013; 22 (12): 977-983 (December 2013) 
The high prevalence of older people with moderate to severe cognitive impairment in the general 
hospital combined with their vulnerability to poor quality care makes the issue of measuring these 
patients’ experience an important one. These patients are unlikely to be able to describe their own 
experience and family carers may not be aware of the patients’ full experience. There may be a 
need to use multiple methods to describe patient experience, but structured non-participant 
observational tools appear to be the most promising method. Such tools, with good psychometric 
properties, suitable for measuring the experiences of patients who are cognitively impaired in the 
general hospital, need to be developed. [Abstract] 
http://qualitysafety.bmj.com/content/22/12/977.full  
 
Hesselink, G., et al. 
Measuring a caring culture in hospitals : a systematic review of instruments. 
BMJ Open 2013; 3 (9): (23 September 2013) 
OBJECTIVE: To identify instruments or components of instruments that aim to measure aspects of a 
caring culture-shared beliefs, norms and values that direct professionals and managers to act caring 
in hospitals, and to evaluate their psychometric properties. DESIGN: Systematic review. DATA 
SOURCES: PubMed, CINAHL, EMBASE, PsychInfo, Web of Science and the International bibliography 
of the Social Sciences. STUDY SELECTION: Peer-reviewed articles describing (components of) 
instruments measuring aspects of a caring culture in a hospital setting. Studies had to report 
psychometric data regarding the reliability or validity of the instrument. Potentially useful 
instruments that were identified after the title and abstract scan were assessed on relevance by an 
expert panel (n=12) using the RAND-modified Delphi procedure. RESULTS: Of the 6399 references 
identified, 75 were examined in detail. 7 studies each covering a unique instrument met our 
inclusion criteria. On average, 24 per cent of the instrument's items were considered relevant for 
measuring aspects of the hospital's caring culture. Studies showed moderate-to-high validity and 
reliability scores. Validity was addressed for 6 of the 7 instruments. Face, content (90 per cent) and 
construct (60 per cent) validity were the most frequently reported psychometric properties 
described. One study (14 per cent) reported discriminant validity of the instrument. Reliability data 
were available for all of the instruments. Internal consistency was the most frequently reported 
psychometric property for the instruments and demonstrated by: a Cronbach's Î± coefficient (80 per 
cent), subscale intercorrelations (60 per cent), and item-total correlations (40 per cent). 
CONCLUSIONS: The ultimate standard for measuring a caring culture in hospitals does not exist. 
Existing instruments provide partial coverage and lack information on discriminant validity, 
responsiveness and feasibility. Characteristics of the instruments included in this review could 
provide useful input for the design of a reliable and valid instrument for measuring a caring culture 
in hospitals. [Abstract] 
http://bmjopen.bmj.com/content/3/9/e003416.full  
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testing of a measure of patients’ expectations. 
Health Technology Assessment 2012; 16 (30): (July 2012) 
There is widespread recognition of the importance of evaluating services from consumer 
perspectives. What people expect from their health care compared with their experiences may 
influence their satisfaction with it. There is also some evidence that patients who receive the health 
care they expect may recover better than patients who do not. However, there are many definitions 
of what patients expect from health services, relating, for example, to different types of 
expectations (e.g. desires, predictions) and health-care structures (e.g. buildings, equipment, staff), 
processes (e.g. waiting lists, the way that staff and patients interact) and health outcomes (e.g. the 
effects of the health service on patients’ health, including patients’ assessments of their health) and 
different visit types/episodes. There is also no welltested, multidimensional questionnaire to 
measure these different expectations. We aimed to examine existing models and definitions of 
patient expectations in the literature, to explore expectations with patients and to develop and test 
an expectations questionnaire, informed by both approaches. 
http://www.journalslibrary.nihr.ac.uk/__data/assets/pdf_file/0008/64763/FullReport-hta16300.pdf  
Associated documentation: http://www.journalslibrary.nihr.ac.uk/hta/volume-16/issue-30  
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The NHS outcomes framework makes clear that the provision of a ‘good experience’ of care for 
patients, alongside clinical effectiveness and safety, is a central goal for the NHS. Developing a 
comprehensive strategy for measuring patient experience requires a decision about what should be 
measured and how. This article discusses current policy direction and its implications for practice, 
and sets out the fundamentals of measuring patient experience. [Abstract] 
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package for the care experience component of the programme comprising the 
“Must Do With Me” (MDWM) framework and the “Your Care Experience” (YCE) 
toolkit; and 2. Breakthrough series collaborative and collaborative infrastructure 
including Learning Sessions and aspects of communications. 
http://www.healthcareimprovementscotland.org/our_work/person-
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services. NICE clinical guideline 138 (2012) 
https://www.evidence.nhs.uk/evidence-update-52  
NICE clinical guideline 138 “Patient experience in adult NHS services: 
improving the experience of care for people using adult NHS services”: 
http://publications.nice.org.uk/patient-experience-in-adult-nhs-services-improving-the-experience-
of-care-for-people-using-adult-cg138/guidance  
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Summary: 
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that have been put in place since the initial response was published, and set out 
how the whole health and care system will prioritise and build on this. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/259648/34658_Cm
_8754_Vol_1_accessible.pdf 
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Foundation Trust Public Inquiry : response to the Inquiry’s recommendations. 
Cm ; 8754-II 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/259649/34659_Cm
_8754_Vol_2_accessible.pdf   
Associated documentation: 
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response 
Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry - The 
Francis Inquiry Report http://www.midstaffspublicinquiry.com/report 
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London : FTN, 2013                  Web publication 
This publication examines the link between employee engagement and quality of 
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http://www.foundationtrustnetwork.org/resource-library/realising-the-benefits-of-employee-
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the Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry by Robert 
Francis QC. The briefing focuses on bridging the gap between the actions set out by 
the government in Hard Truths and their practical application by people working in 
the service. The Health Foundation’s key recommendations are: a learning 
environment is necessary to achieve the profound cultural change being asked of 
the NHS - there is a pivotal role for the government and NHS England in creating 
this; a large-scale safety collaborative programme has the potential to provide 
benefit, but NHS England needs to strike the right balance between providing 
accountability and achieving genuine ownership from front-line teams; the focus on 
measuring safety is welcome, but measures should be developed to assess the 
future risk of harm, not just the occurrence of past harm; and the government also 
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http://www.health.org.uk/publications/hard-truths-essential-actions/ 
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This report summarises the main findings of the Francis Inquiry into the failings of 
care at Mid Staffordshire in relation to NHS leadership and culture. It sets out what 
needs to be done to avoid similar failures in future, focusing on the role of three 
key 'lines of defence' against poor-quality care: frontline clinical teams, the boards 
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the commissioning, regulation and provision of care. 
http://www.kingsfund.org.uk/publications/patient-centred-leadership 
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at the heart of the new NHS. 
London : Macmillan Cancer Support, 2013               Web publication 
This report makes a number of recommendations for improving the experience of 
people with cancer. This report is informed by a series of interviews with experts 
and workshops attended by people affected by cancer and representatives from 
across the NHS. 
http://www.macmillan.org.uk/Documents/GetInvolved/Campaigns/Patient-Experience/Improving-
care-for-people-with-cancer.pdf  
Associated data: 
http://www.macmillan.org.uk/Aboutus/Ouresearchandevaluation/Researchandevaluation/Keystatisti
cs.aspx  
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London : National Voices, 2013                Web publication 
The pioneer Patient Leadership Programme took place January to June 2013. Of 17 
people who started the programme, 14 completed it. The feedback from those who 
completed the programme has been very positive. Of the three that were unable to 
finish, in two cases this was related to health reasons, in the third case we have 
been unable to get a clear reason. The formal evaluation has so far has taken the 
form of a compilation of written feedback given after each session, compiled by the 
Centre for Patient Leadership. 
http://www.nationalvoices.org.uk/sites/www.nationalvoices.org.uk/files/patient_leadership_briefing
_note_0.pdf 
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experience – both as providers of services and as commissioners. It is intended to 
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level and team level, to focus on improving patient experience. The content that 
follows provides a rich source of research evidence, stories from patients and staff 
and many examples of innovation. It also illustrates a range of well-tested 
techniques to help you work more closely with patients to understand their 
experience and use these insights to improve services. 
http://www.institute.nhs.uk/images/documents/Share%20and%20network/PEN/9340-2900792-
TSO-Patient%20Experience_ACCESSIBLE2.pdf 
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Developing pathways : using patient and carer experiences. 
[London] : NHS Networks, 2013                Web publication 
This guide helps clinical commissioning groups (CCGs) adopt an approach to 
developing pathways reflecting what matters to patients, carers and family 
members. 
http://www.networks.nhs.uk/nhs-networks/smart-guides/documents/Developing%20pathways%20-
%20using%20patient%20and%20carer%20experiences.pdf/at_download/file 
Associated documentation: http://www.networks.nhs.uk/nhs-networks/smart-guides/ 
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Improving patient experience for children and young people. 
London : NHS England, 2013                Web publication 
The objective of this report is to examine and comment upon the current situation 
with regard to patient experience for children and young people, challenge existing 
thinking and suggest possible ways forward; demonstrate ways in which the NHS 
can provide more positive patient experience for children and young people. Its 
secondary objective is to celebrate and recognise some of the great work that is 
already happening, showcasing the wonderful initiatives that today are improving 
the experience for children and young people. 
http://patientexperiencenetwork.org/wp-content/uploads/2013/11/PEN-Improving-PE-for-Children-
Young-People-Report-FINAL-Electronic-file.pdf 
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Future hospital : caring for medical patients : a report from the  
Future Hospital Commission to the Royal College of Physicians. 
London : RCPSYCH, 2013                 Web publication 
In March 2012 the Royal College of Physicians established the Future Hospital 
Commission. This report sets out the Commission’s vision for hospital services 
structured around the needs of patients, now and future. The Commission’s 
recommendations are drawn from the very best of our hospital services, taking 
examples of existing innovative, patient-centred services to develop a 
comprehensive model of hospital care that meets the needs of patients, now and in 
the future. The report focuses on the care of acutely ill medical patients, the 
organisation of medical services, and the role of physicians and doctors in training 
across the medical specialties in England and Wales. However, peopleâ€™s needs 
are often complex, and hospital services must be organised to respond to all 
aspects of physical health (including multiple acute and chronic conditions), mental 
health and well-being, and social and support needs. The model of care proposed 
by the Future Hospital Commission is underpinned by the principle that hospitals 
must be designed around the needs of patients. 
http://www.rcplondon.ac.uk/sites/default/files/future-hospital-commission-report.pdf  
Associated documentation: 
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Evaluation of Back to the floor Friday at Imperial College Healthcare  
NHS Trust. 
London : FoNS, 2012                  Web publication 
In January 2009 the Back to the floor Friday (BtfF) initiative was launched across a 
large acute hospital trust (the study site) as part of a comprehensive patient 
experience improvement programme. Propositions supposed that improvements 
would be made as a result of strengthened and visible clinical nurse and midwife 
leadership, with all nurses/midwives above Band 7 (n= 171) returning to clinical 
practice in uniform every Friday to undertake work relevant to their role. An action 
research approach was used to evaluate the initial implementation phase of the 
initiative. This initiative was undertaken with support from the Foundation of 
Nursing Studies and General Nursing Council for England and Wales Trust. 
http://fons.org/Resources/Documents/Project%20Reports/PBDRB2fFMarch2012.pdf 
FoNS project reports: http://fons.org/library/project-reports.aspx 
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Excellence framework for patient experience ; Journal 1. 
[Manchester] : Inspiration NW, 2012          HOOU (Wea) 
This set of articles looks at the importance of leadership and strategy in delivering 
improvements in the experience of care for patients. 
http://patientexperienceportal.org/wp-content/uploads/2012/07/Inspiration-NW-Journal-1.pdf 
 
Fitzsimons, Bev and Wright, Karen 
The King's Fund 
The Hospital Pathways Programme : lessons learned. 
London : The King's Fund, 2012                Web publication 
This article tells the story of the Hospital Pathways Programme (HPP), a 
collaborative programme in which five acute trusts worked with The King’s Fund 
and the Health Foundation to apply techniques, not widely used in the NHS, to 
improve both processes of care and interactions between staff and patients. 
http://www.kingsfund.org.uk/publications/articles/hospital-pathways-programme-lessons-learned 
 
Raleigh, Veena S. and Frosini, Francesca 
The King's Fund 
Improving GP services in England : exploring the association between quality  
of care and the experience of patients. 
DATA briefing ; (November 2012) 
London : The King's Fund, 2012                Web publication 
Two key elements of the quality of health care provided by GPs are the Quality and 
Outcomes Framework (QOF), which rewards GP practices for achievement against a 
range of indicators of clinical quality, and the GP Patient Survey, which asks 
patients about their experience of using GP services. Using data for more than 
8,000 general practices in England, this paper examines the association between 
patients’ perceptions about the non-clinical aspects of care and practice 
performance on measures of clinical quality. 
http://www.kingsfund.org.uk/publications/improving-gp-services-england 
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Patient-centred care : improving quality and safety through partnerships with patients 
and consumers. 
Sydney : ACSQHC, 2011                 Web publication 
By exploring patient-centred approaches undertaken in Australia and 
internationally, this paper provides a comprehensive background for discussion and 
future initiatives. 
http://www.safetyandquality.gov.au/wp-content/uploads/2012/03/PCC_Paper_August.pdf 
Associated documentation: 
http://www.safetyandquality.gov.au/our-work/patient-and-consumer-centred-care/  
 

http://fons.org/Resources/Documents/Project%20Reports/PBDRB2fFMarch2012.pdf
http://fons.org/library/project-reports.aspx
http://patientexperienceportal.org/wp-content/uploads/2012/07/Inspiration-NW-Journal-1.pdf
http://www.kingsfund.org.uk/publications/articles/hospital-pathways-programme-lessons-learned
http://www.kingsfund.org.uk/publications/improving-gp-services-england
http://www.safetyandquality.gov.au/wp-content/uploads/2012/03/PCC_Paper_August.pdf
http://www.safetyandquality.gov.au/our-work/patient-and-consumer-centred-care/


West, Michael, et al. 
Lancaster University Management School, et al. 
NHS staff management and health service quality : results from the NHS Staff  
Survey and related data. 
London : DH, 2011                  Web publication 
This report draws on the vast amount of information about the cultures, processes 
and performance of health service organisations in the National Health Service 
(NHS). Drawing on data from the annual NHS Staff Survey and other sources, the 
report shows how good management of NHS staff leads to higher quality of care, 
more satisfied patients and lower patient mortality. It also demonstrates how good 
staff management offers significant financial savings for the NHS, as its leaders 
respond to the challenge of sustainability in the face of increasing costs and 
demands. 
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_12965
6.pdf 
Associated documentation: 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_
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Institute for Studies on Ageing 
From metrics to meaning : culture change and quality of acute hospital care for older 
people. 
SDO Project ; 08/1501/93 
Leeds : NIHR SDO, 2011                 Web publication 
This study aimed to understand those factors that either facilitate or inhibit culture 
change in acute hospital care for older people, carers and staff, and to generate a 
potential ‘toolkit’ for change that might be used to apply the findings in other 
contexts and settings. 
http://www.netscc.ac.uk/hsdr/files/project/SDO_FR_08-1501-93_V01.pdf 
Associated documentation: http://www.nets.nihr.ac.uk/projects/hsdr/08150193  
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Understanding and improving how patients experience their care is a key 
component to successfully delivering high-quality services that are based on their 
needs. This report looks at what we know about improving patients’ experiences of 
hospital care and shares the approaches of both UK and USA hospital providers that 
have made significant progress in providing services that are truly patient-centred. 
It also details emerging evidence that hospital boards can achieve better outcomes 
across their whole organisation when patient experience is a priority. 
http://www.nhsconfed.org/publications/reports/pages/feeling-better-improving-patient-experience-
in-hospital.aspx   
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Older people often have complex needs arising from long term conditions that 
challenge a health care system that still focuses predominantly on cure. 
Consequently, working with older people has never had a particularly high status 
and does not have the quodos associated with more ‘hi tech’ areas. Difficulties in 
recruiting and retaining high quality staff have not been helped by the lack of an 
appropriate framework to give direction to practice and education. To make matters 
worse, the emphasis on individual autonomy and independence beloved of policy 
makers does not reflect the interdependencies that mark society today. This report 
describes the evolution of a framework for practice, the Senses Framework, that 
has emerged over several years and has been developed in close collaboration with 
older people, family carers, practitioners and students. The use of this framework 
within a relationship-centred approach to care is described, and it is suggested that 
this can provide a better way of ‘enriching’ the care older people receive, whilst also 
paying close attention to the needs of family and paid carers. We hope that its 
publication will mark an important step forward in improving the status of this vital 
area of practice. 
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individuals or groups at risk of isolation, as well as those who may not wish to, or may not be able 
to, self-manage fully. This may include, for example, the very young, older people, under-
represented groups, homeless people or unconscious patients. This article considers varying levels 
of intervention in health and illness to make health and social care services sustainable and 
accessible to all. [Abstract] 
 
Goodrich, Joanna and Stanley, Eleanor 
Be seen and heard in the care discussion. 
Health Service Journal 2014; 124 (6391): 26-27 (21 March 2014) 
Experience based co-design brings patients and staff together to work out how service provision 
needs to change and what the solutions should be. Joanna Goodrich and Eleanor Stanley explore the 
success of this innovative online tool. [Introduction] 

http://shura.shu.ac.uk/280/1/PDF_Senses_Framework_Report.pdf
http://www.kingsfund.org.uk/projects/pfcc


Locock, Louise, et al. 
Testing accelerated experience-based co-design : a qualitative study of using a national 
archive of patient experience narrative interviews to promote rapid patient-centred 
service improvement. 
Health Service and Delivery Research 2014; 2 (4): (February 2014) 
BACKGROUND: Measuring, understanding and improving patients’ experiences is of central 
importance to health care systems, but there is debate about the best methods for gathering and 
understanding patient experiences and how to then use them to improve care. Experience-based co-
design (EBCD) has been evaluated as a successful approach to quality improvement in health care, 
drawing on video narrative interviews with local patients and involving them as equal partners in co-
designing quality improvements. However, the time and cost involved have been reported as a 
barrier to adoption. The Health Experiences Research Group at the University of Oxford collects and 
analyses video and audio-recorded interviews with people about their experiences of illness. It now 
has a national archive of around 3000 interviews, covering around 75 different conditions or topics. 
Selected extracts from these interviews are disseminated for a lay audience on 
www.healthtalkonline.org. In this study, we set out to investigate whether or not this archive of 
interviews could replace the need for discovery interviews with local patients. OBJECTIVES: To use a 
national video and audio archive of patient experience narratives to develop, test and evaluate a 
rapid patient-centred service improvement approach (“accelerated experience-based co-design” or 
AEBCD). By using national rather than local patient interviews, we aimed to halve the overall cycle 
from 12 to 6 months, allowing for EBCD to be conducted in two clinical pathways rather than one. 
We observed how this affected the process and outcomes of the intervention. DESIGN: The 
intervention was an adapted form of EBCD, a participatory action research approach in which 
patients and staff work together to identify and implement quality improvements. The intervention 
retained all six components of EBCD, but used national trigger films, shortened the time frame and 
employed local service improvement facilitators. An ethnographic process evaluation was conducted, 
including observations, interviews, questionnaires, cost and documentary analysis including previous 
EBCD evaluation reports. SETTING: Intensive care and lung cancer services in two English NHS 
hospital trusts (Royal Berkshire and Royal Brompton and Harefield). PARTICIPANTS: Ninety-six 
clinical staff (primarily nursing and medical) and 63 patients and family members. INTERVENTION: 
For this accelerated intervention, the trigger film was derived from pre-existing national patient 
experience interviews. Local facilitators conducted staff discovery interviews. Thereafter, the process 
followed the usual EBCD pattern: the film was shown to local patients in a workshop meeting, and 
staff had a separate meeting to discuss the results of their feedback. Staff and patients then came 
together in a further workshop to view the film, agree priorities for improvement and set up co-
design working groups to take these priorities forward. RESULTS: The accelerated approach proved 
readily acceptable to staff and patients; using films of national rather than local narratives did not 
adversely affect local NHS staff engagement, and may in some cases have made the process less 
threatening or challenging. Local patients felt that the national films generally reflected important 
themes, although a minority felt that they were more negative than their own personal experience. 
However, they served their purpose as a ‘trigger’ to discussion, and the resulting 48 co-design 
activities across the four pathways were similar in nature to those in EBCD but achieved at reduced 
cost. AEBCD was nearly half the cost of EBCD. However, where a trigger film already exists, 
pathways can be implemented for as little as 40 per cent of the cost of traditional EBCD. It was not 
necessary to do additional work locally to supplement the national interviews. The intervention 
carried a ‘cost’ in terms of heavy workload and intensive activity for the local facilitators, but also 
brought benefits in terms of staff development/capacity-building. Furthermore, as in previous 
EBCDs, the approach was subsequently adopted in other clinical pathways in the trusts. 
CONCLUSIONS: Accelerated experience-based co-design delivered an accelerated version of EBCD, 
generating a comparable set of improvement activities. The national film acted as an effective 
trigger to the co-design process. Based on the results of the evaluation, AEBCD offers a rigorous and 
effective patient-centred quality improvement approach. We aim to develop further trigger films 
from the archived material as resources permit, and to investigate different ways of conducting the 
analysis (e.g. involving patients in doing the analysis). [Abstract] 
http://www.journalslibrary.nihr.ac.uk/__data/assets/pdf_file/0013/112090/FullReport-
hsdr02040.pdf  
Associated documentation: http://www.journalslibrary.nihr.ac.uk/hsdr/volume-2/issue-4 
 

http://www.journalslibrary.nihr.ac.uk/__data/assets/pdf_file/0013/112090/FullReport-hsdr02040.pdf
http://www.journalslibrary.nihr.ac.uk/__data/assets/pdf_file/0013/112090/FullReport-hsdr02040.pdf
http://www.journalslibrary.nihr.ac.uk/hsdr/volume-2/issue-4


Pemberton, Sue and Richards, Hazel 
A vision of the future for patient experience 
Nursing Times 2013; 109 (33): 19-21 (21 August 2013) 
Although Liverpool Heart and Chest Hospital Trust has been rated top in the country for “overall 
care”, we were aware that improvements could be made. We included staff in designing a patient 
experience vision to help them prioritise the needs of patients and their families in everything they 
do. Both staff and patients reported that the vision improved patient experience and it became an 
integral part of trust culture. This article describes the development and implementation of the 
vision. [Abstract] 
 
Laurent, Claire 
'How do you rate us?' 
Nursing Standard 2013; 27 (36): 20-21 (8 May 2013) 
A trust [Walsall Healthcare NHS Trust] that used to perform poorly in patient surveys has turned 
itself around by taking a strategic approach to implementing change based on patient feedback and 
ideas from staff have made a big difference to patient care and staff stress levels. [Summary] 
 
Braide, Mark 
The effect of intentional rounding on essential care. 
Nursing Times 2013; 109 (20): 16-18 (22 May 2013) 
Intentional rounding is a structured approach to the delivery of fundamental care. It is widely 
recognised to benefit patients and endorsed by prime minister David Cameroon as giving nurses 
"time to care". Increased scrutiny of NHS care as a result of the Francis report, and the financial 
pressures caused by the requirements for the NHS to save £20bn by 2015 meant the need to 
evaluate how we coordinate and improve care has never been greater. Musgrove Park Hospital 
introduced intentional rounding over two years ago; this article reviews its implementation and 
discusses its effects on standards of care. [Abstract] 
 
Snelling, Paul 
Intentional rounding : a critique of the evidence. 
Nursing Times 2013; 109 (20): 19-21 (22 May 2013) 
Intentional rounding has been heavily promoted by the prime minister David Cameron and others 
and is being widely implemented in UK hospitals. It is claimed that the practice has a number of 
benefits, including reduction in call bell use, falls and pressure ulcers and increased satisfaction. In 
this article, I will submit these claims to close scrutiny and argue that evidence base is too flimsy to 
support the claims. Similarly, the Friends and Family test is being implemented despite the absence 
of any supportive evidence. The Francis report stated that change cannot be implemented through 
top-down pronouncements, and yet this is exactly what is happening with rounding and the Friends 
and Family test. Individual nurses and nurse managers should look more to evidence when 
implementing nursing policies. [Abstract] 
 
Moore, Alison 
Treated with dignity. 
Nursing Standard 2013; 33 (33): 22-23 (17 April 2013) 
Intensive care matron Elizabeth Wynne reveals how ideas from nurses and healthcare assistants are 
helping to remove everyday difficulties faced by staff and enhance patient dignity at a hospital 
[Royal National Orthopaedic Hospita] already renowned its care excellence. [Summary] 
 



Rozenblum, Ronen, et al. 
The patient satisfaction chasm : the gap between hospital management and frontline 
clinicians.  
BMJ Quality and Safety 2013; 22 (3): 242-250 (March 2013) 
BACKGROUND: Achieving high levels of patient satisfaction requires hospital management to be 
proactive in patient-centred care improvement initiatives and to engage frontline clinicians in this 
process. METHOD: We developed a survey to assess the attitudes of clinicians towards hospital 
management activities with respect to improving patient satisfaction and surveyed clinicians in four 
academic hospitals located in Denmark, Israel, the UK and the USA. RESULTS: We collected 1004 
questionnaires (79.9 per cent response rate) from four hospitals in four countries on three 
continents. Overall, 90.4 per cent of clinicians believed that improving patient satisfaction during 
hospitalisation was achievable, but only 9.2 per cent of clinicians thought their department had a 
structured plan to do so, with significant differences between the countries (p<0.0001). Among 
responders, only 38 per cent remembered targeted actions to improve patient satisfaction and just 
34 per cent stated having received feedback from hospital management regarding patient 
satisfaction status in their department during the past year. In multivariate analyses, clinicians who 
received feedback from hospital management and remembered targeted actions to improve patient 
satisfaction were more likely to state that their department had a structured plan to improve patient 
satisfaction. CONCLUSIONS: This portrait of clinicians’ attitudes highlights a chasm between hospital 
management and frontline clinicians with respect to improving patient satisfaction. It appears that 
while hospital management asserts that patient-centred care is important and invests in patient 
satisfaction and patient experience surveys, our findings suggest that the majority do not have a 
structured plan for promoting improvement of patient satisfaction and engaging clinicians in the 
process. [Abstract] 
 
Doyle, Cathal, et al. 
A systematic review of evidence on the links between patient experience and clinical 
safety and effectiveness.  
BMJ Open 2013; 3 (1): (3 January 2013) 
OBJECTIVE: To explore evidence on the links between patient experience and clinical safety and 
effectiveness outcomes. DESIGN: Systematic review. SETTING: A wide range of settings within 
primary and secondary care including hospitals and primary care centres. PARTICIPANTS: A wide 
range of demographic groups and age groups. PRIMARY AND SECONDARY OUTCOME MEASURES: A 
broad range of patient safety and clinical effectiveness outcomes including mortality, physical 
symptoms, length of stay and adherence to treatment. RESULTS: This study, summarising evidence 
from 55 studies, indicates consistent positive associations between patient experience, patient 
safety and clinical effectiveness for a wide range of disease areas, settings, outcome measures and 
study designs. It demonstrates positive associations between patient experience and self-rated and 
objectively measured health outcomes; adherence to recommended clinical practice and medication; 
preventive care (such as health-promoting behaviour, use of screening services and immunisation); 
and resource use (such as hospitalisation, length of stay and primary-care visits). There is some 
evidence of positive associations between patient experience and measures of the technical quality 
of care and adverse events. Overall, it was more common to find positive associations between 
patient experience and patient safety and clinical effectiveness than no associations. CONCLUSIONS: 
The data presented display that patient experience is positively associated with clinical effectiveness 
and patient safety, and support the case for the inclusion of patient experience as one of the central 
pillars of quality in healthcare. It supports the argument that the three dimensions of quality should 
be looked at as a group and not in isolation. Clinicians should resist sidelining patient experience as 
too subjective or mood-oriented, divorced from the “real” clinical work of measuring safety and 
effectiveness. [Abstract] 
http://bmjopen.bmj.com/content/3/1/e001570.full  
 
Manary, Matthew, et al. 
The patient experience and health outcomes. 
New England Journal of Medicine 2013; 368 (3): 201-203 (17 January 2013) 
Do patients' reports of their health care experiences reflect the quality of care? Despite the 
increasing role of such measures in research and policy, there's no consensus regarding their 
legitimacy in quality assessment. Indeed, as physician and hospital compensation becomes 
increasingly tied to patient feedback, health care providers and academics are raising strong 
objections to the use of patient experience surveys. [Introduction] 
 

http://bmjopen.bmj.com/content/3/1/e001570.full


Luxford, Karen 
What does the patient know about quality? [Editorial] 
International Journal for Quality in Health Care 2012; 24 (5): 441-442 (October 2012) 
This editorial sets out the evidence that taking patient experience into account is a necessary part of 
successful quality and safety improvement initiatives. [KJ] 
 
Tsianakas, Vicki, et al. 
Using patients’ experiences to identify priorities for quality improvement in breast cancer 
care : patient narratives, surveys or both? 
BMC Health Services Research 2012; 12 (271): (22 August 2012) 
BACKGROUND: Patients’ experiences have become central to assessing the performance of 
healthcare systems worldwide and are increasingly being used to inform quality improvement 
processes. This paper explores the relative value of surveys and detailed patient narratives in 
identifying priorities for improving breast cancer services as part of a quality improvement process. 
METHODS: One dataset was collected using a narrative interview approach, (n=13) and the other 
using a postal survey (n=82). Datasets were analyzed separately and then compared to determine 
whether similar priorities for improving patient experiences were identified. RESULTS: There were 
both similarities and differences in the improvement priorities arising from each approach. Day 
surgery was specifically identified as a priority in the narrative dataset but included in the survey 
recommendations only as part of a broader priority around improving inpatient experience. Both 
datasets identified appointment systems, patients spending enough time with staff, information 
about treatment and side effects and more information at the end of treatment as priorities. The 
specific priorities identified by the narrative interviews commonly related to ‘relational’ aspects of 
patient experience. Those identified by the survey typically related to more ‘functional’ aspects and 
were not always sufficiently detailed to identify specific improvement actions. CONCLUSIONS: Our 
analysis suggests that whilst local survey data may act as a screening tool to identify potential 
problems within the breast cancer service, they do not always provide sufficient detail of what to do 
to improve that service. These findings may have wider applicability in other services. We 
recommend using an initial preliminary survey, with better use of survey open comments, followed 
by an in-depth qualitative analysis to help deliver improvements to relational and functional aspects 
of patient experience. [Abstract] 
http://www.biomedcentral.com/1472-6963/12/271  
 
Handley, Alison 
Wards in good cheer. 
Nursing Standard 2012; 26 (52): 21 (29 August 2012) 
Over the past year a West Midlands trust [Walsall Healthcare NHS Trust] has introduced activities to 
improve the experience of patients in a co-ordinated and sustainable way. The initiative is spreading 
to other settings across the country. [Summary] 
 
Goodrich, Joanna 
Supporting hospital staff to provide compassionate care : do Schwartz Center Rounds 
work in English hospitals?  
Journal of the Royal Society of Medicine; 2012 105 (3): 117-122 (March 2012) 
OBJECTIVE: To assess (1) whether the Schwartz Center Rounds (“Rounds”), a multidisciplinary 
forum which brings together hospital staff to discuss the nonclinical, social and emotional aspects of 
caring for patients, could transfer from the US to a UK setting; and (2) whether UK Rounds would 
achieve a similar positive impact on individuals and teams, and hospital culture. DESIGN: The 
results reported are based on 41 qualitative interviews with context provided by additional 
quantitative research. SETTING: We introduced Rounds at two pilot sites, both NHS hospitals 
providing acute care. PARTICIPANTS: Over the one-year, ten-Rounds pilot period, Rounds were 
attended by 1250 staff across the two sites. We conducted qualitative research into the experiences 
of staff involved in implementing Rounds at the outset and the end of the pilot. MAIN OUTCOME 
MEASURES: Interviewees' assessment of the effects of Rounds on participants, their relationships 
with colleagues, and the wider hospital. RESULTS: The findings show that in the two pilot trusts, 
Rounds are perceived by participants as a source of support and that their benefit may translate into 
benefits for patients and team working; and that Rounds have the potential to effect change in the 
hospital culture. CONCLUSION: Rounds appear to transfer successfully from the US to the UK, and 
there is some evidence that they are having a similarly positive impact, but more research is 
needed. [Summary] 
 

http://www.biomedcentral.com/1472-6963/12/271


Luxford, Karen, et al. 
Promoting patient-centered care : a qualitative study of facilitators and barriers in 
healthcare organizations with a reputation for improving the patient experience. 
International Journal for Quality in Health Care 2011; 23 (5): 510-515 (October 2011) 
OBJECTIVE: To investigate organizational facilitators and barriers to patient-centered care in US 
health care institutions renowned for improving the patient care experience. DESIGN: A qualitative 
study involving interviews of senior staff and patient representatives. Semi-structured interviews 
focused on organizational processes, senior leadership, work environment, measurement and 
feedback mechanisms, patient engagement and information technology and access. SETTING: Eight 
health care organizations across the USA with a reputation for successfully promoting patient-
centered care. PARTICIPANTS: Forty individuals, including chief executives, quality directors, chief 
medical officers, administrative directors and patient committee representatives. RESULTS: 
Interviewees reported that several organizational attributes and processes are key facilitators for 
making care more patient-centered: (i) strong, committed senior leadership, (ii) clear 
communication of strategic vision, (iii) active engagement of patient and families throughout the 
institution, (iv) sustained focus on staff satisfaction, (v) active measurement and feedback reporting 
of patient experiences, (vi) adequate resourcing of care delivery redesign, (vii) staff capacity 
building, (viii) accountability and incentives and (ix) a culture strongly supportive of change and 
learning. Interviewees reported that changing the organizational culture from a ‘provider-focus’ to a 
‘patient-focus’ and the length of time it took to transition toward such a focus were the principal 
barriers against transforming delivery for patient-centered care. CONCLUSIONS: Organizations that 
have succeeded in fostering patient-centered care have gone beyond mainstream frameworks for 
quality improvement based on clinical measurement and audit and have adopted a strategic 
organizational approach to patient focus. [Abstract] 
 
Jones, Kathryn 
Back to the floor Friday : evaluation of the impact on the patient experience 
Journal of Nursing Management 2011; 19 (2): 170-176 (March 2011) 
AIM: The aim of the study was to evaluate the Back to the floor Friday (BtfF) initiative, whereby 
senior nurses returned to the floor, in particular its impact on patient experience and patient care. 
BACKGROUND: Propositions were that improvements would result from strengthened visible clinical 
leadership through monitoring standards, supporting staff, resolving problems, acting as advocates 
and implementing change. METHOD: Participatory action research: BtfF population surveyed; five 
focus groups comprising 20 multi-professional staff; interviews with nine therapists, 45 nurses, one 
nurse specialist and four patients. Data analysed using qualitative content analysis. RESULTS: 
Empowerment, learning together, professional networking, communication, championing change and 
“Matron Power” were positive themes and perceived staff benefits arising from BtfF. Staff provided 
anecdotal examples of patient benefits but tangible evidence of improvements were more difficult to 
identify. CONCLUSIONS: Long-term evaluation of the impact of BtfF on patients is needed. Nurse 
specialists, matrons and clinical educators felt that the initiative did not impact significantly on day-
to-day roles. Nurses across the workforce needed clarity around propositions behind the change. 
IMPLICATIONS FOR NURSING MANAGEMENT: Enablers to the initiative were supportive line 
management, senior leadership and peer support. Clarity of purpose is important to drive effective 
change. [Abstract] 
 



Raleigh, V. S., et al. 
Do associations between staff and inpatient feedback have the potential for improving 
patient experience? : an analysis of surveys in NHS acute trusts in England.  
Quality and Safety in Health Care2009; 18 (5): 347-354 (October 2009) 
OBJECTIVE: To examine whether staff feedback on quality, safety and workforce issues is reflected 
in patient-reported experience. SETTING: 166 NHS acute trusts in England. PARTICIPANTS: 
Respondents to the 2006 surveys of adult inpatients and staff in 166 NHS acute trusts in England. 
METHODS: Multiple linear regression was used to model the relationship between responses by 
‘frontline’ staff and inpatients at trust level. Staff survey items were the explanatory variables and 
inpatient responses the dependent variables. Adjustments were made for location (London and non-
London) and trust type. RESULTS: 69,500 staff and 81,000 patients responded to the surveys. 
There were several significant associations between staff and patients’ responses, including that 
staff availability of hand-washing materials was positively associated with patient feedback on 
cleanliness and hand washing by doctors/nurses (p<0.00). It was a significant predictor of patient 
experience also in several other models. Other significant predictors of patient experience were 
managerial support, witnessing and reporting of errors (positively associated with patient 
experience), working extra hours and stress (negatively associated). London trusts performed worse 
on patient experience than trusts outside London and specialist trusts performed better than other 
acute trusts. CONCLUSIONS: Staff feedback was associated with patient-reported experience. 
Positive staff feedback on availability of hand-washing materials was broadly reflective of positive 
patient experience. Negative staff experience was reflected in poorer patient experience and vice 
versa. Although we cannot demonstrate causality, the consistent direction of the findings is 
indicative of it. Management boards of trusts and clinicians and other staff should monitor and act 
on the results of their staff surveys. This has the potential for improving quality, safety and patient 
experience. 6 tables 15 refs. [Abstract]. 
 
 
 
WEB RESOURCES 
 
Creating Caring Cultures Programme 
Foundation of Nursing Studies. Centre for Nursing Innovation 
http://www.fons.org/programmes/creating-caring-cultures.aspx  
 
The Health Foundation 
http://www.health.org.uk/  

• Person-centred care 
http://www.health.org.uk/areas-of-work/topics/person-centred-care/ 

• Person-centred care resource centre 
http://personcentredcare.health.org.uk/ 

 
IHI Triple Aim Initiative 
Institute for Healthcare Improvement 
http://www.ihi.org/offerings/Initiatives/TripleAim/Pages/default.aspx 
 
Kissing it Better 
http://www.kissingitbetter.co.uk/ 
 
National Voices 
http://www.nationalvoices.org.uk/ 

• Prioritising person-centred care – the evidence 
http://www.nationalvoices.org.uk/evidence 

 
NHS Choices – The NHS friends and family test 
http://www.nhs.uk/NHSEngland/AboutNHSservices/Pages/nhs-friends-and-family-test.aspx 
 
NHS England – Improving patient experience 
http://www.england.nhs.uk/ourwork/pe/ 
 
NHS Improving Quality – Experience of care improvement programme 
http://www.nhsiq.nhs.uk/improvement-programmes/experience-of-care.aspx 
 

http://www.fons.org/programmes/creating-caring-cultures.aspx
http://www.health.org.uk/
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http://www.nationalvoices.org.uk/
http://www.nationalvoices.org.uk/evidence
http://www.nhs.uk/NHSEngland/AboutNHSservices/Pages/nhs-friends-and-family-test.aspx
http://www.england.nhs.uk/ourwork/pe/
http://www.nhsiq.nhs.uk/improvement-programmes/experience-of-care.aspx


Partnering with patients  
Clinical Excellence Commission, NSW, Australia 
http://www.cec.health.nsw.gov.au/programs/partnering-with-patients 
 
Patient Experience Network 
http://patientexperiencenetwork.org/ 
 
Patient and Family-Centred Toolkit 
The King’s Fund and The Health Foundation 
http://www.kingsfund.org.uk/projects/pfcc 
 
Patient Opinion 
https://www.patientopinion.org.uk/ 
 
Patient Stories 
http://www.patientstories.org.uk/ 
 
Patient Voices 
http://www.patientvoices.org.uk/ 
 
Person-Centred Health and Care Collaborative 
Healthcare Improvement Scotland 
http://www.healthcareimprovementscotland.org/our_work/person-centred_care/person-
centred_collaborative.aspx 
 
Picker Institute Europe 
http://www.pickereurope.org/ 
 
Point of Care Foundation 
http://www.pointofcarefoundation.org.uk/ 
 
The King’s Fund 

• Experience-based co-design toolkit 
http://www.kingsfund.org.uk/projects/ebcd 

• Patient experience 
http://www.kingsfund.org.uk/topics/patient-experience 
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