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• Patient experience data used by multiple audiences for multiple purposes:

• Multiple sources of patient experience data, each with different features

• Difficult for one tool to serve multiple aims eg FFT

• Clarity about aim of measurement vital

• Aim should drive choice of data, ensuring metrics are fit for purpose 

Aim Purpose Audience

Quality improvement Internal use Providers

Performance management, P4P, CQC 
ratings, benchmarking etc

External judgment DH, NHSE, CQC, 
commissioners, providers

Transparency, patient choice, 
public accountability

Public use Public, patients

The multiple uses of patient survey data
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Features of data

DATA COLLECTION MODE (some examples)

Surveys FFT, other real-time data 
collections

Social media

Large, representative sample 

Standard data collection 
methods



Standard data analysis 
methods



Statistically reliable data 

Comparative data across 
organisations



Timely data  

Locality specific data Potential  

Free text data   

Features of data sources on patient experience 
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Background to trends analysis
• Patient experience recognised globally as a key marker of healthcare quality 

• England’s patient survey programme one of the largest and oldest internationally 

• Dates back to 1999 NHS Performance Assessment Framework (PE 1 of 6 domains), 
leading to the introduction of NHS patient survey programme in 2002 

• Focus on patient experience reinvigorated by 2008 Darzi Review’s quality framework, 
Mid-Staffs etc 

• Inpatient survey running annually since 2002, but no analysis to date of trends at 
individual trust level

• Joint King’s Fund / Picker Institute project to analyse trends in the inpatient survey 



Aims and methods of project

To support improvements in patient experience in the NHS by:

• Analysis of inpatient survey data for 156 NHS acute trusts in England during 2005-
2013 to assess whether any organisations show consistent changes over time 

• 20+1 questions making up 5 DH “domains” of patient experience used for analysis

• Data adjusted for age, gender, ethnic group, method of admission to enable 
comparisons across trusts and over time 

• Follow-up with a few case studies 
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Results: national patterns
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1. All trusts consistently show higher performance in some areas of patient experience than others. 

2. Inter-trust differences are consistently wider in some areas than others.

Q 21: How would you rate the hospital food?Q 37: Were you given enough privacy when being 
examined or treated? 
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3. Responses at trust level show more erratic year-on-year changes for some questions than for others.

Q 59: Did staff tell you about danger signals to watch for after 
you went home? 8

Q 67: Overall, did you feel you were treated with respect and 
dignity while you were in hospital?



4. Performance in most trusts improved and Inter-trust differences narrowed in a few aspects of 

patient experience but there was little change in many others.

Q 17: How clean was the hospital room or ward that you were in?        Q 32: Involvement in decisions about your care and treatment?
9
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5. Some aspects of patient experience showed quite widespread evidence of deterioration.

Q9 From arrival at hospital, length of wait to get to a bed on a ward              Q52 On the day you left hospital, was your discharge delayed/?
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sig p<0.01

Q 24: When you had important questions to ask a doctor, did you get answers that you could understand?

11

Taking the long view can be useful
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not sig

Q 21: How would you rate the hospital food?
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Q17 How clean was the hospital room or ward that you were in?
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sig p<0.01

Q 27: When you had important questions to ask a nurse, did you get answers that you could understand?
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Implications for policymakers / commissioners

Strategic issues
• To improve, focus on specific issues via nationally co-ordinated campaigns
• Need to address system-wide pressures that impact on PE

Using feedback
• Patient survey data hugely powerful – but requires skill & time for analysis
• Use of data for ‘judgement’ must take account of technical issues

Setting expectations
• Analysis of past data should inform future use of the data
• Be realistic about potential scale of performance improvements - “stickiness” of 

the data could have many explanations
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Implications for providers
Strategic issues
• Scope for improvement and reduction of inter-trust variation
• Key enablers: leadership, trust-wide coordination, staff engagement

Using feedback
• Time & skill required for effective analysis – and risks in misuse
• Triangulate survey data with local context and qualitative information
• Consider subgroup analysis (from 2015) & review of long-term trends

Setting expectations
• Take a long view; be wary of narrow focus on year-on-year change
• Improvement initiatives may not show change between consecutive years and 

may take time to be realised
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• NHS patient experience data used widely for many purposes – but wisely?
• Long term improvement in some areas – but not those that matter most to 

patients

• Some issues to consider:
- clarity about aims
- technical issues in using the data, including case-mix
- taking the long view
- realistic expectations for change
- wider system impacts

• Issues apply more generally to data on user experience in other settings, 
including the growing focus on user experience of integrated care

Conclusions
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