
Uses of Patient Experience Statistics
Uses of Statistics
1. The UK Statistics Authority categorised various types of uses of Official Statistics in their Monitoring Brief “The Use Made of Official Statistics” which was published on 19 October 2010.  The various types of uses are shown below:
i. Informing the general public’s choices: 

a. about investment decisions 

b. about service providers 

c. about lifestyle choices 

d. about the state of the economy, society and the environment 

e. about the performance of government and public bodies 

ii. Government decision making about policies, and associated decisions about related programmes and projects: 

a. policy making 

b. policy monitoring 

iii. Resource allocation – typically by central and local government 

iv. Informing private sector commercial choices: 

a. targeting local markets 

b. targeting households and individuals 

c. designing market research surveys 

v. Informing public marketing campaigns 

vi. Supporting third sector activity: 

a. lobbying 

b. funding applications 

vii. Facilitating academic research. 

Patient Experience Statistics

2. The table below summarises the different uses of patient experience statistics making reference to  the UK Statistics Authority categories:

	Use
	Example

	i. Informing the general public's choices:

	  b. about service providers
	Individual reports have been published for all GP practices and larger hospitals in Scotland.  A patient's choice of which local GP practice to register with may be informed by these statistics.

	   e. about the performance of government and public bodies
	The national reports show the performance of NHSScotland.  A national indicator monitors the progress towards improving healthcare experience.

	ii. Government decision making about policies, and associated decisions about related programmes and projects: 

	   ii. a. policy making 
	The results have been used to develop policy locally and nationally.   For example the statistics demonstrated the need for work on the provision of translation, interpreting and communication support services

	   ii. b. policy monitoring 
	The results have been used to monitor policies locally and nationally (e.g. Releasing Time to Care, Scottish Patient Safety Programme)


	Use
	Example

	iii. Resource allocation – typically by central and local government:

	 
	The patient experience statistics could be used to inform decisions on the allocation of NHS resources.  For example results have shown that patients in certain types of hospital have poorer experiences and this could conceivably be used as evidence for the reallocation of resources.

	v. Informing public marketing campaigns:

	 
	It is likely that the results will be used to inform public marketing campaigns.  For example the next survey of GP patients asks about out of hours services and could reveal a need for the general public to be informed about who to contact for out of hours care.

	vi. Supporting third sector activity:

	   a. lobbying 
	The results for equalities groups are used by various third sector  organisations representing these groups.  These organisations can use the results to lobby on behalf of these groups.  Also used by organisations set up to promote public and patient involvement in health (e.g. Scottish Health Council).

	vii. Facilitating academic research:

	 
	There are plans to archive the datasets in the UK Data Archive for academic research.  Results of the GP survey have been added to Dundee University's Quality Data Analyser which enables GP practices to analyse their results.


Examples of local uses of these statistics and the types of decisions that they inform
3. In response to receiving their results from the first Scottish Inpatient Experience Survey in 2010, all NHS Boards produced local action plans to improve the experiences of their patients.  
4. These plans focused on those areas where NHS boards did not perform so well and identified specific improvements. A range of strategies has been adopted by NHS boards to disseminate their results and their proposed action plans within their Boards.  For example NHS Lothian submitted their results and action plan to their Healthcare Governance & Risk Management Committee.  Many NHS boards have consulted patient groups on possible improvements in response to findings.  Greater Glasgow and Clyde developed a newsletter to raise the profile of the results among staff and patients.
5. There are a range of examples of actions adopted by NHS boards in response to their survey results, from work to address problems with communication in A/E to strategies for reducing noise levels within wards. Specific examples of these actions are highlighted below. 
NHS Greater Glasgow and Clyde

6. We were particularly impressed with the way NHS Greater Glasgow and Clyde responded to their 2010 results.  They organised a half-day conference bringing together Managers, Senior Charge Nurses, patients and members of the public. The aims of the conference were to raise awareness of their inpatient survey results, and to work together to sign off an improvement plan for the areas where we fell short.
7. The 2010 national results showed that there was an issue with patients not being told how long that they would have to wait in A&E.   This was a particular problem for NHS Greater Glasgow and Clyde and in response they implemented a system at each of their A&E departments - either electronic or manual signage - which ensures that patients are aware of the length of time they will expect to wait before being seen.  All patients on arrival at A&E will be advised what the waiting time is and where notification will be displayed if the waiting time changes.  It is hoped that the effects of the new systems will lead to improved results for the 2012 survey. 
8.  Other examples NHS Greater Glasgow and Clyde’s uses of these statistics and the types decisions that they inform are available at: http://www.nhsggc.org.uk/content/default.asp?page=s1720_4
NHS Lanarkshire

9. NHS Lanarkshire’s action plan prioritised a number of issues following their 2010 results.  In particular the results had shown that catering in hospitals was an issue: only 52% of respondents stated that they were happy with the food and drink they had received. In response NHS Lanarkshire set out to investigate why this was a problem and carried out more in-depth research using volunteers and senior nursing staff. A report of the findings was sent to their Board in March 2011. 

NHS Tayside
Some examples from Tayside include:
· Work with the ‘electronic ear’ in areas where patients had commented on noise issues

· The use of whiteboards/photo-boards to illustrate staff responsibilities and improve staff visibility

· The use of “mystery shoppers” to check on waiting times issues identified in the 2010 results

Scottish GP survey
10. NHS Tayside and NHS Lothian have analysed the 2010 GP survey results for their local practices with Lothian using their practice review programme to take forward improvements and NHS Tayside’s Director of Primary Care is leading work being taken forward by local patient groups.  In NHS Lothian, support was provided to practices - those who requested and some who were lowest performing - by a support reviewer who discussed problem areas with GP practice teams using the 2010 survey results.  In Tayside,  training has been provided to improve receptionist behaviours in GP practices

11.  Additional analysis of the 2010 results has been undertaken to identify GP practices which are performing less well around access to GP services. This has gone to NHS Board Chief Executives and Board Primary Care leads and is being used to support improvement in practices where access is an issue.
Examples of national uses of these statistics and the types of decisions that they inform
12. “The equality demographic analysis has been used to inform discussion of further work into the reasons for difference in experience of different groups of patients, with the aim of further advancing knowledge of what drives inequality in patient experience. The data has demonstrated clear areas for improvement work in services to be carried out, for example in the provision of support for understanding medicine use and the provision of translation, interpreting and communication support services.” Programme Manager – NHS Health Scotland
It is intended that this document will expand over time. Please help by informing us of any uses that you know of that are not shown here.
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