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Well designed questionnaires for patients

could contribute usefully to an assessment of
both the technical competence and
interpersonal skills of doctors.

If these surveys are to play a role in quality
improvement, they should provide clear
factual results that prompt follow-up actions.
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Can patients assess the quality of health care?
Fatients”surveys should ask about veal experiences of medical care
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e qmlu;.r of health care!
nghanel have been requised 10 survey a s
ple e their pretsents oan an anamsal basss and repeont the
results o their reyulator, the Healthesre Comemission.
Cremveral prasctitioners throughowt the United Kingrom
wan e extrs consractual poants and more nuoney i
ey inplement patsent surveys. Patients’ feedfack on
ineivachaal doe s been advocated for practice
accredstation clinical govermanee, assessment of e
v, appramal, wed revalsdation. But can potients” really
ke reliable judpnents on the quadity of bealih cre?

In this week’s B Rao and colleagues point w
scame potential problems, particubady with regared
patients’ assesspent of the technacal gquality of e’
Ulsing a Bamish adapration of o US patient gquestion-
navive: (e general practice assesiment survey (GEAS)"),
thaey found o correlatson between patients evihaa-
tions of the quality of technical care wnd evidece
basec] imdicators drawn from aseparate review of cise
records. They concluce that patients’ asesanents are
nota reliable busis For assessing the technical quality of
ware. Are they right?

Well, yes amad noc They are right W dismiss the
nokions el paticnts’ questionnaives could be wsed s
the sole maeasure of gquality of dindcal practice, but s
ampone seriously suggested this? They are probubly
abso corrert o poant to the Brnitatsons of the el
aquatkity dhonmain of the GPAS questionniire, which uses
a1 natiny sele Lo assess patients’ perceptions of doctors
msedseal knendedge, thoroughness of physical eci
nation, and disgaostic and presevbing skills. The
GIAS quests jire: beas 13w bieen withl fron tae
website of the Matonal Primary Care Research and
Developament Centre (wwvenperdeacak), .md its

A vecent pubilic survey carried oue for e General
Medieal Council found that giving oo advice and
eretmment wies. tae Gictor that most influenced people’s
eomfidence in doctors (rued o very importast by sine
oul of 10 respondents), followed closely by good
comunumication skills' Ouher fetors |Ju| were Inghlv
mated iacluded noinkining
patients’ dignity, and anvobving e in treatment
elecisicns,

Well designed questionnaires for patients: coubd
contribute usefully to an assessment of both the
techinscal competence and  mterpersonal skills of
eboctors, I these surveys are to play o role i guality
amprenvernent, they should provide clear Bl nesubs
that prompa follow-up setions. Kusowmg thal, say, 260G
e vour patients gave you a low rating for echnical
skills dosn't gve you 2 dear view of what you need o
dos tos inmprove Uhings, but receiving feediack on the
propartion of your elderly patiesss whe, or excinple,
wonnlel liwve liked i Do vaccination bus were not olfered
ome gives o much more el guide o defcencies in
perlormance. Rao and colleagues hac o search linical
seconds manually for this inforostion where patient
reconds were ned comnsputenised, but could just s easily
B e pratient survey.

The type of evahtive or rating-style question tat
was usedd 1o owssess lechnical skills in the GPAS
questionnaire s ool welnl lor this purpose. 1t is
eliteult enough for adoctors peers o give then areli-
able: rating, but well nigh snpossibke For a patient with
no climical iraining Instesd of askig pationts (o e
their care usng generad evaluation cuegories (sech as
excellent, very guoc, gooed, Fair, pooa), it i betler b ask
thetn o repert in detail on ther experiences of elinical
care during 3 particubar consaltsson (for s,
“Were you given inlormation about any side elfects of

replacement, the generl practice
maire (GEAQYH, dowes not attempt 1o asies techmnical
aquality. Flowever, it is 2 gesreralisation to i sugyest
tuat patients are unable woassess e quality of care
thaey recenve, even techncal qualin:

Most patients prefer doctors who have excellent
cormtmunscation skalls, but ey abse wanl o be asured
tat their doctor s sound, wp to chate, techica skills!
Creczsionally patients condlate the two, which pllsull)]:r

your medicine!"), a specilic episod of care (“Were you
given a plan o help you manage your debetes a
Bame), or over 3 specified period (Have you had
your blood pressure chiecked in the past 12 montls),
These types ol questions are designed (o elicil reports
om whiat actually occurved, rather than e patient’s
evaluation of whaat oecurred, and they produce more
seliabile resulls.

‘umplv giving doctors the resulis of paticnts’

expibains why some patients of e Harold Shi

UK general Pr.ulllmnrrwlm urdered more |h.mzt|u
of his patients, remained byal o b Buoe both
attributes are viewed by p s anid the puble s
wepually o tant.

BM] VOLUBE 335 LJULY 2006 borjoom

k cloes not seemn o be elfective for nstigaing
clumge | However, @ some arts ol the US
mitegrating patients’ feedback into. educational pro-
grammes with the results made awailable ey the ]ml:l.x
has yielded § in doetors’ per

T

management




ISTITUTO

DI MANAGEMENT

5 SantAnna How

Saurday 1 Juby 2006
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Patients’ surveys should ask about real experiences of medical care

a key component of montoring and mproving Medical Counwil found that givmg good advice and
the quality of health care.” Since 2002, all NHS  greatment was the Bctor thast most indluesseed pespbe’s
trusts in England have been required 1o survey aosam- confidence in doctors (rted s very important by nine
e ool thmir prestsiensts oan an arnad besas el vepeat e oanr o 10 sndents), followed closely By ogessd

Ser Fers p 19 Puﬂ'ﬂ:m feedback aurveys are mcreasingly seen as A recent public survey camed out or the General
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Knowing that, say, 20% of your patients gave
you a low rating for technical skills doesn’t
give you a clear view of what you need to do
to improve things,

but receiving feedback on the proportion of
your elderly patients who, for example, would
have liked a flu vaccination but were not
offered one gives a much more useful guide
to deficiencies in performance.

Sexe Fiapers p 19

Saeurday 1 July 2006

Can patients assess the quality of health care?
Fatients”surveys should ask about veal experiences of medical care

ALY AL -2

e qu.llllr of health care.
nghanel have been requised 10 survey a s
ple e their pretsents oan an anamsal basss and repeont the
results o their reyulator, the Healthesre Comemission.
Cremveral prasctitioners throughowt the United Kingrom
wan e extrs consractual poants and more nuoney i
ey inplement patsent surveys. Patients’ feedfack on
ineivachaal doe s been advocated for practice
accredstation clinical govermanee, assessment of e
v, appramal, wed revalsdation. But can potients” really
ke reliable judipnents on the quality of Bealth are?

In this week’s BMF Rao and colleagues point o
scame potential problems, particubady with regared
patients’ assesspent of the technacal gquality of e’
Ulsing a Bamish adapration of o US patient gquestion-
naire (e general practice assessent survey {GEAS) )L
thaey found o correlatson between patients evihaa-
tions of the guality of technical care and evideace
basec] imdicators drawn from aseparate review of cise
records. They concluce that patients’ asesanents are
nota reliable busis For assessing the technical quality of
ware. Are they right?

Well, yes amad noc They are right W dismiss the
nokions el paticnts’ questionnaives could be wsed s
the sole maeasure of gquality of dindcal practice, but s
ampone seriously suggested this? They are probubly
abso corrert o poant to the Brnitatsons of the el
aquatkity dhonmain of the GPAS questionniire, which uses
a1 natiny sele Lo assess patients’ perceptions of doctors
msedseal knendedge, thoroughness of physical eci
nation, and disgaostic and presevbing skills. The
GIAS quests jire: beas 13w bieen withl fron tae
website of the Matonal Primary Care Research and
Developiment Centre (wwwenperdeacok), and s
replacemnent, the generl pracice wssesment question:
maire (GEACYH, dewes not attempt o asiess techmical
aquality. Flowever, it is 2 gesreralisation to i sugyest
tuat patients are unable woassess e quality of care
thaey recenve, even techncal qualin:

Most patients prefer doctors who have excellent
cormtmunscation skalls, but ey abse wanl o be asured
tat their doctor s sound, wp to chate, techica skills!
Checasionally patients conflave the two, which possibly
expibains why some patients of Dr Harold Shipmen, e
UK general practitsoner who murdered more than 200
of his patients, remained byal o b Buoe both
attributes are viewed by p s anid the puble s
wepually o tant.

BMJ VOLUBE 335 LJULY 2006 borjcom

A vecent pubilic survey carried oue for e General
Medieal Council lound that giving good sdvice and
eretmment wies. tae Gictor that most influenced people’s
eomfidence in doctors (rued o very importast by sine
oul of 10 respondents), followed closely by good
comunumication skills’ Ouher fetors thist were highly
mated included noinzining confidenimlity, respecing
patients’ dignity, and anvobving e i trestment

elecisicns,

Well designed questionnaires for patients: coubd
comtribute usefully g an sssessent of both the
techiseal competence and interpersonal skills of
eboctors, I these surveys are to play o role i guality
amprenvernent, they should provide clear Bl nesubs
that prompa follow-up setions. Kusowmg thal, say, 260G
of your patients gve you alow rating: oo wechusical
skills dosn't gve you 2 dear view of what you need o
dos tos inmprove Uhings, but receiving feediack on the
propartion of your elderly patiesss whe, or excinple,
wonnlel liwve liked i Do vaccination bus were not olfered

ome gives o much more wsehul guide o deficiencies in

perlormance. Rao and colleagues hac o search linical
seconds manually for this inforostion where patient
reconds were ned comnsputenised, but could just s easily
B e pratient survey.

The type of evahtive or rating-style question tat
was usedd 1o owssess lechnical skills in the GPAS
questionnaire s ool welnl lor this purpose. 1t is
difficult encugh lor s doctors peers Lo give thea 3 reli-
able: rating, but well nigh snpossibke For a patient with
no climical iraining Instesd of askig pationts (o e
their care usng generad evaluation cuegories (sech as
excellent, very guoc, gooed, Fair, pooa), it i betler b ask
thetn o repert in detail on ther experiences of elinical
care during 3 particubar consaltsson (for s,
“Were you given inlormation about any side elfects of
your medicine!"), a specilic episod of care (“Were you
given a plan o help you manage your debetes a
brome™), or over a specified period (“Have you bad
yosur bloesd pressure checked m e past 12 montls®).
These types ol queestions are designed (o elicil reports
om whiat actually occurved, rather than e patient’s
evaluation of whaat oecurred, and they produce more

sebinkle resubls,

Simply giving doctors the resulis of paticnis’
feedback does noe seem (o be elfective for nstigaing
clumge | However, @ some arts ol the US
mitegrating patients’ feedback into. educational pro-
grammes with the results made awailable ey the ]ml:l.x
has yielded § in doetors’ per

T

management



ISTITUTO
DI MANAGEMENT

) Sant’Anna

il biersiaria Supsdiors Fiss.

Satisfaction

Knowing that, say, 20% of your patients gave
you a low rating for technical skills doesn’t
give you a clear view of what you need to do
to improve things,

but receiving feedback on the proportion of )
your elderly patients who, for example, would
have liked a flu vaccination but were not

offered one gives a much more useful guide

to deficiencies in performance.

Experience
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Ideas that change
health care

The Point of Care

Measures of patients’
experience in hospital:
purpose, methods
and uses

Key points

® The King's Fund Point of Care programme aims to transform the quality
of patients’ experience in acute hospitals. This is against the background
of the Department of Health’s current range of policies designed to
improve patients’ experience of health care in England.
Such an ambitious transformation requires the involvement of all
frontline staff and will need first class leadership.

Key to the strategy is robust evidence on the quality of patients’
experience, and that of their families. While there is a range of indicators
derived from various sources, direct feedback from patients is likely to
remain the core method for measuring patients’ experience.

NHS trusts and commissioning bodies will need more detailed and more
frequent forms of feedback if they are to meet the new requirements.

= Ensuring that you are mcasu.rmg the things that matter most to patients
is an essential component of a successful strategy for improving patients’
experience. It is important to choose methods that are fit for purpose.
This paper provides a brief guide to these to help trust boards and other
interested parties decide which measurement and feedback tools are
appropriate for their requirements.

m Itis important to understand the difference between patient experience
and patients’ satisfaction, and to be clear about the distinction between
patients’ experience of the care process and patient-reported outcome
measures (PROMs).

= Technologies and methodologies will be marketed vigorously over the

coming months, and boards and senior managers need to be aware of the

merits and drawbacks of the various alternatives.

m The starting point for measuring patients’ experiences should be an
agreed set of standards together with a set of measurable indicators.
At the heart of this are patient-centred care and patients’ priorities.

Satisfaction surveys generally provide
very positive responses overall, often
more positive than responses to
questions about factual, concrete,
experiential aspects.

Experience questions are less

subjective: they objectify patients'
responses and are less susceptible
to the effects of expectations (Cleary

et al. 1992).

Experience questions are gasier to|
both for

respondents (patiens) and data-users
(healthcare providers) compared to
evaluation questions.

management ( 3sanité
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Patient satisfaction SAUING ERESITEON
A broad and multi-dimensional concept
influenced by personal preferences, How would you rate how well the doctors and nurses worked
expectations, personal characteristics. No together?
consensus about exactly which domains
should be included (Excellent evaluation) 1 2 3 4 5 (Very poor evaluation)

\ /‘

] _ REPORTING QUESTION
Patient experience
Patient are asked to report about their
experiences
on what actually occurred

Did doctors talk in front of you as if you weren't there?

Always - Often - Somentimes - Rarely - Never

- /’
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Role of the General
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How

Dimension

Brief description

Principles

Essential characteristics of the clinician

Clinician-patient relationship

Patient as a unique person

Biopsychosocial perspective

A set of attitudes towards the patient (e.g. empathy, respect, honesty) and oneself (self-reflectiveness) as
well as medical competency

A partnership with the patient that is characterized by trust and caring

Recognition of each patient’s uniqueness (individual needs, preferences, values, feelings, beliefs, concerns
and ideas, and expectations)

Recognition of the patient as a whole person in his or her biological, psychological, and social context

Enablers

Clinician-patient communication

Integration of medical and non-medical care

Teamwork and teambuilding

Access to care

Coordination and continuity of care

A set of verbal and nonverbal communication skills

Recognition and integration of non-medical aspects of care (e.g. patient support services) into health care
services

Recognition of the importance of effective teams characterized by a set of qualities (e.g. respect, trust,
shared responsibilities, values, and visions) and facilitation of the development of such teams

Facilitation of timely access to healthcare that is tailored to the patient (e.g. decentralized services)

Facilitation of healthcare that is well coordinated (e.g. regarding follow-up arrangements) and allows
continuity (e.g. a well-working transition of care from inpatient to outpatient)

Activities

Patient information

Patient involvement in care

Involvement of family and friends

Patient empowerment

Emotional support

Provision of tailored information while taking into account the patient’s information needs and preferences

Active involvement of and collaboration with the patient regarding decisions related to the patient’s health
while taking into account the patient's preference for involvement

Active involvement of and support for the patient’s relatives and friends to the degree that the patient
prefers

Recognition and active support of the patient’s ability and responsibility to self-manage his or her disease]

A set of behavior that ensures physical support for the patient (e.g. pain management, assistance with daily
living needs)

Recognition of the patient’s emotional state and a set of behavior that ensures emotional support for the
patient

doi:10.1371/journal.pone.0107828.t003

Scholl |, Zill JM, Harter M, Dirmaier J (2014) An Integrative Model of Patient-Centeredness - A Systematic
Review and Concept Analysis. PLOS ONE 9(9): e107828
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PREMs
Perception of the
experience g‘-’:r'-;e'ﬂaﬂfée‘d Patient-
(VBEC) Centered
\ Care (PCC)
Care pathway Clear information 1
ﬁin'n:ally effective care \\
. Focus on patient &
CastenciG caro Sale care tamily experience
Sharing decision- Involvement of Guidelines i
: : Timely care Patient preference
making caregivers adherence highly valued
ization Equitable care
E;?:dardlz G Patient-centerad
Coordination / Shared decision-making communication
Emotional support : i
PP Collaboration oepecORinmEEN) o promation & Functional,
prevention valued spintual, and
occupational gnals
Consider cost to patient & | of care important

Pain management \ Qamih’ ) _/

-

— Role of the General
\ Continuity of care s
Practitioner Tseng, E.K., Hicks, L.K. Value Based Care and Patient-Centered Care: Divergent or Complementary?. Curr
. Hematol Malig Rep 11, 303-310 (2016). https://doi.org/10.1007/s11899-016-0333-2
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Hospital setting

%
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Hospital setting

PROMs + PREMs 1 PROMs + PREMs 2 PROMs + PREMs 3 PROMs + PREMs n

Hospital setting

PREMs 1 PREMs 2 PREMs 3 - PREMs 5 W

Measuring along the pathway
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‘ ' Clinical endpoints from

ADMINISTRATIVE DATA

e o

Re-Hospitalizations

Before surgery Surgery Follow-up Follow-up Follow-up

#

Re-Operations

=

Experience

A

Outcome

v

Baseline - tO After -t1 After - t2

Measuring along the pathway



So, should we stop
conducting patient
satisfaction surveys
and focus only on
patient-reported
measures?

Accedi su
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It depends on the goal!

Knowing that, say, 20% of your patients gave
you a low rating for technical skills doesn’t
give you

but receiving feedback on the proportion of
your elderly patients who, for example, would
have liked a flu vaccination but were not
offered one gives a much more

Patient feedback surveys are increasingly
seen as

24
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narive (the general practice assessment survey (GEAS)).
thaey found o correlatson between patients evihaa-
tions of the quality of technical care wnd evidence
baser inadicators dravwn from a separate review of case
records. They concluce thal patsends’ asesanents ae
not i reliable asis e assessag the techoieal gualiey of
ware. Are they right?

Well, yes el no They are right 1 dismiss e
nokions el paticnts’ questionnaives could be wsed s
the sole maeasure of gquality of dindcal practice, but s
ampone seriously suggested this? They are probubly
abso corrert o poant to the Brnitatsons of the el
aquatkity dhonmain of the GPAS questionniire, which uses
a1 natiny sele Lo assess patients’ perceptions of doctors
msedseal knendedge, thoroghness of physical examis
nation, and disgaostic and preseribing skills, The
GIAS quests jire: beas 13w bieen withl fronm the
website of the Natonal Primary Care Research and
l.lw:]npumu Centre (wwvenperdeacuk), und its

A vecent public survey caried out Tor te General
Medieal Council found that giving oo advice and
eretmment wies. tae Gictor that most influenced people’s
eomfidence in doctors (rued o very importast by sine
oul of 10 respondents), followed closely by good
comunumication skills’ Ouher lmm :Jmm Inghly
mated included moinkining

pratients’ digmity, and anvebving e i restment
elecisicns,

Well designed questiommires for patients coubd
contribute usefully to an assessment of both the
techinscal competence and  mterpersonal skills of
llm.lnms. IE thwese surveys are to play a role i <|u.d.ny
provernenl, ey should provede dear Gl nesubs
that prompa follow-up setions. Kusowmg thal, say, 260G
e vour patients gave you a low rating for echnical
skills dosn't gve you 2 dear view of what you need o
dos tos inmprove Uhings, but receiving feediack on the
propartion of your elderly patiesss whe, or excinple,
wonnlel liwve liked i Do vaccination bus were not olfered
ome gives o much more el guide o defcencies in
performance. Rao ad colleagues bad o search linical
secontds amanally For this mlorastion where patient
recontls were not computerised but could just i easily
B e pratient survey.

The type of evahtive or rating-style question tat
was used (o assess technical skills i the GPAS
questionnaire s ool welnl lor this purpose. 1t is
difficult encugh lor s doctors peers Lo give thea 3 reli-
able: rating, but well nigh snpossibke For a patient with
no climical iraining Instesd of askig pationts (o e
their care usng generad evaluation cuegories (sech as
excellent, very guoc, gooed, Fair, pooa), it i betler b ask
thern bo report i detail oo ther experiences of dinical
care during 3 particubar consaltsson (for s,
“Were you given inlormation about any side elfects of

the general pr
naire AGPAQH, dows not attempt W asess techmnical
aquality. Hlowever, it is o gesveralisaion to G o sugypest
tuat patients ave unalble o assess the gquality of care
thaey recenve, even techncal qualin:

Muost patients prefer doctors who have excellent
cormtmunscation skalls, but ey abse wanl o be asured
tat their doctor s sound, wp to chate, techica skills!
Creasionally patients condlate the two, which possitly
expilainis sy some patients of Dr Harold Shipan, e

your medicine!"), a specilic episod of care (“Were you
given a plan o help you manage your debetes a
Bame), or over 3 specified period (Have you had
your blood pressure chiecked in the past 12 montls),
These types of gquestions are designed o elicil reports
om whiat actually occurved, rather than e patient’s
evaluation of whaat oecurred, and they produce more
seliabile resulls.

Simply giving doctors the resulis of paticnis’

Tk cloes not seemn o be effective for nstigaing

UK general practigsoner who nurdered mose than 200
of his patients, remained byal o b Buoe both
attributes are viewed by pasents and the puble s
wepually o tant.

BM] VOLUBE 335 LJULY 2006 borjoom

clunge! ! However, m some parts of the US
mitegrating patients’ feedback into. educational pro-
gramrmies with the results made available 1o the public

has yielded § in doetors’ perfi e

g
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...t0 measuring quality of care

The quality of care can be classified
under three categories: structure,
process and outcome.

- Avedis Donabedian, 1988

WHAT THERE IS WHAT ISDONE WHAT IS ACHIEVED

Sruttures

Resources, personnel,
infrastructures, ...

The satisfaction is per se a quality measure and an outcome.
“The ultimate judge of quality is the patient, end of story” Don Berwick
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...t0 measuring quality of care

The quality of care can be classified
under three categories: structure,
process and outcome.

PREMs and PROMs allow the measurement of
treatments, care pathways and care
procedures effects on health and wellbeing of

patients - Avedis Donabedian, 1988

WHAT THERE IS WHAT ISDONE WHAT IS ACHIEVED

Sruttures

Resources, personnel,
infrastructures, ...

De Rosis, S. (2023). Performance measurement
and user-centeredness in the healthcare sector:
Opening the black box adapting the framework of
Donabedian. The International Journal of Health
Planning and Management.
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...10 measuring value

Value in health care cannot be defined
without taking in consideration the
perception of patients.

Societal
value

Inter-organizational—
performance

t Population |
Porter, Larsson & Lee 2016 perspective

New England Journal of Medicine Patient voice

Multidimensional
performance

Budgetary control

| | | | | ] |
| | | | | | | Tune

1980s 1990s 2000s 2005 2008 2010 2015 2019 2020

Austerity r{emcimcy Covid (resilience &
gams) sustamability)

Figure 1. Development of performance management in healthcare: an overview of trends.

) Vainieri, M., Noto, G., Ferre, F.,, & Rosella, L. C. (2020). A performance management system in healthcare for all seasons?. International Journal of
= Environmental Research and Public Health, 17(15), 5590
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Can patients assess
the quality of
health care?

Coulter, A. (2006).

A

\ 4

Collecting data on
patient experience

is not enough

Coulter, A., Locock, L., Ziebland,

S., & Calabrese, J. (2014).

w

Multi-purpose
applications of PREMs
and PROMs remains
largely aspirational at
present.

Coulter, A. (2017).

A

2005 2006 2007

2008 2009 2010

2012 2013 2014

' ¢

What is primarily missing is
progress in results. Changes in
culture, investment, leadership,

and even the distribution of
power are even more important 4

than measurement alone.

D’Avena A, Agrawal S, Kizer KW, 2020.
2015 2016 2017 2018 2019



4

Data use is a key motivation for people

participation in surveys

2550 respondents representative of the Italian population: people are more likely to participate if:

1. The participation is voluntary
2. The call mentions the creation of a public value
CH People prefer to be sure that the co-assessment results are actually used by organizations

| would participate into the evaluation of healthcare services if...

| am sure that the results y health care organizations
| am sure that the results (anonymous and aggregated) are _ 41.00%

publicly accessible online on the website of the Ministry of Health

20% 40% 60%

De Rosis, Spataro, Vainieri (under revier), What does stimulate people to co-assess 29
public services? A discrete choice experiment in healthcare . PAR
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§5) SantAnna Only 4% of
problems are known N
to top managers AU

l 9% of problems are
known to middle
management

74% of problems
are known to
supervisors

96% of problems are not

100% of problems

known to top managers are known to front-
line employees

Pat Exp is an
asset

Patient/people centerdness is a core
approach for healthcare
organizations.

The people voice is a critical sources
of knowledge, and improvement.

Sydney Yoshida: Iceberg of Ignorance
Brannback, M. 1999, “The Concept of Customer-

Orientation and Its Implication for Competence .
Development”, technical report
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Why

Professionals must know to act

the doctor-patient
communication.

(+ 0,35 punti per ogni 1% in piu di
conoscenza)

Murante, A. M., Vainieri, M., Rojas, D., &
Nuti, S. (2014). Does feedback influence
patient-professional communication?
Empirical evidence from Italy. Health
Policy, 116(2-3), 273-280.

Health Policy 116 (2014) 273-280

Contents lists available at ScienceDirect

Health Policy
I [ _\}-\'H»[{' journal homepage: www.elsevier.com/locate/healthpol
Does feedback influence patient - professional @c i

communication? Empirical evidence from Italy

Anna Maria Murante *, Milena Vainieri, Diana Rojas, Sabina Nuti
Scuola Superiore Sant’Anna, Istituto di Management, Laboratorio Management ¢ Sanitd, Piazza Martiri della Liberta 24, 56127 Pisa, ltaly

ARTICLE INFO ABSTRACT
Article history: Healthcare providers often look for feedback from patient surveys. Does health-professional
Received 10 July 2013 awareness of patient survey results improve communication between patients and

Received in revised form 31 January 2014

providers? To test this hypothesis, we analyzed the data of two surveys on organizational-
Accepted 1 February 2014

climate and patient experience in Italy. The two surveys were conducted in 26 hospitals in
the Tuscany region and involved 8942 employees and 5341 patients, respectively. Statisti-
cal analysis showed that the patient experience index significantly improved by 0.35 points

5?“:'::!:;‘“,“* (scale: 0-100) when the professionals’ knowledge of the patient survey results increased by
Dissemination 1%. These findings suggest that the control systems should focus more on the dissemination
Health professional awareness phase of patient survey results among health professionals in order to improve the quality
Communication of services.

© 2014 The Authors. Published by Elsevier Ireland Ltd. Open sccess under CC BY-NC-ND license



A good practice qﬂ _
The PREMs
Observatory

Patient-reported experience
to manage and improve
healthcare performance

De Rosis, S., Cerasuolo, D., & Nuti, S. (2019), Using patient-reported measures to
drive change in healthcare: the experience of the digital, continuous and
systematic PREMs observatory in Italy. BMC health services research, 20, 1-17.
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Scientific Publications

Nuti, S., De Rosis, S., Bonciani, M., & Murante, A. M. (2017).
Rethinking healthcare performance evaluation systems towards
the People-Centredness approach: their pathways, their
experience, their evaluation. HealthcarePapers.
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Gilmore, K. J., Pennucci, F., De Rosis, S., & Passino, C. (2019).
Value in Healthcare and the Role of the Patient
Voice. HealthcarePapers, 18(4), 28-35.

Pennucci F, S De Rosis, S Nuti (2019). Can the jointly collection of
PROMs and PREMs improve integrated care? The changing
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De Rosis, S., Pennucci, F., & Nuti, S. (2020). From Experience and
Outcome Measurement to the Health Professionals’
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35
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Improve the Maternal Pathway for Migrant Women: Insights for
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Marketing 29 (3), 585-607.

Gilmore KJ, S De Rosis, S Nuti (2020) PNS245 Do Patient
Preferences Change in a Pandemic? Exploring Italian Patient
Reported Experience DATA during the COVID-19 Crisis

De Rosis S, DA Lungu, F Pennucci, S Nuti (2020) PR3 Patient-
Reported Outcome Measures to Prioritize Surgical Lists during
Pandemic Events. Value in Health 23.

Lungu DA, F Pennucci, S De Rosis, G Romano, F Melfi (2020).
Implementing successful systematic Patient Reported
Outcome and Experience Measures (PROMs and PREMS) in
robotic oncological surgery—The role of physicians. The
International Journal of Health Planning and Management 35
(3), 773-787.

Pennucci F, S De Rosis, C Passino (2020) Piloting a web-based
systematic collection and reporting of patient-reported
outcome measures and patient-reported experience measures
in chronic heart failure BMJ open 10 (10).

mJnnqnmnnt‘ _/sanita



ISTITUTO
DI MANAGEMENT

¢

~

¢%) Sant’Anna

Scientific Publications

Bonciani, M., De Rosis, S., & Vainieri, M. (2021). Mobile Health
Intervention in the Maternal Care Pathway: Protocol for the Impact
Evaluation of hAPPyMamma. JMIR Research Protocols, 10(1),
e19073.

De Rosis, Sabina, et al. (2021) A continuous PREMs and PROMs
Observatory for elective hip and knee arthroplasty: study protocol.
BMJ open 11.9 : e049826.

Ferre F, S De Rosis, ... & Ghilli M. (2021). Systematic and
continuous collection of patient-reported outcomes and
experience in women with cancer undergoing mastectomy and
immediate breast reconstruction: a study protocol. BMJ open 11
(1).

De Rosis S, Barchielli C, Vainieri M, Bellé N (2021). The
relationship between healthcare service provision models and
patient experience. Journal of Health Organization and
Management

A Aimo, C Rapezzi, F Perfetto, F Cappelli, G Palladini, L Obici, G
Merlini, ... De Rosis S, ...(2021) Quality of life assessment in
amyloid transthyretin (ATTR) amyloidosis. European journal of
clinical investigation 51 (11), e13598

36

Pennucci F, De Rosis S, Murante AM, Nuti S (2022).
Behavioural and social sciences to enhance the efficacy of
health promotion interventions: Redesigning the role of
professionals and people. Behavioural Public Policy 6 (1), 13-
33

Bonciani M, Corazza |, De Rosis S (2022). The COVID-19
emergency as an opportunity to co-produce an innovative
approach to health services provision: the women's antenatal
classes move on the web. Italian Journal of Marketing 2022
(1), 59-85

Gilmore, K. J., Bonciani, M., & Vainieri, M. (2022). A
Comparison of Census and Cohort Sampling Models for the
Longitudinal Collection of User-Reported Data in the Maternity
Care Pathway: Mixed Methods Study. JMIR medical
informatics, 10(3), e25477.

Guidotti, E., Pennucci, F., Valleggi, A., De Rosis, S., Passino,

C. (2022) A longitudinal assessment of chronic care pathways
in real-life: self-care and outcomes of chronic heart failure
patients in Tuscany, BMC Health Services Research.

mJnnqnmnnt‘ _/sanita



ISTITUTO
DI MANAGEMENT

¢

~

¢%) Sant’Anna

mJnnqnmnnt‘ _/sanita

Scientific Publications

Vainieri, M., De Rosis, S., Nuti, S., Spataro, V., Bellentani, M. D.,
Carbone, S., Quattrone, F., Visca, M., Urbani, A. (2022) Da
un’iniziativa internazionale a un osservatorio nazionale per
monitorare I'esperienza dei pazienti cronici in Italia, Sistema
Salute, 66, 2.

De Rosis Sabina, Manila Bonciani, Veronica Spataro, llaria
Corazza, Barbara Sibbles, Jan A. Hazelzet, Pekka Lahdenne,
Katariina Gehrmann (former Silander), Francesca Menegazzo,
Michela Sica, Vita Steina, Guna Esenberga, Stefania Solare,
Milena Vainieri (2022). Value of including the Children’s
Experience for improving their rightS during hospitalization:
protocol of the VoiCEs project; JMIR.

De Rosis S., Ferré F., Pennucci F. (2022). Including patient-
reported measures in performance evaluation.” patient
contribution in assessing and improving the healthcare systems”,
International Journal of Health Planning and Management.

De Rosis, S. (2023). Performance measurement and
user-centeredness in the healthcare sector: Opening the black box
adapting the framework of Donabedian. The International Journal
of Health Planning and Management.

37

De Rosis S, K Jamieson Gilmore, S Nuti (2023) Reverse
compassion: value-in-use and value-in-context of healthcare
services during crisis. The TQM Journal 35 (9), 332-351

Pompili C, Scheenstra B, Zirafa C, Melfi F, De Rosis S, Vainieri M,
Lau K, ... (2024). The role of patient-reported outcome and
experience measures in cardio-thoracic surgery. Interdisciplinary
CardioVascular and Thoracic Surgery 38 (3), ivae025

Aimo A, G Vergaro, S De Rosis, A Giannoni, AL Damone, A
Innocenti, ... (2024). Screening the health status of people
working in a university. Journal of Cardiovascular Medicine 25 (3),
225-233

Aimo A, | Tono, E Benelli, P Morfino, G Panichella, AL Damone, MF
Speltri, ... De Rosis S ... (2024). The Fondazione Toscana Gabriele
Monasterio app: a digital health system to improve wellbeing of
inpatients with heart or lung disease. Journal of Cardiovascular
Medicine, 10.2459.

Da Ros A, F Pennucci, S De Rosis (2024). Unlocking organizational
change: a deep dive through a data triangulation in healthcare.
Management Decision



Thank you!
Grazie!

Kiitos!
Your comments are welcome!

sabina.derosis@santannapisa.it



	Slide 0: Satisfaction vs Experience How and Why measure patient perception of health care
	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 15
	Slide 16
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29: Data use is a key motivation for people participation in surveys
	Slide 31: Pat Exp is an asset
	Slide 32: Professionals must know to act
	Slide 33: The PREMs Observatory
	Slide 34: Thank you!  Grazie! Kiitos! Your comments are welcome!
	Slide 35
	Slide 36
	Slide 37
	Slide 38: Thank you!  Grazie! Kiitos! Your comments are welcome!

