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How we got here

•Patients Council: providing independent collective 
advocacy to patients and former patients.

•One-off NHS funding to look at patient 
experience.

•Part-time development worker: Oct 2018 – May 
2019.



Confirming the need for the project -
importance of the patient voice

• Ethical, moral and legal. 

• Improved outcomes for patients.

• Improved outcomes for staff. 

• Critical for effective evaluation, development and 
improvement of services. 

• Underpins quality management decisions. 



Confirming the need for the project –
the process map 



Gathering 
meaningful 

Patient 
Experience 

Effective 
engagement

On the right 
issues

• When best to ask?
• How often?
• How – format?
• How long?
• Barriers/incentives 

• What do patients 
want to be asked 
about? 

Patient 
mandate

• Do patients feel it is important to 
be asked for their views? 

Plan - where to begin? 



Plan - establishing a mandate 

• Only 1 person felt it was 
not important to ask 
patients for their views. 



Plan - how to ask, when and for how long?



Plan - barriers and incentives 



Plan - what to ask about? 



Do – design and test a patient 
feedback exercise

• Pilot feedback events in 3 wards: adult rehab (mixed); older people 
rehab (mixed); and adult acute (male). 

• Design a short survey to base event around: 
• Can be completed within 10 minutes.
• Covers issues that patients have said are important to  them.
• Give multiple choices of response (not Y/N).
• Leave space for qualitative responses. 
• Anonymous and confidential. 

• Give patients multiple completion options.  

• Give patients advance notice of the questions and event.

• Feedback to patients and staff. 



Study - Measures

• Outcome measure: to assess the extent to which the events were 
strengthening the patient voice:
• the number of people giving feedback as part of the events was collected. 

• Process measures: to see which methods of collection were effective:
• Number of patients given the opportunity to give feedback as part of the 

event.

• Number of patients using each method of feedback. 

• Balancing measure: to check for any unintended consequences of the 
events:
• Staff report of impact of event on ward via an online survey. 



Study . . . Adapt/Adopt

• 3 pilot events well attended and resulted in meaningful information 
on patient experience being gathered. 

• It was agreed to continue to run events on further wards, with the 
following adaptions:
• 1 question in the survey was re-drafted to remove confusion based on 

feedback from patients completing the survey.

• The event time was reduced from 2.5 hours as experience suggested the 
optimal time was 1 - 1.5 hours. 

• Test the effectiveness of running an event at the weekend.

• Test whether people would fill out the survey in the lead up to their 
discharge.



Adopt - final numbers . . .

101  people



Patient Participation Levels 



Other numbers . . . Outcome and process

• 101 people give opportunity to fill out survey and/or group. 

• 46 people (45.5%) completed the survey. 40 people (39.9%) took part 
in a group discussion. (Participation rate between 45.5% and 86.1%.)

• 62 were men (61.4%). 23 (37.1%) of them chose to complete the 
survey. 26 (41.9%) took part in a group discussion.

• 39 (39.6%) of those given the opportunity were women. 23 (59%) of 
women who participated chose to complete the survey. 14 (35.9%) 
took part in a group discussion. 

• 543 qualitative comments were collated from the surveys and group 
discussions. 



More numbers, including balancing measures

• 4 question Survey Monkey© sent to 16 
staff. 5 staff (31.3%) responded. 

• 3 (60%) felt events had no impact on 
running of ward; 2 (40%) felt it had a 
positive impact. 

• 4 (80%) felt the feedback was useful.            
1 felt the results were biased ‘due to         
the cohort of patients on the wards at      
the time’. 

• 5 (100%) indicated they had or were 
planning to use the feedback. 



9 overarching 
themes

• 228 comments 
(42%) – positive

• 269 comments 
(50%) – negative

• 46 comments 
(8%) – neutral 



Breakdown – positive/negative/neutral



Lessons learned
• Not a ‘hard to reach’ population. 
• People on mental health wards are willing to give feedback, think it is 

important and that they should be asked regularly. 
• They can reflect on their experiences and give insights at all stages.
• They want to be asked in a way that works for them; one method of 

engagement will not suit everyone – different options need to be given and 
a flexible approach taken.

• Quantitative questions alone cannot capture patient experience. 
Qualitative responses provide context and depth behind numbers and 
allow patients to drive the feedback. 

• Benefit of independent volunteers with lived experience and advocacy 
training. 

• Impact of leadership/ownership by staff on the ward – degree of 
engagement especially influenced by role of Activities Co-ordinators. 



https://rehpatientscouncil.org.uk/reports
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