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Plan for the session 

• An interactive session 

• Introduction to the latest developments about patient experience in 

England  

• Overview of the experience Based Design approach and 

background theory 

– Demonstrate how you can  improve health services by focusing on the actual 

experiences of patients, carers and staff 

– Demonstration of the practical use of some of the key tools and techniques 
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“The government has set itself the aim of a 

„patient-led NHS‟. But our health services still 

have a long way to go before we can say that 

they are really putting patients first. Being an 

NHS patient is still too often a frustrating 

experience.”           Healthcare Commission, 2005  
 

A challenge ……. 
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“But the NHS too often asks insufficiently 

penetrating questions, insufficiently 

often, of too few patients.....And the 

NHS Patient Survey, asking if patients 

were satisfied with the care they 

received, is too much like asking 

patients whether they were grateful” 
Secretary of State 2010 



We need to move away from this.... 



We as clinicians and managers worry  

about this ...... 



We think patients want this..... 
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• Fast access to reliable health advice 

• Effective treatment delivered by trusted professionals 

• Involvement in decisions and respect for preferences 

• Clear, comprehensible information and support for self-

care 

• Attention to physical and environmental needs 

• Emotional support, empathy and respect 

• Involvement of, and support for family and carers 

• Continuity of care and smooth transitions 

      

    Picker Institute 2007 

What patients say they want 

(England 2007)  
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• Feeling informed and being given options 

• Staff who listen and spend time with me/patients 

• Being treated as a person, not a number 

• Being involved in care and being able to ask questions 

• The value of support services, for example patient and 

carer support groups 

• Efficient processes  

 

   (Robert, Cornwall, Brearley et al 2011) 

What Matters to Patients (England 

2010)  



© NHS Institute for Innovation and Improvement, 2012 © NHS Institute for Innovation and Improvement, 2010 

• A small number of organisations such as the Picker Institute were 

already active in this area  

• Our work on patient experience started in 2006 and  the early pilots 

resulted in the publication of a book (Bate & Robert) in 2007 

• Activity around the world is increasing  and producing examples of 

fantastic practice and research papers 

• Research report „What Matters to Patients‟ published in 2011 

• Web resource – Transforming Patient Experience launched March 

2012 

• Patient Feedback Challenge – launched April 2012  

 

 

Patient Experience – What has been 

happening 
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Provides organisations with a resource to enable better understanding  

and optimal use of patient and staff experiences, to improve services and 

 is for any healthcare professional who has designated responsibility for 

 improving patient experience – either as a providers of services or as a 

 commissioner. 

www.institute.nhs.uk/theguide 

 

http://www.institute.nhs.uk/theguide
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Patient Experience – What has been 

happening 
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On Monday 23rd April 2012, Andrew Lansley, Secretary of State for Health, launched 

the NHS Patient Feedback Challenge. 

  

 

The NHS Patient Feedback Challenge will develop and support ambitious 
demonstration sites that: 

 

• Create wholly patient focussed organisations  

• Encourage spread and adoption of positive patient experience practice within and 
across organisations 

• Develop a fully integrated patient experience measurement system  

 that leads to continuous improvement cycles 

• Develop sustainable approaches that live beyond the initial  

 programme 
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What are the benefits of working 

closely with patients and families?   

• Really understanding the way patients and families experience the care 

they receive 

• Really understand from staff point of view how it feels to deliver care 

• Provides a focus for creativity and transformation 

• Improvements happen that improve quality and safety and reduce cost.  

• Relationships between the organisation, staff and patients are 

massively enhanced 

 

“The community should be better off because you exist”   
Michael Dowling CEO North Shore Hospital USA 

 



The ebd approach can make a  

difference for example ..... 

• Overall improvement gain- 42 improvements 

to a service which was considered the best in a 

hospital 

• Quality and effectiveness- streamlined 

services in hospital and community care 

• Safety- identification of the cause of falls for 

example 

• Cost – decision not to create new community 

services, reduction in non value adding steps 
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The effect…in a care home setting 

It was both positive and very surprising. The way we 

normally ask people about views seems to encourage 

complaints and negative issues. Using ebd we got some really 

profound and insightful comments back from the residents. 

One resident who we really thought didn‟t like being here at all 

made us all cry, commenting that this was the only place she 

had felt safe and secure in throughout her whole life,(74)yrs. It 

really came through that „relationships‟ with the staff were 

key rather than quality of food, décor etc .It is positive for staff 

not only hearing the good things but also when things are not 

so good hearing them expressed as a „feeling‟ rather than a 

complaint. This made staff more amenable to sorting it out 

rather than  being defensive. 
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Survey 

How satisfied were you with your  journey to this event ?  

 

1 2 3 4 5 

 

  

 

 

Very 

satisfied 

Very 

dissatisfied 



Survey 

Very 

poor 

Very 

good 

What was your experience of getting to this event?  

 

            1        2        3        4        5 

 

 

 



Tell a story… 

• In pairs choose a story teller and a listener 

• Story teller – tell your story of your „journey‟ here 

from the first time you heard of the event (3 

mins) 

• Listener – record the story, note down anything 

you think relevant 

• Reverse roles 



Feedback - tables 

Discuss what was the difference between 

doing a survey and telling your story 

 



Important note… 

Experience is not the same as 

satisfaction 
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The ebd approach is… 

…about using experience to gain 

insights from which you can identify 

opportunities for improvement 

…about experiences not attitudes 

or opinions 



How might you use the ebd approach? 

• As a regular way to understand patient 

experiences 

• In an area where you have challenges- 

perhaps where you know you have a 

number of complaints 

• As part of an improvement project  



Experience Based Design is about 

designing better experiences…  
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The components of good design 

Berkun, 2004 adapted by Bate 

Performance Engineering The aesthetics of 

experience 

How well it does 

the job /is fit for the 

purpose 

How safe, well 

engineered and 

reliable it is 

How the whole 

interaction with the 

product/service 

„feels‟/is experienced 

Functionality Safety Usability 

+ + 
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3 Ways to do service improvement  

1. Don‟t listen very much to our users and we do 

the designing 

2. Listen to our users then go off and do the 

designing 

3. Listen to our users and then go off with them to 

do the designing 

      (Professor Paul Bate 2007) 
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Core Principles of the ebd approach 

• A partnership between patients staff and carers  

• An emphasis on experience rather than attitude 

or opinion 

• Narrative and storytelling approach to identify 

„touch points‟ 

• An emphasis on the co-design of services  

• Systematic evaluation of improvements and 

benefits       
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Initial engagement 



• Collect stories and thoughts from both patients and 

staff 

– Interviews  

– Story boards 

– Still photography and film provides compelling 

illustration  

 

• Observe patients and staff delivering and receiving 

the service 
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Capture experience… 



Story Boards  
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Discussions, interviews  

 
Understanding the needs of people living with 

Multiple Sclerosis 

 

 



Film 



 

Diary and Film   

The Productive Ward 

34 



 

Film and Interviews  

Hospital Portering services 

 



Ethical principles for 

Experience Based Design 

– The improvement initiative should be designed and undertaken 
in a way that ensures its integrity and quality    

– All people who are involved, including staff, patients and carers, 
must be informed fully about the purpose, methods and 
intended possible uses of any information they provide 

– All participants must formally consent to the use of any 
information they provide, including attributable quotations, film 
extracts etc.  

– All people involved participate on a strictly voluntary basis, free 
from any coercion and able to withdraw at any time without 
need for explanation 

– All people involved must not be knowingly exposed to harm or 
distress 

– Provision must be made for responding to queries and 
complaints about the work  

– Privacy and confidentiality must be respected as requested  
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Observation is…  

• About taking a step back 

• Seeing something for the first time 

• Understanding what really happens 

• Inspiration – new ideas 

• Challenging perceptions 
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Observation 

People do not always do what they say they do 

People do not always do what they think they do 

People do not always do what you think they do 

People cannot always tell you what they need 

Observation lets you find out what people really do and 

need 

IDEO 2006  



 
 The story of the toilet roll holder 

 

Action: Toilet roll holders now on both 

sides to help the patient feel more 

independent and be safe. 
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Language 

Blisters/Lumps/Ulcers/Polyp/ 

WartyThings/Necrosis/ 

Lesions/NaughtyTumour/ 

Aggressive/Progressing/ 

Precancerous 

Action: awareness has resulted in change 



Experience Questionnaire 

This is a tool:  

• that can be used on it‟s own or as a 

starting point for understanding which part 

of the pathway you might want to focus 

on… 

• Is often used in short stay or outpatient 

environments  



Experience questionnaire 
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Experience Based Design is about 

designing better experiences…  
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Understand the experience 

There are three key techniques in this 

section – they are closely linked and one 

leads naturally on to the other: 

 

• Identifying emotions 
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how people feel  

through their journey 

e.g. scared 



Understand the experience 

There are three key techniques in this section – 

they are closely linked and one leads naturally on 

to the other: 

 

•Finding the „touchpoints‟ 

 

 

 

• Mapping the emotions (highs and lows) 

to the touchpoints. 
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moments of engagement 

e.g. finding a car parking 

space 



Patient story and a process map… 

It took ages to find a car parking 

space and then I found it was a 15 

minute walk to the outpatients clinic. 

How frustrating! 
The room was cluttered with out of 

date magazines and notices on the 

walls and I was already feeling really 

nervous 

I wasn‟t sure where 

to go – the signs 

were difficult to 

follow 

Patient 

waits to 

sees 

consultant 

Patient goes to 

different 

department for 

investigations 

(X-

Ray/Pathology 

Patient 

sees 

consultant 

Patient 

arrives at 

clinic 

Patient 

registers 

with 

reception 

How do I find out where to go...I think 

I am lost. I am worried that I will be 

late 

 
I seem to be waiting a long time, 

have I been forgotten or missed my 

name being called out? Feeling 

anxious 

frustrating 

nervous 

unsure 

Consultant was 

really helpful  

relieved 



Patient 

waits to 

sees 

consultant 

Patient goes to 

different 

department for 

investigations 

(X-

Ray/Pathology 

Patient 

sees 

consultant 

Patient 

arrives at 

car park 

Patient 

navigates 

to clinic 

Patient 

arrives at 

clinic 

Patient 

registers 

with 

reception 

Patient 

navigates 

to 

department 

+ve 

-ve 

frustrated 

relieved 

anxious 

informed 

nervous 

worried 

unsure 

pleased 

upset 

It took ages to find a car parking 

space and then I found it was a 15 

minute walk to the outpatients clinic. 

How frustrating! 

The room was cluttered with out of 

date magazines and notices on the 

walls and I was already feeling really 

nervous 

I wasn‟t sure where 

to go – the signs 

were difficult to 

follow 

Emotional mapping 



Identifying Emotions 

Watch this film and write down the emotions that 
the patient talks about 

 

Remember that they may not be „pure‟ 
emotion words but that you are gathering 
the emotions and memories from the patient 
story to understand the experience 
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emotionvideo1.wmv

Shelia- video showing emotions 



Feedback  

• Discuss the emotions you heard or saw 

• Remember that they may not be „pure‟ 

emotion words but gathering the emotions 

and memories from the patient story  



Experience Based Design is about 

designing better experiences…  
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Planning an experience event 
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working in partnerships with patients can create 

some apprehension,  but it has the potential to 

transform health services 

 
•Plan the date in advance 

•Make sure everyone can get to the event 

•Use „simple English‟ 

•Remember that staff are often as nervous as patients/family 

members 

•Staff may try to „take control‟ facilitation is important 

•Do not leave without next action steps 



 

 

 

Problems cannot be solved by the same level  

of thinking that created them. 
Albert Einstein 
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Action Planning 

A personal 

responsibility…  

• Hugh McGrath-Patient 

• Julie - Clinic Receptionist 

• John Pickles-Consultant 

 



Experience Based Design is about 

designing better experiences…  
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57 

7 Steps to measurement 

1 Decide aim 

2 Choose measures 

3 Confirm collection 

6 Review 
measures 

5 Analyse & 
present 

7 Repeat  
steps  
4-6 

4 Collect 
data 



•   Reduction in time 

•   Reduction in duplication 

•   Reduction in steps 

•   Clinical efficiencies 

•   Increase in safety: reduction in error and cost 

•   Consistency 

•   Adherence to process 

•   No of handoffs 

•   Complaints/compliments 

Measure the improvement 



Measure improvement 

• Collect stories 

• Observe 

• Use mapping techniques 

• Before and after – from and to 

 

 



Measuring  

 

“what matters more than raw data is our ability to place these 

facts in context and deliver them with emotional impact” 

Daniel Pink –A whole new mind 2008 

 

“the point is to emphasize that each of the cases involved an 

actual human being. Describing them as a percentage would 

dehumanize the physical impact on a real person, someone's 

mother, father, sister, or brother” 

Paul Levy CEO 2008 
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www.wordle.net 



What do we learn from our 

experiences? 

• Bust the myth – Patients do not want a „gold plated 

service‟ 

 

• They want a good experience 

 

• Patients and staff see each other in a 

    different way…as people 

 

• Confidence for improvement action  

    grown for all 



• “This work has transformed our understanding of how patients 
experience our services. Many lean efforts in healthcare fail to 
address this key issue.  We will be placing it at the centre of our 
drive for improvements.”  

      

                                                  Chief Executive, David Fillingham 

 

 

 

• “When this work commenced, I was concerned that there would be a 
lot of investment of time and resource for no real benefit. However, 
this piece of work has been fundamental in allowing us to improve 
how we listen to, and work alongside patients to improve their 
experience. The patient experience is what it is all about.” 

  Dr Simon Stacey, Consultant Physician and Orthogeriatrician 

 



• “Sometimes we think we can invite a patient to sit on a 
committee and that‟s the „involvement‟ box ticked. That 
just isn‟t enough and we have to get beyond the token 
gesture”. 

 

• “there is scepticism in some parts of the health service 
about just how useful it is to involve patients in detailed 
decision-making about service design. And in truth, I 
did have to sell the idea to some of my own colleagues. 
But the important thing is they all agreed to give it a go 
– and together we‟ve seen how genuinely effective 
experienced-based co-design  can be as a way of 
improving services for everyone – staff as well as 
patients  

    
  

 

 

John Pickles- Medical Director and Consultant 

Otolaryngologist 

 

 



 
“As a consultant who has always tried to listen to the 

patient, I feel the patient project has been the most 

powerful way of demonstrating the experience of 

treatment from the patients‟ perspective. I feel the patient 

experience videos should be compulsory viewing for all 

medical staff.” 

  

Steve Hodgson-Consultant Orthopaedic Surgeon and Associate 

Medical Director. 

 



“The ebd approach is about 

sharing and understanding the 

experiences of patients, carers 

and staff together to design  

better services.” 
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Thank you 

 

Contact details: 
patientexperience@institute.nhs.uk 

lynne.maher@institute.nhs.uk 
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