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•  I am involved as an active partner in my care. 

•  I am treated as an individual – my needs, values and preferences are respected. 

•  There is a recognition that I am the expert on me. 

•  I am able to access services when I need them, and my care is coordinated. 
 

•  I am asked about my communication preferences so that communication is tailored 
to me. 

•  I have access to the information I need, which is presented in a way that is right for 
me. 

•  I have access to the support I need and is right for me, including emotional and 
practical support, and I am able to involve my loved ones in decisions about me. 

•  The environment in which I receive my care is clean and comfortable and makes 
me feel dignified. 

•  Abridged from:  
http://www.england.nhs.uk/wp-content/uploads/2015/01/improving-experiences-of-care.pdf 

What makes a good experience? 
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‘Adherence to medical treatment 
was 1.62 times higher where 
physicians had communications 
training.’ 
 

Zolnierek H,  DiMatteo M, ‘Physician communication and patient adherence to 
treatment: a meta-analysis’. Med Care 2009;47:826–34.  
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More descriptive 

Matrix of insight methods from Measuring patient experience: evidence scan Health Foundation, June 
2013 

In depth interviews 
Experience Based Co-Design 

Focus groups 
& patient forums 
NHS Trusts 
CCGs 
Healthwatch 
Patient organisations 

Surveys 
GP Patient Survey 
Bereaved Voices 
Cancer Patient Experience Survey 
NHS Staff Survey 
PROMs 
 
 

Online reviews  
& ratings 
NHS Choices 
Patient Opinion 
IWantGreatCare 
Care Connect 

Patient stories 
HealthTalkOnline 
Patient Voices 

Feedback tools  
(kiosks, SMS, apps) 
Examples include: 
Hospedia 
Synapta 
Feedback apps 
 

Social media 
listening 
Salesforce 
Polecat 
Healthberry 
 

Public  
Meetings 
NHS Trusts 
CCGs 

Complaints 

Friends & Family Test 
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Relationship to involvement 

•  Patient experience is also closely linked to patient 
involvement and engagement 

Experience Involvement 

Being involved is part 
of having a good 
experience 

Involving patients is  one 
means to understanding 
and improving 
experiences 

Individual 

Individual 
and 
collective 
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Rising activity in all sectors long term trend. 
Hospital activity 
up 4% per year. Planned inpatient activity up 77% 
2002/3 to 
2014/15 
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Improving experience 
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Mandate 

•  Achieve measurable reductions in inequalities 
in access to health services, in people’s 
experiences of the health system and across 
a specified range of health outcomes. 

•  Cancer; 
•  Mental health and learning disability; 
•  Maternity; 
•  End-of-life care 
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Mandate 
•  How far can we 

improve use of 
feedback to inform 
improvement?  

•  Demonstrating 
validated methods of 
co-production 
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Six strategic priority areas to 
2020/21 

•  Roll out Recovery Package 
•  Risk-stratified follow-up pathways 
•  New Quality of Life measure 

Transform our approach 
to support people living 
with and beyond 
cancer 

•  New tobacco control plan 
•  National childhood obesity strategy 
•  Alcohol evidence review  

Spearhead a radical 
upgrade in prevention 
and public health 

•  National Cancer Patient Experience Survey 
•  Patient online access to test results 
•  Access to Cancer Nurse Specialist or other 

key worker 

Establish patient 
experience on a par 
with clinical 
effectiveness and safety 
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Cancer Dashboard 
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Indicator	

 
Indicator full name (CPES 2015 Qu No in brackets, and 
amended wording where applicable) 
	

 
CPES 2014 result	

 
CPES 2015 result	

 
Overall experience of care 	

 
CPES Qu 70 (59): Overall how would you rate your care?	

 
89% excellent or very 
good 
	

 
Mean 8.7 
94% scored 7 - 10	

 
Provision of information: 
given name of CNS	

 
CPES Qu 21 (17): Were you given the name of a Clinical Nurse 
Specialist who would support you through your treatment? 	

 
89%	

 
90%	

 
Provision of information: 
easy to contact CNS	

 
CPES Qu 22 (18): How easy is it for you to contact your Clinical 
Nurse Specialist? 
 
CPES 2015: How easy or difficult has it been for you to contact 
your Clinical Nurse Specialist?	

 
73%	

 
87% 
 

(Scoring options 
changed. Data not 

comparable)	
 
Involvement in decisions: 
care and treatment	

 
CPES Qu 20 (16): Were you involved as much as you wanted to 
be in decisions about your care and treatment?	

 
72%	

 
78%	

 
Care transition: given 
contact after patient left 
hospital	

 
CPES Qu 54 (39): Did hospital staff tell you who to contact if you 
were worried about your condition or treatment after you left 
hospital?	

 
94%	

 
94%	

 
Care transition - support 
from GP during treatment	

 
CPES Qu 64 (53): Do you think the GPs and nurses at your 
general practice did everything they could to support you while 
you were having cancer treatment?	

 
66%	

 
63%	

 
Interpersonal relations, 
respect and dignity	

 
CPES Qu 52 (37): Were you treated with respect and dignity by 
the doctors and nurses and other hospital staff?  
  
CPES 2015: Overall, did you feel you were treated with respect 
and dignity while you were in hospital?	

 
84%	

 
87%	
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Cancer x 2 
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Improving the quality of care – 
28 Day Faster Diagnosis 
Standard 
•  Key taskforce recommendation that all patients should receive a 

‘definitive’ diagnosis of cancer or have cancer ‘definitively’ ruled 
out within 28 days of an initial referral 

•  Aim to speed up access to diagnosis and ensure that patients 
who aren’t diagnosed do not wait and worry 

•  Initially test in five areas of the country – at least one in each 
region (two in the North) 

•  Aim to co-design the new standard, ensuring that we are 
ambitious but sensitive to the challenges facing the service 

•  Interim evaluation of the sites published spring 2017, with full 
national framework for rollout summer 2017 

•  Full roll out by 2020 
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Improving the quality of care: 
Clinical Nurse Specialists and key 
workers 
•  CPES data shows an association between access to a CNS and having a 

better overall experience of care 
•  Access to a CNS was the strongest ‘driver’ of good care of the factors 

analysed 
•  Patients tell us the importance of the role stems from 

•  Having a single point of contact  
•  Someone to coordinate care and navigate the system on behalf of the patient 
•  Someone with time to answer questions  
•  Someone who provides continuity of care 

•  We are working with HEE to develop models to support the delivery of 
recommendation 61 – ‘all patients to have access to CNS’. This year has 
involved significant stakeholder engagement with wide range of people 
affected by cancer and CNS’s.  

•  In 2017 we plan to pilot models of using workforce differently before 
publishing commissioning guidance. 
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Rarer Cancers and Access to CNS 

•  Access to CNS variable between cancer types; some 
rare and less common cancers perform less well 

•  Specialist provision often in regional centres; working 
practices and CNS relationships in locality hospitals 
variable 

•  Work to improve access to CNS identifying 
approaches for new ways of working e.g. through 
shared workforce and use of key worker / navigator 
roles 
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Closing the gap: Cancer 
Alliances and Vanguards 
•  Bringing together clinical leaders 

to coordinate services and identify 
priority areas for improvement 

•  16 footprints have now been 
confirmed for Cancer Alliances 
across the country 

•  Alliances will add the next layer of 
detail to STPs currently being 
developed 

•  Work to reduce inequality in 
outcomes and access to care 
across their local area 

•  Exploring the potential to take on 
greater devolved responsibility – 
learning from the vanguards 
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Helping carers support patients 
‘Modelling results indicate that 
approximately 5% more people 
with dementia would remain in the 
community from year 3 on and 
that 19.3% fewer people with 
dementia would die in institutions 
over fifteen years. During those 
years Minnesota could save 
$996 million in direct care costs.’  
 
http://content.healthaffairs.org/
content/33/4/596.abstract 
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Source: Carers UK, State of Caring 2016. 
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Pioneer Trusts 
•  Lancashire Care FT 

•  We will always support you in your 
transitions of care 

•  We will always support you in moving on in 
care 

•  Pop in & chat 
•  Use of photographs 
•  Supported transition and early planning 
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Always Events 
•  57 organisations now 

involved; 

•  Variety of clinical 
settings. 

•  IHI toolkit for NHS 
now published: 

•  https://
www.england.nhs.uk/
ourwork/pe/always-
events/ 
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Mandate 16/17 

•  Improve the health and wellbeing of the NHS 
workforce. 

•  Make the NHS the world’s largest learning 
organisation, improving the number of staff 
who feel that their organisation acts on 
concerns raised by staff or patients. 
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0% 
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80% 

Agree Disagree Neither agree nor 
disagree 

I would feel secure raising concerns 
about unsafe clinical practice 

Range who disagree: 12-27% for Trusts; 3.5-52% for profession 
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I am able to make improvements in 
my area of work 
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disagree 
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26 out of 32 key findings improved 
15-16 
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2012 2013 2014 2015 2016 

KF29. Percentage of staff reporting 
errors, near misses or incidents 
witnessed in the last month 

KF3. Percentage of staff agreeing 
that their role makes a difference to 
patients / service users 

KF11. Percentage of staff appraised 
in last 12 months 

KF21. Percentage of staff believing 
that the organisation provides 
equal opportunities for career 
progression or promotion 
KF24. Percentage of staff/colleagues 
reporting most recent experience of 
violence 

KF7. Percentage of staff able to 
contribute towards improvements at 
work 

KF15. Percentage of staff satisfied 
with the opportunities for flexible 
working patterns 

KF27. Percentage of staff/colleagues 
reporting most recent experience of 
harassment, bullying or abuse 

KF6. Percentage of staff reporting 
good communication between senior 
management and staff 
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Staff Experience 
•  Nationally improvements in staff engagement but wide 

variation and warning signs flashing; 

•  NHS staff respond to growing pressures by 
intensifying work – is this sustainable? 

•  SX major influence on PX; 

•  Need to combine approach by focusing on patient and 
staff experience together. 
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Some examples 
•  Combining PX and SX data and governance, eg. 

People Experience at George Eliot; 

•  Pop-up Schwartz Rounds at Ashford & St. Peters; 

•  PX and SX designed into Nightingale Programme on 
ward experience at Guys & St. Thomas; 

•  Developments in spiritual support, for example Code 
Lavender. 
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Accountable Care Organisations 
•  Opportunity to think differently about listening to 

patients and carers; 

•  For example, addressing common PX challenges at 
boundaries of care;  

•  Work with Kings Fund and ACOs to understand 
opportunities and explore new approaches. 
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Sustainability & Transformation 
Plans 
•  Significant opportunities in STP plans (eg. cancer, 

carers, self-care); 

•  Shifting from organisational response to system 
response and raising level of ambition; 

•  Opportunity to build capacity for system (eg. 
volunteers in general practice/ community);  

•  Different approach to NHSE working. 

•  . 
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