
Patient experience: 
The lever to improve care

Joan Escarrabill, MD PhD

Chronic Care Program. 
Hospital Clínic (Barcelona)

Master Plan for Respiratory Diseases (PDMAR)  & Home 
Respiratory Therapies Observatory (ObsTRD). FORES. 
Ministry of Health (Catalonia)



2

J A Muir Gray. Lancet 2013;382:200-1

Effectiveness

Quality

Safety

Value

Paradigm shifts

Decisions for the 
patient, without

the patient

From the 
patient's 

perspective

The driver is the patient, 
not the doctor
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Value =
Outcomes

Cost

NEJM 2010;363:2477-81



Outcomes that mattered to patients
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Clinical status Functional status

Survival curve Lab tests

vs

Disabilities / Disutilities Cognitive disorders

Time Full health care process (medical conditions), 
not isolated procedures

A good car without 
wheels is useless
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Wolf JA et al Pat Exp J 2014;1:7-19
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Collecting patients’ feedback

Asking

Methods • Experience-based co-design (EBCD)

• Patient-reported outcome measures (PROMs)

Technology • Touch screen kiosks to collect data online
• Web based comments

Complaints
• Errors

• Accidents

• Demands

• Surveys
• Open-ended questionnaires.
• Face-to-face or phone interviews.
• Focus groups
• Narrative methodes
• Friends and Family Test.



Web based comments
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www.patientopinion.org.uk/

www.iwantgreatcare.org

Ratings and reviews from patients like you

www.nhs.uk/Pages/HomePage.aspx

www.healthwatch.co.uk/
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Health Affairs 2016;34: 697–705
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How can clinicians use the patient experience?
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1 2 3Service design Patient empowermentQuality (Value)

 Information
 Education
 Life style
 Shared decision
 …BMJ 2015;350:g7714

“…lack of evaluation of other 
approaches makes comparison
difficult”
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The most under-
used resource in 

healthcare The most under-
used member of the

healthcare team

Information

Medical record access

Tools 

The patient...
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January 7th, 2016

Empowerment
is…

increasing the 
capacity of 

individuals and 
groups…

to make 
choices…

and transform 
those choices 
into effective 
actions and 
outcomes



Immediate
response

“…as in the treatment of 
postoperative pain”

“Collecting data on patient experience is not 
enough: they must be used to improve care”
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Adapted from G Antoja & J Escarrabill

Looking back

Identify opportunities for improvement
Prioritizing

Define key questions

Monitoring

Systematic

New actions

A Coulter. BMJ. 2014;348:g2225
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Why an University 
Hospital is interested in 
the patient experience?

Safety

Positive
experience

Excellence
Effectivity



Hospital Clinic at a glance
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40.964 admissions (2015)
21.017 major surgery procedures
122.668 A & E visits

700 beds

4.600 
workers

Budget: 
>400 M€
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Participation

XPA at Hospital Clinic
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We don’t 
start from 
scratch

Learning 
process 
through 
opportunistic 
feedback 
from patients

Early 
involvement of 
patients in 
working groups

Picker Institute 
Survey

Co-design 
experiences

Lung Cancer
Colon Cancer.
Liver Tx
COPD Education
Cardiac failure
Long-term Oxygen Therapy

Foccus groups & In-depth interviews

Amics del Clínic
PLAENSA
Public educational
activities “Fòrum
Salut”

Dyspnea

Translation and validation 
into Catalan and Spanish



Patient experience: focus groups
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Long-term oxygen therapy

Arch Bronconeumol 2016

Continuous subcutaneous
insulin infusion (CSII)

Improve educational strategy and 
adapt the pace of learning

Recommendations to manufacturers

Psychological impact

Impact in daily life

CPAP for sleep disorders

Low participation in decision-
making

Good information from nurses

Bariatric surgery

Psychological aspects

Adapt the educational
programme to surgery time

Sedation in gastric endoscopy



New website design
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Information trusted 
and “signed”

The testimony of 
patients is helpful 

for others

Practical tools: 
Appointment 

changes, 
consultation of 
tests results ..

Questions and 
answers to 
everyday 
problems

Translate news 
and innovations 
in an intelligible 

way

Foccus group
May 5th-6th 2015.  Hospital Clínic
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May 15th 2015

PLOS ONE | DOI:10.1371/journal.pone.0122299 April 10, 2015

Hong Kong Inpatient
Experience Questionnaire 
(HKIEQ)

General Inpatient Questionnaire 
of the Care Quality Commission 
in England

Short-form Hong Kong Inpatient
Experience Questionnaire (SF-HKIEQ)

June 2015

Authorization
for the

translation

Summer 2015

Translation
Catalan and 

Spanish.
2 people for 

each language

Fall 2015

Retro-
translation to 
English and 

discussion of 
discrepancies

1st. Quarter
2016

Validation
875 e-mail

113 phone calls

Beginning of 
the process



Cross-sectional study to evaluate psychometric 
properties
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Inclusion criteria Exclusion criteria

Age > 18 years LOS < 24h

Hospital admission A&E visits

March 10th – April 10th Exitus

Total sample 
(n=2010)

Gender (Famale/Male %) 44,3% / 55,7

Age (years) 66 (52-76)

LOS (days 5 (2-9)

E-mail (n=875) Phone (n=113)

Gender (Famale/Male %) 45,3 % / 54,8% 47,0% / 53,0%

Age (years) 60 (46-70) 68 (57 – 78)

LOS (days) 4 (2-8) 7 (3-13)

Average response time (min) 9’ 11” 7’ 37”

Older & more 
severe



Cross-sectional study to evaluate psychometric 
properties (ii)
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Reminder 5 days 
after the first mail

 43.5% of admitted patients gave their e-mail
o But in some cases, such as patients with hip fracture, 

this percentage is 10%

 80 answers were collected in the first 45’ 

 80% of answers were collected in the first 48 h 
after each email



Cross-sectional study to evaluate psychometric 
properties (iii)
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Caregiver 
plays a role
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Picker Patient Experience Questionnaire
(PPE-15)

Response rate

44% 49%
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Ítem Correo electrónico catalán Correo electrónico castellano Teléfono castellano

Ítem-testb KR suprc Ítem-testb KR suprc Ítem-testb KR suprb

2 0,5954 0,8328 0,5873 0,8164 0,5776 0,7630

3 0,3217 0,8468 0,2572 0,8377 0,1347 0,7965

4 0,5771 0,8339 0,6315 0,8137 0,6338 0,7595

5 0,4059 0,8418 0,3517 0,8295 0,1606 0,7961

6 0,5243 0,8368 0,5623 0,8188 0,5260 0,7679

7 0,4745 0,8392 0,5605 0,8198 0,5921 0,7636

8 0,6892 0,8249 0,5913 0,8174 0,5689 0,7642

9 0,6727 0,8267 0,6209 0,8153 0,6682 0,7567

11 0,5707 0,8332 0,4371 0,8247 0,5032 0,7697

12 0,5027 0,8393 0,5589 0,8201 0,5321 0,7669

13 0,5915 0,8315 0,5136 0,8214 0,3539 0,7798

14 0,5653 0,8346 0,5653 0,8199 0,2853 0,7954

15 0,6431 0,8286 0,6358 0,8134 0,4953 0,7719

16 0,5923 0,8319 0,6279 0,8136 0,6936 0,7520

17 0,4972 0,8386 0,4603 0,8254 0,5479 0,7670

18 0,5663 0,8332 0,4869 0,8220 0,6940 0,7581

Picker Patient Experience Questionnaire
(PPE-15): Reliability



NHS: Inpatient survey 2015
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NHS Inpatient Survey 2015: 

The results show significant 
improvements, but the discharge 
process is still a problem

Sent by mail

Response rate: 47%



Some comparative data: 
NHS 2015 – Hospital Clínic
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NHS 2015 Hospital
Clínic

Overall, did you feel you were treated with 
respect and dignity while you were in the 
hospital?

84% 84%

When you had important questions to ask a 
doctor, did you get answers that you could 
understand?

71% 71%

Were you involved as much as you wanted to 
be in decisions about your care and 
treatment?

60% 66%

Did a member of staff tell you about 
medication side effects to watch for when 
you went home?

41% 37%



Patient Experience: the challange
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How is integrated in a systematic way the evaluation of the patient 
experience at the frontline of care?

Quality / Evaluation

Safety

Therapeutic
education

Patients involvement
Frontline healthcare

professionals

Responsible for 
training (residents) 

& continuing 
education

Social workersHospital Clínic tries to build a 
prototype of the implementation of 
the patient's experience with the 
participation of all stakeholders 
(including patients) in an Institute
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Information

Therapeutic
education

Patient experience

Participation

Patient Experience: the context

N Engl J Med. 2013; 368:201-3



To take away

30

1 The paradigm is VALUE:  Outcomes that mattered to patients

2 The feed-back of the patient is crucial: patient experience

3 The challenge is to integrate the voice of the patient in the care pathway



Thank you very much for 
your attention
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ESCARRABILL@clinic.ub.es

@jescarrabill

@XPA_BCN

mailto:ESCARRABILL@clinic.ub.es

