. Quality
Innovation CTORIAN TASMANIAN
Performance ALLIANCE
n Australian Government Initiative

Using Patient Experience for Continuous

Quality Improvement
Paresh Dawda and Gary Smith

This content is current at the time of recording — September 2020



A A A A
e General Practitioner e QIP Chair

e Adj - University of Canberra '] AGPAL Board Director

and UNSWN " IAGPAL Co-Surveyor
e GP Specialist Advisor, NSW "1 GP Practice Manager

Agency for Clinical Innovation o E
arg]d Ng/W eHeIa:th Vet e UNEP Academic Director

e Editor-in-Chief, BMJ
Integrated Healthcare Journal




phn

CTORIAN-TASMANIAN

Acknowledgement

An Australian Government Initiative

We acknowledge the Aboriginal and Torres Strait Islander Peoples as the
Traditional Owners of the lands. We wish to pay our respects to their Elders —
past, present and emerging — and acknowledge the important role Aboriginal

and Torres Strait Islander people continue to play within our community.




phn

CTORIAN-TASMANIAN

Acknowledgement

An Australian Government Initiative

This webinar has been developed by Eastern Melbourne PHN on behalf of the
Victorian and Tasmanian PHN Alliance, which is a collective platform for the
seven PHNs in Victoria and Tasmania.

The webinar was made possible with funding support from the

Australian Government Department of Health.




phn

TORIAN-TASMANIAN

Disclaimer

An Australian Government Initiative

The Commonwealth of Australia, Eastern Melbourne PHN, and the participating
Victorian and Tasmanian PHNs do not accept any legal responsibility for any
injury, loss or damage suffered as a result of the use, reliance upon, or
interpretation of the information contained in this webinar. This webinar is to be
used as a guide only and practices should read and refer to the additional

accompanying resources and references.
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Learning objectives

* Understand the importance of patient experience and how it differs
from satisfaction

e List the factors that matter to patients

* Describe an overall approach to improving patient experience using the
Australian Experience Based Co-design (EBCD) toolkit




Reflections on this webinar

phn

CTORIAN-TASMANIAN
ALLIANCE

An Australian Government Initiative

Self-reflection is only useful when
followed by thoughtful action.

This Photo by Unknown Author is licensed under CC BY

Strachan, Dorothy (2007). Making Questions Work: A Guide to How and What to Ask for Facilitators,
Consultants, Managers, Coaches, and Educators. San Francisco, CA: Jossey-Bass.

https://youtu.be/vGyjFOINgd8Y



https://leadershipfreak.blog/2018/10/04/the-self-reflection-sandwich/
https://creativecommons.org/licenses/by/3.0/
https://youtu.be/vGyjF9Ngd8Y

What do we currently do to understand the patient phn

ALLIANCE

ex p e r I e n C e ? An Australian Government Initiative
Suggestions
and
Accreditation comments
Surveys
Happy or
Not?

This Photo by Unknown Author is licensed under CC BY



https://owl.excelsior.edu/writing-process/prewriting-strategies/prewriting-strategies-asking-defining-questions/
https://creativecommons.org/licenses/by/3.0/

Consumer reflections

Health professional listened carefully

Health professional W Aways = Often

GPs

Medical specialists

Dental professionals

Hospital services (doctors and specialists)

Hospital services (nurses)

Hospital emergency depariment (doctors and specialists)
Haospital emergency depariment (nurses)

0 10 20 30 40 50 60 70 B0 90 100
Per cent

Health professional showed respect

Health professional W Always i Often
GPs
Medical specialists
Dental professionals
Hospital services (doctors and specialists)
Hospital services (nurses)
Hospital emergency depariment (doctors and specialists)
Hospital emergency department (nurses)
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Health professional spent enough time with the patient

Health professional W Always Often

GPs

Medical specialists

Dental professionals

Hospital services (doctors and specialists)

Hospital services (nurses)

Hospital emergency department (doctors and specialists)
Hospital emergency department (nurses)

0 10 20 30 40 50 60 70 80 90
Per cent

100
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What matters to patients?
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Feeling informed and being given options

Staff who listen and spend time with the patient
“It’s impossible to overestimate the value of a really
good, efficient, friendly receptionist”

Being treated as a person, not a number

— “Each patient is different my experience is not yours,

and is not his”

Patient involvement in care and being able to ask

questions

The value of support services, such a voluntary sector

organisations, support groups etc

Efficient processes that provide the patient with a sense of

continuity of care

— “Speed of access is an issue. It can take a long time to
access help other than medications. But by the time
people have plucked up courage to see their GP they
may feel they need help quite quickly.”

Source: http://bit.ly/whatmatterstopatients

o'i



http://bit.ly/whatmatterstopatients

The Australian Charter
of Healthcare Rights

PUBLISHED MAY 2020

My healthcare rights

| have a right to:

This is the

second

edition of the Access

Australian = Healthcare services and treatment that meets my needs

Charter

of Healthcare safety

Rights- = Receive safe and high quality health care that meets national standards

These rights apply
to all people in all
places where health
care is provided

in Australia.

The Charter
describes what you,
or someone you care
for, can expect when
receiving health care.

= Be cared for in an environment that makes me feel safe

Respect

= Be treated as an individual, and with dignity and respect
= Have my culture, identity, beliefs and choices recognised and respected

Partnership

= Ask questions and be involved in open and honest communication

= Make decisions with my healthcare provider, to the extent that |
choose and am able to

= Include the people that | want in planning and decision-making

.
Information

= Clear information about my condition, the possible benefits and risks
of different tests and treatments, so | can give my informed consent
Receive information about services, waiting times and costs

= Be given assistance, when | need it, to help me to understand and
use health information

Request access to my health information

Be told if something has gone wrong during my health care, how it
happened, how it may affect me and what is being done to make
care safe

Privacy

= Have my personal privacy respected
= Have information about me and my health kept secure and confidential

Give feedback

= Provide feedback or make a complaint without it affecting the way
that | am treated

= Have my concerns addressed in a transparent and timely way

= Share my experience and participate to improve the quality of care
and health services

For more information,

l VICTORIAN-TASMANIAN
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AUSTRALIAN COMMISSION ask a member of staff or visit
oN SAFETY ano QUALITY nHEALTH CARE safetyandquality.gov.au/your-rights
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Satisfaction with Receptiomists

Abdlity to keep health after visiting nocl-?[‘_ e O R — _"Efmla:nan wih O Pe rfo r m a n Ce Pa ra d OX

Ability to cope with peobilern after visiting '
doctor <

Anfity to understand peodlem after visiting
doctor A

Satisfaction with doctor's canng and convern 'i - Wating times at practice

s Mean 2005

—Mean 2006

—— ‘ Satwsfaction with phoning through to the Mean 2007

practios

“Describing people as a percentage would \
dehumanise the physical impact on a real
person, someone’s mother, father, sister or
brother”

v 9
Satisfaction with time doctor spends

“What matters more than raw data is our ability
to place these facts in context and deliver them

k with emotional impact” /
200000.0.0.0.0.0.0.0.0.0,0,00000 0. 0,004
p9a®a®a0,0.0.0.0,0,0,0.0.0.0.00,0,0,0,0,¢
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The theory (Kano analysis)
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0 e.g. email consultations or
telehealth consultations,

extended hours

Delighters Satisfiers e e.g. waiting lists or access

times

Customer Delight

e e.g. right diagnosis or safe
procedure

Implementation Investment

[ Source: Jané AC, Dominguez SM. Citizens’ role in health services: satisfaction behavior: Kano’s model, part 1. Quality Management in Healthcare. 2003;12:64-71. ]
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Experience vs Satisfaction
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Most of the feedback we currently seek is asking people to cognitively describe their
experience:

e.g. Your experience of the way clinicians communicated with you at your last visit:
involved you in decisions......Poor...Fair...Good...Very good...Excellent

Fundamentally, it’s about thinking about ourselves as a service and trying to measure the
service.

Instead of a service economy we can change our paradigm by thinking of ourselves as an
experience industry.

“Experiences occur when an individual has been engaged in a personal and memorable
way.......... on an emotional, physical, intellectual or even spiritual level.”

(Joseph Pine, The Experience Economy)
2 0a 0080000000000, 0.0.0 0 0,04
p9a®a®a0,0.0.0.0,0,0,0.0.0.0.00,0,0,0,0,¢




Why bother?

PATIENT EXPERIENCE

STAFF ENGAGEMENT

The available evidence suggests that measures
of patient experience are robust, distinctive
indicators of health care quality.

Manary et al, New England Journal of
Medicine. 2013

Evidence shows that better Patients with
patient experience scores lower anxiety
linked to
!

@

—
et X
I_.I (o | 2R &
Lower Lower cost Shorter Feel less pain and their
readmission per case length of surgical wounds
rates stay' recover more quickly’

Good communication improves

¥ w

Compliance with Safety - patients Blood pressure!®
post discharge point out potential
instructions®® adverse effects®
G5 & /
OO Number of

Self managementt Emotional health complaints.
Evidence shows
tone-of-voice is key
00 factor in complaint
levels

1 @
- 1 L/ Variation between hospitals in
patient perception of quality
n of care is driven 91% by
= human factors

View references at www.aprilstrategy.com/infographic

 There is a clear relationship between the

wellbeing of staff and patients’ wellbeing

Boorman, 2009, Kings Fund 2012

;aza;a&a 2 a Hospitals with higher

e I N e s ™ staff engagement have

dtddlaidlia

[ - BB | ? aon

moichdhamciaadd - ih w,

[V Y ST TV Y VYST ) Lower Fewer hospital

A 5% increase in staff working mortality® | Acquii o0
infections

in ‘real teams’ associated with a

3.3% drop in mortality rates
Equivalent to 40 people per .‘
year in average hospital.

- Q Rudeness between
staff in hospitals,
reduces cognitive

In the most successful teams people i

>

Better Significantly fewer
outcomes mistakes!'¢

function, and
get 5 times more appreciative

increases the
comments about their work than likelihood of safety

incidents'

Successful teams use 3 Q Q
times more positive words Q Q

than negative words®"

critical comments!

Hospitals with higher levels
of staff engagement deliver
a better patient experience(’”

(C) April Strategy LLP @timmkeogh
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Source Tim Keogh, April Strategy [LF. The references in the infagraphic are
available at htto.// www.aprilstrateqy.com/infographic/.


http://www.aprilstrategy.com/infographic/

Experience Based Co-design Toolkit
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U 5 Gathey the
experience

Mo.nito.r and
n;zgg;glnfcge Experience Based
Co-design

a toolkit for Australia

Improve the Source: Dawda P and Knight A.

experience https://ahha.asn.au/experience-based-
co-design-toolkit



https://ahha.asn.au/experience-based-co-design-toolkit

Setting up for success
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* Engagement
* Deciding your EBCD approach
05 cxverience * NHS Sustainability Tool
e Senior leadership support
* Project management
e Start up workshop
* Planning workshop
* Codesigning visions
* Communication strategy

Mo.nito.r and
rgzgg;glnge Experience Based
Co-design

a toolkit for Ausftralia
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P"“’"‘ bins open il

Acknowledgement: South Street Surgery, UK




Gather the experience

* Patient shadowing and observation
* Patient stories

Set up for
success * Real People, Real Data tool
* Videoing
[]5 36:;2:2:)22 ¢ InterVIeW Staff “Designing a product is designing a relationship”
lonifor and * Experience based surveys 5T

n;im?ng;e Experience Based
Co-design

* Conversation cards

Design students from University of Canberra attended a GP clinic to undertake
observation in the waiting room. After a careful analysis of activities, students
identified potential problems to tackle. The observation process informed a
separate project that was used at a consumer workshop to develop an interactive
pod in the waiting room.

a toolkit for Australia



The consultation

Meet and Greet

respected
pleased
valued
cared for
involved
not listened to

hurried

frustrated

anxious

Describing your

symptoms and being able
to ask questions.

respected
pleased
valued
cared for
involved

not listened to

hurried

frustrated

anxious

The examination/ test

respected
pleased
valued
cared for
involved
not listened to

hurried

frustrated

anxious

Being invelved in

decisions about your care

respected
pleased
valued
cared for
involved
not listened to

hurried

frustrated

anxious

Information and next steps

(eq whilst seeing the GP or
nurse, information provided
following consultation)

respected
pleased
valued
cared for
involved
not listened to
hurried
frustrated

anxious

Comments —we would
also like to know why
you felt like this.

Comments —we would
also like to know why
you felt like this.

Comments —we would
also like to know why
you felt like this.

Comments — we would
also like to know why
you felt like this.

Comments —we would
also like to know why
you felt like this.
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Source: Productive General Practice, NHS




Understand the experience

* Feedback events phn
_ VICTORIAN-TASMANIAN

Set up for ° pat|ent ALLIANCE
success t ff An Australian Government Initiative

¢® S14d

* joint

05 Gather the _
exrerience * Touchpoints and hotspots

Mo.nito.r and
LEERUERSY Fyperience Based

experience cTiefice B * Patient journey mapping

4 )

“You never really understand a person until you consider things
from his point of view... until you climb inside of his skin and walk
around in it."

—Atticus Finch, in Harper Lee's /o K7l a Mockingbird

W j

a toolkit for Australia
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Source: Productive General Practice and Experience Based Design. http://bit.ly/prodgp

Productive General Practice INHS|

Institute for Innovation

Releasing time and Improvement

Journey stages 1 . ps

procasesteps ' Thone . Check in Wait . Leave Next steps
i appointment ; "/ consultation
« In person 0 3y

(=
il
+ Human interaction = Easy to check in * Dr taking time to = Personal
. . . vs automated system automatically, and good to see patient - pts do  relationship with Dr
P I k « A friendly smile receive anonymous number not feel rushed but
a I e n I S I e S «Information available on well looked after and
cumminity and healthcare cared for
Staff percepy .n
Staff perception

Patient dis™ + Waiting on the phone  « Not being able to get + Unclear where to + Frustrating when it + Wasted time sitting around not doing anything  Scheduled time vs  » Are tests + Not being able to + Wayfinding « Staff interaction - Pt repeating what Dr has said
and not getting through ~ appointment at time and date  check in/where togo  doesn't work useful actual time approriate? see what notes Dr but unsure about details - could Dr and staff talk
+ Wasting time and required first time wisit + Waste in time & rework + Magazines not relevant to every patient - « Layout is confusing - writes down directly?
money (sometimes if + Not being able to get app with when autimatedsystem doesnot match various tastes sometimes get lost

preferred GP doesnot work + No entertainment but long waiting times

= Health infornration display inadequate and made
irrelevant to the individual

Patient likes

‘starT percepuon

Staff perception



http://bit.ly/prodgp
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No decision about me without me
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Being involved in decisions about your care

Respected Pleasad Waluwed Carad for Invohved Mot listened to Hurried Frusirated Anxious
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(4]
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Improve the experience

* |deas group hn
e Sta kehOIder needS RZTORIAN-TASMANIAN
Set up fOl‘ . ALLIANCE
SUCCess * Scenarios and Personas
e SWIFT o - N
] Not every change is an improvement, but every
05 Gather the * Prototyping improvement is a change”
Monitor and FAREIIEnEe  Experience
ohitor an .
UELETRTENY Evperience Based Harry Potter and the Methods of Rationality

improvement sheet
* Group action
statements

experience

Co-design

a toolkit for Australia




Shared decision making in diabetes (1)

Daily Routine

Daily Sugar Testing
(Monitoring)

Metformin Metformin

o @, S|M|T|W|T[F|S  wonitorz-5 times wesiy,
™ B n B liess ofiem once stable.

Insulin

5§ AR

Maonitar ance or twice daly,
less ofien once stable.

Pioglitazone Pioglitazone
Qﬂ S|M|T|W|T|F|5  wonitors-s timesweekly.
. . - A l25s ofien once stabde.
Liraglutide/Exenatide Liraglutide/ Exenatide
24
1! L b s
s e
Sulfonylureas Sulfonylureas
@ ﬂ s|m|T|w|T|F|S Manitar 2 - 5 fimes weskly,
24 > " ‘|—¢—‘—'—‘—'> . . s ofien once stable
. Gliptins
Gliptins pt
o SIS e s

Cost

These prices are indicative only. For patients
with Concessional, Repat, CTG and Safety net
entittement patients will generally pay $5.90.

Metformin (Generic svailsble)
520 per month

Insulin Mo generic available - price varies by dose)
The cost of insulin is variable and depends on
type and dos2. As a general indication the price
of most insulins are in the region of just over
$36.00.

Pioglitazone Mo genearic availsble)
$40 per month

Liraglutide/Exenatide o generic available)

340 per month

Sulfonylureas (Generic available)

520 per month

Gliptins (Mo generic available)
$40 per month

The above costs are based on PBS listings
and do not include private prescription

charges. The actual price paid may be higher.

Acknowledgement: Mayo Clinic, US. Adapted for use in Australia by Paresh Dawda with permission
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iE For more information
o vigit hitpoibit by/M7TnNel

Diabetes
Medication Choice

A guide to choosing the proper
medication for you.

This information reflects the best available

research studies. [t was prepared by Mayo

Clinic researchers without funding from

makers of diabetes madication.

It has bean adaped for use in Australia by Dr. Paresh Dawda
with parmigsion from Maye Clinke. Plaase check cosfings prior for
yoursalt prior iousing.




Shared decision making in diabetes (2)

Weight Change

Insulin

[

4 to & |b. gain

Pioglitazone
|| ] #]

More than 2 to € Ib. gain

Liraglutide/Exenatide

3w Elb. loss

Sulfonylureas
[ &

2 to 3 Ib. gain

Gliptins

None

Low Blood Sugar
(Hypoglycemia)

Metformin

N Sewere Risk Minar = 0 - 1%

Insulin
LE N ]

® Seyere =1 - 3%
T o apariancs e

Pioglitazone

Minor = 30 — 40%
i

No Severe Risk

Liraglutide/Exenatide

Minor = 1 - 2%

No Severe Risk

Sulfonylureas

Minor = 0 - 1%

» Severe = Lass than 1%
fof fces who sspanance e gyl

Gliptins

Minor = 21%

No Severe Risk Mingr =0 - 1%

Blood Sugar

(Alc Reduction)

Metformin

Pioglitazone

Liraglutide/

Exenatide

Sulfonylureas

Gliptins

uniimited %

1%

1e-1%

1-2%

0.5-1%
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Side Effects

Metformin

In the first fow weeks after starting Metformin,
patients may have some nausaea, indigestion
or diarrhea.

Insulin
Thera are no other side effects associated
with Insulin.

Ploglitazone

Over time, 10 in 100 people may have fluid
retention (edema) while taking the drug. For
some it may be as little as ankla swelling. For
others, fluid may build up in the lungs making
it difficult to breathe. This may resolve after
you stop taking the drug. 10in 100 people at
risk of bone fractures who use this drug will
hawve a bone fracture in the next 10 years.

Liraglutide /Exenatide

Some patients may have nausea or diarrhea. In
some cases, the nausea may be severa
enough that a patient has to stop taking the
drug.

Sulfonylureas

Some patients get nausea, rash and/or diarrhea
when they first start taking Sulfonylureas. This
type of reaction may force them to stop taking
the drug.

Gliptins
A few patients may get nose and sinus
congestion and headaches.

Acknowledgement: Mayo Clinic, US. Adapted for use in Australia by Paresh Dawda with permission




Monitor and maintain
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Success

e Dissemination
05 Gather the e Celebration events

experience
Monitor and . .
WIS Exverience Based * The biggest difference
e Service blueprints

Co-design

a toolkit for Australia



l CTORIAN TASMANIAN

Su m m ary ALLIANCE

An Australian Government Initiative

Experiences and satisfaction are not the same thing

I_nterper'.f.onal Clinical quality Care delivery Administrative
Interactions interactions interactions interactions Set up f
et up for
Patient I am heard | can get the | have confidence in My hospital puts success
o | d right care at the the professionals the needs of
within a aim care right time treating me patients first
health sbout I am discharged at f [ Il
i | experience My hospital is we
service ; p . . . by e
I am informed high quality and the right time with the managed overall U 5 Gathe.r the
5177 T safe clinical care right plan . ) experience
My appointments Monitor and

My personal care needs

and waits are well
are attended to

LIRS Fxperience Based

| am treated as

a human bein managed experience .
. My care is tailored to o Co-design
| understand my needs My feedback is
what welcome and . .
professionals My hospita\ is clean acted upon a toolkit for Australia
sa and welcoming
Y My health records

Different parts of my

) are well managed
care are co-ordinated N

I am treated equally
no matter who | am

Improve the
experience

Source: Adapted from ACSQHC 2017b.
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followed by thoughtful action.
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This Photo by Unknown Author is licensed under CC BY

Strachan, Dorothy (2007). Making Questions Work: A Guide to How and What to Ask for Facilitators,
Consultants, Managers, Coaches, and Educators. San Francisco, CA: Jossey-Bass.

https://youtu.be/vGyjFOINgd8Y



https://leadershipfreak.blog/2018/10/04/the-self-reflection-sandwich/
https://creativecommons.org/licenses/by/3.0/
https://youtu.be/vGyjF9Ngd8Y

Resource
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[Australian Experience Based Toolkit ]

e https://ahha.asn.au/experience-based-co-design-toolkit

[NSW Agency for Clinical Innovation Patient Experience and Consumer Engagement ]

e https://www.aci.health.nsw.gov.au/networks/peace

[Consumer enablement ]

e https://www.aci.health.nsw.gov.au/networks/primary-care/consumer-enablement



https://ahha.asn.au/experience-based-co-design-toolkit
https://www.aci.health.nsw.gov.au/networks/peace
https://www.aci.health.nsw.gov.au/networks/primary-care/consumer-enablement
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This initiative has been funded by the Australian Government under the PHN program.




