GAINING ‘REAL-TIME’ FEEDBACK TO INFLUENCE PATIENT
AND FAMILY CARE

Gillian Horne, Jane Biggs, Volunteers Rowcroft Hospice, Torquay, Devon
10.1136/bmjspcare-2011-000100.4

Introduction Gaining meaningful feedback about service user
experience when patients are at the end of life can be difficult.
The hospice through its relationship with the local primary
care trust won a competition hosted by Picker Institute Europe
and Fr3dom Health Solutions. The award enabled the develop-
ment of patient, relative and public experience surveys.

Aims To design specific user experience surveys which are easy
to administer, would provide meaningful feedback to enhance
quality of care and inform future service developments.
Methods Five surveys were designed by clinical teams with
the help of Picker Institute Europe. Surveys were designed to be
relevant to each clinical area. Hospice volunteers were trained
in administering the electronic surveys. A survey about the
inpatient discharge process was administered through SMS
text messaging. The community survey was administered in
written format with an option to complete on-line.

Results Results are providing useful feedback on inpatient and
family experience of involvement in decisions about care, dig-
nity, choice in food and help in eating, cleanliness and noise
of the environment. Community survey results are providing
us with feedback on patient experience on the effectiveness
of symptom management and public surveys have provided
peoples views on access to and knowledge of the hospice. The
informal verbal comments given to volunteers are helpful in
seeking to meet needs not picked up by the survey.
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Discussion Results are providing useful information about
different aspects of our service, which may not have been
possible using standard written surveys. Staff and patients
have commented on the ‘professionalism’ of the volunteers in
administering the surveys and volunteers have enjoyed being
involved in this project.

Conclusion The use of bespoke surveys using electronic
devices, administered by trained volunteers, is an effective
way of gaining feedback from a variety of service users.

BMJ Supportive & Palliative Care 2011;1:199-205

1yBuAdoo
Aq pa1oaloid 1senb Aq 20z ‘6 udy uo /wod:wg areads//:dny wouy pspeojumoq "TTOZ J8quialdas T uo #°00T000-TT0Z-2/eadswag/9eTT 0T Se paysiiand 1siy :ased Jeljjed uoddns riAg


http://spcare.bmj.com/

