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Seksjon for brukeropplevd kvalitet

1. Nasjonale brukererfaringsundersokelser
(PasOpp)

2. Fastlegers vurderinger av distriktspsykiatriske
sentre

3. Norsk del av Commonwealth Funds
internasjonale helsesystemundersakelser

4. Befolkningsundersgkelser om pasientsikkerhet
og kvalitet

5. Metoder og undersagkelser relatert til
brukerrapporterte utfallsmal
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Oversikt nasjonale undersgkelser
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1. Bakgrunn




Okt fokus pa brukerperspektivet

* Autonomi, valgfrihet og Antall treff 1 PubMed:
juridiske krav Patient satisfaction
publication year

= Brukererfaringer integrert
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The NHS Outcomes Framework 2012/13

https://www.gov.uk/government/publications/nhs-outcomes-framework-2012-to-2013

Enhancing quality of life for people with long-

Domain 2 term conditions;

Domain 3 Helping people _to rt_ec_ove.r from episodes of ill
health or following injury;

Domain 4 Ensuring that people have a positive

experience of care; and

Treating and caring for people in a safe
LI ETHE environment; and protecting them from
avoidable harm.
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4 Ensuring that people have a positive expenience of care

4a Patient experience of primary care
i GP services ii GP Out of Hours services iii NHS Dental Services
4b Patient experience of hospital care

Improving people’s experience of outpatient care
4.1 Patient experience of outpatient services

Improving hospitals’ responsiveness to personal needs
4.2 Responsiveness to in-patients’ personal needs

Improving people’s experi of ident and emergency services
4.3 Patient experience of ASE services

Improving access to primary care services
4.4 Access to i GP services and ii NHS dental services

Improving women and their families’ experience of matemity services
4.5 Women's experience of matemity services

Improving the experience of care for people at the end of their lives
4.6 An indicator to be denved from the survey of bereaved carers

Improving experience of healthcare for people with mental illness
4.7 Patient experience of community mental health services

Improving children and young people’s experience of healthcare
4.8 An indicator fo be denved from a Children’s Patient Expernience Questionnaire
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Begrepsforvirring

= Brukertilfredshet
= Brukerperspektiv
= Brukermedvirkning
= Brukererfaringer

= "Health system
responsiveness”

* Brukerorientering
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Brukerorientering - dimensjoner

FOUNDER
HARVEY PICKER

“Understanding and respecting patients’
values, preferences and expressed needs
is the foundation of patient-centered care.”

— Harvey Picker

|:| principles
|:| enablers

Figurs 2. ntaegrative model of patient-conterednmesc, The inmer crcles reporeses s Thee ik beee | thee mmiicliciile Circies the mmeescr kel anddl the auter
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Brukerorientering males ofte ved hjelp av
brukererfaringsundersgkelser

- Vlktlge kompetanse- National and cross-national

omrader: surveys of patient experiences:
a structured review

— Brukerorientering

— Kvalitative metoder
—  Surveymetodikk

— Psykometri

— Kvalitetsindikatorer
—  Statistikk kunnskapssenteret

Background: The measurement of patient experiences is an important com-
ponent of health services evaluation. Several countries now have programs of
work that include national surveys of patients undertaken at regular intervals.
The identification and review of large scale surveys of patient experiences inclu-

ding programs of work, will inform the organisation and design of future sur-
veys aimed at comparing patient views of health care quality across countries.
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Prinsipper for maling av brukererfaringer

= Fokus pa brukerrapporterte erfaringer, ikke
tilfredshet

= Fokus pa brukererfaringer, ikke klinisk kvalitet

= Brukerprioriteringer som basis for
maledimensjoner

= Multidimensjonalt

= Metodetriangulering:

— Kvalitative metoder i utvikling og dybdeanalyser
— Kvantitative metoder i maling og validering

Ikunnskapssenteret
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Nasjonalt kunnskapssenter for helsetjenesten

2. Malemetoder




Surveymetodikk

= Hovedoppgaver
— Utvalgskonstruksjon
— Konstruksjon og validering av sparreskjema
— Datainnsamling
— Analyse og rapportering

= Multiple feilkilder
— Frafallsfeil, malefeil, utvalgsfeil, dekningsfeil

= Ingen gullstandard, men viktige a bruke kompetanse
i surveymetodikk og tilgjengelig litteratur

Ikunnskapssenteret
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Teoretisk rammeverk for datainnsamlingsmater
(http://www.ncbi.nlm.nih.gov/pubmed/20576131 )

Mode features

« Self-administration!
* Telephone contact

» Computerisation ]
 Auditory presentation Psychological Psychological .
appraisals responses Response quality

Antecedent features |5 | * Impersonality — | * Optimizing/ satisficing - | * Rate of missingvalues
* Legitimacy « Impression management + Reliability3

Measurement construcf + Cognitive burden (social desirability) « Accuracy®

+ Objectivity / subjectivity — + Leverage-saliency + Acquiescence

* Sensitivity + Social exchange

Respondent characteristics?

* Role o

+ Socio-demographics

1 Components from Tourangeau’s model of impact of data collection mode shown in bold text (Tourangeau, Rips, Rasinski, 2000)
2 Examples from both groups of features are presented
3 Impact upon level of reporting, for example, rates of smoking, drinking

Figure 1 Mode features and other antecedent features influencing response quality.
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Standard datainnsamlingsprosedyrer i nasjonale

brukererfaringsundersgkelser i Norge

Tilfeldig trekking av 400 brukere per institusjon i en 3-

maneders periode

Uttrekk fra pasientadministrative systemer med FS-systemet:
— Kontaktinformasjon (for a sende ut sporreskjema)

— Demografiske data, oppholdsdata og medisinske data (for
frafallsvekting, case-mix og andre analyser)

Postale sparreskjemaer sendes ut noen uker etter
konsultasjon/opphold, mulighet for elektronisk svar i noen
undersgkelser

1-2 postale purringer pa de som ikke svarer

Telefonintervju av tilfeldig utvalg ikke-svarere

— For a undersoke om det er forskjell i erfaringer mellom svarerne
og ikke-svarerne

oktober 31, 2014 16
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Svarprosent og frafallsskjevhet

Svarprosent i nasjonale
undersgkelser i Norge - eksempler

[l d

J

52

Inpatients Inpatients
hospital 2012 hospital 2011
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Cancer patients
2009

Psychiatric
outpatients 2007

Bruk vekter for a kompensere for

frafall, basert pa analyse av

svarsannsynligheter

Oppfolgingsstudier av ikke-

svarere (Guldvog et al. 1997):
Journalgjennomgang og
telefonintervju i tilfeldig utvalg pa
285 pasienter som ikke hadde
svart

= Svarere og ikke-svarere gir

omtrent samme tilbakemelding,

men kan ikke generalisere til:
=  de sykeste
= de med storst funksjonssvikt
= de som ikke har fast
bopeladresse
= de som ikke kan norsk godt nok

= Svarprosent er en darlig
indikator pa datakvalitet

Ikunnskapssenteret
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Kvalitetskriterier PRO-instrumenter

1. Appropriateness: the match of an instrument to the specific
purpose and questions

Reliability: the instrument is reproducible and internally
consistent

Validity: whether an instrument measures what it purports to
measure

Responsiveness: whether an instrument is sensitive to changes
of importance to patients

Precision: the number and accuracy of distinctions made by an
Istrument

Interpretability: how meaningful are the scores from an
instrument

Acceptability: how acceptable is an instrument for respondents
to complete

8. Feasibilit{: the extent of effort, burden and disruption to staff
and clinical care arising from use of an instrument

™

AL

B

Fitzpatrick R et al. Evaluating patient-based outcome measures for use in clinical trials.
Health Technol Assess. 1998;2:1-74.

Ikunnskapssenteret
oktober 31, 2014 18



Standardmodell - utvikling og validering av skjema

litteraturgjennomgang, kvalitative

sp@rsméilsutvikling intervjuer, referansegruppe

i

skalering av sparsmal

!

|
|
[ testing av sparsmal
|
|

- innholdsvaliditet

= 5-punkt skalaer

= testing av skjemaet ved intervju

— datakvalitet - manglende svar

— dimensjoner - faktoranalyse

!

reliabilitet

i

validitet

= intern konsistens
= test-retest

= teori og forskning

= generell tilfredshet, forventinger, negative
hendelser

} = pilotundersgkelse

Ikunnskapssenteret
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Justering for ulikheter i pasientsammensetning

= Noen grupper er mer kritiske enn andre grupper, for eksempel
er yngre pasienter mer kritiske enn eldre. En institusjon med
mange yngre pasienter kan dermed fa et darligere resultat enn
en institusjon med eldre pasienter, selv om kvaliteten er den
samime.

= Denne effekten er ikke knyttet til kvalitet, men til ulik
pasientsammensetning mellom institusjoner

= Effekten er sjelden stor, men justering gir et mer presist estimat
og gker den kliniske legitimiteten

= Eksempel, sykehus 2006: justert for alder, kjonn, egenvurdert
helse, utdanning, innleggelsestype og Charlson comorbidity-

index
Ikunnskapssenteret
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Nasjonalt kunnskapssenter for helsetjenesten

3. Utvalgte resultater

nasjonalt niva




Pasienterfaringer sykehus 2011-2013

Pasiemtsikkerhet

Pargrends

Pleiepersonalet

Standard

Informas]on

Drganisering

Ventetid

Samhandling

Utskoriving

2013 [ el e a2011

Figur 1. Pasienterfaringsindifcatorene og giennomsnitiverdier. Resultater for 2011,
201z o 2023, Tallene er vefdfet.
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Pasientopplevd feilbehandling pa sykehus i
2011(n=10,139)
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Feilbehandling (%) -
nasjonalt niva

76,7 25
20
15
10
11,3
7,4 5
. =~ m B
Sveert stor Storgrad Inoengrad Iliten grad Ikkeidet 0 -
grad hele tatt

Feilbehandling (%) pa
sykehusniva - sveert stor,
stor eller i noen grad

19,2

Beste sykehus Snitt Darligste sykehus
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Sykehus 2011: kvalitative data

= Apent kommentarfelt til slutt i skjemaet (ca. hver
tredje skrev noe)

= ker forstaelsen av kvantitative resultater, gir
informasjon om viktige temaer og mulige tiltak

= Kvalitative kommentarer i PasOpp 2011 —
pasientopplevd pasientsikkerhet

— Bivirkninger, komplikasjoner, skader eller feil, ventetid pa diagnose eller
behandling, feil diagnose eller behandling for sent, feil i journalen, at
henvisningen ikke hadde kommet frem til rette vedkommende, behov for
reoperasjon, leger som ikke hadde lest journalen eller satt med feil journal, prover
pa avveier, utilstrekkelige prover, sykehusinfeksjoner, pleiepersonale som slurver

med handvask og skift av kleer og sengetay med blod eller urin og feil ved teknisk
utstyr

— 7Jeg reagerer pa at sykepleier ga meg medisin som pasienten pd naborommet
skulle ha, ufarlig men dog”.
— ”Sendt hjem fra sykehuset for tidlig, noe som resulterte i to nye innleggelser.”

Ikunnskapssenteret
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Sykehus 2011: Negative responsgrupper
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Sykehus 2011: Responsgrupper

T mmmminkunnskapssenteret

oktober 31. 2014 Iversen HH, Bjertnaes OA, Skudal KE. Patient evaluation of hospital outcomes: an analysis of open- 27
’ ended comments from extreme clusters in a national survey. BMJ Open. 2014 May 30;4(5):e004848.




Pasienterfaringer med degnopphold,
tverrfaglig spesialisert rusbehandling (2013)

Figur 7.1: Nasjonaleresultater pa enkeltspersmalom forberedelse til tiden etter
utskrivning. Prosentandeler for hversvarkateqgori

Opplever du at behandleme/personalet har hjulpet
deg med praktiske lesninger for tiden etter
utsikrivning? (N=727)

28

Opplever du at behandleme/personalet har
forberedt deg pa tiden etter utskrivning? (N=816)

32

Opplever du at behandleme/personalet har
tilrettelagt for videre behandling for tiden etter 30

utskrivning? (N=748)

Opplever du at behandleme/personalet har hjulpet
deg slik at du kan fa et meningsfullt liv etter 34

utskrivning? (N=784)

M [kke i det hele tatt ™| liten grad Inoengrad ©lstorgrad M| sveert stor grad
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Brukererfaringer psykisk helsevern (2005)

Figur 3: Nasjonale resultater for enkeltsporsmal som inngar i hoveddimensjonen. Prosentandeler som har svart i de
ulike svarkategoriene. Mest negativ svarkategori til venstre, mest positiv svarkategori til hoyre.

Sp7 Fortalt behandler det viktige om din tilstand
Sp6 Behandler forsto din situasjon

Sp5 Nok tid til samtaler og kontakt med behandler

Sp12 Kvalitet pa informasjonen om dine psykiske
plager/din diagnose

Sp8 Behandlingen tilpasset din situasjon
Sp11 Informasjonen om behandlingsmuligheter
Sp4 Forberedelse pa tiden etter utskrivning

Sp9 Innfiytelse pa valg avbehandlingsopplegg

0 %

20% 40% 60% 80% 100 %

B Mest negativ B Negativ OO0 Neytral @ Positiv B Mest positiv

oktober 31, 2014

Ikunnskapssenteret

29



Prosentandel som oppgir at det er lett a fa helsehjelp pa

kveldstid, i helgene eller pa helligdager (CMW 10)
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Prosentandel med fast lege (CMW 10)
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Prosentandel som fikk time samme eller neste
dag sist de var syke eller trengte legehjelp
(CMW 10)
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Telefontilgjengelighet i fastlegens kontortid
(CMW 10)
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Indeks fast lege (0 til 100, 100 er beste skar),

CMW 10
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Nasjonalt kunnskapssenter for helsetjenesten

4. Bruk av data til forbedring




Nasjonale brukererfaringsundersgkelser
(Www.pasopp.no)

= Sporreskjemaundersgkelser om brukererfaringer, som

grunnl Or : Primary pare
— Faglig kvalitetsforbedri£g> Speciebe

— Virksomhetsstyring Healt

Hospital

— Fritt brukervalg s snF

— Apenhet om helsetjenestens resultater

Radiology Dental

= Nasjonale undersgkelser i 2014:
— Somatiske sykehus (samme som 2011-2013)
— Tverrfaglig spesialisert rusbehandling (samme som 2013)
— Psykisk helsevern degn (ny)
— Brukererfaringer med fastleger (del av utviklingsprosjekt)
— Fastlegers vurdering av distriktspsykiatriske sentre (06, 08, 11)

Ikunnskapssenteret
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Barrierer spgrreskjemadata

= Mulige barrierer for a benytte sporreskjemadata fra pasienter i
kvalitetsforbedring:

— Organisatoriske (f.eks. prioriteringer)
— Fagrelaterte (f.eks. skepsis blant klinikere)
— Datarelaterte (f.eks. manglende kompetanse)
= Viktig a:
— utvikle virksomheter som stotter pasientsentrert omsorg,
— ha kvalitetsforbedringskapasitet og mottagelighet for resultatene,
— ha lederskap som stgtter opp under kvalitetsforbedringsarbeidet,
— ha teknisk ekspertise pa data.

Davies E, Cleary PD. Hearing the patient's voice? Factors affecting the use of patient survey data in quality improvement.
Qual Saf Health Care. 2005 Dec;14(6):428-32.

Ikunnskapssenteret
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Brukes brukererfaringsdata i lokalt kvalitetsarbeid?

Figur. Prosentandel som rapporterer bruk av data
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B Heje HN et al. 2011,
allmennleger,
Danmark

B Jversen HH et al.
2010, sykehus, Norge

Koch JR et al. 2011,
"community services
boards", USA

B Hearnshaw H et al.
1996,
allmennpraksiser,
England og Wales

B Riiskjeer E et al. 2010,
sykehus, Danmark

B Friedberg MW et al.
2011, allmennleger,
USA
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Abstract

Purpose. An important goal for national and large-scale surveys of user experiences i quality improvement. However,
latge-scake surveys are normally conducted by 2 pofessional external surveyor, creating an instimtionalized division
between the measurement of user experiences and the quality wotk that is performed locally The aim of this study was o

identify and deseribe sdentfic stodies selatad w the use of national and large-scale surveys of user experiendes in logl
quality work.

Data sources. Ovid EMBASE, Ovid MEDLINE, Ovid PsycINFO and the Cochrane Dambase of Sysiematic Reviews.

Study selection. Scientific publications about user expeniences and satisfaction about the extent to which data from national
and other large-scale user exparience surveys are used for local quality work in the health services.

Data extraction. Themes of interest were identifiad and a narrative analysis was undertaken.

Results of data synthesis. Thirtcen publications were included, all differed sulstantilly in seveml characreristics. The
results show that large-scale surveys of user experiences are used in local quality work, The types of follow-up activity
varied considerably from conducting a follow-up analysis of wer expetience survey data to information sharing and mote-
systematic cfforts to use the data as 2 basis for improving the quality of care.

Condlusion. This review shows that lage-scale surveys of user efperiences are used in Iocal quality work. However, there is
anced for more, better and standardized research in this fidd. The considerable variation in follow-up actvitics points o
the need for systematic guidance on how to use data in local quality work.

Keywords: quality of healih care, survey, follow-up stadics, patient experionces, patint satisfaction, review
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LS P survey (1999-2000)
w 8-
° L] E
Forbedringer - hva skal til? £, e | [
et N=T)
-
§ [
= ’ )
Insentiv for endring hvis det er: a
04 ¢
32U EBENIRS283ESR23828
(Dtilstrekkelig validitet
R C e 10 second survey {2001-2002)
(2)resultater pa lavt niva og enheter har )
lavere resultat enn andre enheter; E
(3)apenbare tiltak for a forbedre < ‘213’1’ =817
resultatene. g N-71
§ .
Riiskjaer E, Ammentorp J, Nielsen JF,
Kofoed PE. Patient surveys--a key to
organizational change? Patient Educ
Couns. 2010 Mar;78(3):394-401.
L]
B
g Mean = 83 0
5 Sid =86
g p—
-4

RRBUIBBRARE : 23
Percentage "Excelient” or "Good"

Fig. 2. Changes in overall patient satisfaction for the 71 comparable wards.
Percentage of patients answering “Excellent” or “Good" in 1999-2000, 2001-2002,

oktober 31, 2014 and 2003-2004. The shaded columns represent the quintile of the wards with the
least-satisfied patients at the first survey.



Lavt niva (poster Lovisenberg 2013)

(Uvektet/ujustert)

100

HPpost1
B post 2
W Post 3
B Post 4
B Post5

W Post 6

Pleie Lege Informasjon  Organisering Pargrende Standard Samhandling  Utskrivning  Passikkerhet
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En metode for & velge innsatsomrader

Davies E, et al. Evaluating the use of a modified CAHPS survey to support improvements in

patient-centred care: lessons from a quality improvement collaborative. Health Expect. 2008
Jun;11(2):160-76.

What Drives Patients’ Willingness to Recommend, and How
Are We Doing on the Key Factors?

100 -
9( - Access: Getting
=) Needed care
2 80-{e
"£
= 60 Office functioning: Communication &
é Scheduling & visit flow interpersonal care
S 50 — =
Integration
2 40 fo "8
= Preventive care
S 30+ > o
O Priority improvements
o 20
[al
104
0 I I I |
0 0.2 04 0.6 0.8 1
Correlation to measure of willingness to recommend 11904
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Hva er viktigste innsatsomrader? (post 1 og 4 pa

Lovisenberg)

POST 1

Post 1 diff snitt

Post 1 prioritet

POST 4

Post 4 diff snitt

Post 4 prioritet

oktober 31, 2014

Pleie

0,65

-10

Lege

0,53

Informasjon

0,54

0,51

Organisering Pargrende

0,58

0,71

0,52

Standard Samhandling Utskrivning Passikkerhet

4 4 6 2
0,68 0,32 0,35 0,09
-8 -13 -18 -6
0’59 0,34 0’3 0’72
Ikunnskapssenteret
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CAHPS improvement guide - intervensjoner

. Open Access Scheduling for Routine and Urgent
Appointments

. Streamlined Patient Flow

. Access to Email for Administrative Help and Clinical
Advice
] Internet Access for Health Information and Advice

] Rapid Referral Programs

@ hps//cahps.ahrg.gov/qualty-improvement/in O ~ @ B CJf @ The canps i

] Changes in Policies and Processes and Applications
of Information Technology

] Training to Advance Physicians’ Communication
Skills

= Tools to Help Patients Communicate Their Needs
. Shared Decisionmaking

|

CapEme » Gty et » Imeonen G

The CAHPS Improvement Guide

Why Improve Patient Experience?

Are You Ready To Tmprove?

. Support Groups and Self-Care
] Delivery of Evidence-Based Information
. Planned Visits R

=  Group Visits _ o | —
=  Listening Posts I

. Patient and Family Advisory Councils
] Service Recovery Programs

Analysis of CAHPS Results

Quality Improvement Steps

= Standards for Customer Service

. Reminder Systems for Preventive Services and
Immunizations

Ikunnskapssenteret
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NHS: evidence, retningslinje og standarder

http://pathways.nice.org.uk/pathways/patient-experience-in-adult-nhs-services

MNational Clinical Guideline Centre

= Generisk retningslinje
- 1]

(2012)
| 335 Sider med fokus Patient experience in adult NHS
o oy . e services: improving the
pa hva som er Vlktlg experience of care for people

using adult NHS services

for paSientene Og Patient experience in generic terms
tiltak for forbedring Clinical Guidance

Methods, evidence and recommendations

av pasienterfaringer ey 2012
= Tematisk inndelt
Commissioned by the Nﬂﬁr.:n{_ﬂ If;ifz;;{g
= Oppdatering publisert e

12014
Ikunnskapssenteret
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Review om brukerorienterte intervensjoner i
kliniske konsultasjoner (2012)

" 43 randomiserte studier ervndons frprosders o promte s paentcnces
u H Ove dS akelig Dwamena F, Huhﬁ-Rm:;:&i%M&;qFﬁl&mﬂ:ﬂnfﬁﬂ G, Sikorskii A, Lewin 5,
opplaringstiltak (korte,

lange)
= Effektive i a overfore
kompetanse i

brukerorientering til THE COCHRANE
COLLABORATION®
helsepersonell
= Blandede effekter pa e )
pasienttilfredshet, R
helseatferd og helse WILEY
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Vaere sikker pé at maten
kan tilpasses diabetikere
bedre

Bedre renhold

Litt bedre renhold pad

rommene, gulvet :
9 Maten kunne kanskje

__holdt en bedre standard ...

Bedre renhold! - . _
Jeg fikk ingen informasjon

om tidspunkter for

Rengja@ring pd bad og rom matservering

Enkelte av de som stadr for
matservering bgr ha stgrre
ngye. Tok bare en liten resp ?kt for pasi f?n ten. € d

sveip midt pé gulvet veaere litt mer bel?je/pe//ge og
- | hyggelige
A fG sengen redd md vaere |
mulig uten at pasienten
ber om dette ved
innsetting av en total
kneprotese med
skrekkelige smerter

Men jeg synes ikke de som
vasket gulvene var veldig

Forslag til forbedring ma
vaere maten. Noksa kald
middag. .. PG baderom var
det mangel pa forhgyet
sete pad toalettene

Koseligere dag og spiserom

En mangel pa sengen, den
manglet noe man kunne

Igfte seg opp fra liggende,
med armene

Akkurat da jeg var i ferd med a
sovne ved midnatt rusket
antakelig en sikkerhetsvakt
HARDT i dgren min (som var
last), og jeg skvatt til og det var
vanskelig G komme inn igjen i
sgvn. ... Man kan vel bare
henge opp et skilt pd utsiden
med «sovende pasient»
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. List of quality statements
Nasjonal | . . for
Stgtement 1. Patients are treated with dignity, kindness, compassion, courtesy, respect,
o understanding and honesty.
pasiente R
Statement 2. Patients experiencs effective interactions with staff who have demonstrated
competency in relevant communication skills.

Statement 3. Patients are inroduced to all healthcare professionals involved in thear care, and
are made aware of the roles and responsibilities of the members of the healthcars team.

Stgtement 4. Patients have opporunities to discuss their health belies, concems and
preferences to inform their ndividualis=d care.

Statement §. Patients are supported by healthcare professionals to understand relevant
) reatment opticns, induding benefits, risks and potental consequences. dent
Patient « services
NHS S_en Statement §. Patients are actively involved in shared decision making and supported by
ex_pe”er healthcare professionals to make fully informed choices about investigations, treatment and care
UsiNg ac that reflect what is important to them.
Issued: February :

Statement 7. Patients are made aware that they have the right to choose, accept or decline
MICE clinical guit - pre atmant and these decisions are respected and supported.

guidance nics.org.ukicy

Statement 8. Patients are made aware that they can ask for a second opinion.

Statement 9. Patients experience care that is tadored to ther needs and personal preferences,
taking into account their circumstances, their ability to access senvices and their cosxisting
conditions.

Siagtement 10. Patients have their physical and psychological needs regulary assessed and
addressed, induding nutttion, hydration, pain relief, personal hygiens and anxiety.

Statement 11. Patients expenence continuity of care delivered, whenever possible, by the same kunnSka pssenteret
oktober 31, 2014 healthcare professional or team throughout a single episode of care. 49



Pasientevaluering - ikke bare brukererfaringer

= Patient c

v" Patier
Exper

= Effective

v" Patier
Outco

= Safety:

v" Patier
Incide

oktober 31, 2014
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ORIGINAL RESEARCH

The Patient-Reported Incident
in Hospital Instrument (PRIH-I):
assessments of data quality,
test-retest reliability and
hospital-level reliability

Oyvind Bjertnaes, Kjersti Eeg Skudal, Hilde Hestad Iversen,

Anne Karin Lindahl

ABSTRACT

Background The objective of ths study was to
test the data quality, test—retest reliabilty and
hospitak-level reliability of the Patient-Reported
Incident in Hospital Instrurnent (FRIH-).
Methods 13 incdent questiors were induded
in a national patient-superience suney in Mansay
during the spring of 2011. All questions and a
compaosits incident index were assessed by
caloulating mEsing-item rates, test—retest
relizhility and hospitabHewel reliability.

A multvariate linsar regession on a global tem
regarding incorect trestment was used to assess
the main sources of variation in patient-perceved
incormect treatment at hospitaks.

Results Five of the 13 patient-incident questions
had a missing-itemn rate of >20%. Only ane item
miet the criterion of 0.7 for test—retest relizbility
fwrong or delawed diagnosi), saen tems had a
scare of >0.5, while the remainder had a
reliability score of <0.5. However, the mligbility
was =07 for six of 10 items tested at the
hospital level, and »0.6 for the remaining four
items. A natient-ncdent indes hased on 12 of

BACKGROUND
Patient experiences and satisfaction are
important determinants of the quality of
healthcare, ! Patient experiences constitute
a core dimension of qualiy in the
Organization for Economic Co-operation
and Development  quality  indicator
project, together with effectiveness and
safety.” Patient experiences and satisfac-
tion are often measured with the aid of
surveys® ¥ thar have traditonally focused
on patients’ non-medical needs and pre-
ferences, such as the need for adequare
information, communication and organ-
isation.® The safety and effectiveness com-
ponents of quality have been measured
using other approaches, such as mortality
assessments,” the Global Trigger Tool
and patient-reported outcome measures,
However, there is a growing interest in
involving patients in the evaluation of
their safet:,‘.g'” Important reasons for this
are an increasing focus on patient partici-
I

ework for HCQI Project

ith

care determinants of health

System Performance
n? What is the level of quality of care across the
Is? What does this performance cost?

nsions
Access Cost/
expenditure
ionsiveness/ || Accessibility
nt
sredness

Equity
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Friends and family test, NHS England

«How likely are you to recommend our xxx to friends and family if they needed similar care or treatment?»

= Alle pasienter ved degnenheter pa
sykehus og akuttavdelinger fra 2013

0 g L X

C()Ug[e Oversetter visdeme sidenpi: porsk'v)  Oversett | Deakiier for engel

Altemativer V| X A

Home | About | Contact | Tools | Video | Choose and Book | Communties | IPS

m Ch@'ces Your health, your choices

Health A-Z

= Poliklinikker/dagbehandling, GPs,
mental helse, tannlege, ambulerende
tjenester mm folger etter, senest 2015

= Malsetninger:

— Atool for local service improvement

Live Well Care and support

You are here: The NHS in Encland | NHS senices explined | The NHS Friends and Famil Test

The NHS friends and family test

Would you recommend this service to friends and family?

The NHS friends and family test

(FFT) s an important opportunity
for you to provide feedback on the
care and treatment you recefve and '
to improve senices.

It was introduced in 2013 and

asks patients whether they would
recommend hospital wards, ASE
departments and matemity senices
to their friends and family if they
needed similar care or treatment
This means every patient in these =¥

wards and departments is able to

give quick feedback on the quality of the care they receive, giing hospitals a better
understanding of the needs of their patients and enabling improvements.

— Providing information to empower patient
choice

— Intra-trust performance monitoring
— Providing comparable data to hold trusts to
account
= Kunnskapssenteret arbeider med
norsk versjon — BOK-testen

Going forward the test will be open to everyone using any NHS senices.

Test results on NHS Choices

Lo *Pg Efw

oktober 31, 2014

Q Entera search term

Health news

0

Translate ¥ 0 Login or create an account

Services hear you

NHS England guidances
» NHS friend and family test (PDF, GMB)

NHS England has set up a mailbot for queries about
the FFT, simply email
england friendsandfamiltest@nhs net

Also on NHS Choices

» Find health and care senices
» Comment on NHS senices

» Comments policy

» Contactus

) Help with health costs

» Health A-Z

» NHS complaints procedure

» NHS senices explained

» The Care Qualty Commission

Making a complaint | pE—S=SN

1042
a 97 )
PATONSE
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6. Avslutning




Avslutning

= Brukerorientering er en viktig kvalitetsdimensjon

= Maling av brukererfaringer er komplekst og krever
metodetriangulering og anvendt forskning

= Flere forbedringsomrader nar det gjelder
brukerorientering i Norge

= Mange ressurser tilgjengelig til forbedringsarbeid om
brukerorientering

= Systemet og kulturen ma understotte viktigheten av
brukerorientering

Ikunnskapssenteret
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