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Source: NHS patient experience framework (2012)

• Respect for values, preferences, and expressed needs

• Coordination and integration of care

• Information, communication, and education

• Physical comfort

• Emotional support

• Welcoming the involvement of family and friends

• Transition and continuity

• Access

What is ‘patient experience’? 
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Experience is part ‘what’ (T), part ‘how’ (R)

• Respect for values, preferences, 
and expressed needs (R)

• Coordination and integration of 
care (T)

• Information, communication, 
and education (T+R) 

• Physical comfort (T)

• Emotional support (R)

• Welcoming the involvement of 
family and friends (T + R)

• Transition and continuity (T)

• Access (T)

Transactional and relational aspects  
of care
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• Employment in healthcare = high social status, gratifying work

• Employment in healthcare (globally)=  associated with high levels of 

fatigue, stress, depression and burn out

• NHS staff engagement is variable but improving

• We know more about doctors and nurses than other groups of staff 

• We know more about some aspects of experience (e.g. engagement; 

morale; stress) than others (compassion satisfaction; relationships with 

colleagues) 

What we know about staff experience





6



7

• Survey results show a positive linear relationship - acute trusts that do 

well on staff experience tend to do well on inpatient experience, and vice 

versa (Raleigh VS et al 2009 Qual Safe Healthcare)

• Staff experience comes first: it shapes patients’ experience, not the other 

way around (Maben J et al 2012)

Staff and patients’ experiences are 
fundamentally connected
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• It’s the culture …. (but which one: organisation/team/profession?) 

(organisational psychology/ sociology)

• It’s about resources .. staff and skill mix; supply and demand (economic) 

• It’s about control over one’s own work (occupational psychology)

• It’s about resilience v. stress and burn-out (psychology)

• It’s about organisational defences against anxiety (psycho-dynamic)

Theoretical perspectives on the causal link  bet. 
staff & patient experience differ
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“..... Really relating to patients takes courage, humility 
and compassion, it requires constant renewal by 
practitioners and recognition, re-enforcement and 
support from colleagues and managers. It cannot be 
taken for granted.”

Maben, Cornwell and Sweeney. 2009. Journal of Research in Nursing 15(1) 9-13.
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The factors linking staff well-being to 
patients’ experience

1. local/work-group climate

2. co-worker support

3. job satisfaction

4. organisational climate

5. perceived organisational 
support

6. low emotional exhaustion

7. supervisor support

Seven staff variables (“wellbeing bundles”) 
correlate positively with patient-reported 
patient experience
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1. The right balance of demand v control in the job

2. Colleagues: a family at work: local work climate

3. Job satisfaction and the ability to deliver high quality care

4. Adequate staff

5. Good managers (who really listen) and strong leadership

Local work climate therefore holds the key to 
both staff wellbeing and patient experience
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Links between 
patient focussed 

QI and staff 
experience
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“The health professional does a job, 
and for many people this job is 
pretty mundane. They’re doing the 
same kind of thing to the same kind 
of people pretty well every day. So 
for them that activity becomes 
completely routine. And in some 
cases rather dull.

For the individual patient it’s 
anything but that. Every individual 
that comes through a hospital is 
apprehensive. It’s a strange place, 
you lie in a strange bed, you have 
strange sheets, you have odd tea in 
a plastic cup. The whole thing is 
vibrantly different.” 

The perennial ‘existential’ problem
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Dr Kieran Sweeney GP, academic, patient

“Mesothelioma: A patient’s journey”
Sweeney, Toy and Cornwell: BMJ 2009
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① Structured observations of care

② Involvement of patients and carers and their representatives in planning,

governance, new developments and change programmes 

③ Interviews with patients and carers, individually and in groups

④ Patient shadowing

⑤ Experience based co-design

Methods that help staff to see care through the 
patient’s eyes and to see the patient as a person 
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Overview of the co-design process

1 

Setting up

2 

Collect staff 
experiences

3 

Collect patients’ 
experiences

4 

Co-design event

5 

Make the changes

6 Celebrate, renew
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A key step: mapping process and touch points 



17©The Point of Care Foundation

The power of film
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Brining staff and patients together at the co-design event 




