Language Analysis to Interpret and Act on
Written Patient Experience Feedback

Dr. Mustafa Khanbhai MBChB, BSc, MRCS
Imperial College Healthcare, NHS Trust




7.89  Local providers and commissioners have

piloted methods of collecting and using patient and THE NHS FRIENDS AND FAMILY TEST TS
public feedback to help improve the design and e i ‘:;.WMM
. . uality of services. The PPE Division is workin. = T - S | oo
Quality Trifecta 5 RS , , g e 1 S | -
epartmental Report with these pilots and with SHAs to stimulate the | o o [ o
2060 widespread and systematic adoption of methods of © ¢ ® | ? |

collecting and using real-time patient experience

Clinical Department of Health feedback across the NHS. F|Xated on scores

Focus on response rates
THE MID STAFFORDSHIRE Free text-comments not
S NHS FOUNDATION TRUST
perience PUBLIC INQUIRY

Effectiveness Patient Safety

analysed

Chaired by Robert Francis QC

Using patient feedback Results and analysis of pati
stakeholders in as near *

t feedback including qualitative information need to be made available to all
e" as possible, even if later adjustments have to be made.

The . .
Hedﬁ'h P N I H R | E)?‘tll-loenaa:!anlgteI:lej;(:ch
Foundation

Imperial College Healthcare NHS |mperia| COIIege
h London




Staff appreciate feedback in the patients’ own words as
this makes the comments seem more ‘real’

Frontline staff do not have access to this data, only

used by at divisional/directorate level (given little
priority)

High volume of free-text comments — lack of time

Need innovative method to analyse free-text data
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NHS Themes from Patient Experience
Framework and Senitment
Machine

NHS Patient Experience Framework

Learning
Algorithm

In October 2011 the NHS National Quality Board (NQB) agreed on a working
definition of patient experience to guide the measurement of patient experience
across the NHS. This framework outlines those elements which are critical to the
patients’ experience of NHS Services.

Coded FFT
free-text ——

comments

Training Data

Respect for patient-centred values, preferences, and

expressed needs, including: cultural issues; the dignity, privacy and
independence of patients and service users; an awareness of quality-of-life Pre- Feature Features
issues; and shared decision making; " \ processing Extraction

« Coordination and integration of care across the health and social
care system;

« Information, communication, and education on clinical status,
progress, prognosis, and processes of care in order to facilitate autonomy, self-
care and health promotion;

Classifier
Model

« Physical comfort including pain management, help with activities of daily
living, and clean and comfortable surroundings;

« Emotional support and alleviation of fear and anxiety about such issues
as clinical status, prognosis, and the impact of iliness on patients, their families
and their finances;

Predicted themes from Patient

Experience Framework and Senitment

« Welcoming the involvement of family and friends, on whom
patients and service users rely, in decision-making and demonstrating
awareness and accommodation of their needs as care-givers;

« Transition and continuity as regards information that will help patients
care for themselves away from a clinical setting, and coordination, planning,
and support to ease transitions;

o Access to care with attention for example, to time spent waiting for NEGATIVE NEUTRAL POSITIVE
admission or time between admission and placement in a room in an in-patient )
setting, and waiting time for an appointment or visit in the out-patient, primary
care or social care setting.
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Dashboard development Dashboard testing

STAGE 2

Ideas group Heuristic evaluation

Prioritise parameters System Usability Scale

Dashboard prototype Dashboard refinement

co-design process

TO IMPROVE

Transition and Physical comfort the
continuity of famil..

. couldnt think of anything apart from tv, one might nurse with crisp (cantread) noise

. patient discharge need to be improve ( we wait for a long time to get the medicine)

. The radiators walls on the wards are in really poor condition. The cleaning staff donwhat they can but a paint and
.. Clear guidance on what medication can/can't be taken prior to surgery

Generally more staff would help alleviate the pressure on the care team. They do wonderful work but seem a little
Waiting time.

Nothing on the medical side.

AJ/C in the waiting area TV for patients/friends waiting.

Too much waiting.

&. Air Conditioning!!"! through out waiting area.

Could do with more staff generally.; wider choice of food (after ten weeks it was getting repetitivel)
I had a terrible experience with nurse Patricia, who was very rude and indelicate with me and my visitors. Her trea
They were not very useful with my allergies when sorting out food

. More options for breakfast Ex. Cheese slices, honey, nutella
. Nothing.

Hand over between shifts and knowledge sharing
Supply healthier food.

DOING WELL

Respect for Emotional support Information, Coordination and
patient-centred value.. ion, an.. of care

310712018, Look after me after major surgery

Completed my surgery successfully | was happy with results and was given realistic expectations. Most of the nur:
Caring

The floors were cleaned and bin liners inside the bed and bathroom were changed each day. The staff were very |
| do not feel have received better care anywhere else. It has been excellent.

Endiess kindness and attention o detail. Thankyou very much, yet again!

Polities of all staff prior and after the procedure

Everything

All as well as | would expect

Organized and managed well

Staff explained what was going to happen regarding the procedure. Very clear communication and helpful, that he
Excellence in all staff

In all areas.

.night shift have to improve

| was well looked after

Locking after patients well and the dactor describe the procedure very well

Everyone so friendly and professional
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TO IMPROVE TO IMPROVE

Plan

< Ehatiou « Objeciive
are to be made? | « Predicitions
S s Plan to carry out the
= Mext cycle? cycle (who, what,
where, when)
* Plan for data collection
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Domainil: Transition and continuity
Avg. Sentimentl: -0.1919
Number of Records: 594

Domaini: Physical comfort
Avg. Sentimentl: -0.1659
Number of Records: 3,875

Do

Access to care Transition and Physical comfort
continuity 5 of care

Access to care Transition and Physical comfort the Ci and
continuity of famil.. of care

20/07/2016.. Wards are cramped make then bigger or ***** to 4 beds.
20/07/2018.. At night the air con made the bays quite cold

20/07/2018.. noise at night quite something but not too much can be done i suppose

19/07/2016.. With TV on the ward.

19/07/2015.. One nurse Appeared not very confident - but for help when needed although she was a nurse for years mrs sunri¢
19/07/2016.. the room could do with air con in this weather

018.. more hot drinks

19/07/2018.. Noise in but slightly

17/0712016.. Perhaps speaking to Surgeon after procedure

17/07/2018.. Check for blood thinners when making appt

17/07/2018... Little bit more explanation of order of things

17/07/2016.. Some time take long time to come to the patio when they call

17/07/2018.. Cool the reception area. | waited 35 minutes and my shirt became soaked in sweat.

17/07/2018... Directions to ward

16/07/2018.. Long waits are inevitable and necessary but please spare us the daytime tv and its ceaseless inanities

Helping everyone to recovered and back to normal life as we can

20/10/2017.. i suppose long wait to get medication on day of discharge. It would be good id other patients did not have their phi

20/10/2017.. The amount of Surgeons. The wait to get treated is too long

20/10/2017.. the way in which | have been spoken to by staff during my recovery, lack of empathy. Not receiving meals TWICE

20/10/2017.. Discharge waiting time.

19/10/20 speed up the discharge process

Giving me time to arrange for my wife's return home, 24hrs should be considered a minimum. Especially when the
I/ Average discharge papers move quickly to free up the need 4 hours after being told | could 90 homes.

13/10/2017.. transport liaison with pharmacy. The two do not come together well when patient has been told transport is ready,

13/10/2017.. discharge but absolutely nothing else and understandable

11/10/2017.. Discharge waiting time

017.. Sometime had to wait a while for questions to be answered

10/2017.. The speed of discharge' but frankly speaking the hospital is filled with patients, therefore | cannot fault them.

017 Pharmacy wait for discharge 4 hours

/2017.. Waiting time of discharge

07/10/2017.. the discharge time could be shorter

06/10/2017.. Discharge waiting time too long




* Encouraging early dialogue in Transition
and Continuity in Inpatients

* Facilitating better Access to Care in
Accident and Emergency

* Improving Physical Comfort in
Outpatients

Early Outcomes

The ’

Health NIHR | i Researcr

Foundation

Imperial College Healthcare NHS |mperia| CO||ege
h London




* Technical efficiencies through reduction in
labour costs and relocating staff time
supporting Ql projects

* Time spent on manual processing 6,000
responses was four days compared to 15
minutes using the NLP/ML algorithm,
p<0.001

* Weak correlation 0.45 with average
sentiment and FFT score

Staff Perspectives
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Project On A Page

Creating 3 one page summary of your project can be a useku tool o structure your project and ideas and check you have covered the key paints from the Model for Improvement
You can then share and agree your project plan with your team and stakeholders. Uise this femplate fo stucture your project and ideas and creale a project pian. You can use the other Qi femplates fo populate the sections.

Using the NLP dashboard to measure patient expenience are going 10 improve aspects of the

patient expenience in areas that have been identfied as requining improvement  These areas 8

relate to access to care and waitig times, and physical comort }
¥
e

Specific, Measurable, Achievable, Realistic and Timely

To improve patient satisfaction using the NLP dashboard to generate smalltests of change based on negative patient
camments and suggestions for improvements, and complete 3 PDSA cycles in December 201

2 How will we knowa change is an improvement’

What are our outcome, process and balancing measures?

Primary outcome measure is pabent exparience feedback Baltancing measure would include, complaints around
noise Gstraction flom TV's and Radios, and complants around poorly managed patient expectations in respect of
thea onsdion on the theatra list

How will we collectour data? Where? Where from?

Data will be collected by ward clerk completing FFT tests, and analyzed with the NLP dashboard

at id

TV in waiting area
Radio in watting area
Magaznes in the waiting are

nforming patients of their position on the theatre list
Ensure water fountans are well signpo
Complet an appécation for chanty funding for better patient fumiture in the wating areas.

Business Manager Ophthaimology
Senior Nurse Optthaimology
Matron of Day case unit

Nurses of day case and admission unit

Ward Clarks

4 What are our next ste|

Action

Order TV Screens.

Order Radwo

Daily cobection of newspapers forward

Signposting of Water fountains

What changes could we mal

as are we going to
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Who might re Who haven't we spoken to?
Nurses and HCA's reluctant to  Surgeons

adise on approximate wating

tmes

Lead Due date Action completed (Y/N)
Ps Nov 2018 Y

s Nov 2018 Y

Jen Nov 2018 Y

s Nov 2018

Applying analytics and Ql in

parallel
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