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Background 
[bookmark: _Hlk98917009]Canberra Health Services (CHS) is committed to partnering with consumers to provide exceptional care. A key component in providing exceptional care is using consumer and carer feedback to measure the experience of the quality of the care provided, ensuring it is person-centred, safe and effective.

The Australian Commission on Quality and Safety in Health Care (ACQSHC) advises, ‘It is now well established that reliable, valid measurement of patient experience is fundamental to understanding and improving the safety and quality of health services’. Patient or consumer surveys are key to measuring the patient experience and offer the consumer the opportunity to provide their feedback and remain anonymous in the process. Surveys allow consumers to share their personal experience and outcomes, enabling staff to understand and celebrate areas of success and identify areas for improvement.

Patient experience surveys within CHS use nationally agreed Patient Reported Experience Measures (PREMs) to evaluate the consumer’s experience and baseline consumer demographics to interpret feedback. These are service evaluation tools which capture both quality assurance measures and quality improvement views when captured consistently over time.

Key Objective
This guideline aims to provide guidance to staff on how to develop a patient experience survey for improvement purposes and to ensure CHS meets the requirements for consumer feedback as outlined in the Partnering with Consumers Standard of the National Safety and Quality Health Service Standards (see https://www.safetyandquality.gov.au/standards/nsqhs-standards). Before developing new surveys and questions, authors should consider validated patient experience surveys already available.

All patient experience surveys developed and used by CHS must meet the following criteria:
[bookmark: _Hlk132381115]Be consumer focused and follow health literacy principles (refer to the Health Information Sheets Guideline available for more information on the Policy and Guidance Document Register).
Is evidence based, using current research evidence to support clinical expertise and values.
Have consumer involvement. Consumers and/or carers must be involved in the development, consultation, testing of questions and review of surveys at unit or committee level.
Have consultation ensuring appropriate stakeholders are identified, and engagement must occur at an appropriate level throughout the consultation process. For guidance, please contact Quality, Safety, Innovation and Improvement Division (QSII).
Be a valid national measurement tool, where available.
Be Patient Reported Experience Measures (PREMs) (refer to Section 6 of this Guideline for the definition).
Be relevant ensuring that results are reviewed, acted upon and endorsed by the appropriate governance committee such as a local or divisional quality and safety committee.
[bookmark: _Hlk132378575]Be available in multiple languages, where possible, to promote cultural inclusion, engagement and diversity in ideas. Translation of survey questions are at the cost to the requesting clinical unit. Please contact CHS.QSII@act.gov.au for advice. 

Survey process:
Be limited to one invitation per consumer, every six months. To prevent consumer survey fatigue.
Be anonymously collected to encourage open and unbiased responses.
Be collected consistently for reliable quality data over time to be able to compare results across time periods.
Results can be used for quality improvements.

Alerts 
[bookmark: _Hlk104465831][bookmark: _Hlk132378218]The Australian Hospital Patient Experience Question Set (AHPEQS) is a patient experience survey developed by the Australian Commission on Safety and Quality in Health Care (ACSQHC). What is AHPEQS | Australian Commission on Safety and Quality in Health Care. CHS uses the AHPEQS for all strategic surveys except those of mental health consumers. The questions have been developed in consultation with Australian patients, consumers and carers, and have been rigorously tested for validity with both overnight admitted and day-only patients. The ACSQHC specifies that all responses to AHPEQS are confidential, and organisations must abide by health privacy principles and legislation. Strategic surveys are translated into 23 languages.

[bookmark: _Hlk132381431]Survey Monkey should not be used to collect patient data, even when deidentified, as data collected via Survey Monkey is not stored in accordance with legislative confidentiality requirements. Consideration of other online data methods should be discussed with CHS Business Intelligence Unit to ensure appropriate and approved data storage of information. The Patient Experience Team Quality, Safety, Innovation and Improvement (QSII) can be contacted to discuss platforms for provision of survey.
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This guideline applies to all CHS staff. It is recommended the guideline be read in full before development of a patient experience survey. For the purposes of this guideline the term ‘patient’ will be used to refer to patients, clients or consumers of CHS.

This guideline applies to surveys where the intended audience includes any of the  following:
patients 7 years and over
families
carers
visitors
the wider community.
For the purposes of this guideline, patient experience surveys can be collected on:
paper
digital devices.

Out of Scope
This guideline does not apply to surveys of CHS staff, including volunteers.

Experience surveys are not sent to patients who are:
under 7 years of age
current inpatients
under a mental health order
in custody
transferred to another primary health organisation
deceased. 

This guideline does not apply to:
clinical audits
evaluation of education sessions for patients.
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[bookmark: _Hlk125987513]
Review and development of patient experience surveys is overseen by the Patient Experience Team within QSII, with results tabled periodically at the Clinical Executive Committee and the Consumer and Carer subcommittee as well as Divisional Quality and Safety Committees. 

The Clinical Executive Committee endorses all CHS strategic surveys. Any changes to survey content or methodology require approval and translation into 23 languages for consistency. Any withdrawal from participation of the CHS Strategic consumer surveys requires divisional Executive Director agreement.

[bookmark: _Hlk132381570]Patient survey responses including rates and free-text responses (de-identified) are reviewed and actioned at all levels of governance:
Clinical Governance Committees
Divisional governance committees
Speciality governance committees
Services or wards
Working groups, as required.
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Executive Directors/Executive Group Managers/Clinical Directors:
Monitor relevant Key Accountability Performance Indicators from the Discharged Inpatient Survey.
Ensure appropriate governance committee review of survey results and actions as required.
Provide written agreement where variation from the CHS Strategic Survey program is required for any period.
Endorse requests for new survey development, acting as survey delegate.
Ensure new survey questions and processes are endorsed by the relevant governance committee or person/s such as Clinical Executive Committee and Divisional Quality Safety Committees.
Ensure all survey new requests follow the process outlined in this guideline.

Clinical Executive Committee:
Monitor CHS wide Key Accountability Performance Indicators.
Review CHS wide strategic survey results and delegate action as required.
Consider expert recommendations on the CHS wide survey program by QSII.
Endorse any changes to CHS wide survey questions.

Patient Experience Survey Coordinator/Team:
[bookmark: _Hlk132381708]Provide advice and guidance on patient experience survey questions to staff and patients upon request, survey collection methodologies and reporting and review processes.
Manage the CHS wide survey program.
Manage an agreed CHS survey platform for provision of patient experience surveys.
Administer CHS strategic surveys, providing data collection for these services ensuring confidentiality and prevention of survey fatigue for patients (refer to Section 3 of this Guideline).
Collate the CHS strategic survey results by organisation, division, speciality, service area and patient demographics.
Oversee collection of all key performance indicators for reporting purposes.
Collate two key accountability performance indicators from the Discharged Inpatient Survey results: ‘Percentage of patients who provide feedback that their overall care was good or very good’ and ‘Percentage of patients who would recommend CHS to family and friends’.
With the Director of Patient Experience QSII, brief the Clinical Executive Committee on relevant updates and recommendations to the CHS wide strategic survey program.



Senior Unit Managers/Speciality Governance Committees:
Ensure staff are aware of survey collection for their service/s.
Ensure staff collaboration by reviewing survey results, celebrating successes, and identifying areas for improvement together.
Act upon and share results on the quality improvement board for patients, visitors and staff. 
Ensure all relevant staff have access to the reporting dashboard/s.
Ensure data intended for external use is cleared through the CIO office.

Aboriginal and Torres Strait Islander Liaison Service:
Provide advice regarding appropriate cultural provisions and engaging and consulting with the Aboriginal and Torres Strait Islander communities in the ACT where required/requested. 
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QSII administers the CHS Strategic Experience surveys. These are:
Discharged Inpatient Survey (DIS)
Outpatient Survey (OPS)
Paediatric Surveys 
Your Experience of Service (YES) Survey for mental health consumers.

The AHPEQS is used for all surveys except for mental health consumers. The YES Survey has been developed for mental health consumers and aligns with national mental health outcomes and experience measures. This is the preferred patient experience measurement tool for this consumer group in both in and outpatient settings. 

QSII distributes surveys to patients who have accessed either inpatient, outpatient, paediatric or mental health services by text or email. 

Key Accountability Performance Indicators are collected from the DIS, however where possible identical questions are asked across all other surveys for internal benchmarking purposes.

Quality and Safety Dashboards are available to all CHS staff at the Quality and Safety Navigation Pad at Power BI https://app.powerbi.com/groups/ce71f5d7-a062-4837-a4cc-0b5a94600e07/dashboards/12ac057f-6ddd-4a13-b32c-dbc5ebfd299d?ctid=b46c1908-0334-4236-b978-585ee88e4199.

All data is available for internal use only and any data intended use outside Canberra Health Services must first be cleared by the Chief Information Officer/Chief Executive Office.

Survey feedback collected from open questions within CHS Strategic surveys is reviewed by the Patient Experience Team for inappropriate content, and deidentified for safe sharing across the organisation. For more information, please contact the Patient Experience Team via PtExpSurveys@act.gov.au 
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Approval to Develop
The Executive Director, or the relevant Senior Director of the service must approve all new survey development requests together in agreement with the Director Patient Experience.

Considerations before proceeding
Before starting a new survey, it is important to understand the work and time required to develop a custom-made survey best suited for your patient group. This includes:
1. [bookmark: _Hlk125449090]Review of the CHS Strategic Surveys collected across all services. These surveys use nationally agreed patient experience measurements and are collected in 23 languages. These are service evaluation tools which capture both quality assurance measures and quality improvement views when captured consistently over time.
2. Consider the following:
whether a new survey is required in addition to the AHPEQS survey 
the purpose of the survey and a clear statement about how the survey will be used to improve patient outcomes/care/service delivery
seek a Survey Executive Sponsor (can be a senior executive or a governance committee)
the scope of patient demographic group you would like feedback from
survey timing requirements/deadline. New surveys must be developed and tested with at least 3-5 patients, in person or in online meetings, prior to endorsement at the designated governance committee (speciality specific committee, divisional quality and safety committee or the Clinical Executive Committee). Contact the Patient Experience team to discuss selection of patients to test survey
are appropriate questions already available and validated.

Once you have considered the above, complete the Survey Initiation Request Form (see Attachment A to this Guideline). Please note that QSII offers survey support and expertise during the survey development process undertaken by the division or speciality.

Engaging Patients
To build a service that is patient focused, it is recommended that consumer representatives be engaged during the development of your survey for more information contact CHS.QSII@act.gov.au. 

For larger surveys across multiple services, we recommend a temporary working group to develop the survey, that includes staff and patients. The QSII Patient Experience Team can also be included in meetings to provide guidance and support. The temporary working group oversees the development and implementation of the survey, whilst reporting progress to the local governance committee, who have tasked the survey. The working group may make recommendations on the survey and implementation processes only, and the governance committee will review and act on survey results.
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Survey methodologies are very broad and can be designed to meet most patient and service requirements. Decisions to consider:
inclusions and exclusions 
services
patient demographics required for reporting
invitation types
survey completion options
survey questions
reporting format.

Patient Demographics
CHS wide strategic surveys provide survey reports by age group, gender and Aboriginal and Torres Strait Islander status. Demographics are collected to help understand the feedback provided and allow a view of the services through their eyes. 
QSII recommends:
Only collect demographics that will be used to create a unique report.
Keep them to a minimum, as to maintain patient confidentiality. 
Collect using the patient’s clinical record, to save asking these additional questions in the survey. 

Service Demographics
CHS wide strategic survey results will be provided by division, speciality and service. These may not be required or appropriate where smaller survey volumes are collected.

Ethics Approval
This is not required where deidentified data is collected for quality improvement purposes. If survey results are published in scientific journals or presented at scientific conferences, then appropriate ethics approval should be sought.

Confidentiality
The ACSQHC recommends that surveys are confidential. Patients must be assured complete anonymity, whilst completing the survey to encourage participation and promote more honest feedback.


Sample size
To establish a new unique survey and create a viable data set, a minimum target of 30 responses is required. Response rates vary between 0 to 50% which is higher with a personalised invitation, i.e., addressed using their name. 

Where survey volumes are low, the survey can be extended to run longer, however this increases the time delay between the patient sharing thoughts and clinician reading them. It is a balancing act between adequate survey volumes versus timely data.

Invitations
Survey invitations do not need to be at the same time as reporting. However, timely data is the most effective. Additionally, there are confidentiality and ethical considerations around all these processes. Most items can be tailored to meet unique patient group requirements. Staff should consider who is best placed and most appropriate to send an invitation.


Choosing the correct invitation method for your cohort, will impact the survey response rates and survey volumes. The following methods are used: 
personal invitation verbally by staff
personal letter by mail
personal email
personal text message 
QR code on a poster or communication material.

The ACSQHC recommends sending the AHPEQS about 2 weeks post discharge, when a person is in their home environment and feeling better. 

REDCap
The Patient Experience Survey Coordinator oversees the CHS survey IT platform REDCap, which has many functions. Currently there are 2 main options a closed or open survey. A closed survey is recommended, as it is more secure, more personal and less questions. An open survey with a QR code offers unlimited access to all:

Closed Survey:
personalised invitation link can go by email 
personalised invitation link can go by text message 
patients can only respond once to the survey
survey invitation goes into their hand
a patient’s demographic details can be sought from clinical records.

Open Survey:
a QR code can be added to any digital media or paper media
paper surveys can be collected and then entered by staff
patients can respond as many times as they like to the survey and share the code
relies on motivating the patient to scan the code to get access to the survey
relies on the patient providing the correct demographics, as survey questions.

Paper Collection
An A4 paper box is a good size and appears secure, with a post hole cut into the lid. An appealing survey taped to the front, provides a post box to place paper surveys.
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The AHPEQS is written as first person statements to maximise the active voice and facilitate reporting. To be consistent, QSII uses this approach with all survey questions.

General Content
An overview of the questions below offers insight into the service measurement goals and allows translation into survey questions fit for purpose and patients:

What has prompted this new survey request?
Do you have specific goals for a quality improvement project?
Does the professional body or specialist group have specific standards to measure?
Have you reviewed other surveys, to review suitable questions?
If so, are any other questions validated and are there any licensing requirements or restrictions on usage?
Do you want to benchmark with existing national organisations questions? 

Survey Length
Keep your survey short and targeted, that is between 10 to 20 questions. The shorter the time spent at the service, the shorter the survey. The shorter the survey the higher the response rate. Only include questions with a purpose and capacity to respond. Ask yourself ‘What will be done with the responses, beyond the report?’

Patient Reported Experience Measures 
A patient experience survey uses PREMs to evaluate the patients experience. However not all questions in surveys are experience measures. 

Some questions do not have to be asked of the patient. For example:
Patient demographics such as gender, age, and Aboriginal and or Torres Strait Islander status as well as service location, speciality and reporting division can all be collected accessing the patient’s clinical record. 
Clinical activities undertaken, such as ‘did they wash their hands?’ 
Clinical action documented such as ‘Were you seen on time?’ QSII recommends an audit of the patient’s clinical record, and the Clinical Incident Reporting system, as these are more reliable than patient recollection.

Question Types
Quantitative are closed ended questions that ask the patient to choose from a list of options to capture a specific detail, with up to 5 response options, that can be counted and measured across multiple services and or surveys.
Qualitative are open ended questions that give patients the space to provide greater detail in their own words. The “why” provides an opportunity for the patient to provide ideas on what went wrong and how the service can be improved. These questions are essential to encourage open and honest communication about personal experiences, however, are less easy to collate.

Health Literacy Principles 
Health literacy principles must be applied to all documents that will be read by patients. Documents should aim for a maximum year 8 reading level and contain no medical jargon or abbreviations. Please see the Health Information Sheets- Development and Review Guideline (available on the Policy and Guidance Documents register) which contains a listing of simple words and tips including:
If it’s difficult to write, it will be difficult to read. Write a statement first, then ask the question. 
Is the question asking more than one thing? Prioritise or divide into 2 questions. 

Tips to consider in developing survey questions: 
The purpose of the survey should be clearly stated at the start.
It should also be clear at the beginning of the survey that responses are anonymous and will be treated confidentially.
Make important information, sections, or key words obvious (bigger font and/or bold)
Use lots of white space, contrasting text, and use black text at least size 12 font.
Use a conversational tone, active voice, and write with your reader in mind.
You can make your instructions easier to follow by using words like ‘you’ and ‘us’ instead of ‘patient’ or ‘staff’.
You can use visuals such as icons or diagrams to help explain what questions are asking of the reader.
Divide complex things into separate shorter things.
Use clear sections/categories to aid in use of context for any words people can’t understand.
White space and paragraph breaks are important for readability. These should not be removed to shorten a document, but the content should be reduced if that is the aim. 
Using examples can help with trickier or more abstract concepts.
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Data
Quality and Safety Dashboards are available on the Safety and Quality Data page on the CHS HealthHub. They can also be accessed at the Quality and Safety Navigation Pad at:  Power BI https://app.powerbi.com/groups/ce71f5d7-a062-4837-a4cc-0b5a94600e07/dashboards/12ac057f-6ddd-4a13-b32c-dbc5ebfd299d?ctid=b46c1908-0334-4236-b978-585ee88e4199.

Staff are encouraged to display results on unit quality and safety boards and discuss in governance committees to celebrate results or act upon actions to improve the experience of patients in their unit.

Data collected in the DIS by the QSII team will contribute to Key Accountability Performance Indicators reported externally. Survey exports from REDCap are available for smaller projects, so that services can write their own reports for internal use. These can be requested from the Patient Experience team by emailing ptexpsurveys@act.gov.au.

Where data is not collected for 3 months, the survey will be placed on hold by QSII and any QR codes deactivated.
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Outcome
[bookmark: _Hlk109116069]All survey questions are tested with patients/consumers/clients.
All surveys are:
· developed with a focus on health literacy
· endorsed by speciality, divisional quality and safety committees
· valid national measurement tool, where available
· patient reported experience measures
· available in multiple languages, where possible
· limited to one invitation per patient, every six months
· collected with patient confidentiality for transparency
· collected consistently for high level quality data over time (when required).
· All quality improvements eventuating from patient experience surveys are notified.
· All CHS wide surveys are endorsed at Clinical Executive Committee.

Measures
Twice yearly status report tabled at Clinical Executive Committee.
Key Accountability Performance Indicators are reported to ACT Health for the ACT Performance Report quarterly.
Monthly divisional reports are tabled at relevant speciality, divisional quality and safety committees.
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Policies
Consumer Privacy
Consumer Feedback Management
Information Privacy
Partnering with Consumers
Clinical Governance
ACT Language Services

Procedures
Language Services Interpreters and Translated Materials
Consumer Feedback Management
Education and Training – Governance Processes and Staff Requirements Training 

Frameworks 
Partnering for Exceptional Care 2020-2023
CHS Exceptional Care Framework 2020-2023

Guidelines 
Health Information Sheets – Development and Review

National Standards
Australian Commission on Safety and Quality in Health Care National Safety and Quality Health Services Standards, second edition 2021 
Health Literacy Fact Sheet Health literacy fact sheet 4 (safetyandquality.gov.au)

Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
Carers Recognition Act 2021
Privacy Act 1988
Information Privacy Act 1988
Health Act 1993
Public Health Act 1997

Other
Australian Charter of Healthcare Rights
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Attachment A – Survey Initiation Request Form

Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.

Policy Team ONLY to complete the following:
	Date Amended
	Section Amended
	Divisional Approval
	Final Approval 

	04/08/2023
	New document
	Cathy Burns, Senior Director of Patient Safety and Experience, QSII
	CHS Policy Committee

	
	
	
	



This document supersedes the following: 
	Document Number
	Document Name
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Attachment A: Survey Initiation Request Form
Survey Initiation Request 
	Experience Survey Title
Please include service names
	



	Survey Purpose
What do you want the consumers to evaluate?

	

	Background
How did this request come about?
How will the questions be developed?

	




	Division
	

	Service/s or Specialty Group/s
Please list services to be surveyed.

	



	Number of services to be surveyed
	

	Survey Working Group
Has a survey working group been established? This is recommended where staff engagement across multiple services is required.
	· Yes
· No

	Survey Start Date/Critical dates
Urgent requests by negotiation. Please email ptexpsurveys@act.gov.au 
	

	Survey Frequency
How often will the invitations be sent?
	· Ongoing
· Annual
· One off
· Other ………………………………………………………………………

	Governance Committee 
Which divisional or organisational committee has sponsored this survey and will respond to the findings?
	




	Have you read the Patient Experience survey guideline? 
Available on the CHS policy register.
	· Yes
· No

	Does the CHS wide survey program include these services?
These include the Discharged Inpatient Survey, Outpatient Survey, Paediatric Discharges and MHJHADS YES 
	· Yes 
· No 

	Please tick here, to cease the CHS wide survey
	· Yes, stop until  ____________________ (date)
Executive Director endorsement is required below to stop the CHS survey


	Action Officer Details
	Name:		                               Date: 
Position:

Email:	                                                               @act.gov.au

	Executive Sponsor:
(ED/DON/DAH/CD/Director/ Professional Lead)
	Name:                                                                  Date:

Title:
Signature:
(email approval accepted, please forward with submission of initiation)



For Quality, Safety, Innovation and Improvement Use ONLY:
	Initiation request
submission date:
	/	/

	Approved
	Date:	/	/




Name and Signature:

Director, Patient Experience, Quality, Safety, Innovation and Improvement



	Not Approved
	Date:	/	/
  Reason:




Name and Signature:

Director, Patient Experience, Quality, Safety, Innovation and Improvement
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