Examples of slides used to prompt discussions for co-design focus groups
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+ Collect data via Entry/ * Dedicaled phone line for
exit surveys/ FFT on verbal feedback
paper forms + Guidance for SUs/ carers

+ Other fomatseg. on giving feedback
comm unity forum, video ) ) (positive and negative)
stories, dignity walks « Team do not feel involved in fomal + Discussion group could

+ Feedback can be suneys Etc-_ . work forsome
entered via Trust B o e - Digital interface to collect
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volume this way thank you cards) & some is websie/mobile devices.

« Emited staff resources — SRR CE R Need to consider privacy,
data entered by one . TEJIE?HJEUE“]MCDI’\CEI‘I’IS and support where
member of admin team egarding capacty and response needed
and analysed by the PE rates — reaching more marginalised « Fen/ paper oplion needed
lead forthe Trust + Enthusiasm totry digial data + Potential for m ore audio-

- Freetextis colated/ capture/ analysis visual stories
md mrdeljr + Meed to enable verbal feedback- . Eﬂsj’tﬂ use excel tool for
from quantitative survey SUs may nof engage group forums text analysis and clear
data + Fimed stories can be valuable/ summaries for staff /SUs

+ Reports sent fo teams powerful

+ 5l may need guidance
Environment and « Importance of pivacy anonymity J
current practice
|

Slide 1: Slide from presentation summarising links between current context, views of staff,

and possible tools for change in Site B



¢ Collect data via FFT &
GP survey

+ FFT done by SMS text

+ Attempts to collect free
text with FFT by pen and
paper failed

* Receptionists behind
glass screens/ large
waiting area

+ Business manager

prepares summaries of

data

GPsiregistrars collect

some free text feedback

for re-validation/ training

+ Feedback
questionnaires given out
selectively by GPs/
nurses

No wifi or digital devices

Environment and
= current practice

Primary Care

f

\

FFT not ‘useful’ but must be done
as contractual obligation

In-depth feedback via text is useful
but no capacity to make this routine
Would like to focus on getting
feedback about specific services
e.g. flu clinic

No capacity for spending time on
processing data

Anything new for collection and
processing needs to be digital
Enthusiasm for new digital tools
Audio-visual feedback might work/
be useful, but needs privacy

Work for receptionists needs
consideration if using digital devices

Patients need guidance on purpose )

and possible tools for change in primary care sites (C1/2)

F1%

+ Digital interface to collect
free text with FFT and
flexible questions they can
set

* Provide tablet devices for
waiting area and wifi

* Blue sky - booth for
audio-visual feedback

+ Guidance for patients on
reasons for feedback and
what is helpful

+ Dashboard to analyse
feedback and guidance to
create clear summaries

+ Summaries produced for
staff and patients and
used to support decisions
about service changes

Slide 2: Slide from presentation summarising links between current context, views of staff,




Perspectives of patients/ carers

Nobody ever Is the feedback
asked me for even used?

feedback
- May want to give

Fee i} feedback before
communica lion and after
and treatment appointment

important . .
Prefer to give

Happy to use
digital dewvi
some may need f T ] Comments and
support 4 i stories are most
important

Slide 3: Slide to summarise perspectives of patients for focus group with staff (from Site A)

Views of mental health service users

| can't read or
write so | don't anom c important
use Ipads, | might
if supported
Pictures and
Emot
would be useful

Group discussions .
helpful | would give
comments if there

| would use the

FFT comment box important to have

information about
how feedback is
used

. don't know If unwell, | won't
who to speak to B0 TO groups or
open mail

Slide 4: Slide to summarise service user perspectives for focus group with staff (site B)



Slide 5: Examples of slides illustrating potential ways of capturing data (site A)

Ideas to take forward for capturing feedback

* Verbal feedback/ discussion :":

I.r
}

* Digital capture of positive and negative
comments via tablets or webpage, & with
pen/paper options

* Phone line

Slide 6: Example of slides illustrating potential ways of capturing data (Site B)

Text mining patient feedback Completing questionnaires/ free text

* Using computers

* Measures number of
specific phrases in
comments

* Anszlyses whether these
are positve or negative

* Can process a lot of
comments together

What do you think af this way of
analysing what people say in their
feedback?

: : : How Ik to recammend
Capturing patient experience B T e
nead similar care or treabment 7

G * Surveys and
B i
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iy, guestionnaires e pauren “{

=y + Discussion groups [F]  Extremely lively .
M What do you
i e * Lellers/ commenits [] Likaly think of thic
. — * Filmed patient stories []  Melthver Slely nar unlikely ques(ion o= o
™ way of giving
[]  Unlikety feedbadk?
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