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System Level Measures Update: 
Focus on patient experience survey
April 2018
Patient experience of care is an important 
indicator of the quality of health services, and is 
one of the System Level Measures co-developed by 
the Ministry of Health and the health sector. 

There are two patient experience surveys – one 
that captures patient feedback and experience in 
hospital, and the more recent primary care patient 
experience survey. The surveys are coordinated by 
the Health Quality & Safety Commission.

The primary care survey was piloted from 
February 2016 and is now being implemented by 
over 550 general practices across the country.

It asks patients about their experience in primary 
care and how their overall care is managed 
between their general practice, diagnostic services, 
specialists and hospital staff. The information is 
used to improve the quality of service delivery, and 
patient safety. It focuses on the coordination and integration of care, rather than just 
the last visit to a GP’s surgery.

The recent focus of the patient experience of care System Level Measure has been on 
the implementation of the primary care patient experience survey. The focus in 2018/19 
will be increasing response rates to the survey from Māori and Pacific people, and 
PHOs and practices reviewing and understanding their survey results and using the 
results to improve delivery of quality and coordinated care.

In this issue
• Update on February 2018 survey

• Patient experience survey driving small changes that will add up 
to better health care

• Frequently asked questions

• Survey critical to GPs’ understanding of patients’ needs

• Evaluation of the primary care patient experience survey

• Patient experience survey – Māori and Pacific consumers

• Resources available

• Survey is opportunity to better connect primary and secondary 
care in Nelson Marlborough

	
Primary care survey

https://www.hqsc.govt.nz/our-programmes/health-quality-evaluation/projects/patient-experience/primary-care-patient-experience/resources/
https://www.hqsc.govt.nz/our-programmes/health-quality-evaluation/publications-and-resources/publication/3216/
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Update on February 2018 survey
The February 2018 survey week ran from 12–18 February, with invitations sent out 
on 28 February. This was the first survey round using the National Enrolment Service 
(NES) as the sole source of patient contact details. 

Email invitations were sent to 61,600 people and 5,500 SMS invitations were sent to 
Māori and Pacific people. There was participation from 584 practices from 29 PHOs. 
This is a large increase from the previous survey round, with a number of new practices 
joining the survey.

While some practices are having issues with NES, for a large number the process 
appeared to work smoothly and a good number of patient contacts were available.

Patient experience survey driving small 
changes that will add up to better health care
Martin Carrell is the quality programme manager at Pegasus Health PHO, and a 
member of the Primary Care Patient Experience Survey Governance Group. Pegasus was 
one of the PHOs that helped pilot the initial primary care patient experience survey.

He says, while it’s still early days for the survey, there is engagement from many of 
Pegasus Health’s practices, and opportunities for improvement are starting to be taken 
up.

“We are starting to see little changes that are enough to demonstrate that there is value 
in the survey.

“For example, a couple of practices have picked up that waiting times are an issue for 
patients.  As a result, they have adjusted their appointment book to enable catch up 
time during the day or to have more acute slots to meet the urgent need. They are more 
conscious of patients waiting so make more of an effort to contact patients to alert 
them if there are significant delays.”

He says survey results also enable the PHO to identify areas for improvement.
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In the last survey Martin picked up 
a comment from a patient that “you 
shouldn’t have to wait two weeks to 
see your own GP”.  He was then able 
to link that comment to another 
survey question indicating that 35 
percent of respondents from that 
same practice were finding that it 
was taking more than a week to see 
their own GP. 

“That then provides the 
opportunity to have a conversation 
with the practice or make a 
comment in general terms to all 
our practices, because these are the 
sort of health care experiences that 
matter to patients.”

Martin says the themes coming 
through from the primary care patient experience survey are that the majority of 
people are very happy with the way their general practice teams are working and their 
experience in primary care health is very positive.

“At the same time, opportunities for improvement are being highlighted – commonly 
things like communication and the partnership or relationship with patients. 

“Patients do know when things aren’t right. The survey is an opportunity to recognise 
what’s important to patients and to get it right. In my opinion, the real gold in the 
survey is the free-text comments. We are seeing extremely positive endorsement of the 
care patients are receiving, especially from their general practice team, but also honest 
feedback if something hasn’t been a good experience.”

He says there are further opportunities for using the survey results at a practice level.  

“Some practices have participated in the survey but haven’t really engaged in reviewing 
and using the results – including some who have never looked at their results since 
joining the programme.

“There are so many opportunities to learn from what patients are saying, and it would 
be a shame if those opportunities were missed.

“There have recently been some key changes to the reporting portal and it is much 
better for identifying results of patients’ experiences at an individual practice level. This 
should provide general practices and PHOs with significant opportunities to engage 
with the results of their patient experience survey. For example, you can now view all 
patient comments in one report rather than having to look in up to 22 different places 
as previously.”

Martin’s message to practices is to trust the survey, engage with it, and identify 
opportunities to make improvements. 

“Sometimes it feels like there has been so much data that you can’t see the wood from 
the trees. But this is an opportunity to use small segments of the survey to make small 
changes that cumulatively will contribute to an overall improvement of primary health 
care and patient experience.”
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Q. Why do I need to 
collect people’s emails 
as well as their mobile 

phone numbers? 

A: Email invitations result in a much higher rate of people 
starting and completing the survey. For those invited by email, 
27 percent will start the survey and of those, 87 percent will 
complete it (23 percent complete overall). In contrast, of those 
invited by SMS, 11 percent will start the survey and of those 
53 percent will complete it (5.8 percent complete overall). 
This suggests that survey length is not a barrier, but that the 
invitation method matters.

For this reason, if not already doing so we encourage practices 
to start routinely asking for patients’ email contact information.

Q: Can shared email 
addresses be used when 

contacting patients 
about the survey?

A: While it is best practice to collect individual email addresses 
for the primary care patient experience survey, the Office of the 
Privacy Commissioner has confirmed that shared email addresses, 
eg, familyinbox@gmail.co.nz, are acceptable. This is because the 
email invitation is personally addressed so it is clear who is being 
invited to complete the survey. The wording of the email does not 
disclose recent attendance.

Q: I am having issues 
with the NES interface, 

what should I do?

A: Please contact the NES champion in your PHO in the first 
instance. Your NES champion will be able to liaise with the 
NES team at the Ministry of Health to discuss your issues.

Q: Can shared mobile 
phone numbers be used 

when contacting patients 
about the survey?

A: No, mobile numbers that are shared – for example with a spouse 
or work – will not be used for survey invites. This is because the 
text invite is short and does not include a salutation, so it would 
not be clear who the invitation is for. Shared mobile numbers will 
be identified in the National Enrolment Service (NES) by removing 
duplicate mobile contacts from the invitation list. Additionally, 
mobile numbers with a text string will also be excluded, for 
example, 021 123 456 wk. This is to avoid sending invitations to 
work phones that may be shared.

Frequently asked questions
The primary care inpatient experience survey is a relatively new initiative and a number of 
questions have been received about it, often with similar themes. Below is a summary of the 
most common questions and responses. If you have any other comments or queries, please 
contact info@hqsc.govt.nz. 

https://mail.hqsc.govt.nz/OWA/redir.aspx?C=ee431877ffd646049e49d345798ae955&URL=mailto%3afamilyinbox%40gmail.co.nz
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A: There are important reasons why a systematic process and timely 
approach to reviewing patient comments are needed. This includes:
• ensuring ‘hate speech’ is identified and removed
• removing staff or practice identifiable comments where 

requested
• identifying and acting on serious issues such as safety, violence, 

serious complaints
• identifying and acting on things that require follow up, for 

instance a broken handrail in the clinic.
It is strongly recommended that all comments are reviewed within 
a month of the survey closing, however it is considered good 
practice to review comments at least weekly during the three-week 
period that survey responses are completed. This will ensure serious 
issues are identified in a timely manner.

For detailed information on moderating comments, please see the 
Protocol for reviewing patient comments.

Q: Do I need to 
moderate people’s 

comments?

Q. I am finding the 
reporting portal 

difficult to use

A: There have recently been some key changes to the reporting 
portal, which has made it much easier to use. For example, it is 
now possible to more effectively identify patients’ experiences 
at an individual practice level, and you can now view all patient 
comments in one report.

Q: What is an 
acceptable 

response rate?

A: The response rate to the primary care patient experience survey 
compares favourably with similar surveys. In terms of the number of 
responses required before starting a quality improvement project, 
a general rule of thumb is a minimum of 30 responses. For free-text 
comments, one comment may be sufficient to help guide action.

For more information on using the patient experience survey results 
for quality improvement, please use the guide From PES to PDSA: 
A guide to using the patient experience survey portal for quality 
improvement.

https://www.hqsc.govt.nz/assets/Health-Quality-Evaluation/PR/PES/Reviewing-patient-comments-Oct-2016.pdf
https://www.hqsc.govt.nz/our-programmes/health-quality-evaluation/publications-and-resources/publication/3216/
https://www.hqsc.govt.nz/our-programmes/health-quality-evaluation/publications-and-resources/publication/3216/
https://www.hqsc.govt.nz/our-programmes/health-quality-evaluation/publications-and-resources/publication/3216/
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Survey critical to GPs’ understanding of patients’ 
needs
Marj Allan is a consumer representative on the Primary Care Patient Experience Survey 
Governance Group. She sees the survey as being critical to GPs’ understanding of their 
patients’ needs, and how to improve services.

“Primary care can be challenging because many general practices are their own businesses, 
and the buy-in has to come from GPs – they have to see the value they can get out of the 
survey,” she says.

“We need to be helping and supporting GPs to use the survey, because they’ve never had it 
before. We need to help them see how it is worthwhile. As well as helping improve patient 
care it also helps improve the patient-doctor relationship.”

She encourages GPs to give their patients feedback on the survey, as a key part of ‘closing 
the loop’.

“Patients like to know that if they’re going to do a survey, they are going to get something 
back for it; that their comments are being taken notice of. 

“Many GP surgeries have TVs now, and some of that feedback could be shown there – ‘we’ve 
heard you, and we’ve fixed that’. For example, use the clinic TV screens to show the ten most 
common pieces of feedback from each survey.”

Marj says when she did the survey, she found it easy to understand. 

“It is also much easier to complete the survey on a PC or a tablet than on a cell phone. I 
think ensuring ease of completion is especially important for the high users that we really 
want to get the feedback from. These are often the older generation and people who aren’t 
very well.”

But, small issues aside, she’s a big fan of the survey and wants to see it rolled out as widely 
as possible.

“I just want to see it get stronger and stronger, and for more and more GPs to get on board. 
It’s such a great opportunity for general practices.”

Evaluation of the primary care patient experience 
survey
In 2017, the Ministry commissioned an evaluation of the primary care patient experience 
survey tool to assess how well it is working and whether improvements can be made. The 
evaluation focused on how to improve the response rate by those sent an email or SMS (text) 
invitation to participate in the survey. Improving the response rate is especially important 
in those demographic groups who are not currently opening or completing the survey.

The survey had the following key findings:

•	 The current response rate of 22 percent is on par with other primary care surveys 
internationally.

•	 SMS response and completion rates are much lower than email invites.

•	 The majority (80 percent) of email invitees complete the survey once they start it.

•	 The length or content of the survey does not appear to be a deterrent to whether or 
not people complete it.
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•	 There are opportunities to increase response rates with young people, Māori, 
and Pacific people.

•	 It takes most people 15 minutes to complete the survey.

The report is available on the Commission’s website.

Patient experience survey: Māori and Pacific 
consumers
There have been a number of requests to consider translating the patient experience 
surveys into Māori and Pacific languages as a way of increasing its uptake.  There 
have been ongoing discussions with both the Primary Care Patient Experience Survey 
Governance Group and the Māori and Pacific teams in the Ministry of Health about 
translation, and other ways of making the survey more accessible to Māori and Pacific 
patients. Work undertaken so far suggests that:

•	 translation of the survey would not account for cultural barriers such as lack of 
trust in the system, data sovereignty issues, lack of engagement in health care 
and being worried about providing feedback as it may affect future care

•	 it would not be possible to include patient comments in the translated versions. 
The comments fields are a rich source of information that provide important 
context to the scores

•	 the cost of translating is high and cost benefit analysis predicts this will be a poor 
return on investment. Translating could also take the focus away from addressing 
the cultural barriers.

These discussions identified a number of actions that can be taken and improvements 
made to address barriers. An update will be provided in the next newsletter.

https://www.hqsc.govt.nz/our-programmes/health-quality-evaluation/publications-and-resources/publication/3283/
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Resources available
There are a number of resources available to help practices implement and promote the 
patient experience survey. These include:

•	 From PES to PDSA: A guide to using the patient experience survey portal for 
quality improvement. This guide shows how to use the reporting portal for quality 
improvement activities and to track progress

•	 a free video that can be shown in clinic waiting rooms. The video outlines what the 
survey is and encourages patients to participate. It is in English with English, Māori, 
Samoan and Tongan subtitles

•	 A guide to using the patient experience survey, for general practices and PHOs.

More information to help you implement the survey in your practice is available on the 
Health Quality & Safety Commission’s website.

Survey is opportunity to better connect primary 
and secondary care in Nelson Marlborough
GP Elizabeth Wood is chair of Nelson Marlborough Health’s clinical governance committee 
and works closely with the DHB’s clinical governance support manager Peter Twamley, who 
is a member of both the Primary Care and Adult Inpatient Experience Survey Governance 
Groups.

Both believe the primary care patient experience survey is an opportunity to hear from 
patients how they experience services and therefore improve the quality of health services 
provided. It also has the potential to encourage primary and secondary care to work together 
more closely to address common problems.

Elizabeth says that the issues for patients being highlighted in the primary care survey tend 
to mirror the lower performing areas in the hospital. 

“For example, the primary care survey highlights that we could do better in informing 
patients what to do if they experience side effects of medication and this is also a problem 
for patients when they leave hospital. Therefore, this backs up what we already know from a 
hospital setting, and we can start working out how to do better.”

https://www.hqsc.govt.nz/our-programmes/health-quality-evaluation/publications-and-resources/publication/3216/
https://www.hqsc.govt.nz/our-programmes/health-quality-evaluation/publications-and-resources/publication/3216/
https://www.hqsc.govt.nz/our-programmes/health-quality-evaluation/publications-and-resources/publication/3079/
https://www.hqsc.govt.nz/assets/Health-Quality-Evaluation/PES/Patient_Experience_June_2017.pdf
https://www.hqsc.govt.nz/our-programmes/health-quality-evaluation/projects/patient-experience/primary-care-patient-experience/resources/
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She says it is the patient who has to bridge primary and secondary care.

“Having a good interface between primary and secondary care is critical to patient care 
– getting from one system to the other and getting out again. The survey comments from 
patients crystallise the issues; they give you something concrete that you can do and can 
focus on.

“At the clinical governance level, we try to spread the message across the system that 
effective clinical governance is about being safe, skilled, compassionate and equitable. 
The patient experience survey addresses issues around safety, compassion and equity and 
this is what patients have told us and so this is where we need to put our efforts.”

Peter Twamley says the primary care patient experience survey gives practices the 
opportunity to reflect on where they can make the biggest difference. 

“The feedback provided by the survey is extremely valuable. Being able to take on board 
that you are not perfect and then being able to learn on a day-to-day basis is the sign of a 
mature health practitioner and system.

“We need to be open to the possibilities of doing things differently and improving, and 
that we need the help of the whole system to be effective.”

Elizabeth agrees: “We need to be humble enough and willing enough to hear the other 
person’s point of view, and wise enough to learn from the feedback.”

A practical example of learning from patient feedback is a project the DHB is undertaking 
with the Health Quality & Safety Commission to improve patients’ understanding about 
and use of the medication prescribed at discharge. This follows work the DHB did with 
the Commission on ‘Raising the bar on the national patient experience survey’.

Patients will be phoned at home after discharge to check they have had their prescription 
filled and that they are taking the medication.

“For example, a patient might not have had transport to pick up their medication,” says 
Peter. “In that case we risk a situation where they are readmitted the following week for 
the same thing, because they didn’t get their meds.”

He says the information the DHB is getting from the surveys shows the intersects and 
opportunities that exist.

“We have two PHOs in the region and the DHB, and each has its own clinical governance 
system. We are seeing that issues arise when patients go from the hospital back to their 
GP, or when they come into hospital. 

“This is an opportunity to say, ‘let’s come together to solve these’.”

For more information
Further information about System Level Measures, including frequently asked 
questions, is available on the Ministry of Health website and the Nationwide 

Service Framework Library. If you have any queries, please contact the National 
Programme Manager, Kanchan Sharma on 021 702 240 or at SLM@moh.govt.nz.

More information about the patient experience surveys is available on the Health 
Quality & Safety Commission’s website. If you have any queries, please contact 

info@hqsc.govt.nz.

https://www.hqsc.govt.nz/assets/Consumer-Engagement/Publications/Raising_the_bar_on_the_National_Patient_Experience_Survey_-_May_2017.pdf
http://www.health.govt.nz/new-zealand-health-system/system-level-measures-framework/system-level-measures-framework-questions-and-answers
http://nsfl.health.govt.nz/dhb-planning-package/system-level-measures-framework
http://nsfl.health.govt.nz/dhb-planning-package/system-level-measures-framework
mailto:SLM@moh.govt.nz
https://www.hqsc.govt.nz/our-programmes/health-quality-evaluation/projects/patient-experience/primary-care-patient-experience/resources/
https://www.hqsc.govt.nz/our-programmes/health-quality-evaluation/projects/patient-experience/primary-care-patient-experience/resources/

