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Indicator development programme 
NICE indicator validity assessment
Indicator IND291
Patient experience of A&E services
Indicator type 
Network / system level indicator. The indicator would be appropriate to understand and report on the performance of networks or systems of providers.
Importance 
	[bookmark: _Hlk34309601]Considerations 
	Assessment

	NHS England's (2023) delivery plan for recovering urgent and emergency care services sets out commitments to improve waiting times and patient experience. The 2019 NHS Long Term Plan identifies person-centered care as a priority. 
The urgent and emergency care survey is one among a number of surveys in the NHS Patient Survey Programme. The programme is delivered by the Care Quality Commission (CQC) on behalf of the NHS and the Department of Health and Social Care.
	The indicator reflects a specific priority area identified by NHS England.

	Nationally, indicator values have increased slightly over time, from 80.0. In 2008, to 82.5 in 2020; however, methodology (collection period and changes to sampling and weighting methodology) changed in 2016 so it is advised not to compare pre- and post-2016 data. Across trusts, scores varied from 76.1 to 88.2 in 2020. 
(NHS Outcomes Framework (NHSOF) data for indicator 4.3 (March 2022)).
	The indicator relates to an area where there is known variation in practice.


	Patients’ experience of the care and service they receive from healthcare services is recognised internationally as a key measure of healthcare quality. 
This is an overarching indicator, which focuses on measuring people’s experience of accident and emergency (A&E) services. A&E is a crucial gateway into the NHS. The indicator is about more than just how quickly people are seen by doctors or nurses but about their experience while in A&E care.
(adapted from NHSOF quality statement for indicator 4.3, version 1.4 (November 2019)).
	The indicator will lead to a meaningful improvement in patient outcomes.



Evidence base 
	Considerations 
	Assessment

	Indicator is included in the NHSOF, domain 4; data last published in March 2022.

[bookmark: _Hlk188456308]The questions used to assess quality of care are consistent with patient experience in adult NHS services: improving the experience of care for people using adult NHS services. NICE guideline CG138 and the NICE quality standard on patient experience in adult NHS services. NICE quality standard QS15. 
	The indicator is derived from a high-quality evidence base. 
The indicator aligns with the evidence base.



Specification 
	Considerations 
	Assessment

	[bookmark: _Hlk181222906][bookmark: _Hlk180782865][bookmark: _Hlk184031567][bookmark: _Hlk182839712]Numerator and denominator: n/a. This is a composite indicator based on the weighted average score of questions from the urgent and emergency care survey.
[bookmark: _Hlk182839752][bookmark: _Hlk180782888]Exclusions: survey excludes:
· [bookmark: _Hlk182839764]under 16s
· [bookmark: _Hlk182839780]anyone who had a planned attendance at an outpatient clinic run within accident and emergency (A&E) (such as a fracture clinic)
· [bookmark: _Hlk182839790]patients who were admitted to hospital via medical or surgical admissions units and therefore have not visited A&E or an urgent care centre
· [bookmark: _Hlk182839796]patients attending primarily to obtain contraception (for example, the morning after pill)
· [bookmark: _Hlk182839821]patients who suffered a miscarriage or another form of abortive pregnancy outcome while at the hospital
· [bookmark: _Hlk182839827]patients with a concealed pregnancy.
[bookmark: _Hlk181210128][bookmark: _Hlk181223284][bookmark: _Hlk182839854]Data source: Urgent and emergency care survey.
[bookmark: _Hlk184030824]Disclosure control: suppressed if fewer than 30 people answer any of the 5 questions. This is in line with the rules used when publishing survey results.
(Adapted from CQC (2024) 2023 urgent and emergency care survey: statistical release; 2023 urgent and emergency care survey: methodology report, and NHSOF data for indicator 4.3 (May 2020)).
	The indicator has defined components necessary to construct the indicator, including numerator, denominator and exclusions.


	[bookmark: _Hlk184030846]An estimated population size cannot be calculated because there is no denominator for this indicator.
The number of respondents to the survey has been consistently more than 41,000; however, in 2022, there were only around 29,000 respondents. 
	The indicator does not outline minimum numbers of patients needed to be confident in the assessment of variation.




Feasibility 
	Considerations 
	Assessment

	Data are collected from long-running and ongoing patient surveys. 
	The indicator is repeatable.

	Patient experience is measured by scoring the results of a selection of questions from the urgent and emergency care survey.
[bookmark: _Hlk182839738][bookmark: _Hlk184031585]Methodology: composite indicator based on the weighted average score (between 0 and 100) to 5 patient experience questions. The survey is weighted by age and gender.
[bookmark: _Hlk188456341]The questions are:
· Question 14: While you were in the A&E department, did a doctor or nurse explain your condition and treatment in a way you could understand?
· Question 17: Did you have confidence and trust in the doctors and nurses examining and treating you?
· Question 26: Were you involved as much as you wanted to be in decisions about your care and treatment?
· Question 30: Do you think the hospital staff did everything they could to help control your pain?
· Question 46: Overall, did you feel you were treated with respect and dignity while you were in the A&E department (currently worded ‘while you were in A&E?’)
	The indicator is measuring what it is designed to measure. 
The indicator uses existing data fields.



Acceptability 
	Considerations 
	Assessment

	NICE did not have an option to consult on National Library indicators and therefore cannot confirm practitioner acceptability of control. However, the NHSOF is long-running and practitioner acceptability may be assumed from that.  
	The indicator assesses performance that is attributable to or within the control of the audience

	Nationally, indicator values have increased slightly over time, from 80 (out of 100) in 2008, to 82.5 in 2020.
(NHS Outcomes Framework (NHSOF) data for indicator 4.3 (March 2022)).  
	The results of the indicator can be used to improve practice



Risk
	Considerations 
	Assessment

	The survey questions may change from year-to-year so there is some risk that the questions used to construct this indicator may be removed and changed.  
Regarding the underlying CQC survey: due to a move to a mixed-mode design for the 2024 survey, methodological changes were made, including to the sampling period. Consequently, longitudinal comparability between the 2024 survey and previous iterations will not be possible. Loss of trend data provides an opportunity to read on to redevelop the current survey by reviewing eligibility and questionnaire content.
The numbers who responded and the survey response rate in 2022 were significantly lower than in the preceding years (2018 and 2020). 
(NHS Patient Surveys: data library, urgent and emergency care survey results Type 1, T1 tables; CQC (2024) survey development report: 2024 urgent and emergency care survey). 
	The indicator has an acceptable risk of unintended consequences.
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