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Introduction
Patient Opinion (PO) is an independent, not-for-profit and anonymous online consumer
feedback platform, administered by PO Australia ® via a licence agreement with Care Opinion
® UK. It offers consumers and carers an opportunity to provide moderated comment online
about their healthcare experiences.
Most WA Health Service Providers (Child and Adolescent Health Services, WA Country Health
Service, East Metropolitan Health Service, North Metropolitan Health Service, PathWest and
South Metropolitan Health Service), the Department of Health (DoH) and several private
providers operating in WA are current PO subscribers.
Subscribers to PO Australia receive alerts regarding stories shared about their services, are
encouraged to respond to stories and can create reports of the patient feedback. Patient
Opinion Australia owns the data relating to the stories on their website.
Liaising with PO the DoH has been working towards providing a public dashboard which
provides an overview of the data collected for each Health Service Provider in WA for each
quarter. The dashboard has gone through a number of iterations and online consultation with
the general public of the proposed dashboard was part of the final phase of the design process
prior to release.

Method
An online consultation was launched by Hon. Roger Cook, Minster for Health to coincide with
the WA Patient Experience Week; 29 April to 5 May 2019; and was open for 2.5 weeks. The
survey itself consisted of nine questions and provided screen shots of the draft dashboard (see
Appendix One for copies of the proposed dashboard images and the final adjusted dashboard).
Demographic questions were not asked as part of this consultation as all people (including
those who work within the Health Sector) are considered potential consumers of health
services. However, some participants identified themselves as working within a health service
provider.
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Results
A total of 114 responses were received during the consultation period.

First viewing ease and interest
In terms of viewing ease and interest in the dashboard, 86.8% of respondents found the sample
dashboard moderately easy to extremely easy to follow (Figure One) and 61.8% of respondents
found the sample dashboard moderately interesting to extremely interesting (Figure Two).
Only static images were provided for the consultation which limited the participant’s ability to
investigate the page by themselves. Given this context these results are particularly positive.
One respondent commented that given the additional information provided later in the survey
they would have responded as very easy to follow at this stage.

Extremely easy to follow: 14
Very easy to follow: 50
Moderately easy to follow: 35
Not very easy to follow: 8
Not at all easy to follow: 3
Unsure: 3
Not answered: 1
Figure 1: Results (n=114) for Q1 "From your first viewing of the sample dashboard, how
easy is it to follow?"
Extremely interesting: 5
Very interesting: 32
Moderately interesting: 52
Not very interesting: 17
Not at all interesting: 6
Unsure: 1
Not answered: 1
Figure 2: Results (n=114) for Q2 "From your first viewing of the sample dashboard, how
interesting did you find the information in general?"
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Health Service Provider Information Responses
The majority (84.2%) of respondents found the information provided about the Health Service
Providers moderately useful to extremely useful (Figure 3).
86 out of 114 respondents provided further feedback about the usefulness of the Health Service
Provider information. A small number (n = 5) of respondents queried the need to provide
information regarding the Health Service Providers (HSPs) for consumers. Most respondents
indicated that the information was useful (n = 46). A range of feedback related to length,
structure and content of the HSP information was provided. Interestingly, there was a relatively
even split between respondents who indicated the text was sufficiently succinct and those who
indicated it could be more succinct. Further suggestions include; ensuring accessibility of the
websites information for CALD, providing maps of HSP areas, listing hospitals and other
services available within the HSP, and, provide a link to HSP contact information or website.
Extremely useful: 8
Very useful: 41
Moderately useful: 47
Not very useful: 13
Not at all useful: 5
Unsure: 0
Not answered: 0
Figure 3: Results (n=114) for Q3 "How useful do you find this information about the
Health Service Providers?"

Data Definition Responses
86.8% of respondents found the data definitions moderately easy to extremely easy to follow
(see Figure 4).
73 out of 114 respondents provided further feedback on the usefulness of the data definitions.
This was generally positive but included suggestions to improve clarity of all definitions and to
provide more transparency around the PO ‘moderation’ policy.
Extremely useful: 7
Very useful: 45
Moderately useful: 47
Not very useful: 9
Not at all useful: 2
Unsure: 2
Not answered: 2
Figure 4: Results (n=114) for Q4 "How useful did you find these data definitions?"
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Data Engagement Responses
86% of respondents found the data moderately interesting to extremely interesting (see Figure
5). 74 of 114 respondents provided further feedback on level of interest in the data. Responses
broadly fell into three categories. Firstly, there was specific interest in the ‘change’ data
category. Secondly, feedback was provided regarding the data specifically. Some of this
feedback was queries about the data and its definition. There were a number of positive
responses around the fact that the stories were being listened or engaged with by staff, as well
as some concern about the number of stories that lead to a change. Thirdly, responses which
suggested changes or additions relating to data, these included suggestions of adding in trends,
compliment/ complaint labelling for stories, adjustments to layout or addition of infographics.
Extremely interesting: 8
Very interesting: 41
Moderately interesting: 49
Not very interesting: 12
Not at all interesting: 3
Unsure: 1
Not answered: 0
Figure 5: Results (n=114) for Q7 "Considering the data more closely, how interesting do
you find the data provided in the image above?"

Additional feedback

The final question of the consultation invited respondents to “…provide any additional
comments, suggestions, or feedback for the Sample Dashboard”. Additional feedback was
provided by 54 of 114 respondents. Feedback can be grouped broadly into three categories,
firstly, suggested adjustments to page layout, text or design. These included suggestions of
additional functions, adjustments to layout or colour scheme and ensuring accessibility of the
web page. Secondly, there were suggestions for adjustment to date presented or presentation
of data. These included compliment/complaint labelling for stories, infographics, and provision
of different data and inclusion of trend over time for data. Thirdly, were other suggestions which
do not neatly fit in the above categories including comments regarding transparency,
moderation and general positive (n = 7) and negative (n = 2) support for the dashboard.
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Actioning feedback
The responses to the consultation were generally positive, with some room for improvement
over time. The responses to the open ended questions were collated to create a list of key
feedback/areas for improvement for the dashboard. These are presented below in three
categories: feedback implemented feedback for future implementation and non-actionable
feedback.

Changes implemented
 More context required regarding Patient Opinion’s purpose and what the data means.
• Dashboard page will now sit underneath the Patient Opinion Hub on the
HealthyWA website, to provide some further contextual information about Patient
Opinion.
• Introductory statement on the Dashboard web page has been updated.
 More structured HSP content needed (bullet points, succinct text).
• Information about each of the HSP’s was edited to ensure consistency of style,
language and formatting where possible.
 Web links to HSP contact information, DoH landing page and PO page.
• Links to additional information were not active for the consultation. The page has
been designed to link to the HSP PO page directly and an additional link to each
HSP’s Department of Health webpage has been added. This also supports a small
number of requests for a list of all hospitals and associated services (including
mental health and maternity) offered by each HSP.
 Provide clarification of definitions including; ‘change’ and PO moderation policy (provide
a link or example).
• All definitions (with the exception of spotlight story) were edited to improve clarity
of definition.
• A link to PO moderation policy is now included in the ‘story’ definition.
• Each definition is now also supported with a “Why do we want to know this?”
statement for example:
“Staff Listening
The total number of individual staff from the Health Service Provider that
are set up to receive story alerts from Patient Opinion as of the end of the
three month reporting period.
Why do we want to know this?
This encourages staff from all areas of the service to learn from the patients
shared experience.”
 Change data definition heading to definition or mouse over for definitions.
• The heading “Data definitions” was changed to “Definitions”
 Feedback regarding accessibility/literacy requirements
• The website meets State Government’s Web Content Accessibility Guidelines
(WCAG) 2.0 to AA level and accessibility information available on bottom of page.
 Remove tell your story (not needed for each HSP).
• “Tell your story” has been removed from each tile to reduce duplication and placed
once on the page.
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Feedback for Future Implementation

The key feedback/areas for improvement listed below were not achievable for the release of the
Dashboard, however, in the future they may be actionable.











Provide a map of HSP areas, or, “which HSP area do you live in” functionality.
• This is an excellent suggestion, while not part of the initial web page release is
definitely an option for the future.
Provide infographics for data.
• The data currently displayed does not lend itself to display in infographic style. As
the quantity and quality of data from PO increases there may be the opportunity to
provide this.
Provide trend data or additional measures.
• As the quantity and quality of data from PO increases there may be the
opportunity to provide this, however, at this time there is not sufficient data for all
HSPs to provide these.
Identify numbers of “Compliment” and “Complaint” stories separately.
• PO stories are not categorised in this way. Stories are categorised as compliments
or Stories of Concern. This is consistent with the philosophy that all stories are
equal in providing an opportunity for discussion and service improvement
changes.
Additional data requested to be added to dashboard, including response rate and reads
of stories.
• There is the opportunity to provide this more detailed information at a later date.
More detailed data breakdown - drill down to specific HSP’s and their services.
• Currently, this can be done on the PO web site and there may be the opportunity
to provide this on the dashboard when the quantity of data increases.
Real time data
• Current resources do not cater for this level of functionality but might be
achievable in the future as technological upgrades are made available.

Non Actionable Feedback
The following key feedback/areas for improvement are not actionable with the resources
currently available.




Adjustments to visuals/layout including colour scheme (colours too bright, different colour
for each HSP)
• The colour scheme is consistent with the whole of the HealthyWA website and as
a result cannot be adjusted.
Provide sizes of Health Service Providers intake and staffing numbers as context for data
presented
• Health Service Providers can choose which of its staff it encourages to subscribe
to PO, providing this level of context could be misleading as current resources do
not support real time tracking of staff movements around the system to this level
of detail.
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Appendix One
The final version of the Dashboard can be viewed at:
https://healthywa.wa.gov.au/Articles/N_R/Patient-Opinion-Dashboard
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