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Rationale 

Quality within healthcare is a multidimensional concept which includes; patient safety, person centred 

care, timely delivery, equity, efficiency and effectiveness. Improving the quality of healthcare is considered 

a priority for NHS England, as well as, organisations worldwide. The drivers for this change are owed in part 

to the scale and cost of medical errors, as well as, the current socioeconomic climate within the UK; an 

ageing population, finite financial resources. More recently, in response to investigations into catastrophic 

healthcare failures, the Berwick report has helped to identify future directions to advocate the need to 

continually improve patient care. 

 

Within NHS England, high quality health care is now measured in terms of patient safety, clinical 

effectiveness and patient experience and enshrined within the Health and Social Care Act 2012. It is also 

suggested within the literature that patient experience is consistently and positively associated with patient 

safety and clinical effectiveness. However, the best methods to understand patient experience in a 

meaningful way in order to improve care continue to be debated. 

 

Experience based co-design (EBCD) is a quality improvement approach that aims to systematically and 

scientifically ‘capture, understand, and improve patient’s experiences’. 

This approach differs to more traditional methods as EBCD places the patient as an active partner in the 

process working with clinicians to co-design improvements surrounding the experience of care. 

 

However, one of the main criticisms of improvement methodologies in healthcare is the lack of empirical 

evidence to understand ‘what works’ and why. By asking and answering empirical questions this will help to 

further our knowledge about EBCD as a quality improvement approach and contribute to the knowledge 

base of improvement science. Therefore, this PhD will explore EBCD in relation to a quality improvement 

project being conducted within an acute NHS Teaching Hospital Trust, to improve the discharge care for 

patients following a cardiac episode e.g. a heart attack. 

 

Research Questions to be addressed 

•  How has experienced-based co-design been used as a quality improvement approach within the 

healthcare setting? 

•  What are the experiences for stakeholders of patient involvement within the observation stage of an 

experience based co-design project to improve the discharge care within an acute cardiology service? 

•  What are the experiences of South Asian patients compared to other ethnic groups taking part in an 

EBCD project to improve the quality of discharge care within an acute cardiology service? 

•  Does experience based co-design improve the experience for patients? 
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Methods of investigation 

The first study conducted was a systematic review of the empirical evidence surrounding experience based 

co-design. The justification for this review was; 

a) no systematic review of EBCD literature had been conducted to date 

b) a systematic review will contribute to the empirical evidence base for quality improvement approaches 

and the wider discipline of improvement science 

c) a systematic review helped inform further areas for research and assisted with formulating research 

questions for my PhD thesis 

 

The second and third studies will employ qualitative methods to explore the ‘lived experience’ of patients 

and staff of being engaged within the process of a quality improvement project using experience based co-

design. This will include: in-depth interviews, diaries, focus group discussion and non-participant 

observation techniques. 

 

The fourth study will use qualitative and quantitative methods to investigate whether experience based co-

design has improved the experience of care. 

 

Outputs 

During the PhD candidature outputs will include papers to be submitted to peer-reviewed journals and 

conference presentations. In addition, the findings of these studies will also be widely disseminated 

through associated networks feeding into regional and national networks; the Collaborations for Leadership 

in Applied Health Research and Care (CLAHRC) for Yorkshire and Humber and the Improvement Academy 

within Yorkshire and Humber Academic Health Science Network (Y&H AHSN) 
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