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ABSTRACT
 

 

Patient feedback can reveal problems in communication, continuity, discharge and the care environment that 

routine administrative measures overlook. This narrative review draws on systematic reviews and healthcare 

quality guidance to examine feedback collection, interpretation, patient partnership and improvement testing. It 

compares surveys, narratives, complaints and co-design, and proposes a cycle of collecting inclusive feedback, 

identifying an actionable priority, testing a change and measuring again. Published evidence indicates that feedback 

can inform service improvements, although collecting more responses alone does not ensure better care and causal 

evidence for particular interventions is uneven. Hospitals should protect confidentiality, check representation, 

assign responsibility for action and report changes to patients. The tables and figures are illustrative frameworks; 

no primary data or newly measured outcomes are claimed. 
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INTRODUCTION 

 

Patient feedback gives hospitals access to aspects of care that clinical records may miss: whether explanations were 

understood, delays were distressing, privacy was protected and transitions felt coordinated. It can identify a service 

problem, but a questionnaire alone does not resolve it. Reviews describe the need to interpret feedback, support staff to act, 

test a change and tell patients what happened. This article considers practical methods for gathering patient views and 

turning them into safer, more responsive hospital services. 

 

This is a narrative, literature-based review rather than an original survey or trial. The figures depict conceptual 

improvement pathways and the tables provide planning examples, not observed hospital results. Patient experience 

concerns interactions and processes as reported by patients; satisfaction is shaped in part by expectations; patient reported 

outcomes concern health status or symptoms. These measures should not be conflated. 

 

Forms and sources of feedback 

Hospitals can combine standardized surveys, brief comments at discharge, complaints, compliments, interviews, patient 

stories and patient or family advisory groups. A UK hospital review categorized validated quantitative surveys, patient 

initiated qualitative accounts, hospital initiated qualitative methods such as experience-based co-design, and other sources; 

each answers a different question. A standardized instrument helps comparison, whereas an open narrative gives context for 

action. AHRQ’s Hospital CAHPS survey offers a structured models of approach to inpatient experience measurement  

 

A survey should allow people with limited literacy, disability or language barriers to respond, and it should explain 

confidentiality and voluntariness. Sampling only digitally connected patients or only those present at discharge may miss 

voices from complex or adverse journeys. A hospital should compare responses by service, language and relevant patient 

groups where sample sizes permit, while protecting privacy. Reviews of measurement instruments show why validity and 

fit for purpose matter taking feedback actionable 

 

A review of public hospitals found feedback informed interventions in communication, continuity, transitions, education, 

environment and staff use of feedback, but evidence about which intervention mechanisms work best remained limited. A 

separate systematic review proposed that performance improves when organizations create conditions for staff to interpret 
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and use patient experience information. These findings argue for a named owner, an agreed response time and a short list of 

tractable problems rather than a large dashboard with no follow-through. 

 

Qualitative accounts help explain why a score changed. A complaint about discharge may describe contradictory 

medication instructions, an inaccessible transport plan or unclear follow-up. The team can map the journey with patients, 

select one change and test it using a Plan Do Study Act cycle. Positive feedback can reveal valued practices to preserve, 

although its independent effect on retention or clinical outcomes remains uncertain. 

 

Table 1. Example patient experience monitoring plan 

 

Indicator Definition Review action 

Communication clarity Share reporting clear explanations Test teach back 

Discharge readiness Share understanding next steps Revise discharge checklist 

Timely response Share reporting prompt help Review call bell workflow 

Feedback closure 
Share informed of improvement 

action 
Publish accessible update 

 

Patient participation and service redesign 

Patient participation ranges from commenting on a completed service to shaping priorities, designing and reviewing a 

change. A systematic review found that more intensive engagement was associated with broader process and structural 

outcomes than one way consultation, although the underlying studies differed in design and quality. Experience based co-

design can bring staff and patients together around a concrete pathway. Participation needs adequate support, clear roles 

and feedback on which suggestions were adopted and why. 

 

Near real time feedback, when relayed rapidly to providers, may improve patient experience in some settings; a recent 

systematic review emphasized the value of timely data and the need for careful implementation. Timeliness should not 

come at the expense of privacy or reflective interpretation. Patient reports about communication may also reveal a safety 

risk, but feedback systems should complement incident reporting and clinical audit rather than stand in for them. Figure 1 

summarizes the improvement loop. 

 

 
 

Figure 1. Patient feedback improvement cycle 

 

Conceptual cycle; the sequence requires local ownership and repeated measurement. 

 

Measurement and governance 

Table 2 compares common feedback channels. Table 1 proposes a small dashboard with operational definitions. Before 

implementing changes, hospitals should record the baseline response rate and characteristics of respondents, define the 

outcome and decide when to remeasure. A change in the average score can reflect sampling, survey mode or case mix as 

well as better care. Triangulating survey results with narratives, complaints, staff observations and safety indicators can 

improve interpretation. 

 

Hospital leaders should close the loop at two levels: acknowledge individual concerns through an appropriate confidential 

process, and share aggregate improvements with staff and patients. AHRQ’s improvement guide recommends combining 

patient feedback sources and using structured improvement methods. Figure 2 shows the relationship among patient voice, 

organizational response and experience; it is a framework, not a quantitative finding. Potential harms include survey 
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fatigue, selective attention to high scoring domains and staff blame. Constructive review should focus on systems and 

equitable access to response channels. 

 

Table 2. Patient feedback channels and their main uses 

 

Channel Strength Interpretive caution 

Standardized survey Comparable domains over time Response bias and limited detail 

Open comments Explains specific experiences Requires careful coding 

Complaints and compliments 
Signals urgent issues or valued 

practice 
Not representative of all patients 

Interview or co-design Explores pathway and tests solutions Time and facilitation needed 

 

 
 

Figure 2. Relationship between feedback and service improvement 

 

CONCLUSION 

 

Patient feedback becomes useful when it reaches the right team, is interpreted with patients and staff, leads to a feasible test 

of change, and is measured again. Hospitals should combine structured and open feedback, ensure underrepresented 

patients can contribute, and report back on action taken. The literature supports this disciplined cycle while leaving 

uncertainty about which individual feedback intervention reliably produces a given clinical outcome. 

 

REFERENCES 

 

1. Research article (2020). Patient feedback to improve quality of patient-centred care in public hospitals: a systematic 

review of the evidence.  

2. Research article (2019). Understanding and using patient experience feedback to improve health care quality: 

systematic review and framework development.  

3. Research article (2024). Near real-time patient experience feedback with data relay to providers: a systematic review of 

its effectiveness.  

4. Research article (2016). Systematic review of approaches to using patient experience data for quality improvement in 

healthcare settings.  

5. Research article (2019). Patient experiences: a systematic review of quality improvement interventions in a hospital 

setting.  

6. Research article (2018). Engaging patients to improve quality of care: a systematic review.  

7. Research article (2019). Patient experience feedback in UK hospitals: what types are available and  

8. Research article (2015). Instruments to measure patient experience of healthcare quality in hospitals: a systematic 

review.  

9. Research article (2023). Health service improvement using positive patient feedback: systematic scoping review.  

10. Research article (2024). Factors influencing patient experience in hospital wards: a systematic review.  



International Journal of Enhanced Research in Management & Computer Applications, 

ISSN: 2319-7471, Volume 15 Issue 9, September 2026 

 

 

Page | 170  

11. Research article (2024). Patients and healthcare providers’ perspectives on patient experience factors and a model of 

patient-centered care communication: a systematic review.  

12. Research article (2024). Patient-reported outcome measures as an intervention: a comprehensive overview of 

systematic reviews on the effects of feedback.  

13. Agency for Healthcare Research and Quality (2025). The CAHPS Improvement Guide.  

14. Agency for Healthcare Research and Quality (2025). CAHPS Hospital Survey.  

15. Agency for Healthcare Research and Quality (2025). Applying the Plan-Do-Study-Act cycle to improving patient 

experience. https://www.ahrq.gov/cahps/improvement-guide/improvement-models/pdsa-cycle-patient-experience.html 


