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Executive summary 

This report is a research project about the topic ‘Happier, more engaged NHS staff lead to better patient care’. This topic is based on two sides of arguments – one side refers that happy employees lead to better healthcare service, while the other side implies that patient engagement doesn’t have any relation to health care service. 
Some primary data has been collected by interviewing 60 people and secondary data is being collected also. Some statistical measures have been used to reach the conclusion and to analyze the data. Total 10 different companies have been chosen analyse the impact of patient engagement on the NHS’s growth.  
The results have been represented through graphical measure and interpretation has been given.  















[bookmark: _Toc499945327]Introduction
[bookmark: _Hlk499942105]This report is based on the article of ‘Happier, more engaged NHS staff lead to better patient care’ which is published in ‘The Guardian’. Detailed research and analysis have been provided to define the argument that happy and satisfied employees lead to better health care and treatment (Peloso, 2002). 

[bookmark: _Toc499945328]Articulated Question from The Article
[bookmark: _Hlk499941034]Based on the article of “Happier, more engaged NHS staff lead to better patient care” of ‘The Guardian’(https://www.theguardian.com). Nowadays if health care needs to be patient-focused then the staffs should be happy or satisfied, as satisfied staffs contribute to making the patients happy. According to Robert Francis and his research, all the NHS must adopt the culture that refers patients are the priority (https://catalyst.nejm.org). With culture where staffs of NHS are more engaged and empowered contributes to the progress of NHS, as they are in the best position to give better healthcare service. 
So, the concluded question raised here is  – ‘Is happy and satisfied staffs contribute to better health care?’ 

[bookmark: _Toc499945329]Arguments 
The argument is about whether patient engagement by happier staffs and doctors in NHS of the UK is better for healthcare or not. The arguments have two side and the two sides of arguments are discussed below with some evidence and findings (Affinito and Mack, 2016). 
[bookmark: _Toc499945330]First part of argument 
This side of the argument is that engagement with the patient by the happier staff of NHS in the UK gives patient more satisfaction and ensures better healthcare service. Well- structured patient engagement strategies in NHS improve patient experience by allowing them to participate actively in process of health care. For example- shared decision making in healthcare and patient active participation has already proven to be a proven strategy. This improves patient preferences and contributes to the healthcare process. The patient becomes more passionate about the treatment and it also contributes to the revenue of NHS (Affinito and Mack, 2016). 
[bookmark: _Toc499945331]Second part of arguments 
This side of argument refers that engagement with the patient by the happier staff of NHS is not helpful in the healthcare. The first disadvantage of patient engagement can lead to misunderstanding between doctor and patient and the patient sometimes may not take the treatment seriously. Another disadvantage is engagement with the patient may lead improper treatment and it doesn’t affect the revenue of NHS (Peloso, 2002). 

[bookmark: _Toc499945332]Data from primary sources 
The primary data has been collected through direct interaction, interview with a questionnaire. Here is the questionnaire for which we interviewed 60 people among whom 30 are NHS staff and 30 are a patient of the NHS. The questionnaire is about whether patient Engagement is useful for the NHS healthcare or not. The questionnaire is given in the appendix section.
After interviewing the patients and the staffs of NHS, we scaled their answers into 3 different dimensions – yes, no and partially yes (Bhowal and Barua, 2008).
From the questionnaire here is the frequency table made from the responses-
	Responses
	Patient 
	Staff
	Total 

	Yes 
	18
	17
	35

	Partially yes 
	9
	10
	19

	No
	3
	3
	6

	Total 
	30
	30
	60







Here is the graphical representation of the survey- 


Interpretation: here, we can see that most of the Staffs of NHS and the patient’s answer were positive, that means patient engagement is crucial for the healthcare service in NHS. So, patient engagement influences better care or treatment (Bhowal and Barua, 2008).  
[bookmark: _GoBack]
[bookmark: _Toc499945333]Data from secondary sources 
Here is some real evidence from the secondary data source- like websites, Google, research paper, articles etc that shows patient engagement is very important to provide better health care (https://catalyst.nejm.org).
This graph below shows the biggest challenge for providing better treatment is health care delivery system and low rate of patient engagement. So, 47% think the biggest challenge is the low rate of engagement which can be increased by satisfied and happy staffs of NHS. 

[image: Patient Engagement Insights Report Chart: Biggest Challenges in Improving Patient Health Outcomes]









Here in the second graph, we can see, most of the healthcare centre is using patient engagement initiatives as patient engagement has become a crucial part of health care system. 69% organization took the initiatives (Peloso, 2002).
[image: Use of Patient Engagement Initiatives to Increase Patients' Meaningful Participation in Care]




[image: Impact of Patient Engagement Initiatives on Quality and Cost Outcomes]










The third graph shows what impact the patient engagement has on the quality and the cost of the healthcare. It shows, patient engagement has a major impact on quality which is 14% than on cost which is 9%. The quality is largely affected by the patient engagement rather than cost. 
[image: Patient Engagement Insights Report Chart: Most Effective Patient Engagement Initiatives]










This last graph shows what is the most important way that accelerates patient engagement. As we can see, 59% thinks interaction or spending time with the patient is the major way for patient engagement. But all of these ways will be more meaningful if the staffs are satisfied and happy, so that, they can communicate effectively with the patients (Peloso, 2002). 

[bookmark: _Toc499945334]Analysis 
From secondary data and primary data, here is the scenario that shows how much the contribution is on the quality and cost from the patient engagement by the satisfied staffs of NHS (Sternstein, 2005).
	Quality growth
	Probability of growth
	Probability of growth

	Patient engagement
	.50
	.50

	Yes
	5
	4

	No
	3
	3.5




Mean: 
For yes-  .50*5 + .50*4 = 4.5
Foe no- .50*3 +.50*3.5 = 3.25
As we can see, the combined average growth rate of quality and revenue is 4.5% for the NHS that uses patient engagement. For those NHS who doesn’t use active patient engagement will expect to have an average combined growth rate of 3.25%. the growth of NHS using patient engagement is higher than of not using NHS, 4.5%>3.25%. so, it can be concluded that satisfied staffs who engage with patients will be helpful for the NHS (Affinito and Mack, 2016).



The graph represents that the NHS that uses patient engagement by the satisfied staffs, will experience higher growth rate, which will give the NHS future prospect. The better the expected, it is better for the NHS and better health care can be ensured (Bhowal and Barua, 2008). 

Now, here is another data set shows happier staff contributes to the better health care. It shows 5 NHS that think engaged and happier staffs contributes to the quality of given percentage in the table.
	Company
	Contribution rate %

	A
	5

	B
	3

	C
	4

	D
	2

	E
	3



Mean:  The average = 5 + 3 + 4+ 2+ 3/ 5 = 3.4
Which means the average contribution that other NHS of the UK can expect from happier staff engagement with patients is 3.4%
Median: 
Arranging the data from small to large, we can find- 
2, 3, 3, 4, 5 
So, the middle number is 3, which is the median. It means the contribution rate of staff engagement will be expected to be 3% on an average. 
Mode: 
The frequent number is 3, so, the mode is 3. It also refers the average or expected contribution is 3%.
Range: 
The range is the difference between the large and small values. So, range = 5-2 = 3
It shows the dispersion of the real outcome of the expected outcome can be 3% 
Quartiles:
The median of lower data set = 1.5
The median of higher data set is = 4.5
So, the quartiles are the difference between this two median, which is = 4.5- 1.5 = 3
It also indicates that the rate of expected contribution will be 3%.
Now, here is the dataset of some NHS who think patient engagement has increased their revenue growth by the given percentage-  
	Company
	Growth rate %

	A
	4

	B
	3

	C
	2

	D
	1

	E
	2



Mean:  The mean is = 4+3+2+1+2 /5 = 12/5 = 2.4
That means the average revenue growth rate from the patient engagement by satisfied staffs will be expected to be 2.4%
Median: 
Arranging the data from small to large- 
1, 2, 2, 3, 4
Here the median is 2, which indicates that the growth rate will be expected to be 2.
Mode:
The most frequent number is 2, so, the expected growth rate is 2%
Range:
The range is = 4- 1 = 3
Quartiles:
The median of lower set of 
data= 1.5
The median of higher dataset = 3.5
So, Quartiles= 3.5 – 1.5 = 2 
It also shows the expected revenue growth is 2%.


[bookmark: _Toc499945335]Graphical representation 

Here is the graph that shows the mean in two different situations – where the NHS use active patient engagement and another scenario is where NHS doesn’t use. 


Here we can see, the average growth rate is higher when the NHS uses active patient engagement rather than the NHS which don’t use patient engagement. So, the return will be beneficial for the NHS.

The mode & median are the same for both the scenario, with and without using patient engagement. The mode and median are 3 for the NHS that uses patient engagement that means the expected growth rate is 3% and for those NHS that doesn’t use patient engagement the growth rate 2%. 


















The ranges are the same for both the NHS those use or don’t use patient engagement. That means the dispersion of the expected return to the outcome will be the same in both scenarios. But the quartile is higher for those NHS who uses patient engagement. So, given the same dispersion. The first scenario is more preferable (Bhowal and Barua, 2008).

[bookmark: _Toc499945336]Conclusion 

So, after this analysis and findings, it can be concluded that happier and satisfied staffs can contribute to the process of patient engagement which leads to better healthcare service and treatment. The patient can feel more comfortable and actively participate in the treatment process. So, NHS should take more incentives to ensure that there exists a culture of patient engagement and take incentives to keep employees satisfied (Sternstein, 2005). 
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[bookmark: _Toc499945338]Appendix 
Questionnaire
(Impact of patient engagement on the better healthcare)

1. Name 
………………………………………………………………………..

2. Address 
…………………………………………………………………………..

3. Age 
................................................................................

4. Profession 
……………………………………………………………………………..

5. Do you think patient engagement is useful to NHS?
a. Yes 
b. No 
c. No comment 
d. Partially useful 

6. Do happy staff lead to better healthcare service?
a. Yes
b. No
c. No comment
7. Do patients want better engagement with the staffs and doctors?
…………………………………………………………………………………..

Define why?
…………………………………………………………………………………….
…………………………………………………………………………………….
……………………………………………………………………………………….

8. Do patient engagement has an impact on revenue and quality?
a. Yes
b. No
c. No comment 
Define why?
……………………………………………………………………………………
………………………………………………………………………………………
…………………………………………………………………………………….
9. How can patient engagement improve?
…………………………………………………………………………………………
…………………………………………………………………………………………..

10. Do you suggest NHS take more engagement tools or measures?
a. Yes
b. No
c. No comment 
Define why?
…………………………………………………………………………………………………………………………………………………………………………………………….
11. Is there any negative impact?
a. Yes
b. No
c. No comment
If yes, what is the side effect?
………………………………………………………………………………………………….
…………………………………………………………………………………………………..

12. Write your feelings toward the behaviour or engagement of staffs in any NHS you have experienced?
…………………………………………………………………………………………………………
………………………………………………………………………………………………………….

Thank you
Mean	
yes	no	4.5	3.25	


mean	yes	no	3.4	2.4	



mode & median 
mode 	yes	no	3	2	median	yes	no	3	2	



range & quartiles 
range	
yes	no	3	3	quartiles 	
yes	no	3	2	


Respones from Questionniare
Yes	
Patient	Staff	18	17	Partially Yes	
Patient	Staff	9	10	No	
Patient	Staff	3	3	
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