
Enhancing the health care 
experience for patients, 
families and nurses using 
eight key performance 
indicators 



• Placing the work in context

• Providing an overview of 
the programme

• Sharing the experience of 
developing an Impact Case 
Study

• Looking to the future

Overview
To demonstrate the impact from a programme of  
research and development on the healthcare experience 
for patients, families and nurses.



Placing the work in context 

• Increased focus on humanising health care in global health 
policy with the emphasis on patient and carer experiences.

• Person-centredness is being positioned alongside safety 
and efficiency recognising person-centred care as a core 
competency in the health care workforce.

• Recognition of the challenge of improving the patient 
experience in complex, changeable healthcare 
environments.

• Need to establish universally applied transparent metrics 
and introduce quality measures to identify the safe, effective 
and compassionate elements of nursing care.  



• Building consensus

• Developing the programme with nurses for nursing 

• Collaborating locally, nationally and internationally 

• Testing across multiple contexts

• Working with people with lived experience 

The programme of research

Underpinning 
research 

Proof of 
concept 

Implementation 
studies

Widespread 
uptake



R1 = McCance TV, Telford L, Wilson J, MacLeod O & Dowd A (2012) Identifying key 
performance indicators for nursing and midwifery care using a consensus approach. 
Journal of Clinical Nursing, 21(7 & 8): 1145-1154. 
R2 = McCance T, Hastings J & Dowler H. (2015) Evaluating the use of key performance 
indicators to evidence the patient experience. Journal of Clinical Nursing, 24(21-22): 
3084-3094.
R3 = McCance T, Wilson V & Kornman K (2016) Paediatric International Nursing Study: 
using person-centred key performance indicators to benchmark children’s services. 
Journal of Clinical Nursing, 25(13-14): DOI: 10.1111/jocn.13232.
R4 = McCance T, Lynch B, Boomer C, Brown D, Nugent C, Ennis A, Garcia-Constantino 
M, Clelland I, Edgar D, Radbron E & Wilson V. (2020) Implementing and Measuring 
Person-centredness using an APP for Knowledge Transfer: the iMPAKT App. International 
Journal of Quality in Healthcare, doi: 10.1093/intqhc/mzaa018
R5 = McCance T, Dickson C, Daly L, Boomer C, Brown D, Lynch B, MacArthur J, 
Mountain K & McCormack B (2020) Implementing person-centred key performance 
indicators to strengthen leadership in community nursing: a feasibility study. Journal of 
Nursing Management, doi: 10.1111/jonm.13107
R6 = McCance T, Lynch B, Nevin L & (2020) Co-producing and Implementing Person-
centred Key Performance Indicators in Cancer Nursing (CIP-CAN). Commissioned report. 

Underpinning research 



The underpinning research comprises: 
(i) the original study that led to development of the 

key performance indicators (R1) for nursing and 
midwifery and accompanying measurement tools 
(R2)

(ii) (ii) a series of implementation research studies
that have evaluated the use of these KPIs in a 
range of clinical settings across the UK, Europe 
and Australia (R3-R6)

•

Underpinning research 



Underpinning research (R1) Northern 
Ireland 



Person-centred nursing KPIs 

1. Consistent delivery of nursing care against identified need

2. Patient’s confidence in the knowledge and skills of the nurse

3. Patient’s sense of safety whilst under the care of the nurse

4. Patient involvement in decisions made about his/her nursing care

5. Time spent by nurses with the patient
6. Respect from the nurse for patient’s preference and choice
7 Nurse support for patients to care for themselves, where appropriate

8 Nurses understanding of what is important to the patient

© University of Ulster



The nature of the KPIs

The top 8 ranked KPIs….
Ødo not conform to the majority of other nursing metrics  

generally reported in the literature
Øare strategically aligned to aspects integral to the patient 

experience
Øhave the potential to be integrated with other 

organisational agenda
Øare person-centred in their orientation 

REFERENCE: McCance TV, Telford L, Wilson J, MacLeod O & Dowd A 
(2012) Identifying key performance indicators for nursing and 
midwifery care using a consensus approach. Journal of Clinical 
Nursing, 21(7 & 8): 1145-1154. 



Working with person’s 
beliefs and values
KPI 6: Respect for patient’s 
preference and choice
KPI 8: Knowing what is 
important to the patient

Engaging authentically
KPI 5: Time spent with the 
patient

Shared decision making
KPI 4: Patient involvement in 
decisions made about his/her 
care

Providing holistic nursing 
care
KPI 1: Consistent delivery of 
nursing care against identified 
need
KPI 7: Support of patients to 
care for themselves, where 
appropriate
KPI 3: Patient’s sense of 
safety

Professionally competent
KPI 2: Patient’s confidence in 
the knowledge and skills of 
the nurse 

Person-centred Nursing Framework
(McCormack & McCance 2006, 2010, 2021)



Proof of concept (R2) Northern 
Ireland 

Republic of 
Ireland 



Measurement Framework 

Survey Patient Stories

Record 
Review 

Observing 
Practice 



Implementation Studies

PINS: Paediatric International Nursing Study 

iMPAKT: Implementing and Measuring Person-
centredness using an APP for Knowledge Transfer

SLICC: Strengthening Leadership within Community 
Contexts

CIP-CAN: Co-producing and Implementing Person-
centred Key Performance Indicators in CAncer Nursing 



Australia

United 
Kingdom – NI 

& England

Europe – RoI 
& Denmark

Paediatric International Nursing Study (R3)



Implementing and Measuring Person-
centredness using an APP for Knowledge 
Transfer (R4) Northern 

Ireland

Australia



Strengthening Leadership in Community 
Contexts (SLICC) (R5)

Northern 
Ireland 

Scotland



Co-producing & Implementing Person-
centredness in CAncer Nursing (CIP-CAN) (R6)

Northern 
Ireland 



This programme of research, led by Ulster University, impacts on the 
health care experience for patients, families and nurses (beneficiaries) 
through the implementation of eight key performance indicators, 
thereby addressing a deficit in how the quality of nursing care is 
measured. 

Implementing the KPIs generates data that nursing teams can use to 
critically evaluate the patient experience and make improvements to 
person-centred practice. The reach has extended across a range of 
clinical specialities, spanning the United Kingdom, Europe and 
Australia.

Impact can be evidenced in three areas:
I1  enhancement of the health care experience for patients and families
I2  enhancement of the health care experience for nurses
I3  influencing strategy and policy.

Summary of Impact 



PINS Study (R3)
• The KPIs were implemented across a range of sick children’s services 

involving 6 organisations in Australia and 6 in Europe. Participating sites 
confirmed the value of the data captured by the KPIs as a means of 
highlighting areas for development. Improvements focused on areas such 
as nursing documentation, bedside handovers (I1, C3) and supporting 
information for families (I1, C2). 

• There was evidence that using the KPIs embraced the value of nursing, 
impacting on staff morale and providing opportunities to celebrate good 
practice (I2, C1, C2).

• Organisational roll out by the Women’s and Children’s Health Network in 
South Australia across 4 divisions, covering 8 nursing and midwifery teams 
(I1, C4). The KPI data collected from 2013-2020 had significant reach 
involving approximately 1,285 patients and families completing surveys or 
stories, resulting in approximately 80 action cycles (I1, C1). Examples 
include: allocation guidelines of patients to staff to improve consistency in 
care (I1, C1).

Enhancement of the health care experience for 
patients and families and for nurses

C1: Testimonial from an Advanced Nurse Consultant, WCHN, SA
C2: Testimonial from a senior nurse, SEHSCT, NI
C3: Bedside Handover Report, WCHN, SA
C4: Poster presentation from WCHN, SA



Development of the iMPAKT App (R4)
• Nurses (n=22), participated from a range of clinical contexts (5 sites in 

South Eastern Health & Social Care Trust, Northern Ireland and six sites in 
Illawarra Shoalhaven Local Health District, Australia). Illawarra Shoalhaven 
Local Health District has continued to use the iMPAKT app, engaging a total 
of 177 nursing and midwifery staff across a range of clinical settings. The 
number of beneficiaries totalled 677 patients and carers. 

• The impact on nursing practice included: an improved team focus approach 
to care delivery; changes to staffing allocations and rostering to enhance 
consistent care; development of person-centred nursing documentation; 
and improvement in visibility of nurses for patients. (I1, C5).

• The positive impact on staff of using the KPI data to improve practice was 
also emphasised, with the introduction of regular staff celebrations. One 
unit also developed an employee of the month programme. Other staff 
benefits included: provision of clinical supervision and reflection; and 
increased opportunities to de-brief following challenging situations (I2, C5).

Enhancement of the health care experience for 
patients and families and for nurses

C5: Testimonial from Executive Director of Nursing, Illawarra 
Shoalhaven Local Health District.  



Co-producing and Implementing Person-centred Key Performance 
Indicators in Cancer Nursing (R6). 
• A key impact was nurses’ ability to truly involve patients in decisions about 

their care and the things that really mattered to them in their daily lives (I1, 
C7). This influenced a significant regional change in the electronic 
documentation system used in chemotherapy environments focusing on 
what was important to the patient (I1, C8).

• The impact was also significant for chemotherapy nurses and influenced 
their ability to clearly articulate their role and enhance their contribution to 
the patient experience (I2, C7). 

• Nursing teams felt disempowered to reduce waiting times for patients, but 
the KPI data encouraged them to think differently about this issue and as a 
result developed person-centred interventions. Examples included: offering 
complimentary therapies to reduce stress and anxiety and to facilitate 
relaxation; patients living nearby to the hospital enabled to go home until 
they were phoned by staff to say their treatment was ready. These 
interventions led to an enhanced patient experience (I1, C7).

Enhancement of the health care experience for 
patients and families and for nurses

C7: Testimonial videos from chemotherapy nurses
C8: Testimonial from Service Improvement Manager, NHSCT, NI



• NHS Lothian, Scotland, illustrated this through the impact of the work on the 
Board’s Patient Experience Strategy (I3, C6).

• Within Illawarra Shoalhaven, Australia, the KPIs aligned with the Nursing 
and Midwifery Workforce Plan and “provided a link between policy and 
practice” (I3, C5).

• Within Northern Ireland the KPIs are being used to inform policy for nursing 
through the Northern Ireland Cancer Strategy and the Nursing and 
Midwifery Task Group (I3, C9).

• Further implementation of the KPIs on an international stage is evidenced 
by the establishment of a Chief Nursing Officers’ Collaborative between 
Australia and Northern Ireland to further develop the iMPAKT app for large 
scale use (I3, C10).

Influencing strategy and policy

C5: Testimonial from Executive Director of Nursing, Illawarra 
Shoalhaven Local Health District  
C6: Testimonial from Chief Nurse Research and Development, 
NHS Lothian, Scotland 
C9: Testimonial from Chief Nursing Officer, DoH, NI
C10: Email support from CNO and case for funding



C1: Testimonial from Advanced Nurse Consultant, Women and Children’s Health 
Network, South Australia. 

C2: Testimonial from Senior Nurse Manager, South Eastern Health and Social 
Care Trust, Northern Ireland  

C3: Audit reports for implementing bedside handovers from two areas within 
Women and Children’s Health Network, South Australia

C4: Poster presentation and oral presentation from Women and Children’s Health 
Network, South Australia. 

C5: Testimonial from Executive Director of Nursing & Midwifery, Illawarra 
Shoalhaven Local Health District, New South Wales, Australia. 

C6: Testimonial from Chief Nurse Research & Development, NHS Lothian, 
Scotland.

C7: Programme participants video testimonials from the project, Co-producing 
and Implementing Person-centred Key Performance Indicators in Cancer 
Nursing (CIP-CAN).

C8: Testimonial from Macmillan Service Improvement Manager, Northern Health 
& Social Care Trust, Northern Ireland 

C9: Testimonial from Chief Nursing Officer, Department of Health, Northern 
Ireland

C10: Email of support from Chief Nurse and case for funding for CNO 
Collaborative.

Corroborating evidence 



• The challenges of implementation research i.e. both 
research outputs and pathway to impact

• Describing the pathway to impact to a wide 
audience 

• Being clear about the timeline and the influence on 
structuring the ICS

• Evidencing reach and significance
• Gathering a diverse portfolio of corroborating 

evidence 

Challenges 



Looking to the future



iMPAKT App: Second Generation
To develop the iMPAKT App into a sustainable technological solution for the 

future that can be accessed across the globe. 

CNO Collaborative
New South Wales, Southern Australia & Northern Ireland 

To further develop the 
prototype iMPAKT app 
into a mobile app and 

dashboard to enable the 
digitalisation of the 
measurement tools

To design an interface 
design that will 

maximise accessibility

To engage clinical test 
sites to evaluate the 
product at various 

stages in the 
development

Additional matched funding secured from the Burdett Trust for 
Nursing

To fund a Research Associate who supports the Team to assess the 
efficacy of the App and contribute to the development and testing of a suite 

of resources to support implementation. 




