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“Nothing Is More Powerful than Words:”
How Patient Experience Narratives Enable
Improvement
Rachel Grob, PhD; Yuna S.H. Lee, MPH, PhD; Dale Shaller, MPA; Emily Warne, BS;
Sasmira Matta, MHS; Mark Schlesinger, PhD; Ingrid M. Nembhard, MS, PhD

Background and Objectives: Patient experience narratives (narratives) are an increasingly important element of
both measurement approaches and improvement efforts in healthcare. Prior studies show that narratives are
considered by both clinicians and staff to be an appealing, meaningful, and credible form of evidence on performance.
They also suggest that making concrete use of narratives within organizational settings to improve care can be
complex and challenging. Our qualitative study was designed to explore how middle managers working in a health
system’s outpatient clinics value and use written narratives in their day-to-day work. Methods: We conducted
qualitative interviews with 20 middle managers working in 8 outpatient clinics. Interviews were fully transcribed,
loaded into MAX-QDA software, and coded using thematic analysis techniques. Code reports were extracted and
reanalyzed for subthemes related to the objectives of this paper. Results: Middle managers across sites described
valuing narratives as a tool to: enable better patient experience assessment by augmenting data from patient
experience scores; deepen understanding of and relationships with patients; provide insight about operational issues;
identify areas for needed improvement and potential solutions; and facilitate strategic work. They reported using
narratives for a range of activities related to their roles as supervisors, such as focusing attention on positive practices
and needed improvements, promoting deeper group learning, motivating change, reinforcing sense of purpose for
staff, recognizing staff strengths and training needs, and inspiring transformational thinking. Finally, interviewees
reported numerous specific quality improvement projects (both short- and longer-term) that were informed by
narratives—for example, by identifying an issue to be addressed or by suggesting a workable solution. Together,
these interviews suggest a collective “narrative about narratives” woven by these organizational actors—a story
which illustrates how narratives are highly relevant for how middle managers derive meaning from their work, put
organizational values such as responsive service provision into practice, and enact their roles as supervisors.
Conclusions: Our results add to the nascent literature a detailed description of how narratives can be used both as
a tool for middle managers in their leadership and supervisory roles, and as a blueprint for improvement work within
outpatient settings. They also illuminatewhy patient experience scoresmay improvewhen narrative data are collected and
used. Finally, our results suggest that for middle managers, perhaps “nothing is more powerful than words” because
narratives function as both an insight provider and a compelling tool that adds direction and meaning to workplace
endeavors.
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P atient experience (PE) survey scores and patient
narratives—descriptions of care experiences sta-

ted in the patient or caregiver’s own words—are both
elements of PE measurement.1-4 While scores have
become broadly accepted measures, long-standing re-
servations about the scientific value of qualitative data
or “stories”5 have resulted in slower uptake of narra-
tives as a tool for measurement and improvement.
Evidence is now growing, however, that narratives
can be a key complement to PE scores because they
can provide details needed to guide improvement
efforts and contain actionable insights and creative
ideas—especially when systematically collected as
part of standardized PE surveys.6-14

Despite recognition of narratives’ actionable content,
limited research exists about how they are actually used
in organizations. Studies suggest both challenges and
promise. An ethnographic study of 6 medical wards in
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the United Kingdom found narratives remained under-
utilized by staff due to lack of confidence about how
exactly to use them.15 Other documented barriers in-
clude complexity of narrative data, which can make it
less straightforward than survey data to analyze and
interpret; lack of in-house expertise to help use narra-
tives for improvement; and inadequate time and re-
sources to build capacity in this evolving area of
practice.16,17 At the same time, studies repeatedly find
that both clinicians and staff regard narratives as appeal-
ing, meaningful, relevant, and convincing evidence
about their practices.15,16,18,19

The qualitative interview study we report on here fills
an important gap in the literature by assessing whether
and if so why middle managers value written patient
narratives (hereafter abbreviated as “narratives”), and
how they use them both as a resource for improving
care and in their roles as supervisors. We focus on “mid-
dle managers”—administrative employees who are su-
pervised by top managers within an organization and to
whom frontline staff report—because these institutional
actors are well positioned in many health care organiza-
tions to utilize narratives and play a key role in implement-
ing new practices.20-22 But they also face challenges
deploying narrative feedback with sufficient leverage to
induce front-line staff and clinicians to constructively re-
spond to ideas embedded in patient comments.23

Our study contributes to the literature on patient
narratives by examining their use as a managerial tool
for use in tandem with close-ended survey scores and
identifying the congruent uses of positive and negative
feedback. We further contribute to the organizational
literature on the role of stories in professional identifi-
cation and workplace culture5,24,25 by documenting the
rich meta-narrative our informants weave regarding
the importance of narratives in enabling their role as
stewards of service-oriented workplace cultures.22,23

METHODS

Setting
This study was conducted in a large urban health system
that serves a diverse patient population: 35% are not
native English speakers, 56%areMedicaid beneficiaries,
and approximately 75% are racialized minorities

identifyingwith different groups. All clinics in this system
use the Clinician & Group Consumer Assessment of
Healthcare Providers and Systems (CG-CAHPS)
Narrative Item Set (NIS), a validated tool to elicit rich
narratives14,26,27 alongside standardized CG-CAHPS sur-
vey scores. The Office of Patient Experience (PX Office)
for this system is actively engaged as an educational and
training resource for these clinics, sharing the narrative
comments collectedwith the NIS alongwith the standar-
dized CG-CAHPS survey scores each week and meeting
monthly with clinic staff and leaders to discuss insights
fromboth sources of data, aswell as improvement ideas.

Data collection
This studywas conducted as part of larger, 5-year project
focused on the collection and use of patient narratives,
during which we consistently interacted with system
leadership, PX Office, and a subset of clinicians and
staff working in the system’s clinics. Data for this study
were collected by conducting semistructured interviews
using a exempted by the University of Wisconsin-
Madison, Columbia University, and Yale University IRBs.

The PX Office assisted with participant recruitment by
contacting practice administrators, supervisors, and
“care champions” (the designated leaders for patient-
centered care advocacy) at 8 system clinics to request
their participation in an hour-long interview during work-
ing hours. The clinicswere chosen to be representative of
the patient population and operations of all network
clinics.

Following contact by the PXOffice, 1 of 3 interviewers
from our team (R.G., Y.S.H.L., D.S.) then followed up to
ascertain willingness to proceed and schedule an inter-
view time. Of the 22 individuals contacted, 20 completed
interviews; 2 did not due to extended job leave. Table 1
summarizes characteristics of study participants. All in-
terviews were conducted over Zoom between March
and May 2022, and lasted between 45 and 75 min.

Interviewers used a semistructured guide, drafted
with input from all study authors and incorporating back-
ground knowledge of the study setting gleaned from site
visits and focus groups we had conducted in connection
with the larger project. The interview guidewasmodified
slightly based on insights obtained from the first few
interviews. After asking about participants’ role and

Table 1. Interviewees by Selected Characteristics

Characteristics

Clinic Type Tenure in Role Tenure in Organization

Role
Primary
Care

Specialty
Care

New
(<3 years)

Established
(3 + years)

New
(<3 years)

Established
(3 + years) Total

Practice Administrator 5 3 4 4 1 7 8

Supervisor 5 3 6 2 0 8 8

Othera 3 1 2 2 0 4 4

TOTAL 13 7 12 8 1 19 20

aCare Champion or Medical Director.
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tenure with the organization, the guide covered
a number of interrelated domains of inquiry—each with
follow-up probes—including how patient narratives are
used by the interviewee and within the practice; what is
learned from these data; how roles within the practice
facilitate and/or impede ability to use narrative data; how
narratives (both positive and negative) are shared with
staff; and how such data are used in conjunction with or
separate from survey scores, as well as how they may
inform recent or on-going improvement initiatives.

Analysis
Interviews were fully transcribed and loaded into
MAXQDA2022 software for analysis. The interviewing
subteam and E.W. iteratively developed the coding
scheme using thematic analysis techniques,28 building
codes both deductively using the interview guide and
inductively through open coding of transcripts, group
discussion, and code refinement.29 Once the coding

scheme was finalized, R.G. and Y.S.H.L. each coded
half of the transcripts, discussing coding questions
and disagreements with other coauthors at regular
intervals.30 Code reports relevant to this paper were
pulled from MAXQDA and reanalyzed by the lead
author for additional subthemes and nuance; coded
data and field notes were also reviewed by D.S. and
byM.S. (who did not conduct interviews) to ensure the
analysis was complete. We present here only those
results consistent across clinics.

RESULTS

Middle managers across sites consistently described in
rich detail why they value patient narrative feedback as
a form of performance assessment; how they work with
it within their roles and with other, primarily nonclinical
staff, including thespecific kindsof utility theyderive from
both positive and negative feedback; and what improve-
ment initiatives they and their staff have undertaken in
response.

I. “Seeing the actual comments is very enlightening
for us:” why middle managers value narratives
Interviewees were generally quite enthusiastic about
the value of narrative data from patients, seeing it as
something “important for the operation, important to
enhance their care” and important to take “very ser-
iously” (Clinic1B) (see Table 2). Some commented that
what patients voice, “what they actually tell us on
average, their expectations, and their wants and
needs,” is the best way to learn what’s “really impor-
tant to them” (Clinic1B). The ideas patients offer for
change were also emphasized, with patients acknowl-
edged as “knowing what is going on out there” in other
healthcare settings and thus able to encourage diffu-
sion of practices they appreciate (Clinic7A; Clinic6A).

Other strong points of narrative value described by
participants include its validating power when advocat-
ing with “higher leadership” for resources such as
additional staffing or new equipment (Clinic5B;
Clinic1B; Clinic8A); the overview of care experiences
through time it provides because patients’ narratives
tend to describe “their experience as a whole since
they have been with us” (Clinic4A); and its ability to
inform long-term future directions (as well as changes
needed in real time) because “it gives you the sense as
to, in the future. . . [how to] expedite things to make
them more impactful” (Clinic1B). Of particular note is
the value interviewees placed on the capacity of narra-
tives to highlight needs and expectations of subpopula-
tions within the clinic by making clear “the difference
between. . . the way they see things” (Clinic3B). As one
middle manager put it, “the younger population is more
into, you know, the technology, the new things, where
the older population is more into the older stuff, less
complicated, easy to navigate, so you can see the dif-
ference in the way they answer certain questions”
(Clinic3B). Others talked about how comments from
patients of color, or those living with particular stigma-
tized illnesses, raise specific kinds of questions about

Table 2. Reasons Middle Managers Value Written
Narratives

Enables Better Patient Experience Assessment

▪ Helps explain why survey scores are high or low

▪ Reflects patients’ actual experiences most accurately

▪ Highlights specific and detailed aspects of care rather than providing
overview assessment

▪ Identifies issues with measurement approach when comments are
inconsistent with scores

Deepens Understanding of and Relationships with Patients

▪ Highlights specific experience of subpopulations within the clinic

▪ Identifies how patients feel stigmatized by specific clinic practices
and structures

▪ Helps build patients’ trust in responsiveness of clinic to their needs

▪ Promotes rapport with staff and patients through shared commitment
to improvement

▪ Provides details about patients’ expectations

Deepens Operational Knowledge

▪ Provides a view of patients’ experiences in the clinic over time

▪ Provides insight about what is happening in clinic that is not directly
observable by middle managers

Identifies Areas for Improvement and Potential Solutions

▪ Provides useful information about what needs to be improved (both
short and long-term)

▪ Offers ideas for how to improve

▪ Facilitates effective service recovery

▪ Facilitates diffusion of creative and useful practices from outside to
inside clinic network

Facilitates Agenda Planning and Execution

▪ Provides validating evidence when advocating with upper manage-
ment for resources

▪ Informs future longer-term strategy and direction for the clinic
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clinic decor and locations (eg, unrenovated or basement
spaces), and about being asked if they need translation
services based on their appearance.

Interviewees noted that it is part of their workplace
culture to encourage patients to provide narrative
feedback, and to help them understand that doing so
is “not going to be taken as you’re complaining,
you’re a whiner” but rather as “thank you for bringing
it to our attention, this helps us improve services not
only for you but whoever is coming to our practice”
(Clinic1A).

NNaarrrraattiivveess aanndd ssuurrvveeyy ssccoorreess
When participants reflected on the value they place on
qualitative data relative to quantitative measures, they
consistently emphasized the complementarity of the
two data sources, a preference for narratives, or distinct
value of each. “A number might say 90,” noted one
interviewee, “but those words say 150. Do you under-
stand?” (Clinic1B) Another described narratives as an
alternative for patients to provide details regarding their
expectations and experiences given that “sometimes
the [survey] question being asked is not going to give
them the chance to explain themselves” (Clinic4B).
Interviewees also spoke about how scores and indica-
tors can be difficult to understand or respond to, while
comments are “specific to a part of the process,” rather
than “generic towards to practice”; this renders them
more easily actionable, and therefore (to some) pre-
ferred (Clinic4B). Respondents also emphasized the
value of narratives for understanding why scores are
high or low; for “visualiz[ing] what exactly is the pro-
blem” so that solutions can be prioritized; and for under-
standing how scores can be improved. Others focused
on how qualitative and quantitativemeasures work best
when used in tandem so as to “drive the staff engage-
ment team work to improve what we are doing”
(Clinic4B).

LLiimmiittaattiioonnss ooff wwrriitttteenn nnaarrrraattiivveess
A few participants voiced a preference for in-person
feedback at the point of care over written narratives.
Reasons for this include the ability to be in direct dia-
logue with patients; capacity to respond to issues in
real time; and the richer insights that can be obtained
through verbal descriptions. Some interviewees also
noted that narratives are only useful when they contain
sufficient detail to be actionable and do not require
much “reading in between the lines” (Clinic1B) or
follow-up phone calls to be understood—an issue par-
ticularly common with respect to narratives about
clinicians.

II. “It’s our responsibility as employees to respond:”
how middle managers work with narratives
Many participants described working with narrative
feedback as central to their identities as managers as
well as to their sense of efficacy and meaning at work.
As one participant put it, “. . .my focus is to ensure that
patients do get the service that they are coming in for

but also know that they have a forum, that they could
express any concerns. . .” (Clinic1A). In the words of
another, taking narratives seriously is “extremely im-
portant. . .not only as a supervisor, but as an employee
of [the health system]” (Clinic8C).

Our interviewees highlighted two primary foci for
using narratives to create change: (1) improving PE
and (2) cultivating a service-oriented workplace
culture.

IImmpprroovviinngg ccaarree eexxppeerriieenncceess ffoorr ppaattiieennttss
Middle managers spoke about undertaking a range of
formal improvement initiatives informed by narratives
(see section III) and using narratives for service recov-
ery whenever patients voluntarily agreed to add names
and contact information on their surveys. Phone calls
were used to gain detailed information and concrete
ideas for improvement. Other times the focus was on
communicating to patients who felt upset and unheard
that the clinic values them and cares about their ex-
periences (see Figure 1). Follow-up phone contact was
also undertaken to de-escalate situations in which
frontline staff exhausted efforts appropriate to their
role, so middle managers stepped in to help patients
with unrealistic expectations to understand “we’ve
done everything we can and what you’re asking for,
we can’t accommodate” (Clinic6A).

CCuullttiivvaattiinngg aa sseerrvviiccee--oorriieenntteedd wwoorrkkppllaaccee ccuullttuurree
Interviewees spoke extensively about how they use
narratives in their roles as middle managers responsi-
ble for supervising clinic staff to cultivate a service-
oriented workplace culture that responds to the
needs of patients while supporting staff development.
Table 3 summarizes primary strategies for using narra-
tives as articulated by interviewees, with supporting
quotations.

Participants described using positive comments as
a tool for learning as well as for celebrating successes,
highlighting practices worthy of further dissemination,
keeping momentum, reminding staff of how meaning-
ful their behaviors and actions are for patients, and
providing a benchmark from which to elevate. As one
respondent summarized, “Everybody likes to hear po-
sitive things. . .. That right there releases those happy
endorphins” (Clinic7C). Mechanisms for sharing posi-
tive comments to achieve these goals include “shout
outs” during daily staff huddles; presenting staff with
framed certificates with printed comments; sending
individualized or group thank you notes; posting narra-
tive exemplars on the bulletin and white boards; and
leading team discussions about how practices praised
in written narratives can be replicated.

Narratives focused on what did not go well for pa-
tients were also used extensively within the clinics.
Most interviewees said they welcome this feedback
because “it gives you that push to find ways to make it
better and involve your team” (Clinic1A). In contrast to
positive feedback, negative is most often brought
to staff teams in anonymized formats, and to any
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individuals who may be named in the privacy of
one-on-one coaching sessions. Middle managers de-
scribed intentional approaches to the latter function,
signaling a strong desire to focus on learning rather
than shame or punishment. As one interviewee put
it, “You don’t want to embarrass them or make them
feel that they’re doing a bad job or that they’re not
worthy.” (Clinic7C) At the same time, managers
noted that because what patients say often “holds
more weight” with staff than other kinds of feedback
(Clinic5B), bringing it into supervisory conversations
can be an effective way to convince staff that identified
issues are real, while also helping them feel “okay,
alright, I got this. . . it’s not so bad, I can fix that”
(Clinic7C). Middle managers also use these data to
refine work assignments, building on staff’s strengths,
and to invite group learning and creativity about how to
improve.

III. “We’re fixing what needs to be fixed:” what
improvements middle managers make in response to
narratives
A powerful repeating finding is the consistently high
level of motivation middle managers described for
responding to narrative feedback with improvement
initiatives. Some talked about how a single patient

narrative impacted practice, motivating changes, for
example, in how wrist bands are distributed in waiting
areas or how seating for frontline staff is arranged. “[T]
he person who took the survey,” reported one inter-
viewee while highlighting a cogent example, “said
when they sat in the waiting area they felt like they
were listening to a bunch of barking dogs.” The team
huddled to discuss and realized that two frontline staff
that day had been speaking with hard-of-hearing
patients. This in turn led to a realization about the
impact of loud phone conversations on patients, and
new recommended practices such as letting patients
know “I have someone on the line, I do have to speak
up so they can understand what I’m saying or hear me
better but please don’t take it as I’m yelling”
(Clinic4A). Other examples highlighted the way repeat-
ing themes in narratives proved catalytic, allowing
teams to create improvement projects based on
a “mountain of feedback which was the same over
and over. . .” (Clinic8A).

Narratives influenced specific improvement projects
described by interviewees primarily by identifying is-
sues of importance to patients that were then taken up
for discussion and action by middle managers, their
teams, and (in some cases) those higher up in the
organization. Narratives also suggested solutions and

Figure 1. Example verbatim describing service recovery. She was very upset. She was very upset because she was calling
for an appointment and no one was getting back to her. No one—she wanted to come in. She had an urgency, and no one was
getting back to her. So what she wrote was really impactful because it was very negative. I remember she wrote something to
the extent that the practice, she would never come back. . . and she would tell all of her family members not to come to the
practice because we do not care for patients. She called us with concerns and nobody is getting back to them and it seems like
we are not addressing—we are not valuing and noticing their concerns. So I say, you know what, let me give this patient a call
directly. I had just started in my new role, and I remember after the conversation she was very hopeful after speaking to me,
I remember her saying, “you have given me hope that things are going to change, and, the reason why I feel this way is not
because of what you are saying only but because you actually called me,” and it was—I guess it was not the practice before. So
I told her that I was actually honored to be speaking to her but most importantly I appreciated the fact that she gave us this
feedback, because if we do not have the feedback, there is no way for us to know what has happened. So, I think that was a—
that is an interesting story where we can see how we can close the loop for the patient where the comments basically made
a difference. – 1B.

July–September 2024 • Volume 33 • Number 3 www.qmhcjournal.com 153

Copyright © 2024 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.



T
a
b
le
3
.
H
o
w
M
id
d
le
M
an
ag
er
s
U
se

N
ar
ra
ti
ve
s
to

C
ul
ti
va
te
a
S
er
vi
ce
-O
ri
en
te
d
W
o
rk
p
la
ce

C
ul
tu
re

Ill
us
tr
at
iv
e
Q
uo

ta
tio

ns

H
ow

U
se
d

Po
si
tiv

e
N
ar
ra
tiv

es
N
eg

at
iv
e
N
ar
ra
tiv

es

Fo
cu
s
At
te
nt
io
n
on

Po
si
tiv
e

Pr
ac
tic
es

an
d
Im
pr
ov
em
en
t

Op
po
rtu
ni
tie
s

Re
in
fo
rc
e
po

si
tiv

e
be

ha
vi
or
s:
W
e
al
so
ge
tp
os
iti
ve
co
m
m
en
ts
an
d
so
w
e
us
e
th
at
fo
rr
ei
nf
or
ce
m
en
t

of
th
e
st
af
fi
n
te
rm
so
fb
eh
av
io
r.
So

fo
re
xa
m
pl
e,
if
th
ey
ha
ve
be
en
an
sw
er
in
g
th
e
ph
on
es
m
or
e
of
te
n

so
no
w
pa
tie
nt
s
ar
e
w
rit
in
g
he
y
lik
e
Ig
ot
th
ro
ug
h
th
e
ph
on
es
,w

ha
te
ve
rt
he

be
ha
vio
rs
th
at
w
e
m
ay

ha
ve
w
an
te
d
to
ch
an
ge
an
d
w
e
us
e
th
at
as
a
po
sit
ive

re
in
fo
rc
em
en
tf
or
th
e
st
af
f,
yo
u
kn
ow

he
y,
th
is

is
w
ha
tt
he

pa
tie
nt
s
ar
e
w
rit
in
g.
..
.–

Cl
in
ic7
B

Id
en

tif
y
be

ha
vi
or
s
th
at

ne
ed

to
ch

an
ge
:A
nd

al
so
it
is
a
w
ay
fo
ru
s
to
kin
d
of
no
w

el
ici
tf
ro
m
th
e
gr
ou
p,
w
ha
tc
ou
ld
w
e
ha
ve
do
ne

di
ffe
re
nt
ly
fo
rt
hi
s
pa
rti
cu
la
rp
at
ie
nt
?

Th
is
is
w
ha
tt
he
pa
tie
nt
sa
id
.T
hi
sw

as
no
ta

st
el
la
rm

om
en
ti
n
ou
rp
ra
ct
ice
.W

ha
tc
ou
ld

w
e
ha
ve
do
ne

di
ffe
re
nt
ly
to
ch
an
ge
,o
rw

ha
tc
an

w
e
do

di
ffe
re
nt
ly
to
ch
an
ge

th
is

pa
tie
nt
’s
m
in
ds
et
as
to
w
ha
tw

as
ex
hi
bi
te
d
w
he
n
th
ey
w
er
e
he
re
la
st
.–

Cl
in
ic5
B

Pr
om
ot
e
De
ep
er
Gr
ou
p

Le
ar
ni
ng

A
llo

w
st
af
ft
o
le
ar
n
fr
om

on
e
an

ot
he

r.
em
br
ac
in
g
th
e
po
si
tiv
e
be
ca
us
e.
..
.O
nc
e
w
e
sh
ar
e
th
at

w
ith

th
e
st
af
f.
..
it
he
lp
sa
no
th
er
co
-w
or
ke
rt
o
be
ab
le
to
sa
y,
he
y,
yo
u
kn
ow

w
ha
t,
m
ay
be
Is
ho
ul
d

[b
e]
..
.t
ry
in
g
do
in
g
th
is
to
o.
..
So
,a
nd

ge
tti
ng

th
at
di
al
og
ue

op
en

w
ith

th
e
st
af
fa
nd

co
m
m
un
ic
at
in
g,
he
y,
yo
u
kn
ow
,h
ow
,h
ow

w
as
it
th
at
,y
ou

kn
ow
,y
ou

he
lp
ed

th
is
pa
tie
nt
?
Li
ke

ho
w
di
d
th
at
,y
ou

kn
ow
,g
o
ab
ou
t?
An
d
pe
op
le
le
ar
n
of
fe
ac
h
ot
he
r.
–
Cl
in
ic
8C

In
vi
te

gr
ou

p
le
ar
ni
ng

ab
ou

th
ow

to
do

be
tte

r.
Iu
se

[n
eg
at
iv
e
co
m
m
en
ts
]a
s

a
le
ar
ni
ng

ex
pe
rie
nc
e
an
d
I.
..
ta
ke

th
at
to
m
ea
n
th
at
,o
ka
y.
W
e’
ve
fa
lte
re
d

so
m
ew
he
re
he
re
,a
nd

w
e
di
dn
’t
m
ee
t.
..
th
es
e
pa
rti
cu
la
rp
at
ie
nt
s
ex
pe
ct
at
io
ns
.W

ha
t

do
w
e
ne
ed
to
do
as
a
te
am

to
be
ab
le
to
ge
tt
o
th
at
pl
ac
e
w
he
re
w
e’
re
m
ee
tin
g
th
os
e

ex
pe
ct
at
io
ns
?
Ri
gh
t.
An
d
so
..
.t
ha
t’s

on
e
of
th
e
re
as
on

w
hy
Il
ik
e
th
e
co
m
m
en
ts

be
tte
rt
ha
n
nu
m
be
rs
,b
ec
au
se

th
e
co
m
m
en
ts
re
al
ly
sp
ea
k
to
th
e
he
ar
to
ft
he

m
at
te
r.

Th
e
nu
m
be
rs
ju
st
sh
ow

lik
e
a
tra
je
ct
or
y
th
at
’s
no
tg
oi
ng

in
th
e
rig
ht
di
re
ct
io
n.
Bu
tt
he

co
m
m
en
ts
,y
ou

ca
n
re
al
ly
si
nk
yo
ur
te
et
h
in
to
..
.–

Cl
in
ic
5B

M
ot
iv
at
e
Ch
an
ge

Ke
ep

th
e
m
om

en
tu
m

fo
r
im

pr
ov
em

en
tg

oi
ng

.I
fi
t’s

a
po
sit
ive

on
e
Ic
an

ce
rta
in
ly
us
e
th
at
as

a
m
ot
iva
tio
n
to
no
to
nl
y
ke
ep
th
at
m
om
en
tu
m
go
in
g
an
d
pr
om
ot
e
th
at
an
d
so
rt
of
sq
ue
ez
e
th
e
ju
ice

ou
to
ft
ha
tg
oo
d
th
in
g
th
at
w
e’
re
do
in
g
an
d
m
ak
e
it
bi
gg
er
,b
ut
it
al
so
gi
ve
s
m
e
an

id
ea

as
to
th
e

pa
th
..
.t
ha
tw

e
w
an
tt
o
co
nt
in
ue

to
m
ov
e
fo
rw
ar
d
to
.T
he

st
uf
ft
ha
tt
he
y
ar
e
ap
pr
ec
ia
tin
g.
–

Cl
in
ic1
B

Pr
om

pt
se
ar
ch

fo
rs
ol
ut
io
ns

to
im

pl
em

en
t.
M
os
ti
m
po
rta
nt
ly,
in
th
e
en
d.
..
w
e
lo
ok
fo
r

w
ha
tw

en
tw

ro
ng
th
at
de
fin
ite
ly
w
e
ca
n
tw
ea
ki
n
re
al
tim

e,
m
ea
ni
ng
if
it’
ss
om
et
hi
ng
th
at

is
te
ch
ni
ca
l,
w
as
th
is
ex
pe
rie
nc
e
ne
ga
tiv
e
fo
rt
hi
s
pa
tie
nt
im
pa
ct
ed

by
so
m
et
hi
ng

te
ch
ni
ca
la
tt
he

sit
e?
..
.O
ri
s
it
so
m
et
hi
ng

a
lit
tle

m
or
e
co
m
pl
ex
an
d
it
ha
s
to
do

w
ith

ch
an
ge

in
be
ha
vio
ra
m
on
g
st
af
fm

em
be
rs
?
–
Cl
in
ic1
B

Re
in
fo
rc
e
Se
ns
e
of
Pu
rp
os
e

fo
rS
ta
ff

En
co

ur
ag

e
a
“s
pa

rk
.”
It
hi
nk
th
at
so
m
e
co
m
m
en
ts
ca
n
m
ak
e
th
e
di
ffe
re
nc
e
be
tw
ee
n
se
tti
ng

of
f

th
at
sp
ar
k
in
so
m
eb
od
y
an
d
kn
ow
in
g
th
ey
m
ad
e
a
re
al
ly
bi
g
di
ffe
re
nc
e
in
so
m
eo
ne
’s
lif
e
an
d
he
re

it
is
in
bl
ac
k
an
d
w
hi
te
of
so
m
eo
ne

th
at
co
m
m
en
te
d
on

it.
..
–
Cl
in
ic
7B

Hi
gh
lig
ht

im
po
rta

nc
e
of

da
ily

w
or
k.
Th
e
pa
tie
nt
ha
d
ju
st
ha
d
a
m
isc
ar
ria
ge

an
d
so
w
as
co
m
pl
et
el
y

di
st
ra
ug
ht
an
d
he
ar
tb
ro
ke
n
an
d
th
e
le
ve
lo
fc
ar
e
an
d
Iw

ou
ld
sa
y
lik
e
em
pa
th
y
th
at
th
e
nu
rs
e

pr
ac
tit
io
ne
rh
ad

w
ith

th
is
in
di
vid
ua
lp
at
ie
nt
,f
or
th
is
pa
tie
nt
m
ad
e
th
e
di
ffe
re
nc
e
be
tw
ee
n
go
in
g
in
to

lik
e
ha
rd
co
re
de
pr
es
sio
n
an
d
co
m
in
g
ou
to
ft
he
re
w
ith
he
rh
ea
d
he
ld
hi
gh
sa
yin
g
ok
ay
,t
he
re
’s
go
in
g
to

be
a
to
m
or
ro
w
..
..
Th
is
m
ay
be
yo
ur
80
th
pa
tie
nt
of
th
e
da
y
bu
tt
o
th
em
,t
hi
s
is
th
e
on
ly
tim
e
th
ey
’re

st
ep
pi
ng
fo
ot
in
to
ou
ro
ffi
ce
an
d
so
it’
s
an
op
po
rtu
ni
ty
to
m
ak
e
a
la
st
in
g
im
pa
ct
,i
t’s
an
op
po
rtu
ni
ty
to

he
ar
th
at
pa
tie
nt
,t
o
un
de
rs
ta
nd
th
em
,t
o
he
lp
th
em

fe
el
th
at
th
ey
ar
e
be
in
g
he
ar
d,
th
at
w
e’
re
he
lp
in
g

th
em

in
w
ha
te
ve
rs
ha
pe
or
fo
rm
.A
nd
If
el
tt
ha
tt
ha
tc
om
m
en
tr
ea
lly
hi
gh
lig
ht
ed
th
at
as
pe
ct
.–
Cl
in
ic7
B

En
co

ur
ag

e
hu

m
ili
ty
an

d
de

di
ca

tio
n.
It’
s
no
ta
ll
pe
ac
he
s
an
d
cr
ea
m
an
d
th
at
yo
u
kn
ow

w
ha
t.
..
w
e
ne
ed

to
do

be
tte
r.
An
d.
..
al
th
ou
gh

w
e’
re
do
in
g.
..
so
m
et
im
es
th
e
be
st
w
e

ca
n,
an
d
Is
ay
so
m
et
im
es
be
ca
us
e
so
m
et
im
es
w
e
kn
ow

th
at
th
e
w
or
k
th
at
w
e’
re
do
in
g,

w
e’
re
no
tg
ivi
ng

ou
re
nt
ire

se
lve
s,
be
ca
us
e
yo
u
m
ig
ht
be
,w

e
al
lh
av
e
ba
d
da
ys
,r
ig
ht
?

Bu
tl
et
’s
no
t,
th
e
ba
d
da
ys
ou
tw
ei
gh
th
e
go
od
da
ys
.L
et
’s
le
tt
he
go
od
da
ys
ou
tw
ei
gh
th
e

ba
d
da
ys
.A
nd

so
,y
es
.S
o
fo
lks

ne
ed

to
kn
ow

th
at
w
e’
re
no
ts
te
lla
ra
ll
th
e
tim

e.
W
e

ne
ed

to
w
or
k
to
w
ar
ds
it.
–
Cl
in
ic5
B

Re
co
gn
ize

St
af
fS
tre
ng
th
s
an
d

N
ee
ds

Ce
le
br
at
e.
Th
e
po
si
tiv
e
on
es
ob
vi
ou
sl
yw

e
ce
le
br
at
e
as
a
te
am

an
d
th
er
e
is
a
lo
to
fc
om
m
ot
io
n
an
d

ce
le
br
at
io
n
ar
ou
nd

th
os
e.
–
Cl
in
ic
1B

Re
as
si
gn

..
..
w
e
do
n’
tw

an
tt
o
lik
e
hi
t[
st
af
f]
w
he
n
th
ey
’re

do
w
n
so
w
e
try

to
gi
ve
th
em

m
or
e
of
th
e
po
sit
ive

an
d
th
en

lo
ok
at
th
e
ne
ga
tiv
e
an
d
se
e
w
he
re
w
e
ca
n
m
ak
e

ch
an
ge
s.
..
W
e
re
al
ly
try

to
w
or
ko
n
th
e
st
af
f’s
st
re
ng
th
ss
o
if
w
e
kn
ow

th
at
so
m
eo
ne
is

re
al
ly
st
ro
ng

on
on
e
th
in
g,
w
e
ha
ve
th
em

fo
cu
s
on

th
at
w
hi
ch
w
ill
m
ak
e
th
em

ha
pp
ie
r

an
d
al
so
gi
ve
qu
ick
er
re
sp
on
se
s
to
th
e
pa
tie
nt
s.
..
–
Cl
in
ic6
B

In
sp
ire

Tr
an
sf
or
m
at
io
na
l

Th
in
ki
ng

Pr
ov
id
e
a
be

nc
hm

ar
k
fr
om

w
hi
ch

to
el
ev
at
e.
Be
ca
us
e
it
te
lls
yo
u,
ok
ay
,y
ou
’re

do
in
g
th
is
,a
nd

th
is
is
w
ha
tw

e
pr
ob
ab
ly
ne
ed

m
or
e
of
.B
ut
ho
w
do

w
e
ge
tf
ro
m
he
re
to
th
er
e?
..
.S
o
th
is
is

w
he
re
..
.I
w
ou
ld
en
ga
ge

th
e
te
am

to
sa
y,
w
el
l,
ok
ay
.T
hi
s
is
w
ha
tt
he

pa
tie
nt
sa
id
.H
ow

ca
n

w
e.
..
us
e
m
or
e
of
th
is
to
ge
tt
o
w
he
re
it
is
w
e
w
an
tt
o
go
,r
ig
ht
?
–
Cl
in
ic
5B

In
vi
te

cr
ea

tiv
ity

to
im

pr
ov
e.
If
a
pa
tie
nt
te
lls

yo
u
he
y,
Il
ov
e
th
e
pr
ac
tic
e,
Il
ov
e
ho
w

Iw
as
tre
at
ed
,y
ou
gu
ys
ar
e
do
in
g
a
gr
ea
tj
ob
,t
ha
t’s
w
on
de
rfu
lt
o
he
ar
,t
ha
t’s
ex
ac
tly
w
ha
t

w
e
w
an
tt
o
he
ar
.B
ut
if
a
pa
tie
nt
is
te
lli
ng

yo
u
th
at
th
ey
’re

no
th
ap
py
or
sa
tis
fie
d,
th
en

th
at
’s
w
he
n
yo
ur
br
ai
n
ha
s
to
w
or
k
an
d
fig
ur
e
ou
th
ow

w
e
ca
n
do

be
tte
r,
ho
w
w
e
ca
n

m
ak
e
th
e
pa
tie
nt
ex
pe
rie
nc
e
be
tte
rn
ex
tt
im
e
th
ey
co
m
e
in
to
th
e
pr
ac
tic
e.
–
Cl
in
ic7
A

154 July–September 2024 • Volume 33 • Number 3 www.qmhcjournal.com

Copyright © 2024 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.



T
a
b
le
4
.
E
xa
m
p
le
s
o
f
Im
p
ro
ve
m
en
t
P
ro
je
ct
s
U
nd
er
ta
ke
n
in
R
es
p
o
ns
e
to

P
at
ie
nt

N
ar
ra
ti
ve
s

Im
pr
ov
em

en
tA

re
a

Sp
ec

ifi
c
A
ct
io
ns

Ta
ke

n
to

Im
pr
ov
e
Ca

re
Ro

le
of

N
ar
ra
tiv

es
in

Cr
ea

tin
g

Ch
an

ge
Ve

rb
at
im

Re
ga

rd
in
g
Va

lu
e
of

N
ar
ra
tiv

e
PE

D
at
a

St
ru
ct
ur
al
Ch
an
ge
s

Pr
ev
en
tin
g
In
fe
ct
io
n
Cl
in
ic
s:
8

Im
pr
ov
e
se
lf
ch
ec
k-
in
pr
oc
es
s.

Id
en
tifi
ed

is
su
e;
Of
fe
re
d
id
ea
s
fo
r

so
lu
tio
n

“.
..
w
e
ha
ve
lik
e
a
sc
re
en
in
g
iP
ad

th
at
w
e
gi
ve

to
pa
tie
nt
s
fo
rt
he
m
to
do

sc
re
en
in
g

qu
es
tio
ns
..
..
So

fe
ed
ba
ck
ca
m
e
to
th
e
fro
nt
de
sk
fro
m
pa
tie
nt
s
th
at
th
ey

w
an
ta

st
yl
us
,

w
hi
ch

Iu
nd
er
st
an
d,
be
ca
us
e
yo
u’
re
to
uc
hi
ng

th
e
sc
re
en
..
..
So

no
w
..
.w
e’
re
lo
ok
in
g
in
to

or
de
rin
g
m
or
e
st
yl
us
’s
..
.t
he
se
ar
e
lit
tle
,l
itt
le
th
in
gs

th
at
,y
ou

kn
ow
,t
he
y
m
ak
e
a
bi
g

di
ffe
re
nc
e.
..
”

Im
pr
ov
in
g
ac
ce
ss
to
ca
re
Cl
in
ic
s:
7,
8

Ad
ap
tp
ro
ce
ss
es

fo
re
nt
er
in
g
vi
rtu
al

vi
si
ts
pa
ce
s

Id
en
tifi
ed

is
su
e

N
ow

th
e
bi
g
hu
rd
le
w
as
IT
lit
er
ac
y.
..
An
d
th
at
’s
w
he
re
w
e
ca
m
e
up
w
ith

di
ffe
re
nt
di
gi
ta
lt
oo
l

so
lu
tio
ns
,s
o
in
st
ea
d
of
ha
vi
ng
th
em

lo
g
in
to
Zo
om
,w

e
w
ou
ld
ju
st
se
nd

th
em

a
lin
k
to
cl
ic
k

an
d
th
en

op
en

up
th
e
vi
de
o.
..
.B
ut
th
at
w
as
on
ly
be
ca
us
e
of
pa
tie
nt
fe
ed
ba
ck

Ad
dr
es
si
ng

lo
ng

w
ai
tt
im
es

Cl
in
ic
s:
3

Ad
d
si
gn
ag
e
to
cl
ar
ify

m
an
da
to
ry

el
em
en
ts
of
ch
ec
k-
in
pr
oc
es
s

Id
en
tifi
ed

is
su
e

Li
ke
on
e
co
m
m
en
tw

e
go
tw

as
th
at
a
pa
tie
nt
..
.re
gi
st
er
ed

on
hi
s
ta
bl
et
bu
th
e
di
dn
’t
co
m
e
to

th
e
fro
nt
to
ge
ta

ba
nd
,s
o
he
sa
tf
or
ab
ou
t2
0,
30
m
in
..
.w
e
sh
ou
ld
ha
ve
si
gn
ag
e
th
at
sa
ys

w
he
n
yo
u
ch
ec
k
in
on

th
e
ta
bl
et
,c
om
e
to
th
e
fro
nt
an
d
ge
ta

w
ris
tb
an
d.
So

th
os
e

co
m
m
en
ts
de
fin
ite
ly
he
lp
w
ith

th
in
gs
,t
o
m
ak
e
th
in
gs

be
tte
rf
or
th
e
pa
tie
nt
an
d
us

Re
no
va
tio
n
of
sp
ac
e
Cl
in
ic
s:
8

Ad
dr
es
s
su
bj
ec
tiv
e
ob
je
ct
io
ns
to

ap
pe
ar
an
ce

of
ph
ys
ic
al
en
vi
ro
nm
en
t

Id
en
tifi
ed

w
id
el
y
sh
ar
ed

pe
rc
ep
tio
n

So
ou
rfl
oo
rs
ar
e
go
in
g
to
be
re
no
va
te
d
ba
se
d
of
fo
ft
hi
s
m
ou
nt
ai
n
of
fe
ed
ba
ck
w
hi
ch
w
as
th
e

sa
m
e
ov
er
an
d
ov
er
—
it
lo
ok
s
lik
e
a
M
ed
ic
ai
d
cl
in
ic
,”
Id
on
’t
w
an
tt
o
go

to
a
M
ed
ic
ai
d

cl
in
ic
,”
it
sm
el
ls
lik
e
a
M
ed
ic
ai
d
cl
in
ic
.”
It’
s
ve
ry
su
bj
ec
tiv
e,
Ig
et
it,
bu
ti
ti
s
w
ha
ti
ti
s
an
d

w
e
ha
ve
to
ta
ke
in
to
ac
co
un
tw

ha
to
ur
pa
tie
nt
s
ar
e
sa
yi
ng
.T
ha
t’s

no
ta
n
ea
sy
on
e
to
he
ar
,

fo
rm

e,
bu
ti
ti
s
so
m
et
hi
ng

th
at
is
re
al
.

Re
la
tio
na
lC
ha
ng
es

Im
pr
ov
in
g
in
te
ra
ct
io
ns

w
ith

st
af
fa
t

po
in
to
fc
ar
e
Cl
in
ic
s:
2;
3;
5;
6;
8

Co
un
se
ls
ta
ff
to
ac
kn
ow
le
dg
e
pa
tie
nt
s

ev
en

w
he
n
ot
he
rw
is
e
oc
cu
pi
ed

(R
an
ge
l2
)

Id
en
tifi
ed

is
su
e;
Su
gg
es
te
d
so
lu
tio
n

[T
he

na
rra
tiv
e]
sa
id
“t
he

st
af
fd
id
no
ta
ck
no
w
le
dg
e
m
e”
..
.A
nd

on
e
of
th
e
th
in
gs
I’v
e
ta
lk
ed

w
ith

st
af
fa
bo
ut
is
ev
en

if
yo
u’
re
bu
sy
do
in
g
so
m
et
hi
ng
,j
us
th
ol
di
ng

up
yo
ur
he
ad

an
d

sa
yi
ng
..
.“
gi
ve

m
e
a
m
in
ut
e”
..
..

Cl
in
ic
s:
2

M
ov
e
in
te
rn
al
di
sa
gr
ee
m
en
ts
to
pr
iv
at
e

sp
ac
es

so
pa
tie
nt
s
do

no
tw

itn
es
s

th
em

(E
ye

an
d
De
nt
al
)

Id
en
tifi
ed

is
su
e;
Us
ed

by
m
an
ag
er
s

to
m
ot
iv
at
e
st
af
f

“.
..
w
e
us
ed

ex
am
pl
es
of
co
m
m
en
ts
th
at
ar
e
co
m
in
g
in
th
er
e
to
sh
ow

th
e
st
af
f.
..
[p
at
ie
nt
s]

ob
se
rv
ed

pe
op
le
in
te
ra
ct
in
g
in
a
no
np
ro
fe
ss
io
na
lw

ay
th
en

ra
te
us

on
it,
ev
en

th
ou
gh

it
di
dn
’t
re
al
ly
ha
ve

to
do

w
ith

th
e
pa
tie
nt
its
el
f.
..
.W

e
w
er
e
ab
le
to
m
od
ify

so
m
e

be
ha
vi
or
s.
..
ta
ke

it
in
to
a
ro
om

in
pr
iv
at
e.
..
So
,w

e’
ve

be
en

ab
le
to
ta
ke

co
m
m
en
ts
lik
e

th
at
to
pr
ov
e
to
th
e
st
af
ft
ha
tp
at
ie
nt
s
ar
e
w
at
ch
in
g.

Cl
in
ic
s:
8

In
st
itu
te
ce
nt
ra
liz
ed

ca
ll
ce
nt
er
an
d

fo
llo
w
-u
p
w
ith

pa
tie
nt
s
af
te
rt
he
ir

vi
si
ts

Id
en
tifi
ed

is
su
e;
De
m
on
st
ra
te
d

su
cc
es
s
(th
ro
ug
h
ch
an
ge

in
co
m
m
en
ts
ov
er
tim

e)

th
at
w
as
a
hu
ge

pa
in
po
in
tf
or
[p
at
ie
nt
s]
..
.w
as
..
.I
ca
lle
d
10

tim
es
,I
co
ul
dn
’t
ge
tt
hr
ou
gh
—

so
te
le
ph
on
e
ac
ce
ss
It
hi
nk

ha
s
be
en

a
bi
g
pr
ob
le
m
fo
ru
s.
..
[n
ow

w
e.
..
an
d
th
is
is

so
m
et
hi
ng
th
at
w
e
di
d
di
re
ct
ly
to
im
pa
ct
pa
tie
nt
sa
tis
fa
ct
io
n
an
d
pa
tie
nt
ac
ce
ss
..
.a
nd
it’
s

be
en

re
al
ly
su
cc
es
sf
ul
an
d
w
e
ca
n
se
e
it
in
th
e
co
m
m
en
ts
.I
m
ea
n
w
e
do
n’
te
ve
n
ge
t

co
m
m
en
ts
ab
ou
tt
el
ep
ho
ne

ac
ce
ss
an
ym
or
e—

no
ti
n
pe
rs
on
,n
ot
w
rit
te
n,
no
ti
n
an
y
w
ay
.

So
th
at
’s
so
m
et
hi
ng

th
at
’s
ki
nd

of
m
or
e
gl
ob
al
be
ca
us
e
it’
s
w
he
re
th
e
ho
sp
ita
li
s
m
ov
in
g

to
w
ar
ds
it
as
a
or
ga
ni
za
tio
n
bu
tl
oc
al
ly
w
ha
tw

e’
ve

do
ne

on
ju
st
th
e
un
it
is
w
e
re
st
ar
te
d

re
ac
hi
ng

ou
tt
o
pa
tie
nt
s
w
he
n
th
ey

do
pr
ov
id
e
th
ei
rp
ho
ne

nu
m
be
ro
n
th
e
su
rv
ey
s.

(co
nt
in
ue
s)

July–September 2024 • Volume 33 • Number 3 www.qmhcjournal.com 155

Copyright © 2024 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.



T
a
b
le
4
.
E
xa
m
p
le
s
o
f
Im
p
ro
ve
m
en
t
P
ro
je
ct
s
U
nd
er
ta
ke
n
in
R
es
p
o
ns
e
to

P
at
ie
nt

N
ar
ra
ti
ve
s
(C
on

ti
n
u
ed

)

Im
pr
ov
em

en
tA

re
a

Sp
ec

ifi
c
A
ct
io
ns

Ta
ke

n
to

Im
pr
ov
e
Ca

re
Ro

le
of

N
ar
ra
tiv

es
in

Cr
ea

tin
g

Ch
an

ge
Ve

rb
at
im

Re
ga

rd
in
g
Va

lu
e
of

N
ar
ra
tiv

e
PE

D
at
a

Pr
ov
id
in
g
te
st
re
su
lts

in
co
m
pl
et
e
an
d

tim
el
y
m
an
ne
rC
lin
ic
s:
6,
4

Im
pr
ov
e
tim

el
in
es
s
of
co
m
m
un
ic
at
io
n;

cl
os
e
lo
op

ev
en

fo
rl
ab

re
su
lts

w
ith

no
si
gn
ifi
ca
nt
fin
di
ng
s

Id
en
tifi
ed

is
su
e;
Su
gg
es
te
d
so
lu
tio
n

On
e
pa
rti
cu
la
ra
re
a
th
at
w
e
no
tic
ed

w
e
w
er
e
ge
tti
ng

co
m
m
en
ts
on

w
as

la
b
re
su
lts
..
.

Ib
el
ie
ve
a
lo
to
ft
he

pr
ac
tic
es
an
d
pr
ov
id
er
s
w
er
e
un
de
rt
he

lik
e
no

ne
w
s
is
go
od

ne
w
s
bu
t

fo
ra

pa
tie
nt
si
le
nc
e
m
ay
be

te
rri
fy
in
g
so
ju
st
cl
os
in
g
th
at
lo
op

an
d
kn
ow
in
g
th
at
ba
se
d
on

th
e
co
m
m
en
ts
th
is
is
w
ha
to
ur
pa
tie
nt
s
ar
e
lo
ok
in
g
fo
r—

th
ey
ju
st
w
an
tt
o
he
ar
so
m
eo
ne

sa
y
ye
s,
yo
ur
re
su
lts

ar
e
no
rm
al
,e
ve
ry
th
in
g
is
ok
ay
..
.

Im
pr
ov
in
g
w
or
kfl
ow

fo
rp
ap
er
w
or
k

co
m
pl
et
io
n
Cl
in
ic
s:
1

Op
tim

ize
tim

el
y
co
m
pl
et
io
n
of
di
sa
bi
lit
y

fo
rm
s
w
hi
le
re
du
ci
ng

bu
rd
en

on
pa
tie
nt
s

Id
en
tifi
ed

is
su
e

On
e
of
th
e
th
in
gs
th
at
Iu
se
d
to
ob
se
rv
e.
..
is
th
e
co
m
pl
ai
nt
ab
ou
tt
he

fo
rm
s,
“m
y
di
sa
bi
lit
y

fo
rm
s,
In
ee
d
th
os
e
pa
pe
rs
,I
ne
ed

to
ge
tp
ai
d.
”.
..
“W

e
ca
n’
tg
et
th
e
fo
rm
s
ba
ck

tim
el
y.
”
..
.s
o
w
e
de
ci
de
d
to
ta
ke

th
is
ne
w
pr
oj
ec
tn
ow

on
w
he
re
w
e’
re
lik
e
lo
ok
in
g
at

ev
er
y
si
ng
le
co
m
po
ne
nt
th
at
ad
ds
to
th
e
pr
ac
tic
e
an
d
m
ak
in
g
su
re
th
at
ou
rB
FA
’s
or
cl
er
ks

at
th
e
fro
nt
de
sk
th
ey
ar
e
ta
ki
ng

as
m
uc
h
in
fo
rm
at
io
n
as
th
ey
ca
n
fro
m
th
e
pa
tie
nt
be
fo
re

th
e
pa
tie
nt
le
av
es
to
av
oi
d
co
nf
us
io
n,
to
m
in
im
ize

th
e
ba
ck
an
d
fo
rth
,m

ak
in
g
su
re
th
at
th
e

pa
tie
nt
is
no
tr
ep
ea
tin
g
in
fo
rm
at
io
n
th
at
w
e
sh
ou
ld
ha
ve
al
re
ad
yh
ad
.T
he
n
as
id
e
fro
m
th
at
,

w
e
ar
e
al
so

m
ee
tin
g
w
ith

pr
ov
id
er
s
to
en
su
re
th
at
th
ey

ar
e
fil
lin
g
ou
tt
he
se

fo
rm
s
tim

el
y

an
d
ap
pr
op
ria
te
ly
an
d
w
e
ar
e
cl
os
in
g
th
e
lo
op

w
ith

ca
lli
ng

th
e
pa
tie
nt
s
be
fo
re
w
e
m
ai
l

a
fo
rm

ou
to
re
ve
n
fa
xi
t.
So
,a
ga
in
,l
itt
le
tw
ea
ks
th
at
m
ig
ht
so
un
d
m
in
or
at
th
e
m
om
en
t,
bu
t

in
re
al
ity

w
he
n
w
e
pu
tt
he

w
ho
le
w
or
kfl
ow

to
ge
th
er
w
e
ca
n
se
e
th
e
ar
ea
s
of
im
pr
ov
em
en
t

an
d
ho
pe
fu
lly
cr
ea
te
a
bi
g
im
pa
ct
on

ou
rp
at
ie
nt
ex
pe
rie
nc
e
as

w
el
l.

Cl
in
ic
s:
8

Ke
ep

pa
tie
nt
s
in
ex
am

ro
om
s
in
fo
rm
ed

re
ga
rd
in
g
w
ai
tt
im
es

..
.p
ar
to
ft
he
co
m
m
en
ts
th
at
w
e
ac
tu
al
ly
re
ce
iv
ed
..
.a
pa
tie
nt
th
at
w
as
in
a
ro
om

an
d
w
ai
te
d

fo
r3
0
m
in
;w
ha
tc
an
w
e
do
on
ou
re
nd
to
im
pr
ov
e
th
at
,y
ou
kn
ow
?.
..
So
,y
ou
kn
ow
,p
ar
to
f

w
ha
tw

e
al
w
ay
sd
o
w
ith

ro
un
di
ng
,i
sa
ls
o
to
m
ak
e
su
re
th
at
w
e
ch
ec
kt
he
ro
om
s.
An
d
if
th
e

pa
tie
nt
is
no
tw

ith
th
e
pr
ov
id
er
,fi
nd
ou
tw

ith
th
e
pr
ov
id
er
..
.“
do
yo
u
kn
ow

ho
w
lo
ng
th
is
is

go
nn
a
ta
ke
?”
so
Ic
an

at
le
as
tg
iv
e
th
e
pa
tie
nt
so
m
e
ty
pe

of
w
ai
tt
im
e?

156 July–September 2024 • Volume 33 • Number 3 www.qmhcjournal.com

Copyright © 2024 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.



were used to motivate staff or to understand and docu-
ment the impact of improvements on subsequent PE.
Most improvement initiatives our interviewees high-
lighted addressed either structural issues (ranging
from process or workflow adjustments like new pro-
cedures for virtual visits to large capital projects such
as renovation), or relational ones (for example, how lab
results are communicated, how calls are managed, or
how internal disagreements are handled). Table 4 pre-
sents examples of narrative-informed improvement
initiatives our interviewees described.

DISCUSSION AND CONCLUSION

Our interviews with middle managers in outpatient
clinics suggest these stakeholders place a high value
on narratives for assessment and ideas. Furthermore,
they use narrative data to keep morale and motivation
high among staff in their clinics, and to develop and
execute improvement initiatives. Finally, the consis-
tency with which participants across 8 clinics em-
braced absorbing, sharing, and responding to
narrative data as an essential job responsibility sug-
gests that a cogent “narrative about narratives” has
been woven by these organizational actors—a story
which illustrates how this particular form of feedback
is highly relevant to how middle managers derive
meaning from their work, put organizational values
such as responsive service provision into practice,
and enact their roles as supervisors.

Figure 2 illustrates how findings from this study can
be conceptualized within the context of the clinic sites
in which middle managers work each day, providing
a model of how patient narratives enable improvement
in health care organizations. Narratives (which we found
have multi-dimensional value for managers) fuel an ac-
tive “learning phase” during which middle managers
absorb and process new knowledge from qualitative
feedback. Over time, they are able to use this knowl-
edge both to cultivate a service-oriented workplace cul-
ture, and to catalyze concrete improvement projects.

Narratives are central to the ensuing “change phase”
via an array of mechanisms ranging from focusing atten-
tion on what needs to be changed through inspiring,
motivating, and guiding other organizational actors—
both down and up the chain from middle managers—
to actively participate in meaningful improvement work.
The change phase, in turn, sets the stage for improve-
ment in measurable outcomes such as organizational
processes and metrics, patient experience, and work-
force experience. The line connecting change to im-
provement is dotted since the data presented here do
not explicitly demonstrate altered outcomes; rather,
improvements are described by our interview partici-
pants in ways fully consistent with earlier findings in
this and other study settings.27,31

Note: Solid line arrows indicate demonstrated find-
ings; dotted arrow indicates findings described here
and partially documented elsewhere.

Our results and derived conceptual model add to
the nascent literature a detailed description of how
narratives can be used as a tool for middle managers
in their leadership and supervisory roles, and as
a blueprint for improvement work within outpatient
settings. Our results extend earlier findings that mid-
dle managers perceive narrative data as useful,19

by showing how narratives are actually used; and
that PE data overall can be utilized to improve staff
experience,15 by specifying how narratives support
a workplace culture that aids and develops staff. Our
findings also illuminate why scores may improve
when narrative data are collected and shared with
staff in innovative ways..27,31

In contrast to work suggesting it can be difficult to
identify what concrete improvements had been made
in response to PE data,16 and that follow-up to measure
impact of improvements can be lacking,16,18 our study
offers numerous examples of both specific projects and
how comments were used over time to monitor change.
Our findings also challenge the notion thatwhen it comes
to stories, “people learn more from their mistakes than
from their successes15,25 by documenting extensive use
of positive narratives within the clinical setting.”

Figure 2. How patient narratives enable improvement: conceptual model derived from middle managers.

July–September 2024 • Volume 33 • Number 3 www.qmhcjournal.com 157

Copyright © 2024 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.



Our study was limited in several ways. First, our
interviewees were exposed to multiple forms of PE
data, including narratives provided by patients in real
time at clinic visits or over the phone via complaint
lines. While we endeavored in both interviews and
analysis to separate out reference to written narratives
and excluded data whenever we were unsure, inter-
viewees themselves may confound these sources.
Second, because our research team was known to
a subset of interviewees in connection with our larger
project studying narratives within the health system,
participants may have been pre-disposed to focus on
positive aspects of narratives. Finally, we interviewed
only middle managers and were not able to verify find-
ings through participant observation or formal triangu-
lation via interviews with other institutional actors.
Additional empirical work will be necessary to ascer-
tain more about the impact of narratives on people in
other critical organizational roles (eg, clinicians, system
leaders, and front-line staff) and in other health sys-
tems, including whether the change phases and me-
chanisms we report on here apply more broadly.

Despite these limitations, our study results suggest
that for middle managers, perhaps “nothing is more
powerful than words” because narratives both convey
powerful practical knowledge and can induce added
meaning, motivation, and gravitas to workplace endea-
vors. Their power makes them valuable components
and complements of PE measurement and improve-
ment strategies, suggesting that organizations, their
staff, and patients are all well served by investment
in systems and processes that support greater qualita-
tive PE measurement and use.
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