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Questions and 
Presumptions 

General description Specification 

 
 
Q 1  
Examples of best 
practices 
 
 
 

Till now users are 
only involved via 
complaints. 

Inspired by last EPSO conference and 
R.Bouwman book, they had yesterday first 
meeting with 3 patient organisations, with 
who they going to start meeting regularly 
twice a year. They are in first stage to start  
adapting/improving their system how to get 
more feedback from the patients/ users for 
their supervisory work. 

Q1 
Example of less 
successful  
practices  
 
 

Present system 
needs to be 
improved 

There are now difference between patient 
expectations from supervisory organisation 
and what they as supervisors think that their 
tasks are. So they want to find out what 
patient wants. The law doesn’t support 
user/patient involvement into their 
activities. Only in case how to handle 
complaints. 

Q1 
What do they 
have to share  
 
 

They have some first 
stage pilots and 
system how they 
analyse the 
complaints. 

They are now building up a platform or 
‘working space’ for inspectors to help them 
evaluate the institutions and one indicator 
going to be feedback from patients/users.  
The plan is to involve patients organisations 
and not individual patients  (due to 
capacity).   
 
 
They have already system how to analyse, 
but it needs improvement. Especially how to 
classify. 

Q2 
 
Changes 
compared to 
2013 
 

Not applicable NA 

Q3 What do they 
want to learn 
from others 

How to analyse. 
Interested in 
taxonomy.  

How  to classify, sub categorize. Has they do 
not have their own scientific researches to 
support them, EPSO and this wg is their way 
to get that support and to hear what others 
are doing and then adapt and improve their 
method.  
-How to use complaints to evaluate quality 



 
 

of care? 

 
The following presumptions are to be used in the interviews to discuss with the 
interviewees the possible focus of the EPSO working group on one or more of these 
topics / dimensions.   
 

 
Presumption a 
What is the aimed  
and hoped effect  
 

to find out what 
patients/ users 
expectations are. 

-agrees with all options  
-Extra information 
-Discovering problems 
-co-operation with 3rd parties 
 

Presumption b  
How do you use/ 
analyse the 
information you 
get  
 
 

They have already 
basic system how to 
analyse, but it needs 
improvement. 
Especially how to 
classify. 

-New rating/evaluation system under 
construction, where patient feedback will be 
one of the indicators when giving evaluation 
to institutions. 
- (how) to use complaints 
-they think it is reasonable to use patient 
organisations and not individuals 

Presumption c 
What is the effect 
and outcome  
 
 
 

Improve their 
supervisory work and 
to find out what is 
important for 
patients 

Capture is not a problem for them as there is 
barely no medical staff working for 
inspectorates anymore. 

Presumption d  
Why and when do 
users co-operate 
best  

 -when their expectations will be met 
 

Presumption e    

Why and when 
are users not co-
operative  

 -fear for repercussions; 
- their anonymity is not granted; 
-too much bureaucracy, they can do it only 
by submitting written complaint via email; 
-they inspectorate cannot evaluate the 
substance of the cases (i.e. medical errors), 
they forward them to expert collegium, who 
decides and they just make their decision 
based on their conclusions. 

Estland : 
Preferred focus  
of the EPSO 
working group on 
one or more 
topics / 
dimensions.  
  
 

 -To get scientific /researchers support; 
- How to combine complaints with user 
involvement  ? 
- Taxonomy, classification 

 


