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Shah makes a good point—if we are to find ways of improving (the quality of) patient care, we need to consider more than one perspective.1 Quality of care is a complex concept. Although we might agree on what it is not, it is harder to agree on an objective definition of what it is and how we can use available data to measure it. We must also keep the focus on quality improvement, not on performance targets and accountability. The Donabedian model and its dimensions of care (structure, process, and outcome) remain as insightful as when it was first proposed over 50 years ago.2 But getting the patient’s perspective on improving the quality of their care needs in-depth analysis based on qualitative data. There is a growing interest in these data; since Pope and colleagues published their paper on qualitative methods in 2002,3 monthly access gravitated around 20-60 until March 2017, when it started to increase steadily, reaching 500 in February 2019.4 We should encourage cross disciplinary research, including those with experience of qualitative health services research.5 Finally, findings must be acted on, and measuring quality improvement must become standard in the training of healthcare professionals and in the running of healthcare organisations. Otherwise, we risk measuring for measuring’s sake.
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