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Patient Experience
The Triple Aim

ÅάǎƛƳǳƭǘŀƴŜƻǳǎ ǇǳǊǎǳƛǘ ƻŦ 
better care for individuals, 
better health for 
populations, and lower per 
ŎŀǇƛǘŀ Ŏƻǎǘǎ ƻŦ ƘŜŀƭǘƘ ŎŀǊŜέ 
(Institute for Healthcare Improvement)

ÅPatient experience of care is 
a core quality dimension of 
healthcare globally



Definitions and Core Elements

Å Institute of Healthcare Innovation
ï άŀƴ ŜȄŎŜǇǘƛƻƴŀƭ ǇŀǘƛŜƴǘ ŀƴŘ ŦŀƳƛƭȅ ƛƴǇŀǘƛŜƴǘ ƘƻǎǇƛǘŀƭ ŜȄǇŜǊƛŜƴŎŜ ƛǎ ŎŀǊŜ 

that is patient-centred, safe, effective, timely, efficient, and equitableέΦ 

Å Institute of Medicine (IoM) 
ïάproviding care that is respectful of and responsive to individual patient 

preferences, needs, and values, and ensuring that patient values guide all 
clinical decisionsέ

ÅMinistry of Health NZ
ïά¢ƘŜ sum of all interactions, shaped by an organisation's culture, that 

influence patient perceptions across the continuum of careέ



National Institute for Health and Care Excellence (NICE) Patient 
Experience in adult NHS services Clinical Guideline 



Measuring Patient Experience

ÅPatient satisfactionand patientexperiencereflect 
interrelated, yet conceptually distinct care outcomes.

ïPatient satisfactionǊŜŦƭŜŎǘǎ ǇŀǘƛŜƴǘǎΩ ŀŦŦŜŎǘƛǾŜ ǊŜǎǇƻƴǎŜǎ ǘƻ ƘŜŀƭǘƘ ŎŀǊŜ 
processes. Grounded in subjective preferences and expectations.

ïPatientexperience reflects what happened to patients.



Press Ganey Survey
1. Degree to which hospital staff addressed your emotional and spiritual needs 

2. Extent to which you felt prepared/ ready to be discharged 

3. How was the communication/ coordination between staff looking after you? 

4. Communication between the doctor and nurses regarding your care 

5. Staff efforts to involve you in decision making about your care and treatment 

6. Extent to which staff involved your family or caregiver in decision making 

7. Extent to which staff communicated with your family or caregiver 

8. Response to any patient concerns and/or complaints made during your stay



Hospital Consumer Assessment of Healthcare 
Providers and Systems (HCAHPS)



Australian Hospital Patient Experience 
Question Set (AHPEQS)



Australian Hospital Patient Experience 
Question Set (AHPEQS)

1. My views and concerns were listened to

2. My individual needs were met

3. When a need could not be met, staff explained why 

4. I felt cared for

5. I was involved as much as I wanted in making decisions about my treatment and care

6. I was kept informed as much as I wanted about my treatment and care

7. It was clear to me that staff had communicated with each other about my treatment and care

8. I received pain relief that met my needs

9. When I was in hospital I felt confident in the safety of my treatment and care

10. I experienced unexpected harm or distress as a result of my treatment and care

11. My harm or distress was discussed with me by staff 

12. hǾŜǊŀƭƭΣ ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ ǘǊŜŀǘƳŜƴǘ ŀƴŘ ŎŀǊŜ L ǊŜŎŜƛǾŜŘ ǿŀǎ όǾŜǊȅ ƎƻƻŘΣ ƎƻƻŘ Χύ





Findings

Å Emotional needs
Å Environments source of emotional stress for patients
Å Good communication between staff members
Å When communication breaks down, patients can feel frustrated, isolated or disempowered. 
Å Post discharge follow-up aids adjustment
Å Consistent practices, at a high standard, with shared information 
Å Staff ǊŜǎǇŜŎǘŦǳƭ ƻŦ ǇŀǘƛŜƴǘǎΩ ƴŜŜŘǎΣ 
Å Patient experience is significantly mediated by poor response to ǇŀǘƛŜƴǘǎΩ complaints
Mediators
Å Particularly good or poor experiences 
Å Kindness ŀƴŘ ǊŜǎǇƻƴǎƛǾŜƴŜǎǎ ƻŦ ǘƘŜ ƘƻǎǇƛǘŀƭΩǎ ƴǳǊǎŜǎ ŀƴŘ ŘƻŎǘƻǊǎ 
Å Patients who felt less dependent on the good behaviour of staff (minor treatment, day cases) ςmore positive 

experience
Å Clear information, shared care plans 
Å Being part of the decisions made and whether family included





Findings
Positive patient experience and associations with:

ÅPatient safety 

ÅClinical effectiveness 
ïself-rated and objectively measured health outcomes; 

ïadherence to recommended medication and treatments; 

ïpreventative care (screening services and immunisations);

ïhealthcare resource use (hospitalisation and primary-care visits); 

ï technical quality-of-care delivery 

ïadverse events 



Why Measure Patient Experience?

Å Importance of patient perspectives on healthcare:
ïPromotion of patient-centred care (Luxfordet al., 2011)

ïSignals good quality processes (communication, safety, medications, 
discharge)

ïFewer complaints, lawsuits (Cydulkaet al., 2011; Fullamet al., 2009; Stelfoxet al., 2005)

ïStronger loyalty / financial performance (Kessler & Mylod, 2009; Nelson et al., 1992)

ïAssociated with significantly improved patient outcomes (e.g., Carter et al., 

2018; Kemp et al., 2016; Sacks et al., 2015)



How to explain the association between 
patient experience and outcomes

ÅCommunication and Patient Centered Care can have a positive 
effect on important patient behaviours
ïAdherence

ïTrust in care providers

ïEngagement

ÅThis may be the mechanism or mediator for better outcomes



What comfort means to patients

ÅComfort is a transient and dynamic state characterised by a 
sense of positivity, safety, strength and ease (from pain, 
emotional and physical discomfort and distress, uncertainty, 
vulnerability, from being in an unfamiliar environment), 
integrated with a sense of feeling cared for, valued and of 
accepting care and treatment by choice.

Å Wensley et al. 2018



The CALM Framework



Why is comfort care important?

Å Failure to meet comfort needs is related to:
ï increased risk of adverse events 
ï persistent chronic pain, 
ï reduced quality of life 3 months after surgery, 
ï Reduced functional status and emotional wellbeing, 
ï Higher LOS
ï Increased hospital readmission rates and delayed rehabilitation.

Å A sense of comfort/discomfort relating to cultural acceptance shown to be 
associated with ethnic disparities in health outcomes:
ï readmission rates and mortality after surgery
ï premature (self) discharge



Conceptual Framework of Patient Engagement



Facilitators and Barriers to positive patient 
experience at the point-of-care

Å Patients do not appear to discriminate between nurses and non-nurses in their 
expectation or appreciation of caring or comforting interactions 

Å Clinical leaders have responsibility for supporting, resourcing, and monitoring 
the required care, 

Å comfort and relational elements of care may be omitted because of other priorities 

Å Organisational and workplace cultural factors:
ï failing to define and support comfort-related caring as essential 
ï staff perspectives on comforting 
ï work styles and the underlying philosophy of care 
ï availability of equipment 
ï ambiguity about how to engage patients
ï staff workload and regimented work routines 

Å Missed opportunities


