
Lecture	4:	Sa,sfac,on,	Responsiveness	and	
Pa,ent	Experience	



1.  What	is	of	interest?	(Sa,sfac,on,	
Responsiveness	or	Experience)	

2.  Who	are	we	interested	in?	(Popula,on,	pa,ents	
or	general	public?)	

3.  Is	there	data?		
4.  Is	data	comparable	across	countries?	
5.  How	do	we	adjust	for	expecta,ons?	

Pa,ent	Experience:	Main	Challenges	



What	do	we	want	to	measure?	

•  Sa,sfac,on?	
–  Percep,ons	of	care	received/available	

•  Responsiveness?	
How	well	the	health	system	meets	the	legi,mate	expecta,ons	of	the	
popula,on	for	the	non-health	enhancing	aspects	of	the	health	system,	
includes	
(Respect	for	Persons	–	respect	for:	dignity,	individual	autonomy	and	
confiden,ality	&	Client	Orienta,on	–	right	to	prompt	aUen,on	to	health	
needs,	basic	ameni,es	of	health	services,	right	to	access	and	right	to	
choice)	

•  Pa,ent	Experience?	
–  Focuses	on	pa,ent	views	of	processes	of	care	
received	



A	typology	of	metrics	

hUp://www.monmouthpartners.com/assets/pdf/A%20Guide%20to%20Pa,ent%20and%20Public%20Engagement_26_09_14.pdf	
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Responsiveness	≠	responsiveness	
even	within	WHO	

Dimension 
WHR 2000: grouping 

and weighing 

Multi-Country 

Survey 2000/2001 

World Health 

Survey 2002 

Respect for persons 

Dignity: Respectful treatment and 
communication 16.7% 4 questions 2 questions 

Confidentiality of personal information 16.7% 2 questions 2 questions 

Autonomy: Involvement in decisions 16.7% 3 questions 2 questions 

Clarity of Communication Not included 4 questions 2 questions 

Client-orientation 

Prompt attention:  
Convenient travel and short waiting times 20% 2 questions 2 questions 

Quality of basic amenities: Surroundings  15% 3 questions 2 questions 

Access to family and community 
support: Contact with outside world and 

maintenance of regular activities 
10% 3 questions 2 questions 

Choice of health care provider 5% 3 questions 1 question 



…	but:	Responsiveness	≠	responsiveness	
even	within	WHO	

Dimension 
WHR 2000: grouping 

and weighing 

Multi-Country 

Survey 2000/2001 

World Health 

Survey 2002 

Respect for persons 

Dignity: Respectful treatment and 
communication 16.7% 4 questions 2 questions 

Confidentiality of personal information 16.7% 2 questions 2 questions 

Autonomy: Involvement in decisions 16.7% 3 questions 2 questions 

Clarity of Communication Not included 4 questions 2 questions 

Client-orientation 

Prompt attention:  
Convenient travel and short waiting times 20% 2 questions 2 questions 

Quality of basic amenities: Surroundings  15% 3 questions 2 questions 

Access to family and community 
support: Contact with outside world and 

maintenance of regular activities 
10% 3 questions 2 questions 

Choice of health care provider 5% 3 questions 1 question 







Domains	of	Responsiveness:	VigneUes	

Rice	et	al.	(2012)	



Rank	
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Country	(not-adjusted)	
Austria	
Denmark	
Sweden	
Czech	Republic	
United	Kingdom	
Greece	
Finland	
Hungary	
France	
Ireland	
Belgium	
UAE	
Uruguay	
Latvia	
Bosnia	
Estonia	
Netherlands	
Croa,a	
Germany	
Spain	
Slovenia	
Slovakia	
Italy	
Mauri,us	
Portugal	
Malaysia	
Mexico	

Country	(adjusted)	
Denmark	
Finland	
Sweden	
Belgium	
France	
United	Kingdom	
Netherlands	
Uruguay	
Czech	Republic	
Estonia	
Austria	
Ireland	
Greece	
Spain	
Croa,a	
Mauri,us	
UAE	
Germany	
Slovenia	
Latvia	
Portugal	
Hungary	
Mexico	
Bosnia	
Malaysia	
Slovakia	
Italy	

Adjustment	for	
‘Dignity’	domain	using	
vigneCe	analysis	
	
Adapted	from:	Rice	et	
al	(2012)	VigneCes	
and	health	systems	
responsiveness	in	
cross-country	
comparaGve	analyses	
Journal	of	the	Royal	
Sta0s0cal	Society	
Series	A	
	
	
	





Examples of questions from the Picker PPE-15 survey 
showing derivation of problem scores1

When you had important questions to ask a doctor, did you 
get answers you could understand?
 1. □ Yes, always
 2. ▪ Yes, sometimes
 3. ▪ No
 4. □ I had no need to ask
Sometimes in hospital one doctor or nurse will say one 
thing and another will say something quite different.
Did this happen to you?
 1. ▪ Yes, often
 2. ▪ Yes, sometimes
 3. □ No
Did doctors talk in front of you as if you weren’t there?
 1. ▪ Yes, often
 2. ▪ Yes, sometimes
 3. □ No
Did you want to be more involved in decisions made about 
your care and treatment?
 1. ▪ Yes, often
 2. ▪ Yes, sometimes
 3. □ No
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Which	of	the	following	statements	comes	closest	to	
expressing	your	overall	view	of	the	health	care	
system	in	this	country?	(Commonwealth	Fund,	2010)	
	1.  On	the	whole,	the	system	works	preUy	well	and	only	minor	changes	are	necessary	to	make	it	work	beUer	
2.  There	are	some	good	things	in	our	health	care	system	but	fundamental	changes	are	needed	to	make	it	work	

beUer		
3.  Our	health	care	system	has	so	much	wrong	with	it	that	we	need	to	completely	rebuild	it		
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Percep,ons	are	not	always	consistent	across	
different	areas	



Varia,on	in	Sa,sfac,on	by	confidence	in	other	
health	system	goals	–	Commonwealth	Fund	data	



Do	experiences	explain	sa,sfac,on?	
•  Do	pa,ent	experiences	explain	health	system	sa,sfac,on?	

–  Bleich	et	al	(2009)	–	using	WHS	–	find	they	explain	10.4%	of	varia,on	around	the	concept	of	sa,sfac,on	
–  Papanicolas	et	al.	(forthcoming)	–	using	Commonwealth	Fund	data	–	find	they	explain	around	5-1	3%	of	

varia,on	around	the	concept	of	sa,sfac,on	together	with	socio-demographic	variables.	
•  Do	pa,ent	experiences	explain	sa,sfac,on	with	more	specific	areas	of	the	health	

services?	
–  Papanicolas	et	al.	(2014)	–	using	Commonwealth	Fund	data	–	find	they	explain	around	13-23%	of	varia,on	

around	the	concept	of	sa,sfac,on	of	GPs	together	with	socio-demographic	variables.	
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Pa,ent	reported-experience	as	a	quality	metric	

•  Data	available	mostly	for:	
–  Inpa,ent	care	
–  Care	by	general	prac,,oners	
–  US	rolling	out	to	other	facili,es	(including	home	health	care,	dialysis	centers,	

hospices,	and	outpa,ent	or	ambulatory	care)	

•  What	are	the	concerns?	
–  Can	pa,ents	evaluate	quality?	
–  What	do	we	adjust	for?		
–  Is	there	a	ceiling?		

•  Encourage	“bad	medicine?”	
–  Does	it	lead	providers	to	focus	on	wrong	priori,es?	

•  An,bio,cs	for	viral	syndromes?	
•  Poten,al	for	increased	opioid	prescrip,ons	for	pain?		

•  Is	there	a	link	between	pa,ent-reported	experience	and	quality?	
18	Jha,	NEJM,	2008.		Sacks,	JAMA	Surg.	2015.			
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15. During this hospital stay, were you 
given any medicine that you had 
not taken before? 
 1� Yes 
2� No Î If No, Go to Question 18  

 
16. Before giving you any new 

medicine, how often did hospital 
staff tell you what the medicine 
was for? 
1� Never 
2� Sometimes 
3� Usually 
4� Always 

 
17. Before giving you any new 

medicine, how often did hospital 
staff describe possible side 
effects in a way you could 
understand? 
1� Never 
2� Sometimes 
3� Usually 
4� Always 

 
WHEN YOU LEFT THE HOSPITAL  

18. After you left the hospital, did you 
go directly to your own home, to 
someone else’s home, or to 
another health facility? 
1� Own home 
2� Someone else’s home 
3� Another health  
 facility Î If Another, Go to 

Question 21 
 

19. During this hospital stay, did 
doctors, nurses or other hospital 
staff talk with you about whether 
you would have the help you 
needed when you left the 
hospital? 
1� Yes 
2�  No 

 
20. During this hospital stay, did you 

get information in writing about 
what symptoms or health 
problems to look out for after you 
left the hospital? 
1� Yes 
2�  No 

 
OVERALL RATING OF HOSPITAL  

Please answer the following questions 
about your stay at the hospital named 
on the cover letter. Do not include any 
other hospital stays in your answers. 
21. Using any number from 0 to 10, 

where 0 is the worst hospital 
possible and 10 is the best 
hospital possible, what number 
would you use to rate this hospital 
during your stay? 
 0� 0 Worst hospital possible 
 1� 1 
 2� 2 
 3� 3 
 4� 4 
 5� 5 
 6� 6 
 7� 7 
 8� 8 
 9� 9 

 10�10 Best hospital possible 

    

Picker Institute Europe.  Copyright 2013.  Inpatient_2013_core_questionnaire_v1_26/07/13                      Page 9 

63. Did hospital staff discuss with you 
whether you would need any additional 
equipment in your home, or any 
adaptations made to your home, after 
leaving hospital? 

1 � Yes   

2 � No, but I would have liked them to    

3 � No, it was not necessary to discuss it  

 
64. Did hospital staff discuss with you 

whether you may need any further health 
or social care services after leaving 
hospital? (e.g. services from a GP, 
physiotherapist or community nurse, or 
assistance from social services or the 
voluntary sector)  

1 � Yes  

2 � No, but I would have liked them to  

3 � No, it was not necessary to discuss it 

 
65. Did you receive copies of letters sent 

between hospital doctors and your family 
doctor (GP)? 

1 � Yes, I received copies    Î Go to 66 

2 � No, I did not receive copies    
           Î Go to 67 

3 � Not sure / don’t know    Î Go to 67 

 
66. Were the letters written in a way that you 

could understand? 

1 � Yes, definitely  

2 � Yes, to some extent  

3 � No  

4 � Not sure / don’t know  

 
 
 
 
 
 
 
 

OVERALL 

67. Overall, did you feel you were treated with 
respect and dignity while you were in the 
hospital? 

1 � Yes, always  

2 � Yes, sometimes 

3 � No 

 
68. Overall... (Please circle a number) 

 
I had a very 
poor experience 

I had a very good 
experience

 
0 1 2 3 4 5 6 7 8 9 10 

                      

 

 
69. During your hospital stay, were you ever 

asked to give your views on the quality of 
your care? 

1 � Yes 

2 � No 

3 � Don’t know / can’t remember 

 
70. Did you see, or were you given, any 

information explaining how to complain to 
the hospital about the care you received? 

1 � Yes  

2 � No 

3 � Not sure / don’t know 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Source:	CQC	(2013)	Na0onal	Inpa0ent	Survey.		
hCp://www.nhssurveys.org/Filestore//Inpa0ent_2013/
IP13_Core_Ques0onnaire_v1.pdf	

Source:	HCAPS	(2015)	HCAHPS	Quality	Assurance	
Guidelines	V10.0	
hCp://www.hcahpsonline.org/files/HCAHPS
%20V10.0%20Appendix%20A%20-%20HCAHPS%20Mail
%20Survey%20Materials%20(English)%20March
%202015.pdf	





Differences between black and white hospital patients in patient experience, adjusted by 
patients’ characteristics, 2009–10.  

José F. Figueroa et al. Health Aff 2016;35:1391-1398 

©2016 by Project HOPE - The People-to-People Health Foundation, Inc. 
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Pa,ent	sa,sfac,on	with	care	

•  Increasingly	measured	and	incen,vized	
•  No	consensus	regarding	its	legi,macy	in	quality	

assessment	
–  Mixed	evidence	on	its	associa,on	with	quality	

•  Some	studies	showing	no	correla,on	with	quality	while	other	showing	
a	posi,ve	associa,on	(quality	measured	by	both	outcomes	and	
adherence	to	guidance)	

•  Some	concerns	regarding	the	metric	itself	
–  Pa,ents	lack	medical	training	and	thus	cannot	assess	
–  Pa,ent	sa,sfac,on	is	easily	influenced	by	other	factors	
unrelated	to	care	

–  Pa,ent	sa,sfac,on	reflects	fulfillment	of	pa,ents	a	priori	
desires	(such	as	treatment)	
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5	points	to	consider	when	evalua,ng	
sa,sfac,on	metrics	
1.  Do	metrics	focus	on	a	specific	event	or	visit	or	are	

they	general?		
2.  What	do	survey	instruments	measure?		
3.  Timeliness	is	important	
4.  What	quality	metrics	are	sa,sfac,on	metrics	being	

compared	to?		
5.  What	is	pa,ent	sa,sfac,on	

Manary	M	et	al.	(2013)	The	Pa,ent	Experience	and	Health	Outcomes.	New	England	
Journal	of	Medicine.	368:201-203.	
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•  What%do%pa.ent%ra.ngs%
actually%measure?%

•  Bias%in%sample?%
– Who%reports?%
–  Are%reports%removed?%



25	

AdmiCed	3	Gmes	
in	1mo	

Frustrated	with	
lack	of	diagnosis	Gastric	bypass	 Nursing	staff	was	

amazing	



England:	NHS	Choices	

26 







Polarity(Sen,ment)	of	Text,	by	Star	Ra,ng	
Correla,on	of	Star	Ra,ng	and	Polarity	(Pearson’s	r)	=0.605	



Benjamin L. Ranard et al. Health Aff 2016;35:697-705 

Mean	Yelp	review	ra,ngs	correlated	with	HCAHPS	survey	
overall	hospital	ra,ngs,	2005–14.		



Associa,on	between	pa,ent	experience	and	
other	quality	measures?	

BMJ	Qual	Saf	2012;21:600-605	doi:10.1136/bmjqs-2012-000906	
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Methodological	Challenges	
•  The	self-reported	nature	of	the	responsiveness	instrument	

–  Self-reported	data	may	be	prone	to	measurement	error	where	bias	
results	from	groups	of	respondents	

•  Reliability,	validity,	comparability		
–  Measures	may	be	reliable	with	good	within-popula,on	validity	
–  But	with	very	poor	comparability	across	popula,ons	
–  Many	influences	but	ouen	of	different	size,	magnitude	and	direc,on	

•  Repor,ng	bias		
–  Varia,ons	such	as	these	can	be	expected	across	individuals.	If	the	

varia,on	is	random,	it	will	not	bias	the	measurement	of	
socioeconomic-related	health	inequality	

–  But	if	there	is	systema,c	varia,on	in	rela,on	to	SES	or	other	
characteris,cs,	then	it	would	bias	the	es,ma,on.	

	

	
	
	



Pa,ent	sa,sfac,on:	way	forward	

Progress	Made	
•  Introduced	and	widely	

accepted	a	primary	goal	of	
health	systems.	

•  Huge	progress	in	
measurement	in	the	past	
decade.		
–  Went	from	no	data	to	cross-

country	measures	
–  Methodologies	developed	to	

assist	meaningful	comparisons	
(vigneUes)	

–  More	data	on	pa,ent	
experiences	

Next	Steps	
•  Iden,fy	a	working	concept	of	

pa,ent	experiences	that	is	
acceptable	to	all	

•  Develop	standardized	ques,ons	
across	countries	

•  Collect	more	informa,on	on	
experiences	and	other	factors	
that	can	influence	expecta,ons	

•  Use	vigneUes	more	rou,nely	
•  Put	more	reliance	on	specific	

measures	of	sa,sfac,on,	and	less	
on	more	system	level	(abstract)	
measures	
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