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Purpose: To examine whether the Patient Experience Assessment (PEA) has led to perceptible changes at the ground
level of health care, as a way of evaluating PEA as a policy intervention for quality improvement.

Methods: Four focus group discussions (FGDs) were conducted, each comprising six to eight participants who were
employeesresponsible for patientexperience attheirrespective hospitals. The primaryfocus of the FGDswas on questions
such as: 1) How do hospitals respond to PEA? 2) What significant changes were observed after the implementation of
PEA? 3) What were the unintended consequences of implementing PEA, if any? 4) What areas of improvement have
been identified for maximizing the potential of PEA?

Results: Two broad themes emerged out of the FGDs: changes observed post implementation of PEA, and areas
for improvement of PEA. Four significant changes were reported by participants: changes in perception and attitude
regarding patient experience in hospital employees, increased active involvement by the hospital leadership, enhanced
efforts to improve patient experience, and increased cooperation between such activities. Furthermore, eight areas of
improvement were identified, which have been grouped in three categories: improving the process of data collection for
PEA, introducing additional catalysts to facilitate further changes, and paying attention to structure- and patient-level
constraints that must be addressed in parallel.

Conclusion: The implementation of PEA led to perceptible changes within hospitals, which implies that it can serve as
an effective catalyst for improving patient experience. A number of areas of improvement that would aid in maximizing
the potential of PEA were also identified.
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Table 1. Characteristics of participants.

Group Participant Age Gender
Five large tertiary hospitals Al 40s Female
(Hospitals subject to 1st and 2nd PEA) A-2 40s Female
A-3 40s Female
A-4 40s Female
A-5 40s Female
A-6 50s Male
A-7 40s Female
A-8 40s Female
Tertiary hospitals and general hospitals with B-1 40s Female
more than 500 beds B-2 405 Female
(Hospitals subject to 1st and 2nd PEA)
B-3 30s Male
B-4 40s Female
B-5 20s Female
B-6 40s Male
B-7 50s Female
General hospitals with more than 300 beds C-1 50s Female
(Hospitals subject to 2nd PEA) c-2 30s Female
C-3 40s Female
C-4 50s Female
C-5 50s Female
C-6 20s Female
General hospitals with under 300 beds D-1 50s Female
(Hospitals subject to 3rd PEA) D-2 50s Female
D-3 30s Female
D-4 50s Female
D-5 50s Female
D-6 50s Female
D-7 30s Female
D-8 30s Female

Table 2. Questions of focus group discussions.

1. How do hospitals respond to the Patient Experience Assessment (PEA)?

2. What are significant changes observed with the implementation of PEA?

3. What are unintended consequences in the process of implementing PEA, if any?

4. What are areas for improvement for maximizing the potential of PEA?

18 Quality Improvement in Health Care
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Table 3. Themes and subthemes.

Themes Subthemes
1. Changes along with PEA implementation 1-1. Changes in perception and attitude regarding patient experience in hospital employees
1-2. Increased active involvement by the hospital leadership
1-3. Enhanced efforts to improve paitent experience
1-4. Increased cooperation in patient experience improvement activities
2. Areas for improvement 2-1. Improving the sampling process

2-2. Preventing the exploiting loopholes of PEA

2-3. Improving the methods for results assessment and public reporting

2-4. Providing actionable information and feedback to hospitals

2-5. Support for dedicated patient experience personnel

2-6. Introducing a supplementary motivation program (e.g. pay for performance)

2-7. Addressing structural problems of the health care system

2-8. Improving patient awareness
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