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8. QUALITY OF CARE

Patient experience with ambulatory care

Delivering health care that is responsive and patient-centered
is playing a greater role in health care policy across OECD
countries. Measuring and monitoring patient experience
empowers patients and the public, involves them in deci-
sions on health care delivery and governance, and provides
insight into the extent to which they are health-literate and
have control over the treatment they receive. Across coun-
tries, using the health care user as a direct source of infor-
mation is becoming more prevalent for health system
monitoring, planning and decision making, and efforts to
measure and monitor patient experiences have actually led
to health care quality improvements (Fujisawa and Klazinga,
forthcoming).

Since the mid-1990s, there have been efforts to institution-
alise measurement and monitoring of patient experiences.
In many countries, responsible organisations have been
established or existing institutions have been taking charge
of measuring and reporting patient experiences. They
developed survey instruments for regular collection of
patient experience data and standardised procedures for
analysis and reporting. An increasing number of countries
collect not only Patient-Reported Experience Measures
(PREMs) but also Patient-Reported Outcome Measures
(PROMs) which collect patients’ perception on their specific
medical conditions and general health, including mobility,
pain/discomfort and anxiety/depression, before and after a
specific medical intervention such as hip and knee replace-
ment.

A growing number of countries are using patient-reported
data to drive quality improvements in health systems.
Patient experience data are reported in periodic national
health system reports or on public websites, showing dif-
ferences across providers, regions and over time. Korea,
Norway, Sweden and the United Kingdom use patient expe-
rience measures in payment mechanisms or for fund allo-
cations to promote quality improvement and patient-
centred care, and Australia, Canada, the Czech Republic,
Denmark and France use them to inform health care regu-
lators for inspection, regulation and/or accreditation.
Patient-reported measures are also used in some Canadian
jurisdictions, Denmark, France and the Netherlands to pro-
vide specific feedback for providers’ quality improvement.
In England, PROMs and patients’ feedback about their
experience are used to inform patient choice and to incen-
tivise service improvement. For example, PROMs data for
patients undergoing some procedures such as hip and knee
replacement are used for benchmarking hospitals. The use
of PROMs can also enable the potential shift from a vol-
ume-based to a value-based model of health system
resource management (Canadian Institute for Health Infor-
mation, 2015).

Patients generally report positive experiences when it
comes to communication and autonomy in the ambulatory
health care system. Across countries, the majority of

patients report positive experiences with regards to time
spent with the doctor (Figure 8.39), easy-to-understand
explanations (Figure 8.40), opportunities to ask questions
or raise concerns (Figure 8.41), as well as involvement in
care and treatment decisions (Figure 8.42). For all four
aspects of patient experience, Belgium and Luxembourg
score high at above 95% of patients reporting positive expe-
riences. Poland has lower rates with fewer than one in two
patients reporting having been given the opportunity to ask
questions or been involved in their care and treatment dur-
ing consultation. The proportion of patients with positive
experience has decreased since 2010 in Australia, France,
the Netherlands and Switzerland, but countries with
lower rates such as Sweden and Poland have improved
some aspects of patient experiences in recent years (Com-
monwealth Fund, 2010).
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Definition and comparability

In order to measure and monitor general patient
experience in the health system, the OECD recom-
mends collecting data on patient experience with any
doctor in ambulatory settings. An increasing number of
countries have been collecting patient experience data
based on this recommendation through nationally rep-
resentative population surveys while Japan and Portugal
collect them through nationally-representative service
user surveys. Some countries, however, collect data
on patient experience with a regular doctor. For about
half the countries presented, the Commonwealth
Fund's International Health Policy Surveys 2010 and 2013
were used, even though there are critiques relating to
the sample size and response rates. Data from this
survey refer to patient experience with a regular doc-
tor rather than any doctor.

Rates are age-sex standardised to the 2010 OECD pop-
ulation, to remove the effect of different population
structures across countries.

http://www.cihi.ca/proms
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Information on data for Israel: http://oe.cd/israel-disclaimer

8.39. Doctor spending enough time with patient
in consultation, 2013 (or nearest year)

Note: 95% confidence intervals represented by H.
1. National sources. 2. Data refer to patient experiences with regular doctor.
Source: Commonwealth Fund International Health Policy Survey 2013 and
other national sources.
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8.40. Doctor providing easy-to-understand explanations,
2013 (or nearest year)

Note: 95% confidence intervals represented by H.
1. National sources. 2. Data refer to patient experiences with regular doctor.
Source: Commonwealth Fund International Health Policy Survey 2013
and other national sources.
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8.41. Doctor giving opportunity to ask questions or raise
concerns, 2013 (or nearest year)

Note: 95% confidence intervals represented by H.
1. National sources. 2. Data refer to patient experiences with regular doctor.
Source: Commonwealth Fund International Health Policy Survey 2010
and other national sources.
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8.42. Doctor involving patient in decisions about care and
treatment, 2013 (or nearest year)

Note: 95% confidence intervals represented by H.
1. National sources. 2. Data refer to patient experiences with regular doctor.
Source: Commonwealth Fund International Health Policy Survey 2013
and other national sources.
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