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Kl'here has been considerable research on patient satisfaction and other aspects of
patient experience, but much of it is dated, and the generally positive findings are
complicated by significant conceptual and methodological issues.
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Patient experience of health care

Patient experience of health care is recognised as an important
dimension of health care quality, and a factor that influences
patient behaviours. It is very relevant to quality control, and to
the current trend towards patient-centred health services.!

Patient experience encompasses multiple aspects, including
access to health care, satisfaction, cost, responsiveness, and
communication (including being listened to). Access to health
care is most often conceptualised in terms of waiting-times.
However, it also encompasses geographic distance and financial
cost. Coordination of multiple services is another important
aspect of patient experience, particularly for people with
disability and/or multimorbidity.

A recent study® provides a useful concise summary of why
patient satisfaction is important:

Assessment of patients' satisfaction can help improve the
delivery of healthcare services and optimize resource
utilisation.... patient satisfaction is an integral component of
the quality assurance of healthcare services.... information
about patient satisfaction can be a predictor of health-related
behaviour.... Some studies suggest that satisfied patients are
more likely to continue using healthcare services.... other
studies have linked satisfaction with medication compliance...
and continuity with care providers. (p. 2)

There is a considerable literature on patient experiences of
health care. However, much of it is dated (often 1980s or 1990s);
this includes most of the references cited in the above quote.
Furthermore, much of it focuses on patients' experiences in
hospitals. However, in any one year, most people do not have
contact with hospitals, but do have contact with primary health
care (PHC) services, particularly general practitioners (GPs) — 81%
of Australians aged 15+consulted a GP in 2011-2012.°
Consequently PHC patient experience is a key issue.

Conceptual and methodological issues

There are some problematic conceptual and methodological
issues that are often overlooked, reducing the value of much
research.”® Conceptual issues include confusion between patient
perceptions and patient satisfaction. '

What should be measured (and targeted for improvement) and
how it should be measured are key issues. Reviewing a wide
range of instruments (scales) used to assess patient experience
relevant to PHC, Wong & Haggerty® found a wide range of
content. Notably, most did not assess outcome measures such as
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functional and emotional health status. Wong and Haggerty
identified six dimensions of PHC patient experience that they
considered important to measure: access, interpersonal
communication, continuity and coordination, health promotion
within technical quality of care, trust, and patient-reported
impacts of care.

Overall, the methodology of many patient satisfaction studies
has been weak. A 1999 analysis found that most assessment
instruments had little evidence of reliability or validity.’

In contrast, the Practice Accreditation and Improvement Survey
(PAIS) has sound reliability and validity.” It assesses issues such
as waiting times, choice of doctor, and information provided,
based on RACGP accreditation standards. It also assesses GPs'
interpersonal skills. In a large Australia-wide survey, patients
generally rated GPs' interpersonal skills more highly than
practice service issues (e.g. after-hours care).7

The PAIS was rebadged and adapted for the UK as the Improving
Practice Questionnaire (IPQ), and has been translated into
several other languages.® A large UK survey similarly found that
patients rated GPs' communication skills higher than practice
service issues. Greco et al. emphasised the need to actively
respond to survey results.

Australian patients' experience of health
care

There is an increasing amount of Australian evidence about
patient experiences of health care, partly because there is
high-level policy recognition of the importance of patient
experience, including access and satisfaction. For example, the
indicators for the National Health Reform Performance and
Accountability Framework include 'Measures of the patient
experience with hospital services' (p. 15) and, for Medicare
Locals, 'Measures of patient experience' and 'Waiting times for
GP services' (p. 17).°

ABS: Patient Experiences in Australia

Much of the Australian evidence comes from Australian Bureau
of Statistics (ABS) Patient Experience Survey series. These
investigate patients' experiences (over the previous year) of
multiple levels of the health care system, including GP services,
medical specialist services, dental care, and hospital admissions.
The series provides valuable cross-sectional and trend data.

The 2011-12 survey (the third to date) included interviews with

26 437 people aged 15+.° Overall levels of satisfaction were high:
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86.8% reported that GPs always or often spent enough time with
them, 91.6% that GPs always/often treated them with respect,
and 88.3% that GPs always/often listened carefully. Less
positively, 6.8% of people who needed to see a GP reported not
seeing one, or delaying seeing one, because of the cost, and
31.2% for other reasons.

In the 2010-11 survey (26 423 people) 87.5% reported that GPs
always or often spent enough time with them; 92.3% that GPs
always/often treated them with respect; and 89.3% that GPs
always/often listened carefully.10

NHPA: 'Healthy Communities' reports

Data from the two most recent ABS Patient Experience Surveys
have been analysed further in two recent National Health
Performance Authority (NHPA) reports. These mapped adult
patients' experiences of PHC to Medicare Local areas (on the
basis of where patients lived, not where services were
delivered.' Most data were collected before Medicare Locals
were established, so the findings provide a baseline assessment.
The findings reported here apply only to patients who had seen a
GP for their own health in the previous year.

A key finding in Healthy Communities: Australians' experience
with primary health care in 2010-11 was that the percentage of
patients who felt they had waited longer than acceptable for a
GP appointment in the preceding year varied from 8% to 28%
across ML areas.™ The percentages reporting having not seen, or
having delayed seeing, GPs because of cost ranged from 3% to
16%. Patients’ perceptions that their GP always or often listened
carefully to them varied (83% to 96%). The percentage who
reported having a preferred GP varied more (64% to 95%).

In the more recent Healthy Communities: Australians'
experiences with access to health care in 2011-12, the focus was
specifically on access to GPs, dental services, specialist services,
emergency departments, and hospitals.’> A key finding was that
where people live makes a big difference to their access to, and
use of, these services. There was some evidence of the inverse
care law,* in that areas in which average health was worse were
not receiving a greater share of services (p. v).

COAG Reform Council: report on the National
Healthcare Agreement

Other relevant Australian publications include the Council of
Australian Governments (COAG) Reform Council's (2013)
Healthcare 2011-12: Comparing performance across Australia,
the fourth report on the National Healthcare Agreement.™ It also
drew on ABS data, in this instance the Patient Experience Survey
2011-12.

With respect to waiting times for GPs, there were two
performance indicators, related to two outcomes:

e Waiting times for GPs (outcome: Australians receive
appropriate high quality and affordable primary and
community health services)

e Proportion of people who saw a GP who waited longer than
they thought acceptable (outcome: Australians have positive
health and aged care experiences which take account of
individual circumstances and needs) (p. 40)

Notably, although most people reported being able to see a GP
for an urgent appointment within four hours, 24.4% reported
having to wait 24 hours or more, a marked increase from 11% in
2010-11, which will be monitored in the future (p. 7).

Report on Government Services

Patient satisfaction has been defined by the Productivity
Commission, for the purposes of the Report on Government
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Services (ROGS), as "the quality of care as perceived by the
patient". It is measured as "patient experience of and/or
satisfaction around 'key aspects of care' — that is, aspects of
care that are key factors in patient outcomes and can be readily
modified" (p. 11:58)."

ROGS relies heavily on ABS data. For PHC specifically, the 2013
ROGS reported ABS statistics on satisfaction with GPs (reported
above) and on satisfaction with dental professionals, with
whom satisfaction was higher (93.9% listened carefully, 94.9%
showed respect, and 95% spent enough time with them) (p.
11:59)."

Conclusion

Patient experience is an important indicator of how health
systems function and how they can be improved. However, the
conceptualisation of patient experience and the quality of
research needs to improve. In Australia, the ABS Patient
Experience Surveys provide much valuable cross-sectional and
trend data that has been used by the NHPA, the COAG Reform
Council, and the Productivity Commission to monitor
performance of the health system. This should help to improve
patient experience.
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