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Abstract

Objectives: To describe patient-reported experience in a pediatric emergency department (ED) and determine: (1) whether
there are differences between the experience children report in comparison to their parents; and (2) whether factors such as
time of visit (day, evening, night) and ED census are associated with patient experience. Methods: We conducted a pro-
spective cross-sectional survey of children >8 years of age and the parents/guardians of children 0 to 17 years who visited a
pediatric ED using a validated patient experience measure. The proportion of respondents for each question indicating that an
aspect of their care could have been improved was calculated as problem scores for each survey item. The primary outcome
was the overall problem scores for all respondents combined and for children and parents separately. Results: A total of
237 parents and 109 children completed surveys. The areas with the highest problem scores identified by both parents and
children were: having enough to do while waiting to be seen (53.5; 95% confidence interval [CI]: 48.1, 58.8) and when to
restart usual activities (34.7; 95% ClI: 29.7, 40.0). There were meaningful differences in problem scores between children
and parents including: doctors and nurses explaining what they were doing (parents: 19; 95% Cl: 14.3, 24.7, child 40.4; 95%
Cl: 31.2, 50.2) and privacy when examined and treated (parents: 17.3; 95% Cl: 12.8, 22.9, child: 36.7; 95% Cl: 27.8, 46.5).
Conclusion: There are differences in reported experience between children and their parents. This highlights the importance
of including children when assessing patient experience in a pediatric setting.
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parents underestimate their child’s pain (11), which suggests
that there may be differences in patient experience as
reported by children and their parents.

Introduction

There is a growing emphasis on collecting patient-reported
outcomes reflecting experiences and satisfaction with health
care in multiple settings including the emergency depart-
ment (ED) (1). Evidence suggests that there is a positive
association between patient experience, clinical effective-
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ness, and patient safety (2). Prior research has also shown
a relationship between satisfaction with ED care and mea-
sures of ED crowding, such as prolonged ED boarding time
and prolonged treatment time (3). However, information on
pediatric patient experience in the ED setting remains lim-
ited with a focus on parental perceptions of care (4-7).
Recent work suggests that collecting data from pediatric
patients is not only possible, but important in assessing the
perceived quality of care in the ED (8-10). Data from
research in the area of pediatric pain indicate that parent and
child reporting of the pain experience differs, and that
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The primary aim of this project was to measure patient-
reported experience in a pediatric ED and to determine if
there is a difference between the experiences children report
in comparison to their parents. The secondary aim was to
determine whether factors such as time of visit (day, eve-
ning, night) and ED census are associated with patient expe-
rience. The resulting knowledge about patient experience
was used to plan ongoing patient experience measurement,
and interventions to improve experience, within our ED.

Methods
Project Design and Survey Tool

We conducted a prospective cross-sectional survey of chil-
dren and their parents who visited a pediatric ED using a
validated measure, The patient-reported experience measure
(PREM) for children in urgent and emergency care. The
PREM was developed and validated by the Royal College
of Paediatric and Child Health and the Picker Institute
Europe for use in the pediatric ED setting (12). The PREM
was developed using rigorous methods including: (a) a
review of the literature on patient experience surveys;
(b) focus groups with children and parents to determine
which aspects of emergency care were most important;
(c) cognitive testing of the draft survey and; (d) piloting of
the survey in multiple ED settings. The measure consists of
21 questions about the parent/patient experience from ED
arrival, including care by EMS if applicable, to discharge. It
also includes 4 additional questions, 2 demographic, and 2
open-ended. The PREM tool reports problem scores for each
question (excluding demographic questions). The problem
score represents the overall proportion of patients/parents,
who, according to their response, have indicated that a par-
ticular aspect of their care can be improved. For example, for
the following question “Did staff explain what they were
doing in a way you could understand?”, responses “yes, fo
some extent/sort of” and “No”, are combined together to
create a single problem score.

Project Setting and Population

This project was conducted in the ED of the Alberta Chil-
dren’s Hospital, a tertiary care children’s hospital in Calgary,
Alberta which has an annual census of over 70 000 patients.
The project population included all patients aged 0 to 17
years and their parent/guardians that presented to the ED
during project shifts. We excluded patients and their par-
ent/guardian if (a) the patient required resuscitation; (b) the
parent/legal guardian was not present; (c) parents/guardians
were unable to understand the English language consent
form/survey; (d) the patient presented with suspected non-
accidental trauma; (e) they were eligible for other concurrent
research studies in the ED.

This project was reviewed according to local policies as a
Quality Improvement (QI) initiative and was deemed by the

Research Ethics Board to be outside of the review mandate

(13).

Project Protocol

Potentially eligible parent/guardian participants were identi-
fied, screened, and enrolled by trained project assistants
(PAs). Project assistants approached triaged patients over
21 randomly selected day (0800-1600), evening (1600-
0000), and night (0000-0800) shifts (7 each). In order to
reduce the impact of confounding factors such as changes
in staffing and ED processes, we completed the surveys over
a limited time period from December 2016 to January 2017.
After screening and obtaining consent from each parent, and
assent for all children older than 7 years of age, the PAs
provided participating parents and patients with paper sur-
veys to complete over the course of their hospital visit. Chil-
dren >8 years old were given their own child/adolescent
version of the PREM survey to complete, separate from their
parent, whereas children younger than 8 years of age filled
out the survey with their parent. Patients/parents who did not
complete the survey in the ED were emailed a copy of the
survey(s). Those who did not complete the survey by the
evening after their ED visit received a call and had
the opportunity to complete the survey over the phone with
a PA or by e-mail. The PA’s entered all paper, email and
phone responses into REDCap, a secure online database
(14).

Demographic data, including patient age, acuity (Cana-
dian Triage Acuity Scale), and number of patients in ED at
time of index patient triage were collected from administra-
tive data using the patient’s PHN. The data were then com-
bined with the deidentified REDCap (https://projectredcap.
org/resources/citations/) database using the patient study ID.

Outcome Measures

The primary outcome measures were the overall problem
scores for all respondents combined and for child and parents
separately. The secondary outcome measures were the prob-
lem scores reported by: (a) time of arrival (day [triage time 8
am to 16 pm], evening [triage time 16 to midnight], and night
[triage time midnight to 8 am] and (b) ED census at time of
enrollment (high census [median number of patients in ED at
time of enrollment >50%] vs low census [median number of
patients in ED at time of enrollment <50%]).

Sample Size and Analysis

The survey developer recommends at least 50 to 100 com-
plete responses to achieve meaningful data for service
improvement. (12) In order to compare responses between
children and parents, we aimed for 150 surveys completed
by a parent and 150 surveys completed by a child for a total
sample size of approximately 300. This sample size would
enable us to detect a difference of 15% in problem scores for
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432 Parents/Guardians
approached
(258 Children > 8 years)

41 Not eligible:

Enrolment in other studies. (13)
Language barrier (19)

Legal guardian not present (9)

[ 1

290 Parents/Guardians
Enrolled
(123 Children > 8 years)

101 Parents declined to
participate

11 Parents/Guardians withdrew.
42 Incomplete Parent surveys

237 completed
Parent/Guardian surveys

1 child withdrew.
13 Incomplete Child surveys

109 completed Child
surveys

Figure |. Flow chart of participant enrollment.

questions between parents and children (with a power of
80% and an o of .05). There is no established clinically
meaningful difference in problem scores for the PREM mea-
sure, but in consultation with the local QI team we deter-
mined that identifying problem scores with a difference of
15% between children and parents would be useful in target-
ing improvement efforts.

Continuous variables were described using medians and
interquartile ranges (IQRs) and dichotomous variable using
proportions with a 95% confidence intervals (CIs).

Results

A total of 432 families were approached (Figure 1). Two
hundred ninety families, including 123 children above the
age of 8, agreed to participate. Overall 237 (82%) parents
and 109 (89%) children completed the surveys.

Primary Outcomes

Combined. The areas with the highest problem scores identi-
fied by both parents and children were: having enough to do
while waiting to be seen (53.5; 95% CI: 48.1, 58.8), when to
restart usual activities (34.7; 95% CI: 29.7, 40.0), having
everything needed while waiting (34.4; 95% CI: 29.4,
39.7), the main reason of the visit being dealt with well
(30.9; 95% CI: 26.2, 36.1), doctors and nurses explaining
what was wrong (29.8; 95% CI: 25.1, 34.9), and length of
wait to be seen (28.3; 95% CI: 23.7, 33.4; Table 1).

Child and parent separately. When survey results were sepa-
rated by parent versus child responses the 2 groups were
similar with respect to patient acuity (median Canadian
Triage and Acuity Scale [CTAS] score of 3 for both parent

survey [IQR = 1] and child survey [IQR = 0], and median
ED census 41 [IQR = 20] for child surveys, and 39 [IQR =
20] for parents). There was, as expected, a difference in the
median age of the child visiting the ED, with a median age of
11 for the child survey (IQR = 5) and 8 for parent survey
(IQR =9).

The problem scores highlighted a number of discrepan-
cies between the parent and child surveys (Table 1). There
were meaningful differences in problem scores for the ques-
tions assessing: doctors and nurses explaining what they
were doing (parents: 19; 95% CI: 14.3, 24.7, child 40.4;
95% CI: 31.2, 50.2); doctors and nurses explaining what was
wrong (parents 24.5; 95% CI: 19.2, 30.5, child 41.3; 95% CI:
32.1, 51.1); privacy when examined and treated (parents:
17.3; 95% CI: 12.8, 22.9, child: 36.7; 95% CI: 27.8, 46.5)
and; when to restart usual activities (parents: 28.7; 95% CI:
23.1, 35.1, child: 47.7; 95% CI: 38.1, 57.5).

Time of day. Of the 346 survey respondents, 153 (44%)
arrived during the day shift (0800-1600), 144 (42%) during
the evening shift (1600-2400), and 49 (14%) during the night
shift (2400-0800). The median CTAS score was 3 for the
3 different shifts (day IQR = 1, evening IQR = 0, and night
IQR = 0). The median ED census was 39 (IQR = 16), 43.5
(IQR = 17), and 23 (IQR = 11), for day, evening, and night
shifts, respectively. The median age in years of the children
was 10 (IQR = 5) for day, 9.5 (IQR = 8.25) for evening, and
6 (IQR = 7) for night.

The proportion of respondents identifying wait times as a
problem was higher during the night and evening shifts com-
pared to the day (day: 19.6; 95% CI: 14, 27; evening: 35.4;
95% CI: 28, 44; night: 34.7; 95% CI: 22, 50; Table 2). In
contrast, there were 5 survey areas in which the problem
scores for respondents presenting during the night shift were
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Table I. Problem Scores for Children and Parents Combined.
Parents and Child  Parents Only Child Only
Problem Score  Problem Score  Problem Score
Survey Questions (95% ClI) (95% CI) (95% Cl)
I. If an ambulance was called for your child, did the ambulance staff/paramedics ~ 28.2 (15.5-45.1) 32 (16-55) 21.4 (5.7-51)
explain what was happening in a way you could understand?
2. Overall, how well do you think the ambulance staff/paramedics looked after 0.0 (0.0-11.2) 0.0 (0.0-16.6) 0.0 (0.0-26.8)
your child?
3. How did you feel about how long you had to wait to be seen? 28.3 (23.7-33.4) 26.6 (21-33) 32.1 (24-42)
4. While you were waiting, did someone keep you informed about what was 19.7 (15.7-24.3) 27.1 (16.6-27.4) 15.6 (9.6-24.1)

5.

6.

19.
20.

happening?

Was there enough for your child to do when you were waiting to be seen (such
as toys, games, and books)?

Was there everything you needed while you waited (such as food and drink,
toilets, baby changing facilities, etc)?

. Was your child looked after while you waited (eg, were they given pain relief,

blankets or sick bowls, etc if needed)?

. In your opinion how clean was the waiting area?
. Did the doctors and nurses that you saw explain what they were doing in a way

you could understand?

. Did the doctors and nurses that you saw explain what was wrong with your child

in a way you could understand?

. Do you think that the doctors and nurses did everything they could to calm and

comfort you and your child?

. If your child was in pain, do you think the doctors and nurses did everything they

could to help with your child’s pain?

. Were you and your child given enough privacy when they were being examined

and treated!

. Did a member of staff tell you when your child could re-start their usual

activities, such as playing sports or returning to school?

. Did staff tell you what you should watch out for at home after your child’s visit?
. Did staff tell you what to do or who to contact if you were worried about

anything after your emergency visit?

. Overall, did you receive enough information about your child’s condition and

treatment?
Overall, how well do you think your child was looked after during their visit?
Was the main reason for your emergency visit dealt with well?

53.5 (48.1-58.8)
34.4 (29.4-39.7)
22 (17.8-26.8)

8.7 (6.0-12.3)
25.7 (21.3-30.7)

29.8 (25.1-34.9)

22 (17.8-26.8)
24.3 (19.9-29.2)
23.4 (19.1-28.3)
34.7 (29.7-40.0)

26.6 (22.1-31.6)
20.8 (16.7-25.6)

14.5 (11.0-18.7)

3.5 (1.9-6.1)
30.9 (26.2-36.1)

54 (47.4-60.5)
36.7 (30.6-43.2)
22.8 (17.7-28.8)

7.2 (44-11.4)
19 (14.3-24.7)

24.5 (19.2-30.5)
21.9 (17.0-27.9)
21.1 (16.2-27.0)
17.3 (12.8-22.9)
28.7 (23.1-35.0)

24.1 (18.9-30.1)
13.1 (9.2-18.2)

15.2 (11-20.5)

3.8 (1.9-7.3)
27.7 (22.3-34.1)

52.3 (42.6-61.9)
29.4 (21.2- 39.0)
20.2 (13.3-29.2)

11.9 (6.8-19.9)
404 (31.2-50.2)

413 (32.1-51.1)

22 (14.9-312)
31.2 (22.9-40.9)
36.7 (27.8-46.5)
47.7 (38.1-57.5)

32.1 (23.7-41.8)
17.4 (11.1-26.1)

12.9 (7.5-20.9)

2.6 (0.7-8.4)
37.6 (28.7-47.4)

notably lower than those presenting during the day and eve-
ning shift including: having everything needed while wait-
ing; doctors and nurses explaining what was wrong; privacy
when being examined and treated, being told what to watch
out for at home and having the main reason for the visit dealt
with well.

Census. The problem scores (for parent and child combined)
were similar when we compared the results for participants
enrolled at a time of “high” (>median census) versus “low”
census (<median) with the exception of being told what to
do or who to contact after the visit (above median: 20.0;
95% CI: 14.6, 26.7, below median 8.4; 95% CI: 4.9, 14.0;
Table 3).

Discussion

The primary aim of this project was to understand patient
and parent experience in a pediatric ED. Similar to what has
been reported in the literature, our study reaffirmed that

there are identifiable factors that influence patient experi-
ence (1,4-7,10,15-18). Areas identified as having room for
improvement included: having enough to do while waiting to
be seen, instructions on when patients could restart normal
activities, availability of necessities while waiting, the main
reason for the visit being dealt with well, receiving an expla-
nation on what is wrong and wait time before being seen.

When asked about the overall experience, (“Overall, how
well do you think your child was looked after during their
visit) the problem score was low for both parents and chil-
dren. However, when asked about specific aspects of care
20% or more of respondents indicated that there was room
for improvement for 15 out of 20 questions. Similar to prior
work in patient satisfaction (19), these results highlight the
importance of assessing specific aspects of care and not just
an overall or summary experience measure.

Also in keeping with prior work, we found that there were
differences in reported experience between children and
their parents. For example, a recently published survey of
children and parents in a pediatric ED reported differences
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Table 2. Problem Scores by Time of Day.

Day Shift Evening Shift Night Shift
Problem Score Problem Score Problem Score
Survey Questions (95% ClI) (95% ClI) (95% CI)
I. If an ambulance was called for your child, did the ambulance staff/paramedics 25 (6.7-57.1) 29.2 (13.4-51.3) 33.3 (1.8-87.5)
explain what was happening in a way you could understand?
2. Overall, how well do you think the ambulance staff/paramedics looked after your 0 (0.0-30.1) 0 (0.0-17.2) 0 (0.0-69.0)
child?
3. How did you feel about how long you had to wait to be seen? 19.6 (14-27) 354 (28-44) 34.7 (22-50)
4. While you were waiting, did someone keep you informed about what was 13.1 (84-19.7) 229 (16.8-30.4) 30.6 (18.7-45.6)

happening?

5. Was there enough for your child to do when you were waiting to be seen (such as
toys, games, and books)?

6. Was there everything you needed while you waited (such as food and drink, toilets,
baby changing facilities, etc)?

7. Was your child looked after while you waited (for example, were they given pain
relief, blankets or sick bowls, etc if needed)?

8. In your opinion how clean was the waiting area?

9. Did the doctors and nurses that you saw explain what they were doing in a way you
could understand?

10. Did the doctors and nurses that you saw explain what was wrong with your child in

a way you could understand?

. Do you think that the doctors and nurses did everything they could to calm and

comfort you and your child?

12. If your child was in pain, do you think the doctors and nurses did everything they
could to help with your child’s pain?

13. Were you and your child given enough privacy when they were being examined and
treated?

15. Did a member of staff tell you when your child could re-start their usual activities,
such as playing sports or returning to school?

16. Did staff tell you what you should watch out for at home after your child’s visit?

17. Did staff tell you what to do or who to contact if you were worried about anything
after your emergency visit?

18. Overall, did you receive enough information about your child’s condition and
treatment!?

19. Overall, how well do you think your child was looked after during their visit?

20. Was the main reason for your emergency visit dealt with well?

487 (41.5-57.8) 59 (505-67.1) 49 (34.6-63.5)
30.7 (23.7-38.8) 44.4 (36.2-53)  16.3 (7.8-30.2)
18.3 (12.7-25.5) 27.8 (20.8-36.0) 16.3 (7.8-30.2)
26 (0.870) 146 (9.5:21.7) 102 (3.8-23.0)
23.5 (17.2-31.2) 30.6 (23.3-38.9) 18.4 (9.2-32.5)
30.1 (23.1-38.1) 34 (26.5-42.5) 16.3 (7.8-30.2)
19 (13.3-26.3) 27.1 (20.2-35.2) 16.3 (7.8-30.2)
22.2 (16.1-29.8) 28.5 (21.4-36.7) 18.4 (9.2-32.5)
26.8 (20.1-34.7) 25.7 (18.9-33.8) 6.1 (1.6-17.9)

35.3 (27.9-43.5)

36.1 (28.4-44.6)

28.6 (17.0-43.5)

29.4 (22.5-37.4) 29.9 (22.7-38.1) 82 (2.7-20.5)
10.5 (6.3-16.7) 222 (15.9-30.1) 4.1 (0.7-15.1)
11.8(7.3-182) 18.1 (12.3-25.5) 12.2 (5.1-25.5)
13(02-5.1) 69 (36-127)  0(0-9.1)
32.7 (25.5-40.8) 34.7 (27.1-43.2) 143 (6.4-27.9)

between children and their parents or with respect to wait
longer than expected, explanations of the procedures carried
out, treatment for pain and privacy during the visit (16). Our
findings were similar, with children having higher problem
scores than their parents for doctors and nurses explaining
what they are doing, explaining what is wrong, telling them
when to restart their usual activities and being given enough
privacy when examined and treated. The previous study used
a modified, unvalidated version of the Picker PREM, but the
similarity in results confirms that there are differences in
experience reported by children as compared to their parents
during an ED visit. A literature review on patient satisfaction
investigations in the ED setting recommended that future
work should measure the satisfaction of children themselves
and not just the adult patient population or adults who
accompany children to the ED (19). Our work, combined
with others, indicate that the same is true in patient experi-
ence. Future work measuring and improving patient experi-
ence in pediatric settings should include children as well as
their parents.

The discrepancy between the problem score for children
and parents in our project was particularly high for the ques-
tion assessing whether children were given enough privacy
when examined and treated. The study ED has a mix of
single patient rooms as well as treatment spaces separated
by curtains and chairs with no separation. We did not col-
lect data on where the respondents were examined, nor did
we collect data on the specific aspects of privacy they felt
could be improved, including whether or not they were
examined without their parent in the room. However, our
findings are aligned with prior work done in adult ED set-
tings which demonstrated that ED patients experience
breaches of privacy and confidentiality during their ED stay
and perceive significantly less auditory and visual privacy
in ED treatment areas with curtains compared with a room
with solid walls (20,21). Interventions to improve ED
patient privacy, including redesigning the ED environment,
process management, access control and staff education
and training, have been shown to be effective in improving
patient’s perception of privacy and satisfaction (20). The
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Table 3. Problem Scores at “High” (>= Median) versus “Low” (<Median) Census.

Survey Questions

Above Median
Problem Score
(95% Cl)

Below Median
Problem Score
(95% Cl)

AW

13.
15.

16.
17.

18.
19.
20.

. If an ambulance was called for your child, did the ambulance staff/paramedics explain what was

happening in a way you could understand?

. Overall, how well do you think the ambulance staff/paramedics looked after your child?
. How did you feel about how long you had to wait to be seen?
. While you were waiting, did someone keep you informed about what was happening?

Was there enough for your child to do when you were waiting to be seen (such as toys, games, and
books)?

Was there everything you needed while you waited (such as food and drink, toilets, baby changing
facilities, etc)?

. Was your child looked after while you waited (for example, were they given pain relief, blankets or

sick bowls, etc. if needed)?
In your opinion how clean was the waiting area?

. Did the doctors and nurses that you saw explain what they were doing in a way you could understand?
. Did the doctors and nurses that you saw explain what was wrong with your child in a way you could

understand?

. Do you think that the doctors and nurses did everything they could to calm and comfort you and

your child?

. If your child was in pain, do you think the doctors and nurses did everything they could to help with

your child’s pain?

Were you and your child given enough privacy when they were being examined and treated?

Did a member of staff tell you when your child could re-start their usual activities, such as playing
sports or returning to school?

Did staff tell you what you should watch out for at home after your child’s visit?

Did staff tell you what to do or who to contact if you were worried about anything after your
emergency visit?

Overall, did you receive enough information about your child’s condition and treatment?

Overall, how well do you think your child was looked after during their visit?

Was the main reason for your emergency visit dealt with well?

28.6 (12.2-52.3)
0.0 (0.0-19.2)
32.2 (25.6-39.6)
17.8 (12.7-24.3)
48.9 (41.4-56.4)
38.3 (31.3-45.9)
21.1 (15.5-27.9)
9.4 (5.8-14.9)
25.0 (19.0-32.1)
31.1 (24.6-38.5)
24.4 (18.5-31.5)
25.0 (19.0-32.1)

25.6 (19.5-32.7)
32.2 (25.6-39.6)

30.0 (23.5-37.3)
20.0 (14.6-26.7)

15.0 (10.3-21.3)
44 (2.1-89)
31.1 (24.6-38.5)

27.8 (10.7-53.6)
0.0 (0.0-21.9)
24.1 (18.0-31.5)
21.7 (15.8-28.9)
58.4 (50.5-65.9)
30.1 (23.4-37.8)
22.9 (16.9-30.2)
7.8 (4.4-133)
26.5 (20.1-34.0)
28.3 (21.7-35.9)
19.3 (13.7-26.3)
23.5 (17.4-30.8)

21.1 (15.3-28.2)
37.4 (30.1-45.2)

22.9 (16.9-30.2)
8.4 (4.9-14.0)

13.9 (9.2-20.3)
2.4 (0.8-6.5)
30.7 (23.9-38.4)

discrepant rating between parents and children regarding
privacy during examination highlight that further work is
required to understand patient privacy needs in the pedia-
tric setting.

With respect to time of visit, combined parent and child
scores were lower during the night, compared to day or
evening with the exception of questions pertaining to wait
time. The reason for this finding is unclear. The patient
census was lower at night; however, with the exception of
one question, we did not see a difference in experience based
on census. Most of the surveys at night were completed by
parents, and parents reported overall lower problem scores
so this may account for some of the difference between night
and day/evening visits. There were only 49 surveys from
participants who visited at night which limits further analysis
on this finding. Further work with a larger sample size is
required to better delineate the impact of time of presentation
on patient experience in the pediatric setting.

Although prior work in the adult ED setting identified a
link between crowding and patient satisfaction (3), with the
exception of one question, we did not identify a difference in
patient experience based on ED census. However, the item
where we did find a difference related to discharge

instructions, which in a pediatric ED where the majority of
patients are discharged is particularly important. Although
crowding measures have been linked to quality of care (22)
there is no consensus on which crowding measures to use,
particularly in the pediatric ED setting. Our ability to mea-
sure the impact of crowding was also hampered by the fact
that we enrolled patients over one month period which likely
decreased the variability and potential impact of census.
Further exploration with a larger sample size, and various
census cut points is required to further understand the impact
of census on patient experience.

Limitations

One of the limitations of this project is the limited sample
size, particularly for patients who arrived during the night.
Our decision to enroll parents/children over a limited time
period, although it reduced the impact of confounding fac-
tors, also limited our ability to measure the impact of cen-
sus, and seasonality. Finally, this project took place in a
single center as a quality improvement initiative, and there-
fore the results are not intended to be generalizable to all
pediatric centers.
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Conclusion

The results of this project provide insight into patient
reported experience in the pediatric ED. We identified sev-
eral problem areas where there is the opportunity to improve
patient experience. We also identified areas where children
reported higher problem scores than their parents. This high-
lights the importance of continuing to include children when
assessing patient experience in a pediatric setting.

With respect to knowledge generation future work should
include assessing patient experience across multiple ED set-
tings to build a better understanding of the factors, including
volume, seasonality and time of visit, that impact patient
experience in the pediatric ED setting. The next steps in our
quality improvement efforts will include designing interven-
tions to improve experience, particularly with respect to
privacy during treatment and examination and providing
child-focused communication.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

Funding

The author(s) disclosed receipt of the following financial support
for the research, authorship, and/or publication of this article: This
work was supported by the Alberta Children’s Hospital Foundation.

ORCID iD

Antonia S Stang (& https://orcid.org/0000-0002-6680-0620

References

1. Boudreaux ED, O’Hea EL. Patient satisfaction in the emer-
gency department: a review of the literature and implications
for practice. J Emerg Med. 2004;26:13-26.

2. Doyle C, Lennox L, Bell D. A systematic review of evidence
on the links between patient experience and clinical safety and
effectiveness. BMJ Open. 2013;3:¢001570.

3. Pines JM, lyer S, Disbot M, Hollander JE, Shofer FS, Datner
EM. The effect of emergency department crowding on patient
satisfaction for admitted patients. Acad Emerg Med. 2008;15:
825-31.

4. Byczkowski TL, Fitzgerald M, Kennebeck S, Vaughn L, Myers
K, Kachelmeyer A, et al. A comprehensive view of parental
satisfaction with pediatric emergency department visits. Ann
Emerg Med. 2013;62:340-50.

5. Fitzpatrick N, Breen DT, Taylor J, Paul E, Grosvenor R, Heg-
gie K, et al. Parental satisfaction with paediatric care, triage
and waiting times. Emerg Med Australas. 2014;26:177-82.

6. Locke R, Stefano M, Koster A, Taylor B, Greenspan J. Opti-
mizing patient/caregiver satisfaction through quality of com-
munication in the pediatric emergency department. Pediatr
Emerg Care. 2011;27:1016-21.

7. Pagnamenta R, Benger JR. Factors influencing parent satisfac-
tion in a children’s emergency department: prospective
questionnaire-based study. Emerg Med J. 2008;25:417-19.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

. Davies FC, Clancy M. Surveying child patients in emergency

care is possible. Emerg Med J. 2014;31:262.

. Foster T, Maillardet V. Surveying young patients. Emerg Med J.

2010;27:221-23.

Magaret ND, Clark TA, Warden CR, Magnusson AR, Hedges
JR. Patient satisfaction in the emergency department—a survey
of pediatric patients and their parents. Acad Emerg Med. 2002;
9:1379-88.

Chambers CT, Reid GJ, Craig KD, McGrath PJ, Finley GA.
Agreement between child and parent reports of pain. Clin J
Pain. 1998;14:336-42.

The Development of a Patient Reported Experience Measure
(PREM) survey for children 0-16 years in Urgent and Emer-
gency Care. RCPCH, London Royal College of Paediatrics and
Child Health, College of Emergency Medicine, Royal College
of General Practitioners, Royal College of Nursing, London
Ambulance Service, NHS direct, National Patient Advice and
Liaison service network. Europe: Picker Institute; 2011.
Hagen B, O’Beirne M, Desai S, Stingl M, Pachnowski CA,
Hayward S. Innovations in the ethical review of health-
related quality improvement and research: the Alberta
Research Ethics Community Consensus Initiative (ARECCI).
Healthc Policy. 2007;2:¢164-77.

Harris PA, Taylor R, Thielke R, Payne J, Gonzalez N, Conde
JG. Research electronic data capture (REDCap)—a metadata-
driven methodology and workflow process for providing trans-
lational research informatics support. J Biomed Inform. 2009;
42:377-81.

Ehrler F, Siebert J, Wipfli R, Duret C, Gervaix A, Lovis C.
Improving patients experience in paediatric emergency waiting
room. Stud Health Technol Inform. 2016;225:535-39.

Parra C, Vidiella N, Marin I, Trenchs V, Luaces C. Patient
experience in the pediatric emergency department: do parents
and children feel the same? Eur J Pediatr. 2017;176:1263-67.
Rutherford KA, Pitetti RD, Zuckerbraun NS, Smola S, Gold
MA. Adolescents’ perceptions of interpersonal communica-
tion, respect, and concern for privacy in an urban tertiary-
care pediatric emergency department. Pediatr Emerg Care.
2010;26:257-73.

Shefrin AE, Milner R, Goldman RD. Adolescent satisfaction in
an urban pediatric emergency department. Pediatr Emerg Care.
2012;28:633-39.

Trout A, Magnusson AR, Hedges JR. Patient satisfaction
investigations and the emergency department: what does the
literature say? Acad Emerg Med. 2000;7:695-709.

Lin YK, Lee WC, Kuo LC, Cheng YC, Lin CJ, Lin HL, et al.
Building an ethical environment improves patient privacy and
satisfaction in the crowded emergency department: a quasi-
experimental study. BMC Med Ethics. 2013;14:8.

Olsen JC, Sabin BR. Emergency department patient percep-
tions of privacy and confidentiality. ] Emerg Med. 2003;25:
329-33.

Stang AS, Crotts J, Johnson DW, Hartling L, Guttmann A.
Crowding measures associated with the quality of emergency
department care: a systematic review. Acad Emerg Med. 2015;
22:643-56.


https://orcid.org/0000-0002-6680-0620
https://orcid.org/0000-0002-6680-0620
https://orcid.org/0000-0002-6680-0620

Bal et al

123

Author Biography

Chandan Bal is currently completing her residency training in
Pediatrics at the University of Toronto.

Mohammad AlNajjar is completing his Pediatrics residency at the
University of Calgary.

Jennifer Thull-Freedman is an emergency physician and the Med-
ical Director of Quality and Safety for the Alberta Children’s Hospital.

Erin Pols is one of the Nursing co-leads for Quality Improvement
and Safety at the Alberta Children’s Hospital Emergency
Department.

Ashley McFetridge is also one of the Nursing co-leads for Quality
Improvement and Safety at the Alberta Children’s Hospital Emer-
gency Department.

Antonia S Stang is the section chief for Pediatric Emergency Med-
icine at the Alberta Children’s Hospital.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 175
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50286
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 175
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 175
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50286
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /Description <<
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


