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Abstract
Objectives: To validate the use of a patient experience survey composed of the Spanish version of the Hospital Consumer

Assessment of Healthcare Providers and Systems (HCAHPS) survey and of questions locally created in our institution, a pri-

vate hospital in Panama. To identify which domains of our patient experience survey have the strongest association with the

overall inpatient hospital experience rating. Methods: A retrospective analysis of 1619 electronic survey results of adult inpa-

tient experience data was performed using exploratory factor and Pearson correlation analyses. The data was collected

between March 2018 and December 2019 from a web-survey application, accessible through a link sent by email after hospital

discharge. Results: Results from analyses showed that questions grouping occurred under the same domains as the HCAHPS

English version (factor loading 0.456 to 0.918) and that a new domain named administrative processes (0.818 to 0.846) arose

for the newly created questions. Cronbach’s alpha values ranged from 0.32 to 0.85, with an α of0.65 for the new local ques-

tions. Correlation analyses were higher for the domains of communication from nurses (0.670) and administrative processes

(0.618). Conclusions: Our investigation validates the use of our patient experience survey, composed of questions from the

Spanish version of the HCAHPS survey and locally created ones. In our institution, communication from nurses is most cor-

related with the inpatient hospital experience rating. Hospital administrative processes were also strongly associated with the

overall inpatient hospital rating, and we argue that these later aspects should be addressed to improve the patient experience.
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Background
Patient- and family-centered care is an approach to the plan-
ning, delivery, and evaluation of health care that is grounded
in mutually beneficial partnerships among health care provid-
ers, patients, and families. It refers to medical care that
respects the patient’s values and needs, empowers them
and their families in every aspect of their care, is easily nav-
igable, and provides physical comfort and emotional support
(1). Patient experience surveys sent after a care episode allow
health organizations to measure their ability to provide
quality patient-centered care (2,3).

In the United States, the Hospital Consumer Assessment
of Healthcare Providers and Systems (HCAHPS) is a stan-
dardized and validated survey used nationally to measure
adult inpatient experience, allowing comparison between
multiple hospitals, and influencing reimbursement under
the Affordable Care Act (2). The survey contains 19 core
questions about critical aspects of patients’ experiences and

asks for an overall rating of inpatient hospital experience
(2). Information about the development, validity, and
results from the original domains of HCAHPS are publicly
available at www.hcahpsonline.org. The HCAHPS survey
has been extensively administered in other countries, using
translations available from the HCAHPS or newly
created versions (3–7). To our knowledge, no formal compar-
ison has ever been conducted between American and interna-
tional data. A study conducted in Europe did, however,
conclude that the results generated by the HCAHPS survey
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could be used for international comparison (5), giving greater
legitimacy for its international use.

Literature Review
Correlation analyses between domains of patient experience
and patients’ overall rating of care allow for identifying pri-
ority interventions for improving the overall experience of
care. The latest correlation analysis done by the Centers for
Medicare & Medicaid Services (CMS) demonstrated that,
similar to studies performed in China and Canada, communi-
cation and respect from nurses and doctors were best associ-
ated with high overall patient experience ratings (6,8–10).
These results seem to transcend boundaries and types of
care, as studies done in Mexico and the USA, within
primary care or post-operative surgical care, attained
similar results (9,11). The World Health Organization
(WHO), through a study measuring the relative importance
of non-clinical aspects of care, demonstrated that across
regions, population surveys emphasized the importance of
prompt attention (access to care), dignity, and communica-
tion as part of the medical care they receive (12). There
have not been any studies specific to Central America pub-
lished on this topic yet.

Our organization, Pacífica Salud: Hospital Punta Pacífica,
is a private, for-profit hospital in Panama City, Panama. It is a
hospital accredited by the Joint Commission International
and affiliated with Johns Hopkins Medicine International. It
has 76 beds and offers tertiary-care hospital services in
adult medicine, surgery, obstetrics, and neonatology. Since
its opening in 2006, it achieved ISO certification for its lab-
oratory and radiology departments in 2014 and 2016 respec-
tively, and received the JCI Primary Stroke Center
certification in 2020. Patient experience survey data are col-
lected since 2018.

The objectives of our study were to validate the use of the
HCAHPS survey and to identify which domains of our
patient experience survey have the strongest association
with the overall inhospital patient rating of our institution.
It also aimed to validate new, local questions added to our
survey and to confirm any correlation with the overall hospi-
tal rating, to point out additional aspects of patient experi-
ence than those measured by the HCAHPS survey that
could deserve consideration in our organization.

Methods
Survey
Pacífica Salud: Hospital Punta Pacífica started administering
the HCAHPS survey in March 2018. Following the
CMS guidelines, we used the standardized and validated
Spanish version with 19 core questions (2). While some
questions were modified over time to assess specific
aspects of our services better, we maintained the questions
on Communication from nurses, Communication from

doctors, Responsiveness of hospital staff, Cleanliness of the
hospital environment, Quietness of the hospital, and
Overall patient experience. We added questions to evaluate
certain additional characteristics of our organization which
we predicted as also important for the patient experience.
These questions concerned food service, medical care from
hospitalists (a new program at the time), and the administra-
tive processes of admission and discharge. All response
options were ordinal, Likert-type choices, except for
Overall rating of the hospital and Willingness to recommend,
per HCAHPS format (for information about the complete
survey, please consult the Supplemental material). Our
survey results were solely for internal use.

Survey Collection
The Pacífica Salud Patient Experience survey was sent
electronically 3 or 4 days after hospital discharge to all
patients aged 18 years and older who had provided an
email address at admission. The web tool E-encuestas®
(Webtools S.L.) was used. Electronic reminders were sent
every 3 to 4 days until survey closure on the tenth day of
the following month, or when the overall response rate
for the monthly period reached at least 10% of the people
surveyed.

Analysis
The characteristics of the study sample were generated using
descriptive statistics. Mean and standard deviation calculations
were obtained for each question, and Cronbach’s alpha tests
were performed to validate the results’ reliability. We con-
ducted an exploratory factor analysis (EFA) using principal
axis factor extraction and varimax rotation with the IBM
SPSS software version 27. The EFA allowed us to extract
the survey’s underlying constructs for comparison with
HCAHPS’ underlying groupings and to explore whether
other latent factors related to our local questions were present
(13). Finally, using Pearson correlations, we analyzed each
domain with the overall rating of hospital experience.

Results
A total of 1790 surveys were filled by eligible adults during
the study period, from March 2018 to December 2019, for an
overall response rate of 23.04%. 171 incomplete surveys
were excluded from the study data. Prior to the analysis,
we excluded the screening-type questions with a binary
response option (Yes/No) and the questions modified
during the collection period. Our final sample size
totalled 1619 surveys of 14 questions. Most respondents
were women (76.7%) and were younger than 45 years old
(64%), as explained by the hospital’s high volume of obstet-
rics activities. These results were comparable to the hospital-
ized population during the same period. The sample
characteristics are reported in Table 1.
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The Cronbach’s alpha confirmed the internal reliability of
the overall scale, with an α of 0.760. We used the Kaiser–
Meyer–Olkin test (KMO= 0.858) and the Bartlett’s test of
Sphericity (chi-square = 7450.771) to examine the adequacy
of the sample for the exploratory factor analysis (EFA). The
EFA suggested proper aggregation of the 14 items into 6 the-
oretical factors, categorized as domains (see Table 2). The
EFA explained 72.39% of the total variance, as seen in
Table 3. We analyzed item loading by factor to confirm
aggregation into domains similar to what is encountered
with the HCAHPS; all communalities were greater than
0.4, the accepted threshold for the proportion of variances
shared among a set of items (14). Finally, the Cronbach’s
alphas for each domain, ranging from α= 0.32 to 0.85, are
also displayed in Table 3.

The patient’s overall rating of their hospital experience of care
showed the strongest correlation with the domains of
Communication from nurses (r=0.670, p < 0.001) and
Administrative processes (r=0.618, p <0.001). Communication
from doctors (r=0.378, p <0.001) and Responsiveness of hospi-
tal staff (r=0.304, p < 0.001) were the domains with the lowest
correlation. The correlations between Overall hospital rating

and Food service (r=0.407, p < 0.001) or Hospital environment
(r=0.424, p < 0.001) were of intermediate magnitude. These
associations are shown in Table 4.

Discussion
To our knowledge, this is the first study on patient experience
and the use of HCAHPS surveys in Central America.
Although the exploratory factor analyses showed a strong
grouping under the same domains as the HCAHPS English
version, some questions did not reach the accepted threshold
to confirm correlation under the set factor (14). These ques-
tions also had low Cronbach’s α reliabitlity results. A 2005
study comparing the equivalence between the English and
the Spanish versions of the HCAHPS questionnaire also
demonstrated a slightly different Cronbach’s α reliability
measurement with Hospital responsiveness (called nursing
services, α= 0.65) and Physical environment (α= 0.44)
(15). In our study, these values were even lower. It could
be accounted for by the cultural differences in care expecta-
tions and language usage, as was encountered in studies by
Hurtado et al and Zun et al (15,16).

Table 1. General Characteristics of Respondents.

Male Female

Survey Hospitalized patients Survey Hospitalized patients

n % N % n % N %

378 23.3 2646 25.19 1241 76.7 7859 74.81

Age

18–24 20 5.29 123 4.65 61 4.92 213 2.71

25–34 70 18.52 216 8.16 433 34.89 2138 27.20

35–44 97 25.66 426 16.10 357 28.77 3269 41.60

45–54 82 21.69 501 18.93 192 15.47 989 12.58

55–64 53 14.02 435 16.44 99 7.98 392 4.99

65–74 34 8.99 406 15.34 66 5.32 397 5.05

75–84 18 4.76 347 13.11 18 1.45 239 3.04

≥85 4 1.06 192 7.26 15 1.21 222 2.82

Table 2. Extracted Domains from the Exploratory Factor Analysis (EFA).

Items Domain

Respect from doctors (MED7) Communication from doctors

Listening from doctors (MED8)

Explanations from doctors (MED9)

Respect from nurses (ENF3) Communication from nurses

Listening from nurse (ENF4)

Explanations from nurses (ENF5)

Admission process (ADM2) Administrative processes

Discharge process (ADM22)

Courtesy of nutrition staff (NUT15) Food services

Adequate food temperature (NUT16)

Room cleanliness (BL12) Hospital environment

Quietness of the environment (AS12)

Call button response (ENF6) Responsiveness of hospital staff

Bathroom assistance (AB14)

Riopel et al 3



Table 3. Results of the Exploratory Factor Analysis.

Items

Domains

Communalities1 2 3 4 5 6

Communication from

doctors

Durante esta vez en el Hospital, ¿con qué frecuencia los

médicos le escuchaban con atención?

(During this hospitalization, how often did doctors listen
carefully to you?)

0.918 0.848

Durante esta vez en el Hospital, ¿con qué frecuencia los

médicos le trataban con cortesía y respeto?

(During this hospitalization, how often did doctors treat you
with courtesy and respect?)

0.895 0.795

Durante esta vez en el Hospital, ¿con qué frecuencia los

médicos le explicaban las cosas de una forma que usted

pudiera entender?

(During this hospitalization, how often did doctors explain
things in a way that you could understand?)

0.870 0.773

Communication from

nurses

Durante esta vez en el Hospital, ¿con qué frecuencia las

enfermeras le escuchaban con atención?

(During this hospitalization, how often did nurses listen
carefully to you?)

0.903 0.804

Durante esta vez en el Hospital, ¿con qué frecuencia las

enfermeras le trataban con cortesía y respeto?

(During this hospitalization, how often did nurses treat you
with courtesy and respect?)

0.895 0.756

Durante esta vez en el Hospital, ¿con qué frecuencia las

enfermeras le explicaban las cosas de una forma que

usted pudiera entender?

(During this hospitalization, how often did nurses explain
things in a way that you could understand?)

0.829 0.725

Administrative

processes

Durante esta vez en el Hospital, ¿cómo describe su

experiencia durante le tramite administrativo de salida?

(During this hospitalization, how would you describe the
administrative discharge process?)

0.846 0.731

Durante esta vez en el Hospital, ¿cómo describe su

experiencia durante el trámite administrativo de

admisión?

(During this hospitalization, how would you describe the
administrative admission process?)

0.818 0.728

Food services Durante esta vez en el Hospital, ¿con qué frecuencia sus

alimentos llegaban a una temperatura adecuada?

(During this hospitalization, how often would your food have
an adequate temperature?)

0.878 0.747

Durante esta vez en el Hospital, ¿con qué frecuencia el

personal de nutrición le trató con cortesía y respeto?

(During this hospitalization, how often would the nutrition
staff treat you with courtesy and respect?)

0.751 0.670

Hospital Environment Durante esta vez en el Hospital, ¿con qué frecuencia estaba

silenciosa el área alrededor de su habitación por la

noche?

(During this hospitalization, how often was the area around
your room quiet at night?)

0.943 0.830

Durante esta vez en el Hospital, ¿con qué frecuencia

mantenían su habitación y su baño limpios?

(During this hospitalization, how often were your room and
bathroom kept clean?)

0.456 0.440

Responsiveness of

hospital staff

Durante esta vez en el Hospital, ¿con qué frecuencia le

ayudaron a llegar al baño o a usar un orinal (bedpan) tan

pronto como quería?

0.892 0.769

(continued)
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The Pearson correlation analysis showed that the domain
of Communication from nurses had the highest correlation
with the overall rating of inpatient hospital experience. This
is consistent with similar studies (5,6,9) constantly showing
that communication from nurses carries the greatest weight
in the overall evaluation of a patient’s hospital stay and thus
should be prioritized in any work to improve patient
experience.

The administrative processes of admission and dis-
charge had the second highest correlation with the overall
rating of patient experience. Although these questions are
notpart of the formal HCAHPS surveys, our exploratory
factor analyses showed sufficient strength in their construct
validity to allow us to consider them as elements that merit
scrutiny in the evaluation of patient experience in our orga-
nization. These results are important and deserve further
explanation considering our hospital’s discharge proce-
dures. After a doctor’s discharge order, the patient cannot
leave the hospital before payment of the episode of care
or presentation of the bill to an insurance company. All
medical expenses must thus be registered in the patient’s
medical bill before hospital departure. Each medication,
item, or service received during the hospitalization is
entered manually (because of limitations of our computer
system) by the pharmacy, nursing team, procurement
department, and physicians. The discharge process ends
after manual revision of the bill by a secretary and
its presentation for payment. Consequently, there is a
clear distinction between the clinical care and the adminis-
trative processes (considered non-clinical), so we deemed it
important to include this step in our patient experience
survey.

Although administrative non-clinical processes, as delin-
eated here, are not included in the CMS’s criteria of patient
experience, current trends suggest that they should deserve
further consideration. The King’s Fund (England) has led
an extensive study about the patients’ opinions of the

administrative processes in the National Health Services
(NHS) and demonstrated that “people care about their experi-
ence in administrative aspects of the NHS services” (17). It
also highlighted the possible impacts administrative experi-
ences can have on key factors, such as time and money; emo-
tional wellbeing, and trust and satisfaction with the health
services (17). Another study on patient experience for cancer
care identified care administration and care coordination as
having the strongest correlation with the overall satisfaction
of care (18). A recent framework intending to add to the com-
prehension of the patient experience proposed that it should be
viewed through a multifaceted continuum, from the person to
the patient, to the user of healthcare services (19). As such,
our inclusion of the non-clinical administrative aspects of
admission and discharge as an important consideration in the
evaluation of the patient experience is well-founded.

It is interesting to note that in our hospital, communication
from doctors does not seem to correlate strongly to the
overall rating of the hospital experience, as this domain
ranked 5th out of 6. This is lower than what has been
found in the study by Kemp et al (6), where the communica-
tion from doctors’ domain was 4th out of 9 domains. We
could make the hypothesis that since, in our environment,
patients often ask for a specific doctor and seldom end up
with the on-call doctor, a relationship, independent and sep-
arate from the hospital, was present.

Our study presents limitations that might prevent its repro-
ducibility to other settings. All surveys were sent electroni-
cally via email, which does not correspond to the standard
way dictated by the CMS (e.g., mail questionnaire or
phone interview) to conduct a patient experience survey.
However, the high costs of phone interviews and the
absence of reliable postal services in Panama contributed to
this decision. Various studies have tried to compare tradi-
tional forms of surveying (e.g., telephone or paper) to
online surveys regarding data quality, response rate, and con-
testants’ demographics. Results have varied depending on the

Table 3. (continued)

Items

Domains

Communalities1 2 3 4 5 6

(During this hospitalization, how often did you get help
getting to the bathroom or using a bedpan as soon as you
wanted?)

Durante esta vez en el Hospital, después de usar el botón

de asistencia ¿con qué frecuencia le atendían tan pronto

como usted quería?

(During this hospitalization, after you pressed the call
button, how often did you get help as soon as you wanted it?)

0.612 0.519

Eigenvalues 4.628 1.623 1.039 0.993 0.953 0.899

% of variance 33.1 11.6 7.4 7.0 6.8 6.4

Cronbach alpha 0.875 0.848 0.65 0.449 0.368 0.317

Extraction Method: Principal Component Analysis.

Rotation Method: Promax with Kaiser Normalization

Riopel et al 5



population, topic surveyed, and study design (20–22).
Nevertheless, online surveying is definitively the way of
the future. It has been advocated for in a joint report by
various patient experience leaders from many hospital asso-
ciations in the United States (23).

Surveys were sent manually 3 or 4 days after discharge,
with an electronic reminder sent every 3 or 4 days until
survey closure on the 10th day of the following month or
when the response rate reached 10% for the month. The
monthly response rate averaged 23.04%, with monthly vari-
ation from 15.2% to 69.6%, which falls within a similar range
to what was achieved by the American hospitals using
the HCAHPS survey during the same period (24). We
cannot establish the time interval between hospital discharge
and survey completion, nor can we attest that all sent emails
were correctly received rather than lost due to incorrect elec-
tronic addresses. Our data collection system did not allow us
to determine if trends in answers varied based on the time
elapsed between discharge and survey completion, nor can
we determine if the proportion changed over time. This
same protocol was used during the entire survey collection
period to ensure a uniform and constant way of collecting
data.

The study design might have influenced the data quality
for analysis. This retrospective study was conducted using
answers from a questionnaire that was modified over time,
so we restricted our analysis to answers collected throughout
the entire data collection period. Some questions were
thus not included in the analyses, notably those about food
quality and taste or pain management. In addition, the
response options for the questions on administrative pro-
cesses were formatted as Excellent/Good/Fair/Poor, and
this could be argued as relating more to patient satisfaction
rather than patient experience, although several studies do
not differentiate between both (25). Now that “admission
and discharge administrative processes” was confirmed to

be of great importance for the patients, further work will be
needed to explore which components of these processes
could be extracted and transformed into more typical ques-
tions of patient experience.

In its original design, the survey did not collect any infor-
mation regarding many common sampling characteristics
(race, ethnicity, socioeconomic status, medical co-morbidities,
etc) that could impact survey results (26–28), thus making
generalization to other institutions limited.

Conclusion
This study shows that the Spanish translation of the
HCAHPS survey is valid for our institution, a private, for-
profit hospital in Central America. It confirms that communi-
cation from nurses remains the element most correlated with
the overall hospital rating. We also have demonstrated that, in
our context, the second most important aspect associated
with the overall rating of patient experience is the patients’
evaluation of the hospital administrative processes at admis-
sion and discharge. This component of healthcare services
seems to have a significant role in patient experience at our
hospital. We suggest that improving the administrative pro-
cesses throughout the patients’ journey might be a valuable
addition to enhancing the patient experience.
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Table 4. Pearson Correlations between survey domains and the overall inpatient hospital experience rating.

Inpatient hospital

experience rating

Communication

from nurses

Communication

from doctors

Hospital

environment

Responsiveness

of hospital staff

Administrative

processes

Food

services

Inpatient hospital

experience

rating

1 .670** .378** .424** .304** .618** .407**

Communication

from nurses

— 1 .410** .417** .303** .429** .393**

Communication

from doctors

— — 1 .221** .163** .306** .301**

Hospital

environment

— — — 1 .209** .292** .275**

Responsiveness of

hospital staff

— — — — 1 .212** .208**

Administrative

processes

— — — — — 1 .309**

Food services — — — — — — 1

**Correlation is significant at the 0.01 level (2-tailed).
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