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Keywords: Introduction: Measuring patients' experience in the emergency department can be an avenue through which the

Tools patients are able to evaluate their own care experience, and this may provide guidance for healthcare profes-

Questionnaire sionals in addressing quality improvement. This scoping review aimed to identify and examine existing tools that
Ea“e'{t measure patients' experience in the emergency department.
xperience

Methods: A scoping review was carried out to synthesize evidence from a range of studies in order to describe the
characteristics of each study and their sample, and to describe the tools used to measure patients' experience in
the emergency department.

Results: Out of the 308 articles retrieved, results of the first and second level screening yielded 10 articles for
inclusion using 9 different experience tools/questionnaire in the emergency department.

Conclusion: Measuring patients' experience in the emergency department is a global concern, however research
conducted in low-to-middle-income countries is very limited and such research in Africa appears to be absent.
Getting consumers of care to evaluate their experience may help healthcare professionals to identify dis-
crepancies in care and plan possible strategies to address them.

Emergency department
Scoping review

African relevance

e Measuring patients' experience in the ED is a global concern, how-
ever there appears to be a limited number of tools available, and
such research in Africa appears to be absent.

e This article provides details of specific tools available in the litera-
ture for measuring patients' experience in the emergency depart-
ment, which could be useful for African EDs

® Getting consumers of care to evaluate their experience may help
healthcare professionals to identify discrepancies in care and plan
possible strategies to address them.

Introduction

Patients' experience with healthcare services describes their inter-
action with hospital personnel, products, services and structure that
contributes to care provision (The Beryl Institute, 2017). Measuring
patients' experience can be an avenue through which the patient voices
are heard, and may also enable patients' to participate in their own care
experience, which has been shown to promote higher compliance to
treatment and discharge instructions [1-4]. It can also provide an
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opportunity for benchmarking and policy formulation thus making it
necessary for healthcare professionals to identify tools that can ac-
complish this task [5,6].

Many overlapping concepts such as patients' satisfaction, percep-
tions, engagement, needs, participation and preference are used to ex-
plain what is meant by patients' experience, however most of these
terms are not well defined and often lack conceptual clarity which in
turn challenges their accurate measurement [7]. Measuring these con-
cepts independently is also problematic as they are often found to be ill-
defined to capture the associated complexities [7-9]. These concepts
therefore need to be clearly defined and used to develop a valid, reli-
able, acceptable and relevant tools to measure patients' experience in
the hospital setting [10].

The unique environment of the emergency department (ED), which
is usually chaotic, rushed, with little or no privacy, is indeed difficult
for patients [11,12]. Factors such as increased patient volume, complex
patients' needs, lack of beds, intensive treatment within the ED, staff
and space shortages, language and cultural barriers are factors that
appear to influence patients' satisfaction with care in the ED (Nairn,
2004). The ability of patients' to accurately describe their experience of
care can be compromised by this often stressful environment of the ED,
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which can result in the patient experiencing anxiety, fear and un-
certainties [5,13,14]. The often noisy and unpredictable nature of the
ED environment might also limit the healthcare professionals' ability to
assess patients' experience [14,15]. This scoping review aimed to
identify and examine tools that measure patients' experience in the ED.
The objectives of this scoping review were to 1) describe the char-
acteristics of each study and their sample and 2) describe the tools used
to measure the patients' experience in the ED.

Methods

A scoping review is done to synthesize evidence from a range of
studies with the aim of identifying gaps in existing literature about a
phenomenon of interest [16]. This scoping review utilised the Arksey
and O'Malley's Framework [17] which was further developed by Levac,
Colquhoun and O'Brien [18] as well as the Joanna Briggs Institute
Framework for Scoping Reviews [19]. This review also adhered to the
Preferred Reporting Items for Systematic Reviews and meta-analyses
(PRISMA-ScR) search guidelines [20]. The final protocol was registered
prospectively with the Open Science Framework on November 26, 2019
at https://osf.io/bcqfg.

Search criteria

The review started by identifying the inclusion criteria guided by
the PCC (Population, Concept and Context) [19] that would produce
relevant documents to meet the study objectives (Table 1). The search
strategy for this study identified any existing literature, both published
and unpublished, in the following databases; PubMed, MEDLINE, and
CINAHL. The search terms used are listed in Box 1.

Study selection: inclusion and exclusion criteria

All identified studies were exported into EndNote reference man-
agement software and duplicates were identified and removed. The
eligibility criteria were used by the two authors independently to
conduct the first level screening of the articles using titles and abstracts
(Table 1). Full text articles were then used during the second level in-
dependent screening to determine those to include in the review. Dis-
agreements regarding the eligibility of three articles were resolved by
consensus. The same process was followed for both the database and
the hand search articles retrieved. Refer to Fig. 1 for the PRISMA flow

Table 1
PCC and inclusion and exclusion criteria.

Population: All adult patient (18 years and older) admitted to the ED.

Concept: All types of tools; these includes scales, questionnaire and surveys etc. used
to measure patients' experience in the ED.

Context: The emergency department of a hospital.

Inclusion criteria

® Literature published over 20 years (1994 to 2018) was considered.

® Studies, reports, and published or unpublished articles that focused on tools to
measure adult patients' (18 years and older) experience in the ED.

® Articles published using the English language.

® Studies that focused on patients'/clients in the ED.

® Studies that reported on patients' satisfaction, patient engagement and quality
outcomes

® Review articles including: systematic reviews, meta-analysis, scoping reviews, peer-
reviewed journals and rapid reviews, quantitative studies, and pilot studies, letters
and guidelines

® Grey literature sources such as documents from government and non-governmental
organisations and academic dissertations.

Exclusion criteria

® Articles not published in English language
® Articles published before January 1994 and after 2018
® Articles focusing on children
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diagram of the selection process. A data extraction form was developed
to extract study characteristics including; author(s), year of publication
and country of study, research design, setting, sampling and sample
size, name of the tool and number of question items, response format
and scoring methods, validity and reliability, and limitations of the
study. A narrative synthesis of the results was carried out to answer the
objectives.

Results

The results of the first and second level screening (both electronic
and hand searching) yielded 10 articles for inclusion using 9 different
patients' experience tools/questionnaires in the ED; 7 of those articles
came from the hand search.

International scope of studies

The results of the scoping review indicated that measuring patients'
experience in the ED is a global concern, with 2 papers originating from
The Netherlands [21,22], United Kingdom and the Netherlands (1)
[23], Australia (1) [24], Iran (3) [25-27], Canada (2) [4,28] and United
States of America (1) [29].

Characteristics of the study and study participants

All of the articles describing these tools were published between
1999 and 2018, with the majority (n = 6) being published between
2011 and 2014. All the studies utilised a cross-sectional survey design
(n 10) (see Table 2). Convenience sampling was used in 4 of the
studies, random sampling by 3 and systematic (1) and accidental
sampling (1), while 1 article did not report its sampling method. The
sample sizes in these studies ranged from 103 to 128,350, with most
studies collecting data in state urban and rural hospitals. One study
focused on a vulnerable population consisting of elderly, mentally ill
and homeless patients [28]. Regarding the mode of tool administration
in 5 studies, the participants took part in face-to-face questionnaires
while still in the hospital or in their homes 7-10 days after discharge.
Four studies collected data via a mail survey and 1 collected the data
via mail as well as telephonically. (Table 2). Two studies had a mixed
sample of patient and family members [26,27] who answered the same
tool.

Description of the tools

The developed tools ranged in number of items/questions asked;
from 78 to 9 items. The most frequently used response format for an-
swering the tools was a Likert type rating scale using a four or five-point
scale (n 7). When scoring the tool, authors added up all the in-
dividual items and then classified the total experience score as low,
moderate and high. Only 3 tools obtained responses through some
open-ended questions [24,25,28].

The tools were examined to identify the different patients' experi-
ence domains being investigated and these 10 domains are indicated in
Table 3. The most common domains covered by the 9 tools are related
to the patients' experience with the doctors and nurses as well as the
patients' experience with their care and treatment; these domains ap-
pearing in 8 of the 9 tools. The least common (only appearing in 1 tool)
are the domains of patients' family and hospital environment and fa-
cilities. There were only 4 domains that were included in < 5 of the
tools namely; doctors and nurses, your care and treatment, medications
and leaving the ED. In addition to patients' experience in the ED, 1
article included domains related to empathy, that is, the care and re-
sponse of hospital personnel to patients [25].
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Box 1
Search terms.

Search terms that were used in each database included:

Patient/client experience, patient/client satisfaction; patient “AND” participation; patient engagement “AND” perceptions. Emergency
department “AND” emergency room; tools “AND” questionnaire “AND” instruments. (((tools[Title] OR instrument[Title] OR questionnaire
[Title]) AND ((“patients”[MeSH Terms] OR “patients”[All Fields] OR “patient”[All Fields]) AND experience[All Fields])) AND ((“emergency
service, hospital”[MeSH Terms] OR (“emergency”[All Fields] AND “service”[All Fields] AND “hospital”[All Fields]) OR “hospital emergency
service”[All Fields] OR (“emergency”[All Fields] AND “department”[All Fields]) OR “emergency department”[All Fields]) OR (“emergency
service, hospital”[MeSH Terms] OR (“emergency”[All Fields] AND “service”[All Fields] AND “hospital”[All Fields]) OR “hospital emergency
service”[All Fields] OR (“emergency”[All Fields] AND “room”[All Fields]) OR “emergency room”[All Fields]))) NOT (“child”[MeSH Terms]
OR “child”[All Fields] OR “children”[All Fields]). (“trauma centers”[MeSH Terms] OR (“trauma”[All Fields] AND “centers”[All Fields]) OR
“trauma centers”[All Fields] OR (“trauma”[All Fields] AND “unit”[All Fields]) OR “trauma unit”’[All Fields]) OR (“emergency service,
hospital’[MeSH Terms] OR (“emergency”[All Fields] AND “service”[All Fields] AND “hospital”[All Fields]) OR “hospital emergency
service”[All Fields] OR (“accident”[All Fields] AND “emergency”[All Fields] AND “department”[All Fields]) OR “accident and emergency
department”[All Fields]) OR (“emergency service, hospital”’[MeSH Terms] OR (“emergency”’[All Fields] AND “service”[All Fields] AND
“hospital”[All Fields]) OR “hospital emergency service”[All Fields] OR (“casualty”[All Fields] AND “department”[All Fields]) OR “casualty
department”[All Fields]) OR unit[All Fields] OR room[All Fields].

“MeSH terms used in PubMed and MEDLINE.

Validity and reliability determined by a panel of experts in the field of emergency care and

quality improvement [22]. Construct, translation and content validity

Researchers ensured that most of the developed tools were tested were all tested in 1 study [25]. The internal consistency of 5 tools were

using a pilot study [21-24], however for 2 of the tools, validity or re- tested for reliability and the results were found to be acceptable as they

liability were not reported [4,28]. Four of the questionnaires were range from 0.634 to 0.995 [31]. Cronbach's alpha was used in 8 of the
mailed to ED patients after being recruited anonymously, to minimise studies to gauge reliability. See Table 2 for more details.

biases [30]. The face validity of each question item in 3 tools were

Total items identified through
database search (n=293)

e  PubMed (n=158)

e CINAHL (n=61)

e MEDLINE (n=74)

Total items identified through
hand search (n=25)

A A 4
Duplicates removed n=8 Duplicates removed n=2
v i
Items after duplicates Items after duplicates
removed n=285 removed n=23
Identification l
First selection n=76 First selection n=12

Screening and eligibility

A 4
Second selection n=7

Second selection n=3

Final selection n=10
Final selection

Fig. 1. PRISMA Flow diagram of selection process.

251



African Journal of Emergency Medicine 10 (2020) 249-255

Y.O. Oyegbile and P. Brysiewicz

(98pd 3x2u UO panunuU0d)

‘uondejsnes syuaned

douanyjur pinod A9y se pajednsaAur

9q P[NOd $I0)0BJ [EIMND pue

emos J1 yday aq pmod Iy "a8reydsip
I9)je sasnoy syuaned ur pajda[[od

Sem J1 9snedaq SUISSTUI 919M BIJEp dWOS

‘s3urpuy

JO uonesieIaUaS 9y SIWI| BI[RNSNY JO
BIIR 9UO A[UO UT P3)I3[[0d SeM BIep Jey)
pue d[dures 3dUSUSAUOD ‘[[ewS JO 3]
‘goueurojrad Jo MatA

paduereq e ap1aoid pue juswasoidurt
Ay11enb [TRI9A0 9pMI 03 S10jEIIPUT
Ayrenb jo sadAy 1ay3o apisduore
painseaul aq PINoys duILIdXd
Sjusned "SeNIATOR JusuraAoxdul
A31renb apm3 01 uoneuLIOJUT JUSTILINS
ap1aoad jou s30p 11 JeY) SjedIpUl

Juo[e ASAINS dY) JO UONENSIUTWPY

Anqqezijerouad

1191} OS[e 9I0J2IaY) PUB SINSIT ASAINS
o) aduanpjur Arenuslod pnod syusned
JO SS9USNOIISUOD JO J1BIS PUB SIIUIIDIP
a8en8ue| 0) paje[as seiq [[edoY

‘3urpuy jo uonesijeIaUaSd s)IWI] Xas pue
a8e syuapuodsai-uou pue syuspuodsar
U99M]3q SIIUISYIP JUBDYIUSIS

Apms

a1 jo s3urpuy ay) jo uonesiferauad Ay}
Juany o) sxeadde Apnis 9y} ur SaLIIUNOD
0M) I} UIIMID] SITISLISIDBIRYD
siuaned ur sanifIqertea Surpnput
‘sreardsoy Jo uonddas pue syuspuodsar
Jo Iaquinu ‘sazis S[dures Ul SIOUIYIQ

‘a1reuuonsanb

a1 01 papuodsal L3t} Aem

9} paduanpjur aaey Aew syuedpnied
Temonted ay) Jo AISIDAIP [RIM[ND

‘sjuanyed

01 ur pajoqid pue ism3ur] e £q paydaydax
‘loued 11adxa £q passasse sem Apiea
UOTIB[SURI], ‘G66°0 Sem eyd[e s yoequoi)
9Y) pue pI[eA 9q 0] PUNOJ SEM [00],

‘PIeY a3 ur syadxa

£q paunIjuod a19Mm AJIpI[eA JUIUOD PUE e

'88°0
0] G8°(Q WOy 93ULI JUIDLJI0D O S,YoeqUOID)

‘pa11odar JoN

‘$8°0—£9°0 JO 9I03s 1 S ydequUoI)
1M JUDISISUOD AJ[RUIIUI 919M SUTRWO(

*££8°0 01 $£9°0 Woxy d3ue1 1 s YdRqUOI)

£/8°0 01 $£9°0 Wwolj 28ueI JUSILJD

-02 0 syoequOI) 'A[[ENPIAIPUI PIIODS SEM
w1 uonsanb yoes Jo Ad>us)sISuod [euIaIU]
110dxa soimawoydAsd T pue

‘uenisAyd 1 ‘s1eoujo Juswasoxduir-Ajrenb
g ‘s1o8eueur ejidsoy g :s119dxs jo pued

Aq pajen[ess sem wa)I Yoed Jo AJIpIfeA deq
(500 < d)

QOURIRYIP JURdYIUSIS OU = 1$9)-) pue
VAONYV Aem 2uQ "88°0 01 G£°0 woy d3uer
SUTRUWIOP 3Y) JO AT JO SIUSTDYJA0D AN[IqeIoy
v6'0 = SIUSYJR0d eydle (8101 By,

‘uonoejsnes syuaned jo (9491 a3 1PYS1Y 2y)
2102s 9} 1oy31y 3y, "YyS1y pue ‘SleISpour ‘mo|
SB PAUTULISIRP 19M Jusuodurod yoes ur swall
JO $3102s [e10], A[[ENPIAIPUI PAIODS JI9M SUIDI]

*9[eds 1ayIT Jutod g

*AoAnoadsax

S9WLY) XIs pue Inoj pasnpoid suonsanb
papua-usado om] jo sisA[eue aanelfend)

o1ed Jursmu Qg YIM UOTIDRJSIIes

JO [oA9] a3 12Y31Y Y} 9102s 3} IAYSIY Y,
Pa102s 219m ((S) UOnRIASp

pIepuels pue (Jy)) SUBSUI W) [ENPIAIPUT
*areds 11917 Jutod g

[ennau 1o aAnedau

pue aanisod y1oq ‘@anedsu ‘9anisod se papod
219Mm uonsanb papus-uado woij sasuodsay
‘uonsonb oy ur sasuodsa1 jo

Iaqunu [ejo) 3y} 03 ,2anisod,, se pazLio3aled
sasuodsar Jo 1aqumu a3 jo uoniodoid

9} UO paseq paremI[ed sem sasuodsal aanisod
JOo 9 9y, "sasuodsax aanisod Jo o, a1 Suisn
panseaur sem dusLIadxa sjusned [eIoAQ

v = sAempe/ud[qoid e Jou/sak ‘g = A[fensn
‘G’z = wojqoid ® Jo 11q ‘7 = sawnswWos

‘1 = 1ansuy/uqoid 31q/ou *9°T) “urewop

S Ul SWd) Jo Jdquinu 3y} Aq papIalp pue dn
pauwiuins ‘4 01 T WOIJ PIPOIAI 2I9M SILI0Z)BD
asuodsay -a[eds 3117 Jutod § 10 € 7

‘[[e19A0 pue 931eYdSIp 310J3q

UONRULIOJUT QUSI3AY {Juounean) pue aIed ok
{s9sInu pue $10300p own Sunrem :saysodurod
d[qela1diaul pue Iea[d XIS U0 AJIIqera1

91025 1s9q 9} Juasaid ‘swayl JursLrewns
pue Surdnoid jo 92113 Jo N0 poyIAWw

e ‘(YDd) sisAreuy syusuodwo) [ednurid sy,

"dusLIRdxs sjusned pue SOLIUNOD UIIMIDG
UOMIRIDOSSE 9]} SUIUIEXD 0] PIsn Sem [9poul
$109JJ2 PIXTW JedUTT ‘PAINdWOod sem wa)l
[0B9 10J $9102S 9USLIIAXD 91} JO UBSUI [[RIDAQ
‘pauLiojiad sem Spue[ISyION pue

pue[3ug woij eiep 3y Jo SisA[eue AIepuodas

*$91008  SWT A}
11e Surppe Aq paje[nofed sem 3103S UOTIDBJSIIES
Juanied (4 [eI0L "9[eds 11ayrT Jutod 4 B
uo (uoroejsnessip 2j9[duwod) 1 03 (Uondejsnes
919[dwod) { Wolj PaI0ds Ssem W) Yoey

uonsanb

papus-uado T + suonsenb
$T - JuUSWISSASSY
uonoeJsHes Judned
Juounaedaq Aduadiawryg

‘suonsanb papus

-uado z + swa) suonsanb £T
- (SSDHAD) 3TedS uonoejsnes
a1e) Adusdiowry IdUMSuo))

‘uonsanb

papus-uado T+ suonsanb
6 - (UOISI9A PIsSUuapu0d)
Aoamg dduaLadxy
Jusned BpRUR) I9YdId

suonsanb g/ - (F8Y 10D)
Juountedaqg

Aduadouwry pue JUIPIY )
10§ Xapu] A)[End) IoWNSUOD

Eozmo:@om.amzv
SIITAIRS —.—uﬁmmm Twﬁcﬁmz

Eozmoéom.a:zv
S9ITAIRS Juﬁmmm ANEONHNZ

swll uonsanb g - (SSdHd)
9[edS UONORISES JUANRd
Jusunredoq AdusSioury jorg

/€ = N Surdures wopuey
‘sowoy Je pue [eyrdsoy a3 Je 2dej 0) o6
*Apnis [eUOTI3S-SSOID)

sjuanied €01 = N Surjdures adusIULAUOD)
ag

Teardsoy ueqan auo pue [eInI auQ (£AoAms
90®J 03 20')) ud1sap yo1easar aAndrsaq
*SaNSST

NS/HIA YIIM PISIYIURIJUISIP dI9M IO
‘UISNOY d[qeISUN UI PIPISAI IO SSA[RUIOY
I9M QUIODdUI MO peY ‘DA0qe 10 G/ pade
‘A119p[e 219m oym syuaned d[qersuna
041 = N jo Surjdures justusAuo)
‘epeue) ‘erqunjon

ysnLg ssoide sqd QT Ul [rewr Aq
PpaI9)sIuTWpE pue (3dej 0] 20ej) AoAINg

€88y = N
urdures wopuey [eydsoy ueqin
ASAINS [TEUI [RUON)IIS-SSOID)

*SISNI) TGT Ul
Ppa1onpuod 1snn 1ad/sjusned 0G8 @ [e101
ur 0681 = N uridures onewalsAg
-3urjes [eans

pue ueqan ur KaAIns [reur [eUOND3S-SSOID

(Spue[1aY3oN SY1)

G981 = N pue (pue[3ug)

768 ‘€ = N Sundures wopuey

sni], SHN jo gd [eyudsoy [ein 3 ueqin
KoAIns ENE ~mﬁo_u00w.wm0uu

elep Suissiwl § = N

‘s1oquiawr AJrurej Go1 pue syuaned ge1
10€ = N 3urdures soustUaAUOD
Tendsoy ueqin

(aareuuonsanb 2oej-03-208)) £oAINS

uely
(8102)
'S ‘TyaTes B o

‘Al ‘OpIes-TpRWUIey oI\

E—meﬂ<
(6661) 'd ‘siaeq

epeue)
(#102) Te 3@ 'H DIYd

SpUB[IAYION SYL
(S102) Te 3@ "N ‘sog

*SpUBLIAYION SL
(€102) Te 3@ 'N ‘sog

SPUBLIOYION
9yJ, pue pue[Sug
(9102) e 39 "N ‘sog

uely
(S102)
N ‘TRl 3 W Hery

suoneIWI]

fnqerp1 pue Apres

spoyreuw 3ul10ds R 1euLIo) asuodsay

sura)1 uonsanb
JO IaquINU 2 [00) JO dWEN

az1s ardures
pue Surdures/3umas/udisap yoIeasay

Anunod
pue uonediqnd
Jo 1eaf ‘royIny

‘(0T = N) SIIpnIs 3y} JO SONSLIDIIBIRYD

¢ ?1qelL

252



African Journal of Emergency Medicine 10 (2020) 249-255

Y.O. Oyegbile and P. Brysiewicz

8 L T 1 S € 14 8 8 8 8 [eoL
(VSdad)
- X - - X X X X X X X 8 JUSUISSISSY UONDRJSTIES Juaned jusuntedoq Aduadiowry
(ssadd)
X - X - X - - X X X X L 9[ed§ uonodejsnes jusned uﬁvEuan—mQ %UEOMHmEm Joug
X X - - - - - X - X X S "(SHd) £eang dusLIadxy JUsnERd
X - - - - - - X X X X [ (ODd) a1reuuonsang) Asuen ssaid
(UOISIDA
X X - - - - - X X X X 9 meﬁw—uEOUv \Awaﬂm muﬁvﬁun—xm jusned epeue) IaYdId
(a3
X X - - - - X - X X X 9 RY) a1reuuonsang) jusuntedsq ASusSiowry pue JUSpIOY
X X - - X X X X X - - L (SSDAD) deIS UONIRJSNES dIBD AdUaSIaU JSUMSU0D)
SUOJY puel§ panIwpy/a)s uQ) £sams (DHIAH)
X X - - X - - X X X X 9 are) jo aduaLradxy Jusne  jusunredaq Aousdrouryg
X X - X X X X X X X X (028 aIreuuonsang ISniL (SHN) 991195 YI[edH [EUOHEN
QouaLIadxa ad Aqmurey sanIoey jusunean S9SN ad
ad [[e1RA0 oy} Suraea] Ssiudned R JUSWUOIIAUD [e)IdSOH  SUOTIBDIPI]A SIS, ured 33 218D INOK 3§ 510000 Sunlep Sy} UI [RALIIY  [€IO]

[003 3y} UI PajeSnsaAUl surewoq

S[00] 1) JO dUreN

*S[00] 3} JO surewo(

*sa1pn)s 1071d U0 paseq 9I9M SINSI IUIS
Pa1oNpuod 3q PINOYs SAIPNIS JYIINJ
's9)el UOTIDRJSIIES JUSISIP

aaey ydru syuanred jo sisouderp
JUISIP pue g 2yl ur Juads awn
Surmseawr JON 's9dUIJIP [euoI3al Jo
asnedaq sSurpuy asijeraussd 03 JNOWIIA
-oamded 03 JMOYYIp AI19A d19M ([T
A[ejuaur pue ssa[ouIOoY Y} JO DUILIAXD
asnedaq a1er asuodsal Jomo[ pey £dAIng

‘@4 9y ur s)1adxa £q pajen[eas AIpifea adeq
'04°0 JO 91008

31 YIIM d[qRI[21 PUNOJ SeM JUSWINISUTL Y],
*SI9QUISUI DUIDPEDIE PUR

suadxa (F Jo wrea) Aq painsesaur sem AJIpIfeA
JUIIUOD "96°( 01 6400 WoIj paduel A[iqera1
A>udsisuod rewrsyur ‘Apnis snorasid e woig
*[00] PI[eA B ST aIreuuonsane) Asuen ssard

‘pa1rodar JoN

*$9102S SUIdMI A [[B
Bururuuns £q paje[no[ed sem 2I103S UONIRISIIES
siuaned @4 [eIOL "91ed 159q Y] SI 0T pue
1S1I0M 9] ST ( ‘0T 03 0 WoIj Iequnu Aue 3ursn

'S9102S SW)I Ay} [[e Surwwins £q paje[noed
sem 21008 uonoejsies syusred (d (€101

*A[TENPIAIPUT PAIODS SEM WAT UdeH

‘(suonsanb

62) (UOTY puelS panIupy
/o11S UQ) DAJQH A2aIng
a1e) Jo aduaLadxy Juaned
Juountedaq Aduaiowyg
VSN pue[AIeN presipaN

33 QIBDIPIIN 10J SAIIUID)

suonsanb og - (0Dd)
a1reuuonsang) Asuen ssaid
‘pajeorput

J0U SWaT uonNsand (Sad)
AaAaIng sousrradxy jusned

€ dIqelL

628 = N
Surpdures 2oUSULAUOD

vsn vsn

(Aoams (#102)

suoyda[a) pue [reur) [BUOTIIIS-SSOID) ‘Te 19 g SPIUPM

‘(STequIaur
Arurey g pue syuaned gGp) 00S = N

-3urdures uelp

ejonb [ejuapIodY [ejidsoy ueruel] ue (1102)

JO @4 *(39e] 01 92EJ) ApNIS [EUOTIIIS-SSOID

‘Te 39 "H ‘“moduewajos
S§GC9 = N

patodai jou poylowr Surjdures
(Jreur) £oAIng

epeue)
(1102) Te 1@ 'O ‘1es

suoneITWIT

Anpiqerar pue Kipires

spoyaul 3uLI0ds 3 Jeurioy asuodsay

swa)l uonsanb
JO Iaquinu %3 [00] JO SWeN

pue Surjdures/3unjas/usdisap yoreasay

Anunod
pue uonediqnd
Jo 1eak ‘ToyIny

az1s ajdures

(pomuguod) g 31qelL

253



Y.O. Oyegbile and P. Brysiewicz

Discussion

This scoping review aimed to identify and examine tools that
measure patients' experience in the ED.

Characteristics of study and study participants

The patients' experience in the ED tools were all developed and
tested in various high income countries, except for 2 tools that were
developed in Iran. It is important to note that this serves to highlight the
fact that measuring patients' experience in the ED is a global concern,
however research conducted in low-to-middle-income countries is
limited and such research in Africa appears to be absent.

The fact that all the studies utilised a cross-sectional survey design
was not surprising as this design is generally quick, easy and cheap to
perform. It would also limit the lost-to-follow-up in the context of a
busy and chaotic ED environment, as participants are usually accessed
only once [32]. It is also important to note that only 4 of the studies
made use of probability sampling; the advantage being that samples are
more representative of the target population [33]. The use of a con-
venience sampling method makes one question the quality of the stu-
dies since such a sampling method is highly vulnerable to high level of
sampling error, response and selection bias [34]. It is most important to
note that most articles included in this study were obtained through
hand searching. This is due to that fact that some studies may be
published in journals not included in electronic databases used or they
may not have included wording in the title and abstracts or be indexed
with terms that allowed them to be easily identified [35].

Regarding the mode and timing of tool administration; some of the
studies administered face-to-face questionnaires while the patient was
still in the hospital or in their homes shortly after discharge. A number
of studies also made use of mail surveys to collect their data. It is im-
portant to consider which is the most appropriate method to administer
such tools in the challenging ED environment? The pen and paper
method of administering such tools may not be suitable in a highly
transitory ED environment and leveraging technology and social media
platforms to obtain information on patients' experience in the ED may
be quicker and easier when compared to the traditional method of
survey administration. The WhatsApp Messenger application which has
been found very useful in Africa can be an avenue to obtain real-time
responses from patients' regarding their ED experience [36,37].

It is very important to determine the best time to administer the
tool. Administering the tool to measure patients' experience while the
patient is still in the ED might delay treatment or have health con-
sequences for the patient; the ever busy ED environment might not be
conducive for such an exercise and doing so after the ED experience
might reduce the amount of information patients can remember.
Question items in a patients' experience tool should therefore be lim-
ited, concise and not time-consuming for patients' to complete.

Description of the tools used in measuring patients' experience.

Nine different tools were identified in this scoping review. The NHS
Trust Questionnaire that was adapted from the United Kingdom and
used in The Netherlands revealed significant differences in the within-
in country results compared to the result obtained in The Netherlands
using the same tool. The language and the wording of question items
may have limited the interpretation of the questions and therefore
produced different results in the different cultural settings. The Press
Ganey Questionnaire, used in Iran was adapted from the United States.
Cultural diversity of the particular participants may have influenced the
way they responded to the questionnaire. Differences in patients'
characteristics may cause difficulties in adapting the tools across dif-
ferent countries and also difficult to generalise findings because of re-
gional differences [38,39]. The most frequently used response format
for answering the tools was a Likert type rating scale. This method is
quick, efficient and inexpensive for data collection and can be sent
through mail, over the internet or given in person [40].
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Only 3 studies included some open-ended, qualitative type of
questions and future research should consider incorporating such
questions to allow for more in-depth information that could be helpful
to guide decisions and policies about health care and social welfare
[34]. The internal consistency of most of the tools was measured using
the Cronbach's a, thus attempting to justify the psychometric mea-
surement [41]. Reporting the validity and reliability of the tools is es-
sential as this could guide fellow researchers to evaluate the tool [42].
It is important to consider that administration of the patients' experi-
ence tool alone does not provide sufficient information to guide quality
improvement activities. Patients' experience should be measured
alongside other types of quality indicators to guide overall quality im-
provement and provide a balanced view of performance [43].

Study limitation

The first screening was done by reading the title, and browsing the
abstract, thus the precision of this procedure is entirely dependent on
the terminology used in the titles and the abstracts. There is the risk
that relevant articles may have been overlooked for this reason. There
may also be questionnaires used by governments and organisations that
our internet searches did not find. Studies not indexed in PubMed,
CINAHL and MEDLINE may have been missed, as well as studies using
different terminology in the title and abstracts. Only literature pub-
lished in English language was used for this review and thus research
published in other languages were not included. Many overlapping
concepts such as patients' satisfaction, perceptions, engagement, needs,
participation and preference are used to explain what is meant by pa-
tients' experience, however most of these terms are not well defined and
often lack conceptual clarity which in turn challenges their accurate
measurement.

Implications for practice and conclusion

Measuring patients' experience in the ED is a global concern, how-
ever there appears to be a limited number of tools to measure patients'
experience in the ED and especially within low-to-middle-income
countries in Africa. Getting consumers of care to evaluate their ex-
perience may help healthcare personnel to identify discrepancies in
care and plan possible strategies to address them.
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