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ABSTRACT

I have reviewed with pleasure the article by Kuluski et al. (2017) who posit that
measures of patient experience are required to more effectively guide healthcare reform.
While I am generally in support of the original paper, I argue in this commentary
that: (1) measuring patient engagement experience should not be done in isolation
from broader change management processes; (2) care must be taken to ensure that
measures of patient experience are developed with rigor and do not further complicate
the already vast performance metrics literature and, (3) any revised set of performance
metrics requires ongoing evaluation, to help ensure its optimal value.

As noted in the Canadian Institutes of
Health Research (CIHR) Institute of Health
Services and Policy Research Strategic Plan
(CIHR 2014a), Canada now leads healthcare expenditures among Organisation for
Economic Co-operation and Development
(OECD) countries, and – using data from
Manitoba as an example – provincial healthcare spending has increased by 26.5% in the
last four years, from $4.9 billion in 2012

(Manitoba Health 2013) to $6.2 billion
in 2016 (Manitoba Health 2017). Across
Canada, the major drivers of this change are
not related to patients per se, but are rather
attributed to the manner in which healthcare
is delivered (e.g., the increasing use of medical technology) (CIHI 2011; Lee 2007). It
is also important to note that, despite this
increase in healthcare expenditure, Canada
ranks poorly among OECD countries using
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various performance metrics including the
quality of patient care (Schoen et al. 2013).
Our own history tells us that further healthcare reform without thoughtful discussion
(i.e., what CIHR calls a Learning Health
System) (CIHR 2014a) is likely a poor direction forward. Broadly speaking, patients have
a clear role to play in this innovation process.

first requires more thoughtful and integrated
discussions about what we are trying to
achieve and why. I would argue that finding
ways to engage with patients more effectively
as partners – and not just measuring their
experience – is required to drive healthcare
change. This statement is in keeping with
the Mode 2 philosophy of research which
posits that effective change must be jointly
approached by partnership teams if sustainability and spread is the goal (Gibbons 2014).
In their review of the related literature,
Sunderji et al. (2017) report 148 “unique”
quality care measures used to evaluate integrated care models for patients with mental
health challenges (Sunderji et al. 2017). It
is difficult to imagine any scenario whereby
this volume of data could be used effectively,
and within healthcare there is a dire need to
develop a streamlined list of achievable performance measures. It also seems obvious to
state that patient experience metrics should be
used to augment (and not replace) the more
traditional measures of costing, effectiveness
and adverse events, which collectively cannot
be ignored. Third, in keeping with RycroftMalone et al. (2013), who posit that various
perspectives (research, provider and patient)
are needed to properly guide clinical decisionmaking, performance metrics emerging from
partnership discussions would seem to have
greater value. These arguments, however,
come with a strong cautionary note. Without
careful planning and consensus building,
the creation of patient experience measures
has the potential to further complicate the
already vast performance metric literature.
Similarly, for whatever the measures chosen,
more standardized methods of data collection
and reporting are also required (e.g., to make
comparisons across jurisdictions, providers,
institutions and patient groups; to measure
improvements over time). Just as provincial
ministries have a mandate to guide healthcare

… within healthcare there is a dire
need to develop a streamlined list of
achievable performance measures.
I agree with the authors’ fourth summary
statement (i.e., that engagement-capable environments are required to drive change), and
from this perspective argue that developing
metrics of patient experience provides a partial
reform solution. The literature is replete with
information showing the gap between what
patients want and get. While people want
to use nursing homes as a last resort only
(Quine and Morrell 2007), upwards of 20%
of new nursing home admissions may be
premature (Doupe et al. 2012; McNabney et
al. 2007; Mor et al. 2007). While many of the
operational standards used to evaluate nursing
homes are medically oriented, factors such as
dignity, spiritual well-being and food enjoyment are most important to residents (Burack
et al. 2012). Emergency department providers feel that downstream factors (e.g., the
lack of hospital beds) most strongly impede
patient flow (Bond et al. 2007; Cass 2005),
while patients feel that most of their time is
spent waiting for tests (Swancutt et al. 2017).
The point of these examples is to demonstrate that the various players of our healthcare system have different opinions about
what is important and what needs to change.
While measurement is an important aspect
of change management, effective innovation
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reform, I would argue that these agencies have
a responsibility to lead the process (perhaps
in concert with federal agencies such as the
Canadian Institute for Health Information) of
metric development and standard reporting.
This includes allocating sufficient resources
required to record these data in a centralized
system, for reporting purposes.
My final comment pertains to the need
to evaluate the process of patient engagement including performance metrics. Some
authors have developed guiding principles to
enhance provider-patient engagement strategies (Keddem et al. 2017; Pushparajah 2017),
and some literature shows that more engaged
patients have better clinical outcomes (Peters
and Keeley 2017). Brett et al. (2014) report
that patient engagement in research leads in
most but not all instances to increased feelings of patient empowerment and satisfaction,
and also to enriched researcher knowledge of
salient research questions (Brett et al. 2014a).
CIHR has also developed a patient engagement framework that outlines key guiding
principles and provides some metrics of
success (CIHR 2014b). Important questions,
however, remain. What actions do we put in
place to ensure that patients have meaningful input and are empowered to have an equal
partnership voice at the table? Just as meaningful change requires effective provider leadership, what guidelines exist to select effective
patient team members, and what is the best
way to build this capacity? How should
patient engagement processes be evaluated
to demonstrate their value and to highlight
areas where ongoing work is needed? In the
same way that evidence is an integral part
of the change management process, so too
is evidence required to assess the value of
patient engagement including the performance metrics that emerge. As one example
of a future research initiative, researchers
could apply the CIHR patient engagement

framework to the process of developing new
nursing home standards (which currently
are provincially based and mostly medical
in nature), compare how the new standards
emerging from this process differ from those
more traditionally used and discuss how their
implementation could impact nursing home
care (e.g., by balancing the need to provide
high quality medical and social care).
Making change requires knowledge
about the problems that exist and also about
effective and sustainable reform strategies.
In an era of cost containment, many reform
activities emphasize managing costs and/or
improving system efficiency. It is here that
patient engagement has the strongest potential to ensure that reform strategies focusing
on efficiency do not impede the quality of the
patient experience. Ironically, this is also our
largest challenge. Reaching consensus (across
planners, providers, patients, jurisdictions)
both on effective reform strategies and on a
(streamlined) set of appropriate performance
measures is a daunting but worthwhile task.
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