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PaTieEnTS  EXPERIENCES WITH healthcare
providers can be tumultuous and stressful.
Focusing on what matters, the experience of
care is important to improving patients’ qual-
ity of life. In this issue’s lead article, Kuluski
and colleagues (2017) propose moving beyond
setting-based patient experience measures. In
doing so, the authors emphasize the impor-
tance of caregivers and the communities in
which patients live in improving patients’ and
caregivers care experiences. To achieve these
aims, however, the authors demand a higher
level of reflexivity from provinces’ healthcare
funders and providers.

Kuluski and colleagues articulate a
vision for expanding the measurement and

prominence of healthcare experiences of
patients and their families. As patients’
experiences change over time, settings and
treatments, the authors propose measuring
care experience across the continuum of care,
including outside formal healthcare structures.
However, the authors note that, for new care
experience measures to be effective, patients’
providers will have to act on them.

All authors in this issue support the
thesis that the collection, reporting and use
of patients’ and caregivers’ experiences with
their healthcare should be greatly expanded.
To be successful, new measures must provide
meaningful information to patients, caregiv-
ers and their providers, with the expectation




Introduction

of improving care processes and quality of
life across the continuum of care (Estabrooks
2017). Meaningfulness should accelerate

the science of measuring care experiences, as
there are too few validated and meaningful
instruments that span the continuum of care
(McCloskey 2017; Quaglietta et al. 2017). It
should also accelerate the question of what to
measure, as there is no consensus of what is
important to measure as healthcare delivery
evolves over time (Doupe 2017).

The benefits of measuring care experi-
ence to improve quality of life are compelling
and clearly noted by Nuti et al. (2017) and
Glasby (2017), wherein closing the feedback
loop between providers with patients’ care
experiences identify quality or safety problems
and risky gaps in care (Murante 2014; Noest
2014). For health systems, Nuti et al. (2017)
describe how aggregated experience measures
can form an element of integrated perfor-
mance measurement for care pathways. The
Toronto Central Local Health Integration
Network’s successful efforts demonstrate that
a region can prioritize experience measures
in Canada (Wojtak 2017). In complementary
work, McCloskey et al. (2017) propose that
geriatric medicine, through its linkages across
care teams and settings, and underpinned by
primary care, is a strong starting point for
measuring cross-continuum care experience.

As emphasized by Wong et al. (2017),
however, securing providers’ support and
engagement for improving patients’ care
experience will be complex and multi-factorial
— including new infrastructure for collecting
care experience data that doesn’t complicate
providers’ workflow, addresses differences in
cultural perception of care experience, mini-
mizes patients’ burden and overcomes limits
of English-language instruments. Innovative
solutions to these technical challenges could
be generated by targeting national health
research funding priorities on these issues.

... how should prawincia[ funders
incorpwm‘e these additional
measures?

Technical and financial creativity will be
required to address new workload demands
— finding new time for providers to inter-
pret, and act on, new streams of patients’
care experience data. To counter the chal-
lenge of our complex and reactive healthcare
environments, Kuluski et al. (2017) recom-
mend that care experience be nested within
engagement-capable environments. However,
as noted by Estabrooks (2017), provinces’
current structures and processes appear to
have limited capability for engaging with,
and changing, providers’ behaviours to adapt
to patients’ and caregivers’ experiences with
their environment.

Sustained financial resources will be
required to surmount the barriers described
above. This presents opportunities for
tederal organizations to partner with prov-
inces, regions, and providers (Wojtak 2017).
Technical solutions — possibly electronic
medical record-based — will need to be devel-
oped to collect, secure and link comparable
care experience measures across the care
continuum. However, Doupe’s (2017) article
points out two unanswered questions regard-
ing aggregating and reporting care experience
information. First, as there are already many
system-level performance measures, how
should provincial funders incorporate these
additional measures? Second, how should
provinces evaluate the effectiveness of meas-
uring care experience and demonstrate that
they have improved healthcare by responding
to patient experience measures?

There is no doubt that measuring what
matters to patients will lead to improv-
ing patients’ and caregivers’ quality of life.
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Although the papers in this issue are framed
in the context of Canadian healthcare, the
importance and relevance of comprehensive
measurement of care experience is impor-
tant in many other countries. The authors
also provide a starting point for answering
how care experience measures may be used
to generate policy options for system-level
healthcare challenges. Based on the oppor-
tunities described by authors in this issue,

a broad coalition of patients, providers and
healthcare funders is now needed for moving
this agenda forward.
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