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Abstract 

Patient experience while using telehealth services impacts 
patient care, and health system incentives and reimbursement. 
Therefore, the patient experience should be continuously 
improved, which requires evaluation. Surveying patients is 
integral to this process. Ideally, patient experience surveys used 
to evaluate telehealth services should cover patient experience 
sub-themes, be validated, and minimize bias. This paper 
evaluates how current validated patient experience surveys 
cover patient experience sub-themes, and how many are 
telehealth-specific. We collected 11 validated patient 
experience surveys.  We then extracted five themes and 114 sub-
themes of the patient experience.  We evaluated survey 
questions against patient experience sub-themes. We found that 
current validated patient experience surveys cover, at most, 
20.2% of patient experience sub-themes, with the most common 
sub-themes being “Psychosocial Needs” (81.8%) and 
“Information: Treatment” (72.7%). We cross-referenced 
validated patient experience surveys against validated 
telehealth-specific surveys. Only one validated patient 
experience survey (PEQ) was also telehealth-specific. 
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Introduction 

Patient experience is an essential contributor to the quality of 
patient care. Patient experience scores also affect incentives and 
reimbursements. Therefore, it is important to define what 
“patient experience” is before we measure it. Key themes and 
expert consensus have led to the development of several 
definitions for “patient experience.” Key patient experience 
themes include personal interactions, organizational culture, 
patient and family perceptions, and across the care continuum. 
Other important aspects that impact patient experience include 
meeting emotional needs such as confidence, integrity, pride, 
and passion, and maintaining patient expectations. Patient 
experience also affects the positive realization of patient 
expectations and patient/family-centered care [1]. One of the 
most popular definitions of patient experience was produced by 
the Beryl Institute, which defines patient experience as “the 
sum of all interactions, shaped by an organization’s culture, that 
influence patient perceptions, across the continuum of care” [2]. 

As telehealth services continue to grow, we must be able to 
evaluate the patient experience while using those services. This 
will help guide improvements in patient experience, facilitate 
meeting patient needs and expectations, and thus improve 
patient care and health system reimbursement. 

Surveys can measure patient experience. Survey strengths 
include confidentiality, independent assessment of clinicians 
and patients, pre-existing scales which allow cross-study 

comparison, low cost relative to sample size, result 
generalizability, and the ability to validate surveys, thus 
ensuring accurate measurements of desired constructs [3]. 

However, surveys have limitations, and inappropriately 
constructed surveys may exhibit various biases and technical 
issues. Therefore, it is recommended that scientifically 
validated surveys be used to assess telehealth services [3]. 
Validated surveys have been evaluated to ensure that their 
questions achieve face validity, usefulness, construct validity, 
convergent and discriminant validity, and content validity.  
Additionally, that the overall survey instrument achieves 
reliability and internal consistency [3]. Validated surveys 
ensure that survey measurement of constructs is accurate, 
dependable, and reliable [3, 4].  

For patient experience using telemedicine services to be 
accurately evaluated, validated surveys should be used. 
However, those surveys should also comprehensively collect 
all the sub-themes that contribute to patient experience. In 
addition, telehealth services introduce a unique patient care 
scenario, and therefore patient experience surveys used to 
evaluate telehealth services should be validated for telehealth 
services specifically.  This paper evaluates current validated 
patient experience surveys for coverage of established patient 
experience sub-themes and validation specifically for telehealth 
services. 

Methods 

Our objectives were to determine how completely current 
validated patient experience surveys cover patient experience 
sub-themes, and to determine how many were telehealth-
specific. To identify patient experience sub-themes, we used 
guidelines from the UK National Clinical Centre [5]. We 
collected validated patient experience surveys from a recent 
systematic review [6].  We also collected telehealth-specific 
surveys from a different systematic review [7].  

We constructed a table that associated key patient experience 
themes and sub-themes with survey questions. Survey 
questions were paired with patient experience sub-themes 
based on clinical experience and whether the survey questions 
contained specific terms. A physician reviewed the association 
between sub-theme and survey questions. This resulted in a 
matrix containing patient experience sub-themes, and surveys 
and their survey questions. Data analysis was then performed 
on the matrix to evaluate how completely survey questions 
incorporated the identified patient experience sub-themes.  

To evaluate which validated patient experience surveys were 
validated specifically for telehealth, we cross-referenced the 
collected validated patient experience surveys against 
established telehealth-specific validated surveys. 
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Results 

We extracted the five themes and 114 sub-themes from the UK 
National Clinical Centre guidelines on patient experience [5]. 
We then collected 11 validated patient experience surveys 
identified in a recent systematic review [6], and extracted their 
survey questions. The extracted data were arranged into a 
114x11 matrix of patient experience sub-themes versus surveys 
and survey questions. Data analysis was then performed on the 
114x11 matrix to evaluate how completely survey questions 
covered the identified patient experience sub-themes.  

In reviewing the 11 validated patient experience surveys, we 
found that surveys only covered, at most, 23 out of the 114 
patient experience sub-themes (20.2%). Of the covered sub-
themes, “psychosocial needs” under the theme “Essential 
Requirements of Care” was the most covered (81.8% of 
surveys), followed by “Information: Treatment” under the 
theme “Enabling Patients to Actively Participate in their Care” 
with a focus on “Information” (72.7% of surveys), further 
followed by “Pain,” “Relationship with Healthcare 
Professional,” “Explanations” and “Individualized Approach” 
(63.6% of surveys). 

Table 1– Survey Coverage of Patient Experience Sub-theme 

Survey [8-18] 
Number of Covered 
Sub-themes 

Percent of 
Sub-themes 

HKIEQ 23 20.2% 
NHSIP 22 19.3% 
SIPES 22 19.3% 
QPP 18 15.8% 
PEQ 15 13.2% 
QPPS 13 11.4% 
HCAHPS 12 10.5% 
PPE-15 11 9.6% 
I-PAHC 10 8.8% 
PPQ 
NORPEQ 

9 
5 

7.9% 
4.4% 

 

We then collected 12 telehealth-specific validated surveys 
specified in a recent systematic review [7]. We cross-referenced 
this list against the 11 previously identified validated patient 
experience surveys.  Only the PEQ survey was both a validated 
patient experience survey and validated specifically for 
telehealth services. 

Discussion 

Patient experience is an essential indicator of healthcare quality 
and is directly related to healthcare reimbursement. For 
example, in 2015 Medicare paid hospitals $4.2 million based 
on HCAHPS measures of patient experience [19]. In our review 
of validated patient experience, surveys only covered up to 
20.2% of all sub-themes which impact the patient experience. 
In addition, only 1 of those validated surveys, the PEQ, was 
specifically validated for telehealth services [7]. 

Currently validated patient experience surveys do not cover all 
patient experience sub-themes. Only 1 survey is specifically 
validated for telehealth services. We recommend creating new 
validated patient experience surveys that cover all patient 
experience sub-themes for telehealth services more completely.  

Survey developers should consider underutilized patient 
experience sub-themes during development. While many of 
these sub-themes can be determined by reviewing the literature 
on patient experience sub-themes, we also recommend 
engaging with providers and patients to expand patient 

experience sub-themes further. Focus groups can help identify 
candidate sub-themes [3], as can patient and provider 
interviews. Over 40 years ago, Dr. Warner Slack once said, 
“The basis for our use of computers in medicine is the thesis 
that the largest and least used provider of healthcare is the 
patient” [20]. Patient experience should be respectfully and 
meaningfully assessed through the lens of the patient. 

Once patient experience sub-themes are selected, questions can 
be collected from currently validated patient experience 
surveys. New survey questions may be constructed or produced 
by modifying previously validated survey questions if no 
previously developed questions are acceptable.   

Questions in a survey should be evaluated for relevance to the 
desired patient experience sub-themes, bias, readability, 
responsiveness to change, clarity, consistency, and sensitivity 
to difficult topics [3]. Some questions should be phrased 
positively, while others should be phrased negatively to 
decrease the “halo effect” [4]. It is recommended that recall 
questions be avoided on surveys because respondents have 
limited ability to recall the past [4], though this may be difficult 
when evaluating patient experience. Questions should offer 
logically distinct response options and an option for non-
response [21].  

Survey questions use a five-point Likert scale for scoring. The 
scales should be scored in the same direction to make sense 
when summed [4]. Once previously validated, modified, and 
new survey questions are prepared, they may be added to an 
extant survey, or combined into a new survey instrument [3]. 
The modified or new survey instrument should then be 
validated [3]. 

Validation involves two pilot studies and a final validation 
study. The initial pilot study assesses survey questions’ face and 
content validity, survey item usefulness, removal of items that 
perform poorly, and ensures that the survey evaluates all 
relevant constructs [3]. After editing the survey, the second 
pilot study reevaluates the above qualities [4], and helps refine 
wording and layout [22]. The validation study should establish 
the construct, convergent, criterion-related, and discriminant 
validity of questions [3]. The validation study also assesses the 
survey instrument for test-retest reliability, parallel forms 
reliability, internal consistency reliability [3], and psychometric 
properties such as Cronbach’s alpha [4]. The validation study 
should be performed on a large population similar to the 
population that will be surveyed by the validated instrument [3]. 

Survey administration should be planned. Surveys can be 
administered as self-completion questionnaires or via 
interviews [4]. During the pilot and validation studies, 
consideration should be given to sampling frame and strategy, 
sample size, administration methods, means to improve 
response rate, disclosures to participants, and data management 
and analysis decisions [4]. The feasibility of survey 
administration should be assessed, including considering the 
number of times the survey will be administered, and how 
respondent anonymity will be maintained [4]. Data entry 
methods should be contemplated before data collection. Double 
data entry is recommended to reduce error. Data storage should 
be secure and adhere to regulations, including patient privacy 
regulations [4]. 

Validated surveys of patient experience do have some 
limitations. Surveys not validated in diverse populations and 
varied locations may lack generalizability [23]. Non-
experiential factors, like health outcomes, may complicate 
patient experience evaluation, and preconceived expectations 
of healthcare may bias survey results [24]. Patient experience 
being understood as a separate metric from patient satisfaction 
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is a relatively new concept, and some instruments may have 
been developed with a limited distinction between the two [24]. 

This paper evaluated current validated patient experience 
surveys for coverage of patient experience sub-themes, 
evaluated which validated patient experience surveys were also 
validated for telehealth services, and put forth a method to 
develop more complete patient experience surveys. However, 
our review had limitations. We limited our sub-themes to those 
accepted by the NHS. However, more sub-themes may exist, 
and current sub-themes may lack granularity or clarity to 
categorize survey questions accurately. Moreover, we focused 
on 114 sub-themes. While possibly exhaustive, focusing solely 
on sub-theme completeness may not be the best strategy when 
surveying patients when balanced against ease of survey 
implementation or survey completion rate by patients. We 
limited our validated patient experience surveys to those found 
via a single systematic review from 2015 [5] though others may 
exist now and older surveys may have been updated. While our 
study found that current validated surveys did not cover many 
patient experience sub-themes, more research is required to 
determine which sub-themes were most associated with patient 
experience.  

Conclusions 

Patient experience is a valuable indicator of healthcare quality 
and is associated with millions of dollars of healthcare 
reimbursement. Despite this, only 20.2% of patient experience 
sub-themes are evaluated by current validated patient 
experience surveys. In addition, only one validated patient 
experience survey is also validated specifically for telehealth 
services. To improve the telehealth patient experience, more 
comprehensive, validated patient experience surveys should be 
developed specifically for telehealth services. We have 
proposed a patient-inclusive method for developing and 
validating patient experience surveys for telehealth. 

Future work includes involving patients in the co-design 
process to expand and more accurately define patient 
experience sub-themes, determine which sub-themes are most 
associated with patient experience while using telehealth 
services, and develop a more comprehensive patient experience 
survey validated specifically for telehealth services. 

References 

[1] J.A. Wolf, V. Niederhauser, D. Marshburn, and S.L. 
LaVela, Reexamining “Defining Patient Experience”: 
The human experience in healthcare, Patient 
Experience Journal. 8 (2021) 16–29. 
doi:10.35680/2372-0247.1594.  

 
[2] The Beryl Institute Website, Defining Patient 

Experience., (n.d.). 
https://www.theberylinstitute.org/page/DefiningPatie
ntExp (accessed May 1, 2021).  

 
[3] D. Langbecker, L.J. Caffery, N. Gillespie, and A.C. 

Smith, Using survey methods in telehealth research: 
A practical guide, J Telemed Telecare. 23 (2017) 
770–779. doi:10.1177/1357633x17721814.  

 
[4] G. Demiris, Principles of survey development for 

telemedicine applications, J Telemed Telecare. 12 
(2006) 111–115. doi:10.1258/135763306776738549.  

 
[5] London: Royal College of Physicians (UK), Patient 

Experience in Adult NHS Services: Improving the 

Experience of Care for People Using Adult NHS 
Services, National Clinical Guideline Centre (UK), 
2012. 
https://www.ncbi.nlm.nih.gov/books/NBK115230/.  

 
 [6] M. Beattie, D.J. Murphy, I. Atherton, and W. Lauder, 

Instruments to measure patient experience of 
healthcare quality in hospitals: a systematic review, 
Syst Rev . 4 (2015). doi:10.1186/s13643-015-0089-0. 

 
[7] M.S. Weaver, J. Lukowski, B. Wichman, H. 

Navaneethan, A.L. Fisher, and M.L. Neumann, 
Human Connection and Technology Connectivity: A 
Systematic Review of Available Telehealth Survey 
Instruments, Journal of Pain and Symptom 
Management. 61 (2021) 1042-1051.e2. 
doi:10.1016/j.jpainsymman.2020.10.010.  

  
[8] E. Wong, A. Coulter, A. Cheung, C. Yam, E.K. 

Yeoh, and S. Griffiths, Validation of inpatient 
experience questionnaire, 25 (n.d.) 443–451.  

 
[9] Survey - NHS Surveys, NHS Surveys. (n.d.). 

https://nhssurveys.org/surveys/survey/02-adults-
inpatients/ (accessed May 5, 2021).  

 
[10] Inpatient Experience Survey - Gov.scot, (n.d.). 

https://www.gov.scot/collections/inpatient-
experience-survey/ (accessed May 5, 2021).  

 
[11] B. Wilde, G. Larsson, M. Larsson, and B. Starrin, 

Quality of Care: Development of a Patient-Centred 
Questionnaire based on a Grounded Theory Model, 8 
(1994) 39–48. doi:10.1111/j.1471-
6712.1994.tb00223.x.  

 
[12] K.I. Pettersen, M. Veenstra, B. Guldvog, and A. 

Kolstad, The Patient Experiences Questionnaire: 
development, validity and reliability, International 
Journal for Quality in Health Care. 16 (2004) 453–
463. doi:10.1093/intqhc/mzh074.  

 
[13] B.W. Larsson, and G. Larsson, Development of a 

short form of the Quality from the Patient’s 
Perspective (QPP) questionnaire, J Clin Nurs. 11 
(2002) 681–687. doi:10.1046/j.1365-
2702.2002.00640.x.  

 
[14] HCAHPS: Patients’ Perspectives of Care Survey, 

CMS.Gov. (2020). 
https://www.cms.gov/Medicare/Quality-Initiatives-
Patient-Assessment-
Instruments/HospitalQualityInits/HospitalHCAHPS 
(accessed May 5, 2021).  

 
[15] C. Jenkinson, A. Coulter, R. Reeves, S. Bruster, and 

N. Richards, Properties of the Picker Patient 
Experience questionnaire in a randomized controlled 
trial of long versus short form survey instruments, 
Journal of Public Health. 25 (2003) 197–201. 
doi:10.1093/pubmed/fdg049.  

 
[16] T. Webster, J. Mantopoulos, E. Jackson, H. Cole-

Lewis, L. Kidane, S. Kebede, Y. Abebe, R. Lawson, 
and E. Bradley, A brief questionnaire for assessing 
patient healthcare experiences in low-income 
settings, International Journal for Quality in Health 

M. Izower and Y. Quintana / Proposed Patient-Inclusive Methodology for Developing and Validating Patient Experience Surveys412

https://doi.org/10.35680/2372-0247.1594
https://www.theberylinstitute.org/page/DefiningPatientExp
https://www.theberylinstitute.org/page/DefiningPatientExp
https://doi.org/10.1177/1357633x17721814
https://doi.org/10.1258/135763306776738549
https://www.ncbi.nlm.nih.gov/books/NBK115230/
https://doi.org/10.1186/s13643-015-0089-0
https://doi.org/10.1016/j.jpainsymman.2020.10.010
https://nhssurveys.org/surveys/survey/02-adults-inpatients/
https://nhssurveys.org/surveys/survey/02-adults-inpatients/
https://www.gov.scot/collections/inpatient-experience-survey/
https://www.gov.scot/collections/inpatient-experience-survey/
https://doi.org/10.1111/j.1471-6712.1994.tb00223.x
https://doi.org/10.1111/j.1471-6712.1994.tb00223.x
https://doi.org/10.1093/intqhc/mzh074
https://doi.org/10.1046/j.1365-2702.2002.00640.x
https://doi.org/10.1046/j.1365-2702.2002.00640.x
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HospitalQualityInits/HospitalHCAHPS
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HospitalQualityInits/HospitalHCAHPS
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HospitalQualityInits/HospitalHCAHPS
https://doi.org/10.1093/pubmed/fdg049


Care. 23 (2011) 258–268. 
doi:10.1093/intqhc/mzr019.  

 
[17] K.D. Rao, D.H. Peters, and K. Bandeen-Roche, 

Towards patient-centered health services in India—a 
scale to measure patient perceptions of quality, 18 
(2006) 414–421. doi:10.1093/intqhc/mzl049.  

 
[18] K.E. Skudal, A.M. Garratt, B. Eriksson, T. Leinonen, 

J. Simonsen, and O.A. Bjertnaes, The Nordic Patient 
Experiences Questionnaire (NORPEQ): cross-
national comparison of data quality, internal 
consistency and validity in four Nordic countries, 
BMJ Open. 2 (2012) e000864. doi:10.1136/bmjopen-
2012-000864.  

 
[19] M.N. Elliott, M.K. Beckett, W.G. Lehrman, P. 

Cleary, C.W. Cohea, L.A. Giordano, E.H. Goldstein, 
and C.L. Damberg, Understanding The Role Played 
By Medicare’s Patient Experience Points System In 
Hospital Reimbursement, Health Affairs. 35 (2016) 
1673–1680. doi:10.1377/hlthaff.2015.0691.  

 
[20] S. Warner, Patient Counseling by Computer, (1978) 

222–226. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2231
757/ (accessed May 1, 2021).  

 
[21] M. Allemann Iseli, R. Kunz, and E. Blozik, 

Instruments to assess patient satisfaction after 
teleconsultation and triage: a systematic review, PPA. 
8 (2014) 893–907. doi:10.2147/ppa.s56160.  

 
[22] C. Tarrant, E. Angell, R. Baker, M. Boulton, G. 

Freeman, P. Wilkie, P. Jackson, F. Wobi, and D. 
Ketley, Responsiveness of primary care services: 
development of a patient-report measure – qualitative 
study and initial quantitative pilot testing, 2 (2014) 1–
368. doi:10.3310/hsdr02460.  

 
[23] S.V. Doubova, I.P. Martinez-Vega, M. Gutiérrez-De-

la-Barrera, C. Infante-Castañeda, C.E. Aranda-Flores, 
A. Monroy, L. Gómez-Laguna, F.M. Knaul, and R. 
Pérez-Cuevas, Psychometric validation of a Patient-
Centred Quality of Cancer Care Questionnaire in 
Mexico, BMJ Open. 10 (2020) e033114. 
doi:10.1136/bmjopen-2019-033114.  

 
[24] C. Bull, J. Byrnes, R. Hettiarachchi, and M. Downes, 

A systematic review of the validity and reliability of 
patient‐reported experience measures, Health Serv 
Res. 54 (2019) 1023–1035. doi:10.1111/1475-
6773.13187.  

 

Address for correspondence 

 
Mitchell Izower, MD, mizower@bidmc.harvard.edu 

M. Izower and Y. Quintana / Proposed Patient-Inclusive Methodology for Developing and Validating Patient Experience Surveys 413

https://doi.org/10.1093/intqhc/mzr019
https://doi.org/10.1093/intqhc/mzl049
https://doi.org/10.1136/bmjopen-2012-000864
https://doi.org/10.1136/bmjopen-2012-000864
https://doi.org/10.1377/hlthaff.2015.0691
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2231757/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2231757/
https://doi.org/10.2147/ppa.s56160
https://doi.org/10.3310/hsdr02460
https://doi.org/10.1136/bmjopen-2019-033114
https://doi.org/10.1111/1475-6773.13187
https://doi.org/10.1111/1475-6773.13187

