PRIMARY CARE

P A T I E N T Experience S U R V E Y

Primary Care Patient Experience Survey:
A step-by-step guide to surveying your patients

PROMOTING AND IMPROVING PATIENT SAFETY AND HEALTH SERVICE QUALITY ACROSS ALBERTA
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ALBERTANS LOVE THEIR FAMILY DOCTOR
If we had to summarize what we’ve learned since the launch of the Health Quality Council of Alberta’s
(HQCA) Primary Care Patient Experience Survey, we’d say that Albertans have something important to
say about and contribute to primary care service delivery.
Physicians that participate in the HQCA’s survey learn what patients like about their care experience and
where they see opportunities for improvement on topics that range from their overall care experience,
communication, care planning, and access.
We invite you to participate too.
By leveraging a standardized, validated tool that is used provincially, you’ll have the opportunity to see
your confidential data, compare your data to other family physicians within the province, and learn for
yourself how patients experience your care.
A MADE-IN-ALBERTA SURVEY
The Health Quality Council of Alberta’s (HQCA) Primary Care Patient Experience Survey officially became
available to physicians provincially in 2018. The survey uses a questionnaire developed by the HQCA
specifically for Alberta’s context. It was originally adapted from the Consumer Assessment of Healthcare
Providers and Services (CAHPS®) Clinician & Group Survey version 3 (CAHPS-CG).
ALIGNMENT WITH REPORTING MEASURES (SCHEDULE B)
The primary care survey includes two of the measures proposed by Alberta Health as part of the Primary
Health Care Indicator Set, also known as Schedule B measures, so PCNs can leverage the results from
the survey to report on these measures:


Percentage of patients who rate the care received at a visit to a clinic as excellent or very good
Overall, how would you rate the care you received in your visit today?



Percentage of Residents on the Primary Care Network’s (PCN) Enrolment List (the PCN’s
patients) with a chronic condition or disease who report maintaining or improving quality of life
as measured by the EQ-5D Health Status Instrument

SURVEY CONTENT
The survey covers four topics: access to care, communication with the doctor, interactions with the
healthcare team, and experience with treatment plans. The survey also includes a few contextual
questions, including the completion of the EQ-5D-5L. The EQ-5D-5L is a tool that measures five areas of
health status (mobility, self-care, usual activities, pain/discomfort, and anxiety/depression). The EQ-5D
helps doctors understand their patients’ health status, and focus their care.
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It takes patients approximately 10-15 minutes to complete and is sent to a patient electronically (via
their email address) approximately two hours after their family doctor visit. Response rates are
surprisingly high, with over 40 per cent of respondents sharing their feedback and 99 per cent
completing the entire survey. This demonstrates how important it is to patients to share their opinions,
especially when they know it will help benefit the care they and others receive.
To see the sample electronic survey, visit Primary Care Patient Experience Survey (Appendix A).
We encourage you to complete the sample electronic survey to have the full experience your patients
will have.
CONDUCTING THE SURVEY
To ensure patients feel comfortable providing honest feedback about their care experience, we
recommend the clinic be minimally involved in the process. The process map below describes the role of
the clinic in the survey collection process.

TIME INVOLVED FOR THE CLINIC
The majority of the time spent by the clinic is related to collecting and submitting patient email
addresses to the HQCA. It will take the clinic staff, typically the front desk staff, approximately 15
seconds per patient to collect and submit the email address using the electronic submission process (see
screenshot and link below).
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The link to the sample email collection form can be found here: Email collection form
GETTING READY CHECKLIST
We recommend clinic teams get ready by doing the following:


Identify which physicians in your clinic want to survey their patients. While there is no
requirement that all physicians in the clinic participate, we find the process is smoother for the
clinic if all physicians in the clinic agree to participate.



Talk to all clinic staff about why the clinic is surveying patients about their care experience and
get them enthusiastic about the process.



Discuss what you may do with the findings. How will the results be shared and what role might
the clinic team play in improving care processes based on feedback? What do clinic team
members predict they will learn from the survey?



Review the conducting the survey process map with your team (see above).



Become familiar with the email collection form and electronic survey. As a test, if you enter your
own email address on the email collection form an email will be sent to you with the survey link.
We encourage you to do this to experience the full process from start to finish.



Select the two months you plan to survey (two months is sufficient time to survey the number
of patients needed to produce a report of your survey results).
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Plan who from the clinic will ask patients if they’d like to participate in the survey, request email
addresses from patients (if you don’t already collect them as part of your process), and send the
email addresses to the HQCA via the email collection form. To make this easy for you, a sample
script that can be used to request emails from patients has been provided, see Appendix B. You
may also want to discuss if you’ll continue collecting email addresses as part of your intake
process at the clinic after the surveying period.



It is important that patients understand what the survey is about and why you will be collecting
email addresses. Share the poster (see Appendix C) and patient FAQs (Appendix D) and
determine where you will place them in the clinic and how you will share them with patients.



Review the email that the HQCA will be sending to your patients requesting their feedback. A
maximum of three emails will be sent over the course of two weeks to encourage patients to
respond to the survey. Once a patient responds, they will not be sent a reminder email. See
Appendix E for a copy of the email sent to patients.



Set up a meeting with the full clinic team to discuss survey results when the report becomes
available (six weeks after the two-month survey collection process is complete).

REPORT
Each participating physician will receive a personalized and confidential report approximately six weeks
after the survey collection process is complete. The report will contain information about the
experiences of the patients who visited them. To view a sample page from the report, see Appendix F.
To view a full sample report, click here.
PCN and clinic reports will contain aggregate information and will not contain information specific to a
physician. It is not possible to identify patients, other clinics, or providers in any of the reports.
FREQUENTLY ASKED QUESTIONS


Should we survey children? No. The survey is for patients who are 16 and older.



Can a caregiver complete a survey on behalf of a patient with a cognitive impairment? Yes. We
want to ensure all participants have an opportunity to provide their feedback.



What do I do if a patient has a question about the survey? Please ask them to contact the
HQCA at 1-855-508-8162 or by email at surveys@hqca.ca. Please don’t answer questions about
the survey itself or help patients fill it out. If patients request help filling it out, you can suggest
that a family member, friend, or the HQCA could help.



How much time is involved for the clinic staff? It will take the clinic staff, typically the frontdesk staff, approximately 15 seconds per patient to collect and submit the email address using
the electronic submission.

4



Should I keep track of which patients complete the survey? No. There is no need to check up
on whether the patient completed the survey or not.



Will it be possible to identify patients? No. We do not collect patient names or personal
information.



Will it be possible to identify physicians in the information? No. Physician-level results are only
given to the individual participating physician. For clinic, PCN, or provincial level reports we
aggregate results for comparison purposes, but we will not release any information where it is
possible to identify a physician.



Why should we ask every patient to participate in the survey? It is important to obtain a wide
cross-section of input from across each physician’s patient panel. It is essential to the reliability
of the report to include people who come into the clinic for different types of appointments,
with different backgrounds, and at different times of day and week. However, patients are not
required to participate if they choose not to.



How long does the survey take to complete? The survey will take patients approximately 10-15
minutes to complete.



What is the response rate to the survey? The response rate varies from clinic to clinic, but is
typically over 40%.



Why was two months selected as the surveying period? Two months allows for the collection
of enough surveys to complete a reliable analysis.



How often should we repeat the survey? We recommend repeating the survey every 18-24
months so you can observe changes over time.



How much does is cost to conduct the survey? There is no financial cost to you for participating
in the survey. The data collection, analysis, and reporting is provided free of charge by the
HQCA.

CONTACT INFORMATION
The HQCA team is here to support you and answer any questions you may have. Contact us at 403-2978162 or email surveys@hqca.ca.

5

APPENDIX A – PRIMARY CARE PATIENT EXPERIENCE SURVEY
The HQCA’s Primary Care Patient Experience Survey takes approximately 10-15 minutes to complete.
Below is a breakdown of the question categories.


Overall ratings: one rating of care about today’s visit and one retrospective provider rating.



Communication: 12 questions about how often physicians explained things clearly, listened
carefully, showed respect, and spent enough time with the patient.



Access: four questions about patients’ ability to get care when they needed it.



Your healthcare team: two questions about how well the patients’ healthcare team worked
together.



Treatment plans & care priorities: 11 questions about care management plans and patients’
ability to care for their health.



EQ-5D-5L: five questions that make up the EQ-5D-5L1, in addition to the Visual Analog Scale.



Patient characteristics: eight questions about the types of patients that responded to the
survey.

Click here to see the HQCA’s Primary Care Patient Experience Survey that your patients will see.
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For more information about the EQ-5D-5L, please see https://euroqol.org/eq-5d-instruments/eq-5d-5l-about/ and https://apersu.ca/about-eq-5d/
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APPENDIX B - SCRIPT TO REQUEST EMAIL ADDRESSES

Script for Requesting Patient Email Addresses
“[Care Provider name] is participating in a patient experience survey conducted by the Health Quality
Council of Alberta. May I collect your email address so you can participate in the survey about your
experience today?”
If YES, then…
“Thank you for agreeing to this. I’ll pass your email along to the Health Quality Council of Alberta, who
will send you the survey. Here’s information about the survey, in case you have any questions.”
(hand out the survey FAQs)
If YES, and only if relevant to the clinic…
“Would you be ok with the clinic keeping your email address on file? We would only use this to remind
you of upcoming appointments.”
Script for Providing Existing Patient Email Addresses
“[Care Provider name] is participating in a patient experience survey conducted by the Health Quality
Council of Alberta. Would you be willing to participate in the survey about your experience today?”
If YES, then…
“Thank you so much for agreeing to this. We have [email address] on file for you. Is that correct?”
If YES, then…
“I’ll pass your email along to the Health Quality Council of Alberta who will send you the survey. Here’s
information about the survey in case you have any questions.”
(hand out the survey FAQs)
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APPENDIX C – MARKETING POSTER
Two posters for the waiting room and one for each exam room will be provided by the HQCA to each
clinic to display during the two month survey period.
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APPENDIX D – PATIENT FAQ HANDOUT
The patient FAQ flyer can be provided to patients at the time you request their email address. An
electronic copy of the patient FAQ flyer will be emailed to you.
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APPENDIX E – EMAIL SENT TO PATIENTS
Email text (the email patients receive from Surveys@HQCA.ca)
SURVEY: Your opinion matters to us. Tell us about your healthcare experience.
Recently you visited [PROVIDER NAME] at [CLINIC] and provided your email address to clinic staff. We
would like to invite you to take part in a survey about your experience visiting your family doctors' clinic.
This confidential survey is intended to obtain your feedback about your experiences both on your most
recent visit and during the past 12 months. Your survey responses will be analyzed along with those of
other patients from this clinic, and the summary results will help your doctor identify areas for
improvement in the delivery of care at this clinic. The survey should only take about 15 minutes to
complete.
The Health Quality Council of Alberta (HQCA) is conducting this survey. The HQCA is an independent and
objective organization with a legislated mandate to survey Albertans about their experience and
satisfaction with the quality of healthcare services they receive. The HQCA is a provincial custodian
under the Health Information Act of Alberta (HIA), and the information we collect is strictly protected
and confidential under the HIA. Identifiable results will not be shared or reported.
Your participation is entirely voluntary and you do not need to answer any question you do not feel
comfortable answering. Your answers will be kept strictly confidential and will be combined with the
responses from other patients at your doctor’s clinic and will only be reported to him/her.
If you would like more information about the survey, or have questions about how to complete it,
please do not hesitate to contact the HQCA at Surveys@HQCA.ca.
Thank you in advance for your participation.
You may open the survey in your web browser by clicking the link below:
[survey-link]
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APPENDIX F – SAMPLE PAGE FROM THE SURVEY REPORT
Below is a page from the report each participating physician will receive six weeks after the conclusion
of the survey data collection. To view a full sample report, click here.
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