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Research and Enlightenment of Foreign Patient Experience from a Policy Perspective/ZHU Tuodong, WU Hao, WANG Huan, et al. //
Chinese Health Quality Management,2024,31(8) :46—52

Objective To analyze the research hotspots of the foreign patient experience from a policy perspective
and put forward suggestions for policy research on patient experience in China.  Methods Relevant studies were
searched in the core database of Web of Science. Bibliometric analysis was performed using CiteSpace 6. 3. R2 software,
and Chinese literature was searched on CNKI. Combined with the results of bibliometric analysis, intensive literature
reading was carried out to carry out literature review and subsequent policy implications analysis. Results The num-
ber of sample literature showed an upward trend. The research hotspots mainly focused on the connotation, influencing
factors and evaluation of patient experience, the implementation of hospital policies,improvement of medical service qual-
ity medical service management mode, and the research of health policy formulation, feedback and improvement.  Con-
clusion  The patient experience research from a policy perspective still needs to be deepened continuously. It is sugges-
ted to combine the actual national conditions of China, learn from excellent foreign experience, and take the patient as
the center to strengthen the theoretical and practical research on patient experience in medical service governance and
medical service quality improvement.
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HEHREEAANDRINEER ARH
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I7 HLH B R T IR 55 RO IE T R
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AR AL B S S SOk A . WL B
E R N N
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1 ARESHIE

L1 #BSRIE

(1) #£ Web of Science (WOS)
W0 KW B 2 AT O L R R U
TS = (“patient experience”) AND
TS= (“policy”) ., 3CHk & B % £ K
“Article”, W Bk 3 & . & W SCHE LA
KA B SCHK L R B IE SR R
SCHk . W 2 b SCSCHR R 268 F T R
SCHKTE R AT . (20 BT T E S
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(1) CiteSpace H T 2 Bl #f 5% #4
CRECI = BT 7 % R NI 7/ D I
CiteSpace 6. 3. R2 4 {4 I J& SC#k 3t
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KA EEAEM.
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x1

HEMATREEEF R 10 @Ak EhoH

PS ] I/ TR ek
HRE R (patient experience) 83 0.31
3 (care) 5 0.37
iR (quality) 45 0.41
Y PP (health care) 41 0.28
L (satisfaction) 29 0.14
TPAEHEK (health policy) 29 0.05
it (health) 23 0.2
SE impact) 19 0.11
YL (quality of care) 18 0.17
JRE MG (quality improverment) 18 0.08

*x2

BRAATHEEFRRBAXHR 12 P XBIAREBR

o Y

Tk REES)

Pt

20 #HH (educa-

H#E (education) ; 4 7 (electronic health record) ; #42 (women) ;

28 0. 839
tion) PR (care) s B (policy)
ST A B (health policy) 1 X T4 TAE# (community health work-
(health policy) 27 0. 853 ers); LLRE R B BT 2 K ( patient — centered medical home);
e olic .
POy F83 (patient) ; /72 B2JT (primary care)
o i b B 1M (chronic disease) ;20 PRI 245 (psychometric proper-
@ x s \ ) 24 0.798 ties) s AFE{EEER (population health) ;f8HEIRI (health status) ; BEF7 T2
chrome disease M I35 A (healtheare surveys)
L3 g TR LT (quality of care) s JFi T (measurement of quality) ; JZ15t
o v 24 0.818 J7#:(feedback methods) ; i AT (palliative care) ; R #H A HE (pa-
(quality of care) . .
tient experience)
# 4 47 %L (per- 9 0.887 434 (performance) s IEZ RS (patient experience) ; SEHIEIS & (em-
formance) ) ) pirical operations) ; MY (agreement) s AR 55 (public services)
il%%lﬁ&%m - 0.7 PR 55 WF5E (health services research) ; TR 57 15 (mixed meth-
: health  serv- 2 . (0L N . N .
_jL “ ¢ ’ ods) ;7T (evaluation) s {E B (ethics) ; FEJ 7 i it (heal theare quality)
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£6 MELEPED L FESEMAHE (continuity of patient care) ;32 [ (the United States) ; /it
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7 B E K FRFIR K (patient experience) s 81 35 {8 FE 3 AR (innovative health
( patient experi- 20 0. 98 technologies) s 7EZ& 4% (online ratings) ; J5i F M (quality measure-
ence) ment) ; BT 2548/ A R F5(medical errors/ adverse events)
#8 HE R U U (patient feedback) s B (narratives) ; 7 1 7k (qualitative
( patient  feed- 18 0.763 methods) ; B8 1 B & (patient satisfaction) ; 5T & BCE (quality im-
back) provement)
£9 HTMEA FET AR H AR A (value— based primary care) ; FIIAR Y (pre-
W9 AR A (value 1 0.917 dictive modeling) ;' IE P BRI FRAF I (kidney care choices model)
— based primary o e A 5] (medicare shared savings program) ; 184 B Sk
care) (chronic kidney disease)
A A (narrative) ; 5/ T: (responsibility) ; WA= AR PEAL (health technol-
#10 A (narra- . o . R
ive) 11 0.94 ogy assessment) ; L& 5 /ALK (ideas and public policy) ; #4F A
e (older people)
# 11 Il R A 2L IR RE (clinical effectiveness) s Tt (quality conceptualiza-
P Cclinical effec- 8 0.897 tion) ; Y7 AR SS B R (quality of healtheare) ; 22 J2 IR 5T (multi
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ke 45 SR

. 48 -

Chinese Health Quality Management

. RBFIE SR B
R.Q{H N 0.620 4(>>0.3),S K
0.849 8(=>0.7), W WK WM&

2.2.3  RBEADA RKBE KB
JiE g L 2% B DR 3 4 )
SR G T B B L B RE AR AR % )

Vol.31 No.8(SN 201)
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* #8patlent feedback ’
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200

= . ¥ [#5 health servnces research]
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.
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E 3

ES: 40 EB/FE
performance 2009 4.15
health care 2010 2.03
experiences 2017 2.24
patients perception 2017 2.04
patient satisfaction 2018 3.48
patient feedback 2019  2.02
disparity 2020 2.02
quality in health care 2021 2.93
policy 2017 2.36
patient 2010 2.23
outcomes 2010 2.15
mortal ity 2016 2.02

B 4
TEBF R A0 26 RO M BT A
SRR W LA T AR A R IR
T BRI N, B R TR
MBS NG R T BUR L E
MAFFE N b1 E B A, (2)
# 5 K 4 #r b, Robbie Duschinsky
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I7 M55 v R 2 H A B R AL 18 M
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#it £ 0 #UH (education) # 2 18 ¥k 5
(chronic disease) # 3 $ F Jfi & (qual-
ity of care) #5 T4 iR 45 B %% Chealth
services research) # 11 Ilfi JK A &% 1
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