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Abstract

Patient experience has emerged as one of the most consequential indicators for evaluating the quality of healthcare delivery,
encompassing satisfaction, communication quality, respect for individual needs, and the perceived safety of services received. This
paper presents a multidisciplinary analytical study of patient experience as a determinant of healthcare quality, situating the discussion
within the ongoing transformation of the Saudi healthcare sector under Vision 2030. Drawing on Donabedian's structure-process-
outcome model, the Institute of Medicine's six domains of quality, and an original conceptual model developed for this study — the
PEARL framework (Presence, Empathy, Access, Respect, Listening) — the paper examines how interprofessional collaboration among
physicians, nursing staff, allied health practitioners, and administrative teams shapes the patient journey. A descriptive analytical
methodology is used to review global and Saudi-specific literature, including standards issued by the Saudi Central Board for
Accreditation of Healthcare Institutions (CBAHI) and competency frameworks maintained by the Saudi Commission for Health
Specialties (SCFHS). The study identifies communication breakdowns, extended waiting times, fragmented care pathways, and
workforce burnout as principal barriers to a positive patient experience, and proposes a set of practical recommendations for
healthcare leaders, clinicians, and policymakers. The findings reinforce that sustained improvement in patient experience requires
coordinated investment in workforce training, digital health infrastructure, and a genuinely patient-centered organizational culture.

Keywords: patient experience; healthcare quality; patient safety; multidisciplinary care; Vision 2030; PEARL framework;
interprofessional collaboration.

1. Introduction

Over the past two decades, the patient has moved to the center of the healthcare enterprise. Quality of care is no longer
assessed solely by clinical outcomes or technical proficiency; it is increasingly understood through the lens of the entire
journey a patient experiences while receiving care. Patient experience encompasses the quality of communication with
healthcare teams, the clarity and timeliness of information provided, respect for privacy and dignity, and the patient's
subjective sense of safety throughout treatment. As health systems worldwide adopt value-based and patient-centered
models of care, patient experience has become both an ethical obligation and a measurable performance indicator tied
directly to accreditation, funding, and reputation.

In the Kingdom of Saudi Arabia, this shift is amplified by the Health Sector Transformation Program under Vision 2030,
which explicitly commits to reshaping the healthcare system around the needs and expectations of patients and their
families. Institutions accredited by the Central Board for Accreditation of Healthcare Institutions (CBAHI) are required to
demonstrate structured processes for capturing and acting on patient feedback, while the Saudi Commission for Health
Specialties (SCFHS) has embedded communication and professionalism competencies into licensing and continuing
professional development requirements. Digital platforms such as Nphies, which streamlines claims and health
information exchange, and Mumaris+, which manages professional licensing, further illustrate a broader national effort
to make the healthcare system more transparent, efficient, and responsive — conditions that are foundational to a
positive patient experience.

This paper argues that patient experience cannot be improved through isolated interventions within a single department
or specialty. Rather, it is the cumulative product of coordinated action across the entire care team — physicians, nurses,
allied health professionals, administrative staff, and health system leaders — operating within a culture that treats the
patient's voice as a legitimate source of quality data.

2.Reserch problem
Despite growing recognition of its importance, patient experience remains inconsistently prioritized across healthcare
institutions. Persistent challenges include fragmented communication between care providers and patients, prolonged
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waiting times for consultations and procedures, insufficient integratfbh-afﬁdng multidisciplinary team members, a
limited use of standardized tools to systematically capture and act upon patient feedback. These challenges are
compounded in high-acuity or high-volume settings, where time pressures and Staffjng constraints-can_inadvertently.
deprioritize the relational aspects of care in favor of throughput. The absence of a unifyin_g conceptual framework that
connects patient experience to concrete, actionable behaviors across disciplines further Iifhi-tg, the ability of healthcare
organizations to translate good intentions into measurable improvement.

3. Research objectives

¢ Explain the concept of patient experience and its growing importance within contemporary healthcare quality
frameworks.

Examine the relationship between patient experience and overall healthcare quality, drawing on established quality
models.

Identify the specific role that different medical and allied health specialties play in shaping patient experience.
Introduce an original conceptual framework — PEARL — to guide multidisciplinary practice.

Situate the discussion within the Saudi Vision 2030 healthcare transformation agenda.

Provide practical, actionable recommendations for healthcare service development.
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4. Theoretical And Conceptual Framework

4.1 Donabedian's Structure-Process-Outcome Model

Avedis Donabedian's classic framework remains the foundation of healthcare quality assessment, conceptualizing quality
along three interdependent dimensions: structure (the physical and organizational resources available for care, such as
staffing ratios and facility design), process (the actual delivery of care, including communication and clinical decision-
making), and outcome (the resulting effects on patient health and satisfaction). Patient experience sits primarily within
the process dimension but exerts measurable influence on outcomes, since patients who feel respected and well-
informed are more likely to adhere to treatment plans and engage constructively with their care teams.

4.2 The Institute of Medicine's Six Domains of Quality

The Institute of Medicine's Crossing the Quality Chasm report identifies patient-centeredness as one of six essential
domains of healthcare quality, alongside safety, effectiveness, timeliness, efficiency, and equity. This domain explicitly
calls for care that is respectful of, and responsive to, individual patient preferences, needs, and values, ensuring that
clinical decisions are guided in part by what matters most to the patient.

4.3 The PEARL Framework

To translate these established models into practical, multidisciplinary guidance, this paper proposes the PEARL
framework, an original conceptual model developed specifically to structure patient experience initiatives across
specialties. PEARL identifies five interlocking dimensions that healthcare teams can apply regardless of clinical setting.

Being fully attentive during patient Sitting at eye level; minimizing screen-
Presence . . . . .
interactions rather than task-focused. focused documentation during conversation.
Empath Recognizing and validating the patient's Acknowledging fear or uncertainty before
pathy emotional experience of illness. proceeding to clinical explanation.
Access Reducing structural and informational Clear appointment pathways; multilingual
barriers to timely care. signage and materials.
Respect Honoring patient autonomy, privacy, and Shared decision-making; privacy during
P cultural context. examinations and conversations.
Listenin Actively eliciting and incorporating the Open-ended questions; teach-back methods
& patient's own account and concerns. to confirm understanding.
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Unlike frameworks that address patient experience as the responsibility of a s\'inglxeaépartmgnt, PEARL is designed to be
applied consistently by every member of the care team — from the reception desk to the operating theatre — so that
the patient's experience remains coherent across every touchpoint in the care journey."'“\..,_‘_

5. literature review

5.1 Global Perspectives

International bodies have converged on the view that patient experience is a legitimate and measurable component of
healthcare quality rather than a peripheral concern. The World Health Organization identifies people-centeredness as a
core dimension of quality health services, while the U.S. Agency for Healthcare Research and Quality has institutionalized
measurement through the Consumer Assessment of Healthcare Providers and Systems (CAHPS) survey program, which
is now widely used to benchmark provider performance. A systematic review by Doyle, Lennox, and Bell found consistent
positive associations between patient experience and both clinical safety and effectiveness across a broad range of study
designs and clinical settings, lending strong empirical support to the argument that patient experience is not merely a
satisfaction metric but a genuine marker of care quality.

5.2 The Saudi Arabian Context

Within the Kingdom, the Ministry of Health's Health Sector Transformation Strategy — one of the thirteen Vision
Realization Programs underpinning Vision 2030 — places patient experience at the center of its restructuring of care
delivery, including the shift toward value-based care and integrated health clusters. CBAHI accreditation standards
require licensed facilities to maintain formal patient feedback mechanisms and to demonstrate continuous quality
improvement in response to that feedback. The SCFHS has, in parallel, embedded communication and interprofessional
collaboration competencies into its national training and licensing requirements, recognizing that technical competence
alone is insufficient to deliver high-quality care. Digital infrastructure investments, including the Nphies platform for
standardized health information exchange and Mumaris+ for professional licensing, support this transformation by
improving the consistency, transparency, and traceability of care processes that ultimately shape the patient's
experience. Research bodies such as the King Abdullah International Medical Research Center (KAIMRC) have likewise
expanded the Saudi evidence base on patient-centered outcomes, contributing locally grounded data to a field
historically dominated by Western literature.

6. Research Methodology

This paper employs a descriptive analytical approach, synthesizing peer-reviewed literature, international quality
frameworks, and Saudi regulatory and policy documentation relevant to patient experience and healthcare quality.
Sources were selected for their relevance to multidisciplinary care delivery, their applicability to the Saudi healthcare
context, and their alignment with recognized quality models, including the Donabedian model and the Institute of
Medicine's quality domains. The descriptive analytical method is well suited to synthesizing an evolving and
interdisciplinary body of knowledge, allowing the paper to draw connections between global evidence and the specific
priorities of the Saudi Vision 2030 healthcare agenda.

7. The Role Of Multidisciplinary Collaboration

Patient experience is shaped cumulatively by every professional a patient encounters during care, making
interprofessional collaboration a determining factor in its quality. Frameworks such as TeamSTEPPS and the
Interprofessional Education Collaborative (IPEC) competency domains — values and ethics, roles and responsibilities,
interprofessional communication, and teamwork — provide structured guidance for coordinating this collective effort.

Clear diagnostic
communication; shared
decision-making; continuity
of care across visits.

Physicians
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Continuous bedside
presence; symptom

Nursing monitoring; emotional
support and patient
education.

Specialized, timely
intervention; clear
explanation of assistive or
rehabilitative plans.

Allied Health (e.g., audiology, optometry, physiotherapy)

Medication counseling;
clarification of dosing and
interactions; reducing
anxiety around treatment.

Pharmacy

Systematic collection of
feedback; incident review;
translating data into
process improvement.

Patient Safety and Quality Officers

First and last points of
contact; scheduling
efficiency; a welcoming
physical environment.

Administrative and Support Staff

Patient experience is not the product of any single encounter, but the sum of
every interaction across a fragmented care journey — which is precisely why it
can only be improved through coordinated, multidisciplinary effort.

— Adapted from the PEARL framework discussion, Section 4.3

8. Barriers And Challenges

Several persistent barriers constrain progress toward consistently positive patient experience. Communication
breakdowns between shifts, departments, and specialties can leave patients receiving conflicting information or
repeating their history unnecessarily. Extended waiting times, whether for initial consultations or diagnostic results, are
consistently identified as a major source of patient dissatisfaction, even when clinical outcomes are ultimately favorable.
Fragmented care pathways, particularly for patients managing chronic or multi-system conditions, increase the burden
on patients to coordinate their own care.

Workforce burnout represents a further, often underestimated, barrier. The Job Demands-Resources (JDR) model
illustrates how excessive workload, insufficient staffing, and limited recovery time can deplete the emotional and
cognitive resources clinicians need to sustain empathetic, patient-centered interactions. A healthcare workforce
operating under chronic strain is less able to deliver the presence, empathy, and active listening that the PEARL
framework identifies as central to positive patient experience — underscoring that workforce wellbeing and patient
experience are two sides of the same organizational challenge.

9. Expected Results
¢ Increased patient satisfaction scores across outpatient and inpatient settings.
¢ Strengthened trust between patients and healthcare teams, supporting long-term engagement with care.
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¢ Improved adherence to treatment plans, reducing avoidable corﬁplicéfi'ons and readmissions.
¢ Reinforced patient safety through more open, bidirectional communicatien.
¢ Greater alignment between institutional performance metrics and Vision 2030 healthcare transformation goals.

10. Discussion

The evidence reviewed in this paper indicates that patient experience functions as both an outcome and a mechanism
of healthcare quality: it reflects how well a system is performing, while simultaneously influencing clinical outcomes
through improved adherence, trust, and engagement. The PEARL framework offers a practical bridge between the
abstract quality domains articulated by Donabedian and the Institute of Medicine and the day-to-day behaviors of
frontline staff across disciplines. Its five dimensions are deliberately non-specialty-specific, allowing a physician, a nurse,
an audiologist, and a receptionist to apply the same conceptual vocabulary to very different tasks.

Within the Saudi context, the convergence of regulatory expectation (CBAHI, SCFHS), digital infrastructure (Nphies,
Mumaris+), and national policy direction (Vision 2030) creates a genuinely favorable environment for embedding
frameworks such as PEARL into routine practice. However, realizing this potential will require sustained investment in
workforce wellbeing, since burnout directly undermines the interpersonal capacities that patient experience depends
upon. Future research grounded in the Saudi healthcare system, potentially supported by institutions such as KAIMRC,
could usefully test the PEARL framework's applicability across different clinical settings and measure its association with
validated patient experience instruments.

11. Recommendations

¢ Train healthcare workers at all levels in structured communication skills, including active listening and teach-back
techniques.

Formally embed interprofessional collaboration practices, such as TeamSTEPPS briefings, into routine
multidisciplinary care.

Adopt continuous, standardized patient experience assessment tools aligned with CBAHI accreditation requirements.
Involve patients and families directly in service design and quality improvement initiatives.

Pilot the PEARL framework within selected departments as a shared vocabulary for patient-centered behavior.
Address workforce burnout proactively, recognizing its direct impact on the quality of patient interactions.

Leverage digital health infrastructure, including Nphies, to reduce administrative friction that detracts from time
available for patient interaction.
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12. Conclusion

Patient experience has become an indispensable element of healthcare quality, standing alongside safety and clinical
effectiveness as a core measure of system performance. Improving it requires more than isolated gestures of courtesy;
it demands coordinated effort across every discipline involved in a patient's care, guided by frameworks — whether
Donabedian's classic model, the Institute of Medicine's quality domains, or the PEARL framework introduced in this paper
— that translate abstract quality goals into concrete, repeatable behavior. Within the Kingdom of Saudi Arabia, the
alignment between Vision 2030's healthcare transformation agenda and the growing global evidence base on patient-
centered care presents a timely opportunity to embed patient experience as a permanent, structural priority rather than
a peripheral aspiration.
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