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COVID-19 has challenged most of the conventional ways of doing things, including the way we measure patient and families'
experience of the emergency department. Scarcity of resources and personnel in the face of a pandemic has been identified as a
major challenge. Methods utilised in measuring, space needed for measurement, constructs that are measured, and the point of data
collection have all been disrupted as a result of adherence to safety protocols and other issues around prevention and management
of the pandemic. In this article, we suggest ways by which healthcare professionals and organisations should rethink how these
experiences are measured amidst a pandemic.
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Introduction

whelmed from providing care, and a significant number of
them are suffering from burnout.4 These are the ones who
must report to work in the face of known and unknown
threats to their lives and that of their family members. Staff
shortage, lack of adequate personal protective equipment
(PPE), fear of contracting COVID-19, sudden changes in
medical procedures, high workload and emotional trauma
as a result of their colleagues dying from COVID-19 imposes
significant stress on healthcare workers depleting their
enthusiasm to engage in any form of activity that might
increase their proximity to patients and their relatives.4
Although nurses understand the purpose and benefits of
measuring patient and families’ experience of the ED and the
potential risk of not measuring them, they are exhausted,
disconnected and burned out.5

COVID-19 has challenged most of the conventional ways
of doing things, including the way we measure patients’
and families’ experiences of the emergency department
(ED). Before the COVID-19 pandemic, families and patients’
experiences were measured in the ED and by nurses quantitatively through administration of instruments, surveys,
questionnaires and tools, while qualitative data was collected
through one-on-one interviews and telephonically.1 However, strict adherence to social distancing protocols and fear
of contagion2 places restrictions on the methods of collecting
data, hence the need for nurses to rethink the strategies and
how patients and families experience of the ED is measured.
The ED, a fast-paced setting where patients with trauma and
acute life-threatening symptoms are cared for, also serves as
the first port of call for patients with COVID-19 symptoms.
Pandemic intensity of COVID-19 infections has led to an
unprecedented influx of patients and over-crowding of the
already strained healthcare system. Hospital transformation
during COVID-19, increased number of staff, spacing of
furniture to accommodate social distancing guidelines have
reduced the spatial capacity of the ED, leading to crowding.3
This appears to increase pressure on the already strained
personnel and space required to engage with patients and
their families.

Feedback from patients and their families has been found to
provide extremely valuable opportunity to highlight areas of
weakness in the care experience and to then address them.6
Healthcare systems and healthcare providers also utilise its
outcome for benchmarking and for hospital reimbursement.7
Amidst a pandemic, one wonders whether it is appropriate
to utilise measurements used pre-COVID-19 to achieve the
same purpose.
Constructs measured pre-COVID-19 revolves around patients
experience with healthcare professionals, products, services,
structure, hospital facilities and equipment8,9 and whether
families’ need for information, comfort and support were
met.10-12 Perhaps, patients’ and families interactions with
these constructs have not changed significantly; however,
as COVID-19 continues to spread exponentially, patients

Globally, as COVID-19 infections rage out of control, healthcare professionals continue to experience an extraordinary
increase in workload in overstretched and sometimes illequipped health facilities.2 Healthcare workers appear over-
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New constructs

and families are becoming increasingly conscious of their
own health, and are concerned about their vulnerability to
contracting COVID-19 infection.5 Hence, patients and families
would want to see that safety protocols are observed and
that measures are taken to contain the transmission of the
disease in the ED as well as their safety and wellness.13

Modifications in healthcare technology and models of care
delivery in the midst of a pandemic means that surveys in
literature pre-COVID-19 might not fully capture patients and
families’ experience of the ED.21 It then means that nurses
will have to review constructs assessed pre-COVID-19,
track new ones by asking new questions, and suggest
new constructs that sets out to capture the experiences of
patients and families in a pandemic and then decide on a set
of measurable indicators.22

Families and patients’ level of satisfaction with hospital services are usually assessed by the measure of care received
in the ED.14 Family members are able to experience the ED
when they are present at the patients’ bedside, collaborate
in caregiving, communicate with healthcare providers and
engage in shared-decision making. Measuring families’
experience of the ED presents challenges in the midst of a
pandemic where the sick are sent to the hospital alone and
families’ presence is restricted to virtual and telephonic
engagement, which also has its challenges.15

Conclusion
As measuring patient and family experience of the ED is
threatened during the pandemic, nurses should adopt new
innovations in assessing their experiences of the ED and add
new constructs as the experiences of the pandemic dictates.
Healthcare organisations must invest in technologies to
allow for virtual engagement and healthcare workers must
optimise its use and leverage on its potential to measure
patients and families experience in the ED.

Previous studies were unclear about the point of data collection and the appropriate time to do so. Scholars argue
that response bias might be a challenge if data collection
is delayed until after discharge from the hospital since
patients and family members’ recollection of incidents might
be influenced by events following the ED experience, for
instance, the death of their relative.16 Yet, collecting data
while patients are experiencing respiratory distress from
COVID-19, and at a time when families are anxious and
uncertain about their relative’s health status might present
severe ethical dilemmas.
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Recommendations on the direction that measuring patients
and families’ experience of the ED could take includes:

Remote data collection
Literature documenting methods by which nurses can
measure patient and families experience of the ED during a
pandemic suggests remote data collection, engaging suitable
methodologies and approaches such as videoconferencing,
digital storytelling, photovoice, individual interviews via
SMS, WhatsApp, Signal, Zoom, etc. to collect information.17-19
Whatever method or approach adopted in collecting data,
patients and families should be reassured of their safety, that
they will not get sick during the medical encounter, and that
their rights are protected.13

Institutional support
Institutional support is required to boost the morale of
healthcare workers while ensuring the safety of those
assigned to engage in such activities.4 As the staff complement continues to fluctuate, healthcare organisations must
consider employing more staff in order to cope with the
unprecedented influx of patients in ED, thereby preventing
burnout among its frontline workers. Non-physical presence
of families can be supported so that they can provide care to
their sick relatives and their experience of the ED can then
be measured.20
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