Title 
Evaluation of the real-world implementation of patient-reported experience measures (PREMs) across a local health network.
Authors 
*Nadya Nossova 1 MSc,  Krisen Jean Julien 1 BSc, Adriana Krasteva 2 MSc, Stephanie Iasenza 2 MSc and Sylvie Lambert 1, 3 PhD 
1: St Mary’s Research Center, Montréal, Canada 
2: Direction de la Qualité, de l’Évaluation, de la Performance et de l’Éthique,  Centre intégré universitaire de santé et de services sociaux de l'Ouest-de-l’Île-de-Montréal, Montréal, Canada
3: Department of Nursing, McGill University, Montreal, Canada 
Background
Patient experience is essential to understanding the quality of care. In January 2024, the provincial Ministry of Health introduced a standardized patient-reported experience measures (PREMs) survey, aiming to monitor patient experience. This project documents real-world implementation of this PREM across different clinical sectors. 
Methods 
The PREM includes 11 questions, focusing on communication, wait time, etc. It is accessed by patients across the health network electronically, using a QR code. During team meetings, the RA took minutes, focusing on decisions, resources, organizational culture, etc. Minutes were coded in NVivo to barriers and facilitators as described by the Consolidated Framework for Implementation Research (CFIR) framework. 
Results 
A total of 18 sectors were launched at the local health network, which represents 2290 surveys completed. 
The Inner Setting Domain included the most barriers and facilitators. Barriers included competing priorities, cost of electronic platform, and lack of tablets to facilitate recruitment. Facilitators included support from cross-department services (e.g. communication department). An important barrier in the Outer Setting Domain was ministerial cybersecurity constraints around sending a survey link over email or text message. The Innovation Domain included barriers such as reluctance of some sectors to switch from existing in-house surveys to the ministry survey. Facilitators included the ability to add sector specific questions. Implementation Process Domain included barriers such as limited staff capacity to promote the survey. Facilitators included tailoring recruitment strategies (e.g. volunteers, staff on light duty). 
Conclusions
We observed that implementation can be facilitated by a top-down approach from the ministry. However, to be motivated, sectors need the ability to add questions to collect data that we will be useful in informing local QI. 
