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Abstract:

This white paper explores the critical factors that contribute to patient satisfaction in 

emergency departments and provides actionable recommendations for healthcare providers to 

enhance the overall patient experience. By analyzing multiple studies in the field, we identify the 

key drivers of patient satisfaction, such as waiting times, quality of care, and communication, as 

well as the impact of digital whiteboards on improving patient experience. We provide practical 

suggestions for improving patient satisfaction, which can lead to better clinical outcomes and 

more e�cient healthcare delivery.



Introduction:

Patient satisfaction is an essential measure of healthcare quality, as it reflects patients' 

perceptions of their care and is directly linked to clinical outcomes and healthcare resource 

utilization (Aragon, 2003; Taylor & Benger, 2004). Emergency departments (EDs) play a crucial 

role in providing acute care, and ensuring a positive patient experience is vital for patient-

centered care. Previous studies have identified key factors that influence patient satisfaction in 

EDs (Aaronson et al., 2018; Aragon & Gesell, 2003; Soremekun et al., 2011). In this white paper, 

we synthesize the findings of these studies to provide evidence-based recommendations for 

enhancing patient satisfaction in EDs.

Key Factors Influencing Patient Satisfaction in Emergency Departments

2.1 Waiting Times

Long waiting times in EDs have been consistently linked to lower patient satisfaction scores 

(Bleustein et al., 2014; Booth et al., 1992; Davenport et al., 2017; Nyce et al., 2021). Patients' 

perceptions of wait times are subjective, and e�orts to manage these perceptions can positively 

impact patient experience (Thompson et al., 1996; Chu et al., 2019).

2.2 Quality of Care

Quality of care is a multidimensional construct encompassing technical, interpersonal, and 

accessibility aspects of care. Technical quality refers to the competence and e�ectiveness of 

medical care, while interpersonal quality reflects the communication and emotional support 

provided by healthcare providers (Aragon, 2003). Accessibility of care refers to the ease with 

which patients can obtain medical services. These dimensions are closely related to patient 

satisfaction, and improvements in these areas can lead to better patient experiences (Aragon et 

al., 2013; Handel et al., 2014; Sonis et al., 2018).

2.3 Communication and Information Provision

E�ective communication between healthcare providers and patients is crucial for ensuring 

patient satisfaction. Patients value being informed about their condition, treatment options, and 

progress (Hertzum, 2011; Wong et al., 2008). Inadequate communication can lead to confusion 

and dissatisfaction, while clear and timely communication can enhance the patient experience.



Strategies for Enhancing Patient Satisfaction in Emergency Departments

3.1 Reducing Waiting Times

E�orts to reduce waiting times in EDs should focus on improving patient flow and resource 

allocation. By streamlining processes and optimizing sta�ng levels, healthcare providers can 

minimize delays and enhance patient satisfaction (Soremekun et al., 2011).

3.2 Enhancing Quality of Care

Healthcare providers should focus on improving technical, interpersonal, and accessibility 

aspects of care. This can be achieved through ongoing education and training of sta�, 

implementing evidence-based practices, and fostering a patient-centered culture (Aragon et al., 

2013; Sonis et al., 2018).

3.3 Improving Communication and Information Provision

Healthcare providers should prioritize clear and timely communication with patients, ensuring 

they are well-informed about their condition, treatment options, and progress. Digital 

whiteboards have been shown to improve communication among healthcare providers and 

patients, leading to increased satisfaction (Brennan, 2022; Hertzum, 2011; Wong et al., 2008). 

Implementing digital whiteboards in EDs can facilitate the sharing of essential information and 

contribute to a better patient experience.

3.4 Managing Patient Perceptions of Wait Times

In addition to reducing actual waiting times, healthcare providers should also focus on managing 

patients' perceptions of wait times. Strategies include providing accurate time estimates, 

o�ering comfortable waiting areas, and engaging patients with distractions, such as reading 

materials or television (Chu et al., 2019; Thompson et al., 1996).

Conclusion:



Patient satisfaction in emergency departments is a crucial aspect of healthcare quality and is 

directly linked to clinical outcomes and resource utilization. By identifying the key factors 

influencing patient satisfaction, such as waiting times, quality of care, and communication, 

healthcare providers can implement targeted strategies to enhance the overall patient 

experience. Reducing waiting times, improving the quality of care, enhancing communication 

and information provision, and managing patients' perceptions of wait times are essential steps 

toward achieving this goal. Implementing these strategies requires a commitment from 

healthcare organizations to invest in sta� education, training, and technological solutions, such 

as digital whiteboards. By fostering a patient-centered culture and prioritizing patient 

satisfaction, emergency departments can contribute to better clinical outcomes and a more 

e�cient healthcare system.
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