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Abstract
Objectives  This study aims to describe the use of patient partnership, as defined by the Montreal Model, in 
emergency departments (EDs) in France and report the perception of patient partnership from both the practitioner 
and patient perspectives.

Methods  This cross-sectional study was conducted between July 2020 and October 2020. First, a survey was sent 
to 146 heads of EDs in both teaching hospitals and non-teaching hospitals in France to assess the current practices 
in terms of patient partnership in service organization, research, and teaching. The perceived barriers and facilitators 
of the implementation of such an approach were also recorded. Then, semi-structured telephone interviews were 
carried out with patients involved in a service re-organization project.

Results  A total of 48 answers (response rate 32.9%) to the survey were received; 33.3% of respondents involved 
patients in projects relating to service re-organization, 20.8% involved patients in teaching projects, and 4.2% 
in research projects. Overall, 60.4% of the respondents were willing to involve patients in re-organization or 
teaching projects. The main barriers mentioned for establishing patient partnership were difficulties regarding 
patient recruitment and lack of time. The main advantages mentioned were the improvement in patient/caregiver 
relationship and new ideas to improve healthcare. When interviewed, patients mentioned the desire to improve 
healthcare and the necessity to involve people with different profiles and backgrounds. A too important personal 
commitment was the most frequently raised barrier to their engagement. All the patients recognized their positive 
role, and more generally, the positive role of patient engagement in service re-organization.

Conclusion  Although this preliminary study indicates a rather positive perception of patient partnership among 
heads of EDs in France and partner patients, this approach is still not widely applied in practice.
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Introduction
Patient-centered care is a fundamental concept in health-
care, which states that practitioners and patients should 
work in partnership to ensure that the resulting deci-
sions are compassionate, empathetic, and in line with the 
patients’ values and preferences [1]. This approach could 
lead to better health outcomes [2] and improve patient 
safety, satisfaction, and well-being [3]. Between the years 
2010 and 2015, greater attention was placed on patient 
engagement [4] which led to the design of various inter-
ventions aiming to develop patient partnership [3, 5–8].

In order to better structure this practice, Carman et 
al. proposed a framework for developing interventions 
and policies that support patient and family engagement 
[4]. The Montreal Model was then developed based on 
the recognition that patient experiential knowledge is 
complementary to the scientific knowledge of health-
care professionals [9–11]. According to this model, the 
patient could be considered as a healthcare provider, an 
equally valued member and partner of the healthcare 
team [10]. The partnership between patients and health-
care professionals can then be viewed as a continuum of 
patient involvement that begins with information sharing 
and culminates in partnership [11]. The involvement of 
patients in healthcare can occur at multiple levels: macro 
(governance or health policies), meso or organizational 
(design of healthcare services), and micro or clinical (peer 
support) [9]. They can also be involved in other settings 
of the healthcare system such as professional training, 
education, and research. In France however, although the 
AIDS epidemic sped up patient engagement in the 1980s, 
the partnership as described in the Montreal Model is 
still not widely applied [12, 13].

The context of emergency departments (EDs) is singu-
lar and faces many challenges such as time management 
constraints and a chaotic work environment which can 
greatly impact patient care. In this context, sharing the 
decision-making process with patients is often difficult 
[14]. It is however, of vital importance that patients and 
families who use the EDs are involved in ED care as well 
as other health-related domains, such as research [14, 
15].

Recently, the Lyon university hospital decided to 
involve patients working with healthcare teams in the 
co-design a new ED building. We thus wished to gather 
patients’ views on their involvement to illustrate patient 
partnership at the service organizational level as defined 
by the Montreal model.

This exploratory study aimed to provide cross-sectional 
data on patient partnership practice in French EDs, both 
from the practitioner and patient perspectives. The aim 
of this study was twofold: provide a description of current 
patient engagement in French EDs based on the Mon-
treal Model regarding service organization, teaching, and 

research as well as describe the perception of patients 
who were involved in healthcare decisions at an organi-
zational level.

Methods
Study design
This cross-sectional study was conducted to obtain data 
on patient partnership in France from the perspectives 
of both the practitioners and the patients. First, between 
July 2020 and October 2020, a survey was sent to heads of 
EDs in France in order to obtain data regarding the cur-
rent implementation of patient partnership at three lev-
els: service organization, teaching, and health research. 
Then, a semi-structured interview with patients par-
ticipating in the design of a future building in a French 
teaching hospital was conducted to obtain their perspec-
tive regarding their involvement. The present report fol-
lows the STROBE statement for cross-sectional studies.

Survey
An online survey was developed to assess the implemen-
tation of patient partnership among EDs. The question-
naire was designed by two ED physicians and a public 
health physician, driven by the patient engagement con-
tinuum of the Montreal Model and based on the avail-
able literature. From July to October 2020, the survey was 
sent to the professional email addresses of all the heads 
of EDs, in both teaching hospitals and non-teaching hos-
pitals, of each county capital city in France, represent-
ing the largest French hospitals. Out of the 32 French 
teaching hospitals, the contact for 3 of them could not 
be obtained. Among the 488 non-teaching hospitals in 
France, 117 from the county capital cities were contacted.

The questionnaire (detailed in the supplemental mate-
rial S1) is composed of 26 questions assessing the respon-
dent’s practices and views regarding patient engagement 
in service organization, research, and training of health 
students, based on the Montreal Model. Six ques-
tions assessed their perspective on patient engagement. 
The point of view of the respondents regarding patient 
involvement in service organization, research, and 
training was measured using a Likert scale between 1 
(strongly agree) and 5 (strongly disagree). To analyze the 
results, the 5 categories were grouped into 3 categories: 
“agree + strongly agree”, “disagree + strongly disagree”, and 
“undecided”. Respondents were also asked to give three 
advantages and three disadvantages, ranked by impor-
tance, for patient engagement as well as their willingness 
to apply patient partnership in their department.

Semi-structured interviews
Qualitative data were collected though semi-struc-
tured interviews conducted via individual telephone 
calls in October 2020. The interviewees were patients 
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participating in meetings for the design of a future build-
ing in the Lyon teaching hospital.

The interviewer was an ED physician who did not have 
a previous relationship with any of the participants. After 
receiving the participants’ agreement, all interviews 
were recorded using a microphone, made anonymous, 
and later transcribed verbatim by the interviewer. The 
interview guide was developed by two ED physicians, a 
public health physician, and a social psychologist based 
on the Montreal Model and available literature [6]. The 
interview guide was then reviewed by a partner patient 
who was not involved in the study. The interview guide is 
detailed in the supplemental material (S2).

Statistical analysis
Data from the online survey were described using fre-
quencies and proportions for categorical variables, and 
mean and standard deviations were used to describe 
quantitative variables. Results were described glob-
ally and by hospital type (teaching and non-teaching). 
Answers to open ended questions were divided into cat-
egories using inductive content analysis. An overall score 
was then attributed to each category by summing the 
points determined by the number of occurrences and the 
rank in the answer: 3 points for the first rank, 2 points for 
the second rank, 1 point for the third rank.

The qualitative analysis of the interviews was carried 
out by an ED physician and a social psychologist using 
MAXQDA2020®. The categories were previously defined 

using the interview grid and the study objectives. Sub-
sequently, MAXQDA2020® was used to distribute frag-
ments of the interviews into different categories, thereby 
allowing sub-categories to be defined and thus bringing 
out key ideas.

Results
Online survey
Of the 146 EDs contacted, a total of 48 responses (32.9%) 
were received; 20/29 (69%) and 28/117 (23.9%) answers 
were obtained among the target population of the teach-
ing and non-teaching hospitals, respectively. Among 
the medical heads of EDs, 17 (35.4%) were women and 
28 (58.3%) worked in a non-teaching hospital (Table 1). 
Among the teaching and non-teaching hospitals, 12/20 
(60%) and 6/28 (21.4%) heads of EDs knew the patient 
partnership approach, respectively.

Patient involvement in service organization
Among all respondents, 16 (33.3%) reported involv-
ing patients in service organization. Patient engage-
ment was performed mainly by surveys conducted on 
patients (13/16) and through consulting patient commit-
tees (6/16). The main type of projects involving patients 
related to developing care pathways (Table 2).

The expected benefits of patient involvement in service 
organization are shown in Table 3.

Patient involvement in research
Among all respondents, 35 (72.9%) had a research activ-
ity in their department and 4 (8.3%) reported involv-
ing patients in research. How patients were involved, 
at which stages, and the type of patients recruited are 
reported in Table  4. When respondents were asked if 
they believed that taking into account the patients’ per-
spective was important for the feasibility/implementation 
of research protocol, 6/20 (30%) in the teaching hospitals 
and 8/28 (29%) in the non-teaching hospitals agreed and 
strongly agreed.

Patient involvement in training of healthcare students
Overall, 10 respondents (20.8%) involved patients in 
the training of health students, 7 of whom worked in 

Table 1  Characteristics of the heads of emergency departments 
who answered the survey
Characteristics n = 48
Sex Female 17 (35.4%)

Age < 35 5 (10.4%)

35–55 30 (62.5%)

> 55 13 (27.1%)

Years in practice of emergency 
medicine

< 10 8 (16.6%)

10–20 20 (41.7%)

> 20 20 (41.7%)

Type of hospital Teaching hospital 20 (41.7%)

Non-teaching hospital 28 (58.3%)
Data are expressed as N (%)

Table 2  Type of patient involvement in service organization reported by the heads of emergency departments
Patient involvement in service organization n = 16
How patients were involved Surveys conducted on patients 13

Consulting patient committees 6

Personal interviews or focus groups 4

Working groups involving patients and caregivers 3

Other 2

Type of project Developing care pathways (protocols, documents for patients…) 14

Service reorganization 9

Installing signposting 6
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teaching hospitals. Thirty-four respondents (70.3%) 
viewed the impact of patient involvement on medical stu-
dents and residents as positive and 31 (64.5%) viewed this 
impact as positive on nursing and care assistant students. 
When asked if patient experience is formative for health 
students in EDs, 16/20 (80%) respondents from teaching 
hospitals and 16/28 (57%) from non-teaching hospitals 
agreed or strongly agreed.

The categories emerging from the perceived advantages 
sorted by the highest rank to the lowest were: caregiver/
patient relationship (40), fresh perspective for caregivers 
(26), patient experience/comfort (24), observance, accep-
tance, and understanding of care (17), care quality (15), 
understanding and targeting the specific needs of the 
patients (14), improving service organization (12), rede-
fining the place of patients in healthcare (8), education/
training of health students (5), better understanding of 
the patient of healthcare system (5) and improving the 
influence of caregivers on the institutions (4).

The categories emerging from the perceived disad-
vantages sorted by the highest rank to the lowest were: 
difficulties in recruiting patients (26), lack of time (21), 
poor understanding of issues related to healthcare and 

healthcare system (19), representativeness of patients 
(11), ineffectiveness of the patient partnership approach 
(11), difficulties in setting up the organization (9), lack 
of methodological support (8), patient compensation 
and funds allocated (7), temporality and organization 
of EDs not in favor (6), medical secrecy (6), interven-
tion of patients with a negative attitude (5), acceptance 
of care professionals (5), communication issues between 
the caregivers and the patients (4), diverging objectives 
among patients and caregivers (4).

The results regarding the willingness of respondents to 
integrate patients as partners are reported in Table 5.

Table 3  Expected benefits reported by the heads of emergency departments regarding patient involvement in service organization
Expected benefits of patient involvement in service organization Strongly disagree/ 

disagree
Undecided Agree/ 

strong-
ly agree

Patient involvement could optimize patient 
pathway

Teaching hospitals (n = 20) 5 (25%) 4 (20%) 11 (55%)

Non-teaching hospitals (n = 28) 2 (7%) 11 (40%) 15 (53%)

Total (n = 48) 7 (15%) 15 (31%) 26 (54%)

Patient involvement could improve the functional 
and spatial organization of the premises

Teaching hospitals (n = 20) 9 (45%) 3 (15%) 8 (40%)

Non-teaching hospitals (n = 28) 5 (18%) 9 (32%) 14 (50%)

Total (n = 48) 14 (29%) 12 (25%) 22 (46%)

Patient involvement could improve patient expe-
rience regarding care

Teaching hospitals (n = 20) 4 (20%) 4 (20%) 12 (60%)

Non-teaching hospitals (n = 28) 3 (11%) 6 (21%) 19 (68%)

Total (n = 48) 7 (14%) 10 (21%) 31(65%)
Data are expressed as N (%)

Table 4  Type of patient involvement in research reported by the heads of emergency departments
Methods of patient involvement in research n = 4
Patients already involved in feasibility or implementation of research protocols Teaching hospitals 2/4

Non-teaching hospital 2/4

How patients were involved Surveys conducted on patients 2/4

Personal interviews or focus groups 1/4

Consulting patient committees 1/4

Working groups involving patients and caregivers 1/4

Research stages at which patients are involved Study pilot committee 1/4

Protocol development 1/4

Ethical considerations 1/4

Patient enrollment 2/4

Result reporting 1/4

Type of patients involved Individual patients 3/4

Patient representatives 2/4

Patient relatives 1/4

Table 5  Respondents willing to involve patients
Willingness for patient involvement n = 48
Service organization Teaching hospitals 12 (60%)

Non-teaching hospitals 17 (60.7%)

Research Teaching hospitals 11 (55%)

Non-teaching hospitals 5 (17.9%)

Teaching/training Teaching hospitals 15 (75%)

Non-teaching hospitals 14 (50%)
Data are expressed as N (%)
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Semi-structured interviews
A total of 12 patients involved in the service re-organiza-
tion project were contacted, 6 of whom responded (50%). 
The 6 interviewees were all retired from work, none of 
them were involved in patient associations. Concerning 
their ED experience, all had interacted with the ED in dif-
ferent ways. Four had accompanied a relative to the ED, 
one had a personal experience in an ED, one visited sev-
eral EDs through his work, and two were followed-up at 
the same hospital where the ED project was carried out.

When commenting on how the project workshops 
were carried out, all the interviewees mentioned that 
they valued the clarity of the explanations and the role of 
each participant. The convivial setting was highly appre-
ciated. One participant reported feeling more comfort-
able participating in a small group.

“I expressed my feelings, it was taken into account. We 
were a person. There was no feeling of being superior or 
inferior. Everyone played his role, everyone introduced 
himself and everyone talked about the project in their own 
way. Bravo. This is a good experience.“ (Interview 2).

50% of the interviewees highlighted that the exchanges 
with the meeting participants, including the architect, 
were valuable and interesting. “I found it very interesting 
to see what was happening from the inside, and to under-
stand why things were not done quickly. It’s easy to say but 
more difficult to act. (Interview 4)

Two participants particularly appreciated the participa-
tion of different professions including doctors, technical 
staff, and the architect. “All the trades were represented. 
Even the technical staff. If you have a question to ask, you 
raise your hand and you can participate.“ (Interview 2).

All the interviewees felt legitimate and able to partici-
pate. All but one felt competent enough to participate. All 
the interviewees but one felt their work valued, although 
they all recognized a modest, but meaningful contribu-
tion. “Between us, mute the sound, my contribution was 
decisive *laughing*. I assume that everyone’s participa-
tion, even the smallest, contributes to develop a project. 
Small streams make big rivers.“ (Interview 5).

All interviewees recognized a positive role of patient 
engagement in service organization.

One interviewee said they had no opinion regarding 
the involvement of patients in medical student training. 
Another interviewee said they did not feel competent 
enough to train medical students. The others welcomed 
the idea. “This is a very technical field but the purpose is 
always the patients. So it’s a good thing to involve them, 
but not as potted plants. But the modalities need to be 
defined. At which level, the medical students from the 
beginning? The medical residents?…” (Interview 5).

Four out of the six interviewees considered patient 
involvement in research a good idea. One of them point-
ing out the necessity of recruiting “selected” patients.

“Of course, when a study is conducted, I think that 
you need to consider every aspect, not just medical ones. 
Patient perspectives are interesting, his healthcare path-
way, what went well, whether he suffered… My last opera-
tion I urinated blood. It was painful. I was expressing 
myself, I was scared. This aspect is very important too.“ 
(Interview 2).

Among the facilitators reported for patient engage-
ment, the interviewees first mentioned the desire to 
improve healthcare. They then mentioned the need of 
diverse profiles with different perspectives in a healthcare 
system. Two participants wanted to share their experi-
ence. Two interviewees considered the meetings as a 
means to exchange ideas with different types of people. 
For two patients, personal curiosity was a driving engine. 
“The aim is to be constructive, bring his little contribution 
and enjoy yourself. And meet people too.“ (Interview 5).

For the interviewees, the obstacles to patient engage-
ment included too much personal involvement, a lack of 
competence, a lack of consideration for patient perspec-
tives, and poor health.

All the interviewees were willing to continue working 
on the project. Two of the patients reported that they 
would agree to participate in a future project. One of the 
interviewees spontaneously volunteered to play a part in 
other projects.

Discussion
This cross sectionnal study provides an overview of 
patient partnership practices in France and describes the 
perspective of partner patients in a specific project relat-
ing to service organization. The findings herein show 
that the patient partnership approach is not widespread 
among French EDs, and is mostly practiced at teaching 
hospitals. However, the results from the survey high-
light a rather positive perception of patient engagement 
among heads of EDs, who view this approach as likely to 
improve patient experience. A majority of respondents 
were willing to integrate patients as partners in programs 
concerning service organization and training/educa-
tion. The reported perceptions of patient engagement in 
research by the heads of EDs however, are less clear-cut. 
From the patient perspective, patient engagement in ser-
vice organization was described as positive, the patients 
reporting feeling legitimate and competent in this role. 
However, the perception regarding patient engagement 
in medical student training was more mixed. Regarding 
involvement in research, patients reported their willing-
ness to be involved.

Survey
There are few data in the literature concerning the 
involvement of patients as partners in EDs and to our 
knowledge, the present study is the first to provide an 
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overview of patient partnership practices in EDs in 
France. According to the findings herein, the current way 
of implementing patient engagement in service organiza-
tion are mainly low-level engagements, corresponding 
to patient consultation in the patient engagement con-
tinuum defined by the Montreal Model [9]. Tradition-
ally, the gathering of patient perspective was developed 
in EDs to assess patient satisfaction regarding quality of 
care [16, 17]. The literature however, describes a shift 
from patient satisfaction to patient experiences regard-
ing quality of care [18]. Moreover, it has been shown that 
involving patients has an impact on quality of care and 
that the level of engagement influences the outcomes 
in terms of service re-organization; the higher the level 
of engagement the more care process or structural out-
comes are observed [6]. A recent study evaluating patient 
engagement practices in a French teaching hospital 
showed that interventions involving patients were more 
often concerned with healthcare quality and safety rather 
than education and research, which is in line with the 
present findings [13].

Studies concerning patient engagement in research 
can help align research topics to match patient priorities, 
improve survey and data collection tools, increase patient 
recruitment and participation in studies, and improve 
dissemination of clinically relevant results from medical 
research [19]. The survey herein shows a very low prev-
alence of patient engagement in research, which is con-
sistent with the international literature [20]. The barriers 
concerning patient involvement were mostly difficulties 
concerning patient recruitment and the lack of evalu-
ation of patient engagement methods in research. The 
group of Wright et al. have proposed to adapt the frame-
work for patient partnership in research [21] to the con-
textual challenges in EDs for each stage of the research 
process and thus facilitate patient engagement [15].

Respondents to the present survey expressed a posi-
tive view of patient engagement in the training of health 
students, which is validated by various studies showing a 
positive impact of patient engagement in education [22]. 
Unlike the mixed view of patients herein concerning the 
impact of patient engagement on training, other studies 
focusing on the experience of partner patients reported 
a positive view regarding educational experiences and 
the fact that patient partnership can highlight issues 
that would have otherwise been ignored [6]. Interest-
ingly, although it is well known that healthcare safety is 
the basis of patient engagement, the respondents of the 
present survey did not raise improvement of safety as an 
advantage [12].

Semi-structured interviews
The results obtained herein from the interviews of part-
ner patients highlight the positive perception of these 

patients regarding patient partnership in the context of a 
service re-organization project. All reported being will-
ing to continue working on the project. This is consistent 
with the expected benefits of patient involvement in ser-
vice organization reported by the heads of EDs herein 
and with the literature describing positive experiences 
from patients and healthcare workers who expressed sat-
isfaction with the engagement processes and reported 
being interested in continuing their involvement in the 
long term [6, 23].

However, a difference in perspective between partner 
patients and the heads of EDs concerning research and 
student training was observed. Indeed, while partner 
patient expressed the importance of their role in research 
less than a third of heads of EDs agreed to involve 
patients in the feasibility or implementation of research 
protocols. This difference could be explained by the par-
ticular challenges that EDs face in terms of research. 
As reported by Rising et al., patients treated in the EDs 
often lack a clear diagnosis and there is no clearly defined 
follow-up for many patients. Moreover, the diversity 
of patients and providers in the EDs pose challenges in 
terms of communication and delivery of high quality, 
empathic emergency care [24]. There is thus a necessity 
to adapt conceptual frameworks for patient engagement 
in EDs at the research level, as previously proposed [15], 
in order to improve outcomes for patients, families, and 
staff.

Although the perception of patient involvement in 
medical student training is more mixed among patients, 
the survey results highlight a positive impact and a for-
mative experience of patient involvement according 
to a majority of the heads of EDs. Some studies have 
described patient engagement in the development of 
educational materials, tools, policy, and planning docu-
ments, including evaluation tools, to enhance care pro-
cess or structural outcomes [6].

Patient partnership being a very time-consuming activ-
ity was an important drawback raised by the patients. 
The views of partner patients herein are in line with 
those reported in previous qualitative studies: improv-
ing patient-caregiver relationships in terms of commu-
nication, having a better understanding of the healthcare 
system, their wish to be involved in their direct health-
care, and the difficulties to accommodate their work and 
engagement [25, 26].

Limitations of the study
The present study has several limitations. First, the low 
response rate to the survey may cause several selection 
biases, such as the selection of heads of EDs already 
interested in the patient partnership approach. There 
was also a higher response rate from teaching hospi-
tals compared to non-teaching hospitals preventing 
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a complete overview of patient engagement practices 
in EDs in France. Moreover the use of a questionnaire 
with mainly close-ended questions limits the informa-
tion obtained and calls for a qualitative study to further 
explore these perceptions. The small sample size for the 
quantitative data analysis is also a major limitation as 
saturation was probably not achieved. In addition, the 
patients interviewed may have a different experience 
and opinion regarding patient involvement than those 
who participated in the actions reported by the heads of 
EDs (research and training) because they were involved 
in another level of the Montreal Model (design of health-
care services).

Conclusion
This preliminary study highlighted a positive perception 
of patient engagement in EDs in France, from both the 
practitioner and patient perspective. Complementary 
studies are needed to assess the barriers and facilitators 
of patient partnership implementation, specifically in 
EDs in France, as this practice remains limited despite its 
known benefits.
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