
 

1 

Public Management and Governance Review – 2025     

DOI: https://doi.org/10.60733/PMGR.2025.10    
Author ©: Jurgen Willems, Schifteh Dohr-Hashemi, Ali I. Ozkes 

License – Open Access: CC Attribution 4.0 

ISSN: 2960-592X    

 Data Report   

Patient-centered medicine: What do patients want? 

Jurgen Willems1, Schifteh Dohr-Hashemi1, & Ali I. Ozkes1 

 
1 WU Vienna University of Economics and Business, Department of Management, Institute for Public 

Management & Governance 

Abstract 

In this data report, we provide insight into Austrian public 

opinion on criteria that are considered important in interactions 

with hospitals and doctors. Data was collected in a sample of 

2,800 respondents, between January and June 2025. The most 

important criteria are: (1) Clean health care service 

environment, (2) Professional interactions with health care 

professionals, and (3) Clear and sufficient information. We 

observe differences based on demographics such as age, gender, 

occupation, educational level, and migration background. 

However, differences remain approximately within one scale 

point on a 9-point survey scale.  
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Extra information and acknowledgements 

Data can be downloaded here: https://osf.io/m7jsu/. The figures can be downloaded here (in 

English and German): https://doi.org/10.6084/m9.figshare.29517263. 

The data and figures are available Open Access. Reference to this data report is mandatory when 

further data analyses are done and reported in other outlets, and/or when figures of this report 

are reused. 

We thank Joschka Sammer for his assistance in a complementary literature review on patient 

expectations. 

What do patients want? 

Health care services are continuously optimized to enhance patient outcomes and to improve 

overall care experience for both patients and their support networks. Multiple stakeholders are 

involved in this continuous optimization process, in which hospitals, outpatient services, and 

their respective medical staff are the key service providers. They are on the front lines of 

delivering high-quality services that are complex and multifaceted. The quality of these services 

Public Management and 

Governance Review (ISSN: 

2960-592X) is an Open Access 

journal. Copyright for articles 

is held by the authors. Find 

this and other articles at: 

pmgr.wu.ac.at  

 

https://doi.org/10.60733/PMGR.2025.10
https://osf.io/m7jsu/
https://doi.org/10.6084/m9.figshare.29517263
https://pmgr.wu.ac.at/


 

2 

Public Management and Governance Review – 2025     

DOI: https://doi.org/10.60733/PMGR.2025.10    
Author ©: Jurgen Willems, Schifteh Dohr-Hashemi, Ali I. Ozkes 

License – Open Access: CC Attribution 4.0 

ISSN: 2960-592X    

is not only determined by tangible improvements in personal health, but also in the direct 

experience before, during, and after service provision for patients and the people around them.  

For example, good and clear communication, efficient administrative processes, and 

affordability are important aspects that also influence good health care service delivery. 

Therefore, hospital administrators and 

managers, as well as health care policy makers 

are important supporting stakeholders in this 

healthcare eco-system. Additionally, care and 

life sciences researchers, as well as developers 

of new medicine, medical devices, approaches, 

and treatments, support with their novel insights 

in this optimization process. 

Against this background, this study reports on a 

data collection that took place in Austria from 

January to June 2025. After deriving 17 health 

care service criteria from scientific literature, 

expert interviews, and focus panels, we 

integrated these 17 items as an online survey 

construct in a larger data collection. The goal of 

this data report is to provide an insight into how 

citizens score the importance of these 17 quality 

criteria when interacting with (1) hospitals or 

(2) doctors. While the data report is descriptive 

and straightforward, it provides a reference 

framework for teaching, coaching, and decision 

making on management and policy challenges 

in the Austrian heath care eco-system. 

Quality criteria in health care provision  

Various factors determine the (perceived) quality of health care provision. Some of them regard 

direct health-related outcomes, while others regard (supporting) processes in terms of service 

delivery. An important direct factor, for instance, is effective treatment, which is related to trust 

in professionality [1], [2], [3]. Cleanness, hygiene, and safety of the heath service environment 

are recurrent conditions crucial for quality perception in health care services [1], [3], [4], [5]. 

Other direct factors relate to personal interactions with health care professionals [1], [6], [7], as 

well as immediate psychological and emotional support [1], [8], [9], [10], [11]. 

Additional supporting factors are, among others, quality and clarity of communication [1], [4], 

[5], [7], [9], [10], [12], [13], [14], patient and family involvement in treatment decisions [1], 

[7], [10], [12], service efficiency [3], [4], [14], [15], and affordability [6], [8].  

Overall results 

Respondents were randomly split into two groups. One group was asked to remember the last 

time they visited a hospital, while the other group was instructed to remember the last time they 

visited a doctor. We specified that all situations could be considered whether they were either a 

patient themselves or accompanying a patient.  

Patient-centered medicine 

This data report is part of an initiative on Patient-

Centered-Medicine. Challenges as well as 

opportunities in health services are led by rapidly 

changing needs and preferences of patients. 

Guided by the principle of Patient-Centered-

Medicine, various stakeholders in this public 

governance eco-system can coordinate and direct 

their efforts towards effective health solutions. 

This includes key stakeholders such as various 

types of health care professionals (doctors, 

nurses, therapists, pharmacists, etc.). This also 

includes supporting stakeholders such as hospital 

managers and administrators, life science 

researchers, (small and big) pharmaceutical 

companies, policy makers, and social science 

researchers. 

For research, we refer to our overview of 

Finished and ongoing studies. 

For teaching, we refer to the WU Executive MBA 

programs on: 

- Life Science and Healthcare Management 

(English program, international and cross-

sector focus) 

- Healthcare Management (German 

program, DACH region, and healthcare 

sector focus) 

 

https://doi.org/10.60733/PMGR.2025.10
https://www.wu.ac.at/en/pubmgt/research/health-care-and-life-sciences
https://executiveacademy.at/en/programs/executive-mba/mba-life-science-health-care-management
https://executiveacademy.at/programme/executive-mba/mba-health-care-management
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For both groups, we asked to rate the extent that each of 17 quality criteria for healthcare 

provision were important to them. They could rate this on a 9-point scale from -4 to +4, with 

verbal labels marking the scale ends: Not at all important (-4) and Very important (+4).  

Figure 1 reports the overall descriptive results for the overall sample. The 17 items are ranked—

from top to bottom—based on the average score of each item. In what follows we number the 

items based on this ranking. 

It is visible from the means per item that all items are considered important, as they are all at 

the right side of the scale. The criterion that is considered most important is (1) Being in a clean 

environment (2.56).  

This is followed by items that focus on how the interaction with the healthcare professional 

takes place: (2) Being treated professionally (2.52), (3) Being treated in a friendly manner 

(2.46), and (4) The feeling of being listened to by the doctor (2.35). 

Subsequently, several items indicate the importance of communication and the opportunity to 

receive relevant information: (5) The opportunity to ask several questions (2.32), (6) 

Information about what to do after treatment (2.32), and (7) Obtaining detailed information 

about illness or state of health (2.32). 

At the lower end of the ranking, the criteria that are considered least important include: (15) 

Information about and contact details of other medical professionals you can turn to (1.81), 

(16) Short waiting times (1.54), and (17) Assistance with administrative procedures (e.g. 

preparing and sending insurance documents or for further treatment) (1.43). It is notable that 

short waiting times are rated relatively low, despite often being a very central topic of health 

policy discussion in the context of healthcare service delivery [16].  

Figure 1: Items ranked from top to bottom based on average item score for 

the total sample 

 

https://doi.org/10.60733/PMGR.2025.10
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Further analysis on whether people visited a hospital or a doctor does not suggest substantial 

differences in (relative) importance of quality criteria. This is shown in Figure 2, where for both 

groups the lines hardly differ.  

Figure 2: Context of healthcare provision does not indicate different 

perceived importance of quality criteria. 

 

 

In contrast, differences are consistently visible based on the role in which people visit a hospital 

or doctor, i.e. whether people visit the doctor or hospital as (1) patient or (2) accompanying a 

patient. This is shown in Figure 3. Concretely, the relative importance of items is the same (as 

the forms of the lines do not differ substantially, except for the bottom-four items), but the items 

are consistently scored higher by patients compared to companions of patients.  

Results explained based on demographic categories 

Further graphs report differences based on demographic variables, at least for those respondents 

that answered these questions (or did not answer Other or Not applicable). 

Figure 4 shows that the older the respondents are, the more important they consider the criteria. 

This is also visible in Figure 7 where students assign on average lower importance to any 

criterion, compared to retired respondents.  

Women score all criteria as more important compared to men (Figure 5), and level of education 

also reveals some differences, mainly for the criteria that are on average considered most 

important (Figure 6). For education, the graph reports the German naming for education levels 

(as they are more broadly and commonly used). For clarity, the translations are: (1) Compulsory 

education, (2) Apprenticeship, Vocational School, (3) Intermediate Vocational Schools, (4) 

University entrance education, and (5) Higher education (University, University of Applied 

Sciences, University College of Teacher Education). 

https://doi.org/10.60733/PMGR.2025.10
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Figure 3: As a patient, compared to a patient companion, all criteria are 

considered more important. 

 

 

Figure 4: Older people consider all criteria more important. 

 

https://doi.org/10.60733/PMGR.2025.10
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Figure 5: Women consider all criterial more important, compared to men. 

 

 

Figure 6: Differences for educational levels, strongest for the most important 

criteria. 

 

https://doi.org/10.60733/PMGR.2025.10
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Figure 7: Differences for occupation, likely related to age effects. 

 

 

Figure 8: Differences based on migration background. 
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Respondents with a migration background (first, second and third generation migrants) indicate 

considering all criteria as less important, compared to people without a migration background 

(Figure 8). In particular, the criterion (10) Receiving information in my native language is 

substantially less important compared to other criteria for respondents with a migration 

background. 

In the Appendix, we provide further figures in relation to political affiliation and gender. 

Summary of the dataset and data collection considerations 

The survey construct was developed by identifying quality criteria from (1) existing scientific 

and practice-oriented studies, (2) multiple consultations with health care professionals in 

Austria and abroad, and (3) three focus panels with citizens/patients. We selected 17 items to 

cover a broad range of topics, and we decided to probe for respondents’ opinions with a 9-point 

scale with numerical labels ranging from -4 to +4. The extreme scale options were also labeled 

with verbatim labels: Not at all important (-4) and Very important (+4). 

Data was collected with assistance from a professional panel provider. The survey questions for 

this report have been added to a larger data collection dealing with various topics studied at the 

Institute for Public Management and Governance, at the Vienna University of Economics and 

Business. 

Data was collected from 06.01.2025 (6 January 2025) until 05.06.2025 (5 June 2025). The panel 

provider was instructed to recruit a sample representative of gender per age group, and per 

Bundesland (administrative states of Austria). Older age categories are slightly 

underrepresented. Hence, as we only used age, gender, and region as sampling criteria, not all 

variables for which group differences are reported in this data report (such as education levels) 

have been tested for full representativeness.  

In the same data collection, we also asked the question “In your opinion, what are the biggest 

challenges in the healthcare sector in Austria over the next three years?”  (“Was sind Ihrer 

Meinung nach die größten Herausforderungen im Gesundheitswesen in Österreich in den 

nächsten drei Jahren?”). However, respondents who answered the questions included in this 

data report—i.e., on health care service expectations—did not receive the questions on sector 

challenges, and vice versa. We randomly assigned the respondents to one of these two sub-

sections (i.e., (1) quality criteria and (2) challenges). In addition, the order of the items was also 

randomized, to avoid order effects in responses. 

Data can be downloaded here: https://osf.io/m7jsu/. The figures can be downloaded here (in 

English and German): https://doi.org/10.6084/m9.figshare.29517263  

The data and figures are available Open Access. Reference to this data report is mandatory when 

further data analyses are done and reported in other outlets, and/or when figures of this report 

are reused. 
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Appendix 

In this appendix, we report on two more aspects. First, we explore if there are any clear 

differences based on political affiliation. Second, we deliver an additional graph for gender, 

with the category diverse included too. 

Feeling politically represented  

Our survey also included six questions on whether respondents felt represented by different 

political parties in Austria. These questions were not mutually exclusive, meaning that for each 

of the six parties they could indicate the extent they felt represented by that party. Answer 

options were (-2) Not at all, (-1) Only for a few elements, (0) Medium, (+1) For many elements, 

(+2) Completely. Per party, each of these values were recoded with two categories, grouping (-

2, -1, and 0) as Does not feel represented by [name of party] and grouping (+1 and +2) as Feels 

represented by [name of party]. 

Overall, differences are minimal, suggesting that political affiliation does not substantially 

relate to the perceived importance of quality criteria in health care services.  

https://doi.org/10.60733/PMGR.2025.10
https://orcid.org/0000-0002-4439-3948
https://orcid.org/0009-0009-3074-491X
https://orcid.org/0000-0002-8720-2494
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Figure 9a: Feels represented by SPÖ. 

 

 

Figure 9b: Feels represented by ÖVP. 
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Figure 9c: Feels represented by FPÖ. 

 

 

Figure 9d: Feels represented by Die Grünen. 

 

https://doi.org/10.60733/PMGR.2025.10


 

12 

Public Management and Governance Review – 2025     

DOI: https://doi.org/10.60733/PMGR.2025.10    
Author ©: Jurgen Willems, Schifteh Dohr-Hashemi, Ali I. Ozkes 

License – Open Access: CC Attribution 4.0 

ISSN: 2960-592X    

Figure 9e: Feels represented by NEOS. 

 

 

Figure 9f: Feels represented by KPÖ. 
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Additional figure on gender 

The gender question included also the “Diverse” option, which is excluded in the main text. 

Figure 10 depicts gender data together with this option, although the responses have wide 

confidence intervals due to the relatively small number of respondents.  

 

Figure 10: Gender differences, with diverse as third category also reported.  
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