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Survey of Time to next Dissatisfied Patient

Literature review of satisfaction surveys


“Since the outcomes of the movement of the 1980’s a great deal of effort has gone into developing methods of assessment.
”  General practitioners have to be more aware about how patients feel.
 “Research in the United States suggests that patient reports can be used to identify plans that offer care of higher clinical quality.
”  Patient satisfaction has become a critical factor since healthcare organizations operate in a more competitive market.   Donabedian argues that patient satisfaction is the key component of quality assessment.
   With this Donabedian perspective in mind, purchasers of satisfaction instruments highly regard satisfaction questionnaires as an essential complement to administrative measures.
  Annals also finds that measuring the quality of care through patient ratings can not be the only determining factor, other independent measures of technical quality should be taken into consideration.
  Rao and associates agree with this finding stating that “assessment of the technical quality of care should not rely on patient based assessments alone.
”  Administrative data gives information about the number of visits, and readmission.  One study has revealed that when patient satisfaction and administrative data are associated with one another, these two methods can address ways to improve quality of care.


Satisfaction surveys should in general identify the patients that are less satisfied with which aspects of the practice.
  In addition, many factors should be taken into consideration when measuring satisfaction analysis.  Those factors include: physician job satisfaction (because physician satisfaction could impact and improve health outcomes), waiting times, patient compliance, record based measures, and the quality of consultations/communication.  These measurements could assist in measuring the quality of care in order to improve health services.   
Review of Satisfaction surveys/ Questionnaires  

Even though many instruments are suggested when measuring patient satisfaction, the actual measurement of patient satisfaction is rather difficult.  “Patients may express different levels of satisfaction because they received different levels of healthcare.
”  Poor health and is associated with lower satisfaction.  Disabled persons along with ethnic minorities are more likely to report quality of care.  These individuals may have a different way of answering the satisfaction questions or may have experienced discrimination.
  These issues are hard to note when assessing a survey.  
Patient satisfaction surveys may also be subject to “non response bias” which is when consumers who respond to health surveys may differ from those who do not.
   “Recall bias occurs when consumers do not accurately recall information.  Administrators are also faced with the dilemma that arises when comparisons of quality of care are conducted at the level of the hospital, even though the data are collected at the level of each individual patient.
  For this very reason, hospitals are faced with the challenge of finding the right instrumentation for assessing patient quality of care.   
There is a wide range of instruments available to measure satisfaction.  These instruments include 1) satisfaction instruments offered by private vendors, 2) publicly available, standardized patient satisfaction instruments, and 3) internally developed satisfaction instruments.
  Private instruments include Press Ganey, and National Research Corporation (NRC).  Public vendors offer the patient satisfaction questionnaire (PSQ-18) and consumer assessment of health plans.  Public surveys, although reliable and valid, offer very little opportunity for customization as does the surveys from private vendors.
Many academic institutions use different types of patient satisfaction instruments.  A study was conducted of 16 leading academic medical centers across the United States.  Among the institutions surveyed, a notably higher percentage used internally developed instruments for satisfaction measurement for outpatients than for satisfaction measurement among inpatients.
   When administrators consider incorporating inpatients’ perspectives into healthcare, most look to private vendors.  Private vendors permit a client to customize the satisfaction instrument.  The most common vendors among these 16 institutions used the Press Ganey instrument for inpatient satisfaction along with the National Research Corporation survey.  Press Ganey requires that clients use a fixed set of standard questions; however these clients may complement these questions with additional questions from the Press Ganey library or design custom questions for their specific needs. 
 
The decision to use internally developed instruments may be related to an institutions’ expertise in patient satisfaction measurement.
In “Patient satisfaction surveys as a market research tool for general practices”, satisfaction was measured with an internal instrument based on satisfaction with access and general practitioner care, consulting the doctor, getting to the surgery, waiting times at the surgery, contacting the doctor out of hours, satisfaction with the doctor in consultation, prescription and compliance with medication and knowledge and ability of patients.  In this study that was comprised of 2173 adults living in Medway District Health Authority, researchers discovered that those aged 17 to 44 years were less likely to like their doctors and were more willing to question the doctor’s ability than older respondents.  Older patients were perhaps more likely to be satisfied with their physicians due to the lack of knowledge.  “Patients own assessments…” had the same results as far as the older population is concerned.  Older patients were not able to distinguish between technical quality and other aspects of doctor quality.
The Journal of General Internal Medicine believes that it is important to determine the associations between physician job satisfaction and the quality of primary care.  They found that physician’s job satisfaction was somewhat related to some patient ratings of quality of primary care.  “For patients with pain, physician job dissatisfaction was associated with discontinuity of primary physician.
”  However, Khayat and Salter believe that waiting times and patient consultation should receive a great deal of attention when determining patient satisfaction.  Results from one study showed that a good satisfaction score was positively correlated with patient compliance and advice from the practitioner.

Rao and Clarke used the general practice assessment questionnaire, developed in the United States, to test older patients’ assessments of the technical quality of care.  “GPAQ is a patient questionnaire that was developed at the National Primary Care Research and Development Centre at The University of Manchester.
”  The general practice assessment survey covers nine domains, including quality of care provided by nursing or reception staff, satisfaction with practice premises, and the technical quality of care.  The general practice assessment survey also includes personal information and indicators of socioeconomic status.  “The general practice assessment survey has been extensively tested for validity and reliability.
”
As noted, many variations exist for patient surveys.  Consumer Assessment of Healthcare Providers and Systems (CAPHS), is a public- private initiative that attempts to develop standardized surveys of patients' experiences with ambulatory and facility-level care.   Many organizations use CAPHS to assess the patient- centeredness of care, compare and report on performance, and improve quality of care.

Sample Study Design

March 30, 2005, a study was conducted a Radiology clinic in Philadelphia Pennsylvania.  The study sample consisted of 20 English speaking, single women, between the ages of 22-45. A two- staged survey was undertaken to examine quality of breast cancer treatment.  Patients were individuals with early diagnosis of breast cancer undergoing radiation treatment after having a lumpectomy.  All surveyed were African American women from an economic bracket of $50,000- $75,000 a year.   The Radiology clinical department consists of 70 physicians, all of which have been working in the department for 5 years or more.    
The survey was an internally developed instrument.   Since patients were expected to return for further treatment, patients were sent surveys via postal service.  Those who replied to the survey were sent an additional questionnaire.  The first survey asked one question to assess the overall satisfaction with care.  Half of the individuals responded to the survey.

Overall Satisfaction with Care

1. Were you satisfied with your care?  Circle the answer that best describes your experience.
a. Satisfied

b. Dissatisfied 

Around seven of the ten individuals were very satisfied with their service.  The other three were dissatisfied.   For those dissatisfied with their service, a second set of questions were sent.

The following are the questions sent to the patients who responded “dissatisfied.” 
Dear Patient,

We would greatly appreciate if you would complete the survey about our Radiology clinic.  
Our practice desires to provide the utmost standard of care.  The results from the survey will allow the practice to identify areas for improvement.  Therefore, your opinions are very important to us.

Please fill out ALL of the questions that apply to you.
Satisfaction with your doctor

1. Did your physician take out enough time to consult you about treatment options?

a. Yes

b. No
2. Was your physician friendly and professional?
a. Yes 

b. No
3. Were you able to contact your physician after hours?
a. Yes 

b. No

4. Do you feel your physician showed a genuine concern for your well being?

a. Yes

b. No
5. Does your doctor involve you in the decisions about your care?

a. Yes

b. No

Satisfaction with waiting times:

6.  Was the waiting time to see the doctor too long? 
a. Yes

b. No

7. Did you have to wait a long period of time to get into surgery?

a. Yes

b. No

Knowledge and Ability of Patients

8.  Are patients knowledgeable enough to judge the skills of their doctor?

a. Yes

b. No
9. Should patients have a say in their treatment options?
a. Yes

b. No 

Method of Analysis

The two staged survey was analyzed using Microsoft Excel Data Analysis.   Questions only consisted of dichotomous/ nominal data and were evaluated using time in between charts.  For the first and second stage data are based on the sum of satisfaction ratings and the sum of non- satisfaction ratings.  In the first time period of the second stage, the three unsatisfied patients were given a follow up survey and this was done for the next ten weeks, giving the study three time periods for results. The survey questionnaire was an internally developed instrument. Respondents were asked about practitioner care, waiting times and knowledge.  “Yes” or “No” was used for answers to all questions.  In regarding the knowledge and ability of patients, an answer of “no” was considered a poor rating.  
Survey Data

Stage 1:

Q1. Were you satisfied with your care? 
	Satisfied
	Duration of non- satisfaction
	UCL
	
	

	Yes
	0
	2.775953818
	Dissatisfied patients
	3

	Yes
	0
	2.775953818
	satisfied patients
	7

	Yes
	0
	2.775953818
	Ratio
	0.428571

	Yes
	0
	2.775953818
	
	2.775954

	No
	1
	2.775953818
	
	

	No
	2
	2.775953818
	
	

	No
	3
	2.775953818
	
	

	Yes
	0
	2.775953818
	
	

	Yes
	0
	2.775953818
	
	

	Yes
	0
	2.775953818
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Stage 2: Physician Satisfaction 
Q.1 Physician consultation
	Time period
	Poor rating from each of the 3 patients
	Duration of non- satisfaction
	UCL

	Time 1
	Yes
	1
	3.098076211

	Time 2
	Yes
	2
	3.098076211

	Time 3
	No
	0
	3.098076211

	Satisfied
	1
	
	

	Non-satisfied
	2
	
	

	Ratio
	0.5
	
	

	UCL
	3.098076211
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Q2. Friendliness and Professionalism

	Time period
	Poor rating from each of the 3 patients
	Duration of non- satisfaction
	UCL

	Time period 1
	Yes
	1
	3.098076

	Time period 2
	Yes
	2
	3.098076

	Time period 3
	No
	0
	3.098076

	Satisfied
	1
	
	

	non- satisfied
	2
	
	

	Ratio
	0.5
	
	

	UCL
	3.098076211
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Q.3 Contacting Physician after hours.
	Time Period
	Poor rating from each of the 3 patients
	Duration of non- satisfaction
	UCL

	Time Period 1
	Yes
	1
	0

	Time Period 2
	Yes
	2
	0

	Time Period 3
	Yes
	3
	0

	Satisfied
	0
	
	

	Non- satisfied
	3
	
	

	Ratio
	0
	
	

	UCL
	0
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Q.4 Time spent with physician
	Time periods
	Poor rating from each of the 3 patients
	Duration of non- satisfaction
	UCL

	Time period 1
	Yes
	1
	3.098076

	Time period 2
	Yes
	2
	3.098076

	Time period 3
	No
	0
	3.098076

	Satisfaction
	1
	
	

	Non- satisfaction
	2
	
	

	Ratio
	0.5
	
	

	UCL
	3.098076211
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Q5.  Decision making
	Time Period
	Poor Rating from each of the 3 patients
	Duration of Non- Satisfaction
	UCL

	Time Period 1
	Yes
	1
	3.098076

	Time period 2
	Yes
	2
	3.098076

	Time Period 3
	No
	0
	3.098076

	Satisfaction
	1
	
	

	Non- Satisfaction
	2
	
	

	Ratio
	0.5
	
	

	UCL
	3.098076211
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Q.6  Waiting times for physician

	Time periods
	Poor rating from each of the 3 patients
	Duration of non- satisfaction
	UCL

	Time period 1
	Yes
	1
	3.098076

	Time period 2
	No
	0
	3.098076

	Time period 3
	No
	0
	3.098076

	Satisfaction
	2
	
	

	Non- Satisfaction
	1
	
	

	Ratio
	0.5
	
	

	UCL
	3.098076211
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Q.7 Waiting times for surgery
	Time Period
	Poor rating from each of the 3 patients
	Duration of non-satisfaction
	UCL

	Time Period 1
	Yes
	1
	3.098076

	Time period 2
	Yes
	2
	3.098076

	Time period 3
	No
	0
	3.098076

	Satisfaction
	1
	
	

	Non- Satisfaction
	2
	
	

	Ratio
	0.5
	
	

	UCL
	3.098076211
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Q8. Knowledge and Ability of Patients

	Time Periods
	Poor rating from each of the 3 patients
	Duration of Non- Satisfaction
	UCL

	Time Period 1
	No
	0
	0

	Time Period 2
	No
	0
	0

	Time Period 3
	No
	0
	0

	Satisfaction
	3
	
	

	Non- Satisfaction
	0
	
	

	Ratio
	0
	
	

	UCL
	0
	
	


[image: image9.emf]Stage 2: Knowledge and Ability of Patients Q8.Are patients 

knowledgeable enough to judge the skills of their doctor? 

0

0.2

0.4

0.6

0.8

1

1 2 3

Time Periods

Duration of non- 

satisfaction

Duration of Non- Satisfaction UCL


Q9.  Knowledge and ability of patients

	Time Periods
	Poor rating from each of the 3 patients
	Duration of Non- Satisfaction
	UCL

	Time Period 1
	No
	0
	0

	Time Period 2
	No
	0
	0

	Time Period 3
	No
	0
	0

	Satisfaction
	3
	
	

	Non- Satisfaction
	0
	
	

	Ratio
	0
	
	

	UCL
	0
	
	


              [image: image10.emf]Stage2:Knowledge and ability of patients Q9: 

Should patients have a say in their treatment 

options?"

0

0.2

0.4

0.6

0.8

1

1 2 3

Time periods

Duration of non-

satisfaction

Duration of Non- Satisfaction UCL


  For the stage one question the data displays low scores from three patients which indicated patient dissatisfaction with the overall visit.  In stage two, time period one, the lowest scores are found in questions 1 through 7. Each of the three patients responded to each stage two question (time period 1) with a dissatisfied response.  In time period two, the lowest scores were in questions 7,5,4,3,2,1.  Only one of the three patients responded with a satisfactory rating.  All patients surveyed felt knowledgeable enough to judge the skills of their doctor and demonstrated a need to contribute to the decisions about their care.   
How the Survey will Lead to Improvements


The survey was conducted to improve patient satisfaction in order to improve quality of services.  After the data were collected and analyzed for the first and second time periods, a meeting was conducted with the physicians in order to improve patient waiting times and physician consultation. 
During the process of determining need for improvement, physicians observed the collected data from the survey.  Areas with the lowest scores were given immediate attention.  For example, question 1 “Did your physician take out enough time to consult you about your treatment options,” which is a quality related question, received low scores in both period one and two.  Patients had the options of responding either “yes” or “no”.  In time period one, two out of the three patients answered “no,” implying dissatisfaction regarding quality of care.  After reviewing the results from time periods one and two of the second stage, physicians were prompted to spend six additional minutes in patient consultation.  Physicians also worked on friendliness with their patients.  As a result, dissatisfaction with quality of services declined in time period three.  Respondents seemed to be more tolerant of waiting times with the increased attention given by their physician.  For example, patients were satisfied with the amount of time spent with their physician in question four.  Questions 6 and 7 (waiting times) displayed a satisfactory response also, although there were no formal methods for improvement put in place.  It appears that patients are more willing to deal with waiting times when the physician shows concern. 
Discussion

Although patient satisfaction surveys have contributed to the quality of care in many inpatient and outpatient settings, they have limitations.  Respondents may not accurately recall information and may also differ in opinion from non-respondents.  Therefore it is difficult to analyze the quality of services when only having response from select individuals.  Patient satisfaction surveys thus can not stand alone and should be paired with administrative data.  

However, tracking a few patients for a period of time provides for more accurate results than surveying a larger population.  “Time to next Dissatisfied Patient,” does exactly that.  Over a period of time patients can observe and report on the areas specified in the survey conducted such as physician satisfaction and patient waiting times.  These results can be measured over time.  In seeing that improvement is a process, having the same individuals report, gives room for implementation of new methods and procedures.  
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