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Background:


Patient experience is a critical key to an organization’s successful improvement process. “As we move into the next millennium, the measurement of patient satisfaction is becoming less of a luxury and more of a necessity for medical groups.”1 Patient satisfaction has become increasingly critical in today’s competitive environment with health care organizations. Satisfaction data collection can be used for accreditation and quality assurance by HMO’s and accrediting bodies, to set service standards, and as a marketing tool. More third party and accrediting bodies are focusing on patient satisfaction as means for the new health care accountability. 1 For example, The Foundation for Accountability (FACCT) was created to help consumers make more informed health care decisions. FACCT, made up of consumer organizations and health care purchases, has developed consumer – focused quality measures that include patient satisfaction instrument. American Medical Accreditation Program is another example. It offers specialized accreditation to physicians who satisfy quality standards such as clinical results, health status, and patient satisfaction. Improving patient centered outcomes and delivery of quality health care is the core of an organizations future business operation and success.

According to Haydmen, studies show that only 5% of dissatisfied customers file a complaint; and the other 95% are considered the “silent majority”.  Customer satisfaction research, in the form of satisfaction surveys, gives voice to the silent majority. Patient satisfaction survey provides an overview of patient opinions, overall satisfaction/dissatisfaction, expectations, and loyalty with the organization.  It is a useful 
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tool in identifying areas that are weak and reinforce areas that are successful within a health care facility. It also allows an organization to benchmark internally and externally, set service standards for physicians, and promote consistent employee behavior. 
In order for a patient satisfaction survey to be effective and useful in the improvement process, management must create an environment that welcomes quality improvement, involves all staff in process of creating a satisfaction survey, and dedicated to transforming the survey into result.3 Employees should be educated on patient satisfaction survey process, administration, and benefits. Management and employees should anticipate positive and negative feedbacks based on patient satisfaction scores. Low scores should create improvement projects and high scores should reinforce successful projects.

An organization can incur a variety of obstacles when implementing and designing a satisfaction survey program, but many challenges can be avoided with preparation. Management should create a program that is obtainable, reasonable, and measurable over a determined period of time.  Prior to designing, administering, analyzing, and implementing results, management should determine a reasonable program budget. Next, management should determine to if they should invest in outsourcing a vendor or conduct an in-house survey. 
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Introduction:

Step One: The Buy –In Phase

In order for a patient satisfaction survey to be effective, management must create an environment that welcomes quality improvement, involves all staff in process of creating satisfaction survey, and dedicated to performing upon the survey results.  Employees should be educated and trained in the survey process, administration, and benefits. Investing the resources to make staff knowledgeable about their responsibilities and general office operations will improve patient satisfaction.2 Management and employees should anticipate improvement projects based on patient satisfaction scores and positive re-enforcement on successful practices.

Step Two: Survey Design

The survey design phase is the most vital in the patient satisfaction survey process and should meet the organizations objectives. A well designed patient satisfaction survey is designed to measure overall patient satisfaction and should be valid and reliable. It is vital that the survey collect accountable data and measure all aspects of the patient’s experience which might affect a patients’ loyalty to the organization. 

Most survey questionnaires are constructed in some creative way of a series of positive subjective statements in which patients measure their level of agreement on a five point Likert Scale. The Likert scale is composed of “agree strongly”, “agree somewhat”, “neither agree nor disagree”, “disagree somewhat”, and “disagree strongly”.
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Questions should be clear and precise and not vague or double barreled. In other words, surveys should avoid questions that may be interpreted differently by different patients 
or questions that ask patients to react to more than one thing at the same time. An example of a double – barreled question is, “Was your therapist courteous and knowledgeable?” This question should be separated into two questions and the vague questions should be clear and replaced with something more specific. An example of a more clear and precise question would be, “Was your therapist courteous?” and “Did you feel like your therapist was knowledgeable?”
Step Three: Survey Administration


Administering a survey that will not disrupt work operations, obtaining statistically valid sample size, and translating survey findings into data that can be effectively used in quality improvement programs are challenges that most companies face when implementing a patient satisfaction survey program. This may be a big obstacle for small organizations with a small program budget.1 With advancement in technology; there are several new ways to collect data to minimize interruption of office work flow, burden on office personnel, and costs. Bolus list several innovated examples such as in-office computer kiosks, internet, and hand held devices that present one question at a time to patients and require them to press on key to respond.  Bolus also suggests that organizations that anticipate surveying patients on a continuous basis should opt for the more cost effective paper and pencil survey.
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The survey administration stage is instrumental in achieving the maximum response rate possible while refraining from possible respondent bias. Respondent bias takes place when the survey population does not represent the patient population in general, patient experience, or the particular office setting.4
  
A good example of respondent bias is when an organization, which caters mainly to the geriatric population, administers an online patient survey when only a small percentage of their geriatric patients have internet access or a base level of computer proficiency. Response rate can be computed by calculating the number of completed surveys divided by the total number of potential survey respondents. For example, if a rehabilitation organization surveys a hundred patients and only twenty-five of they complete it. The organization has achieved a twenty-five percent response rate. According to Haydmen, Survey response rate can increase through the use of respondent incentives, regular survey reminders, and other techniques. Offering respondent incentives, monetary or non-monetary, can drastically increase survey response time. Regular survey follow –ups such as e-mail reminders for online surveys or a postcard reminder for paper – based surveys allow the patient to feel valued. Patients that feel valued are more likely to complete satisfaction surveys. Haydmen also recommends that surveys be re-administered at least every six months to measure patient satisfaction over time. The decision on how often to administer the survey is contingent upon the amount of change that an organization experiences, shifts in patient and staff populations, and shift in operational changes.1 Organizations with many facilities should administer one standard survey to compare data, set internal benchmarks, and set service standards.1
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Step Four: Survey Analysis

Statistical analysis is a range of mathematical techniques that is commonly used to analyze patient satisfaction surveys.4 According to Daniel, statistical analysis can be defined as the procedure by which a conclusion can be made about a population in the basis of information contained in a sample drawn from that population. It is helpful in converting perplexing qualitative information into quantitative conclusions, and  quantitative results, in the form of graphs and charts, are more influential and actionable.

The basic statistical concepts useful in examining survey responses are mean, standard deviation, frequency distribution, and regression analysis.5 Mean, average, can be calculated by adding a series of numbers and dividing by their quantity. Standard deviations are helpful when analyzing the level of agreement that the survey participant shows  to each survey questions. The lower the standard deviation, the closer the responses are around the mean. Another statistical technique helpful in analyzing Likert Scale responses and verbatim comments is the frequency distribution, because it counts the number of times the patient answers each questions each possible way.5   Regression analysis, which determines how often specific survey responses 
tend to correlate. This concept is vital because correlation can, but not always, disclose respondents’ unconscious sentiments.
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Step Five: Implementing the Results

Many well designed, administered, and analyzed customer surveys fail to produce effective change in an organization due to failure of executing the survey results. The results implementation phase is where the survey results are transformed into an action plan.4 The action plan should include each deficit identified in the survey, obtainable goals for each deficits, and projected dates the goals will be accomplished. The goals must be measurable, reasonable, and supported by data. Organizations should prioritize key problems and try to improve on key problems that are creating the most dissatisfaction among patients. The organization’s management should also provide enough resources to accomplish the goals mandated by the survey results by offering continuing education, job – shadowing, counseling, and cross-training. Data will then need to be used to track improvements in order to sustain momentum.
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Survey of Time to Dissatisfied Patient:

Step One: The Buy –In Phase

The study setting for the Survey was Agape Rehabilitation Center; a rehabilitation facility with  over 1500 patients receiving physical, occupational, and Speech therapy in the 2005 calendar year. Agape  was first opened in 1990 by a local physical therapist and  staffs 3 full time physical therapist, 2 full time occupational therapist, 1 full time speech therapist, 2 part –time physical and occupational therapist, 1 part-time speech therapist, 1 Director, and 1 full time receptionist. Agape has budgeted  a small amount of money  for the patient satisfaction survey program. During the six month survey period, there were no changes in attending therapist or office staff.  Before the initiation of the survey  distribution, the rehabilitation staff was given proper training to minimize the introduction of respondent bias. No attempts were made to influence therapist or patient response.

Step Two: Survey Design
The survey designed used in this study was created by in-house patient satisfaction survey program coordinator due to budget constraints of the small organization. The survey designed used 2 stage sampling method  using the Likert  five point scale. Enclosed is a copy of the survey. 
Agape Rehabilitation Center
Satisfaction Survey

Stage 1 Survey

1. Were you satisfied with your overall experience at AgaPE Rehabilitation Center?

a. Agree Strongly

b. Agree somewhat

c. Neither agree or disagree

d. Disagree somewhat

e. Strongly disagree

At agape Rehabilitation center, patient satisfaction is our Mission!

Agape Rehabilitation Center
Satisfaction Survey

Stage 2 Survey

1. How would you rate the friendliness of the front office staff?

a. excellent

b. good

c. fair

d. poor

e. very poor
2. How would you rate the appearance of  Agape rehabilitation center?

     a. excellent

b. good

c.  fair

d. poor

Agape Rehabilitation Center
Satisfaction Survey

Stage 2 Survey

3. How would you rate the time you spent waiting to be seen by your therapist?



a. Excellent



b. good



c. fair



d. poor



e.  very poor

4. did the therapist incorporate your input in the plan of care, goals, and discharge planning?

a. agree strongly

b. agree somewhat

c. neither agree or disagree

d. disagree somewhat

e. strongly disagree
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Step Three: Survey Administration:


The respondents included 115 randomly selected rehabilitation patients receiving therapy.  The patient’s were comprised  of a variety of medical diagnosis including neurological, orthopedic, cardiac, and general musculoskeletal.  Primary outcome was considered a 100 percent. For Agape Rehabilitation, satisfied rating is defined as a survey score of eighty percent or greater. Using the 2 stage sampling methods, patients were first asked to rate their overall satisfaction with the quality of  care they received. Patients that were dissatisfied with  the care were given a second survey weekly for six weeks. The patients were given the survey at the end of treatment for six consecutive weeks.  Means were computed using Microsoft Excel Spreadsheet. Patients with severe altered mental status or confusion were omitted because of incomplete outcome data.

Step Four: Survey Analysis

Agape outsourced the survey analysis phase to an independent vender. The results were then  translated into quality control charting to identified correlation and variations in the respondents responses. Survey Analysis was performed using time between charts to graph the rare events. In time between charts, the lower control limits (LCL) is set to zero, therefore it LCL is omitted. Upper control limits  (UCL) can be calculated by finding the ratio. The formula for ratio is  the rare event/ non rare event. The formula for UCL  is  ratio+3 (constant) * (ratio*(1+ratio))^ (square root) 0.05.  Points above the UCL indicate a statistical significance variation and points between LCL and UCL happened 
by chance. For the study purpose, both the rare event and non rare event were graphed for comparisons.
Stage 1 Survey

Response Rate = 100/115 = .87 = 87% 
	Satisfied
	74

	Dissatisfied
	26

	Ratio
	0.351351351

	UCL
	2.418521424


Time periods with points above the upper control limit (UCL) show dissatisfaction. Time periods with 0 are satisfied and time period between 0 and upper control limit (UCL) occurred by chance.
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Stage 2 Survey:
Question 1 Friendliness of the  front office staff?

	Month
	Satisfaction?
	Satisfied Customers
	UCL
	Satisfied
	4

	1
	No
	0
	3.098076
	Not Satisfied
	2

	2
	No
	0
	3.098076
	Ratio
	0.5

	3
	Yes
	1
	3.098076
	UCL
	3.098076

	4
	Yes
	2
	3.098076
	
	

	5
	Yes
	3
	3.098076
	
	

	6
	Yes
	4
	3.098076
	
	


In this example the satisfied customer line exceeds the UCL which shows a significant improvement.
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	Month
	Satisfaction?
	Dissatisfied Patient
	UCL
	Satisfied
	4

	1
	No
	1
	3.098076
	Not Satisfied
	2

	2
	No
	2
	3.098076
	Ratio
	0.5

	3
	Yes
	0
	3.098076
	UCL
	3.098076

	4
	Yes
	0
	3.098076
	
	

	5
	Yes
	0
	3.098076
	
	

	6
	Yes
	0
	3.098076
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In this example the satisfied customer line exceeds the UCL which shows a significant improvement.

	Question 2 Appearance of Agape Rehab Center
	
	
	

	Month
	Satisfaction?
	Dissatisfied Patient
	UCL
	Satisfied
	2

	1
	No
	1
	1.625
	Not Satisfied
	4

	2
	No
	2
	1.625
	Ratio
	0.5

	3
	No
	3
	1.625
	UCL
	1.625

	4
	No
	4
	1.625
	
	

	5
	Yes
	0
	1.625
	
	

	6
	Yes
	0
	1.625
	
	


According to the data, formula and graph, dissatisfied patients are statistically significant until the 5th/6th time periods when the customers are now satisfied.
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To Chart satisfied customers
	Satisfaction?
	Satisfied Customer
	UCL
	Satisfied
	2

	No
	0
	1.625
	Not Satisfied
	4

	No
	0
	1.625
	Ratio
	0.5

	No
	0
	1.625
	UCL
	1.625

	No
	0
	1.625
	
	

	Yes
	1
	1.625
	
	

	Yes
	2
	1.625
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The time to satisfied customer in period 6 is statistically significant improvement.

	Question 3 :Time spent with therapist
	
	
	

	Month
	Satisfied
	Dissatisfied Patient
	UCL
	Satisfied
	2

	1
	No
	1
	3.098076
	Not Satisfied
	4

	2
	No
	2
	3.098076
	Ratio
	0.5

	3
	Yes
	0
	3.098076
	UCL
	3.098076

	4
	No
	1
	3.098076
	
	

	5
	No
	2
	3.098076
	
	

	6
	Yes
	0
	3.098076
	
	


This data, formulas and graph shows no significant change in dissatisfied customers as all time periods fall below the UCL by chance.
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	Satisfied
	2

	Satisfied
	Time to Satisfied
	UCL
	Not Satisfied
	4

	No
	0
	3.098076
	Ratio
	0.5

	No
	0
	3.098076
	UCL
	3.098076

	Yes
	1
	3.098076
	
	

	No
	0
	3.098076
	
	

	No
	0
	3.098076
	
	

	Yes
	1
	3.098076
	
	


This data, formulas and graph show no significant change in satisfaction with the time spent with therapist.
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	Question 4: Patient Involvement in Treatment Plans
	
	

	Time
	Satisfied?
	Dissatisfied Patient
	UCL
	Satisfied
	2

	1
	No
	1
	3.098076
	Not Satisfied
	4

	2
	No
	2
	3.098076
	Ratio
	0.5

	3
	Yes
	0
	3.098076
	UCL
	3.098076

	4
	No
	1
	3.098076
	
	

	5
	No
	2
	3.098076
	
	

	6
	Yes
	0
	3.098076
	
	


There is no significant change in dissatisfied customers as no time period exceeds the UCL.
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	Satisfied?
	Satisfied Customer
	UCL
	Satisfied
	2

	No
	0
	3.098076
	Not Satisfied
	4

	No
	0
	3.098076
	Ratio
	0.5

	Yes
	1
	3.098076
	UCL
	3.098076

	No
	0
	3.098076
	
	

	No
	0
	3.098076
	
	

	Yes
	1
	3.098076
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Again there is no significant change with satisfaction with involvement in treatment Plan as the data does not exceed the UCL.
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Step Five: Implementing the Results

Agape management reviewed the survey response with its employees and created improvement teams which consisted of each discipline and management.  The survey results indicated that there were significant changes with the friendliness of the front office staff after protocols were initiated to greet each person by his/her last name and customer service in services were given to the entire staff.  The survey results also indicated that patients were dissatisfied with the appearance of Agape. Agape redecorated the office to create a more patient friendly office and improved its  ambiance by using light colored wallpapers,  hanging pictures and providing light snacks for patients  in the waiting area. After a 6 week survey period, survey results indicated that patients were still dissatisfied with the time spent with therapist and the lack of patient involvement in planning their treatment goals.  Therapists were given several opportunities to attend in services and continuing education on ways to improve patient/therapist relation, coaching, and counseling sessions.  Patients were given opportunities to anonymously provide positive and negative feedback on therapist performance. Therapists that received positive feedback from patients were rewarded with incentives like   free movie passes or  free lunch. Monthly rehabilitation meetings were conducted to discuss changes and progress towards changes.  The survey will be re-administered in 6 months  to  note progress  with areas that require more attention.
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Summary


Patient satisfaction surveys are not an isolated event, but rather the beginning of a continual improvement cycle.4 Designing, administering, and implementing a valid and reliable patient satisfaction survey has become a necessity in accrediting, marketing, and benchmarking. Organizations that intend to create a patient satisfaction survey program will need to consider budget, cost effectiveness, survey objectivity, and program quality.  By mapping how satisfaction measurement changes over time, organizations can recognize trends and plan accordingly.  Patient satisfaction measurement is an on ongoing process in a competitive market that requires quality patient care and demands for health care excellence.
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