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Survey of Time to Dissatisfied Patient
Literature review of satisfaction surveys

Patient satisfaction has become one of many important objectives set for health services.1  The patient satisfaction survey is becoming the primary tool of assessing this aspect of health care. Patient satisfaction surveys provide a “snapshot of patients’ opinions” of one’s medical/healthcare practice.2  One of the major goals of healthcare organizations (i.e. hospitals and clinics) is that patients and families will be highly satisfied with their entire experience in their patient visit and/or hospital stay. A healthcare organization’s purpose is to measure, analyze, and report the degree to which they are meeting this goal within their organization.
There is also an increase in patient satisfaction survey use in quality assurance-type activities.1  Overall, the purpose of patient satisfaction surveys has been for gaining feedback for use in prioritizing quality improvement activities.  Just assessing the patient’s overall satisfaction does not reflect the healthcare organization’s quality healthcare services.  The trend in patient satisfaction surveys has been moving towards measuring the patient’s overall experience rather than just rating the patient’s satisfaction.   Just reporting that 20% of patients rated their overall healthcare as “good” or “poor” does not provide the manager or clinician a clear view of what they need to do to improve the quality of care in the hospital or clinic. However, when the manager or the clinician is given more precise details of what went wrong with and during the patient’s care, the manager or clinician can be a more effective agent of change for improving overall patient quality of care.  An example of this is knowing the number of patients who felt they had to wait too long to be seen by a doctor and monitoring trends in these indicators over time.  When the manager or the clinician learns of this example and other examples like these, he or she can be much more useful in pinpointing problems more precisely and more effectively.  Measuring patients' experiences is coming to be seen as much more useful than measuring just the level of patient satisfaction.4
Patient satisfaction surveys can help identify ways of improving one’s medical/healthcare practice.2  Since patients actively evaluate what is happening to them during the experience of care, patient satisfaction is two things:  “…an indicator of quality of care, and a component of quality care”.3  The patient’s judgment is a very personal one; it’s based on perceptions of care being responsive to patients' "individual needs," rather than to any universal code of standards...3  When patients perceive motives, communication, empathy, and clinical judgment positively, they will respond more positively to care.3  A patient satisfaction survey may be able to demonstrate that a practice is focused on quality and on improving their current patient care.2    In the end with patient satisfaction surveys, they help lead to better quality healthcare and happier and healthier patients.
Review of Satisfaction Surveys/Questionnaires and CAHPS
Patients are the best and sometimes the only source of information when it comes to evaluating healthcare services.  There are a plethora of patient satisfaction surveys out there.  Patient satisfaction surveys measure a variety of situations, such effectiveness of treatments, effectiveness of patient care, and satisfactory (or unsatisfactory) doctor’s visits.   The Patient Assessment of Chronic Illness Care (PACIC) is a brief patient self-report survey that evaluated the care that patients with chronic illness received.6  Patients who participated answered the 20-item Patient Assessment of Chronic Illness Care (PACIC), along with measures of demographic factors, a patient activation scale, and subscales from a primary care assessment instrument.6  This was all to evaluate performance, construct, and concurrent validity of the PACIC; it appears to be a practical instrument that is reliable and has face, construct, and concurrent validity.6








The Pain Treatment Satisfaction Scale (PTSS) is another patient survey that assesses patient satisfaction for patients receiving treatment for either acute or chronic pain.  The initial questionnaire included a comprehensive literature review and interviews with patients, physicians and nurses in the United States, Italy and France.7  After initial items were created, psychometric validation was performed on the participating patients. Analyses on this survey included principal components factor analysis tests of reliability, clinical validity, and confounding.7 All dimensions except medical care discriminated well according to pain severity. The PTSS survey has been proven a valid and comprehensive instrument to assess and evaluate satisfaction with treatment of pain based on independent modules that have demonstrated satisfactory psychometric performance.7





Patient satisfaction surveys can be and are utilized to make improvements in the healthcare services provided to patients.  An effective survey of this kind is one that is patient-focused and conducted in a shorter time frame.  Often times, these kinds of healthcare services satisfaction surveys are administered once a year; therefore, they “may lack sensitivity to measure the effects of patient-focused, quality improvement initiatives that could demonstrate results in a shorter time period”.8






A survey that was patient-focused and conducted in a shorter time frame was done in five adult and pediatric primary care sites that served a commercial, largely managed-care population. The survey included the Medical Outcomes Study Visit-Specific Questionnaire, the American Board of Internal Medicine Patient Satisfaction Questionnaire, and locally developed items.8  The study assessed and measured the instrument’s reliability, validity, and utility for quality improvement.8  Results indicated that satisfaction with the provider and with the office were independently correlated with overall satisfaction in both samples.8  Satisfaction with access was significantly correlated with overall satisfaction only for adults.8  For the pediatric patients, there were intersite differences in relation to provider satisfaction.8  This particular patient satisfaction survey demonstrated reliability and validity that identified differences in satisfaction between practice sites that may be used for quality improvement.8
Many of the patient satisfaction surveys are derived from one of the most nationally known satisfaction surveys, Consumer Assessment of Health Providers and Systems (CAHPS).  CAHPS is a program that is a public-private initiative to develop standardized surveys of patients' experiences with ambulatory and facility-level care.5 Healthcare organizations, public and private purchasers, consumers, and researchers use CAHPS results to assess the patient-centeredness of care; compare and report on performance; and improve quality of care.5  Standardization and ease of use are two aspects of the CAHPS survey that make it user friendly for healthcare organizations.  CAHPS is also composed of several elements. These elements include:
· Standard questionnaires designed for different age groups and coverage populations;

· Optional supplementary questions;

· Protocols for sampling, survey administration, data collection, and data preparation; 

· Data analysis programs (and instructions); and

· Reporting guidelines and formats that sponsors can use to produce meaningful, reliable, and comparable information for consumers.5
CAHPS surveys are comparable to patient satisfaction surveys, but they are not exactly the same. Like a patient satisfaction survey, CAHPS surveys include ratings of providers and health plans. However, CAHPS stretch further than just ratings.  CAHPS ask patients and consumers to report on their experiences with health care services.5  These reports by the patients and consumers about healthcare services are more “specific, actionable, understandable, and objective than general ratings alone”.5 

Sample Survey Design: Patient Satisfaction Survey
The sample survey will be designed to study a sample of patients from an outpatient clinic or a small physician’s office, located in a metropolitan area.  The outpatient clinic is an asthma and allergy clinic.  The clinic is comprised of two doctors, a nurse practitioner, four registered nurses (RN’s), and two medical receptionists.  The sample study group will be the clinic’s newer patients, ranging from first time visit patients to patients who have been there less than two years.  The patients are from mid-upper class level incomes, and their health issues range from mild allergies and/or asthma to severe allergies and/or asthma.

The survey will be a two-staged patient satisfaction survey, designed by an independent contractor.  The survey will be done in the clinic, after the patient has finished paying for the office visit.  One of the medical receptionists will ask the patient if he/she would not mind answering the two-staged survey in the waiting room. The medical receptionist will have already explained to the patient that this survey will be given in two visits.  For the first time new patient, the medical receptionist will already know that they will be returning for a follow-up visit, so he/she will be able to participate in the two-staged survey.  The survey will be conducted over a period of three months.  The number of patients to be surveyed is 10; therefore, in statistical terms, the survey can be relied on with a decent degree of accuracy.

In the two-staged survey, the patient will be asked only one primary question about his or her satisfaction level during his/her office visit.  At the patient’s next visit, the patient will receive another survey to confirm the patient’s original response to the primary question administered in the last visit (whether it was a very negative or a very positive response).  Then the patient will answer additional questions in relation to the very negative or very positive response to the primary question.
The following is the outline of the two-stage survey.  The first stage of the survey entails only one primary question for the patient participating in the survey:

Overall Satisfaction

1. Please rate your level of satisfaction of your office visit with your doctor today.
· Excellent

· Poor

For those who answer “Poor”, they will be given the second stage part of the survey at his or her next office visit.  For those who did not answer “Poor” will be done at the first stage and will not need to participate in the second stage part of the survey.


In the second stage part of the survey, for those who gave very negative responses will answer the following questions:

Satisfaction With Your Doctor

1. Friendliness, courtesy, and professionalism of your doctor.
· Excellent

· Poor
2. Explanation of assessment and diagnosis you received.
· Excellent

· Poor 
3. Amount of time spent waiting for the doctor.
· Excellent

· Poor

4. How much attention was given to what you had to say.

· Excellent

· Poor
Satisfaction with Appointments
5. Friendliness, courtesy, and professionalism of the medical receptionist with whom you made the appointment.

· Excellent

· Poor
6. How would you rate the staff’s ability to ensure you were seen on time.
· Excellent

· Poor
Satisfaction with the Nurse

7. Friendliness, courtesy, and professionalism of the nurse who you saw today.

· Excellent

· Poor
8. Amount of time spent waiting for the nurse.

· Excellent 

· Poor
9. How much attention was given to what you had to say.

· Excellent

· Poor
Method of Analysis


The two stage survey data will be analyzed by using Microsoft Excel Data Analysis and Charts program.  For each survey question asked, both in the first stage and in the second stage, the types of analysis that will be performed will be the sum of satisfaction responses and the sum of non-satisfaction responses; the ratio between satisfied and non-satisfied responses; the upper control limits (UCL); and time to dissatisfied patient calculation.  The charts produced from the data will be time control charts.
Survey Data

Stage 1 - Overall Satisfaction
Q1.  Please rate your level of satisfaction of your office visit with your doctor today.
	Patients
	Poor Rating
	Duration of non-satisfaction
	UCL

	1
	Yes
	1
	2.775953818

	2
	Yes
	2
	2.775953818

	3
	Yes
	3
	2.775953818

	4
	No
	0
	2.775953818

	5
	No
	0
	2.775953818

	6
	No
	0
	2.775953818

	7
	No
	0
	2.775953818

	8
	No
	0
	2.775953818

	9
	No
	0
	2.775953818

	10
	No
	0
	2.775953818

	Satisfied
	7
	
	

	Non-Satisfied
	3
	
	

	Ratio
	0.428571429
	
	

	UCL
	2.775953818
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Stage 2 - Satisfaction with Your Doctor

Q2.  Friendliness, courtesy, and professionalism of your doctor.

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

	1
	Yes
	1
	3.098076211

	2
	Yes
	2
	3.098076211

	3
	No
	0
	3.098076211

	Satisfied
	1
	
	

	Non-Satisfied
	2
	
	

	Ratio
	0.5
	
	

	UCL
	3.098076211
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Stage 2 – Satisfaction with Your Doctor

Q3.  Explanation of assessment and diagnosis you received.
	Time Period
	Poor rating from each of 3 patients
	Duration of non-satisfaction
	UCL

	1
	yes
	1
	3.098076211

	2
	yes
	2
	3.098076211

	3
	no
	0
	3.098076211

	Satisfied
	1
	
	

	Non-satisfied
	2
	
	

	Ratio
	0.5
	
	

	UCL
	3.098076211
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Stage 2 – Satisfaction with Your Doctor

Q4. Amount of time spent waiting for the doctor

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

	1
	yes
	1
	0

	2
	yes
	2
	0

	3
	yes
	3
	0

	Satisfied
	0
	
	

	Non-satisfied
	3
	
	

	Ratio
	0
	
	

	UCL
	0
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Stage 2 – Satisfaction with Your Doctor

Q5.  How much attention was given to what you had to say.

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

	1
	Yes
	1
	0

	2
	Yes
	2
	0

	3
	Yes
	3
	0

	Satisfied
	0
	
	

	Non-satisfied
	3
	
	

	Ratio
	0
	
	

	UCL
	0
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Stage 2 – Satisfaction with Appointments

Q6.  Friendliness, courtesy, and professionalism of the medical receptionist with whom you made the appointment.
	Time Period
	Poor rating from each of the 3 patients
	Duration of non-satisfaction
	UCL

	1
	Yes
	1
	3.098076211

	2
	Yes
	2
	3.098076211

	3
	No
	0
	3.098076211

	Satisfied
	1
	
	

	Non-satisfied
	2
	
	

	Ratio
	0.5
	
	

	UCL
	3.098076211
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Stage 2 – Satisfaction with Appointments

Q7.  How would you rate the staff’s ability to ensure you were seen on time.

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

	1
	yes
	1
	0

	2
	yes
	2
	0

	3
	yes
	3
	0

	Satisfied
	0
	
	

	Non-satisfied
	3
	
	

	Ratio
	0
	
	

	UCL
	0
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Stage 2 – Satisfaction with Nurse

Q8.  Friendliness, courtesy, and professionalism of the nurse who you saw today.
	Time Period
	Poor rating from each of the 3 patients
	Duration of non-satisfaction
	UCL

	1
	Yes
	1
	3.098076211

	2
	No
	0
	3.098076211

	3
	Yes
	1
	3.098076211

	Satisfied
	1
	
	

	Non-satisfied
	2
	
	

	Ratio
	0.5
	
	

	UCL
	3.098076211
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Stage 2 – Satisfaction with Nurse

Q9.  Amount of time spent waiting for the nurse.

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

	1
	Yes
	1
	0

	2
	Yes
	2
	0

	3
	Yes
	3
	0

	Satisfied
	0
	
	

	Non-satisfied
	3
	
	

	Ratio
	0
	
	

	UCL
	0
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Stage 2 – Satisfaction with Nurse

Q10.   How much attention was given to what you had to say.

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

	1
	Yes
	1
	3.098076211

	2
	Yes
	2
	3.098076211

	3
	Yes
	3
	3.098076211

	Satisfied
	1
	
	

	Non-satisfied
	2
	
	

	Ratio
	0.5
	
	

	UCL
	3.098076211
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For the stage 1 question, the data shows low scores from three patients, indicating patient dissatisfaction with his or her doctor’s visit overall.  In stage 2 of the survey, the lowest  scores were in questions 4, 5, 7, 9, and 10; each of the three patients responded each stage 2 question with a poor rating of dissatisfaction, from the time they entered the physician’s office to check in with the medical receptionist until the end of the doctor’s visit.  In stage 2 questions 1, 2, 3, 6, and 8, only one of three patients had responded with a satisfactory rating to each of these questions.  The rest of the group answered with a poor satisfaction rating to questions 1, 2, 3, 6, and 8.
How the Survey Will Lead to Improvements

To grow and prosper, healthcare providers must satisfy their patients, including giving excellent customer service.  The purpose of this patient satisfaction survey is to improve patient care and customer service.  After the survey has been created and administered as a post-doctor’s visit in-person paper survey, the next step is to analyze and  use the collected survey data to increase patient satisfaction in an efficient, cost-effective manner.  The persons who will be looking at it will be the in-house staff, including the physicians, nurses, medical receptionists.
One of the first steps for the staff to do with the collected data is to look at the survey questions that yield a consistently low score.  These low scores should be regarded as suggestions for improving customer service and patient care.  For example, there were low scores for question number 5, “Friendliness, courtesy, and professionalism of the medical receptionist with whom you made the appointment.”, which is customer service related question.  The two choices were either “excellent” or “poor”.  Two of out three patients answered this question as poor.  When the staff reviews this, they will take the necessary steps and action to change this poor rating to an excellent rating.  One way may be asking their patients (patients would be randomly picked and asked), a general question of what makes superior customer service in a doctor’s office.  When the staff gathers data on this general question, they can next tailor those general ideas and start implementing them to their practice.  Not only would the medical receptionist enforce this change, but the whole staff (the physicians and the nurses) would also participate by also being just as friendly, courteous, and very professional to their patients during the doctor’s office visit.  When a problem in patient satisfaction is revealed, a plan to remedy the problem should be formulated and implemented.

This will close the gap between patient expectations and the healthcare services offered, increasing patient satisfaction.
Discussion

There are limitations to this survey of time to dissatisfied patient.  One limitation is that the surveyed patient may falsify information, skewing the data and/or making the data and information unreliable.  Another limitation is that sample population is not large enough to obtain sufficient data and results.  Also, the sample population may be somewhat biased because it is not from an absolute random pool of patients, but of patients who were either first time or relatively new patients from a particular small physician’s office.  Another limitation may be that the survey questionnaire may not have been constructed in a way to produce objective responses.

Time to dissatisfied patient is more effective than surveying everyone at once for various reasons.  One reason is that asking one or two general questions (i.e., “What is your name?” or “Is this your first time at this doctor’s office?”) helps the patient responding to the survey not feel pressured or turned off by the survey in such a way that he or she would not want to answer and complete the survey.  Another reason is that we want to obtain as much accurate information as possible from the dissatisfied patient; therefore, two-staged surveying will pace the dissatisfied patient in answering the more detailed level of satisfaction questions more truthfully and accurately.  It may seem more tedious and/or more complex to survey time to dissatisfied patient than to survey everyone at once; however, in the end, we will obtain more precise data and more informative and accurate results to help improve patient satisfaction.
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