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PATIENT SATISFACTION SURVEY: 1991-1992

The patient satisfaction survey tasking came from Headquarters, U.S. Army
Health Services Command (HQ, HSC) requesting the Group Health Association of
America (GHAA) Consumer Satisfaction Survey instrument be used to survey
potential users of DoD medical treatment facilities. The Patient Satisfaction
Survey project was begun in June 1989 with the request to the GHAA for
permission to modify GHAA Consumer Satisfaction Survey items for use with a
military population. The 1989-1990 study (n=2874) resulted in a report
(Mangelsdorff, 1990) on patient attitudes and behaviors. It was recommended
by the Commander, HQ HSC that patient satisfaction surveys be conducted each
year and the results provided to HQ HSC. The 1990-1991 study (n=3050)
resulted in a summary report (Mangelsdorff, 1991). The present report
documents the 1991-1992 survey effort.

Patient Satisfaction Surveys were mailed to 9,400 eligible beneficiaries
at 38 Army MMTFs. For each of the medical centers, 400 individuals were
selected; for the other medical activities, 200 individuals were chosen.
Subjects were randomly selected from Defense Eligibility Enrollment Reporting
System (DEERS) data lists using zipcodes in the military medical treatment
facility (MMTF) catchment areas. The distribution of subjects from Army,
Navy/Marine, and Air Force populations reflected the distribution in the DEERS
data lists.

Eligible beneficiaries were selected to capture responses of individuals
who might not be users of the MMTFs; the reasons for not seeking care in the
MMTFs were of concern. The lists of eligible beneficiaries were determined
from the DEERS patient populations at the selected Army MMTFs. Mailing labels
were developed from the DEERS lists sorted by zipcode areas around the Army
MMTFs. Problems with the format of the DEERS lists and missing or incomplete
addresses delayed the mailing until May 1992. As of I September 1992,
responses had been received from 2,317 individuals, with an additional 1,030
surveys returned as undeliverable. The usable return rate was 24.6%.

The distribution of eligible beneficiary categories of the 9,400 sent out
was Active Duty (35.4%), Active Duty Dependents (18.5%), Retired (25.9%), and
Retired/Deceased Dependents (20.3%). Of the 2,317 respondents analyzed, the
proportions as "self reported" by the respondents were Active Duty (21.7%),
Active Duty Dependents (11.7%), Retired (41.5%), Retired/Deceased Dependents
(25.1%). The "self reported" category of beneficiary was used for all
analyses.

There were significant differences between the categories of
beneficiaries. In general, the Retired were significantly more satisfied,
while the Active Duty Dependents were least satisfied.

Comparisons were made between the types of health care programs used.
Responses were collapsed as follows: MMTF only (40.0%), CHAMPUS or some
combination including CHAMPUS (32.4%), private health insurance (26.6%), and
self pay (1.0%). There were significant differences between the types of
health care programs used.



Who uses the DoD health system? 80.7% of respondents repoited using the
MMTF in the last 12 months. The distribution of recent users by category of
beneficiary was Active Duty (91.4%), Active Duty Dependents (95.4%), Retired
(73.4%), and Retired/Deceased Dependents (75.9%). In contrast, 58.6% of
respondents reported using care funded by CHAMPUS, Private, or Other (C/P/O)
means in the last 12 months. The distribution of recent users by category of
beneficiary was Active Duty (33.3%), Active Duty Dependents (56.5%), Retired
(66.3%), and Retired/Deceased Dependents (66.9%).

In terms of utilization practices, 13.6% stated they had had an overnight
admission for medical care at the MMTF during the last 12 months. Only 10.0%
indicated one or more admissions for medical care which was funded by C/P/O
means during the last 12 months. 77.2% made outpatient visits for medical
care at the MMTF during the last 12 months. 54.8% made outpatient visits for
medical care funded by C/P/O mean- during the last 12 months.

There were a variety of responses to why patients did not receive the
majority of their health care from a military medical treatment facility. The
most frequently cited reasons for not using the MMTF were as follows: "Too
difficult to get appointment" (22.0%), "MMTF lacks services" (18.2%), "Other"
(18.1%), and "Live too far away from MMTF" (10.9%).

The overall level of satisfaction reported was good (mid-point on a 5-
point scale). The most positive attitudes towards care provided at MMTFs were
the areas dealing with "interpersonal care," "communication," "outcomes,"
"technical quality," and "finances." The lowest mean cluster was with "choice
and continuity." The lowest item ratings were "choice of personal doctor" and
"telephone access to information" at the MMTFs.

The most satisfaction with care funded by C/P/O means was with the
"communication," "outcomes," "technical quality," "access," "finances," and
"interpersonal care." The most positive item was "Services available for
getting prescriptions filled." In general, there was more satisfaction
reported with the care received outside the MMTFs than with care received in
MMTFs.

The comments added by the respondents supported a moderate level of
general satisfaction with the medical care received. The most positive
comments dealt with specific MMTFs. There were emphatic negative comments
offered about several areas. Specific negative comments dealt with the
appointment system, access to specialty care, a particular clinic or service,
specific physicians, and the waiting time at the office to see the doctor.

Questions about the planned coordinated care program: Gateway To Care
were asked. Only 9.2% of the respondents were familiar with th'ý program, the

highest percentage being the Active Duty Dependents (16.2%). When asked the
probability of enrolling in the program when it becomes available, the
responses indicated a low to moderate probability of enrolling in Gateway To
Care.



AREAS NEEDING CHANGE

Among the areas rated needing attention were those dealing with the
appointment system, waiting times, the choice of a particular provider, and
telephone access to care. The specific issues with the lowest satisfaction
ratings at the MMTF were with "Arrangements for choosing a personal doctor,"
"Ease of seeing the doctor of your choice," "Availability of medical
information or advice by phone," "Number of doctors you have to choose from,"
"Length of time you wait between making an appointment for routine care and
the day of your visit," and "Arrangements for making appointments for medical
care by phone." The comments added by the respondents were specifically
negative about the appointment systems, particular clinics or programs, and
the waiting times.

WHAT DO THESE FINDINGS MEAN?

The majority of the respondents were using outpatient care services at
MMTFs. Individuals who have used the DoD health system are generally
satisfied with the care provided by the doctors and staff, particularly the
interpersonal dynamics (the friendliness, courtesy, respect, reassurance, and
support given to the patients). Once the patient got into the system, the
MMTF staff was perceived as providing good health care. This has been

consistent between the 1989-1990, 1990-1991, and 1991-1992 surveys. The
problems were in obtaining access to the system or telephone information about
specific problems. The Retired respondents were most satisfied with the care
provided, while the Active Duty Dependents were least. The Retired users were
most likely to add comments about their experiences. Of note, the care funded
hy COP!O means was rated as more satisfyinn than was MMTF cre.

The planned coordinated care program, Gateway To Care, was not well known
to the respondents; only 9% recognized it. Clearly, more publicity about the
benefits of the Gateway To Care program and how to enroll must be provided to
eligible beneficiaries.

RECOMMENDATIONS

Periodic surveys of eligible beneficiaries need to be conducted to assess

changes in the health care delivery system. Feedback should be provided to
commanders, who can praise AMEDD personnel for the good work they are doing
and, at the same time, enlist their assistance in seeking solutiols to the

systemic problems disclosed. A stepped-up public information campaign about

Gateway To Care is needed.

REFERENCES

Mangelsdorff, A. D. (1990). Patient Satisfaction Survey 1989-1990
(Consultation Report No. 90-003). Fort Sam Houston, TX: U.S. Army Health

Care Studies and Clinical Investigation Activity.

Mangelsdorff, A. D. (1991). Patient Satisfaction Survey 1990-1991
(Consultation Report No. 91-010). Fort Sam Houston, TX: U.S. Army Health
Care Studies and Clinical Investigation Activity.


