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1 Background

= Patient assessments important outcome measures, e.qg.,
health care providers use patient satisfaction ratings for
internal evaluations of their own performance as complement
to other methods of quality assessment and assurance

= Hospital Value-Based Purchasing Program: patient evaluations
of hospital care became even more relevant since satisfaction
ratings have been linked to Medicare reimbursement

A hospital’s Total Performance Score for the FY 2013 Hospital VBP Program:

Total (0.70 x Total Clinical (0.30 x Total Patient
Performance = Process of Care Domain Experience of Care Domain >
Score Performance Score) Performance Score)

\/

Source: Frequently Asked Questions, Hospital Value-Based Purchasing Program,
March 2012, www.CMS.gov



1 Background
= Hospital Value-Based Purchasing

8 Patient Experience of
Care Dimensions

12 Clinical Process of Care Measures

AMI-Va Fibrinolytic Therapy Received Within
30 Minutes of Hospital Arrival

AMI-8 Primary PCl Received Within 90 Minutes
of Hospital Arrival

HF-1 Discharge Instructions

PM-3b Blood Cultures Performed in the ED
Prior to Initial Antibiotic Received in Hospital
PM-6 Initial Antibiotic Selectionfor CAP in
Immunocompetent Patient

SCIP-Inf-1 Prophylactic Antibiotic Received
Within COne Hour Prior to Surgical Incision

SCIP-Inf-2 Prophylactic Antibiotic Selection for Clinical

Surgical Patienls PTUEEEIE of Care
SCIP-Inf-3 Prophylactic Antibictics Domain (70%)

Discontinued Within 24 Hours After Surgery
SCIP-Inf4 Cardiac Surgery Patients with
Controlled 6AM Postoperative Serum Glucose

. SCIP-Card-2 Surgery Patientson a Beta
Blocker Prior to Arrival That Received a Bata
Blocker During the Perioperative Period

. SCIP-VTE-1 Surgery Patients with
Recommended Venous Thromboembalism
Prophylaxis Ordered

. SCIP-VTE-2 Surgery Patients Who Received
Appropriate Venous Thromboembolism
Prophylaxis Within 24 Hours




2 Study objective

For hospitals important to understand:
which factors are the most relevant with regard to patient
satisfaction and

» which factors associated with patients' assessments are
alterable by different allocation of resources.

Y VYV

Aim of this study

= To assess which aspects of the hospital stay
contribute most to increase satisfaction of surgical

patients



3 Method and sample

= Study data were obtained from
= 55 hospitals
= in the area of Dresden (federal state Saxony)

= eastern part of Germany, total population of 1.65 million
(2011)



3 Method and sample

= Analyzed study sample included 4.293 surgical inpatients aged
15 years and older who were discharged in 2012

» Hip and knee replacement surgery
» Gall bladder operation

» Carotid artery surgery

» Pacemaker implantation



3 Method and sample

= Analyzed study sample included 4.293 surgical inpatients aged
15 years and older who were discharged in 2012

> Hip and knee replacement surgery

Table 1: Snapshot of kev hospital services in Germany compared with other OECD countries

Germany Rank compared QECD average

with QECD

countries
Hospital discharges for major diseases
Diseases of the circulatory system. per 1 000 population 357 1 186
Cancer, per 1 000 population 24.5 P 13.5
Procedures carried cut as inpatient cases {involving an overnight stay in hospital)
Catarasct surgery per 100 000 population 178 i 118
Tonsllectory per 100 000 population 157 3 80
Fercutaneous coronany nterventions (PTCA) per 100 000 population 524 1 177
Coronary bypass per 100 000 population 116 2 47
Appendectomy per 100 300 popalation 151 T 126
Cholecystectomy per 100 000 population . \ =
Inguinal and femoral hermnia per 100 D00 population M Ost ’favou rlte o

Prostatectomy (transurethral) per 100 000 males |7

Prostatectomy (excleding transurethral) per 100 0033 males p roced u re i n Ge rm a ny 4

T3

Hysterectomy (vagnal ondy) per 100 000 females e ™

Caesarean section per 1000 live births 314 2 261
Hip replacement per 100 000 populaticn 285 1 154
KEnee replacernent per 100 000 population 213 2 122
Breast-consending surgery per 100 000 femalss 232 1 108
Mastectormy per 100 000 fermales ga B fi]

Source: OECD Health Daig 2012



I— Bitte zutreffende Antworten susmalen! |

ooOomo
Umfrage zur Patientenzufriedenheit in $ichsischen Krankenhiusern

3 Method and sample

1. In wedchem Kranksnhaus sind S ImJahr 2000 bew. 2011 behandalt worden?
(Def medveren Krankenhaussuenihaton bt ain Haws sussanien, auf des sich e Andworien baziehan) m
=

hETH S Frarceshecses ot

3.'Wie alt sind Sle? O )Onger as 15Jawe O 21-30.Jahre O 41-30Jahre 351 - 70 Jahre [ aiter aks 80 Jah
O 15 -20 Janhe [0 31-£0Jahre [JE1-60Janre 71 - 80 Jahre

4.'Wis oft warsn Sle In den vengangensn fInr Jahran In sinem Kranksnhaus?
O1-zmal O3-5ma O merr as 5 mal { O keirmal }

5. Durch wen ind 51e In das Krankenhaus singewlasan worden? (Bie nur sine Answort anireuaen)
0 Hausarz [ Facharzt O Selbsterwasung johne Sziiche Elnwatsung)
O mMofftalidntall O Verlegung aus einem anderen Kankenhals

0O ausgersichnet Ogqut O mitsimaikig [ schiecht

7.'Waa W der Grund fr ihre Behandlung? (bite bazshen Sie e Anwort bel mehreren Kenkenhausswenthalan
T 307 gen AUTRTGT I Unier 1 genanmien Kankeniaus)

0 Geburishilfe O Herzschritmacher-implaniation O Angierer Grurnd (bitte nennen

0 Kinstiches HIfgelenk [ Halsschiagader-Cparaton
0 Kinstiches Kniegeienk

£. Blfts bewsrtan Sl Inrsn Krankenhaussufenthalt untsr folgendsn Gaslchtapunktan:
{Die Bawertung enolgt nech Schunolen. T=sehr gut

ISQUL Fhemedigend, 4SIUSTEICNENG, STTENDETET, ey 4 0 1t e menich | el et
f=ingendgend) [ i i i | a

11 2130 4} 5! & |sunien| wons
We war de Aufnahme Im Krankanhaus organisien? I:Ii ooy g I:Ii a ]
TIE Warsidi2 ATz Ther Vorgesdh ET.ET':T_'_'_'E_'I_"I_'_I'_E__'___'___'_
KrarENERGVEnaUT Informisrt? oioyoyoio:o o
geatasm:lmumwﬁm;en'mmﬁw oiololololo O
TUE En3EEd SR AEBErRU dUTh AR AIzZE AT [ — 0 T T T T T T T T T T T T T T
{Haben sie sich 2 B. genigend Zeit genomment) D_é iy D-i-D—'f O ; m| m|
Wae versiandichwirgen Sk 0ber ive Gperalion | [ A I R R A I I
|r-1';r1a1? . o;o0:o0:0:0:0 |
TR Tmr e ey Fa i e b " - t+-+-4-——-—-—-1r-—-—
\Whe verstandich wurdien Sie (bar die Narkose i i
Wtomerr o;o;ojo;o.o) o) o |
Ve verstandiich wurden Ske (ber aimzunenmends i i
HE?IE:EEEMQEIW " O;oi0y0i0;0 O O
WWe schizen Sie Organisaion und ADiaw won~ | [ A S R A I I
Urﬁaﬁmﬂr@a‘,z.ﬂ.ﬁﬂ@m,eﬂ? o D! g'oro!'ag ! O O
‘Wiz bewrtalien Sie de Wahnng Iheer Pivatsprare bl | 3 1 1 1 1 _ T T T 7]
Lln.a's.mrlrger?E : oiojoyo;o;o O
_____ T T -t R EoEE e N B P e ERE SRR
??EW“‘?;.EQEMIEZEFMIWEFHWQ oioioioioino O

I 1126068824 I

(Formularsursrmr |

Data set was obtained through
a validated, self-administered
questionnaire

Response rate about 24%
(Total: n=17.887)

Questionnaire was sent after
discharge

Participation was completely
anonymous and voluntary



3 Method and sample

= Survey participants were
= Policy holders of five different health insurances
= Insurances cover about 85% of the total population

= In order to ensure all patients receive the same
questionnaire, the statutory health insurances were
chosen as source of contact

= Study participants were randomly selected

Techniker
Krankenkasse

( C\KKcIassm

r Handwerk. Ihre Gesundheit,

Gesundheit

BARMER
GEK & s




I

nicht auaitlien!

jen)
bitte michi
ausfilian!
als 80 Jahre

Questionnaire: 42 items [~
CTATr a0 ZUr PaNenTenz U e aenner T ASISCnen Krankenhausern
i Patient uanr| *JAge (age groups)
demographic data ["**| «15-20
| ed & age) «21-30 +61-70
e G Civeen | 741-20 - -71-80
B .51-60  +80+
3. Wie alt sind Sie? [ jingerals 15 Jahre [
15 - 20 Jahre 31 -40Jahre 51 -60Jahre [ 71 - 80 Jahre

1genan finf

characteristics

kenhaus =i
O Hau=arzt [ Facharzt

] Notfall/Unfall ] Verlegung aus einen

G, Wie wiirden Sie lhren Gesundheitszustand

] ausgezeichnet O] gut O mittelms

7. Was war der Grund fiir lhre Behandlung? |
nur auf den Aufenthalt im unter 1. genannten K

] Geburtshilfe ] Herzsch
Ll Herzka
[ Kinstliches Hiaftgelenk ] Halasch

[ Kdnstliches Kniegelenk

*Source of admission (self, emergency,
by medical practitioner, by specialist)

Length of stay (assessed by patients as
appropriate, too short, too long)

‘Length of stay in days
‘Number of prior hospital stays

*Occurrence of complications
(Yes/ No)

» 5 Items

O Gyndkologische Operation

O Gallenblasen-Operation O Brustkrebs-Operation




3 Method and sample

aufenthalt unter folgenden Gesichtspunkten:

i I I [ =sef t, . . ]
Patient satisfaction :mz?’:;eg&;:;m 6 point-rating scale ranging from

(18 Items) 6 ,excellent" to 1 ,very poor"
Wie war die Aufnahme im Krankenhaus organisiert? : | : I:Ii I:Ii O : O O
‘Wie waren die Arzte iber Vorgeschichteund | | Information about
Organization: L ] treatment:
Organization of admittance, | [clear reply of inquiries by
discharge, and organization of || | doctors,
procedures and operations | ] information about medication,
o) [ operation, anesthesia
N E s — - L - L - I - - — [— - — - - — - |
Service variables: | [ Interpersonal aspects:
Accommodation, Quality of food Kindness of doctors and nurses,
Cleanliness _ L 1 individualized medical care
Untersuchungen, z.B. Rontgen, ein? O, 0:0:0:0:0 O
e peurtellen Sie| Qverall Satisfaction ]
Untersuchungen?. IR I
wie wurden Sie aul Willingness to return to same provider
vaorbereitet? (Yes / NO) O

| 112c6068824 I

(Formularmummer)




3 Method and sample

Data analysis

Logistic Regression using “overall satisfaction” as dependent
variable

1. Associations between
“overall satisfaction"/
and assessed variables?

2. Performance of logistic regression

Dependent variable:
Overall satisfaction with the

hospitalization
Pre-selection of variables:

Influence on dependent
variables? (Chi2-test, U-
test, KW-Wallis-test,

p< 5%)

Overall satisfaction dichotomized:
,Satisfied® 2 2 highest ratings (5+6)
LUnsatisfied" 2 4 lowest ratings (3 to 6)

No: excluded Yes



4 Results
Sample characteristics (N= 4.293 *)

female male

Gender 57.9% 42.1%
15-50 51-60 61-70 71-80 80+
Age groups 9.0% 12.4% 26.5% 39.6% 12.4%

Perceived length of stay Appropriate Too short Too long

74.3% 9.7% 3.3%
Length of stay in days 1-2 3-7 8-14 >14
6.3% 34.0% 45.5% 12.4%
. .- - Yes No
Complications (discharge) 11.4%  88.6%
Perceived health status perfect good fair bad
prior to hospitalization 1.5% 23.4% 36.1% 39.0%

*Presented data are valid percent without missing cases



4 Results
Patient Satisfaction

- ) Excellent/ Fair —
> Overall satisfaction good very poor
87.0% 13.0%
11 Yes No Not sure
> Willingness to return 86.9% 34%  9.7%
> Significant influence Yes No
of complications: Median:4.69 Median: 5.24
> Significant influence Appropriate Too long Too short
of perceived LOS: Median: 5.29 Median: 4.59 Median: 4.90
Influence of age, sex, actual
2 LOS in days, and self- None found (n.s.)

perceived health status:



4 Results

Patient Satisfaction @ @

Most negative ratings

Most positive ratings

Item % satisfied Item % satisfied
Kindness of doctors 93.5% Clear information about 63.7%
medication
Kindness of nurses 93.7% Organization of discharge 70.6%
Kindness Iof service 92 6% Doctors' knowledge of 6.0
personne patient anamnesis =0
Cleanliness 90.5% Organization of pro-
. 79.8%
cedures and operations
Organization of

Satisfied = ratings of “excellent"/ “very good"



4 Results

= Results of the logistic regression analysis
Overall satisfaction

Ll OR (95% CI), P
Kindness of nurses 1.81 (1.30-2.52), <0.001
Kindness of doctors n.s.
Kindness of service personnel 1.89 (1.17-3.03), <0.01
Organization of admittance 1.37 (1.01-1.71), <0.01
Organization of discharge 1.23 (1.01-1.49), <0.05
Organization of procedures & OP n.s.
Accommodation 1.71 (1.32-2.29), <0.001
Cleanliness n.s.
Quality of food n.s.
Occurrence of complications n.s.
Clear information about
undergoing treatment:
-clear reply of inquiries by n.s.
doctors, clear information about
medication, anesthesia, operation




5 Conclusions

This research suggests that
> Organization of admittancel.2

> Interpersonal aspects of carel.2, particularly the
interaction between nurses3:4.>, service personal and
patients

» Accommodation?

are strong drivers of overall satisfaction and willingness to
return

are more important to patients in surgery than technical
aspects of care

» Providing information about hospital stay neither
associated with satisfaction nor willingness to returnt.4

Health care organizations should focus on those aspects in
order to increase satisfaction of surgical patients
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