Patient Satisfaction Surveys…continued from page 50
To respond best to negative complaints, Williamson recommends that practices do not hand out anonymous surveys. Statistics show that patients are just as likely to hand in a survey
whether it’s anonymous or not. Since it doesn’t make a difference, he says, the surveys should be open so the practices can
best reach out to their patients.

An Improvement Tool

The ultimate goal of patient satisfaction surveys is to be able to
give patients a better experience, Williamson says.
To do that, O&P practices need to take an honest look at what
the data says and act on it. That can sometimes be tough, he
says. He’s lost clients before because they were not scoring 100
percent on patient satisfaction. If patients are ranking a practice
perfectly, then it’s probably a faulty survey, he says. “If everything you are doing is perfect, then you aren’t asking the right
questions because none of us is perfect,” Williamson maintains.
“So let’s be honest about it and find out ways to improve.”
Those patients who are not entirely happy often have the
most to teach practices about their patient care, Schmitke says.
“Certainly you want to hear positive feedback, and it’s great to
have high scores, but I also want to hear from those patients
who aren’t happy because I want to find out what we can do to
improve patient care.”

Using the surveys to really listen to patients is what gives
them their true power, he says. “They have a greater value than
a task on a list,” Schmitke says. “You have to look at it as a tool
to improve your business.”
Brandt says that he was alerted to an area for patient experience improvement from Quality Outcomes survey data. The
data indicated that 81 percent of patients with new orthoses
said they had been trained to inspect their skin for signs of possible trouble. That number displeases him. “That’s about one in
five patients who said they weren’t told to look at their skin for
irritation,” he says. Even though Ability is ahead of the national
benchmark of 80 percent in that category, Brandt says that is
still not enough. He plans to use this data to bring it up to his
practitioners and make sure that it’s a topic on their minds.
That kind of frank appraisal is just what these surveys are
supposed to accomplish, Williamson says.
“It’s all about just being honest,” Williamson says. “If you
don’t want to improve, then just go through the motions and be
accredited. But if you are going to go through the motions, you
may as well really do it so you can learn from it. It’s about learning from everything that you do.” O&P EDGE
Maria St. Louis-Sanchez can be reached at msantray@yahoo.com
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