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RESOLUTION:   	39(15)

SUBMITTED BY:	Jeff Backer, MD, FACEP
			Steven Rothrock, MD, FACEP

SUBJECT:	Patient Satisfaction Surveys in Emergency Medicine

PURPOSE: Acknowledge that higher patient satisfaction scores are associated with many indicators of poor quality of medical care, many factors unrelated to medical care, many components of medical care not under physician control, and to oppose the use of patient satisfaction surveys for physician credentialing or for emergency medicine financial incentives or disincentives.

FISCAL IMPACT: Budgeted committee and staff resources. 
	

WHEREAS, Higher satisfaction is associated with several aspects of medicine that indicate a poorer quality of medical care, many factors unrelated to medical care, and many components of care not under physician control, and specifically:
· Higher satisfaction is not associated with the technical quality of medical care (in internal medicine and emergency medicine).1
· Higher patient satisfaction is associated with a higher inpatient mortality.2 
· Higher patient satisfaction is associated with a higher hospital admission rate.2 
· Higher patient satisfaction is associated with increased health care expenditures.2,3 
· Higher patient satisfaction is associated with increased prescription medicine expenses.2 
· Higher patient satisfaction is associated with excess unnecessary back radiography in patients with low back pain.4,5 
· Higher patient satisfaction is associated with unnecessary blood work.6,7 
· Higher patient satisfaction is associated excess specialty referrals.8,9 
· Higher patient satisfaction is associated with unnecessary hospital admissions to expedite specialty referrals.9 
· Higher patient satisfaction is associated with inappropriate antibiotic prescriptions for upper respiratory infections.10 
· Higher patient satisfaction is associated with inappropriate narcotic prescriptions for chronic pain and narcotic drug reactions and overdoses.11,12 
· Higher patient satisfaction is associated with better baseline health, higher patient income level, patient age, less ED overcrowding, lower ED annual census, ED fast track implementation, health insurance status, marital status, absence of underlying baseline depression, patient acuity level, absence of an emergency non-trauma surgical procedure, presence of a traumatic surgical procedure, facility cleanliness, television availability, baseline ability to complete activities of daily living, post-discharge phone calls, scripting discharge instructions and post-discharge phone calls to satisfaction survey language, and non-trauma diagnoses.13-26
· Higher satisfaction is associated with shorter wait times and throughput times in the emergency department. Many aspects of wait and throughput times in the emergency department are not controlled by emergency physicians but instead are related to operational factors, hospital location (urban, suburban, rural), transfer delays, volume (overcrowding), physical size of ED, patient acuity levels, higher nurse staffing ratios, ED size, time of day, ancillary service availability and efficiency (e.g. lab, radiology), specialty consultant availability and responsiveness, and inpatient hospital census.27-33; therefore be it

RESOLVED, That ACEP acknowledges that higher patient satisfaction scores are associated with many indicators of poor quality of medical care, many factors unrelated to medical care, and many components of medical care not under physician control; and be it further

	RESOLVED, That ACEP opposes the use of patient satisfaction surveys for physician credentialing or for emergency medicine practice financial incentives or dis-incentives.
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Background

This resolution calls for ACEP to acknowledge that higher patient satisfaction scores are associated with many indicators of poor quality of medical care, many factors unrelated to medical care and many components of medical care not under physician control, and to oppose the use of patient satisfaction surveys for physician credentialing or for emergency medicine financial incentives or disincentives.

In September 2010, the ACEP Board approved the “Patient Satisfaction Surveys” policy statement that outlines specific elements that should be incorporated into patient satisfaction survey tools. The policy specifically states:

“Due to the difficulty in segregating whether patient satisfaction scores are a result of physician performance or due to demands and restrictions of the current health care system or other factors out of the control of the physician, patient satisfaction methods that have not been validated should not be used for purposes such as credentialing, contract renewal, and incentive bonus programs.”

During the 2010-11 committee year, the Emergency Medicine Practice Committee (EMPC) was assigned an objective to develop an information paper, “Emergency Department Patient Satisfaction Surveys.” The ACEP Board reviewed the paper in June 2011. This paper outlines many of the methodological limitations of current patient satisfaction surveys. 

In January 2013, ACEP provided commentsto CMS on ED patient satisfaction survey development in response to its request for information to aid the design and development of a survey regarding patient experiences with ED care. The comment letter addresses concerns about weighing the value of patient satisfaction surveys, including surveys completed by patients admitted from the ED, impact of wait times, questions related to pain control, sample size and survey mechanism. 

In the spring of 2013, ACEP staff and members met with the CMS project officer for ED-HCAHPS and were informed that CMS has developed three separate instruments to be used for: 

· Patients discharged from the ED
· Patients admitted to the hospital, stand-alone survey administered separate from HCAHPS  
· Patients admitted to the hospital, survey conjoined with HCAHPS  

CMS is currently testing the three instruments. The Emergency Department Patient Experiences with Care (EDPEC) Survey is currently under development. The 2.0 version instrument is published here. 



ACEP Strategic Plan Reference

Develop and promote delivery models that provide effective and efficient emergency medical care in different environments.  

Fiscal Impact

Budgeted committee and staff resources.

Prior Council Action

Resolution 43(13) Patient Satisfaction Scores referred to the Board. Called for the College to take a clear public stance to reject the continued use of non-valid patient satisfaction scoring tools in emergency medicine and that current patient satisfaction surveys should not be used to determine ED physician compensation and reimbursement.

Resolution 26(12) Patient Satisfaction Scores and Pain Management not adopted. Called for the College to work with appropriate agencies and organizations to exclude complaints from ED patients with chronic non-cancer pain from patient satisfaction surveys; oppose new core measures relating to chronic pain management in the ED; continue to promote timely, effective treatment of acute pain while supporting treating physicians’ rights to determine individualized care plans for patients with pain; and bring patient satisfaction scores and pain management to the AMA for national action.

[bookmark: _GoBack]Substitute Resolution 22(09) Patient Satisfaction Surveys adopted. Directed ACEP to disseminate information to educate members about patient satisfaction surveys including how emergency physicians armed with more knowledge can assist hospital leaders with appropriate interpretation of the scores and encourage hospital and emergency physician partnership to create an environment conducive to patient satisfaction.

Prior Board Action

June 2011, reviewed the information paper “Emergency Department Patient Satisfaction Surveys.”

September 2010, approved the policy statement “Patient Satisfaction Surveys.” 

Substitute Resolution 22(09) Patient Satisfaction Surveys adopted.


Background Information Prepared by: Margaret Montgomery, RN
	Practice Management Manager

Reviewed By:	Kevin Klauer, DO, EJD, FACEP, Speaker
		James Cusick, MD, FACEP, Vice Speaker
		Dean Wilkerson, JD, MBA, CAE, Council Secretary and Executive Director
image1.jpeg
American College ot
Emergency Physicians®

ADVANCING EMERGENCY CARE_\/\,_





