Clin Orthop Relat Res (2015) 473:2369-2370 / DOI 10.1007/s11999-014-4117-5

Clinical Orthopaedics
and Related Research”’

A Publication of The Association of Bone and Joint Surgeons®

N
@ CrossMark

CORR Insights

Published online: 24 December 2014

© The Association of Bone and Joint Surgeons® 2014

CORR Insights®™: Time Seeing a Hand Surgeon
Is Not Associated With Patient Satisfaction

David E. Attarian MD, FACS

Where Are We Now?

atient satisfaction is an impor-
tant component of quality
measurement in healthcare as
defined by the Centers for Medicare &
Medicaid Services hospital value-
based purchasing program as well as
by private payer initiatives [4, 5].
Numerous factors may affect patient
satisfaction, including: age, sex,
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ethnicity, religion, home environment,
patient expectations, intelligence, per-
sonal wealth, diagnosis, point of care,
work culture, service line, training
level/experience of provider, comor-
bidities (pain, depression, resilience,
and chronic disability), and the patient-
physician interaction or experience.
An understanding of the specific fac-
tors within the physician’s control to
improve patient satisfaction and the
associated effects on outcomes and
quality of care is critical as the
healthcare paradigm shifts from vol-
ume (physician centric) to value
(patient centric).

Previous studies in the primary care
environment [1-3, 6] have suggested
that patient satisfaction is directly rela-
ted to the amount of time spent with the
physician. For the current study by Te-
unis and colleagues, the amount of time
the patient spent with a hand surgeon
was not associated with patient satis-
faction; rather, longer wait times were
associated with relative dissatisfaction
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as measured immediately after the visit
and reassessed 2 weeks later. Patients
who were married or had a partner at
home demonstrated greater satisfaction
with their visit to the hand surgeon
independent from other factors.

This paper clearly discusses the
inherent weaknesses of our current state
for measuring, understanding, and
improving patient satisfaction. Teunis
and colleagues provide an excellent
review of the current literature relative to
factors that may affect patient satisfac-
tion. They also offer constructive advice
for potential strategies to improve patient
satisfaction within the ambulatory-
orthopaedic clinic environment. More
specifically, they recommend a focused
effort on improving the patient experi-
ence through better communication and
appointment template modifications to
reduce wait times.

Where Do We Need To Go?

Researchers have used items from the
Consumer Assessment of Healthcare
Providers and Systems survey to
evaluate patient satisfaction. Further
validation of these measurement tools in
various clinical situations would support
and focus efforts in the ambulatory and
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inpatient environments to achieve better
patient satisfaction. The orthopaedic
community needs to have a more thor-
ough understanding of the associated
factors that influence patient satisfaction
(especially those within the physician’s
sphere of control); and then propose,
implement, and measure initiatives that
produce improved patient satisfaction,
outcomes, and quality of care. Addi-
tional clarification is needed that
supports higher patient satisfaction pro-
duces better objective outcomes, or not;
and whether higher patient satisfaction is
cost effective, or not. These studies will
empower the orthopaedic surgeon of the
future to articulate and successfully
provide value based, patient centric care
while managing limited resources.

How Do We Get There?

Teunis and colleagues suggested future
studies measuring different surgeons’
practice and communication styles, and
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correlating those results with patient sat-
isfaction could help support or refute their
own findings. I agree with their sugges-
tions in this regard. Prospective studies of
larger patient populations in different
environments using the available patient
satisfaction surveys should be carried out.
The potential associated factors discussed
above should be analyzed; in particular,
those within the physician’s control that
specifically affect the patient’s experi-
ence should be isolated in future studies to
assess real impact on our patient’s satis-
faction. Factors to consider for study will
include: communication, environment of
care, work culture, establishing and
managing patient expectations, optimiz-
ing comorbidities prior to interventions,
reduction of unnecessary tests and pro-
cedures, reduction of risk and
complications, and ultimately lowering
the cost of care.
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