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Abstract

This survey study (N=104) examines the relationship between four variables and patient satisfaction in an emergency department setting in a small community hospital in Suffolk County, New York.  Patients were assessed regarding the four variables: communications with doctors, communications with nurses, communications with ancillary staff, and environment of ED care.  Pearson correlation coefficients resulted in a statistically significant correlation between all variables and patient satisfaction.  Path analysis shows the interrelationship between the four variables and patient satisfaction.  Regression analysis predicted the extent to which each variable influenced patient satisfaction.  The strongest predictor of patient satisfaction is communication with ancillary staff. 
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Introduction

The quality of care that practitioners and hospitals provide to patients has always been important, but not until recently has the patient had the opportunity to make an informed choice about which hospital to utilize. Consumers of health care services now have the ability to compare how other patients have rated their hospital benchmarked against other hospitals in the geographical area.  The Centers for Medicare & Medicaid  Services (CMS) has taken steps to collect and publicly report information about patient perceptions of their hospital experiences, thus allowing the public to make comparisons of hospitals based upon patient satisfaction scores (HHS, 2010).  The public reporting of patient satisfaction survey scores is intended to create incentives for hospitals to improve the quality of care (CMS, 2010).  The key factors associated with higher performance and patient satisfaction, therefore, has become a top priority for health care organizations (Vina, Rhew, Weingarten, Weingarten, & Chang, 2009; Stuart, Parker, & Rogers, 2003).

In recent years, the United States health care system’s reimbursement model is undergoing a paradigm shift. A hospital-based pay for performance (P4P) and public quality reporting program is currently underway to align providers behind the objectives of delivering higher quality patient care (Ryan, 2010). The emerging concept of rewarding hospitals based on meeting performance measures based upon patient satisfaction surveys and quality performance, rather than on the volume of services provided, has resulted in the identification of high-performing and low-performing providers and concomitant reductions in reimbursement rates for low-performing hospitals (CMS², 2010; Vina, Rhew, Weingarten, Weingarten, & Chang, 2009).  Additionally, hospitals that do not participate in patient satisfaction surveys altogether will receive less Medicare reimbursement than those that do (CMS, 2010; Lutz & Root, 2007).

Section 3001 of the Affordable Care Act authorizes the establishment of the P4P quality initiative payment program for hospitals effective with the fiscal year 2013 for Medicare discharges occurring on or after October 1, 2012.  The P4P initiative is designed to "transform CMS from a passive payer of claims to an active purchaser of care"  (CMS², 2010). Under the P4P system, financial incentives are used to drive improvements in patient centeredness outcomes (CMS², 2010).
 “Understanding and acting on patient expectations is a precondition for improving patient satisfaction in the emergency department” (Stuart, Parker, & Rogers, 2003, p. 370).   It follows, therefore, that an understanding of how to improve patient satisfaction outcomes becomes an integral component in reimbursement payment calculations and incentives. 
The present study was undertaken to broaden the researchers' understanding of which factors had the greatest influence on patient satisfaction in an emergency department setting. This research is rooted in the Normative Decision Theory (NDT).  Brennan (1995), found through the application of NDT models, patient preferences can adequately be reflected in measures of patient satisfaction.  Normative decision theory also provides computational strategies to assign numeric scores to subjective judgments of such abstractions as patient preferences and patient satisfaction (Brennan, 1995, p. 258).
The literature has demonstrated that several factors are associated with higher patient satisfaction scores.  These factors include: patients' communications with physicians and nurses (Jennings, Lee, Chao, & Keating, 2009; Seale, Anderson, Kinnersley, 2006; Griffith, Wilson, Langer, & Haist, 2003; Byrne, Richardson, Brunsdon, & Patel, 2000), patients' communications with ancillary staff (Stuart, Parker, & Rogers, 2003), and provisions in the environment of care conducive to privacy, comfort, and safety (Vina, Rhew, Weingarten, Weingarten, & Chang, 2009; Stuart, Parker, & Rogers, 2003).  While some of the studies report higher patient satisfaction following nurse consultations when compared to physician consultation (Seale, Anderson, & Kinnersley, 2006), others report higher patient satisfaction in facilities with strong physician leadership (Vina, et. al, 2009).  

The focus of this research is on four independent variables used in the DeGois (2006) study: communications with doctors (ED doctor), communications with nurses, communications with ancillary staff, and environment of ED care.  ED doctor was operationally defined as one “who takes the professional responsibility of the comprehensive care of unselected patients who enter the emergency department" and who is "committed to care for the patient regardless of age, gender, race, or illness according to the medical school oath” (DeGois, 2006, p. 8, citing Phillips & Haynes, 2001).  ED Nurse (RNs) was operationally defined as one “who performs basic duties that include treating patients, educating patients and the public about various medical conditions, and providing advice and emotional support to patients’ family members.  RNs record patients’ medical histories and symptoms, help to perform diagnostic tests and analyze results, operate medical machinery, administer treatment and medications, and help with patient follow up, and rehabilitation” (DeGois, 2006, p. 8, citing http://www.bls.gov).  ED Ancillary Staff was operationally defined as “the licensed and non-licensed ED personnel such as nurse’s aides, transporters, wards [sic] clerks, security personnel, housekeepers, and radiology technicians” (DeGois, 2006, p. 9).  Emergency Department was operationally defined as “any department or facility of the hospital, whether situated on or off the main hospital campus, that: (1) is licensed by the state as an emergency department; (2) is held out to the public as providing care for emergency medical conditions without requiring an appointment; or (3) during its previous calendar year, has provided at least one-third of all its outpatient visits for the treatment of emergency medical conditions on an urgent basis” (DeGois, 2006, p. 8, citing Department of Health Press Release, 2003).  The dependent variable is patient satisfaction.  Patient satisfaction in the DeGois (2006) study was operationally defined as "an aspect of quality health care, which is described as the subjective experience the patient has during receipt of that care" (DeGois, 2006, p.10 quoting Messner, 2005, p. 1).
Research Questions

This study was conducted to address the following questions: (1) how the level of communications between patients and doctors, patients and nurses, patients and ancillary staff, and the environment of emergency department care relates to patient satisfaction; and (2) in consideration of the interrelationship among patient satisfaction and communications between patients and doctors, patients and nurses, patients and ancillary staff, and the environment of emergency department care, which variable best predicts patient satisfaction?

Methods
This study seeks to determine the relationship between four variables and patient satisfaction in an emergency department setting in a small community hospital in Suffolk County, New York.  The four independent variables include: communication with doctors, communication with nurses, communication with ancillary staff, and environment of emergency room care.  The dependent variable is patient satisfaction.

A quantitative methodological approach was selected for this study.  

Data
After IRB approval was obtained, data were collected from patients between October and December of 2005 (DeGoias, 2006).  Patient satisfaction surveys were completed by 104 patients whose ethnic demographics constituted 28.4% white, 18.6% Black/African American, 48.0% Hispanic/Latino, and 4.9% other.  Languages spoken among these patients were:  English 51%, Spanish 43.8%, Italian 3.1%, and Creole 2.1%. 82 hospital healthcare employees volunteered to participate in the DeGoias (2006) study whose demographics constituted 38 ancillary staff, 32 nurses, 12 doctors, 30 male, 50 female, 66.2% white, 33.8% minority, 46.9% ancillary staff, 38.3% nurses, 14.8% doctors, 85% of staff were born in the United States and 15% of staff were born in the Caribbean, Central America, Asia, and Africa.  Two respondents did not complete the gender category.
The data used in this study was derived from a 30 item, 5 point Likert scale survey used by DeGoias (2006, p. 105). The DeGoias questionnaire reported over 90 percent reliability.  In the DeGoias (2006) study, items number 27 and 28 were reversed for factor analysis.  The researchers decided to un-reverse items number 27 and 28 before creating the variables.  In addition, the researchers decided to exclude the variable of “interpreter services” from the original study due to the limited number of people who answered this question (N=13). 
Statistical Analysis

A Pearson correlation coefficient was used to assess the degree to which these quantitative variables are related.  Regression analysis was used to predict the extent to which each independent variable influenced patient satisfaction.  Path analysis was used to show the interrelationship and the effects of the four variables on patient satisfaction (Figure 1).  Statistical analysis was performed using SPSS (version 19) and AMOS software.

Results

The Pearson correlation coefficients resulted in a statistically significant correlation between all variables and were greater than or equal to r=.53 (r=.53 to r=.78) (See Figure 1).  

The structural equation model value of r=.57 shows the correlation between ancillary staff and ED care which indicates 32 percent of the variance of ancillary staff relating to emergency room care. The value r=.78 shows the correlation between ancillary staff and nurse which indicates 61 percent of the variance of ancillary staff relating to nurses. The value of r=.74 shows the correlation between ancillary staff and medical doctor which indicates 55 percent of the variance of ancillary staff relating to medical doctor. The value of r=.61 shows the correlation between medical doctor and nurse which indicates 37 percent of the variance of medical doctor relating to nurse. The value of r=.53 shows the correlation between medical doctor and ED care which indicates 28 percent of the variance of medical doctor relating to ED care. The value of r=.54 shows the correlation between the nurse and the ED care which indicates 29 percent of the nurse relating to the ED care (Figure 1).

Multiple linear regression evaluated how well an independent variable (medical doctor, nurse, ancillary staff, and emergency room care) predicted the dependent variable (patient satisfaction).  The result of the bivariate linear regression indicates that the four independent variables are strongly linearly related.  


The structural equation model displays the following influences utilizing the standardized beta weights: .39 is the contribution of ancillary staff on patient satisfaction, .31 is the contribution of medical doctor on patient satisfaction, .20 is the contribution of nurse on patient satisfaction, .13 is the effect of emergency room care on patient satisfaction. 

A structural equation model (Path Analysis) resulted in a graphic representation of the interrelationships among the variables (Figure 1). The value of .81 indicates R2= 81 percent of the variance of the patient satisfaction can be explained by the four variables of communication between patient and doctor, patient and nurse, patient and ancillary staff, patient and the environment of ED care.
Discussion 
This study provides a model of some of the factors which significantly influence patient satisfaction surveys in hospital emergency departments.  The results of this study are in accord with many of the common themes emerging from healthcare policy with regard to healthcare reimbursement and patient satisfaction scores.

The importance of communications between healthcare providers and emergency room patients and its relationship to patient satisfaction has been reported in the literature (Jennings, Lee, Chao, & Keating, 2009; Seale, Anderson, Kinnersley, 2006; Griffith, Wilson, Langer, & Haist, 2003; Byrne, Richardson, Brunsdon, & Patel, 2000).   The current research resulted in similar findings.

The importance of provisions in the environment of care to ED patients and its relationship to patient satisfaction has also been reported in the literature (Vina, Rhew, Weingarten, Weingarten, & Chang, 2009; Stuart, Parker, & Rogers, 2003).  The current research resulted in similar findings.

This study further identified that while multiple organizational factors remain important in optimizing patient satisfaction scores, communications with ancillary staff was statistically significantly the greatest factor in influencing patient satisfaction. 

One of the benefits of this study is that identified needs and expectations of patients can be translated into a visual model that can facilitate strategies for improving quality of care and reportable patient satisfaction scores in emergency room departments.  Future research should examine these issues and explore the contributions of emergency department nurse communication on patient satisfaction scores in other hospital units.  Future research should also examine these issues and explore the correlation between emergency department nurses staff satisfaction scores and patient satisfaction scores. 
Limitations

There are several limitations to this study.  Firstly, this study is limited to one community hospital emergency department in a Suffolk County, New York.  Secondly, this study is limited in its sample size (N=104).  Thirdly, this study is based on data with a time frame limitation in that surveys were conducted over a two-month period.
Implications for Emergency Nurses

The model can also be used as the foundation for restructuring other emergency  departments, other units within hospitals, and other healthcare organizations nationwide.  The model can also serve as a basis to empower ED staff to adopt a consumer-oriented approach to healthcare and patient needs.

Conclusions 

This study demonstrates a practical model for assessing significant components of patient satisfaction in hospital emergency departments.   By increasing patient satisfaction in healthcare environments and establishing closer links between healthcare service providers and the environment of care to patient satisfaction, the model has the potential to empower healthcare organizations to significantly influence healthcare reimbursements through improved patient satisfaction scores.  This may serve to refocus health services to a broader consideration of individual needs and patient outcomes.  
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Figure 1
Structural Equation Model (SEM): Interrelationship of Variables on Patient Satisfaction
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