Out-of-hours patient satisfaction questionnaire

Guidelines for use

(1) General principles

The Short Questionnaire for Out-of-hours Care (SQOC) is intended to provide services responsible for out-of-hours care with a convenient and validated method of assessing patients’ satisfaction with the level of service provided.  The SQOC is administered retrospectively, by post, to patients who have made recent use of the OOH service. We realise many organisations have experience of patient satisfaction surveys: this is our guide to using the one we have designed.

To ensure that the SQOC provides results which are both statistically meaningful and  directly comparable across different OOH units, specific guidelines relating to sample size and administration timescales should  be adhered to:-

(a) sample size:  The primary requirement is that the SQOC must be distributed to all patients who used the services of the OOH unit during one complete week.  However, in addition to this, there is a further requirement that the number of questionnaires distributed must be at least 200.  Thus smaller OOH units which do not see 200 patients in a week will need to sample across a period of more than one week (e.g. a unit seeing 100 patients per week will need to send the questionnaire to two weeks’ patients).  In all cases, distribution of the SQOC must be to consecutive patients - there should be no ‘gaps’ in the distribution (e.g. omitting to send the questionnaire to patients seen at a weekend).

(b) timescale:  The SQOC should ideally be sent out to patients within 24 hours of their attendance at, or contact with, the OOH unit.  Where this is not possible - e.g. at weekends - the questionnaire should be distributed as soon as possible thereafter.  It is anticipated that, for reasons of economy, most OOH units will use Second Class mail (implying an in-post delay of two or three days).  We therefore expect that the questionnaire will normally be in the hands of the patient within three to five days after the actual contact with the OOH service.

(2) Detailed directions for use

At the end of each out-of-hours session, prepare a list containing the names and addresses of all patients who have attended or contacted the OOH unit.  This information will normally be readily obtained via the unit’s computer systems.  In the case of children  we suggest you address the envelope to ‘Parent of (child’s name)’. Obviously, there are certain cases in which it may not be appropriate to send out a questionnaire e.g. that of a patient who, after initial contact with the OOH unit, is admitted to hospital with a potentially life-threatening condition.  Judgement and common sense should be applied to such cases. During the week(s) of the survey you will need to establish a system for receptionists to note down people who should be excluded. But try to keep exclusions to a minimum so as to ensure that the sample of patients is representative. 

Using the patients’ names and addresses  , prepare a computerised database (e.g. using Microsoft ACCESS or Excel) containing the following data elements:-

-
The name of the patient (or parent / guardian / escort).

-
The address of the patient (or parent / guardian / escort).

-
The date of attendance at, or contact with, the OOH unit.

-
A respondent identifier, which must be assigned to each patient.  For reasons of confidentiality, the patient’s name is not shown on the SQOC form itself.  However, returned SQOCs must be tracked to allow reminder letters to be sent to patients who do not return the questionnaire within a specific time frame.  This tracking is accomplished by means of a respondent identifier - this is a numeric code, devised by the user of the SQOC, which can take any form but must be unique to each patient.  This identifier must be entered on the SQOC form (field provided at top Page 1) and recorded in the database.  In this way, confidentiality is preserved but those patients who have not returned questionnaires can be identified (e.g. patient ‘J. Smith’ = respondent ID ‘004’).

-
The date on which the SQOC is sent out.

-
The date on which the SQOC is returned.

-
The date on which a reminder letter is sent out.

Having created a suitable database, remove duplicate records where the patient has used the service more than once, keeping only the most recent of the contacts. This requires careful scrutiny as names and addresses are sometimes entered differently. We recommend only sending one questionnaire per household (if for example a mother has called on behalf of more than one child)

Now you can prepare the questionnaires for despatch.  Each patient should receive:-

-
An SQOC form with unique respondent ID added
-
A copy of an appropriate covering letter (see Appendix 1 for suggested text)

-
A prepaid addressed envelope for returning the questionnaire

Preparation of these materials for despatch is made much easier if the covering letters can be personalised via mail-merging from the database.  

At this point the materials can be despatched to patients.  Details are recorded in the database.

As SQOCs are returned, they are logged in on a daily basis via the database so that an accurate picture is maintained of how many are still unreturned.  Where the SQOC is still unreturned ten days after despatch to the patient, a reminder letter should be sent out along with a further copy of the SQOC - bearing the appropriate respondent identifier - and a return envelope.  A suggested text for a reminder letter is given as Appendix 2. 

You may be tempted to omit the reminder letter. However without a reminder letter it is unlikely that you response rate will exceed about 40%. Low response rates lead to a serious problem of bias (as those who respond may have different views from those who do not), and a biased survey is of little value. So we strongly recommend sending a reminder to those who do not return the questionnaire. 

(3) Analysis

Fourteen days after despatch of the last reminder letter, responses to the SQOC distribution are deemed complete and the data are now ready for analysis.  A computer program permitting users to analyse data for their own OOH units is included on the CD-ROM enclosed with these guidelines. This analysis program will summarise the results of the survey in your service. 

It is worthwhile if someone can read the  comments patients have made as these can provide a context to results. There may be specific suggestions as how to improve the service. Selected responses could be circulated around the OOH service. 

(4) Scoring the SQOC

Each of the questions 8 to 14 are scored from 1 (very dissatisfied) to 5 (very satisfied). 

The results from each question can be presented as the mean score per item, or can be dichotomised into ‘very satisfied’ or ‘all other responses’. In our published paper we propose that the latter is probably the most useful way of using the results, because it highlights particularly areas needing improvement. 

An overall SQOC scale score can be calculated from the:

((mean of questions 8 to 14)- 1) * 25. 

This calculates a score from 0 to 100, representing the % of the maximum score across all the evaluation questions. 

The mean of all completed items from 8 to 14 should be calculated. If more than one of the individual question items 8 to 14 is missing the whole scale should be scored as missing.

SPSS syntax

If a variable ‘complete’ is created for the the number of  completed items, and the items 8 to 14 are labelled stel, sinitial, swait, smanner, sexplan, streat, soveral 

the syntax in SPSS is shown below:

IF (complete >= 6) SQOC = ((mean(stel,sinitial,swait,smanner,sexplan,streat,soveral))-1)*25 .

EXECUTE .

(4) Conditions of use and Support

This questionnaire is available free of charge for the benefit of primary care out of hours organisations, on the following conditions.

If you use the results from a survey using the SQOC in any publication or presentation you must please acknowledge the source of the questionnaire and our authorship of it:
Salisbury C, Burgess A, Lattimer V, Heaney D, Walker J, Turnbull J et al. Developing a standard short questionnaire for the assessment of patient satisfaction with out-of-hours primary care. Family Practice 2005; 22(5):560-569.

APPENDIX 1: suggested text of covering letter to patients receiving the SQOC

Dear {patient name}
WEEKEND AND NIGHT-TIME MEDICAL SERVICES: QUALITY SURVEY

You recently needed medical attention or advice at a time when your doctor’s surgery was not open.  We are carrying out a survey of patients who have used the out-of-hours service, to ensure that the best possible service is being provided.

We would like you to help us with this survey by completing the enclosed questionnaire about your recent experiences when you asked for help from our service.  Involvement in this survey is entirely voluntary and any information that you give will be anonymised and treated as strictly confidential.   We will not ask you to do anything else, apart from complete the enclosed questionnaire. 

Once you have completed the questionnaire, please return it in the reply paid envelope enclosed.   If you do not wish to take part in this survey please let us know by returning the uncompleted questionnaire in the envelope enclosed.

We hope very much that you will want to take part in this important survey, which is designed to help us give the best possible service to patients.  We look forward to hearing from you.

Yours sincerely,

APPENDIX 2: suggested text of reminder letter to patients receiving the SQOC

Dear {patient name}
WEEKEND AND NIGHT-TIME MEDICAL SERVICES: QUALITY SURVEY

We wrote to you recently asking for your help in a survey which we are carrying out into the experiences of patients who needed medical attention or advice at a time when their doctor’s surgery was not open.   To date, we do not seem to have received a reply.

Could we ask you again to help us with this survey by completing the enclosed questionnaire about your recent experiences when you contacted our service.   Involvement in this survey is entirely voluntary and any information that you give will be anonymised and treated as strictly confidential.   We will not ask you to do anything else, apart from complete the enclosed questionnaire. 

Once you have completed the questionnaire, please return it in the reply paid envelope enclosed.   If you do not wish to take part in this survey please let us know by returning the uncompleted questionnaire in the envelope enclosed.

If you have recently sent the original questionnaire back to us, please disregard this reminder.

We hope very much that you will want to take part in this important survey, which is designed to help us give the best possible service to patients.  We look forward to hearing from you.

Yours sincerely,

