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Purpose of the Survey 

The university surveys patients annually about their satisfaction with clinical services provided by UWS. 

Clinical staff utilizes survey data to improve the patient experience in UWS clinics.  

Survey Updates 

Many survey questions were adapted from the Consumer Assessment of Healthcare Provider and Systems 

(CAHPS) surveys promoted by the Agency for Healthcare Research and Quality (AHRQ). Questions are 

designed to solicit patient feedback about access and convenience of facilities, the quality of care delivered 

by clinical providers, the level of service provided by reception and office staff, and patients’ overall 

impression of the clinical experience. In FY17, the DCP modified the survey to include new questions 

specific to patients' perceptions of integrated healthcare delivery, consistent with the university's updated 

mission goals (previously known as core themes). 

With the departure of the chief clinical excellence officer (CCEO) in late winter of 2020, the office of 

institutional effectiveness assumed responsibilities for the annual patient feedback survey. With input from 

the DCP dean and associate dean of clinical internship (ADCI), UWS updated the survey to better align 

with DCP program goals and CCE meta-competencies. Questions were added to better segment the survey 

into four separate categories (facilities/access/conveniences, office staff, clinic providers, and overall 

experience) for analysis purposes (indicator 2.2). Many of the items are either new or modified enough from 

prior iterations that there is limited prior year data available for comparative analysis. 

To facilitate data collection, the associate vice president for indicational effectiveness (AVPIE) developed 

a plan to transition to electronic survey administration methods to replace the current labor-intensive paper-

based process. Additionally, while the data was collected, aggregated, and shared in the past, this is the 

first formal report published with detailed analysis. 

Methods 

The office of institutional effectiveness (OIE) developed this survey utilizing a web-based survey instrument 

hosted online by Survey Monkey™. Active patients (those utilizing clinic services within the past year) were 

emailed a unique link to complete the survey using the email on file. Patient identities were not collected in 

association with responses to ensure confidentiality. “NA” responses received no numerical value, and 

therefore, did not affect mean or percentage calculations. 

On May 10, 2021, OIE sent a link via Survey Monkey to 950 patients. Of these, 82 emails bounced back 

(8.6%), and 17 (1.8%) opted out of receiving Survey Monkey emails. OIE sent reminder emails on May 15, 

2021, May 19, 2021, May 24, 2021, and May 28, 2021, to encourage participation. One survey was 

completed onsite utilizing an iPad available at the clinic front desk. Data collection closed on May 31, 2021. 

Response Rate and Demographics 

Of the patients surveyed in FY21, 174 completed the survey for a 20% response rate (Table1 below). It is 

important to note that results from this survey fail to capture the majority opinion of UWS patients. Response 

rates are not available for prior year surveys, as it was not possible to manually track participation. While 

the number of responders declined significantly utilizing electronic surveys, the population of patients 

surveyed was much broader than in prior years. The Quality Patient Care Committee (QPCC) will discuss 

strategies for improving the FY22 response rate. 
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Table 1: Survey Response Rates 

 FY17 FY18 FY19 FY20* FY21 

Surveys Sent     868** 

Responders 304 369 339  174 

Response Rate N/A N/A N/A  20% 

*Survey not administered. 
**Bounced emails excluded. 

Table 2 presents the response rate by gender identity. Majority (64.6%) of respondents identified as female. 

This percentage is consistent with data indicating 60% of chiropractic patients identify as female1.  

Table 2: Response Rate by Gender Identity 

Gender Identity 
# 

Respondents 
% of Total 

Respondents  

Female 113 64.6% 

Male 56 32.0% 

Transgender 0 0.0% 

Non-binary 2 1.1% 

Prefer not to answer 3 1.7% 

 

Table 3 presents the response rate by self-identified age group. The groups distinguish minors from patients 

receiving Medicare.  

Table 3: Response Rate by Age Group 

Age 
# 

Respondents 
% of Total 

Respondents  

Under 18 2 1.2% 

18-64 139 84.2% 

65+ 23 13.9% 

 

Table 4 presents the response group by self-identified race/ethnicity. Analysis revealed the need to include 

several additional race/ethnicities for the next iteration of the survey.  

Table 4: Response Rate by Race/Ethnicity 

Race/Ethnicity 
# 

Respondents 
% of Total 

Respondents  

White or Caucasian 130 74.7% 

Hispanic or Latino 9 5.2% 

Prefer Not to Answer 9 5.2% 

Asian or Asian American 8 4.6% 

Native Hawaiian or Other Pacific Islander 5 2.9% 

 
 

 

1 The Journal of Chiropractic Education (2012). Diversity in the Chiropractic Profession: Preparing for 2050 [Online]. 
Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3391776/ 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3391776/
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Race/Ethnicity 
# 

Respondents 
% of Total 

Respondents  

Black or African American 4 2.3% 

One or more race/ethnicity 3 1.7% 

American Indian or Alaska Native 2 1.1% 

Table 5 presents response rate by self-identified provider. Dr. Armington’s patients were the most likely to 

respond. Drs. DeLapp and Davies had the fewest responses. This is likely due to the fact that both clinicians 

separated from the university in 2020. 

Table 5: Response Rate by Self-identified Clinical Provider 

Clinical Provider 
# 

Respondents 
% of Total 

Respondents  

Armington 37 22.0% 

Bergstrom 21 12.5% 

Kawaoka 17 10.1% 

Ross 16 9.5% 

Ondick 14 8.3% 

Hartung 13 7.7% 

Moreau 13 7.7% 

Vuky 13 7.7% 

Ginter 11 6.5% 

DeLapp 7 4.2% 

Davies 5 3.0% 

Quality Patient Care Indicators 

The quality patient care committee developed the indicators in Table 6 to track performance and identify 

opportunities for improvement. All five indicators met the performance target for FY21. Indicator 2.1 

examines the percentage of positive agreement responses or all items with an agreement scale. The 

indicator has been tracked for multiple years as part of other institutional effectiveness measures. It should 

be noted that this indicator does not include two new survey items related to overall satisfaction (examined 

as part of indicator 2.2d) and likeliness to refer patients (examined separately).  

Indicators 2.2a-d are new and did not have prior year comparative data. The QPCC reevaluated these 

indicators for FY21 and determined they would be monitored and analyzed but would not have separate 

thresholds of achievement. It is worth noting that when disaggregated by age and race/ethnicity, there was 

no significant difference in outcomes for any of the indicators. Individuals identifying as non-binary did have 

lower levels of satisfaction than those identifying as male or female. It is important to recognize that the 

sample only includes two individuals (or 1.1% of respondents) identifying as non-binary. As such, these 

results should be interpreted with caution.  

Table 6: Quality Patient Care Indicator Performance 

Quality Patient Care Indicators Target FY17 FY18 FY19 FY20 FY21 

2.1    Patient satisfaction survey responses 
(aggregated % positive agreement) 

92%* 99% 96% 98% N/A** 97% 

2.2a  Facilities, access, and conveniences 
(aggregated % positive agreement) 

Monitor    N/A 94.2% 
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Quality Patient Care Indicators Target FY17 FY18 FY19 FY20 FY21 

2.2b  Office staff (aggregated % positive 
agreement) 

Monitor    N/A 95.2% 

2.2c  Clinical providers % positive 
(aggregated % satisfied) 

Monitor    N/A 98.7% 

2.2d  Overall satisfaction (% satisfied item) 85%    N/A 93.1% 

*The institutional effectiveness and planning committee increased the target from 75% to 92% for FY19 due to 
multiple years exceeding the target. 
**The survey was not administered in FY20 due to the timing of the COVID-19 pandemic. 

Results 

Survey items are classified into three domains – facilities, access, and convenience; office staff; and clinical 

providers. Each group of items is discussed in more detail in the following paragraphs. 

Table 7 presents the percent positive and mean score for each of the items related to facilities, access, and 

convenience. The lowest scoring items related to the cost of care, both how well it was explained to patients 

and their perception regarding costs.  

Table 7: Outcomes for Facilities, Access, and Convenience Items 

Facilities, Access, and Convenience Items 
% 

Positive 
Mean 

I can get appointments when I want to be seen. 97.6% 5.56 

The lobby and waiting area are comfortable and clean. 97.0% 5.64 

I was seen in a timely manner. 97.0% 5.60 

My check-in at the front desk was a seamless experience. 96.4% 5.56 

The treatment rooms are comfortable and clean. 93.4% 5.33 

The cost of care was clearly explained to me. 88.0% 5.20 

The cost of care is reasonable. 86.2% 5.19 

Table 8 presents the percent positive and mean score for each of the items related to office staff. The lowest 

scoring item relates to helpful responses from office staff related to matters of scheduling and billing.  

Table 8: Outcomes for Office Staff Items 

Office Staff Items 
% 

Positive 
Mean 

Respect my confidentiality and privacy. 97.6% 5.67 

Are friendly and professional. 97.0% 5.61 

Provide helpful responses to my questions related to 
scheduling and billing. 

91.0% 5.55 

Table 9 presents the percent positive agreement and mean score for each of the items related to clinical 

providers. All thirteen items scored above the target and have a multiyear history of strong performance. 

Items with a (*) are utilized for Mission Fulfillment indicator 3.1.1 (degree to which providers approached 

their encounters from an integrated health perspective) and will be further analyzed in the FY21 Annual 

University Appraisal report. 
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Table 9: Outcomes for Clinical Provider Items 

Clinical Providers Items 
% 

Positive 
Mean 

Communicate with me in a professional manner. 98.2% 5.73 

Engage in hygiene practices that meet my needs. 98.2% 5.73 

Ask questions about my overall health and wellbeing, not just the issue I came in about.* 98.2% 5.61 

Take the time to answer my questions. 97.6% 5.67 

Explain things to me in a way I can understand. 97.6% 5.64 

Are compassionate and seem concerned about my well-being. 97.6% 5.65 

Respect my confidentiality and privacy. 97.0% 5.70 

Ask questions about my life circumstances (examples include: stress level, family situation, 
employment, hobbies, exercise, interests, etc.).* 

97.0% 5.50 

Provide me with the information I need to make informed decisions about my care. 97.0% 5.66 

Develop a plan of action with me to achieve my health goals. 97.0% 5.59 

Respect my personal and/or family values, cultural background, and preferences.* 96.4% 5.65 

Offer suggestions about various approaches to care, such as different types of treatments, 
self-care, changes to my activities of daily living and/or working with other providers.* 

96.4% 5.55 

Listen carefully to me and try to understand my needs.* 95.8% 5.56 

A new item for the FY21 survey examines overall satisfaction with care (Table 10). While this item meets 

the 92% target, it is a lower performing item. It is unclear what might lead to a disconnect between high 

levels of agreement for most of the specific survey items but lower levels of satisfaction with overall care.  

Table 10: Overall Satisfaction Outcome 

Overall Satisfaction* 
% 

Satisfied 
Mean 

What is your overall satisfaction with your care at UWS 
health centers? 

93.1% 5.25 

*Utilizes 6-point satisfaction rating scale. 

Table 11 presents how likely patients are to refer friends and family to UWS health centers. It is important 

to note that this item utilizes a 3-point scale for analysis rather than a 6-point scale. As such, it is not 

appropriate to compare the likeliness to refer directly with the percent positive and percent satisfied data 

for items. There is not a target established for this item. Respondents indicating they were uncertain or 

unlikely to refer patients were presented with a follow-up option to describe why. Reasons include the length 

of the visit (too long), cost (same as private clinics, expensive without insurance/uninsured, perception that 

student care should be discounted), no longer accepting OHP/Care Oregon, and treatment room comfort 

(temperature too warm). 

Table 11: Likeliness to Refer Outcome 

Likely to Refer 
Likely to 

Refer 
Uncertain 

Unlikely to 
Refer 

Mean 

How likely are you to refer friends and family to UWS 
health centers? 

82.4% 13.9% 3.6% 2.82/3.00 

*Utilizes 3-point rating scale. 

Open-ended Responses 

Respondents were given the opportunity to respond to one open-ended question at the conclusion of the 

survey.  
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Table 12: Comment Themes from Open-ended Item 

“What is one thing we could do to make your visits with us better?” 

Emergent 

Themes 
Key Words/Phrases 

Appointments take 
too long (13) 

• “Appointments are long and drawn out. After extensive examination, 

mobilization/adjustments seem minimal and a waste of time.” 

• “The intake time was really long and left little time for treatment. I might be nice for 

interns to check in with patients about any time constraints they may have.”  

• “Please have the interns go faster. They always ask me the same questions when I 

come in and repeat the same exam stuff every visit. It takes a lot of time” 

Treatment room 
temperature too 
warm (6) 

• “Those rooms get very hot! Especially when there are multiple 

interns/docs/observers/patients in there. Please add fans or some sort of AC” 

• “The temperature regulation in the treatment rooms is not well regulated, it is often very 

hot in there” 

• “Air circulation/ Air conditioning in the treatment rooms. It gets very hot and stuffy in 

there” 

Exam rooms too 

small (5) 

• “Treatment rooms are quite small and if I bring a bag it has to go on the floor. It would 

be good to have a table or shelf to put patient belongings on.” 

• “treatment rooms are very small. Need a basket or bowl to put keys, etc...” 

• “Larger exam rooms” 

Waiting room 

improvements (4) 

• “Maybe artwork and/or plants in the waiting area.” 

• “add more hospitality touches to the waiting room and patient rooms, it's very sad and 

sparse” 

• “Water cooler in the waiting room” 

• “Reorganize the front desk check-in vs check-out seating positions. Patients coming 

from the front door have to cross to the far desk for check-in. And patients coming from 

the clinic have to cross to the far desk for check-out. It’s counterintuitive” 

Cost (4) 

• “Less expensive visits for non-students” 

• “Charge a flat reasonable rate” 

• “discounted cost for being treated by students” 

Discussion 

Two of the lowest scoring items on the survey relate to cost. Both were included in prior iterations of the 

survey, and multiyear data for analysis is presented in Table 13 below. The decline for both the percent 

positive and the mean in FY21 is significant when compared with prior years’ data. Additionally, multiple 

comments also indicate dissatisfaction with the cost of being treated by student interns.  

Related to cost, patients indicated lower satisfaction with office staff providing helpful responses to 

questions related to scheduling and billing. It is unclear from the statement whether dissatisfaction is related 

to schedule and/or billing, and as such, it is recommended the question be reworded to address each topic 

separately for the next survey iteration.  

Table 13: Response Rate by Self-identified Clinical Provider 

Survey Item FY17 FY18 FY19 FY20* FY21 

The cost of care is 
reasonable. 

98.3% 5.74 91.8% 5.46 97.0% 5.67   88.0% 5.20 

The cost of care was 
clearly explained to me. 

97.6% 5.62 94.2% 5.46 95.5% 5.55   86.2% 5.19 

Office staff provide 
helpful responses to my 
questions related to 
scheduling and billing. 

        91.0% 5.55 

*The survey was not administered in FY20 due to the timing of the COVID-19 pandemic. 

Still meeting the target at 93.4%, the item “The treatment rooms are comfortable and clean” score much 

lower than other items related to facilities and access. Dissatisfaction with treatment rooms may correlate 
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with both the size and warm temperature identified in the comments. Although the room size cannot be 

addressed, it may be worth considering what additional improvements could be made to accommodate 

patient belongings or maximize space when there are multiple students and or providers in the room with 

the patient. Although the item “The lobby and waiting area are comfortable and clean” scored higher at 97% 

positive agreement, it is worth noting several comments and recommendations from patients for 

improvement in this area of the clinic. The addition of a water cooler, plants and art may make the area 

seem more welcoming to future patients. 

Lastly, patient comments indicate a dissatisfaction related to the duration of appointments with students. 

Specific comment themes allude to frustration from patients regarding the number of questions asked of 

them at each visit and a desire for more time designed to treatment rather than interviewing.  

The Quality Patient Care Committee will review the results and develop recommendations for improvement. 

Additionally, the committee will discuss strategies for increasing the response rate in FY22.  
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Appendix A: Survey Items and Results 
Legend:  
SA=Strongly Agree  
A=Agree 
SLA=Slightly Agree 
SLD=Slightly Disagree 
D=Disagree 
SD=Strongly Disagree 
NA=Not Applicable (not factored into percentage calculations)  
% Pos=Percentage of positive responses (aggregation of SA, A, and SLA) 
Mean=average score out of 6.00 

Item SA A SLA SLD D SD N/A n 
% 

Pos 
Mean 

Please rate your level of agreement with each of the following statements related to facilities, access, and 
convenience. 

I can get appointments 
when I want to be seen. 

65.3% 29.9% 2.4% 0.6% 1.2% 0.6% 0.0% 167 97.6% 5.56 

My check-in at the front 
desk was a seamless 
experience. 

68.3% 26.9% 1.2% 1.2% 1.2% 1.2% 0.0% 167 96.4% 5.56 

I was seen in a timely 
manner. 

70.1% 26.3% 0.6% 0.6% 1.8% 0.6% 0.0% 167 97.0% 5.60 

The cost of care is 
reasonable. 

59.3% 24.0% 3.0% 3.0% 4.2% 4.8% 0.0% 164 86.2% 5.19 

The cost of care was 
clearly explained to me. 

52.1% 30.5% 5.4% 5.4% 3.0% 1.8% 0.0% 164 88.0% 5.20 

The lobby and waiting 
area are comfortable and 
clean. 

72.5% 24.0% 0.6% 1.8% 0.6% 0.6% 0.0% 167 97.0% 5.64 

The treatment rooms are 
comfortable and clean. 

59.9% 25.1% 8.4% 2.4% 3.0% 1.2% 0.0% 167 93.4% 5.33 

Office staff at the clinic... 

Are friendly and 
professional. 

70.1% 26.3% 0.6% 1.2% 1.2% 0.6% 0.0% 167 97.0% 5.61 

Provide helpful responses 
to my questions related to 
scheduling and billing. 

62.3% 26.9% 1.8% 1.2% 1.2% 0.6% 6.0% 167 91.0% 5.55 

Respect my confidentiality 
and privacy. 

71.9% 24.0% 1.8% 0.0% 1.2% 0.0% 1.2% 167 97.6% 5.67 

My clinical providers (doctors, students/interns, etc.) ... 

Engage in hygiene 
practices that meet my 
needs. 

76.0% 21.0% 1.2% 1.2% 0.0% 0.0% 0.0% 166 98.2% 5.73 

Ask questions about my 
overall health and 
wellbeing, not just the 
issue I came in about. 

68.9% 23.4% 6.0% 1.2% 0.0% 0.0% 0.0% 166 98.2% 5.61 

Ask questions about my 
life circumstances 
(examples include: stress 
level, family situation, 
employment, hobbies, 
exercise, interests, etc.). 

61.1% 28.1% 7.8% 1.8% 0.0% 0.0% 0.0% 165 97.0% 5.50 

Offer suggestions about 
various approaches to 
care, such as different 
types of treatments, self-
care, changes to my 
activities of daily living 

61.7% 28.7% 6.0% 1.2% 0.0% 0.0% 0.0% 163 96.4% 5.55 
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Item SA A SLA SLD D SD N/A n 
% 

Pos 
Mean 

and/or working with other 
providers. 

Listen carefully to me and 
try to understand my 
needs. 

65.3% 28.7% 1.8% 1.2% 1.2% 0.6% 0.0% 165 95.8% 5.56 

Respect my personal 
and/or family values, 
cultural background, and 
preferences. 

67.1% 26.9% 2.4% 0.6% 0.0% 0.0% 0.0% 162 96.4% 5.65 

Respect my confidentiality 
and privacy. 

73.1% 22.8% 1.2% 0.6% 0.6% 0.0% 0.0% 164 97.0% 5.70 

Provide me with the 
information I need to make 
informed decisions about 
my care. 

67.7% 28.1% 1.2% 0.0% 0.6% 0.0% 0.0% 163 97.0% 5.66 

Explain things to me in a 
way I can understand. 

67.1% 29.3% 1.2% 1.2% 0.0% 0.0% 0.0% 165 97.6% 5.64 

Take the time to answer 
my questions. 

70.7% 25.1% 1.8% 0.6% 0.6% 0.0% 0.0% 165 97.6% 5.67 

Communicate with me in a 
professional manner. 

73.7% 24.0% 0.6% 0.6% 0.0% 0.0% 0.0% 165 98.2% 5.73 

Are compassionate and 
seem concerned about my 
well-being. 

71.3% 23.4% 3.0% 0.6% 0.0% 0.6% 0.0% 165 97.6% 5.65 

Develop a plan of action 
with me to achieve my 
health goals. 

67.1% 24.6% 5.4% 0.0% 1.2% 0.0% 0.0% 164 97.0% 5.59 

 

Legend:  
VS=Very Satisfied  
S=Satisfied 
SS=Slightly Satisfied 
SD=Slightly Dissatisfied 
D=Dissatisfied 
VD=Very Dissatisfied 
% Pos=Percentage of positive responses (aggregation of VS, S, and SS) 

Item VS S SS SD D VD n 
% 

Pos 
Mean 

I can get appointments 
when I want to be seen. 

61.5% 25.3% 6.3% 0.6% 1.1% 0.6% 174 93.1% 5.25/6.00 

 

Legend:  
LR=Likely to Refer 
U=Uncertain 
UR=Unlikely to Refer 

Item 82.4% 13.9% 3.6% n Mean 

How likely are you to refer 
friends and family to UWS 
health centers? 

61.5% 25.3% 6.3% 165 2.79/3.00 

 


