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Challenges with Methods to Collect 
Satisfaction with Care Data  
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• Poor response rates: ‘survey weary’ 
• Clinical staff do not trust the data to represent all of 

their patients’ opinions 
 
• Possibly biased responders (most and least satisfied) 
 
• Burdensome method 

 
• Children are automatically excluded  
 



New Measurement Model for Pediatric Patient  
Satisfaction 
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Model that we implemented includes:  

a) both child and parent voices,  
b) validated pediatric patient satisfaction with nursing and medical care items 

for use with 7 to 17 year olds,  
c) valid concurrent measurement of parent readiness to assume care at home 

for their ill child and their satisfaction with care given during the child’s 
recent stay in the clinical unit, and  

d) two measurement points that include the time of discharge (T1) from a 
clinical unit and 7 to 10 days following discharge (T2; the current standard 
period for measuring satisfaction).  

 



Testing the New Model for Pediatric Patient  
Satisfaction 
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Purposes:  
To determine the feasibility and acceptability of measuring 
child and parent satisfaction with inpatient care at the point 
of discharge (up to 24 hours prior to scheduled discharge) 
 
To assess if parent satisfaction with care and child 
satisfaction with care are correlated 
 
To assess if parent satisfaction with care is associated with 
comfortableness with care at discharge and again 7 to 10 
days later 
 
 

 
 



Testing the New Model for Pediatric Patient  
Satisfaction 
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To determine if scores differ when:  
 
children are enrolled with their parents to offer their 
satisfaction with care ratings (Arm 1 at T1 and T2)  
 

OR 
 
children are not enrolled to offer their ratings and only 
parent ratings are solicited (Arm 2 at T1 and T2) 



Five Inpatient Units Selected for the Study
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• Medical Units: 7 East and 4 Main  
 
• Hematology/Oncology 

 
• Pediatric Intensive Care Unit 

 
• Surgical Care Unit 



The Child Satisfaction Survey 
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The Child Satisfaction Survey 
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The Parent Satisfaction Survey  
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The Parent Satisfaction Survey 
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Spanish Child and Parent Satisfaction Surveys 
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Findings: Study Sample of 600 Families  
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Child Participants  age 7-17 years old:  
 
•  50.2% Male,  49.8% Female  

 
•           Mean Age: 11.1 years  

 
•  43.1% African-American/Black,  
 29.1% Caucasian/White, 21.7% Hispanic/Latino,  
 4% Asian/Indian, 2.0% Middle Eastern/Arab 

 



Findings: 600 Families enrolled in 15 Months 

13 

 

• Refusal Rate to enroll at T1: 10.7%  (‘leaving now’, ‘prefer not to do 
surveys’) 

 
 

• Willingness to offer Comments:  
  Missingness: 1.2% Child T1, 1.6% Parent T1 (discharge) 

 What was good: >90% of parents; >85% of children  
 What could be better: >87% of parents; > 83% of children  
 
 
• Attrition at T2:  25%  (compared to 93.5% non-response in the 

standard approach) 
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Findings:  Acceptability of the Method 
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‘Liking being asked’ to give Satisfaction Ratings 
Before Leaving the Hospital: 
 98.6% of Children 
 99.8% of Parents 
 
 



Interpretations  and Conclusions 
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The majority of hospitalized children and their parents are: 
  *willing and able to offer their opinions during in-person   
     interviews prior to discharge. 
  *not pressured by face to face or telephone interviews to only 
    tell ‘positive impressions’.  
 

The majority of children and parents: 
 *prefer the face to face interview prior to discharge versus the 
    mailed or emailed survey questionnaires after discharge.  
 

Similarity of scores  (T1 and T2) for parents: 

 *Are likely rating satisfaction and not comfortableness with 
discharge at T2 



Interpretations  and Conclusions 
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**Pain at the time of discharge and parent readiness for 
discharge are factors likely influencing satisfaction scores 
 

Pending Analyses: 
1. Qualitative for child and parent ‘positive’ and ‘better’ 

comments  
2. Satisfaction scores by age/gender of child  
3. Influence of pain and readiness of discharge on 

satisfaction scores  



Steps Taken Since the Conway Chair Conversation   
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** Ongoing Analysis 
  
** Manuscript Development 
 
** Presentation to Hospital Leadership  
 
** Presentation to Hospital Leadership and Two Press Ganey 
Leaders 
 
** Conference Call with Two Press Ganey Leaders  
 
** Scheduling a Meeting with CMS Office of Innovation Leaders  
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