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 Likelihood to Recommend 

How likely would you be to recommend this practice to your 
family and friends? 
 [0 Not at all likely, 1, 2, 3, 4, 5, 6, 7, 8, 9, 10  Extremely likely] 

 
 

Contact Service Excellence at SIPServiceExcellence@sutterhealth.org 
or call (916) 887-4915 

 

ASSUMPTIONS 
This question gauges the patient’s propensity to spread positive or negative word of mouth about the 
office. Respondents are implicitly asked to consider everything that happened during their current and 
previous visits when deciding whether they would recommend the provider’s office. The patient may 
overlook some service failures and dissatisfactions in responding to this question. Other factors (e.g., 
convenience, appearance and reputation of the office) may affect the recommendation. 
 
IMPROVEMENT RECOMMENDATIONS 
Global Experience 

• Remember this question is a global question. Do not get caught up in trying to fix this question 
alone. The other questions in the survey support this one and will lead you to making focused 
improvements that will positively affect your overall rating. 

• Use your data and advanced analytics to pinpoint the triggers for this question. Your entire 
survey supports this overall goal. 

• Ensure that the practice has a clear mission, purpose or goal that aligns with the core values of 
the individuals within the practice. 

• Be someone who truly cares about the patient more than the illness. Find out what patients like 
and ask them about it when they come in. For example, “Steve do you still play softball?” 

• Regularly complete rounding sessions through the practice to observe staff and processes. 
• Review your practice through the patient’s eyes. Consider the patient experience and consider 

things like comfort and accommodation of the patient’s needs. 
• To assist in rounding sessions, develop an audit document to standardize items the observer is 

critiquing. The document can then be used for tracking your improvement efforts and creating 
accountability. Share your findings in staff meetings and with senior leadership. Incorporate 
action planning and follow-up items as well. 

• Leverage your marketing to promote your involvement in health systems, care networks and 
ACOs. Patients may not recognize the advantages they have by participating in these 
alignments. Market this information those patients. 

• Keep your floor plan as open as possible. Group staff by the patients they care for versus by 
discipline. Better coordination occurs when care providers from a variety of disciplines interact 
with each other. 

• Remember, this question is an outcome question, reflective of the more specific questions 
asked throughout the survey. Use this question to identify the most important questions to the 
patients’ overall experience but use the more specific questions to create action plans. 

 
 
 
 
 
 



 
 Getting Timely Care, Appointments & Information 

In the last 6 months, when you made an appointment for a check-up or 
routine care with this provider, how often did you get an appointment as 
soon as you needed? [Never, Sometimes, Usually, Always] 

 
 
IMPROVEMENT RECOMMENDATIONS CONTINUED 
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 Overall Rating of Care Provider 

Using a number from 0 to 10, where 0 is the worst provider 
possible and 10 is the best provider possible, what number 
would you use to rate this provider? 
[0 Worst provider possible, 1, 2, 3, 4, 5, 6, 7, 8, 9, 10 Best provider possible] 

 
 

Contact Service Excellence at SIPServiceExcellence@sutterhealth.org 
or call (916) 887-4915 

 

ASSUMPTIONS 
This question is a single-item evaluation of the provider overall; a summary judgment of all aspects of 
the care received.  Unlike other questions, it has no time dimension.  Presumably, the patient considers 
memories of various encounters with the provider and integrates them into a single judgement.  
Additionally, patients may consider the success of their treatment and the level of trust that has 
developed over the course of care. 
 
IMPROVEMENT RECOMMENDATIONS 
Global Experience with Care Provider 

• When answering this question, patients will likely consider the overall quality of their entire 
experience with the provider. Do not get caught up in trying to fix this question alone. The other 
questions in the survey support this question and will assist in focusing your improvements on 
areas that will positively affect your overall rating.  For most care providers, this question is 
highly correlated to questions in the How Well Your Providers Communicate section. 

• A patient is more likely to rate a provider highly who shows interest in him or her as a person. 
Providers should attempt to make a non-medical connection in each interaction. This can be as 
simple as asking about the patient’s family, work or interests in sports, church, etc. Make notes 
in the patient’s chart for conversation starters for the next visit. 

• Generally, most patients understand they will only have a few minutes with a provider. In this 
short period, the care provider should ensure the patient has his/her undivided attention. Sitting 
at eye-level with the patient, maintaining a neutral body posture and speaking with a neutral 
cadence have been shown to increase the perception of time spent with the care provider. 

• Review the patient chart prior to beginning the encounter.  
o For returning patients, reference the chart and previous visits during the conversation 

with the patient. This shows patients that the care provider is familiar with their care and 
remembers previous interactions. A simple example is as follows: “Mrs. Smith, In 
January we discussed diet and exercise. Did you know that you lost five pounds? That’s 
wonderful progress.” 

o For newly referred patients, reference the information in the referral and your familiarity 
with the referring physician.  This familiarity establishes a rapid connection.  Such as “Dr. 
Paulson has referred you to me to evaluate your eye health. I treat a few his patients 
and his office provided some of your health history.  I’d like to hear from you what you’ve 
been experiencing.” 

• Respect the patient’s need to ask questions and consider the varying levels of understanding 
with medical language and processes.  Ask patients to explain their understanding of their 
condition to gauge their use of medical terminology.  Use layman terminology as necessary to 
ensure good understanding.  Verify they understand the next steps in their care. 



 
 Overall Rating of Provider 

Using a number from 0 to 10, where 0 is the worst provider possible 
and 10 is the best provider possible, what number would you use to 
rate this provider?  
[0 Worst provider possible, 1, 2, 3, 4, 5, 6, 7, 8, 9, 10 Best provider possible] 
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• Show appreciation for the patient’s business by thanking them for coming in for care. Each 
patient interaction, whether in person or via a phone call/e-mail, is an opportunity to build loyalty 
and create a referral source to help grow your practice and reputation. 

• Promote the survey process to your patients to ensure they know that their feedback is valued 
and that the survey is a legitimate communication on behalf of your practice.  This will 
encourage participation as well as instill in the patient that the practice is committed to providing 
an exceptional experience. 

• Remember, this question is an outcome question. Use this question to identify the most 
important questions to the patients’ overall experience but use the more specific questions to 
create action plans. Use the correlations from your reports to identify the specific actionable 
items to identify the best opportunities for improvement.  
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 Answered Medical Questions 

If you recently contacted this provider’s office during regular 
office hours, how often did you get an answer to your 
medical question that same day? 
 [Not Applicable, Never, Sometimes, Usually, Always] 

 
 

Contact Service Excellence at SIPServiceExcellence@sutterhealth.org 
or call (916) 887-4915 

 

ASSUMPTIONS 
The question asks patients about their experience getting “answers” to medical questions.  The 
presumption is that someone from the practice will process the inquiry and respond to the patient on 
the same day if the patient’s initial communication to the office was made during business hours.  
Patients may differ on how they interpret receiving an “answer”.  Some patients may interpret this as 
having resolution to their need, while others may consider a response from the practice sufficient. 
 
IMPROVEMENT RECOMMENDATIONS 
Communication 

• Develop standard response times.  Staff and clinicians should use the standards to 
communicate specific and consistent expectations to patients.  If the office does not provide a 
clear expectation, patients will create their own. Avoid patients’ disappointment, inconvenience 
and anxiety by resetting their expectations with a consistent message.   

o Initially, set response time standards that will be communicated to the patients according 
to what that the office is capable of achieving consistently. 

o Set response time goals according to your patients’ feedback and put a plan in place to 
begin making improvements. Same day response should be the eventual goal. 

• Often offices will use a voice mailbox to receive incoming phone messages or to process phone 
calls during high volume periods.  Ensure that outgoing messages communicate the standard 
response times whenever it is not possible to answer and respond to calls immediately. 

• When communicating the expected response time, ask the patient if your standard response 
time is acceptable or if they need special accommodations for a more rapid response.  Getting 
their agreement gives the patient a greater sense of control and aids in relieving anxieties.   

o Very few patients will insist on unreasonable accommodation. Those that have special 
requests will reveal an opportunity for service recovery.  These patients may have had a 
prior bad experience that is contributing to their insistence or they may have other 
underlying concerns or fears.  By giving them “special” treatment, they will feel valued 
and cared for. 

• Educating patients about expected response times for common follow-up items will reduce 
patients’ need to contact the office between appointments.  For example, at the time a lab is 
ordered, inform the patient when to expect results and how they can expect to receive the 
information, such as secure patient portal, letter or phone call. 

• If the office utilizes a secure patient portal, give an expectation for how long it takes to receive a 
response to questions received via the portal.  Communicate this information frequently within 
the portal site and in message footers.  Additionally, educate patients whether or not you have 
topics that are not appropriate for communication via the portal, such as life threatening 
emergencies, or when the physician requires an in-person visit to address the concern. 
 

 



 
 Answered Medical Questions 
 
 If you recently contacted this provider’s office during regular office  
 hours, how often did you get an answer to your medical question  
 that same day? 

 [Not Applicable, Never, Sometimes, Usually, Always] 
 
 
IMPROVEMENT RECOMMENDATIONS CONTINUED 
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Process Improvement 

• It’s important to follow-through and consistently meet the response time commitments that were 
made to the patients.  Failing to meet the commitment may make matters worse and create 
additional work. 

• Start with standards your office is capable of meeting and commit to improving the processes 
until the office can consistently meet a standard of same day or the next business day 
responses to all patient inquiries.   

• Identify trends for issues that require more processing time to respond.  Do not rely on the 
team’s perception alone. Data is key to improvement. 

o Track all incoming patient messages that require a response.   
o Include the expected and actual response times. 
o Identify contributing factors when delays occurred or the standards were not met.   

• Enlist the people who do the work to streamline the processes and improve the response times. 
o Orient staff to behavior and process standards, and then monitor compliance to the 

standards.  Many times non-compliance to a process indicates an ineffective or 
inefficient process, causing people to create “work-around” approaches to accomplish 
the task.   

o Keep staff engaged in improvement efforts.   
o Focus on removing process barriers that hinder clinician and staff’s ability to meet the 

standards.  
o Analyze the processes and hold staff accountable for the expected behaviors and 

standard work, once an effective process is created by the team doing the work. 
• Ensure that the voice mailbox or email inbox doesn’t reach maximum capacity. Assign a specific 

person to retrieve and respond to voice mailbox and portal site messages frequently.   
• Develop a process to escalate issues for a more rapid response for those that need “special 

accommodations” or require service recovery. 
o Some clinicians utilize a rotation coverage where one clinician addresses all the 

escalated questions for the practice during their scheduled period. 
o Clinicians should partner with their clinical support staff to have any escalated issues 

prepared to be addressed as a priority, often at the beginning of their regular designated 
administrative time. 

• Proactively identify when a committed response time will not be met.  Establish a process to 
inform the patient of the delay and provide an updated time frame for the clinicians’ response or 
answer to their question. 

• Establish protocols for other members of the team to respond on behalf of the clinician, making 
sure to only utilize staff as appropriate within their licensure.  By delegating some of the patient 
calls to nurses and other clinical support staff, the clinicians’ availability will not hinder a timely 
response and the clinicians will be freed to focus on those that require their clinical expertise or 
personal care. 

• Collect the patient’s permission and preference for receiving confidential messages from the 
office, such as preferred voicemail number or secure patient portal.  Once permission is 



 
 Answered Medical Questions 
 
 If you recently contacted this provider’s office during regular office  
 hours, how often did you get an answer to your medical question  
 that same day? 

 [Not Applicable, Never, Sometimes, Usually, Always] 
 
 
IMPROVEMENT RECOMMENDATIONS CONTINUED 
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received, develop HIPAA compliant messaging protocols and provide as much information as 
allowable in the message to eliminate the need for additional inquiries. 
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 Appointment Availability 

Did you get an appointment as soon as you needed? 
  

        [No, Yes somewhat, Yes mostly, Yes definitely] 
 
 

Contact Service Excellence at SIPServiceExcellence@sutterhealth.org 
or call (916) 887-4915 

 

ASSUMPTIONS 
The patients self-report whether their appointment was a check-up or routine care.  Patients self-assess 
the timeframe in which the appointments were needed.  Patient expectations may differ from office 
protocols designed to address clinical necessity.  Additionally, patients will differ in their expectations.  
Given similar conditions, some patients will expect immediate care for routine conditions and others will 
expect to wait longer. The degree that the condition is impacting the patient’s life, the patient’s level of 
anxiety or concern over the condition and other circumstances, such as, the patient’s schedule, 
availability of transportation and their other priorities, will also influence the patient’s expectations for 
timeliness. 
 
IMPROVEMENT RECOMMENDATIONS 
Communication 

• Determine patient’s preference for the appointment timeframe and seek to meet it. 
o Scripting an open-ended question as the standard way that an appointment is offered 

may bridge the gap between the patient’s desires and the office’s availability. 
 For example, say, “What is your preferred time of day or day of the week for your 

appointment with Dr. Smith?” instead of “Dr. Smith’s next available appointment 
is on Wednesday at 2PM. Does that work for you?” 

 Follow a “no” with multiple options.  I don’t currently have an available time 
tomorrow.  I have Wednesday at 2PM, Friday morning or I can call you if we 
have a cancellation tomorrow. 

 When presented with options, patients have greater control in meeting their own 
preferences. (Bonus: This approach has been shown to reduce No Shows as 
well.) 

• Use the term “routine” and “check-up” when communicating about the visit.  This is especially 
helpful for specialist offices to clarify for the patient that the severity of their illness does not 
always constitute urgency of the visit. 

o For example, “Dr. Smith would like to see you for a routine follow-up two weeks following 
the infusion treatment.”   

o “Mr. Moore, following your surgery, the urologist would like to see you semi-annually for 
routine post-surgical check-ups.” 

• Communicate with empathy and options.  Patients worry when they don’t understand the 
severity of their condition or if their condition is influencing them in a meaningful way. 

o Use empathy and reflection to diffuse patients’ anxiety and provide reassurance.   
o Give options about what to do if the condition gets worse. Make sure all advice is within 

the appropriate clinical scope.  
 For example, a non-clinical receptionist may say, “It sounds like you’re worried 

about your condition.  If it worsens before next Thursday’s appointment, you may 
call back and speak with Robert, our Nurse Practitioner, for advice.” 

Process Improvement 



 
 Appointment Availability 

Did you get an appointment as soon as you needed? 

 [No, Yes somewhat, Yes mostly, Yes Always] 
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• Consider whether an advanced or open-access appointment-scheduling model would work in 
the practice. These models measure demand for appointments and proactively adjust the 
availability of appointments  

o Open access scheduling ensures same day appointment availability. In open access 
models, practices provide enough capacity to meet the demand of its patient population 
at the time the appointment request occurs, with as much as 75% of the schedule 
retained for same-day scheduling. In order for this model to be, effective, patient 
demand for appointments cannot be permanently greater than physician ability to offer 
appointments and efficient phone staffing and eligibility verification processes need to be 
established. 

o Advanced access scheduling matches appointment capacity with variations in patient 
demand.  In the advanced access model, appointments are provided to the patients at 
the patients preferred time and rather than holding appointments open to maintain same-
day availability, daily capacity is adjusted to accommodate fluctuations in demand. While 
this is the ultimate in patient-centered appointment scheduling, it requires a high degree 
of flexibility in clinician and staff scheduling. 

• Simplify the scheduling process to four or fewer appointment types or rules.  When there is too 
much complexity in the scheduling rules, some slots will tend to remain open as wasted 
capacity while other appointments are booked out farther into the future.  

• Schedule follow-up appointments on days when there are typically fewer patients calling in for 
daily appointments (e.g., later in the week tends to have fewer call-ins than on Mondays) or 
when there are more care providers/staff available.  

• Eliminate or reduce “No Shows”.  When appointments are booked out far in advance, the 
likelihood of no-shows increase. No-shows and cancellations are a costly waste of capacity.  
Yet in offices with appointment access delays beyond two weeks, the rates of no shows and 
cancellations tend to be higher.  After two weeks, the probability of the patient forgetting or no 
longer needed the appointment increases. 

o Implement an appointment reminder and confirmation system. 
o Rather than scheduling appointments too far in advance, send a reminder to patients 

who are due for routine visits (e.g., for yearly exams). This can be automated through 
your EMR.  

• Consider offering creative alternatives to traditional office visits, such as group visits, tele-med 
video visits or phone consults to free up appointment times. Be sure to confirm the appropriate 
billing procedures, documentation needs and coding specific for your situation, payers and 
licensure. 
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 Clinical Staff Shows Concern 

Did the nurses, medical assistants and medical technicians 
at this provider’s office show concern for your problem?   
  
 [No, Yes somewhat, Yes mostly, Yes definitely] 

 
 

Contact Service Excellence at SIPServiceExcellence@sutterhealth.org 
or call (916) 887-4915 

 

ASSUMPTIONS 
This question asks patients to judge the behaviors of the medical support staff and assess their level of 
concern in responding to problems presented by the patient.  Consciously and unconsciously, people 
evaluate visible and audible clues of other people to assess the situation.  The patient cannot perceive 
concern unless it is manifested verbally or in body language.  Specific behaviors associated with 
expressions of concern are dependent upon the individual’s ethnicity and culture; therefore, cultural 
competence is important. 
 
IMPROVEMENT RECOMMENDATIONS 
Communication 

• Train staff to communicate effectively with compassion and empathy. Utilize the Five 
Fundamentals of Patient Communication™ (AIDET™) framework: 

o Acknowledge – Immediate eye contact, warm smile and a verbal acknowledgement 
o Introduce – Provide your name & role.  Introduce the next care team member in the 

process. 
o Duration – Tell them how long it will take to complete each step and how long they can 

expect to wait.  Be specific.  Avoid “a few” or “next patient” because these may create 
different expectations than intended. 

o Explanation – Narrate what you are doing as you work to alleviate awkward pauses and 
interruptions in eye contact.  Explain what will happen next.  Express empathy for their 
concerns. 

o Thank you – Show appreciation to the patient by thanking them whenever appropriate – 
for coming into the office, for having their current medication list, for arriving early, for 
having patience, etc. 

• Communication includes verbal content, voice tone and physical features such as facial 
expressions and body language. Use warm vocal tone for a friendly and approachable, 
welcoming environment. Take extra care of voice tone when raising your voice for patients with 
impaired hearing. 

• Use engaged body language and facial expressions.  Show interest by leaning in, nodding and 
maintaining eye contact.  

• When a patient shares a problem, symptom, condition or emotion, acknowledge it with empathy.  
A lack of a reaction to the patient’s problem displays a lack of concern, nonchalance or worse, 
belligerence. 
 

Process Improvement 
• Recognize staff members who exemplify courtesy and compassion. Use patient comments and 

observation for examples of compassion in action and share them with your team. 
• Evaluate all your medical support staff for proper fit in their role. Medical assistants maintain the 

patient flow and set the stage for the clinician’s interaction. They have one of the greatest 



 
 Clinical Staff Shows Concern 

Did the nurses, medical assistants and medical technicians at this provider’s 
office show concern for your problem?  

 [No, Yes somewhat, Yes mostly, Yes Definitely] 
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opportunities to express compassion and caring to your patients. Your medical support staff 
should be naturally compassionate, responsive, and effective at problem solving and resiliency. 

• Evaluate medical support staff for basic behaviors such as smiling, eye contact and vocal tone. 
Review video of staff performing their role as a training exercise to allow staff to see themselves 
the way the patients do.  Staff may not be aware of the expressions or posture they have when 
they are busy or concentrating. 

• All people have unconscious biases.  Medical staff have a tendency to morally evaluate 
patients. Negative predispositions about which patients “deserve” care can come across in 
interactions with patients. Medical support staff may unknowingly dismiss the concerns of 
certain patients.   

o Organize a group discussion led by a facilitator skillful at helping staff members confront 
any underlying feelings about who is or is not a “legitimate” or “serious” patient.  These 
issues may include elements of racism, ageism, or socioeconomic prejudices. 

o Develop a cultural competence among the staff through training.  Help them to learn to 
recognize, respect and work with patients’ different cultures, values, beliefs, practices, 
and rituals.  Members of local community groups may be available to present and 
answer staff questions. 

• Insensitivity to patients, family and friends may be rooted in employee job satisfaction. How 
employees are treated will affect how they treat patients.  Tap into their perspective, conduct 
employee satisfaction/engagement surveys and develop an action plan to support improvement. 

• Train staff on strategies for service recovery as well as management of emotional patients.  This 
requires communicating in a way that both effectively alleviates the customer’s concerns while 
displaying that you care for his/her situation. 

• Compose and have scripts or phrases designed to communicate to the patient in a comforting 
manner about how a procedure may feel, how they will be cared for, etc.  This will allow the 
medical support staff to express concern and effectively discuss subjects that may be difficult or 
uncomfortable for them to address. 

• Train the staff in active listening, validation and empathy.  Role-play scenarios are excellent 
opportunities to practice new skills and receive peer-to-peer coaching. 
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 Office Staff Helpfulness 

Were the clerks and receptionists at this provider’s office 
helpful?  
 [No, Yes somewhat, Yes mostly, Yes definitely] 

 
 

Contact Service Excellence at SIPServiceExcellence@sutterhealth.org 
or call (916) 887-4915 

 

ASSUMPTIONS 
This question asks patients to judge the behaviors of the clerical staff and assess how well they met the 
patient’s expectations for being helpful.  Typically, front office, referral coordination and phone 
receptionists are included in this evaluation.  Patients generally expect clerical personnel to be able to 
answer questions quickly, accurately and cheerfully about non-medical aspects of their care.  Common 
question may include appointment availability, the office’s location, routing of messages to the clinician, 
billing practices and accepted insurances. 
 
IMPROVEMENT RECOMMENDATIONS 
Communication 

• Train staff to communicate effectively with compassion and empathy. Utilize the Five 
Fundamentals of Patient Communication™ (AIDET™) framework: 

o Acknowledge – Immediate eye contact, warm smile and a verbal acknowledgement 
o Introduce – Provide your name & role.  Introduce the next care team member in the 

process. 
o Duration – Tell them how long it will take to complete each step and how long they can 

expect to wait.  Be specific.  Avoid “a few” or “next patient” because these may create 
different expectations than intended. 

o Explanation – Narrate what you are doing as you work to alleviate awkward pauses and 
interruptions in eye contact.  Explain what will happen next.  Express empathy for their 
concerns. 

o Thank you – Show appreciation to the patient by thanking them whenever appropriate – 
for coming into the office, for having their insurance card and copayment ready, for 
arriving early, for having patience, etc. 

• Communication includes verbal content, voice tone and physical features such as facial 
expressions and body language. Use warm vocal tone for a friendly and approachable, 
welcoming environment. Take extra care of voice tone when raising your voice for patients with 
impaired hearing. 

• Use engaged body language and facial expressions.  Show interest by leaning in, nodding and 
maintaining eye contact.  

 
Process Improvement 

• Recognize staff members who exemplify helpfulness. Use patient comments and observation 
for examples of helpfulness in action and share them with your team. 

• Evaluate all your administrative staff for proper fit in their role. Phone encounters and front office 
check-in are the first points of contact. They are the greatest opportunity to make the very best 
first impression. Your front desk and phone staff should be your friendliest people, have high 
attention to detail and effective at problem solving and resiliency. 

• Evaluate front desk staff for basic behaviors such as smiling, eye contact and vocal tone. 
Review video of staff performing their role as a training exercise to allow staff to see themselves 



 
 Office Staff Helpfulness 

Were the clerks and receptionists at this provider’s office helpful? 
 
 [No, Yes somewhat, Yes mostly, Yes Definitely]  
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the way the patients do.  Staff may not be aware of the expressions or posture they have when 
they are busy or concentrating. 

• Give front-line staff members who work with patients the authority to say “yes” to patients, along 
with the ability to make immediate decisions that will both solve problems and provide good 
customer service. 

• Implement “Mystery Shoppers” to evaluate the care and service patients receive from the 
registration desk. These can be professional shoppers, staff, or friends and family. Regardless 
of who they are, make certain that all shoppers follow the same evaluation criteria. 

• Train all staff members to schedule patient appointments. Cross training allows everyone (the 
nurse, physician assistant, nurse’s aide, etc.) to step in if the usual person is unavailable. 

• Establish a secure online pre-registration service. Once the procedure or new patient visit has 
been scheduled, encourage patients to complete pre-registration via the Internet. 

• Have schedulers guide patients through online registration to help reduce the time required at 
the office prior to the visit. 

• Review the process for check-in to see if there are redundancies. Forms that repeat the same 
questions and processes that appear repetitive can be a dis-satisfier to patients. If there is a 
reason for apparently redundant processes, weave that explanation into the conversation with 
the patient.  

• Eliminate distractions at the desk and avoid any appearance that staff are attending to personal 
matters at their desks.  Patients don’t feel valued when they must wait for staff to finish a 
personal conversation with a co-worker, a text to a friend, or finish their morning coffee. 
Receptionists on mobile phones or texting may give the appearance of attending to personal 
matters, even if the device is used for business functions.   

o If your practice utilizes tablets or mobile phones, develop communication habits to notify 
the patient that the activity is work-related.  For example, “Thank you for waiting while I 
finished texting the MA to find out if your doctor is running on time,” or “Will you verify 
I’ve entered your registration information on this tablet correctly?” 

o If these devices are not used for business purposes, do not allow staff to have them in 
view of patients. 

o Computer screens should not be visible to the patient. This is to protect private health 
information and to avoid any negative impressions if the computers are used for other 
applications, such as internet browsers.  

o Multi-tasking is often a requirement of this job but should be halted whenever interacting 
directly with a patient to provide them with undivided attention. 
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 Provider Communication 

Did this provider explain things in a way that you could 
understand? 
 [No, Yes somewhat, Yes mostly, Yes definitely] 

 
 

Contact Service Excellence at SIPServiceExcellence@sutterhealth.org 
or call (916) 887-4915 

 

ASSUMPTIONS 
This question asks patients to assess how readily the physician’s explanations were clearly 
comprehended.  The patient may gage the provider’s communication according to their clarity of the 
medical situation. They can take into consideration whether or not their questions were addressed and 
whether or not they had reservations or uncertainties at the conclusion of the interaction.  Providers are 
often communicating about emotionally significant and technically complex conditions to patients with 
varying knowledge of the subjects.  In these encounters, different people have different informational 
needs and expectations.  To some extent, these needs vary with age, socioeconomic status, education 
and cultural background.   
 
IMPROVEMENT RECOMMENDATIONS 
Communication 

• Physicians’ interpersonal skills are critical to establishing trust between the physician and 
patient.  Continuously develop active listening and empathic communication skills through 
practice. Consider taking clinician communication trainings or working with a Service Excellence 
Coach to refine communication techniques. 

o Employ patient-centered communication techniques, including showing interest in the 
patient as a person, allowing the patients time to give information and tell their stories 
and tailoring the method of communication to the patient.   

o Specific communication techniques are available to help physicians improve their 
communication and patient education techniques, develop their empathetic abilities, 
encourage participative decision-making, and convey respect and dignity.   

• Because medical discussions are often loaded with terms that are unfamiliar to patients, it is 
important that providers develop the ability to translate medical conditions into layman’s 
language to communicate clearly with patients at all levels.  For example, use “pain reliever” 
rather than “analgesic”. 

• Ask patients to explain their understanding of their condition to gage their familiarity with 
medical terminology and adjust accordingly.  This will avoid patronizing patients who expect 
medically accurate communication and avoid confusing patients who are not familiar with 
clinical terms. Ask, “What do you think is the matter?” 

o If the patient comfortably communicates using clinical terms appropriately, communicate 
with the patient using accurate medical terms.   

o Adjust to layman’s language to match the patient’s communication if that is what he/she 
used in his/her descriptions.   

• Paraphrase the patient’s complaint to confirm understanding and demonstrate to the patient that 
you have heard their concern. Recognize the opportunity and express empathy as appropriate.   

• Solicit the patient’s input and cultural preferences by asking, “What do you think should be 
done?”  Where appropriate, there requests can be accommodated in the treatment plan and if 
not appropriate, this presents an opportunity for clinical education.  Many patients will not have 
an answer and this will open up the discussion for the physician to advise them. 



 
 Provider Communication 
 
 Did this provider explain things in a way that you could understand?  

  
 [No, Yes somewhat, Yes mostly, Yes definitely] 
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• Use visual aids to strengthen your explanation of a problem, such as three-dimensional models, 
diagrams and pictures.  Engaging more of the patient’s senses can increase comprehension. 

• Discuss treatment options to help patients make more informed choices.  Discuss pros and 
cons of each option as well the possibility of watching and waiting or not treating.  Providing 
options allows the patient to participate in their care and makes it more likely that they will follow 
through with the chosen plan. 

• Check for understanding by asking open-ended questions.  “We have discussed quite a lot 
today.  What will you tell your loved ones to explain your condition?”  

• Invite questions by assuming they will have them.  “What questions do you have about the new 
medication or treatment?” rather than, “Do you have any questions?” 

• Repeat instructions and demonstrate key points to increase comprehension and retention. 
• Give clear instructions about trusted sources to get additional information, as well as which 

sources to avoid – such as online forums.  Tell them how to contact you if they have questions 
later. 

 
Process Improvement 

• Share transparently physician specific patient experience data to understand patient feedback in 
relation to other physicians in the organization.  If possible, shadow peers with high care 
provider communication ratings during live patient encounters to observe their approach to 
asking questions. Observe how they listen to patients and communicate complex information.   

• Supplement the visit by offering written materials or a visit summary, which outline the diagnosis 
in plain terms. Develop the treatment plan and additional educational materials that are easy to 
understand for the layperson.  Adding written materials increases patient retention and provides 
a readily available reference if any information is forgotten.  It also decreases phone calls back 
to the clinic for clarification.  

• Enlist the help of a Service Excellence Coach or Patient-Family Advisor to observe and provide 
feedback. 



SIP Service Excellence 
Together We Are All the Patient Experience 
 
 
 
 Provider Listened 
  
 Did this provider listen carefully to you? 

 
 [No, Yes somewhat, Yes mostly, Yes definitely] 

 
 

Contact Service Excellence at SIPServiceExcellence@sutterhealth.org 
or call (916) 887-4915 

 

ASSUMPTIONS 
This question asks patients to assess if the provider heard and understood what the patient was trying 
to communicate.  Patients perceive careful listening through body language, verbal confirmation, 
empathic connection and action.  Attention to personalized needs also provides evidence of active 
listening. Patients differ in their sensitivity to cues that indicate careful listening.   
 
IMPROVEMENT RECOMMENDATIONS 
Communication 

• A patient is more likely to rate a provider highly who shows interest in him or her as a person. 
Providers should attempt to make a non-medical connection in each interaction. This can be as 
simple as asking about the patient’s family, work or interests in sports, church, etc. Make notes 
in the patient’s chart for conversation starters for the next visit. 

o For example, “Janice was off to college at your last visit.  How’s she enjoying her first 
year?” 

• Physicians’ interpersonal skills are critical to establishing trust between the physician and 
patient and impact the patient’s perception of listening.  Continuously develop active listening 
and empathic communication skills through practice, taking clinician communication trainings or 
working with a Service Excellence Coach to refine communication techniques. 

o Employ patient-centered communication techniques, including showing interest in the 
patient as a person, allowing the patients time to give information and tell their stories 
and tailoring the method of communication to the patient.   

o Specific communication techniques are available to help physicians improve their 
communication and patient education techniques, develop their empathetic abilities, 
encourage participative decision-making, and convey respect and dignity.   

• Allow the patient to speak without interruption while they begin to tell their story.  Frequently, 
patients begin with their least important issues and “warm-up” to their greatest concern.  By 
resisting diagnosing and treating the first concern, providers can allow the patient to get 
comfortable discussing their most important concern. Studies indicate that most patients won’t 
speak longer than two minutes.  However, studies also indicate that clinicians typically interrupt 
a patient within 18 seconds.  Avoid spending the majority of the visit diagnosing and treating the 
issue of least importance to the patient. Give them two minutes. 

• Patients are more comfortable during treatment discussion if they are confident that their 
provider knows all of the important information about their condition.  It’s also important to build 
trust by allowing patients to tell their story.  This can be accomplished by asking questions in a 
way that also demonstrates familiarity with the patient. Tell a fact or reflect what you heard, then 
ask an open ended-question or for confirmation.  

o Relate your understanding of the reason for the visit.  Ask if there is anything else that is 
important to cover during the visit.  This allows the negotiation of priorities and to clarify if 
there was anything that was not communicated accurately to the provider. 



 
 Provider Listened 

Did this provider listen carefully to you?  

 [No, Yes somewhat, Yes mostly, Yes definitely] 
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o Tell the patient that you have reviewed the chart and are familiar with key issues. For 
example, “I reviewed your chart and it looks like your health screenings are current.  At 
your last visit, we talked about _____. How is that going?” 

• Care providers should utilize agenda setting and empathic bridge communication techniques to 
manage time effectively and demonstrate that they have heard the patient’s priorities. (These 
skills are part of the Art of Communicating with Patients curriculum for clinicians.) 

• Respond courteously to patients’ and family members’ concerns without judgement.  The 
concerns are very real to the person expressing them.  Do not act exasperated or give the 
impression that the patients are overreacting.  Calm, clear explanations and respectful 
acknowledgement will be more effective at alleviating fears than negative feedback. 

• Avoid phrases and behaviors that negate patients’ confidence that they are being listened to, 
taken seriously and cared for, such as: 

o “I can’t help,” or “I don’t have time.” 
o “We’re busy,” or “We’re understaffed.” 
o “I’ve never heard that before.” 
o Glancing at your watch or clock. 
o Standing at the door with you hand on the doorknob. 
o Multi-tasking, looking at the computer screen or turning away when the patient is 

expressing a concern or needs something addressed. 
• Respond to patients’ key concerns by paraphrasing their statements, validating their underlying 

emotions, addressing their concerns and communicating what you will do. 
• Give the patient undisturbed time.  Physicians should be sensitive to the unbalanced time 

relationship between themselves and their patients.  The patient waits for 30 minutes to see the 
doctor for an average of 6 minutes.  Generally, most patients understand they will only have a 
few minutes with a provider, so make the time count. Listen to what the patient has to say and 
do not take other calls or questions from staff during these times.  Additionally, sitting at eye-
level with the patient, maintaining a neutral body posture and speaking with a neutral cadence 
have been shown to increase the perception of time spent with the care provider. 

 
Process Improvement 

• Share transparently physician specific patient experience data to understand patient feedback in 
relation to other physicians in the organization.  If possible, shadow peers with high care 
provider communication ratings during live patient encounters to observe their approach to 
asking questions. Observe how they listen to patients and communicate complex information.   

• Encourage patients to write down “Questions for the Doctor” while sitting in the waiting area.  
Provide notepads with this headline and pencils. Review the list with the patient. 

• Track throughput times to identify the amount of time providers spend with the patient. Track 
common causes for late starts (patient, provider, room or equipment not ready), longer and 
shorter than scheduled appointment durations, and disruptions during and between 
appointments. Implement processes to proactively identify and eliminate the most common 
causes for delays and work toward expanding the time the clinician is able to spend in patient 
care. 



 
 Provider Listened 

Did this provider listen carefully to you?  

 [No, Yes somewhat, Yes mostly, Yes definitely] 
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• Streamline clinician tasks.  Maximize the time the clinician has to be “present” with the patient 
by analyzing systems, processes and responsibilities that can be simplified and/or delegated. 
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 Medication Reconciliation 

Did you and someone from the care team talk about all the 
prescription medicines you were taking?  
  
 [No, Yes, somewhat, Yes, mostly, Yes definitely] 

 
 

Contact Service Excellence at SIPServiceExcellence@sutterhealth.org 
or call (916) 887-4915 

 

ASSUMPTIONS 
This question asks patients to recall if anyone associated with their physician’s office discussed all their 
prescription medications.  It encompasses discussions that may occur with any member of the care 
team; however, patients consider the management of their medications to be the responsibility of the 
care provider.  Patients expect discussions regarding medications to be part of each visit.  In addition, 
the question assumes that someone should review all medications, not only those related to the 
condition being treated. 
 
IMPROVEMENT RECOMMENDATIONS 
Communication 

• Educate patients about your medication reconciliation process when scheduling appointments, 
providing appointment reminders and at every visit. Give clear instructions about what they 
need to provide. “Incompatible medications can be harmful to patients and it is very important to 
us to keep you safe when Dr. Pendle changes your prescriptions. At every visit, you should 
expect the medical assistant to review all medications you are taking for accuracy.” 

• Empathize with patients who are resistant to the process.  “Mrs. Davis, it’s understandable why 
you feel it’s inconvenient to bring your medications in at each visit…” 

• Communicate to patients the importance of this seemingly redundant process, such as, “… I 
know you were just here last month, but having accurate information about your current 
medications is so important to your safety that we make sure it’s correct every time Dr. Pendle 
may need to make a prescription change. Thank you for helping us take good care of you.”  

 
Process Improvement 

• Patients expect their physician to be knowledgeable about their prescription medications and 
not prescribe medications that are contraindicated or put them at risk of harm.  Patient safety 
depends upon accurate medication lists. Make it a standard practice to include a review of all 
the patient’s medications at every visit.  This is recommended for all specialty and primary care 
providers alike. 

• Prepare patients to come with a list of all their prescription medications. The reminder phone 
calls should include this request. Encourage patients to bring in their bottles if they have any 
uncertainty about their medications. Offer to schedule additional time if the patient has 
questions surrounding medication, as this is likely to take a significant effort from the care team. 

• For patients with complex and extensive medications, schedule extra time with either the care 
provider or another member of the care team to go over each medication. 

• During each visit, utilize medical assistants to review the medication list on file and work with the 
patient to update this list. Establish standard protocols for the MA’s workflow. 

• Medical assistants should provide the clinician a summary of any medication changes the 
patient reported to support the clinicians’ discussion with patients during their visit.  



 
 Medication Reconciliation 

Did you and someone from the care team talk about all the prescription 
medicines you were taking?  
 [No, Yes somewhat, Yes mostly, Yes definitely] 
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• During the visit, document the patient’s most recent medication list. 
• Discussions about issues like medications need not be limited to the patient visit. Using e-mails 

or the patient portal are effective ways to reach out between visits.   
• Designate a member of the care team to conduct outreach calls to review complex medications 

with patients or to follow-up between visits when a change has been made. 
• Create an information packet that is issued to all new patients and provide annual updates to 

existing patients to ensure patients remain informed.  
o As part of the patient education, include the patient’s role in keeping the practice 

updated when other care providers adjust medications.  
o Include interactive elements such as evaluation checklists to help the patients make their 

own health decisions. If you have a patient portal, these can be made electronic, but 
keep paper versions available for your patient population that is not online. 
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 Test Results Provided 

In other recent visits, when this provider ordered a blood 
test, x-ray, or other test for you, how often did someone from 
this provider’s office follow up and give you those results? 
 [Not Applicable, Never, Sometimes, Usually, Always] 

 
 

Contact Service Excellence at SIPServiceExcellence@sutterhealth.org 
or call (916) 887-4915 

 

ASSUMPTIONS 
The question asks patients if they were proactively provided follow up regardless of the outcome of the 
test results.  Patients expect information regarding their diagnostic tests from their care providers. The 
presumption is that someone from the practice will “follow up” to provide those results.  Patients may 
differ on how they interpret “follow up”.  Some patients may assume this is a personal phone call or 
message from someone at the office, while others may consider any mechanism that provides test 
results as follow up, such as having direct access to the health record portal. 
 
IMPROVEMENT RECOMMENDATIONS 
Communication 

• Develop standard response times for common tests.  Staff and clinicians should use the 
standards to communicate specific and consistent expectations to patients.  If the office does 
not provide a clear expectation, patients will create their own. Avoid patients’ disappointment, 
inconvenience and anxiety by resetting their expectations with a consistent message.   

• Educating patients about expected response times for common tests will reduce patients’ need 
to contact the office between appointments.  For example, at the time a lab is ordered, inform 
the patient when to expect results and how they can expect to receive the information, such as 
secure patient portal, letter or phone call. 

• Reiterate expected response times and how they will receive the results in visit summaries. 
• Use the term “Follow up” in electronic messages releasing test results.  “ 

o SUBJECT:  Follow up with results from recent lab test;  
o MESSAGE:  Mrs. Jones, I am following up with your recent lab result.  Everything 

appears normal.  The lab values are listed below for your reference.” 
• Whenever a test result is provided, share what the result means and what is the normal range.  

Similarly, provide helpful information beyond “negative” or “positive” results.  Add context to the 
results. 

• Avoid the mentality of “We’ll let you know if there is a problem.”  This approach creates a safety 
risk.  If there is a process failure and the clinician or patient does not receive a critical result, the 
patient may assume all is well and not contact the office for information.  On the opposite end of 
the spectrum, the patient may never be at ease without confirmation of a normal test.  The 
patient may be concerned about the possibility that someone forgot to call or had the wrong 
number.  Provide results and explanation of the values for each test regardless of the result.  

 
Process Improvement 

• It’s important to follow-through and consistently provide test results within the time commitments 
that were made to the patients.  Failing to meet the commitment may make matters worse and 
create additional work. 



 
 Test Results Provided 

In other recent visits, when this provider ordered a blood test, x-ray, or other test 
for you, how often did someone from this provider’s office follow up to give you 
those results? [Not applicable, Never, Sometimes, Usually, Always] 
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• Start with standards your office is capable of meeting and commit to improving the processes 
until the practice is able to provide all results to the patient according to the patient’s preference.   

• Proactively identify when a test result should be available.  Establish a process to inform the 
patient of the delay and reassure them that it is being looked into. 

• Develop processes to capture patient preference for receiving test results and then honor those 
preferences. 

• Collect the patient’s permission and preference for receiving confidential messages from the 
office, such as preferred voicemail number or secure patient portal.  Once permission is 
received, develop HIPAA compliant messaging protocols and provide as much information as 
allowable in the message to eliminate the need for additional inquiries. 
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Together We Are All the Patient Experience 
 
 
 
Timeliness of Appointment 

Did you see this provider within 15 minutes of your 
appointment time?  
 [No, Yes somewhat, Yes mostly, Yes definitely] 

 
 

Contact Service Excellence at SIPServiceExcellence@sutterhealth.org 
or call (916) 887-4915 

 

ASSUMPTIONS 
This question asks patients about their experience waiting to see a provider and sets the expected time 
between the appointment time and seeing the provider at no more than 15 minutes.  Patients may not 
have made note of actual wait times and their perceptions of wait times may be different from what 
actually occurred. 
 
IMPROVEMENT RECOMMENDATIONS 
Communication  

• Manage the patient’s perception of time with attention to service, comfort and keeping the 
patient informed.  

o Set the expectation for a slightly longer wait than expected if the clinician is not on time. 
This allows you to exceed the patient’s expectations even when delays occur. 

o Assign a staff member to track delays and monitor the waiting room.  Provide an update 
to any patient who has waited for 10 minutes beyond the appointment time and every 15 
minutes thereafter for longer delays. 

o Post physician delays on a white board, visible to patients in the reception area. 
o Round with waiting patients.  It changes the perception of the length of the wait and 

gives the patients a sense of being attended to and not forgotten. 
o Occupied wait times are perceived as shorter. Distribute patient education materials. 

Provide “Questions for My Doctor” notepads to help them prepare for their visit while 
waiting.  Provide entertainment, such as videos, crossword puzzles, and current reading 
materials, in waiting areas.  Provide free Wi-Fi for patients to access with their personal 
devices. 

o Patient comfort also contributes to the perception of time.  Keep waiting areas clean and 
comfortable.  Provide sanitizer and consider separate areas for well and sick patients.  
Provide seating to accommodate larger patients and accessible open areas for patients 
in wheelchairs. 

• If delays are uncommon for the provider, thank the patient for waiting and communicate the 
cause of the delay.  “Mrs. Davis, thank you for your patience.  Dr. Patel was delayed in surgery 
this morning and has been 30 minutes behind schedule as a result.” 

• Develop standard contingency procedures to enact when delays are significant (usually greater 
than 20 minutes).  Have a 2-minute huddle to review the schedule with the clinician and identify 
which patients would be acceptable to postpone.  If possible, contact the patients before they 
travel to the office and give them the option of waiting, checking-in at a later time or 
rescheduling the appointment for a future date.  By rescheduling one or two appointments, the 
provider may be able to get back on track for the remaining schedule.   

o In order for this strategy to be effective, patient access for future appointments cannot be 
significantly impacted and the provider must not experience significant delays on a 
regular basis.  Patients will be very dissatisfied if they reschedule the appointment only 
to have a repeat of the same experience. 



 
 Timeliness of Appointment 

Did you see this provider within 15 minutes of your appointment time?  
 [No, Yes somewhat, Yes mostly, Yes definitely] 
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• If delays are a regular occurrence for the provider, it is best to communicate how patients will be 
kept informed and omit the explanation for the delay.  Patients familiar with the pattern of delays 
will see the explanation as disingenuous. 

o “Mr. Hamel, Dr. Ingram is 15 minutes behind schedule right now.  We will provide you an 
update if that changes.  Thank you for waiting and please let me know if you would 
prefer to reschedule.” 

 
Process Improvement  
• Care providers must commit to starting and ending appointments on time.  While this sounds 

simple, small variations add up over the course of the day.  A provider that routinely takes 2-3 
extra minutes per appointment will regularly be 30-45 minutes behind by mid-day, will likely 
work through the scheduled lunch period and repeat the process to be 30-45 minutes late by the 
end of the day. 

• Empower staff to support the providers in this effort by helping them stay aware of time. 
• Care providers should utilize agenda setting and empathic bridge communication techniques to 

manage time effectively during the visit. (These skills are part of the Art of Communicating with 
Patients curriculum for clinicians.) 

• Track throughput times to identify trends and root causes of delays. Track common causes for 
late starts (patient late, provider late, room or equipment not ready), longer than scheduled 
appointment durations (unanticipated complexity, lack of awareness of time), and disruptions 
during and between appointments (missing supplies, emergency phone call). Implement 
processes to proactively identify and eliminate the most common causes. 

• Only schedule what can be reasonably accommodated during the available time.  Don’t over-
book because it will automatically create delays. It encourages “no shows” and late 
cancellations just to stay on track.  Instead, schedule realistically and work to eliminate the 
inefficiencies of “no shows” and cancellations. 

• Be ready for the patient when s/he arrives.  Prepare the information for the first visit on the 
previous day.  Have computers on, exam rooms cleaned and stocked as well as support staff 
ready to greet the patient. 

• Do not schedule an appointment before the physician arrives. Patients will consider it 
disrespectful of their time to see the clinician drive up and walk into the office after they have 
arrived for their appointment.  If patients must arrive early for pre-appointment needs, be clear 
about what time they can expect to see the physician. 

• Standardize the organization of exam rooms to increase efficiency and reduce wasted time 
searching for routine items.  Keep supply checklists for rooms and supply cabinets.  Clearly 
assign the responsibility of regular restocking. 
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