Patient Satisfaction Survey
Results
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Patient Feedback

Patient Feedback
» Improvement ideas
» Staff compliments

Concerns Requiring Immediate Attention
» Medication refills
» Difficulties connecting with clinic

Formal Grievances
» Concerns with treatment of care or patient services
» Billing



Grievance Process

Grievance is Grievance is routed to Leadership team
reported to Patient clinic/department reviews grievance and
Experience. identified. reports back to Px.

Same
day -1
business
day

6-7 day
review
period

10
business
days

Written resolution is sent
to patient.




NRC Survey- Coastside Clinic Adult

January through March 2024

Count of DEPARTMENT

Formal Grievances by Location

W Ancillary- Lab (39th)

W Ancillary- Pharmacy

W Business Services

m Call Center- Daly City Clinic

H Call Center- Fair Oaks Health Center

W Call Center- Main Campus Clinic

® Clinic- Coastside
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H Clinic- Daly City Clinic

M Clinic- FOA

m Clinic- ICC

W Clinic-Medical Specialty

W Clinic-MHPC- South County

® Clinic-OB/GYN

DEPARTMENT ~




Additional Feedback Opportunities

» NRC Surveys- Received through phone calls,
email, and/or text

» Patient and Family Advisory Council (coming
soon)




NRC Survey- Coastside Clinic Adult

CAue stiomn T D I':'aﬂsr::‘ﬁ Il:::::ﬁ:th n-sirze Score ilzr::::h
Provider would recommeand S0.3 53 .3 S5.2 21 9b .5 295
MHNMurses courteous and respeciful T1.5 e D S5.0 27 o4 854 2
Receptionist courtesy/ respect =11 oS 59.4 =27 S350 S4.5
Worked together to meset neaeds =T .3 53 .5 (=L 24 52 5 218
Spent enough timMme with patient = § .9 59 4 2 S1.5 s
Would recommernd =29 =4 9 £33 23 E0 .9 =214
Seen by provideaer inm timely mannaer =33 57 .S S0 24 55 .3 20
Trust prowvider w!' care S22 A =14 51.65 25 55 0 a2 2
Cuality of videolcall A2 1 A5 G A5 2 11 54 5 Fa
Fmeww what to do if guestions A58 50.5 A3F.3 24 54 2 S8
Prowvider listenaed =T .8 1.3 5&5.3 2 535 846
Fimews medical history 54 S 57 .9 51.6 25 52 0O T2 9
Happy ww' appt time 55 510 A5 S 27 51.9 =51.7
Hamd hygiens LS9 S G5 5 A2 A1 1= A5 5 a8 _ A
Flethhod of connaecting was easy 34.S A2 5 A7 S 12 a By 5&E.9
Ease of scheduling appt 31.1 347 31.3 27 3F .0 L
Facility wwwas cleamn 597 5.5 3.8 1 31.3 o221




Importance of Reporting

»Support patients in getting their needs met.

»Learn what is and isn’t working for patient.

»Opportunity to partner with patients to improve our
systems.

»Reporting enable us to identify trends to escalate to
Improvement Councils.




Connecting with the Patient Experience
Department

Phone: 650-573-3731
Email: HS SMMC PatientExperience@smcgov.org
Hours: Monday-Friday 7:00 am-3:30 pm

Interpreters available for all patients.

Report directly to clinic: A referral can be made on behalf of
patients requesting to file a grievance.



mailto:HS_SMMC_PatientExperience@smcgov.org
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