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MEDICAL OFFICE SURVEY ON PATIENT
SAFETY CULTURE

University of Louisville Physicians (ULP) is excited to announce that we
have taken the first steps toward promoting a patient safety culture that
aligns with the mission and vision of ULP! 

The Medical Office Survey on Patient Safety Culture, sponsored and
developed by The Agency for Healthcare Research and Quality (AHRQ)
was administered as a baseline assessment to Family Medicine and
Internal Medicine Ste. 370. We would like to thank our chairs, executive
directors and managers for their support and thank you to our team
members for completing the survey! 

The mission of UofL Physicians is: Patient-centered care delivered with
compassion and excellence. Being able to achieve our mission each day,
with each patient means evaluating areas of improvement, as well as
highlighting our strengths. This includes evaluating patient safety at UofL
Physicians. 

Patient safety directly impacts each patient. From communication to
preventing errors and decreasing infections, we all play an important role
in the safety of our patients when they interact with our clinics and
providers. 

This survey allowed providers and staff to voice their opinions about the
culture of patient safety and health care quality at their medical offices.

Participation in the AHRQ Survey will help ULP: 

Raise provider and staff awareness about patient safety 
Assess the current status of patient safety culture Identify strengths
and areas for patient safety culture improvement 
Examine trends in patient safety culture change over time 
Evaluate the cultural impact of patient safety initiatives and
interventions
Conduct comparisons within and across organizations 

Patient safety begins with you! UofL Physicians team members and
providers are the key to improving our patient safety culture. Thank you for
helping us make UofL Physicians a patient-centered organization today
and every day. 
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For additional information about this survey, please contact Cindy
Lucchese at cindy.lucchese@ulp.org.
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For more resources on communication go
to Instituteforhealthcarecommunication.org

Impact of Communication in Healthcare
"Extensive research has shown that no matter how knowledgeable a

clinician might be, if he or she is not able to open good
communication with the patient, he or she may be of no help."

Introduction

Research evidence indicates that there are strong positive relationships
between a healthcare team member's communication skills and a patient's
capacity to follow through with medical recommendations, self-manage a
chronic medical condition, and adopt preventive health behaviors. Studies
conducted during the past three decades show that the clinician's ability to
explain, listen and empathize can have a profound effect on biological and
functional health outcomes as well as patient satisfaction and experience
of care.

Background
 
Patients' perceptions of the quality of the healthcare they received are
highly dependent on the quality of their interactions with their healthcare
clinician and team 2,3.  There is a wealth of research data that supports
the benefits of effective communication and health outcomes for patients
and healthcare teams. The connection that a patient feels with his or her
clinician can ultimately improve their health mediated through participation
in their care, adherence to treatment, and patient self-management. 4, 5, 6,
7,8, 9

Yet, it is estimated that one-third of adults with chronic illnesses underused
their prescription medication due to cost concerns; yet they fail to
communicate this information to their physician 10. Another study found
that less than half of hospitalized patients could identify their diagnoses or
the names of their medication(s) at discharge, an indication of ineffective
communication with their physicians. 11

The Institute of Medicine (IOM) Report on Health Professions and Training
12 has identified that doctors and other health professionals lack adequate
training in providing high quality healthcare to patients. The IOM 12 called
upon educators and licensing organizations to strengthen health
professional training requirements in the delivery of patient-centered care.
The patient-centered care model 13 underscores the essential features of
healthcare communication which relies heavily on core communication
skills, such as open-ended inquiry, reflective listening and empathy, as a
way to respond to the unique needs, values and preference of individual
patients 14.

Healthcare Communication Outcomes
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A clinician may conduct as many as 150,000 patient interviews during a
typical career. If viewed as a healthcare procedure, the patient interview is
the most commonly used procedure that the clinician will employ. Yet
communication training for clinicians and other healthcare professionals
historically has received far less attention throughout the training process
than have other clinical tasks.

This is so even as evidence continues to mount that a structured approach
to communication measurably improves healthcare delivery.

Diagnostic Accuracy

Most diagnostic decisions come from the history-takingcomponent
of the interview 15. Yet, studies of clinician-patient visits reveal that
patients are often not provided the opportunity or time to tell their
story / history, often due to interruptions, which compromise
diagnostic accuracy. Incomplete stories /history leads to incomplete
data upon which clinical decisions are made.
When interruptions occur, the patient may perceive that what they
are saying is not important and leads to patients being reticent to
offer additional information.
The bottom line is that when patients are interrupted, it is a
deterrent to collecting essential information and it hinders the
relationship.

Adherence

Adherence is defined as the extent to which a patient's behavior corresponds with agreed upon
recommendations from a healthcare provider 16. Certainly, we are all aware of the huge problem of non-
adherence in health care. For instance, a Health Care Quality Survey 17conducted by the Commonwealth fund
found that 25% of Americans report they did not follow their clinician's advice and provides the reasons cited in
this survey:

1. 39% disagreed with what the clinician wanted to do (in terms of recommended treatment)
2. 27% were concerned about cost
3. 25% found the instructions too difficult to follow
4. 20% felt it was against their personal beliefs
5. And 7% reported they did not understand what they were suppose to do

Patient Satisfaction

The core elements comprising patient satisfaction 18 include:

Expectations: Providing an opportunity for the patient to tell their story.
Communication: patient satisfaction increased when members of the healthcare team took the problem
seriously, explained information clearly, and tried to understand the patient's experience, and provided
viable options.
Control:Patient satisfaction is improved when patients are encouraged to express their ideas, concerns
and expectations.
Decision-making: Patient satisfaction increased when the importance of their social and mental
functioning as much as their physical functioning was acknowledged.
Time spent:Patient satisfaction rates improved as the length of the healthcare visit increases.
Clinical team: Although it is clear that the patient first concern is their clinician, they also value the team
for which the clinician works.
Referrals:Patient satisfaction increases when their healthcare team initiates referrals relieving the patient
of this responsibility.



Continuity of care: Patient satisfaction increases when they receive continuing care from the same
healthcare provider(s).
Dignity: As expected, patients who are treated with respect and who are invited to partner in their
healthcare decisions report greater satisfaction.

Patient Safety

An estimated one-third of adverse events are attributed to human error and system errors 19.
Research conducted during the 10 year period of 1995-2005 has demonstrated that ineffective team
communication is the root cause for nearly 66 percent of all medical errors during that period.
This means that when health care team members do not communicate effectively, patient care often
suffers.
Further, medical error vulnerability is increased when healthcare team members are under stress, are in
high-task situations, and when they are not communicating clearly or effectively 19.

Team Satisfaction

Why is team satisfaction important?

Communication among healthcare team members influences the quality of working relationships, job
satisfaction and profound impacts patient safety 19.
When communication about tasks and responsibilities are done well, research evidence has shown
significant reduction in nurse turnover 20 and improved job satisfaction because it facilitates a culture of
mutual support 21 .
Larson and Yao 22 found a direct relationship between clinicians' level of satisfaction and their ability to
build rapport and express care and warmth with patients.

What are the elements that contribute to healthcare team satisfaction: Feeling supported, e.g., administratively
and inter-personally, respected, valued, understood, listened to, having a clear understanding of role, work
equity and fair compensation.

Malpractice Risk

According to Huntington and Kuhn 23, the "root cause" of malpractice claims is a breakdown in
communication between physician and patient.
Previous research 24 that examined plaintiff depositions found that 71% of the malpractice claims were
initiated as a result of a physician-patient relationship problem. Closer inspection found that most litigious
patients perceived their physician as uncaring 24. The same researchers found that one out of four
plaintiffs in malpractice cases reported poor delivery of medical information, with 13% citing poor listening
on the part of the physician 24.

Summary

Research evidence indicates that there are strong positive relationships between a healthcare team member's
communication skills and a patient's capacity to follow through with medical recommendations, self-manage a
chronic medical condition, and adopt preventive health behaviors. Studies show that the clinician's ability to
explain, listen and empathize can have a profound effect on biological and functional health outcomes as well
as patient satisfaction and experience of care. Further, communication among healthcare team members
influences the quality of working relationships, job satisfaction and has a profound impact on patient safety.

Clinicians and other members of the healthcare team conduct thousands of patient interactions during their
career. The call to action from the Institute of Medicine (IOM) Report on Health Professions and
Training 12 underscores the importance of communication training for clinicians and members of the healthcare
team.  Similar to other healthcare procedures, communication skills can be learned and improved
upon. Improvement in communication skills requires commitment and practice.

Given the wealth of evidence linking ineffective clinician-patient communication with increased malpractice risk,
nonadherence, patient and clinician dissatisfaction, and poor patient health outcomes, the necessity of
addressing communication skill deficits is of the utmost importance.
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