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PURPOSE

Through the patient satisfaction survey process, data iswit-be gathered to determine how
the patients perceives their experience receiving care at the Southern Nevada

Community Health Center (SNCHC). eperational-status—and-precedures—From this

information, the health center’s management and quality improvement teams SNCHE
can adjust and/or improve its service or discover other opportunities in which to better
serve eurpatient's needs.

SCOPE

This policy applies to all Workforce members.-within-the FOQHCE Divisten-er SNEHC:
POLICY

SNHD is committed to providing patient-oriented health care services. The pPatient
sSatisfaction sSurvey Systemprocess provides feedback on how well the health center is
doing arein meeting the needs and expectations of exrpatients and helps to identify areas
to target performance improvement activities.
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IV.  PROCEDURE

A. Program—werkforce—membersThe health center conductss patient satisfaction
surveys on an ongoing basisperiodically by feeusing—en—directly
surveyingengaging ef-all patients in the process. Fhis-may-inclade-toolssuch
L e T e e

B——Upon checkout, a survey is automatically sent via text or email
to the patient based on their communication preferences.
Additionally, two reminders are automatically sent to the patient
at predetermined intervals encouraging their participation.Frent

C. Survey questionnaires are available in English and Spanish.

E:D. Surveys are may—be—coded m—erder—to obtain data about specific sites,
departments, and/or providers.

E. The Quality Management (QM) Coordinator collects the completed surveys
weekly. The QM Coordinator prepares a report of survey findings on monthly

basis and presents it-to-the-QMPatient Satisfaction Sub-Committee-and-to-the
OM-Committeeforreview-it to the health center’s management team.

F. On an ongoing basis, results of patient satisfaction surveys will be shared with
the health center’s staff and governing board.

F—The QM working with the management teamuality Management-Committee
QMG will identify themes and trends -

. 2 findi EOHC loadershi I

a———-1to _inform process improvement opportunities and PSDA projects. Any process

improvement actions taken W|II be led by the QM W|th support from the management
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Additional Sections

Delete-ifnotneeded-ortype-Not Applicable

Acronyms/Definitions

Delete-if notneeded-ortype-Not Applicable
V. REFERENCES

Quality Management Plan
VI. DIRECT RELATED INQUIRIES TO

Subjeet Matter Expert Fitle)Quality Management Coordinator

DepartmentName)FQHC
T e T —T—
HISTORY TABLE
Table 1: History
Version/Section | Effective Date Change Made
Version 0 First issuance, replaces SNCHC-ADM-C-017

VII. ATTACHMENTS
Not Applicable
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