
July/August 2015 Volume 12, Issue 4

Simplified Sociotechnical Model

Safe Use of Fluoroscopy

Satisfaction Surveys and HIE  
for Behavioral Health

Physician Engagement

Interprofessional  
Team Learning



    4       WWW.PSQH.COM   JULY/AUGUST 2015

COLUMNS
A Model for Simulation-Based Interprofessional Team Learning
Brian Patterson, BS, MD/MPH Candidate

Client Satisfaction Surveys to Improve Outcome Management in Mental 
and Behavioral Health
Judith Ann Shields, RN, MSN, CHCQM; Hugh Sage, PhD; 
Alan M. Stillman, MSS; Steve Bryant, BA; Norris Sonntag, MA; 
Ken Carabello, MSW; and Susan A. Nayda, MA 

Improving Safety and Reducing Harm from Fluoroscopy
A. Kyle Jones, PhD, DABR; and Alexander S. Pasciak, PhD, DABR

ENFit Enteral Devices: Important Safety Considerations for Hospitals
The Institute for Safe Medication Practices

EDITOR’S NOTEBOOK
Learning to Work Together
Susan Carr

EDUCATION
Training for Integrated Multidisciplinary Care
Ramon Cancino, MD, MSc

PHYSICIAN ENGAGEMENT
A Multistep Approach to Improving  
Well-Being and Purpose
Alan H. Rosenstein, MD, MBA

HEALTH IT SAFETY
A Simplified Sociotechnical Model Uncovers 
Health IT Safety Risks
Michael S. Woods, MD, MMM; and Stanley L. 

Pestotnik, MS, RPh

SPECIAL ADVERTISING SECTION
Barcoding
Just a Twist of the Wrist(band)
Tom Inglesby

HEALTH INFORMATION EXCHANGE
HIE for Behavioral Health
Laura Young

HEALTH IT & QUALITY
How to Keep Score
Barry P. Chaiken, MD, FHIMSS

22 8

“Students in the local Wright State 
University chapter of the Open School 
took it upon themselves to develop the 
interprofessional education simulation lab.”
The article begins on p. 22

Cover photo: ©iStock.com/Wavebreakmedia

Volume 12, Issue 4

FEATURES

CONTENTS

QU
OT

AB
LE

JULY/AUGUST 2015

26

33

12

14

18

DEPARTMENTS
10    News 54    Advertisers’ Index

52    ABQAURP News 54    Event Calendar

38

48

50

12

42

July/August 2015 Volume 12, Issue 4

Simplified Sociotechnical Model

Safe Use of Fluoroscopy

Satisfactioin Surveys and HIE  
for Behavioral Health

Physician Engagement

Interprofessional  
Team Learning

Alaris®

Learn more at carefusion.com/TheGoodMeds-IV.

© 2015 CareFusion Corporation or one of its affiliates. All rights reserved. Alaris, CareFusion and the CareFusion 
logo are trademarks or registered trademarks of CareFusion Corporation or one of its affiliates. IF5397

Don’t let medication overcharge you. Alaris® EMR Interoperability helps ensure accurate infusions—and accurate 

infusion documentation. The system automates documentation back to the patient’s EMR for data analysis and  

maximized reimbursement. With Alaris Viewer Suite for Charge Capture, our system can help prevent lost revenues and 

help offset unexpected costs. Because medication shouldn’t dictate your finances. Never let good medicine go bad. 

26



BLR®—Business & Legal Resources
100 Winners Circle, Suite 300, Brentwood, TN 37027 • Tel: 800-727-5257 • E-mail: customerservice@hcpro.com

EDITORIAL ADVISORY BOARD

PATIENT SAFETY AND QUALITY HEALTHCARE (ISSN 1553-6637) is published six times a year by 
BLR—Business & Legal Resources. SUBSCRIPTION RATES  Annual subscription rate is $27.00; single 
issue $8.00. For orders outside of the United States, please add the following postage: Canada/Mexico 
add $20.00, all others add $40.00. Orders outside the United States must be prepaid in U.S. Dollars only. 
Remit all requests and payment to BLR—Business & Legal Resources, 100 Winners Circle, Suite 300, 
Brentwood, TN 37027. Members of sponsoring organizations will continue to receive the publication as part 
of their membership dues. COPYRIGHT © 2015 by BLR®—Business & Legal Resources. All rights reserved. 
The copyright owner gives consent for a single copy of an article being made for personal use. Otherwise, 
except under circumstances within “fair use” as defined by copyright law, no part of this publication may be 

Renee H. Martin, JD, RN, MSN
Rhoades & Sinon, LLP 
Exton, Pennsylvania

Patricia McGaffigan, RN, MS
Chief Operating Officer
Senior Vice President, Programs 
National Patient Safety Foundation 
Boston, Massachusetts

Lawrence M. Pawola, PharmD, MBA
Professor
Head and Director of Graduate 
Services
Biomedical & Health Information 
Sciences 
College of Applied Health Sciences 
University of Illinois at Chicago 
Chicago, Illinois

Stephen M. Powell, MS, BS
CEO and President
Synensis, LLC 
Fayetteville, Georgia

Grena G. Porto, RN, ARM, CPHRM
Healthcare Practice Leader
ESIS Health, Safety and Environmental
Hockessin, Delaware

Dennis Robbins, PhD, MPH
President
Integrated Decisions, Ethics,  
Alternatives and Solutions 
Phoenix, Arizona

James C. Benneyan, PhD
Director
Healthcare Systems 
Engineering Institute
Northeastern University 
Boston, Massachusetts

Joel V. Brill, MD, FACP
Chief Medical Officer
Predictive Health, LLC 
Phoenix, Arizona

Barry P. Chaiken, MD, FHIMSS
Chief Medical Information Officer
Infor
Boston, Massachusetts

Daniel l. Cohen, MD, FRCPCH, FAAP
International Medical Director
Datix Ltd., U.K., London
Datix USA, Chicago, Illinois

Douglas Dotan, MA, CQIA
President & COO
CRG Medical, Inc. 
Houston, Texas

Tim Gee
Connectologist
Medical Connectivity Consulting 
Beaverton, Oregon

Christian Hartman, PharmD, MBA, FSMSO
Founder and Advisory Board Chair
Medication Safety Officers Society
Senior Director of Clinical Quality and  
Patient Safety
Wolters Kluwer Health
Bellevue, Washington

Martin J. Hatlie, JD
President, Partnership for Patient Safety 
CEO, Project Patient Care
Chicago, Illinois

Richard Kaine, MD, FABQAURP
Director of Consulting Services
Quality Management Resources 
Boynton Beach, Florida

Linda K. Kenney
President, Executive Director
MITSS
Chestnut Hill, Massachusetts

Sanjaya Kumar, MD, MPH
Chief Medical Officer & Product  
Management
PolicyMedical, Inc.
Toronto, Ontario, Canada

Frederick Levy, MD, JD
Assistant Professor
Dept. of Emergency Medicine 
The Johns Hopkins School of Medicine
Baltimore, Maryland

Barbara B. Loeb, MD, MBA, FACP, FACPE
Vice President of Medical Affairs and 
Chief Medical Officer
Land of Lincoln Health
Chicago, Illinois

Maggie Lohnes, RN, CPHIMS, FHIMSS
Clinical Informaticist
Anolinx
Seattle, Washington

Brian F. Shea, PharmD, FCCP, BCPS
Senior Principal and Lead
Patient Safety, Systems Design and 
Pharmacy
Accenture
Wellesley, Massachusetts

Susan E. Sheridan, MIM, MBA
Director, Patient Engagement
Patient-Centered Outcomes Research 
Institute
Eagle, Idaho

Sunil Kumar Sinha, MD, MBA, CHCQM
Market Medical Director–Virginia
JenCare Neighborhood Medical Centers
Glen Allen, Virginia

Allen J. Vaida, PharmD
Executive Vice President
Institute for Safe Medication Practices 
Horsham, Pennsylvania

Mitch Work, MPA, FHIMSS
President
The Work Group, Inc. 
Lincolnshire, Illinois

Barbara Youngberg, BSN, MSW, JD, 
FASHRM
Academic Director, Online Legal  
Education
Visiting Professor
Loyola University Law School
Chicago, Illinois

    6       WWW.PSQH.COM   JULY/AUGUST 2015

VICE PRESIDENT, MARKETING Dennis O’Brien
dobrien@hcpro.com

EDITORIAL DIRECTOR, HEALTHLEADERS MEDIA Edward Prewitt
eprewitt@healthleadersmedia.com

EDITOR Susan Carr 
susan.psqh@gmail.com

ADVERTISING SALES MANAGER Ryan Vincent
rvincent@blr.com

SENIOR AD COORDINATOR Sara La
sla@healthleadersmedia.com

DESIGN SERVICES DIRECTOR Vincent Skyers
vskyers@blr.com

ART DIRECTOR/COVER DESIGN Doug Ponte
dponte@healthleadersmedia.com

CMS MANAGER Isabelle Smith 
ismith@blr.com

GRAPHIC DESIGNER Amanda Southworth
asouthworth@blr.com

COPYEDITOR Adam Carroll
acarroll@hcpro.com

reproduced, displayed, or transmitted in any form or by any means, including electronic, photocopying, or 
by any information storage and retrieval system, without the prior written permission of BLR. Send e-mail 
permission requests to sla@healthleadersmedia.com. DISCLAIMER The statements and opinions in the 
articles of this publication are solely those of the individual authors and contributors and do not necessarily 
reflect the opinions of BLR—Business & Legal Resources or the editorial staff of Patient Safety and Quality 
Healthcare, or any sponsoring organization. The appearance of advertisements in this magazine is not a 
warranty, endorsement, or approval of the products or services advertised, or of their effectiveness, qual-
ity, or safety. BLR—Business & Legal Resources disclaims any responsibility for any injury to persons or 
property resulting from any ideas or products referred to in the articles or advertisements.

EXECUTIVE VICE PRESIDENT, BLR HEALTHCARE Elizabeth Petersen
epetersen@hcpro.com



    26       WWW.PSQH.COM   JULY/AUGUST 2015

T he Liberty QualityCare Client Satisfaction 
Survey is designed to provide an annual 
measurement of outcomes for a national, 

private, physician-owned corporation established in 
1986. Liberty Healthcare Corporation provides health-
care management and staffing for acute care behavioral 
health, mental health, dual diagnosis with intellectual/
developmental disabilities, correctional mental health, 
and primary care settings. 

A small work group of advanced clinicians and execu-
tive administrators created the Liberty QualityCare 
Client Satisfaction Survey tool to be an early indicator of 
program performance problems and alpha tested it from 
2005 through 2006. The tool was beta tested from 2007 
through 2008 to improve its quality and to get more input 
from the clinicians at the two program sites that were 
involved in the alpha/beta testing.  

Following the testing, the leadership team has distrib-
uted the survey tool annually to three programs across 
the country in which leadership has full responsibility 

  By Judith Ann Shields, RN, MSN, CHCQM; Hugh Sage, PhD; Alan M. Stillman, MSS; 
Steve Bryant, BA; Norris Sonntag, MA; Ken Carabello, MSW; and Susan A. Nayda, MA

Client Satisfaction Surveys to 
Improve Outcome Management 
in Mental and Behavioral Health

for clinical outcomes. These selected programs comprise 
approximately 23% of Liberty Healthcare Corporation’s 
business. 

The survey provides invaluable feedback concerning 
treatment goals, access to program services, and insight 
into the client’s ability to maintain general health 
through activity and movement. Clients are able to add 
comments and questions on each annual survey, which 
brings the client outlook into the satisfaction process in 
a very real and bold way. The leadership team combines 
the data-driven nature of clinical outcomes with input 
from those who receive the treatment to make improve-
ments in the programs.

As it reviews the annual satisfaction data, the leadership 
team is reminded of the adage, “Be careful what you wish 
for.” When an organization begins the journey of asking 
satisfaction questions, it must be willing to hear and read 
the responses. Satisfaction responses are anchored to the 
client’s perception of the quality of services provided and 
the client’s feelings of safety. 
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Each survey includes the following introduction:
Your opinion is important to us. There are eleven (11) state-
ments below. For each statement, check ONLY ONE (1) of  the 
boxes that best matches how you feel: “Strongly Disagree”,  
“Disagree”,  “Neither Agree nor Disagree”, “Agree”, OR “Strongly 
Agree”. Your responses are confidential and will be used 
to inform your program leadership team on how you responded 
to these questions so that your input is considered in improve-
ments to your program. 

The subjects are clients over the age of 18 who voluntarily 
agree to complete the Liberty QualityCare Client Satisfaction 
survey. 

Procedure
Once each year, printed copies of the Liberty QualityCare 
Client Satisfaction Survey are distributed by the organization’s 
vice president of quality performance/quality improvement to 
clinical leaders from programs in various parts of the country 
for distribution to clients, with written assurances of confiden-
tiality. The clinical leaders are given a deadline for returning 
the completed survey questionnaires to the vice president. 
Return address envelopes are provided to allow clients to mail 
completed surveys back individually, if they so desire. For any 
client who wants to complete the questionnaire but is function-
ally illiterate, a continuous quality improvement coordinator 
uses interviewing techniques and unique satisfaction recogni-
tion tools that allow the client either to verbally respond to the 
interview questions or select by face recognition the satisfac-
tion level they have for each question. 

Methodology
The leadership team developed 11 survey questions (Figure 1) 
to measure four key areas of the treatment process: 
• How well the client’s perceived clinical needs match the 

program goals
• Respectful treatment and availability of staff and services
• Client safety and privacy
• The opportunity for clients to remain active

For the leadership team, there are several advantages and 
programmatic benefits to addressing client satisfaction using 
this particular assessment tool. Regularly assessing clients 
in these four key areas of the treatment process allows the 
program leadership to manage outcomes with direct input 
from the end user of the services delivered. The client’s under-
standing of program goals is central to achieving successful 
clinical outcomes and maintaining a respectful environment 
that fosters privacy, health, and safety. Providing that environ-
ment facilitates access to services. The survey metric is vital to 
our quality performance initiatives.

The Liberty QualityCare Client Satisfaction Survey’s 11 ques-
tions are answered on a 5-point Likert scale, with responses of 
“strongly agree,” “agree,” “neither agree nor disagree,” “disagree,” 
and “strongly disagree.” The tool also includes four open-ended 
questions:
•  What do you find beneficial about the services? 
•  What changes would you make to the services?
•  What questions should be asked in the next Liberty 

QualityCare Client Satisfaction Survey? 
• What other comments do you have for the leadership team?

Figure 1. Liberty QualityCare Client Satisfaction Survey

Liberty QualityCare Client Satisfaction Survey
Strongly 
Disagree

Disagree
Neither Agree 
nor Disagree 

(neutral)
Agree

Strongly 
Agree

Item # Interview question 1 2 3 4 5

1 I believe the program addresses my needs.

2 I understand program goals.

3 I feel the program is helping me with my treatment 
goals.

4 I get respect from staff.

5 If I have a concern or a problem, I know what to do and 
who to talk to.

6 I am able to access program services.

7 I feel safe.

8 If I do not feel safe, I know what to do.

9 I have places for privacy where I live.

10 The place where I live meets my needs.

11 I am able to keep active.
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The vice president of quality performance/quality improvement 
is responsible for aggregating the survey data from client respon-
dents, tallying the results and outcomes into a summary report, 
which is distributed to the participating executive directors and 
Liberty Healthcare’s vice president of operations and senior vice 
president/chief operating officer. This process was established to 
avoid any concern that the client’s honest feedback would interfere 
with his or her treatment process, progress, or services.

Analysis
Liberty uses the Shewart/Deming Improvement circle of 
Plan, Do, Check/Study, Act (Deming, 1986; Shewart, 1939) to 
process the results of each annual survey. Each year, directors 
and clinical teams meet to review the outcome results and 
the summary report and to discuss intervention strategies 
and improvements to program goals. Areas of concern iden-
tified in the annual summary are reviewed by these clinical 
programs with specific input from all clinical providers. 

These detailed and honest reviews point to the heart of the 
clinical programs, and the four key questions asked of our 
clients are the heart of the questionnaire. The humanity of 
the responses goes beyond the data-driven nature of outcomes 
management to the human spark that is at the center of all 
client-centered care and population health management. 
In comments such as “I just want to see my mom” and “I 
see ghosts in that group home you want me to go to,” staff 
members can identify with their clients’ need to be human 

as they struggle with persistent mental illness or behavioral 
disturbances in addition to medical diagnoses. 

One major component of satisfaction with which clinicians and 
clients struggle is the ability of clients to stay active. The mental 
and physical health of clients work in tandem; they both signifi-
cantly affect health status and subsequent resources. The mental 
and physical health status of clients work together to improve 
population health, and the clinical leadership continues to work 
hard to provide this delicate balance of safety and activity. 

On several occasions, the results of the Liberty QualityCare 
survey were discussed at an annual meeting of the entire 
organization’s leadership group, which added objective input 
and clinical strategies that might not have been discussed or 
implemented by those who were directly involved. In addition, 
collaborative groups of clients and clinical providers discussed 
the clients’ perception of program goals, access to services, safe-
ty, respect from staff, and their ability to stay active and healthy.

Results
It is difficult to find comparison data for benchmarking this kind 
of survey. However, the leadership team reviewed data from the 
Association of Support Professionals (2007) that gives a bench-
mark for customer satisfaction response rates of between 17% 
and 23%. PeoplePulse (n.d.) reports a benchmark for client satis-
faction response rates between 15% and 30%. The response rates 
for the Liberty QualityCare tool fluctuate because our clients are 
not required to complete the survey and the population can vary 

CLIENT SATISFACTION SURVEYS

Figure 2. Number of Respondents by Year

Liberty QualityCare Client Satisfaction Sample by Number of Respondents

Year of Liberty QualityCare Survey 2009 2010 2011 2012 2013 2014 Grand total

Total/overall 40 35 54 48 51 40 268
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Figure 3. Response Rates

Liberty QualityCare Client Satisfaction Response Rate by Year of Survey by Program Census

Year Liberty QualityCare Survey distributed 2009 2010 2011 2012 2013 2014 Average response rate

47% 43% 68% 62% 64% 47% 55%
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in volume from year to year (Figure 2, p. 28; Figure 3, p. 29). 
However, the leadership team considers Liberty QualityCare’s 
response rates representative of the clients’ satisfaction and 
strong enough to take tactical action steps. 

From 2009 through 2014, the leadership team decided that 
the best use of clinical time was to aggregate the data according 
to the percentage of “agree” and “strongly agree” responses to 
each question. The team focused their performance improve-
ment efforts on questions to which fewer than 70% of clients 
responded with “agree” or “strongly agree” (Figure 4). 

In 2014 (year six), the leadership team concurred that it 
would be helpful also to include the mean Likert score and add 
the percentage of negative, neutral, and no responses in order 
to give a bigger picture that includes satisfaction, dissatisfac-
tion, and neutrality concerning treatment processes, safety, 
and the ability to stay active (Figure 5).

Discussion 
Having reviewed six years of Liberty QualityCare Client Satis-
faction data, it is clear to the leadership team that the decision 
to use the annual client satisfaction tool as a key component 
of outcomes management has been highly beneficial in the 
following ways:

The tool is economical and a comprehensive measure of client 
satisfaction. Creating the Liberty QualityCare tool was cost-
effective, and it is easy to apply to any program in which the 
leadership team has total responsibility for clinical outcome.

Leadership can compare performance over each year of comple-
tion. Following the completion of each annual summary report, 
the leaders and clinicians meet to discuss clinical strategies and 
tactics to improve satisfaction while still achieving the clinical 
outcomes expected for health improvement.

The Liberty QualityCare Client Satisfaction Survey provides one 
way to implement continuous quality  improvement  throughout the 
organization. The leadership team has become as data-driven 
with our clients’ satisfaction as with our entire outcome 
measurements programs. Satisfaction results are included 
in the annual summary report of quality performance and 
quality improvement, and strategies are applied equally to 

client satisfaction and other quality indicators. The Liberty 
QualityCare results have become a unifying process for diver-
gent clinical programs and a tangible expression of the orga-
nization’s commitment to its clients. The annual results help 
to educate clinicians on the importance of satisfaction and 
activate “outside the box” thinking when it comes to action 
steps and tactics that could improve satisfaction.

Survey results identify key areas in need of improvement across 
the organization. As clinicians, the leadership team knows 
the importance of understanding the program goals. These 
results led them to increase clinical time with clients for 
explaining and obtaining immediate feedback about goals. 
As stated in Liberty Healthcare Corporation’s mission, being 
trustworthy is vital to the organization, and a key to trust-
worthiness is the client feeling respected by the clinical staff. 
Another equally important characteristic of trustworthiness 
is ensuring that clients feel safe and know who to go to when 
they lack this feeling of safety. Finally, the ability of clients 
to maintain an active lifestyle is very important to the orga-
nization since the leadership team takes pride in treating 
the whole individual and the entire population. Even when 
satisfaction scores wavered, the leadership team knew that 
performance excellence depended on remaining true to the 
mission and committed to the clients’ overall health.

The survey tool facilitates honest feedback with business objectivity. 
By allowing clients to express anonymous, frank, uncensored 
perceptions of their treatment, service quality, and safety, 
the leadership team brings clients’ perceptions into outcomes 
measurement and management. The leadership team has to 
be humble, and this strengthens the clinical programs and 
commitment to the organization’s mission. The anonymity of 
the surveys facilitates the business-like review of the responses, 
and the client comments documented in the final section of the 
tool humanize the clinical outcome process. The emotions that 
the results may trigger are focused in a razor-sharp manner to 
improve the business results by reviewing the perceptions of 
the vital end users of the clinical products. The leadership team 
often discusses client-centered work, and the questionnaire and 
subsequent results serve as annual reminders that the client’s 

Figure 4. Percentage of Positive Responses by Survey Question, by Year

Liberty QualityCare Client Satisfaction Survey Results from 2009–2014 Agree and Strongly Agree Responses

Question # 1 2 3 4 5 6 7 8 9 10 11

2009 88% 94% 81% 94% 100% 67% 86% 85% 90% 70% 73%

2010 72% 85% 68% 87% 81% 51% 76% 76% 92% 54% 83%

2011 75% 83% 86% 90% 82% 82% 79% 83% 79% 70% 86%

2012 72% 85% 84% 88% 75% 75% 85% 88% 84% 84% 69%

2013 44% 87% 61% 76% 74% 64% 71% 86% 91% 90% 47%

2014 74% 83% 74% 77% 88% 75% 80% 89% 91% 84% 68%

Average 71% 86% 76% 85% 83% 69% 80% 85% 88% 75% 71%

CLIENT SATISFACTION SURVEYS
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CLIENT SATISFACTION SURVEYS

Item 
#

Liberty QualityCare Client Satisfaction Survey Mean % positive % negative % neutral
No 

response

1 I believe the program addresses my needs. 3.8 74% 25% 1% 0%

2 I understand program goals. 4.1 83% 6% 11% 0%

3 I feel the program is helping me with my treatment goals. 4.0 74% 12% 14% 0%

4 I get respect from staff. 4.2 77% 7% 16% 0%

5 If I have a concern or a problem, I know what to do and 
who to talk to.

4.4 88% 8% 4% 0%

6 I am able to access program services. 4.1 75% 6% 12% 7%

7 I feel safe. 4.0 80% 9% 4% 7%

8 If I do not feel safe, I know what to do. 4.2 89% 6% 5% 0%

9 I have places for privacy where I live. 4.5 91% 1% 1% 7%

10 The place where I live meets my needs. 4.2 84% 9% 7% 0%

11 I am able to keep active. 4.2 68% 12% 20% 0%

Total by mean 4.2 80% 9% 9% 2%

Total by standard deviation * 1.65 0.3 12% 10% 10% 5%

Mean + standard deviation (p < .05) 4.4 92% 19% 19% 7%

Mean - standard deviation (p > .05) 3.8 69% 0% -1% -3%

Figure 5. Results for 2014
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perception is at the core of every outcome. Clients know what 
it takes to reach a positive outcome, and without that input, our 
outcomes will never be as good as they could be, and our clients 
may not be as safe as they should be.

The survey is good preparation for Joint Commission Health Care 
Staffing Services Certification. The Liberty QualityCare Client 
Satisfaction Survey and its results have been recognized in 
each Joint Commission biannual review since 2009. Having 
six years of data on our clients’ perception of their satisfaction 
with treatment, quality services, and safety has been recog-
nized for excellence by The Joint Commission. In addition to 
having this client satisfaction outcome process identified in 
each final Joint Commission exit conference in 2006, 2008, 
and 2010, in 2011, Liberty Healthcare Corporation’s vice presi-
dent of quality performance/quality improvement was asked to 
give a national presentation sponsored by The Joint Commis-
sion to outline this client satisfaction process as part of an 
overall performance improvement program (Shields, 2011).

Lessons Learned and Future Directions
Refresh the performance improvement process at intervals. 
Reviewing the data, the leadership team found that at the 
six-year mark, there should be an organized review of the 
performance improvement process and the entire client satis-
faction program. The team sees a need for this review based 
on a slight decline in improvement for both the understand-
ing of program goals and the clients’ ability to stay active. The 
data indicate that at year six, the successes started to decline 
slightly for these two measurements, which is a signal to 
review the client satisfaction program and evaluate whether 
any aspects of it need to be refreshed.

Shortcomings of the client satisfaction study. As new programs 
were integrated into our organization, the leadership team 
should have done a better job of highlighting the benefits of 
obtaining annual client satisfaction data, which would have 
increased the sample size and allowed these newer programs 
to benefit from the quality performance initiative. Resistance 
by program leaders to take on this client satisfaction initiative 
may have been unrecognized. The leadership team, therefore, 
may not have spent the time needed to challenge new leaders’ 
fears of failure, time commitment, and resources entailed in 
this commitment to client perceptions of care delivery.

Future directions. The leadership team will recognize an 
opportunity for improvement by increasing efforts to engage 
additional program leaders to participate in gathering client 
satisfaction data and to strengthen efforts to improve goal 
setting and clients’ activity levels.

In conclusion, asking for client satisfaction is difficult because 
the results are based on perception, but the process is work-
able. Because they are based on direct feedback from clients, the 
changes made to program strategy and the action steps taken to 
improve the program are most likely to be successful. 
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