Ethical Review of Patient Satisfaction Su

Central Regional Health Author ity,

atient satisfaction surveys are an
increasing phenomenon
of the reformed health sector
in the general trend towards
patient-centred care. They are
often described as a tool for
performance measure within
a health service. This article
examines whether satisfaction
surveysshould require ethical
review, and, if so, the ethical
‘issues that arise. It will also consider
the ethics of “survey overload”.

Satisfaction surveys of health services
are presented under a number of
different titles: “customer”, “user”,
“client” and far less h‘eouendv
“patient”. They may be brx:nd Iy
categorised undertwo headme,gs First,
those that are generated from withina
health service for that service’s own
use. These surveys seek tw%}eﬂt
feedback to gaininsightsintoaservice.
Secondly, there are satisfaction
surveys which are generated
externally from the health service
concerned and may form part of
requirements in confracts with
Regional Health Authorities or in
government directives such as the
Crown Company Monitoring and
Advisory Unit (CCMAU). These
external surveys are often “hotel”
services style. The results may form
part of quality assurance programmes,
particularly the monitoring of Crown
Health Enterprises (CHEs).
often conducted by market research
companies contracted by a CHE and
in some instances the results of the
survey may be linked to performance
bonuses of the managers within the
CHE.
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The ethical issues arising
from satisfact ionsurveysare
common to any health
survey whether it be in the
nature of an internal review
involving follow up with
atients or a survey of a particular
ealth issue. Some key pomts are:

require surveys to be remewed
by a biostatistician to ensure
the methodologyisa appropriate.
This includes the design of a
qw&@zmmza;re to achieve
ate answers and the

Voluntary and informed consent

Emphasis on voluntary
participation without affecting
aparticipant’songoing care and
treatm mportant.
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ought to be given to the
principles in the Health
Information Privacy Code.

A constructive approach to the current
situation would be to try and grasp an
overall picture of the satisfaction

Ethical review, however, is an
important part of the process in
protecting the community’s interests.

Confidentiality safeguards
include storage of information
and the write up of the results.

surveys being carried out. From an
ethics committee perspective it is !
difficult to place individual
satisfaction surveys in the context of
health services research. Satisfaction
surveys are initiated for different
reasons from a variety of sources; both
public and private sector providers s
and purchasers. Whether or not the
network of ethics committees is in a
position to monitor satisfaction
surveys on a national basis is unclear.

Interim National Standard for Ethics
Committees, Ministry of Health, May
1994

4 Theprinciplesof justice and equity
require that participants should
have access to results. This
provides an opportunity for
partnership between providers
and the community in the
sharing of information.
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Central RHA Wellington Ethics
Committee, 1993 Annual Report -

Salmond C. “Response rates in
community based health surveys”. -
Paper delivered to the Public Health
Association Conference, Wellington,
May 1993.

Thelimitations of satisfaction surveys

need to be recognised. They are open

to bias from non-response and poor

selection of sample. Evidencesuggests

that over the past five years there has

been a general decline in response : )
rates to health related surveys?®
Salmond considers a 70% response
rate for general community samples
in New Zealand to be a minimum for
acceptability. Little is known about
the response rates of satisfaction
surveys as often the results are not
published.
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Thenon-respondersmaybehigh users
and have had significant experiences
with healthservices thatwouldimpact
on results. Non-responders may be
the people thatdon'thave telephones,
or for whom English is their second
language. It is possible that these
groupsaresystemically excluded from
surveys. Moreover, cultural safety
issues need far greater attention in
so1me surveys.
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The decline in response rates reflects

burdening of the community toa point
of “overload”. Healthrelated surveys
have to compete with araft of surveys

invite you toa conference / workshop aimed atstimulating debate and discussion
on ethical issues such as:

conducted by often aggressive e the control and allocation of resources;

marketing companies. As consumers o patient safety; )
we are asked to participate in a o cultural safety;

spectrum of market research from o informed consent:

toothpaste to television viewing. If o privacy;

there is undue emphasis placed by
government on health service
administrators to conduct numerous
satisfaction surveys the community’s
wariness toward being surveyed will
increase. If as a patient at a hospital I
amasked to participateinasatisfaction
survey uponadmission, dischargeand
as an outpatient it is understandable
that I may decline to participate! Itis
unethical when the value of
satisfaction surveys as a management
tool is outweighed by the intrusions
and inconvenience they cause.

e ethics of practice;

e the effects of competition and “commercial sensitivity”research;
e whistle-blowing; ‘

e mental health; and

¢ end-of-life issues.
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