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Consumer satisfaction

U IS one aspect of performance that can be compared between
the public & private healthcare sectors

U As the private sector has it as a primary focus, the private
sector will shape services around consumer ‘wants’

U Ergo, satisfaction levels may be higher in the private sector
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In Australia

Public vs Private sector

U the public and private healthcare sectors compete with each
other

U the private sector funds over 50% of all surgical procedures
performed In the operating room

U comparisons in performance between the sectors are relevant
where similar surgeries are performed
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Arthroplasty
U ~ 60% all arthroplasty Is performed within the private sector

U Lots of literature on satisfaction with outcome from
arthroplasty surgery

U Much less I1s known about satisfaction with the acute care
experience and whether i1t matters




Hypotheses
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U Consumers treated In the privatecompared to the public
sectorwill be more satisfied with care received and, as such,
more likely to recommend their care providers to others

U ‘Sector’ will predict satisfaction across a range of care/service
domains




& Nested study within a large prospective,
F observational study

‘Improving services and outcomes for joint replacement patients’

U 1930 people with osteoarthritis undergoing TKA or THA
U 19 hospitals (5 States), public and private

U Captured pre-operative & acute care data

U Followed- up by telephone for 1 yr

ClinicalTrials.gov Identifier: NCT01899443. Naylor JM, Badge H, Harris 1A, Xuan W, Lin C,
Armstrong E




Nested study aims
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Primary

To determine

U whether sector is a predictor of overall satisfaction (ie Is satisfaction
higher amongst arthroplasty recipients treated in the private sector)

U whether sector is a predictor of future recommendations for the host
hospital (ie are future recommendations more likely amongst those
treated in the private sector)

Secondary

To determine

U Between-sector differences in satisfaction across a range of satisfaction
domains
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Method

Consecutive TKA or THA recipients enrolled at 15 hospitals (7 private)
Telephone survey 35 days post-surgery
Outcomes

U overall satisfaction (0-100% scale)
U likelihood of future recommendations (‘definitely’, ‘probably’, ‘neither’, ‘probably not’, ‘definitely

not’)
U 12 Likert-style questions covering several healthcare experience domains
Sample target = 552

Mixed modelling techniques

Survey structure and analytical plan based on pilot data; reliable
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Egsurvey content

Please rate your overall satisfaction with your hospital stay on a scale of O-
100 (0 = not satisfied at all; 100 = extremely satisfied)

Would you recommend this hospital to someone who was
having the same surgery as you did?

| probably Don’t know | probably No,
would would not definitely not




Egsurvey content

How satisfied were you with the cleanliness of the facility?

Satisfied Neither satisfied Dissatisfied Very
nor dissatisfied dissatisfied

How quickly did the nursing staff usually respond when you needed help?

Within 2-5 More than 5 More than 10
min min min
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Method

U Consecutive TKér THA recipients enrolleak 15 hospitals (7 private)
U Telephonesurvey 35 daypostsurgery

u Outcomes

U overall satisfaction (A00% scale)
i likelihoodof futureNBE O2 YYSY RI 0 A 2y &
y2UQU

OWRSTAYAUSE @QX WLINRoOolIoOofe&Qx
U 12Likertstyle questionsoveringseveral healthcare experience domains
U Sample target = 552

U Mixed modelling techniques

U Survey structure and analytical plan based on pilot data; reliable
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Results - Cohort

U 510 respondents from 15 hospitals (7 private)
U Excluded 30 bilateral patients

U Excluded people with incomplete data

U Left with 457 respondents
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Age, mean (sd)

Gender, female, n

Body mass index, mean (sd)
Education level - tertiary
Comorbidity > 1, n

EQ5D-VAS, median

Oxford knee or hip score, mean (sd)

Complication> 1, n

Private, n =106 Public, n =150

68 (8)
67 (63%)
31 (6)
12 (11%)
95 (92%)

75

24 (8)

39 (37%)

67 (9)

95 (63%)
34 (8)

2 (1%)*
136 (94%)

70*

20 (9)*

35 (239%)*

Results: Cohort profile

Private, n = 104

65 (10)
50 (48%)
28 (5)

24 (23%)
85 (84%)

75

24 (9)

17 (16%)

Public, n = 97

66 (11)
40 (41%)
30 (6)

04 (4%)*
81 (86)

75

18 (8)**

16 (16%)
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On univariate analysis:

Overall satisfaction

Over al |l

sati sfaction (2

90
U Public sector consumers were significantly more satisfied
than private sector consumers (OR 1.56 95% CI 1.16-2.10,
p<001)
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Likely to recommend

On univariate analysis:

Likely to recommend‘Definitely’ vs ‘Other’)

A No significant difference (p = 0.85) between the sectors




Predictors of ‘overall’ satisfaction

Sector
Public 1.78 0.65 4.88 0.26
Private 1 - - i
Oxford 1.03 1.01 1.05 0.01
Complication

No Complication 2.13 1.41 3.23 <0.01

Complication 1 - - -




Predictors of future recommendation
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Sector
Public 1.63 0.19 14.26 0.66
Private 1 - -
Surgery Type
THA 1.84 1.14 2.96 0.01
TKA 1 - -

Complication status

No complication 2.13 1.28 4,17 <0.01
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Results — individual care domains

U High levels of satisfaction were noted in both sectors with >
80% In each sector reporting the top 2 responses for most
iIndividual domains
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Hospitality

Cleanliness:

very satisfied
Food: very

satisfied

35.2

47.6

<0.01
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Nurse communication: very satisfied

Ward doctor communication: very satisfied
Anaesthetist communication - anaesthetic
options: very clearly

Anaesthetist communication - pain

management options: very clearly

Communication

85

3.7

89.9

7.1

76.7

60.5

81.9

62.6

0.02

0.02

<0.01

<0.01
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Physiotherapy care:

very satisfied

Sufficient staff
numbers: always

enough

Quality & Safety

72.5 70.5

0.96
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Responsiveness

Nurse call responsiveness: straight away

69.6 55.1 0.07
Surgeon visit frequency: very satisfied 65 76.9 0.01
Physiotherapist visit frequency: very satisfied 63.7 58.2

0.07




Conclusions
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U Satisfaction with the acute-care experience is generally high amongst arthroplasty
recipients

|:> no difference In future recommendation between sectors

U Private sector satisfaction was higher for some individual domains (2) but not
most, hence lack of difference overall

U The presence of a complication is an important factor considered by both public
and private consumers when evaluating care

U A primary focus on preventing and addressing complications/adverse events
should have the secondary benefit of ensuring higher levels of satisfaction







