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Assessing patient satisfaction
in the BC Children’s Hospital
Spinal Cord Clinic

Offering patients a platform to express their level of satisfaction with
their care can help care providers respond to areas of dissatisfaction

and improve health outcomes.
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ABSTRACT

Background: Assessing patient satisfaction,
particularly among patients with complex
disability, is vital to patient-centred care and
access to care. We evaluated patient satisfac-
tion at the BC Children’s Hospital Spinal Cord
Clinic using the Patient Satisfaction Question-
naire Short Form (PSQ-18), modified to suit our
pediatric population.

Methods: The modified PSQ-18 was distributed
to families who visited the Spinal Cord Clinic
from June to October 2019. Seven domains
of patient satisfaction were assessed: general
satisfaction, technical quality, interpersonal
manner, communication, financial aspects,
time spent with doctor, and accessibility and
convenience. Likert scale data were analyzed
using descriptive statistics. Two independent
evaluators analyzed additional qualitative
feedback.
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Results: During the study period, 231 families
visited the Spinal Cord Clinic; 80 participated
in the study. Patients and families reported
the highest degree of satisfaction with inter-
personal manner and communication and the
lowest satisfaction with financial aspects and
accessibility and convenience. Participants
also provided comments about their clinic
experiences.

Conclusions: Families were generally satisfied
with their clinical care and aspects under the
control of health care providers. The clinic
has conducted follow-up visits virtually when
possible to reduce the financial burden of in-
person appointments.

Background
Traditional hierarchical medical frame-
works assumed physicians knew what
was best for their patients and often left
patients out of the decision-making pro-
cess.! This medical model of care has been
replaced with an increasingly patient-
and family-centred model, where patients
actively collaborate with their health care
team to design and manage their treat-
ment journey.? As a “desirable compo-
nent of quality health care,” the success
of patient-centred care can be evaluated
using tools such as patient satisfaction sur-
veys and questionnaires.*

A variety of factors influence patient
satisfaction. It has been positively corre-
lated with trust in the health care team,
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interaction between doctors and patients,
and perceived empathy of care providers.’
'The interpersonal skills of care providers®’
and wait times”® also affect patient satis-
faction and trust in the health care team.
Other factors, such as lower socioeconom-
ic status, have been negatively correlated
with patient satisfaction.” In addition,
patient satisfaction is positively correlated

with treatment compliance!®"

and posi-
tive health outcomes. Hence, evaluating
patient satisfaction and eliciting feedback
from patients helps care providers advo-
cate for their patients’ needs, respond to
areas of dissatisfaction, and improve health
outcomes.

Because patient satisfaction is multifac-
eted, it is challenging to evaluate. Many in-
struments for assessing patient satisfaction
such as the Hospital Consumer Assessment
of Healthcare Providers and Systems sur-
vey'? and the Long-Form Patient Satisfac-
tion Questionnaire (PSQ-III),"™ target
the adult patient group. None of these
questionnaires were designed to target a
pediatric outpatient population. Therefore,
we chose a validated, fairly generic instru-
ment, the Patient Satisfaction Question-
naire Short Form (PSQ-18), which we
modified to suit our clinic situation. The
PSQ-18 allowed us to assess parents’ and
children’s satisfaction in seven domains:
general satisfaction, technical quality, in-
terpersonal manner, communication, finan-
cial aspects, time spent with doctor, and



accessibility and convenience.” The breadth
of patient satisfaction domains assessed
by the PSQ-18 sets it apart from other
assessment tools. Moreover, the PSQ-18
is commonly cited in the literature'® and
has demonstrated versatility in diverse set-
tings.”** Consequently, we deemed the
PSQ-18 to be a quick, easy, and compre-
hensive patient satisfaction questionnaire
that was appropriate for a busy pediatric
clinic setting.

We conducted this quality improve-
ment project at the BC Children’s Hospital
Spinal Cord Clinic, a multidisciplinary
clinic that treats complex congenital and
acquired spinal cord conditions, such as
spina bifida, closed spinal dysraphism,
VACTERL syndrome (VACTERL asso-
ciation), sacral agenesis, and traumatic and
nontraumatic spinal cord injuries. As the
designated provincial service for children
with spinal cord conditions, the Spinal
Cord Clinic serves an average of 260
patients living across BC. The combina-
tion of significant geographic distances
and a sparse population creates unique
challenges for health care delivery. An
internal project conducted at the Spi-
nal Cord Clinic indicated that 25.2% of
patients live between 30 and 80 km from
the clinic; 43.1% live more than 80 km
from the clinic. Many of our patients
experience limited mobility, and some
are on ventilators, which exacerbates the
challenges of traveling great distances for
in-person appointments. Another internal
study reported that approximately 25%
of families in pediatric surgical clinics at
BC Children’s live below the poverty line
and experience many social vulnerabili-
ties, which also affects patients’ ability to
access care. Given the barriers to care our
patient population experiences, ensuring
our patients’voices are heard and improv-
ing patient satisfaction are major priorities.
We aimed to assess the various domains of
patient satisfaction in our clinic’s vulner-
able patient population to improve their
health outcomes.

Methods

Study design

'The Spinal Cord Clinic team designed this
quality improvement project in conjunc-
tion with the Office of Pediatric Surgical
Evaluation and Innovation. Because this
was a quality improvement project, it was
exempt from Research Ethics Board review,
according to “TCPS 2 (2018) — Chapter 2:

”23

Scope and Approach.

Evaluating patient
satisfaction and
eliciting feedback from
patients helps care
providers advocate for
their patients’ needs,
respond to areas
of dissatisfaction,
and improve health
outcomes.

The PSQ-18 was originally developed
using an English-speaking adult popula-
tion.” Given our pediatric population and
the multidisciplinary nature of the Spinal
Cord Clinic, the research team modified
the original PSQ-18 after careful review,
prior to initiating the study. For example,
the subject of each statement was changed
from “I” to “my child,” because parents typi-
cally completed the survey. Additionally, a
statement about financial considerations
was replaced with one that focused on com-
munication, because previous research had
extensively examined the financial situation
of clinic patients. We also added two state-
ments to the PSQ-18 survey to fit the goals
of our study and to reflect the nature of the
pediatric outpatient clinic. The study team
also added a comments section where par-
ticipants could provide open-ended feed-
back. The modified PSQ-18 survey was
available in English only.

The full questionnaire and a compre-
hensive list of modifications and associated
rationales are reported in the supplementary
files available at bemj.org.
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Data collection

Patients who presented to the Spinal Cord
Clinic from June to October 2019 were
invited to complete the survey. Research
assistants distributed printed surveys to
patients and/or their caregivers after obtain-
ing their informed consent. The survey
included 20 statements.

Survey responses were transcribed and
stored in a database in Microsoft Excel
version 16.38 (Microsoft Corporation,
2020). Data were stored in a file encrypted
with a password on a password-protected
computer.

Data processing

Likert scale data collected during the survey
were processed using the methods outlined
by Marshall and Hays." Descriptive statis-
tics, including ranges, means, medians, and
modes, were calculated for each statement.
Microsoft Excel was used to adjust respons-
es so that a score of 5 indicated a strongly
satisfied response, while a score of 1 indi-
cated a strongly dissatisfied response. Next,
the 20 statements were grouped into seven
domains of patient satisfaction: general sat-
isfaction, technical quality, interpersonal
manner, communication, financial aspects,
time spent with doctor, and accessibility and
convenience. We defined zechnical quality as
patients’ perceived competence of the spe-
cialists at the Spinal Cord Clinic. A Likert
graph was created using R version 1.2.5033,
2019 (RStudio, PBC, 2019).

'The qualitative responses patients left in
the comments box were reviewed and coded
by two research assistants (T.C. and C.B.)
into positive or negative statements about
the seven domains of patient satisfaction.
Discussion between study team members
resolved differences in comment classifica-
tion between the two reviewers.

Results

In total, 80 of 81 families (98.8%) that were
invited to participate in the study completed
the anonymous survey. This represented
approximately 35% of the total clinic popu-
lation (7 = 231) and was deemed a repre-
sentative sample of that population.
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Statement

Health care providers are good about
explaining the reason for medical tests.

I think my child’s health care providers
have everything needed to provide
complete medical care.

The health care my child has been
receiving is just about perfect.

Sometimes health care providers
make me wonder if their diagnosis of
treatment is correct.

The health care provider explains
treatments in an easy way to understand.

When my child goes for health care, the
provider is careful to check everything
when treating and examining my child.

| have to pay more of my child’s health
care than | can afford.

My child has easy access to the medical
specialists in this clinic.

My child has trouble accessing
emergency care in my community for
spinal cord-related problems.

The clinic staff act too businesslike and
impersonal toward my child.

My child’s health care provider
treats my child in a very friendly and
courteous manner.

Those who provide my child’s health
care sometimes hurry too much when
they treat my child.

Health care providers sometimes ignore
what my child tells them.

| have some doubts about the ability
of the health care providers who treat
my child.

Health care providers usually spend
plenty of time with my child.

| find it hard to get a clinic appointment
at a convenient time.

| am dissatisfied with some of the things
about the health care my child receives.

| can get in contact with the clinic staff
when my child needs.

The time spent in clinic is just about
right.

| am overall satisfied with the care my
child receives at the Spinal Cord Clinic.

* 1 = strongly agree, 5 = strongly disagree.

Domain

Communication

Technical quality

General
satisfaction

Technical quality

Communication

Technical quality

Financial aspects

Accessibility and
convenience

Accessibility and
convenience

Interpersonal
manner

Interpersonal
manner

Time spent with
doctor

Communication

Technical quality

Time spent with
doctor

Accessibility and
convenience

General
satisfaction

Accessibility and
convenience

Time spent with
doctor

General
satisfaction
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TABLE 1. Description of unadjusted scores for each statement (n = 80).

Min.

1

Unadjusted score*

Max.

Median

Mean

1.5

3.6

4.0

1.9

3.2

43

14

38

4.2

43

20

3.8

4.0

2.1

1.9

15

Mode

Table 1 provides unadjusted scores for
each survey statement. For eight of the 20
statements, experiences on both extremes
of the “agreement” scale were reported, with
at least one participant reporting “strong
agreement” and another reporting “strong
disagreement” with the same statement.

The Figure shows the average score of
responses in the seven domains of patient
satisfaction. The greatest satisfaction was
associated with “interpersonal manner” and
“communication”; the lowest satisfaction
was associated with “financial aspects” and
“accessibility and convenience.”

In total, 28 comments were left in the
comments box at the end of the survey;
they included 25 positive and 25 negative
statements [ Table 2]. The greatest number
of positive statements were made in the
domain of “general satisfaction” (7 = 12).
'The greatest number of negative statements
were made in the domain of “accessibility
and convenience” (7 = 12).

Discussion
To the best of our knowledge, the PSQ-18
survey has not been used in the setting of a
pediatric spinal cord clinic, nor has it been
used to evaluate clinics that share our mul-
tidisciplinary model of care. In our study,
patients were encouraged to discuss their
views of the Spinal Cord Clinic with their
families and the clinic team. Providing pedi-
atric patients with disability and their fami-
lies with a platform to voice their opinions
about their care contributes to the realiza-
tion of Article 12 of the United Nations
Convention on the Rights of the Child.*
The modified PSQ-18 survey we used
was well received by patients and families,
as evidenced by its excellent response rate.
Several key strengths contributed to its
success. First, its concise yet comprehensive
design allowed participants to complete it
efficiently, even within their busy appoint-
ment schedules. Second, the survey encom-
passed broad patient satisfaction aspects,
which enabled a holistic assessment of the
care provided. Finally, the inclusion of a
comments section empowered patients to
share their experiences in their own words,



which ensured their voices were heard and
valued.

The patients and families at the Spinal
Cord Clinic reported the greatest satisfac-
tion in the domains of “interpersonal man-
ner” and “communication,” the two domains
over which the clinic has the most agency.
Patients were most dissatisfied with “finan-
cial aspects” and “accessibility and conve-
nience,” the domains over which the clinic
has the least agency. In the open-ended
comments, patients reported the most
dissatisfaction with “accessibility and con-
venience” and the most satisfaction with
“general satisfaction.” A caveat about the
analysis of the open-ended comments is
that the comments were not mandatory;
therefore, not everyone left comments. As a
result, the responses may not be representa-
tive of the entire group of participants in our
study, let alone the entire clinic population.

Lower satisfaction in the domain of
“accessibility and convenience” was not a
surprise, because the Spinal Cord Clinic
runs only 1 morning per week, and it serves
a very large geographic area. There is little
flexibility for families who are not available
Thursday mornings. Scheduling conflicts
with other clinics and the clinical respon-
sibilities of the health care team outside of
the Spinal Cord Clinic limit how respon-
sive the team can be to concerns about
accessibility and convenience of care. The
PSQ-18 survey has been used in various
studies in different settings, which demon-
strates its versatility."2*2¢ Other centres
have also found that their patients reported
the highest satisfaction with “interpersonal
manner”'” and the lowest satisfaction with

Score
w

BCMD2B

General
satisfaction

Interpersonal Communication

manner

Technical
quality

Financial
aspects

Time spent
with doctor

Accessibility and
convenience

Theme

FIGURE. Mean score of seven domains of patient satisfaction. The error bars represent 95%

confidence intervals.

“financial aspects™""

and “accessibility and
convenience.”” While it is important to
note that those studies were conducted
in different clinical and cultural contexts,
there is an opportunity for health care pro-
viders in different settings to collaborate to
create solutions to address relatively low
satisfaction in common domains, such as
“financial aspects” of care.

Dissatisfaction with the financial impact
of care, which can act as an obstacle for
patients attending appointments, is often
overlooked. Many families must travel a
long distance to attend the Spinal Cord
Clinic. Out-of-town patients may have to
stay overnight in Vancouver, either with
relatives or in hotels, and their caretakers

TABLE 2. Total qualitative comments by domain (n = 28).

may need to take time oft work and pay for
their overnight stay, transportation, food,
and parking. Significant personal expenses,
combined with socioeconomic hardship,
may make attending the clinic a serious
affordability issue. Some parents qualify
for government or social service support
because they live below the poverty line,
but many are not eligible for additional
financial support because their income is
just above the cutoff for social services. This
may explain parents’ dissatisfaction with
the “financial aspects” of the Spinal Cord
Clinic. However, this is not a factor the
clinic can control directly, although we try
to connect families with financial resources
whenever possible.

General Technical Interpersonal C - Financial Time spent Accessibility and
- - - ommunication N -
satisfaction quality manner aspects with doctor convenience
Positive 12 3 6 1 0 1 5
statements
Negative 1 3 1 3 1 4 12
statements

BC MEDICAL JOURNAL VOL. 67 NO. 7 | SEPTEMBER 2025 241



BCMD2B

Study limitations

We adapted the PSQ-18 to better align
with the unique patient population and
clinical setting of the Spinal Cord Clinic
and to enhance the survey’s relevance and
accuracy in assessing patient satisfaction;
however, this may have influenced the ques-
tionnaire’s original validity.

Additionally, we approached 81 of the
231 patients (35%) in the clinic’s total
patient population. While we invited
patients who presented to the clinic con-
secutively to participate, our sample may not
have been representative of all 231 patients
and families. The reason for this is multifac-
torial. First, because this was the first study
that assessed patient satisfaction at the Spi-
nal Cord Clinic, we focused on determining
whether the modified PSQ-18 survey was
well suited to the clinic rather than on reach-
ing a large sample size. Second, our recruit-
ment was limited by logistical constraints
and scheduling issues within the clinic. It
was not feasible to recruit patients over the
entire year. Patients attend the Spinal Cord
Clinic with varying frequency, depending on
their need. By using a shorter study interval,
we were more likely to sample opinions from
a different family at each clinic encounter.

Because the modified PSQ-18 survey is
a general, multidisciplinary questionnaire, it
did not allow for the assessment of patient
satisfaction within specific medical special-
ties involved in patients’ care. In the future,
developing specialty-specific statements
could provide a more detailed evaluation of
the quality of care delivered by each disci-
pline. This refinement would offer deeper
insights into areas for improvement at the
clinic, which would ultimately enhance the
patient experience.

Last, because this was a pilot project for
quality improvement in the Spinal Cord
Clinic, we did not collect socio-demographic
information, such as sex, household income,
and distance of residence from the clinic.
This limited our ability to analyze our re-
sults further and to establish any associa-
tion between demographic variables and the
results. We plan to collect this information
in future studies.

Conclusions

We intend to use our modified PSQ-18
survey for future quality improvement stud-
ies. We will aim to include a larger sample
size to represent the number of patients at
the Spinal Cord Clinic and will develop
more discipline-specific statements to gain
insight into patients’ perspectives on the care
they receive from specific disciplines. We
will also aim to collect socio-demographic
information so our results can be more thor-
oughly analyzed.

We intend to use our
modified PSQ-18 survey
for future quality
improvement studies.

Since this initiative was conducted, there
have been significant disruptions to care
provided at the Spinal Cord Clinic due to
the COVID-19 pandemic. However, there
have also been many positive changes at
the clinic. First, discussions are being held
between the Spinal Cord Clinic team and
the hospital operational leads on poten-
tial improvements to the clinic structure,
including the possibility of providing an
extra clinic day and adding more clinical
team members. This large-scale change
will help address the accessibility issue that
patients in our study noted. Second, the
clinic plans to use internal funds to estab-
lish a bursary program for patients with
financial constraints, in response to patients’
dissatisfaction with financial aspects of
attending the clinic. Last, virtual care using
applications such as Zoom or Microsoft
Teams has become much more acceptable
since the pandemic, and the clinic team has
pivoted to a hybrid model of in-person and
virtual care. This has numerous potential
benefits for the patient population, many
of whom have difficulty ambulating. The
Spinal Cord Clinic research team plans to
launch another patient satisfaction quality
improvement study as a follow-up to our
initial project in 2019, this time focusing on
patients’satisfaction with the hybrid model
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of care. The assessment of patient satisfac-
tion reported in this study serves as a record
of our prepandemic baseline patient satis-
faction. By continuing to monitor patient
satisfaction, we will be able to identify the
long-term impacts of increasing access to
virtual care and future quality improvement
initiatives.

Summary

Quality improvement is a continuous pro-
cess that demands ongoing evaluation and
follow-up to ensure patients’ needs and
expectations are met. This study aimed to
enhance care at the Spinal Cord Clinic by
offering patients a platform to share their
experiences. The modified PSQ-18 survey
proved to be both adaptable and appli-
cable across diverse health care settings,
making it a valuable tool for assessing and
improving patient satisfaction. We hope to
see its adoption in other clinics to further
advance patient advocacy and the delivery
of patient-centred care. B
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