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The purpose of this study was not 
to evaluate patient care by family 
physicians, but to attempt to ascertain 
patient satisfaction in a model practice 
setting, to uncover problem areas, and 
to serve as a guide for improvement of 
patient care.

Methods

Questionnaires were mailed to the 
first 100 family units enrolled as regu­
lar patients at the Family Medical 
Center at the University of Kentucky 
beginning March 1973. Since the study 
was conducted in April 1975, this gave 
the participants more than a year’s 
enrollment prior to the survey. The 
group was representative of low, aver­
age, and high income levels from over 
200,000 persons representing urban, 
suburban, and rural sectors.

In an effort to eliminate confusing 
wording and technical terminology, 
the questions were reviewed by several 
non-medical individuals. The question­
naire included the following general 
categories: (1) interpersonal relation­
ships of patients with Family Medical 
Center personnel, (2) patient educa­
tion by the Center’s personnel, (3) 
satisfaction with care by a family 
physician, (4) continuity of care by 
physicians, and (5) availability of care
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at the Center. Each family was assured 
of anonymity.

Out of the 100 questionnaires 
mailed, 44 were returned, representing 
143 family members. The evaluation 
involved 482 patient contacts with 
physicians, nurses, and administrative 
personnel including phone calls, and 
office and hospital visits.

Results

The majority of families (43) ex­
pressed satisfaction with their interper­
sonal relationships with Family Medi­
cal Center personnel, finding the office 
and nursing staff friendly and polite. 
Three negative responses were received 
relating to individual staff members 
and the “staff” in general. There were 
also only three negative answers per­
taining to the way in which nurses 
handled problems over the telephone.

An important role of the family 
physician is patient education regard­
ing ways to attain and maintain good 
health. Most of the families (39) stated 
that adequate education about treat­
ment had been received. However, 25 
said that they had learned something 
about maintaining good health. The 
remainder stated that they had learned^, 
nothing, or gave no response.

When asked if they would seek care 
by a family physician on moving to 
another city, 39 families replied that 
they would. Patient care at the Medi­
cal Center was rated as “good” or 
“outstanding” by 36 families, and by 
two families as “ fair” or “very poor.”

Fifteen of 17 patients referred to 
another physician by a Family Medical 
Center physician said that the con­
tinued interest of the referring doctor 
was “good” or “outstanding.”

One hundred forty-one attempts by 
patients to reach their physician dur­
ing the year through the night tele­
phone operator were reported, 100 
being claimed by one person. Inability 
to reach a doctor was reported three 
times, and the failure of the answering 
service to answer was claimed once.

It was presumed that appointment 
scheduling might be a , problem area 
due to the residents’ constantly rota­
ting service schedules; however, 41 
families were satisfied and only three 
were not.

When asked if there was a need for 
additional services, including consulta­
tion, 28 familes responded “no,” and 
11, “yes.” Most of the services re­
quested were available upon referral to 
other local medical facilities.

Patients were generally satisfied 
with the availability of physicians.

In many cases, families seemed sa­
tisfied with one area of their care but 
not with another, but 82 percent rated 
the care they received at the center as 
either “good” or “outstanding.”

Comment

Whether or not these families are 
able to judge the quality of their care 
is questionable, due to lack of medical 
perspective. Samuel Proger, in his defi­
nition of primary care, emphasizes the 
patient perspective, “Primary care con­
sists of everything that the patient 
needs and expects as a person and 
member of a family and community 
when he decides to call a doctor.” 1

Perhaps the results of this and 
similar surveys can be useful in the 
development of training programs for 
primary care physicians, but their ma­
jor effect will be in modifying patient 
care in the medical practices surveyed.
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