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A B S T R A C T

Background: With evolving reimbursement patterns and an emphasis on value-based care, patient
satisfaction is increasingly becoming a more important metric. However, there remains a dearth of
literature examining potential strategies to improve patient satisfaction in the outpatient setting. This
study investigates if overall perception of care is influenced by providing biosketch cards to new patients
in an outpatient Sports Medicine clinic.
Methods: 144 new patients were assigned to an intervention group based on the date of visit from 3/2017
to 8/2017. Eligible patients received a treating physician biosketch card (Group A), clinical practice
biosketch card (Group B) or no additional literature (Control group) during the clinic check-out process.
Via email, patients were asked to rate: 1- quality of care, 2- treated with courtesy and respect, 3- listened
to carefully, 4- was explained things in a way you could understand, 5- overall rating, 6- recommend to
family and friend? We also collected age, gender, level of education, and response time. The three groups
were compared.
Results: 96 (66.7%) patients responded with 32 patients in each group (physician biosketch, clinic
biosketch, no intervention). There were no significant demographic differences between the groups. The
average age was 51.8 years with 52% being male. Mean time from visit to response was 1.6 days. The only
significant difference occurred for rating “how would you rate your orthopedic doctor with treating you
with courtesy and respect?”, however, post hoc analysis failed to reveal a significant difference in
response between each study group. There was no statistical difference between the remaining questions
on patient satisfaction.
Conclusion: Increasing a new patient’s awareness, via physician or clinic information sheets, has no added
benefit for patient satisfaction in the outpatient sports medicine setting.
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1. Introduction

This study investigates use of a biosketch card to improve
patient satisfaction in the outpatient setting. With evolving
reimbursement patterns and an emphasis on value-based care,
patient satisfaction is increasingly becoming a more important
metric in reimbursement rates. Although there continues to be an
expanded role in the value of patient satisfaction and physician
surveys in determining value based incentive payments, there
remains a dearth of literature examining potential strategies to
improve patient satisfaction, particularly in the outpatient
setting.1
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Increasing a patient’s familiarity with his or her’s medical team
has been investigated as a potential avenue to increase patient
satisfaction. Previous studies have demonstrated up to 90% of
medical in-patients are unable to correctly name their treating
physician at the time of discharge .2–4 One possible method of
improving orthopaedic patient satisfaction ratings is to provide the
patient with an information card about their treating physician.

In an effort to clarify the role of informing patients regarding
their care and its influence on patient satisfaction, Morris et al.
conducted an inpatient study on trauma patients and the value of a
single intervention aimed at increasing the patient’s knowledge of
his or her trauma surgeon. Their results demonstrated clinically
significant improvements in patient perception of overall quality of
care by providing attending physician biosketch cards.5 Our study
aims to study this strategy in the outpatient setting. This
inexpensive, low-effort method of improving patient satisfaction
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would provide physicians and hospitals with a valuable tool in
building rapport with patients, marketing the hospital resources,
and improving overall care ratings.

2. Methods

2.1. Study design and population

Following institutional review board approval, this study was
conducted from March 2017 to August 2017. A total of 144
consecutive new patients were considered for inclusion. Inclusion
criteria included: new patients, English fluency, access to email,
and >17 years old. During the clinic check-out process, eligible
patients received a hand out containing treating physician
information (Group A; Fig. 1), clinic information (Group B;
Fig. 2), or no additional literature (control group). The treating
physician biosketch card included a picture of the physician with a
brief synopsis of his or her educational background, training,
research interests and surgical interests. The clinic biosketch card
included a picture of the treating center, practice information, and
highlights without specific physician information. The group that
new patients were allocated to was based on the date the patient
attended clinic. Consistent with our IRB approval, patients were
blinded to the study and unaware of the intervention groups in an
effort to eliminate bias. Similarly, patients were unaware that
within 24 h they would be receiving an email with follow-up
questions based on their clinic visit. If not completed within 7 days
from initial visit, the responses were discarded to limit recall bias.

2.2. Satisfaction survey

Follow-up questions were completed by an email-administered
survey. The question used to assess the primary outcome measure
and the overall patient satisfaction with outpatient care serviced
by the attending physician was “During this clinic visit, how would
you rate your overall quality of care from the orthopedic doctor
(excellent, very good, good, fair, or poor)?”. The emailed survey
inquired: collected age, gender, level of education, and recorded
the response time. On a 5-point Likert scale of “excellent, very
good, good, fair, or poor” we asked patients to rate: 1- “during this
clinic visit, how would you rate your overall quality of care from the
orthopedic doctor?”, 2- “how would you rate your orthopedic
doctor with treating you with courtesy and respect?”, 3- “how
would you rate your orthopedic doctor with listening carefully to
you?”, 4- “how would you rate your orthopedic doctor with
explaining things in a way you could understand?”, and 5- “how
would you rate this clinic experience?”. On a scale of “definitely no,
probably no, probably yes, definitely yes” we also asked, “Would
you recommend this orthopedic clinic to your family and friends?”.

2.3. Statistical analysis

Sample size estimates were based on anticipated differences in
patient satisfaction measures among intervention groups. Sample
size calculations were estimated in the absence of an established
minimal clinically important difference for the primary outcome
measure. Thereby, an appropriate sample size was determined by
selecting a large enough sample to account for a significant
difference between types of intervention. In order to reach
statistical power of 0.80 and 5% significance for the pairwise
comparisons between independent groups, 32 cases were needed
per group, for a total sample size of 96. Statistical tests of normality
were utilized to assess parametric or nonparametric test(s)
deemed appropriate for the analysis of multiple pairwise
comparisons. Descriptive statistics were used to summarize all
study variables.
3. Results

The primary outcome measure of patient satisfaction was “how
would you rate your overall quality of care?” (Table 1). Although no
significant difference was found between the cohorts in regards to
this question, there exist a significant effect between the
intervention and control groups, pertaining to the patients’ rating
of courtesy and respect. However, a further post hoc tests reveal a
non-significant difference of response, between intervention and
control groups for patients’ rating of courtesy and respect. There
was no statistical difference between the remaining questions on
patient satisfaction (Table 1). In addition, there was no significant
difference between the intervention and control groups pertaining
to the question “would you recommend this clinic to your friends
and family?” (Table 2).

Of the 144 eligible new patients, 96 (66.7%) responded with 32
patients in each intervention group (A- physician biosketch, B-
clinic biosketch, C- no intervention). There were no significant
demographic differences between the groups based on age, gender,
and degree of education. The average respondents age was 51.8
years, the majority were male (52%), and achieved a high school or
greater education (98%). A total of 41.7% of respondents were
educated beyond 4-years of college. The mean time from patient
visit to submitted response was 1.6 days (Table 3).

4. Discussion

Growing financial impacts of healthcare reform and the shift
towards value based incentive payments has created a focus on
determining metrics which influence patient satisfaction. Previous
studies demonstrated that increasing a patient’s familiarity with
his or her medical team will result in a significant increase in
patient satisfaction in the inpatient setting.3,6,7 Additional studies
found similar results when evaluating in-patient orthopedic
trauma patients using a physician biosketch card as an interven-
tion to improve patients’ recognition of their attending surgeon.5

The current study attempted to apply these findings to the
outpatient setting in an effort to shed light on modifiable factors
which may improve patient satisfaction.

In comparison to the in-patient setting, we found similar rates
of “excellent” care by providing patients with either attending
biosketch cards (66–72%) or clinic information (81–97%).5

Additionally, 100% of patients responded they would definitely
(94–97%) or probably (3–6%) refer family and friends to the
practice. However, providing clinic or attending information failed
to demonstrate any statistically significant change in the “overall
quality of care” between the control and treatment groups. These
results demonstrate familiarizing patients with the practice or
their treating physician may not influence their satisfaction with
the quality of care.

Regarding the question “being treated with courtesy and
respect”, there was a statistically significant difference between
the three groups; however, post hoc testing failed to demonstrate
which of those groups were responsible for the difference. This
may be explained by previous findings taken from a study by
Abtahi et al. which examined non-modifiable patient variables and
its influence on patient satisfaction in the outpatient setting.8

Although those authors noted associations between age, gender,
and travel distance with patient satisfaction, they ultimately
determined variables that influence patient satisfaction are
multifactorial and cannot be fully understood in terms of a single
variable or group of variables.

Patient education has been shown to have mixed effects on
their satisfaction with medical care. Providing patients with
information regarding their treatment has demonstrated to have
limited use in improving patient satisfaction, while Francis et al.



Fig. 1. Example of the Treating Physician Biosketch Card.
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showed that providing patients a picture of their physician not only
helped patients identify hospital team members, but also led to
higher overall patient satisfaction. 6,9,10 Although studies have
demonstrated increased satisfaction by increasing patient aware-
ness regarding their healthcare provider, we did not find similar
results.5,6 One reason is likely attributed to the setting of these
studies, as patients being seen in a clinic setting are more likely to
seek out specific physician information via recommendations or
the internet, limiting the use of the biosketch. Additionally, the
variation of responses regarding perceived respect could be
attributed to the patient learning more about the physician with
the biosketch card and forming a bias against certain promotional



Fig. 2. Example of the Clinical Practice Biosketch Card.
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information or language our biosketch card employed. Further
studies evaluating ways to optimize the level of courtesy and
respect a patient receives should be conducted.

A limitation to the study is the patient population is exclusive to
those reporting to a sports medicine outpatient clinics, and the
results may not be indicative of other orthopedic or treating settings.
However, previous studies have found no difference in non-
modifiable variables which influence patient satisfaction among
differentorthopaedicsubspecialties. 8Anadditionalweaknessisthat
certainpatient groups, specifically the older, femalepopulation, have



Table 2
Patient’s Ratings of Recommendation (n = 96).

Definitely No Probably No Probably Yes Definitely Yes p-value

Would you recommend this clinic to your friends and family? 0.7725
Physician (n = 32) 0 0 2 (6%) 30 (94%)
Clinic (n = 32) 0 0 1 (3%) 31 (97%)
Control (n = 32) 0 0 1 (3%) 31 (97%)

All values are n (%). Wilcoxon rank sum tests were used to compare variables.

Table 3
Demographics and Clinical Characteristics of Study Population.

Respondent Characteristics (n = 96) Physician Biosketch (n = 32) Clinic Biosketch (n = 32) Control (n = 32) p-value

Mean age (SD), yr. 49.5 (15.5) 54.9 (13.0) 50.9 (12.5) 0.684
Gender, n (%)
Female 12 (38) 14 (44) 20 (62) 0.114
Male 20 (62) 18 (56) 12 (38)
Highest grade or level of school completed, n (%)
8th grade or less 0 (0) 0 (0) 0 (0) 0.072
Some High School, but not graduate 1 (3) 0 (0) 1 (3)
High School or earned a GED 5 (16) 0 (0) 0 (0)
Some college or earned a 2-year degree 8 (26) 10 (32) 11 (34)
Completed 4-year college 6 (19) 4 (13) 8 (25)
More than a 4-year college degree 11 (35) 17 (55) 12 (38)
Mean length of email-respondent time
(SD), days

2.1 (3.9) 1.8 (2.2) 1.0 (4.4) 0.412

Student’s t tests were used to compare the continuous variable (age) that are presented as mean (SD). X2 test were used to compare categorical variables.

Table 1
Patient’s Ratings of Satisfaction (n = 96).

Poor Fair Good Very Good Excellent p-value

How would you rate your overall quality of care? 0.144
Physician (n = 32) 0 0 3 (9%) 8 (25%) 21 (66%)
Clinic (n = 32) 0 0 0 5 (16%) 27 (84%)
Control (n = 32) 0 0 0 7 (22%) 25 (78%)

How would you rate your orthopedic doctor with treating you with courtesy and respect? 0.007
Physician (n = 32) 0 0 3 (9%) 7 (22%) 22 (69%)
Clinic (n = 32) 0 0 0 (0%) 1 (3%) 31 (97%)
Control (n = 32) 0 0 0 (0%) 5 (16%) 27 (84%)

How would you rate your orthopedic doctor with listening carefully to you? 0.325
Physician (n = 32) 0 0 5 (16%) 4 (12%) 23 (72%)
Clinic (n = 32) 0 0 1 (3%) 4 (13%) 27 (84%)
Control (n = 32) 0 0 0 6 (19%) 26 (81%)

How would you rate your orthopedic doctor with explaining things in way you can understand? 0.507
Physician (n = 32) 0 0 3 (9%) 6 (19%) 23 (72%)
Clinic (n = 32) 0 1 (3%) 1 (3%) 3 (9%) 27 (84%)
Control (n = 32) 0 0 1 (3%) 6 (19%) 25 (78%)

How would you rate this clinic experience? 0.631
Physician (n = 32) 0 0 3 (9%) 6 (19%) 23 (72%)
Clinic (n = 32) 0 0 1 (3%) 5 (16%) 26 (81%)
Control (n = 32) 0 0 0 8 (25%) 24 (75%)

Bolded values indicate statistical significance (p < 0.05). All values are n (%). Wilcoxon rank sum tests were used to compare variables.
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been shown to have a higher response rate with satisfaction
questionnaires.11,12 In addition, older patients and younger male
patients compared to female patients, tended to report greater
satisfaction rates in the outpatient orthopaedic setting.8 Potentially
those very dissatisfied patients may not have responded to our
survey, therebyskewing the resultsmore favorably. Additionally, due
to the blinded nature of the study, we were unable to verify if the
respondents viewed their biosketch card. While a patient may have
been recorded as being in a certain intervention group, he or she may
not have reviewed the additional literature.

5. Conclusion

While providing physician biosketch cards may increase the
patient’s satisfaction in an inpatient setting, it does not appear to
improve the patients’ perception of overall care in the outpatient
setting. Increasing a new patient’s awareness, via physician or
clinic information sheets, has no added benefit for patient
satisfaction in the outpatient sports medicine clinic. Further
research is needed to identify potential modifiable variables which
may positively influence the perception of overall care.
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