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MEMBERSHIP NEEDS ASSESSMENT SURVEY - Results
1. Approximately how long have you been a SHCA member?  63 Answers

4 – Less than 1 year

7 – 1 year


23 – 2-4 years

16 – 5-10 years


12 – Over 10 years

1 – Not sure 

2. Please indicate where you are most likely to access the Internet: 62 Answers

24 – At Work


1 – At Home


34 – Both Work and Home

0 – Don’t Have Any Internet Access
3. Please check the one box that best describes your own involvement in SHCA: 59 Answers
16 – Past or present leader (ie, Board, Work Group member/chair, Chapter Leader) 

19 – Active, but not as leader (ie, frequently attend meetings or provide input on issues) 

15 – Infrequent participation/involvement (ie, attend meetings every few years) 

7 – Never attend meetings or get involved 

4. How satisfied are you overall with your SHCA membership? Average – 4.32; 4 median
	Very

Satisfied

5
	Somewhat

Satisfied

4
	Neither Satisfied nor Dissatisfied

3
	Somewhat

Dissatisfied

2
	Very

Dissatisfied

1


5. Considering the dues you pay compared to the quality you receive, how would you overall rate the value of your SHCA membership? Average – 4.08; 4 median
	Very

Valuable

5
	4
	3
	2
	Not Valuable at All

1


6. How likely would you be to recommend SHCA to a colleague (not currently a member)? Average – 4.27; 5 median
	Definitely

Would Recommend

5
	Very Likely to Recommend

4
	Likely to 

Recommend

3
	Unlikely to 

Recommend

2
	Very

Unlikely to Recommend

1


7. How satisfied are you overall with SHCA customer service? Average – 4.33; 5 median 
	Very

Satisfied

5
	Somewhat

Satisfied

4
	Neither Satisfied nor Dissatisfied

3
	Somewhat

Dissatisfied

2
	Very

Dissatisfied

1


8. Rank the following SHCA membership privileges in order of importance to you (1 being most important, 10 being least important): 60 Answers
3.32 Networking (2 median)

3.56 Annual Conference (3 median)

4.05 e-SSENTIALS (3 median)

4.22 Newsletter (4 median)

4.68 Web site (5 median)

5.46 Products and publications (6 median)

5.84 Legislative updates/alerts (6 median) 

6.96 Audio conferences (7 median)

6.40 AHA relationship (7 median)

9. Rank the following SHCA membership privileges in order of value to you (1 being most valuable, 10 being least valuable):

3.46 Networking (2 median)

3.50 e-SSENTIALS (3 median)

3.51 Annual Conference (3 median)

4.30 Newsletter (4 median)


4.53 Web site (5 median)

5.52 Products and publications (6 median)

6.02 Legislative updates/alerts (6 median)


6.86 Audio conferences (7 median) 

6.78 AHA relationship (7 median)

10. What topic(s) would you like to see at a SHCA program/audio conference? 

1. Advance directives (3)
2. Advocate as navigator:  helping the patient navigate the system
3. Anything related to patient
4. Interpersonal communication
5. Complaint management (2)
6. Conflicts with staff/family (safety)
7. Mediation skills
8. Medication/conflict negotiation
9. Consumer involvement (ie family/patient advisory committees)
10. Crisis intervention (2)
11. Customer service/service excellence
12. Patient grievance process
13. Dealing with difficult people
14. Dealing with difficult physicians
15. Employee recognition programs
16. Homecare advocacy
17. How departments are organized around patient advocacy (e.g. Guest Relations, responsible for patient satisfaction measurement , etc. etc. )
18. How to help a new patient representative get a position started at their hospital
19. How to prepare and present an effective proposal to administration
20. Tips on promoting value of patient services in your facility
21. JCAHO "speak up" program
22. JCAHO Patient Right standards
23. JCAHO related topics; how to survive a JCAHO inspection
24. Legislative and case law updates that impact (or should impact) how we do business (3)
25. Regulatory, HIPAA, Joint Commission, Updates on Bill of Rights, etc.
26. ADA Laws
27. Other Patient rights concerns as addressed by SHCA membership and US Legislation
28. HIPAA (5)
29. HIPAA and its effect on our roles as health care consumer advocates.  Primarily a do's and don'ts version
30. HMOs v. patient rights
31. Medical errors - patient advocate as patient protector (2)
32. More Canadian information - possible Canadian newsletter
33. Patient Advocate as bio-ethicist
34. Patient Advocate as protector of human subjects (IRB)
35. Patient Advocate's role in protecting privacy
36. Patient rep involvement in education
37. Patient Rights (3)
38. Patient safety (2)
39. Rounds - do they affect patient satisfaction results?
40. Service Recovery (2)
41. Some "self help" topic, ie how to deal with pressure, stress, etc. 92)
42. Use of volunteers
43. Violence in the workplace
44. What have other hospitals done (and have been successful) in creating a cultural change, thereby increasing patient satisfaction scores
45. The "how-tos" of what has worked for other people
46. I like the idea of audio conferences even though I have not linked to any this year yet.
11. What topic(s) would you like to see covered in a SHCA publication or manual? 
1. Accountability at all levels
2. Advanced life planning (advance directives)
3. Advanced training/techniques in dealing with difficult patients, family (2)
4. Anything related to patient
5. Best practices for lost belongings
6. Best practices for reward & recognition on a limited budget
7. Best practices for service recovery on a limited budget (2)
8. Dealing with difficult physicians
9. Complaint issues and how they were resolved.
10. Complaint Management (3)
11. Mediation/conflict negotiation
12. Credentialing patient advocates
13. Crisis Intervention (2)
14. Current Trends in Patient Relations Dept. for marketing/department policy update
15. Customer service at the front-line level
16. Customer service/service excellence
17. Diversity
18. HIPAA (4)
19. How to cope with downsizing and nursing shortages
20. How to insure you are meeting JCAHO standards on Patient Rights & Organizational ethics
21. Interpersonal communication (2)
22. JCAHO standards in easy, practical format
23. Legal Updates (2)
24. Update on LEP
25. Measuring Patient Satisfaction/ Analysis of data (2)
26. Use of our complaint data - not survey data
27. Medical error disclosures - dealing with the patients and families following the bad news (2)
28. Membership recruitment and retention
29. More on written communications
30. More success stories from reps handling concerns
31. Pain Management
32. Patient Rights (3)
33. Patient Safety Issues
34. Physical Safety (3)
35. Privacy
36. Putting the "In the Name of the Patient" in a binder was a great idea, now it can be more current.  Do we need a small book like the "Written Word" on what to document and words to use so if litigation or call for discovery, we as Patient Reps are not embarrassed with what we write on the forms about the complaint.
37. Quality
38. Salaries, responsibilities, qualifications of patient reps' jobs nationally
39. Sample policies, ie grievance process, advance directives, organ/tissue donation/ lost articles
40. The proactive work of health care consumer advocacy ie methods in changing culture in the organization to one of service to patients and their families; program and service planning, role in end of life issues and ethics
41. What initiatives others are doing - stories about specific, individuals and what they're doing at their facility
42. List of duties or fun things patient reps do daily
12. What are the most important issues facing healthcare consumer advocates?

1. Access, cost (3)
2. Advance directives/end of life issues
3. Meeting the needs of our patients and families
4. Communication - staff relations
5. Attitudes and communications between staff and departments
6. Staff attitudes (customer service), accessibility of services issues for clients.  As a professional, major issues are related to the organization understanding/valuing the role
7. Attitudes of younger staff and their effect on patient/family
8. Availability of time to interact with colleagues.  Busy department - small staff - many hats in organization
9. Increased societal expectations "because I deserve it", "the rules don't apply to me", "something for nothing" attitudes
10. Unrealistic customer (patient) expectations (2)
11. Being a leader without having authority
12. Budget cut back = unhappy staff and patient
13. Changes in privacy regulation in April 2003
14. Conflicts with staff/family (safety)
15. Mediation/conflict negotiation
16. Customer Satisfaction (2)
17. Customer service issues involving patient wait times, medication costs, and insurance deductibles
18. Dealing with lost trust of health care in general
19. Dealing with patients & family who wait for specialized services (2)
20. Establishing a “value added” role and being perceived as “value added, to the level(s) of leadership that’s making decisions on what jobs get cut during tough budgetary times. (11)
21. Ethical issues
22. Help for the uneducated, illiterate and uninformed
23. HIPAA - new laws - how do we answer complaints by phone without abusing privacy rules/regs when we don't really know if we are speaking with the parent
24. HIPAA , Legislative issues, insurance issues (7)
25. Complying with the office of Civil Rights Act
26. Patient Rights as related to health care legislation and health care insurance coverage. (2)
27. Advocacy at government level/outside the organization
28. How well do they really represent consumer needs?  How can they expand their value to the consumer and the provider?  How to patients and families get advocacy services outside of the hospital?  When does representing the consumer conflict with working for a hospital?
29. Involving community in healthcare at the government level
30. Lower and lower reimbursement rates with higher and higher malpractice rates leads to greater customer dissatisfaction because of long waits in offices and ED’s due to limited resources
31. Maintaining HIPAA and JCAHO standards (2)
32. Quality of care, cost and decline in services, attitude to communication (patient concerns).  But mostly NOT having an administration in DC that cares about healthcare!
33. Medical errors
34. Medicare reimbursement
35. Nursing Shortage; Patient/family expectations (and fears, which seem to be fueled by the media and are 
sometimes valid, other times not) (3)
36. Organ donation
37. Patient safety and patient privacy of health information HIA.  The HIA act has been a real issue for family members, electronic charting (paper less charts). (3)
38. Prescription medications and their cost
39. Time management
40. Value of service, access, pain assessment and management, privacy, communication 
41. Waiting time
13. As SHCA positions itself for the future, what “underdeveloped” areas in the Society need to be addressed?

1. Marketing services to existing members (“Did you know we have . . .? Have you thought about using this SHCA service for that purpose?)  
2. Marketing to bosses of potential members.   (already done)
3. Continue efforts to get more recognition from AHA in venues where hiring bosses are.
4. Advance directives
5. Advocacy for a natural health system
6. Areas of "how to" training such as developing meaningful Excel reports from spreadsheet data and knowing the details of using the ACCESS program.
7. Better conference displays
8. Certification process with some uniformity; not based on an exam, but practical experience and CEUs like other professions.
9. Credentialing
10. Customer service & satisfaction (2)
11. Develop a tighter relationship with JCAHO, DOH's, OCR (for HIPAA compliance) and of course AHA
12. Network more with leadership organizations other than AHA.
13. Elderly Care
14. Encouraging local chapters to develop (2)
15. Ethics
16. HIPAA
17. I am a relatively new member and don't really know as much as I would like to about SHCA.  Perhaps some kind of orientation for new members would be helpful. (2)
18. We need to embrace all our members and make them feel a part of organization.  Many times we are too cliquish.  First timers often feel left out.
19. Board members need to be more accessible during meetings.  Network more with "regular" members.
20. I see that the SHCA is considering setting up web-based educational offerings.  I think that is an excellent idea.
21. I think SHCA does a great job!
22. Legislative issues.  Is it possible to team with the Risk Management group.  I like the call to action items that they send out occasionally for us to do a grass roots letter writing campaign.
23. Links between chapters & society
24. Making the costs of some of the programs much more reasonable.  Smaller hospitals have a hard time paying for the programs
25. More communication with peers in local areas
26. More emphasis on ambulatory settings
27. Nursing 
28. Patient Advocates need tools to quantify value of program/Patient Advocates (5)
29. Physical safety
30. Publicity of the role in health care - development of lobbies for patient issues, such as health insurance reform
31. Regulatory, what needs to be done in a hospital setting - requirements, etc.
32. Response to errors
33. Skills required to motivate all staff toward their role of patient advocate and in becoming service recovery capable.
34. Something similar to "The Written Word", but more in-line with interpersonal communication without confrontation - sympathy and understanding, not putting people down, dealing with difficult clients, etc.
35. Standards for professional practice; individual (health care consumer advocate) role or position statement.
36. Take on the role of publicly speaking out for patient’s rights and customer service
37. The biggest question SHCA needs to face is its relationship to AHA.  If Patient Advocacy is a profession, then it must be independent.  A professional association that is part of an association of employers is neither serving the profession nor even serving patient advocates as a labor force.  If AHA really believed in patient advocacy they would make sure all hospitals had well-staffed and qualified patient representative departments - at a minimum.
38. Ways to support Risk Management and Quality Improvement
39. We have to be concerned about our membership.  This I know the SHCA is looking at - Has anyone looked at how membership increases/decreases by where the location of the conference is? (5)
40. We need to increase our membership among non-traditional members
41. We need to position ourselves (the organization) as the MC organization's eyes, ears and heartbeat.  We see and hear it all, but struggle to have sr. management not only understand, but respect our roles and ability to give the information they need to improve overall patient satisfaction. (2)
14. What products would you like to see developed to assist Patient Advocates in their profession?

1. Better software for tracking patient complaints (3)
2. Software for graphic presentations/report writing (2)
3. Recommended videos on customer service pertaining to patient care
4. Videotapes on complaint management
5. Short videos on communication skill:  greeter, face-to-face and phone skills; addressing the angry or out of control individual; giving bad news, I.e. bill cannot be adjusted or personnel property won't be reimbursed.
6. Stress management
7. Conferences are too expensive for us to attend. Can the same information be offered at multiple sites throughout the country to reduce costs for the attendees and allow more of us to attend without incurring the travel expenses?
8. Templates for Customer Satisfaction Reporting
9. More educational opportunities – both skills-building and vision-expanding.  Our members’ roles require them to be aware of the bigger picture of the healthcare environment
10. Training
11. I would like to see something like a mouse pad that had a calendar on it - with conference date "star" marked somehow and any other events, audio conferences that are SHCA related in that year.  Ideally these would be on sale at the conference.
12. Perhaps a patient advocate geared PDA
13. More products for training Patient Advocates in more advanced concepts
14. As a professional association SHCA needs to build it credibility and its value to members.  If membership is too low to sustain conferences, training, education and other professional support, there is a problem membership, not with finances.  A professional association should not be in the business of "bake sales".
15. Marketing packet to CEO’s targeting hospitals that do not have SHCA representation; packet to consist of a “Cliff Notes” version of “In the name of the patient” that guides them towards setting up a formal advocacy program or towards enhancing the one they’ve got. Have it advertise for both SHCA and state chapters. The future of National is wedded to the future of the local chapters.
16. Crisis intervention
17. Mediation/conflict negotiation
18. "Lessons learned"
19. Certification !!!!!
20. Credentialing/Licensure of patient reps.
21. I see that the SHCA is considering setting up web-based educational offerings.  I think that is an excellent idea.
22. Assistance with basic materials in Spanish
23. Patient hand-outs - position publicity e.g. tent card from earlier national group.
24. Patient rights flier that could be used throughout the US
25. Handouts or packets on self promotion, how to get involved with local media to promote Pt Advocates and Patient advocacy in general
26. We need timely updates on anything that effects our jobs.  HIPAA, privacy, patient rights, ethics (2)
27. Scripting
28. A library that individuals or local chapters could rent, resources such as videos, books, etc.
29. More tool kits, best practice for complaint resolution
30. "How-to" books to help staff handle problems
31. Sample policies, ie grievance process, advance directives, organ/tissue donation/ lost articles
