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Introduction

The Outpatient and Ambulatory Surgery Consumer 
Assessment of Healthcare Providers and Systems (OAS 
CAHPS) survey assesses patient experience before and 
after surgery and has become an important marker of 
quality for payers. Administered within one month of the 
procedure, it is purported to allow an institution to track 
overall trends in satisfaction and the quality of their patient 
care. The purposes of this preliminary study on hand 
surgery patients at an urban academic medical center are 
1) to determine the response rate and what meaningful 
differences exist between responders and non-responders 
and 2) to evaluate the validity of OAS CAHPS in terms of 
capturing a representative sample of opinions. 

Methods Results Conclusions
Operating room schedules and OAS CAHPS records from 
10/1/2018 to 12/21/2018 were used to create two cohorts: 
non-responders and responders. Basic demographic 
information was recorded for both groups. Satisfaction 
scores were calculated (out of 73 total possible points) by 
appropriately weighting answers to the 24 items. 
Multivariate logistic regression was performed to assess 
which factors are associated with non-response. Histogram 
charts were used to determine the variability in OAS 
CAHPS total scores and to observe the effects of age on 
survey response patterns. 

A total of 964 patients were included. Overall OAS CAHPS 
response rate was 21.5%. Age, race, ethnicity, and sex 
were not significant predictors of survey response. As 
shown in Figure 1, a histogram for age, there was a 
bimodal distribution of non-responders, but not for 
responders, which skewed towards older patients. Ninety-
five percent of satisfaction responses fell within 65.9 and 
72.8 points, with 73 being the highest possible score, 
representing a significant left skew (Figure 2). 

Given the low response rate (21.5%) and increasing 
importance placed on the outcomes of these surveys, more 
information needs to be collected on the non-responders 
and how this group’s evaluation may differ from the 
responders’. Further, responders’ total scores fell within a 
very narrow window, calling into question the validity of the 
instrument. In light of this data, it is not clear that OAS 
CAHPS evaluation results are valid in determining patient 
satisfaction at our institution. 

Figure 1. Histogram of age by survey response. Figure 2. Histogram of total OAS CAHPS score out of 
73 points.


