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BACKGROUND

Response rates to the Patient Satisfaction 
Assessment Service (PSAS) survey at Cougar 
Health Services, the Washington State University 
college health clinic, were too low. In spring 
2023, the survey response rate was 2.14%. 
Patient satisfaction is an important quality-of-
care measure of how well a student's needs 
were met. To ensure adequate data to inform 
administrative and operational decisions, the 
aim of increasing the response rate to 6% was 
identified. A coordinated change effort involved 
a set of interventions that took place during the 
fall 2023 term. Prior to 2023, survey invitations 
were being sent in weekly batches, survey 
completion required patients to login to their 
patient portal in the electronic medical record, 
and the data from the survey was not widely 
shared with providers and staff.

INTERVENTION

The primary intervention implemented in fall 
2023 was changing the delivery method for the 
survey invitation to a direct email link sent to 
students who had been seen in the clinic that 
day. Providers were informed of this effort at the 
beginning of fall term and again before the 
intervention. Signage was placed in the clinic 
with messaging to increase overall awareness of 
the survey. 

RESULTS

Comparing three weeks of the new delivery 
method to a three-week period immediately 
prior to the primary intervention showed an 
increase in response rate from 3.0% to 5.7%. 
The inability to send survey invitations directly 
to students via text message was an unexpected 
finding, which limited communication options.
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CONCLUSION

The upward trend suggests that 
the strategies used in this 
project to increase response 
rates in a college health center 
were effective, but that 
additional strategies may 
increase the impact. Future work 
should examine the ability to 
send invitations via both text 
and email, the effect of adding 
financial incentives, and how 
diversity, equity, inclusion, and 
justice considerations can be 
applied to patient satisfaction 
surveys in college health centers.

KEY TAKEAWAYS

The use of a direct link, sent to 
students by email on the day of 
their encounter, appears to be 
the most effective factor among 
the multi-pronged approach to 
increasing response rates.

Incremental improvements, even 
when not necessarily statistically 
significant, remain important 
goals to try for.

Improving response rates should 
inherently lead to an 
amplification of marginalized 
voices and provide an additional 
tool to ensure that the needs of 
all students are met.
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