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Abstract

Background: Patient engagement is increasing in the presence of digital patient assessment platforms, or physician rating
websites. Despite this rapid growth, data remains insufficient regarding how these evaluations impact radiation oncologists.

Objectives: The purpose of this study was to assess radiation oncologists worldwide on their awareness and noted effects of
digital patient assessment platforms.

Methods: An electronic survey was delivered to 6,199 members of the American Society of Radiation Oncology. Subjects
were radiation oncologists practicing throughout the world. The survey consisted of 14 questions focused on demographics,
practice details, patient volume, institutional utilization of patient reviews, and perceptions of radiation oncologists on health
care reviews provided by patients.

Results: There were 447 responses from practicing radiation oncologists in total, 321 (72%) of which are in the US. Most
respondents (228; 51%) either agreed or strongly agreed that patients consider online reviews when deciding which physician
to visit. Of all respondents, 188 (42%) reported that their institution checks their online feedback, whereas 157 (36%) and 99
(22%) respectively reported not knowing, or to their knowledge their institution does not check their online feedback. Respon-
dents who saw more than the average number of consults per week were significantly more likely to receive negative feedback
(P =0.005). Forty-five percent of respondents agreed or strongly agreed that online virtual assessment tools contribute to phy-
sician burnout. Respondents (100; 22%) who received inappropriate or misdirected feedback were significantly more likely to
report that virtual reviews contribute to burnout (P =0.001).

Conclusions: Radiation oncologists need to be aware that self-reported patient assessments are a data point in the quality of
a physician and health care establishment. To best ensure appropriate feedback of a physician’s capabilities as a doctor, leader-
ship and employee alignment for patient experience are now more important than ever.

n modern health care, patients’ en-
gagement with health care selection
and evaluation is growing. Patients’
expectations are being shaped by the
customized and convenient experiences
they have grown accustomed to in other
industries. As a result, they are demand-

ing greater capabilities including more
engaging digital experiences.'? This
increase in digital patient engagement is
evident in the presence of digital public
physician rating platforms, or physician
rating websites, alongside the more
conventional institutional feedback sur-

veys and third-party survey vendors ap-
proved by the Centers for Medicare &
Medicaid (CMS). Although patient ex-
perience does not always correlate with
quality care, patient experience mea-
sures can address attributes of care that
improve quality. Eliciting the patient’s
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FIGURE 1. The average number of consults per week was 9.9 + 5.0 for all respondents, 8.9 + 4.6 for US respondents, and 12.3 + 5.0 for
non-US respondents. The mode was 6-10 and median was 8 consults per week.

perspective is considered essential in
appropriate shared decision-making,
understanding safety and confidential-
ity information, and understanding how
care impacts a patient’s life.?

Digital physician rating platforms in
the form of various sites allow patients
to evaluate their physicians in a public
forum with the option for free text re-
sponses. In particular, the presence of
physician rating websites has grown
considerably with increasing numbers of
practicing physicians in the US search-
able on at least one site.* In a survey con-
ducted by Deloitte, 23% of respondents
in 2018 (compared to 16% to 18% in
2015) had looked up a report card for a
physician in the past year, and 53% in-
tended to in the future.?* In searching
for care, 20% of polled patients listed
“high user reviews from other patients”
as one of their most important factors.?
In a 2015 study by Mayo Clinic, 28% of
patients strongly agreed that a positive
review would cause them to seek care

from that physician, and 27% indicated
that a negative review would cause them
to avoid care from that physician.* This
suggests that a sizeable fraction of the
population places considerable weight
on physician reviews.

Despite the rapid growth of digital
platform services for patients to rate phy-
sicians and hospitals, insufficient data
has been gathered about how these eval-
uations are collected, impact health care
providers, and are interpreted. In some
cases, negative online reviews have been
associated with nonphysician variables .’
In addition, physicians with negative on-
line feedback compared with those with-
out negative online feedback had similar
scores on CMS-approved surveys.’> Natu-
rally, physicians may be concerned about
their online reputation, which may be af-
fected by nonquality metrics.®’

As physicians in different specialties
may serve different patient populations, it
is important to stratify perception of these
surveys by specialty. In fact, one study

found overall patient satisfaction scores
varied by specialty, with radiation oncol-
ogy scoring the highest amongst medical
specialties.? In this report, radiation on-
cologists in the US and abroad were sur-
veyed about their perception of patient
feedback surveys. This study aims to pro-
vide insights into how radiation oncolo-
gists use and view patient evaluations.

Methods

An electronic survey was delivered
to 6,199 members of the American So-
ciety for Radiation Oncology (ASTRO)
using a list compiled by ASTRO lead-
ers. While membership includes radi-
ation oncologists, physicists, radiation
therapists, dosimetrists, and nurses, in-
clusion criteria for survey subjects were
radiation oncologists currently practic-
ing throughout the world. There were no
exclusion criteria. The survey was devel-
oped by the authors and consisted of 14
questions focused on perceptions of radi-
ation oncologists on patient health care
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Table 1. Responses Compared Between US and Non-US Respondents
US Respondents Non-US Respondents  Total Respondents  Pvalue
321 126 447
Gender 0.91
Male 226 (70%) 88(70%) 314(70%)
Female 93(29%) 38(30%) 131(29%)
Non-conformal 2(0.4%) 0(0%) 2(0.4%)
Age (years) 55.4(+10.9) 51.7(+9.2) 54.3(+10.6) 0.003
Number of Consults per Week 8.9 (+4.6) 12.3(+5.0) 9.9(+5.0) <0.001
Practice Type <0.001
Private 186 (58%) 50(40%) 236 (53%)
Academic 70(22%) 44.(35%) 114(26%)
Academic Satellite 39(12%) 9(7%) 48 (11%)
Government 8(3%) 16 (13%) 24 (5%)
Other 7(5%) 17 (6%) 24(5%)
Institution Promotes CMS Survey <0.001
Yes 208 (65%) 33(26%) 241 (54%)
Institution Promotes Additional Feedback 0.019
Yes 198 (62%) 75(60%) 273 (61%)
Institution Checks Feedback <0.001
Yes 149 (46%) 39(31%) 188 (42%)
Review Own Feedback 0.011
Yes 170(53%) 50(40%) 220 (49%)
Received Negative Feedback 0.83
Yes 114(36%) 43(34%) 157 (35%)
Did Not Anticipate Negative Feedback 0.007
Yes 91(28%) 24(19%) 115 (26%)
Challenged a Review 0.66
Yes 20(6%) 6(5%) 26 (6%)
Patients Use Online Reviews 0.45
Strongly Agree 36(11%) 10(8%) 46 (10%)
Agree 136 (42%) 46 (37%) 182 (41%)
Neither Agree nor Disagree 106 (33%) 47 (37%) 153 (34%)
Disagree 31(10%) 17 (14%) 48 (11%)
Strongly Disagree 10(3%) 5(4%) 15(3%)
Numerical Mean 35(0.9) 3.3(0.9) 3.4(+0.9) 0.059
Reviews Contribute to Burnout 0.38
Strongly Agree 37(12%) 9(7%) 46 (10%)
Agree 106 (33%) 48 (38%) 154 (35%)
Neither Agree nor Disagree 146 (46%) 54 (43%) 200 (45%)
Disagree 27 (8%) 12(10%) 39(9%)
Strongly Disagree 3(1%) 3(2%) 6 (1%)
Numerical Mean 35(+0.8) 3.4(+0.8) 3.4(+0.8) 0.58

reviews. Demographic questions col-
lected information on age, gender, prac-
tice location, practice type, and patient
volume. Five-point Likert scales were
used to assess radiation oncologists’
opinions on patient utilization of online
reviews when deciding which doctor to

visit and contribution of virtual reviews
on physician burnout. Additional ques-
tions were designed to assess institu-
tional use of patient-filled assessments
and physician opinions of reviews. All
responses to the survey questions were
analyzed. Descriptive statistics were

used to summarize the results. Data were
analyzed in R Statistics (version 3.6.1).
Fisher’s exact test was analyzed to com-
pare proportions and Wilcoxon rank sum
test was used for continuous values. A
generalized linear model with a suitable
link function was implemented when

26 W  APPLIED RADIATION ONCOLOGY

www.appliedradiationoncology.com

September 2020



APPLIED RADIATION ONCOLOGY

RADIATION ONCOLOGIST PERCEPTIONS AND UTILIZATION OF DIGITAL PATIENT ASSESSMENT PLATFORMS

Potentially inapplicable negative feedback

Table 2. Potentially Inapplicable Causes of Negative Feedback Via Public Portal
and Examples of Comments Provided by Respondents

Examples of comments by respondents

appointment time, etc.)
Confounding issues (medical or social) for patient

Nonpatient

Misdirected (eg, facilities, colleagues, parking, waiting to be seen,

| supposedly treated.”

“Itwas upsetting that this feedback was delivered to me as though | could fix it.”
“Not sure if the patient who left it ever saw me.”

“Yes, on one occasion, that was stimulated by an apparent psychiatric problem,
and was unsubstantiated when it went to a full review. But, in the meantime it
was damaging to me, potentially to my department, and was damaging to my
reputation and professional success.”

“Mine was placed by [a] friend of a [relation] whose [family member]

multiple explanatory variables were in-
volved. Statistical significance of alpha
level was determined using a priori cri-
teria P < 0.05. This study (18-8011)
was approved by an institutional review
board.

Results
Characteristic Data of
Respondents

There were 447 respondents, 321
(72%) of whom were practicing in the
US. The majority 314 (70%) identified
as male, 131 (29%) identified as females
and 2 (1%) identified as other gender.
The mean age was 54 years, ranging
from 35 to 86 years. Of all respondents,
126 (28%) were practicing outside of
the US, 87 (20%) were from the North-
east, 83 (19%) were from the Midwest,
78 (17%) were from the South, and 73
(16%) were from the West. Figure 1
shows the estimated weekly volume
of radiation oncology consults dichot-
omized into all respondents and US
respondents. Table 1 compares demo-
graphic information of US respondents
and non-US respondents.

Types of Health Care Reviews

Of all respondents, 200 (45%) re-
ported that their institution promotes
the Press Ganey vendor survey, 111
(25%) reported not knowing whether
their institution promotes a CMS-
approved health care survey, 94 (21%)
reported that their institution does not
promote a CMS-approved health care
survey, and 41 (9%) reported that their
institution promotes a CMS-approved

health care survey other than that by
Press Ganey. Table 1 compares an-
swers of US respondents and non-US
respondents.

Regardless of CMS-approved sur-
vey usage, 342 (77%) of respondents
reported that their institution encour-
ages patient feedback. Other types of
promoted patient feedback beyond the
CMS-approved surveys consisted of
paper forms (205; 46%), online rating
or digital platform sites (98; 22%), and
a supported social media page (39; 9%).
The remaining respondents either re-
ported that their institution did not solicit
additional patient feedback (92; 21%) or
were not aware of additional options for
soliciting patient feedback (89; 20%).
Those practicing in the US were signifi-
cantly (P = 0.02) more likely to report
that their institution encouraged addi-
tional patient feedback vs those practic-
ing outside the US (Table 1).

Of all respondents, 188 (42%) re-
ported that their institution checks their
online feedback, 157 (36%) reported not
knowing, and 99 (22%) reported that,
to their knowledge, their institution did
not check their online feedback. Online
feedback checking by institutions in the
US was more common than that by in-
stitutions outside the US (46% vs 31%
respectively, p < 0.001). There was no
significant association between institu-
tions checking online feedback and prac-
tice type (P =0.07).

Awareness of Respondents
Of all respondents, 225 (51%) re-
ported not reviewing their online feed-

back, 76 (17%) reported checking
monthly, 59 (13%) reported checking
yearly, 50 (11%) reported checking
less than once a year, 24 (5%) reported
checking weekly, and 11 (3%) reported
checking daily. Respondents who re-
ported checking their feedback (220)
were in the following settings: 60%
at private practices 18% in academic,
12% in academic satellite, 5% in gov-
ernment, and 5% in other practices. For
respondents who reported not checking
their feedback (225), the distribution
was 45.3% private, 33.3% academic,
9.3% academic satellite, 6.0% gov-
ernment, and 6.0% other (P = 0.002).
Respondents who check their feedback
(220) were more likely to be working
at an institution that promotes a CMS-
approved survey (62%) than working
at institutions that do not promote
(18%) or not knowing if their institu-
tions promote (20%) CMS-approved
surveys (P =0.02).

Most respondents either agree (182;
41%) or strongly agree (46; 10%) that
patients consider online reviews when
deciding which physician to visit. The
remaining neither agree nor disagree
(153; 35%), disagree (48; 11%), or
strongly disagree (15; 3%). When the
categorical answers were replaced with
a numerical scale 1 to 5 with 1 being
strongly disagree and 5 being strongly
agree, the mean response for those
practicing at institutions that check
online feedback was 3.7 = 0.9, and the
mean for those practicing at institutions
that do not check online feedback was
32+1.0(P<0.001).
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Negative Feedback in
Health Care Reviews

Sixty-five percent (290) of respon-
dents did not receive negative online
feedback. Of the 157 respondents who
received negative feedback via pub-
lic portal, 54 (34%) answered that
they were concerned the feedback was
confounded by the patient’s other ac-
tive medical or social issues, 52 (33%)
anticipated the feedback, 25 (16%)
believe the feedback was incorrectly
directed, and 26 (17%) believe the feed-
back was placed by a nonpatient. See
Table 2 for additional comments.

The majority (131; 83%) of respon-
dents who received negative feedback
did not challenge an online review by
a patient. The respondents who chal-
lenged an online review (26; 17%)
were significantly more likely to re-
view their own feedback (P = 0.04) and
more likely to have received negative
feedback (P < 0.001). A generalized
linear model with a logistic link was
performed and found that respondents
who saw more than the average num-
ber of consults per week were signifi-
cantly more likely to receive negative
feedback (P =0.005). Age, gender, and
region of practice were not found to be
significant factors.

Effect of Reviews on Respondents
Most respondents (200; 45%) an-
swered that they neither agree nor dis-
agree that virtual health care reviews
contribute to burnout. More respon-
dents answered that they agree (154;
35%) and strongly agree (46; 10%) vs
disagree (39; 9%) or strongly disagree
(6; 1%) that virtual health care reviews
contribute to burnout. When the cate-
gorical answers were replaced with a 1
to 5 scale with 1 being strongly disagree
and 5 strongly agree, the mean overall
response was 3.5 + 0.8. The mean re-
sponse for those who did not anticipate
negative feedback was 3.6 + 0.8, and
the mean response for those who antic-
ipated negative feedback was 3.2 +0.9

(P =0.008). Respondents (100; 22%)
who received inappropriate or misdi-
rected feedback were significantly more
likely to report that virtual reviews
contribute to burnout (P =0.001). Re-
viewing one’s own feedback (P = 0.46),
frequency of reviewing one’s own feed-
back (P =0.25), and receiving negative
feedback (P = 0.25) were not found to
be significantly correlated with the be-
lief that virtual health care reviews con-
tribute to burnout.

Discussion

The results reported here provide
insights into the types of health care re-
views used in evaluating radiation on-
cologists as well as how physicians view
these reviews. Most respondents either
agreed or strongly agreed that patients
consider online reviews when deciding
which physician to visit. Of all respon-
dents, more reported that their institu-
tion checks their online feedback than
those who reported not knowing, or to
their knowledge, their institution did not
check their online feedback. US health
care organizations and radiation oncol-
ogists were more likely to check patient
feedback compared to non-US organiza-
tions and radiation oncologists. In gen-
eral, radiation oncologists who saw more
than the average number of consults per
week were more likely to receive nega-
tive feedback. More radiation oncolo-
gists agreed than disagreed that virtual
assessment sites contribute to physician
burnout. Additionally, respondents who
received inappropriate or misdirected
feedback were significantly more likely
to report that virtual reviews contribute
to burnout.

Surprisingly, 25% of surveyed radi-
ation oncologists were not sure whether
their institution promoted a CMS-
approved health survey — a finding that
may be explained by physicians being
unaware which surveys are mandated
or simply due to physicians not being
involved in reviewing patient feedback.
Since 28% of respondents reported

practicing outside of the US, it is reason-
able that 21% of respondents reported
that their institution did not promote a
CMS-approved health survey. Notably,
both physicians in the US and abroad re-
ceived similar rates of negative feedback
(36% and 34% respectively, P = 0.83).
US health care organizations were more
likely to check patient feedback com-
pared to non-US organizations (46% vs
31% respectively, P < 0.001). US radi-
ation oncologists were also more likely
to review their feedback compared to
their counterparts abroad (53% vs 40%,
respectively, P = 0.01), which may be
due to cultural differences. The US, for
instance, may practice a form of med-
icine that places more value on patient
feedback *!!

How physicians interpret patient
evaluation feedback needs to be further
investigated. As demands on physi-
cians’ time continues to grow, shorter
appointments and less face-to-face time
with increasingly complex patients may
contribute to negative patient reviews.
In fact, a generalized linear model of the
data in this survey suggests that radia-
tion oncologists who saw more than the
average number of consults per week
were more likely to receive negative
feedback (P = 0.005). Whether negative
patient feedback contributes to physi-
cian burnout is a crucial question that
needs to be answered since burnout has
been associated with worse patient out-
comes.'>?When queried whether negative
reviews contribute to burnout, the major-
ity of physicians in the U.S. and abroad
gave neutral answers of neither agreeing
nor disagreeing. However, responses
trended toward negative reviews contrib-
uting to burnout with more physicians
either agreeing or strongly agreeing that
negative reviews contribute to burnout
than those disagreeing or strongly dis-
agreeing. Additionally, respondents who
received inappropriate or misdirected
feedback were significantly more likely
to report that virtual reviews contribute
to burnout (P =0.001).
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While CMS-approved surveys were
constructed to limit bias and validate a
true patient experience, digital patient
assessment platforms are less regulated
and their accessibility is greater than
conventional patient assessment tools.
Some physicians reported that negative
reviews attributed to them were due
to factors beyond their control (Table
2) such as patients being upset with
support staff, wait times, and hospital
facilities rather than the physician inter-
action. In fact, staff engagement, such
as communication and responsiveness,
appointment ease, and discharge infor-
mation are strongly associated with per-
ceived good clinical quality and drivers
of patient experience.>!? In addition,
physicians in our survey reported re-
ceiving negative feedback by relatives
or acquaintances of patients who did
not directly receive care from the physi-
cian. Misdirected negative reviews can
hurt physician morale and hinder the
quality improvement process.'*

Improving the patient experience
can likely address attributes of care that
promote quality, suggesting that im-
provements in patient experience scores
might be associated with increased
clinical quality. However, misdirected
or misappropriated ratings remind us
that patient expectations do not always
correlate with relevant clinical quality
indicators.'? Subjectivity is inherent in
health care as patient-reported experi-
ence measures are inherently subjec-
tive. Factors as diverse as demographic
characteristics, social status, health,
and personality can influence the pa-
tient experience."> Although respondent
randomization in CMS-approved sur-
veys accounts for these factors, digital
health care rating platforms give no in-
dications of controls. Certain facets of

care — such as a radiation oncologist’s
skill and judgement in setting fields on
a plan, staff teamwork, and compliance
to standards of care — cannot be entirely
observed by patients and, thus, cannot
be accurately reflected by patient expe-
rience metrics. These aspects, however,
are intrinsic to good outcomes.

Conclusion

In summary, radiation oncologists
need to be aware that self-reported pa-
tient assessments are a data point in
quality of a physician and health care
establishment. Digital rating platforms
are less structured than CMS-approved
surveys, but are more easily accessible
and increasingly utilized. More radia-
tion oncologists agreed than disagreed
that virtual assessment sites contribute
to physician burnout, and receiving
inappropriate or misdirected negative
reviews may contribute. Physicians
who see more than the average num-
ber of consults per week may be more
likely to receive negative feedback. To
best ensure appropriate feedback of
a physician’s capabilities as a doctor,
leadership and employee alignment for
enhancing the patient experience are
now more important than ever.
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