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Cape May County Department of Health  
Clinic Services Evaluation 

June 1 – August 31, 2010 
 

Executive Summary 
 
A survey was distributed to clients attending Health Department clinics between June 1 and August 
31, 2010 to assess satisfaction with clinic services. Six hundred sixty-three surveys were completed 
during the three month period, representing 60% of all clinic patient visits. This response rate is 
markedly improved from 9.2% in 2009 and response rates are strong across all clinics. 
 
General Information: Survey respondents were primarily female (94%) and white (85%). Seventeen 
percent of respondents identified themselves as Hispanic. Since 2008, the percentage of white 
respondents has increased and the percentage of Hispanic respondents has decreased.  The 
average age of respondents was 28 (ranging from 13 to 83), with the largest percentage (40%) 
between 18-24 years. The largest percentages of respondents live in Middle Township (20%), Lower 
Township (19%), and Wildwood (11%). Fifty percent of respondents have a high school degree or 
lower (compared to 77% in 2008 and 57% in 2009). The majority of respondents (60%) had a 
combined household income of less than $20,000 (compared to 71% in 2008 and 69% in 2009), and 
81% had a combined household income of less than $35,000. 
 
Seven percent of respondents needed a translator (compared with 20% in 2008 and 10% in 2009). 
Spanish was the predominant spoken language. Ninety percent of respondents came to the clinic by 
car, either their own (61%) or in someone else’s (29%). Ninety-five percent of respondents said it 
was “very easy” or “easy” to get to the clinic. Ninety-eight percent of respondents found it “very 
easy” or “easy” to make an appointment and 97% of respondents found the clinic hours convenient. 
 
Eighty-one percent of respondents have access to the internet at home or at work (compared to 
45% in 2008 and 67% in 2009). Respondents look to the internet, Health Department, 
hospital/physicians, and family members for health information. 
 
Respondents chose a Health Department clinic because it was affordable and they don’t have 
health insurance. In the past year, other services used by respondents were predominantly CEED 
services, child health clinic, and HIV/AIDS testing. 
 
When asked about health care services respondents would be interested in, most responses were 
for dental care, general/primary care services, eye care, and wellness programs. 
 
Satisfaction with Clinic Visit: Seventy-five percent of respondents rated their waiting time as “very 
good” or “good”, and waited on average 29 minutes. Over 97% of respondents rated the way the 
physician or nurse helped them with their problem, the level of respect and courtesy shown to them 
by all staff, the way the physician or nurse talked to them about their treatment or medication plan, 
and the opportunity to ask questions was “very good” or “good”. Overall, 99% of respondents rated 
their clinic experience as “very good” (81%) or “good” (18%). 
 
Health Education: Each clinic’s respondents were asked two health education questions. 
Opportunities for improved health education were identified in all clinics with the exception of Child 
Health clinics.  
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Introduction 
 
A pilot study was conducted in May-June 2007 to evaluate health department clinic services. 
The findings from the pilot study were incorporated into an annual customer satisfaction survey 
for clinic patients. Data is collected each year for a three-month period, with varying three 
months used. The clerks working the clinics distribute the questionnaires to the patients and ask 
them to complete Part I while they are waiting. Part I collects general information about the 
patient and their reasons for choosing care at the clinic. After the patient’s visit with the 
physician/nurse, the nurse working the clinic asks the patient to complete Part II, which asks the 
patient to evaluate their visit. The questionnaires are collected in a confidential survey box. The 
data is entered by a clerk into an Access database and then is imported into SAS by the 
Epidemiologist for analysis. 
 
Data has been collected for August – October 2007, May 15 – August 15, 2008, September – 
November 2009, and the current period June 1 – August 31, 2010.  
 
Between June 1 and August 31, 2010 there were a total of 1,104 patient visits to health 
department clinics. A total of 663 surveys were completed, for an overall response rate of 60%. 
The number of completed surveys (663) increased dramatically, from 92 (response rate of 
9.2%) surveys in 2009. Table 1 shows the number of surveys completed by clinic. The response 
rate for all clinics was excellent and ranged from 29% in STD clinic to 89% in Lipids clinic. Of the 
total number of surveys received, the largest percentages were from Family Planning (75.1%) 
and CEED (8.1%). The unusually high number of surveys collected for Family Planning clinics in 
2010 will alter the overall clinic demographic data from what was collected in previous years. 
 

Table 1: Number of Survey Respondents by Clinic 

Clinic Total # 
Patient Visits

# Completed 
Surveys 

Response Rate 
(%) 

% Surveys by 
Clinic 

CEED 65 54 83% 8.1% 
Child Health 37 18 49% 2.7% 

Lipids 38 34 89% 5.1% 
Family Planning 776 498 64% 75.1% 

STD 136 40 29% 6.0% 
TB (Chest Clinic) 52 19 37% 2.9% 

TOTAL 1,104 663 60% 100% 

 
The response rate by clinic differs by year, with marked increases in CEED, Lipids, Family 
Planning, and STD clinics for 2010 (Figure 1).  
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