
Mount Sinai Queens

Low Cost, Real-Time Patient Satisfaction Feedback Program

• Mount Sinai Queens is a welcoming hospital in the Astoria section of Queens, offering high-

quality outpatient, emergency, and inpatient medical services. Our medical facility has a 

highly trained team of nearly 500 physicians representing close to 40 medical and surgical 

specialties and subspecialties. 

• We are evolving to meet the changing needs of the neighborhoods we serve and to extend 

our geographical reach throughout the borough. 

• Mount Sinai Queens is part of the Mount Sinai Health System, combining the excellence of 

an academic medical center with the compassionate, caring environment you expect from a 

community hospital.  We have received high marks for patient satisfaction improving patient 

experience in the inpatient. The outpatient patient satisfaction scores have lagged behind.
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• Brooke E. Pennypacker is a Licensed Clinical Social Worker (LCSW) specializing in care 

management and population health.  In her current role as Assistant Director, Care Management 

at Mount Sinai Health Partners she designs programs that provide quality care to patients with 

chronic medical, behavioral, and social health conditions. Brooke has extensive experience in 

managing interdisciplinary teams across broad networks of hospital and community-based 

organizations. Prior to this position, Brooke worked at Mount Sinai Hospital as an Oncology Social 

Worker. Brooke has a B.A. from Binghamton University and received her M.S.W. from Fordham.

• Yendy Ozoria is a Registered Health Information Technician, specializing in population health. 

Yendy is currently a Project Manager for Mount Sinai Queens-Ambulatory Primary Care Division.  

Her project management efforts are focused on practice workflow optimization, upgrading clinical 

documentation, practice transformation and patient experience. Earlier, she worked for a non-

profit, New York City- grant-funded program designed to assist in advancing primary care through 

practice transformation and quality improvement initiatives.   She managed a caseload of over 300 

primary care providers and specialists. Yendy holds a B.S from SUNY- Polytechnic Institute.
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• Fernando Carnavali, MD is the Chief of Primary Care at Mount Sinai Queens. He oversees the 

transitioning of primary care services in Queens to a value and risk-based population health 

model. Dr. Carnavali has an extensive experience providing innovative solutions to improving the 

care management of patient in a value-based environment. Dr. Carnavali’s quality improvement 

focuses on innovative low-cost Patient Experience projects. Prior to his position at Mount Sinai 

Queens, Dr. Carnavali served as the Chief Medical Officer for AHRC’s Federally Qualify Health 

Center. Earlier, he provided medical care to people living with HIV/AIDS. Within this field of care 

he served as the Medical Director at Lutheran’s Medical Center (currently New York University 

Langone Hospital – Brooklyn) New York State-Designated AIDS Centers. Prior to this appointment 

he served as the Medical Director for the North Central Bronx Hospital HIV Clinic. Dr. Carnavali 

received his medical degree from the University of Buenos Aires, Argentina. He completed his 

residency in Internal Social Medicine and fellowship in Infectious Disease at Montefiore Medical 

Center the University Hospital for Albert Einstein College of Medicine.
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• The capturing of patient satisfaction information is complex. We have developed a program that 

offers a simple and inexpensive solution to this challenge. Some of the most widely used accepted 

programs are expensive to implement and maintain while also failing to capture patient feedback in 

real time. 

• Several new programs capture real time feedback utilizing tablets computers as well as smart phone 

surveys. There is still a relative high cost associated with the use of this technologies and a portion 

of the population is not completely comfortable using it. The utilization of all of these tools creates a 

distance between the health care team and the patient. Patients may not perceive the care team as 

the one seeking the feedback.

• The low return in the number of surveys is also a problem. Some sectors of the population have low 

return rates for health care surveys. Language is an additional barrier.  No show rates also impact 

the return rate of service.  In addition, while in some industries it is standard to request the 

completion of surveys by the clients at the time of the service, many medical providers feel uneasy 

to adopt this practice in clinics, perceiving this as non-professional and potentially counterproductive.
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• We developed an innovative program to offer a low cost, real-time feedback alternative to the 

capturing of patient satisfaction. In addition, our program helps enhance our culture of patient 

satisfaction.  More importantly because of its simplicity, it has received wide acceptance by the 

clinic’s staff.

• The program captures the patient experience on the day of the appointment during the interaction 

with the different staff of the clinic and can be delivered in patient’s preferred language. The 

patient experience circle starts with the Front Desk inquiring about the Call Center experience, 

followed by the Medical Assistants inquiring about the experience with the Front Desk, then the 

Medical Provider asking about the interaction with the Medical Assistant. The Medical Assistants’ 

inquiries about the interaction with the Medical Provider, and finally the Front Desk completes the 

circle when scheduling the follow up appointment asking about the experience as a whole.



Mount Sinai Queens6

Methodology for Implementation and Adoption

• Experience is documented in a form (with no patient identifiers) as negative or positive. No 

additional detailed information is documented . This was very well received by the clinic staff that 

is mindful of overburden activities that can infringe in patient care.

• The form utilized includes only the name of the provider and the time slot of the given 

appointment.

• The program is design to run for 1 hour per Medical Provider, two to three times weekly. This 

decreases program fatigue while maintaining continued engagement by the staff.

• Follow up within 24 hours by the clinic administrator or medical director for a timely service 

recovery is completed if the program identifies a negative patient experience. This information is 

shared with the clinical staff involved during the patient’s visit.

• Patient and provider feedback discussed at weekly interdisciplinary Leadership Team Meeting for 

Quality Assurance, Process Improvement and Collaborative Culture Development Opportunities
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Low Cost, Real-Time Patient Satisfaction Feedback Program  

Lessons Learned

• While the program was well received, the completion of the activity; two to three times weekly, did 
not take place. This was deemed not to be secondary to program fatigue. The overwhelming rate 
of positive responses created the perception of a program that was partially needed.

• Some of the providers perceived an improvement in the interaction of medical assistants with 
patients while the program was in place. 

• The majority of the negative responses were associated to the call center. The call center 
personnel is not housed at the clinic. Perhaps this fact played a role in facilitating the negative 
responses. 

• While this program is low cost and captures real time feedback, paper forms represented a 
challenge for our staff. A low return of forms was observed despite the creation of the necessary 
workflows.

• A project that involved all clinic staff helped enhancing our team building strategy. This in turn may 
be a factor that improves patient experience at our clinic.
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• We have developed an innovative program to offer a low cost, real-time feedback alternative to the 

capturing of patient satisfaction. This program helped enhancing our culture of patient satisfaction.  

More importantly because of its simplicity, it has received wide acceptance by the clinic staff. This 

perception is important for continuing this and other projects related to patient experience 

enhancement. 

• Lastly, our program helped us in our continuing process of practice transformation with special 

concentration in strong relationship-building between clinic staff, improvement of communication 

and active listening skills with our patients.

Strong relationship-building 

Improvement of communication

Active listening skills


