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Abstract

Purpose: To examine the differences in patient satisfaction with care
provided by nurse practitioners (NPs), physician assistants (PAs), and
physicians in the Veterans Health Administration (VHA) system.
Data source: Secondary data was obtained from the VHA’s Survey of Health-
care Experience of Patients (SHEP), a monthly survey designed to measure
patient satisfaction. Descriptive statistics were calculated and categorical vari-
ables were summarized with frequency counts.
Conclusions: Of the 2,164,559 surveys mailed to the veterans, 1,601,828
(response rate 64%) were returned. The study found that satisfaction scores
increased by 5% when the number of NPs was increased compared to 1.8%
when the number of physicians was increased and slightly increased or
remained the same when the number of PAs was increased. Physician to
PA/NP ratio was 7:3.
Implications for practice: The VHA is the largest healthcare system and the
single largest employer of NPs and PAs in the country. This study shows that
a majority of the primary care clinic patients prefer to see NPs as compared
with PAs and physicians. Besides clinical care, NPs focus on health promotion,
disease prevention, health education, attentiveness, and counseling. Physicians
and PAs should be educated on these characteristics to promote patient
satisfaction and expected outcomes.

The patchwork of health care in the United States
is unique in many regards; it combines both private
and public services. The one form of U.S. medicine
where care is vertically integrated and completely
subsidized by the federal government is the Veterans
Health Administration (VHA) system, a part of the
Department of Veterans Affairs (VA). More than 6 million
military veterans of the United States receive care
from the VHA. The number of VA hospitals around
the nation increased from 54 in 1930 to 159 in
2006 (VHA, 2006a). The VHA system operates in
over 1400 sites that include 900 ambulatory care and

community-based outpatient clinics, 136 nursing homes,
43 residential rehabilitation facilities, 206 health centers,
88 comprehensive home-care programs, and 23 spinal
cord injury centers (Oliver, 2007; Veterans Affairs, 2007).
Regional management of the VHA is through 21 Veterans
Integrated Service Networks (VISNs). These subcentral
offices enable the healthcare facilities to address concerns
at the local level rather than wait for decisions from
Washington, DC.

Among the VA’s many objectives are systems to
improve safety, healthcare quality, efficiency, access, sat-
isfaction, and responsiveness (Perlin, 2005). To meet these
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objectives, the VHA employed over 235,974 employees,
including doctors and nurses (VHA, 2006b, 2006c). One
of the unique aspects of the VHA is its role as the largest
employer of nurse practitioners (NPs) and physician assis-
tants (PAs); over 2500 in total (Hooker, 2008). In spite of
this substantial cadre of NPs and PAs, the veterans’ per-
ception of care by these providers has not been evaluated.
How are they viewed and are patients as satisfied with
them as with physicians?

To address this question, we undertook a study to
examine if there are differences in patient satisfaction
with care provided by NPs, PAs, and physicians in the
VHA system. To undertake this work we turned to the
Survey of Healthcare Experiences of Patients (SHEP),
a national database on veteran patient satisfaction. We
wanted to understand if the perceived quality of care as
measured by patient satisfaction compared to the level of
satisfaction of doctors under the same circumstances.

Background and review of literature

SHEP is a continuous survey sent to patients who
recently visited the veterans’ healthcare system for patient
care. The aim of the survey is to measure patients’ per-
ceptions of healthcare delivery in the system. The survey
was initiated in 2001 and has since been utilized as a
standard tool to evaluate patient satisfaction within the
VHA system and to measure the organization’s compli-
ance with a large set of standards. The standards are the
basis for which periodic assessments are made regarding
the accomplishment and achievement of local standard
initiatives and the coordination of all aspects of each
episode of care.

The VHA employs NPs and PAs to improve access to
healthcare services. Patient satisfaction with all providers
is examined on a continuous basis to monitor health
outcomes and make organizational adjustments to care.
Studies show that quality of care improves when stan-
dards of care are measured consistently (Blue, 2004;
Borowsky et al., 2002; Longman, 2007; Meterko, Mohr,
& Young, 2004; Saxton & Thomas, 1998; Shelton, 2000;
White, 1999).

NPs and PAs provide health care that is indistinguishable
in quality from care provided by physicians. NP prepara-
tion includes a practical emphasis on attention to patient
education, individualization of care, active listening, and
more (Hoffman & Mercer, 2008; International Council
of Nurses International Nurse Practitioner/Advance Prac-
tice Nursing Network, 2006). PA education is more of
a generalist approach focusing on health care, and may
include research, administration, and educational activi-
ties (American Academy of Physician Assistants [AAPA],
2006). The urgent need for NPs and PAs reflects factors

such as the push for cost containment, fast expansion in
the healthcare industry, and an aging baby-boomer popu-
lation in the nation. As the number of veterans returning
from war continues to increase, there is more need for
more providers such as NPs and PAs in the VHA system.

Measuring patients’ perception of care is important
because satisfaction correlates with compliance, health
outcomes, and reuse of the provider. Patient satisfaction
surveys serve several goals, including the assessment
of service delivery, and the extent to which expected
outcomes have been achieved, based on the patients’
viewpoints. Studies found that partnership between
the patient and the healthcare provider correlates with
patient satisfaction, loyalty, compliance with instructions,
health outcome, and quality of life (Bruster, Richards,
& Chandola, 2002; Donabedian, 2003; Gourdji, McVey,
& Loiselle, 2003; Saxton & Thomas, 1998; White, Craig,
Campbell, Schaefer, & Humble, 2006). Patient satisfaction
correlates with compliance and reuse of the provider, for
continuity of care.

Methods

A descriptive, correlational design methodology was
incorporated using secondary data obtained from the
SHEP national dataset. Beneficiaries who had recent
experiences as outpatients at the VHA facilities in 2002
through 2006 were isolated for analysis and compared
with the number of NPs, PAs, and physicians. Differences
in satisfaction scores were analyzed by the following
variables: type of provider, type of question, VISN,
characteristics of providers, and patients’ characteristics.

Data description

SHEP data were collected by the VHA using a stratified
random sampling method; thus, a brief description of
primary data collection is necessary. Every month (from
2002 to 2006) approximately 36,500 surveys were mailed
to patients who completed an outpatient visit at one of
the VHA facilities within 60 days (VHA, 2006b). During
primary data collection by the VHA, established primary
care patients who had not been selected for participation
in a SHEP survey in the past 12 months were eligible
for random sample selection. Patients were divided into
three service groups: new primary care, established
primary care, and specialty care. To ensure adequate
representation from each of the three groups, each month
a fixed number of 15 patients per service group per site,
and 45 patients per site of care were randomly selected.
Surveys were mailed to the selected patients in each
group the following month after the conclusion of a clinic
visit. Response rates for the survey were described in the
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Table 1 National, aggregate respondents by gender in 2002–2006

Year Male satisfied Male dissatisfied Male NA Female satisfied Female dissatisfied Female NA Total

2002 8121 3532 923 180,669 43,576 25,476 262,297
2003 9753 3848 1036 189,931 46,481 21,259 272,308
2004 8554 3385 844 199,124 63,746 22,289 297,942
2005 6844 2052 544 195,299 64,275 17,779 286,793
2006 189,931 1831 530 200,882 72,281 17,033 482,488
Total 223,203 14,648 3877 965,905 290,359 103,836 1,601,828

following order: number of selected patients, unable to
contact, contacted, and response rate (VHA, 2006b).

To ensure the integrity of the results during primary
data collection, Veterans Health Service Standards (VHSS)
scores were not reported when a facility’s sample size was
less than 30. Data from small sites were included in
higher-level analyses (VHA, 2005). Before administering
the survey, SHEP questions were pilot or focus group
tested with a number of veterans and approved by the
Office of Quality and Performance (VHA, 2005). The
VHA created 13 service standards known as the VHSS
to measure and improve customer service. The standards
were identified by the patients as their measure of care.
Evaluating and responding to patients’ perception of
care is one of the VA’s essential nonclinical endeavors
to measure its healthcare quality. This study analyzed
secondary data, returned questionnaires that were
obtained from the SHEP dataset of 2002 through 2006.

Sampling

Of 2,164,559 questionnaires that the VHA mailed out
over the 48-month period of interest, 1,601,828 were
returned (64% response rate). The results were comprised
of adults of diverse race and ethnicity, education level, war
era served, and age group. Respondents were predomi-
nately male (93%) (Table 1). SPSS, ProClarity, and regres-
sion analysis statistical packages (Daniel, 1999; ProClarity,
Inc., 2003; SPSS, 2005) were used to analyze secondary
data for the study. The National Research Corporation
Picker collaborated with the VHA to analyze primary data
by using logistic regression analysis and SUDAAN PROC
(Department of Veterans Affairs, 2006; National Research
Corporation Picker, 2007; VHA, 2006a).

The number of outpatient providers represented in this
study was 2212 PAs, 7185 NPs, and 12,527 physicians (see
Table 2). Veteran status is important, but it is yet to be
explored whether the veterans might relate more with the
veteran provider, considering the fact that they may share
similar military experiences. Eleven of the 12 VHSS ana-
lyzed were patient-provider related. An example of the
patient items analyzed in this study can be seen in Table 3.

Table 2 The number of outpatient providers represented in the survey

MDs PAs NPs Total

2002 2039 416 1450 3905
2003 2264 435 1466 4165
2004 2395 426 1301 4122
2005 2794 461 1472 4727
2006 3035 474 1496 5005
Total 12,527 2212 7185 21,944

Note. The physician (MD) to PA/NP ratio was 7:3. Most of the primary

care providers were male, whereas most of the NPs were female. The

dominant age group of the VHA providers was 45–54 years of age.

Considering veteran status, PA veterans and nonveterans were 50:50, NP

veterans approximately 65%, NP nonveterans 45%, and physician veterans

20% compared to 80% nonveterans.

Table 3 Aggregate scores by year for patient satisfaction (three

providers)

Question 1

access

Question 2

continuity

of care

Question 3

courtesy

Question 4

education Total

2002 80.94 77.64 95.59 73.44 327.61
2003 82.07 75.76 95.79 73.39 327.01
2004 83.20 71.94 95.08 74.02 324.24
2005 84.30 78.40 95.90 76.90 335.58
2006 86.0 78.80 96.20 76.60 337.60

Data analysis

The numbers of outpatient NPs, PAs, and physicians
were analyzed and compared with satisfaction scores to
see if there were differences. Graphs and charts were
created to facilitate data analysis (Daniel, 1999; SAS
Institute Inc., 2003). Descriptive statistics, analysis of
variance, and chi-square were used for comparing the
differences among provider types and patient satisfaction
scores per VISN. The 95% confidence intervals were
used to determine significant differences. Unadjusted
bivariate analysis was employed to measure the asso-
ciation between patients’ attributes such as age, gender,
race and ethnicity, education level, and the war era in
which the veteran served. Multiple regression analysis
was employed to analyze the data using services by NPs,
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Patient Satisfaction Score Averages
Per VISN

2002 – 2006

50.00
52.00
54.00
56.00
58.00
60.00
62.00
64.00
66.00
68.00
70.00
72.00
74.00
76.00
78.00
80.00
82.00
84.00
86.00
88.00
90.00

2002 81.21 82.66 60.58 78.11 74.55 64.56 70.47 79.16 59.34 74.61 69.73 67.95 73.55 73.12 67.97 79.80 77.86 77.78 75.04 72.32 78.04 74.65

2003 81.91 86.79 60.57 80.06 77.87 66.70 74.50 83.55 76.46 75.73 79.29 76.74 79.53 66.39 72.14 74.15 85.00 82.33 73.05 74.75 80.80 76.37

2004 80.44 81.95 76.51 80.11 79.38 77.52 76.56 77.31 78.95 79.77 79.04 78.03 78.51 76.53 72.55 78.98 81.26 81.25 77.05 78.15 79.17 77.88

2005 82.12 81.11 79.43 81.68 78.11 78.96 78.33 80.35 80.34 80.43 79.19 79.27 80.09 79.68 76.33 79.61 82.06 81.33 80.58 77.78 82.12 79.78

2006 82.98 82.37 78.54 81.71 78.33 81.12 78.54 80.76 80.31 81.17 79.59 80.99 78.29 79.32 77.65 78.74 79.95 79.61 80.74 79.71 81.31 79.95
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Figure 1 National patient satisfaction scores in the 21 VISNs, in 2002 through 2006. Satisfaction scores were compared among the 5 years under study

to note trends over time. Scores varied among the VISNs, and, in 2002, low scores were noticed in VISN 3 (60.5%), VISN 6 (64.5%), VISN 11 (69.7%), and

VISN 17 (67.9%).

PAs, and physicians as the independent variables, and

patient satisfaction as the outcome variable.

Results and discussion

Of the 2,164,559 questionnaires sent out in 2002
through 2006, 1,601,828 (64% response rate) veterans

responded, 1,189,108 (74%) were satisfied with care,

305,007 (26%) were dissatisfied, while 107,713 indicated

that some of the questions were not applicable. In 2006,
of the 8 million veterans that enrolled for healthcare

services, over 6 million received care in the VHA

system.
The analysis examined the national VHA outpatient

population (aggregate) in 2002 through 2006. Because

of the disparities in the number of provider types among

the VISNs, data analyses were conducted per VISN to
note differences in the number of provider types and

satisfaction scores and to note trends over time (Figure 1).

All primary healthcare providers in VISN 21 were
physicians while the others had physicians, NPs, and PAs.

When individual VISNs were examined by type of

provider, the following emerged: there were differences

in patient satisfaction scores for NPs, PAs, and physicians

in the system. Scores improved (5%) when the num-

ber of NPs increased. Satisfaction scores were compared

among the VISNs to note trends. Data analysis showed

that 16 of the 21 VISNs had higher satisfaction scores

when the number of NPs increased. For example, in VISN

3 (Figure 2) and 12, when the number of NPs increased,

PAs stayed the same as the previous year, and the num-

ber of physicians decreased from 79 in 2004 to 68 in

2005, satisfaction scores increased from 78% to 79%. In

VISN 16, where the number of NPs was higher than the

number of PAs and physicians in 2004 through 2006, sat-

isfaction scores increased from 76.53% in 2004 to 79.9%

in 2005, and 79.32% in 2006. In VISN 20, when the

numbers of NPs and PAs decreased while the number of

physicians increased, satisfaction scores decreased from

81% in 2005 to 79% in 2006 (Figure 3). In certain VISNs,

satisfaction scores increased by 1.8% when the number

of physicians decreased and the number of NPs and PAs

increased. Interestingly, in VISN 21 (see Figure 4) where

all the primary care providers were physicians, when the

number of providers was increased from 19 in 2005 to

20 in 2006, satisfaction scores increased from 80.58% to

80.74%, a nonstatistically significant score increase.

This study provided new knowledge about patient satis-

faction with different types of practice, noting that veteran

173



A comparison from satisfaction surveys D. Budzi et al.

VISN 3 Satisfaction/provider type comparison

0.00  

83.00  

85.00  

Year

P
er

ce
nt

 s
at

is
fa

ct
io

n

Satisfaction  60.58 60.57 76.51 79.43 78.54 

Physician  137 154 153 104 112 

PA 3 4 5 26 29 

NP 28 1 1 68 92 

2002 2003 2004 2005 2006 

Source: Veterans Health Administration, 2006a.

Figure 2 Comparison of satisfaction/provider types in VISN 3. As seen

in Figure 2, when the number of physicians was decreased from 163

in 2004 to 104 in 2005, while the number of PAs increased from 5 to

26 and NPs from 1 to 68, satisfaction scores increased from 76.51% to

79.43% (2.9%). In 2006, when the number of physicians was increased,

NPs decreased, and PAs increased, satisfaction rates slightly dropped to

78.54 (0.9% difference).

patients were more satisfied with services provided by NPs
who possess certain characteristics acquired from training.
Some of those characteristics include paying attention to
the patient’s education needs and providing for that need,
individualized care, and active listening. These findings
are consistent with previous studies that found that 71%
of the patients surveyed preferred to see NPs and were
more likely to return, and to refer others to the same
provider (Bagley, 2000; Courtney & Rice, 1997; Knud-
son, 2000; Pinkerton & Bush, 2000). Others found that
patients over 65 years indicated higher levels of satis-
faction with NPs, noting that NPs listened more, spent
more time in health assessment, and showed respect and
understanding of patients’ concerns (Cipher, Hooker, &

VISN 20 Satisfaction/provider type comparison
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Satisfaction 77.78  82.33  81.25  81.33  79.61  
Physician  23  27  30  60  62  

PA  7 6 9 14  11  
NP  29  34  40  125  105  
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Source: Veterans Health Administration, 2006a.

Figure 3 Comparison of satisfaction/provider types in VISN 20. In VISN

20, in 2003 when the number of physicians was increased from 23 to 27,

PAs reduced from 7 to 6 and NPs increased from 29 to 34, satisfaction

rates increased from 77.78% to 82.33%, approximately 5% difference.

Sekscenski, 2006). A study on the impact of NPs and PAs
on access to health care found that NPs and PAs made up
23.4% of the provider population studied, and provided
21% of the generalist provider outpatient visits, which
showed that NPs and PAs were more productive than
physicians in providing outpatient care as a measure of
annual productivity (Bagley, 2000). Others found that the
utilization of NPs and PAs in primary care overlaps that
of physicians (Moore & Showstack, 2003; Roblin, Becker,
Adams, Howard, & Roberts, 2004; Simon & Link, 2006;
Sox, 2003).

When examining patient demographics, male patients
had higher levels of satisfaction (81%) with healthcare
services than females (19%). These findings are consistent
with a previous study (White et al., 2006), which found
that male veteran patients were more satisfied with care

VISN 21 Satisfaction/provider type comparison

–18.00

32.00

82.00

Year
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Satisfaction 75.04 73.05 77.05 80.58 80.74

Physician 12 16 18 19 20

PA 0 0 0 0 0

NP 0 0 0 0 0

2002 2003 2004 2005 2006

Source: Veterans Health Administration, 2006a.

Figure 4 Comparison of satisfaction/provider types in VISN 21. In VISN 21, the primary care providers were all physicians. In 2003, when the number of

providers was increased from 12 to 16, satisfaction rate dropped from 75.04% in 2002 to 73.05% in 2003, and steadily increased by 4% in 2004, 0.53% in

2005, and 0.6% as the number of providers increased over the years under study.
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than females. Gender dynamics are important with 93%
of veteran patients being males.

As shown by data analysis, most of the outpatients
surveyed preferred to see NPs than PAs and physicians
for primary care. In addition, this study found that of
the outpatient providers in the VHA system, a relatively
higher percentage of NPs (65%) was veterans than PAs
or physicians. Most of the NPs were female. Nationally,
93% of the VHA patients are male while 7% are female.
A majority of the NPs were also veterans, in contrast with
PAs and physicians. These findings are important because
gender and military experience of providers could affect
patient compliance and satisfaction.

In VISN 17, which is comprised of the Dallas VA med-
ical center that controls over 37 clinics, and San Antonio
and area clinics, 109,388 surveys were mailed to veter-
ans who recently completed outpatient visits in 2005. Of
those, 107,313 responded, 2075 could not be contacted.
Satisfaction rate was 76%. In 2005, VISN 17 outpatient
providers were comprised of 173 physicians, 31 PAs, and
11 NPs. In that same year, outpatient satisfaction score
was 76.33%. In 2006, there were 180 physicians, 32 PAs,
and 54 NPs in the system’s outpatient settings. In that
same year, outpatient satisfaction survey showed 77.68%
satisfaction rate (VHA, 2006a). In 2006, of the 482,488
outpatients that were surveyed, 77% were satisfied with
care (VHA, 2006a).

Limitations

Owing to confidentiality and information protection
restrictions in the VHA system, each survey respondent
could not be linked to his or her healthcare provider, and
the details about the geographical regions of the patients
or providers used in the study could not be defined. SHEP
is not widely used outside of the VHA system; therefore,
minimal external benchmarking may be available. Vet-
eran patients may not define satisfaction as those in the
nonveteran sectors because of their military experiences
and expectations. There may be a possibility of the halo
effect such as respondents’ positive response bias because
of respondents’ research participation. The halo effect is
defined as the ‘‘generalization from the perception of
one outstanding personality trait to an overly favorable
evaluation of the whole personality’’ (National Quality
Research Center, 2006), or providing positive but biased
responses based on respondents’ familiarity with the study
or a similar situation (Speziale, 2003).

Implications for practice

The study found that veteran patients are more satisfied
with care by NPs than with physicians and PAs. Therefore,

the VHA should employ more NPs. There is a need to
conduct further studies to determine what characteristics
of NP practice that the veteran patients find desirable so
that perhaps PA and physician colleagues could adopt
those behaviors and/or practices.

The employment of providers such as NPs has
contributed to the addition of more specialty practitioners
and clinics within the VHA system (Hooker, 2008) to
facilitate access and quality care to patients with diverse
healthcare needs, especially in primary health care.

Conclusions

The characteristic practices of NPs in the VA outpatient
clinics appear to meet the patient expectations of veterans.
Those practices should be explored in future studies
to see how they can be incorporated into PA and
physician practice to improve health outcome, patient
compliance, and satisfaction. Given the rapidly growing
veteran population, especially as veterans return from
Iraq and Afghanistan, the employment of more NPs may
improve access to care and reduce cost in the VHA
system. The information gained from this study may
permit the administrators to develop or modify plans
to employ more healthcare professionals such as NPs,
which may contribute to cost-effective quality healthcare
services. Some of the interpersonal skills that NPs possess,
including health education, personalized care, counseling,
and attentiveness to patients’ concerns, should be
incorporated into PA and physician education to improve
health outcome, patients’ expectation, and satisfaction.
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