
SEE ALSO
hcpro.com/long-term-care

CNA Training  
Advisor

No one enters healthcare training with the goal of providing mediocre 
care, but with so many obligations and precious little time, it can be hard for 
CNAs to focus on patient satisfaction. And when a family has a loved one in 
a skilled nursing facility (SNF), it can be easy to perceive busy staff members 
as uncaring or deliberately avoiding that resident. 

It’s not enough to provide high-quality clinical care; organizations must 
also deliver good customer service as well. All the exceptional medical care 
in the world won’t matter if a resident or family doesn’t feel like their needs 
have been met. They will eventually leave the facility for a competitor—or 
worse, file a lawsuit claiming negligence. 

Regulators are paying more attention to patients’ perception of care in all 
types of settings, including SNFs. The Affordable Care Act has expanded the 
scope and importance of quality assurance and performance improvement 
activities. Resident satisfaction must now be measured and evaluated over 
time to identify areas in need of improvement. 

By understanding what resident satisfaction is and how to cultivate it, CNAs 
can build best practices into their care routines. Have a good day of training, 
and don’t miss next month’s issue on accountability and professionalism. 

Talking points

After completing this lesson, you can:

• Identify resident satisfaction efforts in your facility 

• Understand reasons for dissatisfaction among resi-

dents and family members 

• Review and interpret satisfaction survey results 

• Discuss policies and procedures in your facility for 

addressing resident complaints and negative sur-

vey results 

Quiz answer key
1. d

2. c

3. d

4. b

5. d

6. a

7. a

8. b

9. a

Program Prep

Program time
Approximately 30 minutes

Learning objectives
Participants in this activity will be 
able to:
• Recognize the importance of 

resident satisfaction
• Describe QAPI efforts
• Improve their interactions with 

residents and family members
• Provide emotional care as well 

as clinical care
• Understand their role in resident 

satisfaction

Preparation
• Review the material on pp. 1–4
• Duplicate the CNA Professor 

insert for participants
• Gather equipment for par-

ticipants (e.g., an attendance 
sheet, pencils, etc.)

Method
1. Place a copy of CNA Profes-

sor and a pencil at each partic-
ipant’s seat 

2. Conduct the questionnaire as a 
pretest or, if participants’ read-
ing skills are limited, as an oral 
posttest 

3. Present the program material 
4. Review the questionnaire
5. Discuss the answers
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In March 2010, Congress passed the Patient Protection and Afford-
able Care Act, often referred to as the Affordable Care Act (ACA). 
The ACA included Quality Assurance and Performance Improvement 
(QAPI) requirements for skilled nursing facilities and nursing facili-
ties. The QAPI requirements expand the scope of quality activities 
in nursing homes, and focus on continuously improving processes. 
The goal of these activities is to deliver the best care possible and to 
deliver it consistently.

Resident satisfaction is one element of a facility’s QAPI efforts. 
Hospices measure success using a customer satisfaction survey with 
input from residents and family members. Often, the QAPI plan will 
include a goal of maintaining a certain satisfaction threshold, such as 
an 80% satisfaction rate on every resident and family survey.  

Satisfaction surveys provide concrete data that facilities can use to ob-
jectively measure satisfaction and then track that perception over time. 
Satisfaction surveys allow the facility to peer into the cloudy picture of 
“reputation” and determine how outsiders view the facility.

By periodically measuring satisfaction, a facility’s leaders can also see 
the effects of marketing, programs, and community outreach, as well 
as track the impressions the community has of the facility. Customer 
satisfaction data is a barometer of how the most important people in the 
industry—consumers and their caregivers—perceive the facility. Com-
paring data from satisfaction surveys can also dramatically demonstrate 
the effect of changes undertaken by the facility. By maintaining a clear 
picture of consumer impressions, the facility has its pulse on its actual 
reputation in the community. 

There’s a reason for sharper focus on resident satisfaction in recent 
years: the flood of lawsuits brought by dissatisfied residents and their 
families. The resident and his or her family ultimately determine wheth-
er the quality of the care provided is satisfactory, negligent, or abusive. 

This means your organization’s overall care, policies and procedures, 
and protocols may meet the standards enforced by state and federal 
government regulations, but may still fall short of a customer’s expecta-
tions. Your residents and their families don’t measure quality care in 
procedures or policies, but in the method and perceived logic of the 
delivery of services.  

Surveys that work
Creating a trusting partnership with residents and families may help 

protect facilities from lawsuits. Remember the concept that “friends 
don’t sue friends” and then keep in mind that 91% of all claims against 
long-term care facilities are filed by disgruntled sons and daughters of 
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residents. This is why satisfaction surveys are so impor-
tant. Effective surveys ask for useful information, so the 
facility can determine what residents, family members, 
and others really think. 

There are several groups of people that every facility 
will need to survey:

• Prospective admissions. Survey all potential resi-
dents and families who inquire about a facility and come 
for a tour. Questions should focus on their impressions 
of the facility and staff.

• All residents and families on at least an annual 
basis. Ask what staff members are doing right, where the 
facility can improve, and how well staff provide service. 
Gather information so facility managers can swiftly make 
improvements to trouble spots. Fix the problems, and ask 
about these areas the next time the facility sends a survey.

By surveying the attitude of current and former resi-
dents, the facility can predict the likelihood of word-of-
mouth referrals. There’s no stronger recommendation 
than one made by a current or former resident.

It is also a good idea to conduct a satisfaction survey 
of residents and family members within one month of 
admission to the facility. This is a good tool to uncover 
potential problems that management can avert early on.

• Residents and family members discharging from 
the facility. Residents discharged from a facility are 
either satisfied or unsatisfied. Satisfied customers will tell 
four people about their experiences; unsatisfied custom-
ers will tell 11 people (this is sometimes called the 4-11 
rule). It takes considerably more effort to make sure 
residents are satisfied and to build a solid reputation, but 
the effort may be worth it as residents who reenter the 
community can serve as ambassadors for the facility. 

When survey responses consistently point to a prob-
lem in one area of service, it is necessary to discover the 
specifics behind the results. Design and send a satisfac-
tion survey that seeks further information regarding the 
areas of the services rated as subpar. 

If complaints could be measured by the numbers, 
keeping a high level of resident satisfaction would be a 
breeze. Unfortunately, it isn’t just a numbers game. The 
severity of the complaint—as well as the topic focused 

on in the complaint—is at least as important as the num-
ber of topics that garner dissatisfaction. 

The severity of the complaint and the level of the 
dissatisfaction must be considered when weighing the 
risk of a lawsuit. For instance, five complaints about food 
are less of a legal threat to a facility than one complaint 
about a pressure ulcer. But the most important aspect 
of satisfaction surveys is the resolution of the complaint. 
Without a satisfactory resolution, complaints can turn 
residents and families into plaintiffs. 

An additional resident experience survey is on the 
horizon. The Nursing Home Consumer Assessment of 
Healthcare Providers and Systems (NHCAHPS) is not 
yet mandatory for Medicare-certified nursing homes, but 
the survey instrument has been endorsed by the Agency 
for Healthcare Research and Quality. CMS has stated 
that it intends to phase in NHCAHPS participation, as it 
has for CAHPS surveys in other care settings.

How residents measure quality care 
The majority of healthcare consumers do not have the 

clinical knowledge to determine whether the care pro-
vided by nursing staff is the highest possible quality. The 
average resident or family member is not able to deter-
mine whether staff accurately administer medication. The 
consumer doesn’t know if a physician has used the proper 
technique, or if a physical therapist uses proper approach-
es in gait training, or if a speech pathologist uses proper 
instructions when correcting a swallowing disorder. 

Instead, residents and their family members measure 
the quality of healthcare by the tangible measurement 
of the way the facility’s staff treat them. They measure 
quality of care by determining:
• Was my loved one kept clean?
• Was the nurse nice to me?
• How well does the doctor explain the problem?
• Was the coffee hot? Was the juice cold?
• Was the room clean?
• How does the facility smell?
• How long does it take for staff to answer a call light?
• Are the linens clean? Is the bed made every day?
• Do staff members remember me?
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• Did staff members answer my questions?
• Did the therapist explain what he or she was doing?
• Did the person in the business office smile?

The impression made by these factors will determine 
whether the facility is providing good quality care, and 
ensure the facility’s reputation in the community. 

SHARE training
Everyone in a facility must know the rules for provid-

ing good customer service, and thus, resident and family 
satisfaction. Every staff member comes into contact with 
residents at some point and must make the right impres-
sion. Orientation is the time to begin to ingrain good 
work habits and ensure all staff know the facility policies 
and procedures, from how to properly answer the tele-
phone to how to protect a resident’s dignity and privacy. 
These principles should be reinforced during ongoing 
in-service training for staff. 

Facilities can follow the SHARE program to teach the 
basics of good customer service to all staff members. The 
program focuses on:

Service: Regardless of a staff member’s job, service is 
provided to everyone—residents, families, visitors, physi-
cians, and coworkers. It’s worth repeating: Everyone in 
the long-term care environment receives service. Good 
service includes behaviors such as good phone manners, 
quick response to requests, and respectful treatment of 
residents and visitors. 

Honesty: Trust is the cornerstone of any good rela-
tionship. Dishonesty can quickly destroy the good will 
that took months to develop. Managers should remind 
staff that even white lies and covering up minor mis-
takes can do irreparable damage to a solid customer 
service program. 

Attitude: A good attitude inspires trust and positive 
feelings in others. On the other hand, a negative attitude 
can spoil a customer’s view of even the best care. It’s im-
portant to maintain eye contact, avoid slang, and leave 
personal problems at home. 

Respect: Earning customers’ respect requires con-
sistent effort, but it is well worth the energy. When 

residents respect a staff member, they are more likely 
to believe he or she is providing top-quality care. Earn-
ing respect comes down to a lot of small actions, such 
as keeping promises, avoiding gossip, and addressing 
residents by their proper names.

Ethics: Like earning respect, acting in an ethical 
manner requires consistent effort. It’s not always easy 
to do the right thing, but even one unethical action can 
make a staff member seem untrustworthy. Protecting 
residents’ privacy and refusing to pass along gossip are 
two of the most important ways staff can support an 
ethical atmosphere. 

Outcomes 
As a CNA, you are the team member who sees a 

resident most frequently during his or her time with your 
facility, and contacts the resident in the most intimate, 
consistent manner. You also have the closest contact with 
residents’ families. This means your interactions with the 
resident and family can directly influence their impres-
sions (positive or negative) of the care that is provided by 
your facility. 

Following are some steps you can take to ensure you’re 
providing the best care possible:
• Always ask what the resident wants or needs. If pos-

sible, take action to satisfy these requests. 
• Provide high-quality emotional care as well as clini-

cal care. Ask how the resident is feeling and listen to 
and respect his or her response. Acknowledge family 
members and other caregivers, as well. 

• Keep your word. If you say you’ll get something for 
a patient, do it. Every time. 

• Explain how systems work and why they’re in place—
whether it’s a medical device or a facility policy. Knowl-
edge is a powerful tool for customer satisfaction. 

• Acknowledge visitors with eye contact, a smile, and 
an offer to help. 

• Be patient. Residents may have difficulty finding the 
right words to articulate their wants and needs. To be 
successful when attempting to assist the elderly resi-
dent, it is imperative that the caregiver play the role 
of the detective, search for clues, and include a strong 
dose of patience. H



1. What does “QAPI” stand for? 

a. Quality activity programs and initiatives 

b. Quiet area placement and integration 

c. The Quality And Patients Institute 

d. Quality assurance and performance improvement

2. Which of these is NOT a measure of resident/family 
satisfaction?

a. Resident satisfaction survey at discharge 

b. Annual survey of current residents and their caregivers

c. Annual donations to the facility’s charity events 

d. Analysis of the time required to answer a complaint 

3. Why is focusing on resident satisfaction important? 

a. It’s integral to QAPI 

b. It can tell the organization how it compares with 
competitors 

c. It can ensure the facility’s reputation stays strong 

d. All of the above 

4. Who determines what high-quality care is in your facility? 

a. CMS surveyors 

b. Residents and their caregivers 

c. Staff physicians 

d. The chief administrative officer 

5. What can CNAs do to raise resident satisfaction levels?

a. Nothing, that’s a job for the administration 

b. Deliver care and ignore the resident’s family

c. Fill out a staff survey giving the facility five stars

d. Smile, make eye contact, engage residents and 
caregivers whenever possible  

A supplement to CNA Training Advisor

Name: Date:

6. _______ expanded both the scope and importance of 
QAPI activities. 

a. The Affordable Care Act

b. The IMPACT Act 

c. CMS

d. Lawsuits brought by families or residents

7. True or False: A facility can provide top-notch clinical 
care and gourmet food for its residents, but still receive 
low scores on resident and family satisfaction surveys. 

a. True 

b. False 

8. Explain the 4-11 rule. 

a. Residents are more agitated between 4:00 p.m. 
and 11:00 p.m. 

b. Satisfied customers will tell four people about 
their experiences; unsatisfied customers will tell 
11 people 

c. “411” is the phone number for information: 
The rule requires that CNAs provide as much 
information as possible 

d. Annual satisfaction survey results are compiled 
and delivered on April 11

9. Explaining procedures and systems to residents and 
family members is important because: 

a. Knowledge can be a powerful tool for customer 
satisfaction 

b. Explanations show supervisors that CNAs are 
competent 

c. It shows residents the level of care provided by 
the organization 

d. It shows the CNA is interacting with the residents 
and families 

CNA Professor
Mark the correct response.
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