
MEMBER SURVEY RESULTS
June 2020



SURVEY 
DETAILS

� Survey Sent June 1, 2020
� Sent to 325 Email Addresses

� 279 Active Member
� About 10 recently inactive Members
� The rest are Chapter staff and other trusted partners who 

have asked to receive copies of communication sent to 
members 

� Sent via Constant Contact
� 49.8% Open Rate
� 24.4% Click Rate
� 4 Bounced Emails
� No Unsubscribed

� Survey Closed June 8, 2020
� 26 Respondents
� Membership verified by email address



WHICH OF THE 
FOLLOWING 
BEST 
DESCRIBES 
YOUR 
PRACTICE?

Organizational 
Affiliated 
Institution

30%

Large 
Practice (5+ 

Docs)
15%Small Practice (1-4 Docs)

11%

FQHC
11%

Academic 
Affiliated 
Institution

11%

Retired
11%

Non-
practicing 

Business Role
7%

Resident
4%



CHECK THE 
CHALLENGES 
YOU ARE 
FACING AS A 
RESULT OF 
COVID-19

0% 10% 20% 30% 40% 50% 60% 70%
Your Wellness

Clinical Guidance
Communicating with Families

PPE
Telehealth Technology Challenges

Business Management
Coding, Billing and Collections

Communicating with Peers
Government Advocacy

Patient Volume Decrease
Communicating with Residents



HAVE YOU 
BEEN TESTED 
FOR 
CORONAVIRUS 
AND HAVE 
YOU BEEN 
TESTING 
OTHERS?

18%

73%

9%

9%

18%

18%

0% 10% 20% 30% 40% 50% 60% 70% 80%

I HAVE TESTED PATIENTS FOR 
ANTIBODIES.

I HAVE TESTED PATIENTS FOR 
CORONAVIRUS.

I HAVE TESTED MY STAFF FOR 
ANTIBODIES.

I HAVE TESTED MY STAFF FOR 
CORONAVIRUS.

I'VE BEEN TESTED FOR ANTIBODIES.

I'VE BEEN TESTED FOR CORONAVIRUS.



WHEN COMPARING APRIL 
AND MAY 2020 AGAINST 
APRIL AND MAY FOR THE 
PAST 3 - 5 YEARS, 
APPROXIMATELY HOW 
MUCH HAS PATIENT 
VOLUME DECREASED PER 
FULL-TIME EQUIVALENT (FTE) 
PROVIDER (MD, DO, NP, 
PA) IN YOUR PRACTICE?

Decrease in Patient Volume

40%
50%
60%
75%
Lost Job



WHEN COMPARING APRIL 
AND MAY 2020 AGAINST 
APRIL AND MAY FOR THE 
PAST 3 - 5 YEARS, 
APPROXIMATELY HOW 
MUCH HAS REVENUE 
DECREASED PER FULL-TIME 
EQUIVALENT (FTE) 
PROVIDER (MD, DO, NP, 
PA) IN YOUR PRACTICE?

Decrease in Revenue

Employed/No Loss
20%
50%
60%
70%
Lost Job



PLEASE 
SELECT ALL 
THAT APPLY

20%

28%

36%

12%

36%

32%

I am confident that I will want to pay for
and attend an in-person annual
meeting in Henderson, Nevada in

October 2020.

I am willing to register and pay for
attending the annual meeting knowing
that it may be converted to a virtual

event.

I would expect a partial refund if the in-
person event is converted to virtual.

I would be wiling to pay to attend an
all-day virtual CME event.

I would be willing to pay to attend a
half-day virtual event.

Other: I will not attend.



ARE YOU 
WORRIED 
ABOUT YOUR 
HEALTH AT THIS 
TIME?

Yes
42%

No
50%

Maybe
8%



OPTIONAL: ARE 
THERE ANY 
ADDITIONAL 
ISSUES YOU'D 
LIKE THE 
NEVADA AAP 
TO BE AWARE 
OF?

Schools should NOT reopen until the health and safety of students 
AND staff can be assured.

I was terminated from my position as a physician in a large pediatric 
emergency department due to the low census as a result of COVID-
19. There are currently no other PEM positions in my county.

Any guidance on if we as physicians should be regularly tested.

Immunizations have decreased

Reimbursement/coding


