OVERVIEW RESULTS

* Pelvic health care requires complex multidisciplinary Patient-Reported Experience of Questionnaire
histories spanning bladder, bowel, sexual function, (Likert 1-5)
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Follow-Up Survey Design:
Clinical Value 3.74+0.99  -0.06 >0.5
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* Physician trust: abbreviated Wake Forest Trust in
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* More positive questionnaire experience, particularly
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between questionnaire experience and physician trust;
trust was compared between patients who recalled vs. * Detailed pre-visit intakes may support patient-
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