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experienceofhealthcare

Qualityofhealthcare:A measureofperformancewithregardstoadefined

standardof interventionsknowntobesafeandhavethecapacity

toimprovehealthconsideringtheresourcesavailable.

ABSTRACT

Background:Measuring patientsatisfaction hasbecomean integralpartof

healthfacilitymanagementglobally.Patientsatisfactionisanessentialpointer

ofequitablequalityofcare.Itisoftencomplainedthatthecommunication

betweenhealthcareworkersandpatientsatpublichospitalsisverypoor.This

mostlymakesitlooklikepatientsaretotallyatthemercyofthehealthcare

workersatthesehospitals.

Objective:Thisstudysoughttoexaminefactorsinfluencingpatientsatisfaction

withservicesrenderedattheoutpatientdepartment(OPD)ofthePentecost

HospitalGreaterAccraRegion.

Methods:Ananalyticalcross-sectionaldesignusingaquantitativeapproachwas

applied.Astructuredquestionnairewasusedtogatherempiricaldatafrom 414

patients atthe outpatientdepartment(OPD)ofthe PentecostHospital.A

systematicrandom samplingtechniquewasused.Descriptiveandanalytical
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analysisweredonetodeterminepatients’satisfactionlevel.Themeangapscore

wascalculatedasameasureforpatients’levelofsatisfaction.Additionally,PCA

wasdoneusingSTATA toidentifythesubgroupsofSERVQUALitems.This

enabledtheidentificationofindividualcomponentsorprovider-factorsunderthe

fiveSERVQUALdimensionsthatarepredictorsofpatient’ssatisfaction.

Results:Themeangapscoretoassesspatients’satisfactionwas-1.67(±0.1),

demonstrating an overalldisatisfaction with qualityof care.The levelof

dissatisfactionacrosstheSERVQUALdimensionswere:

Empathyrankedfirst(meangapscore=-0.18);Reliabilityrankedsecond(the

meangapscorewas-0.33),Assurancerankedthird(meangapscorewas-0.34),

Tangibleswasrankedfourth(withagapscoreof-0.35),andResponsiveness

rankedfifth(withameangapscoreof-0.38).

Conclusion:Thestudyfoundandconcludesthatrespondentsinthisstudywere

generally,dissatisfiedwiththehealthcareaccessedattheOPDatthePentecost

HospitalatMadinainAccra.Promptnessofservicedelivery,disrespectfulness

ofstaff,poorcommunicationandlackofempathytowardsveryillpatients,poor

adherencetoconfidentiality,inadequacyofstaffatOPD,andlackofphysical

examinationwerethefactorsperceivedtoaccountforthedissatisfactionofthe

patientswithservicedeliveryattheOPD.Thestudyfoundthatrespondentswere

satisfied with medication prescription (essentialdrugs)atthe OPD.The

managementofthePentecostHospitalshouldtrainstaffongoodcustomer

relationthroughin-servicetrainingtoenhancestaff-patientrelationship.Policy
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x

makersattheMinistryofHealth/Ghana Health Serviceneed to advancea

coordinatedandfocusednationalpolicyinsupportofpatient-centredcareto

help health professionalsdevelop and maintain skillsthatensurethatcare

renderedtargetstheneedsofpatients.
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CHAPTERONE

INTRODUCTION

1.0.BackgroundtotheStudy

Measuringpatientsatisfactionhasbecomeanintegralpartofhealthfacility

managementglobally(Mukhtar,2013).(Mukhtar,2013),explainsthatpatient

satisfaction is a relative phenomenon,which encompasses the patient’s

subjective view ofneeds,his expectations from the health system,and

experienceofhealthcare.Qualityofhealthcareisdefinedasameasureof

performancewithregardstoadefinedstandardofinterventionsknowntobe

safeandhavethecapacitytoimprovehealthconsideringtheresourcesavailable

(Murray&Frenk,2000).Myburgh(2005),reportsthatpatientsatisfactionisa

fundamentalindicatorofequitablequalityofcare.

Thepatientsatisfactionperspectiveofhospitalcarehasbecomeveryrelevant.

Studieshavereportedthatwhenthereisgreatersatisfactionwithinterpersonal

interactions,suchasstaff-patientrelationships(Olusina,Ohaeri,&Olatawura,

2002).

Patientsatisfactionbecameanintegralpartofassessinghealthcaredelivery

sincethe1980s(Ekram &Rahman,2006).Ekram &Rahman(2006)notedthatit

ledtothereplacementoftheideaof'quantityoflife'byamorepatientcentered

conceptof'qualityoflife'.Inastudycarriedoutatareferralhospitalatareferral

hospitalin Tanzania on patients’satisfaction itwasobserved thatlevelof

satisfactionwashighamongrespondents,basicallyintheview thathealthcare
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deliverysystem workshierarchically,wherebythereferralhealthfacilitywasat

the top with superhigh skilled services (Muhondwa,Leshabari,Mwangu,

Mbembeti,&Ezekiel,2008).Thisfindingsuggeststhatpatients’satisfactionor

qualityofhealthcarewashighestinhigherlevelfacilities.AccordingtoQuintana

etal.(2006),somefactorsthatinfluencepatientsatisfactionarelackofdoctor-

patientinterpersonalcommunication,doctors and nursing staffbehaviour,

financialaspects,inadequatelyequippedfacilitiesandunavailabilityofadequate

services.

1.1.Problem Statement

Usuallycommunication between healthcare workers and patients atpublic

hospitalsisverypoor,thisoftencreatetheimpressionthatpatientsaretotallyat

themercyofthehealthcareworkersatthesehospitals(Furreretal.,2000;

Alrubaiee&Alkaa’ida2011;Larocheetal.,2004;Poonetal.,2004).

ManagementofthePentecosthospitalhavereceivedseveralreportedcasesof

patientsbeingdissatisfiedduringtheirvisittotheoutpatientdepartmentor

admissionasinpatientsthroughmails,telephoneandpersonallycomingtothe

office.Poorattitudeofstaff,poorcommunication,environmentandthegeneral

conditionsoffacilitieshavebeensomeofthefactorsreported ascausing

dissatisfactionamongpatients(Prakash,2010).

Long waiting time (Anderson,2007;Bleustein etal.,2014)and inadequate

information,aresomeofthemostcommonsourcesofpatient’sdissatisfaction

(WHO,2008),leading to patientsseeking alternatetreatmentand reportto
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hospitalwithcomplicatedcases, whichresultinpoorhealthoutcomes.For

thesereasons,thisstudyinvestigatedfactorsinfluencingpatients’satisfaction

with servicesrendered to them atthe outpatientdepartment(OPD)ofthe

PentecostHospital.

1.2.JustificationoftheStudy

Thisstudysoughttoprovideevidencebasedresearchregardingthefactorsthat

influence patients’ satisfaction with healthcare services at the

Pentecost Hospital.Thisstudywillnotonlycontribute to the existing bodyof

knowledgeof factorsassociatedwithpatients’satisfaction in general,but

may also provide new knowledge,specifically ofpatients’satisfactionwith

healthcareservicesrenderedattheOPD ofthePentecostHospitals.Thiswould

helpfillthegapsinliteratureinthisrespect.

Customerservice,especiallyinaprimaryhealthcarefacility,iscrucialforthe

survivalofthefacilitysincedissatisfiedclientsmaychangetheirhealthservice

provider(Hasannuzzaman&Haque,2016).Thismayleadtoeventualdropinthe

numberofclientsandalsocausefinanciallosstothehospital.Thisstudywould

provide an opportunityforthe hospitalto ascertain the magnitude ofthe

problemsthathavebeenreportedfrom pocketsofcomplaintswithregardsto

patients’satisfaction.Since no study seemed to have examined how the

application ofcustomerserviceto thedeliveryofqualityhealthcareatthe

Pentecost Hospital,this study would help provide the platform for the

managementtoconsiderthisvitalconceptinthefuture.
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Itwouldalsoenabletoplevelmanagementtoformulatetargetedstrategiesto

promotefactorsthathavepositiveinfluenceonpatients’satisfactionaswellas

takeimmediatestepstocurbfactorsthathavenegativeinfluenceonpatients’

satisfactionwithhealthcareservicesatthehospital.Thisstudywasmeantto

providethebasisfordocumentingsomeofthenegativeinfluencesonpatients’

satisfactionsoastohelpthemanagementofthePentecostHospitaltoseehow

besttocoucheffectiveandworkablestrategiestoamelioratethem –thiswas

currentlylacking.

Withregardstoresourcechallenges,itwillprovidevitalinformationonwhich

areastoprioritizespendingtoimproveoverallclients’satisfactionwithhealth

careatthefacility.

ThisstudywilladopttheDonabedian(1980),modeltodeterminepatients’level

ofsatisfaction with quality ofcare atthe study setting. There is some

experimentalinformationontheuseofDonabedian(1980),modeltomeasure

patients’satisfactionwithqualityofcaregivenatvarioushealthcarefacilitiesin

Ghana(Peprah&Atarah,2014;Fenny,Enemark,Asante&Hansen,2014;Boateng,

2016).).However,thisstudyappearstobethefirsttohaveappliedthismodelto

assesspatients’satisfactionattheOPD ofthePentecostHospital,Madina,

Accra.

TheGhanaNationalHealthcareQualityStrategy(2017-2021)hadstakeholder

viewsemergingaroundtheDonabedian(1980)principle(MOH,2016).Theaim of

thisstudytowastodeterminepatients’levelofsatisfactionwithhealthcarein
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anurbanhealthcarefacility.Thatis,findingsfrom thisstudywilladdtothe

literaturebyshowinghow theDonabedian(1980),modelmighthelptoexplain

patients’levelofsatisfaction with quality ofcare and give evidence for

enhancementonqualityofcareatthePentecostHospital.

Findingsfrom thisstudymayhelptoinform healthprofessionalsonhowclients

perceivetheservicesrenderedtothem.Potentially,recommendationsfrom this

studymayalsohelptogiveaninsightintohow theauthoritiesorhealthpolicy

makerscouldputinplacestrategiestoimproveonqualityofcare,whichwillalso

enhanceclients’/patients’satisfactionifitisfoundthatpatientsaredissatisfied.

1.3.Objectives

Theobjectivesofthisstudyaredividedintogeneralandspecific.Thesehave

beenindicatedbelow.

1.3.1.GeneralObjective

Thegeneralobjectiveofthisstudywastoexaminefactorsinfluencingpatients’

satisfactionwithhealthcareatthePentecost Hospital,MadinaintheGreater

Accra.

1.3.2.SpecificObjectives

Thespecificobjectivesofthestudyhavebeenoutlinedas:

1.Toassessthelevelofpatients’expectationofthequalityofcareatthe

outpatientsdepartmentofthePentecost Hospital

University of Ghana http://ugspace.ug.edu.gh



6

2.Todeterminepatients’perceptionoftheservicequalityattheoutpatient

departmentofthePentecost Hospital.

3.Toassesspatients’levelofsatisfactionwithservicequalityatoutpatients

departmentofthePentecost Hospital.

4.Toexaminepatient-relatedfactorsinfluencingpatients’satisfactionwith

healthcareatthePentecost Hospital?

5.To determineprovider-relatedfactorsinfluencingpatients’satisfaction

withhealthcareatthePentecost Hospital.

1.3.3.ResearchQuestions

Thespecificobjectivesofthestudywereaddressedbyansweringthefollowing

questions:

1.Whatisthelevelofpatients’expectationofthequalityofcareatthe

outpatientsdepartmentofthePentecost Hospital?

2.Whatis patients’perception ofthe service qualityatthe outpatient

departmentofthePentecost Hospital?

3.Whatis patients’levelof satisfaction with service quality atthe

outpatientsdepartmentofthePentecost Hospital?

4.Whatarepatient-related factorsinfluencing patients’satisfactionwith

healthcareatthePentecost Hospital?
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5.Whatareprovider-relatedfactorsinfluencingpatients’satisfactionwith

healthcareatthePentecost Hospital?

1.4.Outlineofthedissertation

Thedissertationhasbeenstructuredaccordingtochapterstoenablethereader

follow thelinesofargumentstherein.Inchapterone,theintroductiontothe

studyis presented where the background,problem statement,justification,

objectivesandresearchquestionshavebeendiscussed.Chaptertwopresents

theliteraturereviewofrelatedstudiesonthetopicunderreview.Italsoexplains

thekeyconceptsunderlyingthestudy.Chapterthreepresentsthemethods

appliedtocollectempiricaldataforanalysisinthestudy.Chapterfourprovides

informationonthefindingsofthisstudy.Thechapterprovidesresultsofthe

descriptivestatistics,rankingofservicedimensiontoassessqualityofcare,

overallpatients’levelofsatisfaction,andresultsfrom multivariateanalysisof

service qualityusing the principalcomponentanalysis (pca).Chapterfive

presentsthediscussionofthefindingsofthestudyandhow theyrelateto

existing literature. In chapter six,summary,conclusion,contribution to

knowledge,recommendations,limitationstothestudyanddirectionforfuture

researcharepresented
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CHAPTERTWO

LITERATUREREVIEW ANDCONCEPTUALFRAMEWORK

2.0.Introduction

Thischapterpresentsanalysisofexistingliteraturerelatedtothetopicunder

consideration.Itexplainsthekeyconceptsunderlyingthestudy.Itisdivided

intoeightsections. SectiononereviewsexistingliteratureofwhatPatients’

Satisfactionis.LiteratureonDonabedianModelofQualityCare,Status,Access,

Power,Stuff(SAPS)ModelandSERVQUALModelarereviewedinsectionstwo,

threeand fourrespectively.Section fiveexplainsmeasurementofPatients’

Satisfaction.Theconceptualframeworkofthestudyisexplainedinsection

seven.Sectioneightsummarizesthechapterandprovidesanintroductionof

whattoexpectinthenextchapter.
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2.1.Patients’Satisfaction

Aagja and Garg (2010),define healthcare service qualityas the difference

betweenpatient’sperceptionsofservicesofferedbyaparticularhealthcentre

andtheirexpectationsaboutthehealthcentreofferingsuchservices.Tofurther

expatiate,KucukarslanandNadkarni(2008),assertedthat,theexpectationsof

patientsdependontheirperceptionofthebestcarestandardsmostlyresulting

from previousexperiencesinservicesconsumed.Thispositionclearlyindicates

thatpatients’satisfactionwillalwaysemanatefrom whatthepatientviewsas

bestpractices.

2.2.TheDonabedianModelofQualityofCare

ThisstudyadoptedtheDonabedian(1980),modelofqualityofcaretomeasure

how satisfiedpatientsarewithqualityofcare.AsindicatedbytheDonabedian

(1980),threekeyareas,inparticularstructure,processandresultareinterrelated

withregardstoqualityofcare.Donabedian,isoftheviewthatagoodframework

improvestheprobabilityofgoodprocess,whichbuildsthelikelihoodofgood

result,an example being,patients'satisfaction (Donabedian,1980).The

Donabedianmodelinfigure2.2adoptedinthisstudyisbecauseithasbeen

validated with many empiricalinformation to supportits validity so that

inferencescanbemadeonqualityofcare(Donabedian,1980;)– (Sardasht,

Shourab,Jafarnejad,&Esmaily,2013).
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Figure2.1:Donabedian(1980):QualityofCareFramework.

2.3.SAPS(Status,Access,Power,Stuff)Model

ThismodelisproposedbyGabeZichermannandhasbeenusedinclinical

settingsanditscorrelationwithotherhighlyvalidinstrumentsishighwitha

Cronbachalphaof0.85(Hawthorne,Sansoni,Hayes,Marosszeky,&Sansoni,

2014).Itcan beused in differentclinicalsettingssuccessfullyto measure

patients’satisfaction.From itsuse,itssimplicityhasbeendemonstratedto

maintainahighlevelofvalidityandreliabilityasfaraspatientsatisfaction

instruments go.‘Its internalproperties exceed psychometric criteria and it

discriminatesaswellaslongerinstruments’(Hawthorne,2015).TheSAPSmodel

wasadaptedfrom fourverywell-knownreliableandvalidatedpatientsatisfaction

modelsandbasedonDonabedian’spatientsatisfactiontheory.Theseven(7)

recognized dimensions are Effectiveness, Information, Technical Skill,

Participation,Relationship,Access and Facilities,and Satisfaction General

University of Ghana http://ugspace.ug.edu.gh



11

(Hawthorne,2015).

2.4.SERVQUALModel

Thisisthemostwidelyusedmodeltoassessqualityintheserviceindustries

such as health, hospitality, Banking and finance etc. The original

domains/dimensionsofthemodeldevelopedbyParasuramanetal(1985),were:

reliability,responsiveness,competence,access,courtesy,communication,

credibility,security,understanding the customerand tangibles.These were

adaptedfrom thefifthgapoftheGapModel,whichcomprised5maingaps-

listeninggap,service designandstandardsgap,service–performancegap,

service deliveryexternalcommunication gap and finallythe fifth,expected

serviceperceivedservicegap(Ayensu,2015).

The10dimensionwerethereforescaleddowntofive5afterfurtherstatistical

testingbytheproponentsasfollows(Arlen,2008):

1.Tangibility

2.Reliability

3.Responsiveness

4.Assurance(communication,credibility,security,competenceandcourtesy)

5.Empathy(understandingthecustomerandaccessibility)

Thismodelhasbeen modified and used in differentwaysand in different

settings,according to the research being undertaken (Yousapronpaiboon &
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Johnson,2013)Allfivedimensionshavebeenproventobesignificantlyrelated

totheQualityofServicefrom itsuseinawiderangeofclinicalsettings.It

thereforehaswideapplicability(Yousapronpaiboon&Johnson,2013).Itsfive5

dimensionsaredescribedbelow:

1.Responsiveness-

Howfasttheproviderwillrespondtothepatients’needseitherbywayofgiving

information on the phone, replying electronic messages, emergency

responsivenessetc,iscriticaltothepatients’satisfactionwithQualityofCare.It

referstothespeedofdeliveryofservices(Yousapronpaiboon&Johnson,2013).

2.Assurance-

Thisisadimensionthatquantifiestheknowledge,skillandtechnicalabilitiesof

theserviceproviderfrom thepatients’view.Itisacombinationofthefollowing

componentsfrom theoriginalSERVQUAL Model-communication,credibility,

security,competenceandcourtesy(Daniel&Berinyuy,2010).Physiciansusethe

biomedicalmodelmainlytoassessthecharacteristicsofdiseasesofpatients,

whilethepatients,usinglessofthat,mainlyrelyonthesocialandbehavioural

factorstoassesstheirillnesses.Thisresultinacommunicationgap(Platt&

Keating,2007).

Whendoctorpatientcommunicationiseffective,thereisahighlevelofQualityof

careandunhappyordissatisfiedpatientsarenotproduced(Yousapronpaiboon&

Johnson,2013).Effectivecommunicationhashealingpropertiesonthepatient.
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Patientinformationisatthecoreofmedicineaselicitingpatientinformationis

thefirststepinthemedicalprocess(Ha&Longnecker,2010).Theabilityofthe

physician to getinformation outofthe patientthatthe patientconsiders

adequateandrepresentativeoftheirhealthstatus,leadstohigherlevelsof

satisfactionandthisisconsistentwithotherhealthsatisfactionliterature(Xiao&

Barber,2008).

There is a generalmove from providercentered communication to client

centeredcommunication(Abdel-Tawab&Roter,2002).

Ineffect,theclient/patientneedstoseeandappreciatetheproviderinorderto

besatisfiedwiththeservicereceived,afterall,thatistheaspectthatdrovethe

patienttothefacilitytoaddressaneed/challenge.Staffattitudewiththepatient:

theirfriendliness,politenessamongothersisalsokeyhere.

3.Empathy-

Thisisafunctionoftheinteractionsbetweenthepatientandthestaff.Most

clientsexpectthatthedeliveryofservicesisdonenotinaroboticmannerwhich

does not take into account the presence or feelings of the client.

(Yousapronpaiboon&Johnson,2013).Rather,thestaffshouldrelatetotheclient

inanamiablemannerwithcourtesy,serenityandcalmnessamongothers.The

staffshouldbeviewedbythepatientasbeingcaring,attentiveandwarm inthe

delivery oftheirservices (Yousapronpaiboon & Johnson,2013).A patient

reportedly,lefttheservicesofaverygoodphysicianbecauseshedidnotfeela
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physicalconnectionwiththedoctor.Thishappeneddespitethefactthatthis

patienthasaccessedcareformanyyearswiththesamedoctor(Coulter&Ligas,

2000).

4.Tangibility-

Thismakesreferencetohowthephysicalenvironmentofthehospitalappearsto

thepatient-theneatness,how itlooksgoodandmodern,accessibility,staff

appearanceandattireamongothers(Yousapronpaiboon&Johnson,2013).The

physicalatmospheremayhaveapsychologicalimpactonthepatienteither

positivelyornegatively.Thisisarguablytheleastimportantdimensionforthe

clientaccording to some literature from the use ofthe SERVQUAL model

(Yousapronpaiboon& Johnson,2013).

5.Reliability-

Thisissynonymouswithdependability.Itistheextenttowhichtheservice

providerisabletodeliverwhathasbeenpromised.Thisbordersontrustissues

andhasbeenfoundtobemoreimportanttoclientsthanthetangibles.The

providerought’stodoexactlyaspromised(Arlen,2008;Yousapronpaiboon&

Johnson,2013).

2.5.MeasurementofPatients’Satisfaction

TheSERVQUALmodelisapplicabletothehealthcaresector(Herstein&Gamliel,

2006).Ithasthefollowingcharacteristics(Herstein&Gamliel,2006):
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1.Reliability:appointmentskeptonschedule,accuratediagnoses;

2.Responsiveness:accessibleservices,nowaiting,willingnesstolisten;

3.Assurance:knowledge,skills,credentials,reputation;

4.Empathy:patientacknowledgedasaperson,awarenessofpreviousproblems,

goodlistening,patience;and

5.Tangibles:waitingroom,examinationroom,equipment,writtenmaterials.

TheSERVQUALquestionnaireisdesignedtoassesspatients’satisfactionusing

twoclassifications:1)expectation;and2)perception(Khamis&Njau,2014).

Whenapatient’sexperienceortheirperceptionofservicequalityscoresand is

compared with theirexpectation scores,theirsatisfaction scores can be

computed: Perception -Expectation = Satisfaction (Yousapronpaiboon &

Johnson,2013).

2.6.FactorsInfluencingPatients’Satisfaction

LiteratureonFactorsinfluencingpatients’satisfactioninthisstudywasreviewed

undertwo broad areas:patient-related (Socio-demographic characteristics)

factorsandhealthprovider-relatedfactors.Thehealthprovider-relatedfactors

aremeasuredusingtheSERVQUALfivedimensionsoftangibles,responsiveness,

reliability,assurance and empathy;and in accordance with the Donabedian

(1980),model,whichviewsoutcomesasaresultofprocessesandstructures.

The patient-related (socio-demographic characteristics)related factors and

healthproviderrelatedfactorshavebeenexplainedinthissection.
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2.6.1.Patient-related (Socio-demographiccharacteristics)FactorsInfluencing

Satisfaction

The Patient-related socio-demographic variables have been described as

enabling/predisposing aswellasmediating factorsdiscriminating between

satisfactionanalysisbetweenonegroupandthenext(Swansonetal.,2007).

Thisisanintermediatevariablethatmoderatesandwhoseanalysiswillshow

how variousgroupsofpatientsvaryintheirresponsestovariousquestions.

Accordingtoastudy,thesocio-demographiccharacteristicsofclientshavean

influenceontheirsatisfactionwithhealthcare(Kelly,2014).Personswhoearn

moreandhavefewerhealthchallengesaccessprivatehealthfacilities(Basuet

al.,2012). Morewomengenerallyaccesshealthcareeitherbythemselvesor

whentheyaccompanytheirrelatives(Hojatetal.,2011).

Thepossessionofavalidhealthinsurance,higherincomeandbettereducation

areassociatedwithhigherlevelofsatisfactionamongpatientsgenerally(Xiao&

Barber,2008).Apatienthavinghealthinsuranceornothasimplicationsforthe

outcomeoftheirhealthdependingontheirmedicalconditions(Xiao&Barber,

2008).IthasbeenfoundinliteraturetoimpacttheirsatisfactionwiththeQuality

ofcaredirectly(Xiao&Barber,2008).Insomesocieties,apatient’shealthplan

willdeterminetheoutcomeoftheirtreatment(Kolstad&Chernew,2009).

Themodeofpaymentofapatienthasbeenfoundtosignificantlyimpacthowa

patientviewsQualityofCare.Itwasnotedthat,thoseinsuredonNationalHealth

Insuranceconsistentlygavelowqualityofcarerates(Assefaetal.,2011).
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Anumberofstudieshavefoundsomeassociationbetweensocio-demographic

characteristicandpatient’ssatisfactionwhileothershavenot(Jenkinsonetal.,

2002;Nguyenetal.,2002;Shou-Hisaetal.,2003;Oyvind,Ingeborg,&Hilde,2011).

Theindividualsocio-demographiccharacteristicsexaminedinthisstudyhave

beenpresentedbelow.

Age

Agewasfoundtobeassociatedwithpatients’satisfaction(Shou-Hisaetal.,

2003).Meanwhile,a related study,found no association between age and

patients’satisfaction(Oyvindetal.,2011).

Sex

Shou-Hisaetal.(2003),foundthattherewasanassociationbetweensexand

patient’ssatisfaction.Maleswerefoundtohavehighersatisfactionaspatients

than females(Shou-Hisaetal.,2003).Woodsand Heidari(2003),however,

reportedthattherewasnodifferenceinsatisfactionbetweenmalesandfemales.

Educationallevel

Educationlevelofthepatientswasfoundtohaveaninfluenceonpatients

satisfactioninanationalsurveyconductedindifferenthospitalsinTaiwan(Shou-

Hisaetal.,2003).Inanotherstudy,acontrastingfindingwasthateducational

levelwasnotsignificantlyassociatedwithoverallpatientsatisfaction(Oyvindet

al.,2011).

Occupation
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Occupation has been found to influence patients’satisfaction with service

delivery.Saeed,Mohammed,Magzoub,& Al-doghaither(2000)Saeed etal.

(2000),reported thatunskilled labourers had a significantly highermean

satisfaction.

MaritalStatus

InacrosssectionalsurveyattheOutPatientsDepartmentofPunjabSocial

SecurityHospital(PESSI),Rawalpindi,Pakistanitwasfoundthatmarriedpatients

weresignificantlymoresatisfied(Afzaletal.,2014).However,inotherstudies,

maritalstatusdidnothaveanysignificantassociationwithpatientssatisfaction

(Ibraheem,Ibraheem,&Bekibele,2013;Wang,Xue,&Liu,2016).

Income

Incomelevelhadasignificantrelationshipwithpatientsatisfactionlevel,inthat

patients with higherincome showed significantly highermean satisfaction

(Saeedetal.,2000;Kelarijani,Jamshidi,Heidarian&Khorshidi,2014).

2.6.2.HealthProvider-RelatedFactorsInfluencingPatients’Satisfaction

Thefollowingdiscussedhealthproviderrelatedfactorshavebeenfoundto

influencepatients’satisfaction with health careservices(Atinga,& Abekah-

Nkrumah,2011).

PhysicianCommunication
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Communicationisanessentialtoolusedbyhealthprofessionalstogetbest

responsesfrom patientsaswellasenablethehealthprofessionalstodelivera

quality health care to the patient (Atinga, & Abekah-Nkrumah, 2011).

Interpersonalcommunicationskillsofphysicianswerefoundtobesignificant

driversofpatients’satisfaction(Nicholas,Julie,Kimberly,&Ron,2005;SungSoo,

Stan,Mark,2004;Andrabi,Hamid,Rohul&Anjum,2012).AtingaandAbekah-

Nkrumah(2011),notedthatthequalityofpatient-providercommunicationoffers

ahealingatmospherewherethepatientwillmorelikelymaintainutilizingthe

servicesprovidedbytheprovider.

AttheOPD,patientsspendsometimewithdoctorsintheconsultingrooms.

Thus,ithasbeenestablishedthatcommunicationbetweenthepatientandthe

physicianmostoftenimpactsonthepatients’perceptionofthequalityofcare

rendered(Mukhtaretal.,2013).Forinstance,itwasreportedthatstatements

suchas‘how wellthedoctorskeptyouinformedaboutyourcondition’;and

‘understoodtheinstructionsandcouldeasilyfollow them’weresignificantly

associatedwithpatients’satisfaction(Boudreaux,Boudreaux,Ary,& Mandry,

2017).CurryandSinglair(2002),usedtheSERVQUALmodelandstatedthat

therewasimprovementinpatientsatisfactionwhencommunicationbetween

patientsandproviderswassuchthatpatientscouldgetinformationabouttheir

conditionsandtreatment.

Environment

Thehospitalenvironmentconsistsofthephysicalenvironmentwithregardsto
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cleanlinessaswellasaestheticsandbasicfacilitiesthatenhancethedeliveryof

care(Atinga&Abekah-Nkrumah,2011).Mukhtaretal.(2003),inadescriptive

cross sectionalstudyin a tertiarycare hospital,revealed thatmajorityof

respondentsagreedthatthehospitalwascleanandverywellventilated.Ina

relatedstudy,theenvironmentwasreportedtohavesignificantlyinfluenced

patients’satisfactioninGhana(Atinga&Abekah-Nkrumah,2011).

AttitudeofStaff

Perceivedfriendliness,respectfulnessandfairnessonthepartofhospitalstaff

goalongwaytoinform patients’choiceofavisitagainornot(Mukhtaretal.,

2013).Mukhtaretal.(2013),reportedthatthehospitalstaffinthewaitingarea

wasfoundtoberespectfulandfairtowardspatients.

WaitingTime

Thetimespentbyclientswaitingfortheirturntobeattendedtobyadoctoror

thenurseshasbeenfoundinotherstudiestohaveinfluencedclients’perceived

satisfaction(Abekah-Nkrumahetal.,2011).Patro,Kumar,Goswami,Nongkynrih

andPandav(2008),foundthatwaitingtimeforconsultationwasafactorthat

couldinfluenceservicedeliveryattheOPD.

2.7.ConceptualframeworkoftheStudy

TheconceptualframeworkshowninFigure2.2givesasnapshotofthefactors

assessedinthestudy. AccordingtotheDonabedian(1980),model,patients’
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satisfactionasahealthoutcomeislargelyinfluencedbythestructuresand

processesexistinginthehealthfacilty.Thesestructuresandprocessesfrom the

healthcareproviderbywayoftheirservicesinfluencetheoverallperceptionof

thepatientswithregardstowhetherornottheyaresatisfiedwiththehealthcare

provided.

The health care provider-related factors, considered are physician

communication,attitudeofstaff,thehospitalenvironment(infrastructureand

basicfacilities),andwaitingtime.Patients’satisfactionwithservicedelivery

viewed underthefivedimensionsoftheservicequality(SERVQUAL)modelare:

tangibles,reliability,responsiveness,assuranceandempathy(Peprah&Atarah,

2014).

However,perceivedsatisfactionofpatientsmayvaryacrosssocio-demographic

characteristics (age,sex,educationallevel,occupation,maritalstatus,and

incomelevel)ofpatientswhovisitthefacility(Shou-Hisa,Ming-Chin,&Tung-

uang,2003).
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Figure2.2:ConceptualFrameworkforPatientSatisfaction.Source:Adaptationof

theDonabedian(1980)model.

2.8.Chaptersummary

Insummarytherehavebeensomedocumentationsfrom otherresearcherson
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thetopicofpatients’satisfaction.Factorsinfluencingpatients’satisfactionin

this study was reviewed under two broad areas:patient-related Socio-

demographicand health provider-related factors.A numberofstudieshave

foundsomeassociationbetweensocio-demographiccharacteristicandpatient’s

satisfactionwhileothershavenot.Healthproviderrelatedfactorshavebeen

foundtoinfluencepatients’satisfactionwithhealthcareservices.Healthcare

provider-relatedfactors,suchasphysiciancommunication,attitudeofstaff,the

hospitalenvironment(infrastructure and basic facilities), and waiting time

influencing patient’s satisfaction.The nextchapterpresents the methods

employedfordatacollectionandanalysis.
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CHAPTERTHREE

METHODS

3.0.Introduction

Thischapterpresentsthemethodsappliedtocollectempiricaldataforanalysis

inthestudy.Thechapterconsistofthirteen(13)sections.TheStudyDesign,

StudyAreasandStudyPopulationhavebeendescribedinsectionsonetwoand

threerespectively.Therestofthesectionsprovideinformationonmethods

employed in orderofSampling Technique,StudyVariables Data Collection

MethodsandInstruments,TrainingofResearchAssistants,pretesting,Data

Analysis,and EthicalConsideration.The lastsection provides a chapter

summaryandanindicationofwhattoexpectinthenextchapter.

3.1.StudyDesign

Thisstudyapplied an analyticalcross-sectionaldesign using a quantitative

approach to gather data to help determine factors influencing patients’

satisfactionwithoutpatientdepartment(OPD)servicesatthePentecosthospital.

Thedesignelicitedresponsesondependentvariable(patients’satisfaction)and

theindependentvariablesatthesametime.Thedesigndidnotonlydescribe

proportions.Italsoidentifiedpredictorsofpatients’satisfactionusingprincipal

componentanalysis.
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3.2.StudyAreas

ThestudywasconductedatthePentecostHospital.Itisaprimaryhealthcare

centrelocatedatMadinaEstatesintheLaNkwantanangMunicipalityofthe

GreaterAccraRegion.Thetotalareaofthedistrictis70.887squarekilometers.

Accordingtothe2010census,thepopulationofthedistrictis111,926,with

54,271malesand57,655females.Ithassixsub-districtswithfortythreeboth

publicandprivatehealthfacilities.Ithassixhospitalsthusonegovernment

owned,theotheramissionhospitalandfourprivatehospitals,twopolyclinic,one

healthcentre,twelveclinics,nineteenCHPSZonesandthreematernityHomes.

Between15yearsandolderofthepopulationareeconomicallyactiveforming

about seventy percent while thirty percent are not economically active

(Population&housingcensus,2010).

ItsscopeofcoverageisNkwantanang,SocialWelfare,Tatanaa,Danfa,Pantang,

Madinaandothersurroundingareas(MunicipalHeathDirectorate,2015).The

hospitalwasknownformerlyasAlphaMedicalCentre.Itwasestablishedbythe

Church ofPentecost.Itwas approved by the GovernmentofGhana and

registered with the Christian Health Association ofGhana (CHAG)in 1999

(MunicipalHealthDirectorate,2015).

ThehospitalisaccreditedontheNationalHealthInsuranceScheme,which

allowspeopletoaccessmedicalcareregardlessofsocio-economicstatus(NHIA,

2016).Ithasbothoutpatientandinpatientsdepartmentswithabedcapacityof

65.Onaverage,thedailyattendanceis252and91,819yearly.Thereisan
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equippedmaternitydepartmentwithafullyfunctionaloperatingtheatre.The

emergencydepartment,laboratoryandpharmacyarealsowellequippedand

adequatelystocked.Specialistclinics,whichincludeGeneralSurgery,Pediatrics,

InternalMedicine,ObstetricsandGynecology,Dentistry,andOphthalmologyrun

ondailybasisexceptonSaturdaysandSundays.ThegeneralOPDruns24hrsa

dayand7daysaweek(PentecostHospital,2016). Thehospitalhasastaff

strengthof294withpermanentstaffscomprisingofbothclinicalandnon-

clinicalstaffs

3.3.StudyPopulation

ThestudypopulationwereallpatientsattendingtheOPD(generalandspecialist)

duringthetimeofthestudy.Theywerebebothmenandwomen.

3.3.1.InclusionCriteria

EligiblepatientsforthisstudywereOPD patientsaged18yearsandabove,

willingtoprovideanswerstothestudyinstrument,andwhohadmadeatleast

onevisitinthepastoneyear.

3.3.2.ExclusionCriteria

Patientswhocouldnotspeakorhear(deaf),wereinseriouscondition,andhada

mentalhealthconditionwereexcludedfrom thestudy.

3.4SamplingTechnique

Consecutivesamplingwasusedtoselectstudyparticipants.Aspatientswalked

intotheOPD,theytoldaboutthestudytoseekconsentforparticipation.Once
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theymettheinclusioncriteria,theywererecruitedintothestudy.Thetotal

samplesizewasdividedbyexpecteddays(20)fordatacollectiontoachieve

dailytargets.Patientswhowereselected,wereexplainedto,indetail,thestudy

tobeconductedandgottheirapprovaltobecomeparticipants.

3.4.1.SamplingSizeDetermination

ThesamplesizewasdeterminedusingtheCochran’s(1977),formula.

No=

No =minimum samplesize

z=standardnormaldeviation(1.96)

p =54.2%satisfactionlevelbasedonastudyinEthiopia(Sagaroetal.,2015).

q = 1-0.542=0.458

e =degreeofprecision,setat5% =0.05

Substituting, N=

=

= 381

Thisnumberwasincreasedto418tomakeupforpossible10% non-response

rate. A sample size of400 was drawn by otherresearchers (Rohini&

Mahadevappa,2006;Araslietal.2008;Yousapronpaiboon&Johnson,2013).
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3.7.StudyVariables

The variablesmeasured in the studywere categorized into dependentand

independentvariables.

Dependentvariable

ThedependentvariablemeasuredinthisresearchwasPatients'Satisfaction.

Thiswasmeasuredbyaskingpatientstheirexpectationsaswellperceptions in

specificitemsbasedonthestructureandprocessdomainusingquestionswith

fourplausible responses perquestion (Strongly disagree,Disagree,Agree,

StronglyAgree).

Explanatoryvariables

Explanatoryvariablesusedtomeasurepatients’satisfactioninthisstudyinclude:

tangibles,reliability,responsiveness,assurance,empathy.

Independentvariables

Theindependentvariablesare:

1. Patient- related (Sociodemographic characteristics) factors (sex,age,

educationallevel,maritalstatus,occupation,income).

2.Healthproviderrelatedfactors:physiciancommunication,attitudeofstaff,

environment,waitingtime,costofinvestigativetests).
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3.8.DataCollectionMethodsandInstruments

A structured questionnaireswasdesigned using close-ended questionsand

administeredtoparticipants.Thequestionnairewasdivided into two sections:

the initial segment looked to discoverpatient-related factors (socio-

demographiccharacteristics)ofpatients Thesecondpartmeasuredpatients’

satisfactionusingtheSERVQUAL,modeltoelicitresponsesfrom outpatients’on

theleveltowhichtheyweresatisfiedwiththestructureandprocess(provider

factors)withinthehospital,usingafourpoint-LikertScalequestions(rating

pointsonthescale).onthedimensionto whichtheywerehappywiththe

structureandprocess(providerfactors)ofthedoctor'sfacility,utilizingafour

point-LikertScalequestions(ratingfocusesonthescale).ThekeyvariableThe

keyvariablesintheSERVQUALmodelhavebeenexplainedbelow.

Tangibles:Fiveitemswereassessedunderthetangiblesdimension.Forinstance

oneitem ofexpectationquestionwas:“Iexpectdrugsforalldiseasestobe

availableattheOPD”.Expectedresponseis:1=stronglydis-agree;4=strongly

agree.Anexampleofperceptionquestionis:“Iam satisfiedthatalldrugsforall

diseasesareavailableattheOPD”.Expectedresponsewas:1=stronglydisagree;

4=stronglyagree.

Reliability:Fourquestions were utilized to assess the reliabilityvariable.A

sampleofexpectationquestionwas:“IexpectstaffattheOPD tokeepmy

appointments”.Expectedreactionwas:1=stronglydisagree;4=stronglyagree.
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Asampleofperceptionquestionwas:“Iam satisfiedthatstaffatOPDkeptmy

appointment”.Expectedreactionwas:1=stronglydisagree;4=stronglyagree.

Responsiveness:Sevenitemsmeasuredsatisfactionundertheresponsiveness

dimension.Ansampleofexpectationquestionwas:“IexpectstaffatOPDto

alwaysretrievemyrecordspromptlywheneverrequired”.Expectedreactionwas:

1=stronglydisagree;4=stronglyagree.Asampleofperceptionquestionwas:“I

am satisfiedthatstaffatOPDretrievedmyrecordspromptlywheneverrequired”.

Expectedreactionis:1=stronglydisagree;4=stronglyagree.

Assurance:Theassurancedimensionwasalsomeasuredwithfivequestions.A

sampleofexpectationquestionwere:“IexpectlaboratoryresultsattheOPDwas

timelydelivered”.Expectedreactionwere:1=stronglydisagree;4=strongly

agree.Asampleofperceptionquestionwere:“Iam satisfiedthatmylaboratory

resultsweretimelydelivered”.Expectedreactionwere:1=stronglydisagree;4=

stronglyagree.

Empathy:Fivequestionswereutilizedtoassesstheempathyvariable.Asample

ofexpectationquestionwere:“IexpectstaffattheOPDtopayattentiontomy

medicalconcerns”.Expectedreactionwere:1=stronglydisagree;4=strongly

agree.Anexampleofperceptionquestionis:“Iam satisfiedthatstaffatOPD

paidattentiontomymedicalconcerns”.Expectedresponseis:1=strongly

disagree;4=stronglyagree.
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The questionnaires were administered to the patients atthe OPD using

interviewer-administeredmethods.Participantswhocouldreadansweredthe

questionnairesusingtheinterviewer-administeredmethod.Forparticipantswho

couldnotread,theresearchassistantsinterpretedthequestionsandhelped

them tofillthequestionnairesusingtheinterviewer-administeredmethod.Each

questionnairewasadministeredbetween20and40minutes.

3.9.TrainingofResearchAssistants

Threeresearchassistantswereengagedinthisstudy.Theyhadaminimum

qualification ofWestAfrican SecondarySchoolCertificate (WASSCE).They

assisted in administration ofthequestionnairesand data entry.Theywere

trained intensively for two days on the techniques of questionnaire

administrationforquantitativedatacollection,ontheethicalguidelines,anddata

entry.

3.10.Pretesting

Thedevelopedquestionnairewaspre-testedattheMadinaPolyclinicusing20

conveniently sampled patients (10 males and 10 females) with similar

characteristics.Theaim wastotestforvalidityandreliabilityoftheinstruments.

Identifiedanomaliesinthequestionnairewerecorrectedbeforethefinaldata

collection.
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3.11.DataAnalysis

Pre-codeddatawereenteredintoExcelSpreadsheet,andcleaned.Analysiswas

doneusingSTATAversion15.0.Descriptiveandanalyticalapproachesofdata

analysisweredonetoexaminefactorsassociatedwithpatients’satisfaction.

Frequencies and theirrespective percentages were recorded forthe socio

demographiccharacteristics.Overalldifferenceinexpectationandperception

scoresweretaking.Simpleandmultiplelinearregressionweredonetofindoutif

anyofthesociodemographicscouldexplainthedifferenceinexpectationand

perception ofpatients (satisfaction).To calculate the mean gap score for

patients’levelofsatisfaction,thefollowingprocedureswereused.Atotalmean

scorewascalculatedforeachdimension(e.g.Tangibles)forbothexpectation

and perception questions.To ascertain the mean gap score forpatients'

satisfactionthefollowingstrategieswereutilized.Anaggregatemeanscorewas

determinebysubtractingmeanperceptionscorefrom meanexpectationscore.A

one-samplet-testwasruntoassesswhetherthetwoscoreswerestatistically

notthesameasoneanother.Thegapwasconsideredasthelevelofpatients'

satisfactionwiththequalityofcare.AQualityofcarewasregardedimpassiveor

adequatewhenpatientlevelofsatisfactionisequivalentorgreaterthanthe

expectedlevelofserviceorviceversa(Senel&Senel,2006)

Additionally,principalcomponentanalysis(PCA)wasdoneusing STATA to

identifyspecificitemsinthedimensionsthatpredictedSatisfaction..Priortothe

PCA,thedatawasassessedforsuitability.Correlationcoefficientcutofpoint
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wasset.TheKaiser-Meyer-Oklin(Kaiser,1970;Kaiser,1974),value,whichwas

usedtoassesssamplingadequacywassetatacut-offpoint,whiletheBartlett’s

testofsphericity(Barlett,1954)was done to indicate factorabilityofthe

correlationmatrix.

Furthermore,a scree plotwas conducted (Catell,1966),and items with

eigenvalueofover1.0,wereusedtoexaminetheplottingofeacheigenvalueof

thefactors.Allfactorsabovethebreakintheplotandwitheigenvaluesofover

1.0werekeptforfurtheranalysis.

Lastly,furtheranalysiswasdoneusingVarimaxmethod,totrytoreducethe

variableswithhighloadingsoneachfactor.Thisenabledtheidentificationof

which individualcomponents ofprovider-factors underthe five SERVQUAL

dimensionsthatwerepredictor’sofpatient’ssatisfaction.

3.12EthicalConsideration

Approvalofthestudywasgranted byGhanaHealth ServiceEthicsReview

Committee(GHS-ERC)withanapprovalreferencenumberGHS-ERC107/12/17

Approvalfrom thestudysite

Followingthis,permissionwassoughtfrom theauthoritiesofthehealthfacility

beforedatawascollected.
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Descriptionofsubjectsinvolvedinthestudy

ThesubjectsinvolvedinthestudywereOPDpatientsaged18yearsandabove,

willingtoprovideanswerstothestudyinstrument,andwhohadmadeatleast

onevisitwithinthelastoneyear..

Participant’sconsent

Eachparticipantwasapproachedtogiveconsentbeforetoparticipation.Before

participantswereinterviewed,eachwasgivenaconsentform toreadandsign.

Forindividualswhocouldnotread,thepurposeofthestudywasexplainedto

them and iftheyaccepted to partake,theirthumbprints was taken in the

presenceofwitnesses..

Confidentiality

Participants were giventheneeded assurance thatany information they

providewill strictlybe used solely for academic purposes and their

confidentialitywilltherefore,beassured.

RiskandBenefits

Respondentswereassuredthattheresearchdidnotcometothem atanyriskor
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costexcepttheirprecioustimethattheywouldusetofillthequestionnaire.

Compensation

Respondentswerecompensatedwithafacetowel.Thecostofoneoftheseface

towelswasGH₵2.00.

RightsasaParticipant

Respondentsweremadeawareoftheirrighttopartakeintheresearchattheir

ownwill.Theyweremadetounderstandthattheycouldhavediscontinuedtheir

participationatanytimetheywantedtoandnoonewasgoingtobeupsetby

theirdecision.

Datastorage

The answered questionnaire were saved underlockand keywith onlythe

principalinvestigatorhavingaccesstoit.Thesoftcopywassecuredonalaptop

withapassword.

Protocolamendments

Participantswereinformedthatiftherewasanychangeinthetopic/studysiteor

anythingelse,theGhanaHealthServiceEthicsReview Committeewouldbe

informed.

Conflictofinterest

Theresearcherdeclaredtotheparticipantsthatthattherewasnoconflictof
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interesttobedisclosedinthestudy.

Fundinginformation

Thecostofconductingtheentirestudywasfrom theresearcher.Nooneelse

supportedthefundingofthisstudy.

3.13.Chaptersummary

Themethodsabovewerefollowedtoensurethatdatacollectionwasdoneand

analysed.Thenextchapterprovidesthefindingsfrom dataanalysis.
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CHAPTERFOUR

RESULTS

4.0.Introduction

Thischapterseekstoprovideinformationonthefindingsofthisstudy.The

chapterwouldprovidedescriptivestatisticsinsection4.1,4.2,and4.3.These

sections would provide findings on socio-demographic characteristics of

respondents,rankingofservicedimensiontoassessqualityofcare,andoverall

patients’levelofsatisfactionrespectively.Section4.6providestheresultsofthe

multivariateanalysisofservicequalityusing thePrincipalComponentAnalysis

(PCA).

4.1.Patient-Related(Socio-demographiccharacteristics)factorsofrespondents

Table4.1belowshowsinformationonthesocio-demographiccharacteristicsof

therespondents.Femalerespondentswereinthemajority,73.5%(299/407).The

meanageofrespondentswas32.2years,SD ±11.2.Morethanhalfofthe

respondentsweremarried,55.5% (226/407).Majorityoftherespondentshad

somelevelofeducation,91.9%(374/407)ascomparedwiththosewhohadno

formaleducation,and8.1%(33/407). About73%(297/407)oftherespondents

wereemployed.ThemedianincomewasGH¢500.
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Table4.1:Socio-demographiccharacteristicsofrespondents(n=407)

Variables Frequency Percent(%)

Sex

Male 108 26.5

Female 299 73.5

Age(Mean±SD) 32.2years±

11.2

MaritalStatus

Single 161 39.6

Married 226 55.5

Divorced 4 1.0

Widowed 16 3.9

EducationalLevel

noformaleducation 33 8.1

primarylevel 53 13.0

Secondary 183 45.0

Tertiary 138 33.9

Occupation

Unemployed 110 27.0

Trader 96 23.6

securitypersonnel 8 2.0

dailylabourer 10 2.5

Students 34 8.4

civilservice 0 0.0

Other 149 36.5

Median Income

GH¢500
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4.2 Linearregression ofpatient-related (socio-demographic characteristics)

factorsandmeandifferenceinperceptionscoresandexpectationscores

AsshowninTable4.2,therewasnoassociationbetweenalmostallsocio-

demographic characteristics and the overalldifference in mean perception

scoresandmeanexpectationscores.Occupationwastheonlypatientfactorthat

predictedthemeandifferenceinperceptionandexpectation.Dailylabourershad

significantincreaseintheirmeangapscoreby2.24ascomparedtothosewere

unemployed(unadjustedMeandifference=2.24,95%CI0.45,3.99,p<0.01).This

difference was stillsignificantafteradjusting forallotherpatientfactors

(adjustedMeandifference=2.48,95%CI0.68,4.28,p<0.01).

Table4.2:Linearregressionofsocio-demographicfactorsandmeandifferenceinperception

scoresandexpectationscores

Variables

Frequency

(n%) Unadjusted Adjusted

Meandifference

(95%CI) p-value

Meandifference

(95%CI) p-value

Sex

male(ref) 108(26.5) 1

Female 299(73.5) -0.08(-0.21,0.06) 0.255 0.45(-0.19,1.08) 0.170

Age

-0.001 (-0.007,

0.003) 0.495 0.01(-0.02,0.04) 0.454

MaritalStatus

single(ref) 161(39.6) 1

Married 226(55.5) -0.02(-0.15,1.03) 0.735 -0.34(-0.95,0.27) 0.280

Divorced 4(1.0) 0.17(-0.45,0.78) 0.596 -1.76(-4.50,0.98) 0.206
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Widowed 16(3.9) -0.11(-0.43,0.21) 0.496 -0.38(-2.03,1.26) 0.647

EducationalLevel

no formal

education(ref) 33(8.1) 1

primarylevel 53(13.0) -0.02(-0.48,0.05) 0.110 0.32(-0.89,1.53) 0.603

Secondary 183(45.0) 0.03(-0.19,0.26) 0.785 -0.39(-1.42,0.63) 0.450

Tertiary 138(33.9) 0.03(-0.20,0.26) 0.804 0.60(-0.51,1.72) 0.289

Occupation

unemployed(ref) 110(27.0) 1

Trader 96(23.6) -0.28(-1.02,0.46) 0.530 -0.02(-0.83,0.79) 0.964

security

personnel 8(2.0) -0.51(-2.45,1.43) 0.615 -0.30(-2.28,1.68) 0.764

dailylabourer 10(2.5) 2.24(0.45,3.99) 0.002 2.48(0.68,4.28) 0.007

Students 34(8.4) 0.35(-0.69,1.39) 0.395 0.33(-0.75,1.42) 0.546

Other 149(36.5) -0.26(-0.93,0.40) 0.081 -0.09(-0.86,0.67) 0.808

Income

0.00002 (-0.00003,

0.00008) 0.381

-0.0001 (-0.0004,

0.0002) 0.362

4.3.Rankingofservicedimensiontoassessqualityofcare

Therewerefiveservicedimensionsusedtoassessqualityofcare.Theseare

showninFigure4.1andTables’4.3a,4.3b,4.3c,4.3dand4.3ebelow witha

summaryofthemeanscores,includingtangibles,reliability,responsiveness,

assuranceandempathy.Asshownintable4.2,oftheseservicedimensions,
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empathyrankedfirstwithanexpectationscoreof3.20andstandarderror(SE)

0.03,whilstthemeanperceptionscorewas3.02andSE0.03.Themeangap

scorewas-0.18.

Therewerefiveitemsusedtoassessempathy.Respondentsweremostsatisfied

withhowcompassionatetheoutpatientdepartment(OPD)staffwere(-0.14;SE=

0.03)andhowtheylistenedtopatients’adequately(-0.14;SE=0.03).Thiswas

followedbyhow theOPD staffwerecooperativeandreadytooffermedical

assistance(-0.15;SE=0.03).PatientswerealsosatisfiedwithhowtheOPDstaff

werepoliteandcomforting(-0.19;SE=0.03)butwereleastsatisfiedwiththe

attentionpaidbythestafftotheirindividualmedicalconcerns(-0.26;SE=0.03).

However,alltheseitemswerestatisticallysignificant(p=0.000)(seeTable4.3a).

Table4.3a:EmpathydimensiontoassessPatients’Satisfaction

IEMPATHY(Process)

Mean

perception

score(SE)

Mean

expectatio

n score

(SE)

Mean gap

score(SE) p-value

1.“OPDstaffpayattentiontomyindividual

medicalconcerns” 3.02(0.03) 3.28(0.03)

-

0.26(0.03) 0.000*

2. “OPD staffhasbuiltgoodcooperation

withmeandare readytooffermemedical

assistance” 3.04(0.03) 3.19(0.03)

-

0.15(0.03) 0.000*

3.“OPDstaffispolite,comfortingand

encouraging to me when faced with

medical

problems” 3.00(0.03) 3.19(0.03)

-

0.19(0.03) 0.000*

4.“OPDstaffswerecompassionatetome” 3.01(0.03) 3.15(0.03) - 0.000*
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0.14(0.03)

5.“OPDstafflistenedtomeadequately” 3.04(0.03) 3.18(0.03)

-

0.14(0.03) 0.000*

AverageEmpathySERVQUALscores 3.02(0.03) 3.20(0.03) -0.18

*Statisticallysignificant(p≤0.05)

Reliability

Reliabilitywasrankedsecondin5dimensions.Themeanexpectationscorewas

3.35andSE0.03andthemeanperceptionscorewas3.02andSE0.03.The

meangapscorewas-0.33.However,ofallthefouritemsusedtorankreliability,

patientsweremostlyimpressedwithhowtheOPDstaffgavepropermedications

asprescribed(-0.30;SE=0.03).ThiswasfollowedbyhowtheOPDstafffulfilled

expectationsbygivingphysicalexaminations(-0.32;SE=0.03).Additionally,

patients were impressed with the communication and information skills

displayedbytheOPDstaff(-0.33;SE=0.04).Thepatientswereimpressedwith

howtheOPDstaffkeptappointments(-0.35;SE=0.04).Thesefouritemsused

torankreliabilitywerestatisticallysignificant(p=0.000).

Table4.3b:ReliabilitydimensiontoassessPatients’Satisfaction

Mean

perception

score(SE)

Mean

expectatio

n score

(SE)

Mean gap

score(SE) p-value

IIRELIABILITY

1.“OPDstaffwillkeepappointmentsgiven

tome”. 2.99(0.03) 3.34(0.03)

-

0.35(0.04) 0.000*
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2.“OPDstaffhavegoodcommunicationand

informationskills”. 3.01(0.03) 3.34(0.03)

-

0.33(0.04) 0.000*

3.“OPDstaffwillfulfilmyexpectationsby

giving me thorough physical

examinations” 3.02(0.03) 3.34(0.03)

-

0.32(0.03) 0.000*

4.“OPDstaffgivemepropermedicationsas

prescribed(essentialdrugs)” 3.05(0.03) 3.35(0.03)

-

0.30(0.03) 0.000*

AverageReliabilitySERVQUALscores 3.02(0.03) 3.35(0.03) -0.33

*Statisticallysignificant(p≤0.05)

Assurance

AssurancewasrankedthirdamongthefiveSERVQUALdimensions.Expectation

(E)scorewas3.34andSE0.03andmeanperception(P)scorewas3.00withSE

0.03.Themeangapscorewas-0.34.TheknowledgepossessedbytheOPDstaff

andtheconfidencetorecommendthisOPDservicestootherclientsimpressed

patientsthemost(-0.29;SE=0.03).TheadherenceoftheOPD stafftothe

confidentialityofanyinformationalsoimpressedpatients(-0.30;SE=0.03).

PatientswerealsoimpressedwiththeOPDstaffavailabletotakecareofthem (-

0.37;SE=0.03),butwereleastsatisfiedwiththetimetakenforlaboratoryresults

tobeavailed(-0.45;SE=0.04).Allthefiveitemsusedtorankassurancewere

significant(p=0.000)asshowninTable4.3c..

Table4.3c:AssurancedimensiontoassessPatients’Satisfaction

IIIASSURANCE(Structure)

Mean

perception

score(SE)

Mean

expectatio

n score

(SE)

Mean gap

score(SE) p-value
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1.“LaboratoryresultsofthisOPDaretimely

availed” 2.89(0.03) 3.34(0.03)

-

0.45(0.04) 0.000*

2.“OPDstaffadheretotheconfidentialityof

my

Information” 3.06(0.03) 3.36(0.03)

-

0.30(0.03) 0.000*

3.“OPDhaveadequatestaffstotakecareof

its

Clients” 2.99(0.03) 3.36(0.03)

-

0.37(0.03) 0.000*

4. “OPD staffhaveenoughknowledgeto

answer

myquestions” 3.04(0.03) 3.33(0.03)

-

0.29(0.03) 0.000*

5.“IshouldbeabletorecommendthisOPD

servicestootherclient” 3.02(0.03) 3.31(0.03)

-

0.29(0.03) 0.000*

AverageAssuranceSERVQUALscores 3.00(0.03) 3.34(0.03) -0.34

*Statisticallysignificant(p≤0.05)

Tangibles

Tangibleswasrankedfourth.Themeanexpectationscorewas3.35andSE0.03.

Themeanperceptionscorewas2.98andSE0.03withagapscoreof-0.35.

PatientswereleastimpressedwiththereceptionareaoftheOPD(-0.50;SE=

0.04).TheywerelessimpressedwithhowtoobtaindrugsintheOPD(-0.40;SE=

0.04).However,thepatientsweremostlyimpressedwithhowtheOPDprovided

drugsforalldiseases(-0.25;SE=0.04).Thiswasfollowedbyhowthedoctors

prescribedgooddrugs(-0.27;SE=0.04)andhowcleantheOPDappearedevery

day(-0.35;SE=0.04).Alltheseitemswerestatisticallysignificant(p=0.000)as

showninTable4.3d.
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Table4.3d:TangiblesdimensiontoassessPatients’Satisfaction

SERVQUALSTATEMENTS

Mean

perception

score(SE)

Mean

expectatio

n score

(SE)

Mean gap

score(SE) p-value

IVTANGIBLES

1.“OPDwillprovidemewithdrugsofall

Diseases” 2.95(0.03) 3.20(0.03)

-

0.25(0.04) 0.000*

2.“DoctorsofthisOPDwillprescribegood

Drugs” 3.06(0.03) 3.33(0.03)

-

0.27(0.04) 0.000*

3.“DrugswasobtainedeasilyinthisOPD” 2.92(0.03) 3.32(0.03)

-

0.40(0.04) 0.000*

4.“OPDwillhavegoodreceptionareathat

have

sufficientseatsandtoilets” 2.92(0.03) 3.42(0.03)

-

0.50(0.04) 0.000*

5.“OPDappearscleaneveryday” 3.02(0.03) 3.37(0.03)

-

0.35(0.04) 0.000*

AverageTangiblesSERVQUALscores 2.98(0.03) 3.33(0.03) -0.35

*Statisticallysignificant(p≤0.05)

Responsiveness

Responsivenessdimension wasrankedfifth.Themeanexpectationscorewas

3.33andSE0.03andmeanperceptionscorewas2.95andSE0.03.Themean

gapscorewas-0.38.ThewillingnessoftheOPDstafftohelppatientswhenever

medicalhelpwasneededgreatlyimpressedthem (-0.34;SE=0.04).Thiswas

followedbyhowpromptrecordswereretrieved(-0.35;SE=0.04),identification
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ofveryillpatientsandassistancegivenwhenneeded(-0.35;SE=0.04),how

respectfultheOPDstaffwere(-0.37;SE=0.04),timespentwhileattendingto

individualproblems(-0.37;SE=0.04),howpromptserviceswereoffered(-0.38;

SE=0.03)andtimespentbeforegettingservices(-0.53;SE=0.04).Alltheseven

itemsusedtorankresponsivenessweresignificant(p=0.000)asshownin

Table4.3e.

Table4.3e:ResponsivenessdimensiontoassessPatients’Satisfaction

VRESPONSIVENESS

Mean

perception

score(SE)

Mean

expectatio

n score

(SE)

Mean gap

score(SE) p-value

1.“OPDstaffretrievemyrecordspromptly”. 2.99(0.03) 3.34(0.03)

-

0.35(0.04) 0.000*

2. “OPD staffidentifyveryillpatientsand

assist

them wheneverthereisneed”. 3.01(0.03) 3.36(0.03)

-

0.35(0.04) 0.000*

3.“OPDstaffwasrespectfultome”. 2.99(0.03) 3.36(0.03)

-

0.37(0.04) 0.000*

4.“OPDstaffofferpromptservices”. 2.98(0.03) 3.36(0.03)

-

0.38(0.03) 0.000*

5. “OPD staff is willing to help client

whenevermedicalhelpisneeded”. 3.00(0.03) 3.34(0.03)

-

0.34(0.04) 0.000*

6.“Iusedashortperiodoftimetowait(<30

min)beforegettingservices” 2.75(0.04) 3.28(0.03)

-

0.53(0.04) 0.000*

7.“OPDstaffspendenoughtime(atleast10

min)whileattendingtomyproblems”. 2.89(0.03) 3.26(0.03)

-

0.37(0.04) 0.000*
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AverageResponsivenessSERVQUALscores 2.95(0.03) 3.33(0.03) -0.38

*Statisticallysignificant(p≤0.05)

4.4Meanscoreofall5SERVQUALdimensionstoassessqualityofcare

Figure4.1belowshowsthemeanscores(expectationandperception)ofthe5

servicedimensions.Oftheseservicedimensions,empathyrankedfirstwithan

expectationscoreof3.20,whilstthemeanperceptionscorewas3.02.Themean

gapscorewas-0.18meaningthatpatientswereleastdissatisfiedwiththe

Empathydimensionitems.

Reliabilitywasrankedsecond.Themeanexpectationscorewas3.35andthe

meanperceptionscorewas3.02.Themeangapscorewas-0.33.

Assurance was ranked third.Expectation (E)score was 3.34 and mean

perception(P)scorewas3.00.Themeangapscorewas-0.34.

Tangibleswasrankedfourth.Themeanexpectationscorewas3.35.Themean

perceptionscorewas2.98withagapscoreof-0.35.

Responsivenesswasrankedfifth.Themeanexpectationscorewas3.33and

meanperceptionscorewas2.95.Themeangapscorewas-0.38makingthe

responsivenessthedimensionalongwhichpatientsweremostdissatisfied.
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Figure4.4:Meanscoreofall5SERVQUALdimensionstoassessqualityofcare

4.5.Overallpatients’levelofsatisfaction

Theoverallpatients’satisfactionwasassessed. Theresultsshowedthatthe

meangapscoretoassessoverallpatients’satisfactionwithservicesaccessed

attheOPD ofthePentecostHospitalwas-1.67(±0.1).Themeanexpectation

scorewas17.2whilethemeanperceptionscorewas15.5.Hence,themeangap

scorewas-1.67ofallthefiveservicedimensionsassessed.
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4.6.MultivariateAnalysisofServiceQuality(PrincipalComponentAnalysis)

AlltheitemsontheSERVQUALscalewerebroughtintoPCA.Afterinspecting

thecorrelationmatrix,itwasrevealedthatmanyoftheco-efficientsweregreater

than0.3.TheKaiser-Meyer-Oklinvaluewas0.9higherthanthe0.6cut-off.The

Barlett’sTestofSphericitydemonstratedstatisticallysignificant(X2=3724;p<

0.001).The PCA analysis on the expectation scale showed that three

componentswitheigenvaluesweregreaterthan1,explaining54.3%,8.8%,and

4.7% ofthevariance.Thesethree(3)componentsexplainedthe67.9% ofthe

variance.PCAontheperceptionscalerevealedthatthethree(3)components

hadeigenvaluesgreaterthan1,explaining58.9%,5.4%,and4.2%ofthevariance.

Thethree(3)componentsontheperceptionscaleexplainedthetotalof68.5%of

thevariance.

Catell’sscreetestrevealedonecomponentabovethebreakpointonthescree

plotforbothscale(perceptionandexpectation)andwaskeptformoreanalysis.

Sevenfactorswererevealedtohavestrongloadingswithbothcomponents.The

twofactorsolutionaccountsforatotalof51.4% ofthevariance,withthefirst

component contributing 25.6% and thesecond component25.8% and had

acceptablereliabilitywithCronbach’salphacoefficientsof0.94and0.92forthe

expectationsubscaleandperceptionsubscale respectively.Theresultsare

displayedintable4.6.
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Table4.6:PrincipalcomponentAnalysis(VarimaxRotationofTwoFactor
SolutionforSERVQUALItems)

Items

Component

1

Expectation

score

Component 2

Perception

score

1.“OPDstaffofferpromptservices”. 0.83 0.59

2.“OPDstaffwillberespectfultome”. 0.82 0.66

3. “OPD staffidentifyveryillpatientsand

assistthem wheneverthereisneed”. 0.82 0.57

4.“OPDstaffgivemepropermedicationsas

prescribed(essentialdrugs)” 0.81 0.87

5.“OPDstaffadheretotheconfidentialityof

my

Information” 0.81 0.73

6.“OPDstaffwillfulfilmyexpectationsby

givingmethoroughphysicalexaminations” 0.73 0.55

7.“OPDhaveadequatestaffstotakecareof

itsclients” 0.8 0.65

%ofvarianceexplained 25.6% 25.8%

Cronbach’salphacoefficients 0.94 0.92
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4.7.Chaptersummary

This chapter presented findings of this research after data analysis in

accordancewiththestudyobjectives.Theresultsshowedthatmostsocio-

demographic factors were notassociated exceptoccupation.The principal

componentanalysisrevealedpromptnessofservicedelivery,disrespectfulness

ofstaff,poorcommunicationandlackofempathytowardsveryillpatients,poor

adherencetoconfidentiality,inadequacyofstaffattheOPDandlackofphysical

examination were the factors that were perceived to account for the

dissatisfactionofthepatientswithservicedeliveryattheOPD.
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CHAPTERFIVE

DISCUSSIONOFFINDINGS

5.0.Introduction

Thischapterpresentsthediscussionofthefindingsofthestudyandhowthey

relateto existing literature. Therearethreesectionstherein. Sectionone

presentstherelationship betweenthefindingsofthepatient-related (socio-

demographiccharacteristics)factorsandextantliterature.Sectiontwopresents

therelationshipbetweenthefindingsofprovider-relatedfactorsandexisting

literature,showingagreementsanddisagreements.Sectionthreepresentsthe

summaryofthestudywherethegeneralissuesofthischapteraswellaswhat

thereadershouldexpectinthesubsequentchapterarepresented.

5.1.Patient-related (Socio-demographic characteristics) factors influencing

patients'satisfactionwithhealthcare

Thissectionprovidesanalysisofthefindingsrelatingtopatient-related(socio-

demographic)factorsandexistingliterature.Thus,eachofthekeyelementshas

beenanalysedwithcurrentliteratureasbelow.

Age

Agedidnotsignificantlypredictthedifferencesinperceptionandexpectations

ofservicedeliveryatthePentecostHospital.Inarelatedstudy,noassociation

existedbetweenageandpatients’satisfaction(Oyvindetal.,2011).Shou-Hisaet

al.(2003),ontheotherhandreportedthatagewasassociatedwithpatients’
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satisfaction.

Sex

The multiple linear regression on socio-demographic characteristics and

satisfactiondidnotrevealsextobesignificantlyassociatedwithgapinpatients’

expectationsandperceptions.ApreviousstudybyShou-Hisaetal.(2003),found

thattherewasanassociationbetweensexandpatients’satisfaction.Woodsand

Heidari(2003),also asserted thatthere was no difference in satisfaction

betweenmalesandfemales.

Educationallevel

EducationalLevelofthepatients,althoughnotsignificantintheregression

analysis,hadbeenfoundtohaveaninfluenceonpatients’satisfactionina

nationalsurveyconductedindifferenthospitalsinTaiwan(Shou-Hisaetal.,

2003).In anotherstudy,findingssimilarlyreported no association between

Educationallevelandpatientssatisfaction(Oyvindetal.,2011).

Occupation

Theonlypatientfactorthatsignificantlypredictedsatisfactionwasoccupation.

Dailylabourershadsignificantincreaseintheirmeangapscoreascompared

withthosewho wereunemployed.Thisdifferencewasstillsignificantafter

adjustingforallotherpatientfactors.Asimilarfindingwasdocumentedinan

earlierstudy(Saeedetal.,(2000).
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MaritalStatus

Marriedpatientshavebeendocumentedtobesignificantlymoresatisfiedwith

healthservicedelivery(Afzaletal.,2014).However,just aswasfoundinthis

study,maritalstatusdid nothaveanysignificantassociation with patients

satisfactionsimilartoanearlierfinding(Ibraheem,Ibraheem,&Bekibele,2013;

Wang,Xue,&Liu,2016).

Income

Incomelevelhadasignificantrelationshipwithpatientsatisfactionlevel,inthat

patientswithhigherincomeshowedsignificantlyhighermeansatisfactionin

previousstudies(Saeedetal.,2000;Kelarijani,Jamshidi,Heidarian&Khorshidi,

2014).Nonetheless,thesamewasnotfoundinthisstudy.Themeangapscore

(satisfaction)acrosstherespondentswasnotexplainedbyvariationsinincome.

Perhaps,informationonmodeofpaymentforhospitalserviceswouldbetter

explainwhynoassociationwasfoundorbecauseNationalHealthInsurance

catersformostoftheOPDservicesatthePentecostHospital,incomevariations

intherespondentscouldnotpredictanydifferenceinsatisfactionlevelsofricher

orpoorerpeople.

5.2.Provider-relatedfactorsinfluencingpatients'satisfactionwithhealthcare

Thissectionprovidesanalysisofthefindingsrelatingtoprovider-relatedfactors

andexistingliterature.Thus,eachofthekeyelementshasbeenanalysedwith

currentliteratureasbelow.
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Physiciancommunication

Thefindingsshowedthatinthereliabilitydimension,differencesinpatients’

expectationandperceptionwithregardsto‘OPDstaffkeepingappointmentsto

appointment’,‘OPDstaffhavinggoodcommunicationandinformationskills’,and

‘OPD stafffulfilling patients’expectationsbygiving them thorough physical

examinations’contributedmosttopatients’dissatisfactionwiththequalityof

careatthehospital.Someresearchershaveindicatedthatgoodcommunication

attheOPDbystaffisapre-requisiteforstafftoadequatelyrespondtopatients’

needsasinterpersonalcommunicationskillsofphysicianswerefoundtobe

significantdriversofpatients’satisfaction(Nicholas,Julie,Kimberly,&Ron,2005;

Sung,Soo,Stan,&Mark,2004;Andrabi,Hamid,Rohul&Anjum,2012).

AtingaandAbekah-Nkrumah(2011),notedthatthequalityofpatient-provider

communicationoffersahealingatmospherewherethepatientwillmorelikely

maintainutilisingtheservicesprovidedbytheprovider.AttheOPD,patients

spendsometimewithdoctorsintheconsultingrooms. Thus,ithasbeen

establishedthatcommunicationbetweenthepatientandthephysicianmost

often impacts on the patients’perception ofthe qualitycare rendered as

evidencedinearlierstudies(Mukhtaretal.,2013;Kagashe&Rwebangila,2011;

Assefa,Moses,&Johannes,2010;Thompson,2006).

AttitudeofStaff
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Itwasobservedthatrespondentsinthisstudywereleastorlesssatisfiedwith

how compassionatetheoutpatientdepartment(OPD)staffwereandhow they

listenedtopatientsadequately.Meanwhile,otherresearchershavesuggested

thatperceivedfriendliness,respectfulnessandfairnessonthepartofhospital

staffgoalongwaytoinform patients’choiceofavisitagainornot(Mukhtaret

al.,2013).

Environment

ThestudyfoundthatrespondentsweredissatisfiedwiththeOPDreceptionarea

regarding‘sufficientseatsandtoilets,andoverallcleanlinessofOPDarea’.Some

researchers have explained thatthe hospitalenvironmentconsists ofthe

physicalenvironmentwithregardstocleanlinessaswellasaestheticsandbasic

facilitiesthatenhancethedeliveryofcare(Atinga& Abekah-Nkrumah,2011;

Mukhtaretal.,2003),

Waitingtime

Thestudyfound thattheparticipantswereleastsatisfied withOPD staff’s

promptness to service delivery.The main items underresponsiveness that

contributedtopatients’dissatisfactionwere‘promptnessofservicesatOPDby

staff’,‘long waiting time’. Otherstudieshavedocumented waiting timeas

predictors ofpatients’satisfaction (Abekah-Nkrumah etal.,2011;Patro et

al.,2008),
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5.3.Patients’levelofsatisfactionwithservicequality

Thefindingsofthisstudyindicatedthatpatients’satisfactionwiththequalityof

careattheOPDatthePentecostHospital,Madina,Accra,Ghanawasrelatively

low.Generally,patients’expectationswithregardstoservicedeliveryacrossall

fivedimensionsofthequalityofcarewerenotmet.Thisagreeswithother

documentationofpatients’satisfactionstudies(Khamis,&Njau,2014;Deruaet

al.,2011;Ahmadetal.,2001). Otherstudieshavereportedcontraryfindings

(Leshabari,Muhondwa,Mwangu & Mbembati,2008).A studyconducted in

Tanzaniadocumentedahighproportionofpatients’satisfactionwiththequality

ofcare(Leshabarietal.,2008).

Asamatteroffact,generally,itisnotproventhatpatients’satisfactionhasa

directrelationwithquality(Leonard,2008).Leonard(2008),inastudydonein

Tanzaniademonstratedthat,intheTanzaniancontext,satisfactionwasnot

directlyrelatedwiththequalityofcare,butchangesinthequalitycouldleadto

changesinsatisfaction,aspatientsnoticedimprovements.Thissituationmay

notdifferintheGhanaiancontextinthesensethatthemoresatisfiedthe

patientswerewiththeservicedelivery,thehighertheywouldperceiveofthe

servicetobeofquality.

Amongallfivedimensionsofthequalityofcareusedtoassesspatients’levelof

satisfaction,respondentswereleastdissatisfiedwithempathydimension.The

studyfoundthatempathyrankedfirst,recordingtheleastdifferenceinpatients’
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expectationandperceptionoftheservicedelivered/accessed.Thiswasfollowed

by reliability,assurance,tangibles,and responsiveness.In another study

conductedusingtheDonabedian(1980)model,allthreedomainsofstructure,

processandoutcomecoordinatedstronglywiththecontextofqualityofcare

(Khamis&Njau,2014;Bjertnaesetal.,2012;Andaleeb,2001).

Inthisstudy,empathymeasuredtheprocessdomainofthequalityofcaremodel

propoundedbyDonabedian(1980).Thestudyrevealedthatrespondentswere

mostdissatisfiedwithattentionpaidtoindividualmedicalconcerns.Theywere

alsodissatisfiedwithhow polite,comfortingandencouragingOPDstaffwere

towardstheirmedicalconcerns.However,otherstudiesfoundthattheattitudeof

health providers towards patients,such as politeness was a significant

determinantofpatientsatisfaction(Khamis,&Njau,2014;Leonard,2008;Forster

etal.,2006).

Thisobservationfrom thisstudywasquiteworrisomeasitwouldinfluence

patientswhocouldpayforservicestochooseotherhealthfacilitieswherethey

wouldnotneedtousetheirhealthinsurancecardsbutsimplypayoutofpocket

togetthekindofservicestheydesireasreportedinearlierstudies(Khori,

Changizi,&Biuckians,2012;Peltezer,2009;Forsteretal.,2006;Andaleeb,2001).

From findingsofthisstudy,itisimportantforthemanagementofthePentecost

Hospitaltoencouragethehealthpersonneltowelcometheconceptofstaff-
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patientrelationship,where the patientis considered as a customerwhose

satisfactionisparamountinordertoenhancetheoverallqualityofcareinthis

facility(Arranzetal.,2005;Cowell,2015).Itwasobservedthatrespondentsin

thisstudywereleastorlesssatisfiedwithhow compassionatetheoutpatient

department(OPD)staffwereandhow theylistenedtopatients’adequately.

Meanwhile,otherresearchers have suggested thatperceived friendliness,

respectfulnessandfairnessonthepartofhospitalstaffgoalongwaytoinform

patients’choiceofavisitagainornot(Mukhtaretal.,2013).

Inthisstudy,reliabilitydimensioncamesecond from theranking.Similarly,

reliabilitywastheseconddimensionafterrankingjustasreportedbyKhamisand

Njau(2014).InaccordancewiththeDonabedian(1980)model,thereliability

dimension measured process.The findings showed thatin the reliability

dimension,differencesinpatients’expectationandperceptionwithregardsto

‘OPD staffkeeping appointments to appointment’,‘OPD staffhaving good

communication and information skills’,and ‘OPD staff fulfilling patients’

expectationsbygivingthem thoroughphysicalexaminations’contributedmost

topatients’dissatisfactionwiththequalityofcareatthehospital.

Onthecontrary,thestudyconductedbyKhamisandNjau(2014),observedthat

thedissatisfactionofrespondentsunderthereliabilitydimensionwasongood

prescriptionofdrugsattheOPD andraisedconcerninrelationtoclinicians’

capacitytomakeaccuratediagnosisandtreatmentoffamiliardiseases.Itwould
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berecalledthatsomeresearchershaveindicatedthatgoodcommunicationat

theOPDbystaffisapre-requisiteforstafftoadequatelyrespondtopatients’

needsasinterpersonalcommunicationskillsofphysicianswerefoundtobe

significantdriversofpatients’satisfaction(Nicholas,etal.,2005;Sung etal.,

2004;Andrabietal.,2012).

AtingaandAbekah-Nkrumah(2011),notethatthequalityofpatient-provider

communicationoffersahealingatmospherewherethepatientwillmorelikely

maintainutilisingtheservicesprovidedbytheprovider.AttheOPD,patients

spendsometimewithdoctorsintheconsultingrooms. Thus,ithasbeen

establishedthatcommunicationbetweenthepatientandthephysicianmost

oftenimpactsonthepatients’perceptionofthequalitycarerendered(Mukhtar

etal.,2013;Kagashe&Rwebangila,2011;Assefaetal.,2010;Thompson,2006).

Forinstance,itwasreportedthatstatementssuchas‘howwellthedoctorskept

youinformedaboutyourcondition’;and‘understoodtheinstructionsandcould

easilyfollow them’were significantlyassociated with patients’satisfaction

(Boudreaux,Boudreaux,Ary,& Mandry,2017).Therefore,when patientsare

dissatisfied with the communication skills of OPD staff,it suggests a

fundamentalproblem,whichmayexplainthedissatisfactionexpressedevenwith

perceivedpolitenessofstaffintheempathydimensioninthisstudy.

Thestudyrevealedthattheassurancedimension,whichmeasuredstructure

accordingtotheDonabedian(1980)model,rankedthird.However,Khamisand
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Njau(2014),intheirstudyofpatients’satisfactionrankedassurancefirstasthe

dimensionthatresultedintheleastorlesssatisfaction.Thefindingsindicated

thatofalltheitemsassessedundertheassurancedimension,patientswere

mostdissatisfiedwiththetimelinesswithwhichlaboratoryresultsweremade

availableattheOPDofthePentecostHospital.

Moreover,itwasobservedthatpatientswereleastorlesssatisfiedwithstaffof

OPD in terms ofkeeping patient’s information confidential.The perceived

dissatisfactionofpatients’withOPDstaff’slackofregardtoconfidentialityof

patients’informationemphasisestheneedforthemanagementofthePentecost

HospitaltobuildupadherenceskillsamongstaffattheOPDonconfidentiality

ofpatients’information.Itiswellreportedthatpatientswhoperceivedalackof

confidentialitywiththeirmedicalinformationtendedtoseekforattentionfrom

elsewhere(Assefaetal.,2010;Leonard,2008;Thompson,2006).

Furthermore,itwasfoundthatinadequacyofOPDstaffcontributedsignificantly

to patients’dissatisfaction with the quality ofcare underthe assurance

dimension.Fewerstaffmayresultinlongerwaitingtime(Richardson&Mountain,

2009).Thetimespentbyclientswaitingfortheirturntobeattendedtobya

doctororthe nurseshasbeen found to have influenced clients’perceived

satisfactioninotherstudies(Abekah-Nkrumahetal.,2011).Patroetal.(2008),

foundthatwaitingtimeforconsultationwasafactorthatinfluencedservice

deliveryattheOPD.
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Inaddition,thestudyshowedthatthetangiblesdimension,whichassessedthe

structuredomaininaccordancewiththeDonabedian(1980)modelrankedfourth.

Respondentswere notsatisfiedwiththeabilitytoobtainmedicationseasilyat

theOPD.TheywerealsodissatisfiedwiththeOPD receptionarearegarding

‘sufficientseats and toilets,and overallcleanliness ofOPD area’.Some

researchers have explained thatthe hospitalenvironmentconsists ofthe

physicalenvironmentwithregardstocleanlinessaswellasaestheticsandbasic

facilitiesthatenhancethedeliveryofcare(Atinga&Abekah-Nkrumah,2011).

Mukhtaretal.(2003),inadescriptivecrosssectionalstudyinatertiarycare

hospital,revealedthatmajorityoftherespondentsagreedthatthehospitalwas

cleanandverywellventilated.Inarelatedstudy,theenvironmentwasreportedto

havesignificantlyinfluenced patients’satisfactioninGhana(Atinga&Abekah-

Nkrumah,2011).

Additionally,responsivenessalsoassessedtheprocessdomaininrelationtothe

Donabedian(1980)model.Thestudyfoundthattherespondentswereleast

satisfiedwithOPDstaff’spromptnesstoservicedelivery.Themainitemsunder

responsivenessthatcontributedtopatients’dissatisfactionwere‘promptnessof

servicesatOPDbystaff’,‘longwaitingtime’,and‘OPDstaffnotspendingenough

time (atleast10 min)’.This furthersubstantiates the assurance item of

inadequatestaff,whichmaycausedelaysattheOPD.KhamisandNjau(2014),

on the contrary,reported respectshown by staffas the item with least

satisfactionundertheresponsivenessdimension.
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The Principal Component Analysis (PCA) revealed seven items (3

responsivenessitems,2assuranceand2reliabilityitems)thatexplained51.4%

ofthe patients’satisfaction scores on quality ofcare.These items were

promptnessofservice delivery,disrespectfulnessofstaff,lackofempathy

towardsveryillpatients,pooradherencetoconfidentiality,inadequacyofstaffat

OPD,and lack ofphysicalexamination.Itis wellreported thatpatients’

perceptionofhealthcareproviders’conducts,suchasrespect,influencestheir

impressionofaqualitycare(Leshabarietal.,2008;Leonard,2008;Lantis,Green,

&Stephanie,2002).

However,therespondentsinthisstudyweresatisfiedwiththeprescriptionof

medications(essentialdrugs)attheOPD.Accessibilityofessentialdrugsisa

principalpredictorofpatients’levelofsatisfactionasdiscoveredinvarious

studiesinothersettings(Khamis&Njau,2014;Kagashe&Rwebangila,2011;

Assefaetal.,2010;Leshabarietal.,2008;Thompson,2006).

5.4.ChapterSummary

Insummary,theDonabedianmodelviewsallthreedomains(structure,process,

andoutcome)asinterrelatedarmsthatimprovethequalityofcareandall

domainsmustworkatoptimalleveltoaccomplishadesiredresults,suchas

patients’satisfaction (Donabedian,1980).Nonetheless,there are so many

factorsthatinfluencepatients’levelofsatisfactionandqualityofcare,therefore,
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cautionshouldbetakenwhilemakingconclusionsregardingthequalityofcare.

Thenextchapterpresentsthesummary,conclusion,contributiontoknowledge,

recommendations,limitationstothestudyanddirectionforfutureresearch.

CHAPTERSIX

SUMMARY,CONCLUSIONSANDRECOMMENDATIONS

6.0.Introduction

This chapterpresents the summary,conclusion,contribution to knowledge,

recommendations,limitationstothestudyanddirectionforfutureresearch.

Therearesixsectionstherien.Sectiononeiswherethesummaryofthestudyis

presented.Sectiontwopresentstheconclusionsofthestudy.Sectionthreeis

wherethecontributionofthestudytoknowledgeispresented.Sectionfouris

wheretherecommendationsbasedonthefindingsofthestudyarepresented.

Sectionfivepresentsthelimitationstothestudy. Sectionsixiswherethe

suggestionsforfutureresearcharepresented.
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6.1.SummaryoftheStudy

Thissectionpresentsthesummaryofthestudybasedonthegeneralobjective.

Thegeneralobjectiveofthestudywastodeterminefactorsinfluencingpatients’

satisfactionwithhealthcareatthePentecostHospital,MadinaintheGreater

AccraRegionofGhana.Acrosssectionaldesignusingquantitativemethods

wasappliedtocollectprimarydataforanalysisinthisstudy. A structured

questionnairewasadministeredtopatientsattheoutpatientsdepartmentofthe

hospital.

Generally,thestudyfoundthatrespondents’expectationofservicedeliverywas

significantlyhigherthan whattheyperceived atthe OPD ofthe Pentecost

Hospital. Thatis,thestudyconcludesthatrespondentsinthisstudywere

generallydissatisfiedwiththehealthcarerenderedattheOPD.Thestudyargues

thatpatients’satisfaction levelwith the qualityofcare atthe OPD atthe

PentecostHospital,Madina,Accra,Ghana was comparativelylow. Indeed,

patients’expectationswithregardstoservicedeliveryacrossallfivedimensions

ofthequalityofcarewerenotmet.

6.2.Conclusionsofthestudy

This section presents the conclusions ofthe studybased on the specific

objectives. Thesewere:to determinehow both patient-related factorsand

provider-relatedfactorscouldinfluencepatients’satisfactionwithhealthcareat

thePentecostHospital.Thedetailsoftheconclusionsrelatingtothesehave
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beenpresentedbelow.

6.2.1Levelofpatients’expectationofthequalityofcareamongtheoutpatients

ofthePentecostHospital

Respondents’expectation ofservice deliveryatthe OPD ofthe Pentecost

Hospitalwassignificantlyhigherthanwhattheyperceivedandexperienced.

OtherstudieshavereportedhighexpectationofqualityamongOPD patients

(Leshabarietal.,2008).

6.2.2Patients’perceptionoftheservicequalityattheoutpatientdepartmentof

thePentecostHospital

ThestudyfoundandconcludedthatOPD patients’perceptionoftheservice

qualitywerewasgenerallybelow expectation.A similarconclusionhasbeen

madebyKhamisandNjau(2014).

6.2.3 Patients’levelofsatisfactionofwithservicequalityattheoutpatient

departmentofthePentecostHospital

Respondentsinthisstudyweregenerallydissatisfiedwithcarerenderedatthe

OPDatthePentecostHospitalinAccra,Madina.Promptnessofservicedelivery,

disrespectfulnessofstaff,poorcommunicationandlackofempathytowards

veryillpatients,pooradherencetoconfidentiality,inadequacyofstaffatOPD,

andlackphysicalexaminationwerethefactorsthatwereperceivedtoaccount

for the dissatisfaction of the patients to service delivery at the OPD.

Respondentsweresatisfiedwiththeprescriptionofdrugs(essentialdrugs)at
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theOPD.

6.2.4.Influenceofpatient-related(socio-demographiccharacteristics)factorson

patients’satisfactionwithhealthcare

Thestudyfoundandconcludethatpatient-relatedfactors;age,sex,educational

level,maritalstatus,incomedidnotpredictsatisfaction. Dailylabourershad

significantincreaseintheirmeangap scoreascompared withthosewere

unemployed.Thisconclusionisbackedbyfindingsfrom earlierstudies(Saeed

etal.,2000).

6.2.5.Influenceofprovider-relatedfactorsonpatients’satisfactionwithhealth

care

Thestudyfoundandconcludesthatrespondentsinthisstudyweregenerally

dissatisfiedwiththehealthcarerenderedattheOPDofthePentecostHospitalat

MadinainAccra.Thus,thestudyarguesthatpromptnessofservicedelivery,

disrespectfulnessofstaff,poorcommunicationandlackofempathytowards

veryillpatients,pooradherencetoconfidentiality,inadequacyofstaffatOPD,

andlackofphysicalexaminationwerethefactorsthatwereperceivedtoaccount

forthedissatisfactionofthepatientswithservicedeliveryattheOPD.

Thisconclusionsitswithearlierevidencethatpatientswhoperceivedthattheir

confidentialitywiththeirmedicaldetailsiscompromisedtendedaccessforcare

elsewhere(Assefaetal.,2010;Leonard,2008;Thompson,2006). Thestudy
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concludesthattherespondentsweresatisfiedwiththeprescriptionofdrugss

(essentialdrugs)attheOPD.

6.3.ContributiontoKnowledge

The study’s contribution to knowledge in respectofpolicy,practice and

managementofhealthcareinstitutionsand researchmethodologyhasbeen

presentedinthissection.

6.3.1.Contributiontopolicy,practiceandmanagementofhealthcareinstitutions

Itis obvious thatthe study makes a contribution to policy,practice and

managementofhealthcare institutions in Ghana and elsewhere. Different

policieshave been made relating to how to improve on qualityofcare in

healthcareinstitutions(MOH,2016).Basedonthefindingsfrom thisstudy,

patient-centredcareisrecommendedforpolicymakerssinceevidenceshowthat

patient-centredcareimprovesdiseaseoutcomesandqualityoflife,whichare

neededtoimprovequalitycare(Epsteinetal.,2010).

Policymakersneedtoadvanceacoordinatedandfocusednationalpolicyin

supportofpatient-centredcare.Thispolicywouldhelpprofessionalsinhealthto

developandmaintainskillsthatensurethatthecarerenderedtargetstheneeds

ofpatients.ItisimportantthatthemanagementofthePentecostHospitaltake

on board some ofthese policies in its managementofpatients and their

concerns.Forinstance,basedonthefindingsofthisstudy,itisimportantforthe
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managementofthePentecostHospitaltoencouragethehealthpersonnelto

welcome the concept of staff-patient relationship,where the patient is

consideredasaclientwhosesatisfactionisparamountinordertoimprovethe

overallqualityofcareatthefacility(Arranzetal.,2005;Cowell,2015).

6.3.2.Contributiontoresearchmethodology

Thestudy’scontributiontoresearchmethodologycannotbeoveremphasised.

Differentresearchmethods(eitherquantitativeresearchorqualitativeresearch

aloneorboth)havebeenappliedtoexaminepatients’satisfactionwithhealth

careaccessedathealthcareinstitutions(Khamis,&Njau,2014;Deruaetal.,2011;

Ahmadetal.,2001).Thestudyappliedaquantitativeresearchmethodinsteadof

aqualitativeresearchmethod.Thus,theuseofthequantitativeresearchmethod

assistedtheresearchertoassessandstatisticallyquantifytheresultsofthis

study,whichwerebasedontheexpectationsandperceptionsofthepatients

attendingtheOPDofthePentecostHospital.Ontheotherhand,theapplication

ofaqualitativeresearchmethodwouldnothavehelpedtoachievethisgoalsince

qualitative research methods do notquantifyrespondents’perceptions and

expectations(Rahman,2017).

ThestudyusedtheDonabedian(1980)model,whichhasbeentriedinvarious

studiesonpatients’satisfactionandshowedsignificantresults(Khamis&Njau,

2014;Bjertnaesetal.,2012;Andaleeb,2001).Additionally,thequestionnaireof

theSERVIQUALmodel,whichisastandardizedtooltomeasureservicequality

and used in various settings was used. These were considered as
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methodologicalstrengthsofthestudy.

6.4.Recommendationsofthestudy

Thissectionpresentstherecommendationsbasedonthefindingsofthestudy.

Thesewouldassistpolicymakers,healthcarepractitionersandmanagement

teamsofhealthcareinstitutionswhowouldliketoconsiderdifferentwaysof

delivering a quality healthcare. That is to show that, the study’s

recommendationscouldbeconsideredbyhealthpolicymakersattheMinistryof

Health/GhanaHealthService,managementofhealthcareinstitutionssuchasthe

PentecostHospital,whichisamemberofChristianHealthAssociationofGhana

(CHAG)anditsstakeholders,particularly,theChurchofPentecost.

1.ThemanagementofthePentecostHospitalshouldtrainstaffongood

customerrelation through in-service training to enhance staff-patient

relationship.

2.Stepsshouldbetakenbyhospitalmanagementtosensitizestaffatthe

OPDtoensurepromptnessofservicedeliverytoreducewaitingtime.

3.The culture ofimproving communication and show ofcompassion

towardstheneedsofpatientsonthepartofhealthprovidersattheOPD

mustbechampionedbymanagementandstaffofthePentecostHospital.
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4.ThemanagementandstaffshouldputinmeasuresattheOPDtoensure

improvedprivacyandconfidentialityofpatients’informationandrecords

atthePentecostHospital.

5.PolicymakersattheMinistryofHealth/GhanaHealthServiceneedto

advanceacoordinatedandfocusednationalpolicyinsupportofpatient-

centredcaretohelphealthprofessionalsdevelopandmaintainskillsthat

wouldensurethatcarerenderedtargettheneedsofpatients.

6.5.Studylimitations

Thissectionpresentssomeofthelimitationsencounteredinthecourseofthe

conductofthe study. This willhelp future researchers to find ways of

addressingthem.Thatis,thisstudyhadseverallimitations.Firstly,becauseof

thecross-sectionaldesignofthestudy,theresearcherwasunabletoidentifythe

causaleffectsoftheexplanatoryvariablesofthepatients’satisfaction.

Secondly,thepatients’satisfactionwasmeasuredwithrelianceonself-response

ofparticipantsanddidnotassesstheirviewstochangesinthetechnicalquality.

Self-reportingissusceptibletoresponsebias(VandeMortel,2008).

6.6.Futureresearch

Thissectionpresentsthedirectionsforfutureresearch.Inviewofthelimitations

tothestudy,itisrecommendedthatfuturestudiesshouldconsiderandinclude

allotherdepartmentsatthehospital,andalsoassesstheeffectofpatient-doctor
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orpatient-nurseengagementsandinteractionstoascertaintechnicalchangesin

the qualityofcare.Thisisneededtoassesstheoverallqualityofcare.Further

researchcouldbedoneintheLaNkwantanang-MadinaMunicipalityinbetween

facilitieswithalargersamplesizes.ThesestudiescouldgobeyondOPDpatients

toincludein-patientsandpatientsinotherdepartments.Thesestudiescould

comparepatients’satisfactioninbothpublichealthandprivatefacilities.
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APPENDICES

SCHOOLOFPUBLICHEALTH

COLLEGEOFHEALTHSCIENCES

UNIVERSITYOFGHANA,LEGON

AppendixA:INFORMEDCONSENTFORM

Title:FACTORSINFLUENCINGPATIENTSATISFACTIONATTHEOUTPATIENT

DEPARTMENTOFPENTECOSTHOSPITAL

MynameisEstherEssilfie-Bondzie.Iam agraduatestudentfrom theUniversity

ofGhana,SchoolofPublicHealthundertakingaresearchonFactorsInfluencing

PatientSatisfactionattheOut-PatientDepartmentofPentecostHospital.Some

researchassistantswasassistinginthestudy.Thestudyseekstofindoutthe

variousfactorsthatinfluenceyoursatisfactiontoservicedeliveryattheOPDof

thePentecostHospital.Participantsarerequiredtosharetheirsatisfactionor

displeasurewiththePentecostHospitalServicedelivery by responding to

questions.

Personalinformationthatwillmakeyouidentifiablewillnotbeincludedinthe

questionnaire.Questionnaireclientswillrespond to wasanonymous(willnot

bearnamesofparticipants)soyouwillnotbeidentified.Youarefreetobepart

ofthestudyanddecidetoleaveatanypointyouwant.Noonewasupsetifyou

decidenottopartakeinthestudy.However,beassuredthatyourprivacyand

confidentialitywasrespected.Beassuredthattheresearchcomeatnoriskand
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nocostexcepttheprecioustimethattheywillusedtofillthequestionnaire.You

canchooseaplaceofconveniencetoanswerthequestions.

VOLUNTEERAGREEMENT

The above documentdescribing the benefits,risksand proceduresforthe

researchtitle“FACTORSINFLUENCINGPATIENTSATISFACTION ATTHEOUT-

PATIENTDEPARTMENTOFPENTECOSTHOSPITAL”hasbeenexplainedtome.

Ihaveread orhavehad someoneread alloftheabove,asked questions,

received answers regarding participation in this study,and am willing to

giveconsenttoparticipateinthisstudyasavolunteer.

Date NameandSignatureormarkofvolunteer

Ifvolunteerscannotreadtheform themselves,awitnessmustsignhere:

Iwaspresentwhilethenatureandpurposeofthisstudywerereadtothe

volunteer. All questions asked were answered satisfactorily regarding

participation in this study,and volunteergave consentto participateinthis

study.

Date NameandSignatureormarkofwitness

Icertify that the nature and purpose in this research have beenduly

explainedtotheaboveindividual.

Date NameandSignatureofPersonWhoObtained
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Consent

NameofPrincipalInvestigator:ESTHERESSILFIE-BONDZIE

Address:

Tel.No.0243119639

Emailaddress:

IncaseofanyconcernyoucancontacttheEthicsAdministrator,Ms.Hannah

Frimpong,GHS/ERCon024-599-7061.
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SCHOOLOFPUBLICHEALTH

COLLEGEOFHEALTHSCIENCES

UNIVERSITYOFGHANA,LEGON

AppendixB:QUESTIONNAIRE

QUESTIONNAIREON FACTORSINFLUENCING PATIENTSATISFACTION ATTHE

OUT-PATIENTDEPARTMENTOFPENTICOSTHOSPITAL.

ThisisaresearchonFACTORSINFLUENCINGPATIENTSATISFACTION ATTHE

OUT-PATIENTDEPARTMENTOFPENTICOSTHOSPITAL.Thestudytriestofind

outthevariousfactorsthatinfluenceyoursatisfactiontoservicedeliveryatthe

OPD ofthePentecostHospital.Youarerequiredtoshareyourexperienceby

respondingtothefollowingquestions.

QUESTIONS CODINGCATEGORIES SKIP

TO

CODES

1.SOCIO-DEMOGRAPHICFACTORS

a

.

Sex Male…………………………..….1

Female……………………...……2

SEX

b Age (State your last AGE
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Forthenextsetofquestions,TICK(√)whetheryou;

1-Stronglydisagree,2-Disagree,3-Agree,4-StronglyAgree.

. birthdayage) ……………………………………

c

.

Maritalstatus Single……………………….…….1

Married……………….…………..2

Divorced………………….……....3

Widowed…………………………4

MSTAT

d

.

Educationlevel Noformaleducation…..………….1

Primarylevel…………..………….2

Secondary………..………………...3

Tertiary……………..………….…..4

EDUC

e

.

Occupation Unemployed………………………..0

Trader……………………………….1

SecurityPersonnel….………………2

Dailylaborer……………………….3

Students…………………………….4

Civilservice………………………...5

Other(state)………………………………0

OCCP

f

.

Income Stateyourmonthlyincomefrom the

jobyoudo.

………………………………………

INCOME
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ThefirstparthastodowithyourEXPECTATIONS.Indicatewhetheryoustrongly

disagree,disagree,agree orstronglyAgree with the expectation from the

Hospital.

EXPECTATIONOFQUALITYSERVICE 1 2 3 4 CODE

EXPECTEDTANGIBLES(STRUCTURE) ETT

1.”IexpectthatOPDwillprovidedmewithdrugsof

alldiseases”

ETT1

2.”IexpectthatDoctorsofthisOPDwillprescribed

gooddrugs”

ETT2

3.”IexpectthatthatDrugswasobtainedeasilyin

thisOPD”

ETT3

4.”IexpectthatOPDwillhavegoodreceptionarea

with adequateseatsandtoilets”

ETT4

5””.IexpectthatOPDappearscleaneveryday” ETT5

IIEXPECTEDRELIABILITY(PROCESS) EREL

6.”IexpectthatOPDstaffwillkeepappointments

giventome.”

EREL1

7.” I expect that OPD staff have good

communicationandinformationskills.”

EREL2

8.”IexpectthatOPDstaffwillfulfil

Mydesirebygivingme

Completephysicalexaminations.”

EREL3
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9.”IexpectthatOPDstaffgive

me propermedications as prescribed (essential

drugs)”

EREL4

IIIEXPECTEDRESPONSIVENESS(PROCESS) ERES

10.”IexpectthatOPD staffretrieve myrecords

promptly.”

ERES1

11.”IexpectthatstaffofOPDrecognize

exceptionallyillpatientsandhelpthem atwhenever

pointthereisrequired”

ERES2

12.”IexpectthatOPDstaffwasrespectfultome.” ERES3

13.”IexpectthatOPDstaffofferpromptservices.” ERES4

14.“IexpectthatstaffofOPDis

willing to assistpatientswhateverpointmedical

helpisrequired”

ERES5

15.IexpectthatIutilizedashort”

timeframe to wait (<30 min) before getting

attendedto”.

ERES6

16.“IexpectthatstaffofOPDspend

enoughtime(atleast10min)while

takingcareofmyproblems”

ERES7
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IVEXPECTEDASSURANCE(STRUCTURE) EASS

17.”IexpectthatresultsLaboratoryoftheOPDare

availedontime”

EASS1

18.” I expect that OPD staff cling to the

confidentialityofmyinformation”

EASS2

19.“IexpectthatOPDhaveenoughstaffstotake

careofitspatients”

EASS3

20”.IexpectthatOPDstaffhaveenoughinformation

toanswermyquestions”

EASS4

21.“IexpectthatIshouldbeabletorecommendthis

OPDservicestootherclient”

EASS5

VEXPECTEDEMPATHY(PROCESS) EEMP

22.”IexpectthatOPD staffpayattentionto my

individualmedicalconcerns”

EEMP1

23.“IexpectedthatOPDstaffbuild

goodcooperationwithmeandare

preparedtooffermemedicalhelp”

EEMP2

24.“IexpectthatOPDstaffispolite,

comfortingandencouragingtome

whenfacedwithmedicalproblems”

EEMP3

25.“IexpectthatOPDstaffswerecompassionateto

me”

EEMP4
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26.“Iexpectthat OPD staff listened to me

adequately”

EEMP5

TheSecondparthastodowithyourSATISFACTION,Indicatewhetheryouare

satisfiedbyindicatingwhetheryoustronglydisagree,disagree,agreeorstrongly

Agreewithsatisfactionsstated.

SATISFACTIONWITHQUALITYOFCARE 1 2 3 4 CODE

ITANGIBLES(STRUCTURE) TT

1.“Iam satisfiedthatOPD hasprovidedmewith

medicationstoallmyconditions”

TT1

2.“Iam satisfied thatDoctors ofthis OPD has

recommendedgoodmedications”

TT2

3.“Iam satisfiedthatDrugsareobtainedeasilyin

thisOPD”

TT3

4. “Iam satisfiedthatOPD hasgreatreception

areawithenoughseatsandtoilets”

TT4

6.“Iam satisfiedthatOPDappearscleanevery

day”

TT5

IIRELIABILITY(PROCESS) REL

6.“Iam satisfiedthatOPDstaffkeepsappointments

giventome.”

REL1
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7.“Iam satisfiedthatstaffoftheOPD hasgreat

communicationanddataskills.”

REL2

8.“Iam satisfiedthatOPDstaffhasfulfilled

mydesiresbygivingme

thoroughphysicalexaminations.”

REL3

9.”Iam satisfiedthatOPDstaffhasgiven

megooddrugsasprescribed(essentialdrugs)”

REL4

IIIRESPONSIVENESS(PROCESS) RES

10.“Iam satisfiedthatstaffofOPD retrievesmy

recordstimely.”

RES1

11.“Iam satisfiedthatOPDstaffidentifies

veryillpatientsandassistthem wheneverthereis

need”.

RES2

12.“Iam satisfiedthatOPD staffisrespectfulto

me.”

RES3

13.“Iam satisfied thatOPD staffofferprompt

services.”

RES4

14.“Iam satisfiedthatOPDstaffis

willingtosupportpatientswhenevermedicalhelp

wasrequired”

RES5

15.“Iam satisfiedthatIusedashort RES6
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Time frame to wait(<30 min) before getting

attendedto.”

16.“Iam satisfiedthatstaffofOPDspend

sufficienttime(atleast10min)while

attendingtomyneeds”

RES7

IVASSURANCE(STRUCTURE) ASS

17.“Iam satisfiedthatLaboratoryresultsofthis

OPDaretimelyavailed”

ASS1

18.“Iam satisfied thatOPD staffadhereto the

confidentialityofmyinformation”

ASS2

19.“Iam satisfiedthatOPDhasadequatestaffsto

takecareofitsclients”

ASS3

20.“Iam satisfied thatOPD staffhassufficient

informationtoanswermyquestions”

ASS4

21.“Iam satisfiedthatIcanrecommendthisOPD

servicestootherpeople”

ASS5

VEMPATHY(PROCESS) EMP

22.“Iam satisfiedthatOPDstaffpaidattentionto

mypersonalmedicalissues”

EMP1

23.”Iam satisfiedthatOPDstaffhasbuilt

greatcooperationwithmeandare

EMP2
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preparedtooffermemedicalhelp”

24.“Iam satisfiedthatOPDstaffispolite,

comfortingandencouragingtome

whenfacedwithmedicalproblems”

EMP3

25. “I am satisfied that OPD staffs were

compassionatetome”

EMP4

26.“Iam satisfiedthat OPD stafflistenedtome

adequately”

EMP5
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