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ABSTRACT

Background: Patient satisfaction is reportedly a useful measure to provide a direct indicator of
quality in healthcare. Despite some progresses regarding patients’ satisfaction, little is known
about the users’ perception on the service provided in Nigist Eleni Mohammed Memorial
Hospital. Therefore; the objective of this study is to predict the level of satisfaction and its

determinant among patients attending Nigist Eleni Mohammed memorial hospital.

Methods: A hospital based cross sectional study will be conducted from August 30/2015 to
September 30/2015, on a sample of 413 patients attending outpatient department of the hospital.
Systematic sampling technique will be used to select study subjects. Data will be collected using

structured questionnaire. Data will be entered and analyzed by SPSS for windows version 16.

Key words: Outpatient, Satisfaction, Hospital
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CHAPTER ONE
1. INTRODUCTION
1.1 BACKGROUND

The definition of health as a state of complete physical, mental and social well being and
not merely an absence of disease or infirmity has recently been improved to include the ability to
lead a socially and economically productive life (Iftikhar & Siraj, 2010). Utilization of health
care services is an important public health and policy issue in developing countries. However,
the level of health care services is not satisfactory in many countries of the world (Fitsum,Challi
& Belaineh,2011). Despite major strides to improve the health of the population in the last one
and half decades, Ethiopia’s population still face a high rate of morbidity and mortality and the
health status remains relatively poor (FDRE, Ministry of Health,2010).

While satisfaction is a psychological state resulting when the emotion surrounding
disconfirmed expectations are coupled with consumer’s prior feelings about the consumption
experience, patient satisfaction is defined as the degree of congruency between a patient’s
expectations of ideal care and his perception of the real care he receives (Iftikhar & Siraj,2010).
It, therefore, reflects the gap between the expected service and the experienced service, from the

client’s point of view (Fekadu, Andualem, & Yohannes, 2011).

Patient satisfaction is considered as one of the desired outcomes of health care and it is
directly related with utilization of health services. Asking patients what they think about the care
and treatment they have received is an important step in assessing their level of satisfaction, and
to ensure that local health services are meeting patients’ needs. Studies have shown that, satisfied
patients are more likely to utilize health services, comply with medical treatment, and continue
interaction with the health care providers (Abebe et al., 2008). Patient is the best judge since
he/she accurately assesses and his /her inputs help in the overall improvement of quality health
care provision through the rectification of the system weaknesses by the concerned authorities
(Iftikhar & Siraj, 2010). Donabedian (1988) explained satisfaction/dissatisfaction as patients'
judgment on the quality of care in all its aspects (Abebe et al., 2008).
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Involvement of the users in the health services leads to improved outcomes and satisfied
patients show improved compliance and continuity of care (Iftikhar & Siraj, 2010). Satisfaction
is related to more partnership building, more social conversation, courtesy, clear communication
and information, respectful treatment, length of consultation, cleanliness of facility, drug

availability and waiting time (Abebe et al.,2008).

Monitoring consumer satisfaction of health care is an important input for the health
service delivery to meets its standard (Jadhav, Lokhande, Naik, Rajderkar, Suryavanshi &
Bhoye, 2011). Patient satisfaction is reportedly a useful measure to provide a direct indicator of
how health service utilization is undergone, hence needs to be measured frequently so that a
domesticated and localized healthcare plan could be developed. User satisfaction is a very
important part of any clinical practice; therefore, it is imperative to consistently undertake
surveys in the community or facility to introduce better services. Thus, patient’s satisfaction is an
important issue both for evaluation and improvement of healthcare services. User evaluations
educate medical staff about their achievements as well as their failure, assisting them to be more
responsive to their patients’ needs (Iftikhar & Siraj, 2010). However, patient satisfaction with
care received is an important dimension of evaluation, that is examined only rarely in developing
countries (Babatunde et al, 2013).

In the prior years when hospitals were symbols of humanitarian efforts for community
welfare, accountability for performance was of little concern. Today, however, people are
increasingly concerned about hospital’s performance because: Hospitals use an increasing
proportion of scarce community resources; and there are increasing questions about level of
satisfaction clients got from hospitals. Moreover, addressing those service aspects of healthcare
that consumers most readily appreciate, such as access, provider relationship, availability of
information and opportunity for participation can influence health care quality outcomes
(Fekadu, Andualem, & Yohannes, 2011).
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1.2 STATEMENT OF THE PROBLEM

In the face of increasing demand and resource constraints, the challenge that exists today
is to reach the whole population with adequate health services and ensure their utilization
(Amitabha, Tushar, Prasanto, Prajjal, Kakoli & Shamima, 2013). Although, the utilization of
health care service is an important public health and policy issue in developing countries, the
level of health care services is not satisfactory in many countries of the world (Fitsum,Challi &
Belaineh, 2011).

Large segments of the population in developing countries like Kenya, Uganda, Tanzania,
Ghana, Mozambique, Ethiopia, and Nigeria are deprived of access to basic health care
(Nyongesa, Onyango & Ombaka, 2013). Ethiopia has one of the poorest health status indicators

in the world and the health service coverage is generally low (Mesganaw & Getu, 2003).

Weak infrastructure and limited distribution systems in low income countries complicate
access to health services, especially in rural areas (Chaya, 2007). Ethiopia is characterized as
having an inadequate number of well-trained health providers (particularly midwives and
doctors), limited health infrastructure, shortages of equipment and commodities at health
facilities, and weak health systems. The result is low health service utilization. Access to, and
demand for, services is affected by geographical, financial and cultural barriers, and poor care-
seeking behaviors, as well as organizational and management issues that impact effective
referrals. Access to services is even harder for Ethiopia’s large rural community (US Global
Health Initiative, 2012). Almost 80 percent of morbidity in Ethiopia is due to preventable
communicable and nutritional diseases, both associated with low socio-economic development.
Improving the general physical infrastructure and strengthening health systems are key to
improve health and require major investments and much time. But, the government health
outlets may be relatively few and widely dispersed and private-sector sources often favor
wealthier urban areas, resulting in uneven service availability within a country (Chaya, 2007).

Client satisfaction is of fundamental importance as a measure of the quality of care
because it gives information on the provider’s success at meeting those client values and
expectations which are matters on which the client is the ultimate authority (Levesque, Bogoch,
Cooney, Johnston & Wright, 2000).
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Assessing patient perspectives gives the patient/client an opportunity to voice their
opinions about the care they receive. It can be seen as part of a broader commitment to public
and patient/client participation in healthcare planning and service delivery. (Irish Society for
Quality & Safety in Health care, Health Services National Partnership Forum & the Health
Boards Executives, 2003).

Patients’ satisfaction with health care is important because it may influence patients’
health-seeking behavior. Satisfied patients are more likely to seek medical advice, comply with
treatment recommendations, maintain a specific patient-physician relationship, keep
appointments and refer other patients to their physician (Levesque, Bogoch, Cooney, Johnston &
Wright, 2000).

Outpatient department (OPD) is the window to any health system and OPD care indicates
the quality care of hospital reflected by patient's perception in terms of satisfaction to the
services they are provided. Although, the outpatient department in any hospital is considered the
shop window of any hospital (Adamu & Oche,2014), there are various problems faced by the
patients in outpatient departments, like overcrowding, delay in consultations and lack of proper

guidance that leads to patient dissatisfaction (Gopali & Singh Bedi,2014).

Patient satisfaction data are routinely collected and used for continuous quality
improvement by health-care institutions and hospitals in developing countries. Although there is
growing experience with patient satisfaction measures in Asia, they have been rarely used in
African settings (Nabbuye - Sekandi et al., 2011).

Nigist Eleni Mohammed Memorial Hospital is the zonal general hospital in Hadiya zone.
According to the Hadiya zone health department 2007 E.C annual report (unpublished), the total
number of Nigist Eleni Mohammed Memorial Hospital’s OPD attendants were 96,666.
According to the WHO standard, one zonal hospital is expected to serve 1,000,000 population
and one physician is expected to reach to 10,000 population. But, currently the Nigist Eleni

Mohammed Memorial hospital is providing service for 1,547,848 population of Hadiya zone and
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the physician to population ratio is 1:67,298. Since it provides service for the large number of
population, including the neighboring zones of Kembata Tembaro, Gurage, Wolaita and Siltie,

the quality of service will undoubtedly be compromised; so do as level of patient satisfaction.

The faith of people in the efficiency of public hospital is declining because of the
negligence and indifferent attitude on the part of hospital authorities. Wage increase of the
medical and paramedical personnel, is not matched with the rising cost of living. This mismatch
leads to unionism and has a negative impact on the patient satisfaction, which in turn is declining
despite the increase in services, hospital personnel and infrastructure. Dissatisfaction among the
patients visiting government hospitals is widely publicized by the mass media; political leaders
and community in general and has a feeling that the hospital performance is not matching with

the expenditure incurred on creation of infrastructure (Sharma, 2005).

Therefore, this study will have an important input in assessing clients’ health service
utilization and satisfaction and identify factors that determine their satisfaction. The study also
helps to provide a recommendation to improve health service delivery to clients and will be
helpful to fill a research knowledge gap which ultimately contributes to enhance quality of health

services for clients’ and improve their satisfaction.

1.3 RESEARCH QUESTIONS

Questions should be addressed through this research are as follows:

1. What is the level of patients’ satisfaction towards OPD services at N/E/M/M/Hospital?

2. What are the factors related to patient satisfaction with health care services?

1.4 OBJECTIVES

1.41 GENERAL OBJECTIVE

e To determine level of satisfaction and predictors of satisfaction among outpatient

attendants in Nigist Eleni Mohammed Memorial Hospital.
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1.4.2 SPECIFIC OBJECTIVES

e To describe level of clients’ satisfaction among patients attending Nigist Eleni
Mohammed Memorial Hospital
e To identify predictors of clients’ health service satisfaction among patients attending

Nigist Eleni Mohammed Memorial Hospital

1.5 SIGNIFICANCE OF THE STUDY

The health service system has an important role to play in promoting healthy behavior,
managing health conditions, and preventing disease in the society. But, the health service
utilization is in a poor condition, which is resulted from poor infrastructure, lack of adequate

skill from health care providers, geographic and socio-economic barriers.

To scale up the provision of quality health care and to help providers become skillful in
addressing the socio-cultural and other factors that might be important with regard to health
services delivery to the society, we must understand clients’ health service utilization patterns
and their satisfaction on the service they received. Appropriate focusing of interventions on the
factors affecting patients’ satisfaction will have the greatest impact on increasing the
accessibility and quality of health services that are effective in protecting patients from illness

and increase their utilization pattern.

Therefore, the findings of this study will enable the hospital management understands
what kind of client based target interventions need to be set and also helps to properly arrange
the health facility as per the standard. Knowing health service utilization, satisfaction and
determinants of health service satisfaction of clients will enable to increase quality health care,
program improvement and contribute to new program designs to clients. It also provides a basis
for further investigation toward understanding what determines clients’ health service utilization

and satisfaction with the health service they expected to receive.
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This study would have an important input in assessing the level of clients’ satisfaction on
outpatient health care services, identify the factors affecting the clients’ satisfaction, and provide
a recommendation on an improved health service delivery that will be helpful to fill research
knowledge gaps which ultimately contributes to enhance quality of patient services in the

hospital and improve the level of clients' satisfaction.

1.6 SCOPE OF THE STUDY

Nigist Eleni Mohammed Memorial Hospital is selected as the study site. It is found in
Hossana town, Hadiya Zone, SNNPR. It is the zonal general hospital. The study population will

be derived from the patients attending the Out Patient Department of the hospital.

1.7 OPERATIONAL DEFINITIONS

e Health Service: any activity undertaken to meet the social needs of patients.

e Satisfaction: Participants who agree or strongly agree for 75 % of the patients level of

satisfaction measuring questions and others are considered dissatisfied

e Health Service utilization: use of the existing modern health services by patients

e Reported Satisfaction: reported response of clients in detail of their experience weather they
are attaining their need or desire with health service they get.( individuals are presumed to
rate or evaluate a service or a provider by comparing their personal subjective standards with

their perception of the care received)

e Accessibility: defined as the sum of physical (geographical), cultural accessibility and not
merely the physical presence of health services.

e Waiting time: is the time spent from the client entered the waiting room until all the
protocols leading to being registered to see the doctor is completed.

e Consultation time: is the time spent when discussing health matter with one’s physician.

e Communication: is the degree to which the client is heard, kept informed through
understandable terms, afforded social interaction and time during consultation and provided
psychological and non-technical information.

e Privacy: the provider shall never disclose the cause of his patient’s condition to anyone else

without the consent of the patient.
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e Confidentiality: conditions under which the information revealed by clients in a relationship
with health provider will not be disclosed to others without permission.

e Perceived technical competency: is the subjective judgment of the patients about the
professional skills and abilities of the health care provider to detect and manage their

problem.
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CHAPTER TWO:

2 LITERATURE REVIEW

2.1 SATISFACTION

2.1.1 CONCEPT OF PATIENT SATISFACTION

Linder-Pelz (1982) approached a definition of patient satisfaction through content
analysis of satisfaction studies. Five social-psychological variables were proposed as probable
determinants of satisfaction with health care. These are occurrences which actually take place
and perhaps more importantly, the individual’s perception of what occurred; value that is an
evaluation terms of good or bad of an attribute or an aspect of health care encounter; expectation
which is belief about the probability of certain attributes being associated with an event or object,
and the perceived probable outcome of that association; interpersonal comparisons in which an
individual rates the health care encounter by comparing with all such encounters known to or
experienced by him or her; entitlement that is an individual’s belief that she/he has proper,

accepted grounds for seeking or claiming a particular outcome (Ny Net,2007).

Based on dictionary, the definition attributes the term ‘satisfaction’ to the Latin root sati’s
meaning ‘enough’. Something that satisfies will adequately fulfill expectation, need or desire,
and giving what is required, leaves no room for complaint (Nazirah, 2008). Riser (1991) defined
patient satisfaction as the degree of congruency between a patient’s expectation of ideal nursing
care and his perception of the real nursing care that he receives. Swan (1985) suggested that
patient satisfaction is a positive emotional response that is desired from a cognitive process in
which patients compare their individual experience to a set of subjective standards. Linder-Pelz
(1982) defined patient satisfaction as an expression of an attitude, an affective response, which is
related to both the belief that the care possesses certain attributes-components/dimensions and
the patient’s evaluation of those attributes; and as the individual’s positive evaluations of distinct

dimensions of health care((Ny Net,2007).
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2.1.2 DETERMINATS OF SATISFACTION

Patient expectations, perceptions and their experiences with health care system are the
main determinants of patient satisfaction worldwide. These domains are interrelated and
interconnected with each other and can simultaneously affect patient satisfaction (Naseer,
Zahidie & Shaikh, 2012).

1. Patient expectations

Stimson and Webb (1975) identified three categories of expectation: ’background’,
“interaction’ and ’action’. ‘Background’ expectations are explicit expectations resulting from
accumulated learning of the consultation/treatment process. Although background expectations
vary with the illness and particular circumstances, certain patterns of activity or routines are
expected, and much criticism centers on behavior which is at odds with these expectations.
“Interaction” expectations refer to patient’s expectations regarding the exchange which will take
place with their doctor, for example, the manner and technique of questioning and the level of
information released by the doctor. Expectations about the ‘action’ refer to the action that the
doctor will take such as prescribing, referral or advice. Of the three, Stimson and Webb (1975)

regarded interaction expectations as the most important (Ny Net,2007).

Different patients hold different expectation based upon their knowledge and prior
experience and are therefore likely to change with accumulating experiences. Patients with lesser
expectations usually have higher satisfaction rates and it is evident from a cross sectional survey
conducted at outpatient department of Civil Hospital Karachi. These expectations are affected by
patient characteristics as age, sex and marital status as well as psychosocial determinants
(Naseer, Zahidie & Shaikh, 2012).

a) Patient characteristics

Several patient characteristics have been associated with patient satisfaction including
demographic factors, socio-economic status and general health status (Tateke, Woldie &, Ololo,
2012). Of these determinants, the socio-demographic characteristics, i.e., age, sex and education
were concluded to be at best a minor predictor of satisfaction. In a study conducted by Doborah
L. in 1997 on health education on OPD and patient satisfaction, the age and education were not

statically significantly associated with level of patient’s satisfaction with physician, but other
10| Page



variables were (Hasan, A. 2007). For example, a study conducted in Kerman hospitals, a city in
south-eastern Iran, showed that the effect of age on satisfaction was not significant. But a study
on the experience and satisfaction of patients with health care in 2002, pointed out that age is an
important factor in reported satisfaction as in the case of the findings in six regions of Ethiopia
(Tateke, Woldie &, Ololo, 2012). Sex was significantly associated; women were more satisfied
with their physician than men (Hasan, A. 2007). For example, the Kerman hospital study
showed that patient satisfaction and the sex of the patient have a significant relationship; a
similar finding was observed in the Wangmamyen Community Hospital study. But a study
conducted in six regions of Ethiopia showed that the sex of the patient is not a significant
determinant of patient satisfaction (Tateke, Woldie &, Ololo, 2012).

It was found that older respondents expected less information from their doctor and
younger patients were less satisfied with issues surrounding the consultation and less likely to
comply with prescriptions or medical advice. Older people have also been found to be far more
satisfied with most aspects of their hospital care than younger or middle aged people (Hasan, A.,
2007).

Educational attainment has been identified as having a significant impact on satisfaction
and studies showed that higher level of education is associated with lower level of patient
satisfaction as educated patients are more likely to have good understanding of disease and they
expect a better communication from health care providers. Among other determinants of patient
satisfaction the relationship between satisfaction and socioeconomic status was also explored.
People from low social class were found to be more satisfied with the treatment provided as
compared to people from higher social class (Naseer, Zahidie & Shaikh, 2012).

b) Psychosocial determinants

Psychological disorder such as affective distress and somatic preoccupation negatively
influence patient satisfaction. In addition personality of patient also has an impact as anxious and
depressed patient with negative personality traits are less likely to satisfy (Naseer, Zahidie &
Shaikh, 2012).
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2. Patient experience as determinant of satisfaction

Almost all patient satisfaction surveys conducted worldwide are intended to measure
patient experience with health system for quality improvement of the health care services. World
Health Organization (WHO) uses measures of patient experience with the health care system as
an indicator of responsiveness of health care system. Responsiveness specifically refers to the
manner and environment in which people are treated when they seek health care. The
performance or for that matter the responsiveness of the system is reflected by an overall
improvement in the health status of the people served, ensuring equity and efficiency and also
protecting individuals from catastrophic cost. The level and distribution of responsiveness of
health care system is therefore an important determinant of the patients' satisfaction with the

health care system performance (Naseer, Zahidie & Shaikh, 2012).

The study carried out in 1998 on determinants of customer satisfaction with hospitals,
showed that perceived competence of the hospital staff and their demeanour had the greatest
impact on customer satisfaction (Tateke, Woldie &, Ololo, 2012). On the other hand, the
structure of the hospital on the basis of availability of medical health, building, cleanliness of
room & availability of beds; and waiting times to get admission into hospital, availability of
doctors, paramedical staff and access to basic amenities such as availability of drinking water
and matters related sanitation were the main determinants of patient satisfaction/dissatisfaction.
One of the cross sectional survey conducted in Karachi, Pakistan in the year 2004 showed that
among patients who were referred by LHWs (lady health worker), 31.6% of patients were not
satisfied with their management at the referral facilities. Long time to reach the referral facility,
long distance to health facility and outcome of condition were significantly associated with
patient dissatisfaction. An interventional study was conducted in Karachi showed a 34% level of
patient satisfaction level at the baseline which rise to 80% over a period of one year after
interventions mainly aimed at improving doctor and staff communications skills, capacity
building on management of diseases, staff competence and introduction of quality of care

concept in health care providers (Naseer, Zahidie & Shaikh, 2012).
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3. Patient perceptions

Self perceived health status and personality of the person utilizing health care services are
important determinants of patient perceptions. Interventions that shows considerable
improvement in patients' perceived quality of care and attached satisfaction is contracting out of
services at public health facility leading to more availability of doctor, paramedic and medicines,
reduce waiting time by increasing health personnels and decreasing staff absenteeism (Naseer,
Zahidie & Shaikh, 2012).

( Patient
experience )

Patient
satisfaction

( Patient ( Patient
Perceptions ) Expectations)

Figure 1: Determinants of patient satisfaction with health care system

2.1.3 THEORETICAL MODEL FOR THE CONSTRUCTION OF CONCEPTUAL
FRAMEWORK
In this patient satisfaction study at OPD, a theoretical model for viewing health utilization is

presented, emphasizing the importance of:

- Characteristics of health services delivery system
- Changes in medical technology and social norms, treatment and illness
- Individual utilization determinants

These three factors are specified within the framework of impact on health care system.
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Anderson’s behavioral model (1995) was used for the construction of the conceptual
framework for this study. The model has been used to display and test complex usual models of
health care-seeking behavior and to simply any array the relevant predictors and indicators of
utilizations (Ibrahim, A. 2008).

People’s use of health services is influenced by a range of psychological, social, cultural,
economic and political forces (Iftikhar & Siraj, 2010). According to Andersen (1995), factors
associated with utilization of health services include need factors (health status), predisposing
factors, and enabling factors.

Need factors: The most immediate cause of health service use, from functional and health
problems that generate the need for health care services. "Perceived need will better help to
understand care-seeking and adherence to a medical regimen, while evaluated need will be more
closely related to the kind and amount of treatment that will be provided after a patient has

presented to a medical care provider." (Andersen, 1973)

e Perceived: "How people view their own general health and functional state, as well as
how they experience symptoms of illness, pain, and worries about their health and
whether or not they judge their problems to be of sufficient importance and magnitude to
seek professional help." (Andersen, 1973)

e Evaluated: "Represents professional judgment about people’s health status and their need
for medical care." (Andersen, 1973)

Predisposing factors: As the need for health care changes with age, gender, and marital status,
utilization of health services also conforms accordingly. Studies in general found U-shaped
relationship between age of patients and utilization of health care services. Other predisposing
factors like education and family income have been seen to affect utilization of health services.
For instance, a study in Ethiopia revealed that educational status of the mothers has a statistically
significant association with the utilization of safe delivery services. Lack of money may lead to
self-medication using modern pharmaceuticals and traditional medicines as observed in North
West Ethiopia (Fitsum,Challi &Belaineh,2011). Cost is the foremost concern of service
providers and an important impediment to overcome (Iftikhar & Siraj, 2010). Generally, it is
believed that Socio-economic status has a significant influence on utilization behavior because of
its effect on aspects such as need, recognition, and response to symptoms; knowledge of disease;

motivation to get well; and access or choice of health services (Anderson, 1973).
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Enabling Factors: enabling factors describe the means individuals have available to them for use
of services. Those are: resources of income, savings, & health insurance (lbrahim, A. 2008);
facilities must be available to people where they live and work (accessibility); and waiting time
are the main ones (Ny Net, 2007). Cost is the foremost concern of service providers and an
important impediment to overcome (Iftikhar & Siraj, 2010). Lack of money may lead to self-
medication using modern pharmaceuticals and traditional medicines as observed in North West
Ethiopia (Fitsum,Challi &Belaineh,2011).

Conceptual Framework

In this study, the conceptual framework was derived from the Behavioral Model of Health
Services Use developed by Ronald M. Andersen (1995). Consumer satisfaction is the health
outcome affected by three key factors, including predisposing characteristics, enabling resources

and need factors of the consumer (Ny Net, 2007).
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Predisposing Factors:
Socio-demographic factors

- Age

- Gender

- Marital status

- Educational status

- Occupation
Enabling Factors:
. Patient’s satisfaction
- Family Income
o towards health
Accessibility .
Waiting time for services at the Out-
. J Patient Department
services
- Service hour » - Convenience
- Courtesy
- Quality of care
- Physical
Need factors: environment
Expectation of patients

about services

- Physical facilities

- Doctor services

- Nurses services

- Pharmacist services

- Registration staff
services

Figure 2 conceptual framework
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CHAPTER THREE

3. RESEARCH METHODS
3.1STUDY DESIGN

A hospital based cross-sectional study design will be conducted with quantitative data collection
method.

3.2 POPULATION

3.21 SOURCE POPULATION

The source population will be all Outpatient Department attendants (OPD) in Nigist Eleni

Mohammed memorial hospital

3.2.2 STUDY POPULATION

The study population will be selected from Outpatient Department attendants (OPD) in Nigist
Eleni Mohammed memorial hospital.

3.3 SAMPLING/PARTICIPANT SELECTION
3.3.1 INCLUSION CRITERIA

e The OPD Patient whose age 18 and above years old.

e Patients willing to participate in the study

3.4 SAMPLE SIZE DETERMINATION
341 SAMPLE SIZE SELECTION FOR DATA COLLECTION

The sample size will be determined by using single population proportion formulae

considering the following parameters;

Z’P(1-P)
n=—————
eZ

Where,

n= estimated sample size
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Z= Z-score when 95% confidence interval for estimating client satisfaction, Z score is
equal to 1.96.
P= proportion of patients satisfied with the health services=0.577, (Rahel Mezemir, Darye
Getachew & Measho Gebreslassie,2014)
E= error desired setting at 0.05
Therefore, the sample size will be:-

~ (1.96)%0.577 (1 - 0.577)
B (0.05)2

n =375

The minimum expected sample size will be 375. On the calculated sample size 10 % will

be added to compensate for non response rate giving a total of 413 study participants.

The above formula is selected because, it shows that the sample size does not depend on
the size (N) of the population; the sample size depends on the desired confidence level, the
desired margin of error, and the known estimate of sample proportion. If we want to estimate a
population proportion with a single value, the best estimate is the sample proportion. Because,
sample proportion consists of a single value, it is called a point estimate. A point estimate is a
single value (or point) used to approximate a population parameter. Therefore, the sample

proportion is the best point estimate of the population proportion.

3.5 SAMPLING PROCEDURE

Systematic sampling will be used to select the study subjects. A monthly average of 8056
patients attends the hospital OPD. Sampling interval will be calculated by dividing the total
monthly average of patients by the calculated sample size (i.e. 8056/413= 20).

3.6 DATA COLLECTION TOOLS
Data will be collected using structured questionnaire. Questionnaire will be adapted
based on the nature of the study, after reading different literature and studies that have similar
objective and from health service satisfaction measurement tools, like the Common
Measurement Tool (CMT). CMT is a tool designed by the Citizen-Centred Service Network

(CCSN) to address a significant health service gap exists in Canada between citizens’
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expectations and the actual service provided despite substantial efforts directed towards
modernizing service delivery. The CMT is designed to provide client feedback to any public
organization. To ensure that all aspects of client service are considered, the CMT was conceived
around five key elements: client expectations, perceptions of the service experience, satisfaction

levels, levels of importance, and priorities for service improvements.

Socio demographic questions related to health service utilization, accessibility of health
service, communication, perceived technical competence of health provider, and acceptability of
health service delivery system, financial costs and interpersonal manner are major component of

the instrument. The questionnaire will contain both open and closed ended questions.

3.6.1 DATA COLLECTION METHODS

Structured questionnaire will be used to collect data from a member of selected
clients in the hospital. First, the questionnaire will be prepared in English language and
translated to Amharic language for the purpose of data collection. Then the Amharic version
questionnaire will be back translated to English to check consistency and distortion of
meaning.

All data collectors and supervisors will be oriented and trained for two days on data
collection process based on the guide that will be developed by principal investigator.
Moreover, data collectors and supervisors will be trained on responsibilities of explaining
the purpose of the study and will be provided orientation on how it is significant on honest
and sincere reply questions. Meanwhile, the principal investigator and the supervisor will
strictly follow the overall activities on daily base to ensure the completeness of
questionnaire. Before the commencement of the actual data collection, the data collection
instrument will be pretested on 5% of the sample size at Hossana health center. To ensure
quality of data, re-checking of the filled questionnaires for its consistence and completeness
will be performed by the supervisors and the principal investigator. After pretesting of the

guestionnaire necessary amendment and corrections will be made.
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3.6.2 DATA COLLECTION PROCEDURE

The data collector will be an individual who is completed at least grade ten and he/she
will be assigned after taking orientation and training on the purpose of the study and proper
administration of questionnaire.

The data collector/interviewer will inform the respondents about the purpose of the study
and then will ask them their willingness to participate in the study. Then the data will be
collected after the client is sent to the OPD for examination, then to the laboratory and in the end
after the client reaches to pharmacy for receiving the medicine.

3.7 DATA PROCESSING AND MANAGEMENT

Data will first be checked manually for completeness and then coded and entered to SPSS
version 16 (SPSS, Inc., Chicago, USA). The data will be then cleaned by visualizing, calculating
frequencies and sorting. Corrections will be made according to the original data. The
questionnaires and the soft copy of the data will be kept in proper places with multiple backups.

3.8 DATA ANALYSIS

Descriptive statistics (frequency tables and graphs) will be used to summarize data and
univariate analysis will be made to see association of variables to clients’ health service
satisfaction. Based on the findings of univariate analysis, variables that showed significant
association will be entered into multivariable logistic regression analysis to identify independent
predictors of clients’ health service satisfaction. Logistic regression determines the impact of
multiple independent variables presented simultaneously to predict membership of one or other

of the two dependent variable categories.

3.9 LIMITATION OF THE STUDY

Since this study will be conducted with a very limited budget, it could be difficult to
include many other important questions and variable that could help the study more. Another
limitation could be, since the study was conducted inside the hospital there will be the
possibilities of social desirability bias In order to minimize this bias the respondents will fill the

questionnaire in a separate room.
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3.10 ETHICAL CONSIDERATION

The study will be conducted after approval secured from the Ethical Review Committee
of Indira Gandhi National Open University (IGNOU). Formal letters from the Ethical review
committee of Indira Gandhi National Open University will be produced to Nigist Eleni
Mohammed Memorial hospital. Oral consent will be obtained from each study participants
before data collection is started. The participants will be told that the information they provide is
extremely important and valuable, as it helps the government and the health facilities involved in
health service provision to improve services delivery. In addition, all the responses will be kept
confidential and anonymous and participants can withdraw from the study at any time during the

data collection.
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ANNEX

QUESTIONNAIRE

1. English Version
Indira Gandhi National Open University (IGNOU), School of Social Work.

Questionnaire designed for patient exit interview on level of satisfaction among out-patients of

Nigist Eleni Mohammed Memorial Hospital in Hossana town, South Ethiopia 2015

Identification of the respondents

Zone............ woreda.................. kebele Respondent

Consent Form for study participants
Greetings:
Hello, how are you?

My name is . I am working in the research team of postgraduate thesis of Inidra

Gandhi National Open University (IGNOU). I would like to interview you a few questions about
your experience and opinion of health service delivered by Nigist Eleni Mohammed Memorial
Hospital.

The objective of this study is to determine level of satisfaction among out-patients of Nigist
Eleni Mohammed Memorial Hospital, which is important to improve services provided by Nigist
Eleni Mohammed Memorial Hospital so as to improve the health service delivery to clients.
Your cooperation and willingness for the interview is helpful in identifying problems related to
the health service program. Your name will not be written in this form. All information that you
give will be kept strictly confidential. Your participation is voluntary and you are not obliged to
answer any question which you do not wish to answer. You may refuse to answer any question
and choose to stop the interview at any time. The information you provide us is extremely
important and valuable, as it will help the government and the health professionals to improve

services delivery.

Do I have your permission to continue?
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1- Yes 2-No

If the answer is yes, thanks! Conduct the interview.
If the answer is no, Thanks! Proceed to the next eligible

Date of interview Time started

Supervisors name signature

Time finished
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PART 1. SOCIO-DEMOGRAPHIC CHARACTERISTICS

CODE

QUESTIONS

RESPONSE

REMARK

001

Sex of the respondent

1. Male

2. Female

002

Age of the respondent

year

003

Highest level of education you attained

No education
Primary school(1-8)
Secondary school(9-12)

A wnp e

College and above

004

Occupation

Farmer

Governmental employee
Daily laborer

Merchant

House wife

Other(specify------- )

005

Marital status

Single
Married
Divorced
Widowed

006

Religion

Orthodox

Protestant

Muslim

Catholic

Other (specify-----------------

007

Ethnicity

Hadiya
Kembata
Amhara
Gurage
Silte

S I el B L e R ol R o A el I 2 L R o

Other (specify-----------------

008

Average Monthly family income (Birr)
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PART 2. Patient satisfaction towards OPD services in NEMMH.

Please mark () the level of your satisfaction against the following statement in the relevant box.

Scale: 1= very dissatisfied 2= dissatisfied, 3= neutral, 4= satisfied, 5= very satisfied,

Code Satisfaction to Medical Care Service Satisfaction level
2 3 |4 5
Physical Environment

Q100 | Were the waiting room enough and comfortable?

Q101 | Were the toilets clean enough?

Q102 | Were there clear signs and directions to indicate where to
go in the service area of the OPD?

Q103 | Was the hospital clean?

Q104 | Were the facilities and equipments at the OPD tidy?

Courtesy/interpersonal manner

Q205 | Do Doctors act too businesslike and impersonal towards
you?

Q206 | Did Doctors treat you with respect? Where they friendly?

Q207 | Do pharmacists treat the patient with respect and
friendly?

Q208 | Do registration staffs treat the patient with respect and
friendly?

Communication

Q309 | Were the Doctors good at explaining the reasons for
medical test?

Q310 | Did Doctors ignore what you tell them?

Accessibility

Q411 | Do you have easy access to the medical specialists you
need?

Q412 | Do people have to wait too long for emergency treatment
while you get medical care in the hospital?

Q413 | Do you find it hard to get an appointment for medical
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care right away?

Q414 | Do you able to get medical care whenever you need it?
Time spent with doctors
Q515 | Were the physicians hurry while treat you?
Q516 | Do Doctors usually spend plenty of time with you?
Convenience
Q617 | Were there a simple and trouble free of service system?
Q618 | Are places/rooms for medical care conveniently located?
Technical Quality of care
Q719 | Were the Doctors very competent and well-trained?
Q720 | Were the Doctors careful enough to check everything
during examination?
Q721 | Did pharmacists explain clearly and accurately on drug
prescription?
Q722 | Do you think your doctor’s office has everything needed
to provide complete care?
Q723 | Were the instruments used for medical care fulfilled the
needed hospital quality?
Expenses for medical service
Q824 | Are costs of medical services affordable?
Q825 | Do you pay for more of your medical care than you can
afford?
General satisfaction
Q926 | Is the medical care you have been receiving just about
perfect?
Q927 | Are you dissatisfied with some things about the medical

care you received?
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