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MAREK KOS'?, AGNIESZKA DZIEWA', BARTLOMIEJ DROP?,
MARZENA FURTAK-NICZYPORUK?, EWA WARCHOL-SEAWINSKA?

Is there a relationship between hospital care quality assessemnt
and the patient’s place of residence?

Abstract

Introduction. Measuring the patient satisfaction with the hospital stay, as well as the knowledge of their requirements are
very important in the management of health institutions. A good example of the recognition of patients’ expectations is study-
ing the level of satisfaction with specially prepared questionnaires.

Aim. The aim of the study was to investigate the relationship between the patients’ place of residence and their satisfaction
with the medical care they received when treated in local hospitals

Material and methods. Patient satisfaction survey was carried out in the Independent Public Health Care Centre
in Krasnik in two subsequent years: at the turn of 2011/2012 and in February 2013. The survey consisted of patients hospi-
talized in the surgical wards of the hospital. A testing tool for this survey was a self-designed questionnaire entitles “Patient
satisfaction survey” specifically developed by nursing managers and approved by the management of the hospital.

Results. Patients of the District Hospital in Krasnik gave their complex assessment of satisfaction with the benefits pro-
vided by the health care facility, taking into account not only the quality of strictly medical services, but the entire infrastruc-
ture of the hospital, including ancillary services. The obtained results gave a positive assessment of the analyzed branches.
No statistically significant differences between the assessments of rural and urban inhabitants were found. The results allow
knowledge of the strengths and weaknesses of medical care in the wards.

Conclusions. Residents of rural areas, who are slightly better than those who live in cities, assess the work of local hospital
surgical wards. You can clearly see it by assessing the quality of nurses’ and doctors’ work and the assessment of nutrition
and the appearance of patient rooms. Systematic research, measurement and evaluation of patient satisfaction with hospital

care can be the basis for the improvement and ensure an appropriate level of quality.
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INTRODUCTION

The demand for patient satisfaction surveys is due to the
fact that health care management should be done according
to the rules of market economy, strategic management and
health services marketing, as well as the increasing role of
patients in caring for their own health.

Patients have become a central part of the health care
system. They are not only health care customers, becoming
active participants of the health care process instead [1]. Pa-
tient satisfaction surveys are an indispensable part of assess-
ing the quality of health care services. This means, until the
patient’s opinion is elicited, such surveys cannot be treated
as complete. Patient satisfaction is a key source of informa-
tion about the quality of health care and there is an over-
all consent for including patients in the assessment process.
It is the patients’ basic right to have their say about the quali-
ty of service they receive. It needs emphasizing, though, that
most patients provide either positive or mild opinions. Over-
all, patients are not too eager to provide critical opinions,
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even if the surveys are anonymous or they are conducted
after the patient left the medical facility. In addition, there
is some ‘halo effect® whereby the patients’ impressions of
a given doctor or nurse (either totally positive or negative)
influence their opinion of the health care system as a whole.
The subject matter of the assessment is another thing that is
important here. In this regard, patients’ opinions might be
way different from the opinions of health care professionals.
This is due to the fact that patients, often lacking the right
expertise, are unable to provide an authoritative opinion
on health care.

What is patient satisfaction, then? Would it suffice to say
that satisfaction is related to personal expectations, as well as
one’s values or experience?

Patient satisfaction is a degree to which the patient posi-
tively assesses healthcare, including their own (patients’)
needs or expectations. It works similarly to fulfilling the
needs of a customer, regarding a particular product or service.
Health care institutions should treat patients’ satisfaction as
a complex phenomenon, related to the services provided
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to the patient. Only such an attitude would leave the patients
satisfied, since their contentment should be understood as the
degree of accepting the given health care institution, needs
and expectations. Furthermore, such measures make it easier
to build a positive image of a given health care facility, as
an institution respecting the patients’ needs and listening to
their expectations.

The purchasing process, namely the moment when
amedical service is being provided to the patient is when two
worlds collide — one of customer’s expectations and the other
— the service they receive. Subjective feelings combined
with patient’s individual needs can provide a full picture
of how the patients assess the quality of care they receive
in a given health care facility [2].

Patient satisfaction surveys should be used by health
care managers as a method to improve the quality of
medical professionals’ work. Such measures could signifi-
cantly facilitate the process of introducing new upgrades.
The idea of measuring patients satisfaction is thus very im-
portant in managing health care and it shows to which degree
does the patient appreciate the hospitals’ efforts to improve
the quality of work and image building [3,4].

AIM

The aim of the study was to elicit patients’ opinions
about their satisfaction with the quality of health care they
receive at their regional hospital.

MATERIAL AND METHODS

The patient satisfaction survey was conducted
in Independent Public Complex of Health Care Facilities
in Krasnik, during two consecutive years: between December
2011 to January 2012 and February 2013. The subjects of the
study were patients hospitalized in the institution’s treatment
facilities. In total, there were 105 questionnaires handed out
(2012 and 2013). Some 102 patients were looked atin2011/12
and 103 were looked at in 2013 (with survey return rates of
97.1%). Surveys were filled out by patients of the following
wards: general surgery, traumatology and the gynecology/
obstetrics ward. The participants filled out the questionnaires
on their own. In case a patient was unable to make decisions
on their own, the feedback was provided by either a family
member or a caretaker.

In the study, the authors used a questionnaire of their own
making, called “Patient Satisfaction Survey” and done with
the help of manager nurses, then approved by the hospital
board of directors. The questionnaire assessing the satisfac-
tion contained 7 socio-demographic questions, as well as 32
detailed questions divided into 8 thematic blocks. These in-
cluded queries about: admission to the hospital, the ward’s
sickrooms, diet and meals, nurse care, diagnostics, other ser-
vices, visitors, doctors.

RESULTS

The group of urban residents surveyed in 2012 was
chiefly composed of women — they made up 74.1%. They
were mainly people in their second or third decade of life,
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with a mean age of 45.1. They had either been referred to
the hospital by their family doctor or an intensive care doc-
tor. For 39.8% of them, it was their first stay in a hospital
and the mean hospitalization time was 8.8 days. In case of
rural residents, some 53% were referred to the hospital by
an intensive care doctor. For 62% of them, most of which
were female (65.8%) it was the first time in a hospital. The
average time of hospital stay was 6.3 days, with the mean
age of 48 years. For 50.3% of patients, the stay at a treatment
facility was their first time in a hospital, with a mean time
of stay 5.8 days. The average age was 41.3 years and 79.2%
were female.

In the questionnaire, the patients of Independent Public
Complex of Health Care Facilities in Krasnik answered que-
ries concerning the satisfaction they took from the service
they received in a given health care facility. They were also
inquired about the quality of hospital infrastructure and other
services. The idea behind it was to elicit patients’ opinions
about the service they receive from health care workers (doc-
tors, nurses, lab assistants or physiotherapists,) as well as re-
ceiving more information about the demand for accommo-
dation services or know patients’ expectations about meals.

The first point in the questionnaire included patients’ ad-
mission to the hospital. The results were significantly better
in the second year of the study which proves that health care
workers have drawn some conclusions from the previous
questionnaires and improved the work of the units respon-
sible for the initial contact with the sick individual. Urban
residents tended to give better grades to the issues related
to hospital admission. The results are presented in Table 1.

Another thing that the questionnaires looked at were
the living conditions in the hospital. This pertains to the
room design, the facilities available at hand, as well as
the rooms’ tidiness. The findings are presented in Table 2
—the overall assessment was good, with slightly worse results
in 2013, which was particularly noticeable among urban
residents.

The survey also looked at the food served in the hos-
pital. Generally speaking, patients gave positive opin-
ions but there were numerous grades like “average”,
which calls for some further investigation of the subject
(Table 3).

Nursing care quality was also given a closer look.
During the two years the study has been performed, nurses
received very good grades (Table 4).

Researchers also looked at the patients’ assessment of
diagnostic laboratories and the way they collect samples
for work. The respondents provided good grades for that
(Table 5) and there were no differences between rural and
urban residents in that respect. The only things they com-
plained about were long waiting times and the behavior of
lab workers.

Further questions regarded other services provided by
the hospital, like preparing the hospital discharge procedure
from the hospital or ordering the essential tools to provide
medical services. According to patients, both physiothera-
pists and medical secretaries proved excellent in this respect.
The findings are presented in Table 6.

Another part of the survey focused on visiting patients
in the hospital, as well as the availability of the amenities
that make it possible. The results are shown in Table 7.
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TABLE 1. Hospital admission assessment — medical care units.
2012 2013
Patients Patients Patients Patients
from metropolitan areas from rural areas from metropolitan areas from rural areas
= 15 5 b= 5 5 g o 5 = o 5
2 3 2 5 2 23 2 5 2 2 g 2z 2 8z 25 2
g % 2 & p & & ¢ &2 z &8 & 2 2 2 &8 & g2 & B
P § O X % 9] < % 9] X § o
o > 5] > 13} > 5] >
Was the hospital easy 519 357 106 - 2 369 557 74 - - 542 375 68 - - 433 498 7 - -
to access?
Were the administrative 377 392 194 37 - 286 574 10 17 24 438 411 135 1.6 - 374 508 78 4 -
procedures simple enough?
How did the medical staff ) ¢ 39 137 37 . 524 347 96 - - 47 366 165 - - 522 446 22 11 -
behave?
TABLE 2. Wards in medical care units.
2012 2013
Patients Patients Patients Patients
from metropolitan areas from rural areas from metropolitan areas from rural areas
= o ) g o 5 g o 5 = o )
g 2 % 5 2 3 3 2 5 2 8 3 2 5 2 8B 3 & o5 2
g & ¢ & » § & ¢ & » 8 & & & » & & g &2 p
P é 15} X % 9] I % o > é o
3] > o > 13} > 3] >
Ward cleanliness 442 523 35 - - 4311 552 1.7 - - 454 499 47 - - 498 464 38 - -
Ward temperature 51.7 374 59 2 3 55 45 - - - 428 515 1.6 42 - 484 419 7 - 29
Noise level 254 485 213 2.1 21 169 677 13.5 19 - 187 63 184 - - 189 651 161 - -
The condition - 252 545 184 1.8 - 271 602 109 18 - 20.1 463 295 42 - 303 562 136 - -
of the ward’s facilities
How did the cleaning 694 209 67 - 3 667 306 17 - - 42 544 36 - - 619 33 31 - 21
staff behave?
TABLE 3. Hospital food standards — patients’ opinions.
2012 2013
Patients Patients Patients Patients
from metropolitan areas from rural areas from metropolitan areas from rural areas
= I 5 b=l ) 5 = o 5] = I 5
2 3 & 5 & 2 B & g & 2 B & 5 & 2 B & 5 £
g & ¢ & » § & ¢ & » & & ¢ & » &8 & g & p
% % o x % [5) R % o » % o
15 > (5} > o > 15 >
Available diets 99 533 233 39 1.8 183 585 187 1.8 - 19.8 50.2 222 47 3.1 165 594 195 23 23
Food temperature 5 565 31.1 5.6 147 589 244 2 - 248 457 18,6 94 - 161 564 253 1.1 1.1
Food quality 6 42 464 37 19 123 653 205 - 1.8 13.6 409 346 7.8 3.1 123 478 368 1 2.1
Food serving time 245 527 22.8 - - 226 674 10 - - 302 62 7.8 - - 334 516 15 - -
TABLE 4. The quality of nursing care in the facility.
2012 2013
Patients Patients Patients Patients
from metropolitan areas from rural areas from metropolitan areas from rural areas
=] 5 ) =] o 5 =] [ 5 =] 5 )
g 5 2 2 g F 5 22 g 2 5 25 g 2 o5 &
g & ¢ & 2 8§ & ¢ & » 8§ § ¢ & » 8 & g & o
X ?3 9] X § 5} X % o < ?3 o
15} > 15} > 15} > 15} >
How would you rate 743 209 47 69.7 28.6 1.7 778 20.1 2.1 794 23.1
the nurses’ attitude? . : . . : ' ) . ’ ' ’ . ) ’ ’ ) ) .
Did the nurses respond 703 25 47 - - 59 392 18 - - 65 329 21 - - 719 259 23 - -
rapidly enough?
How did the nurses react 558 391 51 - - 556 427 18 - - 688 292 21 - - 593 407 - - -
to your requests?
Did the nurses explain your
o 625 277 9.8 - - 346 583 53 1.8 - 516 464 2.1 - - 535 437 28 - -
condition in a clear way?
Were medications 545 375 79 - - 527 473 - - - 651349 - - - 601 378 21 - -
administered regularly?
Were nurses readily available g ¢ 35 g7 19 L 511489 - - - 719 245 36 - - 64 339 21 - -

during the afternoon/night shift?
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TABLE 5. The quality of diagnostics.

2012 2013
Patients Patients Patients Patients
from metropolitan areas from rural areas from metropolitan areas from rural areas
= 15 5 b= 5 5 g o 5 = o 5
2 =2 % 5 2 3 3z 2 5 2 8 3z 2 5 2 2 3 2 o5 2
g % 2 & p & & ¢ &2 z &8 & 2 2 2 &8 & g2 & B
P § o X % 9] < % 9] X § o
o > 5] > 13} > 5] >
Blood draw 672 29 38 - - 646 354 - - - 828 151 2.1 - - 68.5 316 - - -
What were the waiting times? 38.9 44.5 145 2.1 - 343 51.7 124 17 - 375 46 149 16 - 329 57 52 -
Howdidthe labemployees 5o 456 75 . . 465 519 17 - - 469 479 21 - - 427 534 39 - -
behave?
TABLE 6. Other services.
2012 2013
Patients Patients Patients Patients
from metropolitan areas from rural areas from metropolitan areas from rural areas
=] 1) 5 =] ) 5 = 1) 5 =] ) 5
2 g ¥ 5 2 2 3 & 5 22 3¢ 2 5 £ 8z 2 o5 &
g &% ¢ & 2 § & ¢ & » § & ¢ 2 p &8 & 2 2 p
5 = 54 5 © 54 5 © 54 5 = 54
How would yourate 325 479 234 - - 213 61.1 148 - 28 282 577 141 - - 39 595 15 - -
the work of physiotherapists?
Howwouldyouratethework ) o509 33 . 415 542 42 - - 25 751 - - - 399 554 25 - -
of medical secretaries?
Could you rate the work
of hospital administration 289 61.7 94 - - 245 645 11 - - 391 389 22 - - 428 468 102 - -
employees?
TABLE 7. Visiting patients in the hospital.
2012 2013
Patients Patients Patients Patients
from metropolitan areas from rural areas from metropolitan areas from rural areas
=] 5 ) =] o 5 =] [ 5 =] 5 )
2z 2 5 28 23 2 5 28 2 g 2 2 582 2 5 &
§ & 2 a § % 9 a 2 § % 9 a § S 2 a
5] < 54 15} ~ L o < L 5] < 54
Was the visiting time 533 41 - 57 - 563 437 - - - 547 375 78 - - 691 292 18 - -
appropriate?
How did the staff behave 669 312 2 - - 46 524 17 - - 671 266 63 - - 636 364 - - -
toward the visitors?
Shops and facilities 33 37.1 13.7 104 322 - 55 159 243 7.1 104 20.8 11.7 429 143 63 383 332 268 6.3
Hospital parking 9.7 254 41.1 114 9 43 475 30.1 147 33 9.7 43.1 347 63 62 99 331 313 19.1 6.6
TABLE 8. Rating physicians’ work.
2012 2013
Patients Patients Patients Patients
from metropolitan areas from rural areas from metropolitan areas from rural areas
= ) 5 =] 1) 5 = 1) 5 = 15 5
5 g % 5 2 2 g 2 5 28 8 % % 5 2 8 3 % 5 &
g % ¢ &8 » 8§ & ¢ & » 8 & ¢ & » 8 & g & »
5 ® 4 5 © 154 5 © Q 5 ® 4
Didphysicians spend enough 135 63 177 56 . 27 63 127 17 - 428 437 104 3.1 - 326 555 119 - -
time with you?
Physicians’ behavior 492 375 114 1.8 - 453 362 169 1.7 - 383 498 12 - - 473 545 54 - -
Did physicians explainyour 5 459 175 19 . 307 558 135 - - 309 563 128 - - 435 446 119 - -

condition in a clear way?

Were physicians available

during the afternoon/night 37.8 426 157 39 - 205 613 187 - - 286 595 12 - - 356 555 89 - -
shift?
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TABLE 9. Patient satisfaction survey conducted in the hospital in Kra$nik (treatment facilities).
2012 2013
Patients Patients Patients Patients
from metropolitan areas from rural areas from metropolitan areas from rural areas
= o 8 £ ) g5 = o g = o 8
2 3 2 5 2 2 3 2 5 223 2oz 02 23 P o5 i
Q o o Qo [5) o 5 o [5} o 5 =} Q o o Qo
2 5y o & 2 S S0 2 a g ] & 4 e § 2 g g & %‘
15 «< 54 13} « 14 13} < 4 15 «< 4
Department of General 317 47.1 152 44 16 258 58.1 138 1.6 07 306 458 164 52 2 35 514 106 1.7 13
and Endoscopic Surgery
Department of Trauma
. 46.1 387 125 1.5 12 383 535 66 14 02 648 254 98 - - 62 265 103 0.7 0.5
and Orthopedic Surgery
Department of Gynecology ) 376 138 22 24 463 44 7 2 07 364 509 9.1 29 07 382 518 73 22 05

and Obstetrics

The last part of the questionnaire was devoted to doc-
tors’ work (Table 8). Overall, patients provided good grades,
both in the first and second year the survey was conducted.
It needs emphasizing that rural residents assessed treatment
facilities much better. More details are presented in Table 9.

DISCUSSION

Patient satisfaction is a degree to which the patient positive-
ly assesses healthcare. It is an emotional and subjective opin-
ion, hugely influenced by patient’s values and expectations, as
well as earlier hospital experiences [5]. Patients’ opinion can
be a major source of information about the quality of service
provided by the health care workers and itmight provide a basis
for implementing a quality improvement program in a hos-
pital [6].

A quick analysis of the bibliography shows that there is
very little research looking at issues of patients’ satisfaction
and, at the same time, considering their place of residence.
Hence, the difficulties in analyzing the needs and expecta-
tions of both rural and urban residents. Previous research
made no distinction between the patients from the rural
and urban areas.

In the past, there was a study on patients’ satisfaction, con-
ducted on cardiologic wards in Cracow. The survey looked
at the following things: accommodation, amenities, tidiness
of the rooms, meals, safety and living conditions. Some
91.7 of patients think that the way the furniture is organized
(the bed, shelves, chairs, table, TV set) tidiness and design
were fine [7].

Research done in hospitals located in Warmian-Masurian
Voivodeship shows that over a half of the patients (53.2%)
think that nurses always understand their needs. At the same
time, the patients claiming that nurses rarely understood their
needs (10%) were mostly rural residents (21.4%). According
to 68.8% of the respondents, usually female (72.1%), nurses
always cared for the good of the patient, while according to
67.9% of rural residents, nurses rarely paid any attention to
it. Around 64.9% of the respondents claimed that the nurses
paid enough attention to every patient. Such opinions were
mostly voiced by urban residents (69.4%) [8].

A study by PBS looks at patient satisfaction during both
in-patient and outpatient hospital care. The findings show
that the patients, when asked about the most recent hospi-
talization, had very high opinions about the way they had
been treated by doctors and other medical staff (77% were

satisfied, 78% definitely satisfied.) General quality of hospi-
tal care received a positive mark — supported by 70% of the
respondents [9].

Patients hospitalized in a hospital located in Tomaszow
Mazowiecki provided positive opinions about the medical
care employees (meaning doctors and nurses) working there.
Over 50% of the respondents claimed that the staff work
very well, 39.2% gave a “good” mark, whilst only 1.9% of
respondents deemed it negative. The results show that 89.2%
of the respondents have positive opinions about the kind-
ness of the staff of the laryngological ward. The individuals
surveyed assessed doctors’ communication skills in the fol-
lowing way: 44.1% assessed it as “very good”, 42.1 “good”
and 2.1% deemed it negative. One of the most important
things that patients looked at was doctor’s care, with provid-
ing information about the kind of planned operations. Doing
it that way drives the patient’s stress levels down, at the same
time boosting their well-being [10,11].

The SERVQUAL research by Rosiek and Leksowski
looked at 6 medical care facilities from Kuyavian-Pomer-
anian Voivodeship. They were divided into two groups, ac-
cording to the system provided by National Health Fund.
The first group comprised 3 hospitals (with 400 beds in each),
whilst the other composed of 3 hospitals with less than 400
beds. There were 30 patients from each hospital which gives
a total of 180 respondents. Participants received question-
naires which show that one’s place of residence can hugely
affect their expectations and assessment of doctors’ work.
For instance, residents of rural areas had much higher expec-
tations when it comes to material things. On average, they
also gave more favorable grades for the quality of care they
received. Patients treated in the surgical ward also expected
good accommodation conditions, the design and amenities
of hospital rooms, as well as the overall comfort or esthetics
[12].

CONCLUSIONS

1. Rural residents tend to assess treatment facilities in their
local hospital slightly better than urban residents.

2. This tendency is particularly visible in questionnaires as-
sessing the quality of nurses’ or doctors’ work, as well
as meals or the design of sickrooms.

3. Urban residents gave more favorable opinions about hos-
pital admissions than rural residents.
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. The expertise of medical staff was a huge plus for the care

they received

. Weak points included: lack of information exchange be-

tween the staff and patients, accommodation standards
and meals.

. Regular checking, measuring and assessment of patients

satisfaction can become a basis for improvements and en-
suring the right quality.
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