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The quality of medical services in primary healthcare centres  
in selected communes of the Lubelskie Voivodeship,  

as assessed by patients – preliminary reports

Abstract

Introduction. Family medicine has a growing responsibility for the health of an individual, and therefore of society as a whole. 
Establishing an efficient primary healthcare system requires devising an appropriate management strategy. Surveying the qual-
ity assessment of medical services is an important element that influences the future shape of the development and management 
strategy in communes due to the dynamically changing demographic and economic trends, which are leaving their mark on the 
functioning of local communities.

Aim. Evaluation of quality of medical services in primary healthcare centres in communes of Lubelskie Voivodeship. 
Material and methods. The anonymous survey was conducted among 60 patients benefitting from the medical services pro-

vided in healthcare centres in Niemce (Niemce Commune, Lublin District). An original questionnaire in the form of a poll was 
used to assess the quality of services provided in primary healthcare centres. 

Results. The results of surveys carried out among the patients of medical centres providing services in the field of prima-
ry healthcare (PHC) demonstrated the high level of satisfaction with the received services among the respondents. However,  
the accessibility of primary healthcare services outside the business hours of PHC centres and the functioning of prevention  
and health-education programmes need improvement. 

Conclusions. Based on the survey results we can conclude that the quality assessment of medical services provided by PHC 
centres, carried out through the ongoing monitoring of patients’ satisfaction, should be the most important indicator of changes  
in the management of primary healthcare.

Keywords: primary healthcare, satisfaction, medical services.

be one of the most fundamental determinants of changes  
in the management strategies of primary healthcare centres. 
Directions for these changes and the shape of the management 
strategy in primary healthcare centres should be based largely 
on quality assessment. 

AIM

The aim of the study was to identify the views of patients 
about the quality of services provided in PHC centres operat-
ing in the small communities of the Lubelskie Voivodeship.

MATERIAL AND METHODS

The survey was conducted among patients benefitting  
from the medical services provided in healthcare centres in 
Niemce (Niemce Commune, Lublin County). The surveys 
were anonymous and voluntary, which had been highlighted  

INTRODuCTION

Health is defined as full physical, mental and social well-
being, and not only as the lack of sicknesses or ailments [1], 
which constitutes a multifaceted individual and social value. 
The public’s health influences its productive potential and the 
vital well-being of citizens. Currently, family medicine has  
a growing responsibility for the health of an individual, but 
also of society as a whole. An appropriately designed system 
of assessing patients’ satisfaction with the received services is 
crucial to the increasing of standards and quality of the provid-
ed services. Surveying the quality assessment of medical ser-
vices is an important element that influences the future shape 
of development and management strategy in communes due to 
the dynamically changing demographic and economic trends, 
especially apparent in small communities. Patients’ satisfac-
tion with care is among the most important indicators of its 
effectiveness. The quality of provided medical services should 
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in a questionnaire. An original questionnaire in the form of 
a poll was used to assess the quality of services provided  
in primary healthcare centres. This surveying tool was pre-
pared in line with the rules and guidelines for the design of 
surveying tools for data collection during social surveys [2]. 
The respondents could mark their answers, and, in some ques-
tions, give their own remarks. The whole questionnaire was 
composed of the demographics section and 27 questions.  
The demographics section (demographics questions) included 
demographic data – gender, age, place of residence, educa-
tion, frequency of visits to the centre and professional activity.  
The demographics section also encompassed the 1st question 
concerning the individual assessment of one’s financial situa-
tion. The remaining questions were connected with respond-
ents’ opinions about staff (questions 2 and 3), diagnostics and 
treatment (questions 5, 6, 7, 8, 9, 10, 11, 12, 16 and 17), visits 
to the surgery (4, 13, 14 and 19), involvement of the relatives 
(question 18), social conditions (question 22), availability of 
services at night (question 25), prevention programmes im-
plemented in the centre (question 26), changes in the cen-
tre (question 24) and assessment of the center management  
(question 27). In two open questions the respondents could 
enumerate what, in their opinion, was the best (question 20) 
and what was the worst (question 21) about the given centre. 
At the end of the questionnaire, the respondents were asked to 
make their remarks about any possible changes or improve-
ments to the centre. A Likert scale was used in respect of ques-
tions 1, 2, 3, 16, 17, 24, 25 and 27, which made it possible 
to get answers on the degree of acceptance or assessment of 
individual problems. No patient had any difficulties with an-
swering the questions.

The collected data were analysed using descriptive-statis-
tics methods, to verify the variability of responses to individu-
al questions, and to include any possible non-responses. Next, 
data, patient characteristics and responses were tabulated. The 
grading of negative responses was reversed, which means that, 
in respect of all questions, higher totals indicated a higher lev-
el of satisfaction. A factor analysis (of main components with  
a varimax rotation) was used to isolate relations that shaped 
satisfaction levels. Variable scores were specified as a quo-
tient of the scale total by the number of variables in the range.  
The resultant scores were calculated by adding points from 
respective questions and dividing the total by the number of 
questions. Internal consistency and reliability were assessed 
using Cronbach’s alpha. An insignificant percentage (6.7%) 
of data gaps (481) in the total number of possible responses 
(6900) was identified.

RESuLTS

The conducted surveys involved sixty patients in primary 
healthcare centres operating in Niemce.

The vast majority of respondents were female – 43 (71.6%), 
with only 17 men (28.3%). The patients’ ages ranged from 15 
to 71 (43 years on average). Most of the respondents lived 
in rural areas – 57 individuals (95%), while three persons 
declared that they lived in cities. The most numerous group 
were respondents with secondary education – 38 individuals, 
which made up 63.33% of the whole. The second most numer-
ous group was people with higher education – 17 individuals 
(28.33%), while respondents with primary education formed 
the smallest group, with only 5 representatives (approx. 8.33%).  

In terms of employment, 58.33% of all respondents were retirees  
and pensioners (35 persons). Working persons comprised  
the second most numerous group (21.66%) among those 
surveyed. Non-working individuals (students and the unem-
ployed) made up 15% of all the surveyed people (9 in total). 
In three cases there were no responses concerning professional 
activity. The financial situation of the respondents was as-
sessed on a 5-point scale, from very bad, bad and satisfactory,  
to good and very good. A little more than half of respondents 
– 31 individuals (51.66%) assessed their situation as good. 
36.66% evaluated it as satisfactory, and 5% as bad. No respond-
ent opted for the “very bad” answer. Four persons regarded 
their situation as very good. The vast majority of respond-
ents – 46 individuals (76.66%) declared that they benefitted  
from medical services offered in a GP practice no more than 
several times a year. Approx. 21.66% of the respondents did 
so several times a month. Only one person visited a GP once 
a week.

Responses (variables) obtained within the questionnaires 
prepared under the surveys were coded and then subjected to 
statistical analysis. Due to the number of surveyed individuals 
(n=60) and associated data sets with distributions clearly de-
viating from the norm, the analysis employed distribution-free 
methods. 

To evaluate the direction and intensity of correlation, Spear-
man’s rank correlation coefficient was calculated, taking val-
ues from the (-1, 1) range, assuming that the closer the coeffi-
cient is to 1 (or -1), the stronger the correlation [3]. Spearman’s 
rank correlation coefficient was used to specify the strength of 
correlations between the opinions of patients from respective 
groups and the selected problems associated with the quality 
of services provided in primary healthcare centres in Niemce 
(Lublin District). 

Factor analysis was carried out in respect of the initial 
16 questions in the questionnaire. The analysis of the main 
components conducted with a varimax rotation indicated 
eight factors with characteristic roots >1. Further analysis 
demonstrated that four factors did not contribute much to 
variance explanation, and thus were regarded as insignificant.  
The four remaining result factors constituted 46.8% of the 
variance value (15.7, 14.0, 8.8 and 8.3% respectively). The 
factor loading of the first factor (k=8) reflected the content re-
ferring to satisfaction with the care offered by a GP. The factor  
loading of the second factor (k=7) referred to satisfaction with 
service. The factor loading of the third factor (k=6) referred 
to technical equipment. The factor loading of the third factor 
(k=5) was associated with potential gaps in information ac-
curacy.

TABLE 1. The distribution of questionnaire values of patients’ opinions 
on the quality of services.

Average  
assessment ± SD

% of positive 
responses

% of negative 
responses

Satisfaction 6.0±1.5 60.0 4.5

Satisfaction  
with service 6.5±1.2 67.5 6.3

Social conditions 4.1±2.2 35.0 8.0

No or wrong 
information 3.4±2.1 40.1 29.5
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The distribution of four scales, the general result (average 
of four point ranges) and general satisfaction with services are 
presented in Table 1. Despite the relatively small percentage of 
patients reporting the highest scores (percentage ceiling), most 
patients found themselves in the upper distribution interval, in-
dicating a high level of satisfaction with GP services offered in 
the centres in question. No differences in average assessment 
between patients defined by their age or gender were identi-
fied. The results in the form of Spearman’s rank correlation 
coefficients between the analysed ranges are presented in Ta-
ble 2. Statistically significant correlations were identified be-
tween the isolated ranges and the general level of satisfaction 
with treatment. The strongest correlations were discovered be-
tween satisfaction with treatment effectiveness and the level 
of information provided to patients. The weakest correction 
was identified between the range reflecting satisfaction with 
service and the level of technical equipment (Table 2).

As illustrated by the survey in question, patients were gen-
erally satisfied with their GPs. They also displayed universally 
high satisfaction with the general level of care.

in outpatient clinics was much higher than of dissatisfied indi-
viduals. The number of patients dissatisfied with PHC services 
was small, but varied depending on the manner of data col-
lection. According to all-Poland surveys conducted by Hupert 
[9], involving 327 patients from PHC outpatient clinics, the 
average percentage of patients who opted for a definitely posi-
tive assessment of different aspects of healthcare in outpatient 
clinics amounted to 62.7%, while of those who made a nega-
tive assessment to 9.7%. The high level of satisfaction with 
the services offered by PHC centres was also corroborated 
by surveys carried out in municipal agglomerations: among 
the patients of outpatient clinics in Lublin [10-17], Warsaw 
[6,14,18], Bydgoszcz [19] and Białystok [20]. As regards sur-
veys conducted in district cities [8,14,19,21,22], the percentag-
es of people who had made a positive assessment of provided 
services were slightly higher than in the case of municipal ag-
glomerations, e.g. Radzyń Podlaski (77%), Giżycko (86.4%). 
The reverse situation was only observed in surveys by Pyra 
et al.[10], which compared the quality assessments of PHC 
made by 114 patients from four cities/towns – Lublin, Kielce, 
Stalowa Wola and Krosno. In the paper in question, approx. 
42% of respondents thought that the services were of medium 
quality, and only 7% of them assessed the services as top-level 
[10]. The original findings presented in this paper and quoted 
surveys indicate that patients benefitting from PHC services 
were largely satisfied with the provided services. Different 
data in terms of healthcare service satisfaction are presented 
by the results of surveys carried out in November 2005 by the 
Public Opinion Research Centre [23]. This survey involved 
1026 people. A quarter of people receiving treatment under 
insurance experienced problems or difficulties with obtaining 
medical aid or counselling, or other services. In this group, 
difficulties were indicated mostly by patients from the largest 
cities (more than 500 000 residents) – 49%, while in smaller 
towns and rural areas, such problems were experienced by no 
more than a quarter of patients. Similar information can be 
found in a material drawn up by the Centre for Health Infor-
mation Systems [24]. The survey involved a representative, 
nationwide, sample of 2223 individuals. The availability of 
GP’s services was, in general, assessed very highly. It is also 
worth highlighting that in this survey, similarly to the previ-
ous one, relatively the highest number of people dissatisfied 
with the availability of GP’s services can be found in big cit-
ies, among individuals with higher education, and white-collar 
workers, while the lowest number of such persons is identified 
among the residents of rural areas and people with primary 
education. Also public opinion surveys carried out under the 
Pol MONICA Program in 1991 and 2001 in Warsaw indicated 
that in 2001 only a third of respondents declared being sat-
isfied with healthcare [6]. Similarly, in international surveys  
on the quality of healthcare, including access to it, Poland fares 
very poorly. In a ranking of 12 European countries published 
in 2005 [25], prepared by Health Consumer Powerhouse, a pri-
vate company, on the basis of original surveys and official sta-
tistical data, the Polish healthcare system ranked worst in the 
eye of the consumer, obtaining 25 out of 65 possible points. 
Next to the United Kingdom, Hungary and Italy, Poland was 
classified at the bottom of the list. Another major survey that 
evaluated the Polish healthcare sector was the Global Repu-
tation Study 2005, which aimed at measuring and compar-
ing the reputation of 40 countries from the whole world [26].  
It was evaluated how citizens evaluate the State’s and private 

TABLE 2. The correlation between the scales (Spearman’s rank correla-
tion coefficient).

Satisfaction Satisfaction  
with service

Social  
conditions

No or incorrect 
information 

provided
Satisfaction 0.59 0.40 0.29 0.73

Satisfaction 
with service 0.39 0.18 0.51

Social  
conditions 0.37 0.44

No or incorrect 
information 
provided

0.39

DISCuSSION

As a result of systemic changes there occurred a change 
in the way patients and medical services are perceived [4].  
In a modern healthcare system, a new patient model has been 
adopted, whose main roles involve the evaluation of received 
medical services [5]. The social assessment of the healthcare 
system is an important measure of the condition of health-
care and the efficiency of this system in respect of exercis-
ing patients’ rights, as well as access to and satisfaction with 
medical services [6]. Being aware of the evolution of opinions  
on the functioning of healthcare and its conditions requires 
the ongoing updating and developing of knowledge of causal 
links between the phenomena, especially under conditions of 
significant dynamics in the healthcare system and with other 
macro-social conditions [6,7]. 

The results of the survey of general satisfaction with pri-
mary healthcare services illustrated in this paper indicate  
a generally high level of satisfaction with the received medi-
cal services among the patients from the Niemce Commune.  
The obtained results do not differ in principle from the re-
sults demonstrated by most surveys concerning similar sub-
jects conducted in Poland and abroad. Marcinowicz et al. [8], 
having carried out a meta-analysis of ten papers devoted to 
patients’ satisfaction with primary healthcare concluded that 
the level of satisfaction was high in all papers, and that the 
percentage of people positively assessing healthcare offered 
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enterprises’ activities in the field of healthcare. Unfortunately, 
the Polish healthcare sector was ranked the lowest. It appears 
that differences in healthcare assessment result from the fact 
that a significant percentage of respondents positively assess 
the quality of healthcare if their responses are based on their 
own experience. Meanwhile, in surveys in which a significant 
proportion of respondents formed their views on healthcare 
under the influence of popular opinions, this very critical as-
sessment was largely influenced by the exposure of negative 
phenomena present in healthcare in the media [18]. It appears 
that the differences between the results obtained and quoted 
can stem from different surveying methods and utilised tools, 
as well as from the fact that patients’ satisfaction is not a sepa-
rate notion, but is closely connected to the place and topic of 
the survey. In such a situation, making a credible juxtaposition 
of the results obtained and those presented in quoted surveys 
will not present the full scale of the problem in question. The 
results presented in this paper have no equivalents on the local 
scale, nor in any available study. The resulting difficulties in 
comparing the results obtained with those quoted are associat-
ed with the place of conducting the survey. So far the problem 
of assessing patients’ satisfaction with the quality of medical 
service provided within the primary healthcare system has been 
broadly analysed in both Polish and international publications 
in respect of large municipal agglomerations and cities with 
district rights. The aspects touched on this paper and surveyed 
at the commune level, as the smallest administrative unit, have 
no equivalent in the available literature. Surveying the quality 
of medical services is an important element that influences the 
future shape of the development and management strategies 
in communes where primary healthcare is more often than not 
the only available element of the healthcare system. The ob-
tained results carry important guidelines for the development 
of strategies for amending PHC management, in the reality of 
commune resources, and can be a stimulus to initiating further 
research in this field. 

All things considered, the results of this paper can be-
come a valuable direction on the road to recognizing quality 
as the most important determinant of changes in the manage-
ment strategies of primary healthcare in the regional aspect,  
and bring to light the existing gaps in the assessment of medi-
cal services in small towns.
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