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Abstract

Background: To improve the quality of health care given in the private wing, the health care
provider needs to know what factors influence patient satisfaction. Although few studies have been
conducted on patient satisfaction in private-wing health services it was never been done in this

study area.

Objective: To assess the level of Patient Satisfaction and associated factors among Private wing
patients of Wolaita Sodo University Comprehensive and Specialized Hospital, Wolaita, Ethiopia
2023 G.C

Methods: A health facility-based convergent parallel mixed study was conducted. A Systematic
random sampling technique was used to select 300 patients. Data was collected by the ODK collect
app and was then imported to SPSS version 25 for analysis. The views of 7 qualitative participants
selected conveniently until data saturation were explored using in-depth interview. Frequency
distribution of variables was tabulated. Bivariate and multivariable logistic regressions were fitted
to identify the factors that determine patient satisfaction. Qualitative data analysis used a thematic

analysis technique which was supported by ATLAS.ti 7.5.16 data management software.

Result: A total of 300 patients were included in the study and 260 (86.7%) (95% Cl= 82.3-90.3)
of the patients were satisfied with the service they had gotten. Age between 18-34 (AOR= 0.26,
95% CI=0.17-0.36), doctors explain medical terms (AOR=3.50, 95%CIl=1.21-10.07), pharmacist
explains about the medication (AOR= 3.16, 95%CI= 1.06-9.41) were significantly associated with
patient satisfaction. Similarly, the lack of drugs and supplies in the hospital pharmacies and
laboratory, and the unavailability of private toilets and showers were also major problems that led

to less satisfaction with the overall private wing services.

Conclusion and recommendation: In conclusion, the net overall level of satisfaction was high.
Regarding this study, significant predictors of patient satisfaction were age, doctors explain
medical terms, and pharmacists explains about the medication. Making all the essential laboratory
investigations, drugs, and standard medical equipment available in the hospital along with toilets
and showers available in every private room is important to improve patient satisfaction in the

private wing setting.

Keywords: patient satisfaction, private wing, Ethiopia
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1. Introduction

1.1. Background

Like many other psychological notions, satisfaction is simple to understand but challenging to
define. The idea of satisfaction is related to ideas about happiness, contentment, and overall quality
of life (1).

Patient or client satisfaction refers to a person's general attitude toward their entire experience
receiving medical care. Relational to prior experiences, expectations, and social networks,
satisfaction consists of both cognitive and emotional components (2). It has also been called a
particularly passive method of forming consumer opinions. When a patient's or client's perception
of the treatment and services they receive in a healthcare setting is favorable, satisfactory, and

matches their expectations, satisfaction has been attained (1,3).

In contrast to being a pre-existing entity waiting to be quantified, people construct their opinions
about satisfaction over time as they reflect on their experiences. The extent to which intended goals
have been realized would be a straightforward and practical definition of satisfaction (1).

Patient satisfaction is a multifaceted concept that includes treatment's technical, interpersonal, and
economic components. Whether expressed as happiness or disapproval, customers' evaluations of
quality can be incredibly specific (4). The growing body of research on health care reveals that
patient satisfaction is a key issue that affects health services strategy. Patient satisfaction should

be as crucial to quality evaluations as it is to the planning and management of healthcare systems
(5).

Patient satisfaction is crucial for preserving relationships with healthcare professionals, adhering
to prescribed treatment plans, and continuing to use medical services. Additionally, it is believed
that patient satisfaction is of the utmost importance in terms of quality assurance (QA) and the
anticipated outcome of care (6,7). Consumers of hospital services now have high expectations and
demands due to socioeconomic advancement and improved access to healthcare. Monitoring
customer impressions is a straightforward yet crucial method for healthcare firms to evaluate and

boost their performance (2,8).



The reform of health systems and service delivery revolves around improving quality. All nations
must overcome obstacles to assure patient engagement, access, equity, safety, and the development
of skills, technology, and evidence-based medicine while working within their financial
constraints. Measures of patient satisfaction and gathering patient opinions about the services they
utilize are becoming more popular (9). To encourage people to use services, adhere to treatments,
and improve health outcomes, satisfaction is crucial. The management and functioning of private

wings in public hospitals is one of the Reform's main tenets (10).

Establishment of private wings in public hospitals in most regions and at the federal level, public
hospitals are permitted to open and operate a private wing with the main goals of enhancing the
retention of health professionals, giving options and choices to consumers of private health
services, and generating more income for healthcare facilities in 2008 E.C (11). The Wolaita Sodo
university compressive and specialized hospital started the private wing service in 2010 E.C
providing service in medical and surgical inpatient department with a goal of retaining qualified

health staff and improve the quality and timeliness of services.

The private wing's goal is to improve the quality and timeliness of services, especially on
weekends, to help reduce the turnover of skilled workers by paying staff more and motivating them
to provide more and better service for a fee to those who can pay (12). The quality of services,
including deadlines, the availability of private or semi-private rooms, the availability of specialists,
private lodgings, the quantity and grade of nursing staff, and the wait time for elective surgery is
one of the main issues with the expansion of private wing services (10-12).

Ethiopia is a poor country with weak healthcare systems and infrastructure (13). To address this
issue, the administration has emphasized improving the delivery of high-quality healthcare. The
government's aims in this regard were reflected in both the 1993 Health Policy and the country's
plan to restructure the health sector and Ethiopia’s health sector financing reform/health finance
and governance project. In efforts to raise the standard of healthcare, providing patients with
satisfied care is a crucial part of the process (14). So as patient satisfaction is a crucial part of
raising the standard of health care, we need to know the level of patient satisfaction with the health

care services patients receive.



1.2. Statement of the problem

Patient satisfaction with the health care they receive at the hospital is a measure of the quality of
care provided. By monitoring patient satisfaction hospitals can identify areas for improvement and

ensure that hospital care meets the expectations of the patients served (15).

To assess the quality of care provided both in inpatient and outpatient settings, the Federal Ministry
of Health of Ethiopia has included patient satisfaction surveys as one of the 36 performance
indicators of health service delivery starting in 2003 E.C. However, there is no centrally compiled

data that demonstrates the level of patient satisfaction and the factors that contribute to it (15,16).

Various studies in the world were carried out to assess patient satisfaction. Globally patient
satisfaction ranges from 99.6% in Kuwait to 55% in Mozambique (17-19). Similarly, in Ethiopia,
patient satisfaction with the regular services of public hospitals is low in Tigray (43.6%) and high
in Addis Ababa (90.1%) (16,20-26), whereas the private wing services, it is relatively low in Bahir
Dar (57.8%) and high in Nekemte (68.84%) (27-29).

Various Studies identified a range of factors affecting patient satisfaction such as socio-
demographic characteristics, like age, sex, education, occupation, and marital status affected
patient satisfaction (16,18,19,24,25). Additionally, accessibility of services (waiting time, cost,
and transport to the service) and availability of services (drugs, requested laboratory, and X-ray at
the hospital) were also linked to patient satisfaction. It is also impacted by the politeness of doctors
providing clear explanations of medical issues, keeping an eye out for symptoms, knowing whether
there are restrooms nearby, seeing if there are any signs or instructions, and drinking water
(7,18,20,22,26-29).

Most past studies had limitations like only using a quantitative method which this study tries to
resolve by using a mixed method with qualitative study, and of course, some studies also
recommend additional research, so addressing those limitations improves the findings and the

quality of the evidence.

This study has used qualitative study which helps to gather more information and Incite from the
patients on the issues in the private wing of the hospital, factors that need to be improved, and that
affect patient satisfaction with the services they receive in the hospital.



Even though similar studies had been conducted in other study areas, to the best of our knowledge
these studies had not been done in the private wing of Wolaita Sodo University Comprehensive

and Specialized Hospital in the past.

Therefore, this study aimed to find out the level of Patient Satisfaction and the associated factors
among Private-wing patients of Wolaita Sodo University Comprehensive and Specialized

Hospital, Wolaita, Ethiopia.



1.3.  Significance of the study

The findings of this study primarily provide information for Wolaita Sodo University’s
comprehensive and specialized hospitals, and management on the current level of patient
satisfaction and the associated factors and how to improve their patient’s satisfaction with services

of the private wing.

The study will serve as a baseline for monitoring the changes in the level of patient satisfaction
with the services that the private wings perceived. Also, it informs policymakers, health providers,
and managers about the factors that affect patient satisfaction with the service given in the private
wing of Wolaita Sodo University Comprehensive and Specialized Hospital, Wolaita which can

help in defining starting points and ways to improve patient satisfaction on the service.

Hence, this study is assumed to have significant importance in providing the information given
patients’ satisfaction with private wing services provided by Wolaita Sodo University
comprehensive and specialized hospital, it makes an important contribution to managers and
policymakers to devise tailored interventions to improve satisfaction. Further, it may serve as an
insight for any researcher interested in a similar study in and out of Wolaita Sodo, and for
policymakers, strategic planners, and decision-makers regarding patient satisfaction to take the

study for their policy-making, strategic planning, and decision-making purpose.



2. Literature review

The idea discussed in this section discusses the elements that influence patient satisfaction, the
relationship between service quality and patient satisfaction, as well as the techniques and

instruments used to assess patient satisfaction.
2.1. Patient satisfaction

Patients are the only people who can tell whether they were treated with respect and dignity, and
they are the finest source of information on the communication, education, and pain-management
procedures used by a medical system. Their experiences frequently provide valuable insights into
the efficiency of a hospital system and the kinds of adjustments required to bridge the gap between
the treatment supplied and the care that should be provided (1,4,30).

Instead of having experts choose these criteria, patients should be free to set their own goals and
assess their care (31). Studies on customer satisfaction can help healthcare practitioners understand
how they would need to change their service delivery to improve patient satisfaction. The ability
of consumers to influence policymakers and healthcare professionals depends not only on the
collection of the appropriate data but also on their acceptance of the importance of the consumer's

perspective (30,31).

Patient satisfaction is a "patient-centric™ process metric, as opposed to clinical process measures,
which are solely facility-based. It displays the patient's individual reaction to and assessment of
the care (as opposed to the hospital’s view of what is appropriate). The only indicator of the

individual effects of the entire care process is patient satisfaction (32).

Client satisfaction is widely acknowledged to be a crucial element of service quality, and extended
definitions of health service quality frequently specifically reference patient satisfaction (4,33). It
has been argued that to some extent, client satisfaction with the services received determines how
effective healthcare is. Studies that have shown that a satisfied patient is more likely to follow
through with the recommended medical treatment and is more likely to give the physician
medically pertinent information have been found to support this point of view. The same reasoning
has been used in developing nations, where patient happiness and perceived quality will affect

service use and adherence to physician recommendations (33).



Donabedian (1992) asserts that patient satisfaction is one of three factors that affect health care.
First and foremost, it serves as an assessment of the quality of medical care, reflecting the hopes
and aspirations of the patient. Second, it is an "outcome" of care—a component of the patient's
psychological health as well as a result that healthcare institutions could aim for as a measure of
their effectiveness. Thirdly, patient satisfaction encourages patients to seek treatment and work
with providers to make it more effective. Patient satisfaction, which was a result of care, is thus

transformed subtly to become a structural element of the healthcare sector as a whole (34).

However, some still believe that patients cannot really be considered good judges of quality,
dismissing their views as too subjective, Petersen (1988) challenges this perspective by arguing
that it is not important whether the patient is right or wrong; rather, what is important is how the
patient felt, even though the caregivers' perception of reality may be quite different. They should,
at the least, contribute to the understanding and establishment of the acceptable levels of care that

must be provided to lessen patients' suffering, however arbitrary those standards may be (35).

Various studies in the world were carried out to assess patient satisfaction. A cross-sectional study
was conducted in Kuwait on patient satisfaction with primary health care services in the capital
health region convenient sample of 1250 patients attending the PHCC aged 18 years and above

was included in the study and came up with a patient satisfaction level of 99.6% (17).

The cross-sectional study was conducted in Nepal on patient satisfaction with health care services
of the outpatient department at Chitwan Medical College Teaching Hospital through a stratified
systematic random sampling technique, 776 patients were selected, and with Overall satisfaction
level was 75.9% (18).

A study conducted in Mozambique on satisfaction with outpatient health care services in Manica

province came up with a satisfaction level of 55% (19).

Similarly, in Ethiopia, a study was done in Addis Ababa on determinants of patient satisfaction
with outpatient health services at public and private hospitals showing that about 18.0% of the
patients in the public hospitals were very satisfied whilst 47.9% were just satisfied with the
corresponding proportions a bit higher at private hospitals. Studies conducted in different public
hospitals in Ethiopia come up with client satisfaction of 43.6 % in Tigray,54.2 % in Wolaita,56.1%
in Gondar, 77% in Jimma, and 90.1% in Addis Ababa (16,20,23-26).



2.2. Patient satisfaction assessment on health care delivery

There are several ways to evaluate the quality of care. Although there is no one way to evaluate
the quality of care, there is growing agreement that it should at the very least be based on patient
satisfaction evaluations (36). There is evidence that properly handling patients' perceptions results
in Better Health Care, which will significantly raise their level of satisfaction. Patient satisfaction
has become a more crucial factor in determining the quality of medical care (37). Quality work
entails mapping out patient satisfaction through investigations regarding health care. The provider
of healthcare must be aware of the elements that affect patient satisfaction to raise the standard of
service, one problem with assessing preferences is that patients’ decisions about what is important

in healthcare often reflect their individual experience rather than a general view (38).

Professionals have recognized that a systematic and consumer-oriented perspective toward patient
viewpoints about the level of care can result in feedback useful for promoting higher quality
standards of patient care. Feedback from consumers is required in terms of experiences of health
service quality of care received. Feedback from customers will not only improve the knowledge
of decision-makers but will also facilitate improved prioritization, improved resource allocation,
and improved value for money. It will also serve as a platform for providing better services to
citizens (39).

Short, validated instruments called Patient Assessment of Health Care (PAHC) surveys are used
in Ethiopia to assess how satisfied people are with the country's medical services. To assess the
effectiveness of healthcare facilities, surveys that are intended to record patient experiences should
be combined with more impartial indicators of the quality of care and services. Since 2010, there
have been two patient satisfaction surveys: an inpatient survey (I-PAHC) and an outpatient survey
(O-PAHC). Hospitals are required to report their patient satisfaction rating on a quarterly basis
using these tools. According to the report's analysis, factors that consistently affect patient
satisfaction include patient-provider interaction, the presence of an information desk and
signboard, the cleanliness of the hospital environment, the accessibility of medications within the
hospital compound, and the cost of the service (40).

Several healthcare services studies have used perceived quality as a patient satisfaction measure.
They suggest that meeting patient expectations is essential, healthcare providers must know their

patients and understand their expectations. Because expectation has been defined as customer

8



desire, service expectations do not represent what service providers offer in reality, but rather what
they should offer (41).

FMOH/MSD chose 15 lead hospitals based on patient satisfaction scores for a national survey,
which was then conducted. The majority of hospitals were found to be unfamiliar with the
assessment of patient satisfaction, but among those that were; inpatient and outpatient waiting
times, provider/patient interactions, the availability and accessibility of services, referrals, and

other aspects of the physical environment of the hospitals were found to be associated factors (42).

According to a US study, patient satisfaction contributes to the quality of care and is linked to the
delivery of health services. In order to implement a continuous quality improvement plan, the study
also provides examples of patient satisfaction measurement, control chart creation, result

interpretation, and administrative application development (43).

Consumer satisfaction is becoming a more significant factor in healthcare delivery changes and

quality of care initiatives, according to a study conducted in Europe (44).

The topic of whether any trustworthy and valid instruments have been devised to measure the
quality of care from the patient's perspective was raised in a study conducted in the Netherlands
that uses patient satisfaction as an indicator of care quality from the patient's perspective (45).

An analysis of patient satisfaction with the care they received was conducted. The following
domains were used to asses patient satisfaction in South Eastern Nigeria: accessibility, patient
waiting time, communication between patients and providers, relationships between patients and
providers, hospital bureaucracy, and hospital atmosphere. Patients were regarded as satisfied if
they had a score of 50% or more in the evaluated domain, whereas patients who received a score
of less than 50% were considered unsatisfied. Results: The respondents' overall satisfaction rating
was 66.8%. According to the respondents, patient-provider interaction (81.5%), patient-provider
communication (79.9%), accessibility (74.2%), and hospital atmosphere (68.2%) were all rated
well, whereas hospital bureaucracy (48.8%) and patient waiting time (48.3%) were rated

unfavorably (36).

In a study done on Patients' Satisfaction and Associated Factors in the Outpatient Department at
Wolaita Sodo University Teaching Hospital, Southern Ethiopia the overall patient satisfaction with
the health care service provided at OPD clinics of the hospital was 54.2% at 95% CI (49.4% -



59%). Satisfaction with outpatient health services at Jimma Hospital, South West Ethiopia. 57.1%
of interviewees believed that the service they received was either good or very good. A Statistical
Analysis of Patients’ Satisfaction with Hospital Services: A Case Study at Shashemene and
Hawassa University Referral Hospitals, Ethiopia The analysis showed that from the total of
sampled patients, 58.4% were satisfied with hospital service while 41.6% of patients were
dissatisfied (20-22,28).

2.3. Determinants/ factors associated with patient satisfaction

Patient satisfaction has various determinants or elements that vary from location to location, time
to time, society to society, facility to facility, and public to private. Studies carried out in many
regions of the world have revealed certain common characteristics that affect patient happiness,
while others have identified diverse factors.

In a study in Europe, it was investigated what factors affect patients' satisfaction with the provision
of healthcare. 10.4% of patients were satisfied by factors such as patient expectations, health state,
and type of care, according to data from 21 European Union nations in the 2003 World Health
Organization study (46).

In a study on respondents in Bangladesh, researchers looked at the impact of clinical and
procedural quality in achieving patient satisfaction in hospitals. They tried to establish a link
between the care patients receive and how it is provided. Patient-centered care, access, courtesy,
emotional support, communication and information, technical quality, and the efficiency of care
organization, structure, and facilities are major determinants of patient satisfaction, according to
the authors, who identified both what and how the health service is delivered as important to patient
satisfaction (47).

In a study conducted by Roger T. Anderson et al, the relationship between patient wait times and
satisfaction with primary care revealed that longer wait times were linked to poorer patient
satisfaction (p 0.05); however, time spent with the doctor was the best indicator of patient
satisfaction. Increased time spent with the doctor (five minutes or more) significantly lowers the
decline in satisfaction associated with extended wait periods. It's significant to note that very low
levels of overall patient satisfaction are linked to prolonged wait times to see the doctor and shorter
doctor visits. (45).
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In a study conducted in South Africa to identify and evaluate determinants of patient satisfaction
in medical service delivery identified the following top ten determinants of patient satisfaction
these were care received during my visit, cleanliness of the practice, cheerfulness of the
practice(4.5%), friendliness and courtesy of nurses and doctors, my confidence in the care
provided, instruction from the health provider for follow-up care, an explanation of my problem
by the health care provider on discharge, my involvement in the decision of my care, the amount

of time the health provider spent with me, and the length of waiting time spent in hospital (48).

A study done on patients’ satisfaction and associated factors among private wing patients at
Bahirdar Felege Hiwot Referral Hospital, North West Ethiopia showed that overall patient
satisfaction with the health services rendered at the private wing of the hospital was 57.8% at 95%
Cl (52.8%-63.1%) computed from satisfaction measuring items. Among measuring items,
satisfaction was reported to be highest (93.2%) with the cleanliness of the rooms, and least for the
availability of signs and directions to ease the way in the private wing (25%) to scale satisfaction.

Being outpatients reduces satisfaction by 59% as compared with inpatients (28).

A study was conducted on the assessment of client satisfaction with outpatient Services in Tigray
zonal hospitals Satisfaction was rated highest with courtesy and respect by the health workers with
a 93.8 % satisfaction rate. The respondents were most dissatisfied (64.9%) with the shortage of
medications and supplies at the hospital's pharmacy. 46.7 percent of the respondents said they were
dissatisfied with the health personnel's explanations of the services and their health issues. 96% of
the customers received a prescription for medications and supplies. Only 32% of individuals with
a prescription received all the medicines and supplies that were prescribed. 44.2 % of the

respondents were dissatisfied with the overall waiting time to get hospital services (24).

Various Studies identified a range of factors affecting patient satisfaction such as socio-
demographic characteristics, like age, sex, education, occupation, and marital status affected
patient satisfaction (16,18,19,24,25). Additionally, accessibility of services (waiting time, cost,
and transport to the service) and availability of services (drugs, requested laboratory, and X-ray at
the hospital) were also linked to patient satisfaction. It is also impacted by the politeness of doctors
providing clear explanations of medical issues, keeping an eye out for symptoms, knowing whether
there are restrooms nearby, seeing if there are any signs or instructions, and drinking water
(7,18,20,22,26-29).
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2.4. Private wing health care service provision and patient satisfaction

In comparison to other low-income countries, Ethiopia has substandard health conditions and few,
poor-quality health services (49). The government has concentrated on enhancing the delivery of
high-quality health care to the population to address this issue. This is because enhancing the health
care provided to patients is one of the methods to lessen the burden of communicable diseases and
is crucial to achieving the Millennium Development Goals (MDGs). The 1993 Health Policy and
the country's Health Sector Development Program both represented the government's intentions in
this regard. Patient satisfaction is a key component of the health services supplied to the people in

such attempts to improve the quality of healthcare (50).

The establishment of a private wing in public hospitals Allows public hospitals in most regions
and at the federal level to open and operate a private wing to generate revenue from patients who
are willing to pay higher, or relatively close to market rates for health services. The primary
objective of this revenue, some of which is paid to hospital physicians, is to improve health worker
retention. The reform also provides alternatives and choices to private health service users and
generates additional income for health facilities to use for service delivery improvements (10).

A project was done on the Assessment of Private Wing in St. Paul Hospital Millennium Medical
College, Addis Ababa, Ethiopia, it was discovered that, in the six years after the installation of the
private wing, the hospital's specialized doctor population rose from 30 to 67. The private wing was
considered to have improved the standard of healthcare services. The private wing arrangement
produced a rise in yearly revenue from 583,578.18 ETB in 2010 to 1,939,912.2 ETB in 2015.

A study done aimed to assess patients’ satisfaction and associated factors among adult private wing
patients at Bahirdar Felege Hiwot Referral Hospital, Amhara National Regional State, North West
Ethiopia overall patient satisfaction with the health services rendered at the private wing of the
hospital was 57.8% at 95% CI (52.8%-63.1%) computed from satisfaction measuring items (28).
Also, a study was done on the Private wing of the ALERT Hospital the study showed that the
overall satisfaction level of the patients with the quality of care they received was 62.8% (27).

A comparative study was conducted in Nekemte referral hospital to asses client satisfaction among
private wing and regular health care services the overall client satisfaction come up with 58.16 and

68.84% at regular and private wings, respectively (29).
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The principal components of the Health Care Financing Reform include the development of the
legal and regulatory provisions related to Local retention and use of facility user fee revenue, Fee
waiver, and exemption systems, Establishing and operating hospital management boards and
related steps toward hospital autonomy, Outsourcing of non-clinical health services, Management,
and operation of private wings in public hospitals, Revenue retention, and Introducing and

expanding health insurance (10).

The private wing aims to increase the quality and promptness of services, particularly on
weekends, to help lower the turnover of skilled labor through increased compensation and to
inspire staff members to offer more and better service for an additional price to those who can
afford it. A major concern in the development of private wing services is the quality of the provided
services, which includes timelines, access to private or semi-private housing, the availability of
experts, the caliber and quantity of nursing personnel, and the length of the elective surgery waiting
period (51). Therefore, both healthcare authorities and healthcare workers want the patients to be
actively involved in their health to get satisfied patients and to bring about quality service. The
success of providing healthcare depends more on understanding customer expectations, such as
their need to feel safe, comfortable, and confident. The provision of effective, humane, and patient-
centered care is regularly monitored by healthcare professionals, who also make sure that their
staff members can comprehend patient needs and deliver the right kind of treatment in response.
To restructure health systems and service delivery, quality improvement is also essential. This
study will also assess patient satisfaction with the newly established part of health sector reform
in the private wing of Wolaita Sodo University Comprehensive and Specialized Hospital, Wolaita,

Ethiopia.
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Socio-demographic variables
Age
Sex
Educational status
Monthly income

Occupation

General Amenities’ of
hospitals

Cleanse
Quietness

Direction sign

Patient
satisfaction

Availability/provision of
services
Laboratory service
Pharmaceutical service

waiting time for services

Patient and HC provider
interaction
Nurse communication

Physician communication

Figure 1: conceptual framework for patient satisfaction and the associated factors

Adapted with modification from a study conducted among admitted patients in selected public

hospitals of Addis Ababa Ethiopia. 2013 (16)
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3. Objective

3.1. General Objective

To assess the level of Patient Satisfaction and associated factors among Private wing patients of
Wolaita Sodo University comprehensive and specialized hospital, Wolaita, Ethiopia Mar15-Jul 22
2023 G.C

3.2.  Specific Objectives

1. To determine the level of patient satisfaction among private-wing patients of Wolaita Sodo
University comprehensive and specialized hospital, Wolaita, Ethiopia Mar 15-Jul 22 2023
G.C

2. To identify factors associated with patient satisfaction among private-wing patients of
Wolaita Sodo University comprehensive and specialized hospital, Wolaita, Ethiopia Mar
15-Jul 22 2023 G.C

3. To understand factors that affect patient satisfaction among private-wing patients of
Wolaita Sodo University comprehensive and specialized hospital, Wolaita, Ethiopia Mar
15-Jul 22 2023 G.C
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4. Methodology

4.1. Study area and period

The study was conducted in Wolaita Sodo University Comprehensive Specialized Hospital
(WSUCSH); the former “Ottona Hospital” which was established in 1928 as a small clinic and
served as a primary hospital for 50 years, as a general hospital for 30 years. After being merged
with WSU in 2004 E.C. served as a WSU teaching and referral hospital for 10 years. Since 2014
E.C., the hospital was licensed with the comprehensive specialized hospital by FMoH and working
with the vision to be a center of health excellence on oncology and renal replacement therapy by
2022 E.C.

It is located in Sodo town of Wolaita zone, south Ethiopia region which is 380 KM away from the
national capital Addis Ababa, and 170 km from Hawassa. The hospital serves more than 2 million
people in the catchment area in all four major departments and other units (20). The study was
conducted from Marl15 -Jul 22 2023 G.C

The hospital provides private wing services currently in the surgical inpatient department. The
private wing provides service 24/7 for patients. The hospital's private wing gives services

approximately for 5-7 clients per day.

All medical staff working in these departments, pharmacists, laboratory technologists, the
administrative staff (including the chief executive officer), finance staff, transportation staff
(drivers), other supporting staff (cleaners, runners, registration staff) are involved in the private

wing service of the Hospital.
4.2. Study design

A health facility-based cross-sectional study supplemented with an existential phenomenology-

type qualitative method was used.
4.3.  Source population

The source populations for this study were adult patients who use the private wing of Wolaita Sodo

University comprehensive and specialized hospital.
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4.4. Study population

The study populations for this research were patients who fulfill the inclusion criteria and use the
private wing of Wolaita Sodo University’s comprehensive and specialized hospital.

45. Inclusion criteria

Patients who used the private wing during the study period equal to and above the age of 18 years

were included.
4.6. Exclusion criteria

Patients who were unable to communicate for different reasons like illness were excluded.
4.7. Sample size determination

4.7.1. The sample size for the first objective

The sample size was determined by assuming a satisfied patient proportion of 63% taken from a
study done on the Assessment of the level of patient satisfaction with the quality of health care
delivery in the private wing of the ALERT hospital Addis Ababa Ethiopia, 2013 (27), giving any
particular outcome to be within 5% marginal error and 95% confidence level of certainty (alpha =
0.05). Based on this the actual sample size for the study was computed using a one-sample
population proportion formula as indicated below.
((z/&)/2)2 P(1-P)
a2
Where: n = Sample size z = critical value 1.96 p =63% d = precision (marginal error) = 0.05

n = ((1.96)%(0.63(0.37)) = 358
((0.05)%)
As the average annual patient flow of the private wing of WSUCSH is 1825

n =

. . . . } n 358
By using the finite population correction formula N= v 35 =300
— +—
N 1825

17



4.7.2. The sample size for the second objective

Sample size calculation for selected potential variables for the second objective by using Epi info
7.2.5

Table 1: sample size calculation for associated factors

Variable % Outcome % Outcome AOR Power % Ratio N
unexposed  exposed
group group
Waiting area clean | 40 60 2.25 80 1 214
(20)
Provider consult | 35.1 64.5 341 80 1 100

about how to prevent
the reoccurrence of
disease (20)

The cost of medical | 44.4 69.3 2.82 80 1 138
service was
reasonable (27)

Easy access to|51.2 7.7 3.32 80 1 116
medical specialists

(27)

Patient privacy (27) | 47.1 72.2 2.9 80 1 134
clear  information | 50.5 74.6 2.87 80 1 142
was given by nurses

(27)

AOR= Adjusted odds ratio Ratio= unexposed: exposed= 1 Power= 80% n= sample size

The sample size of the second objective was found to be less than the first objective therefore the
sample size required for this study is 300.
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4.8. Sampling Procedure

4.8.1. Sampling Procedure for Quantitative

As the private wing of WSUCS hospital was providing service only in the surgical inpatient
department at the time of the study; study participants were selected by employing a Systematic
random sampling technique to ensure the random selection of participants with every second (2)
intervals to recruit study participants. Lists of patients from the patient register of the private wing
were used as the sampling frame for selection. The interval “K” was identified by dividing the
total number of patients (P) who would visit the private wing during the study period (608 patients)
by the required sample size (n) 300 K=P/n = 2. The lottery method was used to identify the first

unique number which was number 2, as a starting point to select study subjects.
4.8.2. Sampling Procedure for Qualitative

Selecting for interviews a random sample of patients that were not included in the quantitative
study to describe what factors affect their satisfaction; a convenient sampling technique was
employed to increase the breadth of understanding afforded by gquantitative data and to identify

the common important pattern that cut across variation.
4.9. Data Collection Procedure

4.9.1. Quantitative

First, the questionnaire was adopted from previous study done on patient satisfaction in English
and then translated into Amharic (27). To check for its consistency the questionnaire was translated
back into English by another translator who has experience with similar works. Before the data
collection, the study participants were identified (patients who used the private wing and fulfilled
the inclusion criteria), and data collectors took training on data collection procedures/techniques
from the principal investigator.

Face-to-face interviews were employed. The data collector used standardized questionnaires that
were adopted from previous studies done on patient satisfaction to address the necessary
information using the ODK collect app on the data collector’s smartphone. One senior health
officer supervises the data collection process by checking the completeness of the required type of
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data and correcting errors. With the careful supervision of a senior health officer, a junior health
officer who is not an employee in WSUCS hospital gathered information from respondents. The
questionnaire contains information on socio-demographics (age, sex, occupation, marital status,
and educational level), socioeconomic variables (income), the general amenities of the hospital,

the service delivery, and the communication of patients with service providers.
4.9.2. Qualitative

The qualitative study in this research applied an existential phenomenography approach.
Participants for the in-depth interview were selected conveniently from patients who fulfilled the

inclusion criteria until data saturation.

Data was collected by the principal investigator using in-depth interview guiding open-ended
questions. Open-ended interviews were designed it allow participants to discuss their opinions,
views and experiences fully in detail. It had been held to explore factors that affect patient
satisfaction among private wing patients of WSUCS hospital. in-depth interview was held with
convenient patients in a safe room in the hospital. The interview was sound recorded with the
permission from the participant to ascertain an accurate account of the interview which was
replayed for analytic purposes and anonymity was assured during the recording. The interview
was conducted using the local Amharic language and later transcribed verbatim and then translated

into English.
4.10. Data Quality Control

4.10.1. Quantitative Data Quality Control

The questionnaires were first prepared in English and later translated into Amharic and retranslated
back by another translator to English to compare the similarities. Data collector was recruited by

considering the level of education and previous experience.

Training was given before data collection which includes the contents of the questionnaire,
measurement scales, ethics during data collection, and how to administer the questionnaire. The
training was conducted in the form of readings, discussions, role plays, and mock interviews.
Onsite supervision was made by the supervisor. Then pretesting of the questionnaire was

conducted on 5% of the study participants (15 patients) in inpatients of WSUCS hospital which

20



was not included in the actual study then the questionnaire was assessed for its clarity,
understandability, completeness, and reliability before actual data collection. The data collected
using the ODK collect app by the data collector was uploaded daily and the PI reviewed some of
the questionnaires daily to identify any inconsistencies and missing values. All patients were
informed about the purpose of the study. Patients were assured that the questionnaires collected
by researchers were not shown to their physicians. After the data was imported to SPSS Vs 25, the
Pl rechecked the data entered against the raw data, and necessary corrections were made before
the analysis. The frequency distribution of variables was conducted to check for missing values,

outliers, and other data errors.
4.10.2. Qualitative Data Quality Control
4.10.2.1.1. Credibility

Credibility refers to the degree to which the findings reflect the actual “lived experience” of the
participants. To preserve data sources, in-depth interviews were conducted in a comfortable setting
among the patients. The audio record was transcribed in Amharic word to word before being

translated into English. On the same day, data transcription was completed (52).
4.10.2.1.2. Dependability

The dependability of this research finding was ensured through a dense description of the
methodology. Reviewing the audio recording and writing notes helped to confirm the manual

transcription. The code-recode strategy was used (52).
4.10.2.1.3. Transferability

The investigator provided many details to explain the entire research procedure, from data
collection to the final report that could be rich enough for other researchers to be able to make

judgments about the transferability of the research findings to different contexts (52).
4.10.2.1.4. Confirmability

The confirmability of the findings was tested by rereading the data to test for fit of the final themes
by the researcher. The participant's own words were used instead of the researchers’ opinions and
biases (52).
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4.11. Data Analysis

4.11.1. Quantitative Data Analysis

Data collected using the ODK collect app was checked on the Kobo toolbox server every night of
the data collection and a backup has been taken. On the final date of data collection, the data was
checked and imported to SPSS version 25 for Windows for analysis. Out-of-range and missing

values were checked by examining the frequency distribution of the variables.

To assess the relationship between the dependent and the independent variables, bivariate and
multivariate logistic regression were used and the Hosmer-Lemeshow test was done to check
model fitness for logistic regression. During the bivariate analysis, variables with p-value <0.2
were considered statistically significant and were taken to multi-variable analysis. Multi-
collinearity was checked using variance inflation factor, VIF. The final compiled result was

displayed as text, tables, and statistical graphs.

The questionnaire of this study on patient satisfaction was arranged on a five-point Likert scale
(strongly agree, agree, not sure, disagree, and strongly disagree) and (yes, no, and not sure) as a
choice for the questionnaire. For analysis “Strongly agree and agree” were merged to “Agree” and
“not sure, disagree, and strongly disagree, were merged to “Disagree” and “Yes” remained as it is,

and “no, and not sure” were merged to “No”.
4.11.2. Qualitative Data Analysis

The qualitative data analysis was supported by ATLAS.ti 7.5.16 data management software. The

data analysis techniques employed a thematic method with five themes identified:
Theme 1. past experience of patients

Theme 2. General amenities of the private wing

Theme 3. Provision of information by health professionals

Theme 4. Availability and provision of services

Theme 5: Factors contributing to dissatisfaction

For the qualitative study, the researcher used the deductive thematic analysis for open-ended in-

depth interview questions. To discover new concepts and categories, data were evaluated
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immediately after the in-depth interview. After carefully listening to the tape recorder to grasp
each respondent’ s concepts, the audio recording was transcribed verbatim in Amharic and
translated into English. The translated data were imported to qualitative data analysis software
ATLAS ti. Version 7.5.16 for coding. Quotes cut from the transcription were placed alongside the

themes they represent. Finally, the thematic narration was supplemented with sample quotations.
4.12. Study Variables

4.12.1. Dependent Variable
Level of patient satisfaction (unsatisfied, and satisfied)
4.12.2. Independent Variables

I.  Sociodemographic variables
Sociodemographic variables including sex, age, marital status, educational status,

occupation, religion, ethnicity, monthly income, and residence of the respondent

ii.  General facility amenities of the hospital-related variables
Under this category, the presence of a sign, clean, quiet, and not crowded compound of
the private wing was considered

iii.  Patient and healthcare provider interaction variables
Doctors explain medical terms, offered a chance to ask questions, and doctors give advice
about disease

iv.  Availability/ provision of services variables
How frequently do you use the private wing, where do you get the information about the
private wing, for what type of service you come for today, was the working hours of the
private wing convenient, waiting time to get service (to be seen by doctors, laboratory,
and pharmacy), activities performed to ensure the privacy of the patient, visit the private

wing again, recommend the private wing to others
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4.13. Operational Definition

4.13.1. Patient Satisfaction

considering that patient satisfaction is a collective outcome of different kinds of services provided
in the hospital, the level of patient satisfaction was measured using 20 satisfaction measuring items
in three 3 domains on a five-point Likert scale, together yielded a maximum of 100 and a minimum
score of 20. Then the responses to the 20 measuring items were summed and transformed to give
an individual-level satisfaction score the net overall patient satisfaction (53).

Domain one: the general amenities of the Hospital contain 5 variables (Clear sign, the
compound of the hospital is clean, the compound of the hospital is quiet, the compound of the
hospital has enough space, and the waiting room of the Hospital is clean, comfortable and has

enough seats).

Domain two: patient and health care provider interaction contains 11 variables (The
registration staff made me feel welcome, | got proper respect and courtesy from the Nurses
during my visit to the private wing, and The Nurses explained to me the steps | followed before
visiting the Doctor, | get proper courtesy and respect by the Doctor during my visit of the
private wing, | feel the Doctor listened attentively during my visit of the private wing, The
Doctor is good about explaining the reason for a medical test, | found the Doctors are very
competent and well trained, | feel the Doctors never expose me to unnecessary risk and
expenses, | feel the nursing staff were competent professional & skillful in using medical
equipment & giving nursing care, Doctors spend a reasonable time with me during my visit of

the private wing of the Hospital, and | have easy access to the medical specialists | need).

Domain three: Waiting time and Service-related information contain 4 variables (I think
the examination room has everything needed to provide complete medical care, are you
satisfied with the service you get in the laboratory, are you satisfied with the service you get

in the pharmacy, and the cost of the medical services you received is reasonable).
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4.13.2. Net Overall Patient Satisfaction

The net overall satisfaction was broadly classified into two as satisfied and unsatisfied by using
the demarcation threshold formula {(total highest score-total lowest score)/2} + Total lowest score
= {(100-20)/2} + 20 = 60 (53).

Satisfied patient: Patients who scored 60 and above on the computed 20 satisfaction measuring

items were considered satisfied (53).

Unsatisfied patient: Patients who scored less than 60 on the computed 20 satisfaction measuring
items were considered unsatisfied (53).

4.13.3. Overall Satisfaction

This is measured by using one item in the questionnaire question number 45 stating “All things
considered, the medical care I received was satisfying” (27). Those who answered agreed were

considered satisfied and those who answered disagreed were considered unsatisfied.
4.13.4. Private Wing Services

is an annex or an extension within a public hospital where medical services are provided to

patients at full cost recovery (54).
4.14. Ethical Considerations

Before starting this study, ethical clearance was obtained from Hawassa University, institutional
review board. An official support letter from Hawassa University, the College of Health Sciences,
the School of Public Health, and the health system management department was presented to the
hospital administration offices. Data collection was begun once hospital administrations had given
their approval. Written informed consent was received from the study participant after explaining
the study objectives and procedures and their right to refuse to participate in the study at any time
they want. Information was gathered in a separate room to maintain their privacy and the
information acquired from the patient was kept confidential. Names of participants were kept

anonymous by using study record numbers only.
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5. Result

5.1. Sociodemographic characteristics and frequency distribution of

response status

A total of 300 study subjects with a response rate of 100% participated in this study out of which
173 (57.7%) were males and 127 (42.3%) were females. The median age of the respondents was
45.00 years with a range 18-88 yrs.”. 157 (52.3%) of the respondents had a degree and above
education level while around 10 (3.3%) were unable to read and write and the majority of the
respondents 270 (90%) were urban residents. A total of 121 (40.3%) of the study subjects had been
self-employed and 63 (21%) were unemployed. Some of the participants were either single 46
(15.3%) or married 229 (76.3%) while the rest were separated, divorced, or widowed. Religion-
wise, 133 (44.3%) were protestant followed by orthodox 107 (35.7%). Table 2 below summarizes
the above descriptions. The average monthly income of 202 (67.3%) study participants was above
6000 ETB.

Table 2: socioeconomic characteristics of the respondents (N=300)

Variable Description Frequency  Percentage
Age 18-34 66 22.0
35-44 80 26.7
45-65 90 30.0
>65 64 21.3
Sex Male 173 57.7
Female 127 42.3
Educational status Unable to read and write 10 3.3
Grade 1-6 28 9.3
Grade7-12 48 16.0
Diploma 57 19.0
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Residence

Marital status

Average
income

Occupation

monthly

Degree and above

Urban
Rural
Single/unmarried

Married

Divorced/separated/widowed

<6000

>6000

Not willing to tell
Unemployed

Self-employed

Government Employee

Non-Governmental
employee

27

organization

157

270
30
46
229
25
78
202
20
63
121

69

52.3

90.0
10.0
15.3
76.3
8.3

32.7
67.3
6.7

21.0
40.3
23.0

15.7



5.2.  Patient satisfaction with the general amenities of the Hospital

Table 3 features patient satisfaction with the general amenities of the Wolaita Sodo University
compressive and specialized hospital. The majority of the patients believed that the hospital was
not crowded, quiet, and clean 223 (74.4%), 191 (63.7%), and 175 (58.3%) respectively. on the
other hand, 125 (41.7%) were uncertain about the presence of clear signage and information that
describes the scope of services provided in the private wing of WSUCSH. 225 (75.0%) of the
patients agreed that the waiting room of the Hospital was clean, comfortable, and had enough seats

provided.

Table 3: patient satisfaction with the general amenities of the hospital

Variable Description Frequency Percentage
Clear sign describing | Disagree 97 32.3
the scope of the
service Uncertain 125 41.7
Agree 78 26.0
The compound of the | Disagree 45 15.0
hospital is clean
Uncertain 80 26.7
Agree 175 58.3
The compound of the | Disagree 59 19.7
hospital is quiet
Uncertain 50 16.7
Agree 191 63.7
The compound of the | Disagree 29 9.7
hospital has enough _
space (not crowded) | Uncertain 48 16.0
Agree 223 74.4
The waiting room of | Disagree 24 8.0
the Hospital was _
comfortable and had | Uncertain 51 17.0
enough seats
Agree 225 75.0
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5.3.  patient and health care provider interaction

In this study, patients 282 (94.0%) agreed that they got proper respect and courtesy from the nurses
during their visit to the private wing and 289 (96.3%) agreed that they got proper respect and
courtesy from the doctors. 287 (95.6%), 275 (91.7%), and 279 (93.0%) of the respondents agreed
that the doctor listened attentively, the doctor was good about explaining the reason for a medical

test, and found the doctors are very competent and well trained respectively.

Similarly, the majority of the respondents 290 (96.7%) agreed that doctors spend a reasonable time
with them during their visits to the private wing of the Hospital and 277 (92.3%) agreed that they

have easy access to the medical specialists they need.

Table 4: patient and health care provider interaction

Variable Discretion Frequency Percentage
The registration staff were skillful and | Disagree 25 8.3
systematic

Uncertain 21 7.0

Agree 254 84.7
Got proper respect and courtesy from | Disagree 8 2.7
the Nurses

Uncertain 10 3.3

Agree 282 94.0
The Nurses explain about the steps | | Disagree 6 2.0
follow before visiting the Doctor

Uncertain 26 8.7

Agree 268 89.3
Got proper courtesy and respect from | Disagree 3 1.0
the Doctor

Uncertain 8 2.7

Agree 289 96.3
The Doctor listened attentively Disagree 2 0.7

Uncertain 11 3.7
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Doctors explain medical terms

The Doctor is good about explaining
the reason for medical test

Offered a chance to ask questions and
be involved in treatment and follow-

up

Found the Doctors to be very
competent and well-trained

Doctors never expose me to
unnecessary risk and expenses

Doctors give me advice about my
disease

The nursing staff were competent
professional

Doctors/nurses give more attention to
privacy

Agree
Yes

No

Not sure
Disagree
Uncertain
Agree
Yes

No

Not sure
Disagree
Uncertain
Agree
Disagree
Uncertain
Agree
Yes

No

Not sure
Disagree
Uncertain
Agree
Yes

No

Not sure

30

287
225
69

19
275
276

18

20

279

22
277
287

12

291
276
10
14

95.6
75.0
23.0
2.0
2.0
6.3
91.7
92.0
6.0
2.0
0.3
6.7
93.0
0.3
7.3
924
95.7

4.0

0.7
2.3
97.0
92.0
3.3
4.7



Doctors spent a reasonable time Disagree
Uncertain
Agree

I have easy access to the medical | Disagree

specialists | need
Uncertain

Agree

290
6
17

277

1.0
2.3
96.7
2.0
5.7

92.3

NB: the questionnaire was arranged on a five-point Likert scale (strongly agree, agree, uncertain,

disagree, and strongly disagree). For analysis “strongly agree and agree” were merged to “Agree”,

“disagree, and strongly disagree” were merged to “Disagree”, and “uncertain” was used as it is in

table 4.
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5.4. Waiting time and Service-related information

The majority of the patients 235 (78.3%) used the private wing for the first time and 231 (77.0%)

of the respondents got their information about the private wing from friends and other patients.

More than half of the respondents 194 (64.7%) waited less than half an hour to see health care

providers after registration, and 244 (81.3%) of the patients were satisfied by the waiting time to

be seen by the health care provider after registration.

Regarding satisfaction on service, they get in the laboratory, and pharmacy 263 (87.7%), and 264

(88.0%) agreed they were satisfied with the service they got in the laboratory, and pharmacy

respectively. Similarly, 199 (66.3%) of the respondents agreed the cost of the medical services

they received was reasonable.

Table 5: waiting time and service-related information

Variable Description Frequency Percentage
N° of visit to the private | 1st visit 235 78.3
wing of the Hospital for o
health care (including this K 2nd-3rd visit 61 20.3
visit)
4th and above 4 1.3
Information  about the | Friends/other patients 231 77.0
private wing
Hospital staff (doctor) 69 23.0
Type of service, you came | Appointment for surgery 300 100.0
today
Waiting time to see | No wait 47 15.7
healthcare providers after
registration Less than half an hour 147 49.0
Half to one hour 52 17.3
one hour &above 54 18.0
Satisfied with the waiting | Yes 244 81.3
time to see healthcare
provider No 35 11.7
Not sure 21 7.0
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Equipped examination
room provide complete
medical care

Waiting time to get
laboratory result

Satisfied with the waiting
time in the Laboratory

Satisfied with the service in
the laboratory

Waiting time to get
prescribed drug

Satisfied with the waiting
time in the pharmacy

pharmacist explain about
the medication

Satisfied with the service in
the pharmacy

Disagree
Uncertain

Agree

Less than two hours
two to four hours
above four hours
Yes

No

Not sure
Disagree
Uncertain

Agree

No wait

half an hour
Above an hour
Yes

No

Not sure

Yes

No

Not sure
Disagree
Uncertain

Agree

33

46
250
206
46
48
245
34
21
12
25
263
220

71

279
14

184

113

32

264

1.3
15.3
83.4
68.7
15.3
16.0
81.7
11.3
7.0
4.0
8.3
87.7
73.3

23.7

93.0
4.7
2.3
61.3
37.7
1.0
1.3
10.7
88.0



Reasonable cost of the | Disagree 26 8.7

medical services
Uncertain 75 25.0

Agree 199 66.3

NB: For analysis “strongly agree and agree” were merged to “Agree”, “disagree, and strongly

disagree” were merged to “Disagree”, and “uncertain” was used as it is in table 5.
5.5. level of patient satisfaction

5.5.1. Overall satisfaction

A total of 300 patients were involved in the study, and the majority 257 (85.7%) (95% CI 81.5-
89.7) of the patients agreed that all things considered the medical care they received was satisfying
at the private wing of WSUCSH. Only 43 (14.3%) (95% CI 10.3-18.5) of the patients disagreed

that all things considered the medical care they received was satisfying at the hospital.

Table 6: overall satisfaction

Variable Description Frequency Percentage
All things considered, ‘ Disagree 43 14.3

the medical care |

received was | Agree 257 85.7
satisfying.

NB: For analysis “strongly agree and agree” were merged to “Agree”. “Uncertain, disagree, and

strongly disagree” were merged to “Disagree”.
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5.5.2. Net overall patient satisfaction

In this study, patient satisfaction was assessed by 20 items of satisfaction measurement in three
domains. The majority 260 (86.7%) (95% CI 82.3-90.3) of the patients were satisfied by the service
they get at the private wing of WSUCSH and 40 (13.3%) (95% CI 9.7-17.7) were unsatisfied by

the service they get at the private wing of WSUCSH.

Table 7:Net overall patient satisfaction

Variable Description Frequency Percentage
Net overall satisfaction | Satisfied 260 86.7
Unsatisfied 40 13.3
Total 300 100.0

net overall satisfaction

unsatisfied
13%

satisfied
87%

M satisfied M unsatisfied

Figure 2: Net overall satisfaction
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Table 8: Level of satisfaction for each domain

5.5.3. Level of satisfaction for each domain

Domain Description Frequency Percentage
General amenities of the | Satisfied 238 79.3
hospital

Unsatisfied 62 20.7
patient and health care | Satisfied 296 98.7
provider interaction

Unsatisfied 4 1.3
Waiting time and Service- | Satisfied 281 93.7
related information

Unsatisfied 19 6.3

N.B: patients who scored 15, 33, and 12 and above in general amenities of the hospital, patient and
health care provider interaction, and waiting time and Service-related information domain
respectively out of their item’s summation total were considered satisfied, and patients who scored

less were considered unsatisfied as we used threshold demarcation formula for satisfaction in the

net overall satisfaction (53).

350
300
250
200
150
100

level of satisfaction for each domain

| |
0 == —

Satisfied Unsatisfied Satisfied

General amenities of the hospital patient and health care provider

interaction

B Frequency M Percentage

Figure 3: Level of satisfaction for each domain
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5.6. Factors associated with patient satisfaction

To find factors associated with patient satisfaction the binary logistic regression was done and
eight variables with a significant level of p<0.2 were age, doctor explain medical terms, waiting
time to see healthcare providers after registration, satisfied with the waiting time to see health care
provider, waiting time to get laboratory result, satisfied with the waiting time in Laboratory,
satisfied with the waiting time in the pharmacy, and pharmacist explain about the medication were
retained for subsequent multivariable logistic regression. After the multivariable logistic
regression was done three variables age, doctor explain medical terms, and pharmacist explaining
about the medication were found statistically significant with p<0.05. Hosmer-Lemeshow test was
done to check model fitness and found to be 0.738 which shows the model is fit. Multi-collinearity

was checked using VIF and no multi-collinearity was found.

As results in Table 9 show that patients ages between 18 and 34 are 0.26 times (AOR= 0.26, 95%
CI=0.17-0.36) less likely to be satisfied by the service they get in the private wing of WSUCSH
than patients with ages greater than 65. This shows that as the age of the patient increases the
likelihood of being satisfied with the service, they get increases.

Patients where the doctor explain medical terms are 3.5 times (AOR= 3.50, 95%CIl= 1.21-10.07)
more likely to be satisfied by the service, they get in the private wing of WSUCSH than those who

the doctor didn’t explain medical terms.

Patients where the pharmacist explain about the medication were found 3.16 times (AOR= 3.16,
95%CI= 1.06-9.41) more likely to be satisfied by the service, they get at the private wing of
WSUCSH than the patients where the pharmacist didn’t explain about the medication, they were

given.
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Table 9: logistic regression analysis of factors associated with patient satisfaction of private wing

patients in WSUCSH

Variable (N=300) | Categories Net overall satisfaction | COR (95% ClI) AOR (95% CI)
Satisfied | Unsatisfied
N=260 N=40
Age 18-34 46 (17.7) | 20(50.0) |0.23(0.18-0.34)* |0.26 (0.17-0.36)
**
35-44 73(28.1) |7(17.5) 1.07 (0.34-3.38) 0.86 (0.21-1.52)
45-65 83 (31.9) | 7(17.5) 1.22 (0.39-3.83) 1.34 (0.33-5.31)
>65 58 (22.3) | 6(15.0) 1.00 1.00
Doctors  explain | Yes 205(78.8) | 20 (50.0) | 3.72(1.87-7.41)* |3.50 (1.21-10.07)
medical terms **
No 55(21.2) |20(50.0) |1.00 1.00
Waiting time to see | No wait 40 (15.4) | 7 (17.5) 2.40 (0.89-6.49) 1.22 (0.22-6.75)
health care provider
after registration <30 min 137 (52.7) | 10 (25.0) 5.76 (2.42-13.74) * | 2.40 (0.50-11.48)
30min- 45 (17.3) | 7 (17.5) 2.70 (1.00-7.26) * | 1.28 (0.30-5.43)
hours
>=1 hour 38 (14.6) | 16 (40.0) |1.00 1.00
Satisfied with the | Yes 226 (86.9) | 18 (45.0) 8.12(3.95-16.68) * | 2.42 (0.64-9.15)
waiting time to see
healthcare provider | g 34 (13.1) | 22(55.0) | 1.00 1.00
after registration
Waiting time to get | <2 hour 197 (75.8) | 9 (22.5) 17.02 (7.07-40.97) | 3.76 (0.76-18.62)
laboratory result *
2-4 hours 36 (13.8) | 10 (25) 2.80 (1.13-6.91) * | 1.18(0.29-4.73)
>4 hours 27 (10.4) |21(52.5) |1.00 1.00
Satisfied with the | Yes 230(88.5) | 15 (37.5) | 12.77 (6.06-26.90) | 1.55 (0.37-6.49)
waiting time in the *
Laboratory
No 30(11.5) |25(62.5) |1.00 1.00
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Satisfied with the | Yes 245 (94.2) | 34 (85) 2.88 (1.04-7.93) * | 1.48 (0.35-6.21)
waiting time in the
pharmacy No 15(5.8) |6 (15) 1.00 1.00
Pharmacist explain | Yes 178 (68.5) | 6 (15.0) 12.30 (4.96-30.45) | 3.16  (1.06-9.41)
about the * **
medication

No 82 (31.5) | 34 (85.0) 1.00 1.00
sex Male 148 (56.9) | 25 (62.5) | 0.79 (0.39-1.57)

Female 112 (43.1) | 15 (37.5) 1.00
Occupation Unemployed | 54 (20.8) | 9 (22.5) 1.05 (0.36-3.05)

Self-employe | 107 (41.2) | 14 (35) 1.33 (0.50-3.55)

Gover. Emp. |59 (22.7) | 10(25) 1.03 (0.36-2.93)

Non-gov emp | 40 (15.4) | 7 17.5) 1.00
Feel involved in | Yes 249 (95.8) | 27 (67.5) 10.89 (4.45-26.66)
treatment

No 11 (4.2) 13 (32.5) 1.00
Attention to privacy | Yes 251 (96.5) | 25 (62.5) 16.73 (6.64-42.11)

No 9 (3.5) 15 (37.5) 1.00
Recommend to | Yes 250 (96.2) | 16 (40) 37.50 (15.33-91.7)
others

No 10 (3.8) 24 (60) 1.00
Would you visit | Yes 250 (96.2) | 16 (40) 37.5 (15.33-91.70)
again

No 10 (3.8) 24 (60) 1.00

N.B: *significant for crude odds ratio (p<0.2) and bold **significant for adjusted odds ratio
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5.7.  Qualitative

5.7.1. Characteristics of the participants

An in-depth interview was carried out to assess the responses of the WSUCSH private wing

patients about the factors that affect satisfaction during their visit to the private wing. participants

for the in-depth interview were selected conveniently from patients who fulfilled the inclusion

criteria until data saturation a total of 7 patients were interviewed. Most of the participants 4

(57.14%) were male participants. The respondent's age ranges from 30-50 years. In terms of

educational status, 2 participants had degrees and above, and 4 participants had diplomas.

Table 10: Characteristics of in-depth interview participants

Characteristics Frequency (7) Percentage %
Sex Male 4 57.14
Female 3 42.86
Age 18-34 2 28.57
35-44 3 42.85
45-65 2 28.57
Educational status Grade7-12 1 14.28
Diploma 4 57.14
Degree and above 2 28.57
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5.7.2. Responses of qualitative study by themes
Theme 1: Past experience of patients

Question on the past experience of patients was asked “How would you reflect on your past
experience of the private wing service of the hospital?”” most of the patients responded that this
visit was their first visit to the private wing of the hospital, while two of the interviewees said it
was their second visit to the private wing of the hospital. one of them responded that he would
prefer his first visit as there was no patient flow during his first visit to the private wing as he said,
“I would say my first visit was better than this one there were no patients at that time”. However,
another patient responded that he would prefer his second visit to the private wing as he developed
some complications during his first surgery in the private wing “I would say this visit of mine was

better than my first visit. Otherwise, the service I get was more or less the same”.

The qualitative finding that most of the patients visited the private wing of the hospital for the first
time is comparable with the quantitative result that most of the patients used the private wing of

the hospital for the first time.
Theme 2: General amenities of the private wing

Regarding the cleanness, quietness, and comfort of the private wing area most of the patients
responded that the compound of the private wing of the hospital is clean and quiet but all responded
that the private rooms get a little crowded when visitors come and Also six respondents complain

about the unavailability of private toilets and showers in the private rooms of the private wing.

Three respondents said that a clear sign describing the scope of the private wing service should be
put where people can see it. As one of the respondents said, “Direction signs should be put in the
outside it is difficult to find the private room alone sometimes when visitors come”. This finding
is supportive of the finding in the quantitative study where most of the respondents are uncertain
of the presence of a clear sign describing the scope of the service.

The qualitative findings on the general amenities of the private wing in cleanness, and quietness
are supportive of the quantitative finding as most of the quantitative respondents agreed 58.3%,
and 63.7% that the compound of the private wing is clean and quiet respectively. However, the
finding on the crowdedness of the rooms is contradictive of the quantitative finding.
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Theme 3: Provision of information by health professionals

The question about the information provision by health professionals of the hospital was asked
“What do you say about the information provision and communication process of the private wing
staff based on what you see do they provide you with full and understandable information?” all of
them said the staffs were good with the information provision, and communication of the private
wing staffs that the staffs gave their time and asked them what they need and provide them with
the information needed like the services given, direction and the medications how it should be
taken. As patient 2 said, “what we need and tell us where we need to go, and when we ask about
our illness and the treatments, they gave us enough description and information”. It is explained
by the respondents that information is provided verbally and sometimes written information is

posted in the walls of the private wing.

The finding of the qualitative study with the information provision is supportive of the quantitative
study in the provision of information and communication of the private wing staff with the patients
as the quantitative study shows more than 90% of the participants agreed that the staff of the private
wing provide with good information, advise about disease prognosis, offers a chance to ask

questions, and do not use medical terms without explanation.
Theme 4: Availability and provision of services

The other question for the interviewees was about the availability and provision of services in the
private wing and it was asked as “How would you describe the services provision of the private
wing like the laboratory service and the pharmacy, did you find the service you want here in the
facility, how about the cost of the service?” some of the respondents were not able to find a full
laboratory and pharmaceutical services in the facility which they were prescribed to get the
services outside the facility which as most the respondents describe led them to some extra costs
as patient 3 said “The drugs that you can find with 100-200 birr in the facility can cost you like
around 2000-3000 ETB which is 10 times costly in the private drug stores”. Otherwise, the
services they get in the facility were satisfactory, and the cost of the services that the patients get

in the facility was as they said fairly priced (reasonable) as it is a private service.

The respondents also explained that the private wing needs its laboratory and pharmacy which is
separated from the public one as they explained that they are now getting the laboratory and

pharmaceutical services from the public part of the hospital as patient 6 suggested: “It is better if
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they can widen the services they are giving now in the future as it is a private wing it needs to have

its laboratory and pharmacy ”.

When triangulating the findings between the qualitative and the quantitative study the qualitative
finding was supportive of the findings in the quantitative study as most of the respondents were
satisfied by the services, they get in the facility laboratory and pharmacy 87.7%, and 88%
respectively and 66.3% of the quantitative respondents agreed that the cost of the services they

received was reasonable as most of the qualitative study respondents.
Theme 5: Factors contributing to the dissatisfaction of patients

The interviewees were also asked to answer the question “What factors do you think contribute to
dissatisfaction of patients on the services including everything you considered that affects your
satisfaction?” Most of the respondents gave the same answer that lack of drugs and supplies in the
hospital pharmacies, unavailability of private toilets, and showers in the private rooms, and the
rooms getting crowded when visitors come were the main factors that affected the patient’s
satisfaction. However, some responded the unavailability of clear direction signs in the hospital
compound for the private wing, the inability to find the specialist they wanted, and the cost of the
services they received were also some of the factors that led them to dissatisfaction with the service

they get in the private wing of the hospital.
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5.8. Suggestions given by qualitatively interviewed patients

Finally; all the Interviewees were asked to give their comments and suggestions to improve the
private wing of the hospital most of the suggestions given by the respondents were the same but
some had different comments and suggestions. These are some of the suggestions given by the

interviewees:

e Most of them said that effort should be made to make all the essential laboratory
investigations and drugs available in the hospital.

e Some of the respondents suggested that the private wing needs to have a private laboratory
and pharmacy that gives services only to private wing patients separated from the public
part of the hospital.

e All of them responded that the private rooms need to have their private toilet and showers
in every bedroom.

e They further said that the private rooms need to be wider so that they can accommodate
visitors without being crowded.

e Some also suggested that the private wing needs to widen the service that it is giving now
increase the bed capacity to accommodate more patients and invite more specialists from

the private hospitals to give their services here in the hospital.
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6. Discussion

This study indicated that the net overall patient satisfaction level of patients in the Private wing of
Wolaita Sodo University Comprehensive and Specialized Hospital, was 86.7%. The magnitude of
the patient satisfaction was different from previous findings (17,20,23,26-28). The finding is
higher compared to other studies done on the Private wing of the ALERT Hospital Addis Ababa
62.8% (27), at Bahirdar Felege Hiwot referral hospital, Northwest Ethiopia 57.8% (28), Outpatient
Health Service Users at Primary Hospitals of North Gondar 56.1% (23), and Outpatient
Department at Wolaita Sodo University Teaching Hospital 54.2% (20). However, it is less than
Patients’ satisfaction with primary health care services in the capital health region, Kuwait 99.6%
(17), and patients’ satisfaction and associated factors with nursing care in black lion hospital Addis
Ababa 90.1% (26). This discrepancy may be due to the sample size difference, the method used to
analyze satisfaction or the area of interest for the principal investigator, or maybe because of a real

difference in the quality of services provided.

The study has shown that the levels of satisfaction for each domain were 79.3% (General amenities
of the hospital), 98.7% (patient and health care provider interaction), and 93.7% (Waiting time and
Service-related information). The findings in patient-provider interaction and general amenities of
the hospital were higher than the study conducted in Nigeria which was 81.5% (patient-provider
interaction) and 68.2% (general amenities) (36). This might be due to differences in socio-
economic characteristics, the number of healthcare providers to patient ratio, the difference in
method used to asses satisfaction, and the advancement of technologies that are used to provide

health service or maybe because of a real difference in the quality of services provided.

This study shows that the doctor explains medical terms predicted patient satisfaction significantly
at both crude and adjusted levels of analysis. In the multivariate analysis, after controlling the
effect of the other variables, patients whom the doctors explain medical terms were 3.5 times
(AOR=3.50, 95%CI=1.21-10.07) more likely to be satisfied than patients whom the doctors didn’t
explain medical terms. Similarly, patients to whom the pharmacist explained about the medication
were 3.16 times (AOR= 3.16, 95%CI= 1.06-9.41) more likely to be satisfied by the service they
get in the private of WSUCSH than patients whom the pharmacist did not explain about the
medication. This association could be considered valid since good communication is the key to

better diagnosis and management of the patient's condition thereby satisfying the patient. Results
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obtained from research done in Bangladesh by Marely C, and Goldstein the role of clinical and
process quality in achieving patient satisfaction in hospitals communication and information were
major determinants of patient satisfaction, according to the authors, who identified both what and
how the health service is delivered as important to patient satisfaction (47).

Various Studies identified a range of factors affecting patient satisfaction such as socio-
demographic characteristics, like age, sex, education, occupation, and marital status affected
patient satisfaction (18,19,24,25). As this study shows the association of age with satisfaction the
ages between 18-34 are 0.26 times (AOR=0.26, 95% CIl= 0.17-0.36) less likely to be satisfied by
the service than patients aged greater than 65. However, this study and studies conducted on
admitted patients in selected public hospitals of Addis Ababa (16) and in Bangladesh, and South
Africa (47,48) show that patient satisfaction with health care was found to have no significant
association with socio-demographic variables like sex, educational level, occupation, and marital

status.

Different study findings revealed that short waiting time to receive service, and ensuring privacy
and confidentiality for services provided by the hospital had statistical association in other studies.
On the other hand, different literature also indicates that courtesy and respect is also the key
indicator for patient satisfaction (20,25,27,35,36). However, none of the variables were found to
be significant for patient satisfaction in our study. This may be due to the difference in the type
and level of hospital, patient flow, patient-level expectations, and priority of required services of
the patient.

The qualitative study has shown that the lack of drugs and supplies in the hospital pharmacies was
a major problem that led to less satisfaction with the overall private wing services. This is
comparable to studies conducted in Jimma (21), Tigray (24), Addis Ababa (16,27), and
Mozambique (19) the studies described that lack of drugs and laboratory tests in a health facility
as a number one leading factor to patient dissatisfaction. An in-depth study of the Iringa district in
Tanzania also showed that patients bypassed low-quality facilities in favor of those offering high-
quality consultations and prescriptions, staffed by knowledgeable physicians, and better stocked
with supplies it was mentioned that patients who had all the prescribed drugs and diagnostic
services were more satisfied than patients who didn’t get the drugs they were prescribed. In the in-

depth interview, one patient summing up the idea said “...they say they don’t have the medication
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or the laboratory investigation needed here in the facility the patient becomes vulnerable to extra
costs he/she didn’t intend to find, so these things affect our satisfaction on the services we get
here.” “...It is better if they can widen the services they are giving now in the future as it is a
private wing it needs to have its laboratory and pharmacy . This finding could be very important
if the hospital management and the responsible body understand the extent of the problem with
drugs and supplies and plan to look for different mechanisms to keep adequate stock of essential
drugs and Standard medical equipment. it could be possible to reorganize hospitals in such a way
that they can take the initiative to introduce and implement healthcare and financing strategies.
However, reorganizing the hospitals in such a way requires further investigations and decisions by
the concerned higher officials to deal with the problems so that clients can be able to get what they
expect and utilize the hospitals. Many studies have also indicated that patients equate the
availability of drugs with high-quality services(16,21,24,27).

Similarly, from in-depth interview responses the unavailability of a private toilet, and shower in
the private rooms, and the rooms getting crowded when visitors came were the main factors that
affected the patient’s satisfaction. A study conducted in southeastern Nigeria shows that patients
were satisfied with the sanitation and cleanness of the Hospital service windows and environment
(36). In a study done in Eastern Ethiopia, patients were least satisfied with the cleanliness of the
health facility. This finding supports the fact that environmental factors may influence the

perception of quality of care and patient satisfaction.
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. Strengths and limitations of the study

7.1.  Strength of the study

Both qualitative and quantitative methods were used increasing the validity of the study;
An In-depth Interview which was very helpful in finding out the details of the problems.
Thus, it will help to find a way to improve the hospital services

Hundred (100%) response rate were found
7.2.  Limitation of the study

The sample was selected from only one healthcare facility, one section of the hospital
(private wing), and one department (surgery inpatient) and the generalizability of our
findings may be limited

Small sample size

The findings might be subject to social desirability bias because respondents were

interviewed in the hospital compound.
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8. Conclusion and recommendation

8.1. Conclusion

In conclusion, the net overall level of satisfaction was high. Regarding this study, major predictors
of patient satisfaction were age, doctors explain medical terms, and pharmacists explain about
medication. Similarly, the lack of drugs and supplies in the hospital pharmacies and laboratory,
and the unavailability of private toilets and showers were also major problems that led to less

satisfaction with the overall private wing services.

pharmacists explain about medication to patients, and doctors explain medical terms are positively
associated with satisfaction. Whereas age was negatively associated with patient satisfaction at the
PW of WSUCSH.

8.2. Recommendation

Improving patient satisfaction is one of the key indicators of quality of care and indicator of quality
health service. So, to improve the satisfaction of patients and the quality of the private wing of the
WSUCS hospital, the hospital management and responsible body need to give attention and take

proper measures on the findings of this study.

» There should be a system to ensure the availability of drugs in the hospital daily and
supplies and plan to look for different mechanisms to keep an adequate stock of essential
drugs and standard medical equipment.

» The hospital managers should routinely assess the patients’ satisfaction status and provide
tailored on-the-job training to the professionals in the facility to improve their skills for
enhancing patients’ satisfaction.

» Efforts should be made to make all the essential laboratory investigations available in the
hospital.

» Many suggestions were forwarded that there are no private room toilets and showers as it
is a private room emphasis should be given to making toilets and showers available in every
private room.

» More effort should be made to make the private room more comfortable, and wide to

accommodate visitors.
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» Periodic assessment of health services and further study in other dimensions of patient
satisfaction including facility design dimension, which can be explored from the user’s
satisfaction perspective, is recommended as a fundamental initiative in the improvement

of the performance of health care delivery in the facility.
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Annex

Annex 1. English version information sheet and consent form

English version information sheet and consent form for the questionnaire developed for the
assessment of patient satisfaction in the private wing of Wolaita Sodo University Comprehensive
and Specialized hospital

A. Information Sheet

Good morning/good afternoon, my name S.............oceeveeirieniennannn. I am a data collector on
behalf of Binyam Daniel a Master’s Student at HU, College of Health Sciences School of Public
Health, who wants to conduct this survey in this institution. We would like to ask a few questions
about the private wing service of this hospital (WSUCSH). The objective of this study is to assess
the level of patient satisfaction with the private wing service of the hospital and to identify the
factors affecting the satisfaction of the clients. We believe that this study will help us to bring
change in the quality of health service delivery in the hospital. You are selected to be one of the
participants in this study and you will help us by answering the questions we ask you. We ask you
to participate voluntarily and that there will not be any negative consequences on the services you
get if you refuse to participate. Your name will not be written in the form and we assure you that
whatever answer you give us will be kept strictly confidential. We also like to inform you that you
have the full right to withdraw from the study or stop the interview at any time and/or skip any
questions that you don’t want to answer. You will not get/receive a direct benefit for your
cooperation. The interview takes approximately 25-30 minutes. Your cooperation and willingness
for the interview are very helpful in identifying the problems related to the issue. Do you have

any questions to ask?
Thank you very much!!

Are you willing to participate in this study?  Yes No

If yes go to the next page
Contact address PI: Binyam Daniel Tel: 0939435703/0927209798

Wolaita Sodo University comprehensive and specialized hospital, Wolaita, Ethiopia
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B. Consent form

| the undersigned have been informed that the purpose of this study is to assess the level of patient

satisfaction in the private wing service of WSUCS hospital.

e | have been informed that | am going to respond to these questions by answering what |
know about the issue.

e | have also been informed that the information I give will be used only for this study

e My identity and the information I give will be confidential

e | have also been informed that I can refuse to participate in the study or not respond to
questions I am not willing to answer. Furthermore, | have been informed that | can stop

responding to questions at any time in the process.
Based on the above information | agree to participate in the study voluntarily.

Signature

Date

Contact address PI: Binyam Daniel

Tel: 0939435703/0927209798

Wolaita Sodo University comprehensive and specialized Hospital, Wolaita, Ethiopia
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Annex 2. English version questionnaire

Questionnaire for the data collection on the assessment of the level of patient satisfaction in the

private wing of WSUCS hospital, Wolaita Ethiopia

Circle the response in the response column that best matches the answer of the respondent.

PART ONE: Socio-demographic characteristics

S. N°

QUESTIONS

RESPONSE

CODE

Skip to

Sex

1. Male
2. Female

Age (in completed years)

Educational status

. literate

. Grades 1-6

. Grade7-12
Diploma
Degree and above

Ethnic group

. Wolaita
Kenbata

. Gamo

. Amhara

. Other Specify

Residence

Urban

Marital status

. Single/unmarried
Married

. Divorced/separated

. Widowed

Religion

. Protestant
. Orthodox
. Catholic
. Muslim

. Traditional

1
2
3
4
5
1
2
3
4
5
1.
2. Rural
1
2
3
4
1
2
3
4
5
6. Other Specify

Average monthly income
in Ethiopia birr

Occupation

1. Unemployed

2. Self-employed

3. Government Employee

4. Non-Governmental
organization employee

5. Other Specify
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PART TWO: questions on respondent satisfaction

S.N° | QUESTIONS RESPONSE CODE .?_i;'p
H(_)W freq_uently do you use the 1 1stvisit
private wing of the Hospital for .
10 our health care (including this 2. 2nd-3rd visit
you g 3. 4th and above
visit)?
1. Mass media/ TV, radio
Where d(.J you get the . 2. Friends/other patients
11 information about the private ital billboard/b
wing of the Hospital? 3. Hospita ilIboard/banner
' 4. Other Specify
1. Dermatology
2. Eyeclinic
12 For what type of service, you 3. Internal medicine
came today? 4. Appointment for surgery
5. Obstetrics and Gynecology
6. Other Specify
| feel the Hospital has a clear ; itrongly Agree
. ) . . Agree
signage and information that .
13 > . 3. Uncertain
describes the scope of services 4 Di
rovided - vlsagree.
P 5. Strongly Disagree
1. Strongly Agree
. 2. Agree
14 The compound of the Hospital 3. Uncertain
is clean )
4. Disagree
5. Strongly Disagree
1. Strongly Agree
. 2. Agree
L5 i |3 Uncaa
d P 4. Disagree
5. Strongly Disagree
1. Strongly Agree
The compound of the Hospital 2. Agree
16 have enough space /not 3. Uncertain
crowded/ 4. Disagree
5. Strongly Disagree
The waiting room of the 1. Strongly Agree
17 The hospital was clean, 2. Agree
comfortable 3. Uncertain
and has enough seats. 4. Disagree

59




o

Strongly Disagree

The registration staff made me

feel welcome and the services 1. Strongly Agree
(talking about where to pay, 2. Agree

18 where to wait my turn, 3. Uncertain
where the private wing of the 4. Disagree
Hospital examination rooms 5. Strongly Disagree
are) are skillful and systematic
| get proper respect and % itrc;:gly Agree
courtesy of the Nurses during - Ad .

19 . . . 3. Uncertain
my visit to the private wing of 4. Disagree
the Hospital 5. Strongly Disagree

1. Strongly Agree
The Nurses explain to me about | 2. Agree

20 the steps which | follow before | 3. Uncertain
visiting the Doctor 4. Disagree

5. Strongly Disagree
| have easy access to the ; itrcr)enegly Agree
medical specialists | need - A9 .

21 ; - . 3. Uncertain
during my visit to the private 4. Disagree
wing of the Hospital 5: Strongly Disagree
| think the examination room % itr(rJQé;Iy Agree
has everything needed to - Ad .

22 . . 3. Uncertain
provide complete medical care 4 Disaqree
(availability, cleanliest &tidy) | = Stror?gly Disagree
| get proper courtesy and ; itr(r):égly Agree
respect by the Doctor during my | g .

23 ot . . 3. Uncertain
visits to the private wing of the 4 Di
Hospital - vlsagree.

5. Strongly Disagree
| feel the Doctor listened to my ; i\tr?ggly Agree
concerns/fears/complaints - AY .

24 . . . 3. Uncertain
attentively during my visit of !
. i - 4. Disagree
the private wing of the Hospital 5. Strongly Disagree
The Doctor does not use
medical terms without 1. Yes
25 explaining what they mean 2. No
during my visit to the private 3. Not sure

wing of the Hospital
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The Doctor is good about

Strongly Agree

1.
e 2. Agree
26 explglnlng the reason for_ _ 3. Uncertain
medical test during my visit of .
the private wing of the Hospital 4. Disagree .
5. Strongly Disagree
Do you feel that you offered A
chance to ask questionsand be | 1. Yes
27 involved in your treatmentand | 2. No
follow up during your visit of 3. Not sure
the private wing of the Hospital
1. Strongly Agree
2. Agree
28 | found the Doctors are very 3 Uncertain
competent and well-trained )
4. Disagree
5. Strongly Disagree
| feel the Doctors never expose % itrcraggly Agree
me to unnecessary risk and - Ad .
29 - . 3. Uncertain
expenses during my visit to the .
private wing of the Hospital 4. Disagree .
5. Strongly Disagree
Doctors give me advice about
my disease prognosis, ways to 1. Yes
30 avoid illness and stay health 2. No
during my visit to the private 3. Not sure
wing of the Hospital
| feel the nursing s_taff were 1. Strongly Agree
competent professional & 5 Agree
skillful in using medical - Ad .
31 . - . 3. Uncertain
equipment & giving nursing .
. I~ 4. Disagree
care. during my visit to the 5 Stronalv Disaaree
private wing of the Hospital ' aly g
When you receive medical care | 1. Yes
32 do doctors or nurses give more | 2. No
attention to your privacy? 3. Not sure
1. Strongly Agree
Doctors spend a reasonable time | 2. Agree
33 with me. during my visitto the | 3. Uncertain
private wing of the Hospital 4. Disagree
5. Strongly Disagree
The working hours when I can
: . . 1. Yes
get medical care in a private
34 : . 2. No
wing of the hospital are
3. Not sure

convenient(good)for me
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How long did you stay to see

No wait
Less than half an hour

1.
2.
35 healthcare providers after you 3. Half to one hour
register at reception/triage? 4. one hour &above
5. Don’t know
Are you satisfied with waiting 1. Yes
36 time spent to be seen by health | 2. No
care provider? 3. Not sure
1. Less than an hour
2. one to two hours
37 How long did you wait to get 3. two to four hours
your laboratory result? 4. above four hours
5. Don’t know Skip to
6. Not applicable m—) Q.40
1. Yes
38 Are you satisfied with the 2. No
waiting time in the Laboratory? | 3. Not Sure
4. Don’t want to answer
1. Strongly Agree
Are you satisfied with the 2. Agree
39 service you get in the 3. Uncertain
laboratory? 4. Disagree
5. Strongly Disagree
1. No wait
40 How long did you wait to get 2. half an hour
your prescribed drug? 3. Above an hour
4. Don’t know
Are you satisfied with the L. Yes
4l waiting time in the pharmacy? 2. No
' 3. Not Sure
Does the pharmacist explainto | 1. Yes
42 you about the medication/drug 2. No
that prescribed to you? 3. Not Sure
1. Strongly Agree
Are you satisfied with the 2. Agree
43 service you get in the 3. Uncertain
pharmacy? 4. Disagree
5.

Strongly Disagree
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1. Strongly Agree
The cost of the medical services 2. Agree .
44 . . 3. Uncertain
you received is reasonable. '
4. Disagree
5. Strongly Disagree
1. Strongly Agree
All things considered, the 2. Agree
45 medical care | received was 3. Uncertain
satisfying. 4. Disagree
5. Strongly Disagree
Would you visit the private 1. Yes
46 wing of the hospital again in 2. No
case of sickness? 3. Not Sure
Would you recommend the 1. Yes
47 private wing of the hospital to 2. No
another person/family/friend? 3. Not Sure
On a scale of 0-10 (0 being the
48 worst facility, 10 being the 01234............. 5678910
best facility), how would you Worst facility.........Best Facility

rate this health facility?
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Annex 3. Amharic version information sheet and consent form

Pavl G av1sBy KG POIPIPTT P& (D-A\)

7PA L10CH T PG AL DA Ch 14 AN MG /O O @ARhA PATHA 2910 Uh9°G heA AL P10 0017
AChg Agvavly AFHOE @ aom@P LavlBG PO PR

U/ RavlE P&

mS SOTAT 07 10 QUTT avlE PPIANAND: A (2P STAA (I YPA
euacHt: © vh9eS Ag 7 vNLHAN mS /0 091,849 TG © TI0HC AIPUCHFOT 0TIMG PP W LT o
(LY Ak 00028 ANAN, T9:: © PGEI® G497 | ARG PATHA 2910 VNG hed AATLATTFD- ATdlnet ¢
TINITT ACh avavly 1@< RUTT hddvhht Pt TEEPTT hngddau-:: £U TGF N AFG PAT.IA
P UNIPG HCE PHIAILT7 ACh aPavly AG HIAILTT hCF 0904710 T40TT7 hD® © PATINT ©
A V9GS AT ATIAL9 P91L45 SUPSA:: ACOP OHY TGF A28.Até nhavlimet @aT A% QAT
aMeHET Navavfll A9 F0N4T Am@eFAv-:: NP E AL NEPLTITE A18.Aat4 AImRSFAT:: 110 17
ONPGE ARG §PLE QLR N PATHN NTLOTHT A1AIAT AL PI9° L1 +&0F APALCIP:: PoLAMmTy
av /B av- TUAPLPLTE S0P 10 (LY TGCF © ACAL O9°F ALCA ALALAYC:: (LU TG avdte
NALAT AP, TINE S TFAN:: ORI° PN aPmPE aPUN TIRLT AN AA NAHLI® apavhh PTILLA T
TEL NA PHAN &TAN:: (TG NPAFEP 9790 G20 NG AQAMTI:: PAPMLE N25-30 L4P ALE
O FAA::

AMEE? PTLLATT TEE AAPT?

(MI° haowelGAY-::

(LY TGT APATe € PLE T2 AP h2LAD-J°
MNP AP7 T 0L TP TAD- hed LAS-::

PIOVTINT AL G- TGT AL ¢ 1.0 (L1.PI° 8 Th A Odh €TC 0939435703/0927209798

OALJ (& LLOCAt DIPTCUTAN AT ATAALHE POTHO A tTE
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Annex 4. Amharic version questioner

PTPBPE ATICT TCTI°

YPA LOCAA PURIPT AR DAE PUNLHAN MG FPUCT (L (1 @AhA PATIA 94 vh9PS hed AL
PTINIT AChFT ATIOP Aaog Aq) OTHOE avlf aANA(LE PP

g\ aPAED NEFA DOT IPAN LAPANTFD- AT AN+

hGA K28 ¢HIAT AnPade ovlF

Tk avi\(1 ne: HAN
o .07 2. 0F
K& (MAePT) |1

1. 8T 2.1F - 65 had
PHPUCT L8 | 3.07T 128 4.9.The ]
5.9.94 AS DH.P NAL

1.0AR S 2.0
NchC 3.9 4.471¢
5(\3{\ ,eJm4)h:::::::::::

1. bty
L W& 2.71tC

1.£410 2.210
eONF vt 3.014 /00 Le
4.04, ePHAF/TLE PO

1L TCEOAFTE 2.00F&00
VLTIt 3.hnftAh 4. aeOAP
5.0VA¢P 6. &A hA emen

AT ¢ 1L ]

OA &P NC '
1.0 AAD- 2294 (¢
3.2 70t (¢

e0e- vs 4.9 PAPT &CEF b4
5.004 &P
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Annex 5. Qualitative questions

5.1. In-depth Interview Guiding Questions
INterviewer ........oooovvviiiniiiiiien Start time: - ............c.oe.e. Date: ................
Socio-demographic characteristics of the patient

» Code No.
> Age (years) Sex

» Educational status Hospital department

Theme 1: past experience of patients

> How do you reflect on your past experience of the private wing service?

[ probe: did you use the service before this visit, comparison with the current service...]
Theme 2: General amenities of the private wing

> How would you describe your overall satisfaction with the care and services provided in
the private wing?

[ probe: can you discuss any specific areas in which you have expressed satisfaction or
dissatisfaction?]

Theme 3: provision of information

> What do you comment on the information provision & communication process of the
private wing in general?

[Probe: understandable, frequent...]

Theme 4: Availability and provision of services

> How would you describe the service provision of the private wing?

[ Probe: Laboratory services (availability, test needed, cost), Pharmaceutical services (Availability,
required drugs, cost...)]

Theme 5: Factors contributing to dissatisfaction with the private wing service
> What do you think contributes to dissatisfaction with patients at the private wing service?
[ Probe: Reception, service provision, communication, cost... ]

Finally, would you please mention other comments or suggestions to improve the private wing of
the Hospital?
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