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Summary. The aim of this study is to evaluate the changes of patients’ satisfaction with
health care services in Lithuanian Health Promoting Hospitals network. In a survey, which was
carried out by Lithuanian Health Promoting Hospitals network, 1271 patients took part in 2000
and 1467 patients in 2002. The patients satisfaction with health care services was evaluated
using a uniform anonymous questionnaire. The patients were asked to evaluate hospital
environment (neatness, cleanliness, and food quality), the quality of health personnel work
(attentiveness, care, risk factors, and tests used for diagnosis and treatment) rating from I (very
bad) to 6 (excellent). It was ascertained that, during the period between both surveys, the number
of patients who evaluated the sanitary conditions in the ward as excellent and very good, increased
from 49.2%to 59.9%, p<0.05. According to the data received from both surveys, the hospital
food quality was rated more critically than the hospital environment. The number of patients,
who noted that the food quality was satisfactory, decreased from 29.8%to 22.0%, p<0.05 within
the period analyzed. However the number of patients who had a positive opinion of the health
care personnel s attentiveness and help while explaining the causes and consequences of various
illnessesincreased. Patients’assessment of the physician work remained the same. The majority
of the patients (95.1%in 2000 and 94.9%in 2002) appreciated the overall performance of the
physicians, and rated it very good and excellent. The analysis of patients’ satisfaction is a simple
study of a constituent part of the health care service quality assessment and an objective prerequisite

for the improvement of the quality of the health care services.

The increasing competition and the wish to hold
out in the market conditions encourages the health care
institutions to change their approach to the users of
health care services and to search for new methods of
creating an organized system that would be able to
quickly adapt to the needs of a patient (1-4). The re-
search done in Western European countries has shown
that an effective and fast response to the patients’ com-
plaints ensures that most of them will come back to
the same health care institution if needed (5, 6). Pa-
tient satisfaction with health care services can be rated
either accordingto the number of received complaints
or by carrying out various patients’ satisfaction sur-
veys (6). Although reducing the incidence of complaints
is a good indicator of the quality of health care institu-
tion activity, it would be misleading to rely on this in-
dicator alone. Only a small part of dissatisfied patients
are moved to make a formal complaint. The majority
of dissatisfied patients tend to avoid using the same

health care institution again (5, 6). Usually each dis-
satisfied patient tries to inform other clients about the
unsatisfactory services provided by health care insti-
tution and they will tend to choose another service if
they can. Although currently Lithuanian health care
institutions perform the monitoring in pursue of gath-
ering information on patients’ expectations and their
needs (7), still they do it not systematically, using non-
standardized uniform questionnaires. That is why the
gathered data usually serves only for internal audit-
ing. The results of the surveys cannot be compared
with the results from the other Lithuanian health care
institutions. In 2000 Lithuanian Health Promoting
Hospitals (HPH) network, started the evaluation of
patients’ satisfaction with the quality of the services
provided by these hospitals (8). Using uniform ques-
tionnaire the patients treated in the Lithuanian HPH
network hospitals, were examined in 2000 and 2002.
The aim of this study is to evaluate the changes of
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patients’ satisfaction with health care services in
Lithuanian HPH network.

M aterial and methods

Eight Lithuanian HPH network hospitals (Kaunas
University of Medicine, Kaunas Clinical Infectious,
Kaunas 3" Clinical, Vilkaviskis, Kretinga, Prienai hos-
pitals, Palanga Rehabilitation Hospital and Tauragé
District Hospital) took part in the survey carried out
in 2000 and 2002. Hospitals, according to the number
of’beds, were divided into small ones (>100-300 beds),
medium ones (300—700 beds) and big ones (>1000
beds). The sample size in each hospital was calculated
according to the number of beds; following specialized
statistical tables (5% error allowed) used for socio-
logical research, while calculating representative sam-
ples. The studies in 2000 and 2002 were fulfilled in
accordance with the same methodology. The patients
of each hospital filled in the questionnaire in a day.
Different departments of hospitals were chosen for the
research. The questionnaire was distributed to patients
who were treated in different departments of hospitals
(internal diseases, cardiology, neurology, endocrino-
logy, surgery, obstetrics, gynecology and pediatrics),
except the intensive therapy and psychiatry depart-
ments. The nursingadministrators distributed the ques-
tionnaires in all departments of the hospitals and col-
lected them after the patients had filled them in. The
questionnaires were not distributed to the patients who
were hospitalized on that day. Out of 1300 question-
naires, 1271 were filled in and returned in 2000 (the
response rate — 97.8%). Out of 1500 questionnaires,
1419 were filled in and returned in 2002 (the response
rate — 94.6%). Patients, who had examinations or sur-
gical operations on that day, did not participate in the
survey. Only a minor part of the patients refused to fill
in the form (0.9% and 1.3% in 2000 and 2002 respec-
tively).

The patients were introduced with standard ques-
tionnaires comprised of 36 questions. The first part of
the questionnaire consisted of general questions (age,
occupation, time of treatment in this hospital, duration
of stay in hospital, hospitalized urgently or by plan).
The second part of the questionnaire was related to
physical environment of hospital (neatness, cleanliness,
and food quality) and the third part was evaluation of
the health personnel’s work quality (attentiveness, care,
informing about health care services, causes of the
disease, and tests used for diagnosis and treatment).

Considering the fact that hospitals make efforts to
create better conditions for patients during their hos-
pitalization, a few additional questions were included
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in the second part of the questionnaire given in 2002.
The extra questions were as follows: was the patient
able to make phone calls, take shower or bath; were
the established visiting hours acceptable; were there
enough visual aids to help orientated oneself in the
hospital; were there any problems with the non-medical
staff during the patients” hospitalization.

The patients were asked to choose one of the six
best-suited answers to evaluate work and activities of
health personnel: very bad, bad, satisfactory, good,
very good, and excellent. The received data was co-
dified. The estimation very bad was codified as 1, bad —
2, satisfactory —3, good —4, very good — 5, and excel-
lent — 6. While performing the analysis of the data,
the estimations very bad, bad, and satisfactory were
summed up and considered as negative evaluation of
the work and activities of health personnel, while the
estimations good, very good, and excellent were
summed up and considered as positive evaluation.

While performing a statistical analysis of the data,
the means of sample indications (x) and standard
deviation (sd) were calculated. A Student test (t) was
used for comparing the means; a chi square criterion
wasused for comparing non-parametrical values. The
analysis of the data was performed using a statistical
SPSS program.

Results and discussion

The distribution of patients according to sex and
age did not differ between the first and second surveys.
More women than men took part in both questionings.
In the first survey participated 65.1% (n=827) of
women and 34.9% (n=444) of men, in the second —
61.3% (n=764) of women and 38.7% (n=501) of men
p<0.05.

According to the data of the first survey, more than
a half of the patients (62.5% of men and 57.1% of
women) were hospitalized urgently and the rest of the
patients were hospitalized by plan. The data of the
second survey showed that more patients (p<0.05) were
hospitalized urgently in comparison with the first
survey (71.9% of men and 70.5% of women).

The hospitalization process is one of the most
important factors determining patients’ satisfaction
with health organizations and their services. The
analysis of the data has shown thatthe answers of men
and women to the question ’how much time did they
spend in the reception” did not differ. Two thirds (66.4%
and 75.3%) of the participants spent less than 30
minutes in the hospital reception office, however 8.9%
of the first survey participants and 6.8% ofthe second
survey participants spent more than one hour in the
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reception waiting for hospitalization. The majority of
the patients of both surveys (89.9% and 83.5%
respectively) pointed out that the reception personnel
introduced to them the rules within the hospital.
Physical environment, for example, cleanliness of
the air in the ward and the wards itself, silence, food
quality, are very important factors determining patients’
mood and the rate of healing. Due to this fact, it was
very importantto discover how patients evaluated their
surroundings (9, 10). The patients were asked to indi-
cate, whether it was comfortable for them to take a
shower or bath and to make phone calls. More than
two thirds of the patients were satisfied with the exist-
ing possibility to make phone calls and to take a shower
or bath (75.5% and 76.8% respectively). The majority
(94.2%) of the participants of the survey pointed out
that their relatives and them were very satisfied with
the visiting hours. Only every tenth (12.2%) patient
noted that the hospital didn’t have enough visual aids
to help orientate in the hospital. One tenth (9.3%) of
the respondents mentioned that they had problems with

the non-medical staff (lift operators, cloakroom attend-
ants, etc.).

The number of patients, who evaluated the cleanli-
ness of the ward as excellent and very good, increased
during the analyzed period. In the first survey every
second patient (49.2%) estimated the neatness in the
ward excellent and very good; 44.1% evaluated it as
good; 6.1% of the patients indicated that the neatness
in the ward was satisfactory and 0.6% said it was bad,
while in the second survey the number of patients who
evaluated the cleanliness of the ward as excellent and
very good increased to 59.9%; the number of patients
who chose the answer good decreased to 36.4%, and
satisfactory decreased to 2.7% (Fig. 1).

The data of both surveys showed that patients evalu-
ate food quality more critically than hospital physical
environment. Comparing the food quality ratings we
have ascertained thatthe number of patients who rated
the food quality as good did notchange: every second
patient rated the food quality as good (Fig. 2).

The number of those who rated food quality as
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Fig. 1. The evaluation of the cleanliness in the ward in 2000 and 2002
Poor
= Satis factory
2
=
= Good W 2002
]
m> 02000
Very good
Excelent
0 10 20 30 40 50 p ercent

* — p<0.05, comparing between 2000 and 2002.

Fig. 2. The evaluation of the food quality in 2000 and 2002
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satisfactory decreased from 29.8% to 22.0% in the
second survey, p < 0.05. The number of those who
rated food quality as very good, on the contrary, in-
creased from 12.7% to 18.1%, p<0.05 (Fig. 2).

Every hospitalized person hopes to get immediate
and necessary help. That is why, while evaluating the
promptness of health personnel, we asked the patients
to note, how fast the nurse provided them necessary
help. Every tenth patient in the first(11.5%) and in the
second (12.0%) surveys noted that they were attended
in an instant. While comparing the data of both sur-
veys, we established that the number of patients, who
received help very quickly, increased from 33.7% to
40.7%, p<0.05. The number of patients, who chose a
negative estimation (i.e. very late, not fast, or not fast
enough) decreased in 2002 (Fig. 3).

In order to create a better psychological environ-
ment in the health care institution, it is very important
to know, how patients assess communication skills of

the health care personnel and attention paid to them.
Every third patient in first survey said that nurse com-
munication and attentiveness were good (32.9%), very
good (39.6%) and excellent (17.5%). The number of
those who chose the answer excellent increased to 25%
and the part of those who said that it was satisfactory
decreased four times, from 8.3% to 2.1% respectively,
during the second survey (Fig. 4).

While informing people about healthy lifestyle,
causes of diseases, it is possible to change their atti-
tudes and even behavior in respect of their health (11).
Physicians play an important role while encouraging
people to lead healthier lifestyles. Due to this we com-
pared the opinions of the patients on the activeness of
the nurses while explaining the causes and conse-
quences of diseases, the ways of healthy nutrition and
taking medicines. The analysis of the data of both sur-
veys showed that the activeness of the nurses during
the analyzed period did change.
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Fig. 3. The evaluation of the promptness of help in 2000 and 2002
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Fig. 4. The evaluation of the attitude and communication of nurses in 2000 and 2002
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The number of patients, who claimed thatthe nurses
said nothing of the causes of their diseases, decreased
from 9.6% to 5.6%, p<0.05. The activeness of nurses
while explaining the rules of hospital behavior has
become better. According to the data of the first sur-
vey, more than two thirds (73.3%) of the patients
pointed out, that the nurses always, very often, and
often explained the ways of taking medicines, suggest
the best nutrition and other. During the second survey
the number of such nurses increased even more: from
73.3% to 88.8%, p<0.05.

The research done in the Western European coun-
tries emphasizes that communicating with the patient,
providing information on the disease and its treatment,
teaching of healthy lifestyle has abig influence on the
patient’s satisfaction with the health care services (11—
13). The results received from researches and educa-
tional programs proved that educating patients im-
proves the outcomes of the illness, it shortens the length
of hospitalization, reduces need for further hospita-
lizations, and it also allows to use health services more
effectively (14). Due to all thatthe efficiency of health
care services increases.

The majority of the patients stated, that the physi-
cians had completely explained the causes of their dis-
eases, respectively 88.3% and 88.1 5 in 2000 and 2002.
Also the majority of the patients pointed out, that the
physicians had told them about their treatment and
future procedures, and possible adverse reactions. The
majority (87.0%) of the participants of the second sur-
vey responded that the physicians paid enough atten-
tion to them during their daily visitations. Almost all
(95.9% of the first and 94.9% of the second survey) of
the respondents rated the physicians’ attentiveness
good, very good, and excellent.

Summarizing the results of both surveys, we con-
cluded that the majority ofthe respondents were satis-
fied with the hospitalization order in the Lithuanian
HPHnetwork hospitals and with the timely and quickly
rendered assistance. The number of patients, who rated
the cleanliness and order in the ward very good and
excellent, increased during the analyzed period. The
patients evaluate the food quality in the hospitals more

critically, but it is noteworthy that according to the
data gathered in the second survey, the number of pa-
tients who rated food quality very good increased. The
patients started evaluate the nurse’s educational acti-
vity and behavior more positively. Also the number of
patients, who rated the nurses’ communicating skills
and work as excellent, increased. Patient satisfaction
with the physicians’ work and attentiveness did not
change during the analyzed period. The majority of
the respondents rated the physicians’ activity as good,
very good, and excellent. Due to the fact, that the im-
provement of the quality of health services is based on
a premise that every job and effort can always be im-
proved, thereis areason to hope that having examined
the factors that influence patients’ evaluations, in the
future, there will be a possibility to raise patients’ sat-
isfaction with health care services.

Conclusions

1. Following the data of both surveys, the majo-
rity of the patients who were treated in the Health Pro-
moting Hospitals in Lithuania assessed the physical
environment of the hospital positively. The number of
patients, who evaluated the cleanliness of the ward
positively, increased; the number of those, who assessed
the hospital food quality negatively, decreased.

2. The opinion of patients on the nurses’ commu-
nication skills, attentiveness and educational activity
improved.

3. The patients’ evaluation of the physician’s at-
tentiveness while explaining the causes and treatment
of'the disease did not change. The majority of the pa-
tients, hospitalized in the Lithuanian HPH network
hospitals, evaluated the physician’s work positively.

4. The approved system of patient’s satisfaction
monitoring in Lithuanian HPHnetwork is very simple
and itis a useful tool for the management of the qual-
ity of health care in the hospital.
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Pacienty pasitenkinimo teikiamomis paslaugomis poky¢iai Lietuvos sveikata
stiprinanciy ligoniniy tinklo ligoninése

Irena Misevitiené, Zemyna Mila§auskiené
Kauno medicinos universiteto Biomedicininiy tyrimy institutas

RaktazZodziai: sveikatos prieziiira, teikiamy paslaugy kokybé, pacienty pasitenkinimas, fiziné aplinka, slau-

gytoju ir gydytoju elgesys.
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Santrauka. Darbo tikslas. [Sanalizuoti ir jvertinti pacienty, gydomuy Lietuvos sveikata stiprinanciy ligoniniy
tinklo ligoninése, pasitenkinimo teikiamomis paslaugomis poky¢ius. 2000 m. Lietuvos sveikata stiprinanciy
ligoniniy tinklo ligoninése atliktoje apklausoje dalyvavo 1271 pacientas, 2002 m. — 1467. Pacienty pasitenkinimas
teikiamomis paslaugomis buvo vertinamas naudojant standartizuota anoniming anketa. Pacienty buvo prasoma
ivertinti ligoninés fizing aplinka (tvarka, Svara, maisto kokybg), slaugytojy ir gydytoju darbo kokybg
(rupestinguma, démesinguma, informavima apie paslaugas, ligos priezastis, naudojamus gydymo ir diagnostikos
metodus) nuo 1 (labai blogai) iki 6 (puikiai) baly. Nustatyta, kad per analizuojama laikotarpi pacienty, teigiamai
ivertinusiy tvarka, Svara palatoje, padaugéjo nuo 49,2 iki 59,9 proc., p<0,05. Pirminés ir pakartotinés apklausos
duomenimis, ligoninéje gaunamo maisto kokybe ligoniai vertino kritiSkiau palyginti su ligoninés fizine aplinka.
Per analizuojama laikotarpi pacienty, patenkinamai jvertinusiy maisto kokybg sumazéjo nuo 29,8 iki 22,0
proc., p<0,05. Pageréjo pacienty atsiliepimai apie slaugytoju bendravima, démesinguma bei aktyvuma aiSkinant
apie ligos priezastis ir pasekmes, apie tai, kaip elgtis ligoninéje. Pacienty vertinimai apie gydytojy veikla nekito.
Gydytoju démesinguma, bendravima ir aktyvuma aiSkinant ligos priezastis dauguma (95,1 ir 94,9 proc.) ivertino
labai gerai ir puikiai. Pacienty pasitenkinimo tyrimas — tai nesudétingas teikiamy paslaugy kokybés sudétinés
dalies tyrimas bei objektyvi prielaida paslaugy kokybei gerinti.

Adresas susirasingjimui: Z. Milagauskien¢, KMU Biomedicininiy tyrimy institutas, Eiveniy 4, 3007 Kaunas
El. pastas: zemyna@vector.kmu.lt
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