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Abstract:

Background:

Patient satisfaction is widely used as an important component in evaluating quality of health care. The current study aimed to
evaluate patient satisfaction with the quality of healthcare.

Methods:

The study was carried out by a cross-sectional method for evaluation of hospitalized patient satisfaction with provided services.
Participants of this research include patients who have been hospitalized during the last 5 years (2012-2016). Research tools were
prepared on the basis of specially developed “Medical Outcomes Study, Patient Satisfaction Questionnaire” (MOS PSQ-III).

Results:

Most of the patients positively evaluated financial accessibility and quality of health services, even though some aspects of health
care need improvement. This may be related to the introduction of the Universal Health Care Program in 2013, which increased
population coverage. The international quality accreditation of the Emergency Cardiology Center has also played an important role in
raising patient's satisfaction levels and in achieving higher standards in the sectors of patient safety and quality management.
However, the study indicated, that there was a moderate level of satisfaction with the accessibility of healthcare services. So the
further revisions and actions are needed to expand and refine the Universal Health Care Program. We also found an evidence that
gender, age and education act as the socioeconomic determinants of satisfaction with healthcare quality.

Conclusion:

The patient satisfaction study, as one of the most important quality indicators, should be developed throughout the country. It will
promote the development of healthy competitive environment among medical organizations and will improve the quality of medical
services.

Keywords: Hospital Services, Patient S+atisfaction, Quality of healthcare, Cardiology services, Medical outcomes study,
Socioeconomic determinants.

1. INTRODUCTION

Quality is a key determinant of market share and the ability of an organization to meet or exceed customer
expectations [1, 2]. There are two forms of quality: technical quality and functional quality [3]. Technical quality in the
healthcare environment is defined primarily on the basis of the technical accuracy of the diagnoses and procedures [4].
Functional quality refers to the manner in which the healthcare service is delivered to the patient [5]. Since patients are
often unable to accurately assess the technical quality of a health care service, the functional quality is usually the
primary determinant of patients' quality perceptions [5].
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Patient satisfaction is widely used in the modern world as an important component in evaluating the quality of
healthcare as well as the health care system [6]. Some countries have implemented policies to monitor patient
approaches through surveys [7]. At the same time, private insurance providers regularly measure patient satisfaction and
patient experience as indicators of a performance [8]. It is used for measuring the compliance between the patients’
preferences, expectations and received medical care. Medical service providers use the patient satisfaction research
studies to constantly improve the quality of healthcare in a competitive market. It is an important tool to identify why
the patient chooses a given hospital compared to others and how it assesses services that are provided.

The information obtained as a result of research studies on patient satisfaction increases the level of awareness of
healthcare services. The results of the research enable the patient ability to compare the clinics and study the
information about the quality of healthcare at medical institutions. Accordingly, it has a significant impact on their
decision regarding the medical services, and it also increases the patient’s confidence in the medical institution [9].

Patient satisfaction has a significant impact on the continuity of medical care. Satisfied patients are more likely to
develop a deeper and long-lasting relationship with their medical provider, leading to an improved compliance,
continuity of care [10], which increases the adequacy of the services and consequently results in better health outcomes
[11-13].

A concept of patient satisfaction is relatively new in Georgia. However, in today’s highly competitive healthcare
environment, medical organizations are more aware of the need to focus on the quality of service. In 2013, Georgia
introduced the Universal Health Care Program to increase an accessibility of healthcare services by removing financial
barriers [14]. As a result, there has been a drastic increase in service utilization at ambulatory and hospital levels. For
instance, after introduction of the Universal Health Program the number of visits to family doctors has increased by
43%, to specialized doctors — by 18%; the number of a laboratory analysis taken in hospitals has increased by more than
17%, and the number of instrumental examinations has increased by 9% [15].

However, such increase in utilization did not provide considerable improvements in quality of service provision
[15]. According to the studies conducted in hospitals over the years, the quality assurance and quality-related activities
were unreliable. Therefore, the quality of healthcare services in Georgia is inadequate both by objective measures and
by the opinion of patients [15]. The percentage of respondents reporting trust to the services at their clinic was lower at
approximately 65% [15].

It is worth to note, that according to the Decree of the Ministry of Labor, Health and Social Affairs of Georgia
adopted on 2012, the medical institution is obliged to evaluate the satisfaction of patient and personnel in order to
improve the quality of medical care. Surveys conducted in Georgia on patient satisfaction confirm that patients are more
focused on communication with the medical personnel than on treatment [16]. While assessing a satisfaction, the
patients also attached importance to the duration of the waiting period when visiting doctors, although making a
preliminary appointment is considered as one of the means of solving the problem [17].

Some countries use patient satisfaction research as an instrument of accreditation for medical organizations. The
National Committee for Quality Assurance requires the healthcare organizations to provide data on patient satisfaction
research as a requirement for accreditation [18]. This enables the patients to make a more informed choice according to
the quality of services.

Low financial accessibility of medical services has a negative impact on patient satisfaction [19 - 21]. In 2013, the
Government of Georgia launched the Universal Health Care Program to improve the accessibility of health care
services and strengthen financial protection [14]. After enactment of the Universal Health Care Program, accessibility to
medical services by the population has been significantly increased [22]. As a result, there has been a drastic increase in
service utilization at all levels. Patients are more likely to consult a health care provider, when there are sick, than
before; financial barriers to access and out-of-pocket payments have fallen, especially for outpatient visits and hospital
care; and user experience of the health system has improved [23]. Georgia's significant movement towards the universal
healthcare coverage was made possible by a much-needed increase in public spending on health [22]. In regard to this,
further studies are needed to evaluate customer satisfaction with the quality of healthcare.

Thus, our focus is to empirically assess patient satisfaction with the quality of healthcare delivery. Specifically, the
present study examines how communication, showing courtesy towards patients and an environment of the facility
significantly predicts patients’ satisfaction with the quality of healthcare. It is also important to study how the
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introduction of the Universal Health Care Program in Georgia and the measures taken by medical organizations to
obtain an international accreditation influences patient satisfaction.

2. METHODS

The present, cross-sectional study was carried out during the last 5 years (2012-2016) to evaluate the hospitalized
patient satisfaction with provided services. The research was conducted in different units of Emergency Cardiology
Center (Tbilisi, Georgia). The center was selected because it is the largest cardiology hospital in Georgia.

The respondents of this research include patients who have been hospitalized at least for 24 hours. All patients were
interviewed before the release, after obtaining informed consent from them. The Ethical Committee of G. Chapidze
Emergency Cardiology Center had approved the study.

Study tools were prepared on the basis of specially developed “Medical Outcomes Study, Patient Satisfaction
Questionnaire” (MOS PSQ-III), third edition. It consists of 50 points and includes seven aspects: general satisfaction of
medical service, technical quality, interpersonal aspects, communication, financial aspects of service, time spent with
physician and availability of services [24]. Each variable was measured by asking respondents to rate their overall
satisfaction with the quality of services rendered in the hospitals using a five-point Likert scale: Poor (1), average (2),
good (3), very good (4), excellent (5). The collected data were analyzed by SPSS program.

3. RESULTS

3.1. Demographic Characteristics

The main characteristics of the participants are summarised in Table 1. The study was carried out during the
2012-2016 years. Over 500 patients were interviewed each year. Overall, women accounted for 35-41% and men -
58-65%. Majorities of patients were 65 years or older (38-42%) and married couples (65-75%). In terms of education,
59-66% of the respondents attained higher education while 34-41% had a secondary level of education.

Table 1. Distribution of patients according to the characteristics and survey periods (unit = %).

- 2012 (n =500) 2013 (n =500) 2014 (n =500) 2015 (n =500) 2016 (n =500)

Age (years) n (%) n (%) n (%) n (%) n (%)
20-34 70 (14) 45(9) 40 (8) 55(11) 50 (10)
35-49 90 (18) 100 (20) 105 (21) 90 (18) 95 (19)
50-64 150 (30) 160 (32) 145 (29) 155 (31) 150 (30)
> 65 190 (38) 195 (39) 210 (42) 200 (40) 205 (41)
Gender
Female 175 (35) 205 (41) 195 (39) 210 (42) 185 (37)
Male 325 (65) 295 (59) 305 (61) 290 (58) 315 (63)
Marital status
Never married 50 (10) 40 (8) 30 (6) 20 (4) 25 (5)
Currently married 325 (65) 340 (68) 370 (74) 375 (75) 360 (72)
Widowed or separated 125 (25) 120 (24) 100 (20) 105 (21) 115 (23)
Education
No 0 0 0 0 0
Secondary 195 (39) 205 (41) 175 (35) 180 (36) 170 (34)
High 305 (61) 295 (59) 325 (65) 320 (64) 330 (66)

3.2. The Domains of Satisfaction with Health Care

The level of satisfaction with health-care services is shown in Table 2. Most of the patients positively evaluate the
organization and quality of health care. The number of “very dissatisfied” and “dissatisfied” patients decreased
drastically compared to 2012 and the number of “very satisfied” and “satisfied” patients was increased.

In comparison with previous years, there were increased number of patients who have noted that the doctor
carefully examines their health condition. Patients were satisfied with the competence, professionalism and knowledge
of the latest medical achievements of their doctors. We also noticed that communications and interpersonal
relationships are an important factor in patient satisfaction. According to the survey, the patients are satisfied with the
polite and respectful attitude from doctors. However, it should be noted that waiting time it is still a problem. The study
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showed that the patients’ financial accessibility of medical services has increased.

Table 2. Evaluation of the quality of medical services by respondents from the 5-point scale: poor (1), average (2), good (3),
very good (4), excellent (5).

General Satisfaction 2012 2013 2014 2015 2016
Very satisfied with care 4 43 4.5 4.6 4.6
Some things could be better 2 1.5 1.4 1.3 1.2
Medical care is excellent 4.1 44 4.5 4.6 4.7
Things need improvement 2.1 2 1.9 1.8 1.6
Care just about perfect 4.1 4.2 4.5 4.6 4.6
Dissatisfied with some things 2.1 1.7 1.6 1.4 1.3
Technical Quality
Careful to check everything 4 43 4.5 4.6 4.6
Doctors need to be more thorough 1.6 1.2 1.1 1 0.8
Doctor’s office has everything needed 43 4.4 4.5 4.6 4.6
Wonder if diagnosis is correct 13 1.1 0.8 0.7 0.5
Know latest medical developments 4.1 42 43 44 4.5
Lack experience with my problems 1.4 1.2 0.9 0.6 0.5
Doctors are competent, well-trained 4.2 43 43 44 4.5
Doubt about ability of doctors 1.2 1.2 0.9 0.6 0.5
Never expose me to a risk 4 43 43 4.4 4.5
Doctors rarely give advice 1.1 1.1 0.8 0.7 0.5
Interpersonal Aspects
Too business-like, impersonal 0.9 0.8 0.8 0.6 0.5
Do best to keep me from worrying 4 4 4 4.1 4.1
Should pay attention to privacy 1 1.1 1 0.6 0.5
Genuine interest in me 4.1 4.1 4 4.2 4.2
Make me feel foolish 0.3 0.3 0.2 0.1 0.1
Very friendly and courteous 4 4 4.1 4.1 4.2
Should give me more respect 1 1.1 0.8 0.5 0.5
Communication
Explain the reason for tests 4 4 4.1 42 42
Use terms without explaining 1.2 1.2 0.9 0.6 0.5
Say everything that’s important 39 4 4 42 43
Ignore what I tell them 0.5 0.4 0.4 0.3 0.3
Doctors listen carefully 4 4 4.1 4.1 4.2
Financial Aspects

Care without financial setback 3.1 39 4 4.1 42
Worry about large bills 2.3 1 0.8 0.7 0.6
Protected from financial hardship 3 3.5 3.9 4 4
Problem to cover share of cost 2.4 1.2 0.9 0.8 0.6

Insured, protected financially 2 4.2 43 5 5
Pay more than I can afford 2.5 1 0.8 0.5 0.3
Amount I pay is reasonable 2 4.1 4.2 44 4.5

Go without care because too expensive 0.5 0.2 0 0 0

Time Spent with Doctor

Doctors spend plenty of time with me 42 4.4 4.4 4.4 4.6
Hurry too much 1 0.8 0.8 0.7 0.5
Access/Availability/Convenience

Get hospital care without trouble 3.9 4.2 4.1 43 43
Hard to get care on short notice 1.1 1 0.8 0.7 0.5

Easy to get care in an emergency 4 4.2 5 5 5
Office should be open for more hours 1.5 1 0.8 0.4 0.3
Care conveniently located 4 4.1 42 42 43

Wait too long for emergency treatment 1 0.8 0.8 0.7 0.5




Evaluation of Patient Satisfaction The Open Public Health Journal , 2018, Volume 11 205

Table 2) contd.....
Can reach doctor for help with medical question 4 4.1 42 42 43
Hard to get appointment right away 1.1 1 0.8 0.7 0.5
Office hours are convenient 42 4.4 4.4 5 5
Kept waiting at doctor’s office 43 44 43 4.2 4.2
Easy access to specialists 4.1 4.1 42 43 43
Get medical care whenever need it 4.1 4.2 43 43 4.4

Table 3 shows the sociodemographic correlations with patient satisfaction. We’ve found weak evidence that the age
significantly correlates with satisfaction with healthcare provision, thus suggesting a nonlinear link between age and
satisfaction with health care.

Table 3. The link between the level of patient satisfaction and social factors Evaluation of the quality of medical services by
respondents from the 5-point scale:

Very satisfied with |Some things could be Medical care is Things need to be Dissatisfied with some
care better excellent improved things
Age (years) %
20-34 4.6 1.2 4.7 1.6 1.3
35-49 43 1.4 4.4 1.3 1.2
50-64 4.1 1.3 4.5 1.4 1.4
65 < 44 1.2 4.8 1.3 1.3
Gender %
Female 44 1.5 4.6 1.5 1.4
Male 42 1.3 44 1.3 1.2
Marital status %
alone 43 1.4 4.4 1.3 1.2
married 4.1 1.3 4.5 1.4 1.4
Widow / Divorce 4.4 1.2 4.8 1.3 1.3
Education %
No 4.4 1.6 4.6 1.4 1.1
Secondary 43 1.3 43 1.2 1.4
High 4.5 1.3 4.5 1.5 1.2

We’ve also noticed that a gender has an effect on patient satisfaction. According to the research, females were more
satisfied with the quality of health care than males. Finally, we’ve found weak evidence for the education/satisfaction
with healthcare provision.

4. DISCUSSION

Patients' satisfaction is one of the most important factors for the promotion of the quality of health services. This
study assessed the level of client satisfaction from 2012 to 2016 years. Analysis of the data of this period is important
because the universal health care program that was launched in Georgia in 2013 allows us to evaluate its impact on
patient satisfaction.

We’ve found an evidence of high satisfaction with healthcare services in Georgia. Access to services provided is
one of the most important factors for the satisfaction of patients. In regard to this, we should especially note the
satisfaction of patients with financial accessibility of health services. This may be related to the introduction of the
Universal Health Care Program in 2013, which has increased the coverage of population. However, our study showed
that there was a moderate level of satisfaction with accessibility to services. It indicates that the accessibility of medical
services in Georgia is not so good and further revisions and actions are needed to expand the Universal Health Care
Program.

Our results regarding the link between the Universal Health Care Program and satisfaction were compatible with
other research findings. In 2014, experts of WHO with the technical assistance of USAID/HSSP carried out the
telephone survey of the population on the satisfaction of obtained services and qualitative study of service providers and
beneficiaries (Focus groups) for assessment of Universal Health Program [25]. The survey showed that majority
(96.4%) of the beneficiaries of Universal Health program are satisfied or highly satisfied with hospital and outpatient
service, 80.3% of beneficiaries are satisfied or highly satisfied with planned outpatient service [25]. 84.1% of
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respondents indicated that the financial support of population is the most positive part of the Universal Health [25];
also, most of the beneficiaries mentioned the rights of a free choice as one of the core positive factors of Universal
Health.

The international quality accreditation of the Emergency Cardiology Center has also played an important role in
raising patient's satisfaction levels and in achieving higher standards in the sectors of patient safety and quality
management. In regard of this, it should be noted that in recent years, medical organizations in Georgia are trying to
gain international accreditation of medical quality, one of the major requirements of which is to evaluate the quality of
patient satisfaction. One of the first medical institutions that gained international accreditation is Acad. G. Chapidze
Emergency Cardiology Center. In November 2016 the certificate from one of the most authoritative organization
“Cooperation for Transparency and Quality in Health Care” (KTQ) was awarded to the Emergency Cardiology Center.
Over the course of almost one year, the experts of KTQ supported the Cardiology Center in aligning the already well-
established quality standards with those expected in European hospitals. Chapidze Emergency Cardiology Center is the
first medical facility in the South Caucasus region that received a KTQ certificate. Aspiration of medical institutions to
receive an international accreditation quality certificate will enhance the quality of medical services.

We’ve also found an evidence that gender, age and education act as the main socioeconomic determinants of
satisfaction with healthcare quality. The results of our analysis is consistent with some of the findings from other
studies. Other studies confirm a similar link between age and satisfaction with health care [26, 27]. Some studies show
that patient satisfaction level decreases with the increase in age [28, 29]. However, according to other studies, age is not
a significant determinant of satisfaction [30]. Gender is in a particularly significant correlation with satisfaction [31].
However, according to other studies, gender is not a significant determinant of satisfaction [32]. According to our
research, there is a weak evidence for the education/satisfaction with healthcare provision. Other studies confirm a
similar connection [28].

CONCLUSION

Satisfaction with quality of medical services in cardiology patients is characterized by increasing tendency. Efforts
to obtain international accreditation by the medical organization and attempts to improve the quality contribute to this
progress. The positive role of Universal Health Care Program introduced in 2013, which has increased financial
availability of medical services and therefore the population's satisfaction should also be taken into consideration.

In highly competitive healthcare environment, hospitals are more aware of a need to focus on the quality of service.
The quality of medical care is perceived as an opportunity to improve their competitive position. Patient-oriented
services and focus on the improvement of quality increase the motivation of medical personnel to provide high-quality
medical services, as well as the patient's trust towards the medical institution.

It is necessary to motivate hospital managers and staff to use the results of patient satisfaction surveys for the
improvement of the quality of healthcare services and not merely as an audit instrument for assessing the work of
hospital personnel.

The research has shown that some aspects of medical care still need an improvement. It is advisable to conduct
training for health personnel to deepen interpersonal relationships and communication skills, regularly assess and report
information on components of health system responsiveness and patient satisfaction. Patient satisfaction research can be
used as a hospital instrument in terms of accountability with patients. This will facilitate the financial sustainability of
the hospital in the long term.

Patient satisfaction study, as one of the important quality indicators, should be developed throughout the country. It
will promote the development of healthy competitive environment among medical organizations and it will also
improve the quality of medical services.
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