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Abstract: 
Background: Acceptability is one dimension of quality of health care demanding that patient satisfaction with 

care be evaluated and incorporated into planning and implementation of continuous quality improvement. In 

the global trend towards patient centeredness, what the Patients value in any given facility should be the 

benchmark for satisfaction with services as these vary with different populations and other factors. Rated 

importance of service components is proposed as a benchmark for rated patient satisfaction and the difference 

between them as the Service Gap providing measurable index for continuous quality improvement. 

Aim: To determine the pattern of patient satisfaction with service quality, patients’ rated importance of service 

components and existing Service Gaps. 

Method: Randomly selected 300 patients were recruited using the self-administered Satisfaction With Out-

Patient Services questionnaire and a customized questionnaire in cross sectional study. p =.05.  

Results: Overall satisfaction was high (3.59/5) unrelated to sociodemographic variables. Provider attributes, 

clinical and service information were rated high but process and structural components poor. Perceived 

availability of good doctors and safe, quality care determined user decision. Environment quality was valued 

above technical components and cost. Calculated Service Gaps were consistent with expressed values, highest 

for structural and process components, least for provider attributes.  

Conclusion: Patients were satisfied with service experience. Provider attributes were rated high offering a 

trade-off for poor structural and process service components in perceived satisfaction. Patient- centered 

benchmarking with rated importance of service components provided calibration of satisfaction with service 

experience yielding calculated service gaps to benchmark continuous quality improvement. 
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I. Introduction 
The quality of care delivered in any health care organization is of paramount importance to all the 

stakeholders in that organization. For the clients it is the primary determinant of what health care provider they 

would use. For the managers, it is a major goal for the survival of the business of that organization, and 

therefore the yardstick for measuring managerial competence.
1
 For the government it is a measure of their 

capacity to meet their obligation to the citizenry in ensuring their health related wellbeing.
2
 The major 

dimensions of health care quality include, effectiveness, efficiency, patient centered (acceptability) timeliness, 

equity and safety.
3
 These dimensions cover a wide range of attributes of health care services which need to be 

assessed individually from the various perspectives of the stakeholders in order to measure quality of care. The 

emergence of acceptability as a major dimension of Quality of Care (QoC) has empowered the patients and the 

measurement of their satisfaction with care received is important in health care planning and evaluation. 
 

The quality of care literature views health care delivery as a service rendered to clients.  A service is 

defined as a ―social act which takes place in direct contact between the customer and representatives of the 

service company.‖
4
 Patient satisfaction is the extent to which the service delivered meets or exceeds client’s 

expectation in keeping with Maister’s first law of Service which states that Satisfaction =Perception – 

Expectation.
4
 The importance of consumer experience is in the fact that the service is being produced and 

consumed in real time. The provider – client interaction defines the experience and the client is the ultimate 

judge of the quality of that experience.
1
 

Patient satisfaction is a multifaceted subjective construct encompassing both cognitive and emotional 

responses integrating what they value and their perception of what is offered them.
5,6,7

 There is a lot of context, 

temporal and personal subjectivity in patient satisfaction assessments especially overall quality scores. In 
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keeping with Maister’s law therefore, it is necessary to determine what the patients’ expectations are when they 

seek services in any given health facility. Expectation is a complex construct incorporating what the patient 

values and how  he articulates the extent to which he reasonably expects his desires to be met.
8
 His values 

include ideals, desires, aspirations, perceived entitlements, beliefs and standards.
9.10

 The articulation of the 

extent of deliverables from the facility is determined by a host of factors including past experience of the index 

facility and other facilities, age, gender, health status, socio economic status, the socio- political, economic and 

cultural setting of the country, the responsiveness of the health system, and peer reports of service experience 

etc.
8,11,12

 Expectation therefore can be divided into ideal, realistic and met expectation in an effort to understand 

its relationship with satisfaction.
11

 Realistic expectation represents the trade-off between ideals and existing 

realities. Expectations met defines the experience of service. Realistic expectation is complex integrating both 

cognitive and affective components and presents major measurement challenges especially in health care.
10,11

 

Health system evaluations and standards also shape patient expectations as they provide benchmarks for 

assessing care experience and satisfaction. Evaluations and standardization have been well established in 

developed countries with instruments and processes customized to the existing realities in those countries.
12

   

Instruments measuring patient expectations are rare and given the fact that they must take cognizance of existing 

realities of the health systems cannot be applicable across widely different contexts.
8
 Applying consumerism 

and patient centeredness in assessing patient satisfaction in our locale requires that a measure of what patients 

value be incorporated in assessing their satisfaction with services they receive.
6
 A central element of expectation 

is the value attached to the components of the services.
10

This is proposed to be a measurable proxy for 

expectation given the above limitations. In this study, the rated importance of service components will be used 

as a benchmark for assessing rated satisfaction with services where both parameters are rated on the same scale 

of five. The difference between rated importance and rated satisfaction of any component will be termed the 

Service Gap. Benchmarking has become necessary as most studies in Nigeria yield evidence of moderate to 

high patient satisfaction despite the well- known poor standards in most public hospitals.  Tracking changes over 

time is also difficult for researchers and stakeholders, especially for managers in planning and following 

improvement efforts. It is expected that rated importance of any component will be reasonably stable over time 

so that pre and post intervention service gaps can give objective and quantifiable measure of continuous quality 

improvement efforts. Using a patient determined benchmark ensures that patient centeredness and acceptability 

as a dimension of quality of care is being addressed.
13

 It also serves to put in proper perspective the similar 

numbers assigned to quality ratings in different health services and socioeconomic settings as it incorporates the 

interaction between existing realities, patient values and experience specific to those settings.  Also using 

standardized patient satisfaction measures will make the survey results more meaningful, comparable and 

applicable.
6
 This is easier in the domains of measurable and modifiable behaviors and parameters as found in 

the Satisfaction with Out Patient Services questionnaire used in this study.
5
 

The aspects of care that are usually amenable to patient appraisal include quality structure factors like 

adequacy of staff (numbers and efficiency) comprehensiveness of services, safety, organization of the service 

points, amenities and accessibility. Process quality factors like waiting time, provider – patient relationship, 

confidentiality, privacy and cost.  Outcome Quality factors including efficacy, quality of life and functional 

status.
4,5,9

 Generally, the capacity of consumers to assess these factors varies to a large extent depending on the 

same factors that determine expectation as mentioned above. Developed countries have benchmarks for 

assessing performance of hospitals, patient satisfaction and experience stories.
13

 This has not yet been achieved 

by the developing countries including Nigeria and so consumerism in health care is very far from our reality. 

Regulation of standards of hospital structures and processes is yet to achieve a benchmark for measurement of 

performance of health facilities across the country making it necessary for satisfaction surveys to take 

cognizance of facility and location peculiarities. Theneed for benchmarking and understanding of the 

relationship between patient satisfaction and actual events occurring in service delivery led to development of 

another patient centred metric for QoC which is the ―Patient experience.‖ In the United States of America, the 

Hospital Consumer Assessment of Health Care Providers and Systems(HCAHPS) is a health system survey that 

seeks to objectively measure patient experiences against benchmarked standards providing a valid means of 

comparing hospitals and providing incentive for improvement in quality of care.
13

 

 Many studies on quality of care in Nigeria found that causes of dissatisfaction include long waiting 

time, poor facilities, cost of services and poor patient provider relationship.
14,15,16

 The studies also found that 

majority of the clients in the public hospitals are of the lower social class and that despite the well-known poor 

state of facilities, excruciatingly long waiting time, patients still assessed the quality of care as 

satisfactory.
14,15

The health care system in Nigeria is situated within a sociopolitical environment where the 

health of the citizens has not received the required level of priority from government resulting in poor facilities, 

organization and regulation of the health sector.
17,18,19

 More than 90% of the citizens are not covered by health 

insurance.
18

 Health budget is consistently below WHO recommendations.  



What Patients Value Vs What They Experience: Benchmarking for Patient Satisfaction withQuality of 

 

DOI: 10.9790/0853-1808041126                                 www.iosrjournals.org                                             13 | Page 

Client satisfaction with a service determines whether they will continue to utilize that service. This 

ordinarily holds true in most service industries and in health systems of developed countries where consumerism 

has been established among patients.
20

However it does not apply in our public health sector due to the factors 

mentioned above. This is especially so for the tertiary hospitals, among whose clientele consideration of 

availability of expertise, facilities, ethical practices and cost of care may override the reality of inconvenience 

experienced in accessing care thereby modulating their expectations and satisfaction ratings. At population level 

however it has negative impact on the health seeking behavior of the masses and is a major contributor to prior 

utilization of alternative sources of care like chemists, herbalists, spiritual houses etcetera and late presentation 

to the hospital in most clinical conditions.
21

 The consequence on the health of the nation is enormous and 

therefore performance evaluation of facilities in our health sector demands attention.  

Managing quality of care in any hospital requires a culture of continuous quality improvement best 

entrenched in a clinical governance structure requiring institutional will to implement. This study is aimed at 

providing a pre intervention evaluation for our practice. 

 

Statement of the Problem: 

The quality of care in the hospital needs to be assessed periodically to guide improvement. The 

patient’s perception of the services provided is key to evaluation and planning in keeping with the global trend 

towards patient centered care. Studies have shown that management priorities often differ from patient priorities 

and that patient priorities  and expectations vary with different population and the type of service they 

need.
12,22,23,24

 There is need to understand what our patients value, determine their satisfaction with services they 

experience and the existing gaps between what they value and what they experience in the clinic in order to 

develop a patient centered metric to guide and track efforts at quality improvement and satisfaction. 

 

II. Aim and Objectives 
To determine the pattern of patient satisfaction with the quality of services in the clinic, the patients’ 

rated importance of service components and the existing Service Gaps as a guide to Quality Improvement. 

 

Methodology  
Study Area: The Family Medicine Clinic is located at one extreme of the hospital.  It offers primary care 

services to patients every day and serves as the gateway to the secondary and tertiary care units of the hospital. 

The clinic is run by the Family Medicine Department of the hospital with residency training in situ and receives 

patients on a walk in basis every day. About 150- 250 patients attend the clinic per day on week days and about 

40-80 patients on weekends. It opens at 8am and closes at 6pm.  It has medical, nursing, records, revenue, 

laboratory and pharmacy units.  Radio diagnostic services are located in the main hospital within some walking 

distance. There is usually a minimum of ten doctors (Consultants and Residents) available to attend to the 

patients. Patients are required to pay for consultation and obtain their card from the revenue and records units 

respectively. Both units are adjacent to each other in the waiting hall. A patient flow management mechanism 

operates such that patients take numbers on arrival and queue discipline is maintained as much as possible in 

giving them access to the doctors for consultation. There is an information /help desk in the waiting hall giving 

patients all information required to facilitate their access to care in the clinic and the main hospital. There is a 

television set in the hall offering programs on local channels. The clients are given a health talk every morning 

by the nurses. Emergency cases are stabilized and then taken by ambulance to the emergency department in the 

hospital if needed. Most of the patients are students, artisans, traders, civil servants, retirees and business owners 

reflective of the communities the hospital serves. 

Sample Population: This was made up of all clients that attended the clinic in the study period about 5480 

clients in a month.  

Selection Criteria: All patients or patient relatives above 10 years of age who consented to participate were 

recruited into the study. All patients who were too ill to participate were excluded. 

Sample Size: The Leslie Kish formula was employed for sample size calculation using prevalence of patient 

satisfaction in Nigeria of 52%-91% an average of 71.5%.
21,25  

Calculated sample size was 298.6 rounded to 300 

for ease of data analysis.
 

Research Instruments:1) The Satisfaction with Out-Patient Services Questionnaire (SWOPS)
5
was used with 

modification to include assessment of Pharmacist care. The SWOPS is a standardized self -administered 

instrument developed by Seibert et al 1996 for measuring patient satisfaction with services in outpatient 

departments. It has six sections covering, Registration process, Nursing Care, Physician care, Information, 

Testing services and Overall satisfaction. The various dimensions have Cronbach alpha scores ranging from 

0.84 -0.95. The parameters were rated on a 5 point Likert scale. 
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2) A customized semi structured questionnaire to capture sociodemographic data, determinants of decision to 

use the clinic and rated importance of components of services (rated on a 5point Likert scale same as the 

SWOPS rating). The instrument was interviewer administered for illiterate participants. 

Sampling Method: Random sampling method by simple balloting was used.  

Study duration: The calculated sample size of 300 was recruited over a period of October 2017 to February 

2018. 

Study Procedure:  About 5 patients were recruited each day. The selected participants had the study explained 

to them. Informed consent was obtained, and they filled the questionnaire at their own pace as they went 

through the clinic for their care. The questionnaires were retrieved at the pharmacy which is the last service 

point in the clinic. Participants who were illiterate were assisted by a trained research assistant. 

 

Ethical Consideration: 

Ethical Approval was obtained from the hospital Research and Ethics Committee. PROTOCOL 

NUMBER: ADM/E 22/A/VOL.VII/1480. Informed consent was obtained from all the participants.  

Confidentiality was maintained in data collection, collation, analysis and reporting. 

 

Data Analysis: 

The data was collated using Microsoft Excel and analyzed with SPSS version 21. P value was set at 

0.05. The distribution of satisfaction with the various components of services was done using frequencies and 

percentages. The 5 points Likert scale was scored 1-5 from poor to excellent. The mean of the scores for all the 

participants on each parameter was calculated as the satisfaction score for the parameter. Spearman correlation 

was used to determine the relationship between perception of care parameters and satisfaction. The mean score 

of the rated importance of service components was used as benchmark score to compare the mean satisfaction 

scores of related service components to calculate the Service Gaps. The one sample t test was used to test the 

significance of Service Gaps. 

 

III. Results 
Most of the respondents were adults aged between 20-59 years (58. 3%) adolescents (24.7%) and 

elderly (23%) of the sample population. Gender distribution was almost equal. Majority of the respondents were 

Christians (94.3%) and were educated. Tertiary education (57%) secondary education (13.%). (Table 1) 

The composite satisfaction scores ranged from 3.35-3.62. perception of waiting time was least (89% of 

respondents satisfied) and doctor professionalism was highest (98% of respondents satisfied).  Overall 

satisfaction with treatment was rated 3.59(97.7%) of respondents, satisfaction with clinic management 

3.57(96.4% of respondents). The mean of composite scores for the service components was 3.49+/- 0.0822(SD). 

At mean + 1SD=3.55, the service components that rated high (>3.57) include doctor professional rating, 

pharmacist professional rating and information domain.  Components that had low rating (Mean -1SD =/<3.41) 

were canteen facilities and perception of waiting time.  All other components had average satisfaction ratings. 

(Table 2) 

There was a weak negative correlation between educational status and ease of getting laboratory 

results. There was no significant correlation between age and sex and other process quality components (Table 

3). 

There was a weak negative correlation between female gender and satisfaction with cleanliness of 

laboratory area. Other structural components had no correlation with sociodemographic characteristics (Table 

4). 

There was no correlation between sociodemographic characteristics and satisfaction with interpersonal 

and professional ratings of nurses and registration clerk (Table 5). 

There was a significant weak correlation between female gender and interpersonal skills and 

professional rating of doctors and pharmacists except for helpfulness of pharmacists. Age had a significant 

negative correlation with caring attitude of doctors only.  Educational status had no significant correlation with 

satisfaction with these parameters (Table 6). 

There was no significant correlation between sociodemographic characteristics and overall satisfaction 

with treatment and clinic management (Table 7). 

Correlation with p = .000 is denoted with ** Attitude of the clerical staff had an average rating of 3.5 

and had very strong positive correlation with perception of registration process (.745**) and clinic services 

(.623**) (Table 8). 

Among Nurses, politeness and caring were rated lower (3.48, 3.49) than helpfulness (3.51) but had 

very strong and higher correlation with rating of Nurse professionalism (.788**,.729**). Nurse professionalism 

had moderate correlation with overall satisfaction with treatment (.566**) and overall satisfaction with clinic 

services (.549**) (Table 9). 
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Rating of doctor professionalism had moderate to strong correlation with clinical care components: 

Time spent with doctor (.671**) and instruction on medication had the strongest correlation (.665**) followed 

by thoroughness (.613**), health talk (.600**), and explanation of care (.585**). Perception of professionalism 

strongly correlated with overall assessment of medical care (.728**) and satisfaction with treatment (.600**). 

Overall assessment of doctor’s care had the strongest correlation with health talk (.621**), instruction on 

medication (.603**), time with doctor (.605**) and thoroughness of care (.601**). Outcome of consultation was 

strongly correlated with answers after visit (.792**), health talk (.725**), explanation of care (.702**) 

instruction on medication (.658**) and thoroughness of care (.652**). (Table 10). 

Among doctors, inter personal skills were rated high (3.61-3.65) and had very strong correlation with 

Professionalism: Caring attitude (.899**) politeness (.827**) and helpfulness (.816**). Interpersonal skills 

correlation with overall rating of doctor’s care was very strong, with helpful attitude (.780**) and politeness 

(.805**) being much stronger than caring (.700**). Correlation with perception of outcome was moderate: 

caring being the highest (.529**). Correlation with Satisfaction with treatment was also moderate: caring 

attitude (.587**), helpfulness (.585**), politeness (.558**).  

Components of clinical care correlated more strongly with outcome than Inter personal skills(IS) but 

Interpersonal Skills correlated more strongly with rating of professionalism and overall medical care rating. 

Both groups of parameters correlate about equally with satisfaction with treatment but components of 

clinical care correlate more strongly with satisfaction with clinic services. (Table 11). 

Among Pharmacists interpersonal skills were rated high (3.56- 3.59) with caring attitude being the 

least. Caring however had the highest correlation with ratings of professionalism (.855**), overall pharmacist 

care (.858**), satisfaction with treatment (.683**). All Interpersonal Skills had strong correlation with overall 

satisfaction with pharmacist care (score 3.55, r=.783**-.858**), higher than correlation with professional rating 

(score 3.59, r=.712**- .855**). Information delivery by pharmacist had very strong correlation with rating of 

professionalism (.804**) and perception of overall pharmacy care (.862**), satisfaction with treatment (.667**) 

(Table 12). 

Among the health providers, doctors were rated highest (3.62) on professionalism. Pharmacists were 

next (score=3.59) but had the highest correlation with satisfaction with treatment (.703**) and clinic services 

(.677**) Nurses were rated least (3.51) with moderate correlation with satisfaction with treatment (.566**) and 

clinic services (.549**) (Table 13). 

Rating of administrative processes was poor (3.35-3.42). Perception of waiting time rated the least but 

had the highest correlation (.613**) with satisfaction with clinic services. Signposting to the Lab was rated 

average at 3.49 but had strong correlation with clinic services (.722**). Information provision was rated high 

(3.61) and had very strong correlation with satisfaction with clinic services (.727**) (Table 14). 

The environmental indices were rated low: canteen facility 3.39, average: quality of waiting area 3.41, 

privacy of registration 3.47, cleanliness of lab 3.53. They had moderate correlation with satisfaction with clinic 

services. Lab cleanliness (.678**), quality of waiting area (.618**), privacy of registration (.561**) and canteen 

facility (.557**). (Table 15) 

The service components received high rated importance with mean scores ranging from 3.80 

(affordable cost) –3.97(hospital environment). Staff competence (3.91) rated higher than facilities and drugs 

available (3.90) and patient /provider relationship and ease of administrative processes rated 3.84 and 3.85 

respectively. (Table 16). 

The difference between the mean rated importance of provider competence and rated satisfaction with 

professionalism for nurses, doctors and pharmacists was highly significant at p= .000 for all three professional 

categories. The Service Gap for nurses was largest =.403. next for pharmacists =.318 and least for Doctors=-

.290. (Table 17) 

The difference between the mean rated importance of ease of administrative processes and rated 

satisfaction of related parameters was large for all three parameters and significant at p= .000. The Service Gap 

for registration process = -. 407, ease of getting lab results = -.426 and waiting time = -.503. (Table 18) 

The difference between the mean rated importance of environmental factors and rated satisfaction with 

related parameters was large for all four parameters and significant at p=.000: The Service Gaps for privacy of 

registration process = -.503, quality of waiting area = -.557, canteen facility = -.577 and cleanliness of the lab = 

-.444. (Table 19) 

The difference between the mean rated importance of patient provider relationship and rated 

satisfaction with registration clerk, nurses, doctors and pharmacists were highly significant at p= .000 for all 

staff categories. Service gaps was least for Doctors =-.21, Pharmacist =-.30, Registration clerks= -.32 and 

largest for Nurses= -.34. (Table 20) 

The distribution of decision factor for using the clinic among the respondents showed that quality 

related factors were determinants for over 85% of the respondents.  Perceived availability of good doctors was 

the highest factor (38%) followed by perceived availability of good care (27.7%), good medical services (19%), 
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safe care (13.7%) and good environment (9.7%). Cost was significant only for 5% of the respondents. (Table 

21) 

 

IV. Discussion 
The sociodemographic characteristics of the study participants showed most of the respondents were 

educated, adults and with almost equal gender representation. (Table 1) Sociodemographic characteristics had 

no significant correlation with overall satisfaction with treatment and clinic services similar to findings in other 

studies.
26

 (Table 7) Among service components, educational status had negative correlation with ease of getting 

lab tests only.(Table 3) Age had a negative correlation with caring attitude of doctors only. (table 6) This is 

contrary to findings in a study on general practitioners where the elderly were more satisfied with their 

relationship with the doctors, attributed to the higher likelihood of interpersonal continuity which is not readily 

available in our clinic.
27

 Female gender was correlated with rating of professionalism and interpersonal skills of 

doctors and pharmacists. (Table 6) These findings are also contrary to the study cited above in which significant 

male gender satisfaction with interpersonal relationship was attributed to most providers being male facilitating 

development of rapport.
27

 However, in this study, this is probably due to the females being more demanding of 

personalized attention.    

The mean rating of overall satisfaction with treatment and clinic services were 3.59/5 (71.8%) and 

3.57/5 (71.4%) respectively. (Table 2) This represents the opinion of majority (>96%) of the respondents 

suggesting that majority of patients were satisfied with the quality of services in the clinic.  Comparing these 

findings to that in other outpatient clinics in tertiary hospitals in Nigeria, this rating is higher than the 3.45(69%) 

in Enugu, 52% in Sokoto, 65.9% found among insured patients in Kano,
14,21,26

 but lower than 83% found among 

uninsured patients in Kano.
16

 These scores suggest most of the patients in these facilities were satisfied with the 

services they received. This is however contrary to the general findings that health facilities in Nigeria are of 

poor quality. The paradox of above average mean satisfaction scores despite poor facilities is shown in the study 

in Bangladesh where mean scores were better than average (3.49/5) in public hospitals despite loud complaints 

about the standard of the hospitals and services.
28

  This can be explained by the fact that experience of a service 

and other related factors facilitates calibration of expectations and therefore makes realistic expectations closer 

to deliverables resulting in higher satisfaction ratings.
8,10,11

 Ideal and realistic expectation have been found not to 

predict overall satisfaction but post visit experiences did.
11

 

Among the doctors, perception of both interpersonal skills resources and parameters of clinical care 

were studied. Perceived thoroughness of care was rated highest (3.70) followed by time spent with the doctor 

(3.67), then explanation of medication (3.64), health talk (3.61) and explanation of care (3.58). (Table 10) These 

parameters are established to be important to patients and impact their satisfaction.
4,29

 These ratings are 

reasonably high and suggest most of the respondents were satisfied with their experience of these components. 

This is contrary to findings in a lot of studies across the world indicating otherwise.
6,21,28,30

 

The three parameters related to health information from the doctor (health talk, explanation of care, 

opportunity to have answers after visit) had stronger correlation with rating of outcome of the treatment than the 

others. The subset of clinical care components of time with doctor, thoroughness and explanation of medications 

had stronger correlation with rating of doctor professionalism than the information related parameters. The 

appropriate correlation of factors displaying doctor competence (thoroughness, time spent and explanation) to 

professionalism and factors related to improved capacity for self-care to outcome of consultation (health talk, 

explanation of care and answers after visit) validates the ratings and confirms that patients are objective in their 

assessments.
5,23

 This is further confirmed in the similarity in the correlation of both sets of parameters with 

satisfaction with treatment confirming the expectation that all the factors put together contribute to patient 

satisfaction. The high value placed on health talk is further displayed by the consistently high correlation of 

health talk with outcome, overall doctor rating, professionalism, and satisfaction with treatment. This is 

particularly important given the fact that information delivery especially health talk is time consuming and 

demands commitment from the doctor. It was rated 3.61 suggesting that despite the constraints of work load 

pressure the doctors were managing to meet this need unlike the finding in other studies.
12,31

This is probably 

because the clinic is run by Family Medicine trainers and trainees with high premium on patient education as 

supported by other studies.
4,27

 Doctor-Patient communication covers a variety of issues including clinical 

problem solving focused talk, counselling and social talk. All types of communication is important with all the 

other forms supporting partnership building for improved problem focused communication and 

outcome.
8,12,32

Health literacy of patients depends on health provider communication to a large extent and it is 

evidenced to correlate with health attitudes, practices, adherence, satisfaction, service utilization and outcome 

among populations.
8,23,32

 The amount of time spent with the patient reflects on the amount of communication 

with the patient and has impact on their satisfaction.
12,32

    Communication underscores every aspect of the 

provider patient interaction and transmits the information, humaneness and relationship that are critical to 

quality care. This is well expressed by the importance attached to it in various studies and populations and the 
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relationship it has with satisfaction.
]14,22,33

 Communication failure is well known to be the commonest cause of 

medical errors, malpractice suits and change of physicians among patients.
33,36 

Interpersonal skills resources (ISR) among the doctors were rated high (Table 11): politeness (3.61), 

caring (3.64), helpfulness (3.65) similar to a study in India.
35

 This is also attributed to the fact that the clinic is 

run by Family Physicians who are known to put high premium on doctor –patient relationship.
11

The correlation 

between ISR and rating of doctor professionalism was higher (r=.816-.899, p=.000) than the clinical care 

components (r=.546-.671, p=.000). Also their correlation with overall rating of doctors was higher (r=.700-.805 

p=.000) than with clinical care components (r=.513-.621 p=.000). The correlation of ISR with outcome was 

lower (r=.518-.529 p=.000) than the clinical care components (r=.615- .729 p=.000) and about the same with 

satisfaction with treatment. This further shows the discerning capacity of the respondents in assigning their 

ratings. ISR and clinical care components are related to perceived professionalism among doctors confirming 

that humaneness and perceived competence are the core attributes of professionalism expected of doctors by 

their patients. This is consistent with evidence that shows patients value interpersonal aspects of care more than 

the technical components.
8
Humaneness of care is very important to patients and these are core attributes of 

professionalism as they relate to implementing trust in the patients and the public.
11,36,37

 Humaneness of care has 

also been linked to establishing a therapeutic relationship that facilitates healing and are described as the little 

things like active listening, being open, removing barriers, letting the patient explain, sharing authority, being 

committed and trustworthy.
36,38

 All these attributes are deployed and experienced by the patient in the 

consultation and require a length of time to adequately happen. This further explains the importance attached to 

consultation time and its’ relationship to satisfaction especially in primary care and evidenced in this study.
39

 

Apart from doctors, the impact of ISR of providers on satisfaction is evidenced by the finding of higher 

correlation of perceived empathy and support of nurses with satisfaction than outcome.
40,41

In this study among 

nurses, ISR were rated average:3.48-3.51 (politeness, caring and helpfulness) as well as nurse professionalism 

(3.51). (Table 9) There was strong correlation between interpersonal skills of nurses and rated professionalism 

consistent with the pattern found among doctors. The correlation of nurse professionalism with patient 

satisfaction with treatment was moderate (r=.566, p=.000) and comparable to outcome (r=.587, p=.000) like in 

the study cited above suggesting that the nurse component in this study was as important as in the cited survey.  

Among the pharmacists, ISR were scored high (3.56-3.59) and had stronger correlations with overall 

satisfaction with pharmacy care (score 3.55, r=.783**-.858**) than professional rating (score 3.59, r=.712**- 

.855**) unlike the pattern among doctors. (Table 12) Caring attitude was rated the least but had the highest 

correlation with ratings of professionalism (.855**), overall pharmacist care (r=.858**), satisfaction with 

treatment (r=.683**). Information delivery by pharmacists had very strong correlation with rating of 

professionalism (.804**), perception of overall pharmacy care (r=.862**) and satisfaction with treatment 

(.667**). This again demonstrates the value patients place on health literacy from providers.
8,31

 

All the ISR had strong correlations with rating of professionalism among the three provider categories 

and moderate correlation with satisfaction with treatment and clinic services. This is similar to findings by other 

authors in Nigeria and China.
16,26,33

 Across the three attitudes measured, the nurses were rated the least (3.48-

3.51) followed by pharmacists (3.56-3.59) with doctors (3.61-3.65) scoring the highest. This finding is similar to 

other studies.
42

 

The ISR rating had the same pattern among doctors and nurses: helpfulness, caring and politeness 

(highest to lowest). Caring attitude consistently had the highest correlation with professional rating and 

satisfaction with treatment emphasizing the importance of empathy in patient satisfaction. Politeness was rated 

the least among doctors and nurses and had higher correlation than helpfulness. This trend was also observed for 

pharmacists where caring was the least rated but had the highest correlation with professionalism. This is 

probably an expression of an important deficiency requiring intervention (expression of a Service Gap).  

The registration clerk was rated average (score= 3.52. 94% of respondents) on attitude higher than 

findings in other studies.
11,27

 There was however a very strong correlation with the satisfaction with registration 

process (r=.745, p=.000) and satisfaction with clinic services (p=.623, p=.000). (Table 8) The importance of the 

attitude of the reception staff is demonstrated here in the correlation with satisfaction with perception of clinic 

services that is higher than that of doctors and nurses. The mismatch between the low scores assigned and the 

strong correlation is another evidence of the expression of a Service Gap. 

The Process factors surveyed had poor ratings among the respondents. (Table 14) Perception of waiting 

time was low (score =3.35, 89% of respondents) and had moderately strong correlation with satisfaction with 

clinic services (r=.613. p=.000). This finding is supported by another study on waiting time in our clinic 

showing about 70% of patients were satisfied with services and waiting time was a major negative predictor of 

satisfaction.
43

The difference in proportion of satisfied patients is explained by the fact that waiting time was the 

only service component under consideration in that study and so the trade- staff off effect of other favorable 

components like staff interpersonal skills and competence observed here were not at play as confirmed by other 

authors.
30

 Timeliness of services has been linked to perception of respect and responsiveness accorded patients 
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in a facility and affects their disposition to the staff and facility.
12,21,44

 It has major negative impact on 

satisfaction and utilization of services and constitutes a major component of ―non-monetary‖ cost of accessing 

health care.
44,45

This is similar to findings in other studies across varying socioeconomic strata including 

Nigeria.
12,14,21,46

However it is well documented in many studies that despite this, most facilities still receive high 

satisfaction ratings as was found in this study.
15

This is attributable to a trade-off effect as explained above. In 

developed countries with appointment systems, waiting time is no longer about pre consultation wait in the 

health facility but about getting convenient appointments to visit the facility or get a procedure done.
11

 In 

Nigeria and other developing countries, lack of appointment systems and electronic medical records results in  

poor management of patient arrivals and long waiting times.
15

  The details of the dynamics of waiting time 

found in this study are discussed separately in another article to allow for full exploration of the findings. 

The registration process was rated 3.44 and moderately correlated (r=.572, p=.000) with satisfaction 

with clinic services. Privacy of registration was rated 3.47 and moderately correlated (p=.561, p=.000) with 

satisfaction with clinic services.  

 Ease of getting lab tests was rated low at 3.42 and had moderate correlation (r= .595, p=.000) with 

satisfaction with clinic services. This is similar to findings in other studies in Nigeria and India.
26,35

 Signposting 

to the lab was rated average at 3.49 and had very strong correlation with satisfaction with clinic services (r= 

.722 p=.000) showing the importance of signposting as documented in literature.
44

 Process parameters were 

rated lower than the professionals but had correlation with satisfaction with clinic services equal to or greater 

than the professional providers. This clearly demonstrates the value attached to these parameters by patients and 

demonstrates an expression of the Service Gaps in this quality dimension requiring intervention. 

The rating of information delivery was high at 3.61 and had very strong correlation (r=.727 p=.000) 

with satisfaction with clinic services. The high rating approximated its’ high correlation with satisfaction with 

clinic services showing that there seems to be a good match between the respondent's perceived value for 

information and their experience of that component in the clinic. This is probably because there is an 

information/help desk in the waiting hall where all inquiries related to service access and delivery are handled. 

The importance of information delivery to patients has been evidenced to rank second only to clinical 

competence of the providers.
23

 

The structural dimension also received poor ratings.(Table 15) Quality of the waiting area was rated 

3.41, Canteen facility ; 3.39, lab cleanliness; 3.53 but all had moderately strong correlation with satisfaction 

with clinic services (r=.618, r=.557,  r=.678,  p=.000).  These factors again had stronger correlation with 

satisfaction with clinic services than the rating of health professionals under scoring their importance to the 

patients and expressing the existing Service Gaps. Environment of the care delivery is viewed by some authors 

as the foundation of satisfaction providing aesthetics, comfort, signs and directions, lighting and cleanliness.
44

 

Patients demand comfortable and conducive waiting halls to ease the stress of waiting.
42,47

This finding is 

different from that among patients in a staff clinic of a Nigerian tertiary hospital where environment factors had 

no relationship with satisfaction and similar to a Pakistan study where environment was rated low and had high 

correlation with satisfaction (expression of a Service Gap).
26,31 

The distribution of the factors determining the respondent’s decision to use the clinic (using an open 

ended question), showed majority (>85%) of respondents depended on quality of care with perceived 

availability of good doctors being the highest factor, and next were good medical care, good services and safe 

care. Cost was significant only for 5% of the respondents. (Table 21) This is consistent with the satisfaction 

ratings in which the professionalism of the providers was reasonably high and so apparently offered a trade-off 

for poor process and structural factors. Also the impact of the prevailing reality of the standard of our health 

system on calibration of expectations and therefore satisfaction is demonstrated. 

 The service delivery components surveyed got very high mean rated importance ranging from 3.80-

3.97of 5 points (Table 16). The least rated parameter was cost. This is highly instructive as it shows that clients 

at the clinic want high quality care and considerations of cost was not allowed to deter their quest for it. This is 

consistent with the findings on the determinants of the respondents’ decision to use the clinic. Generally, cost of 

care is an important determinant of choice of provider or facility especially for uninsured patients.
44

 A survey in 

America showed majority of patients sought information on technical and service quality but did not check cost 

of services while in search of a provider. This shows a similarity in behavior in these two sets of respondents 

despite the wide gap in their socioeconomic circumstances underscoring the value placed on quality of care by 

patients.
40

 This is unlike in a study on Syrian patients where they placed premium on price satisfaction.
48

 

Ease of administrative processes was rated high at 3.85.  This represents the value placed on the level 

of inconvenience inherent in the service processes. The scoring here equates that of patient provider relationship 

which is well known to be very key to satisfaction with services demonstrating the high value our patients place 

on this. 

Drugs and facilities available was rated 3.90 and staff competence got 3.91 placing them high on the 

hierarchy of valued service components. In this context encompassing all service components, parameters of 
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technical quality were valued above patient provider relationship (3.84) different from the trend observed in 

assessment of provider attributes. This suggests that in seeking service, technical quality is paramount but 

beyond resolution of what facility can offer that, provider ISR is paramount in delivering care as found in this 

study. The highest ranking parameter was the hospital environment at 3.97. It has been shown that the 

importance attached to various aspects of care varies with different populations.
22

 The findings here are similar 

to others where professional skills of physicians was valued above interpersonal skills.
22

 In China among an 

urban population, professional competence was  valued above  interpersonal skills similar to this study, while 

the rural dwellers valued environment most above all the other factors similar to our findings.
33

  This could 

reflect a trade-off between what is found lacking, what is desirable and a need to draw attention to the gap.
30

 It is 

probable that the rural hospital in China had poor environment making it a top priority for the patients while the 

urban hospital had more modern and decent facilities thereby shifting priorities to other service components. 

The highest rating given to environment in this study reflects an expression of perceived Service Gap as above. 

This demonstrates the need for facility based survey of patient priorities and service gaps as important guides for 

hospital management decisions especially as most providers and managers would place environment behind 

technical quality components in their priority.
23

 Studies have shown that quite often this disparity in patient and 

provider priorities occurs confirming the need for studies like this to bridge the gap.
23,30

 Also the hierarchy of 

needs found in this study demonstrates the discernment of the respondents irrespective of the fact that 

sociodemographic characteristics  especially educational status did not significantly discriminate  between their 

satisfaction ratings. 

The rated importance of service components studied were used as benchmarks for the mean satisfaction 

rating of these components. The Service Gaps were defined as the difference between rated importance and 

rated satisfaction and was highly significant at p=.000 for all the service components studied. The service gaps 

calculated in the patient provider relationship domain ranged from - .21(doctors) to -.34 (nurses) and was the 

least among all the domains surveyed. (Table 20) The service gap for staff competence was moderate, highest 

for the nurses at -.40 followed by pharmacists (-.32) and then doctors (-0.30). (Table 17) This shows that the 

staff performance was better than other domains and may constitute a trade- off for poor structural and process 

factors resulting in the good satisfaction ratings observed. However, the existing significant gaps need to be 

addressed across all provider categories with the nurses having the greatest need. The need for interpersonal 

skills training and practice monitoring has been stressed by other authors as this deficiency among nurses has 

been reported by various studies.
41 

The calculated Service gap for administrative processes was large for all three parameters; registration 

process = -.407, ease of getting lab results = -.426 and waiting time = -.50. (Table 18) Components of the 

environment domain had the greatest service gaps ranging from - .444 (lab cleanliness) to - .577 (canteen). 

(Table 19) These findings show that the need for intervention is greater in the process and structural dimensions 

of quality. The values of the service gaps provide objective indices of areas of needed intervention and 

benchmarks for post intervention evaluations.  

 

V. Conclusion 
Patients were satisfied with their service experience. Provider attributes were rated high offering a 

trade-off for poor structural and process service components in perceived satisfaction. Patient centered 

benchmarking with rated importance of service components provided calibration of satisfaction with service 

experience yielding calculated Service Gaps to provide benchmark for continuous quality improvement. 

 

VI. Recommendations 
Based on above findings, Continuous Quality Improvement efforts in the clinic should target the 

structural and process components of care. 

Despite the lower service gaps established for the staff competence and partnership, an exploration of 

their constraints in developing effective partnerships with the patients should be done to guide interventions 

with greater priority for the nurses. 

Post intervention survey should be done to evaluate impact using the service gaps found in this study as 

benchmarks. 

More studies should be done using service gaps as a patient centered metric for objective measurement 

and tracking of continuous quality improvement programs in other health care facilities to further explore its 

utility and validity. 

 

Strengths of this Study: This study has attempted to provide a feasible patient centred calibration of 

satisfaction with health care services. This provides an objective basis for evaluating satisfaction surveys and 

tracking changes over time in any health facility. Without such benchmarking similar numbers in satisfaction 

surveys of different facilities, socioeconomic settings and populations are difficult to evaluate. 
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Using patient rated importance of service components ensures patient centeredness in benchmarking and that 

implementation based on the calculated service gaps will directly address what patients want thereby improving 

satisfaction. 

 It also provides a simpler method of assessing patients’ values than trying to measure expectation which has 

proved to be complex in literature and practice. This is particularly important for developing countries given the 

myriad of limitations existing therein. 

 

Limitations: 

Many service components like revenue staff and process, health assistants, laboratory staff, quality of 

consulting rooms and the pharmacy, and cost of services were not evaluated in this study. 

Courtesy bias may not be ruled out but the consistency in the pattern of correlations of staff ratings 

suggests this was minimal.  

Rated importance of service components is expected to vary over time and with changes in the socio- 

cultural and economic circumstances of the index population and health facility. This study did not explore this.  

 

VII. Results 
Table 1: Distribution of Sociodemographic Variables among the Respondents. 

Variable Frequency Percentage 

Age  

10-19 

20-29 
30- 39 

40-49 

50—59 
60—69 

70> 

Sex 

Male 

Female 

 

Educational Status 

None 

Primary 
Secondary 

Tertiary 

 

Religion 

Christianity 

Islam 
 

 

74 

58 
48 

44 

7 
54 

15 

 

144 

156 

 
 

8 

82 
39 

171 

 
 

283 

17 

 

24.7 

19.3 
16.0 

14.7 

2.3 
18.0 

5.0 

 

48.0 

52.0 

 
 

2.7 

27.3 
13.0 

57.0 

 
 

94.3 

5.7 

 

Table 2: Distribution of Mean Scores of Rated Satisfaction with Service Components. 
S/No. Service Component Mean 

Satisfaction 

Score 

% of Respondents rating 

satisfaction =/> good 

(=/>score of 3) 

Remark 

1 

2 
 

3 

4 
5 

6 

7 
8 

9 

10 
11 

12 

13 
14 

 

15 

 

16 

 
17 

Registration Process 

Attitude of Registration clerk 
Privacy of registration 

Quality of waiting area 

Canteen facility 
Perception of Waiting time 

Nurse professional 

Doctor professional 
Ease of getting Lab tests 

Sign posting to the Lab 

Cleanliness of Lab Area 
Information 

Pharmacists professional 

Overall Satisfaction with treatment 
Overall Satisfaction with Clinic 

services 

Mean rating for all service 

components 

Mean   +/- 1 SD 

3.44 

 
3.52 

3.47 

3.41 
3.39 

3.35 

3.51 
3.62 

3.42 

3.49 
3.53 

3.61 

3.59 
 

3.59 

 

3.57 

3.4884 +/-0.0822 

3.41-3.57 

93.0 

 
94 

94 

91.4 
91.7 

89 

95.7 
98 

92.5 

93.4 
96.6 

97.4 

96 
 

97.7 

 

96.4 

Average 

 
Average 

Average 

Average 
Low 

Low 

Average 
High 

Average 

Average 
Average 

High 

High 
 

High 

 

High 
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Table 3: Correlation between Sociodemographic Characteristics and Satisfaction with Process Quality Service 

Components. 
 Registration 

process 

Privacy of 

registration 

Perception of 

waiting time 

Ease of getting 

lab result 

Signposting 

to lab 

Information 

Sex .058 

.319 

.046 

.425 

.020 

.732 

.127 

.051 

.119 

.072 

.077 

.183 

Age 

 

-. 059 
.308 

-.088 
.127 

-.041 
.474 

.006 

.926 
-.035 
.596 

-.086 
.138 

Educational 

Status 

-.090 

.120 

-.077 

.183 

-105 

.068 

-.139* 

.033 

-.121 

.069 

.016 

.780 

*sig <.05 

 

Table 4:Correlation Between Sociodemographic Characteristics and Satisfaction with Structural Quality 

Service Components. 
 Quality waiting 

area 

Canteen 

Facility 

Cleanliness lab 

area 

Sex .086 
.136 

.016 

.781 
.132* 
.045 

Age 

 

-. 059 

.309 

-.074 

.199 

-.045 

.495 

Educational 

Status 

-.042 

.466 

-.076 

.192 

-105 

.111 

*sig <.05 

 

Table 5:Correlation Between Sociodemographic Characteristics and Satisfaction with Technical Quality 

Service Components: Staff Interpersonal and Professional Ratings; Nurse and Registration Clerk. 
 Nurse Helpful Nurse Polite Nurse Caring Nurse 

Professional 

Registration  

Clerk attitude 

Sex .019 

.741 

.018 

.756 

.005 

.934 

.056 

.336 

.022 

.705 

Age 

 

-. 090 

.121 

-.031 

.597 

-.063 

.279 

-.057 

.329 

-.073 

.210 

Educational 

Status 

-.036 

.529 

-.054 

.348 

-073 

.210 

-.066 

.251 

.003 

.958 

*sig <.05 

 

Table 6: Correlation Between Sociodemographic Characteristics and Satisfaction with Technical Quality 

Service Components: Staff Interpersonal and Professional Ratings; Doctors and Pharmacists. 
 Doctor 

Helpful 

Doctor 

Polite 

Doctor 

Caring 

Doctor 

Professional 

Pharmacists 

Helpful 

Pharmacists 

Polite 

Caring Professional 

Sex .123* 

.033 

.128* 

.027 

.147* 

.011 

.189** 

.001 

.125 

.059 

.166* 

.012 

.148* 

.026 

.149* 

.026 

Age 

 

-. 100 
.083 

-.094 
.105 

 

 

-.134* 
.020 

-.101 
.082 

-.026 
.699 

-.083 
.209 

 

 

-.069 
.303 

-.053 
.434 

Educational 

Status 

-.008 
.893 

-.021 
.718 

-028 
.627 

-.057 
.324 

-.042 
.525 

-.022 
.734 

-050 
.627 

-.027 
.686 

*sig <.05, **sig < .005 

 

Table 7: Correlation Between Sociodemographic Characteristics and Overall Satisfaction Scores. 
 Overall Satisfaction with Treatment Overall Satisfaction with 

Clinic Services 

Sex .110 

.056 

-.079 

.171 

Age 

 

-. 076 
.188 

-.106 
.067 

 

 

Educational 

Status 

-.043 
.456 

-.063 
.277 

*sig <.05 
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Table 8: Mean Score and Correlation of Rating of Attitude of Clerical Staff with Registration Process and 

Satisfaction with Clinic Services. 
 Mean Score Registration Process Satisfaction with  Clinic Services. 

Attitude of Clerk 3.52 .745 ** 

.000 

.623 ** 

.000 

 

**sig <.005 

 

Table 9: Mean Scores of Nurse Parameters and their Inter Correlation with Satisfaction Ratings. 
Variable Nurse 

Helpful 

Nurse Polite Nurse Caring Nurse 

Professional 

Overall sats. 

Treatment 

Overall sats. 

Clinic 

Services 

Mean Score 3.51 3.48 3.49 3.51 3.59 3.57 

Nurse Professional .673** 

.000 

.788** 

.000 

.729** 

.000 

1.000 .566 ** 

.000 

.549 ** 

.000 

**p<.005 

 

Table 10: Mean Scores and Inter Correlation Between Rating of Clinical Care Components by Doctors and 

Satisfaction Ratings. 

 
**p<.005. 

 

Table 11: Mean Scores and Inter Correlation Between Interpersonal Skills of Doctors and Rating of 

Professionalism and Satisfaction. 
Variable Dr  Helpful Dr Polite Dr Caring 

Mean Score 3.65 3.61 3.64 

Outcome of 

consultation 

.518 ** 

.000 

.527** 

.000 

.529** 

.000 

Overall med care .780 ** 

.000 

.805 ** 

.000 

.700** 

.000 

Professional .816** 

.000 

.827 ** 

.000 

.899 ** 

.000 

Satisfaction 

treatment 

.585 ** 

.000 
.558** 
.000 

.587** 

.000 

Satisfaction Clinic 

services 

.553** 

.000 

.539** 

.000 

.536** 

.000 

**p<.001. 

 

Table 12: Mean Scores and Inter Correlation Between Pharmacist Parameters and Satisfaction Ratings. 
Variable Pharmacist 

Helpful 

Pharmacist 

Polite 

Pharmacist  Caring Pharmacist 

 Information 

pharmacist 

Professional  

Overall 

Ph 

Mean Score 3.59 3.59 3.56 3.59 3.59 3.55 

Professional .729** 
.000 

.712** 

.000 
.855** 
.000 

.804** 

.000 
1.000 .859** 

.000 

Overall Ph 

care 

.783** 

.000 

.809** 

.000 

.858** 

.000 

.862** 

.000 

.859** 

.000 

1.000 

Sats. treatment .644** 
.000 

.652** 

.000 
.683** 
.000 

.667** 

.000 
.703 ** 
.000 

.673 ** 

.000 

Sats. Clinic 

 Services  

.637** 

.000 

.661** 

.000 

.678** 

.000 

.715** 

.000 

.677 ** 

.000 

.745 ** 

.000 

**p<.005 
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Table 13: Correlation Between the Rating of Provider Professionalism and Satisfaction with Treatment and 

Clinic Services. 
Variable Nurse Professional  Doctor Professional Pharmacist  

Professional 

Mean Score 3.51 3.62 3.59 

Satisfaction 

treatment 

.566 ** 

.000 

.600** 

.000 

.703** 

.000 

Satisfaction clinic 

services 

.549 ** 

.000 

.515** 

.000 

.677 ** 

.000 

**p<.005 

 

Table 14: Mean Scores and Inter Correlation Between Rating of Administrative Process Parameters, 

Information Parameters and Satisfaction with Clinic Management. 
Variable Waiting time Registration Process Ease of Lab 

tests 

Information 

provision  

Signposting to Lab 

Mean Score 3.35 3.44 3.42 3.61 3.49 

Sats. clinic 

Services 

.613** 

.000 
.572** 
.000 

.597** 

.000 
.727** 
.000 

.722** 

.000 

**p<.005 

 

Table 15: Mean Scores and Inter Correlation Between Rating of Environmental Parameters and Satisfaction 

with Clinic Management. 
Variable Privacy of Registration Quality of Waiting 

Area 

Canteen Facility Cleanliness Lab Area 

Mean Score 3.47 3.41 3.39 3.53 

Sats. clinic 

Services 

.561** 

.000 

.618** 

.000 

.557** 

.000 

.678** 

.000 

**p<.005 

Table 16: Pattern of Mean Scores of Rated Importance of Service Components. 
Service Components Number of Respondents Range Sum  Mean Standard Deviation 

Staff competence 

Ease of admin process 
Hospital environment 

Facilities/drugs available 

Pt Provider Relationship 
Affordable Cost 

 

300 

300 
300 

300 

300 
300 

 

1-5 

1-5 
1-5 

1-5 

1-5 
1-5 

829 

832 
804 

801 

819 
798 

3.91 

3.85 
3.97 

3.90 

3.84 
3.80 

 

.946 

.923 

.943 

.969 

.996 
1.062 

 

 

Determination of Service Gaps: 

Table 17: Staff Competence:  t test of Significance of the Difference Between Rated Importance and Rated 

Satisfaction of Staff Professionalism. 
 Observed 

Mean 

SD Sample 

size 

Null 

hypothesis 

Diff. 

in 

mean 

t-statistic Df P-value  95%CI 

for mean 

Nurse 

professional 

3.51 0.828 300 3.91 -.403 -8.437 299 .000 -.50— 

-.31 

Doctor 

professional 

3.62 .831 300 3.91 -.290 -6.042 299 .000 -.38— 

-.20 

Pharmacist  

Professional 

3.59 0.827 225 3.91 -.318 -5.743 222 .000 -.43— 

-.21 

 

Table 18: Administrative Process Parameters:  t test of Significance of the Difference Between Rated 

Importance and Rated Satisfaction for Related Service Components. 
 Observed 

Mean 

SD Sample 

size 

Null 

hypothesis 

Diff. in 

mean 

t-statistic Df P-value  95%CI 

for 

mean 

Registration 

process 

3.44 0.822 300 3.85 -.407 -8.569 299 .000 -.53— 
-.32 

Ease of getting 

Lab  tests 

3.42 0.796 238 3.85 -.426 -8.250 299 .000 -.53— 

-.32 

Waiting time 3.35 0.877 300 3.85 -503 

 

-9.941 299 .000 -.60— 

-.40 
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Table 19: Hospital Environment Parameters:  t test of Significance of the Difference Between Rated Importance 

and Rated Satisfaction with Related Service Components. 
 Observed 

mean 

SD Sample 

size 

Null 

hypothesis 

Diff. in 

mean 

t-statistic df P-value  95%CI 

for mean 

Privacy of reg. 

process 

3.47 0.786 300 3.97 -.503 -11.093 299 .000 -.59— 

-.41 

Quality  of wait 

area 

3.41 .819 300 3.97 -.557 -11.767 299 .000 -.65— 
-.46 

Canteen 3.39 0.865 225 3.97 -.577 -11.550 299 .000 -.67— 

-.48 

Cleanliness of 

Lab 

3.53 .755 232 3.97 -.444 -8.954 231 .000 -.54— 
-.35 

 

Table 20: Patient –Provider Relationship: t test of significance of the Difference Between Rated Importance and 

Rated Satisfaction with Related Service Components. 
 Observed 

Mean 

SD Sample 

size 

Null 

hypothesis 

Diff. in 

mean 

t-statistic df P-value  95%CI 

for 

mean 

Reg. Clerk 

ISR 

3.52 0.82 300 3.84 0.32 -6.792 299 .000 .42— 

-.61 

Nurse ISR 3.50 0.71 300 3.84 -0.34 -8.2943 299 .000 .26— 

-.42 

Doctors 

ISR 

3.63 0.75 300 3.84 -.21 -4.552 299 .000 -.53— 
-.72 

Pharmacist  

ISR 

3.54 0.79 225 3.84 -.30 -5.6962 224 .000 .20— 

-.40 

 

Table 21:Distribution of Decision Factor for Using the Clinic among The Respondents. 
Decision Factor Frequency Percentage 

Good care 

Good medical services 

Good doctors 
Safe care 

Good environment 

Best in town 
―I like the clinic‖ 

Affordable  prices 

83 

57 

114 
41 

28 

9 
12 

15 

27.7 

19 

38 
13.7 

9.3 

3 
4 

5 
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