
STUDY FINDINGS

1. Introduction
In a cross-sectional descriptive study, 180 in-patients of The NRH at Thimphu, the 
capital of Bhutan was undertaken in January-February 2004. All six wards and cabins 
catering inpatient services were included for the study with all inpatients except 20 
critically sick and moribund ones. The quantitative survey tool used was interviewer- 
administered questionnaires for illiterates, self administered by literates and 
respondents for pediatric patients were parents or patient attendants/companions. Six 
trained interviewers were involved from the local public health school for data 
collection. All administrative clearances were accorded from the concerned and consent 
from interviewees was observed as a prerequisite for the study. Interviews from five 
key informants including departmental policy makers and hospital administrative 
personnel were undertaken, their responses synthesized and analyzed to substantiate the 
quantitative study. A questionnaire survey was also conducted on all specialists looking 
after inpatients to asses their perceptions on patient satisfaction and other related issues.

2. Salient Features of Study Findings ะ
2.1 Socio-dem ographic characteristics o f sam ple population

These are detailed in tables 2, 3 and 4 below.
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Table 2: Age distribution of study population
Minimum Maximum Mean Standard Deviation

Age 1 90 32.0 20.5

Age: The youngest patient was 1 year old, oldest being 90 years. The mean and S.D. of 
age distribution were 32.0 and 20.5 years respectively. In the pediatric age group of 
patients, parents or patient attendants/companions were used as respondents for the 
survey. Categorizing age further with break down, 16.7% of patients were <15 years, 
44.4% in age range of 16-30 years and 38.9% were in age category of above 3 lyears.

T able 3: D uration o f  hospita l stay (in days) during tim e o f  su rvey  (180)

Minimum Maximum Mean S.D.
Duration of hospital stay 3 210 10.8 19.9

Table 3 above shows duration of patients admitted during time of survey. The longest 
duration of stay was 210 days. The minimum cut off for the study was a stay of three 
days. The mean and S.D. were 10.8 and 19.9 days respectively. Further categorizing the 
duration of stay, 85% had been admitted for less than 15 days and 15% had been in the
hospital for more than 15 days.
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Table 4: Sociodemographic characteristics of sample population (N^ISO)
C haracteristics N um ber %

G ender
Male 90 50
Female 90 50

E ducation  level
None 100 55.6
Non-formal 8 4.4
Primary level 31 17.3
Secondary level 33 18.3
>College 8 4.4

O ccupation
Government servant 27 15.0
Businessman 14 7.8
Armed force 6 3.3
Monk 5 2.8
Farmer 63 35.0
Student 26 14.4
Others 39 21.7

Incom e/m onth
<5000 119 66.1
5001-8000 29 16.1
8001-11000 5 2.8
11001-14000 1 0.6
14001-17000 1 0.6
>17001 3 1.7
None 22 12.1

E thnicity
Ngalong 65 36.2
Sharchop 52 28.9
Lhotshampa 40 22.2
Khengpa 17 9.4
Others 6 3.3

R eferral Status
Self referred 101 56.1
Referred through proper channel 79 43.9

D isease Status
Acute 105 58.3
Chronic 75 41.7

A dm ission  H istory
First admission 120 66.7
Repeat admission 60 33.3
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E d u c a tio n  le v e ls :  T h ere  w e r e  1 0 0  il lite r a te s , w h ic h  fo r m e d  5 5 .6 %  o f  th e  s tu d y  sa m p le . 

3 5 .6 %  h a d  e d u c a tio n  o f  p r im a ry  and  se c o n d a r y  le v e ls .  N o n -fo r m a l an d  c o l le g e  and  

a b o v e  le v e ls  fo r m e d  4 .4 %  o f  th e  s tu d y  p o p u la tio n .

O cc u p a tio n : 3 5 %  o f  in p a tie n ts  w e r e  farm ers, th e  h ig h e s t  in  th e  s tu d y  sa m p le . S tu d en ts  

f o l lo w e d  th is  at 14 .4 % , as t im e  o f  d ata  c o l le c t io n  h a p p e n e d  to  b e  in  w in te r  and  s ic k  

s tu d e n ts  w e r e  a d m itted  or referred  fro m  o th er  parts o f  th e  k in g d o m . M o n k s  w e r e  th e  

le a s t  at 2 .8 % .

In c o m e : 7 8 .2 %  o f  th e  s tu d y  p o p u la tio n  h ad  a m o n th ly  in c o m e  o f  b e lo w  N u .5 0 0 0  (a b o u t  

$ 1 1 0 .0 ) .  T h e s e  m a in ly  in c lu d e d  farm ers, s tu d en ts , m o n k s  an d  o th er  d e p e n d a n ts  lik e  

c h ild r e n . O n ly  2 .9 %  h ad  in c o m e  a b o v e  N u . 1 1 0 0 1 (a b o u t  U S  $ 2 4 0 ) .

E th n ic ity : N g a lo n g , th e  w e s te r n  B h u ta n e se  fo rm ed  th e  la r g e s t  c h u n k  o f  p a tie n ts  

c o r r e sp o n d in g  to  3 6 .2 % . S h a r c h o p s , th e  ea stern  B h u ta n e se  at 2 8 .9 % , f o l lo w e d  th is . T h e  

le a s t  w e r e  K h e n g p a s , th e  cen tra l B h u ta n e se  at 9 .4 %  a m o n g  th e  m a in  e th n ic  g ro u p s  o f  

B h u ta n .

R eferra l sta tu s: 5 6 .1  % o f  th e  p a tien ts  w e r e  se lf -a d m itte d  an d  4 3 .9 %  w e r e  referred

Gender: There was equal number of male and female patients in the study sample.

p a tien ts .
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D is e a s e  status: 5 8 .3 %  o f  th e  p a tien ts  w e r e  a d m itted  w ith  a cu te  c o n d it io n s ;  4 1 .7 %  w e r e  

a d m itted  w ith  c h r o n ic  c o n d it io n s .

A d m is s io n  h isto ry : 6 6 .7 %  o f  th e  p a tien ts  w e r e  first t im e  a d m iss io n s . 3 3 .3 %  w e r e  rep eat  

a d m iss io n s .

3. Satisfaction Ratings
3.1 For whole sample population

T h e  q u a n tita tiv e  su r v e y  to o l u se d  w a s  a q u e stio n n a ir e  r e la te d  to  a to ta l o f  th irteen  

in p a tien t s e r v ic e  d o m a in s  b ro a d ly  u n d er  tw o  a sp e c ts -  h o sp ita l m il ie u  an d  p r o v id er  

fa c to rs . T h ere  w e r e  s e v e n  s e r v ic e  d o m a in s  u n d er  th e  form er an d  s ix  u n d er  th e  latter. 

S a t is fa c t io n  le v e ls  fo r  th e se  w e r e  w o r k e d  o u t as fo llo w s :

S c o r e s  for  d iffe r e n t su b -q u e s t io n s  u n d er  a p articu lar  se r v ic e  d o m a in  w e r e  a d d ed  up  and  

d iv id e d  b y  n u m b er  o f  su b -q u e s tio n s  to  g iv e  m ea n  sc o r e  for  th e  p a r ticu la r  s e r v ic e  

d o m a in . T h e s e  a v e r a g e s  w e r e  th en  c a te g o r iz e d  as h ig h  s a t is fa c t io n  le v e l / s c o r e  b e tw e e n

3 .5  and  5 an d  lo w  s a t is fa c t io n  for  sc o r e s  <  3 .4 .
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Table 5: Satisfaction levels for whole sample population (N=180)
Service domains High Satisfaction Low Satisfaction Means

No. % No. %
A. Hospital Milieu
S u p p o rt s ta f f  a ttitu d e 173 9 6 .1 7 3 .9 3 .9 8
A c c e s s ib i l i ty 163 9 0 .6 17 9 .4 4 .0 3
S o c ia l  su p p o rt 15 2 8 4 .4 2 8 1 5 .6 3 .9 7
G en era l c le a n lin e s s 151 8 3 .9 2 9 16 .1 3 .9 2
H o sp ita l d ie t 1 5 0 8 3 .3 3 0 * * *  16 7 3 .9 7
W a itin g  t im e 141 7 8 .3 3 9 * * 2 1 .7 3 .6 3
C o m fo r t  in  th e  w ard 141 7 8 .3 3 9 * *  2 1 .7 3 .8 8
B . Provider Factors
P h y s ic ia n s ’ c o m p e te n c e 17 7 9 8 .3 3 1 .7 4 .2 8
N u r s e s ’ c o m p e te n c e 173 9 6 .1 7 3 .9 4 .1 3
C are p r o v id e r s ’ a ttitu d e 1 6 6 9 2 .2 14 7 .8 3 .9 6
S e r v ic e  w ith  h u m a n e  fa c e 1 6 4 9 1 .1 16 8 .9 4 .1 1

C o m p r e h e n s iv e  care 1 6 2 9 0 .0 18 1 0 .0 3 .8 6
D o c to r -  p a tien t  re la tio n 13 8 7 6 .7 4 2 * 2 3 .3 3 .8 0

*-Highest low satisfaction **- Second highest low satisfaction ***- Third highest low satisfaction.

A l l  s e r v ic e  d o m a in s  u n d er  b o th  a sp e c ts  o f  h o sp ita l m il ie u  an d  p r o v id e r  fa c to rs  w e r e  

rated  b o th  in  th e  h ig h  an d  lo w  s a t is fa c t io n  le v e ls .  9 8 .3 %  rated  p h y s ic ia n s ’ c o m p e te n c e  

at h ig h  s a t is fa c t io n  le v e l  f o l lo w e d  b y  n u r s e s ’ c o m p e te n c e  an d  su p p o rt s t a f f  a ttitu d e  at 

96.1%0. 9 2 .2 %  rated  care  p r o v id e r s ’ a ttitu d e  at h ig h  sa t is fa c t io n  le v e l .  O n ly  7 6 .7 %  o f  

th e  r e sp o n d e n ts  rated  d o c to r -p a tie n t  re la tio n  at h ig h  sa t is fa c t io n  le v e l .  7 8 .3 %  o f  th e  

r e sp o n d e n ts  rated  w a it in g  t im e  an d  c o m fo r t  in  th e  w a rd  at h ig h  s a t is fa c t io n  le v e l ,  

se c o n d  la st a m o n g  th e  h ig h  sa t is fa c t io n  ra tin g s. A m o n g  th e  lo w  s a t is fa c t io n  ra tin g s, 

2 3 .3 %  w a s  for  d o c to r -p a tie n t  r e la tio n sh ip , w h ic h  w a s  q u ite  h ig h . T h e  o v e r  a ll m e a n
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v a r ia n c e s  for  sa t is fa c t io n  ran g ed  fro m  3 .6 3  for w a it in g  t im e  to  4 .2 8  fo r  p h y s ic ia n s ’ 

c o m p e te n c e .

S a t is fa c t io n  le v e ls  for  in d iv id u a l se r v ic e  d o m a in s  w e r e  th en  a n a ly z e d  fo r  a ll d if fe r e n t  

w a rd s. T h is  w a s  o n e  o f  th e  o b je c t iv e s  o f  th e  stu d y . T h e  resu lts  o f  th e s e  m a y  b e  u s e d  as  

b a s e  l in e  fo r  fu tu re r e fe r e n c e s  and  c o m p a r iso n s .

3.2 Satisfaction levels for Eye, Ear, Nose and Throat (EENT) ward

Table 6: Satisfaction levels in the Eye, Ear, Nose and Throat ward (N= 34)
Service domains High

No.
Satisfaction

%
Low
No.

Satisfaction
%

Means

A. Hospital Milieu
S u p p o rt s t a f f  a ttitu d e 3 4 1 0 0 .0 - - 4 .0 3
G en era l c le a n lin e s s 3 2 94 .1 2 5 .9 4 .0 9
S o c ia l  su p p o rt 31 9 1 .3 3 8 .8 4 .1 8
A c c e s s ib i l i ty 3 0 8 8 .2 4 * * *  11 8 3 .9 9
C o m fo r t  in  th e  w a rd 2 9 8 5 .3 5 * * 2 4  7 4 .0 2
H o sp ita l d ie t 2 9 8 5 .3 5 * *  1 4 7 3 .9 3
W a itin g  t im e 2 6 7 6 .5 8 * 2 3 .5 3 .6 0
B. Provider Factors
P h y s ic ia n s ’ c o m p e te n c e 3 4 1 0 0 .0 - - 4 .3 7
N u r s e s ’ c o m p e te n c e 3 4 1 0 0 .0 - - 4 .2 4
C are p r o v id e r s ’ a ttitu d e 33 9 7 .1 1 2 .9 4 .0 7
D o c to r -  p a tie n t  r e la tio n 3 2 9 4 .1 2 5 .9 3 .9 6
C o m p r e h e n s iv e  care 3 2 9 4 .1 2 5 .9 4 .0 6
S e r v ic e  w ith  h u m a n e  fa c e 31 9 1 .3 3 8 .8 4 .1 6

*-Highest low satisfaction **- Second highest low satisfaction ***- Third highest low satisfaction.
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A s  d e p ic te d  in  ta b le  6  a b o v e , a ll r e sp o n d e n ts  rated  su p p o rt s t a f f  a ttitu d e , p h y s ic ia n s  and  

n u r s e s ’ c o m p e te n c e  at h ig h  s a t is fa c t io n  le v e ls .  9 7 .1 %  rated  c a r e  p r o v id e r s ’ a ttitu d e  at 

h ig h  s a t is fa c t io n  le v e l  to o . A  c o m p a r a tiv e  lo w  7 6 .5 %  o f  th e  r e sp o n d e n ts  ra ted  w a it in g  

t im e  at h ig h  sa t is fa c t io n  le v e l .  T h e  s a t is fa c t io n  m e a n  v a r ia n c e s  a g a in  r a n g ed  fro m  3 .6 0  

fo r  w a it in g  t im e  to  4 .3 7  for  p h y s ic ia n s ’ c o m p e te n c e .

3.3 Satisfaction levels in medical ward
T h is  h a s  b e e n  r e f le c te d  in  ta b le  7 b e lo w

Table 7: Satisfaction levels in medical ward (N=33)
Service domains High

No.
Satisfaction

%
Low

No.
Satisfaction

%
Means

A. Hospital Milieu
S u p p o rt s t a f f  a ttitu d e 3 2 9 7 .0 1 3 .0 4 .0 0
H o sp ita l d ie t 2 8 8 4 .8 5 1 5 .2 4 .0 1
A c c e s s ib i l i ty 2 7 8 1 .8 6 1 8 .2 3 .9 4
C o m fo r t  in  th e  w a rd 2 7 8 1 .8 6 1 8 .2 3 .7 8
S o c ia l  su p p o rt 2 7 8 1 .8 6 1 8 .2 3 .9 2
G en era l c le a n lin e s s 2 5 7 5 .8 8 * * * 2 4 .2 3 .8 0
W a it in g  t im e 2 3 6 9 .7 10 * * 3 0 .3 3 .3 9
B. Provider Factors
P h y s ic ia n s ’ c o m p e te n c e 33 1 0 0 .0 - - 4 .2 3
N u r s e s ’ c o m p e te n c e 33 1 0 0 .0 - - 4 .1 5
C a re  p r o v id e r s ’ a ttitu d e 2 9 8 7 .9 4 12 .1 3 .9 7

S e r v ic e  w ith  h u m a n e  fa c e 2 9 8 7 .9 4 12.1 4 .0 0
C o m p r e h e n s iv e  care 2 6 7 8 .8 7 2 1 .2 3 .7 1
D o c to r -p a tie n t  re la tio n 19 5 7 .6 14 * 4 2 .4 3 .6 5

*-Highest low satisfaction **- Second highest low satisfaction ***- Third highest low satisfaction.
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T a b le  7  a b o v e  r e f le c t s  sa t is fa c t io n  le v e ls  to  v a r io u s  s e r v ic e s  at th e  m e d ic a l w ard . 

C o m p e te n c e  o f  b o th  p h y s ic ia n s  and  n u rses  w e r e  rated  at h ig h  sa t is fa c t io n  le v e ls  b y  a ll  

th e  p a tien ts . T h is  w a s  f o l lo w e d  b y  su p p o rt s ta f f  attitu d e rated  b y  97 %  o f  r e sp o n d e n ts  at 

h ig h  sa t is fa c t io n  le v e l. D o c to r -p a tie n t  r e la tio n  w a s  th e  le a st  a m o n g  h ig h  sa t is fa c t io n  

le v e ls  rated  b y  5 7 .6 %  o f  r e sp o n d e n ts . G en era l c le a n lin e s s  and  c o m p r e h e n s iv e  care  w e r e  

a lso  rated  q u ite  lo w  a m o n g  th o se  rated  at h ig h  sa t is fa c t io n  le v e ls .  D o c to r -p a tie n t  

r e la tio n sh ip  w a s  rated  b y  4 2 .4 %  at lo w  sa t is fa c t io n  le v e l. T h e  m e a n  sa t is fa c t io n  s c o r e s  

ran g ed  a g a in  fro m  3 .3 9  fo r  w a it in g  t im e  to  4 .2 3  for p h y s ic ia n s ’ c o m p e te n c e .

3.4 Satisfaction levels at the orthopedic ward
T a b le  8 b e lo w  r e f le c ts  th e  sa t is fa c t io n  le v e ls  in  re sp e c t  to  a ll s e r v ic e  d o m a in s  in  th e  

o r th o p e d ic  w ard .

Table 8: Satisfaction levels in the orthopedic ward (N=30)
Service domains High

No.
Satisfaction

%
Low

No.
Satisfaction

%
Means

A. Hospital Milieu
A c c e s s ib i l i ty 2 8 9 3 .3 2 6 .7 3 .9 4
W a itin g  t im e 2 7 9 0 .0 3 1 0 .0 3 .8 5
S u p p o rt s t a f f  a ttitu d e 2 7 9 0 .0 3 1 0 .0 3 .8 2
G en era l c le a n lin e s s 2 5 8 3 .3 5 1 6 .7 3 .8 5
H o sp ita l d ie t 2 4 8 0 .0 6 * * * 2 0 .0 3 .8 8
S o c ia l  su p p ort 2 4 8 0 .0 6 * * * 2 0 .0 3 .7 5
C o m fo r t  in  th e  w ard 21 7 0 .0 9 * * 3 0 .0 3 .7 8
B. Provider Factors
P h y s ic ia n s ’ c o m p e te n c e 2 9 9 6 .7 1 3 .3 4 .1 3
N u r s e s ’ c o m p e te n c e 2 9 9 6 .7 1 3 .3 4 .0 3
C are p r o v id e r s ’ a ttitu d e 2 8 9 3 .3 2 6 .7 3 .8 2
S e r v ic e  w ith  h u m a n e  fa c e 2 8 9 3 .3 2 6 .7 4 .0 1
C o m p r e h e n s iv e  care 2 7 9 0 .0 3 1 0 .0 3 .6 7
D o c to r -p a tie n t  r e la tio n 19 6 3 .3 11 * 3 6 .7 3 .6 5

-̂Highest low satisfaction **- Second highest low satisfaction ***■ - Third highest low satisfaction.
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A ll  s e r v ic e  d o m a in s  h a v e  b e e n  rated  at h ig h  as w e l l  as lo w  s a t is fa c t io n  le v e ls .  

P h y s ic ia n s  an d  n u r s e s ’ c o m p e te n c e s  w e r e  rated  at h ig h  sa t is fa c t io n  le v e ls  b y  9 6 .7 %  o f  

r e sp o n d e n ts  r e s p e c t iv e ly . A c c e s s ib il i ty ,  care  p r o v id e r s ’ a ttitu d e  an d  s e r v ic e  w ith  

h u m a n e  fa c e  w e r e  s e c o n d  at h ig h  sa t is fa c t io n  le v e ls  as r e sp o n d e d  b y  9 3 .3 %  o f  

r e sp o n d e n ts . D o c to r -p a tie n t  r e la tio n  w a s  th e  lea st  rated  b y  6 3 .3 %  o f  th e  r e sp o n d e n ts  at 

h ig h  s a t is fa c t io n  le v e l .  C o m fo r t  in  th e  w ard , h o sp ita l d ie t  an d  s o c ia l  su p p o rt w e r e  

o th ers rated  at h ig h  sa t is fa c t io n  le v e ls  b u t b y  le s se r  n u m b ers o f  r e sp o n d e n ts . T h e  m e a n  

s a t is fa c t io n  s c o r e s  ran g ed  fro m  3 .6 5  for d o c to r -p a tien t r e la t io n sh ip  to  4 .1 3  for  

p h y s ic ia n s ’ c o m p e te n c e .

3.5 Satisfaction levels in the maternity ward:
T h is  is  r e f le c te d  in  ta b le  9  b e lo w .

Table 9: Satisfaction levels in the maternity ward (N=30)
Service domains High

No.
Satisfaction

%
Low

No.
Satisfaction

%
Means

A. Hospital Milieu
S u p p o rt s ta f f  a ttitu d e 2 9 9 6 .7 1 3 .3 3 .9 8
H o sp ita l d ie t 2 8 9 3 .3 2 6 .7 4 .1 2
A c c e s s ib i l i ty 2 7 9 0 .0 3 1 0 .0 4 .1 1
S o c ia l  su p p o rt 2 7 9 0 .0 3 1 0 .0 4 .0 3
G en era l c le a n lin e s s 25 8 3 .3 5 * * * 1 6 .7 3 .9 2
W a it in g  t im e 2 4 8 0 .0 6 * * 2 0 .0 3 .7 3
C o m fo r t  in  th e  w ard 2 3 7 6 .7 7 * 2 3 .3 3 .9 3
B. Provider Factors
S e r v ic e  w ith  h u m a n e  fa c e 2 9 9 6 .7 1 3 .3 4 .2 6
P h y s ic ia n s ’ c o m p e te n c e 2 8 9 3 .3 2 6 .7 4 .3 3
N u r s e s ’ c o m p e te n c e 2 8 9 3 .3 2 6 .7 4 .0 8
C are p r o v id e r s ’ a ttitu d e 2 8 9 3 .3 2 6 .7 3 .9 0
C o m p r e h e n s iv e  care 2 8 9 3 .3 2 6 .7 3 .9 7
D o c to r -p a tie n t  re la tio n 2 7 9 0 .0 3 1 0 .0 3 .9 0

‘-Highest low satisfaction **- Second highest low satisfaction *** - Third highest low satisfaction.
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In th e  m a tern ity  w a rd , a ttitu d e  o f  su p p o rt s ta f f  and  s e r v ic e  w ith  h u m a n e  fa c e  w e r e  rated  

b y  9 6 .7 %  at h ig h  s a t is fa c t io n  le v e l;  h ig h e s t  a m o n g  th e  s e r v ic e  d o m a in s . A t  9 3 .3 % ,  

h o sp ita l d ie t , p h y s ic ia n s  an d  n u r s e s ’ c o m p e te n c e s , care  p r o v id e r s ’ a ttitu d e  an d  

c o m p r e h e n s iv e  care  w e r e  s e c o n d  a m o n g  th e  h ig h  s a t is fa c t io n  rates. C o m fo r t  in  th e  w a rd  

w a s  th e le a s t  a m o n g  th e  s e r v ic e s  rated  b y  o n ly  7 6 .7 %  in  h ig h  s a t is fa c t io n  le v e l .  In  th e  

m a tern ity  w a rd  to o  th e  m e a n  s a t is fa c t io n  sc o r e s  v a r ia n c e  ran g ed  fro m  3 .7 3  to  4 .3 3  for  

w a it in g  t im e  an d  p h y s ic ia n s ’ c o m p e te n c e  r e s p e c t iv e ly .

3.6 Satisfaction levels in the surgical ward
A ll th e  r e sp o n d e n ts  rated  a c c e s s ib i l i ty  at h ig h  s a t is fa c t io n  le v e l. 9 6 .6 %  o f  r e sp o n d e n ts  

rated  su p p o rt s t a f f  a ttitu d e  an d  c o m p e te n c e  o f  b o th  p h y s ic ia n s  an d  n u r se s  at h ig h  

s a t is fa c t io n  le v e ls .  O n ly  7 2 .4 %  o f  th e  r e sp o n d e n ts  rated  d o c to r -p a tie n t  r e la t io n  at h ig h  

s a t is fa c t io n  le v e l ,  w h ic h  w a s  q u ite  lo w  as c o m p a r e d  to  o th er  s e r v ic e  d o m a in s . T h e  

sa t is fa c t io n  m e a n  s c o r e s  r a n g ed  a g a in  in  s im ila r  fa sh io n  as in  o th er  w a rd s  fr o m  th e  

lo w e s t  o f  3 .6 6  for  w a it in g  t im e  to th e  h ig h e s t  o f  4 .3 6  for  p h y s ic ia n s ’ c o m p e te n c e .
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Table 10: Satisfaction levels in the surgical ward (N=29)
Service domains High

No.
Satisfaction

%
Low

No.
Satisfaction

%
Means

A. Hospital Milieu
A c c e s s ib i l i ty 2 9 1 0 0 .0 — — 4 .2 4
S u p p o rt s t a f f  a ttitu d e 2 8 9 6 .6 1 3 .4 4 .0 7
W a itin g  t im e 2 4 8 2 .8 5 1 7 .2 3 .6 6
H o sp ita l d ie t 2 4 8 2 .8 5 1 7 .2 4 .0 3
S o c ia l  su p p o rt 23 7 9 .3 6 * * * 2 0  y 3 .9 3
G en era l c le a n lin e s s 2 2 7 5 .9 7 * * 2 4 .1 3 .9 5
C o m fo r t  in  th e  w a rd 2 2 7 5 .9 7 * * 2 4 .1 3 .8 1
B. Provider Factors
P h y s ic ia n s ’ c o m p e te n c e 2 8 9 6 .6 l 3 .4 4 .3 6
N u r s e s ’ c o m p e te n c e 2 8 9 6 .6 1 3 .4 4 .2 6
C are p r o v id e r s ’ a ttitu d e 2 7 9 3 .1 2 6 .9 4 .0 3
C o m p r e h e n s iv e  care 25 8 6 .2 4 1 3 .8 3 .8 3
S e r v ic e  w ith  h u m a n e  fa c e 25 8 6 .2 4 1 3 .8 4 .0 7
D o c to r -p a tie n t  r e la tio n 21 7 2 .4 8 * 2 7 .6 3 .8 2

*-Highest low satisfaction **- Second highest low satisfaction ***- Third highest low satisfaction.

3.7 Satisfaction levels at the pediatric ward
It w a s  w o r k e d  o u t an d  r e f le c te d  in  ta b le  11 b e lo w . A ll  r e sp o n d e n ts  ra ted  p h y s ic ia n s ’ 

c o m p e te n c e  an d  c o m p r e h e n s iv e  care  at h ig h  sa t is fa c t io n  le v e l .  T h e  h ig h e s t  m e a n  

s a t is fa c t io n  sc o r e  o f  4 .3 0  w a s  for  p h y s ic ia n s ’ c o m p e te n c e . 9 3 .3 %  rated  g en e r a l  

c le a n lin e s s  an d  su p p o rt s ta f f  a ttitu d e  at h ig h  sa t is fa c t io n  le v e l .  O n ly  7 3 .3 %  o f  th e  

r e sp o n d e n ts  rated  c o m fo r t  in  th e  w ard  and  s o c ia l su p p o rt at h ig h  sa t is fa c t io n .  

R e s p o n d e d  b y  80% , h o sp ita l d ie t , n u r s e s ’ c o m p e te n c e , d o c to r -p a tie n t  r e la tio n , an d  care  

p r o v id e r  a ttitu d e  w e r e  a ls o  q u ite  lo w  a m o n g  h ig h  sa t is fa c t io n  le v e l .  C o m fo r t  in  th e
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w a rd  an d  s o c ia l 'su p p ort w e r e  s o m e  o f  th e  d o m a in s  in  lo w  s a t is fa c t io n  le v e ls .  T h e  

lo w e s t  m e a n  s a t is fa c t io n  sc o r e  w a s  for  w a it in g  t im e  ag a in  at 3 .6 7 .

Table 11: Satisfaction levels in pediatric ward (N= 15)
Service domains High

No.
Satisfaction

%
Low
No.

Satisfaction
%

Means

A. Hospital milieu
G en era l c le a n lin e s s

14 9 3 .3 1 6 .7 3 .9 7

S u p p o rt s t a f f  a ttitu d e 14 9 3 .3 1 6 .7 3 .9 7
A c c e s s ib i l i ty 13 8 6 .7 2 * * * 1 3 .3 3 .8 9
W a itin g  t im e 12 8 0 .0 3 * * 2 0 .0 3 .6 7
H o sp ita l d ie t 12 8 0 .0 3 * * 2 0 .0 4 .0 0
C o m fo r t  in  th e  w ard 11 7 3 .3 4 * 2 6 .7 3 .9 1
S o c ia l su p p o rt  
B. Provider Factors

11 7 3 .3 4 * 2 6 .7 3 .8 3

P h y s ic ia n s ’ c o m p e te n c e 15 1 0 0 .0 - - 4 .3 0
C o m p r e h e n s iv e  care 15 1 0 0 .0 - - 3 .9 0
S e r v ic e  w ith  h u m a n e  fa c e 13 8 6 .7 2 * * * 1 3  3 4 .0 9
N u r s e s ’ c o m p e te n c e 12 8 0 .0 3 * * 2 0 .0 3 .9 7
D o c to r -  p a tien t re la tio n 12 8 0 .0 3 * * 2 0 .0 3 .7 3
C are p r o v id e r s ’ a ttitu d e 12 8 0 .0 3 * *  2 0 .0 3 .8 0

♦ -Highest low satisfaction **- Second highest low satisfaction ***- Third highest low  satisfaction.

3.8 Satisfaction levels among patients in the cabins
C a b in s  are p r iv a te  r o o m s  a llo tte d  o n  first c o m e  first a llo tm e n t  b a s is  w ith  m in im a l  

lo d g in g  c h a r g e s  o f  N u . 2 5 0  (a b o u t U S  ร 5 )  p er  d ay . T h ere  are a tta c h e d  to i le t s  an d  f e w  

o th er  fa c il it ie s  n o t  a v a ila b le  in  g en era l w a rd s. A tte n d a n ts  h a v e  a  b e tter  p la c e  an d  m o r e  

sp a c e  to  s le e p  and  k e e p  th e ir  b e lo n g in g s . P r iv a c y  is  o v e r  a ll b e tter  th a n  in  th e  g en era l  

w a rd s. A  s in g le  n u rse  lo o k s  a fter a c o m p a r a tiv e ly  fe w e r  n u m b er  o f  p a t ie n ts  b u t s /h e
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ca n n o t h a v e  a d irec t v ie w  o f  p a tien ts  fro m  h is /h e r  d u ty  s ta tio n . T h ere  is  a lw a y s  a  grea t  

d e m a n d  for  th e s e  fe w  fa c i l i t ie s  an d  p e o p le  h a v e  to  w a it  for  a lo n g  t im e  i f  th e y  c h o o s e  

e le c t iv e  s e r v ic e s  or  o p er a tio n s . 8 in -p a tie n ts  w e r e  in c lu d e d  for  th e  s tu d y  w ith  tw o  

e x c lu s io n s  as th e y  w e r e  v e r y  sick .

Table 12: Satisfaction levels in the cabin (N=9)
Service domains High

No.
Satisfaction

%
Low

No.
Satisfaction

%
Means

A. Hospital Milieu
A c c e s s ib i l i ty 9 1 0 0 .0 - - 4 .0 4
S u p p o rt s ta f f  a ttitu d e 9 1 0 0 .0 - - 4 .0 6
S o c ia l su p p ort 9 1 0 0 .0 - - 4 .2 8
G en era l c le a n lin e s s 8 8 8 .9 1 * * 1 1 .1 3 .8 9
C o m fo r t  in  th e  w ard 8 8 8 .9 1 * * 1 1 .1 4 .0 7
H o sp ita l d ie t 5 5 5 .6 4 * 4 4 .4 3 .5 2
W a itin g  t im e 5 5 5 .6 4 * 4 4 .4 3 .3 3
B. Provider Factors
P h y s ic ia n s ’ c o m p e te n c e 9 1 0 0 .0 - - 4 .1 7
N u r se s , c o m p e te n c e 9 1 0 0 .0 - - 4 .0 6
C are p r o v id e r s ’ a ttitu d e 9 1 0 0 .0 - - 4 .1 7
C o m p r e h e n s iv e  care 9 1 0 0 .0 - - 4 .2 8
S e r v ic e  w ith  h u m a n e  fa c e 9 1 0 0 .0 - - 4 .3 7
D o c to r -p a tie n t  re la tio n 8 8 8 .9 1 * * 1 1 .1 3 .9 8

"“-Highest low satisfaction **- Second highest low satisfaction ***- Third highest low satisfaction.

F ro m  ta b le  12 a b o v e , it is  e v id e n t  that th ere  w e r e  e ig h t s e r v ic e  d o m a in s  rated  at h ig h  

sa t is fa c t io n  le v e ls  b y  a ll r e sp o n d e n ts . T h e se  w e r e  a c c e s s ib ili ty , su p p o rt s t a f f  a ttitu d e , 

s o c ia l su p p o rt, and  c o m p e te n c e s  o f  p h y s ic ia n s  and n u rses , care  p r o v id e r s  a ttitu d e , 

c o m p r e h e n s iv e  care  an d  s e r v ic e  w ith  h u m a n e  fa ce . T h e  la st o n e  h ad  th e  h ig h e s t  m e a n
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sa t is fa c t io n  s c o r e  at 4 .3 7 . C o m p a r a tiv e ly  a lo w  5 5 .6 %  rated  w a it in g  t im e  an d  h o sp ita l  

d ie t  at h ig h  s a t is fa c t io n  le v e ls ;  w ith  m e a n  s a t is fa c t io n  sc o r e  fo r  w a it in g  t im e  b e in g  th e  

le a s t  at 3 .3 3 . T h e  o v e r  a ll sa t is fa c t io n  le v e ls  at th e  ca b in  w a s  in d e e d  h ig h  as c o m p a r e d  

to  o th er  w a rd s.

3.9 Ward wise satisfaction matrix for hospital milieu, provider factors 
and overall combined

T h is  w a s  im p o rta n t to  a n a ly z e  s o  as to  fin d  o u t d if fe r e n c e s  in  s a t is fa c t io n  le v e ls  in  

r e sp e c t  to  d iffe r e n t s e r v ic e  d o m a in s  in  th e  tw o  b roa d  a sp e c ts  a s  w e l l  as o v e r a ll and  

c o m p a r e  th em . T h is  w o u ld  g u id e  w a rd s  to  fo c u s  an d  im p r o v e  th e  d o m a in s  w ith  lo w e r  

le v e ls  o f  sa t is fa c t io n . T h e  cu t o f f  h ere  for  h ig h  sa t is fa c t io n  w a s  a  m e a n  sc o r e  o f  4 .1  and  

a b o v e  an d  4 .0  an d  b e lo w  for  lo w  sa t is fa c t io n . T h e  w a rd s  w e r e  a ls o  ran k ed  fr o m  th e  first  

to  th e  s e v e n th  in  term s o f  b o th  d o m a in s  and  o v e r a ll c o m b in e d  s a t is fa c t io n  le v e ls .
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Table 13: Ward wise satisfaction matrix for hospital milieu, provider factors and 
overall combined

Wards Hospital milieu
No %

Provider factors 
No. %

Combined 
No. % Rank

H ig h  s a t is fa c t io n 18 5 2 .9 2 3 6 7 .6 2 2 6 4 .7
EENT (34) Third S e c o n d S e c o n d

L o w  s a t is fa c t io n 16 4 7 .1 11 3 2 .4 12 3 5 .3
H ig h  sa t is fa c t io n 8 2 4 .2 14 4 2 .4 12 3 6 .7

Medical (33) Sixth Sixth S ix th
L o w  s a t is fa c t io n 2 5 7 5 .8 19 5 7 .6 21 6 3 .3
H ig h  s a t is fa c t io n 7 2 3 .3 11 3 6 .7 9 3 0 .0

Orthopedic (30) Seventh Seventh S e v e n th
L o w  sa t is fa c t io n 2 3 7 6 .7 19 6 3 .3 21 7 0 .0

H ig h  sa t is fa c t io n 16 5 3 .3 17 5 6 .7 18 6 0 .0
Maternity (30) Second Fourth Fourth

L o w  s a t is fa c t io n 14 4 6 .7 13 4 3 .3 12 4 0 .0
H ig h  sa t is fa c t io n 15 5 1 .7 18 6 2 .1 18 6 2 .1

Surgical (29) Fourth T h ird T h ird
L o w  sa t is fa c t io n 14 4 8 .3 11 3 7 .9 11 3 7 .9
H ig h  sa t is fa c t io n 4 2 6 .7 8 5 3 .3 7 4 6 .7

Pediatric (15) Fifth Fifth Fifth
L o w  s a t is fa c t io n 11 7 3 .3 7 4 6 .7 8 5 3 .3
H ig h  sa t is fa c t io n 5 5 5 .6 7 7 7 .8 6 6 6 .7

Cabin (9) First F irst F irst
L o w  sa t is fa c t io n 4 4 4 .4 2 2 2 .2 3 3 3 .3

C h i sq u are  and  p  v a lu e s X2= 15.07, p=0.020 X2= 10.86, p=0.093 X2= 14.07, p=0.029

F ro m  ta b le  13 a b o v e , a b o u t 5 3  % o f  E E N T  p a tien ts  h ad  h ig h  sa t is fa c t io n  le v e l  in  th e  

h o sp ita l m il ie u  an d  6 7 .6 %  h ig h  sa t is fa c t io n  le v e l  in  th e  p r o v id e r  a sp e c t  o f  th e  s e r v ic e s .  

O v e r a ll, 6 4 .7 %  o f  th e  E E N T  p a tie n ts  h ad  h ig h  sa t is fa c t io n . In th e  m e d ic a l w a rd , 7 5 .8 %  

o f  th e  r e sp o n d e n ts  rated  h o sp ita l m il ie u  re la ted  se r v ic e s  at lo w  s a t is fa c t io n  le v e l.
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R e g a r d in g  p r o v id er  re la ted  se r v ic e s  to o , 5 7 .6 %  h ad  lo w  s a t is fa c t io n  le v e l .  O v e r a ll,  

6 1 .3 %  had  lo w  sa t is fa c t io n . In o r th o p e d ic  w ard , 7 6 .7 %  w e r e  lo w ly  s a t is f ie d  an d  th e  

sa m e  w ith  p r o v id e r  d o m a in  at 6 3 .3 % . O v e r a ll, 70%  o f  th e  p a tien ts  w e r e  lo w ly  sa t is f ie d . 

In th e  m a tern ity  w ard , 5 3 .3 %  w e r e  h ig h ly  s a t is f ie d  w ith  h o sp ita l m il ie u  r e la te d  se r v ic e s  

and 5 6 .7 %  h ig h ly  sa t is f ie d  w ith  p r o v id er  re la ted  se r v ic e s . C o n s id e r in g  b o th  a sp e c ts ,  

6 0 .0 %  w e r e  h ig h ly  sa t is f ie d . 5 1 .7  % o f  p a tien ts  in  su rg ica l w a rd  h a d  h ig h  s a t is fa c t io n  in  

th e  h o sp ita l m ilie u . A t 6 2 .1 % , sa t is fa c t io n  le v e l  in  p ro v id er  a sp e c t  to o  w a s  to w a r d s  h ig h  

sa t is fa c t io n . O v e r  a ll, 6 2 .1 %  o f  p a tien ts  in  su rg ica l w ard  had  h ig h  s a t is fa c t io n . P ed ia tr ic  

w ard  h ad  7 3 .3 %  o f  r e sp o n d e n ts  w ith  lo w  sa t is fa c t io n  reg a rd in g  h o sp ita l m il ie u  w h e r e  

as 5 3 .3 %  h ad  h ig h  sa t is fa c t io n  le v e ls  w ith  p r o v id er  re la ted  s e r v ic e s . O v e r  a ll, 5 3 .3 %  o f  

p ed ia tr ic  r e sp o n d e n ts  h ad  lo w  sa tis fa c tio n . In th e  cab in , 5 5 .6 %  o f  p a tie n ts  w e r e  h ig h ly  

s a t is f ie d  w ith  h o sp ita l re la ted  se r v ic e s ;  7 7 .8 %  o f  th em  w e r e  h ig h ly  s a t is f ie d  w ith  

p r o v id er  re la ted  se r v ic e s . O v e r  a ll, 6 6 .7 %  o f  p a tien ts  in  th e  c a b in  ra ted  in p a tien t  

se r v ic e s  at h ig h  sa t is fa c t io n  le v e l.

C h i sq u are te s ts  w e r e  a p p lied  to s e e  th e  d if fe r e n c e s  b e tw e e n  sa t is fa c t io n  le v e ls  in  term s  

o f  d iffe r e n t s e r v ic e  d o m a in s  w ard  w is e .  In th e  h o sp ita l d o m a in  re la ted  s e r v ic e s  and  

o v e r a ll sa t is fa c t io n , d if fe r e n c e s  in  sa t is fa c t io n  le v e ls  w e r e  s ta t is t ic a lly  s ig n if ic a n t  at p  

v a lu e s  o f  0 .0 2 0  an d  0 .0 2 9  r e sp e c t iv e ly . F or  p ro v id er  re la ted  s e r v ic e s , th e  a s s o c ia t io n  

w a s  o n ly  m a r g in a lly  s ig n if ic a n t  at p v a lu e  o f  0 .0 9 3 .

In term s o f  ra n k in g  b a se d  o n  sa t is fa c t io n  in  H o sp ita l m ilie u , th e  ord er w a s  as f o l lo w s -  

C a b in s , M a tern ity , E E N T , S u r g ic a l, P ed ia tr ic , M e d ic a l and O rth o p ed ic .
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In terms of ranking based satisfaction on Provider factors, the order was as follows- 
Cabins, EENT, Surgical, Maternity, Pediatric, Medical and Orthopedic.

In terms of ranking based on overall satisfaction, the order was as follows- Cabins, 
EENT, Surgical, Maternity, Pediatric, Medical and Orthopedic.

4. Levels of Satisfied and Dissatisfied Patients ะ
This was derived as per patients’ responses to question 1 of section III of the 
interviewer administered questionnaire, which was the main survey tool in this study. 
Finding the level of dissatisfaction among inpatients of NRH was one of the objectives 
of this study. Over all, 165 patients were found to be satisfied and 15 dissatisfied. This 
corresponded to 91.7% and 8.3% of respondents respectively. A satisfaction level of 
91.7% in NRH was very high. A study in Bangkok has found out that inpatients had 
high levels of satisfaction regarding services in public/govemment hospitals in 
Thailand (V. Tangcharoensathien et ah, 1999). In the present study 8.3% were 
dissatisfied. Most of the key informants interviewed and physicians guessed that 
dissatisfaction levels would be higher. Only 2 of the 16 physicians had guessed 
dissatisfaction level at 5%; the level ranged from 5% to 30%. It is a general feeling that 
dissatisfaction at the NRH is much higher.

4.1 Ward-wise distribution of satisfied and dissatisfied patients
It was worked out in detail and reflected in table 14 below.
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Table 14: Table showing ward-wise distribution of satisfied and dissatisfied
patients (N=180)

Wards EENT Medical Maty. Ortho. Surgical Pediatric Cabin
(N=34) (N=33) (N=30) (N=30) (N=29) (N= 15) (N=9)

Satisfied No. % No. % No. % No. % No. % No. % No %
Total 32 94.1 29 87.9 28 93.3 28 93.3 26 89.7 14 93.3 8 88.9
Dissatisfied 2 5.9 4 12.1 2 6.7 2 6.7 3 10.3 1 6.7 1 11.1
Total 34 100 33 100 30 100 30 100 29 100 15 100 9 100

In the EENT ward, 94.1% of patients were satisfied; highest among the wards. 
Maternity, orthopedic and pediatric wards followed closely at 93.3%. Surgical ward 
had 89.7% satisfied patients followed by cabin at 88.9%. Medical ward with 87.9% 
satisfaction level among patients was the last among them. Cabin with 11.1% and 
EENT with 5.9% respectively had the highest and the least dissatisfied patients 
respectively.

4.2 Socio-demographic characteristics of dissatisfied patients
These have been worked out and reflected in table 15 (page 46) below. 80% of the 
dissatisfied patients were females and 66.7% were illiterates among them. The majority 
in occupation groups as others forming 46.7% were housewives. 6 6 .6 % of the 
dissatisfied had a monthly income of less than Nu. 5000. Sharchops formed the highest 
ethnic representation among dissatisfied (40%) followed by Ngalongs (26.7%) and 
Lhotshampas. Khengpas were the least at 13.3%. Self referred those with acute illness 
and repeat admissions were more dissatisfied in this study.
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Table 15: Characteristics of dissatisfied patients (N=15)
Patient Characteristics Number %
Gender
Male 3 2 0 .0
Female 12 80.0

Education level
None 10 66.7
Non-formal 1 6.7
Primary level 1 6.7
Secondary level 1 6.7
>College 2 13.2

Occupation
Government servant 2 13.3
Businessman 3 2 0 .0
Armed force 1 6.7
Monk - -
Farmer 2 13.3
Student - -
House wife 7 46.7

Income/month
<5000 10 66.7
5001-8000 4 26.7
8001-11000 1 6.6
11001-17000 - -
>17001 - -

Ethnicity
Ngalong 4 26.7
Sharchop 6 40.0
Lhotshampa 3 2 0 .0
Khengpa 2 13.3

Referral Status
Self referred 12 80.0
Referred through proper channel 3 2 0 .0

Disease Status
Acute 9 60.0
Chronic 6 40.0

Admission History
First admission 6 40.0
Repeat admission 9 60.0
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Table 16: Scores for service domains for dissatisfied patients (N=15)
Service domains High

No.
Satisfaction

%
Low
No.

Satisfaction
%

Means

Support staff attitude 14 93.3 1 6.7 3.67
Accessibility 10 66.7 5 33.3 3.63
Comfort in the ward 7 46.7 8 53.3 3.66
Hospital diet 5 33.3 10 ***66.7 3.14
General cleanliness 5 33.3 10 ***66.7 3.30
Waiting time 4 26.7 11 **73.3 2.37
Social support 4 26.7 11 **73.3 3.03
B. Provider Factors
Physicians’ competence 15 100.0 - - 4.03
Nurses’ competence 14 93.3 1 6.7 3.97
Doctor-patient relation - - 15 *100 .0 2.75
Care providers’ attitude 9 60.0 6 40.0 3.17
Comprehensive care 8 53.3 7 46.7 3.27
Service with humane face 8 53.3 8 46.7 3.43

*-Highest low satisfaction **- Second highest low satisfaction ***- Third highest low  satisfaction

4.3 Scores for various service domains among the dissatisfied patients
This had been worked out and presented in table 16 above. It seems evident that higher 
percentages of respondents have rated satisfaction at low levels. All rated competence 
of physicians at high satisfaction level. 93.3% rated attitude of support staff and 
competence of nurses at high satisfaction level. Only 66.7% rated accessibility' at high 
satisfaction level. High satisfaction ratings for waiting time, general cleanliness and 
hospital diet were quite low among the dissatisfied patients. Conspicuous among those 
rated at low satisfaction levels were doctor-patient relation at 1 0 0% followed by 
waiting time and social support at 73.3%. 66.7% rated general cleanliness and hospital
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diet at low satisfaction levels. Mean satisfaction score was the least for waiting time at 
2.37 and highest for physicians’ competence at 4.03.

Table 17: Tests for differences in means of satisfaction scores between satisfied 
and dissatisfied patients in hospital and provider domains and overall 
satisfaction

Domains No. dissatisfied Means of t values Significance
No. satisfied satisfaction scores (2-tailed)

Hospital domain 15 3.256 -10.257 <0.001
165 3.972 -8.559 <0.001

Provider domain 15 3.435 -7.624 <0.001
165 4.080 -6.977 <0.001

Combined 15 3.346 -10.053 <0.001
165 4.026 - 8.817 <0.001

As reflected in table 17 above, independent sample t tests were computed to find out 
differences in satisfaction mean scores of both groups in both domains independently 
and combined. The mean scores for satisfied groups in all three aspects were higher 
than those of the dissatisfied group and statistically significant for all aspects at a p 
value of <0 .0 0 1 .

5. Factors for Satisfaction as Responded by Satisfied Patients
This information was extracted based on question 2 of Section in of the questionnaire. 
Respondents were asked to elicit the single most important factor for their satisfaction. 
Out of 165 satisfied patients, 161 responded. 4 did not respond. The responses in terms
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of factors for their satisfaction were categorized as follows and are represented in table 
18 below:

Table 18: Factors for satisfaction as responded by satisfied patients (N-161)
No. Factors for satisfaction Number Percentages
1 . Free health care services 79 49.1
2 . Doctors and nurses are helpful, kind and friendly. 33 20.5
3. Good medical and nursing care. 21 13.0
4. NRH is the apex hospital in the country with best 

care/service facilities.
13 8.1

5 Competent health care providers. 7 4.3
6 . Doctors are willing to listen and give proper 

advises to patients.
4 2.5

7. Cleanliness of wards and hospital in general. 4 2.5
Total 161 100.0

As is evident table 18 above, almost 50% of the respondents said that free health 
services that royal government provided them was the overriding factor for their 
satisfaction regarding services at the NRH. 20.5% said that kind, friendly and helpful 
care providers were responsible for their satisfaction. This was followed by good 
medical and nursing services rendered here as being another factor for their satisfaction 
as responded by 13.0% of inpatients. 8.1 % said that this centre being the apex hospital 
with best care and service facilities contributed towards their satisfaction. Competence 
of care providers was rated by 4.3% of respondents as another important factor. 
Physicians’ willingness to listen and give proper advices to them was attributed as the 
main factor for their satisfaction by 2.5% of patients. Lastly cleanliness of wards and
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hospital environment was yet another factor for their satisfaction for 2.5% of inpatients 
surveyed in the study.

6. Recommendations from the Satisfied Group of Patients for 
Improving Services and Patient Satisfaction

This information was compiled based on responses to questions 1, 2 and 3 of Section 
IV in the questionnaire. 31 respondents did not recommend any suggestions as they felt 
and said that every thing was all right and they were satisfied. 134 responded and the 
results were analyzed as depicted in table 19 below.

Table 19: Recommendations from the satisfied group (134)
No. Recommendations Number Percentage
1 . Care providers must communicate/inform patients 

about their illness/conditions and the type of care 
being given.

23 17.2

2. Proper bed/ resting place for patient 
attendant/companion at night.

19 14.2

3. Improve cleanliness of toilets attached to the 
wards.

18 13.4

4 No restrictions for visitors visiting them when sick. 15 11.2
5. Decrease waiting time during admission and 

investigations.
14 10.4

6. Noise/crowd control has to be improved 11 8.2
7. Provision of hot water during winter 10 7.5
8. Provision of T.v. in the ward for entertainment and 

education purposes.
8 6.0

9. Some staff need to improve their attitude towards 
patients

7 5.2

10. Improve the flavor/taste of food. 5 3.7
11. Others 4 3.0

Total 134 1 0 0 .0%
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4 (3%) as others above comprised of the following recommendations. One of the 
recommendations was that designated regional hospitals should come up with facilities 
like in the NRH as this centre is quite far away. Second, operation theatre should be 
near the wards as some are quite far away, changing in timing of meals and expansion 
of patient guest house at the NRH were other recommendations in the others group.

7. Factors for Dissatisfaction for Dissatisfied Group of Patients
The main factors for dissatisfaction for the 15 patients are presented in table 20 below. 
All patients in this group were requested to elaborate some of the main factors for their 
over all impression of dissatisfaction. The factors elaborated were multiple for 13 (87 
%) of respondents; only 2(13%) respondents had a single overriding factor for their 
dissatisfaction.

Table 20: Factors for dissatisfaction for dissatisfied patients
SI. No Factors for dissatisfaction Frequencies
1. Too much restriction for visitors and relatives. 17
2 . Inadequate cleanliness of toilets in the wards. 14
3. Food is tasteless and not cooked properly at times. 11

4. Incomplete care in terms of all complaints. 11

5. Attitudes of some workers not proper. 9

One patient said that NRH was too far away and she felt homesick and very 
dissatisfied. The other said that noise/crowd control in the ward was the factor for his
dissatisfaction as an inpatient.
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8. Tests of Associations Between Socio-Demographic Factors and 
Specific Domains of Satisfaction

Relevant tests were applied to test associations between patient factors and other 
service domains. Only those tests with statistically significant associations are included 
here though all variables were tested.

8.1 Association between demographic variables and seven domains in the 
Hospital Milieu:

Among seven domains for Hospital milieu, Accessibility, Waiting time and Comfort in 
the ward were found to have associations with some independent/patient factors derived 
by running Chi (j2) square tests. The results are represented in table 21 below.

Table 21: Associations between age, ethnicity and duration of admission with
accessibility

Accessibility Age Chi square p value
Satisfaction <15 years >15-30 years >31 years

N % N % N %
High 28 93.3 66 82.5 69 98.6
Low 2 6.7 14 17.5 1 1.4
Total 30 100 80 100 70 100 11.600 .003
Accessibility Ethnicity Chi square p value
Satisfaction Ngalong Sharchop Lhotshampa Khengpa

N % N % N % N %
High 60 92.3 44 84.6 40 100 19 82.6
Low 5 7.7 8 15.4 - - 4 17.4
Total 65 100 52 100 40 100 23 100 8.249 0.041
Accessibility Duration of admission Chi square p value
Satisfaction <15 days >16 days

N % N %
High 142 92.8 21 77.8
Low 11 7.2 6 22.2
Total 153 100 27 100 6.064 .014
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8.2 Associations in terms of Accessibility:
As shown in table 21 above, Age had a significant association with Accessibility at a p 
value of 0.003. 98.6% of the patients above 31 years had higher satisfaction than those 
in other age categories. The ones below 15 years followed this at 93.3%. However 
those between the ages of 15 and 30 were the least at 82.5%. This showed an intriguing 
non-linear fashion of satisfaction as age rose.

In terms of Ethnicity, there was again a significant association with Accessibility at p 
0.041. 100% of the Lhotshampas were satisfied, followed by the Ngalongs at 92.3% as 
far as the accessibility factor was considered. Khengpas were the least satisfied.

Hospital duration also had a significant association with Accessibility at p value of 
0.014. Those with hospital stay of less than 15 days formed 92.8% of high satisfaction 
group while those with hospital duration of more than 16 days formed only 77% of high 
satisfaction group.

8.3 Association between Genders, Referral status and Admission history 
with Waiting time

There were significant associations between Gender, Referral status and Admission 
history with Waiting time as reflected in table 22 below.
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Table 22: Association between gender, referral status and admission history with 
waiting time

Waiting time Gender Chi square p value

Satisfaction level Male Female
N % N %

High satisfaction 76 84.4 65 72.2
Low satisfaction 14 15.6 25 27.8
Total 90 100 90 100 3.961 0.047

Waiting time Referral status Chi square p value

Satisfaction level Self referred Proper referral
N % N %

High satisfaction 72 71.3 69 87.3
Low satisfaction 29 28.7 10 12.7
Total 101 100 79 100 6.732 .009
Waiting time Admission history Chi square p value

Satisfaction level First admission Repeat admission
N % N %

High satisfaction 101 84.2 40 66.7
Low satisfaction 19 15.8 20 33.3
Total 120 100 60 100 7.218 .007

Gender and Waiting time:
T h e r e  w a s  a  s i g n i f i c a n t  a s s o c i a t i o n  b e t w e e n  t h e s e  t w o  v a r i a b l e s  a t  p  v a l u e  o f  0 . 0 4 7 .

8 4 . 4 %  o f  m a l e s  h a d  h i g h e r  s a t i s f a c t i o n  t h a n  f e m a l e s .
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Referral status and Waiting time:
Here too, there was a highly significant association between the two variables at p value 
of 0.009. 87.3% of referred patients had higher satisfaction as compared to 71.3% for 
self referred ones.

Admission history and Waiting time:
In respect to these two variables, a highly significant association at p value of 0.007 
was found. First time admissions were found to be more satisfied than repeat 
admissions.

Table 23: Association between Referral status and Admission history with
Comfort in the ward

Comfort in ward Referral Status Chi square p value

Satisfaction level Self referred Proper referral
N % N %

High Satisfaction 73 72.3 68 86.1
Low Satisfaction 28 27.7 11 13.9
Total 101 100 79 100 4.973 0.026

Comfort in ward Admission History Chi square p value



7 0

8.4 Association between referral status and admission history with 
comfort in the ward

Referral status and Comfort in the ward:
There was significant association between these two variables at p value of 0.026. 
Patients referred through the referral system of health services were more satisfied than 
the ones who were self referred.

Admission history and Comfort in the ward:
There was seen a significant association between Admission history and Comfort in the 
ward at p value of 0.021. 83.3 % of first time admissions had higher satisfaction than 
repeat admissions.

Other service domains under hospital milieu were general cleanliness, attitude of the 
support staff, hospital diet and social support. None of these had any significant 
associations with socio-demographic or patient related variables in this study 
population. However, literature says that these are associated with patient satisfaction. 
Physicians of the NRH also affirmed that social support, attitude of support staff and 
hospital diet had associations with satisfaction.

None of socio-demographic variables were significantly associated with overall 
satisfaction in any domains under hospital milieu aspects.
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9. Associations Between Patient Factors and Service Domains Under 
Provider Aspect

Among the six domains under provider aspect, Disease status and Ethnicity were found 
to have significant associations with Nurses’ competency and Doctor-patient relation 
respectively.

9.1 Association between disease status with nurses’ competency

Table 24: Disease status with nurses’ competency
Nurses’ competence Disease status Chi square p value

Satisfaction level Acute Chronic
N % N %

High satisfaction 98 93.3 75 100
Low satisfaction 7 6.7 - -
Total 105 100 75 100

There was found to be a significant association between disease status and nurses’ 
competency. The p value was 0.025.

Table 25: Ethnicity with Doctor-patient relationship
Doctor-patient relation Ethnicity Chi square p value

Satisfaction level Ngalong Sharchop Lhotshampa Khengpa
N % N % N % N %

High satisfaction 57 87.7 43 82.7 21 52.5 17 73.9
Low satisfaction 8 12.3 9 17.3 19 47.5 6 26.1
Total 65 100 52 100 40 100 23 100
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Table 25 above shows a highly significant association between ethnicity and doctor- 
patient relationship at the p value of <0.001. 87.7% of the Ngalongs were highly 
satisfied followed by Sharcops at 82.7%. The least were the Lhotshampas at 52.3%.

Other variables in the provider domain viz. Competences of physicians, Attitude of care 
providers, Comprehensive care and Service with humane face did not show any 
associations with patient satisfactions in the present study at NRH.

10. Associations Between Patient Factors and Overall Satisfaction in 
Both Aspects

There was no association between patient factors with over all satisfaction in hospital 
related domains.

Only Age had a statistically significant association with Overall satisfaction under 
provider aspect as is reflected in table 26 below.

T able 26: A ssociation  betw een age and overall satisfaction w ith dom ains under  
provider aspect 

O verall satisfaction
(provider dom ain) A ge C hi square p value

Satisfaction level <15 years 16-30 years >31 years
N % N % N %

High satisfaction 18 60 34 42.5 46 65.7
Low satisfaction 12 40 46 57.5 24 34.3
Total 30 100 80 100 70 100 8.560 0.014
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There was significant association between age and overall satisfaction with domains 
under provider aspect at a p value of 0.014. However, satisfaction did not show a linear 
pattern of increasing satisfaction with age. The middle age group was not as highly 
satisfied as those below 15 years and above 31 years.

11. Overall Satisfaction with Age and Duration of Hospital stay
Computing overall satisfaction for combined hospital milieu and those under provider 
aspects, associations were looked into. Two variables viz. Age and Duration of hospital 
stay were found to have significant associations with overall satisfaction as reflected 
below.

T able 27: A ssociation  betw een A ge and O verall com bined satisfaction
O verall com bined  
satisfaction Age C hi square p valu e

Satisfaction level <15 years 16-30years >31 years
N % N % N %

High satisfaction 16 53.3 33 41.3 43 61.4
Low satisfaction 14 46.7 47 58.7 27 38.6
Total 30 100 80 100 70 100 6.155 0.046
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T able 28: A ssociation  betw een duration o f adm ission and overall com bined  
satisfaction  

O verall com bined
satisfaction  D uration o f adm ission C hi square p value

Satisfaction level <15days >16days
N % N %

High satisfaction 83 54.2 9 33.3
Low satisfaction 70 45.8 18 66.7
Total 153 100 27 100 0.045

As reflected in the tables 27 and 28 above, Age and Duration of admission had 
significant associations with overall satisfaction at p values of 0.046 and 0.045 
respectively. Satisfaction was higher for those above 31 years followed by age group 
below 15 years. Between 16 and 30 years age group, satisfaction was at 41.3%. In 
terms of duration of hospital admission, those with stay less than 15 days had higher 
level of satisfaction as compared to those with more than 15 days stay.

12. Test of Differences in Terms of Satisfaction Between Factors 
Under Hospital Milieu and Provider Aspects

Means of all scores under hospital milieu and provider aspects were calculated and a 
paired t test was computed to find out the difference. As reflected in the table 29 below, 
the difference was found to be significant.
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T able 29: T est o f differences betw een m eans o f  scores under hospital m ilieu and  
provider aspects

G roup M ean t value D egree o f freedom  Sig .(2tailed )
Means of all scores 3.9127
under hospital milieu

5.434 179 <0.001
Means of all scores 4.0264
under provider factors

It was determined that the differences in satisfaction levels as contributed by factors 
under the above two domains were statistically significant at p value of <0 .0 0 1 .

13. Interviews with Key Informants
Five key informants from the Department of Health Services and NRH were 
interviewed to find their perceptions regarding inpatient satisfaction in the NRH and 
other related issues. The five informants were the following:

• Director, Department of Medical Services.
• Director, Department of Public Health.

The above both served before as superintendents of NRH.
• Officiating Superintendent, NRH.
• Administrative Officer, NRH
• Officiating Nursing Superintendent, NRH.

13.1 Sum m ary o f the interview  results:

• T heir perceptions o f patient satisfaction /d issatisfaction  in the B hutanese

context:
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T h e  o v e r  a ll f e e l in g  w a s  that B h u ta n e se  p a tien ts  d o  n o t a ttach  e n o u g h  v a lu e s  to  th e  free  

se r v ic e s  ren d ered  at N R H . M o s t  o f  th em  d em a n d  and  a v a il o f  s e r v ic e s  a s  a m a tter  o f  

righ t. A l l  s tr o n g ly  fe lt  that im p o s in g  r es tr ic tio n s  an d  d is c ip l in e s  are n o t  w e l l  a c c e p te d  

b y  in p a tien ts;  rather a ll p a tien ts  in  gen era l. R e c e iv in g  th em  n ic e ly  at d if fe r e n t  s e r v ic e  

p o in ts  an d  a tte n d in g  to  th em  p r o m p tly  are tw o  o f  th eir  m a in  e x p e c ta t io n s . T h e y  e x p e c t  

g o o d  an d  ca r in g  a ttitu d e , th o ro u g h  e x a m in a tio n s  and in v e s t ig a t io n s  a lo n g  w ith  

c o m m u n ic a t io n /e x p la n a t io n  o f  th eir  c o n d it io n s . T h e y  are d is s a t is f ie d  i f  r ep r im a n d ed  

an d  fin g e r  p o in te d  for  a n y  la p se s  o n  th e ir  part. M a n y  a lso  e x p e c t  that in v e s t ig a t io n s  and  

trea tm en t start as e a r ly  as p o s s ib le  and  that a ll d ru gs b e  a v a ila b le  fro m  th e  h o sp ita l  

its e lf .

• Quality gaps in the services rendered at NRH
T h e y  a ll a ffir m e d  that e x p e c ta t io n s  and  d em a n d s o f  p a tien ts  are in c r e a s in g . H o w e v e r ,  

th e y  a ll a g reed  and  s tr o n g ly  fe lt  that p a tien ts  are n o t aw are o f  d if f ic u lt ie s  g o v e r n m e n t  

fa c e  in  p r o v id in g  free  s e r v ic e s  g iv e n  ou r reso u r c e s  and co n str a in ts  a s  a d e v e lo p in g  

n a tio n . T h ere  w e r e , h o w e v e r , s o m e  “real g a p s in  term s o f  m a n p o w e r  sh o r ta g e s  for  

ren d er in g  o p tim a l ca r e ” as s tr o n g ly  put b y  th e  a c t in g  su p er in ten d en t o f  th e  N R H . T h e r e  

are a lso  d isc r e p a n c ie s  in  term s o f  s o m e  so p h is t ic a te d  e q u ip m e n ts , in v e s t ig a t io n s  an d  

la c k  o f  sp e c ia l c l in ic s  for  d ia b e te s , h y p e r te n s io n  and  o th er  c h r o n ic  c o n d it io n s .  

In te r v ie w e e s  ag reed  that s o m e  c a te g o r ie s  o f  h ea lth  w o rk ers  n e e d e d  to  im p r o v e  th e ir  

a ttitu d e  in  d e a lin g  w ith  p a tien ts . A l l  w e r e  o f  th e  o p in io n  that ca re  p r o v id e r s  are try in g  

to  se r v e  p a t ie n ts  to  th e  b e s t  o f  th e ir  a b ility  d e sp ite  co n stra in ts  an d  lim ita tio n s .
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• Perceptions in terms of patients’ expectations while seeking services at 
NRH.

T h e  g e n e r a l c o n s e n s u s  w a s  that in p a tie n ts  lo o k  forw ard  to  in sta n t s o lu t io n s  to th e ir  

d is e a se s /c o n d it io n s . T h e y  e x p e c t  that th e se  b e  d e a lt  w ith  c o m p a s s io n  an d  u n d er sta n d in g  

a lo n g  th e  p r o c e s s . P ro m p t r e l i e f  o f  p a in  is  an im p o rtan t e x p e c ta t io n  an d  s o m e  e v e n  

e x p e c t  referra ls o u ts id e  i f  p a in  p e r s is ts . A fte r  a th o ro u g h  e x a m in a t io n , m a n y  a c c e p t  and  

a c k n o w le d g e  that n o th in g  m ajor  is  w r o n g  w ith  th em ; h o w e v e r  s o m e  e x p e c t  an d  in s is t  

o n  s o m e  d e f in ite  d ia g n o s e s . F or  th e m  o th er  th in g s  are s e c o n d a r y  and  e x p e c t  that th e ir  

c o m p la in ts  are d ir e c t ly  a tten d ed  to b y  trea tin g  p h y s ic ia n s /s p e c ia l is t s  at a ll t im e s  o f  d a y  

in stea d  o f  b e in g  a tten d ed  to  b y  n u rses  and  e m e r g e n c y  d o c to rs .

• Reactions of the Ministry/Department and NRH to patient complaints 
and issues of dissatisfaction:

T h e  N R H  at th e  c a p ita l is  lo o k e d  up  to  as th e  “w in d o w  to  h e a lth  s e r v ic e s ” in  B h u ta n . 

In sta n c e s  and  is s u e s  o f  p a tien t c o m p la in ts  and  d is sa t is fa c t io n  are v ie w e d  s e r io u s ly  and  

c r it ic a lly  at m in is tr y  and  d ep a rtm en t le v e ls . N R H  h as b e e n  p r o m p tly  in v e s t ig a t in g  su c h  

in s ta n c e s;  r e s o lv e  th em  im m e d ia te ly  and  in co rp o ra te  c o r r e c tiv e  m e a su r e s  as an d  w h e n  

req u ired . In c a s e s  o f  d e b a te s  in  th e  e le c tr o n ic  m e d ia , h o w e v e r , m in is tr y /d e p a r tm e n t or  

N R H  h a v e  n o t  p a rtic ip a ted . S u c h  c a s e s  h a v e  b e e n  d ea lt d ir e c t ly  w ith  th e  c o n c e r n e d  

p a rties  and  r e s o lv e d  a m ic a b ly .
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• Issues concerning free health care and sustainability at the face of rising 
demands and costs and other priorities at ministry and national levels:

A ll  w e r e  o f  th e  o p in io n  that th ere  is  n o  d ou b t that h ea lth  care  d e m a n d s  an d  c o s t s  in  

B h u ta n  are r is in g  yea r  b y  year. T h ere  w a s  g en era l c o n s e n s u s  th at ou r  p a t ie n ts  r e a liz e  

an d  start to  a ttach  s o m e  v a lu e  to  th e  free  s e r v ic e s  ren d ered  to  th e m . F or , th is  is  n e v e r  

free  to th e  g o v e r n m e n t, w h ic h  h a s c o m p e t in g  p r io r itie s  at n a tio n a l le v e l .  F o r  s t i l l  s o m e  

t im e  to c o m e , g o v e r n m e n t  is  c o m m itte d  to p r o v id e  free  h ea lth  to  B h u ta n e s e  p e o p le  as  

m ajor  p o r tio n  o f  ou r p a tien ts  b e lo n g  to  th e  p o o r  rural p o p u la tio n . H o w e v e r , t im e  is  r ip e  

to in it ia te  r e se a r c h e s  an d  start th in k in g  a lo n g  p r e m ise s  o f  m in im a l c o s t  sh a r in g , 

in tr o d u c tio n  o f  u ser  fe e s , p a id  c l in ic s  e tc  for th o se  w h o  ca n  a ffo rd  to  p ay . T h e  n e e d  o f  

th e  h ou r, h o w  e v e r , as p u t b y  th e  D ir e c to r  o f  M e d ic a l S e r v ic e s  is  to  a d v o c a te  an d  

s tre n g th en  th e  c o n c e p t  o f  “B h u ta n e se  D o c to r in g ” ta k in g  in to  c o n s id e r a t io n s  ou r  s o c io ­

cu ltu ra l an d  v a lu e  s y s te m s  to  m in im iz e  p a tien t c o m p la in ts  an d  d is s a t is fa c t io n  at th e  

N R H .

14. Findings of the Self-Administered Questionnaire Survey of 
Physicians at the NRH

A  se lf -a d m in is te r e d  q u e s tio n n a ir e  su r v e y  w a s  carr ied  o u t in v o lv in g  a ll s p e c ia l is t s  an d  

s o m e  g en e r a l d o c to r s  lo o k in g  a fter  in p a tien ts  o f  N R H . A ll p h y s ic ia n s  w e r e  e n r o lle d  

w h o  p a r tic ip a ted  a c t iv e ly  and r e sp o n d e d  to th e  q u estio n n a ire . D a ta  c o l le c t e d  w e r e  in  

r e sp e c t  to  th e ir  p e r c e p tio n s  a b o u t p a tien t sa t is fa c t io n  and  o th er  r e la ted  is s u e s .

S ix te e n  s p e c ia l is t s  f i l le d  up  a q u e stio n n a ir e  o n  th e  b a s is  o f  in fo r m e d  c o n se n t . T h e  

p h y s ic ia n s  w e r e  fro m  th e  f o l lo w in g  s p e c ia lt ie s /w a r d s  and  d istr ib u ted  as b e lo w :
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Table 30: Distribution of physicians specialty/ward wise for the questionnaire
survey (N=16)

SpecialtiesAVards Numbers Specialties/Wards Numbers
E E N T 3 S p e c ia lis ts P ed ia tr ics 2  S p e c ia l is t s

G en era l S u rg ery 3 S p e c ia lis ts D e r m a to lo g y 1 S p e c ia l is t
In tern a l M e d ic in e 3 S p e c ia lis ts O rth o p ed ic 1 S p e c ia l is t
G y n e c o lo g y  and 2  S p e c ia lis ts P sy ch ia try 1 S p e c ia l is t
O b ste tr ic s

14.1 The salient findings of questionnaire survey were the following:
• Rough guess of dissatisfaction level among inpatients at the NRH:

33%  o f  th e  p h y s ic ia n s  p u t th eir  rou g h  g u e s s  at 15% , 16%  o f  th e m  at 20% ; le v e ls  ra n g ed  

fro m  5%  to 30 % . 6 .3%  (1 )  c o u ld  n o t m a k e  a g u e ss .

• Regarding the sources of the complaints:
58%  sa id  th e y  are p a tien t a tten d an ts, 42%  fe lt  that b o th  p a t ie n ts  an d  a tten d a n ts  

c o m p la in  an d  v o ic e  d is sa t is fa c t io n .

• The causes of rising demands for health care services at the NRH.
A ll  r e sp o n d e d  that d em a n d s  are in c r e a s in g  year b y  year. 50%  o f  r e sp o n d e n ts  a ttr ib u ted  

th is  to  in c r e a se  in  lite r a c y  le v e l  o f  th e  c lie n te le  b a se  o f  N R H ; 33 %  o f  th e m  sa id  th at th is  

w a s  d u e  to in c r e a se  in  a w a r e n e ss  ab ou t h ea lth  and  d ise a se s  a m o n g  B h u ta n e s e  p e o p le .  

O th er  r e a so n s  p o in te d  o u t w e r e  e x p o su r e  o u ts id e  in  th e  r e g io n  an d  n e a r b y  c o u n tr ie s  

w h e r e  b etter  b u t p a id  h ea lth  care s e r v ic e s  e x is t . Y o u n g e r  p a t ie n ts  an d  e c o n o m ic  

tra n s it io n s  w e r e  a lso  s o m e  o f  factors p o in te d  out.
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• Patient demographic features of those who complain/voice 
dissatisfaction.

33%  fe lt  that m a le s  c o m p la in  m o re  than  fe m a le s , 50%  fe lt  th at y o u n g e r  p a tie n ts  

c o m p la in  m o r e  th an  o ld e r  o n e s . 91%  sa id  that litera tes  c o m p la in  m o r e  th an  il lite r a te s  

an d  100%  sa id  that it is  th e  r ich  w h o  are d is sa t is f ie d  an d  lia b le  to  c o m p la in . 75 %  fe lt  

that m a in  c o m p la in a n ts  w e r e  g o v e r n m e n t servan ts; 25 %  sa id  b u s in e s sm a n . 42 %  fe lt  

that s e l f  a d m itted  p a tien ts  c o m p la in  m o re  than  referred  o n e s;  33%  sa id  that it w a s  th e  

la tter  w h o  c o m p la in e d . In th e ir  p e r c e p tio n s , th e y  fe lt  that th ere  is  n o  d if fe r e n c e  b e tw e e n  

a cu te  and  ch r o n ic  p a tien ts  as far as c o m p la in ts  and e x p r e s s io n s  o f  d is s a t is fa c t io n  are  

c o n c e r n e d . L o n g e r  p e r io d  o f  a d m iss io n  an d  rep eat a d m iss io n s  w e r e  a s s o c ia te d  w ith  

d is s a t is fa c t io n  as a ffirm ed  b y  25 %  and  33%  resp o n d en ts  r e sp e c tiv e ly .

• Their perceptions on the factors associated with satisfaction of in­
patients in the NRH.

66 %  sa id  that a ttitu d e  o f  su p p o rt s ta f f  ( c o o k s , sw e e p e r s , w a rd  b o y s  e tc ) , a ttitu d e  o f  care  

p r o v id e r s  (p h y s ic ia n s , n u rses  e tc .)  and s o c ia l su p p ort in  term s o f  a l lo w in g  v is ito r s  an d  

r e la t iv e s  to  v is i t  p a tien ts  as s o m e  im p o rtan t fac tors  for  p a tien t  s a t is fa c t io n . 58%  

r e sp o n d e d  that lo n g  w a it in g  t im e  prior to  a d m iss io n  w a s  an oth er  im p o rta n t fac tor . 50%  

sa id  that lo n g  w a it in g  t im e  for in v e s t ig a t iv e  p ro ced u res  as in -p a tie n ts , c le a n lin e s s  o f  

w a rd s and  n o is e /c r o w d  co n tro l in  th e  w a rd s are o th er  im p o rtan t fa c to rs  in f lu e n c in g

p a tien t sa t is fa c t io n .
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• Regarding their practices in dealing with patients.
33 %  sa id  that “ S e r v ic e  w ith  H u m a n e  F a c e ” is  im p ortan t; 25%  fe lt  “P r o fe s s io n a lis m ” 

an d  4 2 %  sa id  b o th  are e s se n tia l. In rea l p ra c tic e , 75%  sa id  th e y  try to  c o m b in e  b o th  an d  

d if f ic u lt ie s  e n c o u n te r e d  is  la c k  o f  t im e  as p u t b y  42%  o f  r e sp o n d e n ts . L a ck  o f  

p r o fe s s io n a l u p d a tin g  (3 3 % ) and  in a d eq u a te  sp e c ia lis ts  and  o th er  m e d ic a l o f f ic e r s  

(2 5 % ); h a v e  b e e n  e la b o ra ted  as s o m e  o th er  p r o b le m s in  n o t b e in g  a b le  to  p r a c tise  th e  

tw in  se r v ic e  m o tto s  o f  h e a lth  d ep artm en t.

• On the question of patient satisfaction being associated with their job 
satisfaction, 91% replied in an affirmative.

• Recommendations that emanated for improving inpatient satisfaction in 
the NRH were the following:

60 %  sa id  that s ta ff , m a in ly  s p e c ia lis ts /o th e r  g e n e r a lis ts  and certa in  c a te g o r ie s  o f  n u rses  

sh o u ld  b e  in c r e a se d  at th e  N R H . 20 %  sa id  that en o u g h  t im e  m u st  b e  a llo c a te d  in  

e x p la in in g  d is e a s e  and  lin e  o f  m a n a g e m e n t to  p a tien ts  and a tten d a n ts  b u t a s  a  re su lt  o f  

t im e  p ressu re  d u e  to  la c k  o f  s ta ff , th e y  are n o t  a b le  to  d o  it a d eq u a te ly . O th er  (2 0 % )  

r e c o m m e n d a t io n s  m a d e  w e r e  e m p h a s iz in g  c o n tin u o u s  m e d ic a l e d u c a tio n  (C M E )  

p ro g ra m s for s e r v ic e  p r o v id ers , im p r o v in g  s o m e  d ia g n o s t ic  and  trea tm e n t fa c i l i t ie s  at 

th e  N R H , im p r o v e m e n t o f  a ttitu d e  o f  s o m e  care  p ro v id ers  and  b e in g  m o r e  p r o fe s s io n a l.
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