TECHNISCHE
UNIVERSITAT

DRESDEN

Dresden Medical School, Department of Public Health

Differences between patient satisfaction and intention to return to the provider in gynecology
Schoenfelder T1, Schaal T?, Klewer J? & Kugler J!

Department of Public Health, Dresden Medical School, University of Dresden, Germany, E-Mail: tonio.schoenfelder@gmx.de
’Department of Public Health and Health Care Management, University of Applied Sciences Zwickau, Germany

»Background & Objectives »Method & Sample
" Patient evaluations of care are increasingly being seen as important \ _ " The study data were obtained from 22 hospitals in the statistical metropolitan area of
outcome measures with which to examine the quality of care and to Dresden Iin the eastern part of Germany. The study sample included 3.865 randomly
evaluate the performance of individual hospitals and health plans [1, 2]. _att G selected gynecology inpatients aged 15 years and older who were discharged during 2010.
" Factors affecting patient satisfaction are diverse. Studies demonstratec : Dresden = " Study data was collected using a validated questionnaire which consisted of 37 items. The
that patient and institutional characteristics are influential aspects o PN ’ i o iInstrument collected information about patient overall satisfaction, willingness to return (yes,
[3 ,4]. Predictors of satisfaction may also vary according to setting [5]. X - no, don’'t know), satisfaction with several aspects of the hospital stay (table 1) on a 6-point
. . . . . - . o 1 scale, patient demographics, institutional characteristics (number of beds, teaching status,
" Many patient satisfaction studies consider that satisfied patients are more | . . . - . .
. . . . . non-profit/ for-profit provider), and visit characteristics (length of stay, number of prior
likely to return to their provider for additional care. However, in a , | . L .
" . . . . . hospitalizations, occurrence of complications subsequent to treatment/ discharge).
competitive market environment with many choices for patients, it is not Republik
definite that satisfied patients return for additional care. - : " The overall survey response rate was 25.3% (N=979). ‘
" Therefore, the primary goal of this study was to investigate the " Two separate logistic regressions were performed to identify factors that predict higher FlEE:
predictors of patient satisfaction and willingness to return to the provider overall patient satisfaction and patients’ willingness to return for care. All associations were Austria
separately. considered to be statistically significant at p<0.05-level. St arlane
»Results

Tablel: Results of the Logistic Regression: Factors related to patients’ overall assessment and willingness to return to their provider

= Age groups (N): <20: 0,6% (6), 20-39: 14.8% (143), 40-59: 38.5% (372), 60-79: 39.9% (386), >80: 6.1% (59).

Variable Patient satisfaction Willingness to return
" About 86.7% of all patients would use the faclility again in case of another hospitalization, 3.7% would prefer another provider,
- (70 7 &7 Petle | Ty ad | PIte N ¥ P OR (95% ClI), P OR (95% CI), P

and 8.8% could not decide. Approximately 88% of the study population rated their hospital stay related to all performed

services either ‘excellent’ or ‘good’. Treatment outcome 2.73 (1.99-3.75), P<0.001 1.72 (1.31-2.38), P<0.01
" The majority of the sample (75%) assessed length of stay to be appropriate, about 11.3% assessed their hospital stay to be <|.ndness of the nurse§ N .S. .S.

too short and 3.2% to be too long. Length of stay was neither related to overall satisfaction nor willingness to return. Kindness of the medical practitioners 1.87(1.07-3.28), P<0.05 1.65 (1.04-2.62), P<0.05

L . L L - Wi | | 2.65 (1.80-3.94), P<0.001 -

= A minority of 12.0% reported post-discharge complications. Occurrence of complications was only related to willingness to ndividualized medical cgre _ _ 05 (1.80-3.94), P<0.00 2.05 (1.50-2.84), P<0.001

return. Doctor’s knowledge of patient anamnesis and pathogenesis n.s. n.s.

such as the quality of instructions given o0 4,8 3,9 5,2 — e — Clear information about anesthesia n.s. n.s.

to the patient (e.g. like clear information g - 16,2 el B ey poor Clear information about medication n.s. n.s.

about the undergoing operation) and 0 ’ i —m poor Organisation of procedures and operations n.s. n.s.

age wete Included in neither of the _® 160 45,1 49.5 acceptable Organization of admitting procedure n.s. n.s.

regression models. > 50 - ’ . o _

o o 40 S Organization of discharge 1.59 (1.22-2.05), P<0.001 1.40 (1.12-1.75), P<0.01

. InstltI;Jtlonfalljcgaracter_l(sjtlcs sgcth ash_ 30 B goodII | AGEE TR n.s. .

number of beds, provider and teaching 20 - E-exce en . )

status were neither related to overall 10 - I Q“a"ty_ of food 1.67(1.23-2.27), P<0.01 .S

satisfaction nor willingness to return. 0 — | | o | | Cleanliness 1.66 (1.08-2.55), P<0.05 o

Kindness of Kindness of MPs  Information Organization of Information Quality of food n.s.: non-significant variable
_ nurses about operation discharge about medication
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" The most consistent factors affecting patients’ overall satisfaction and willingness to return were found to be performance of

care measures. Communication between gynecology patients and medical practitioners in particular are highly important.
Patient, visit, and institutional characteristics were less influential. Revealed factors are alterable by healthcare managers.
—ocusing on these attributes represents an effective manner to enhance patient satisfaction in gynecology.




