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The Quantification of Patient Satisfaction

Abstract
It is increasingly recognised that patients and their carers should be given a voice in the assessment  of the  quality of  the provision  of services that are offered to them  within the  NHS.  The  most typical method  of  eliciting  patient  satisfaction  is  by a  questionnaire, typically administered after in-patient  treatment in  a hospital  (but not after other episodes of treatment).

However,  there  are severe  doubts whether  such traditional  methods measure anything other than  'hotel services'  and their  construction reflects the interests of the producers rather than  the consumers  of healthcare.   An  alternative  approach  may  be  to utilise  standard methodologies such  as the  well-known SERVQUAL  methodology and  this paper reports  on a  SERVQUAL analysis  of samples  of outpatients  in Leicestershire,UK and a comparable sample in Finland.

The SERVQUAL  mode  of  analysis  still  reflects  concerns which  are essentially producer-led.  The quest is therefore  to determine  those issues of satisfaction which are patient-oriented and this  points the researcher in the direction  of qualitative  research methods  such as focus groups  and unstructured  interviewing/questionnaires.  However, these themselves could benefit from levels of quantification such that they could be used as a  managerial tool  for the  improvement of  the quality of service.  Suggestions are made for ways in which the quantification of patient satisfaction measures may be refined.

The Quantification of Patient Satisfaction

Introduction

Whilst the tradition of ‘listening to the patients’ is almost as long as the NHS itself,  the prominence given to the patient satisfaction survey can be traced back to the Griffiths report (DHSS,1983) which encouraged the use of market research to obtain consumers’ views. Purchasing authorities have been urged to pay heed more heed to locally expressed views of the quality of the service since  the early 1990’s (NHSME,1992). It has also been recognised for about the same length of time that in judging the quality of hospital services, the judgements of patients alongside their clinicians is an intrinsic part of the quality measurement process (Batalden and Nelson, 1990).

Patient satisfaction surveys are often seen as the natural outcome  of the increase in consumerism, particularly as stimulated by  Griffiths. However several authors point  out that  patient satisfaction  surveys are used to fulfil other multiple  objectives including  Quality Audit (QA) of the quality of medical and nursing  care on  the one  hand and the derivation of an outcome measure  for the  evaluation of  care and the organisation of services on the other (Scott and  Smith, 1994;  Avis, Bond and Arthur, 1995).

Dissatisfaction with the conduct of the patient satisfaction survey

There is some concern,  expressed cogently  by Carr-Hill  (1992) after his review of some 300 patient satisfaction surveys that the  majority of them are producer-led

Once the fieldwork is over, there is considerable  temptation to forget that what are confidently described as respondents'   views  are  only their  replies to  questions devised  by the researcher and not necessarily  the patients'  own views  and priorities.  Thus it is commonplace to  observe that  health  service policy has been steered by providers' perceptions and  definitions of good practice.

(Carr-Hill, 1992, p. 245)
Carr-Hill is also concerned with the many methodological  inadequacies which he details as a result of his survey.  These range from problems  with the framing of the questions, the avoidance  of evaluation  of clinical practice,  the  inadequate  ways  in  which  samples  relate   to  the populations from which they are drawn  and the  cavalier treatment  of non-response rates.  To this, we may  add the  fact that  many patient surveys appear to be exhibit a halo effect in which satisfaction rates seem to be uniformly high at over 80%, perhaps reflecting a reluctance to criticise nurses (Carr-Hill, 1992; Fitzpatrick, 1991a, 1991b;  Evason  and Whittington, 1991; Ellis and Whittington, 1994; College of Health, 1994). There are indications, however, that much more attention is now being paid to questionnaires in terms of both their construct validity (Baker and Whitfield, 1992) and their reliability/validity (Bamford and Jacoby, 1992; Eccles, Jacoby and Bamford, 1992).  The timing and location of  the survey  may itself be a critical factor.  In a study of particular relevance to a concern with outpatients  (Carr-Hill, Humphreys and  McIver, 1987), it  is shown that there is a clear decay in satisfaction  levels when  patients are interviewed  at  home  rather  than  in  the  outpatient  clinic.  But probably  the  greatest  single  source  of  dissatisfaction with  the traditional survey is its superficiality.  The  most common  method of data  collection  involves  the   use  of   pre-coded  self-completion questionnaires  (Batchelor,  Owens, Read  and  Bloor,  1994;  Scott and Smith, 1994).  But as Rigge (1995) has pointed out:

Handing    out    tick-in-the-box   patient satisfaction questionnaires and then sitting  smugly back  if the  results indicate that most patients are satisfied  with the  service they have received (as many such quantitative methods  do)  is     no substitute for genuine consultation

(Rigge, 1995 p.26-27)
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