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ABSTRACT

BACKGROUND: Improving quality of health care delivery is a
primary goal of all health care institutions. Health care systems
face challenges in providing quality health care to the citizenry
due to rising health care cost and clients demanding higher
standards of care.

OBJECTIVES: The study aimed at finding out clients’ perceptions
of the quality of health care delivery at thetertiary care level in
Ghana, using the Central Outpatient Department (COPD) of
the largest teaching hospital in Ghana as a case study.

Study design: Overall 665 clients were selected through
systematic random sampling procedur e over a four-week period,
between September and October 2010. Clients were inter viewed
after avisit to the COPD of thehospital during the survey period
using a structured questionnaire.Two focus group discussions
were held for clients during the period.

RESULTS: M ajority of clients(56%) wer efemalesand most (84%)
wereclientscoming for review. During thefocusgroup discussion,
clients’considered one hour as the mean maximum time they
would like to waitwhile seeking medical help,however, morethan
half of clients (51.9% )waitedfor over an hour (after registration)
to seeadoctor. About 86% had their condition explained to them
and 87% were physically examined. In all, 83% of clients were
satisfied, and 6% very satisfied with care given at the COPD.
Clientshowever, considered poor attitude of some health workers,
long waiting times,late starting times of clinic, uncomfortable
physical environment and inadequate staff as being detrimental
to the effective delivery of quality healthcare.

CONCLUSION: Overall quality of health care as measured by
the indicators used were generally perceived to be high except
with client waiting time for services, lack of directional signsin
the hospital and an uncomfortable waiting area at the COPD.
Therewere concernsabout attitude of some staff and latestarting
times of outpatient clinics. These when addressed would further
improve quality. WAJM 2013; 32(1): 31-39.

Keywords: Client satisfaction, quality of care, waiting time,
tertiary health care, Ghana.

RESUME

CONTEXTE: Améliorer laqualité des soinsdispensés est un objectif
principal de toute ingtitution de santé. Les systémes de santé font
face ades défits dansladélivrance de soins de qualité aux citoyensdu
fait de I’augmentation des codts des soins et que les patients exigent
des standards plus élevés de soins.

OBJECTIFS: L’étude avait pour objectif d’évaluer la perception de
nos clients sur la qualité des soins fournis par les structures de santé
de niveau Il au Ghana en utilisant comme cadre d’étude le
Département Central des Patients Ambulatoires (DCPA) du plus
grand hdpital universitaire du Ghana.

SCHEMAS D’ETUDE: Au total 665clients ont été sélectionnés de
facon systématique par un échantillonnage al éatoire sur une période
de 4 semaines entre Septembre et Octobre 2010. Les clients ont fait
I’objet d’une interview apreés une visite au DCPA de I’hdpital durant
la période d’enquéte a I’aide d’un questionnaire structuré. Deux groupes
de discussion ciblés ont été organisés durant la période.
RESULTATS: Lamajorité des clients (56%) étaient desfemmeset la
plus part (84%) venaient pour un suivi. Durant les discussions de
groupes ciblés, les clients considéraient 1 heure le temps moyen
maximal d’attente pour avoir des soins médicaux alors que plus de la
moitié des clients (51,9%) attendaient plus d’une heure de temps
(aprés leur inscription) pour voir un médecin. Enron 86% avaient
recu des explications sur leur maladie et 87% avaient subi un examen
physique. En tout, 83% des clients étaient satisfaits et 6% étaient
trés satisfaits des soins regus au DCPA. Toutefois, les clients
considéraient quelamauvaise attitude de certains travailleurs, delongs
délais d’attente, un démarrage tardif des consultations, I’inconfort de
I’environnement physique et un personnel inadapté avaient un effet
négatif sur des soins médicaux dequalité.

CONCLUSION: Autotal, laqualité des soins telle que mesurée par
lesindicateurs utilisés étaient général ement percue comme étant élevée
al’exception du délai d’attente des clients pour les soins, du défaut de
signaux d’orientation dans I’hopital et de I’inconfort dans les zones
d’attente au DCPA. Il y’avait des soucis concernant I’attitude de
certains travailleurs et le démarrage tardif des consultations. La
correction de cesmanquementsdevrait améliorer laqualité. WAJM
2013; 32(1): 31-39.

M ots Clés: Satisfaction des clients,qualité des soins, délai d’attente,
soins de santé tertiaire, Ghana.
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INTRODUCTION

Improving the quality of health care
delivery is a primary goal of the World
Health Organisation.> 2 Globally, health
care systemsface challengesin providing
quality health careto thecitizenry dueto
rising costs of health care,decreased
government funding, increasing
technological advances, shifting
population demographics and shortages
of healthcare workers.®*

The challenge in providing
improved care is compounded by more
informed patients who are demanding
higher standards of care and service.5®
These patients have greater access to
resources and information which allow
them to become moreinformed about their
conditions and take amore activerolein
their own care.®8 The patient’s perception
of quality of care is critical to
understanding the relationship between
quality of care and utilization of health
services and is now considered an
essential outcome of healthcare
delivery.®1! Patient satisfaction, once
considered a soft indicator has become
an integral component of strategic
organisation and healthcare quality
management.12-14

The Ghana Hedlth Service (GHS)
through its Institutional Care Division
developed aQuality Assurance Strategic
Plan for the period 2007-2011. This
formed the technical basis and plan for
quality improvement activities in health
facilities of the Ghana Health Service.*®
The Ghana Health Service however,
continues to face challenges on the
delivery of quality health care to the
citizenry and the myriad of public
complaints of poor quality health carein
facilities acrossthe country. Poor quality
health care results in loss of lives,
clientele, revenue, and staff morae. It
erodes the trust of the citizenry in the
health system and fuels the public
perception of lowered efficiency and
effectiveness of the health system.'” 18

The Korle-Bu Teaching Hospital
(KBTH), asoneof the mgjor stakeholders
and agencies in the provision of health
care in Ghana shares in the quest of the
Ministry of Health to provide quality
health services to all clients. It is the
largest tertiary health facility in the
country and attends to the largest
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number of clientsannually.® Toimprove
quality serviceto all clientsinthe hospital,
the Medical Directorate which oversees
this function, as part of its Quality
Improvement (QI) activities set out to
undertake various programmes through
the Public Health Unit of the Medical
Directorate. One of the initia areas of
focuswasto improve service delivery at
the Central Outpatient Department
(COPD), which is one of the main entry
points to the Hospital. This survey was
part of the quality improvement activities
being undertaken.

The goal of this survey was to
provide a baseline for assessing current
health care delivery conditions at the
COPD from clients who use the facility
and to help prioritize future quality
improvement activities. In addition, the
surveywould serve as abenchmark upon
which changes resulting from
implementation of quality improvement
activities at the COPD of the Hospital
would be assessed. This research would
inform Management of the Hospital inits
quest to providing quality health carein
line with the mission statement of the
Hospital ‘Excellence in Healthcare’, as
this is a key component of the Ministry
of Health’s Ghana Health Sector Reform
Strategy.

METHODS

This was a cross-sectional
descriptive study on clients’ views of
health care delivery in a large teaching
hospital in Ghanaover afour-week period
from September to October 2010.

Siteof Study

The Korle-Bu Teaching Hospital
(KBTH), the largest tertiary health care
facility in Ghanawasthe survey site. The
survey was undertaken at the Central
Outpatients Department (COPD), which
isone of the main entry pointsfor clients
to the Hospital. The COPD is thus an
important bridge between the hospital
and the public. The KBTH has a bed
capacity of 2000 and over 3000 staff.®
The Central Outpatients Department runs
general and specialised medical and
surgical clinics from Monday to Friday
for adult clients (13 years and above).
Clientsrequiring admission or specialist
services offered in other areas of the

hospital are referred to the appro-priate
ward or clinic fromthe COPD. In 2010, a
total of 357,086 clients were seen at the
COPD, of which 283,176 (67%) wereold
clients and 118,910 (33%), new
registrants. In all 235,319 (66%) of all
visitswere by females. Averagely, 29,757
clients were seen per month.*®

Sampling M ethodsand Sudy Population

A sample of 665 clients was chosen
based on the proportion of clients
attendant at the hospital through the
COPD (constituted 17.4% of all clients
seen in 2010)* [95% confidence limit,
margin of error of 5%, assumed design
effect of 2to limit effect of clusteringand
improve the random selection of clients,
and a non response rate of 10%]. The
study population was adult clients
seeking health care at the KBTH through
the COPD. Clients requiring emergency
treatment were excluded from the study.
Thirty (30) foldersof clientswere seected
through a systematic random sampling
procedure after client registration (by the
nurses) every morning, (except on
weekends) until the required sample size
was obtained. Clientswhose folderswere
selected were interviewed after having
been attended to by the doctors.

Data Collection

Data were collected using an
interviewer administered structured
questionnaire and two Focus Group
Discussion (FGD) sessions. The
guestionnaire was an adaptation of a
standard Institutional Care Division
questionnaire of the Ghana Health
Service.> " We collected information on
basic demographic characteristics of
clients, such as; age and sex, health
insurance status and attendance status
(i.e. new or old clients). In addition, data
on client waiting time, health services
provided, attitudes of health staff and
assessment of environmental cleanliness
were collected. Data were collected on
perception of new clients on overall
service organisation, on views of all
clients (old and new) on the level of
satisfaction with health care received as
well as on clients’ suggestions of ways
to improve health care delivery in the
hospital.
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The FGDsprovided information on
clients’ perceptions of issues relating to
challenges they faced in seeking and
receiving care at the COPD and waysto
improve health care delivery at the
hospital. The FGDsfurther explored some
of the findings from the exit interviews.
Two sessions of FGDs were conducted
and participants were chosen based
mainly on ensuring gender balance, client
status (as new or old) and availability of
the client for the FGD. The number of
participants was ten (10) in the first
session and twelve (12) in the second
session. Proceedings of the discussions
were electronically recorded after
permission was sought from the
participants.

The exit interviews for clients were
conducted by trained interviewers at the
Records Unit of the COPD. Thisunit had
enough space to ensure privacy of
interviews and avoided health workers’
interference; in order to limit biases in
client responses. The FGDs were also
conducted in thesame venue at differing
dates.

Data Analysis

Data collected was entered into
Microsoft Excel 2007 and imported into
SPSSversion 19, for analysis. Datawere
categorized by age ranges (in years) as
15-24,25-34, 35-44, 45-54, 55-64 and 65
and above and also by sex. The main
outcome measures analyzed for the study
included, age and sex differences in
clients, waiting timefor client registration
and for seeing a doctor, proportion of
clientswhose conditions were explained
to them by the doctors and nurses and
who understood what they were told. In
addition, the proportion of clients who
had the pharmacist explain how to take
their medications and the proportion who
understood what they were told was
analyzed.

An assessment of environmental
cleanliness, staff attitudestoward clients
and views on general organisation of
services was done using a Likert scale
(very good, good or poor) based on the
attributes of the chosen characteristic.
Thelevel of satisfaction regarding health
services provided was analyzed using a
scale of: very satisfied, satisfied or
dissatisfied. Overall, viewson hedthcare
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delivery at the hospital and suggested
measuresfor improvement by clientswere
analyzed. Descriptive statistics such as
frequencies, proportions and ratios were
used for analysis. Chi square test for
significant differences in selected
outcome measures at 95% confidence
interval and o=0.05 significant level, was
performed.

For the FGDs, recorded proceedings
were transcribed and compared with
recorder’s notes taken during the
discussions to ensure reasonable
accuracy of transcriptions. A manual
thematic content analysis was done on
the themes, waiting times, satisfaction
with servicesin the consulting room and
pharmacy, environmental cleanlinessand
overall service organisation and
suggestions on ways to improve health
caredelivery at the COPD. For questions
dealing with satisfaction, only the
percentages in the “very satisfied” class
(top box) were used for comparison. This
top-box method was used to increase
sensitivity in scored scale items.®

Sudy Limitations

Some limitations of this assessment
are important to note. Clients were not
completely removed from theinfluences
of health personnel duringinterviewsand
number of sessions for the focus group
discussion was limited and may not be
sufficient enough to validate the
overallconclusionsfromthe discussions.
Acknowledging the limitations, this
assessment however provides a guideto
future efforts in improving quality of
healthcare delivered at the COPD of
KBTH.

Ethical I ssues

Clearance was obtained from the
Management of the Korle-Bu Teaching

Table 1: Age-Sex Distribution of Clients

Hospital and authorities at the Central
Outpatients Department of the KBTH
where the survey was conducted.
Individual written consent was sought
from each client prior to conduct of
interviews.

RESULTS
Basic Personal Characteristics of
Respondents

As indicated in Table 1, the total
numbers of femal e respondentswere 377
(56.7%) and 288 males (43.3%) with a
male: femaeratioof 1:1.3. Among females,
thereweremore clientslessthan 45 years
(33.4%) compared to maleswhere clients
above 65 years were in the majority
(39.9%). The mean age of femaleclients
was 50.5 +/- 17.9 years and that of male
clients was 57.0 +/— 17.8 years. There was
a statistically significant difference
between the mean ages (p< 0.001).

Most clients were old attendants
coming for revisits 557 (83.7%) and new
clients were 108 (16.3%). Amongst all
respondents 523 (78.6%) were from
withinAccraand 142 (21.4%) werefrom
outsideAccra. Inall 541 (81.0%) clients
were insured with the National Health
Insurance Scheme (NHIS) and 124
(19.0%) were uninsured.

Waiting Time and Access to Services
i. Waiting Time for Services. Table 2
shows that over 50% of al the clients
who reported at the COPD did so between
5am and 7am daily, with only a few 31
(4.7%) reporting after 9am.

Overall most clients, 504 (75%) got
their folder in less than one hour but 35
(5.3%)of the clients had to wait for more
than two hours to get registered
(registration usually starts at 8am).

Age Group Female (%) Male (%) Total (%)
15-24 30(8.0) 17 (5.9 47 (7.1)
25-34 47(12.5) 18 (6.3 65 (9.8)
35-44 49(13.0) 26 (9.0 75 (11.3)
45-54 79(21.0) 40 (13.9) 119(17.9)
55-64 74.(19.6) 72 (25.0) 146(22.0)
65+ 98(26.0) 115(39.9) 213(32.0)
Total 377 (100.0) 288 (100.0) 665 (100.0)
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Regarding clients’ waiting time to see a
doctor, Table 2 indicates that more than
half of the clientsinterviewed waited
between one and two hours to see the
doctor after they had been registered.
Thirty three (5%) clientswaited over four
hours (after registration) to see adoctor.
Clients who were dissatisfied with the
waiting times gave reasons for their
dissatisfaction asindicated in Table 3.
Thelong waiting time by clientsfor
the needed health services from the time
of arrival at the Hospital to the time of
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seeing a doctor was the main cause of
the dissatisfaction of those who
expressed it. The late starting time of
outpatient clinics (usually after 9am),
limited number and poor attitudes of
health workers and heavy client load at
the COPD were other mgjor reasons as
indicated in Table 3.

ii. Challenges of New Clients in
Locating Service Provision Points:
Among the 108 first time visitors to the
hospital through the COPD, 98 (90.7%)

Table 2: Waiting Time and Clients’ Views on Time Spent at the OPD

Characteristic Frequency(n =665) Per cent
Client arrival timefor visit
Before 5am 19 29
Between 5am-7am 337 50.3
Between 7am-9am 278 418
After 9am 31 47
Timetaken for client to get registered upon arrival at COPD
Within 1 hour 504 758
Between 1 hour-2 hours 126 189
More than 2 hours 35 53
Client satisfied with timetaken to get registered
Yes 509 765
No 156 235
Timetakento seeadoctor after registration
Within 1 hour 320 481
Between 1 hour-2 hours 165 248
Between 2 hours-4 hours 147 21
More than 4 hours 33 5.0
Client satisfied with timetaken to seea doctor
Yes 436 731
No 179 269
Table3: Main Reasonsfor Dissatisfaction with Accessto Services
Reason for Dissatisfaction with Accessto Services Frequency Per cent
1. Initial Regigtration
Long waiting time 5°] 335
Registration processes unduly long viv] 239
Number of NHIS/Record staff limited 37 153
Heavy client load at front desks PA] 7.4
Others 15 8.5
Total 156 100.0
2. Seeingadoctor
Long waiting time 5°] 330
Late start of Clinics 46 25.7
Number of doctorslimited 0 218
Delay by Nurses 13 7.3
Others 2 123
Total 179 100.0

experienced difficultiesinlocating service
points. Reasons for these difficultiesare
illustrated in Figure 1.

Lack of directional signs,
unavailability of an easily visible
information/inquiry desk and large client
numbers at the COPD were the top three
reasonsfor the difficulty experienced by
first time visitors to the hospital.

Clients’ Views on Health Care Service
Ddivery and Payment Processes

i. Views on Health Care Services
Provided: AsshowninTable4, mgority
of clients584 (87.2%) were examined by
a doctorand 574(86.3%) had their
conditions explained to them. Over 94%
of the clients understood what the
doctors said, however a few believed
their conversation with the doctor was
not private enough 95 (14.3%).

At the hospital pharmacy less than
half of the clients got all prescribed
medications. Of the 341 (51.3%) who did
not receive al prescribed medications,
the main reason cited by 290 (86.5%) of
them was that medications prescribed
were not covered by the National Health
Insurance Scheme. Further analysis of the
data indicated that a higher percentage
of the uninsured 87.9% were able to get
all medicationsasopposed to only 41.2%
of the insured. This difference was
statistically significant (y?=10.1 and p-
value< 0.001).

As many as 418 (62.9%) of the
clients interviewed had used the main
hospital pharmacy before and most of
them 398 (95.2%) said they were
instructed on how to use medications
given, by the pharmacists. Magjority 377
(90.2%)agreed that instructions given
were well understood. Of the few (17
clients) who did not understand what
they were told and did not seek further
clarification it was mainly because they
felt the pharmacy staff were busy and did
not want to be a bother.

ii. Views on Payment Processes:
Among all clients, 331 (49.8%) paid for
some services and 334 (50.2%) did not
pay anything. More than half of those
who paid for some service 183 (55%) saw
the payment process asstraight forward
and easy; however, asmany as 110 (33%)
thought the process was cumbersome
and needed to be improved.
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Figurel: Reasonsfor Difficulty in Locating Service Pointsat COPD by New Clients

Table4: Servicefor Clientsin the Consulting Room

Characterigtic Frequency Per cent
Client examined by doctor:

Yes 534 87.2

Total 665 100.0
Client’s condition explained by doctor:

Yes 574 86.3

Total 665 100.0
Client under ¢ood what thedoctor said:

Yes 631 A8

Total 665 100.0
Client felt other swereover hearing his’her conver sation with thedoctor:

Yes 95 143

Total 665 100.0
Client hasused Hospital phar macy before:

Yes 418 629

Total 665 100.0
Client got all medicinesprescribed:

Yes 34 487

Total 665 100.0
Pharmacist told clientshow to use medicines:

Yes 38 952

Total 418 100.0
Client under stood infor mation from phar macist:

Yes 377 202

Total 418 100.0

Attitude of Staff TowardsClientsat the
OPD

Theattitude of staff towardsclients
was assessed by clients as very good,
good and poor as shown in Figure 2.
Among all the 665 clients, 502 (75.5%)
assessed the attitudes of doctors to
clientsasvery good, and 293 (44.1%) said

same of nurses. Among clients who used
the pharmacy, 230 (55.0%) assessed the
attitudes of the pharmacist to be very
good and for those who used the
laboratory, 273 (51.6%) said same of
laboratory personnel. Frontline staff
(Records staff and NHIS personnel) had
only 56 (8.4%) clients perceiving their

attitude to clients as very good, whilst
another 10% felt their attitude to clients
was poor. Generally, the majority of
clientsviewed the attitudes of all selected
staff to be good; as shown in Figure 2.

Environmental Cleanliness of the
COPD

As shown in Table 5, most clients
596 (89.6%) viewed the physical
environment of the COPD as clean.
However, more than half the clients
(55.8%) felt the seats at the waiting area
of the COPD were uncomfortable and
another 135 (20.5%) considered the
ventilation at the areato be poor.

More than half 355 (53.4%) of the
clients had used the tailet facility at the
COPD before and mostof them 289
(78.6%) feltit wasclean.

Overall Perception of Health Care
Dédlivery at the COPD

Among all clients(old and new), 40
(6.0%) were very satisfied and 555
(83.0%) were satisfied with the services
they received at the COPD;however a
significant number of clients, 72 (11%)
weredissatisfied.

The views of all 108 first time
visitors on the environment, waiting time,
staff attitudes and general organisation
of services at the COPD were as
illustrated in Figure 3. Most new clients
83 (76.9%) considered the physical
environment of the COPD to be good.
However, their view on waiting time for
services as indicated by as many as 46
(42.6%) was poor. Eighty-four (77.8%) of
new clients considered general
organisation of services at the COPD to
be good, a few (10%), however, felt the
services was poorly organised.

ii. Focus Group Discussion Results:
The majority of discussants said the
quality of servicesin the consulting room,
pharmacy and general organisation of
services at the COPD was acceptable.
However, the long waiting time for
services at the COPD was specifically
identified as an issue that could
potentially impact utilisation and quality
of care. Discussants suggested the
following means of improving health care
delivery at the COPD:
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Table5: Viewsof Clientson Environmental | ssuesat the COPD

Characteristic Frequency Per cent
Clients’ rating of environmental cleanliness of COPD:
Very clean 32 4.8
Clean 596 896
Dirty 37 5.6
Total 665 100.0
Clients’ rating of seats at the COPD
Very Comfortable i 18
Comfortable 282 124
Uncomfortable 371 558
Total 665 100.0
Clients’ rating of ventilation at the COPD
Very good <] 50
Good 397 A7
Poor 135 203
Total 665 100.0
Client hasused COPD toilet facility :
Yes 335 534
Total 665 100.0
Clients’ rating of cleanliness of toilet facility:
Very clean 43 121
Clean 289 786
Dirty 33 9.3
Total 355 100.0

36

Improvement on the sanitation,
ventilation and regular maintenance
of thewaiting area of the COPD.
The multiple service points ought
to be labeled and directional signs
provided at the COPDto facilitate
access to particular services.

Provision of an information desk
would help to reduce and diffusethe
confusion and anxiety of clients
accessing the hospital via the
COPD.

Detailed and adequate explanations
should be provided by health

workersto NHIS insured clientson
the need to pay for specific
medications obtained from the
hospital pharmacies (which are not
covered by the essential drug list of
theNHIS).

«  Reduction of the total waiting time
for seeking medical help at the
COPD to one hour.

e Increasing the number of staff at the
COPD to avoid overwork and
provide customer care training for
them as well as enforcement of
sanctions for persistent poor
attitudes.

=

(Percent)

cs388883888
|

Env.  Waiting  NHIS/
time  Records

Doctor Gen.
Services

Nurse
Very Good = Good © Poor

Figure3: Viewsof First Time Visitors
on ServiceDélivery at the COPD

DISCUSSION

The study found that the majority
of respondents were satisfied with the
quality of healthcare delivery at the
Central Outpatient Department (COPD)
of the Korle-Bu Teaching Hospital inthe
exitinterviews. On further scrutiny during
the FGD’s, participants perceived poor
attitudes of some health workers, long
waiting times, inadequate staff and
uncomfortable physical environment of
the waiting area of the COPD as being
detrimental to effectivedelivery of quaity
health care.

The magjority of clients in the exit
interviews were females (57%) most of
whomwere45 yearsor less. Thisfinding
was comparable to the 2010 annual
outpatient attendance pattern of the
hospital, where femal es constituted 66%
of all hospital attendance and most were
45years or less.’® However, the majority
of males in the survey (39%) were over
64 years which contrasted with the 2010
annual age characteristicsof male clients
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(most of whom were aged 45 years or
less).”® Females play important roles in
healthcare because if they are not clients
themselves, they arelikely to accompany
other clients, especially children or
husbands. Males are more likely to be at
aclinic for their own healthcare needs.?

Waiting Time and Access to Services
Prompt attention has been shown
tobeakey dimensioninclient satisfaction
with health services.??* Individuals
appreciate prompt attention as it might
lead to better health outcomes, and allay
fears and concerns that come with
waiting for diagnosis and treat-
ment.! Prompt attention onitsownisnot
afunction of health improvement, but it
is a dimension of patient satisfac-
tion.% Inour study, theideal total waiting
time was about one hour and clients
expected to be seen quickly, attributing
long waiting timesto unnecessary delays.
Over half of the clients arrived at the
hospital between 5am and 7am and had
to wait until the clinic started at about
9am.Thereisno formalised appointment
system in place for the COPD. In
addition, more thana quarter of clients
indicated they waited over two hours to
see a doctor after the registration
processes. Most doctors would need to
attend to inpatients before outpatient
clinics. Some clientsidentified the causes
of long waiting time as that, NHIS
processes for registration were unduly
long, the number of NHIS and
biostatistical records staff were limited
with heavy client load at the front desks,
late start of outpatient clinicsand limited
number of doctors in the clinics. New
clientsfound thelack of directional signs
and absence of information or enquiry
desk as contributory factors to the
anxiety and delays experienced. The
causes of such delays should be
identified and minimized. Longer waiting
time is known to be significantly
associated with lower satisfaction scores
among clients?* and this was our
experienceinKBTH.

Clients’ Views on Health Care Services
in the Consulting Room and Phar macy

The proportion of respondents
whose conditionswere explained to them
by the doctor has been used as an
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indicator in assessing quality of
healthcare.” In our study this was quite
high (86%) andis commendable. Another
indicator isthe proportion that said they
were physically examined, whichwasalso
very high (87%) and was in agreement
with a similar study undertaking by
Turksoninarurd district of Ghanain 2009
who found that 74% of clients were
physically examined by the doctor.®

A further indicator of quality was
the proportion of respondents who were
told their diagnosis and who understood
what the doctor or nurse said. In this
study, it was over 94% of the clients
which was much higher compared to the
study intherural Ghanaian district where
only 43% of clients were told what was
wrong.® Although there was a high level
of privacy in the consulting rooms, afew
believed their conversation with the
doctor or nurse was overhead by other
clients(14%). Thisfindingwassimilar to
the 2009 study by Turkson,®which found
that 11% of clients did not have privacy
intheconsulting room. Inastudy inrural
Bangladesh, the second most powerful
predictor for client satisfaction with
service delivery was the respect for
privacy.** Clientsarealso morelikely to
give important medical information to
healthcare providers if there is respect
for confidentiality.

In the pharmacy of the Hospital,
amost all clients (95%) said they were
given information and instructions on
how to take their medications. This is
important as communication between
health workers and clients is a key
component of client satisfaction and
good communication and caring
relationships are criticalto achieving
satisfaction among clients.?® The KBTH
patient’s rights and responsibility
document states that the patient has the
right to full information on his or her
condition and management and the
possiblerisksinvolved.? Healthworkers
of the teaching hospital need to be
educated about this right and encourage
information to be shared in aresponsible
and private manner.?’

Unfortunately, though services at
the pharmacy were satisfactory to clients,
our study indicated that a statistically
significant difference existed in the
percentage of uninsured clients whogot

all medications prescribed (88%)
compared to theinsured (41%). Thiswas
amajor concern during the FGDs where
clients said once they had health
insurance they did not expect to pay for
any medication prescribed; although the
National Health Insurance Authority
(NHIA) of Ghana has an essential
medicines list, it does not cover all
medications.® KBTH is still rolling out
the full coverage of supply of drugs on
the NHIS list in all its pharmacies. This
information should have been made
available to the clients of the scheme.
Effortsat rolling out the full coverage of
supply of drugs on the NHIS list in all
pharmacies of the hospital needs to be
expedited as some previous studies in
Ghana suggest that appropriate
medicines policies are among the most
important policy actionslikely to improve
the quality of healthcare and that drug
supply is a very important determinant
of utilisation of health care.®%

The attitudes of health workers
(doctors, nurses, pharmacists, laboratory
personnel, records and NHIS staff)
towardsclientswere generally perceived
as good. Attitudes of doctors were
reported to be very good, however, the
attitudes of frontline staff (medical
biostatisticsrecordsand NHI S staff) were
not complimentary. Poor staff attitudes
pose challenges to quality health care
delivery.® A policy on customer care
training for health workers at the COPD
of thislarge hospital is worth following
through.

Overall Client Satisfaction with
Servicesat the COPD

Among all clients, 90% viewed the
physical environment of COPD asclean,
however, more than half felt the seatsin
thewaiting areawere uncomfortable and
one in every five clients considered the
ventilation of the COPD as poor. Most
new clients (77%) considered the
physical environment to be good,
however, waiting time for services was
indicated by 43% as poor and a further
10% felt attitudes of frontline staff were
poor. As clients” impressions on the
physical environment of service
provision areasinfluence utilisation and
quality of care, it isimportant to correct
these perceptions.®!
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Client satisfaction is considered to
bethe extent to which theclient feelshis/
her needs and expectations are met by
the services provided and predicts both
compliance and utilisation®* Overall, as
high as 83% of clientsin our study were
satisfied with their visit to the COPD of
KBTH. However, only 6% wereinthevery
satisfied category (the top box). Efforts
will need to be made to increase the “very
satisfied” proportion of clients attending
the hospital.

The expectation of clients of
services delivered is instructive in
making services responsive to the needs
of clients, and is useful in assessing
quality of healthcare delivery.® The
expectations of respondents from the
FGD included warmer and morefriendly
reception from health workers;
availability of directional signsor enquiry
desk to reduce anxiety among new
clients; outpatient clinics being started
earlier than it is currently; getting more
health workers (doctors, nurses and
frontline staff) to provides servicesat the
COPD toreducethe current long waiting
times; a more comfortable waiting area
and receiving good and prompt medical
attention.

At the national level, the Ministry
of Health (MOH) of Ghanahasidentified
‘improving quality of health care’ as one
of its key objectives for health sector
reforms.® The ministry envisages that
quality of care might beimproved through
paying more attention to perspectives of
clients, improving competencies and
skills of providers and improving
working environment; through better
management and provision of adequate
and functional medical equipment and
supplies.’833

Some policy issuesrequiring action
by management of this large Ghanaian
teaching hospital wereidentified. These
include the need for the institution of
regular customer-relations training
courses to assist staff improve and
maintain good inter-personal skills. The
effects of such courses should be
regularly assessed. In addition, health
workers need to be educated on the
KBTH patient’s rights and responsibi-
lities document to engender the provision
of essential information to clientsin a
professional manner. A complaints desk
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has been established at the COPD and
the addition of an information desk
would give the assurance that concerns
of clients would be addressed promptly
and effectively. Screensor more cubicles
should be provided at the outpatient
department to improve privacy during
consultation.

Our study concluded that the
quality of health care asmeasured by the
indicators used were generally perceived
to be high except in client waiting time
for services, lack of directional signsand
uncomfortablewaiting areaat the COPD.
There were concerns about the attitude
of some staff and late starting times of
outpatient clinics. These when addressed
would improve quality further. Overall,
the level of satisfaction was high and
thisis commendable.

Disclaimer

The views expressed in this paper
are those of the authors. No officia
endorsement by management of the
Korle-Bu Teaching Hospital isintended
or should be inferred.
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