



Patient Satisfaction with Service Availability and Tangibility: A Comparison of Insured and Uninsured Patients at the National Hospital Abuja 


ABSTRACT
In healthcare delivery, where there is instability due to structural, material or staffing insufficiencies, reliability and tangibility may not be guaranteed and that can affect patient satisfaction. Medical insurance coverage is said to improve availability of healthcare services, improve satisfaction and health outcomes. The aim of the study was to assess the level of satisfaction of insured and uninsured patients with the availability of desired services and the acceptability of the physical environment of the hospital to them. 
This is a cross-sectional study among patients at least 18 years old. The participants were either insured by the NHIS or paying directly out of pocket, that attended 7 adult outpatient clinics of the National Hospital Abuja between April and September 2023. 
A total of 300 participants (140 insured and 160 uninsured) were recruited. The males were 125 and the females 175 and mean age of the patients was 44+/-15 years. The mean satisfaction of patients with availability of hospital services was 65.8% (Satisfied), whereas with tangibility was 71.2% (Very Satisfied). There was no significant difference between insured and uninsured patients.
There is need to improve the availability of services just as the physical appearance of the hospital to meet the health needs of the clients in FCT and their utmost satisfaction.
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INTRODUCTION 
[bookmark: _Hlk145883408]The complexity of the problem of service quality of hospitals includes but not limited to availability of services of the hospital and the comfortability of the hospital environment, where the patient receives the services.1 Patient dissatisfaction with care received in public hospitals has been linked to several reasons, some of which include the availability of required drugs in the pharmacy, accessibility to required professionals, comfortable waiting areas, toilets, etc. These dissatisfactions can be related to refusal to seek proper medical care and indifference to medical information.2 Reliability is premised on availability of desired or promised care or services. In addition, the reliability of care has been attributed to a lot of factors in literature. The stability of service ensures reliability as promised services would be done accurately. Where there is instability due to structural, material or staffing insufficiencies, reliability may not be guaranteed. As part of the SERQUAL, reliability measures the “ability to perform the promised service accurately”, while tangibility measures “the physical evidence of the service including the comfortability of the facilities and tools used on the patient”.3  Umoke et al explains that aavailability of desired services, prescribed drugs and requested tests at the hospital form part of satisfaction areas under reliability.3 Medical insurance coverage does improve availability of healthcare services to individuals as it reduces financial strain on individuals and families. This was established by two independent randomized controlled trials in Oregon, US where Baiker et al and Finkelstein et al reported findings of their study upon recruiting low-income earners to the Medicaid coverage via lottery and compared them to individuals of same social class. The authors concluded that insurance (Medicaid) coverage increased the utilization of healthcare services among participants without associated improvement in physical measures or quality of care.4,5 
The question on tangibility addresses issues of availability of modern medical equipment, maintenance of facilities, and the overall physical condition of hospitals as important factors contributory to the overall satisfaction with care. Patients are dissatisfied with poor amenities and dilapidated facilities, especially when superimposed with overcrowding of the facility, poor hygiene and uncomfortable environment to sit. Other factors of concern to patients are supportive and healing environment as reducing noise levels and ensuring patient privacy can be implemented by designing hospital with principles of patient-centredness that facilitate good clinical outcomes.6 
[bookmark: _Hlk125104028]The aim of the study is to assess the level of satisfaction of both insured and uninsured patients with the availability of desired services and the comfort and acceptability of the facilities available to them. 

MATERIALS AND METHODS
[bookmark: _Hlk147361617]This was a cross-sectional study that was carried out at the National hospital Abuja, Nigeria from April to September 2023. The hospital is tertiary institution located in the Federal Capital Territory of Nigeria. The study participants comprised of patients that were either insured by the NHIS or paying directly out of pocket, who are 18 years and above, that presented to the out-patient clinics of the hospital. Patients who were on their first hospital visit or had not used all 5 major services points of the hospital indicated in the questionnaire were excluded. Ethical clearance was obtained from the Hospital’s Research Ethics with approval number NHA/EC/090/2023. Sample size was calculated using standard formula for comparative study using proportions. All participants gave informed consent with their identity protected with use of codes. The study questionnaire (PSQ III) was adopted from the Bureau of Clinical Excellence was used for the study.7 It is an already validated instrument for survey of patient satisfaction. A 5-point based Likert scale was used for the level of patient satisfaction. Patient could say whether they were very dissatisfied (1), dissatisfied (2), satisfied (3), very satisfied (4) or excellently satisfied (5) with care or quality. The instrument was administered in English language in paper or electronic formant according to the preference of the participants. Patients were sampled randomly from all adult out-patient clinics of the hospital. Data was analysed using the IBM SPSS version 25.  

RESULTS
[bookmark: _Hlk149764052]A total of 300 participants were enrolled from 7 adult outpatient clinics of the hospital. The insured were about 140 and uninsured 160 patients. The males were 125 and the females 175.  The mean age of the patients was 44+/-15 years. Study revealed 58.7% of all patients (with 61.4% of insured and 56.3% of uninsured patients) were averagely satisfied with overall availability of services of the hospital (table 1). Patients were very satisfied with the availability of doctors’ service and record staff service as opposed to other services (table 2). The availability of doctors’ service scored highest on the Likert (averaged) scale (3.90), while the availability pharmaceutical service was the lowest (2.69). Satisfaction with the physical appearance of the facility was higher than with availability of services, where about 44% of all patients were averagely satisfied while 33% were very satisfied and 15.7% were excellently satisfied (compare tables 1 and 3). Only 6.3% and 1% were dissatisfied and very dissatisfied respectively (tables 1 and 3). Of the parameters assessed, only cleanliness of toilets scored an average satisfaction level with patients, the rest (appearance of staff, materials used on patients and comfort of waiting areas) were scored very satisfied (table 4). The Mann Whitney U test showed that there was no significant difference between insured and uninsured patients with the satisfaction with both reliability (P-value = 0.35) and tangibility (P-value = 0.88) of care (tables 1 and 3). 

	
	[bookmark: _Hlk147359695]Table 1: Likert Scale of Satisfaction with overall availability of desired care services
	

	Insurance Status:


	 
	Very Dissatisfied


	Dissatisfied


	Satisfied


	Very Satisfied


	Excellently Satisfied


	Mann-Whitney U Sig.



	Insured
	Count
	1
	8
	86
	35
	10
	

0.35

	
	% within Insurance Status
	0.7%
	5.7%
	61.4%
	25.0%
	7.1%
	

	Uninsured
	Count
	3
	16
	90
	38
	13
	

	
	% within Insurance Status
	1.9%
	10.0%
	56.3%
	23.8%
	8.1%
	

	Total
	Count
	4
	24
	176
	73
	23
	

	 
	% within Insurance Status
	1.3%
	8.0%
	58.7%
	24.3%
	7.7%
	



	Table 2: Mean Satisfaction with availability of desired care/services

	Staff
	Mean satisfaction
	Percentage satisfaction 
	Interpretation 

	Doctor’s service
	3.90
	78.0%
	Very satisfactory

	Record staff
	3.74
	74.8%
	Very satisfactory 

	Nurse’s service
	3.48
	69.6%
	Satisfactory 

	Laboratory service
	3.22
	64.4%
	Satisfactory

	Pharmacy services 
	2.69
	53.8%
	Satisfactory 

	Overall Availability of Desired Care Service (Reliability)
	3.29
	65.8%
	Satisfied



	
	[bookmark: _Hlk147359798]Table 3: Likert Scale of Satisfaction with overall facility physical appearance

	Insurance Status:

	 
	Very Dissatisfied

	Dissatisfied

	Satisfied

	Very Satisfied

	Excellently Satisfied

	Mann-Whitney U Sig.


	Insured
	Count
	1
	10
	58
	47
	24
	

0.88

	
	% within Insurance Status
	0.7%
	7.1%
	41.4%
	33.6%
	17.1%
	

	Uninsured
	Count
	2
	9
	74
	52
	23
	

	
	% within Insurance Status
	1.3%
	5.6%
	46.3%
	32.5%
	14.4%
	

	Total
	Count
	3
	19
	132
	99
	47
	

	 
	% within Insurance Status
	1.0%
	6.3%
	44.0%
	33.0%
	15.7%
	



	[bookmark: _Hlk147359814]                   Table 4: Mean Satisfaction with facility physical appearance

	Physical parameter 
	Mean 
	Percentage satisfaction 
	Interpretation 

	Appearance of clinical staff
	3.83
	76.6%
	Very satisfactory

	Acceptability of hospital materials used
	3.52
	70.4%
	Very satisfactory 

	Comfort of waiting area
	3.52
	70.4%
	Very satisfactory

	Cleanliness of toilets
	3.13
	62.6%
	Satisfactory

	Overall Satisfaction with Facility Physical Appearance (Tangibility) 
	3.56
	71.2%
	Very Satisfied


 
DISCUSSION 
The general perception of satisfaction of outpatients attending clinics of NHA on the availability of care or service was ‘satisfactory’ with mean Likert score of 3.29 (65.8%). As shown on table 1 the majority of the services promised at the National Hospital were available as there were more positives than negatives. Availability of desired services is a measurement of the reliability of promised services, which led the patient there.3 With a 7.7% excellent satisfaction and 1.3% worse dissatisfaction (table 1), one could say the quality of care was high-moderately reliable. Among professional services, the availability of expected service delivery by physicians was rated ‘very satisfactory’ (78% level of satisfaction) by the participants as shown in table 2. This was higher than the level of satisfaction with the availability of other professional services, which were ‘satisfactory’. The trend showed that the services of the hospital pharmacy (53.8%) was less reliable than others. This is also noticed by the lower level of preference for the hospital pharmacy. Public hospital pharmacies are facing severe shortages of desired or prescribed medications in Nigeria largely due to a non-functional drug revolving fund scheme or its abuse or poor implementation.8,9 In addition, stocking certain high quality and costly medications are a risk in business as the social health insurance (NHIS) does not cover such, which often leads to poor sales and expiration on hospital counters. Hence, it poorly performs in satisfaction with availability of desired services index of this study.

Previous studies report that health insurance plays significant role in the availability of desired care as insured individuals were more likely to utilize health services compared to uninsured persons.10 In addition, there is said to be a significant increase in utilization of healthcare services by individuals who were previously uninsured as soon as they received insurance coverage, which demonstrates insurance had influence on availability of health services as it removes the financial strain, which is a major barrier to access from individuals who could not have afforded them.11 The availability of desired care would impact on health outcomes as highlighted by Sommers et al and influence satisfaction levels of clients on healthcare as services accessed in the hospital would address health concerns of the patients.12 This was further buttressed by the Oregon studies.4,5 However, despite the higher level of satisfaction enjoyed by the insured group, there was no statistical significance from the index study (table 4) as Mann-Whitney U value was 0.88 (> 0.05). Whereas in a comparative study by Daramola et al., 2020 in Maiduguri, satisfaction with availability of prescribed drugs in the hospital pharmacy was 72.0±14.7 for uninsured patients, which was significantly higher than satisfaction for insured patients (60.4±13.5). In Ghana, Fenny et al  reported that 29% of insured patients were not satisfied with services at the pharmacy compared to 8% among uninsured patients.14 Adejumo et al identified factors that contribute to inconsistency and unreliability of care in health facilities. They include deficient infrastructure, lack of supplies and poor management practices among others which negatively affected the reliability of care in Nigerian hospitals.16 The issues around reliability of healthcare services from this study stem mostly from the pharmacy and laboratory services, which are areas that require purchase of medications and consumables (reagents) respectively that can get easily exhausted. Doing proper and timely paperwork on the usage of these materials (drugs and reagents) for restocking and availability depend solely on the professionals in those sectors. If for any reason effective communication and appropriate response between staff and management relating to these is not done either unintentionally or deliberately there would be constant challenges in those sectors, which will eventually affect service delivery. These practices are becoming widespread in public hospital for several reasons unexplainable here. Reliability can be improved by improving the behaviour of staff towards patients, teamwork among clinical staff, effective communication between care provider and recipient, patient-centredness, evidence-based practices and infrastructure but more emphatically on continuous monitoring and improvement of these factors.17 Since health insurance removes economic barriers to healthcare and significantly improves access to care for the insured compared to the uninsured among people of same socioeconomic class, financial empowerment could play similar role to the uninsured. In similar effect, financial incentives could improve the quality of care provided by clinical staff towards patients, thereby increasing the reliability of care. One author argued that financial incentives to physicians in primary healthcare services can improve the quality of care they provide, however recommended an ethical design of implementation of such policy.18 This explains the complexity of healthcare and social welfare on either side of the divide (patients and staff). The attitude of care providing staff and accessibility to care facility can influence reliability of care and satisfaction of patients.19 This is further buttressed by Oyekale on the effect of building trust, fostering good patient-provider relationship, and improving the quality of care in enhancing patient loyalty and ensuring reliable services in Nigerian health sector.19 Summarily, the reliability of healthcare services in the country is crucial in determining the overall outcomes, well-being and satisfaction of the population of Nigeria. 
The comfort of waiting areas, examining tables and beddings, and acceptability of amenities including toilets to patients were assessed. The general perception of patients about the hospital environment was better than their perception with availability of services as displayed by the higher level of satisfaction (see table 4). Patients were ‘very satisfied’ with the physical appearance and comfortability of the hospital with average Likert of 3.56 (71.2%). The highest and lowest satisfaction levels were with appearance of staff and cleanliness of the toilet respectively (table 4). About 44% of the participants were averagely satisfied (table 3). This was in favour of 33% who were very satisfied with physical appearance and comfort of the hospital, which is the highest per centage compared to other aspects of quality with overall tangibility score of “very satisfied” (table 4). The insured participants had 41% and 33.6%, while the uninsured had 46.3% and 32.5% of average satisfaction and very satisfied level respectively. However, there was no significant difference in satisfaction levels between insured and uninsured patients (table 3). Like the findings of the index study, Garba et al in Kano reported that both insured and uninsured were satisfied with hospital environment from a qualitative analysis. Notwithstanding, satisfaction with hospital facilities among uninsured patients (80.4±9.2) was significantly higher than for insured patients (77.6±10.0) in Maiduguri in a comparative study of 230 patients.2 In a national survey of 1,043 participants conducted in Nigeria by the Centre for International Private Enterprise (CIPE) with the Nigerian Medical Association (NMA) on the assessment of patients’ satisfaction under the NHIS, the level of satisfaction with cleanliness and neatness of facility was 18.4% Excellent, 27.8% Very Good, 43.7% Good, 7.8% Fair and 2.3% Poor while level of satisfaction with comfort and safety of facility while waiting was 9.3 % Excellent, 22.5% Very Good, 54.2% Good, 12.2% Fair and 1.8% Poor. Interestingly, level of satisfaction with cleanliness and neatness of facility had similar pattern with the overall satisfaction level with hospital services, where Excellent satisfaction was recorded as 12.6%, Very Good as 28.8%, Good as 47.8%, Fair as 8.5 % and Poor as 2.3%, which demonstrates the importance of tangibility on the perception of the quality of care.20 In the current study, cleanliness of the toilets had the lowest, although still better than scored in studies within Nigeria. Umoke et al  identified major gaps in the tangibility of hospitals in Ebonyi state general hospitals. Some of the deficient factors of tangibility reported by the authors were cleanliness, infrastructure, and medical equipment.3 Kwateng et al  demonstrated higher satisfaction level with care in private hospitals than in public hospitals in their survey of 30 hospitals in Ghana relatable to quality of the physical facilities.21 However, Meesala & Paul  reported in their study that tangibility did not influence satisfaction with care.22 The need to make more effort at addressing challenges of tangibility with hospital facility as a component of hospitality has been highlighted by Panda and Das.23 A satisfactory tangibility of care can be achieved by changing attitude to maintenance culture and proper usage of the facilities.
Interestingly, this is the aspect the National Hospital score highest and better than other facilities as reported from reviewed literature. Generally, patients are dissatisfied with poor amenities and dilapidated facilities, especially when superimposed with overcrowding of the facility, poor hygiene and uncomfortable environment to sit. Hirose et al report that both private and public hospitals in Nigeria suffer similar challenges in providing acceptable and comfortable facilities for patients, however the private hospitals fared better with regards to infrastructure, cleanliness and provision of amenities for comfort and ease.24ther factors of concern to patients are supportive and healing environment as reducing noise levels and ensuring patient privacy can be implemented by designing hospital with principles of patient-centredness that facilitate good clinical outcomes.6 
CONCLUSION
The availability of services promised assesses reliability of care whereas comfort and acceptability of the physical facilities assess tangibility of care. Patients visiting the outpatients of the National Hospital were averagely satisfied and very satisfied with reliability and tangibility provided at NHA respectively. Most importantly, there was no significant difference between insured and uninsured patients. Nevertheless, it will be better for the hospital management to improve the availability of services just as the physical appearance of the hospital to meet the health needs of the clients in FCT.
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