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Abstract

Background: Patient satisfaction survey is essential for evaluating and developing plans to improve
health services’ quality. One of the emergency department service quality indicators is decision time.
Overcrowding of the emergency room as a result of long decision time may cause dissatisfaction among
patients. This study aimed to evaluate the satisfaction level of patients receiving surgical services and
the correlation between the satisfaction level and surgical service decision time.

Methods: A cross-sectional descriptive analytical study was conducted from September to November
2019 at the Emergency Department of Dr. Hasan Sadikin General Hospital. The consecutive sampling
method was applied and a total of 110 patients met the inclusion and exclusion criteria. Patient
satisfaction was assessed using a validated questionnaire and data on decision time was obtained from
the patient’s medical record. Spearman correlation test was used to analyze the data.

Result: This study discovered that most of the respondents were satisfied with the service (92.7%) and
that decision was mostly made in less than 2 hours (79.1%). A weak negative correlation (p=- 0.144),
was identified between decision time and patient satisfaction, albeit insignificant (p=0.067), with a
confidence interval of 95% (a=5%).

Conclusions: This study suggested that there is no correlation between patient satisfaction and decision

time. Thus, decision time is not the main factor that determines patient satisfaction.
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Introduction

Patient satisfaction is often used as an
imperative source of information to evaluate
and develop a plan to improve health services’
quality.* Patient satisfaction is associated with
patient compliance undergoing therapy and
patients’ tendency to choose their healthcare
provider.??

The emergency department (ED) has to
maintain the quality of its services to deliver
effective and efficient patient care. Among
all of the emergency cases, surgical patients
with emergency conditions have a high risk
of getting complications after procedures,
medical errors, and death.* At least 60%
of surgical cases in lower-middle income
countries are emergency.® Decision time is one

of the service quality indicators that is being
evaluated in the surgical services of the ED.
The study from Iran shows that emergency
patients’ satisfaction score has a negative
correlation with the dimension of time.®

The objectives of this study were to evaluate
the patient satisfaction receiving surgical
services in the Emergency Department of
Dr. Hasan Sadikin General Hospital, the top
referral hospital in West Java Indonesia, and
to assess its correlation with surgical services
decision time.

Methods

A descriptive-analytic study with a cross-
sectional design was conducted from
September to November 2019. The ethical
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approval number from the Research Ethics
Committee of Universitas Padjadjaran was
1015/UN6.KEP/EC/2019. The population of
the study was 6,903 patients receiving surgical
services at ED in 2018. After the calculation of
the sample for the analytic correlative study, a
minimum sample of 92 respondents was set.’

Primary data of satisfaction was obtained
from the patient or relative with a consecutive
sampling method. The inclusion criteria of
the study were patients that received surgical
services with determined decision time and
willing to give their consent. The exclusion
criteria of the study were unconscious patient
without a relative, patients aged under 18
years old, and patients without decision time
data. The respondents signed the informed
consent form after the researcher explained the
procedure and objectives of the study. A self-
administered ED specialized questionnaire that
was translated into the Indonesian language
was used.® This questionnaire had undergone
reliability and validation testing previously.
The Cronbach’s alpha reliability coefficient
of the translated instrument was 0.957 and
every item of the questionnaire was valid with
Pearson product-moment correlations ranged
from 0.438 to 0.935. After the respondents
filled in the ED specialized questionnaire,
demographic data were obtained. Secondary
data of decision time was obtained from the
medical record of ED patients. This study used
this specialized instrument to obtain data as
specific and valid as possible. The patient’s
relatives’ judgment regarding the ED services
was considered to be able to describe the
patients’ judgment because of the emotional
attachment of patients and their relatives in
ED settings.

Patient satisfaction was categorized into
satisfied and not satisfied. The category
was based on the average total score of the
questionnaire. The hospital service quality
standards categorized decision time into <2
hours and 22 hours. Decision time in less than
2 hours was considered as good service.

When the patient came to the ED, they
were approached by the triage staff and
categorized based on the triage indicator.
After that, they were sent to the surgical
ward or medical ward where they got further
examinations and treatments. Decision time
was the time duration since the patient had
come to the surgical ward or medic ward of
ED until the decision of hospitalized, surgery
in the operation room, or discharge from the
hospital. This study focused on ED surgical
ward patients. The hospital put standard
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indication to be achieved at a minimum of
85% patients for decision time and patient
satisfaction level. Hospitalized patients were
those who were admitted to the inpatient ward
or intermediate high care unit. Discharged
patients were those who voluntarily go home
or refused to be treated.

As weekday admissions, Monday to Friday
were considered. All Saturdays and Sundays
were considered weekend admissions.
Admission shift was categorized into the
morning, afternoon, and night with the ranged
time between 7 AM to 2 PM, 2 PM to 9 PM, and
9 PM to 7 AM, respectively.

Statistical analysis was implemented to
determine the frequency distribution and
association of the variables. Spearman’s
rank correlation test was used to determine
the correlation between variables with a
confidence interval of 95% was defined as
statistically significant.

Results

A total of 110 subjects that met inclusion
and exclusion criteria were analyzed. The
data excluded were those who had filled the
questionnaire before the decision time was
determined(n=5)andsubjectswithoutdecision
time data (n=2). Most of the respondents were
the patient’s relative with a proportion of
96.4%. Table 1 summarized the demographic
characteristics of the respondents. There
were more female respondents (62.7%) than
male respondents. The majority of the group
was in the age range of 30-64 years old. The
respondents in the age range of 18-29 years
old were the most satisfied (93.5%). When
classified by educational level, the majority of
the respondents went to high school or lower
education (79.8%) with a satisfied category
proportion at 98.9%. Most of the dissatisfied
respondents came from those who went to
university (33.3%).

The results of the study showed that the
majority of patients visiting the ED paid with
insurance (70%). The satisfaction rate was
higher for those who belong to the fee for
services group (97%). Based on the decision
time, patients with insurance had a higher
number in receiving decision time of fewer
than 2 hours (79.2%).

The average of respondents on weekday
was 16 subjects; whilst in the weekend was 13
subjects. Most of the respondents on weekends
and weekdays were satisfied with the services
with a higher proportion on weekend
admissions (96.3%) than weekday admissions
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Table 1 Demographic Characteristics of Respondents

Decision Time

Patient Satisfaction

Demographic

characteristic n % <2 hours 22 hours Satisfied Not Satisfied
n % n % n % n %
Respondent
Patient 4 3.6 3 75.0 1 25.0 4 100 0 0
Relative 106 96.4 84 79.2 22 20.8 98 92.5 8 7.5
Gender
Male 41 37.3 33 80.5 8 19.5 37 90.2 4 9.8
Female 69 62.7 54 78.3 15 21.7 65 94.2 4 5.8
Age (years)
18-29 31 28.2 26 83.9 5 16.1 29 93.5 2 6.5
30-64 79 71.8 61 77.2 18 22.8 73 92.4 6 7.6
Educational level
Did not go to school 1 0.9 1 100 0 0 1 100 0 0
High School or lower 87 79.8 69 79.3 18 20.7 86 98.9 1 1.1
University 21 19.3 16 76.2 5 23.8 14 66.7 7 33.3
Missing 1 0.9
Payment
Insurance 77 70.0 61 79.2 16 20.8 70 90.9 7 9.1
Fee for Services 33 30.0 26 78.8 7 21.2 32 97.0 1 3.0
Admission Day
Weekday 83 75.5 67 80.7 16 19.3 76 91.6 7 8.4
Weekend 27 24.5 20 74.1 7 25.9 26 96.3 1 3.7
Admission Shift
Morning 31 28.4 26 83.9 5 16.1 29 93.5 2 6.5
Afternoon 63 57.8 50 79.4 13 20.6 58 92.1 5 7.9
Night 15 13.8 10 66.7 5 333 14 93.3 1 6.7
Missing 1 0.9
First Time in ER*
Yes 70 64.2 54 77.1 16 22.9 66 94.3 4 5.7
No 39 35.8 32 82.1 7 17.9 35 89.7 4 10.3
Missing 1 0.9
Decision
Released 21 19.6 17 81.0 4 19.0 20 95.2 1 4.8
Hospitalized 55 51.4 43 78.2 12 21.8 49 89.1 6 10.9
Surgery 31 29.0 24 77.4 7 22.6 30 96.8 1 3.2
Missing 3 2.7

*Emergency Room of Dr. Hasan Sadikin General Hospital

(91.6%). The majority of the respondents
came in the afternoon shift (57.8%), and
was satisfied with the services irrespective
of their admission shift. Most of the patients’
decision time was less than 2 hours regardless
of their payment method, admission day, and
admission shift.

The respondents had their first time in
ED (64.2%), and most of the patients were

hospitalized after receiving surgical services in
ED (51.4%). Based on patient satisfaction, the
highest rate of dissatisfied patients belonged
in those who were hospitalized (10.9%).

The data showed that 92.7% of the study
subjects were satisfied with the services (Table
2). Based on the decision time categories,
79.1% of the patients met the service quality
indicator of fewer than 2 hours.
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Table 2 Frequency Distribution of Decision Time and Patient Satisfaction

n %

Decision Time

<2 hours 87 79.1

>2 hours 23 20.9

Total 110 100
Patient Satisfaction

Satisfied 102 92.7

Not Satisfied 8 7.3

Total 110 100

Analysis of the items of the patient
satisfaction questionnaire showed that most
of the respondents felt satisfied with every
item (Table 3). The highest satisfaction
percentage referred to an item that states “the
behavior of the admission staff was suitable”
(96% of the respondents are satisfied). The
lowest satisfaction percentage referred to
an item that states “the environment of the

emergency room was calm and quiet” (68%
of the respondents are satisfied) followed
by “the environment of the emergency room
was hygienic” (72% of the respondents are
satisfied).

Bivariate analysis indicated that decision
time and patient satisfaction had a negative
correlation (p=-0.144).Spearman’srho showed
a weak correlation between the variables. The

Table 3 Patient Satisfaction Level regarding 20 Items of Questionnaire

Statements S*
Nurses care about my treatment 94%
Nurses inform me about the remaining the treatment 95%
Nurses attended to me patiently 92%
Nurses relieved me of the pain well 90%
Admission staff guided me appropriately 93%
The behavior of the admission staff was suitable 96%
The environment of the emergency room was calm and quiet 68%
The emergency room was well equipped 88%
The environment of the emergency room was hygienic 72%
The physician told me about my treatment course 92%
The behavior of the physician was respectful 94%
The physician’s explanation about the remaining treatment was enough 93%
The physician spent a sufficient time examining me 89%
The waiting time before seeing the doctor was appropriate 82%
The waiting time before the admission process was appropriate 86%
[ would recommend this hospital to my acquaintances 89%
I am satisfied with the quality of services in the emergency room 84%
The emergency room of this hospital is well functioning 93%
The family of the patient is respected in this hospital 89%
The family can spend an appropriate amount of time beside the patient 94%

Note: *S = Percentage of satisfied respondents with an average total score range between 2.51-4.00
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Table 4 Bivariate Analysis on Decision Time and Patient Satisfaction

. Satisfied Not Satisfied
Variable Category P p-value*
% n %
Decision Time <2 hours 79 77.5 8 100 -0.144 0.067
>2 hours 23 22.5 0 0

Notes: *Not statistically significant with CI of 95%.

correlation between patient satisfaction and
decision time was not statistically significant
with p-value= 0.067 (CI=95%) (Table 4).

Discussion

This study has shown that most of the subjects
are satisfied with the health services provided
in the emergency department of Dr. Hasan
Sadikin General Hospital. The finding is similar
to a study in the USA among trauma patients,®
as well as a study in Palestine that shows a
high overall satisfaction of ED patients.” The
measurement of healthcare service quality
felt by the patient is defined as patient
satisfaction.® Other than the achieved standard
of satisfaction indicator, most of the subjects
have a decision time of fewer than 2 hours.
However, our result has shown an insignificant
correlation between decision time and patient
satisfaction. This intriguing finding is contrary
to previous studies, suggesting a significant
relationship between patient satisfaction and
time-related service quality indicators.6,9-13

Most of the respondents in our study are the
relatives of the patients, as conducted in other
studies.!*® The majority of our respondents
are female similar to another study in Medan,
Indonesia.’> However, in some other places
such as in Iran the majority of relatives in
the study are male, aged older than 30 years
old.'* Similar to study in Lampung, Indonesia,
the majority of subjects is ranged within
18-29 years old and they are more satisfied
with the services rather than respondents
from the age group of 30-64 years old,
however, a study in the USA® shows otherwise,
that younger respondents gave low patient
satisfaction scores. Similar to another study on
ED in Indonesia and Iran, the majority of the
respondents have an education level of high
school or lower education.'*!?® The frequency
of dissatisfied respondents is highest on those
who have to university background, similar to
the result in another study in Iran.!

Most of the respondents paid for the
services with insurance. The satisfaction rate
is higher in the fee for the services group. The

respondents with insurance were satisfied
with the service and there is a significant
relationship between hospital service quality
and insurance patient satisfaction.!> Most
of the respondents in our study have come
on a weekday and in the afternoon shift.
Interestingly, in other studies most of the
respondents have come on vacation days and
night shift.!* In the present study, most of the
patients are further hospitalized, whereas
in studies in Iran most of the ED patients are
discharged.*!*

The emergency department is one of the
hospital services that provide first treatment
for the patient who comes on his own to
the hospital or the continuation of services
for referred patient or patients came with
the Public Safety Center. It has a role to give
accurate, fast, and careful emergency services.
The services must be available for wide-range
of socioeconomic levels and corresponding to
people’s needs.® Due to its unique dynamic of
works, ED has an important role in affecting
patient satisfaction. This also indicated that a
specialized instrument to measure ED patient
satisfaction level is needed.®

The percentage of distribution of the
answers to questionnaire items shows that
the highest satisfaction percentage refers
to items that describe the ED staff, which is
considered high.”!! Interestingly, this study
shows that the lowest satisfaction percentage
refers to items described in the environment
of ED, in opposite to the study in Palestine that
ED environment has been considered to have
a high rank of satisfaction.’ The study in Iran
hospital ED shows that items referring to ED
environment cleanness and neatness have a
low satisfaction level, similar to our study.!!
The physical aspects of ED are on the average
level of satisfaction with the highest level on
the cleanliness of ED.™

Patient satisfaction can be reviewed
based on various aspects. Based on hospital
management, decision time is a quality
indicator that has implications for the patient.
However, satisfaction is multidimensional.'”
Thus, patient satisfaction is not only defined
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by decision time. This study discovers decision
time is not the main factor affecting patient
satisfaction and had a weak correlation which
was not statistically significant. This also
indicated that further research is needed to
determine factors affecting surgical patient
satisfaction. There is a strong correlation
between physician interpersonal skills and
patient satisfaction.18 Various studies have
found a significant relationship between
patient satisfaction and response time, service
procedure, also ED environmental coziness.!%13
Repeated information from staff regarding the
delayed medical examination received by the
patients has a positive effect on satisfaction
level in comparison with not receiving any
information.

This study has measured patient
satisfaction based on their perception of every
aspect of emergency department satisfaction
on the questionnaire. Another study in ED with
the SERVQUAL approach has shown that there
is a significant relationship between patient
satisfaction with dimensions of reliability,
responsiveness, tangibility, assurance, and
empathy. The tangibility is the dominant
variable in determining patient satisfaction.19

The limitation of the study is among
others the number of human resources
and data collection time. Due to the unique
dynamic of the ED and patient or relative
emotional situation, there is a quite long
time gap between visit time and the ethically
appropriate condition for the researcher to
approach the patients.

In conclusion, there is no correlation
between patient satisfaction and decision
time. Additionally, decision time is not the
main factor in determining patient satisfaction.
Most of the respondents are satisfied with the
services. Further studies to discover factors
affecting patient satisfaction in the emergency
department are needed. Moreover, the health
care provider should maintain and improve
health services quality, focusing on satisfaction
items.
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