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ABSTRACT Objective: To investigate the evaluation system of social satisfaction on hospital, which reflects social expectations,
and enhance the social satisfaction through survey. Methods: The satisfaction was studied by using the evaluation system of social
satisfaction explored by hospitals. Results : The evaluation system consists of two aspects quantitative evaluation and qualitative
evaluation. The results of quantitative evaluation show that the satisfaction of applying for a card, registration 3.95 guiding services 4.12
awareness of hospitalization expenses 3.87 and medical departments services 4.39 hospitalization expenses for discharged patients 4.37
medical treatment environment 4.41 were at lower levels; the doctor-patient communication and service attitude were lower than others
in qualitative evaluation of satisfaction. Conclusion : Social Satisfaction Evaluation System can systematically reflect the problems

existing in the hospital. We can find the problems in hospitals. Now the overall social satisfaction on hospitals is in a high level .But the

administrators should give more attention to the problems of doctor-patient communication, basic service attitude and so on.
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Introduction

With the he development of modern hospital management th-
eory and introduction of the concept of "patient-centered" service!,
the problem of social satisfaction on hospital is increasingly recog-
nized by hospital administrators. The working implementation de-
tails of reviewing three-level hospitals started in 2011, which rega-
rded social satisfaction evaluation system on hospital as an import-
ant part in hospital management . In order to improve the quality
of medical services and operate the hospital more effectively, this
study attempts to create a more systematic evaluation system, and

tries to finish a investigation to solve some problems.

1 Materials and Methods

1.1 Establish a Evaluation System

Evaluation system including quantitative evaluation and qualit-
ative evaluation is a comprehensive assessment system combined
with daily complaint statistics reflected from morals online, liveli-
hood online, letters and reports®. Quantitative evaluation is consti-
tuted by three parts, which is, satisfaction of the outpatients, inpati-
ents and discharged patients ™. The qualitative evaluation includes
informal symposium of workers, social supervisors' seminars, test
of morals supervision and the third-party test®.
1.2 Survey Instruments

Different questionnaires are prepared for outpatients, inpatie-

nts and discharged patients respectively®. Likert scale method was

used, and scores from 1 to 5 represent "very dissatisfaction" to
"very satisfaction", respectively. Higher score indicates higher sati-
sfaction .

1.3 Sources and the Sampling Methods

The outpatients, inpatients and discharged patients were our
objects in quantitative evaluation®. Six internship graduates majo-
ring in hospital management conducted this field investigation. A
total of 300 questionnaires were distributed to outpatients, 287 ret-
urned, recovery of 95.7%.

Stratified random sampling method is used for inpatients. We
sampled 100, 80,60,40,20 patients from the internal medicine, sur-
gery, ENT, gynecology and pediatrics and other sections respectiv-
ely?. In order to reduce the evaluation bias, respondents were older
than 16 years old "% A total of 300 questionnaires were issued, the
valid response rate was 100% (all of them were returned); satisfac-
tion surveys of discharged patient were sampled from feedback su-
rveys of the hospital, adding up to 300 copies. The main sources of
qualitative data were from the social supervisors' seminars, problems
reflected by morals inspection team and the summary of patient
complaints'.

1.4 Statistical Analysis

The Excel software for data sorting, SPSS11.0 software were
used for statistical analysis after verification. Both of the two jobs
were conducted after recovery questionnaires and unified entry

them.
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Fig.1 structure chart of social satisfaction evaluation on hospital

2 Results and Analysis

2.1 The Reliability and Validity of the Questionnaire

2.1.1 Reliability Evaluation Cronbach o was used for scale
reliability calculations™. Generally, o (o = (n /(n-1))(1-Y S t2/
S2)(0 < o < 1)) is greater than 0.7, indicated that the questionnaire
is highly credible. Through calculation, the reliability coefficients
of satisfaction evaluation for outpatients, inpatients and discharged
patients were 0.8327, 0.8667 and 0.7828 respectively, which met

the above requirement!™,

2.1.2 Validity Evaluation The construct validity was used to
evaluate the questionnaire and the factor analysis to evaluate the
construct validity of it. Results are shown in Table 1, which
showed that the data was suitable for factor analysis . Factor
analysis extracted 6 factors greater than or equal to 1. By removing
projects with low degree in common, a scale with 22 clauses were
obtained from which 5 factors were sampled. If the amount of total
variance of 70.14% can be explained, the questionnaire is in high

construct validity.

Table 1 KMO test and bartlett test

Test methods Result
KMO Test 0.82
Bartlett Test X2 1564.32

P<0.001

2.2 Descriptive Statistics

2.2.1 Patients” Sex and Age Among the 287 valid copies of ou-
tpatients, people who were over 60 accounted for 26.1%, while
18-60 accounted for 62.4% ; male accounted for 52.5% while
female 47.5%. For inpatients, those who aged over 60 accounted
for 30.7%, while 18-60 accounted for 59.3%; of which males was
50.9%, and females was 49.1%. For discharged ones, people over
60 years old accounted for 32.7%, 18-60 accounted for 60.3%; of

which males was 46.9%, and females was 53.1%. Statistics show-

ed that the sex ratio of our investigation was balanced, but elderly
patients occupied a relatively high proportion, which kept pace
with the general trend of the aging in our country. The survey is
consistent with the data of CHARLS Wavel 201114,

222 Patients’ payment for Medical Expenses Amongallpatients,
medical insurance payments is 78.8% . With the improvement of
China's health care system, more and more patients obtain reimbu-

rsement of the medical expenses and the proportion gradually inc-

reases.

Table 2 The payment of the cost of patients

Payment of fee Frequency Result
Health care in town 370 41.7
Health care in countryside 329 37.1
Others 188 21.2
Total 887 100

2.3 Patient Satisfactions of Health Care Services

Table 3 showed that outpatients were least satisfied with the
waiting time for registration and payment, which was worth atten-
tion. The high mean and low standard deviation relatively on the

above table showed people were most satisfied with attitude and

skills of doctors.

Compared with the outpatients satisfaction, the satisfaction of
inpatients with both mean and standard deviation were better. The
above data showed they were less satisfied with rights of informed

consent for the specific medicine, examination, which needed to
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pay more attention. The low mean (lower than 4.5) and larger sta-

ndard deviation (larger than 3.0) indicated their wide divergence

on the attitude of medical departments and hospital catering servi-

ce. The other mean was higher, with low discrete degree.

Table 3 Analysis for outpatients satisfaction

Survey contents Mean Standard deviation
Waiting time for registration and payment 3.95 3.09
Guiding services 4.12 6.33
Attitude of doctors 4.63 298
Skill level of doctors 4.86 2.03
Attitude of nurses 4.75 7.61
Skill level of nurses 4.88 5.29
Attitude of medical departments 427 8.97
Order and environment of Outpatient service 4.49 9.35
Publicity of price 4.29 8.31
Service procedure of outpatient 4.52 5.44

Table 4 Analysis for in

patients satisfaction

Survey contents Mean Standard deviation
Attitude of doctors 4.87 3.12
Skill level of doctors 491 2.95
Attitude of nurses 4.76 2.85
Skill level of nurses 4.88 2.76
Attitude of medical departments 4.39 4.81
Medical effects 4.84 3.01
Rights of informed consent 3.87 1.97
Receiving wrapped bonus medical staff 4.95 2.33
Hospital environment 4.92 4.51
Catering service 4.25 3.17

According to table 5, discharged patients showed low satisfa-
ction with service process, rights of informed consent and hospital
environment, as well as small discrete degree comparatively; the
satisfaction of ethics of medical staff, medical effect and hospital
management were relatively high, but the dispersion degree was
bigger. Those above data demonstated the wide divergence of

scoring the hospital for discharged patients.

Overall, the satisfaction among discharged patients (4.59),
outpatients (4.48) and inpatients (4.66) showed little difference. B-
ut the standard deviation of discharged patients (5.25) and outpati-
ents (5.9) were significantly higher than that of inpatients (3.15).
2.4 Analysis of variance

The analysis of variance showed degree of education (P =

0.011) could affect the satisfaction of inpatients. Outpatients and

Table 5 Analysis for discharged patients satisfaction

Survey contents Mean Standard deviation
Service process 4.46 5.28
Medical ethics of doctors 4.72 4.89
Medical ethics of nurses 4.66 6.21
Rights of informed consent 4.37 3.09
Hospital environment 441 4.77
Medical effects 4.68 8.82
Hospital management 4.75 6.69

Catering service 4.69

2.24
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discharged patients with P values were 0.023 and 0.031, less than
0.05, which demonstrated the difference was statistically significa-
nt. The higher of education, the lower of satisfaction.

At the same time, through the variance analysis of the differe-
nt ages, the value of F for those patients was 0.39, 2.85 and 1.3 re-
spectively; P value was 0.091, 0.172 and 0.125, greater than 0.05,

no statistically significance, which also indicated low effects of

ages on satisfaction. Similarly, according to the results of variance
analysis of expense payment, F value of those patients was 6.22,
9.87 and 2.36 respectively; P value was 0.025, 0.017 and 0.044,
less than 0.05, and these difference was statistically significant.
Meanwhile, the final results showed compared with other forms,
the satisfaction of people having medical insurance was much

higher.

Table 6 Analysis of variance

sources of variation SS %% MS F P
Between groups 1.17 3 0.39 6.5 <0.05
Within the group 18.98 296 0.06

Total 20.15 299

2.5 Qualitative Evaluations

Some feedback was gathered through various forms such as
informal symposium of workers, social and third-party supervision.
Main problems are as follows. Staff irregularity was one field with
largest number and proportion, accounting for 23.1%; then, uncle-
ar publicity (13.2%); doctors' bad attitude (9.9 %); irregularity in
registration, de-normalization of traditional Chinese medicine (TC-

M) diagnosis and other services 5.5%.

3 Discussions

Social satisfaction evaluation system on hospital is evaluated
from different points of view, so as to reflect the problems arising
in the management process of a hospital more comprehensively,
no doubt it is of good practical significance 1%, But there are also
problems such as imperfect evaluation perspectives, incomplete
demographic characteristics and other issues in this satisfaction
evaluation system that need further improve ",

Weak service consciousness of medical staff !, Some of the
medical staff have not established the concept of patient-centered.
These problems are caused by not only the poor quality of individ-
ual, may be also by the lack of systematic pre-service training. Ine-
ffective communication between doctors and patients and informa-
tion asymmetry . Patients' incomprehension of the awareness of
hospitalization costs per day and health policy are both caused by
ineffective communication between doctor-patient. Besides, for the
same problem, they may have different understanding, depending
on the perspective being considered.

Medical measures are not fully implemented, being lack of
regulation. The hospital has made a comprehensive management
system for health service. But because of the lack of effective regu-
lation and the relevant measures of rewards and punishments, the
management system did not play a corresponding role. Being less
satisfied with long waiting time for registration and payment, serv-
ice process and medical environment may be also caused by inade-
quate hardware facilities.Doctor bribery from patients has become

a common 'bad' social phenomenon in China. In our study, this

problem is not serious, but it is worth consideration.

Strengthen standardized training for medical personnel ™. Re-
inforce standardized training for resident physicians. Establish the
concept of respecting for patients and dedication to them. Only
those passing the assessment can work. For nurses, medical ethics
is assumed as an important evaluation index from recruiting, stren-
gthen education on medical ethics in the early process of training.
Create a good atmosphere of service and improve the overall qual-
ity of nursing staff.

Enhance doctor-patient communication, expand information
exchange channels. Most of the disputes and complaints are due to
a lack of communication between doctor and patient, poor channel
for their reflecting problems according the analysis results. It is
necessary for hospitals to establish free access to telephone consul-
tation, self-check machines and other forms to answer patients'
questions timely. Set up the leading group in a unified and coordi-
nated way that aim at measures relating to the whole group. Enha-
nce personal responsibility for other aspects; Establish a supervisi-
on team to strengthen the implementation of related management
system, and connect results with year-end assessment.

Perfect basic infrastructures and improve the medical service
process. To solve the problem of long waiting for registering and
payment, hospitals can try to introduce equipment for self-help re-
gistration and payment. Besides, for disordered environment in
outpatient department, self-help station system is also of quite
necessity, so as to strict measures to guarantee it and protect the
patient's privacy. Hospitals b ring patients' daily complaints and
evaluation results from the administrations into evaluating medical
staff, the results of which closely influence their promotion, post
employment, performance salary and regular assessment.
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