
Report: evaluation of the patient satisfaction
survey of the acute mental health wards

Item Type Report

Authors Maruthu, Rajinikanth;MacLiam, Fionnula

Publisher Health Service Executive (HSE)

Download date 26/05/2023 16:57:32

Link to Item http://hdl.handle.net/10147/294676

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/294676


  Report: Patients’ Satisfaction Survey 

  Dublin South-East, 2012 

 

1 
 

 

 

 

 

 

 

 

 

 

    
EVALUATION OF THE PAEVALUATION OF THE PAEVALUATION OF THE PAEVALUATION OF THE PATIENT SATISFACTION TIENT SATISFACTION TIENT SATISFACTION TIENT SATISFACTION 

SURVEY SURVEY SURVEY SURVEY OFOFOFOF    THE ACUTE MENTAL HEATHE ACUTE MENTAL HEATHE ACUTE MENTAL HEATHE ACUTE MENTAL HEALTH LTH LTH LTH 

INPATIENT WARDSINPATIENT WARDSINPATIENT WARDSINPATIENT WARDS 

Dublin South-East  

Mental Health Area 

2012 

Report prepared by 

Rajinikanth Maruthu 

 

Validated by 

Fionnula MacLiam 

        



  Report: Patients’ Satisfaction Survey 

  Dublin South-East, 2012 

 

2 
 

    

ACKNOWLEDGEMENT 

Ms. Kathleen Beggan 

Director of Nursing  

Dublin South-East Mental Health Area 

Dublin 6 

 

Mr. Dermot Burke 

Assistant Director of Nursing 

Dublin South-East Mental Health Area 

Elmmount Units 

Dublin 

 

Ms. Kathleen Laurilla 

Personal Assistant to Director of Nursing 

Dublin South-East Mental Health Area 

Dublin 6 

 

 

Rajinikanth Maruthu 

Staff Nurse 

Reimse Home Care 

Dublin South-East Mental Health Services 

Dublin 6 

Fionnula MaclLiam 

Advanced Nurse Practitioner - CBT 

Baggot Street Community Hospital 

Dublin South-East Mental Health Services 

Dublin 4 

Contact Details of the Author and the Valuator 



  Report: Patients’ Satisfaction Survey 

  Dublin South-East, 2012 

 

3 
 

 

S.NO CONTENTS PAGE NO 

1. ABSTRACT 4 

2. INTRODUCTION 5 

3. BACKGROUND 6 

4. METHODOLOGY 7 

5. DATA COLLECTION AND DATA ANALYSIS 10 

6. RESULTS 11 

7. DISCUSSION 20 

8. LIMITATIONS 23 

9. RECOMMENDATION 23 

10. CONCLUSION 25 

11. REFERENCES 26 

12 APPENDICES 30 

 



  Report: Patients’ Satisfaction Survey 

  Dublin South-East, 2012 

 

4 
 

ABSTRACT 

Background: Patient satisfaction is one of the barometers that reflect how well a 

health care system is working. Health care staff awareness about the needs and wants 

of their patients significantly affect the patients’ satisfaction. Patient satisfaction is 

defined as ‘a health care recipient’s reaction to salient aspects of the context, process 

and result of their service experience’ (Pascoe 1983). Over the past decade, research 

has emerged in the health care field to demonstrate the patient satisfaction is an 

important strategic asset for hospital quality improvement. The management of 

Dublin South-East believes that assessing the patient satisfaction will yield the 

beneficial information and that can be utilized to improve the quality of patient care. 

Methodology:  The overall aim of this study is to assess the patients’ 

satisfaction with patient care in the acute mental health inpatient wards, Dublin 

South-East. The objectives were formulated to reveal the percentage of patients 

satisfied in acute ward-I and acute ward-II. The descriptive analysis is done with the 

given-aggregated data. The two wards are mainly to treat the patients with acute 

mental illness and because of this there are greater challenges for multidisciplinary 

team. There were in total 62 questionnaires returned in acute ward-I (40) and acute 

ward-II (22). The patient satisfaction survey questionnaire in acute ward-I, and acute 

ward-II comprises 19 questions. The general rules are strictly followed to preserve the 

patients’ personal privacy. A univariate statistical analysis was applied. 

Results: Overall 66% of the patients expressed satisfaction with the acute wards and 

the care they received; 68% of patients in acute ward-I and 61% of patients in acute 

ward-II were satisfied. It is understood from the sub-dimensional analysis that the 

least percentage of patients expressed satisfaction about their safety in the wards. The 

percentage of patients satisfied with staff competency was also low. A high 

percentage of patients were satisfied with the ward structure. As there were many 

limitations with the tool used, it is important to consider revising the tool and survey 

procedures. The results of this study will show supportive evidence to commence the 

necessary actions.   

Key words: Patient satisfaction, sub-dimensions, quality of patient care and acute 

wards. 
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REPORT: EVALUATION OF THE PATIENT SATISFACTION SURVEY OF 

THE ACUTE MENTAL HEALTH INPATIENT WARDS 

 

Introduction 

Professionals and their associations have long worked to improve the quality 

of their individual services. Any organisation involved in the delivery of services 

must be concerned with the consumer perception of the quality of services provided 

(Department of Health 1989). Mental health services across the western world also 

experimented with different quality improvement approaches during the 1990s and 

many countries adopted quality assessment schemes for different sub-services (Balog 

1991; Hansson et al. 1993; World Health Organisation 1994). Laruffa (2006) stated 

that many aspects of our integrated healthcare delivery system have satisfaction 

measures. Evaluation of health care provision is essential in the ongoing assessment 

and consequent quality improvement of health services. Mental Health services have 

been required to involve consumers and carers in the planning, delivery and 

evaluation of mental health services (Commonwealth of Australia 1997). 

Patient satisfaction is one of the barometers that reflect how well a health care 

system is working (Chun et al. 2009). In recent years patients have increasingly been 

considered as consumers or customers by the health care system (Kleeberg et al. 

2008). It has become increasingly important for healthcare professionals to 

systematically measure patients’ satisfaction with their care. Patient satisfaction is not 

a clearly defined concept and most typically, it appears to represent patients’ attitudes 

to care or aspects of care (Webster et al. 2012). Attitudes to services do not tell us 

very much about the specific nature of those services. Surveys of patient satisfaction 

tend to elicit very positive ratings that are not sensitive to specific problems in the 

quality of care delivery. Health care staff awareness about the needs and wants of 

their patients significantly affect the patients’ satisfaction (Rad et al. 2010). 

Measuring patient satisfaction involves evaluating patient’s perceptions and 

determining whether they felt that their needs were adequately met (Kleeberg et al. 

2008; Williams and Grant 1998). 
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Background 

 Satisfaction with the health care services is of growing interest to assess the 

quality of the active participation of the user (Basauri 1993; Baca and Ruiz 1993; 

Linder-Pelz 1982). Quality improvement is the process used to enhance the delivery 

of health care services provided to health care customers in order to best meet their 

needs and expectations. Irish health services have explicitly adopted a consumer-

oriented approach to health care as set out in the health strategy ‘Quality and fairness: 

a health service for you’ (Department of Health and Children 2001).  Patient 

satisfaction is defined as ‘a health care recipient’s reaction to salient aspects of the 

context, process and result of their service experience’ (Pascoe 1983, p. 189). This 

subjective assessment of treatment experience is said to involve a cognitive based 

evaluation and also an emotional reaction (Fitzpatrick 1997) to different aspects of 

care weighed up against personal experiences and expectations relating to treatment. 

Satisfaction with treatment can both influence and be influenced by clinical outcomes 

(WHO, 2000). The Joint Commission of Accreditation of Health Care Organisations 

(JACHO 1994) has embraced patient/ client satisfaction as a valid indicator and 

mandated in its 1994 standards for accreditation that ‘the organisation gathers, 

assesses and takes appropriate action on information that relates to patient/client’s 

satisfaction with service provided’ (HSE 2003). 

Over the past decade, research has emerged in the health care field to 

demonstrate the patient satisfaction is an important strategic asset for hospital quality 

improvement (Reichheld 2003). Press Ganey Associates implemented a nationwide 

market study in United States of America and found approximately 72% of those 

hospitals studied using some outside company to measure satisfaction. In addition, 

Press Ganey found that all of the hospitals included in the study measure satisfaction 

utilizing their own measures in some way (Ganey and Drain 1988), and that 

measurement encompasses the performance of all organizational staff. Measurement 

is an essential element of the assessment process (Barton 2003; Quinn et al. 2004). 

Patient satisfaction surveys enable organizational leaders have some clear insights 

into the inner workings of their health care facility. The faculty of Dublin South-East 

believes that assessing the patient satisfaction will yield the beneficial information 

and that can be utilized to improve the quality of patient care. The evaluation of the 

patient satisfaction survey was carried out to reveal the existing standard of patient 
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care in acute wards according to patients’ perspective. The terms ‘acute ward – I’* and 

‘acute ward – II’** are used instead of the real names of those acute wards, throughout 

this report in order to maintain anonymity. 

Methodology 

Aim and Objectives 

 The overall aim of this study is to assess the patients’ satisfaction with the 

care in the acute mental health inpatient wards, Dublin South-East. 

The objectives of this study are: 

- To measure the percentage of patients satisfied in acute ward-I and acute 

ward-II 

- To compare the percentage of  patients satisfied in acute ward-I with those in 

acute ward-II 

- To find out the overall percentage of patients satisfied in both acute wards and 

- To depict the percentage of  patients’ satisfaction in sub-dimensions 

Study design 

 Basic survey design was employed in this study. The patient satisfaction 

questionnaire is usually given to the patients at the community meeting on last 

Wednesdays of every month in the acute ward-I and acute ward-II. The returned, 

completed questionnaires are kept confidentially. The responses of the returned 

questions, during the months of January to June 2012 (six months), were aggregated 

and given to the author. The descriptive analysis was carried out with the aggregated 

data. 

Setting 

 Dublin South-East Mental health area comprises acute inpatient wards, 

outpatient departments, home care team, community mental health team and 

psychiatry of old age units. The acute inpatient wards are located in the St. Vincents 

University Hospital, Dublin 4. There are three different acute wards having different 

bed strength: acute ward-I – 20 beds, acute ward-II – 13 beds and Psychiatry of old 

age – 6 beds. The acute ward-I and the acute ward-II are mainly for treating the 

patients with acute mental illness and there lies greater challenges for nurses and other 
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members of the multi-disciplinary team. It was therefore decided to evaluate the 

patient satisfaction questionnaires from these two wards only. 

Samples and Sampling 

 A non-probability sampling technique, convenience sampling is employed in 

this study. Patients were given the questionnaires on the last Wednesdays of every 

month in the community meetings. The patients returned the completed 

questionnaires at their convenience. Obviously, this was the only convenient method 

to get the response. There were totally 62 completed questionnaires returned in acute 

ward-I (40) and acute ward-II (22). 

Inclusion criteria 

- Responses received during the months of January, February, March, April, May 

and June of 2012 

- Absence of one or few responses in the questionnaire 

- The questionnaires that were completed voluntarily 

Exclusion criteria 

- The responses before 1st of January 2012 and after 30th of June 2012 

Study Tool 

Mental health focus groups believe that a reliance on psychiatric symptoms 

alone as a measure of service satisfaction is too narrow concept (Powell et al. 1996). 

Jenkinson et al. (2002) argued that questionnaires should attempt to measure patients’ 

experiences of their care and then determine how such experiences are related to 

satisfaction. Satisfaction is a multi-factorial construct – patients experience different 

facets and dimensions of a health service episode and they make multiple evaluations 

about the process of care as well as the outcome (Keegan and McGee 2003). Just as 

there are many definitions of patient satisfaction, there is also a range of approaches 

to measuring it. Ideally, patient satisfaction should comprise a global statement of 

satisfaction with overall health care which is supplemented with separate assessments 

of individual dimensions of satisfaction. 

 In 2010, expanding on the success of earlier surveys, the ISQSH (Irish Society 

for Quality and Safety in Healthcare) Patient Perception of Care (PPC) Scale was 

finalized which measured seven sub-dimensions of the patient’s perception of 



  Report: Patients’ Satisfaction Survey 

  Dublin South-East, 2012 

 

9 
 

inpatient care: overall, impression of inpatient care, the admission procedure, 

information provided, care and assistance, operations and procedures, medication and 

pain management, hotel aspects (e.g., room, bed) and the discharge procedures. The 

current survey examines many aspects of care for which the Mental Health 

Commission has existing standards and codes of practice (MHC 2007a; MHC 2009b).  

The patient satisfaction survey questionnaire in acute ward-I and acute ward-II 

has 19 questions. This questionnaire has been in practice for long time. It has a three 

point Likert scale and the options are: ‘agree’, ‘disagree’ and ‘no strong feelings’. The 

questions are framed based on the ISQSH Patient perception of Care (PPC). This 

questionnaire is expected to measure the quality of patient care objectively. The 

questions are formulated to measure the seven sub-dimensions of patient satisfaction 

with patient care: 

    Number of questions  Question Numbers 

1. Environmental Structure - 1   15 

2. Patient-focused care - 5   2, 5, 6, 8 & 10 

3. Staff competencies - 4   4, 9, 12 & 16 

4. Communication  - 3   1, 3 & 7 

5. Patient Participation - 2   11 & 14 

6. Patient safety  - 1   13        

7. Global satisfaction - 3   17, 18 & 19 

 

Ethical Consideration 

 The objective of the Data Protection Act (1998 and 2003) is to ensure personal 

policy. In practice, The Irish Freedom of Information Act (1997) refers to information 

which is held about identifiable individuals (HSE 2003). Consequently, the ways in 

which confidentiality and anonymity are preserved in patient satisfaction studies merit 

specific attention. So, questionnaires were designed to be completed anonymously. 

The author is no way connected with the wards and there is no information about the 

patients in the forms. Hence, the general rules were strictly followed to preserve the 

patients’ personal policy. 
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Data Collection and Data Analysis 

The completed questionnaires are kept confidentially in the nurses’ office of 

the respective wards. As it was planned to evaluate the patient satisfaction, the author 

was given aggregated data of patients’ responses. The data from acute ward-I and 

acute ward-II for first six months of 2012, i.e., January, February, March, April, May 

and June were aggregated by a non-nursing staff from nursing administrative office 

and given to the author. The data were pooled and tabulated. As it is appropriate and 

for easy understanding the percentages of satisfied patients are calculated. The author 

has considered the option -  ‘agree’ as a major determinant response. It does not imply 

that the other options are not valuable. However, the description includes all options. 

So it is believed that the description is adequate to serve the interest of managers and 

policy makers. The univariate statistical analysis is applied. 

The descriptions are given under the following titles: 

- Satisfaction of patients in acute ward - I 

- Satisfaction of patients in acute ward-II 

- Satisfaction of patients in acute ward-I and acute ward-II 

- Comparison of satisfaction of patients between acute ward-I and acute ward-II 

- Monthly satisfaction of patients: acute ward-I Versus acute ward-II 

- Satisfaction of patients in sub-dimensions – acute ward - I 

- Satisfaction of patients in sub-dimensions – acute ward-II 

- Satisfaction of patients in sub-dimensions: acute ward-I Versus acute ward-II 

- Overall satisfaction of patients in sub-dimensional view 
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Patient Satisfaction - Acute Ward-I

68%

11%

14%

7%

Agree No Strong feeling Disagree Not Completed

Results 

Fig .1 Overall Patients’ Satisfaction  In Acute Ward - I 

Agree                  : 68% 

No strong feeling: 11% 

Disagree              : 14% 

Not completed     : 07% 

 

 

 

 

 

 

 

 

 

 

 

            The number of respondents under each scaling level / options (‘agree’, 

‘disagree’, ‘no strong feeling’ and ‘Not completed’) were pooled and the percentages 

were calculated. The cumulative calculation revealed that 68% of patients responded 

as ‘agree’. Only 14% patients have responded as ‘disagree’. The percentage value 

shows that the majority of the patients in acute ward-I was satisfied. 
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Fig .2 Overall Patients’ Satisfaction  In Acute Ward-II 

Agree                  : 61% 

No strong feeling: 26% 

Disagree              : 11% 

Not completed     : 03% 

Patient Satisfaction - Acute Ward-II

60%

26%

11% 3%

Agree No Strong feeling Disagree Not Completed

 

          The percentage calculations indicate that 61% of patients, used acute ward-II 

agreed to have satisfaction. There was no strong feeling for 26% of the patients to the 

questions in the questionnaire. The percentages of the responses show that more than 

half of the patients were satisfied at acute ward-II. 
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Fig .3 Overall Patients’ Satisfaction in Both Acute Wards 

 

Agree                  : 66% 

No strong feeling: 16% 

Disagree              : 13% 

Not completed     : 05% 

Patient Satisfaction in Acute Ward-1 & Acute Ward-II

16%

13%

5%

66%

Agree No strong feeling Disagree Not completed

 

          The data from the acute ward-I and acute ward-II were combined to know the 

overall percentage of patients satisfied. This revealed that 66% of the patients agreed 

that they were satisfied. As it was important to consider the percentage of the 

disagreement, the following results were also obtained: 16% of patients had no strong 

feeling about the questions asked; 13% people disagreed with the patients’ satisfaction 

questionnaire statement and 5% did not respond to the questions. 
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Fig .4 Comparison of Patients’ Satisfaction between  

Acute ward-I and Acute Ward-II 

                              Acute Ward-I                        Acute Ward-II 

Agree                  : 68%                                   61% 

No strong feeling: 11%                                   26% 

Disagree              : 14%                                   11% 

Not completed     : 07%                                   03% 

68%

61%

11%

26%

14%
11%

7%
3%

0%

10%

20%

30%

40%

50%

60%

70%

Agree No strong

feeling

Disagree Not completed

Patient Satisfaction 

Acute Ward-I & Acute Ward-II Acute Ward-I

Acute Ward-II

             The calculated percentages from acute ward-I and acute ward-II were 

compared to understand if there were any distinguishable variations. Although more 

than half of the patients were satisfied in both wards, there were differences in the 

percentages under each option: The percentage of patients agreeing to the satisfaction 

in acute ward-II (61%) is lesser than the acute ward-I (68%); 26% of patients from 

acute ward-I responded as ‘no strong feeling’ which was higher than acute ward-II 

patients' responses (11%). There was less difference in percentage of patients’ 

satisfaction disagreement, i.e., acute ward - I -14% and Acute ward-II - 11%. Seven 

percentages of patients did not respond to a few of the questions in acute ward-I 

whereas only three percentage of patients did not respond to a few of the questions in 

acute ward-II. 
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Fig .5 Monthly Patients’ Satisfaction: 

Acute ward-I Versus Acute ward-II 

 Acute Ward-I Acute ward-II 

Jan-12 78% 70% 

Feb-12 60% 37% 

Mar-12 74% 53% 

Apr-12 60% 76% 

May-12 65% 84% 

Jun-12 68% 55% 

Monthly Patient Satisfaction

78%

60%

74%

60%

65%
68%70%

37%

53%

76%

84%

55%

Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12

Acute Ward-I Acute Ward-II

 

                The descriptive statistics revealed that 60% of patients were satisfied in 

acute ward-I during February and April, The maximum percentage of patients was 

satisfied during the month of January, i.e., 78% of patients were satisfied in acute 

ward-I. The least percentage of patients was satisfied in Acute ward-II in February 

(37%). The maximum percentage of patients was satisfied (84%) in acute ward-II 

during the month of May. The percentage of patients satisfied in acute ward-I was 

comparatively higher than Acute ward-II during January, February, March and June. 

In contrast, the percentage of patients satisfied in acute ward-II is higher than Acute 

ward-I during April and May. 
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Fig .6 Patients’ Satisfaction in Sub-dimensions 

Acute Ward-I 

Environmental Structure 75% 

Patient-focused care 74% 

Staff Competencies 58% 

Communication 72% 

Patient Participation 67% 

Patient Safety 49% 

Global Satisfaction 66% 
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Subdimensional Patient Satisfaction: Acute Ward-I

 

              The patients’ satisfaction was measured under seven sub-dimensions to 

understand the experience of the patients in the ward. Most of the patients (75%) are 

satisfied with the environmental structure in the acute ward-I. The lowest percentage 

(49%) of the patients was satisfied with their safety in acute ward-I. It is essential to 

note that only 58% patients were satisfied with the ‘staff competencies’. The Global 

satisfaction percentage was very close to the overall satisfaction percentage (66%: 

68%). 
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Fig .7 Patients’ Satisfaction in Sub-dimensions 

Acute ward-II 

Environmental Structure 77% 

Patient-Focused Care 69% 

Staff Competencies 49% 

Communication 72% 

Patient Participation 54% 

Patient Safety 46% 

Global Satisfaction 56% 

Subdimensional Patient Satisfaction: Acute Ward-II
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                     The percentage calculations revealed that 77% of patients were satisfied 

with the environmental structure in acute ward-II. The least percentage of patient 

satisfaction was for their safety (46%). It is worth to note that only 49% of patients 

were satisfied with staff competencies. Overall 61% of patients were satisfied in the 

acute ward-II and 56% of the patients had global satisfaction. 
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Fig .8 Patients’ Satisfaction in Sub-dimension: 

Acute ward-I Versus Acute ward-II 

 Acute ward - I Acute ward-II Difference 

Environmental 

Structure 75% 77% 
2% 

Patient-Focused Care 74% 69% 5% 

Staff Competencies 58% 49% 9% 

Communication 72% 72% 0 

Patient Participation 67% 54% 13% 

Patient Safety 49% 46% 3% 

Global Satisfaction 66% 56% 10% 

Patient Satisfaction in Sub-dimension 

Acute Ward-I Vs Acute Ward-II

75%

74%

58%

72%

67%

49%

66%

77%

69%

49%

72%

54%

46%

56%

Environmental Structure

Patient-Focused Care

Staff Competencies

Communication

Patient Participation

Patient Safety

Global Satisfaction

Acute Ward-II

Acute Ward-I

              The comparison between the sub-dimensional patients’ satisfaction of acute 

ward-I and acute ward-II revealed the following: The percentage of patient satisfaction 

in acute ward-II was dominated by the acute ward-I percentage in most of the 

dimensions except on ‘Environmental structure’. The difference in the percentage of 

satisfied patients was high with ‘Patients participation’ dimension (13%), i.e. 67% of 

patients are satisfied in acute ward-I, but only 54% of patients are satisfied in acute 

ward-II. There was no difference in the percentage of satisfied patients with 

‘communication’ (72% in both wards). 
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Fig .9 Overall Patients’ Satisfaction in Sub-dimensional view 

Environmental Structure 76% 

Patient-Focused Care 72% 

Staff Competencies 54% 

Communication 72% 

Patient Participation 61% 

Patient Safety 48% 

Global Satisfaction 61% 
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Overall Patient Satisfaction: Sub-dimensions

         The overall satisfaction of the patients in acute ward-I and acute ward-II was 

found in sub-dimensions. 76% of the patients have expressed satisfaction on the 

environmental structure of the wards. 72% of the patients are satisfied with patient-

focused care and communication of the staff. 61% of the patients have satisfaction in 

patient participation in the ward. 61% of patients responded to the global satisfaction 

overall and this is nearer to the overall (66%) patients’ satisfaction in acute ward-I and 

acute ward-II. 54% of patients expressed satisfaction in staff competencies. Only 48% 

of patients agreed their satisfaction on ‘patient safety’ aspect. These findings are vital 

to determine further actions in the ward. 
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Discussion 

Patients’ satisfaction with their care while in hospital is considered as an 

integral part of quality care (Cooper et al. 2000; Jenkinson 2002). The main aim of 

this report is to reveal the patients’ satisfaction with the patient care in the inpatient 

acute mental health care setting, Dublin South-East. The patient satisfaction survey 

questionnaires were given to the patients during the last Wednesday meetings in acute 

wards. Sixty-two completed questionnaires were returned in first six months of the 

year 2012. 

Theme 1 Overall Satisfaction 

Overall, 66% of the patients expressed their satisfaction with the patient care 

in the inpatient wards. Nuika et al. (2000) found that the satisfied patients are more 

likely to comply with treatment recommendations and cooperative (Bleich et al. 2009; 

Jin et al. 2008), while patients who have a low level of satisfaction with their care 

may be less informed and educated and thus lack the confidence to manage their 

condition at home. This may lead to more frequent readmissions. There are no certain 

criteria to describe the patients’ satisfaction as ‘good’ or ‘bad’. But it is obvious that 

the percentage of satisfaction and dissatisfaction reveal the standard of patient care in 

practice. It is essential for the managers strive to achieve the optimum patient 

satisfaction. 

When the overall patient satisfaction was compared between acute ward-I and 

acute ward-II, it is found that acute ward-I had a higher percentage (68%) of satisfied 

patients than acute ward-II (61%). Similarly, there existed a difference in monthly 

patient satisfaction between acute ward-I and acute ward-II. It will be helpful to 

analyze pragmatically why this difference happened. 

Theme 2 Environmental Structure 

 Stakeholders see the quality of the physical surroundings as having a strong 

impact on those using mental health services and on their recovery processes (Mental 

Health Commission 2005a, p70). The findings of the patient satisfaction survey 

analysis show that a higher percentage of patients were satisfied with the physical 

structure of both wards. The inpatient survey report by the Mental Health 

Commission (2011) also noted that a large number of patients are satisfied with the 

Irish hospital environment. 
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Theme 3 Patient-Focused care 

 It is reassuring that 72% of the patients agreed that they were satisfied with the 

patient-focused care. This indicates that mental health staffs in the acute mental health 

wards plan and deliver the patient-focused care and patients do recognize it. There is 

little difference (5%) between the percentages of patients satisfied between acute 

ward-I (74%) and acute ward-II (69%). 

Theme 4 Staff Competencies 

 The findings in this sub-dimension is remarkable as there were less percentage 

of patients from both wards (acute ward-I -58% and acute ward-II-49%) on staff 

competencies. Calman (2006) reported in a study that patients expect staff to be 

competent in technical care and professional knowledge. This finding informs about 

service users’ perception about staff competency. It can also be supportive evidence 

that indicates the need of in-service educational programmes to develop the 

professional competence of the staff. 

Theme 5 Communication 

Mental health staff increasingly focused on building a therapeutic alliance 

between them and patient when managing a patient’s challenging behaviour (Barker 

2001; Shanley and Shanley 2007). Moreover, the staff’s relationship with patients is 

grounded in day-to-day therapeutic experiences rather than in any established theory 

of empirical research. Dearing (2004) has similarly highlighted the importance of the 

staff-patient relationship as the central concept of mental health care. The result of the 

evaluation of patient satisfaction survey revealed that 72% (both wards) of patients 

are satisfied with the communication process happening in the wards. 

Theme 6 Patient Participation 

 The 67% of patients of acute ward-I and 54% of patients from acute ward-II 

expressed their satisfaction on their participation within decision making. Lester et al. 

(2006) stated that the patient involvement in health care is a strong political driver. 

Tait and Lester (2005) listed the importance of patient participation: 

- Patients are experts about their own illness and need for care 

- Patients may have different but equally important perspectives about their 

illness and care 

- Patient involvement may increase the existing limited understanding of mental 

distress 
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- Patients are able to develop alternative approaches to mental health and illness 

- Patient involvement may encourage greater social inclusion 

Lack of information, financial and time costs, concerns over representativeness and 

resistance to the idea of patients as experts are some of the barriers to patient 

participation (Tait and Lester 2005). Collaborative mental health process needs 

patient participation. 

Theme 7 Patient Safety 

 The questionnaire comprised only a question that measures the patient 

satisfaction of the patients’ safety: ‘The benefits and the possible side effects of my 

medication are made clear’. The result is highlighting the need for serious attention in 

patient safety perspective. Overall, only 48% of patients have agreed to this statement, 

i.e., 49% of patients of acute ward-I and 46% of patients from acute ward-II. Even 

though the question does not measure any other patient safety issues, it is well 

understood that patients expect staffs to inform about their medications. The patient 

safety can be ensured by improving the communication (Australian Resource Centre 

for Hospital innovations 2003). Brickell et al (2003) recommended that staff training 

and education programs on policies and procedures, incident prevention and response, 

and safe care practices will improve the patient safety. 

Theme 8 Global satisfaction 

 The global satisfaction scale informs on the patient satisfaction about the 

entire inpatient stay. The findings show that the percentage of patients satisfied is 

nearer to the overall satisfaction. Hence it can be confirmed that the questionnaire is 

constructed well. The percentage of patients satisfied is lesser in acute ward-II (56%) 

compared to acute ward-I (66%). This finding indicates the service providers to take 

necessary action. 
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Limitations 

• The author was given only the aggregated data. Hence, it is not possible for the 

author to find the individual patient satisfaction and individual differences in the 

level of patient satisfaction. 

• Since the background information for the patients is not available, the association 

between the background variables and the level of patient satisfaction can not be 

revealed. 

• There is no description available how many patients were given the patient 

satisfaction survey questionnaire, so it is difficult for the author to determine the 

generalization of the results. 

• It can be argued that some of the sub-dimensional patients’ satisfaction may not be 

determined by only one question, i.e. Patients’ safety and environmental structure. 

• Although the patients’ satisfaction survey question is in practice in the inpatient 

wards for a long time, it was not possible to discover information on the reliability 

and validity of the tool. 

• As the questionnaire was given to the patients during the community meeting on 

the last Wednesday of every month, there are chances of having responses from the 

same patients multiple times and there are chances of missing out some of the 

patients used the inpatient wards. 

Recommendations 

 Stavins (2006) explained that a health care organization’s reputation for its 

commitment to quality and patient-centred customer service stands as the main 

criteria for individuals in choosing a health care service provider as quality 

patient/customer service is for many, a readily understood health care standard. 

Service user satisfaction surveys should be seen as part of a larger quality 

improvement, which includes: evaluation and dissemination of results to staff and 

management, consultation, development and implementation of plans for 

improvement as well as re-evaluation to measure gains and identify emerging 

priorities (MHC 2011). Keegan and McGee (2003) recommended that satisfaction 

research needs to incorporate consultation with key stakeholders to clarify what is 

being done, why it is being done what will happen following the study. Therefore 

measurement of patient satisfaction and incorporating results to create a culture where 

service is deemed important should be a strategic goal of all health care organizations 
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(Stavins 2006). The following recommendations are made to improve further the 

quality of patient care and to attain the optimal patients’ satisfaction in acute ward-I 

and acute ward-II. 

1. The result of the survey clearly showed that the very least number of patients have 

shown satisfaction on the patients’ safety aspect. The questionnaire contains a 

question: ‘The benefits and the possible side effects of my medication are made 

clear’. The majority of the patients did not agree to this statement. Hence, it is 

understood that the staffs need to consider the medication safety of the patients 

and management must initiate the plan of action to this context. 

2. Secondly, it was revealed that more than half of the respondents were not satisfied 

with the competency of staffs in acute ward-I or acute ward-II. But it can also be 

interpreted as staffs were not competent enough in the individual patient care in 

patients’ view. Systematic reviews can be conducted to explore the best actions to 

improve the staffs’ competency in acute mental health care in-patient wards. The 

efficient evidence-based interventions can be identified by the managers and the 

staffs can be trained on that. Reports by the Organisation for Economic Co-

operation and Development (e.g. OECD 2010) and other independent research 

suggested that information pinpointing aspects of care delivery that are under 

performing is necessary to identify specific areas in need of improvement, to 

develop best practice and to improve the quality of care. 

3. The ongoing evaluation of patient satisfaction survey as part of the clinical audit 

will identify the issues and enable the managers plan to improve the quality of 

patient care. Hence, the local managers need to be informed about the importance 

of patient satisfaction survey and need to be trained how to integrate it into their 

area of work. It will be highly useful if the patient satisfaction survey is done as an 

integral part of the discharge procedures. 

4. There is ample evidence (Retolaza and Grandes 2003; Thompson and Sunol 1995) 

to suggest that there is a significant association between the expectations of the 

patients and their satisfaction. Hence, it will be meaningful to plan a study to 

assess or to analyse the expectations of the patients in the acute mental health in-

patient wards. 
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5. The limitations of the current study can be minimized in the future with 

appropriate measures to have elaborate results. Thus a proposal for extensive 

study in the inpatient acute mental health wards could be planned. 

6. As the results of this study consider being advantageous, it is suggested to 

evaluate or to assess the patients’ satisfaction in different setting such as 

community and outpatient department. 

Conclusion 

 The evaluation of the patient satisfaction survey brings out the vital 

information to understand and to plan the essential actions. There are no fixed 

measures to compare the available results, but the management / organization has to 

continue planning to achieve the optimum patient satisfaction through high quality of 

patient care.
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Appendix 1: Patient Satisfaction Survey Questionnaire 

 

 Question 
Agree Disagree No Strong 

Feeling 

Not 

Completed 

1. 
I have been given information about how 
ward runs 

    

2. 
Staff are willing to see / hear my point of 
view 

    

3. 
A helpful conversation with staff is 
offered at least once every day 

    

4. 
There is a good mix of organised activities 
to participate in 

    

5. 
I have a personal time-table that helps me 
get the most of my stay on the ward 

    

6. 
Staff have listened to what I need and 
explained their response 

    

7. I am kept well informed     

8. I am treated with respect     

9. 
Staff actively involved in planning my 
care and treatment 

    

10. 
My personal, cultural and religious beliefs 
are respected 

    

11. 
I am actively involved in planning my 
care and treatment 

    

12. Staff do what they say they will do     

13. 
The benefits and the possible side effects 
of my medication are made clear 

    

14. 

I am satisfied with the level of 
involvement of my family / carers in my 
care 

    

15. The ward is normally quiet and calm     

16. 
I have been well prepared for my 
discharge from hospital 

    

17. 
Having been in hospital I am better able to 
cope and live my life 

    

18. 
My hospital stay has been a positive 
experience 

    

19. 
I would be willing to be re-admitted if 
necessary 
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Appendix 2: Sub-Dimensions of Patient Satisfaction Survey Questionnaire  

 

 Question 
Agree Disagree No Strong 

Feeling 

Not 

Completed 

I. Environmental Structure 

15. The ward is normally quiet and calm     

II. Patient-focused Care 

2. 
Staff are willing to see / hear my point of 
view 

    

5. 
I have a personal time-table that helps me 
get the most of my stay on the ward 

    

6. 
Staff have listened to what I need and 
explained their response 

    

8. I am treated with respect     

10. 
My personal, cultural and religious beliefs 
are respected 

    

III. Staff  Competencies 

4. 
There is a good mix of organised activities 
to participate in 

    

9. 
Staff actively involved in planning my 
care and treatment 

    

12. Staff do what they say they will do     

16. 
I have been well prepared for my 
discharge from hospital 

    

IV. Communication 

1. 
I have been given information about how 
ward runs 

    

3. 
A helpful conversation with staff is 
offered at least once every day 

    

7. I am kept well informed     

V. Patient Participation 

11. 
I am actively involved in planning my 
care and treatment 

    

14. 

I am satisfied with the level of 
involvement of my family / carers in my 
care 

    

VI. Patient Safety 

13. 
The benefits and the possible side effects 
of my medication are made clear 

    

VII. Global Satisfaction 

17. 
Having been in hospital I am better able to 
cope and live my life 

    

18. 
My hospital stay has been a positive 
experience 

    

19. 
I would be willing to be re-admitted if 
necessary 
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