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Foreword

Let’s Talk Inpatient Services
Most of us who work in healthcare have become accustomed to the phrases the patient’s experience or the 
patient’s perception and their paramount importance in the delivery of a quality healthcare service to our service 
users. Indeed, not a day goes by without the media highlighting patients’ needs, experiences and expectations of 
their healthcare service.  

Many healthcare providers directly involved in the delivery of care have, on occasion, questioned the validity, 
reliability and interpretation of such perspectives. It was with this in mind that the Irish Society for Quality and 
Safety in Healthcare felt the time had arrived to undertake a survey examining inpatients’ experiences of Irish 
healthcare using a valid and reliable research tool. A large number of hospitals voluntarily participated in the 
survey. The purpose of this survey was two-fold:

1. To continue to highlight the importance of patient/service user involvement in service delivery and evaluation

2.  To provide hospitals and healthcare workers with recognition where due and with information highlighting 
areas for improvement, as identified by service users. 

It is hoped that these results will add to Departmental and National strategies in the area of quality healthcare 
delivery, as well as provide hospitals with identified areas for quality improvement along the continuum of care, 
as understood from the user’s perspective. The publication of this document and its associated materials is not 
only a demonstration of the Irish Society for Quality and Safety in Healthcare’s commitment to enabling and 
ensuring patient participation, but is also a very direct commitment from the participating hospitals to ensure 
transparent and quality-assured service delivery. It is only by truly focusing on the service user’s perspective that 
we can determine the quality of healthcare provision in Ireland. In the words of influential writer and management 
consultant, Peter F. Drucker: “Quality in a product or service is not what the supplier puts in. It is what the customer 
gets out”.  This document is the end result of many months of data collection and analysis and will be the first in a 
series of service user perception publications by the Society in 2011. We thank both the service users and service 
providers for their participation.

Mr. Denis Murphy
Chairperson

Dr. Hilary Dunne
Chief Executive
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Irish Society for Quality and Safety in Healthcare (ISQSH) 

Established in 1994, the ISQSH is a not-for-profit, membership-based, non-governmental organisation aiming 
to promote quality and safety improvement throughout the Irish health service and to lead the continuous 
improvement of quality and safety in healthcare. In doing so, the ISQSH is dedicated to supporting the development 
of professionals in the area of healthcare quality through education, training and research. We provide a network 
for those working in, or interested in, healthcare quality. As a multidisciplinary organisation, the ISQSH has access 
to a large group of health professionals who contribute to a number of working groups, including research and 
education. The ISQSH is involved in a range of research projects within the Irish healthcare arena. Primarily, 
work undertaken by the Society has examined service users’ perspectives of the level and type of service they 
have received. The Inpatient Survey 2010 is the fourth national acute hospital inpatient survey carried out by the 
ISQSH. The ISQSH receives its funding from the Department of Health and Children and additional funding through 
research and training initiatives.      

Patient Feedback

Patient Feedback is of great interest to the ISQSH. If you would like to share your experience or your story with 
us, you can call to request a copy of our survey or, if you prefer, you can complete a survey over the telephone. All 
information will be dealt with in confidence.

University of Ulster (UU)

The University of Ulster is an ambitious and entrepreneurial University.  It offers excellence in teaching, learning 
and research and puts students at the heart of its activities.  With four campuses - Belfast, Coleraine, Jordanstown 
and Magee - it is a model of a 21st century university,  strong in teaching, research and knowledge transfer, 
international and business-facing - making it distinctive in an ever-changing higher education environment. The 
University of Ulster is one of Northern Ireland’s largest employers with over 3,500 staff and contributes more than 
£200 million to the local economy every year. With a student community of over 24,000, including more than 1,000 
international students from every continent, the University also has a global network of over 100,000 alumni.

About Us

The UU research team: Prof Brendan Bunting, Prof Suzanne McDonough, Dr Siobhan O’Neill, Dr Sam Murphy, Dr Alison Porter Armstrong, and Dr Laura Toye

The ISQSH research team: Dr Hilary Dunne, Dr Catherine McDonough, Dr. Ailis Quinlan, Ms Grace Mc Nally,  Ms Annette Minou, Ms Aoife Egan and Ms Lorraine Hester

The ISQSH admin team: Ms Olive Rice, Ms Audrey Weir, Ms Denise King, Ms Úna Lannon and Ms Saleema Rahemtulla
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This report presents the findings of the ISQSH Hospital Inpatient Survey, Measuring the Patient’s Experience of 
Hospital Services, undertaken in 2010. The key findings of the survey, which are based upon the experiences of 
5,092 patients during their recent hospital stay, are as follows:

1.1 Dignity and Respect
	Results of the logistic regression analysis (see section 5.9) indicated that patients who felt they were treated 

with dignity and respect were approximately 17 times more likely to be satisfied overall with the service they 
received. Treating patients with dignity and respect is a key predictor of overall satisfaction. 95.4% (4,704/4,931) 
of respondents agreed that they were always treated with dignity and respect, while 4.6% (227/4,931) did not 
share this view.

	96.5% (4,727/4,899) of patients agreed that they trusted staff in charge of their care; however, 3.5% 
(172/4,899) reported that they did not trust hospital staff. The vast majority (97.8%) of patients reported that 
members of their healthcare team were courteous; the remaining 2.2% (110/4,910) were not satisfied that this 
was the case. 

	Seven out of ten patients (70.5%) were satisfied with their level of access to Ministers of their faith / Spiritual 
care / Counselling. One quarter (25.4%) of patients stated that having access to Ministers of their faith / 
Spiritual care / Counselling was not a relevant issue for them, and 4.1% (199/4,842) were dissatisfied with 
the level of access to these services. 91.1% (3,810/4,184) of respondents agreed that they were satisfied with 
the amount of emotional / spiritual support available to them during their hospital stay. The remaining 8.9% 
(374/4,184) were dissatisfied with the availability of emotional / spiritual support.

	Almost all patients (98.8%) believed that hospital staff were neat in appearance and dressed appropriately.

1.2 Privacy
	Most patients (92.9%) were satisfied with the level of privacy they received when being examined in hospital; 

however, 7.1% (348/4,918) expressed dissatisfaction with the level of privacy they received. Similarly, while 
the majority (95.3%) of patients agreed that members of their healthcare team protected their confidentiality, 
the remaining 4.7% (217/4,661) did not share this view. 

	88.5% (4,246/4,796) of patients agreed that staff did not ignore them while discussing their or another 
patient’s medical issues, but more than one out of ten (11.5%) reported that this had 
occurred, either often or some of the time, during their hospital stay. 

	82.9% (3,961/4,780) of respondents agreed that it was possible to have a private 
conversation with a member of their healthcare team. However, the remaining 
17.1% (819/4,780) of patients found this difficult or were unable to do so.

1. Key Findings 
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1. Key Findings 

1.3 Safe and Effective Services
	Over half (57.9%) of respondents stated that they had received a new type of medication during their hospital 

stay. Approximately three quarters (75.7%) of these reported that all of the reasons for taking the new 
medication had been made clear to them. A smaller proportion (47.5%) stated that the possible side-effects 
had been explained to them. 

	The majority (93.1%) of patients reported that a member of their healthcare team confirmed their identity 
prior to administering medication; 6.9% (320/4,645) of patients claimed that this safety precaution had not 
been carried out. Almost all patients (98.3%) agreed that their identity had been checked prior to undergoing 
a procedure / operation. 

	59.8% (2,834/4,738) of patients stated that members of their healthcare team always washed their hands prior 
to examining them. A further 11.7% (556/4,738) reported that members of their healthcare team washed their 
hands some of the time. 6.5% (306/4,738) of patients reported that this hygiene procedure was not followed 
during their hospital stay. The remaining 22.0% (1,042/4,738) could not recall whether or not staff hand-
washing took place. Only 4.2% (193/4,587) of patients reported that they always or sometimes asked members 
of their healthcare team to wash their hands before examining them.

	The majority (94.8%) of patients agreed that they were confident about the treatments they received during their 
inpatient stay; the remaining 5.2% (254/4,851) did not share the same opinion. Overall, 92.3% (4,545/4,924) 
were satisfied with the service they received as an inpatient; however, 7.7% (379/4,924) were dissatisfied with 
the service provided to them. 

	Overall, 94.6% (4,199/4,440) of patients Agreed or Strongly Agreed that everything possible had been done to 
relieve their pain, and only 5.4% (241/4,440) Disagreed or Strongly Disagreed. 85.1% (3,882/4,562) of patients 
reported that they had been medicated for pain relief during their hospital stay. The majority (93.3%) of these 
patients believed that staff had managed their pain adequately. 

	In general, the majority (94.4%) of patients believed that hospital staff ensured that tests and procedures 
were carried out at the designated times as much as possible. However, of those who underwent operations 
/ procedures, almost one fifth (19.5%) reported that their operation / procedure had been cancelled and re-
scheduled by the hospital on at least one occasion.

	More than nine out of ten patients (92.3%) reported that staff at their hospital always answered the call bell 
promptly, and a similar proportion (90.3%) agreed that care given at night was just as good as during the day. 
The majority (91.3%) of respondents agreed that if they needed help it was always given in a timely manner by 
hospital staff, while the remaining 8.7% (420/4,853) were dissatisfied with staff response times.

	91.3% (4,523/4,956) of patients agreed that the hospital ward was of a clean standard; however, approximately 
8.7% (433/4,956) of patients did not share this view. The level of noise experienced during the day was 
considered acceptable by the majority (95.4%) of patients. A somewhat smaller proportion (85.9%) of patients 
agreed that the level of noise experienced at night was acceptable.
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	Almost one out of three respondents (32.1%) stated that they were examined by medical students during their 
stay in hospital. Of these participants, 80.0% (1,237/1,547) reported that their permission had been requested 
prior to the examination, 16.3% (252/1,547) were not asked for permission, and a further 3.7% (58/1,547) 
could not remember whether or not their permission had been sought. 

1.4 Participation
	16.1% (735/4,555) of respondents reported that there were some questions they would have liked to ask 

members of their healthcare team but did not. Of these, almost four out of ten (38.0%) chose, staff were 
not available or appeared to be too busy, as a reason for not asking the questions, 17.1% (119/694) said 
they did not have the opportunity, 14.3% (99/694) were too ill at the time; and 13.7% (95/694) forgot to 
ask. Approximately one out of ten participants in this group (11.1%) reported that they did not ask questions 
because they felt intimidated. 

	87.9% (4,030/4,586) of patients believed that they were involved in decisions made about their care and 
treatment as much as they would have liked. However, more than one out of ten patients (12.1%) would have 
welcomed greater involvement in the process.

	61.5% (2,567/4,176) of patients felt encouraged by hospital staff to voice their opinion about the service they 
received, while 38.5% (1,609/4,176) did not agree that this was the case during their hospital stay. 

	62.2% (1,997/3,212) of patients were consulted by their healthcare team about the type and amount of 
information family members should receive concerning their diagnosis and treatment. 37.8% (1,215/3,212) 
reported not being consulted with satisfactorily on this issue.

	50.4% (2,470/4,900) of respondents were aware that they could access their patient records using the 
Freedom of Information Act; the remaining 49.6% (2,430/4,900) were unaware of this fact. The majority 
(62.5%) of patients were unfamiliar with the Patients’ Charter – You and Your Health Service (HSE, 2010). 
37.5% (1,807/4,816) stated that they were aware of the Patients’ Charter.

	85.2% (4,032/4,735) of patients agreed that they saw their doctor / consultant as often as they felt was 
appropriate; the remaining 14.8% (703/4,735) did not share this view. Approximately nine out of ten patients 
(90.5%) stated that members of their healthcare team were able to provide them with ample time and 
information regarding their care and treatment, while almost one out of ten patients (9.5%) disagreed that this 
was the case.  

	The majority (88.9%) of patients reported that they knew the name of their consultant 
in charge of their care. The remaining 11.1% (548/4,924) did not know, or could not 
remember if they knew, their consultant’s name. Approximately nine out ten patients 
(90.2%) could identify hospital staff in charge of their treatment and care, while 
9.8% (473/4,823) could not. 

1. Key Findings 
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1. Key Findings 

1.5 Communication and Information
	Nine out of ten respondents (90.4%) rated their understanding of the information they received as an inpatient 

as Good or Very Good, and only 8.5% (405/4,751) rated it as Poor or Very Poor.

	Almost two thirds (65.3%) of respondents stated that they did not receive any written information regarding 
the hospital and its routines, and 40.9% (1,981/4,842) reported not being told about hospital routines, e.g. 
mealtimes, doctors’ rounds.  

	92.2% (4,494/4,872) of patients were satisfied with the manner in which their diagnosis was communicated to 
them, while the remaining 7.8% (378/4,872) were not satisfied with how this occurred. The majority (91.5%) 
of patients who had an operation / procedure reported that their doctor explained beforehand what it would 
involve, including a full account of potential risks.

	Most patients (89.8%) did not believe that information about their condition was withheld from them at any time 
during their hospital stay. However, 10.2% (478/4,707) believed that a member, or members, of their healthcare 
team withheld information from them, either often or some of the time.

	After admission, 41.0% (1,893/4,620) of respondents reported not being given any indication of the length 
of stay in hospital they would require. More than half (54.8%) of respondents were given some indication of 
their required length of stay in hospital. Of these, 58.0% (1,320/2,277) were given this information during 
admission, and 36.0% (819/2,277) received the information within 24 hours of admission. 91.0% (4,479/4,920) 
of respondents felt that their length of stay in hospital was appropriate. 

	59.3% (2,839/4,788) of patients reported that they were unable to leave the hospital straight away after being 
discharged. Of those who were delayed due to a factor under the hospital’s control, 82.7% (1,779/2,150) could 
leave within three hours of discharge, while 16.5% (354/2,150) experienced relatively longer delays of three 
hours of more before they could return home.

	87.2% (4,269/4,893) of patients were satisfied with the amount of information they received at discharge in 
relation to their follow-up care, while the remaining 12.8% (624/4,893) reported that they were dissatisfied in 
this regard.
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1.6 Improving Health 
	Of those respondents who had smoked at least 100 cigarettes in their entire lives, 34.2% (925/2,706) reported 

that they currently smoke. Of these, 37.2% (331/890) reported that they received advice on quitting from a 
member of their healthcare team during their recent hospital stay. Almost half (49.4%) did not receive this 
advice, and 13.4% (119/890) did not want any advice on this matter. 

1.7 Accountability
	The Patients’ Charter recommends that hospitals should have “a detailed complaints procedure in place and 

should publicise this predominantly throughout the hospital”. More than six out of ten patients (62.2%) were 
not aware of the complaints procedure within the hospital they attended. 

	15.9% (776/4,883) of respondents reported a wish to complain about an area of dissatisfaction during their 
hospital stay. However, 40.9% (298/729) of these respondents chose not to discuss their grievance with a 
member of their healthcare team. Of those who did make a complaint, 30.3% (121/399) were fully satisfied 
with the outcome.

1.8 Access
	Following registration and / or triage, 47.9% (1,471/3,068) of the patients admitted to hospital via the Emergency 

Department (A&E) were seen by a doctor in less than one hour, 27.6% (846/3,068) experienced a wait time of 
1 – 3 hours, 13.2% (404/3,068) waited in the region of 3 – 6 hours, while 8.6% (264/3,068) waited in excess 
of 6 hours.

	After being seen by a doctor, 32.2% (969/3,005) of patients waited in the Emergency Department (A&E) for less 
than one hour before being told they would be admitted, a further 30.3% (912/3,005) waited between 1 – 3 
hours, 16.9% (507/3,005) waited between 3 – 6 hours, approximately one out of ten (10.6%) waited between 
6 – 12 hours, and 6.0% (179/3,005) of patients waited more than 12 hours before being told they would be 
admitted.

	Once told that they would be admitted to the hospital, 24.3% (717/2,956) of patients were admitted to a ward 
within the first hour, 25.4% (752/2,956) waited between 1 – 3 hours, and 14.2% (420/2,956) waited between 
3 – 6 hours. Finally, almost one third (32.4%) waited more than 6 hours before they were admitted to a ward 
following confirmation that they would be admitted.

	Of the patients surveyed who were admitted via a waiting list, 56.0% (479/855) 
stated that they had been waiting for no more than 3 months prior to admission to 
hospital. More than one third (34.6%) stated that their waiting time for admission 
was between 3 months and 1 year, and 8.4% (72/855) reported that they had to 
spend at least 1 year on a waiting list.

	83.7% (808/965) of the patients surveyed who were admitted via a waiting list 
reported that their original date of admission had never been cancelled and re-
scheduled by the hospital without their request. The remaining 16.3% (157/965) 
reported that this had occurred on at least one occasion. 

1. Key Findings 
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1. Key Findings 

1.9 Hospital Facilities
	In terms of the practical aspects of interacting with the hospital environment, a large majority (between 83.1% 

and 92.6%) of respondents stated that they would rate the ease of contacting the hospital by phone, the 
adequacy of public toilets, the ease of finding their way around the hospital, and the adequacy of the shop and 
café facilities as either Good or Very Good. 

	Ratings were slightly lower when participants evaluated car parking facilities: 63.6% (2,853/4,484) rated the 
car parking facilities as Good or Very Good, and 36.4% (1,631/4,484) felt they were Poor or Very Poor. 

	More than eight out of ten patients (82.1%) expressed their satisfaction with the quality and standard of food 
received during their time as an inpatient. The remaining 17.9% (858/4,803) were dissatisfied with this aspect 
of their stay. 

	The vast majority (95.3%) of respondents were satisfied with the visiting hours’ schedule. Only 4.7% (214/4,601) 
were not satisfied with the schedule.

1.10 Overall Impressions
	91.3% (4,452/4,875) of respondents agreed with the statement: If I had to re-enter hospital, and I had a choice, 

I would prefer to return to this hospital. Likewise, 91.7% (4,481/4,888) of respondents agreed that they would 
recommend the hospital they attended to a friend or family member if they were to need similar medical 
attention.

	When asked to give a global opinion on their hospital stay, most respondents (92.3%) stated that they were 
satisfied overall with the service they had received. 
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2. The Survey 

2.1 Introduction 
The ISQSH inpatient survey initiative was established to investigate and report upon patients’ perceptions of the 
quality of care and service they received during their hospital stay. The ISQSH completed the first Irish national 
inpatient survey in 2000, the National Patient Perception of the Quality of Healthcare Survey, followed by another 
successful survey in 2002. Both surveys examined similar dimensions of inpatient quality of care such as: overall 
impressions, admission procedure, information provision, care and assistance, operations and procedures, 
medication and pain management, hotel aspects (e.g. room, bed), and discharge procedures. Expanding on 
the success of these surveys, the Society conducted its third national inpatient survey in 2004. The survey tool 
used in 2004 was amended for use in 2010 to reflect feedback from: hospitals that had participated previously, 
stakeholders, an extensive literature review, and tests carried out to determine the validity and reliability of the 
survey tool. 

The objective of these initiatives was to devise and test a set of core, evidence-based, researched and validated 
questions that could be used, in a structured and comparative manner, as a mechanism to capture patients’ 
experiences as inpatients in an acute hospital. It is evident from the literature that many tools used to measure 
patient satisfaction do not adhere to the principles of psychometrics. Reviews have shown that many authors 
demonstrate a poor understanding of the importance of core measurement properties. If a measure is to 
assess satisfaction accurately, questionnaire reliability and validity are of vital importance, and this is becoming 
increasingly important as survey results are more frequently used as measurement data in assessing quality 
improvement interventions (Sitzia, 1999). 

The benefit of information derived from the questionnaire lies in the identification of areas of patient care and 
services in need of improvement. The use of a set of validated and reliable survey items represents a step forward 
in the measurement of patient experiences, and can support the Health Information and Quality Authority (HIQA) in 
the implementation of national standards for patient care. The survey will also allow key performance indicators 
to be measured, which should highlight issues healthcare providers and policy makers may wish to address. The 
results of the 2010 survey, Measuring the Patient’s Experience of Hospital Services, will be used to develop and 
populate an organisational dashboard for patient experience, i.e. a visual representation of patients’ perceptions 
of quality across the various dimensions of care, and the impact that these issues have on patient satisfaction. 
The benefit of a dashboard is that it has the capacity to bring together many disparate elements in a management 
report, and can help limit organisational focus to a few vital indicators, thus reducing information overload. It is also 
instrumental in placing strategy and vision, rather than control, at the centre of an organisation’s effort. 

The results of the ISQSH Inpatient Experience Survey 2010, Measuring the Patient’s Experience of Hospital 
Services, will enable Irish hospitals to ascertain the level of patient satisfaction associated with the service they 
provide - with reference to a number of key performance indicators (e.g. admission procedures, overall impression, 
information given, tests and procedures, pain management, hotel aspects, and discharge procedures). Participation 
in the national survey project enables service providers to demonstrate their commitment to the draft standards 
and criteria put forward by HIQA (2010) - specifically standards 1.1-1.3: “service users’ needs and preferences at 
the centre of service design, planning and delivery”, “service users actively participating in their own care”, and 
service users “being treated with consideration and respect”.  Similarly, gathering information on patient-provider 
communication, on the convenience of procedure and consultation times, and on information provision to the 
service user will also help service providers to meet the criteria identified by HIQA (2010). 
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Patient satisfaction surveys should be seen as part of a quality improvement process which includes: evaluation and 
dissemination of results to key players; consultation and development of plans for improvement; implementation 
of plans; and re-evaluation to measure gains and identify new priorities for improvement. However, all too often 
this does not occur as surveys are frequently carried out in isolation, and consequently are seen as irrelevant. As 
an organisation, the ISQSH endeavours not only to provide detailed feedback to each of the hospitals involved in 
the survey process, but also to provide a voice to patients, particularly those who are seldom heard. In undertaking 
this most recent survey and compiling this report, it is with the belief that the stakeholders involved adhere to the 
principles for working with service users as identified in the National Strategy for Service User Involvement in the 
Irish Health Service (Department of Health and Children and Health Service Executive, 2008). Specifically, decisions 
supporting such principles as: patient-centred health and social services; clear channels of communication 
between service providers and users; and the provision of accurate and timely information to service users, can 
best be informed by the continued collection of data on which aspects of the service work well, and where the 
service falls short. This information should be based on the experiences of those who stand to benefit the most: 
the patients. 

The report of the Commission on Patient Safety and Quality Assurance (2008) suggests the need for ‘knowledgeable 
patients’ in developing a culture of patient safety, whereby the patient has an equal partnership with the service 
provider in the decision process relating to treatment and care. The concept of a ‘knowledgeable patient’ is 
characterized by the patient who understands their rights, hospital complaints procedures, the structure of the 
health service, and how to access it.  Furthermore, the patient should be able to access information on his/her 
condition and treatment - in terms of how it can be managed, what the prognosis is, how it may be prevented, 
and what the potential effects may be on their families and their lives. It is believed that by collecting patients’ 
views on specific criteria, such as those included the Inpatient Experience Survey 2010, service providers will be 
able to determine whether they are enabling ‘knowledgeable patients’, and thus fulfil the recommendations of the 
Commission.  

Data collected using this survey represents a national benchmark and allows comparison of the Irish health 
service to that of other countries, such as the UK, where this data has been collected on a large scale since 1997 
(Picker Institute Europe, 2005).  OECD reports (2010) and other independent research suggests that information 
pinpointing aspects of care delivery that are underperforming is necessary in order to: identify specific areas in 
need of improvement, develop best practice, and improve the quality of care. There is a need to have a structured 
mechanism to gather this information. The ISQSH Inpatient Experience Survey initiative aims to safeguard the two-
way channel of communication between the providers and receivers of healthcare and encourage the involvement 
of patients in their own care.

2. The Survey 
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2. The Survey 

2.2 Background
There are many reasons why an organisation may choose to measure the level of satisfaction with the service 
they provide; customer retention aids cost reduction, and a high level of loyalty can be earned within the business 
world by providing the customer with what they want. However, in the world of healthcare, achieving the goals 
of customer loyalty and repeat business is not necessarily what is important. The concept of ‘consumers’ or 
‘customers’ sits uneasily within the healthcare field today, where many clinicians and professionals still consider it 
inappropriate to treat patients as consumers. However, ensuring that the needs and wants of patients are met (in 
terms of the provision of care they receive) is of the utmost importance. 

Studies of patient satisfaction with healthcare provision originated in the USA in the 1950s and surveys were 
the methodology of choice. Throughout the 1960s, several such studies were carried out in the United Kingdom 
(Bowling, 1992; McIver and Carr-Hill, 1989). Throughout the 1970s and 1980s, the number of patient satisfaction 
studies began to grow rapidly as the emphasis on quality assurance in health care increased. The NHS reforms, 
including the Patients’ Charter (Department of Health, 1991) fuelled the momentum of research, and, by 1991, 
approximately £5 million had been invested in such surveys (Batchelor et al, 1994). Between 1995 and 2000 there 
were 4,056 entries, to Medline alone, on the subject of patient satisfaction (Bisset and Chesson, 2000). 

The need for externally managed assessments of hospital quality is increasing as service users, service providers, 
representative groups, patient advocate groups, and policy makers continue to express a growing demand for 
information about our health system. There has been an increasing emphasis on consulting patients in planning 
healthcare delivery (Department of Health and Children, 2001). As the number of surveys and techniques to 
measure the quality of healthcare increases, health professionals are beginning to understand that patients and 
their families hold unique vantage points as expert witnesses of care (Delbanco, 1996), and that they should plan 
their services to reflect the needs of patients. Patient satisfaction is now a critical variable in any calculation of 
healthcare quality or value, and therefore, in the assessment of corporate and individual accountability. It is a 
legitimate and important measure of quality of care. Patients are rightly becoming more involved in their own 
healthcare, and are being encouraged to do so. The movement backing patient evaluations of care is growing, as 
more providers and organisations realize that patient satisfaction measurement is a cost-effective, non-invasive 
indicator of quality of care. The Joint Commission on Accreditation of Health Care Organisations (JCAHO, 1994) 
has embraced patient satisfaction as a valid indicator, and has mandated, in its 1994 accreditation standards, 
that: “....the organisation gathers, assesses, and takes appropriate action on information that relates to patients’ 
satisfaction with service provided”. 

There are numerous dimensions of quality, care and safety, as well as elements such as empathy, that all work 
together to provide the individual with his/her unique experience as a patient in any hospital environment, and 
particularly in an acute hospital setting. While there are many definitions of patient satisfaction, there is no one 
“true” definition. A patient’s satisfaction with the service they receive depends very much on how they perceived 
the service, and how that service compared to the service they expected to experience. Studies have shown that 
patient satisfaction is much more than a ‘happiness index’ (Weiss, 1990; Fitzpatrick et al, 1983). Patient satisfaction 
scores correlate with clinical outcomes, influence other important outcomes and are related to improvements in 
health status (Fitzpatrick, 1991a; 1991b). Satisfied patients respond more positively to medical management, and 
experience better clinical and functional outcomes (Press and Malone, 2003). Patient satisfaction is an increasingly 
useful measure in assessing consultations and patterns of communication (e.g. patient satisfaction is associated 
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with longer and more informative medical consultations; McGee and Cegala, 1998). McGee and Cegala (1998) 
also associate the concept with valued outcomes such as higher patient adherence to health recommendations, 
continued use of appropriate health services, and higher levels of general health and well-being. Patient feedback 
can be used systematically to aid choice between alternative methods of organising or providing health care (e.g. 
length of consultation, or arrangements for out of hours care; Fitzpatrick, 1991a; 1991b). 

Due to the fragmentation of care delivery, and an often inefficient transfer of information within the healthcare 
systems, increases in healthcare spending do not guarantee a more effective service (OECD, 2010). In the current 
financial climate, a policy of addressing aspects of care delivery that are likely to improve the patient’s experience, 
and subsequently the level of satisfaction with the service, might be far more cost-effective. For example, the 
promotion of greater patient involvement in decision making, the provision of comprehensible information, and 
the improvement of environmental conditions may ultimately prove most useful in the quest to improve the health 
service in a cost-effective way.

2. The Survey 
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The key objectives of this survey are as follows;

1. To create a national profile of acute hospital Inpatients, including their characteristics and their patterns of 
utilisation.  

2.  To provide a baseline measurement of customer health satisfaction, building on the 2004 Inpatient Survey, so 
that future studies can progressively examine trends over time.  

3. To examine and develop the survey data with particular reference to the influence of gender, age and payment 
status on the patient’s perception of the healthcare provided.

4. To examine patient-report data relating to dimensions of hospital experience (such as safety, likelihood of 
recommendations to family/friends, expectations and overall satisfaction) with the intent of developing the 
relevant Key Performance Indicators of patient satisfaction. 

5. To establish and generate a benchmark which could be compared against (a) the national average and (b) other 
groups of similarly sized hospitals nationally and internationally.

3. Objectives
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4.1 Ethical Considerations
Protection of personal information, patient confidentiality, and hospital anonymity were considered at all times 
throughout the survey process. The ISQSH followed advice from the Office of the Data Protection Commissioner 
and made appropriate contracts with participating hospitals, so that the names and addresses of those patients to 
be mailed questionnaires could be released by the hospitals to the ISQSH. Data was securely protected at all times, 
whether electronically transmitted or processed. All completed questionnaires were stored in locked cabinets and 
storage rooms with 24-hour security.  Mailing lists of patients’ names and addresses were destroyed as soon as 
the mailing process was complete.

Questionnaires were labelled with a unique ID number corresponding to each participant and known only by the 
ISQSH. Participants were assured that hospital staff would not be able to identify individual patients’ responses. 
Survey responses were aggregated so that individuals could not be identified in final reports.

A consent section was included on the inside front cover of the questionnaire. By checking a box, participants 
indicated that they understood (a) the purpose of the study (and its potential benefits), (b) that their responses 
would be treated in the strictest confidence, and (c) that they freely gave their consent for the information in their 
questionnaire to be used for research purposes. 

4.2 Data Collection
Given the size of the sample group, and in an effort to facilitate more efficient administration, a postal survey 
technique was employed for this study. The survey pack sent by mail included a consent form, an information 
letter (explaining the purpose of the study and the respondents’ rights as participants), and a stamped addressed 
envelope for returning the completed questionnaire. The ISQSH freephone number was provided with each pack. 
The recipient could call this number, at no charge, to decline from participation or request assistance in completing 
the questionnaire. The option of completing the survey over the phone was also available via the helpline number. 
Participants who availed of this response option were required to quote their unique identifier number, thus 
maintaining anonymity. Reminder postcards were distributed two weeks after the administration of the initial 
survey. The final stage of data collection involved the distribution of a second questionnaire to all non-responders 
one month after delivery of the reminder postcard. 

The postal survey technique was chosen because it reduces bias, both in the selection of patients and in the 
patients’ responses. The postal survey technique reduces the possibility that patients will be: a) influenced by the 
individual who administers the questionnaire, b) simply denied a survey because they 
are perceived as being too “difficult” by the interviewer, or c) suffer from acquiescence 
bias (Kaldenburg, 2000), i.e. respond more favourably, either because they think it is 
expected, or because they do not feel comfortable criticising. According to Carey (1999), 
patients are more vulnerable to acquiescence bias than other consumers because they 
are often reluctant to criticise their medical care.

4. Methodology
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Notwithstanding these advantages, the limitations of the postal survey technique, particularly with regard to low 
response rates (De Leeuw et al., 1996), were acknowledged, and a strategy to maximise response rates was 
devised. This strategy included: 

	Issuing a reminder postcard to non-respondents inviting them to complete and return their questionnaire. The 
postcard was sent two weeks following the distribution of the original questionnaire.  

	Issuing a second or replacement questionnaire to non-respondents accompanied by a covering letter 
acknowledging those who had returned the questionnaires to date, highlighting the importance of the survey, 
and again inviting participation. These materials were issued two weeks after delivery of the reminder postcard.

The design of the questionnaire was also an important consideration in encouraging respondents’ participation. 
The spacing of questions and font size allowed respondents to move quickly from page to page. The colours 
used - black and yellow - were considered to be effective for maintaining attention. The paper type was chosen to 
accommodate the majority of writing implements, e.g. biro, pencil, felt tip.

In parallel with the strategy to boost response rates, an information strategy was also implemented in order to 
ensure participants would be adequately informed about the survey and about their right not to participate. In this 
regard, the survey followed ethical research guidance that emphasised the importance of protecting the dignity 
and rights of all participants.

The information strategy involved:

	Including a covering letter with each questionnaire outlining: the aim of the survey, the option of non-participation, 
the confidentiality and anonymity measures taken, the data protection measures taken, and contact details for 
ISQSH, in the case that assistance was required.

	Providing a freephone Helpline number with the aim of responding to participants’ queries and reducing the 
number of queries to hospitals.

4.3 Survey Instrument Design
A new questionnaire was designed for the Hospital Inpatient Survey 2010: Measuring the Patient’s Experience 
of Hospital Services. The design process was based on feedback from hospitals that participated in earlier 
ISQSH surveys, the existing literature in the field, and validity and reliability testing of the 2004 survey tool. 
The development of the questionnaire was underpinned by the Quality, Satisfaction, Performance (QSP) model 
(Eckerlund et al., 1997) and also incorporated elements of the Pivotal-Core-Peripheral (P-C-P) model (Philip and 
Hazlett, 1997).

Elements of earlier National Patient Perception of the Quality of Healthcare Survey instruments (ISQSH, 2000; 2002; 
2004) continue to form an integral part of this questionnaire. The 2010 survey instrument comprises 142 items 
assessing patients’ perception of care across various areas including: admission, information and communication, 
waiting times, and discharge from hospital. It contains both closed and open-ended questions. For the most part, 
Likert scales and multiple-choice questions are used in preference to single measures in order to give respondents 
a greater opportunity to express a wide variety of views. This serves to increase the validity of the survey instrument 
(Batchelor et al., 1994) since attitudinal measures in the form of Likert scales can generate more valid data than 
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single measures alone. Open-ended questions are included in order to check the validity of patients’ responses to 
pre-coded questions and to invite more in-depth patient feedback, thus facilitating qualitative inquiry.

4.3.1 The Patient Perception of Care Scale

Embedded within the survey tool is the newly refined Patient Perception of Care Scale. This scale consists of 43 
statements measuring seven dimensions of patient perception of inpatient care. Responses are scored on a five-
point Likert scale ranging from Strongly Agree (1) to Strongly Disagree (4), with an additional neutral response 
category: This does not apply to me. 

4.3.1.1 Reliability and Validity of the Patient Perception of Care Scale

In collaboration with the ISQSH, the University of Ulster was responsible for the development and testing of a multi-
dimensional measurement tool designed to assess patients’ perceptions of quality in healthcare. A “think aloud” 
study, undertaken with six recently discharged patients, was conducted during the validation phase of the scale, in 
order to assess the adequacy of the questionnaire. This type of study allows researchers to rectify problems relating 
to interpretation, the order of questions, and ambiguities surrounding the instructions (Ericsson & Simon 1980; 
1993). Confirmatory factor analysis supported seven sub-dimensions of patient perception of care: Environmental 
Structure, Patient Focused Care, Care Providers’ Competencies, Communication, Patient Participation, Patient 
Safety and Patient Goals (Toye, 2011). Each dimension of patient perception of care demonstrated acceptable 
levels of internal consistency reliability, ranging from 0.77-0.95, and the total scale reliability score was 0.96.

4.4 Study Population
Participants included in the study were eighteen years of age and over. As with earlier ISQSH surveys, no upper 
age limit was specified since the experiences and perceptions of all age groups were considered to be of equal 
importance. Patients were considered to be those individuals who had at least one overnight stay in the hospital 
and who were discharged directly to their homes from medical or surgical sub-specialty wards. Psychiatric, 
detoxification and maternity patients were excluded. An ‘overnight stay’ included a night spent in the Emergency 
Department (A&E), following the decision to admit the patient.

The ISQSH was very aware that the survey should be respectful of, and sensitive to, patients and their families’ 
circumstances. Therefore, the need for participating hospitals to provide a valid and up-to-date sample list was 
emphasised in order to ensure that no name on the list represented a patient who might have died during their time 
in hospital or shortly thereafter. Moreover, prior to the commencement of the survey, 
patients were informed (through the use of posters and information booklets) that they 
could notify hospital staff or the ISQSH if they would prefer not to participate. Hospitals 
were requested to validate their sample list in order to ensure that these patients were 
also excluded.

4. Methodology
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4.5 Sample Size and Sampling
The sampling strategy employed for the survey involved the following four stages:

Stratification: 
Stratification is the segmentation of a population into mutually exclusive sub-groups. All General Acute Public 
Hospitals in Ireland were issued an invitation to participate in an attempt to sample each sub-population (stratum) 
independently and to cover Ireland’s land area and population as comprehensively as possible. 

Ranking: 
The size and throughput of the participating hospitals varied depending on the population of the local areas. 
Hospitals were ranked by level of inpatient activity (i.e. the volume of inpatients receiving care on site over a 6 
month time period).

Quota Selection:
A sample quota (ranging from 400 to 1,000) was decided upon for each hospital depending on where it ranked in 
terms of inpatient activity. 

Sample List Compilation:
Each hospital was asked to use their records to compile a list of patients to meet their sample quota.

This list recorded discharged patients in consecutive order, working backwards from a final discharge date 
provided by the ISQSH until the quota was met. In addition to the final sample quota, each participating hospital 
was asked to provide details of an extra fifty discharged patients. These could be used to replace any patients 
meeting exclusion criteria that might have inadvertently been included in the sample quota list. In some cases, the 
information provided by the hospitals required further data cleaning before it could be used.

The final sample used in this study represents the final 13,312 patients discharged to home from an inpatient 
setting, before October 6th 2010. Owing to varying inpatient activity levels, for some hospitals the sample period 
covered a few weeks, for others it covered a few months. It was envisaged that, on average, the sample period 
would cover a two-month time span.

4.6 Data Analysis
Data was collated, coded and analyzed by the ISQSH using the statistical program SPSS (Version 18). Univariate 
frequency analysis was used to examine the distribution of responses to survey items. The report also provides 
a more detailed analysis on the predictors of patient satisfaction and the priorities for improvement. Analysis 
of variance was conducted to identify the various patient and demographic variables that may have influenced 
patients’ perception of care across seven dimensions of care. Scores on items within each of the dimensions 
were summed to produce a total dimension score for each respondent. This score could range from 7-28 for the 
Environmental Structure dimension; from 9-36 for the Patient Focused Care dimension; from 6-24 for the Care 
Providers’ Competencies, Communication, Patient Participation and Patient Goals dimensions;  and from 3-12 for 
the Patient Safety dimension. A higher score indicated a higher level of satisfaction with the dimension in question. 
Mean scores for each of the identified dimensions were calculated for different groups of interest (for example 
males and females) and compared for significant differences. Finally, logistic regression analysis was employed in 
order to determine the predictive power of various service-related variables in terms of overall patient satisfaction 
with services received.
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5.1 Profile of Respondents

5.1.1  Response Rates

A total of 13,312 patients who had recently been discharged from 25 public hospitals, either managed directly 
by the HSE or run by voluntary organisations, were selected to participate in this survey. From this sample, 1,260 
returned a blank survey, 259 responded to say that they were unable to participate, and 150 were returned by An 
Post for various reasons, e.g. incorrect address, not known at this address. This reduced the valid sample size to 
11,643 individuals, of which 5,092 returned a completed questionnaire; yielding a total response rate of 43.7% 
(Figure 1).

Figure 1: Response Rate

5.1.2 Demographics

The respondents ranged in age from 18 to 102 years with a mean age of 57.7 (SD: 17.7). There was a marginally 
uneven gender split in the sample; 51.6% were females and 48.4% were males. The majority (69.7%) of the 
patient group were funded as public patients during their stay in hospital, 29.8% were funded by private healthcare 
insurance, and 0.5% availed of the National Treatment Purchase Fund (NTPF) Scheme.
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Figure 2: Profile of Respondents
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Approximately one quarter (24.2%) of respondents reported that the highest level of education they had completed 
was Primary School or equivalent; the next most common category chosen was Lower Secondary (19.5%), 
followed by Upper Secondary (18.2%). 18.4% of respondents reported that the highest level of education they 
had completed was: a Technical or Vocational qualification, both an Upper Secondary and a Technical or Vocational 
qualification, or a National Certificate or Diploma. Approximately one tenth (10.4%) of respondents capped their 
education with the attainment of a Primary Degree, a Professional qualification, or a Degree and a Professional 
qualification. 5.4% held a postgraduate qualification of some kind. Only 2.2% of respondents reported that they 
had received no formal education. 1.8% of respondents specified other educational categories; these included: 
Self-educated and special needs education.

With regard to employment status, almost one third (32.2%) of the respondents were retired from employment. 
A similar proportion (30.3%) reported that they were working for payment or profit. The next most popular option 
chosen was: Unable to work due to permanent sickness or disability (16.0%), followed by: Looking after home 
or family (14.8%), unemployed (6.1%), student or pupil (3.0%), and looking for first regular job (0.9%).  A small 
proportion (5.9%) of respondents specified other occupational categories; these included: Part-time work, volunteer 
/ missionary, full-time carer, adult education, career break from full-time employment, and sick / maternity leave.

The mean number of nights spent in hospital was 8.4, ranging from 1 to 350 nights. Due to the skew caused by 
extreme outliers in this range, the median value of 5 provides a more accurate reflection of the average inpatient 
stay.

5. The Findings
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Table 1: Demographic Characteristics

Frequency Valid Percent

How old were you on your last birthday?

• 18 – 34
• 35 – 68
• 69 or older

623
2,728
1,539

12.7%
55.8%
31.5%

Gender

• Male
• Female

2,383
2,544

48.4%
51.6%

Education Status

• No formal education
• Primary or equivalent
•  Lower secondary- Intermediate / Junior Certificate or equivalent, NCVA Foundation 

Certificate, Basic skills Training Certificate or equivalent
•  Upper secondary- Leaving Certificate (including Applied and Vocational 

Programmes) or equivalent, NVCA Level 1 Certificate or equivalent
•  Technical or vocational qualification- Completed Apprenticeship, NCVA Level 2/3 

Certificate, Teagasc Certificate / Diploma or equivalent
•  Both Upper Secondary and Technical or Vocational qualification
•  Non Degree - National Certificate, Diploma, NCEA / Institute of Technology or 

equivalent, Nursing Diploma
•  Primary Degree
•  Professional Qualification (of Degree status at least)
•  Both a Degree and a Professional qualification
•  Postgraduate Certificate or Diploma
•  Postgraduate Degree (Masters)
•  Doctorate (Ph. D)
•  Other

104
1,169
942

 
876

 
326

 
197
366 

151
155
195
131
113
15
86

2.2%
24.2%
19.5%

 
18.2%

 
6.8%

 
4.1%
7.6% 

3.1%
3.2%
4.0%
2.7%
2.3%
0.3%
1.8%

Employment Category (Multiple Responses Allowed) Percent of Cases

•  Working for payment or profit
•  Looking for first regular job
•  Unemployed 
•  Looking after home / family
•  Student / Pupil
•  Retired from Employment
•  Unable to work due to permanent sickness or disability
•  Other

1,477
42

296
723
147

1,574
781
289

30.3%
0.9%
6.1%

14.8%
3.0%

32.2%
16.0%
5.9%

Were you in hospital as a.....?

•  Public patient
•  Private patient
•  NTPF patient

3,408
1,459

23

69.7%
29.8%
0.5%

How many nights did you spend in hospital?

•  Between 0 and 3 nights
•  Between 4 and 7 nights
•  8 or more nights

1,604
1,555
1,427

35.0%
33.9%
31.1%
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5.1.3 Health Status

As illustrated in Table 2, almost two out of three patients (65.6%) rated their health status as either Excellent or 
Good at the time of survey completion. With regard to previous medical history, 16.8% of respondents reported that 
they had been diagnosed with acute coronary syndrome / heart failure. 12.5% had been diagnosed with asthma, 
and a similar proportion (12.4%) had been diagnosed with diabetes. Less than one tenth had been diagnosed 
with a mental health illness (8.9%), with stroke (7.7%), with COPD (5.2%) or with epilepsy (2.7%). More than half 
(51.6%) of respondents indicated that they had not been diagnosed with any of the chronic conditions listed.

Approximately seven out of ten respondents (70.3%) reported some level of improvement in their health status 
following their hospital stay. The remaining 29.7% felt that their health status had remained the same or 
disimproved to some degree following their hospital stay.

Table 2: Health Status

Frequency Valid Percent

Please rate your health status at present

• Excellent
• Good
• Fair
• Poor

789
2,434
1,355
335

16.1%
49.5%
27.6%
6.8%

Following my hospital stay on this occasion, my health status is …

• Greatly disimproved
• Disimproved
• Slightly disimproved
• Neither improved or disimproved
• Slightly improved
• Improved 
• Greatly improved

375
128
174
767
670

1,767
979

7.7%
2.6%
3.6%

15.8%
13.8%
36.4%
20.1%

What was the main reason for your stay in hospital?

• Surgery
• Medical
• Other
• Don’t know / Can’t remember

2,173
1,910
709
43

44.9%
39.5%
14.7%
0.9%

Medical Category (Multiple responses allowed) Percent of Cases

• Cardiology
• Clinical Haematology
• Dermatology
• Emergency Services
• Endocrinology
• Gastroenterology
• General Internal Medicine
• Infectious Diseases
• Medicine for the Elderly
• Neuro Sciences
• Oncology & Radiation Oncology

774
69
47

438
66

342
146
115
101
143
229

19.9%
1.8%
1.2%

11.2%
1.7%
8.8%
3.7%
3.0%
2.6%
3.7%
5.9%

5. The Findings
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Table 2: Health Status (Contd.)

Frequency Valid Percent

• Palliative Care
• Radiology
• Rehabilitation Medicine
• Renal Medicine
• Respiratory Medicine
• Rheumatology
• Other

11
30
24

115
234
58

1,286

0.3%
0.8%
0.6%
3.0%
6.0%
1.5%

33.0%

Surgical Category (Multiple responses allowed) Percent of Cases

• Anaesthetics
• Anaesthetics/Critical Care
• Anaesthetics/Pain Medicine
• Cardiothoracic Surgery
• ENT
• General Surgery
• Colorectal
• Breast
• Upper GI
• Gynaecology
• Maxillo Facial & Primary Dental
• Ophthalmology
• Orthopaedics
• Plastic Surgery
• Urology
• Vascular
• Other

119
51

167
268
97

550
130
98
51

165
16
33

301
59

217
140
973

3.7%
1.6%
5.1%
8.3%
3.0%

16.9%
4.0%
3.0%
1.6%
5.1%
0.5%
1.0%
9.3%
1.8%
6.7%
4.3%

30.0%

Have you ever been diagnosed with any of the following?  
(Multiple responses allowed)

Percent of Cases

• Stroke
• Acute Coronary Syndrome / Heart Failure (e.g. Heart attack / pain) 
• Asthma
• COPD
• Diabetes
• Epilepsy
• Mental Health (e.g. Depression, anxiety, bipolar, schizophrenia)
• I have not been diagnosed with any of these

342
745
556
230
549
118
394

2,288

7.7%
16.8%
12.5%
5.2%

12.4%
2.7%
8.9%

51.6%

Was the hospital you attended the hospital of your choice?

• Yes
• No

4,058
784

83.8%
16.2%
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5.1.4 Smoking

More than half (56.9%) of respondents had smoked at least 100 cigarettes over the course of their life, with more 
than one third (34.2%) of these reporting that they still smoked. Of those who still smoked, only 37.2% received 
advice on quitting from a member of their healthcare team while in hospital. Of those who had stopped smoking, 
the majority (58.8%) had given up over 10 years ago (Table 3).

Table 3: Smoking

Frequency Valid Percent

Have you yourself smoked at least 100 cigarettes in your entire life?  
(5 packs = 100 cigarettes)

• Yes
• No

2,746
2,082

56.9%
43.1%

If yes, do you now smoke every day, some days, or not at all?

• Every day
• Some days
• Not at all

686
239

1,781

25.4%
8.8%

65.8%

If you no longer smoke, about how long has it been since you last smoked?

• Within the past month (anytime less than 1 month ago)
• Within the past 3 months (1 to 3 months ago)
• Within the past 6 months (3 to 6 months ago)
• Within the past year (6 months to 1 year ago)
• Within the past 5 years (1 to 5 years ago)
• Within the past 10 years (5 to 10 years ago)
• 10 or more years ago

27
74
94
82

232
199

1,012

1.6%
4.3%
5.5%
4.8%

13.5%
11.6%
58.8%

If you still smoke, did you receive any advice on how to stop smoking from a 
member of your healthcare team during your last hospital stay?

• Yes
• No
• Did not want any advice on how to stop smoking

331
440
119

37.2%
49.4%
13.4%

5. The Findings
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5.2 Hospital Admission
The following section examines patients’ experiences of the admission process to hospital, including Emergency 
Department (A&E) admission, admission via waiting list, and Outpatient Department admission, as well as 
information provided to the patient on admission.

As Table 4 illustrates, almost half (44.8%) of respondents reported that they were admitted to hospital via the 
Emergency Department (A&E). The three next most common means of admission were: GP referral (19.7%), 
waiting list (10.9%), and via a consultant’s private clinic (8.8%).

Table 4: Admission Type

Frequency Valid Percent

How were you admitted to hospital?

• Emergency Department (ED / A&E)
• On a waiting list, but came in via  Emergency Department (ED / A&E)
• GP referral – Urgent Admission
• Waiting list
• Outpatient clinic – same day admit
• National Treatment Purchase Fund (NTPF)
• Referral from another hospital
• Via consultant’s Private Clinic
• At a time based on your requirements or choice
• Don’t know / Can’t remember
• Other

2,103
82

960
529
286
13

169
431
94
32

173

43.2%
1.7%

19.7%
10.9%
5.9%
0.3%
3.5%
8.8%
1.9%
0.7%
3.6%

5.2.1 Emergency Department (A&E) 

For those patients who were admitted via Emergency Department (A&E), almost half (47.9%) reported that they 
had waited less than an hour to be seen by a doctor. More than one quarter (27.6%) stated that they had to wait 
between 1 and 3 hours before being seen by a doctor, with a further 13.2% waiting between 3 and 6 hours. 
Finally, 264 respondents (8.6%) reported that they waited 6 hours or more before they were seen by a doctor in 
the Emergency Department.

Approximately one third (32.2%) of respondents stated that, within an hour of seeing the doctor they were told that 
they would be admitted to hospital. A similar proportion (30.3%) reported that their waiting time was between 1 
and 3 hours, and 25.0% stated that they got confirmation that they would be admitted to hospital between 3 and 
9 hours after seeing the doctor. Finally, another 8.5% reported that they had waited 9 hours or more after seeing 
the doctor before they were told they would be admitted 

Finally, after being told they would be admitted, 49.7% of patients reported that they waited no more than 3 hours 
in the ED/A&E before being admitted to their ward. However, 420 patients (14.2%) were required to wait between 
3 and 6 hours, with a further 220 patients (7.4%) waiting between 6 and 9 hours before they were taken to their 
hospital ward. A total of 25.0% waited more than 9 hours in the Emergency Department (A&E) following the 
decision to admit them to the hospital.
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The personal care and 
attention was excellent. Very 

happy I attended and got 
looked after.

From admission 
in the emergency 
department to my 

admission to the ward 
and my discharge 
home, the care I 

received was second 
to none. Staff nurses, 
doctors and support 

workers were efficient, 
friendly and put my 

needs first.

I am aware that a lot of
hospitals get negative feedback but, as
you can see from my response, I had a

very good experience.

Increase hospital beds to 
facilitate earlier admissions.

I spent almost 8 hours on a trolley in a very busy 
A&E corridor and was very upset at the exposure 

to the general public / staff passing through.

It was 
obvious on day 

of admission that 
A&E was overcrowded 
and short staffed, but 
this didn’t impact on 

my treatment.

Table 5: Emergency Department Admissions (A&E)

Frequency Valid Percent

After registration / triage, how long did you wait to be seen by a doctor in the 
ED / A&E?

• Less than 1 hour
• At least 1 hour but no longer than 3 hours
• At least 3 hours but no more than 6 hours
• 6 hours or more
• Don’t know / Can’t remember

1,471
846
404
264
83

47.9%
27.6%
13.2%
8.6%
2.7%

After being seen by a doctor, how long were you waiting the in the ED / A&E 
before being told that you were going to be admitted?

• Less than 1 hour
• At least 1 hour but no longer than 3 hours
• At least 3 hours but no more than 6 hours
• At least 6 hours but no more than 9 hours
• At least 9 hours but no more than 12 hours
• 12 hours or more
• Don’t know / Can’t remember

969
912
507
243
77

179
118

32.2%
30.3%
16.9%
8.1%
2.6%
6.0%
3.9%

After you were told you were going to be admitted, how long did you wait in the 
ED / A&E before you were admitted to the ward?

• Less than 1 hour
• At least 1 hour but no longer than 3 hours
• At least 3 hours but no more than 6 hours
• At least 6 hours but no more than 9 hours
• At least 9 hours but no more than 12 hours
• At least 12 hours but no more than 24
• 24 hours or more
• Went straight to operating theatre
• Don’t know / Can’t remember

717
752
420
220
151
286
302
28
80

24.3%
25.4%
14.2%
7.4%
5.1%
9.7%

10.2%
0.9%
2.7%
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5.2.2 Waiting List  

Table 6 illustrates the length of time that patients with scheduled appointments for admission spent on hospital 
waiting lists before being admitted to hospital. Of the patients surveyed who were admitted via a waiting list, 
23.7% stated that they had been waiting for no more than 1 month prior to admission to hospital. Close to one 
third (32.3%) stated that their waiting time was between 1 and 3 months, and more than one out of five patients 
(22.6%) had waited 3 to 6 months. 12.0% of patients had waited between 6 months and 1 year for admission, and 
8.4% reported that they had spent at least 1 year on a waiting list. 

The majority (83.7%) of waiting list patients did not experience an unrequested admission date change. However, 
for those whose admission dates had been changed by the hospital without request, this had occurred once for 
104 patients (67.1%), twice for 33 patients (21.3%), and more than 3 times for 16 patients (10.3%).

Being on a waiting 
list over a year is not 

acceptable.

The waiting list is 
usually long but I  
was lucky enough  

to get a bed.

A nine 
month waiting 
list. At 77 years 

old it is too long 
to wait.
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Table 6: Waiting List Admissions

Frequency Valid Percent

How long were you on a waiting list prior to being admitted to hospital?

• Less than 1 month
• At least 1 month but less than 3 months
• At least 3 months but less than 6 months
• At least 6 months but less than 1 year
• At least 1 year but less than 2 years
• 2 years or more
• Don’t know / Can’t Remember

203
276
193
103
45
27
8

23.7%
32.3%
22.6%
12.0%
5.3%
3.2%
0.9%

Was the original date of admission ever changed by the hospital without your 
request?

• Yes
• No

157
808

16.3%
83.7%

How many times was your date of admission changed without your request?

• Once 
• Twice
• 3-4 times
• 5 times or more
• Don’t Know / Can’t Remember

104
33
14
2
2

67.1%
21.3%
9.0%
1.3%
1.3%

Was your original date of admission ever changed at your request?

• Yes
• No

101
842

10.7%
89.3%

How many times was your date of admission changed at your request?

• Once
• Twice
• 3-4 times
• 5 times or more
• Don’t know / Can’t remember

89
8
2
0
2

88.1%
7.9%
2.0%
0%

2.0%
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5.2.3 Outpatient Department (OPD)

Table 7 illustrates the waiting times reported for Outpatient Department (OPD) appointments. Eight out of ten 
patients (80.4%) admitted to hospital from the outpatient department reported a delay of no more than 3 months 
before attending the OPD. Respondents were also asked if their original OPD appointment date had ever been 
cancelled and rescheduled by the hospital without their request and, if so, how frequently this had occurred. Only 
6.1% of those admitted via the OPD reported that their original OPD appointment date had been cancelled and 
rescheduled by the hospital without their request. The majority (75.0%) of this small group of participants reported 
that their appointment was rescheduled only once.

Table 7: Outpatient Department Admissions

Frequency Valid Percent

How long were you waiting for the Outpatient Department (OPD) appointment?

• Less than 1 month
• At least 1 month but less than 3 months
• At least 3 months but less than 6 months
• At least 6 months but less than 1 year
• At least 1 year but less than 2 years
• 2 years or more
• Don’t know / Can’t remember

125
43
19
5
7
3
7

59.8%
20.6%
9.1%
2.4%
3.3%
1.4%
3.3%

Was your original OPD appointment date ever cancelled or re-scheduled by the 
hospital without your request?

• Yes
• No

14
214

6.1%
93.9%

How many times was your appointment re-scheduled?

• Once 
• Twice
• 3 - 4 times
• 5 times or more
• Don’t know / Can’t remember

9
2
1
0
0

75.0%
16.7%
8.3%
0%
0%

Outpatient appointments are very 
spread out and often not really 

necessary. It’s a waste of time going in 
once you have treatment. There should 

be a system to get feedback by post 
from patients – a form to fill out or a 

questionnaire. Unless you need to be 
examined or have bloods a GP should be 
able to carry it out or you could visit your 

local health centre.

Outpatients are left 
so long to get a bed, and 

it’s so cold to be left with a light 
gown, and the same goes for the X-Ray 

Department. So cold, especially when one 
is in pain and sick. Please do not rush 

patients out of hospital when they are 
getting old, they need extra 

care.

Outpatient care is very good, 
especially appointment times.
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5.2.4 Information at Admission

Patients were asked about the information that they received at the time of admission to hospital. 90.2% of patients 
agreed that they were satisfied with the amount of information provided to them upon admission. However, almost 
two thirds (65.3%) of respondents stated that they did not receive any written information regarding the hospital 
and its routines, and 40.9% (1,981/4,842) reported not being told about hospital routines, e.g. mealtimes, doctors’ 
rounds. 

Table 8: Information on Admission

Frequency Valid Percent

The amount of information I was provided with upon admission was adequate

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

1,907
2406
397
71

39.9%
50.3%
8.3%
1.5%

Were you given any written information about the hospital or its routines, e.g. 
visiting hours?

• Yes
• No
• Don’t know / Can’t remember

1,287
3,064
340

27.4%
65.3%
7.2%

Were you told what your daily routine would be, e.g. meal times, when you 
would see the doctor etc?

• Yes, I was told in sufficient detail
• Yes, but not enough details
• No, I was not told anything about the routine
• Already knew / No need to explain
• Don’t know / Can’t remember

1,552
361

1,981
749
199

32.1%
7.5%

40.9%
15.5%
4.1%

My admission was well organised?

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

2,213
1,980
353
155

47.1%
42.1%
7.5%
3.3%

5. The Findings

As it was my first time in this hospital I would 
have liked maybe a leaflet explaining details 

about the service, visiting times, meal times etc.

The 
preparation meeting 
provided a great deal 
of information on the 

procedure that gave peace 
of mind to me and my 

family.

The information I received 
on admission did not fully 

explain all procedures to be 
carried out.

More information 
needed as to when 

meal times were, 
and how to access a 

cup of tea.



Hospital Inpatient Survey 2010

Irish Society for Quality & Safety in Healthcare

38

5. The Findings

Patients were also asked whether they believed their admission had been well organised (Figure 3). The majority 
(89.2%) of patients Agreed or Strongly Agreed that this was true, while approximately one out of ten (10.8%) felt 
that their admission had been badly organised.

Figure 3: My admission was well organised

5.3 Care and Treatment
The following section is concerned with three key areas: communication of information, patient safety, and patient-
provider relationships. It incorporates the results of survey questions relating to the patient’s understanding of 
information given to them during their hospital stay, the availability of that information, and the quality and ease 
of communication with staff. It also examines safe practice in the organisation of medication administration, 
operations and procedures, bed management, infection control, and pain management. Finally, it explores staff 
availability and reliability, patient-provider relationships, as well as empathy and respect. 

5.3.1 Communication and Information:

The Patients’ Charter states that:

•	If there is something that you don’t understand about a condition or treatment, let us know and we will explain 
it better.

•	If you are able, you should provide information about your history, current treatment, medication and alternative 
therapies directly. Otherwise, your family, carer or other nominated support person should give us this 
information. It may be helpful for you to carry the information with you.

•	As a patient, you should follow plans that have been agreed with your healthcare provider and report any 
changes in your condition.

5.3.1.1 Diagnosis Communication

The majority (92.2%) of respondents reported that they were satisfied with the communication of their diagnosis 
(see Table 9). When asked to rate the quality of the explanation provided on their condition, a similar proportion 
(91.4%) stated that this was either Very Good or Good. Participants were also asked if they ever felt that members 
of their healthcare team were withholding illness-related information from them; the majority (89.8%) stated that 
this was never the case, but 478 individuals (10.2%) reported that they believed this happened often or some of 
the time.

Strongly Disagree

Disagree

Agree

Strongly Agree

47.1%

42.1%

7.5%

3.3%
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The patient is often in the 
dark about what is happening 

and why. I was treated by cardiology 
and dermatology departments 

and often felt they weren’t in close 
communication. Patients are endlessly 
asked the same questions and you feel 

no one consults those notes to 
avoid asking them again. 

The multi disciplinary team 
gave me all the support and 

information I required, all 
administered in a professional 

and cheerful climate.

The staff were very 
courteous and generous with 

information, introducing 
themselves at every point and 

making me feel relevant.

On six different occasions I had nurses or doctors ask 
me the same questions, and no one seemed to know 
that someone else had asked me the same questions 
only half an hour ago and written it in my file. So I felt 
like there was a lack of communication, and that no 
one knew what the next step was, especially not me.

There were many 
times when I was 
so incapacitated 

by pain that I 
could not recall 
or process the 

information 
given to me by 

my doctors about 
my condition.  

Table 9: Diagnosis Communication

Frequency Valid Percent

I was satisfied with the manner in which my diagnosis was communicated to 
me by my doctor

• Strongly agree
• Agree
• Disagree
• Strongly Disagree

2,480
2,014
268
110

50.9%
41.3%
5.5%
2.3%

Did you ever think that a member of your healthcare team was withholding 
information about your condition?

• Yes, often
• Yes, some of the time
• No, never

113
365

4,229

2.4%
7.8%

89.8%

The explanation given to you about your condition?

• Very Good
• Good 
• Poor 
• Very Poor
• No information given

2,884
1,537
300
71
45

59.6%
31.8%
6.2%
1.5%
0.9%
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5.3.1.2 Understanding of Information

As illustrated in Table 10, most respondents (93.0%) agreed that the information given by their healthcare team was 
easy to understand. Similarly, nine out of ten patients (90.4%) felt that their own understanding of the information 
they received was Good or Very Good, and only 8.5% rated their understanding as Poor or Very Poor.

Table 10: Understanding of Information

Frequency Valid Percent

The information given by members of my healthcare team was easy to 
understand

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

2,370
2,202
279
64

48.2%
44.8%
5.7%
1.3%

Overall your understanding of the information given to you?

• Very Good
• Good 
• Poor 
• Very Poor
• No information given

2,556
1,739
313
92
51

53.8%
36.6%
6.6%
1.9%
1.1%

I found the staff and the doctor very understanding.  
She explained the risks involved.

I felt I had real communication issues with some of my medical team. 
On a few occasions they didn’t listen to what I was saying and at times 
I couldn’t understand them. I requested to switch medical teams and 

from then on my diagnosis was efficient and accurate and I received the 
correct treatment. This only happened after 7 nights in hospital and many 

inappropriate tests and drugs. My end medical team was excellent.
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5.3.1.3 Availability of Information

Respondents were asked about the information provided to them regarding tests and procedures that they may 
have received while in hospital (Table 11). 87.6% stated that this information was either Good or Very Good, 9.6% 
felt it was Poor or Very Poor, and 2.8% stated that they did not receive any information on this topic. The quality of 
the explanation provided to patients concerning their health outcome or health improvement was also investigated. 
Again, almost nine out of ten respondents (87.8%) stated that the explanation provided to them was Good or Very 
Good, one out of ten (10.1%) felt it was Poor or Very Poor, and 2.1% stated that they received no such information.

The majority (96.7%) of respondents agreed that hospital staff explained what they were going to do before they 
carried out any action. Similarly, almost nine out of ten respondents (89.9%) stated that the purpose of any test, 
procedure, or new medication was always explained to them.

Table 11: Availability of Information

Frequency Valid Percent

The information given to you about tests (x-ray, blood tests and other 
procedure) that were carried out

• Very Good
• Good 
• Poor 
• Very Poor
• No information given

2,554
1,636
369
90

133

53.4%
34.2%
7.7%
1.9%
2.8%

The purpose of tests / procedures / new medicines were always explained to me

Strongly Agree
Agree
Disagree
Strongly Disagree

2,106
2,074
402
66

45.3%
44.6%
8.6%
1.4%

Members of my healthcare team made sure they explained what they were 
going to do before they did it

Strongly Agree
Agree
Disagree
Strongly Disagree

2,608
1,873
122
29

56.3%
40.4%
2.6%
0.6%

The explanation given to you concerning your health outcome / improvement

Very Good
Good 
Poor 
Very Poor
No information given

2,555
1,626
400
82

101

53.6%
34.1%
8.4%
1.7%
2.1%

5. The Findings
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Consultant and his team 
were excellent, especially 

consultant whose manners were 
quite exceptional, no question was 
too much and he had no problem 

meeting my wife to explain in detail 
my health issues. 

I felt totally unsure 
about my procedure as I had no 

chat with consultant and the intern 
doctor did not know my procedure. 
The intern became impatient with 

my questions.

5.3.1.4 Communicating with Staff

Patients were asked about communicating with hospital staff – specifically, whether they ever wanted to ask a 
member of their healthcare team a question but, in the end, did not. 16.1% stated that this was true for them. When 
asked why they did not ask their question, 38.0% chose the option that staff were unavailable or appeared too 
busy. Other common responses chosen by the respondents were: that they did not have the opportunity (17.1%), 
that they were too ill at the time to ask (14.3%), that they forgot to ask (13.7%), or that they felt intimidated 
(11.1%).

Table 12: Communicating with Staff

Frequency Valid Percent

Were there questions you would like to have asked members of your healthcare 
team but did not?

• Yes
• No

735
3,820

16.1%
83.9%

If yes, why didn’t you? (Multiple responses allowed) Percent of Cases

• They were not available / appeared too busy
• I did not have the opportunity
• I forgot to ask
• I was too scared of the answer
• I did not want to know the answer
• I was too ill at the time
• I felt intimidated
• Other

264
119
95
32
12
99
77
59

38.0%
17.1%
13.7%
4.6%
1.7%

14.3%
11.1%
8.5%
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The staff were amazing, 
really nice and always had 

time for us (patients). I would 
recommend this hospital to 

anyone. 

Doctors could 
spend more time with 

patients; a two minute nicety 
does not explain everything, 
especially if you are not up to 

speed with the terms that 
they use.

After surgery and at nights nursing was not as good. My 
heart started to beat irregularly and because of the pain 
I was in I couldn’t get to the bell and had to shout. I must 

have passed out. I was very frightened after that.

Have more staff available to answer patients’ bells a bit sooner. Sometimes staff are 
not always available to provide bed pans / toilet facilities when needed. Overall, I was very 

pleased with the public hospital and the treatment I received while a patient there.

The nurses 
were amazing they 

were always there when 
I needed them.

5.3.1.5 Staff Availability and Reliability 

Participants were asked to rate the availability of members of their healthcare team on the ward (Table 13). The 
majority (84.9%) of respondents agreed that there was always a member of staff around when they needed 
one, and 90.5% agreed that members of their healthcare team were able to provide them with ample time and 
information on their care and treatment. More than four out of five patients (82.9%) reported that it was possible 
for them to have a private conversation with a member of their healthcare team, although 17.1% were not satisfied 
that this was the case.

Most respondents (91.3%) reported that, if they needed help, staff always responded in a timely manner, and a 
similar proportion (92.3%) agreed that staff always answered their call bell promptly. With regard to continuity of 
care, the majority (90.3%) of respondents reported that the care they received at night was just as good as the 
care they received during the day; however, almost one out of ten (9.7%) felt that the night-time care was not of 
the same standard.

The nurses were amazing. 
They were always there when I 

needed them.
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Table 13: Staff Responsiveness

Frequency Valid Percent

Members of my healthcare team were able to provide me with ample time and 
information on my care and treatment during my hospital stay

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

2,181
2,144
383
69

45.7%
44.9%
8.0%
1.4%

There was always a member of the healthcare team around when I needed one

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

2,112
2,025
594
144

43.3%
41.5%
12.2%
3.0%

Care given by members of my healthcare team was just as good at night as it 
was during the day

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

2,389
1,929
342
120

50.0%
40.4%
7.2%
2.5%

If I needed help, it was always given in a timely manner by hospital staff

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

2,409
2,024
311
109

49.6%
41.7%
6.4%
2.2%

Staff always answered my call bell promptly

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

2,304
1,614
237
90

54.3%
38.0%
5.6%
2.1%

It was possible to have a private conversation with a member of my healthcare 
team e.g. doctor/nurse/therapist

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

2,178
1,783
617
202

45.6%
37.3%
12.9%
4.2%
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I can honestly say that I 
am in awe of the service 
I have received and the 

change since I was last in 
hospital (18 years ago). Staff 

see a patient as a person, 
they addressed treatment 

through me and always 
introduced themselves.

The staff did introduce 
themselves but I noted the 

majority did not have a name 
badge on their uniform. It would be 
easy for a patient to forget a name as 

they meet so many staff. A swipe 
on a pocket is not visible to a 

patient’s eye.

I found the 
hospital to be of the 
highest standard. My 
only complaint is that 

the nurses did not 
introduce themselves.

Doctors should 
introduce themselves 

and learn to listen more.

5.3.1.6 Patient-Provider Relationship 

Participants were asked to provide information pertaining to patient-provider relationships (Table 14). The majority 
(88.9%) of patients reported that they knew the name of the consultant in charge of their care; the remaining 
11.1% didn’t know, or couldn’t remember if they knew, their consultant’s name. 90.2% of respondents could 
identify hospital staff in charge of their treatment and care, while almost one out of ten (9.8%) could not. While 
most patients (85.2%) agreed that they saw their consultant as often as they felt appropriate, 14.9% did not share 
this opinion.
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Table 14: Patient-Provider Relationship

 Frequency Valid Percent

Did you know who the members of your healthcare team were?

• Yes
• No

3,297
1,210

73.2%
26.8%

Did you know the name of the consultant in charge of your care?

• Yes
• No
• Don’t know / Can’t remember

4,376
406
142

88.9%
8.2%
2.9%

Members of my healthcare team introduced themselves by name

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

2,422
2,074
316
66

49.7%
42.5%
6.5%
1.4%

I could identify members of the healthcare team in charge of my treatment and 
care

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

2,221
2,129
404
69

46.1%
44.1%
8.4%
1.4%

How often did you see your consultant or a member of his/her team during your 
stay in hospital?

• Everyday
• Most days
• Rarely
• Never
• Don’t know / Can’t remember

2,878
1,492
353
64
84

59.1%
30.6%
7.2%
1.3%
1.7%

I saw my doctor / consultant as often as I felt appropriate

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

1,977
2,055
549
154

41.8%
43.4%
11.6%
3.3%
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5.3.1.7 Dignity, Respect and Privacy

Respondents were asked to evaluate a number of statements relating to the practice of patient-centred care in the 
hospital (Figure 4 and Table 15). 

Figure 4: Dignity, Respect and Privacy

With regard to patient privacy, 92.9% of respondents agreed that they were satisfied with the level of privacy 
they received while being examined, and 95.3% agreed that members of their healthcare team protected their 
confidentiality. Participants were also asked specifically about the dignity and respect afforded to them during their 
hospital stay. Over half (57.8%) Strongly Agreed and more than one third (37.6%) Agreed that they were always 
treated with dignity and respect by hospital staff. 

While the majority (88.5%) of respondents agreed that staff never discussed their, or another patient’s, medical 
issues in front of them while ignoring them, more than one out of ten (11.5%) reported that this happened some of 
the time or often. Almost all patients (97.8%) agreed that the members of their healthcare team were courteous; 
only 2.2% disagreed with this statement.

All the medical staff and others are very 
human and treated us with the utmost 
respect and kindness during our stay.

If Irish medical professionals 
received training in 

empathy skills and were 
reminded that they are 

providing a service to which 
they must account for, 

complaints to the system 
would drop precipitously.

There are plenty of signs 
about treating staff with 
respect which we would 

always abide by.  Where are 
the signs insisting staff give 

the same respect to patients?

I could not fault any 
of the multi disciplinary 

team on their high levels of 
empathy and overall levels of 

care I received. From the cleaning 
staff, HCA’s, dinner ladies, nurses, 
and medical team, I was always 

treated with the utmost 
dignity and respect.  

I’m pleased with the level of empathy and care 
provided by doctors and nurses.

The hospital experience was 
excellent. Staff members were 

courteous and respectful in 
the emergency department 

and on the wards.

I trusted the members of my healthcare team

I was always treated with dignity and respect

Members of my healthcare team protected my confidentiality

I was satisfied with the level of privacy I received while being examined

0%

52.9 43.6
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I would like to have been told about the tablets 
and side effects. I would have also liked a visit 

from the pharmacist to discuss same.

I found the senior 
doctor in charge of my 

heart problem could 
have been more helpful 
in explaining change of 
medicine and its effects.

If patients 
are on a lot of 

medication, and if 
there are a lot of changes 

to their medication, 
patients should get more 

help in identifying the 
new changes.

I was given booklets about 
my illness and medications 

including side effects.

Table 15: Empathy and Respect

 Frequency Valid Percent

Members of my healthcare team were courteous

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

2,814
1,986

85
25

57.3%
40.4%
1.7%
0.5%

Did staff discuss your or another patient’s medical issues in front of you while 
ignoring you?

• Yes, often
• Yes, some of the time
• No, never

138
412

4,246

2.9%
8.6%

88.5%

5.3.2 Patient Safety

This section examines patients’ experience of safe care during their hospital stay, specifically with regard to 
medication, treatments or procedures that they may have received, as well as bed management and infection 
control. 

5.3.2.1 Medication Safety

Data relating to medication safety is presented in Table 16. Over half (57.9%) of respondents stated that they 
had received a new type of medication during their hospital stay; approximately three quarters (75.7%) of these 
agreed that all of the reasons for taking the new medication had been explained to them. Less than half (47.5%) 
of respondents agreed that they had been informed about the side effects of the new medication they received. 
Finally, the issue of patient identification prior to medication administration was addressed. The majority (93.1%) of 
patients either Agreed or Strongly Agreed that this safety precaution had been followed during their hospital stay. 
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Table 16: Medication Safety

Frequency Valid Percent

Were you given any new medication during your stay?

• Yes
• No
• Don’t know / Can’t remember

2,793
1,732
297

57.9%
35.9%
6.2%

Were the reasons for the new medication explained to you by a member of your 
healthcare team?

• Yes, all were explained
• Some were explained
• No, none were explained
• I already knew / no need to explain
• Don’t know / Can’t remember

2,091
349
186
95
42

75.7%
12.6%
6.7%
3.4%
1.5%

Did a member of your healthcare team explain the possible side effects of the 
new medication?

• Yes
• No
• Already knew / no need to explain
• Don’t know / Can’t remember

1,311
1,037
241
169

47.5%
37.6%
8.7%
6.1%

I received acceptable explanations about the side effects of my medication

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

1,769
1,595
661
158

42.3%
38.1%
15.8%
3.8%

The purpose of tests / procedures / new medicines were always explained to me

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

2,106
2,074
402
66

45.3%
44.6%
8.6%
1.4%

A member of my healthcare team confirmed my identity prior to administering 
my medication

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

2,323
2,002
264
56

50.0%
43.1%
5.7%
1.2%
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5.3.2.2 Operations and Procedures

Of those patients who had a procedure / operation / surgery during their stay in hospital, 19.5% reported that their 
procedure had been rescheduled on at least one occasion (Table 17). Despite this, the majority of patients (94.4%) 
believed that hospital staff ensured that tests and procedures were carried out at the designated times as much 
as possible.

More than nine out of ten respondents (91.5%) agreed that the doctor explained their procedure prior to it taking 
place, including what it would involve and the potential risks. However, approximately three quarters (76.7%) of 
patients stated that this information was also outlined in the consent form. Patient identity was confirmed prior to 
operations / procedures according to almost all (98.3%) of the respondents.

Of those patients who had a procedure / operation / surgery during their stay in hospital, approximately one half 
(51.5%) reported that the doctor marked the site for surgery prior to the operation / surgery. However, almost one 
third (31.5%) stated that the doctor did not mark the site, and 17.0% did not know or could not remember if this 
had occurred. Of those respondents who had been marked for surgery, 63.6% reported that this had been done 
at the time of consent. The remainder recalled being marked for surgery in the theatre reception (21.0%) or in the 
theatre room (15.4%). 

Generally satisfied with level of care and 
treatment and overall had good experience. 

However, initial delays in getting test because of 
lack of radiologists led to anxiety.

I felt that the nursing staff 
were under too much pressure. 

They didn’t have time and didn’t 
tell me how I would be feeling 
straight after the operation or 

for 24hrs after the operation and 
when I needed care and help to 
walk. Simple nursing care only 

needed for 1 day after operation 
not available, otherwise 
everything very good. 

When you 
know you have 

an appointment to be 
admitted it’s a nuisance to 

have to call to find out if there’s 
a bed for you and then to be 
told there’s no bed and your 

operation to be postponed for 
another date, in my case I 

had it postponed on 3 
occasions.
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Table 17: Operations and Procedures

Frequency Valid Percent

If you had a procedure / operation, was it ever cancelled and re-scheduled?

• Never cancelled
• Yes, once
• Yes, twice
• Yes, 3 times or more
• Don’t know / Can’t remember

2,944
522
133
68
44

79.3%
14.1%
3.6%
1.8%
1.2%

Hospital staff ensured that tests and procedures were carried out at the 
designated times as much as possible

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

2,148
2,336
198
70

45.2%
49.2%
4.2%
1.5%

If you had a procedure / operation / surgery, did the doctor explain beforehand 
what would be done / what it would involve including potential risks?

• Yes, it was explained
• No, it was not explained
• I was unconscious / disorientated
• I did not want  an explanation
• Don’t know / Can’t remember
• Other

3,256
138
31
23
63
48

91.5%
3.9%
0.9%
0.6%
1.8%
1.3%

A member of my healthcare team confirmed my identity prior to my procedure / 
operation / surgery

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

2,339
1,582

58
9

58.7%
39.7%
1.5%
0.2%

Did the consent form specify or were you advised of the nature of the procedure 
/ operation / surgery including potential risks?

• Yes
• No
• I did not sign a consent form
• Don’t know / Can’t remember

2,672
150
255
408

76.7%
4.3%
7.3%

11.7%

If you had an operation / surgery, did the doctor mark the site for surgery before 
your operation / surgery?

• Yes
• No
• Don’t know / Can’t remember

1,422
870
471

51.5%
31.5%
17.0%

When was the site marked?

• At the time of consent
• In the theatre reception
• In the theatre room

852
282
206

63.6%
21.0%
15.4%
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5.3.2.3 Bed Management and Infection Control

Participants were asked if they had been moved to a different bed / room at any stage during their stay in hospital 
(Table 18). Almost four out of ten patients (39.0%) reported that they had been moved. Of those patients who were 
moved to another bed / room, approximately one third (34.4%) were being transferred from or to an intensive / 
special care unit or observation area, one fifth (20.9%) did not know the reason for their move, 7.2% were moved 
for infection control reasons, and 5.8% of patients actually requested the move. 

 

Table 18: Bed Management

Frequency Valid Percent

Were you ever moved to a different bed / room?

• No, was not moved
• Yes, once
• Yes, twice
• Yes, 3-4 times
• Yes, 5 times or more

2,905
1,355
314
160
25

61.0%
28.5%
6.6%
3.4%
0.5%

Why were you moved?

• I requested to be moved
• Moved from intensive/ special care unit
• Infection control reasons
• Don’t know
• Other

101
599
126
364
552

5.8%
34.4%
7.2%

20.9%
31.7%

Was the reason for being moved explained to you?

• Yes, it was explained
• No, it was not explained
• Don’t know / Can’t remember

579
89
35

82.4%
12.7%
5.0%

I am very pleased with the treatment I got.  
The doctors and staff were fantastic. Half way through 

my stay I got C-diff and had to be isolated. When I 
pressed the bell, which was often, the nurses were in 

straight away day and night. 

I was moved 
from the public four 

bed ward to private room 
after one day and this 

added immeasurable to 
my stay.

I found the move 
from CCU to a private room 
very unsettling, I was within 

4 hours of having a procedure 
and still unable to move. I was 
never very sure if I was to be 

moved or not.

The hospital is small 
and very easy to 

cope with, it is very 
clean and it was 

the hospital of my 
choice because it is 
clean and I had no 

fear of infection.

I was moved rooms 3 times, 
due to bed shortages, and the 
staff responsible for my care 
changed regularly because 

of this.



Irish Society for Quality & Safety in Healthcare

It would be reassuring if one could see 
them disinfect their hands on entering and 

leaving a ward. Even then, to go directly 
from one patient to another in that ward 
with no attempt to disinfect is appalling.

There 
is a serious 

lack of proper 
cleaning in 

bathrooms which 
is leading to 

infection. 

Place was spotless 
clean, staff dressed 

neat and tidy, always 
washed their hands.

The level of hygiene, 
whether hand washing 

or cleaning, was  
non-stop and very 

visible which in turn 
made a stressful time 
for me very bearable.

With MRSA and 
other infections all doctors 

and consultants should wear 
sterilised uniforms.
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The survey also gathered information on patient safety in terms of infection control (Figure 5 and Table 19). 
Patients were asked if healthcare providers washed their hands prior to examining them. 

Figure 5: Did members of your healthcare team wash their hands before examining you?

59.8% of patients stated that members of their healthcare team always washed their hands prior to examining 
them. A further 11.7% reported that members of their healthcare team washed their hands some of the time. 6.5% 
of patients reported that this hygiene procedure was not followed during their hospital stay. The remaining 22.0% 
could not recall whether or not staff hand-washing took place. Only 4.2% of patients reported that they always 
or sometimes asked members of their healthcare team to wash their hands before examining them. Finally, with 
regard to overall impressions of staff clothing, almost all respondents (98.8%) agreed that hospital staff were neat 
in appearance and dressed appropriately.

11.7% 59.8%

6.5%

22%

Yes, always

Yes, some of the time

No

Don’t know/
can’t remember
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Table 19: Infection Control

Frequency Valid Percent

Did members of your healthcare team wash their hands before examining you?

• Yes, always
• Yes, some of the time
• No
• Don’t know / Can’t remember

2,834
556
306

1,042

59.8%
11.7%
6.5%

22.0%

Did you ask members of your healthcare team to wash their hands before 
examining you?

• Yes, always
• Yes, some of the time
• No

126
67

4,394

2.7%
1.5%

95.8%

The hospital staff were neat in appearance and dressed appropriately

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

3,096
1,814

46
14

62.3%
36.5%
0.9%
0.3%

5.3.2.4 Adverse Events

The occurrence of medical mistakes was another aspect of patient safety investigated in the survey (Table 20). 
Respondents were asked if they believed that anyone made a mistake that affected their care during their stay in 
hospital. The vast majority (92.9%) said: No; however, a total of 343 patients (7.1%) reported that they believed a 
mistake had been made that affected their care.

Table 20: Adverse Events

Frequency Valid Percent

With regard to your hospital stay, do you believe that anyone made a mistake 
that affected your care?

• Yes
• No

343
4,481

7.1%
92.9%

The nurses were excellent except for 
one mistake made by a nurse regarding 

the dosage of one of my medicines. 
I noticed the mistake before that 

medicine was given.

An error was made by the 
anaesthetist on administering my medication 

during my operation - low level of morphine which caused 
extreme pain when woken. No explanation was given or 

apology made. He was young and made a mistake, I overhead 
nurses discussing it. This should have been discussed with 

me and an explanation and apology made. 
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5.3.2.5 Personal Safety 
87.4% of patients reported that they never felt concerned for their safety during their hospital stay because of staff 
members, other patients, or visitors; however, 12.6% stated that they felt unsafe often or some of time (Figure 6).

Figure 6: During your hospital stay, were you concerned for your safety?

5.3.2.6 Pain Management and Relief

The management of pain and other symptoms was also investigated by the survey. This section of the report 
describes patients’ satisfaction with the management of pain and the responsiveness and reliability of their 
healthcare team. (Table 21). 

Overall, 94.6% of patients Agreed or Strongly Agreed that everything possible had been done to relieve their pain 
during their stay as an inpatient; only 5.4% Disagreed or Strongly Disagreed. 85.1% of patients were medicated 
for pain during their hospital stay. The majority (93.3%) of these patients believed that staff had managed their 
pain adequately. 
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Overall 8/10 
well done and 

I’d feel safe and 
happy to go back to 

the hospital as an 
inpatient.

The staff and doctors in the hospital are the most caring, polite and helpful people  
you could meet. They treated me like a V.I.P. I felt very safe in their hands.

Deplorable absence of security in 
waiting area of A&E. I was feeling extremely unwell 

and there were people present that appeared to be under the 
influence of drugs. I felt very insecure and fearful for my 

safety and that of my wife.

Yes, often

Yes, some of the time

No, never

87.4%

5.9%

6.7%
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The waiting in A&E is terrible, you are in pain 
and left to sit on a chair.

Pain management should 
be given as needed and 
you should not have to 

wait for people to get keys 
and wait for medication 

rounds. It puts patients into 
a degree of pain that could 

be avoided.

I think the hospital 
looked after me very well and did 

everything to stop my pain.

Overall, I found my stay 
as pleasant as could be 

(considering). Pain relief was a 
major factor for me due to my 
injury and all staff were very 

caring toward me.

Table 21: Pain Management and Relief

Frequency Valid Percent

During your stay, were you given any medication for pain relief?

• Yes
• No

3,882
680

85.1%
14.9%

Did staff manage your pain adequately?

• Yes
• No

3,556
256

93.3%
6.7%

If no, did you at any time have to ask for this pain relief medication?

• Yes, always
• Yes, sometimes
• No, it was given without asking

72
162
11

29.4%
66.1%
4.5%

My symptoms were eased by prompt attention from my healthcare team

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

2,182
2,022
271
55

48.2%
44.6%
6.0%
1.2%

Everything possible was done to relieve my pain

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

2,570
1,629
173
68

57.9%
36.7%
3.9%
1.5%
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5.4 Care Environment
The following section is concerned with participants’ perception of the care environment and the services available 
to them as inpatients. It also examines issues relating to food and dietary requirements and pastoral care.

5.4.1 Hospital Environment

Table 22 illustrates patients’ opinions on the more practical aspects of interacting with the hospital environment. 
The majority of patients rated the ease of contacting the hospital by telephone and the ease of finding their way 
around the hospital as Good or Very Good (92.0% and 92.6% respectively). More than four out of five respondents 
(84.7%) rated the adequacy of the hospital’s public toilets as Good or Very Good, while the remaining 15.3% felt 
they were of a Poor or Very Poor standard. 

Ratings tended to be slightly lower when participants were asked to evaluate the car parking facilities of the 
hospital they attended: only 63.6% rated these as Good or Very Good, and 36.4% felt they were Poor or Very Poor.

Table 22: Hospital Facilities

How would you rate the following hospital facilities … Frequency Valid Percent

Contacting the hospital by telephone?

• Very good
• Good 
• Poor
• Very Poor

2,356
1,693
257
95

53.5%
38.5%
5.8%
2.2%

Availability of car parking facilities?

• Very good
• Good 
• Poor
• Very Poor

1,332
1,521
868
763

29.7%
33.9%
19.4%
17.0%

Adequacy of public toilets?

• Very good
• Good 
• Poor
• Very Poor

1,746
2,129
523
177

38.2%
46.5%
11.4%
3.9%

Ease of finding your way around the hospital, e.g. signage?

• Very good
• Good 
• Poor
• Very Poor

2,203
2,206
280
73

46.3%
46.3%
5.9%
1.5%

Adequacy of shop / café facilities?

• Very good
• Good 
• Poor
• Very Poor

1,716
1,968
520
231

38.7%
44.4%
11.7%
5.2%
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Approximately nine out of ten patients (91.3%) Agreed or Strongly Agreed that the hospital facilities were of a clean 
standard. This question referred to the cleanliness of beds, wards, rooms, bathrooms, toilets and showers. The 
level of noise on the ward was another environmental feature examined in the survey (Table 23). More than nine 
out of ten respondents (95.4%) agreed that the level of noise they experienced during the day was acceptable, 
whereas a smaller proportion (85.9%) agreed that the level of noise they experienced at night was of an acceptable 
standard 

Table 23: Hospital Ward

Frequency Valid Percent

The hospital facilities, e.g. bed / ward / room / bathrooms / toilets / showers 
were of a clean standard

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

2,464
2,059
308
125

49.7%
41.5%
6.2%
2.5%

The level of noise I experienced during the day was acceptable

• Strongly agree
• Agree
• Disagree
• Strongly Disagree

2,119
2,538
146
76

43.4%
52.0%
3.0%
1.6%

The level of noise experienced at night was acceptable

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

1,981
2,147
462
216

41.2%
44.7%
9.6%
4.5%
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My stay in hospital was a very 
pleasant one, helped not only 

by the excellent standard of care 
received, but also excellent facilities 

and very caring staff.

Not enough parking 
spaces for invalid 

parking.

I have to say my treatment 
in hospital was very good, the 

staff were brilliant. The toilets and 
bedding were very clean. Just such a 
shame I had to stay in a hallway with 
14 other patients. I was happy to be 
in hospital as my asthma was very 

bad that night.

The parking for 
inpatients is very poor. 

Patients cannot be 
expected to pay for 

parking, in my opinion, 
while they are inpatients.

I was very 
aware of the level of 

hygiene in the toilets, 
as in recent years I think 
toilets generally are not 

cleaned properly in 
hospitals.

I found the 
hospital 

extremely 
clean.

Better 
signage, 

maybe a small floor 
plan at hospital on 

admission.
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Finally, with regard to hospital visiting hours (Table 24), the vast majority (95.3%) of respondents stated that they 
were satisfied with the visiting hours’ schedule, and a similar proportion (95.4%) reported that they understood the 
reasons for imposing restricted visiting hours.

Table 24: Hospital Visiting Hours

Frequency Valid Percent

Were you satisfied with the visiting hours schedule?

• Yes
• No

4,387
214

95.3%
4.7%

Did you understand the reasons for imposing restricted visiting hours?

• Yes
• No

4,488
215

95.4%
4.6%
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Visitors 
would have 

to also leave early 
because of parking 

and when you are ill in 
hospital you want to see 
your family as much as 

possible.

There 
needs to be 

stricter compliance 
with visiting hours 
and numbers. My 
neighbouring bed 
had up to 8 people 
visiting at the same 

time, some of whom 
sat on my bed.

Very disappointed that my 11 year old 
child couldn’t visit me. I was in a lot of 
pain because of disc out of place so I 

couldn’t leave my bed much. I was told 
this was a “contamination” purpose 

not allowing children to the wards, yet 
I was in a ward with one person. My 

daughter was very distressed not being 
able to see me and I was upset and 

distressed myself not being able to see 
her, especially when I was in hospital 

for nearly 2 weeks.

Visiting hours not always adhered to- patients got a 
large amount of visitors everyday - infringing on my 

space- should be restricted to two visitors.
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5.4.2 Food and Dietary Requirements

Participants reported on their experience of mealtimes during their inpatient stay. Most of the information requested 
in the survey relates to personal dietary requirements. Participants were also asked to provide a general opinion on 
the food that they received during their hospital stay.

Table 25 illustrates that almost half (49.0%) of respondents were not asked by a member of staff at admission 
whether they had any personal dietary requirements. 39.5% reported that they had been asked this question, and 
a further 11.5% stated that they could not remember if they had been asked. Of those patients who had been given 
the opportunity to inform the hospital about their requirements, 88.5% were satisfied that the hospital’s meals 
always met their dietary needs. However, 7.4% reported that the meals only sometimes met their requirements, 
and 4.0% felt that their dietary needs were not met by any of the meals they received. Finally, all participants were 
asked to rate the quality of the food provided to them during their inpatient stay. The majority (82.1%) Agreed 
or Strongly Agreed that the hospital’s food was of a high quality and standard; 17.9% Disagreed or Strongly 
Disagreed with this statement.

Table 25: Hospital Food and Dietary Requirements 

Frequency Valid Percent

The food I received was of a high quality/ standard

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

1,787
2,158
627
231

37.2%
44.9%
13.1%
4.8%

At admission, were you asked if you had any personal dietary requirements?

• Yes
• No
• Don’t know / Can’t remember

1,916
2,374
559

39.5%
49.0%
11.5%

If you had special dietary requirements were you satisfied that you received 
meals that met your dietary needs? E.g. if you requested a diabetic diet that you 
received diabetic meals. 

• Yes, always
• Yes, sometimes
• No, never

809
68
37

88.5%
7.4%
4.0%
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The food served was of a poor 
standard and was not served at 
the same time every day. If you 
were out of the ward the food 
was left anyway, and if it was 

cold - tough luck.

The catering side seem to have 
a limited understanding of a diabetic’s 

dietary requirements. While the need to 
monitor sugar intake is appreciated, the effect of 

carbohydrates like potatoes is often ignored.

The staff and food were excellent and did a 
fantastic job.Excellent service 

provided to me on 
my recent stay in the 

hospital, but there are 
very limited choices for 

vegetarian food.

Hygiene levels were high and 
good choice of food and dietary 

requirements met.
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5.4.3 Pastoral Care

As illustrated in Table 26, approximately seven out of ten respondents (70.5%) were satisfied with the level 
of access they had, as an inpatient, to Ministers of their faith / Spiritual care / Counselling. Approximately 
one quarter (25.4%) stated that having access to Ministers of their faith / Spiritual care / Counselling was not 
a relevant issue for them, and 4.1% were dissatisfied with the level of access to these services. 91.1% of 
respondents agreed that they were satisfied with the amount of emotional / spiritual support available to them 
during their hospital stay. The remaining 8.9% were dissatisfied with the availability of emotional / spiritual 
support.

Table 26: Pastoral Care

Frequency Valid Percent

Were you satisfied with the level of access to Ministers of your faith / Spiritual 
care / Counselling?

• Yes 
• No
• Not relevant

3,412
199

1,231

70.5%
4.1%

25.4%

I was satisfied with the amount of emotional/spiritual support that was 
available

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

1,796
2,014
286
88

42.9%
48.1%
6.8%
2.1%
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I strongly feel that the 
hospital services need 

to be better at providing 
emotional support and 

psychological care to 
patients.

I would like to see more attention 
paid to patients’ spiritual needs.

No one checked my religion on
admission and despite requests for

communion - no result.
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5.5 Patient Participation
The following section is broadly concerned with patients’ involvement in healthcare and patients’ rights. In 
particular, it examines patients’ participation in decisions affecting their care, patients’ complaints, patients’ 
knowledge of their rights, and patients’ interactions with medical students.

5.5.1 Patient Involvement

Table 27 presents participants’ impressions of their level of involvement as an inpatient. Involvement in decision-
making is considered a necessary part of the process through which patients give informed consent for treatment 
and exercise personal choice. Therefore, it plays a central role in the delivery of care. The majority of respondents 
reported that they were involved in decisions made about their care and treatment as much as they would have 
liked (44.3% Agreed and 43.6% Strongly Agreed). However, 38.5% did not agree that hospital staff encouraged 
them to voice their opinions about the services that they received (30.4% Disagreed and 8.1% Strongly Disagreed). 

More than six out of ten patients (62.2%) agreed that staff consulted with them regarding the amount and type of 
information to be provided to family members. However, 37.8% reported that members of their healthcare team 
did not consult with them on this issue.

Table 27: Patient Involvement

Frequency Valid Percent

I was involved in decisions made about my care and treatment as much as I 
would have liked

 

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

1,998
2,032
453
103

43.6%
44.3%
9.9%
2.2%

Hospital staff encouraged me to voice my opinions about the services I received

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

1,171
1,396
1,270
339

28.0%
33.4%
30.4%
8.1%

Members of my healthcare team asked me what they should tell my family / 
how much information they should provide them regarding my hospital stay

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

1,016
981
929
286

31.6%
30.5%
28.9%
8.9%
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I was lucky as my daughter, who is a nurse, 
was allowed to stay with me and she was 
involved in all my care. She was also fully 

involved in decisions in relation to my 
health and delivered all my personal care.

Informed of 
cancer diagnosis very casually 

while on my own. My family was not 
informed by medical team, I had to convey this to 

them myself. No support given, very important focus 
not on patient. This needs to change. The patient 

is the important person.
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5.5.2 Patient Rights

Just half (50.4%) of respondents knew that the Freedom of Information Act allowed them to access their patient 
records, and only 37.5% indicated that they were aware of the Patients’ Charter, You and Your Health Service (Table 
28). The Patients’ Charter recommends that hospitals should have “a detailed complaints procedure in place and 
should publicise this predominantly throughout the hospital”. More than six out of ten patients (62.2%) were not 
aware of the complaints procedure within the hospital they attended.

Table 28: Patient Rights

Frequency Valid Percent

Were / are you aware that the Freedom of Information Act allows you to access 
your patient record?

• Yes
• No

2,470
2,430

50.4%
49.6%

Are you aware of the Patients’ Charter (You and Your Health Service)?

• Yes 
• No

1,807
3,009

37.5%
62.5%

Were you aware of the complaints procedure within the hospital?

• Yes
• No

1,684
2,773

37.8%
62.2%

If you visit FOI 
office and ask, you 

should be allowed to 
ask to see records while 

in hospital, at least 
current chart.

Patients’ Charter was not generally
available and was only made available to

me after a lot of “fuss”
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Looked after very well, 
no complaints and I 

would like to thank the 
staff who were more 

than helpful.

Had complaint about one particular 
nurse who ill treated patients on two night 

shifts, but complained and was dealt with in a very 
unprofessional manner by a staff nurse and managerial 

staff. Other than this, I would recommend to 
anyone, 99% of staff were excellent.

I have absolutely no 
complaints to make 

about the whole 
experience.

I had cause to make a formal complaint to the 
hospital regarding a lack of care to my wife. The 

formal complaint was not dealt with in a satisfactory 
manner. I did not pursue the issue as I felt it might 

impinge on my wife’s further treatment.

Less 
complaints 
and more 

compliments 
from patients 

to staff.

5.5.3 Patient Complaints

While the majority (84.1%) of patients did not wish to make a complaint during their hospital stay, 15.9% reported 
that they did wish to complain about an area of dissatisfaction. Of those who did decide to make a complaint, only 
30.3% were fully satisfied with the outcome, 33.3% were somewhat satisfied, and 36.6% were dissatisfied with 
the outcome. When asked who they discussed their complaint with, the most popular options chosen were a nurse, 
a nurse in charge, or a ward sister / manager. A total of 298 patients (40.9%) did not discuss their complaint with 
a member of staff, the most popular reason given for this being: staff were not available / appeared to be too busy. 
This reason was cited by 22.6% of those who did not discuss their complaint (see Figure 7 and Table 29).

25.0%

20.0%

15.0%

10.0%

5.0%

0.0%

Staff were
not

available/
appeared
to be too

 busy

I did not
have the

opportunity

I forgot I was too
scared of

the
outcome

I was 
too ill 
at the
time

I felt
intimidated

Don’t
know/
Can’t

remember

Other

Figure 7: Reasons why respondents did not make their complaint.
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Table 29: Patient Complaints 

Frequency Valid Percent

During your hospital stay, did you wish to complain about an area of 
dissatisfaction?

• Yes
• No

776
4,107

15.9%
84.1%

If you did have a complaint, with whom did you discuss it?
(Multiple responses allowed)

Percent of Cases

• Consultant
• Junior Doctor
• Matron / Director or Nursing
• Ward Sister / Manager
• Nurse in charge
• Nurse
• General Manager / Administration / Risk Manager
• Other
• Did not discuss it

72
54
22

105
143
134
25
59

298

9.9%
7.4%
3.0%

14.4%
19.6%
18.4%
3.4%
8.1%

40.9%

Were you satisfied with the outcome?

• Yes
• Somewhat
• No

121
132
146

30.3%
33.1%
36.6%

Why did you not discuss your complaint?

• Staff were not available / appeared to be too busy
• I did not have the opportunity
• I forgot
• I was too scared of the outcome
• I was too ill at the time
• I felt intimidated
• Don’t know / Can’t remember
• Other 

64
38
2

28
45
44
17
45

22.6%
13.4%
0.7%
9.9%

15.9%
15.5%
6.0%

15.9%
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5.5.4 Medical Students

This section of the report relates to the practice of involving patients in the teaching of medical students (Table 
30). Patients have the right to refuse to be involved in these teachings and permission should be sought by the 
consultant in charge of their care (Medical Council, 2009).

More than one half (54.2%) of respondents reported that they did not receive an explanation regarding the 
possibility of being examined by medical students, and their right to decline such an examination. Almost one 
out of three respondents (32.1%) were examined by medical students during their stay in hospital. Of these, 
the vast majority (94.9%) reported that they were not bothered by this experience. Most (80.0%) of those who 
were examined by students stated that their permission had been requested by the student or a member of their 
healthcare team; however, 16.3% had not been asked for their consent, and 3.7% could not remember if they had 
been asked for their consent.

Table 30: Medical Students 

Frequency Valid Percent

During your hospital stay, were you ever examined by medical students?

• Yes
• No
• Don’t know / Can’t remember

1,573
2,873
448

32.1%
58.7%
9.2%

If yes, did you mind the fact that medical students examined you?

• Yes, I did mind
• No, I didn’t mind

78
1,464

5.1%
94.9%

Was it explained to you that you may be examined by medical students but that 
you had the right to refuse to be examined by students?

• Yes, it was explained to me at admission
• Yes, it was explained to me during rounds / when the medical students visited
• No

707
1,317
2,400

16.0%
29.8%
54.2%

Did the student or any member of your healthcare team ask your permission for 
medical students to examine you?

• Yes
• No
• Don’t know / Can’t remember

1,237
252
58

80.0%
16.3%
3.7%

The student nurses were 
excellent, by them spending time 
to get to know me, which worked 

my worries away.
Surgeon 

and medical 
students were 

very good.

My consultant just 
appeared at my 

bedside with a lot of 
students and asked me 

questions about my 
condition. I found this 
embarrassing. I should 

have been asked first, as 
I was in pain. I did not 

like that.

Doctors should talk to 
patients about their case 
and not discuss it at end 

of bed with students.

I was visited by two medical 
students who very politely 
asked if they could talk to 
me about my illness and 

asked about my symptoms.
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5.6 Hospital Discharge
The following section is concerned with discharge planning and procedures and the patient’s transition from the 
inpatient setting to their home. 

5.6.1 Discharge Planning

Table 31 illustrates the findings relating to discharge planning within the hospital. Respondents were asked if they 
had been given an indication of the length of stay in hospital they would require. Just over half (54.8%) reported 
that they had. Of those who had been given information regarding their expected length of stay, the majority 
(93.9%) reported that this was discussed with them at, or within 24 hours of, admission. Finally, the majority 
(91.0%) of respondents Agreed or Strongly Agreed that their length of stay in hospital was appropriate.

When I was 
discharged I had to go to a 

discharge ward and wait until the 
doctors came around with the letters. 

This was very uncomfortable as there were 
a lot of sick patients together and waiting 
for hours. I feel when the doctors tell you 

that you can go home they should do 
your letters there and then.

Just before I was discharged they informed me I 
was diabetic, they kept me a day or so longer to 

show me how to do my blood sugar, I was scared 
about the diabetes but came out very confident 

because nurses and doctor assured me with right 
diet and keeping a daily check on my sugar levels 
I would be grand and so I am. The doctors, nurses 

and consultants were wonderful.

I was seen by a doctor, and then I had 
to wait to see the health care team. 

The delay seemed to have been that 
someone else has to write prescriptions 

and give the discharge letter to be 
signed by a relative. A lot of red tape.
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Table 31: Information on Discharge Procedures

Frequency Valid Percent

After admission, were you given an indication of the length of stay in hospital 
you required?

• Yes
• No
• Don’t know / Can’t remember

2,533
1,893
194

54.8%
41.0%
4.2%

How long after admission was it before you were given an indication of the 
length of stay in hospital you required?

• An estimated length of stay was discussed during admission
• Within 24 hours of admission
• No indication of lengths of stay was given

1,320
819
138

58.0%
36.0%
6.1%

I feel my length of stay as a patient was appropriate

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

2,371
2,108
307
134

48.2%
42.8%
6.2%
2.7%

5.6.2 Discharge Procedures

The majority (91.1%) of patients Agreed or Strongly Agreed that they had been discharged at a convenient time. 
44.0% of respondents reported that they were provided with information about the date of their discharge on the 
morning of their discharge, one tenth (9.9%) were given one to three hours’ notice, while one quarter (25.1%) 
were informed one day prior to the expected date. A minority (6.7%) of patients reported that they were given no 
advance notice by a member of their healthcare team regarding the expected date of their discharge from hospital.

Following discharge, more than half (59.3%) of patients stated that they could not leave the hospital straight away. 
Waiting for a prescription was the most popular reason endorsed (by 63.1%) for not being able to leave the hospital 
immediately after discharge. Waiting for a letter for a G.P. was the reason chosen next frequently (by 49.3%), 
followed by having to wait for personal transport (39.0%), for an Outpatient Department appointment (17.6%), and 
for a certificate for work (10.9%). Participants who were delayed for reasons which were under the control of the 
hospital were asked how long they had to wait. The majority (50.9%) of these patients reported that they were 
waiting for between 1 and 3 hours following discharge before they could leave the hospital; 31.8% stated that they 
waited no more than 1 hour, and 16.5% reported waiting 3 hours or more. 

Discharge planning to start immediately after patient is 
admitted, i.e. if surgery is scheduled is hip replacement, does 
patient have an appropriate chair for use when discharged / 

how high is the patients bed?

No information was given 
on discharge regarding 

things I could do to stop a 
re-occurrence of the illness.
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Table 32: Discharge Procedures

Frequency Valid Percent

I was discharged at a time convenient for me

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

2,209
2,216
323
107

45.5%
45.6%
6.7%
2.2%

How much advanced notice were you given about the date of your discharge?

• No notice
• I was told during morning rounds on the day of discharge
• 1-3 hours
• 1 day
• 2-3 days
• Don’t know / Can’t remember

313
2,046
462

1,166
551
108

6.7%
44.0%
9.9%

25.1%
11.9%
2.3%

Once you were told that you were discharged from the hospital, could you leave 
straight away?

• Yes, I could leave straight away
• No, I had to wait

1,949
2,839

40.7%
59.3%

If you had to wait, what did you have to wait for?
(Multiple responses allowed)

Percent of Cases

• A prescription
• An OPD appointment
• A letter for my GP
• Certificate for work
• Transport, e.g. ambulance
• Personal transport, e.g. collection by relative/ friend
• Didn’t wait even though I should have
• Don’t know / Can’t remember

1,741
487

1,361
302
129

1,076
5

32

63.1%
17.6%
49.3%
10.9%
4.7%

39.0%
0.2%
1.2%

How long did you have to wait?

• Less than 1 hour
• At least 1 hour but less than 3 hours
• At least 3 hours but less than 6 hours
• 6 hours or more
• Don’t know / Can’t remember

684
1,095
296
58
17

31.8%
50.9%
13.8%
2.7%
0.8%
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5.6.3 Transition

‘Transition’ (Table 33) captures the care and guidance offered to patients in order to ease their move from an 
inpatient setting to their home. This aspect of patient care is central to the Patients’ Charter, which states:

Continuity of care and smooth transitions between care services:

		  When you are referred from one part of the health service or team then all relevant details of your 
health and care plan should be forwarded as appropriate.

87.2% of respondents Agreed or Strongly Agreed that they were satisfied with the amount of information provided 
to them at discharge regarding their follow-up care. More than one out of ten respondents (12.8%) were not 
satisfied with the amount of information they received on this topic.

Table 33: Transition

Frequency Valid Percent

I was satisfied with the amount of information I received at discharge about my 
follow-up care

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

2,269
2,000
407
217

46.4%
40.9%
8.3%
4.4%
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5.7 Overall Evaluation
This section is concerned with patients’ overall perceptions of their hospital stay. When asked to provide a general 
opinion on the care that they received while in hospital, the majority (92.3%) of respondents stated that they were 
satisfied overall (Figure 8). Additionally, more than nine out of ten respondents (91.3%)  Agreed or Strongly Agreed 
that they would prefer to return to the hospital in question if they had the choice.

Figure 8: Overall Satisfied

The majority (91.7%) of respondents reported that they would be willing to recommend the hospital to family 
and friends, and the same proportion (91.7%) agreed that the service they received as an inpatient met their 
expectations. A slightly lower percentage (83.1%) of respondents felt that the service they encountered matched 
their perception of their ideal hospital, and less than three quarters (73.5%) wholeheartedly agreed that that the 
service was good value for money. 

Finally, most respondents (94.8%) agreed that they were confident about the treatments they received during their 
inpatient stay, and 96.5% trusted the members of their healthcare team.

5000

4000

Number of 
respondents 3000

2000

1000

0

No Yes

This was the first time 
I was in hospital in Ireland 
and I was truly grateful for 

the excellent care I got after 
major surgery. All the medical 

nurses and domestic staff 
here are really lovely in 

every way.

I was very 
satisfied with my 

care during my stay 
in hospital.
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Would recommend 
to anybody needing 

medical care.

I would have 
no hesitation in 

recommending this 
hospital to any of my 

friends or relatives.  
I have made a full 
recovery and it is 
due to your staff 
dedication and 
devotion to the 

duties. Many thanks.

People should 
remember even the young 
get old. I’m not happy with 
the way I’m looked after in 

hospital. Hope you can pass this 
on and maybe do something 

about it. But somehow I 
don’t think so.

I wish to highlight the excellent care given to me 
while an inpatient there following a heart bypass 
operation recently. I could not praise the doctors 

and nurses enough.

I was mostly 
satisfied with my stay but 

will state that I see room for 
improvement.

Please shout a lot louder at higher 
management to spend more taxpayers’ money 

on caring and healing and less on waste and 
cold profit margins. The nerve racking promise 

of “I’ll be back in 2 min” should not result in 
hours of a patient waiting for a blanket, a 

jug of drinking water or some other pressing 
need, because of staff shortages in this climate 

of mass unemployment.  Thanks to all those 
carers who did their very best for me and the 

others patients who didn’t choose to be ill.

I received excellent 
care from both 

consultants, doctors 
and nurses. The 

nurses, while working 
long hours and short 
staffed were fantastic.

No money could ever pay those 
people for the jobs they do but I 

hope a few kind words of heartfelt 
thanks to them will encourage 

them all to do the same things all 
again day after day.

Didn’t have one problem, 
so I was a very satisfied 

customer.

My stay in 
hospital was a 

fantastic experience.  I 
would recommend it highly, 

wonderful staff.
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Table 34: Overall Evaluation

Frequency Valid Percent

Overall, were you satisfied with the service you received?

• Yes
• No

4,545
379

92.3%
7.7%

If I had to re-enter hospital and had a choice, I would prefer to return to this 
hospital

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

2,760
1,692
258
165

56.6%
34.7%
5.3%
3.4%

The service I received was good value for money

• Yes
• Somewhat
• No

3,281
837
343

73.5%
18.8%
7.7%

The service I received at the hospital matched my perception of my ideal 
hospital

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

1,946
2,108
632
188

39.9%
43.2%
13.0%
3.9%

The level of service I received while a patient in hospital met my expectations

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

2,595
1,917
315
95

52.7%
38.9%
6.4%
1.9%

I would recommend this hospital to a friend or family member if they needed 
similar medical attention

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

2,742
1,739
243
164

56.1%
35.6%
5.0%
3.4%

I was confident about the treatments I received

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

2,513
2,084
195
59

51.8%
43.0%
4.0%
1.2%

I trusted the members of my healthcare team

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

2591
2136
141
31

52.9%
43.6%
2.9%
0.6%
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5.8 Variations in Satisfaction Level
Embedded within the survey tool is a 43-item Likert scale measuring patients’ perception of care. Confirmatory 
factor analysis supported seven sub-dimensions of patients’ perception of care. For the purpose of the following 
analyses a sub-dimensional approach to measuring the various aspects of care was employed. A brief description 
of each dimension is given in Table 35 below.

The benefit of illustrating valid and reliable sub-dimensions is that it enables the comparison of satisfaction levels 
across different aspects of the inpatient care experience. Furthermore, the interpretation of findings at a sub-
dimensional level enables more practical implications and recommendations to be drawn from studies. A number 
of patient satisfaction studies have supported the employment of a dimensional approach by demonstrating that 
patients can differentiate and distinguish between the various dimensions when evaluating the quality of their care 
(Fitzpatrick, 1984; Rubin, 1990). 

The extent to which respondents’ experiences of each of the seven sub-dimensions of care were influenced by 
demographic factors, such as age, gender, payment status and highest level of education, were examined using 
analysis of variance. Items within the dimensions were summed to produce an overall score for each respondent 
on each sub-dimension. Significant differences were then tested for between the mean scores of the groups of 

Environmental 
Structure

Examines the patient’s perception of the care environment and focuses on 
hotel aspects such as cleanliness and quality of food.

7

Patient Focused Care
Focuses on the patient’s perception of the availability and the responsiveness 
of staff relating to issues such as pain management and empathy.

9

Care Providers’ 
Competencies

Examines the patient’s perception of various competencies of staff including 
the patient-provider relationship and confidentiality.

6

Communication
Examines the patient’s experience of communication practices at the hospital 
and the adequacy and clarity of information given.

6

Patient Participation
Examines the patient’s experiences of being involved in decisions made 
about their treatment and care.

6

Patient Safety
Examines the patient’s experience of safety measures at the hospital (e.g. 
administration of medication).

3

Patient Goals
Measures issues relating to global satisfaction such as: confidence in health 
care treatments received, the extent to which the service met expectations, 
and willingness to return to, and/or recommend the service.

6

 Table 35: Dimensions of Care

Dimension Description Number of items
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Table 36: Mean Satisfaction Scores Across the Dimensions of Care by Gender and Age

Female

22.12 (4.39)

27.40 (6.67)

19.37 (3.95)

18.97 (4.08)

16.26 (4.48)

8.68 (2.81)

19.57 (4.37)

Sig

P<0.05

P<0.05

P<0.05

P<0.05

P<0.05

P<0.05

P<0.05

<34

21.578 (4.14)

26.02 (6.40)

18.82 (3.69)

18.35 (4.17)

15.88 (4.29)

8.54 (2.77)

18.56 (4.60)

35-68

22.625 (4.28)

28.17 (6.46)

19.90 (3.73)

19.61 (3.82)

16.93 (4.40)

9.19 (2.64)

20.08 (4.15)

69+

22.93 (4.38)

28.37 (6.76)

19.76 (3.97)

19.25 (4.26)

16.92 (4.62)

8.58 (2.89)

20.22 (4.16)

Sig

P<0.05

P<0.05

P<0.05

P<0.05

P<0.05

P<0.05

P<0.05

Gender  [Mean (SD)] Age  [Mean (SD)]

Environment

Patient Focused Care

Care Providers’ Competencies

Communication

Patient Participation

Patient Safety

Patient Goals

Male

23.07 (4.18)

28.55 (6.46)

20.07 (3.65)

19.72 (3.94)

17.33 (4.40)

9.17 (2.67)

20.30 (4.08)

Table 37:  Mean Satisfaction Scores Across the Dimensions of Care by Payment Status and Highest Level  
of Education

Private

22.39 (4.31)

27.78 (6.51)

19.81 (3.74)

19.48 (3.83)

16.64 (4.33)

9.00 (2.67)

19.74 (4.31)

Postgraduate

21.00 (4.55)

26.09 (6.44)

18.93 (4.00)

18.75 (3.83)

15.92 (4.29)

8.57 (2.78)

18.88 (4.48)

Environment

Patient Focused Care

Care Providers' Competencies

Communication

Patient Participation

Patient Safety

Patient Goals

Highest Level of Education Mean (SD)In Hospital as a Mean (SD)

Primary

23.12 (4.30)

29.18 (6.21)

19.93 (3.76)

19.45 (4.18)

17.53 (4.51)

9.05 (2.70)

20.49 (3.91)

Third Level

21.77 (4.28)

26.82 (6.51)

19.52 (3.62)

19.03 (4.02)

16.01 (4.26)

8.78 (2.72)

19.10 (4.52)

Public

22.69 (4.27)

28.06 (6.58)

19.68 (3.85)

19.26 (4.13)

16.85 (4.53)

8.89 (2.80)

20.02 (4.18)

Sig

P<0.05

P<0.05

P<0.05

P<0.05

P<0.05

P<0.05

P<0.05

Sig

p<0.05

P<0.05

p>0.05

p>0.05

P>0.05

p>0.05

P<0.05

Secondary

22.82 (4.18)

28.06 (6.59)

19.81 (3.83)

19.48 (3.95)

16.82 (4.42)

8.99 (2.76)

20.10 (4.16)

NTPF

24.39 (3.07)

31.57 (4.06)

20.43 (2.60)

20.74 (2.78)

18,21 (3.21)

9.77 (1.92)

21.57 (2.92)

interest (e.g. mean scores obtained by males were compared to mean scores obtained by females). The mean 
scores calculated for each of the seven dimensions of care scales are provided in Tables 36 and Table 37 below. 

The findings outlined in Table 36 demonstrate that male patients were significantly more satisfied than female 
patients across each of the sub-dimensions of care. Furthermore, in support of the literature, older patients were 
significantly more satisfied across each aspect of care than younger patients. 

As illustrated in Table 37, patients with a lower educational status were found to be significantly more satisfied 
across each sub-dimension of care. Finally, with regard to payment status, the findings were less consistent. 
Compared to private patients, respondents who were in hospital as public patients were (a) significantly more 
satisfied with the Environmental Structure of the hospital, and (b) obtained higher scores on the Patient Goals 
dimension (indicating higher global satisfaction).
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5.9 Predicting Overall Satisfaction Level
Using logistic regression analysis, an attempt was made to examine the predictors associated with overall patient 
satisfaction. Of the data included within this analysis, 232 individuals were not satisfied with the service that 
they received in hospital. The remaining individuals (n=2,914) expressed satisfaction with the service received. A 
number of potential explanatory measures were introduced into the model. These were (a) how the person was 
admitted to hospital (b) how often the person saw their consultant (c) whether staff hand-washing was observed by 
the person (d) whether the person was examined by medical students (e) gender (f) age (g) educational attainment
(h) whether the person had ever been diagnosed with a chronic condition (i) whether the person felt they were 
treated with dignity and respect (j) payment status (i.e. public or private) and (k) whether the person had to move 
bed / room during their hospital stay. In general the reference (comparison) group consisted of the largest response 
category.

Table 38: Predictors Of Overall Satisfaction With Services Received1

Emergency
Waiting List, but Emergency
GP referral, urgent admission
Waiting List
Outpatient clinic, same day
From another Hospital
Via Consultant’s private clinic
Saw consultant everyday
Saw consultant on most days
Rarely saw consultant
Never saw consultant
Hand-washing
Some of the time
No
Don’t know / Can’t remember
Examined by medical student
Gender
Age centred
Primary
Secondary
Degree
Postgraduate
Chronic condition
Dignity / Respect
Public private
Moved bed / room

Constant

B

0.026
0.041
0.861
0.146
0.138
0.797

-0.638
-1.310
-1.567

-1.261
-2.034
-0.620
0.025
-0.070
0.016

-0.369
-0.757
-0.530
0.216
2.829
0.154
0.332

0.959           

S.E

0.639
0.204
0.341
0.370
0.437
0.342

0.183
0.237
0.478

0.217
0.229
0.224
0.168
0.167
0.005

0.255
0.289
0.376
0.286
0.222
0.181
0.164

0.460       

Wald

11.213
0.002
0.041
6.363
0.156
0.100
5.430

38.573
12.186
30.618
10.739
87.172
33.828
78.979
7.675
0.023
0.177

10.657
7.434
2.102
6.834
1.993
0.575

162.664
0.724
4.107

4.350            

df 

6
1
1
1
1
1
1
3
1
1
1
3
1
1
1
1
1
1
3
1
1
1
1
1
1
1

1

Sig.

0.082
0.968
0.840
0.012
0.693
0.752
0.020
0.000
0.000
0.000
0.001
0.000
0.000
0.000
0.006
0.880
0.674
0.001
0.059
0.147
0.009
0.158
0.448
0.000
0.395
0.043

0.037

Exp (B)

1.026
1.042
2.365
1.157
1.148
2.219

0.528 (1.89)2

0.270 (3.70)
0.209 (4.78)

0.283 (3.53)
0.131 (7.63)
0.538  (1.86)

1.026
0.932 (1.07)

1.016

0.691 (1.45)
0.469 (2.13)
0.588 (1.70)

1.242
16.933
1.166
1.393

2.610

1 No adjustment has been made for the effects of clustering
2 Inverse of the odds show in brackets
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5.9.1 Hospital admission

Hospital admission was coded as follows: (1) Via the Emergency Department (2) On a waiting list, but came in 
via the Emergency Department (3) GP referral, as an urgent admission (4) Waiting list (5) Outpatient clinic, same 
day admission (6) Referred from another hospital (7) Via Consultant’s private clinic. The first of these (Via the 
Emergency Department) was taken as the reference category; therefore, all other comparisons are in relation to 
individuals in this group. Two statistically significant results are shown in Table 38. These refer to the comparison of 
those who were admitted via Waiting list and Consultant’s private clinic with those who entered the hospital via the 
Emergency Department. Those who were admitted to the hospital from a waiting list were 2.37 times more likely 
to express overall satisfaction. This was followed closely (odds=2.22) by those who had entered via a consultant’s 
private clinic. 

5.9.2 Consultants or medical team visit

The frequency with which the patient saw his/her consultant or a member of his/her team was coded under four 
headings, with the first being taken as the reference category. The categories were (1) Every day (2) Most days 
(3) Rarely and (4) Never. The odds are shown as less than one, and, for ease of interpretation, the inverse of 
these values have been shown in brackets and will be used for the purposes of explanation. Where a respondent 
chose category two, indicating. that he/she had a visit from the doctor on most, but not all, days, the odds of 
dissatisfaction with services received increased to 1.89, when compared to those who received a visit every 
day. These odds increased to 3.70 where the respondent reported rarely seeing the doctor. The odds of overall 
dissatisfaction were again likely to be further enhanced (odds=4.79) if the patient reported that he/she had never 
seen the doctor, in comparison to those who received a daily visit. 

5.9.3 Hand-washing

Responses to the question, Did members of your health care team wash their hands before examining you?, 
were coded into four categories: (1) Yes, always, (2) Yes, some of the time, (3) No, and (4) Don’t know / Can’t 
remember. The first category (Yes, always) was taken as the reference group. In general, the less often hand-
washing was observed, the greater the likelihood that the respondent would express dissatisfaction with his/her 
overall stay in hospital. Where respondents reported that hand-washing only took place some of the time, the odds 
that overall dissatisfaction would be endorsed increased to 3.53, as against those in the reference category (who 
said their healthcare team always washed their hands). The odds of dissatisfaction further increased (to 7.63) 
where respondents reported that staff hand-washing did not occur. Among respondents 
who indicated they did not know or could not remember, the odds of dissatisfaction, 
when compared to those in the reference category, were 1.86. 
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5.9.4 Age

The average age of those included in the regression analysis was 57.70 years. This value was subtracted from 
each participant’s age so that a person with an age of 60 years was recorded as 2.3, while a person aged 55 years 
would be recorded as -2.7. This centring of the data allows for a more meaningful interpretation to be made of the 
current results, as it records whether or not a person above or below the mean age (57.70) is more or less likely to 
report overall satisfaction. It appears that there are somewhat increased odds of expressing satisfaction with the 
overall service received when a patient is older in years.

5.9.5 Dignity and Respect 

Being treated with dignity and respect was taken as the reference category. Where a respondent believed that he 
or she had not been treated with dignity and respect, there were very high odds (16.93) that they would view their 
stay in hospital with dissatisfaction. 

5.9.6 Ward move

Not having moved to another bed / room during a hospital stay was taken as the reference category. Having 
been required to move bed / room during one’s stay in hospital increased the odds (1.39) of expressing overall 
dissatisfaction with services received. 

5.9.7 Education

Level of education was categorised under four headings (1) Primary, (2) Secondary, (3) Third Level, and (4) 
Postgraduate. Individuals whose formal education ended after primary school were taken as the reference group. 
The only statistically significant difference, at the 0.05 level, was between those with an undergraduate university 
qualification and those with a primary education. Individuals with a primary education were more than twice as 
likely (odds=2.13) to express satisfaction when compared to individuals with an undergraduate degree. 

5.9.8 Non-Significant Predictors

No statistically significant differences, in terms of the odds of expressing overall satisfaction, were found 
dependent on whether respondents were: male or female, examined by a medical student, previously diagnosed 
with a chronic condition, or on a public versus private payment plan.



Irish Society for Quality & Safety in Healthcare

5.10 Priorities for Improvement
The following section identifies priorities for improvement in patient care along the dimensions presented earlier. 
For each of these dimensions an average satisfaction score and an impact score were obtained. The impact 
score identifies the relative relationship (correlation) between each of the dimensions of care and the scale that 
measures global satisfaction (the Patient Goals scale). This score demonstrates which dimensions of care are 
most highly associated with other measures of global satisfaction, such as confidence in healthcare treatments 
received, the extent to which the service met expectations, and willingness to return to, and / or recommend, the 
service.

Table 39 gives the range of values for the satisfaction scores (0.70 to 0.87). The lowest satisfaction score was 
associated with the Patient Participation dimension of care; 70% of patients were satisfied with this dimension 
of care. The highest level of satisfaction was found for the Care Providers’ Competencies dimension, with 
87% satisfied. The correlation values produced estimating the strength of the association between each of the 
dimensions of care and global satisfaction (impact scores) ranged from 0.51 to 0.76, demonstrating a positive 
association between all these variables. These relationships were each significant at the 1% probability level.

A priority for improvement graph (see Figures 9 and 10), which identifies the dimensions impacting most on 
patients’ satisfaction, was generated by plotting the impact scores (Y-axis) and the average satisfaction scores 
(X-axis) on a scatter plot. 

Dimensions falling into the top left quadrant (labelled Top Priority) have relatively low 
satisfaction scores and relatively high impact scores. Dimensions in the top right 
quadrant (labelled Second Priority) have relatively high satisfaction scores and relatively 
high impact scores. Although satisfaction is high for dimensions of care in this quadrant, 
care should be taken to maintain these scores since these dimensions also have high 
impact scores. Dimensions in the lower quadrants (labelled Room for Improvement) 
have relatively lower impact scores.

Environmental Structure 0.86 0.74

Patient Focused Care 0.83 0.75

Care Providers’ Competencies 0.87 0.76

Communication 0.86 0.74

Patient Participation 0.70 0.62

Patient Safety 0.76 0.51 

Table 39: Overall Satisfaction and Impact Scores

Dimension of Care Satisfaction Impact
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Figure 9 illustrates the Priority for Improvement quadrants. Each point on the scatter plot below (Figure 10) 
represents a dimension of care

As illustrated in Figure 10, none of the dimensions of care fell into the Top Priority Quadrant on this occasion, 
suggesting that none of the dimensions of care identified as having a relatively high impact on global satisfaction 
obtained low satisfaction scores. The dimensions in the Second Priority Quadrant (Patient Focused Care, Care 
Providers’ Competencies, Environment, and Communication) have relatively high levels of satisfaction. However, 
it is important to focus on maintaining these scores, as their impact on influencing global satisfaction is relatively 
high. The remaining dimensions of Patient Safety and Patient Participation present with the lowest levels of 
satisfaction, but also with lower impact levels than those previously discussed. Therefore, they fall into the Lower 
Priority / Room for Improvement Quadrant. 

Figure 9: Priority for Improvement

Figure 10: Priority for Improvement: Dimensions of Care
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The need to measure the effectiveness and quality of healthcare services is well documented. Indeed, researchers 
have developed a range of frameworks within which to evaluate patient satisfaction with health service provision. 
One of the main criticisms of this field of research relates to the lack of theoretical underpinnings explaining both 
the concept of patient satisfaction, and the measurement tools employed (Linder-Pelz, 1982; Locker & Dunt, 
1978; Baker, 1982). Since the 1980s, there has been a considerable rise in interest in patients’ experiences and 
in their evaluation of the services they receive. While many countries around the world have implemented regular 
programmes using standardised tools to measure the patient’s experience, this is not the case in Ireland. Service 
user involvement was identified as a central component in the development of government health policy, outlined 
in the National Strategy for Service User Involvement in the Irish Health Service 2008-2013. Despite this, there has 
been no systematic review of healthcare services undertaken in Ireland, from the perspective of those using the 
services. The Irish Society for Quality and Safety in Healthcare has, since 2000, worked continuously to develop 
valid and reliable tools to measure patients’ experiences of healthcare services.

The preliminary steps involved in developing this survey focused on establishing the validity, internal consistency 
and reliability of the Patient Perception of Care Scale employed within the survey to measure patients’ perception 
of care. The scientific literature places heavy emphasis on the importance of accounting for statistical attributes 
underlying measurement tools of psychological concepts and attitudes. However, evidence indicates that a 
considerable proportion of studies investigating levels of patient satisfaction have not specified the psychometric 
properties of the measurement tools used to collect the data (Sitzia & Wood, 1997; Andaleeb, 2001; Cheng et 
al, 2003). Establishing reliability within measurement provides insight into the degree of consistency and 
reproducibility of the measurement tool over time (DeVellis, 2003). If a scale or questionnaire is deemed valid, 
one can conclude that the measure is effective in its task of providing reliable insights into the respondents’ true 
opinions, and has the ability to distinguish varying levels of patient satisfaction. Demonstrating the psychometric 
properties of the survey instrument used in this study enables it to be incorporated into patient satisfaction surveys 
as a standardised measurement tool across health services within Ireland; thus facilitating comparison of quality 
care (cross-sectional within, and between services) and analysing trends of satisfaction longitudinally over time. 
The establishment of the psychometric properties of the scale offers the Irish healthcare service a standardised 
tool for assessing inpatient satisfaction with the quality of care provided. 

This report articulates the views of over 5,000 inpatients who received care in Irish hospitals in 2010. The results 
clearly highlight the good work being provided by healthcare professionals across Ireland. It is of no surprise that 
treating patients with dignity and respect generally leads to a more positive experience for patients. It is heartening 
to see that the majority (95.4%) of patients reported that they were treated with dignity and respect, particularly as 
the results indicate that a patient is approximately 17 times more likely to report dissatisfaction with the service 
received if they feel they have not been treated with dignity and respect. 

The majority of patients were satisfied with the level of privacy and confidentiality they experienced as an inpatient. 
For many, admittance to hospital can be a daunting experience; feeling ill often means that we feel vulnerable. 
Patients place a high degree of trust in the hospital staff caring for them. Therefore, it is important that staff 
appreciate the need to involve patients, so that any questions or concerns they may have can be addressed in an 
appropriate and timely manner. While nine out of ten patients understood the information they received during their 
stay, one out of ten patients did not. Healthcare professionals need to identify this cohort of patients to ensure that 
they are provided with information they can understand, thus reducing their feelings of vulnerability.
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Moving a patient from one bed / room to another can increase the patient’s likelihood of reporting dissatisfaction 
(1.39 odds ratio) with the service they received. The results of the survey indicate that four out of ten patients 
reported being moved during their hospital stay. Patients are often moved during the course of their stay in hospital 
for necessary reasons, such as moving from or to intensive care / an observation area, or for infection control 
purposes. Approximately one fifth of patients reported that they did not know the reason for their move, and, given 
the impact of being moved on overall satisfaction, it is important that healthcare professionals address this lack of 
information. In general, patients understand and accept the need for moving when it is explained to them.

The provision of information, which is easily understood by the patient at all stages of their care, can be an 
inexpensive means of increasing patient participation and has the potential to contribute to cost-effectiveness of 
care through better health outcomes and reduced length of inpatient stays. As we move toward a more integrated 
health service model, increased patient participation can positively influence the development of relationships 
between service users and healthcare professionals, and contribute to improving inter-professional collaboration 
for health and social care. Promotion of patient empowerment and involvement continues to represent an 
opportunity for improvement. Although the majority of respondents stated that they were involved in decisions 
about their care and treatment as much as they would have liked, 38.5% reported that hospital staff did not 
encourage them to voice their opinions about the services they received.

The ISQSH echoes the suggestion by the Commission on Patient Safety and Quality Assurance (2008) which states 
the need for ‘knowledgeable patients’ in developing a culture of patient safety. The findings of this survey clearly 
indicate the need for significant work to be completed in this area. The majority (62.5%) of survey respondents 
reported that they were not familiar with the Patients’ Charter. Similarly, a significant proportion was unaware 
of hospital complaint procedures (62.2%), or the patient’s right to access their records under the Freedom of 
Information Act (49.6%). These figures show an improvement on the findings from the 2004 survey (71.8%, 
74.2%, and 56.5% respectively) and indicate that hospitals are making progress in this area. Nonetheless, there 
remains room for improvement in order to further encourage patients’ participation in their healthcare and improve 
the level of patients’ knowledge.

The ISQSH strongly agrees with the vision espoused within the National Strategy for Service User Involvement in 
the Irish Health Service 2008-2013 (Department of Health and Children and Health Service Executive, 2008) that 
“service users should be able to articulate their views and be listened to in their individual interactions with health 
care professionals and as key stakeholders where decisions are taken about future health service development”. 
Patients are becoming less passive in their contact with healthcare services. Through greater access to information 
about services and treatments, patients’ expectations of their service providers will 
increase. It is important that service providers acknowledge patients’ expectations and 
deliver upon these expectations.

In conclusion, this study has identified areas of care and service within hospitals 
that are functioning well, and others that may benefit from improvement. We have 
gained a greater insight into the understanding of what is of value to patients, and 
what facilitates the measurement of their experience as they journey through the 
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acute hospital services. These insights provide a basis for improving that experience over time. Furthermore, the 
standardised scale employed in this study not only offers the Irish health service a psychometrically sound tool for 
analysing patient satisfaction at a national level - enabling comparisons to be made across services, and providing 
the foundations for a benchmarking system - but also provides a reliable and valid method for investigating the 
impact of improvement initiatives within organisations. Ultimately, these developments will confirm to patients that 
their contribution has been valued and that their views will be considered in the development of service provision 
models, thus ensuring that their needs are met.
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Glossary

A&E Accident and Emergency Department, replaced with the term: Emergency Department

GP General Practitioner

HIQA Health Information and Quality Authority

HSE Health Services Executive

ISQSH Irish Society for Quality and Safety in Healthcare

OECD Organisation for Economic and Co-operation and Development

UU University of Ulster

WHO World Health Organization
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