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ABSTRACT

Background: There is increasing recognition that patients' perceptions and experience of healthcare
service delivery by medical personnel are important indicators of satisfaction from the care received,
subsequent attendance at follow-up visits, and referrals of friends and family. The goals of this study were
to determine the reasons for patients' attendance at our outpatient urology clinic, and satisfaction level to
ultimately help develop measures to improve the service. Methodology: This study was done in the
outpatient urology clinic of a teaching hospital. A cross-sectional descriptive study involving all patients
attending the urology outpatient clinic. The patients completed pre-tested questionnaires following
consultation with a urology consultant or senior registrar. The data obtained was analysed using the
international business machines, statistical package for social sciences (ibm-spss) version 25. Results:
There were 142 patients who completed the questionnaires; of which 45.2% were follow-up visits, 25.2%
for change of catheter, 14.3% for first clinic appointments, 4.8% for hormonal injections for cancer, 4.8%
for wound dressing, and 2.4% for other unspecified reasons. The clinic schedule was convenient for
90.9%. There was a perception of a long delay before seeing the doctor by 61.8%. However, 97% felt the
reception team was friendly. All the patients (100%) reported that the consultation process with the doctors
and nurses met their expectations. About 94.1% were likely to return for follow-up visits while 93.9%
were likely to refer a friend or family member to the clinic. Conclusion: The patients attended the urology
clinic for a variety of reasons, the commonest being for a change of catheter. All the patients reported a
satisfactory level of experience, though a significant majority reported delays. However, only a few were
unlikely to attend follow-up visits or not refer a friend or family member.

Keywords: Audit; Clinic; Patient Satisfaction; Urology.

Access to the article
How to cite this article

E .lﬁ E Website: www,jmbsr.com.ng Osaghae S.0., Ofuani J.I, Osaigbovo E.O., Nkemdilim

zt L eISSN: 2971-7833 0.0., Osaigbovo O., Ehiremen O., et al., An Audit Of

E PISSN: 2971-7108 Patients' Perception of Urology Outpatient Services, in a
) 10 5281 zenodo. 10445587 Nigerian University Teaching Hospital. J Med & Bas Sci

Res. 2023;4(3-4):33-42. DOI: 10.5281/zenodo.10445587

For Reprint: info.jmbsr@gmail.com 33 J Med & Bas Sci Res. Vol. 4, No. 3-4, 2023.


http://www.jmbsr.com.ng

Dr. Samuel O.O.

An Audit Of Patients' Perception Of Urology Outpatient Services

INTRODUCTION
Globally, there is increasing attention to
patient-centered care. An important factor is
the patient's experience as an indicator of
healthcare quality. A systematic review by
Batbaatar E. et al "' reported that “health providers'
interpersonal care quality” was the most important
determinant of patient satisfaction. The impact of
other quality markers such as wait times before
consultation, consultation duration, physician
communication, environmental cleanliness, the
comfort of facilities, promptness of staff,
proactivity of management, attitude of record
clerks, organization of the clinic, health education
talk, and cost of the services was inconclusive. The
demand for urological clinic consultations has
been on a steady increase globally and more so in
low-income countries where the number of
facilities and urologists is largely inadequate to
satisfy the increasing demand.” In the evaluation
of the quality of healthcare, there have been
concerns that increasing scarcity of resources may
negatively impact the patients' experience but
increased consultation time correlates with patient
satisfaction.” Improvements in the medical staff's
communication with patients, perceived technical
competence, welcoming approach, and body
language improved patient satisfaction in
outpatient clinics.”™ In a study involving several
hospitals in Nigeria, it was concluded that surgeon
communication, promptness of staff,
environmental cleanliness, the comfort of
facilities, and costs are determinants of patient
satisfaction.” Furthermore, the delivery of relevant
health education talk while waiting for
consultation improves patient satisfaction.”’ Long
waiting times, missing case notes, missing
laboratory results, and long appointments for
radiological investigations are other factors that
negatively correlate with patient satisfaction.”
Following a clinic encounter, satisfied patients are
more likely to pay for services, comply with
treatment recommendations, and schedule follow-
up appointments.""'The organization of the clinic,
the attitude of record clerks, and the consultation

process negatively impact the patients'
experience."” The ideal waiting time from arrival
to being seen by the consultant is 30 minutes."” The
availability of prescribed drugs, information on
diagnosis, and privacy also affect patients'
satisfaction."” Therefore, it has been suggested that
hospital managers should be proactive to inculcate
the foregoing research evidence to improve patient
satisfaction."”

Consequently, to improve patient experience,
regular feedback should be collected from the
service users and evaluated against the set
standards to determine areas where the quality of
the service needs strengthening and improvement.
A search of the literature over the last decade
revealed no information on the audit of the patient
experience specifically related to urology
outpatient clinics in Nigeria and West Africa. Audit
of patient experiences is one of the important tools
in evaluating the quality of health care. It assesses
the interaction of patients with healthcare
processes and forms a basis for which patients
become satisfied or dissatisfied with the services
received. ™ The outpatient clinic is one of the
pathways to accessing care in the hospital.
Patients' perception of their healthcare experience
has gained increasing attention over the past 20
years. """ Healthcare experience has served as a
method of creating effective action plans for
quality improvement in healthcare
organizations." The evaluation of factors that may
lead to lower levels of satisfaction may help to
improve patients' compliance."™"

In our teaching hospital, there is increasing demand
for specialist urological services. On a weekly
basis each of the four consultants (latterly five)
consults between 40 — 80 patients in the clinic.
Consequently, there have been long waiting times
for appointments and consultations with pressure
on consultation duration. It is unclear to what
extent these have impacted patient experience and
overall quality of care.

This study sets out to determine the reasons for
attendance and patient satisfaction with the care
received from our Urology Outpatient Clinic. The

For Reprint: info.jmbsr@gmail.com

J Med & Bas Sci Res. Vol. 4, No. 3-4, 2023.



Dr. Samuel O.O.

An Audit Of Patients' Perception Of Urology Outpatient Services

findings will help identify areas of the outpatient
healthcare process that require strengthening and
improvement.

METHODOLOGY

This study was carried out in the outpatient
Urology clinic, of a major Nigerian teaching
hospital, a 930-bed tertiary hospital serving a
catchment population of about 1.5 million. Two
urology clinics are held weekly on Mondays and
Fridays respectively. The Monday and Friday
clinics are run by two and three consultants
respectively, supported by two senior registrars and
atleast two nurses.

Descriptive cross-sectional study. Consecutive
adult patients attending the urology outpatient
clinic of UBTH in September 2022 who agreed to
complete the questionnaire.All patients including
parents of children presenting to the urology
outpatient clinic of UBTH were eligible except
those lacking in capacity or did not give consent. A
pre-tested exit survey questionnaire, enquiring
about patient age, sex, and the questions addressing
the aims of the study was given to patients or
parents of children to complete immediately after
consultation with a consultant or Senior Registrar.
The questionnaire included an explanatory note on
the aims of the study which was further explained
to participants during verbal consent.

The data obtained was analysed using the
International Business Machines for Statistical
Package for the Social Sciences (IBM SPSS)
version 25. Categorical variables were presented
using frequency and percentage. Results were
expressed using tables and charts.

RESULTS

One hundred and forty-two (142) patients
completed the survey. The age-range was from 2
months — 96 years (Mean: 57 +/- 8years). There
were 126 (88.7%) males and 16 (11.3%) females
The reasons for attendance in the clinic are
shownin Figure 1, and the patients' experience in
Table 1.

Frequency (%)
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Figure 1: Reasons for Visit to the Urology Clinic

Table 1: Patients' experience in urology outpatient clinic

Strongly

Seroagly disagree

agree

47(331) 82(57.7) 9(6.3) 4(2.82)

Agree Disagree

Clinic appointment times
are convenient (n=142)

Rece tion team is friendl
“142) Waiting times before 60(42.2) 77(54.2) 5(3.52) 0(0.0)

seemg the

doctorin clinic was appropriate 5@3.5) 26(18.3) 73(514) 38(26.8)

(n=142)

(\Xell atgended to by nurses 56(39.4) 86(60.6) 0(0.0) 0(0.0)
Well attended to by the doct

(e1a2) Y REROTOR 105(73.9) 3726 0(0.0)  0(0.0)

Given clear instructions about
the wratment plan (n=142) 90(63-9 4763.) 6.5 000.0)
Would return to the urology
clinic (n=142)

Would likely refer a friend/
family to the urology unit
if necessary (n=142)

75(52.8) 59(41.5) 4(2.9) 4(2.8)

73(514) 60(42.3) 9(6.3) 0(0.0)

DISCUSSION

The urology outpatient clinic catered to a wide age
range of patients of both sexes during the study
from 2 months - 96 years and mean age 57+/-8
years (Table 1). This demographic was similar to
the results of an outpatient Urology clinic survey in
London on patients' satisfaction with a mean age of
65 years. " In this study, there was a male
preponderance, 88.7% also similar to the findings
by Lucas et al " In this study, aside from
consultations of new and follow-up patients, the
urology clinic catered to other patients attending
for catheter change, minor procedures such as
hormonal injection for cancers, wound inspection,
and dressings including attending to patients

without a prior booked appointment (Figure 1).
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Most of these latter categories of patients, best
cared for in a non-clinic setting, are some of the
reasons for delays in seeing booked patients for
new and follow-up appointments.

In this study, most participants were satisfied with
the schedule of their appointments with 91% of
participants either “strongly agree” or “agree.” It
has been demonstrated that when appointment
scheduling is designed and implemented based on
patients' needs and wishes it improves their
satisfaction and clinical outcomes. “**" In this
study, 42.5% and 54.2% of patients strongly agreed
and agreed respectively that the reception team was
friendly. Three percent disagreed. While
acknowledging the overall satisfaction with the
reception team in this study, there is evidence from
the literature that staff behavior at the point of
registration or point of first contact with the
outpatient department improves patients'
satisfaction."" It is likely that these factors
contributed to the high satisfaction rate.
Consequently, it has been long advocated that the
reception team should be trained in customer care
service soft skills to improve patient satisfaction.
Furthermore, Pawar et al *' reported that the
friendliness and politeness of the paramedical staff
improved overall patient satisfaction.

Most participants in this study, over 70% were
unsatisfied with the waiting times before seeing the
doctor after arrival in the clinic. Controversies exist
as to the ideal waiting time in the clinic."” The
average waiting time in high-income or upper-
middle-income countries “**" has been
demonstrated to be shorter than what obtains in
middle and low- income countries like Uganda,
Malaysia and Nigeria respectively. “*'  Long
patient waiting time in clinic has been
demonstrated to have an inverse correlation with
patients' satisfaction. *' The ideal waiting time
recommended in a report by O'Malley et al " was
30 minutes. This recommendation was made by the
Institute of Medicine (IOM) based on the evidence
that prolonged waiting times usually led to
dissatisfaction among patients. The delay in

waiting times in this study has been attributed to the
peculiarities of inappropriate clinic appointments
referred to. It has also been attributed to situations
where healthcare providers are overwhelmed by
large numbers of patients. ™ and the increasing
need for urology care globally.

In this study, most patients felt they were well
attended to by the doctors and nurses. There is a
significant positive correlation between patient
satisfaction and the perceived length of
consultation. "It is unclear if this was due to the
length of consultation which was not recorded in
this study. The impact and usefulness of the length
of consultation was corroborated by Lin et al " and
Cape et al. ™' Lemon et al *’ in a meta-analysis
further suggested that the length of time is not the
actual variable responsible for patients' satisfaction
rather the exploration of patients' psychosocial
factors, and the doctors' communication skills.
Good communication between the patient and
health care professionals helps to achieve a
perception of quality care in patients. ™' A good
doctor/patient interaction and involvement in the
decision-making process help in patient
understanding of their disease and medical
management plan with resultant improvement in
compliance to treatment."” In this study, almost all
the patients, 97% indicated that they were given
clear instructions on their treatment plan.

Satisfaction is an important determinant of
patients' compliance to medical advice and
treatment rendered, including utilization of
medical services and continuity of care. ", This
was corroborated by findings in this study where
most participants, 94.2% indicated a willingness to
continue care in the urology clinic. In this study
93.9% of participants were willing to refer a friend
or family member to the outpatient Urology clinic,
thus most participants have built trust and
confidence in their urologists. This may be a
reflection of patient satisfaction and trust
developed from good communication with the
medical staff as studies have shown that patients'
trust and good communication skills are
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independent determinants of satisfaction. "*”

CONCLUSION

This study demonstrates that health professionals'
communication skills and interpersonal
relationships through shared decision-making are
important determinants of patients' satisfaction in
the urology outpatient clinic. Consequently,
concerted efforts should be made by hospital
management to support and train staff in
communication and interpersonal skills. In
addition, more resources should be provided for the
urology clinic to strengthen the staffing
requirements to match the patient load and the
creation of separate treatment services for
inappropriate clinic attenders will help to reduce
demand.
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