
CONCLUSIONS

Based on the findings and discussions, the following are some of the important 
conclusions of this study.

1. Sample Features
There were equal males and females in the study at 90 each; however the ratio 
excluding maternity ward was 59% males to 41% females. Most of the patients were 
young ones with mean age of 32.4 years. 55.6% of sample was illiterates. 78.2% of 
sample population were in low income bracket of < Nu.5000 (about $110) per month. 
35% of patients were farmers. 36% among inpatients were Ngalongs, the western 
Bhutanese. Khengpas were the least at about 9.4%. Though a referral hospital, 56.1% 
of the admissions were self-referred to this centre out of which about 66.7% were 
admitted for the first time. 58.3% were admitted for acute conditions. The mean 
admission duration during the time of survey was 10.8 days. Most of the sample 
features here point out that epidemiology of diseases in this centre seems to be still 
restricted to communicable ones.

2. Satisfaction Levels in the NRH.
91.7% of in-patients in the NRH were found satisfied; 8.3% were dissatisfied as per this 
cross sectional study. Surveyed physicians guessed that dissatisfaction level was higher 
among patients in this centre. Only 2 of the 16 physicians surveyed and one key 
informant had guessed dissatisfaction level at 5%; levels ranged from 5% to 30%. 
There seems to be a conceptual lacuna between perceptions of complaints and 
expressed dissatisfactions.
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3. Satisfaction Levels for Different Service Domains at Different 
Wards

In terms of overall satisfaction, cabin had 66.7% of respondents at high satisfaction 
level, followed by EENT at 64.7%, surgical at 62.1% and maternity at 60.0% 
respectively. The last was orthopedic ward at 30% high satisfaction level. All these 
differences in levels of satisfaction were statistically significant at p values of 0.029. 
While computing for satisfaction levels for hospital milieu alone, cabin, maternity, 
EENT and surgical wards topped the list at high satisfaction levels at 55.6%, 53.3%, 
52.9% and 51.7% respectively. Differences in these satisfaction levels were statistically 
significant at p value of 0.020. For satisfaction levels in the provider aspect, order for 
high satisfaction levels were cabin at 77.8%, EENT at 67.6%, surgery at 62.1% and 
maternity at 56.7%. Orthopedic ward was the last with satisfaction level of 36.7%. 
These differences showed only marginal statistical significance at p value of 0.093.

4. Factors for Satisfaction
4.1 Factors with statistically significant associations

Under the hospital milieu, age, ethnicity and duration of hospital stay had statistically 
significant associations with satisfaction in relation to accessibility. The p values were 
0.003, 0.041 and 0.014 respectively. In regards to satisfaction with waiting time, 
gender, referral status and admission history had statistically significant associations at 
p values of 0.047, 0.009 and 0.007 respectively. Referral status and admission history 
had statistically significant associations at p values of 0.026 and 0.021 respectively with 
comfort in the ward.

Among service domains under provider aspects, disease status and ethnicity had 
statistically significant associations at p values of 0.025 and <0.001 respectively for 
satisfaction in respect to nurses’ competency and doctor-patient relation.
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A g e  h ad  a  s ig n if ic a n t  a s s o c ia t io n  w ith  o v e r a ll p ro v id er  a sp e c t  at p v a lu e  o f  0 .0 1 4 .  In  
term s o f  o v e r a ll (c o m b in e d )  sa t is fa c t io n , a g a in  a g e  and  d u ra tion  o f  h o s p ita l s ta y  h ad  
s ig n if ic a n t  a s s o c ia t io n s  at p  v a lu e s  o f  0 .0 4 6  and 0 .0 4 5  r e sp e c tiv e ly .

T e s t  o f  d if fe r e n c e s  b e tw e e n  m e a n s  o f  sa t is fa c t io n  in  r e la tio n  to  h o sp ita l m il ie u  ( 3 .9 1 2 7 )  
and  p r o v id er  fa c to r s  ( 4 .0 2 6 4 )  w a s  s ig n if ic a n t  at a p  v a lu e  o f  < 0 .0 0 1 . T h is  im p lie d  th at  
sa t is fa c t io n  le v e l  in  th e  p resen t s tu d y  w a s  m o r e  d r iv en  b y  p r o v id er  fa c to rs . T h is  fu rth er  
im p lie d  that for  im p r o v in g  p a tien t  sa t is fa c t io n , h o sp ita l m il ie u  fa c to rs  n e e d e d  m o r e  
a tte n tio n  in  th e  futu re.

4.2 Factors for satisfaction as responded by satisfied patients:
T h e  s tu d y  p r o v e d  that free  h e a lth  care  that in p a tien ts  r e c e iv e  in  N R H  is  s t i l l  th e  
o v e r r id in g  fa c to r  co n tr ib u tin g  to  th e ir  sa t is fa c t io n  (4 9 .1 % ). H e lp fu l , k in d  an d  fr ie n d ly  
a ttitu d e  o f  care  p r o v id e r s , th e ir  c o m p e te n c ie s  in  p r o v id in g  g o o d  m e d ic a l  an d  n u r s in g  
care  w e r e  o th ers  p o in te d  o u t in  th e  s tu d y  (3 3 .5 % ). T h e y  w e r e  a ls o  s a t is f ie d  to  b e  
r e c e iv in g  trea tm en t fro m  th e  a p e x  h o sp ita l in  th e  co u n try  (8 .1 % ). C o m p e te n t  h e a lth  
care  w o r k e r s , d o c to r s  w i l l in g  to  l is te n  and  g iv e  p rop er a d v ic e s  w e r e  o th er  fa c to r s  (a b o u t  
7% ). M o s t  o f  th e s e  fa c to rs  re la ted  to  se r v ic e  d o m a in s  u n d er  p r o v id e r  a sp e c ts .  
C le a n lin e s s  o f  w a r d s  and  h o sp ita l as a  w h o le  w a s  a lso  o n e  o f  th e  fa c to rs .

5. Factors for Dissatisfaction as Responded by Dissatisfied Patients
O n e  o f  th e  m a in  fa c to rs  for  p a tien t d is sa t is fa c t io n  w a s  in  th e  s o c ia l  su p p o rt d o m a in  v iz .  
e x c e s s iv e  re s tr ic tio n  to  v is ito r s  and  r e la tiv e s  w h o  w a n ted  to v is it  th e m . O th ers  p o in te d  
o u t w e r e  in a d e q u a te  c le a n lin e s s  o f  to ile ts , ta s te le s s  fo o d , in a d e q u a te  c o m m u n ic a t io n  
b e tw e e n  d o c to r s  an d  p a tie n ts , la ck  o f  e f fe c t iv e  c r o w d  an d  n o is e  c o n tr o l an d  lo n g  
w a it in g  tim e . B y  an d  la rge , d is sa t is fa c t io n  w a s  fo u n d  to b e  m u lt i fa c to r ia l o u tc o m e .  
O n ly  tw o  r e sp o n d e n ts  h ad  o n e  o v e r  r id in g  fac to r  ea c h  for th e ir  d is s a t is fa c t io n .
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6. Recommendations for Improvement of Inpatient Services and 
Patient Satisfaction

R e c o m m e n d a tio n s  fro m  s a t is f ie d  grou p  o f  p a tien ts  w e r e  a n a ly z e d  an d  fo u n d  to  b e  m o r e  
fo c u s e d  to w a r d s  h o sp ita l m il ie u  re la ted  factors . T h is  w a s  a lso  p r o v e d  s ta t is t ic a lly  
s ig n if ic a n t , as m e a n  sc o r e  for  s e r v ic e  d o m a in s  u n d er  p r o v id er  a sp e c t  w a s  h ig h e r  as  
c o m p a r e d  w ith  m e a n  sc o r e  u n d er  h o sp ita l m il ie u  a sp ect. T h e  d if fe r e n c e  w a s  s ig n if ic a n t  
w ith  a p v a lu e  o f  < 0 .0 0 1 .  O n e  o f  th e  m a in  r e c o m m e n d a tio n s  w a s  to  im p r o v e  
c o m m u n ic a t io n s  b e tw e e n  p h y s ic ia n s  an d  p a tien ts  in  th e  p r o v id e r ’s a sp e c t  (1 7 .2 % ).  
O th ers w e r e  p r o v is io n  o f  a p rop er  b e d /r e s t in g  p la c e  for  p a tie n t  a tten d a n t at n ig h t  
(1 4 .2 % ). Im p r o v e m e n t in  c le a n lin e s s  o f  to ile ts  (1 3 .4 % ), d e c r e a se d  r e s tr ic t io n s  o n  
v is ito r s  (1 1 .2 % ), n o is e  co n tr o l and  p r o v is io n  o f  h o t w a ter  in  w in te r  w e r e  s o m e  o th er  
r e c o m m e n d a t io n s . S o m e  e v e n  r e c o m m e n d e d  p r o v is io n  o f  T V  in  th e  w a r d s  as in  th e  
O P D  (6% ). Im p r o v e m e n t in  a ttitu d e  o f  s o m e  s ta f f  tow a rd s illitera te  p a tie n ts  an d  q u a lity  
o f  fo o d  w e r e  o th ers  a m o n g  th e  r e c o m m e n d a tio n s .

7. Summary of the Interviews with Key Informants
M a n p o w e r  sh o r ta g e  w a s  s ta ted  as an o v e r r id in g  co n stra in t in  n o t  b e in g  a b le  to  fu l f i l l  
p a t ie n ts ’ e x p e c ta t io n s . H o w e v e r , th e y  w e r e  o p e n  to su g g e s t io n s  an d  h ad  a lw a y s  ta k en  
c o m p la in ts  or  d is s a t is fa c t io n  and o th er  p a tien t and q u a lity  re la ted  is s u e s  u r g e n tly  and  
in co rp o ra ted  c h a n g e s  a c c o r d in g ly . E d u c a tin g  B h u ta n e se  p a tien ts  to  v a lu e  free  h ea th  
care  s e r v ic e s  w a s  an u rgen t a g e n d a  and th e  c o n c e p t  o f  “B h u ta n e se  D o c to r in g ” n e e d e d  
n u rtu rin g , a d v o c a c y  an d  p ra c tice  in  th e  so c io -c u ltu r a l and  o th er  v a lu e  s y s te m  o f  
B h u ta n e se  s o c ie ty . T h e y  w e r e  a lso  v e r y  c lea r  that g o v e r n m e n t is  c o m m itte d  to  c o n t in u e  
free  h e a lth  care  for  s t i l l  s o m e  t im e  to  c o m e .

8. Questionnaire Survey of Physicians at the NRH.
T h e  s u r v e y  s h o w e d  that p h y s ic ia n s  w e r e  c lea r  in  th e ir  p e r c e p tio n s  o f  fa c to r s  fo r  p a tien t  
sa t is fa c t io n . T h e y  a lso  h ig h lig h te d  la ck  o f  a d eq u ate  s ta f f  for th e ir  in a b ility  to  fu lf i l l  
p a tien t  e x p e c ta t io n s  and  to  o p t im a lly  f o l lo w  th e tw in  m o tto  o f  “ S e r v ic e  w ith  H u m a n e
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F a c e ” an d  “ P r o fe s s io n a lis m ” . D is s a t is fa c t io n  le v e ls  that th e y  g u e s s e d  w e r e  q u ite  h ig h  
ra n g in g  fro m  5%  to  30 % . 91 %  sa id  that p a tien t sa t is fa c t io n  w a s  a s s o c ia te d  w ith  th e irs , 
w h ic h , h o p e fu l ly , w i l l  r e m a in  th e  d r iv in g  fo rce  for  th em  to w o r k  b e tte r  in  a s y s te m  
w h e r e  th ere  are n o  p r iv a te  p r a c t ic e s .

9. Some Limitations of the Study
S o m e  lim ita t io n s  o f  th e  s tu d y  c o u ld  b e  d is c u s s e d  as fo llo w s :

9 .1  S u r v e y s  are f e w  an d  far b e tw e e n  in  B h u ta n  e s p e c ia l ly  in  th e  d o m a in  o f  
h e a lth  care . T h e  to p ic  o f  sa t is fa c t io n  w a s  fo u n d  to  b e  s e n s it iv e  and  
su b je c t iv e  in  lig h t  o f  free  h ea lth  care  and th u s a true p e r c e p tio n  o f  
s a t is fa c t io n  m a y  n o t h a v e  b e e n  a c h ie v e d  g iv e n  th e  fa c t that m o s t  o f  ou r  
p a tie n ts  are s h y  to  e x p r e s s  o p in io n s  o n  care p ro v id ers .

9 .2  In p a tien ts  sa t is fa c t io n  su r v e y s  are u su a lly  c o n d u c te d  a fter  th e y  are  
d isc h a r g e d  fro m  h o sp ita l or  d u rin g  t im e  o f  d isc h a r g e . O fte n  th e s e  are  
c o n d u c te d  as te le p h o n e  in te r v ie w s  or m a ile d  se lf -a d m in is te r e d  
q u e s tio n n a ir e s  b o th  o f  w h ic h  w e r e  n o t p ra c tica b le  in  th e  c o n te x ts  o f  N R H  
an d  p r e se n t stu d y .

9 .3  C u t o f f  p o in t  o f  th ree  d a y s h o sp ita l s ta y  w a s  u se d  for in c lu s io n  o f  sa m p le  
p o p u la t io n  in  th e  stu d y . T h is  m a y  n o t h a v e  b e e n  e n o u g h . It u s u a lly  ta k e s  
s o m e  t im e  for  p a t ie n ts  to  e v a lu a te  se r v ic e s  and fo rm  an o p in io n /p e r c e p t io n  
o f  s a t is fa c t io n  or  d is sa t is fa c t io n .

9 .4  T h e  t im e  o f  d ata  c o l le c t io n  w a s  w in te r  and th ere  w e r e  n o t  e n o u g h  p a tie n ts  
as c o m p a r e d  to su m m e r . T h is  w a s  m o re  so  in  term s o f  p e d ia tr ic  p a t ie n ts  as 
s o m e  stru ctu ral m o d if ic a t io n s  w e r e  a lso  g o in g  o n  d u r in g  th e  tim e .

9 .5  2 0  c r it ic a l or  v e r y  se r io u s  p a tien ts  w e r e  e x c lu d e d  from  th e  s tu d y  o n  e th ic a l  
g r o u n d s  an d  a s  a d v ise d  b y  treatin g  p h y s ic ia n s . T h is  w o u ld  h a v e  
c o n fo u n d e d  s o m e  resu lts  o f  th e  p resen t study.
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9 .6  S o m e  o f  th e  q u e s tio n s  e s p e c ia l ly  o n  se r v ic e  d o m a in s  u n d er  p r o v id e r  a s p e c t  
m a y  n o t h a v e  b e e n  c o m p r e h e n s ib le  to  r e sp o n d e n ts  d e s p ite  b e s t  o f  
e x p la n a tio n s . T h is  w o u ld  h a v e  crea ted  so m e  r e sp o n se  b ia se s .

9 .7  N u r se s  w h o  are th e  b a c k b o n e  o f  ou r in p a tien t care  c o u ld  n o t  b e  in c lu d e d  
in  th e  s tu d y  for  v a r io u s  rea so n s .

9 .8  T h e  s tu d y  h ad  s o m e  p rese t o b je c t iv e s  and h e n c e  n o t  a ll th e  in fo r m a tio n  
that c o u ld  b e  a n a ly z e d  w a s  p ut u n d er th e  r ig o rs  o f  h ig h e r  s ta tis t ic a l  
sc r u tin y  for  a  c o m p le te  and w h o le s o m e  a n a ly s is .
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