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ABSTRACT

Patients are the recipients of the provision of healthcare and an invaluable source when evaluating the quality
of healthcare provided in our hospitals. There is limited research evaluating patient perceptions of overall quality of
healthcare. A larger study “Convergence and Divergence in Perspectives in Quality” represented the first
Saskatchewan effort to explore patient perceptions and what aspects patients indicate as important when evaluating the
provision of quality of care. In the larger study, patients hospitalized with one of four tracer conditions (cerebral
vascular accident, myocardial infarction, prostate disease and hysterectomy) were surveyed about their involvement in
and satisfaction with the provision of healthcare. The present study, using a data subset of the larger study, specifically
explored patient’s perceptions on their involvement in decision-making, feelings of being well informed of one’s
medical condition, and sources of health information. These perceptions were correlated with the overall ratings of
quality of care. Findings indicated a moderately high overall rating of quality of care. Increased involvement in
decision making regarding medical care and options for treatment, and the feelings of being fairly or well informed
were associated with higher ratings of overall quality of care. While few of the correlations reached greater than
moderate effect, it is still clear that opportunities for patients’ participation in decisions related to their medical care
and patients’ feelings of being fairly or well informed contributed to overall perceptions of quality of care. The
majority of patients preferred their doctor or nurse to provide information about their medical condition, thus
indicating the human touch is still preferred. Nurses can use these results to advocate for time to ensure patients have

access to correct information and are included in decisions about their care.
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CHAPTER ONE
INTRODUCTION AND LITERATURE REVIEW
Introduction
Patients are the recipients of the provision of healthcare and an invaluable source of information when evaluating
the quality of healthcare provided in our hospitals. There is limited research evaluating patient perceptions of overall
quality of healthcare. A larger study “Convergence and Divergence in Perspectives in Quality” represented the first
Saskatchewan effort to explore patient perceptions on the quality of the care received in hospital and the factors patients
indicate as important when evaluating the provision of care. In the large study, patients hospitalized with one of four
tracer conditions (cerebral vascular accident, myocardial infarction, prostate disease and hysterectomy) were surveyed
about their involvement in and satisfaction with the provision of healthcare. The present study, using a subset of data
from the larger study, explored factors related to patient responses to on their involvement in decision-making, feelings
of being well informed of one’s medical condition, and sources of health information, and correlated those with the
overall ratings of quality of care.
Statement of the Problem
What constitutes quality of care has been debated by many. Few of the studies in the current literature defined
quality of care, rather, they identified areas of quality of care. For example, one definition of quality of care by Kohn,
Corrigan and Donaldson (2000), is the “degree to which health services for individuals and populations increase the
likelihood of desired health outcomes and are consistent with current professional knowledge” (p. 211). For the
purposes of this study quality of care is defined by Downie, et al. (2006), as achieving excellence in the provision of
care. Excellence is obtained through the provision of care that exceeds patient’s expectations and is tailored to meet
individual needs. To achieve excellence, patient safety measures must be maintained and healthcare providers must

practice with evidence based medical knowledge. Downie and colleagues’ definition was selected as being the most



comprehensive definition involving patient safety, evidenced based research and consistent with patient’s expectations
are met, thus ensuring individual needs are met.

The provision of high quality health care is expected by patients and is the professional obligation of health care
providers (Lynn, McMillian, & Sidani, 2007). Typically, studies that have explored quality in the provision of healthcare
have evaluated the opinions of healthcare professionals. As healthcare providers and patients have different roles in the
health care system, it is important to note that there may be considerable differences between their perspectives on
quality care (Ramsay, Campbell, Schroter, Green, & Roland, 2000). Healthcare providers have limited insight into how
patients view the provision and acceptance of health information (Durieux, Bissery, Dubois, Gasquet, & Coste, 2008).
However, a limited amount of research has explored the perspectives of patients as the consumers in the healthcare
system; therefore it may be beneficial to further examine this area when evaluating healthcare services.

Evaluation of patient perspectives of care serves many purposes. Evaluation provides a greater understanding of
the patients’ perspective, assists in identifying areas of improvement, and provides a means of evaluating outcomes of
care (Petterson, Veenstra, Guldvog, & Kiolstad, 2004). Gaining the patients’ perspectives may result in better health
outcomes, as patients who report feelings of satisfaction with care are more likely to follow recommendations for
ongoing care (Spence Laschinger, McGillis Hall, & Almost, 2001). In addition, gaining the patients’ perspective enables
increased patient involvement which may increase their awareness about the importance of quality of care, therefore
enhancing their commitment to maintaining the expectation of quality of care (Lamb, Mowinski-Jennings, Mitchell, and
Lang, 2004).

Our hospitals have faced many challenges in past decade that have affected how healthcare has been delivered
(Spence Laschinger, McGillis Hall, & Almost, 2001). Social changes that impact quality of care include the aging
populations, increased medical advances leading to increased comorbidities, and higher patient expectations (Irurita,
1999). At the same time there have been many changes within the Canadian healthcare system that have affected the

provision of high quality care. Some of these system changes include early discharge, rising costs in a context of limited



resources and a shortage of health care staff, coupled with increased use of casual and temporary staff. These changes
continually challenge our healthcare system and the provision of high quality healthcare (Irurita & Williams, 2001).
Gaining the patient perspective will assist in evaluating the current level of care that is provided on specific units within
the hospitals given the above challenges in healthcare delivery.

The healthcare system is facing many stressors, including high costs (Irurita & Williams, 2001). Increased
research in the area of quality of care will assist in bridging gaps in knowledge about how care is provided by
identifying areas requiring improvement. Research in this area will provide more information, allowing a macro view of
patient care. Finally, research will aid healthcare sectors to implement strategies that result in superior improvement and
increase the effective utilization of fiscal resources.

There is limited research that evaluates the perspective of the patient as well as research that identifies the
patient’s perspective of what constitutes high quality of care. Canadian research is needed in this area to accurately
evaluate the provision of care. Baker states “the benefits between research and practice are likely to be synergistic”,
(2006, p.150). As more research about patient’s perceptions on the quality of their care is generated, there will be a
positive effect on the provision of increased quality of healthcare provided.

Relevance and Significance

The MERCURI study is the first quality of care study situated in Saskatchewan. This study is important as the
data collected enables researchers to examine quality of care from multiple perspectives, including the perspectives of
patients. The MERCURI study provided baseline data and evaluated what patients described as important factors in
receiving high quality care. Based on the literature review, several factors were identified for testing in this study. The
factors chosen for comparison were: involvement in decision making, feelings of being poorly fairly, or well informed,
the preferred source of information and overall satisfaction with care. This study, a beginning exploration of patient

perceptions, provides guidance for future research and evaluation of implemented changes.



Literature Review

To examine the literature surrounding patient perceptions of quality of care received in hospitals, a search was
completed using the MEDLINE OVID and CINAHL databases. Key words searched were quality of care, patient
satisfaction, access to information, informed, decision making, patients, adult, in-patient, out-patient, stroke,
hysterectomy, myocardial infarction and prostate disease. The search was limited to research that incorporated patient
surveys, patient involvement in decision making, patient knowledge, or preferred source of obtaining information. The
search included research studies involving adults and written in the English language.

A search for Canadian studies that only examined ‘quality of care’ within the publication years of 2000 to
2009 resulted in one item. When the publication year was extended to 1990 to 2009, 62 items were identified. Using
the terms ‘quality of care’ and ‘patient satisfaction’ together resulted in zero items. Due to this limitation, reported
studies from other countries were included in the review. Then a search was completed utilizing the above
mentioned search terms in various combinations. In terms of the tracer conditions, myocardial infarction produced
the least items when searched with quality of care, patient satisfaction, and decision making. Because the literature
related to quality of care and any of the four tracer conditions (cerebral vascular accident, myocardial infarction,
prostate disease and hysterectomy) was so limited, the search was expanded to any medical diagnosis. One hundred
forty-one studies were reviewed and approx 37 studies were identified as well as a Canadian commentary and a
Health Canada report. The commentary was included because it was the only Canadian article that explored the
quality of Canadian healthcare and importance of Canadian research in this area. The Health Canada report
examined relevant areas of patient safety. Seven studies were U. S. based, five Canadian based, four from the
United Kingdom, three from Australia, two from the Netherlands, and two from Norway. One study from each of
France, Sweden, Taiwan, Denmark, Sweden, Britain, Finland, and Korea were identified, and one multi-site

European study was included.



Involvement in Decision-making and Patient Satisfaction

Traditionally, doctors were seen as the decision makers with patients expected to be silent and compliant. In
the past 10 years, this has changed. Patients have been encouraged to be active in their care and in decision making.
Research has suggests that the majority of patients prefer taking an active role in decision making or being asked
their opinion (Purbrick, Tu, & Demato, 2006; Sainio, Lauri & Eriksson, 2001). Encouraging patients to take a more
active role in decision making may promote positive health outcomes. Studies within the U. S. have reported that
increased involvement in medical care has resulted in increased patient satisfaction, coping, health status, and self
management with healthcare (Baker, 2006; Bastiaens, Royen, Pavlic, Raposo, & Baker, 2007; Eldh, Ekman, &
Ehnfors, 2006; Harvey, 1999; Purbrick, Tu, Demato, 2006). Patients with high levels of satisfaction are more
compliant with following their treatment plans (Spence Laschinger, McGillis Hall, & Almost, 2001).

Factors Affecting Patient Involvement.

Many factors affect the patient’s ability to participate in decision making in their medical care. Patient
involvement may be affected by age, severity of health condition, level of education, psychosocial condition, level of
knowledge of condition, cultural assumptions of normal behavior, and opportunities presented for involvement
(Bastianens et al., 2007; Becker, & Douglas, 2008; Eldh, Ekman, & Ehnfors, 2006; Harvey, 1999; Entwistle, Williams,
Skea, MacLennan, & Bhattacharya, 2006; Sainio, Lauri, Eriksson, 2001). As well, organizational culture and staff
satisfaction may be factors that indirectly contribute to the willingness of health professionals to encourage patients to
participate in decision making (Tzeng, Ketefian, & Redman, 2002).

The willingness and level of involvement in decision making may differ with each patient. This may be
attributed to differing perspectives of each patient. Some patients may not want to take responsibility and make
decisions about their healthcare. They may feel it not up to them and that is the responsibility of the healthcare

professional. Others may want to ensure their opinions and suggestions are being considered (Bastianens et al., 2007).



The patient’s level of knowledge may impact their patient’s willingness to partake in decision-making and
improve overall satisfaction with the quality of care received. Sainio, Lauri & Eriksson (2001) found, “Patient access to
adequate and comprehensible information was considered to be an important precondition for participation” (p. 102).
Patients who receive and participate in opportunities to be involved in decision making regarding their medical condition
may increase their perceived overall satisfaction with care (Harvey, 1999).

Provider Interactions and Patient Satisfaction

Interactions between the healthcare provider and the patient can inhibit or increase patient participation in
healthcare and perceived level of satisfaction with quality of care (Eldh et al., 2006; Entwistle et al., 2006; Irurita, 1999;
Sainio et al., 2001; Schimdt, 2003; Thorsteinsson, 2002). Factors that may be important in the promotion of active
involvement in decision making include providing information that is relevant to individual needs, the manner the
information is presented, and allowing adequate time for providing and obtaining necessary information to and from the
patient.

For example, the amount of information provided to patients can vary due to limited interactions with the patient.
Nursing shortages and early discharges can greatly affect the amount of time spent with a patient. A limited time spent
with a patient may result in less information that can be imparted and decrease the patient’s desire to participate in
decision making within about their own medical care (Irurita & Williams, 2001). With increased interaction time, the
healthcare provider is able to gain an understanding of the patient’s level of knowledge deficits, make an assessment to
ensure information provided is understood, and promote individualized care. Ensuring the patient believes nursing staff
has listened to them, are respectful, see them as an individual patient and tailor their care based on this, will hopefully
result in the patient perceiving that their care has been individualized to their unique situation. The perception of care as
individualized for each patient could enhance their views on the quality of the care and increase patient participation in

decision making surrounding care.



Quality of Information and Patient Satisfaction

Patients need to have accurate information provided to them and to feel knowledgeable about their condition,
treatment and care. Accurate information will increase their involvement in decision making and the patient will be able
to make sound and valid decisions regarding their care. Patients often view not receiving an adequate amount of
information as difficult and researchers have found it affects patient’s perceived level of satisfaction (Sainio et al.,
2001). Studies have reported that patients would like more information on non technical aspects of care (Durieux,
Dubois, & Bissery, 2004). When providing information, it is important to determine if the information provided is
relevant for the patient. Providing information that is relevant and meets the patient’s expectations may influence overall
perceived levels of satisfaction with care and their willingness to be involved in decision making about their care.
Sources of Information

Earlier discharges from hospitals, longer life expectancies, and higher number of individuals living with chronic
illnesses increase the need for accessible and accurate information to facilitate self-care at home (Cowan & Hoskins,
2007). Due to advances in technology, patients are able to obtain medical information from a variety of sources. In the
past, patients relied largely on healthcare professionals to provide information on their medical conditions. Traditionally,
health care professionals provided brochures and recommended books to provide patients with additional knowledge
regarding their medical conditions. Family, friends, television, and magazines are other sources that patients may have
utilized to obtain information.

More recently, the Internet has become widely accessible and offers a wealth of health information to patients. A
study completed in 2004 found, “52 million American adults relied on the Internet in 2000 to make health decisions”
(Proude, Shouriw, Conigrave, Wutzke, Ward, & Harber, p.304). This trend continues to increase as computers become
more common in our homes (Purbrick et al., 2006). Patients who utilize the Internet for health information is increased

in English speaking countries (Boer, Versteegen & Van Wijhe, 2007). Despite the growing numbers of patients who



utilize the Internet as a source for medical information, many patients still prefer the healthcare provider to be the main
and most trusted source of information (Cowan & Hoskins, 2007; Hubbard, Sharpe, Brandt, & Robertson, 2007).

The younger population appears to be more assertive when receiving healthcare and are more apt to seek out
information on their medical information. Often younger and highly educated patients utilize the Internet for information
(Proude, et al. 2004). Patients who regularly access the Internet for information on their condition and options for care
may be more knowledgeable and this may impact their expectations in the level of decision making (Entwistle et al.,
2006). These patients’ may be more apt to expect a higher level of information to be provided and be actively involved
in decision making.

There are many sources of information available on the Internet: some of which are more credible than others
(Cowan & Hoskins, 2007; Boer et al., 2007). Patients may not be able to decipher the quality of information presented
on the Internet. It has been suggested that less than half of all patients discuss information found on the Internet with
their healthcare provider (Entwistle, et al, 2006). If patients do not fully understand or are unaware that some of the
information they are accessing may be inaccurate, it may affect their contribution to decision-making. Consequently, the
patient’s involvement in decision making regarding their care may influence the perceived level of the quality of the care
provided. Given these trends more research is needed to determine the preferred source of information and the effect
information sources have on patient expectations of healthcare providers.

Each patient may have different information needs. A patient’s personality may influence the amount of
information that is being sought. Some may want more information on their medical condition than others, which may
be beneficial to some patients and harmful to others. Further, the amount of information presented may impact on the
patient’s coping mechanism either negatively or positively (Cowan & Hoskins, 2007). Therefore healthcare staff may
need to tailor information for each patient to meet their individual needs.

Support groups and volunteers are two sources of information that were not discussed in the identified studies.

Therefore, the number of patients who utilize these sources for information and whether they are preferred are sources



are relatively unknown. The access to and use of support groups or volunteers would be an interesting area for future
research.
Use of Patient Perceptions

The majority of research on patient’s perceptions about the quality of their care has occurred in countries outside
of Canada. Therefore, transferability of the results of this body of evidence is questionable for the Canadian healthcare
system. It is essential to complete research within our healthcare system to effusively evaluate the quality of care and
provide useful findings that can be incorporated in to the provision of care.

Much of the previous research in this area has utilized methods that evaluated the healthcare provider’s view of
quality of care (Spence Laschinger, McGillis Hall, Pedersen, & Almost, 2005). It is important to note that what
constitutes high quality of care from a patient’s perspective can differ from a healthcare provider’s perception (Lee, &
Yom 2006; Mathiesen, Willaing, Freil, Jorgensen, Andreasen, Ladelund, & Harling, 2007; Thorsteinsson, 2007.
However, further research is required to fully determine the extent of the differences and the effect on quality of care.

In the past decade, there has been an increased awareness in promoting safe, quality care. Lamb and colleagues
state “Consumer’s have not been adequately involved in the quality movement” and “strategies are needed to encourage
national debate on quality of health care from the patient’s perspective” (2004, p. 62). Involving the patient and
evaluating the patient’s perceptions of care may assist in promoting and maintaining the provision of high quality care in
Canadian hospitals.

In addition, studies using patients as sources of data only examined one aspect of patient perceptions of quality
care. As discussed earlier, patient perceptions, knowledge levels, involvement in decision making, and preferred source
of information, while examined, were not examined in relation to each other and the effects on the overall quality of
care. Examining these areas more in depth will assist health care organizations in identifying what patients perceive as

important elements of quality care and an overall patient rating of quality of care. Therefore, organizations should be



able to identify what is required to improve and maintain high standards for care, resulting in the provision of high
quality care.

It is the patient who can best assess the care received, determine the quality of that care and communicate a level
of satisfaction (Lynn, McMillen & Sidani, 2007; Schmidt, 2003). The evaluation of quality of healthcare is complex and
multidimensional. Studies examining patient satisfaction with care have been conducted and found to positively
correlate improved health status. However, a patient’s health status may directly impact the patient’s level of
satisfaction. It has been suggested that there is no correlation between interpersonal and technical areas of care (Chang et
al., 2006). However, providing simple satisfaction ratings does not guide healthcare staff in specific directions to
improve the quality of care, and patient preferences may change over time (Ervin, 2006). The extent of each of these
areas has not been evaluated to determine how they affect the patient’s perceived view of quality of care.

There may be areas that affect patient satisfaction that are not related to the care received. For example while in
the hospital a patient might be prescribed a medication that is not covered by their health insurance plan. This increases
the cost of medication for the patient has been reported to indirectly effect the patients’ level of satisfaction with their
care (Lepnurm, Dobson & Backman, 2003).

Does Patient Satisfaction Indicate Quality Care?

Some research indicates that measures of patient satisfaction are not effective methods to evaluate the quality of
care (Barlesi et al., 2005). Optimally, measuring patient satisfaction should be performed in conjunction with other
evaluative methods. The development of surveys used to evaluate patient perspectives on satisfaction with care have
been debated in the literature and scrutinized on the basis of validity (Howell et al., 2007; Wensing & Elwyn, 2003).
There has been no unified approach to the measurement of patient satisfaction with care (Labarere, Francois, Auquier,
Robert, & Fourny, 2001). This may be attributed to the lack of a consistently applied definition of the term patient

satisfaction and the numerous components involved in exploring satisfaction from the patients’ perspective (Howell, et
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al. 2007; Garralt, Bjaertnes, Krogstad, & Gulbrandsen, 2008). Further, patient satisfaction is an abstract concept that can
be difficult to measure, as it is not directly observable (Labarere, Francois, Auquier, Robert, & Fourny, 2001).

Culture, age, gender, and life experiences are factors that may influence a patient’s view of what constitutes as a
satisfactory experience (Barlesi, Boyer, Doddoli, Antoniotti, Thomas, & Auquier, 2005). A patient may determine what
aspects are important in quality of healthcare based on individual experiences, which may not reflect the general
population’s view of quality of care (Wensing & Elwyn, 2003). Therefore, what one patient defines as being satisfactory
may be something completely different to another patient.

When asking patients to evaluate the overall quality of care, some patients may identify technical aspects of
care as being the most important, others may view interpersonal communication as the most important aspect
required, others may view interpersonal communication as the most important, others may view interpersonal
communication as the most important aspect required, and yet others may look at all areas as being crucial in the
provision of quality of care. Some research suggests that these areas should be evaluated independently of each
other and overall quality ratings should not be used (Chang et al., 2006). Additionally, the timing of retrieving the
data may have an influence on patient satisfaction: whether the data is obtained before discharge or after discharge
(Tzeng et al., 2002). A patient’s health status may improve or deteriorate significantly during hospitalization, and
after discharge, which may impact the patient’s responses and level of satisfaction. Other studies have suggested
that satisfaction questionnaires should include a method to measure the patient’s physical health status. Patients with
better physical health are more apt to report higher levels of satisfaction (Chang et al., 2006). The timing of
retrieving the data may have an influence on patient satisfaction, whether the data is obtained before discharge or
after discharge (Tzeng, Ketefian, & Redman, 2002). A patient’s health status may improve significantly during
hospitalization, and after discharge, which may impact the patient’s responses and level of satisfaction.

Some patients may find it difficult to report negative aspects of care. This could be due to multiple factors.

Patients could be worried about affecting the care given to them if their concerns offend their care. Some studies have
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found that the patients protect the nurses by not complaining about unsatisfactory healthcare, making justifications for
the care they received, or trying not to be demanding when the nurses are busy (Irurita & Williams, 2001)

None of the identified research studies have discussed the impact of the patient’s mental health status on the
level of satisfaction with care. It was assumed that patients with severe mental health issues would be excluded from
studies.

Other Concerns in Research on Patient Satisfaction

Sample size is a concern for the validity and transferability of research findings. Many of the studies reviewed
from other countries involved small samples of 100 participants (Cheng-Chen, Tsorng-Yeh, Chi-Chen, Shu-Shan, Li-
Fang, 2006; Cowan & Hoskins, 2007; Ervin, 2006; Irurita, 1999; Irurita, & Williams, 2001; Purbrick, Tu, & Damato,
2006; Sainio et al., 2001; Schimdt, 2003; Thorsteinsson, 2002). Smaller sample sizes were most often due to low
response rates. Increasing the sample size in studies on patient perceptions about the quality of their care may provide
valuable information that is transferable to the larger population.

Two significant issues in research involving patients are ethical approval and compliance with legislation
protecting patient privacy. Obtaining ethical approval varied in the studies reviewed which can be attributed to the
differences in process of ethical approval in research conducted in countries other than Canada. Some studies gained
ethics approval from local ethics committees (Cowan & Hoskins, 2007; Eldh et al., 2006; Sainio et al., 2001; Schimdt,
2003). Cheng-Chen, C et al., (2006) obtained ethics approval from the research division of each hospital. One study did
not require ethics approval (Purbrick, Tu, & Damato, 2006) and other studies did not state if ethics approval was sought
(Irurita, 1999; Thorsteinsson, 2002).

Method

The inclusion criteria of the larger study consisted of adult patients (age 18 and older) hospitalized with one of

the four tracer conditions. The tracer conditions myocardial infarction, prostate disease, hysterectomy, and cerebral

vascular incident were selected as part of an index of quality developed by Lockhart (2007), which is based on health
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indicators developed by the Canadian Institute for Health Information (CIHI, 2010). The goal for the development of
these tracer conditions was to provide a framework to measure health outcomes, and quality of care (CIHI, 2006).
Establishing clearly defined indicators assists in measuring and evaluating performance of the delivery of healthcare in
Canada (Lockhart, 2007), which is needed to develop effective strategies to improve the quality of healthcare. Patients
who were admitted on a medical, surgical, or obstetrical ward in one of three hospitals located in Saskatoon,
Saskatchewan were approached to determine willingness to participate in the larger study. The research assistant
reviewed the intents of the study and if the patient was interested in participating in the study, signed consent was
obtained. Patient data were collected by this researcher and other MERCUR!I research assistants from January to May
2009. Most surveys were completed independently by the participant. However, five surveys were completed by the
patient and the caregiver. The sample consisted of 378 patients, resulting in a 95% response rate. Participant
characteristics are presented in the manuscripts and listed in the survey document can be found in Appendix A.
Measures

Survey items to answer the specific research questions for this study were developed and integrated into the
larger study instruments (see Appendix A). Several surveys were developed for the larger study to evaluate perceptions
of various categories of healthcare staff and patients. The Patients’ Perspectives on Managing Quality of Care scale was
utilized to examine patient perceptions and resulted in Cronbach’s a = .930. A reliability coefficient of .70 or higher is
considered acceptable, thus indicating strong confidence in the results (Fields, 2009). The patient survey was developed
using the scales of Lepnurm, Dobson & Backman (2003), and expertise of the staff at the MERCURIi Research Group
and incorporated the questions for the analysis in this study.

A copy of the survey document can be found in Appendix A. The questions from the larger study that were used
for this study are outlined below:
1) How well informed are you about your medical condition and the treatments available?

Rating scale: Very poorly = 1, poorly = 2, fairly = 3, highly =4, and very highly =5
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2) How involved are you in discussing and deciding your treatments with the doctor?

Rating scale: 1=Doctor does not listen and decides, 2=After listening doctor decides, 3=I offer my views then doctor
decides, 4=We discuss my views then doctor decides, 5=We discuss situation and both decide, and 6=We discuss
situation and I decide.

3) Where did you obtain the most useful information about the medical condition that you have?

Rating scale: Doctor, nurse, hospital, health unit, family, relatives, friends, Internet, TV, magazines, or pamphlets.

4) Having considered the quality of care provided to you by doctors and nurses please indicate your assessment of the
overall quality of care provided to you on this unit, using the following standards;

Rating scale: Don’t know, 0, 10, 20, 30, 40, 50, 60, 70, 80, 90, 100.

(0 being the non-functional, 10 to 40 = terrible to poor, 50 to 60 = passable or adequate, 70 to 90 = good to excellent,
100 = perfect).

The scales utilized for each of the questions provided a means to gain patient perceptions in each of the specific
areas. A five point Likert scale was utilized to capture the patients’ view on how informed they are about their medical
care and options for treatment. The choices ranged from very poorly, to very highly. Patients were provided with six
choices to indicate their involvement in decision making of their medical care and treatment options with their Medical
Doctor. Since there is varying degrees of patient involvement, several choices were available to ensure each patient was
able to accurately indicate his/her involvement in decision making in relation to their medical care. Due to the multitude
of sources of information, eleven options were available for patients to indicate their preferred source or sources of
information. Patients often access more than one source for information on their health condition, thus they were able to
indicate more than one source of preferred information on the survey. In addition, patients were asked to indicate their
perception of the overall quality of care received on the hospital unit using a scale of 0 to 100. A large range scale was

chosen to increase the accuracy in the response to this item and increase the item sensitivity.
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Ethical Considerations

The larger study received approval from the Saskatoon Health Region and the University of Saskatchewan.
Operational approval from the Saskatoon Health Region was granted, which included approval from each of the
involved nursing unit managers at St. Paul’s Hospital, Royal University Hospital, and City Hospital. As this study is a
subset of the larger ongoing study, and covered by the larger ethics approval, a certificate of exemption was received
(Appendix B). This researcher assisted in the development of the ethics submission for the larger study. In addition, this
researcher only had access to data from the questions identified as related to patient perceptions about the quality of
care. The data contained no patient identifying information. A research officer was hired through the Saskatoon Health
Region to oversee the data collection, ensure compliance with confidentiality, and the Health Insurance Portability
Information Act (HIPA, 2006) agreement.

This was a voluntary study employing pen-and-paper questionnaires. Information about the voluntary survey was
posted on the nursing units. Healthcare staff notified the research group of patients who met the inclusion criteria and
were interested in participating in the study. A member from the study group met with each patient volunteer and
reviewed the intents of the study prior to obtaining written consent for information gathered with the survey tool.

Study Hypotheses

The following hypotheses were explored in the analysis of the data.
Hypothesis #1
Patients who indicate ratings of “we discuss my views then doctor decides”, “we discuss situation and both decide”, and
“we discuss situation and I decide” will result in higher ratings of overall satisfaction of quality of care and a Pearson’s
correlation greater than r => .50 is expected.
Hypothesis #2
Patients indicating they obtain information about their medical condition from their nurse or doctor will also indicate

higher levels of overall satisfaction with quality of care.
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Hypothesis #3
Patients indicating ratings of retrieving information from family, friends, relatives, Internet, television, magazines or
pamphlets will indicate low levels of overall satisfaction with quality of care (ratings between 0 and 30).
Hypothesis #4
Patients who indicate decreased involvement in medical decision making will in result feelings of being poorly informed
and report lower overall ratings of quality of care. Therefore, a strong correlation (r > .6) is expected with these three
factors.
Hypothesis #5
Patients who indicate the preferred source of information is the doctor or nurse will report higher ratings of overall
quality of care, indicate feelings of being fairly or well informed, and indicate increased involvement in decision making
in relation to their medical condition of (r > .6).
Analysis

Descriptive statistics for the age of the patients, ratings of overall quality, and decision making regarding their
medical care were completed using PASW Statistics 17 for Windows. Comparative analyses were conducted using
Pearson’s Product Moment Correlation. Pearson’s Correlation measures the strength or covariance of the linear
relationship between two variables (Kinnear, & Gray, 2010). The Pearson correlation coefficient (r) is a mathematical
index of the relationship between two variables. Kinnear and Gray describe, “The value of r can vary within the range of
-1 to 1 inclusive” (p.397). A value of the coefficient r >.1 is considered trivial, .1 to .3 is considered a small effect, .3 to
.5 is considered a medium effect, .5 and greater is considered a large effect. A result of 0 indicates no relationship
between the variables. A negative value indicates a negative relationship and a positive value indicates a positive
relationship (Field, 2009). In addition, cross tabulation was utilized to “inspect a bivariate distribution in order to

ascertain the presence of an association between the variables concerned” (Kinnear & Gray, p. 414). This allowed for
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further exploration to determine where the characteristics of one variable and the characteristics of another variable
occur together.
Summary

In conclusion, we know that evaluating patients’ perceptions of quality of healthcare is needed when determining
the overall satisfaction of care received in our hospitals. There is a large deficit of Canadian research in the areas of
quality of care and patient satisfaction. To date, a definition of satisfaction of care has not been identified or agreed
upon, due to the multidimensional areas associated with patient satisfaction. This study provided information on areas
that are viewed as important when evaluating patient ratings of quality of care. In addition, it will provide a baseline of
the perceived level of satisfaction when evaluating the provision of quality of healthcare from a patient’s perspective and

set the stage for further research.
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CHAPTER TWO FINDINGS
INTRODUCTION

The findings of the study are presented in two manuscripts. The first manuscript “Patient Ratings of the Quality
of Healthcare in Saskatchewan Hospitals” describes the results of patient involvement in decision making in relation to
their medical care, and rating of the overall quality of care received. Patients indicated a moderately high overall rating
of quality of care. A majority of patients indicated some involvement in their medical care decision-making. This
manuscript has been formatted according to the requirements for the Canadian Journal of Nursing Research.

The second manuscript, “The Human Touch is Still Preferred,” identified patients’ preferred sources of medical
information, and perceived levels of being poorly, fairly, or well informed. The doctor, nurse, and Internet were the top
three preferred sources of information. A large majority of patients indicated feelings of being well informed, as well as
a comparison with their preferred source of information with the overall ratings for quality of care. This manuscript has
been formatted according to the requirements for the Journal of Nursing Leadership.

An additional section of discussion and findings follows the manuscripts in Chapter Three, as not all of the

analyses could be presented within the confines of the two manuscripts.
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Manuscript A:

Patient Ratings of the Quality of Healthcare in Saskatchewan Hospitals
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Abstract
Purpose: To examine patient ratings of the overall quality of care received in Saskatchewan hospitals. In addition,
patient ratings of quality of care received were examined in relation to their involvement in decision making regarding
their medical condition and treatment options.
Method: Patients admitted into hospital with one of four tracer conditions were invited to participate in a paper and
pencil survey regarding their hospital stay. Descriptive statistics and comparative analyses were conducted.
Findings: Results indicated a moderately high rating of overall quality of care and a medium correlation between
overall quality of care and involvement in decision making in relation to medical care and treatment options.
Implications: The provision of opportunities for patient participation in decisions related to their medical care is
important to patients and contributes to overall perceptions of quality of care.
Word Count: 149

Key Words: Quality of care, involvement, patient perceptions, and decision making
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Patient Ratings of the Quality of Healthcare in Saskatchewan Hospitals

The provision of quality of care is an expectation of patients, individual professionals and the nursing profession
(Lynn, McMillen, & Sidani, 2007). Patients are the recipients of healthcare; therefore their opinions and preferences are
essential when evaluating the overall quality of care received in hospitals. There is limited research evaluating the
patients’ perspective of what constitutes quality of care (Eldh, Ekman, & Ehnfors, 2006). Currently, patients are
encouraged to share or take part in the decision making in relation to their medical care and options for treatment. It is
not known if the level of participation in decision making influences the perceived level of quality of care. Patient
ratings of quality of care received were examined in relation to their involvement in decision making regarding their
medical condition and treatment options.
Current Challenges

Our hospitals have faced many challenges in the past decade that have affected how healthcare has been
delivered (Spence Laschinger, 2004). Social changes that impact quality of care include our aging population in Canada,
increased medical advances leading to increased longevity and co-morbidities, and higher patient expectations (Irurita,
1999). There have been many changes within the Canadian healthcare system that have affected the provision of high
quality care. Some of these system changes include early discharge, rising costs in a context of limited resources, a
shortage of healthcare staff, and increased use of casual and temporary staff. These changes continually challenge our
healthcare system and the provision of high quality healthcare (Irurita & Williams, 2001). Gaining the patient
perspective is necessary to evaluate the current level of care that is provided on specific units within the hospitals in light
of the challenges to patient care delivery.
Decision Making and Healthcare Staff

Traditionally, doctors were seen as the decision makers (Purbrick, Tu, & Damato, 2006) with patients expected
to be silent and compliant. In the past 10 years, this has changed. Patients have been encouraged to be active in their care

and in decision making about that care. Research has suggested the majority of patients prefer taking an active role in
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decision making or at least being asked their opinion (Purbrick, et al., 2006; Sainio, Lauri & Eriksson, 2001).
Encouraging patients to take a more active role in decision making may promote positive health outcomes.

The younger population appears to be more assertive when receiving healthcare and is more apt to seek out
medical information. Often younger and highly educated patients utilize the Internet for information (Proude, Shouriw,
Conigrave, Wutzke, Ward, and Harber, 2004). Patients who regularly access the Internet for information on their
condition and options for care may be more knowledgeable and this may impact their expectations in the level of
decision making (Entwistle, Williams, Skea, MacLennan, Bhattacharya, 2006). These patients may be more apt to
expect a higher level of information to be provided and to be actively involved in decision making.

Studies within the U.S. have reported that increased involvement in medical care has resulted in increased
patient satisfaction, coping, health status, and self management with healthcare (Baker, 2006, Bastianens, Royen,
Pavlic, & Raposo, 2007; Eldh, Ekman, & Ehnfors, 2006; Harvey, 1999; Purbrick, Tu, & Damato, 2006). Patients
with high levels of satisfaction are more compliant with following their treatment plans (Spence Lashinger,
McGillis Hall, & Almost, 2004). Thus it appears that increased involvement in patient care results in better physical
outcomes for the patient and implies higher levels of satisfaction.

Healthcare Interactions

Interactions between the healthcare provider and the patient can inhibit or increase patient participation in
healthcare and perceived level of satisfaction with quality of care. Research suggests that providing information that is
relevant to individual needs, the manner the information is presented, and allowing adequate time for providing and
obtaining necessary information to and from the patient are all areas that need to be considered to promote active
involvement in decision making (Eldh et al., 2006; Entwistle et al., 2006; Irurita, 1999; Sainio et al., 2001; Schimdt,
2003; Thorsteinsson, 2002). For example, the amount of information provided to patients can vary due to limited

interactions with the patient.
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Nursing shortages and early discharges can greatly affect the amount of time spent with a patient. This may
result in limited knowledge transfer and decrease the patient’s desire to participate in decision making within his or her
own medical care (Irurita & Williams, 2001). Consideration of these areas will ensure that the patient feels listened to, is
able to understand the information that has been presented, and allows the patient to reciprocate with information on
current issues. With increased interaction time, the healthcare provider is able to determine the level of knowledge and
deficits, ensure information provided is understood, and promote individualized care. If patients indicate professional
staff have listened to them, are respectful, see them as individual patients, and tailor their care based on this, they may
view the provision of care positively. This can enhance views of perceived quality of care and enhance patient
participation in care.

Patient Perspectives

Spence Laschinger, McGillis Hall, & Almost (2004) noted that many questionnaires only measure aspects that
healthcare providers feel are important when evaluating patient perceptions of quality of care. Healthcare providers
have limited insight into how patients view the provision and acceptance of health information or healthcare that is
provided (Durieux, Bissery, Dubois, Gasquet, & Coste, 2008). Patients are the consumers utilizing the healthcare
system; therefore, their insight would be beneficial in examining and evaluating healthcare services.

Patients need to have accurate information provided to them to feel knowledgeable about their condition,
treatment and care. Accurate information will increase their involvement in decision making and each patient will be
able to make sound and valid decisions regarding their care. Research studies have suggested that patients view
receiving inadequate amount of information as difficult, and this affects the patient’s perceived level of satisfaction
(Sainio, Lauri, Eriksson, 2001). Providing information that is relevant and meets patient expectations may influence

overall perceived levels of satisfaction and willingness to be involved in decision making regarding care.
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Informed and Decision Making

The patient’s level of knowledge may impact their willingness to partake in decision making and improve overall
satisfaction with the quality of care received. Sainio, Lauri & Eriksson (2001) found that “patient access to adequate and
comprehensible information was considered to an important precondition for participation” (p. 102). Patients who
receive and participate in opportunities to be involved in decision making regarding their medical condition may
increase their overall satisfaction with care (Harvey, 1999).

The willingness and level of involvement in decision making may differ with each patient, and may be
influenced by their differing perspectives. Some patients may not want to take responsibility and make decisions about
their healthcare. They may feel it not up to them and it is the responsibility of the healthcare professional. Others may
want to ensure their opinions and suggestions are being considered (Bastianens, Royen, Pavlic, Raposo, & Baker, 2007).

Healthcare professionals may influence the patient’s involvement in decision making of their healthcare.
Healthcare professionals who do not feel satisfied in their workplace may not feel the need to involve patients in
decision making. Organizational culture and staff satisfaction may be factors that indirectly contribute to the willingness
of health professionals to encourage patients to participate in decision making (Tzeng, Ketefian, & Redman, 2002).
Therefore, workplaces that support a positive environment and report higher levels of staff satisfaction may result in
higher levels of patient involvement in medical decision making.

Evaluation of Perspectives

Evaluation of patient perspectives of care serves many purposes as it provides a greater understanding of the
patients’ perspective, assists in identifying areas of improvement, and provides a means of evaluating outcomes of care
(Pettersen, Veenstra, Guldvog, & Kiolstad, 2004). In addition, evaluation of patient perspectives enables increased
patient involvement and demonstrates interest in patients’ opinions. Including the patients’ perspectives may result in
better health outcomes, as patients who report feelings of satisfaction with care are more likely to follow treatment of

care (Spence Laschinger, et al., 2004). In addition, gaining the patient’s perspective enables increased patient
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involvement which may increase their awareness about the importance of quality of care, therefore enhancing the
patient’s commitment to maintaining their health (Lamb, Mowinski-Jennings, Mitchell, & Lang, 2004).
Quality of Care

The provision of high quality healthcare is an expectation of patients and is a professional requirement for the
healthcare staff (Lynn, McMillian, & Sidani, 2007). Due to the different roles of the healthcare provider and the patient,
it is important to note that there may be considerable differences in the two perspectives (Ramsay, Campbell, Schroter,
Green, & Roland, 2000). Both perspectives are important when evaluating the provision of quality health care.

Method

In the larger study titled “Convergence or Divergence in Perspectives on Quality”, adult patients hospitalized in
an acute care facility with inclusion criteria of one of four tracer conditions (myocardial infarction, prostate disease,
hysterectomy, and cerebral vascular accident) were eligible to participate. The tracer conditions were selected as the
tracers are part of an index of quality developed by Lockhart (2007) based on the Canadian Institute for Health
Information performance indicators (CIHI, 2010). The indicators were developed in a framework to measure national
health outcomes, and quality of care (CIHI, 2006). Establishing clearly defined indicators assists in measuring and
evaluating the delivery of healthcare in Canada (Lockhart, 2007), which is needed to develop effective strategies to
improve the quality of healthcare.

Study Sample
Patient data were collected from January to May 2009. Information about the voluntary survey was posted on the

nursing units. Healthcare staff notified the research team group if there were patients on the unit who met the inclusion
criteria and were interested in participating in the study. A member from the study group met with each patient,
reviewed the intent of the study and gained consent. This was a voluntary study employing pen-and-paper
questionnaires. Most surveys were completed independently by the participants. However, five surveys were completed
by the patient and the caregiver. The study sample consisted of 378 patients, resulting in a 95% response rate of those

patients approached.
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Measures

Several surveys were developed for the larger study to evaluate perceptions of healthcare staff, family and
patients at three major hospitals in an urban city in Saskatchewan study and were conducted by the MERCURIi Research
Group. The Patients’ Perspectives on Managing Quality of Care survey was utilized to examine patient perceptions and
resulted in Cronbach’s a = .93 for the scale A reliability coefficient of .70 or higher is considered acceptable, thus
indicating strong confidence in the results (Fields, 2009). The patient survey was developed using the scales of
Lepnurm, Dobson & Backman (2003), and expertise of the staff at the MERCURIi Research Group. Several questions
were developed and incorporated in the patient survey for the purpose of this study.

The patients were instructed to select the choice that best represented their feelings and thoughts on that topic. To
measure how involved patients were in decision making of their medical care, patients were asked to rate their
involvement in decision making using a six point scale: Doctor does not listen and decides = 1, after listening doctor
decides = 2, I offer my views then doctor decides = 3, we discuss my views then doctor decides = 4, we discuss situation
and both decide =5, and we discuss situation and I decide = 6. In addition, patients were asked to provide a global rating
of the overall quality of care provided to them by nurses and doctors on the hospital unit using the following scale;
Don’t know, 0, 10, 20, 30, 40, 50, 60, 70, 80, 90, 100
(0 being non-functional, 10 to 40 = terrible to poor, 50 to 60 = passable or adequate, 70 to 90 = good to excellent, 100 =
perfect).

The scales utilized for each of the questions provide a means to gain patient perceptions in each of the specific
areas. Patients were provided with six choices to indicate their involvement in decision making of their medical care and
treatment options with their Medical Doctor. Since there is varying degrees of patient involvement, several choices were
available to ensure the patient was able to accurately indicate their involvement in decision making in relation to their

medical care. In addition, patients were asked to indicate their perception of the overall quality of care received on the
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hospital unit using a scale of 0 to 100. A large range scale was utilized to ensure accurate ratings were obtained which
provided more sensitivity to the ratings.
Ethical Considerations

The larger study: “Convergence or Divergence in Perspectives on Quality” received approval from the
University of Saskatchewan. Operational approval from the Saskatoon Health Region was granted, which included
approval from each of the nursing unit managers where the patients were surveyed. A research officer was hired through
the Saskatoon Health Region to oversee the data collection, ensure compliance with confidentiality, and Health
Insurance Portability Information Act (HIPA, 2006). The research assistants reviewed the intents of the study with each
patient and obtained written consent for use of the information.

Hypotheses

Patients who indicate ratings of “we discuss my views then doctor decides”, “we discuss situation and both
decide”, and “we discuss situation and I decide” will have higher ratings of overall satisfaction of quality of care and a
Pearson’s correlation greater than .50 is expected.

Analysis

Descriptive statistics for the age of the patients, ratings of overall quality, and decision making regarding their
medical care were completed using PASW Statistics 17 for Windows. Comparative analyses were conducted using
Pearson’s Product Moment Correlation. Pearson’s Correlation measures the strength or covariance of the linear
relationship between two variables (Kinnear, & Gray, 2010). The Pearson product moment correlation coefficient (r) is a
mathematical index of the relationship between two variables. Kinnear and Gray (2010) describe, “The value of r can
vary within the range of -1 to 1 inclusive” (p.397). A value of the coefficient r >.1 is considered trivial, .1 to .3 is
considered a small effect, .3 to .5 is considered a medium effect, .5 and greater is considered a large effect. A result of 0
indicates no relationship between the variables. A negative value indicates a negative relationship and a positive value

indicates a positive relationship (Field, 2009). In addition, cross tabulation was utilized to” inspect a bivariate

27



distribution in order to ascertain the presence of an association between the variables concerned” (Kinnear & Gray, p.
414, 2010). This allowed for further exploration to determine where the characteristics of one variable and the
characteristics of another variable occur together.

Results

To determine how patients perceived their health status prior to hospitalization patients
were asked to rate their health status six months before being treated in the hospital; a high majority indicated “about the
same as most people your age” (42%) and “better than most people your age” (39%) (Table 1). Patients admitted into
acute care units with the tracer condition myocardial infarction accounted for 35 % of the sample, hysterectomy
accounted for 28%, stroke accounted for 20%, and lastly prostate disease accounted for 18% of the sample (Table 2).
Patients diagnosed with myocardial infarction, or hysterectomy accounted for 63% of the sample.

The patients indicated the average rating of quality of care using a scale from 0 to 100, 0 indicates quality of care
received was non-functional, 10 to 40 indicates care was terrible to poor, 50 to 60 indicates care was passable or
adequate, 70 to 90 indicates care was good to excellent, and a rating of 100 indicates quality of care was perfect. The
overall average of quality of care was 78.98, the good to excellent range. Of the total number of respondents, 90% rated
the overall quality of care between 70 and 100 (Table 3). The number of patients admitted with the tracer condition
prostate disease compared with overall quality of care ratings that fell in a range between 75 and 100 were 84% (n = 56).
Results for hysterectomy patients were 87% (n = 91), results for myocardial infarction patients were 77% (n = 102) and
results for stroke patients were 64% (n = 56) who indicated ratings of overall quality of care between 75 and 100.

A comparative analysis of the patient’s medical condition, age or gender, with ratings of overall quality of care
resulted in small to insignificant correlations (Table 4). Respondents who indicated “we discuss the situation and both
decide” when asked about decision making regarding their medical care and treatment options was 34% (Figure 1). This
was the highest ranked category for this question. Over half (61%) of the patients who indicated “we discuss the

situation and both decide” resulted in ratings of overall quality of care within the range of 80 to 90. In addition, less than
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1% of patients who indicated “we discuss the situation and I decide” resulted in ratings of overall quality of care within
the range of 0 to 70. Therefore, patients who reported increased decision making regarding their care indicated overall
ratings of quality of care to be good, excellent or perfect (Figure 2).

An analysis was completed with ratings of overall quality of care and groupings of age. There were no strong
findings associated with the ratings of overall quality of care with age groupings (Table 5). A comparative analysis of
the overall quality of care, and involvement in decision making regarding medical care resulted in a correlation of r =

308, p=<.001 (1 tailed). The results are lower than expected and hypothesized.

Discussion
The overall patient ratings of the quality of healthcare received in Saskatoon hospitals were moderately high
(78.9%), indicating feelings of receiving good to excellent quality of care. Healthcare in Canada faces many challenges
due to limited availability of certain healthcare professionals, resulting in decreased staffing levels and increased
workloads. There are earlier discharges, and more chronic illnesses are being managed at home (Irurita, & Williams,

2001). Despite the challenges, results indicated moderately high ratings of the overall quality of care.

A large majority (81%) of patients indicated their health status was the same or better than most people their age
prior to admission to the hospital. When evaluating patient perceptions of healthcare, it is important to include a method
to measure the patient’s physical health status. Patients with better physical health are more apt to report higher levels of
satisfaction (Chang et al., 2006). Evaluating patients who have similar health outcomes will provide more meaningful

and reliable ratings of quality of care.

Patients admitted with the tracer conditions prostate disease and hysterectomy had higher ratings of overall
quality of care. This may be attributed to lower morbidity rates with those conditions. Patient ratings of overall quality
of care may be affected by the severity of the condition (Barlesi, Boyer, Doddoli, Antoniotti, Thomas, & Auquier,

2005).
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Examining patient perceptions of care received assists in providing a more comprehensive evaluation of
Canadian healthcare services. However, patient ratings of the overall quality of care can be correlated with many factors.
For example, patients may view having limited information provided on their condition as poor care. Decreased
knowledge levels may impede their willingness to participate in decision making (Sainio et al. 2001). Decreased time
with their healthcare provider may decrease satisfaction with care (Kralik, Koch, & Wotton, 1997), and may also compel
patients to seek information from less reliable sources. These are important elements to consider when evaluating the

quality of healthcare.

Involvement in Decision Making

A high significance was noted, indicating that the patients who are more involved in decision making are more
likely to report a higher level of quality of care. Patients who were able to make the decisions about their medical care
after discussing the situation with the doctor resulted in 88% of the ratings of quality of care falling in the range of 75 to
100. It was also noted that this area had the most ratings of 100 for quality of care.

Involvement in decision making may not be a preferred choice for all Canadians. Nearly a third (30%) of
patients reported “doctor listens briefly and decides” or “I offer my views, doctor listens and then decides”. Less than
10% of patients indicated the “doctor does not listen but decides”. Considering theses ratings combined with the high
overall ratings of quality of care it is clear that some patients are content with the doctor listening to their views but
making the final decision of their medical care and options for treatment. Less than 40% of patients indicated “we
discuss situation and both decide” and less than 20% of patients indicated “we discuss situation and I decide”. It is
interesting to note that only a small number of patients indicated sole decision making after discussing the situation with
the doctor. These ratings may have been influenced by the average age of the respondents being (M = 63 years). Older
patients may be more likely to prefer the decision making to be left to the doctor or having the doctor involved in the
decision making. A review of the literature indicated the younger generation and highly educated individuals tend to

want to be more involved in decision making of their medical care (Proude et al., 2004).
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Involving and encouraging patients to become more involved in decision making presents many challenges to
healthcare professionals. More time is needed with patients to ensure they are able to provide their views, for
information to be presented on all options, and ensure the information that is provided meets the needs of that individual
patient. With decreased staffing and increased workloads in our hospitals, time is often in short supply. However,
patients who feel more knowledgeable about their condition are more apt to take an active role in decision making about
their medical care and options for treatment. In addition these patients are more apt to report higher ratings of overall
quality of care. More consideration is required to ensure we are meeting the educational needs of our patients. Ongoing
evaluation of patient perception on care they receive needs to be conducted and monitored to ensure the continued
provision of quality of care in Canadian hospitals.

Nursing Implications

Allowing patients to become more involved in decision making has been associated with higher ratings of quality
of care and considered an important aspect of patient care. Healthcare providers, including nurses need to advocate for
and ensure adequate time is provided to promote patient participation in their healthcare. Continued research and further
evaluation is needed to ensure healthcare professionals continue to provide opportunities for patient involvement in
decision making of care.

Limitations of the Study

One limitation was the smaller variation in age of the participants. There were not sufficient numbers to stratify
by age and condition. The questionnaire evaluated the patient’s perception of the overall quality of care provided by all
healthcare staff in the hospital. It may have been beneficial to further examine the patient’s perception of quality of care
stratified by profession.

Individual ratings varied from 30 to 100. This indicates a need for further exploration. Evaluating lower ratings
would provide valuable information needed to address areas requiring improvement and evaluating higher ratings would

provide information on areas where expectations are being surpassed, thus ensuring the provision of quality of care is
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maintained and improved. The current study evaluated the overall rating of care and did not evaluate the reasoning for
the ratings that were indicated.

In addition, it would be beneficial to evaluate reported level of involvement in decision making by profession.
Despite challenges that the nursing profession faces, are nurses able to involve the patients in their care and options for
treatment? Is the therapeutic relationship being established to ensure the patient feels comfortable and knowledgeable to
discuss these options? These are questions that further research would be able to evaluate.

There is limited Canadian research in the area of quality of care. Some studies have been completed in the U.S.;
however, generalizing from U. S. research, based on a different system for healthcare, might not be comparable.
Increased Canadian research will provide more information, allowing a macro view of patient care within our health care
system. Finally, research will aid healthcare sectors to implement strategies that result in quality improvement and
increase the effective utilization of fiscal resources.

Conclusion

Overall, patients reported moderately high ratings of quality of care received in Saskatoon hospitals. Ratings of
the overall quality of care are influenced by the perceived level of involvement in decision of making of the patients’
medical condition. Patients are more likely to report higher levels of satisfaction — and therefore perceive higher quality
of care - if they are involved in decision making regarding their care and options for treatment. Health professionals can
use this research to advocate for sufficient time to increase interaction with patients to ensure they are participating in

decision making to their level of satisfaction.
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Table 1 Health Status and Age

How was your health, six months
or so, before being treated in the

hospital?
About
the Better
same than
as most | most
Worse than | people | people
most people your your
your age age age Total
Age range 19 -29 3 3 0 6
30-39 5 7 3 15
40 - 49 23 33 16 72
50-59 10 37 14 61
60 - 69 10 26 34 70
70 -79 14 38 42 94
80 - 89 5 13 34 52
90 - 99 1 3 4 8
Total 71 160 147 378
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Table 2 Medical Condition

What is the medical condition you are being treated

for?
Condition Frequency | Percent
Myocardial Infarction
132 34.9
Cerebral Vascular Disease 74 19.6
Prostate Disease 67 17.7
Hysterectomy 105 27.8
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Table 3 Ratings of Overall Quality of Care

Rating Frequency Percent
0 0 0

10 0 0

20 0 0

30 3 .8

40 3 .8

45 1 3

50 4 1.1
55 4 1.1
60 7 1.9
65 17 4.5
70 43 11.4
75 67 17.7
80 101 26.7
85 40 10.6
90 54 14.3
95 24 6.3
100 10 2.6
Total 378 100.0
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Table 4 Sex, Age, and Medical Condition Correlation

Variables Overall Quality of Care
Sex 0.035
Age -0.150**
Medical Condition 132*
**p<0.01
*p <0.05
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Table 5 Ratings of Quality of Care with Age Groupings

Average Rating of Quality of

Age Frequency Care

19-29 6 70
30-39 15 81
40-49 72 81.11
50-59 61 79.92
60-69 70 81.79
70-79 94 77.82
80-89 52 76.15
90-99 8 63.13
Total 378 78.98
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Figure 1 Decision Making
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Figure 2 Decision Making and Ratings of Overall Quality of Care
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Abstract

Due to advances in technology, patients seeking information about their medical condition are able to access
numerous sources. There is limited Canadian research that explores what source of information patients prefer to
access when they require such information. It is not known whether different sources of information impact patients’
views of quality of care, whether they feel well informed or poorly informed. As a sub analysis of a larger study titled
“Convergence or Divergence in Perspectives on Quality”, patients hospitalized with one of four tracer conditions were
surveyed about their involvement in and satisfaction with the provision of healthcare. The objectives of this study
were to determine the patients’ preferred source of information regarding their medical condition and options for
treatment, and to examine whether the patients’ preferred source of information impacted their feelings of being well
or poorly informed and their overall ratings of quality of care. Results indicated a moderately high overall rating of
quality of care. The majority of patients preferred their doctor or nurse to provide information about their medical
condition, and a sizable amount of patients indicated ratings of feeling fairly or highly informed about their medical
condition.
Key words: Quality of care, patient perceptions, Internet, informed, and source of information

Word count: 206
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Patient Perceptions of Healthcare in Saskatchewan

Patients seeking information about their medical condition are able to access numerous sources.
Traditionally, information was sought from healthcare professionals. Due to advances in technology other sources,
such as the Internet are now easily accessible. There is limited Canadian research on what source of information
patients prefer to access when they require information about their medical condition, and how it impacts feelings of
being well informed. Patient ratings of overall quality of care received in Saskatchewan hospitals were examined in
relation to their preferred source of information about their medical condition, and feelings of being well, fairly or
poorly informed.
Sources of information

In the past, patients relied largely on healthcare professionals to provide information about their medical
conditions. Due to advances in technology, patients are able to obtain medical information from a variety of sources.
Earlier discharges from hospitals, longer life expectancies, and higher number of individuals living with chronic
illnesses increase the need for accessible and accurate information to facilitate self care at home (Cowan & Hoskins,
2007).

Traditionally, healthcare professionals provided brochures and recommended books to provide patients with
additional knowledge regarding their medical conditions. Family, friends, television, and magazines are other sources
that patients have utilized to obtain information (Cowan & Hoskins, 2007; Hubbard McCree, Sharpe, Brandt, &
Robertson, 2007). However, with advances in technology these sources may not be utilized as much as they have been
in the past. Support groups and volunteers are two sources of information that were not discussed in the identified
studies. Therefore, the number of patients who utilize these sources for information is relatively unknown and it is not
known what impact these sources of information have on patient’s feelings of being informed and overall ratings of

quality of care.
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Internet

More recently, the Internet has become widely accessible and offers a wealth of information to patients. One
recent study found that, “52 million American adults relied on the Internet in 2000 to make health decisions” (Proude,
et al., 2004, p.304). This trend continues to increase as computers become more common in our homes (Purbrick, Tu,
& Damato, 2006). Patients who use the Internet for health information has been reported to be more common in
English speaking countries (Boer, Versteegen & Van Wijhe 2007). This trend continues to increase as computers
become more common in our homes (Purbrick, et al., 2006). Statistics Canada (2010) found that in 2009, 77% of
individuals had access to the Internet in their homes. Despite the growing numbers of patients who utilize the Internet
as a source for medical information, a U. S. study found many patients still prefer the healthcare provider to be the
main and most trusted source of information (Cowan & Hoskins, 2007; Hubbard, et al., 2007).

The younger population appears to be more assertive when receiving healthcare and are more apt to seek out
information regarding their medical condition. Often younger and highly educated patients use the Internet for
information (Proude, et al. 2004). All women tend to be more apt to search for health related information on Internet
(Statistics Canada, 2004).

Statistics Canada (2008) reported that the type of health information sought on the Internet varied with the age
of the individual. Younger individuals more typically looked for health information involving maintenance of a
healthy lifestyle, including such areas as diet, exercise, and nutrition. Older individuals tended to search for health
information on specific health conditions or diseases and medications (Statistics Canada, 2008). This is significant, as
multiple age groups are utilizing the Internet as a source for health related information.

Patients who regularly access the Internet for information on their condition and options for care may be more
knowledgeable and this may impact their participation in the level of decision making (Entwistle, Williams, Skea,
MacLennan & Bhattacharya, 2006). These patients may be more apt to expect a higher level of information to be
provided and to be actively involved in healthcare decision making. There are many sources of information available

on the Internet, some of which are more credible than others (Cowan & Hoskins, 2007; Boer, Versteegen, & Van
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Wijhe, 2007). Patients may not be able to decipher the quality of information presented. Statistics Canada (2008)
noted that only 38% of individuals reported that they discussed health information that was retrieved from the Internet
with their doctor or healthcare provider.

Each patient may have different information needs. Some may want more information about their medical
condition than others. The patient’s personality may influence the amount of information that is being sought; it may
be beneficial to some patients and harmful to others. The information presented may impact on the patient’s coping
mechanisms, either negatively or positively (Cowan & Hoskins, 2007).

Issues When Evaluating HealthCare

The Canadian healthcare system is unique when compared to other countries, yet the majority of research has
occurred in countries outside of Canada, thus transferability of the results is questionable. Canadian patients may view
quality of care differently than those in other areas. It is essential to complete research within our healthcare system to
fully evaluate and provide effective results.

Much of the previous research has utilized methods that evaluated the healthcare provider’s view of quality of
care (Spence Laschinger, McGillis Hall, & Almost, 2004). It is important to note that what constitutes high quality of
care from a patient’s perspective can differ from a healthcare provider’s perception (Lee, & Yom 2006; Mathiesen
et.al., 2007; Sch.Thorsteinsson, 2002;). The differing perspectives can be attributed to whether one is receiving care or
providing care. However, further research is required to fully determine the extent of the differences and the effect on
quality of care.

In the past decade, there has been an increased awareness in promoting quality care. However, there is limited
Canadian research on the patient’s perceptions of care. Lamb, Mowinski-Jennings, Mitchell, and Lang, (2004) state,
“Consumers have not been adequately involved in the quality movement” and “strategies are needed to encourage
national debate on quality of healthcare from the patient’s perspective” (p. 62). Involving the patient and evaluating
the patient’s perceptions of care may assist in promoting and maintaining the provision of high quality care in

Canadian hospitals.
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What one patient defines as satisfactory may be something completely different to another patient. Culture,
age, gender, and life experiences are factors that may influence a patient’s view of what constitutes as a satisfactory
experience (Barlesi, Boyer, Doddoli, Thomas, & Auquier, 2005). A patient may determine what aspects are important
in quality of healthcare based on individual experiences, which may not reflect the general population’s view of
quality of care (Wensing & Elwyn, 2003). In addition, these same factors may influence whether the patient actively
seeks out information on their medical condition.

When asking patients to evaluate the overall quality of care some patients may identify technical aspects of
care as being the most important, others may view interpersonal communication as the most important aspect required,
and still others may look at all areas as being crucial in the provision of quality of care. Some research suggests that
these areas should be evaluated independently of each other and overall quality ratings should not be used (Chang et
al., 2006). Other studies have suggested that satisfaction questionnaires should include a method to measure the
patient’s physical health status. Patients with better physical health are more apt to report higher levels of satisfaction
(Chang et al., 2006). Evaluating patients who have similar health outcomes will provide more meaningful and reliable
ratings of quality of care.

Method
Study Sample and Procedure

In the larger study titled “Convergence or Divergence in Perspectives on Quality”, adult patients hospitalized
in an acute care facility with inclusion criteria of one of four tracer conditions (myocardial infarction, prostate disease,
hysterectomy, and cerebral vascular accident) were eligible to participate. The tracer conditions were selected as the
tracers are part of an index of quality developed by Lockhart (2007) based on the Canadian Institute for Health
Information performance indicators (CIHI, 2010). The indicators were developed in a framework to measure national
health outcomes, and quality of care (CIHI, 2006). Establishing clearly defined indicators assists in measuring and
evaluating the delivery of healthcare in Canada (Lockhart, 2007), which is needed to develop effective strategies to

improve the quality of healthcare.
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Patient data were collected from January to May 2009. A research officer was hired through the Saskatoon
Health Region to oversee the data collection, ensure compliance with confidentiality, and Health Insurance Portability
Information Act (HIPPA, 2006) agreement. Information about the voluntary survey was posted on the nursing units.
Healthcare staff notified the research team group if there were patients on the unit who met the inclusion criteria and
were interested in participating in the study. A member from the research group met with the patient to review the
intent of the study and obtain consent if the patient was willing.

This was a voluntary study employing pen-and-paper questionnaires. The majority of patients completed the
study independently, the research assistant offered assistance if required. Five surveys were completed by the patient
and the caregiver. The study sample consisted of 378 patients, resulting in a 95% response rate of those patients
approached.

Measures
The Patients’ Perspectives on Managing Quality of Care survey was utilized to examine patient perceptions
and resulted in Cronbach’s a = .93. A reliability coefficient of .70 or higher is considered acceptable, thus indicating
strong confidence in the results (Fields, 2009). The patient survey was developed using the scales of Lepnurm,
Dobson & Backman (2003), additional literature, and expertise of the staff at the MERCURIi Research Group. Several
questions were developed and incorporated in the patient survey for the purpose of this study.

To measure how informed patients feel about their medical condition and the treatments available, they were
asked to rate the response that best supported their feelings using a five point scale (Very poorly = 1, poorly = 2, fairly
=3, highly = 4, and very highly = 5). Patients were asked to select one or more sources they found useful for obtaining
information about the medical condition they have. They were asked to choose from formal sources (doctor, nurse,
hospital, health unit), family sources (family, relatives, friends), and media sources (Internet, TV, magazines, or
pamphlets). Patients were able to choose more than one option. In addition, patients were asked to provide a global
rating of the overall quality of care provided to them by nurses and doctors on the hospital unit using the following

scale;
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Don’t know, 0, 10, 20, 30, 40, 50, 60, 70, 80, 90, 100 (0 being the non-functional, 10 to 40 = terrible to poor, 50 to 60
= passable or adequate, 70 to 90 = good to excellent, 100 = perfect).

The scales utilized for each of the questions provide a means to gain patient perceptions in each of the specific
areas. A five point Likert scale was utilized to capture the patients’ view on how informed they are about their medical
care and options for treatment. The choices ranged from very poorly, to very highly. Due to the multitude of sources
of information, eleven options were available for patients to indicate their preferred source or sources of information.
Since patients may access more than one source for information on their health condition, they were able to indicate
more than one source of preferred information on the survey. In addition, patients were asked to indicate their
perception of the overall quality of care received on the hospital unit using a scale of 0 to 100. A large range scale was
utilized to ensure accurate ratings were obtained which provided more sensitivity to the ratings.

Ethical Considerations

The larger study titled “Convergence or Divergence in Perspectives on Quality”, received approval from the
Saskatoon Health Region and the University of Saskatchewan. Operational approval from the Saskatoon Health
Region was granted, which included approval from each of the nursing unit managers where patients were surveyed.
The research assistant met with each identified patient to review the intent of the study and obtain consent to
participate.

Hypotheses

Patients indicating they obtain information about their medical condition from their nurse or doctor will also
indicate higher levels of overall satisfaction with quality of care. Patients indicating ratings of retrieving information
from family, friends, relatives, Internet, television, magazines or pamphlets will indicate low levels of overall
satisfaction with quality of care (ratings between 0 and 30).

Analysis
Descriptive statistics for the age of the patients, ratings of overall quality, and decision making regarding their

medical care were completed using PASW Statistics 17 for Windows. Comparative analyses were conducted using
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Pearson’s Correlation. Pearson’s Product Moment Correlation measures the strength or covariance of the linear
relationship between two variables (Kinnear, & Gray, 2010). The Pearson product moment correlation coefficient (1)
is a mathematical index of the relationship between two variables. Kinnear and Gray (2010) describe, “The value of r
can vary within the range of -1 to 1 inclusive” (p. 397). A value of the coefficient r >.1 is considered trivial, .1 to .3 is
considered a small effect, .3 to .5 is considered a medium effect, .5 and greater is considered a large effect. A result of
0 indicates no relationship between the variables. A negative value indicates a negative relationship and a positive
value indicates a positive relationship (Field, 2009). In addition, cross tabulation was utilized to” inspect a bivariate
distribution in order to ascertain the presence of an association between the variables concerned” (Kinnear & Gray, p.
414, 2010). This allowed for further exploration to determine where the characteristics of one variable and the
characteristics of another variable occur together.

Results

A slightly higher number of males (53.7%) than females (46.3%) respondents completed the survey (Table 1).
The average age of respondents was 63 years of age, with a range from
25 to 96 years of age and 41% of the respondents were under the age of 60 years of age. Patients admitted into acute
care units with the tracer condition myocardial infarction accounted for 35 % of the sample, hysterectomy accounted
for 28%, stroke accounted for 20%, and lastly prostate disease accounted for 18% of the sample (Table 2). The
average rating of quality of care received while in hospital was (M = 78.98), indicating good to excellent quality of
care. The ratings ranged from 30 to 100. The number of respondents whose rating fell between 75 and 95 on the rating
scale was 75%.

A small number of patients indicated feelings of being poorly informed (7%), and 58% indicated feelings of
being well informed (Figure 1). Using a scale of 0 to 100, 73% of patients who indicated feelings of being well
informed rated the overall quality of care in the 80 to 100 range. A moderate correlation of r = .36, p =<.001 (1
tailed) was found between the overall rating of quality of care and overall feelings of being poorly, fairly, or well

informed (Table 3).
51



The majority of patients indicated their doctor (81%) was the preferred source of information (Table 3). This
preference was followed by the nurse (26%), Internet (18%), family members (17%), friends (14%), and pamphlets
(14%). TV, magazines, hospital, relatives and health unit received ratings of 10% or less for preferred source of
information. Approximately 41% of patients identified one preferred source of information, 30% indicated using two
sources, and 14% utilized three are more sources of information. Less than 5% designated more than three preferred
sources of information.

A large majority of patients (77%) who indicated their preferred source of information was their doctor and
nurse rated the overall quality of care good or fair. The correlation with the overall quality and preferred source of
information being the physician and nurse was insignificant and smaller than predicted. Correlations between overall
quality of care and preferred sources of information resulted in correlations smaller than hypothesized (Table 4).
Patients indicating ratings of retrieving information from family sources (family, relatives, and friends) and media
sources (Internet, television, magazines and pamphlets) correlated with overall ratings of quality of care resulted in
insignificant correlations (Table 5). However, patients indicating ratings of retrieving information from formal sources
(MD, RN, hospital and health unit) correlated with ratings of overall quality of care resulted in r = .238, p<.005 (2
tailed).

Discussion

The provision of quality of care in Canadian Hospitals is an expectation of patients and as well as a personal
and professional requirement of healthcare staff (Lynn, McMillen, & Sidani,

2007). There is limited Canadian research on what patients consider important when seeking information about their
medical condition. The patient is the best source for determining whether the information that is being provided is
sufficient or whether more information is required. Open communication between the healthcare provider and the
patient needs to be established to determine the education needs of the patient.

In this study results indicated doctors continue to be the highest ranked source of information, and nurses the

second most preferred source. These results are congruent with other researchers’ findings (Hubbard Mc Cree, Sharpe,
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Brandt, & Robertson, 2007; Cowan & Hawkins, 2007). Despite the continued advances in technology and the use of
that technology, as well as the plethora of sources of information, patients are indicating that the personal contact with
their healthcare provider is important to them in terms of information about their medical condition.

Patients are now being encouraged to become more involved in their care (Purbrick, Tu, & Damato, 2006;
Sainio; Lauri, & Eriksson, 2001) and may seek information prior to meeting with their healthcare professional.
Further, increased workloads, and earlier discharges (Irurita & Williams, 2001) may make it more difficult for
healthcare staff to spend adequate time educating their patients. In addition, longer life expectancies, and higher
number of individuals living with chronic illnesses increase the need for accessible and accurate information to
facilitate selfcare at home (Cowan & Hoskins, 2007).

In this study, the Internet was the third highest rated category. In the past ten years computers have become
common in Canadian households. Much of the information that is available on the Internet is not regulated. It is
estimated that less than half of the patients do not discuss the information they have found through different sources
with their healthcare professional (Entwistle, et al, 2006).

Patients need access to accurate and timely information regarding their medical condition. Healthcare
providers need to ensure there is adequate time to discuss the information with their patients. It is important that
healthcare providers are aware of the information that is being sought, the source, and level of comprehension.
Implications for Nursing

As indicated by patients, healthcare professionals are an important source of information. Earlier discharges
and increased workloads are challenges that greatly interfere with the amount of time spent with patients. More
strategies need to be implemented to overcome these challenges and ensure patients are able to access nurses for
support, information and resources in a timely manner.

Limitations of the Study
There are a few limitations to this study. First, the timing of retrieving the data may have influenced patient

reported levels of overall quality of care. The data for the larger study was collected prior to discharge from the
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hospital. Patients may not have had enough time to reflect on the provision of care while in the hospital, or they may
have been worried about healthcare professionals knowing what they had said or preoccupied about their current
health status and planning for discharge. Once discharged patients may have additional time in a familiar environment
to reflect on the care received. This limitation is balanced by the fact that it may be more difficult to obtain the
information once the patient is in the home environment. Therefore, it may be beneficial to a survey prior to discharge
and once the patient has been discharged.
Conclusion

Additional research is needed to determine whether the preferred source of information varies with cultural and
generational differences and the impact this has on the perceived level of quality of care and involvement in decision
making. In addition, more research is needed to evaluate patient preferences and how well we are meeting the
educational needs of patients in Canadian hospitals. Exploration of these factors may assist in determining whether the
educational methods healthcare professionals have traditionally relied on remain effective or if these methods need to
be adapted to meet the changing needs of our patients. It is likely patients will indicate a willingness to be more
involved in decision making of their healthcare and this will need to accommodated and supported to ensure the

continued provision of quality healthcare.
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Table 1 Gender

Gender Frequency Percent
Male 203 53.7
Female 175 46.3
Total 378 100
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Table 2 Medical Conditions

What is the medical condition you are being
treated for?

Condition Frequency | Percent
Myocardial
Infarction

132 34.9
Cerebral Vascular
Disease 74 19.6
Prostate Disease 67 17.7
Hysterectomy 105 27.8

59



Table 3 Sources of Information

Source of Information Frequency | Percent
Medical Doctor 305 80.7
Registered Nurse 99 26.2
Internet 68 18
Family 65 17.2
Friends 52 13.8
Relatives 25 6.6
TV 16 4.2
Magazine 18 4.8
Hospital 37 9.8
Health Unit 18 4.8
Pamphlets 52 13.8
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Table 4 Individual Sources of Information and Quality of Care

Variables Overall Quality of Care

Medical Doctor 0.23
Registered Nurse 0.102
Hospital 0.077
Health Unit 0.081
Family 0.068
Relatives -0.09
Friends -0.015
Internet 0.046
TV -0.01
Magazines 0.004
Pamphlets 0.067
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Table 5 Sources of Information and Overall Quality of Care

Variables Overall Quality of Care
All Sources 119*
Formal Sources
) ) 238%*
MD, RN, Hospital, & Health Unit
Family Sources
-0.076
Family, Relatives, & Friends
Media Sources
Internet, TV, Magazine, & 0.056
Pamphlet
**p <.01
*p <.05
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Figure 1 Overall Quality of Care and Feelings of Poorly, Fairly, & Well Informed
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CHAPTER THREE
DISCUSSION AND CONCLUSION

The current study examined the ratings of overall quality of care correlated with feelings of informed, decision
making and preferred sources of information. Discussion of hypothesis # 1 is located in Manuscript A, and hypothesis
# 2 and # 3 is located in Manuscript B. The hypothesis # 4 and # 5 are discussed in the current section. In addition, this
chapter will review results of the current study and provide some considerations for nursing practice.

Additional Findings

There are additional insights gleaned from the data that were beyond the scope of the two manuscripts included
in this thesis. The first point is the comparison across three of the questions of interest: decision making, feeling well
or poorly informed and the ratings of quality of care. Based on the findings from the earlier comparisons, it was
hypothesized that patients who reported decreased involvement in medical decision making would result in feelings of
being poorly informed and report lower overall ratings of quality of care. Therefore, a strong correlation (r < .6) was
expected with these three factors. In this sample, patients who did not feel well informed were likely to report lower
ratings of quality of care, and less likely to participate in decision making regarding their medical care. A medium
strong correlation of r =47, p =< .001 (1 tailed) was found when comparing the overall quality of care, involvement
in decision making of medical care, and ratings indicating feelings of being poorly informed (Table 1). The correlation
was slightly smaller than expected. Another question related to the correlations among the factors examined was
whether patients who indicated the preferred source of information was the doctor or nurse would report higher ratings
of overall quality of care, indicate feelings of being fairly or well informed, and indicate increased involvement in
decision making in relation to their medical condition. Here a large correlation (r < .6) was hypothesized, based on the
literature outlined earlier. The majority of patients (77%) who indicated their preferred source of information was their
doctor and/or nurse rated the overall quality of care fair or good. In addition, the patients who rated the overall quality
of care as fair or good indicted high involvement in decision making (58%) (Figure 1). A correlation of r = .36, p =<

.001(1 tailed) was found with involvement in decision making of medical care and feelings of poorly, fairly, or well
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informed. The correlation with the overall quality and preferred source of information being the doctor was r = .23, p
=<.001(1 tailed) was smaller than expected. The correlation with the doctor as the preferred source of information
and feelings of being well informed was r =-.29, p = <.001(1 tailed). This finding is consistent with hypothesis. The
correlation with the overall quality of care and preferred source of information being the nurse was a small effect of r
=-.10, p=<.001(1 tailed). The small correlation between the doctor and involvement in decision making was
consistent with the hypothesis, indicating a correlation between patient involvement in decision making and overall
ratings of quality of care. In addition less than 5% of patients who rated preferred sources of information as family,
relatives, friends, Internet, TV, magazines, and/ or pamphlets indicated high involvement in decision making.

Patients had six options in the question that asked about decision-making. Given that the results were
widespread, the data was broken down to each option (six mini data sets) and then correlated with perceptions of
overall quality of care and feelings of being well informed. Further analysis showed a slight increase, with a medium
effect (r=.5, p=<.001) was found when comparing high involvement in decision making, overall quality of care and
feelings of being well informed. In addition, patients who indicated ratings of “We discuss the situation with the
doctor and I decide” resulted 100% of those patients indicating they were fairly or well informed.

Patient ratings of quality of care were higher when increased involvement in medical care and feelings of being
fairly or well informed were reported (using a scale of poorly, fairly or well informed). When patients indicated “We
discuss situation with doctor and I decide”, 88% (n = 42) patients indicated ratings of quality of care between 75 to
100 (using a scale of 0 to 100, 0 indicates quality of care received was non-functional, 10 to 40 indicates care was
terrible to poor, 50 to 60 indicates care was passable or adequate, 70 to 90 indicates care was good to excellent, and a
rating of 100 indicates quality of care was perfect). Similar findings were noted with patients who indicated “We
discuss situation and both decide” (87% (n = 117) and those indicating “We discuss my views then doctor decides”
(81% (n = 47) who indicated ratings of overall quality of care between 75 and 100. Therefore, higher levels of overall
quality care are reported when patients are more involved in decision making in their medical care, and feel fairly or

well informed about their medical condition.
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Further analysis of being less involved in medical care resulted in lower levels of ratings of overall quality of
care. However, it is interesting to note there was only a slight decrease in ratings of feeling fairly or well informed.
This demonstrates that some patients still feel fairly or well informed even when they are reporting lower levels of
involvement in decision making about their medical care.

In addition, further analysis was completed with age and health status (Table 1). Participants between the ages
of 40 to 49 were the highest age range to indicate their health was worse than most people their age. It is interesting to
note patients 50 years and older rated their overall health more positively than the younger age groups. A high
majority (90%) of patients 80 to 89 years of age rated their health status as the same or better than most people their
age. When patients were asked” after treatment in the hospital how well do you expect to recover”, the highest
majority (68%) who selected “very good” and “excellent” was patients aged 40 to 49. Over half of the patients aged
70 to 79 years of age indicated “good” and “very good” (69%). It is interesting to note that older patients indicated a
healthier outlook about the current health status and expected recovery. In addition, throughout the analysis there was
enough power to be confident in the results.

Patient Perspectives

Research suggests that the majority of patients prefer taking an active role in decision making or being
asked their opinion (Purbrick, Tu, & Damato, 2006; Sainio, Lauri & Eriksson, 2001). This study supports these
findings. Increased involvement in medical care has resulted in increased patient satisfaction, coping, health
status, and self management with healthcare (Baker, 2006; Bastianens, Royen, Pavlic, & Raposo, 2007; Eldh,
Ekman, & Ehnfors, 2006; Harvey, 1999; Purbrick et al., 2006). Patients with high levels of satisfaction are more
compliant with following their treatment plans (Spence Laschinger, McGillis Hall, & Almost, 2004). Involvement
in decision making promotes greater health outcomes, and influences patient perceptions of quality of care and
feelings of being well informed.

Many factors affect the patient’s ability to participate in decision making in their medical care. Patient

involvement may be affected by age, severity of health condition, level of education, psychosocial condition, level of

66



knowledge of condition, cultural assumptions of normal behavior, and opportunities presented for involvement
(Bastianens et al., 2007, Becker, & Douglas 2008; Eldh, Ekman, Enfors, 2006; Harvey, 1999; Entwistle, Williams,
Skea, MacLennan, Bhattacharya, 2006; Sainio, Lauri, Eriksson, 2001).

Earlier discharges from hospitals, longer life expectancies, and higher number of individuals living with
chronic illnesses increase the need for accessible and accurate information to facilitate self care at home (Cowan &
Hoskins, 2007). In the past, patients relied largely on healthcare professionals to provide information on their medical
conditions. More recently, the Internet has become widely accessible, and offers a wealth of information to patients
(Proude, Shouriw, Conigrave, Wutzke, Ward, & Harber, 2004; Purbrick et al., 2006). More patients are using the
Internet as a source of information (Boer, Versteegen & Van Wijhe, 2007). Despite the advances in technology, results
of the current study indicate the human touch is still preferred to the Internet. Many patients still prefer the healthcare
provider to be the main and most trusted source of information (Cowan & Hoskins, 2007; Hubbard, Sharpe, Brandt, &
Robertson, 2007.

Patients who regularly access the Internet for information on their condition and options for care may be more
knowledgeable and this may impact their expectations in the level of decision making (Entwistle et al., 2006). In
addition, there are many sources of information available on the Internet, some of which are more credible than others
(Boer, Versteegen, & Wijhe, 2007; Cowan & Hoskins, 2007). Patients may not be able to decipher the quality of
information presented. If patients do not fully understand or are unaware that some of the information they are
accessing may be inaccurate, it may affect their contribution to decision-making and then the perceived level of
quality.

If the goal of health care professional is patient participation in decision making, additional efforts must be
made to ensure the patients are in fact, well informed. Increased patient involvement may affect the way nursing
education and care are provided. Nurses will need to ensure acceptance and encouragement is provided to patients

who would like to be more involved in decision making of their medical care.
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It was found that patient ratings of the overall quality of care, involvement in decision making regarding
medical care, and feelings of being well, fairly or poorly informed were interrelated and interdependent. Thus health
professionals must attend both to knowledge and opportunity for discussion and participation. This will enable more
patient involvement and higher reported levels of overall quality of care.

Discussion

Results of the current study supported reviews of the literature where patients who do not receive accurate and
appropriate information will indicate lower overall satisfaction with the quality of healthcare. Patients often view not
receiving an adequate amount of information as difficult and researchers have found it affects patient’s perceived level
of satisfaction with the quality of their care (Sainio et al., 2001). These findings are consistent with the results of the
current study.

Patients who are able to take an active role in decision making regarding their medical care are more likely to
report higher levels of satisfaction with the overall quality of care. Studies within the U. S. have reported that
increased involvement in medical care has resulted in increased patient satisfaction, coping, health status, and self-
management with healthcare (Baker, 2007; Bastianens et al., 2007; Eldh, Ekman, & Ehnfors 2006; Harvey, 1999;
Purbrick, Tu, & Damato, 2006). Patients who feel the doctor does not consider their views, will likely report feelings
of being not well informed. Sainio, Lauri & Eriksson (2001) found “Patient access to adequate and comprehensible
information was considered to be an important precondition for participation” (p. 102). The findings of the current
study are congruent with the review of literature. Patients who were actively involved in decision making of their
medical care and options for treatment indicated higher ratings of the overall quality of care. Patients who indicated
“doctor does not listen, and decides” resulted in lower ratings of feelings of being fairly or well informed and overall
ratings of quality of care. Given the findings of this study, it is important to note that this was only a small percentage
of the sample.

Patients who prefer to obtain information about their medical condition from their nurse and doctor may report

higher levels of overall satisfaction with quality of care in comparison to obtaining information from other sources,
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such as family or TV. In addition these patients may be more apt to participate in decision making regarding their
condition and report feelings of being well informed about their medical condition and options for treatment. Accurate
information will increase their involvement in decision making and the patient will be able to make sound and valid
decisions regarding their care. Patients often view not receiving an adequate amount of information as difficult and
researchers have found it affects patient’s perceived level of satisfaction (Sainio et al., 2001).

Results of the current study indicated the top three preferred sources of information were doctor, nurse, and the
Internet, although the doctor was clearly much higher than the other two sources. The health unit and hospital had less
than 10% of ratings and were rated lower than family, friends and relatives. The health unit and hospital should be
able to provide valuable and credible information. It is not known why patients rated these sources so poorly. Further
research in this area would be able to identify why these sources are not preferred.

Limited knowledge may decrease the patient’s desire to participate in decision making within ones’ own
medical care (Irurita & Williams, 2001). Patients who indicated lower levels of overall quality of care reported
feelings of not being well informed and did not take an active role in decision making regarding their medication
condition. Patients who receive and participate in opportunities to be involved in decision making regarding their
medical condition may increase the patient’s overall satisfaction with care (Harvey, 1999). Results indicated patients
who were actively involved in decision making in relation to their medical care were more apt to indicate higher
ratings of quality of care. In addition, these same patients rated feelings of being fairly or well informed. It is
important for healthcare providers to ensure opportunities are provided for patient education and involvement in
decision making of their medical care. Results of the current study support positive outcomes for patients when they
feel well informed and actively involved in making decisions about their healthcare.

Research suggests that providing information that is relevant to individual needs, the manner the information is
presented, and allowing adequate time for providing and obtaining necessary information to and from the patient, are

all areas that need to be considered to promote active involvement in decision making (Irurita & Williams, 2001).
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Results of this study supported the findings in the literature. However, the area of how the information was provided
was not explored in the current study.

In summary findings of the current study indicated a moderately high overall rating of quality of care.
Increased involvement in decision making regarding medical care and options for treatment, and feelings of being
fairly or well informed were associated with higher ratings of overall quality of care. In addition, the evaluation of the
preferred source of information indicated the human touch is still preferred. The results of the current study support
some of findings indicated in previous research and literature. However, an exploration about the methods used to
provide patient information was not explored in the current study.

NURSING IMPLICATIONS AND CONCLUSIONS
Implications for Nursing

Decreased quality of care in hospitals affects patients, staff and the healthcare sectors. Poor care can be costly
to the province, the healthcare sector, and to patients and their families (Downie et al, 2006). Patients and families are
greatly affected by the standard of care, both physically and emotionally, and sometimes economically, for long
periods following the event. Ensuring quality optimizes patient care and assists in effective utilization of fiscal
resources.

Inadequate resources, limited staffing, and earlier discharges are some of the challenges that continues to affect
the nursing profession (Lynn, McMillian, & Sidani, 2007) and its ability to provide quality care. These challenges
greatly affect the amount of time spent with patients and potentially reflect on the quality of the therapeutic
relationship between the patient and the nurse. Establishing a strong therapeutic relationship has been the basis for
nurse patient interactions: influencing communication, the development of trust, willingness to adhere to clinical
treatment plans, and potentially the health outcomes of the patient.

All of the results in this study pointed to the notion that increased therapeutic communication and time with
patients was helpful in increasing patients’ knowledge and information needs, as well as opportunities to discuss their

condition. From this human communication, came a perception of higher quality of care. Thus nurses need to have the
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time to spend with their patients, both to build a therapeutic relationship and to assess and meet patient’s knowledge
needs.

Results indicated the top preferred source of information was the Medical Doctor (81%) and second was the
Registered Nurse (26%). There was a wide range between the two sources, which indicated that nurses may be still
seen as the “helpers” to physicians versus knowledgeable health care providers. It may be attributed to traditional
views that nurses are not seen as equal members of the medical team. More exploration is needed to determine why
nurses are rated so much lower than physicians.

A review of the literature indicated the number of patients utilizing the Internet as a source of information is
increasing. Results of the current study supported these findings, as the Internet was rated the third highest preferred
source of information. Despite the growing numbers of patients who utilize the Internet as a source for medical
information, many patients still prefer the healthcare provider to be the main and most trusted source of information
(Cowan & Hoskins, 2007; Hubbard, Sharpe, Brandt, & Robertson, 2006).

Nursing professionals have a primary role in educating patients. Results indicated the importance of patients
feeling well informed and how levels of being informed are related to participation in decision making and ratings of
overall quality of care. When patients are effectively educated on their condition, treatments, and changes that need to
be made to maintain optimum health, patients indicate increased satisfaction with care, higher quality of life, increased
compliance to their treatment plan, and increased empowerment (Syx, 2008).

Challenges in staffing have lead to other disciplines taking over some of the roles and responsibilities of the
nurse. Nursing professionals have an important and vast role in delivering healthcare, it is unlike any other. The
Canadian Nurses Association (CNA) state, “Registered Nurses coordinate healthcare, deliver direct services and
support clients in their self care decisions and actions in situations of health, illness, injury and disability in all stages
of life” (p. 10, 2007). Nursing professionals are a highly educated and a regulated body of professionals. It is

questioned whether other disciplines are qualified to take over some of these roles and responsibilities. More strategies
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need to be developed to keep nursing professionals in their primary roles, rather than meeting staffing levels with less
qualified staff.

In the past decade, there has been an increased awareness in promoting quality care. It is important that
Registered Nurses are given the resources needed to provide optimal care to their patients. In addition, the nursing
profession needs to encourage patient involvement in healthcare at a greater level. Lamb, Mowinski-Jennings,
Mitchell, & Lang (2004) state “Consumer’s have not been adequately involved in the quality movement” and
“strategies are needed to encourage national debate on quality of health care from the patient’s perspective” (p. 62). A
joint effort may assist in the development of strategies needed to promote and maintain the provision of high quality
care in Canadian hospitals.

Results of the current study indicated patient ratings of overall quality of care of 79 using a scale of 0 to 100.
This indicates a moderately high rating of quality of care in the good to excellent range. The current study did not
evaluate nursing perceptions on the provision of quality of care. It would be valuable to compare the two perspectives
and determine if there were differences between the two perspectives.

CONCLUSIONS

The current study indicated a moderately high overall rating of quality of care. Ongoing measurement in these
areas will assist in the development of strategies to improve the delivery of healthcare in our hospitals. Increased
measurement of patient perspectives and increased patient involvement in the development of strategies will only
benefit the provision of optimal nursing care; as patients are the recipients of healthcare and nursing professionals are
the primary healthcare providers in our hospitals. Optimal patient care is a continuous goal and responsibility of all
professionals and paraprofessionals involved in the delivery of healthcare.

Increased involvement in decision making regarding medical care and options for treatment, and feelings of
being fairly or well informed were associated with higher ratings of overall quality of care. In addition, the evaluation

of the preferred source of information indicated the human touch is still preferred. The results of the current study
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support some of findings indicated in previous research and literature, however, there is a great need for further

research including Canadian research surrounding the patient’s perceptions about the quality of their care.
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Table 1 Correlation between Quality of Care and Involvement in Decision Making

Variables Overall Quality of Care
Involvement in Decision Making and Feelings of Poorly Informed A71**
**p<0.01

78




Table 2 Age range and Health Status

How was your health, six months or so, before
being treated in the hospital?

Worse than | About the same| Better than
most people | as most people [ most people
your age your age your age Total
Agerange 19-29 3 3 0 6
30 -39 5 7 3 15
40 - 49 23 33 16 72
50-59 10 37 14 61
60 - 69 10 26 34 70
70 -79 14 38 42 94
80 - 89 5 13 34 52
90 - 99 1 3 4 8
Total 71 160 147 378
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Figure 1 Levels of Informed and Decision Making

Levels of Informed
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APPENDIX A: PATIENT SURVEY

Patients’ Perspectives on
Managing Quality of Care

Dear Patient

We would be grateful if you would complete this survey about the doctors and nurses who have been providing
your care. This hospital wants to provide the highest standard of care. The results from this survey will enable
the hospital to identify areas that may need improvement. Your observations and honest opinions are essential.
There are no right or wrong answers and the staff will NOT see your survey.

National Quality & Policy Study

2009

© Rr. Lepnurm
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Hospital Care Assessment Questionnaire

Did your regular doctor admit you to the hospital? l:| Yes |:| No
Did you come by Emergency admission? l__—l Yes I__—l No

For which of the following medical conditions were you treated in this hospital?
Heart attack Stroke Prostate Hysterectomy Other (please specify)

1 - I [ [ ]

Q1. Thinking about consultations with the doctor who has seen you the most, while you have been in
hospital, how would you rate the following:

Very " Very
poor Poor Fair Good Good Excellent
a) How thoroughly the doctor asks about your D D D |:| D

symptoms and how you are feeling?

b) How well the doctor listens to what you have to say?

¢) How well the doctor puts you at ease during your
physical examination?

d) How much the doctor involves you in decisions about
your care?

e) How well the doctor explains your problems or any
treatment that you might need?

f) The amount of time your doctor spends with you?

g) The doctor’s patience with your questions?

h) The doctor’s caring and concern for you?

i) The doctor’s efforts to understand and respond to
your worries about the outcome of treatment?

j) The doctor’s attention to your specific needs as
an individual?

k) After talking with the doctor, your understanding of
the plan to treat your health problems?

[) The quality of care provided by the doctor who saw
you the most?

b o o oo oo oo oo oo
b -0 o oo oo 4o o oot
b -0 o oo oo oo o oo
b -0 o oo oo oo oo
b -0 O o oo 4o oo oo
b - oo oo oo oo oo oo

Does not
apply

[

b o oo oo oo oo oo oo

Items a) to h) from Ramsey et al, (GPAS) Family Practice 2000; 17:372-379.
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Q2. Thinking about the nurses who looked after you. How many nurses appeared to be in charge of your care on the unit?

D ONE nurse was in charge
D TWO nurses appeared to be in charge

|:| SEVERAL nurses appeared to be more or less equally responsible

Q3. Thinking about consultations with the nurses who have seen you the most, while you have been in

hospital, how would you rate the following:
en Does not

apply

N

Very
poor

a) How thoroughly the nurse(s) asks about your D D D D
symptoms and how you are feeling?

O <

J o oo oo oo oo o o s

Poor Fair Good Excellent

a8<

b) How well the nurse(s) listens to what you have to say?

¢) How well the nurse(s) puts you at ease during your
physical examination?

d) How much the nurse(s) involves you in decisions
about your care?

e) How well the nurse(s) explains your problems or
any treatment that you might need?

f) The amount of time your nurse(s) spends with you?

g) The nurses’ patience with your questions?

h) The nurses’ caring and concern for you?

i) The nurses’ efforts to understand and respond to
your worries about the outcome of treatment?

j) The nurses’ attention to your specific needs as
an individual?

k) After talking with the nurse(s), your understanding of

b o oo o oo oo oo o o
L oo oo o oo oo oo o

the plan to treat your health problems?

J o oo o oo oo o o o
b oo oo o oo o -dJ o oo
b oo oo o oo ood o oo
J oo oo oo oo o oo oo o

I) The quality of care provided by the nurse(s) who saw? D D
you the most?

Items a) to h) from Ramsey et al, (GPAS) Family Practice 2000; 17:372-379 adaptation for nurses also by Ramsey et al..
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Q 4. What are your observations about the nursing unit where you were looked after:

a. Attention to personal needs such as meals, use of bathroom, walking etc:

Very poor Poor Adeguate Gioeud Very Good
[ | 1 i ] ]
L_J - |— LI i
b. How often did the nursing staff look to see how you were doing?
| | et gnared most of the The staff checked anme  The saff checked on e The stafl checked on me | fill thiaet s8aff weana
I fime onca each day 3 fow bimes each day several imes deily round most of the dme

| ] 0 0 0 u
| ¢. Use of your call bell?

Did nat have to use Lised & few imes and Lised several fmes’ and Lzed & few times and Used several imes and
call bell TRSPONSE Was poor TESPONSE WAs poar TESponse was good fesponse was goed

L] [ L L] L]

d. Did staff treat you in a dignified and respectful manner?

Very disrespectful Disrespectful Appropriae Fagpectul Very respectil
L] L ] L] []

Q 5. What are your observations regarding the facilities where you received treatment:

b. Were the areas that you received care in spacious or crowded?

Aost areas spacious Same areas spacious Iviost areas chowded AF areas were
a few areas crowded S0 areas crowded 3 few areas spacicus crowtad

L ] ] ] ]

c. Were the areas that you received care in clean or dirty?

All areas ware Mozt areas werne claan Some areas clean Most areas dirty Al areas ware
chean s0me areas diry S0 areas diny SOME araas chaan dety

[] ] [] [] []

d. When diagnostic tests and treatment procedures were done:
were the procedures carried out quickly or oid you wait in a cubicle or corridor for a fong time?

Thie wait was o long The wait was too long, Some wating, but

Al areas were spacious

and uncomariabie bt | was cormfartatie reasonatie Qaly 2 shost weit N wait at ol
L] ] L] L] L]
did everything appear ta be in place or were staff fussing with equiprment or paperwork?
Wery disorganized Ditsoranized in place Efficient Wery eficient
] L] ] L] L]
did you get good explanations of what was being done, including the chance to ask quastions?
Very good explanations Good axpanatons Adequste explanations  Poar o g exgianations pr‘;ﬁgf
] - ] ] m
Finally, were the procaedures carried oul in a dignified and respactful manner?
| Very disrespectful (isrespectful Appropriate Fespectiut Wery respactful

L] ] L] ] ]
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Having considered the quality of care provided to you by doctors and nurses please indicate y mur
assessment of the OVERALL QUALITY of care provided to you on this unit. using the following standards:

(i} =mon-functional; [0 to $0=terrible to poor; S0-60=passable or adegquate; 70-20 =good 1o excellent; 1= perfect):

I D't know 0 1o 20 30 40 50 &0 70 §0 40 100 |
YOUR HEALTH - o
Q6. After your treatments in hospital, the doctors and nurses think your health should be...
Very poor Poor Farr Crood Very Good Excellent Dan't know

O O O O O O O

Q7. As resuit of treatment in hospital how well do you expect to recover? ...
! Very poorly Poorty Fairly Highly Better than before

TS e N R NS R A R B
Q8. How was your health, six months or so, before being treated in hospital?
Worse than most people your age N
About the same as most people your age r
Better than most people your age o

QQ How well mfmmad were you about your medical condition and the treatments available?
Very pouly Poarily Fairly Highly Very highly

| .1 | [ | | | | |

Q10. Regarding control over your health, have you generally felt:

| completely in control miostly i control only partly in contral little condrel no conirol at all
i

L1 [ 1] L1 L1 T

! |

Q 11. Before this hospital admission did you see any of the following health professionals in the last year?

[Indicate Yes or Na for each)

Dhictor Murse Plannaciss l_'himq;rra.cmrr F'|1_‘\r1|n||3|.'rn|,'|1s£ [etsnan CroninaeHor \luturngsath Herbalst
Yies .[___I Wes i____: Yee F_I Yes r___:f Yek r if : Ves | 1 Yoz |T____ Yas | _ ] ¥ex I _________ _l
: IR F— R S HILH T ! i AR L — : R
Wi |r i Moo} § oo ___I Ma |— | o : Mo Mg I i HNo Mo l_________|

Q12. Where did you obtain the MOST USEFUL information about the medical condltlon that you have'?

(You may indicate more than onej

000 D0 O o TDEE

Q13. How involved were you in discussing and dacrdmg your treatments with your doctor?

e dmsiased saalon

Toetor did not Tstes (o B saned ..v:"w (e Ty e, cacisr
Snef acy ang both deciied

bt deciiad slefad, i feraiae

[ Vi L.t |- Lok Ld

hiternel Magarmes  Pamgphlots Famify Relatives Friends Dhowctor Haospinal Healihi Linit




Finally, it will help us to understand your answers if you could tell us a little about yourself ;

Are you: | Male l:[ Female How old are you? | years

1. What kind of work or activities did you do SIX months before being admitted to hospital?

2. Do you consider yourself to be a part of a special cultural or ethnic group a

Yes 1 Please specify which cultural or ethnic group?

NOD

3. What languages are usually spoken at home?

4. Expenses for health care are facts of life. What were your out of pocket expenses for medications,
| supplies or therapies prescribed by your doctor during the past year:

Small out of Moderate out of Major out of Did not get due

norreqiired pocket expense  pocket expense  pocket expense to expense

a) non-prescription drugs, herbs etc.

b) prescription drugs, ointments etc.

L[]
LI T[]

c) therapies such as physiotherapy, chiropractor,
counselling etc..

: d) equipment such as blood pressure monitor, electric
: wheelchair, oxygen efc..

1
|
—

L1101 IO
[]

. €) dentist, orthodontist etc.

—

El

1L

f) Specify other expense . ]

[
H'E B EEn
HE N EE

L[]

B

f. Do you have extra insurance (eg. Blue Cross, SUN) covering costs of prescription drugs, therapies, supplies etc?

=
(=]

50Ime coverage covers about half covers about 3/4 full coverage

] L] ] ]

g. Do you have extra insurance (eg. Blue Cross, SUN) for dental care?

]

l

No s0me coverage covers about half covers aboui 3/4 full coverage

] 1 f ] {

P |
L L] L L
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Is there anything else you would like to say?

Thank you for taking time to complete this questionnaire.
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CERTIFICATION
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ONGOING REVIEW REQUIREMENTS

In order to receive annual renewal, a status report must be submitted to the REB Chair for Board consideration within one month of
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