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Abstract

BACKGROUND: Health systems search for ways of making their services more responsive to patients and the public The
new framework of the World Health Organization (WHOQ) for assessment of health system performance has determined
health, responsiveness and fairness of financing as the main goals. This study aimed to compare patients’ and nurses’ view
points about responsiveness among a sample of public and private hospitals of Isfahan, Iran.

METHODS: A descriptive study was conducted on 160 nurses and also equal number of patients. Data were collected by a
valid and reliable questionnaire designed by WHO. Data were analyzed using SPSS software. Scores were reported as
mean (standard deviation).

RESULTS: Mean score of responsiveness was 2.4(0.58) in nurses and 2.3(0.54) in patients but the difference was not statis-
tically significant (out of a maximum of 4). The corresponding figures were significantly different (p = 0.009) regarding
patients' viewpoints in public [2.2(0.4)] and private hospitals [2.3(0.5)].

CONCLUSIONS: Proper satisfaction about responsiveness was not provided in studied hospitals, based on the nurses’ and
patients’ points of view. Public hospitals, in spite of their high costs, had a worse situation about responsiveness; the im-
provement of this situation necessitates managerial policies.
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esponsiveness is one of the main

goals of health systems which is

very important to policymakers

and managers. Therefore, health

systems throughout the world are
searching for the methods and ways in order
to make their services more responsive to pa-
tients and public.!

Considering that the World Health Organi-
zation's (WHO's) new framework for health
system performance assessment applies health,
responsiveness and fairness of financing as
three goals of the health system,? these con-
cepts are being increasingly more important.
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Responsiveness in the context of a system can
be defined as the outcome that can be achieved
when institutions and institutional relation-
ships are designed in a way that they are cog-
nizant and respond appropriately to the un-
iversally legitimate expectations of individu-
als.?> Indeed, responsiveness applies to the
ability of health system to meet the individu-
als’ legitimate expectations for non-health as-
pects of the health system. “Legitimate” is de-
fined as conforming to recognized principles
or accepted rules and standards.?
Responsiveness also concerns satisfaction. In
addition, patient satisfaction with non-medical
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aspects of care is often associated with better
compliance with treatment instructions, prompt
seeking of care and a better understanding and
retention of medical information.* Thus, it can
be concluded that responsiveness includes two
major components: (a) respect for persons in-
cluding dignity, confidentiality and autonomy
of individuals and their families to make deci-
sion about their own health; and (b) client orien-
tation including prompt attention, access to so-
cial support networks during care, quality of
basic amenities and choice of provider.2

Responsiveness can be viewed with two dif-
ferent approaches: First, the user of health care
system who is often portrayed as a consumer
with greater responsiveness being perceived as a
means of attracting consumers. Second, respon-
siveness is related to protecting patients’ rights in
order to access adequacy and timely care.?

Responsiveness is not a measure of how
health system responds to the health needs
which shows up in health outcomes. Respon-
siveness is a measure of how the system per-
forms relative to non-health aspects, meeting or
not meeting a population’s expectations of pre-
vention, care or non personal services.5

The responsiveness model accepted by the
WHO has 8 elements as non-medical aspects of
health care which were picked through a re-
view of the literature, examining surveys relat-
ing to patient satisfaction, and discussions with
researchers from different disciplines involved
in health sector research.? These 8 elements are
as follows:

1. Dignity: Being shown respect or having
physical examinations conducted in privacy.

2. Autonomy: Being involved in deciding on
your care or treatment if you want to. Providers
ask for your permission before starting treat-
ment or tests.

3. Confidentiality: Having Conversations
with health care providers where other people
cannot overhear. Having your medical history
kept confidential.

4. Communication: Having health care pro-
viders listen to you carefully, and explain things
so you can understand.

5. Access to social support networks: Being
able to have family and friends bring personally
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preferred foods, soaps and other things to the
hospital during the patient’s hospital stay. It
also means to be able to observe social and reli-
gious practices during hospital stay.

6. Quality basic amenities: having enough
space, seating, furniture, clean water and fresh
air in the waiting room or wards. In general, it
means to have a clean facility.

7. Choice of health care provider: Being able
to get to see a health care provider you are
happy with.

8. Prompt attention: Getting care as soon as
wanted. Having short waiting times for tests
being done.®

In a study conducted by Dickert and Kass,
patients believed that respecting persons in-
corporates the following major elements: em-
pathy, care, autonomy, provision of informa-
tion, recognition of individuality, dignity, and
attention to needs.”

The responsiveness level of health care sys-
tems of 191 members were estimated and
compared based on the WHO tool. Scores ob-
tained from the countries were also adjusted
according to some characteristics such as the
level of freedom and development, and also
male/female ratio of the countries. In this re-
port, the responsiveness level of Iran health
care system was estimated as 510 and was
ranked in the 100t place in the world health
report (WHR) in 2000. This is the only estima-
tion available about Iran.5 Although no re-
search was found about hospitals responsive-
ness in Iran, the Ministry of Health has consi-
dered this issue in Iran health map according
to third and fourth development plans.’

Considering the above mentioned facts, the
WHO should encourage all its member states
to regularly monitor their own health system
performances. This way, it would help ensure
their ownership and use of evaluation me-
thods, the inclusion of national trend assess-
ment and sub-national variations, and the for-
mulation of policies which fit the local context.
Furthermore, the health system is a set of sev-
eral subsystem components such as human
resources, hospitals and public health pro-
grammers. Understanding the performance of
various key components will make policy rec-
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ommendations more specific. For example, the
performance of hospital sector, which takes up
more than half of national health resources,
should be rigorously assessed.”

Considering the importance of measuring
responsiveness in health systems, this study
was aimed to measure responsiveness in se-
lected public and private hospitals of Isfahan
based on patients' and nurses' viewpoints.

Methods

This research was done by means of a ques-
tionnaire to measure score of responsiveness in
8 selected public and private hospitals of Isfa-
han in 2009. The validity and reliability of this
questionnaire was confirmed by the WHO. The
validity of the translated version of the ques-
tionnaire was confirmed by the experts and its
reliability was evaluated (alpha = 0.89). A Li-
kert scale from 0-4 was used for ranking. This
questionnaire had 32 questions in 8 parts in-
cluding dignity (8 questions), autonomy
(4 questions), confidentiality (2 questions),
prompt attention (3 questions), access to social
support networks during care (2 questions),
communication (8 questions), quality of basic
amenities (3 questions) and choice of care pro-
vider (2 questions). The study population con-
sists of 160 nurses and 160 patients (totally 320
people) who were selected through stratified
randomized sampling. Only nurses and inpa-
tients participated in the study and all other
staff and outpatients were excluded. Data were
analyzed by means of SPSS software. Student’s
t-test was used to compare numerical values.

Results

This study included 320 respondents, i.e. 160
(50%) nurses and 160 (50%) patients. The mean
score of responsiveness was 2.3 (0.54) among
nurses and 2.4 (0.58) among patients. No sig-
nificant differences were shown between their
viewpoints (f = 0.97, p = 0.3).

Analyzing responsiveness elements scores
showed that except for "choice of health care
provider", scores of all elements in patients
group were higher than nurses group. While
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the nurses gave the highest score to "confiden-
tiality" and the lowest to "quality basic ameni-
ties", "dignity" had the highest and "choice of
health care provider" the lowest scores in the
patients (Table 1). There was no significant dif-
ference between sex, education and respon-
siveness scores in the two studied groups

(Tables 2 and 3).

Table 1. Elements scores for patients' and
nurses' viewpoints in all hospitals.

Nurses* Patients*
Dignity 2.37 (0.60) 2.59 (0.72)
Autonomy 2.26 (0.63) 2.50 (0.79)
Confidentiality 2.41 (0.80) 2.54 (0.96)
Communication 2.32 (0.64) 2.41(0.72)
Access to social
support networks 2.30 (0.71) 2.62 (0.90)
Quality basic 210(0.62)  2.36(0.96)
amenities
Choice of healthcare 5 463y 215 (0.83)
provider
Prompt attention 2.35 (0.56) 2.58 (0.67)
* Mean (SD)

Table 2. Comparison of responsiveness scores
of hospitals based on gender.

Male* Female*
2.26 (0.4) 2.1(0.2)
Nurses
f=52;p=0.2
Patients 2.41 (0.5) 2.45(0.5)
f=0.7;p=0.7
* Mean (SD)

Table 3. Comparison of responsiveness scores
of hospitals based on education.

Education
High school diploma University
or less* degree*
2.16 (0.38) 2.25(0.43)
Nurses
f=145,p=0.2
. 2.44 (0.53 2.47 (0.72
Patients (053) 0.72)
f=6;p=0.1
* Mean (SD)
275
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There was a significant difference between
responsiveness scores in public and private
hospitals based on the patients' viewpoints
(f="7.08, p = 0.009). However, no significant dif-
ference was found in nurses' responsiveness
scores in public and private hospitals (f = 0.6,
p = 0.4) (Table 4).

Table 4. Total scores of responsiveness in
public and private hospitals (out of 4).

Public hospitals*  Private Hospitals*

2.3(0.5) 2.3(0.5)

Nurses
f=06;p=04

2.25(0.4) 2.3(0.5)

Patients
f=7.08; p=0.009

* Mean (SD)
Discussion

Health systems in many countries are search-
ing for ways of making their services more
responsive to patients and the public. Consi-
dering this fact that responsiveness is of a great
importance, this study was designed to meas-
ure the level of responsiveness in selected hos-
pitals of Isfahan. The nurses' and patients' opi-
nions about responsiveness were 2.3 (0.54) and
2.4 (0.58) (from a maximum of 4), respectively.

In the WHR in 2000, the WHO estimated
responsiveness level of different countries
where Iran was ranked the 100t among 191
countries (with a score of 5.10 out of 10).5

Although no significant difference between
nurses' and patients' views was found in our
study, another study that conducted in China
showed that there was a statistically significant
difference between nurses' and patients' per-
ceptions of quality of nursing care. Findings
indicate that nurses and patients had different
views about the quality of nursing care, be-
cause they may have had different standards
and ways in which they viewed these characte-
ristics of care.10

In the present study '"confidentiality" and
"dignity" scored the highest among nurses and
patients, respectively. Similarly in a study in-
cluding managers, hospital administrators and
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chief nurses as the study population in Turkey,
"confidentiality" attained the highest score
among the others.1!

Based on the results of this study, patients
assessed all responsiveness aspects higher than
nurses except for "choice of health care provid-
er" which is a challengeable issue and vary in
different countries. In a study that was con-
ducted in 8 European countries with the aim of
addressing European people’s views on res-
ponsiveness, it became clear that the majority
of respondents desired to be able to choose
their health care providers, while most of them
felt like they did not have enough information
to make an informed choice. The demand for
choice of provider was very high everywhere
except Sweden. However, it was not entirely
cleared why the results were different in Swe-
den. Coulter and Jenkinson argued that Swe-
dish people tend to go to hospitals adminis-
tered by their local county council rather than
further afield, and perhaps people are satisfied
with this restriction.!

The scores of overall responsiveness by
male and female respondents (nurses and pa-
tients) were not statistically different. On the
contrary, a Turkish study showed that female
respondents found Turkish health care system
less responsive and gave lower scores com-
pared to male respondents.’’ In addition, the
results from t-test in our study showed that
overall responsiveness scores did not statisti-
cally differ by education.

Similar to the present study in which pa-
tients considered private hospitals more res-
ponsive, Pongsupap conducted a study in
Bangkok and reported that private clinics, but
not private hospitals, were significantly more
patient-centered and responsive to patients.2
In another study performed by Taner, results
indicated that inpatients in the private hospit-
als were more satisfied with service quality
than those in the public hospitals. The results
also suggest that inpatients in the private hos-
pitals were more satisfied with doctors, nurses
and supportive services than their counter-
parts in the public hospitals.??
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