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Foreword

Let’s Talk Inpatient Services
A drive for continued improvement in clinical practice worldwide has necessitated the need for effective monitoring 
and evaluation strategies. Technical assessment alone is not a sufficient measure of quality of care. Multidimensional 
measurement of patient satisfaction provides a unique source of data on the dignity and respect with which patients 
are treated, as well as on staff communication skills, patient education and pain management. Patient satisfaction data 
is an important indicator of quality of care and frequent patient feedback has been shown to stimulate and feed directly 
into quality improvement plans. However, reviews of the patient satisfaction literature have identified widespread 
methodological shortcomings in the measurement of patient satisfaction. In particular, the use of unstandardised, 
psychometrically untested survey instruments to gather patient satisfaction data has been highlighted as a central flaw.

Since 2000, the ISQSH has led the field in recognising the need to develop a methodologically sound and independent 
survey process to measure patients’ satisfaction with healthcare services in Ireland. Each survey instrument employed 
by the ISQSH has drawn from relevant peer-reviewed literature and the input of key stakeholder groups. A significant 
stride forward was made with the development of the survey tool used in 2010 and 2011, which, in collaboration with 
the University of Ulster, has been tested for reliability and validity and allows quality of care to be measured across 
seven key dimensions. The development of a set of validated and reliable survey items represents a very significant 
step forward in this field. It allows key performance indicators to be measured, permits comparisons to be made 
across services, provides the foundations for a benchmarking system, and encourages assessment of the impact of 
improvement initiatives within organisations.

The results of the ISQSH Hospital Inpatient Survey 2011, Measuring the Patient’s Experience of Hospital Services, will 
enable participating hospitals to ascertain the level of patient satisfaction associated with the different aspects of 
service they provide and to identify specific areas of care provision in need of improvement. Participation in the survey 
project also enables service providers to demonstrate their commitment to the National Standards for Safer Better 
Healthcare (HIQA, 2012) – in particular, Standard 1.1: The planning, design and delivery of services are informed by 
service users’ identified needs and preferences. 

For more than a decade, the ISQSH have been clear about their dedication to working in partnership with patients, 
healthcare professionals and policy makers to provide an independent and valid method of gathering patients’ views. 
The ISQSH survey initiative seeks to provide each participating hospital with a greater understanding of what is of value 
to patients in Ireland. These insights form a strong foundation for improving that experience over time.

Sadly, we recently discovered that the financial grant which we received to enable us to carry out this research in a 
rigorous and impartial fashion, has been withdrawn by the present Irish Government. We, as an organisation, are keenly 
aware of the fiscal constraints on an already overstretched health service. However, the ISQSH can clearly identify a 
need for research such as the present survey. We must as a society, listen to the views of our weakest members and not 
just those who can shout the loudest. The Hospital Inpatient Survey 2011 is the only platform where ordinary citizens 
and service users can have their voices heard. To see this opportunity removed is a blow against equality.

Mr. Aidan Raynor
Chairperson

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

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

Patient Feedback

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

University of Ulster (UU)    

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

About Us
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The ISQSH and University of Ulster would like to offer a heartfelt thank you to every patient who took the time to 
respond to the Inpatient Experience Survey 2011. We would also like to commend voluntary and HSE hospitals 
who participated in the survey. This thanks extends to the management and the staff of each hospital for their 
co-operation and assistance throughout the survey process. The ISQSH would like to acknowledge and thank the 
many project team members for their advice and support during the research, development and analysis stages 
of the survey project. The ISQSH and UU would also like to thank and acknowledge the Health Research Board for 
their support in the development of the survey tool used in 2010 and 2011.
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This report presents the findings of the ISQSH Hospital Inpatient Survey, Measuring the Patient’s Experience of 
Hospital Services, undertaken in 2011. The key findings of the survey, which are based upon the experiences of 
1,214 patients during their recent hospital stay, are as follows:

1.1 Dignity and Respect

	 96.5% (1,131/1,172) of respondents agreed that they were always treated with dignity and respect, 
while 3.5% (41/1,172) did not share this view.

	  97.6% (1,138/1,166) of patients agreed that they trusted the hospital staff in charge of their care. Just 
2.4% (28/1,166) reported that they did not trust hospital staff. 

	 The vast majority (98.4%) of patients reported that members of their healthcare team were courteous; 
the remaining 1.6% (19/1,161) were not satisfied that this was the case. 

1.2 Privacy

	 Most patients (93.7%) were satisfied with the level of privacy they received when being examined during 
their hospital stay; however, 6.3% (74/1,166) expressed dissatisfaction with the level of privacy they 
received. 

	 89.3% (1,012/1,133) of patients agreed that staff did not ignore them while discussing their or another 
patient’s medical issues, but approximately one out of ten (10.7%) reported that this had occurred, 
either often or some of the time, during their hospital stay. 

	 84.3% (943/1,119) of respondents agreed that it was possible to have a private conversation with a 
member of their healthcare team. However, the remaining 15.7% (176/1,119) of patients found this 
difficult or were unable to do so.

1. Key Findings 
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1. Key Findings 

1.3 Safe and Effective Services

	 77.0% (522/678) of those who had received a new type of medication in hospital reported that all of 
the reasons for taking the new medication had been made clear to them. A smaller proportion (47.6%) 
stated that the possible side-effects had been explained to them. 

	 85.5% (941/1,101) of patients reported that they had been medicated for pain relief during their hospital 
stay. The vast majority (94.4%) of these patients believed that staff had managed their pain adequately. 

	 The majority (94.9%) of patients believed that hospital staff ensured that tests and procedures were 
carried out at the designated times as far as possible. However, of those who underwent operations/
procedures, 17.3% (155/895) reported that their operation/procedure had been cancelled and re-
scheduled on at least one occasion. 

	 Of those patients who underwent a procedure, 52.9% (360/681) reported that the doctor marked the site 
for surgery beforehand. More than three out of ten (31.3%) reported that the site was not marked, and 
15.9% could not remember whether or not this took place.

	 The majority (90.7%) of respondents reported that if they needed help it was given in a timely manner 
by hospital staff, while the remaining 9.3% (107/1,147) were dissatisfied with the time taken for staff 
to respond.

	 84.8% (944/1,113) of respondents agreed that they saw their doctor / consultant as often as they felt 
was appropriate; 15.2% (169/1,113) did not share this opinion.

1.4 Participation

	 89.3% (966/1,082) of patients believed that they were involved in decisions made about their care and 
treatment as much as they would have liked. Approximately one out of ten patients (10.7%) would have 
welcomed greater involvement in the process.

	 62.4% (609/976) of patients felt encouraged by hospital staff to voice their opinion about the service 
they received, while more than one third (37.6%) did not agree that this was the case during their 
hospital stay. 

	 60.1% (449/747) of patients were consulted by their healthcare team about the type and amount of 
information family members should receive concerning their diagnosis and treatment. 39.9% (298/747) 
reported not being consulted with satisfactorily on this issue.

	 The majority (62.8%) of patients were unfamiliar with the Patients’ Charter – You and Your Health Service 
(HSE, 2010). 37.2% (424/1,140) stated that they were aware of the Charter. 
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1.5 Communication and Information

	 Approximately nine out of ten patients (91.6%) rated their understanding of the information they received 
as Good or Very Good; 7.4% (85/1144) rated it as Poor or Very Poor. 

	 Almost two thirds (64.2%) of respondents stated that they did not receive any written information 
regarding the hospital and its routines, and 40.6% (471/1,159) reported not being told about hospital 
routines e.g. mealtimes, doctors’ rounds.  

	 92.6% (1,072/1,158) of patients were satisfied with the manner in which their diagnosis was 
communicated to them, while the remaining 7.4% (86/1,158) were dissatisfied. 

	 Nine out of ten patients (90.5%) who had an operation/procedure reported that their doctor explained 
beforehand what it would involve, including a full account of potential risks.

	 86.2% (996/1,156) of patients were satisfied with the amount of information they received at discharge 
in relation to their follow-up care, while the remaining 13.8% (160/1,156) reported that they were 
dissatisfied in this regard.

	 40.1% (455/1,136) of patients were moved to a different bed or room during their hospital stay. Of these, 
18.0% (75/417) reported that they did not know the reason for the move.

1.6 Improving Health 

	 Of those respondents who had smoked at least 100 cigarettes in their entire lives, 38.9% (241/619) 
reported that they currently smoke. Of these, 40.5% (96/237) reported that they received advice on 
quitting from a member of their healthcare team during their recent hospital stay. A similar proportion 
(41.4%) did not receive this advice, and 15.2% (36/237) did not want any advice on this matter. 

1.7 Accountability

	 The Patients’ Charter recommends that hospitals should have “a detailed complaints procedure in place 
and should publicise this predominantly throughout the hospital”. The majority (64.7%) of patients were 
not aware of the complaints procedure in the hospital they attended.

	 17.7% (206/1,166) of patients reported that they wished to complain about an area of dissatisfaction 
during their hospital stay. However, 36.6% (71/194) of these chose not to discuss their grievance with a 
member of their healthcare team. Of those who make a complaint, 37.4% (40/107) were satisfied with 
the outcome, 28.0% (30/107) were somewhat satisfied, and 34.6% (37/107) were not satisfied with the 
outcome.

1. Key Findings 
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1. Key Findings 

1.8 Access

	 Following registration and / or triage, 48.5% (374/771) of patients admitted to hospital via the Emergency 
Department (A&E) were seen by a doctor in less than one hour. 27.1% (209/771) experienced a wait time 
of one to three hours, 13.5% (104/771) waited in the region of three to six hours, while 7.4% (57/771) 
waited in excess of six hours.

	 Once told that they would be admitted to the hospital, 23.1% (171/740) of Emergency Department 
patients were admitted to a ward within the first hour. 18.9% (140/740) waited between one and three 
hours, 10.5% (78/740) waited between three and six hours, and a similar proportion (10.9%) waited 
between six and twelve hours. Finally, almost one third (31.9%) waited more than twelve hours before 
they were admitted to a ward from the Emergency Department following confirmation that they would 
be admitted.

	 Of the patients surveyed who were admitted via waiting list, 61.0% (119/195) stated that they had been 
waiting for no more than three months prior to admission to hospital. Three out of ten patients (30.8%) 
stated that their waiting time was between three months and one year, and 7.7% (15/195) reported that 
they had spent at least one year on a waiting list.

	 87.6% (198/226) of the patients surveyed who were admitted via waiting list reported that their original 
date of admission had never been cancelled and re-scheduled by the hospital without their request. The 
remaining 12.4% (28/226) reported that this had occurred on at least one occasion. 

1.9 Hospital Facilities and Environment

	 92.8% (1,091/1,176) of patients agreed that the hospital facilities were of a clean standard; 7.2% 
(85/1,176) of patients did not share this view. 

	 The level of noise experienced during the day was considered acceptable by the majority (93.9%) of 
patients. A somewhat smaller proportion (85.5%) of patients agreed that the level of noise experienced 
at night was acceptable.

	 The majority (91.1%) of respondents stated that they would rate the ease of contacting the hospital by 
phone as Good or Very Good. Ratings were slightly lower when participants evaluated the adequacy of 
public toilets - 79.4% (855/1,077) felt these were Good or Very Good - and the availability of car parking 
facilities – two thirds (66.7%) felt these were Good or Very Good, and the remainder (33.3%) rated them 
as Poor or Very Poor. 

	 Approximately eight out of ten patients (81.4%) expressed their satisfaction with the quality and standard 
of food received during their hospital stay. The remaining 18.6% (213/1,145) were dissatisfied with this 
aspect of their stay. 
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1.10 Overall Impressions

	 89.8% (1,026/1,142) of respondents agreed with the statement: If I had to re-enter hospital, and I had 
a choice, I would prefer to return to this hospital. Likewise, 91.3% (1,055/1,156) of respondents agreed 
that they would recommend the hospital they attended to a friend or family member if they were to need 
similar medical attention.

	 When asked to give a global opinion on their hospital stay, most respondents (92.9%) stated that they 
were satisfied overall with the service they had received. 

1. Key Findings 
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2.1 Ethical Considerations

Protection of personal information, patient confidentiality, and hospital anonymity were considered at all times 
throughout the survey process. The ISQSH followed advice from the Office of the Data Protection Commissioner 
in order to ensure that data was securely protected at all times. Survey responses were aggregated so that 
individuals could not be identified in final reports. Mailing lists of patients’ names and addresses were destroyed 
as soon as the mailing process was complete.

A consent section was included on the inside front cover of the questionnaire. By checking a box, participants 
indicated that they understood (a) the purpose of the study (and its potential benefits), (b) that their responses 
would be treated in the strictest confidence, and (c) that they freely gave their consent for the information in 
their questionnaire to be used for research purposes.  Questionnaires were labelled with a unique ID number 
corresponding to each participant and known only by the ISQSH. 

2.2 Data Collection

Given the size of the sample group, and in an effort to facilitate more efficient administration, a postal survey 
technique was employed for this study. This approach is described in detail in the ISQSH report on the results 
of the Hospital Inpatient Survey 2010 (ISQSH, 2011). A freephone Helpline number was provided with the aim of 
responding to participants’ queries.

2.3 Survey Instrument 

Details on the development of the survey instrument used can be found in ISQSH report on the results of the 
Hospital Inpatient Survey 2010 (ISQSH, 2011). The survey instrument comprises 142 items assessing patients’ 
perception of care across various areas including: admission, information and communication, waiting times, and 
discharge from hospital. It contains both closed and open-ended questions. Embedded within the survey tool is 
the validated Patient Perception of Care Scale (Toye, 2011). This scale consists of 43 statements measuring seven 
dimensions of patient perception of inpatient care. Responses are scored on a five-point Likert scale ranging from 
Strongly Agree (1) to Strongly Disagree (4), with an additional neutral response category: This does not apply to me. 

2.4 Study Population

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

2. Methodology
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2. Methodology

2.5 Sample Size and Sampling

A sample quota (ranging from 200 to 1,000) was decided upon for each hospital depending on its level of inpatient 
activity.  Each hospital was asked to use their records to compile a list of patients to meet their sample quota. This 
list recorded discharged patients in consecutive order, working backwards from a final discharge date provided 
by the ISQSH until the quota was met. The final sample used in this study represents 3,098 patients discharged to 
home from an inpatient setting in 2011. 

2.6 Data Analysis

Data was collated, coded and analyzed by the ISQSH using the statistical program SPSS (Version 18). 
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3. The Findings

3.1 Profile of Respondents

3.1.1  Response Rates

A total of 3,098 patients who had recently been discharged from 7 public hospitals, either managed directly by the 
HSE or run by voluntary organisations, were selected to participate in this survey. From this sample, 31 returned a 
blank survey, and 276 responded to say that they were unable or did not wish to participate. This reduced the valid 
sample size to 2,791 individuals, of which 1,214 returned a completed questionnaire; yielding a total response 
rate of 43.5% (Figure 1).

Figure 1: Response rate

3.1.2 Demographics

The respondents ranged in age from 18 to 98 years with a mean age of 56.8 (SD: 18.7). There was a marginally 
uneven gender split in the sample; 53.9% were females and 46.1% were males. The majority (70.0%) of the 
patient group were funded as public patients during their stay in hospital, 29.6% were funded by private healthcare 
insurance, and 0.3% availed of the National Treatment Purchase Fund (NTPF) Scheme.

Figure 2: Profile of respondents

56.5%

Respondents

Non respondents 

43.5%

Public

Excellent

Payment Status

Health Status

Gender

Age

Male

18-34 35-68 69+

Female

Good Fair Poor
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Approximately one quarter (24.7%) of respondents reported that the highest level of education they had completed 
was Primary School or equivalent.; the next most common categories chosen were Lower Secondary (18.2%), and 
Upper Secondary (18.2%). 18.8% of respondents reported that the highest level of education they had completed 
was: a Technical or Vocational qualification, both an Upper Secondary and a Technical or Vocational qualification, 
or a National Certificate or Diploma. Approximately one tenth (10.2%) of respondents capped their education with 
the attainment of a Primary Degree, a Professional qualification, or a Degree and a Professional qualification. 
6.1% held a postgraduate qualification of some kind. Only 2.3% of respondents reported that they had received 
no formal education.

With regard to employment status, approximately one third (34.0%) of the respondents were working for payment 
or profit. A similar proportion (31.6%) reported that they were retired from employment. The next most popular 
option chosen was: Looking after home or family (14.2%), followed by: Unable to work due to permanent sickness 
or disability (13.3%), unemployed (5.5%), student or pupil (3.2%), and looking for first regular job (1.1%).  A small 
proportion (5.9%) of respondents specified other occupational categories; these included: Part-time work, carer, 
adult education, maternity leave, and temporary sick leave.

The mean number of nights spent in hospital was 8.4, ranging from 1 to 355 nights. Due to the skew caused by 
extreme outliers in this range, the median value of 4 provides a more accurate reflection of the average inpatient 
stay.

3. The Findings



Measuring the Patient’s Experience of Hospital Services

Irish Society for Quality & Safety in Healthcare

13

Table 1: Demographic Characteristics

Frequency Valid Percent

How old were you on your last birthday?

• 18 – 34
• 35 – 68
• 69 or older

184
635
355

15.7%
54.1%
30.2%

Gender

• Male
• Female

543
636

46.1%
53.9%

Education Status

• No formal education

• Primary or equivalent 

•  Lower secondary- Intermediate / Junior Certificate or equivalent, NCVA Foundation 
Certificate, Basic skills Training Certificate or equivalent

•  Upper secondary- Leaving Certificate (including Applied and Vocational 
Programmes) or equivalent, NVCA Level 1 Certificate or equivalent

•  Technical or vocational qualification- Completed Apprenticeship, NCVA Level 2/3 
Certificate, Teagasc Certificate / Diploma or equivalent

•  Both Upper Secondary and Technical or Vocational qualification

•  Non Degree - National Certificate, Diploma, NCEA / Institute of Technology or 
equivalent, Nursing Diploma

•  Primary Degree

•  Professional Qualification (of Degree status at least)

• Both a Degree and a Professional qualification

• Postgraduate Certificate or Diploma

• Postgraduate Degree (Masters)

• Doctorate (Ph. D)

• Other

27

285

210

210

93

37

86

44

35

38

32

32

6

17

2.3%

24.7%

18.2%

18.2%

8.1%

3.2%

7.5%

3.8%

3.0%

3.3%

2.8%

2.8%

0.5%

1.5%

Employment Category (Multiple Responses Allowed) Percent of Cases

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

396
13
64

165
37

368
155
62

34.0%
1.1%
5.5%
14.2%
3.2%
31,6%
13.3%
5.3%

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

• Public patient
• Private patient
• NTPF patient

818
346
4

70.0%
29.6%
0.3%

How many nights did you spend in hospital?

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

489
367
270

43.4%
32.6%
24.0%

3. The Findings
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3.1.3 Health Status

As illustrated in Table 2, approximately two out of three patients (67.3%) rated their health status as either Excellent 
or Good at the time of survey completion. With regard to previous medical history, 17.4% of respondents reported 
that they had been diagnosed with acute coronary syndrome / heart failure. 13.1% had been diagnosed with 
asthma, and 11.9% had been diagnosed with diabetes. Less than one tenth of respondents had been diagnosed 
with a mental health illness (8.8%), with stroke (8.0%), with COPD (5.8%) or with epilepsy (2.3%). More than half 
(51.5%) of respondents indicated that they had not been diagnosed with any of the chronic conditions listed.

Almost seven out of ten respondents (68.9%) reported some level of improvement in their health status following 
their hospital stay. The remaining 31.1% felt that their health status had remained the same or disimproved to 
some degree following their hospital stay.

Table 2: Health Status

Frequency Valid Percent

Please rate your health status at present

• Excellent
• Good
• Fair
• Poor

234
549
281
100

20.1%
47.2%
24.1%
8.6%

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

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

108
  22
  49
178
169
361
262

9.4%
1.9%
4.3%

15.5%
14.7%
31.4%
22.8%

What was the main reason for your stay in hospital?

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

533
415
147
    9

48.3%
37.6%
13.3%
0.8%

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

Medical Category (Multiple responses allowed) Percent of Cases

• Cardiology
• Clinical Haematology
• Dermatology
• Emergency Services
• Endocrinology
• Gastroenterology
• General Internal Medicine
• Infectious Diseases
• Medicine for the Elderly
• Neuro Sciences
• Oncology & Radiation Oncology
• Palliative Care
• Radiology
• Rehabilitation Medicine
• Renal Medicine
• Respiratory Medicine
• Rheumatology
• Other

170
14
10

104
12
72
33
28
31
13
14
2
3
3
13
76
7

249

22.0%
1.8%
1.3%
13.5%
1.6%
9.3%
4.3%
3.6%
4.0%
1.7%
1.8%
0.3%
0.4%
0.4%
1.7%
9.8%
0.9%
32.2%

Surgical Category (Multiple responses allowed) Percent of Cases

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

21
21
26
66
51

149
19
5
11
65
58
71
7
23
15

234

2.7%
2.7%
3.3%
8.3%
6.4%
18.8%
2.4%
0.6%
1.4%
8.2%
7.3%
9.0%
0.9%
2.9%
1.9%
29.6% 

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

Percent of Cases

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

87
188
142
63

129
25
95

557

 8.0%
17.4%
13.1%
5.8%
11.9%
2.3%
8.8%
51.5%

Was the hospital you attended the hospital of your choice?

• Yes
• No

913
236

79.5%
20.5%

3. The Findings
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3.1.4 Smoking

More than half (54.2%) of respondents had smoked at least 100 cigarettes over the course of their life, with 38.9% 
of these reporting that they still smoked. Of those who still smoked, only 40.5% received advice on quitting from a 
member of their healthcare team while in hospital. Of those who had stopped smoking, the majority (52.2%) had 
given up more than 10 years ago (Table 3). 

Table 3: Smoking

Frequency Valid Percent

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

• Yes
• No

627
529

54.2%
45.8%

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

• Every day
• Some days
• Not at all

172
69

378

27.8%
11.1%
61.1%

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

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

8
21
23
16
53
57

194

2.2%
5.6%
6.2%
4.3%
14.2%
15.3%
52.2%

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

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

96
98
36

41.7%
42.6%
15.7

3. The Findings
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3.2 Hospital Admission

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

As Table 4 illustrates, almost half (48.0%) of respondents reported that they were admitted to hospital via the 
Emergency Department (A&E). The three next most common means of admission were: GP referral (18.4%), via a 
consultant’s private clinic (10.1%) and waiting list (9.2%).

Table 4: Admission Type

Frequency Valid Percent

How were you admitted to hospital?

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

544
22

217
109
67
2
33

119
25
11
31

46.1%
1.9%
18.4%
9.2%
5.7%
0.2%
2.8%
10.1%
2.1%
0.9%
2.6%

3.2.1 Emergency Department (A&E) 

For those patients who were admitted via Emergency Department (A&E), almost half (48.5%) reported that they 
had waited less than an hour to be seen by a doctor. More than one quarter (27.1%) stated that they had to wait 
between one and three hours before been being seen by a doctor, with a further 13.5% waiting between three 
and six hours. Finally, 7.4% of respondents reported that they waited six hours or more before they were seen by 
a doctor in the Emergency Department.

Approximately one third (32.2%) of respondents stated that within an hour of seeing the doctor it was confirmed 
with them that they would be admitted to hospital. Almost one quarter (23.5%) reported that their waiting time 
was between one and three hours, and a similar proportion (23.9%) stated that they waited between three and 
nine hours after seeing the doctor for this confirmation. 15.9% of respondents waited nine hours or more in the 
Emergency Department after seeing the doctor before they were told that they would be admitted to hospital.

Finally, after being told they would be admitted, 42.0% of patients reported that they waited no more than three 
hours in the Emergency Department before being admitted to their ward. However, 17.3% were required to wait 
between three and nine hours, and more than one third (36.1%) waited more than nine hours in the Emergency 
Department (A&E) following the decision to admit them to a ward.

3. The Findings
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3. The Findings

“I was admitted to the A&E unit with chest pains I had a 
heart attack in May 1986 and a triple bypass in august 
1996. I was attended to within an hour and was left in 
the area with monitors attached. About 90 minutes after 
my admission another emergency was admitted and 
upon the arrival I was literally pulled from monitors by 
a nurse. No explanation was given to me; I was ejected 
from the area into a corridor and left there, but for the 
attention of a friendly nurse could have been left there 
on my trolley. She moved me to a cubical in small injuries 
section. Although I asked the reason why I was treated so, 
no explanation was given I was held in this area for 36 
hours. I requested on numerous occasions as to when I 
would be seen by somebody from cardiac, my questions 
were not answered. I was told that the consultant was 
dealing with an emergency, eventually after requests from 
me and my family and 36 hours later I was visited by a 
cardiac doctor. I advised her as to my wait, I had to endure 
and she told me that the cardiac unit was only used for 
15 minutes of my presence. So somebody was telling me 
lies. 15 minutes after the doctor had spoken to me I was 
admitted to the ward. My treatment in the ward and by the 
staff was first class until I was discharged.”

Male, 70

“I must say that when I got past waiting in A&E I received very good treatment from the medical 
staff that were run off their feet they were very kind and considerate to me as an in-patient. I can’t 
understand how a government can keep the hospital closed and if anything happened to one of my 
family that needed emergency treatment and they didn’t get to another hospital on time I would be 
very disappointed that the government is not trying to sort out this problem.”

Female, 59, Medical Patient

“The team in coronary care were 
amazing and really looked after 
me very well and I cannot praise 
them highly enough. When I was 
transferred to a main ward for 1 
day / night it was a nightmare – (I 
realise I was extremely lucky to 
have a ward bed in the first place) - 
the staff didn’t care, the noise level 
was unacceptable people were 
literally screaming during the night. 
When I complained to the ward 
sister she shrugged her shoulders 
and asked what I wanted her to do? 
This attitude to a very ill patient is 
dreadful. I had a positive experience 
in hospital but I know that it was 
100% because I had a coronary 
emergency (I did in fact die, and was 
resuscitated). If I had gone for any 
other reason I don’t believe my time 
there would have been as positive.”

Male, 48, Medical Patient
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Table 5: Emergency Department Admissions (A&E)

Frequency Valid Percent

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

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

374
209
104
57
27

48.5%
27.1%
13.5%
7.4%
3.5%

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

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

241
176
105
74
32
87
34

32.2%
23.5%
14.0%
9.9%
4.3%
11.6%
4.5%

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

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

171
140
78
50
31
83

153
8
26

23.1%
18.9%
10.5%
6.8%
4.2%
11.2%
20.7%
1.1%
3.5%
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3.2.2 Waiting List  

Table 6 illustrates the length of time that patients with scheduled appointments for admission spent on hospital 
waiting lists before being admitted to hospital. Of the patients surveyed who were admitted via waiting list, 29.2% 
stated that they had been waiting for no more than one month prior to admission to hospital. Close to one third 
(31.8%) stated that their waiting time was between one and three months, and almost one fifth (19.0%) of patients 
had waited three to six months. 11.8% of patients had waited between six months and one year for admission, and 
7.7% reported that they had spent at least one year on a waiting list.

The majority (87.6%) of waiting list patients did not experience an unrequested admission date change. Of 
those whose admission dates had been changed by the hospital without their request, the majority (85.7%) had 
experienced this on only one occasion. 

Table 6: Waiting List Admissions

Frequency Valid Percent

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

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

57
62
37
23
10
5
1

29.2%
31.8%
19.0%
11.8%
5.1%
2.6%
0.5%

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

• Yes
• No

28
198

12.4%
87.6%

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

• Once 
• Twice
• 5 times or more

24
3
1

85.7%
10.7%
3.6%

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

• Yes
• No

26
192

11.9%
88.1%

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

• Once
• Twice
• 5 times or more

18
6
1

72.0%
24.0%
4.0%

3. The Findings
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3.2.3 Outpatient Department (OPD)

Table 7 illustrates the waiting times reported for Outpatient Department (OPD) appointments. The majority (81.6%) 
of patients admitted to hospital via the OPD reported that they waited no more than three months for their OPD 
appointment. Respondents were also asked if their original OPD appointment date had ever been cancelled and 
rescheduled by the hospital without their request and, if so, how frequently this had occurred. Only 11.1% of those 
admitted via the OPD reported that their original OPD appointment date had been cancelled and rescheduled by the 
hospital. The majority (83.3%) of this small group of participants reported that their appointment was rescheduled 
only once.

Table 7: Outpatient Department Admissions

Frequency Valid Percent

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

• Less than 1 month
• At least 1 month but less than 3 months
• At least 3 months but less than 6 months
• At least 6 months but less than 1 year
• At least 1 year but less than 2 years

29
11
7
1
1

59.2%
22.4%
14.3%
2.0%
2.0%

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

• Yes
• No

6
48

11.1%
88.9%

How many times was your appointment re-scheduled?

• Once 
• 3 - 4 times

5
1

83.3%
16.7%

3. The Findings

“A master computer that 
holds information on admission! Having 

to repeat the same answers is very difficult 
when very unwell. The staff were fabulous saints 
would better describe them. I sat on a chair for 24 
hours then on trolley and surgical ward. Got a bed 
in mixed ward male and female for 3 nights this 

did not bother me too much as I was too ill to 
care”

Female, 56

“The out patients is a holy disgrace as nurses 
there do not respect the notion that a 2 hour 
wait to be told to have to go for an x-ray is 
sufficient followed up by a 4 hour wait after 
x-ray to see my consultants, who only spends 
5-10 minutes examining you. I wish never to 
visit this hospital again in the out patients but 
have high regard for the in-patient nurses and 
staff on the orthopaedic wards.” 

Male, 28, Surgical Patient
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3.2.4 INFORMATION AT ADMISSION

Patients were asked about the information that they received at the time of admission to hospital. 89.3% of patients 
agreed that they were satisfied with the amount of information provided to them upon admission. However, almost 
two thirds (64.2%) of patients stated that they did not receive any written information about the hospital and its 
routines, and 40.6% reported not being told about hospital routines, e.g. mealtimes, doctors’ rounds. 

Patients were asked about the information that they received at the time of admission to hospital. 90.2% of patients 
agreed that they were satisfied with the amount of information provided to them upon admission. However, almost 
two thirds (65.3%) of respondents stated that they did not receive any written information regarding the hospital 
and its routines.

“Information from and access 
to the consultant was non-existent 

after admission. Information from his 
team was inconsistent and incorrect 
on aspects of the procedure and post 

operation care.”

Male, 42, Surgical Patient

“Admitted via A&E. Spent 
30 hours on trolley in 
chaotic uncomfortable 

conditions and 
provided with very little 

information.”

Male, 60,  
Surgical Patient

“During my hospital stay I was not informed, either when I was admitted or when I signed 
the consent form that the consultant I had seen would not be carrying out the surgery. I 
found out later when a staff member mentioned it in passing. While the standard of care 
I received cannot be faulted, I found it upsetting not to have been informed of this as I 
feel I didn’t make an informed decision in the end. I never would have consented if I had 
known; I also never met the consultant until weeks later at a follow up appointment. It 
would be nice for patients to be informed if circumstances mean a change to the person 
operating on them.”

Female, 26, Surgical Patient 

3. The Findings
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Table 8: Information on Admission

Frequency Valid Percent

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

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

449
557
100
21

39.8%
49.4%
8.9%
1.9%

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

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

315
725
89

27.9%
64.2%
7.9%

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

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

377
109
471
146
56

32.5%
9.4%
40.6%
12.6%
4.8%

My admission was well organised?

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

543
458
73
36

48.9%
41.3%
6.6%
3.2%

Patients were also asked whether they believed their admission had been well organised (Figure 3). The majority 
(90.2%) of patients Agreed or Strongly Agreed that this was true, while almost one out of ten (9.8%) felt that their 
admission had been badly organised.

Figure 3: My admission was well organised

3. The Findings

Strongly Agree

Agree

Disagree

Strongly Disagree

3.20%
6.60%

48.90%
41.30%
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3.3 Care and Treatment

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

3.3.1 Communication and Information:

The Patients’ Charter states that:

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

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

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

3.3.1.1 Diagnosis Communication

The majority (92.6%) of respondents reported that they were satisfied with the communication of their diagnosis 
(see Table 9). Participants were also asked if they ever felt that members of their healthcare team were withholding 
illness-related information from them; the majority (91.4%) stated that this was never the case, while 96 individuals 
(8.6%) reported that they believed this happened often or some of the time.

“I feel my hospital stay was more than adequate 
the staff facilities and food were very good. My 
disappointment was with the doctors who failed 
to diagnose an ectopic pregnancy which resulted 
in my fallopian tube rupturing and causing severe 
pain. The diagnosis took three weeks in total. I 
was scheduled for a DNC [procedure] which was 
unnecessary and took place one week prior to my 
operation. Overall the diagnosis was messy and I 
was very unfortunate. I’m thankful it not worse.”

Female, 32

“On some occasions 
the consultant didn’t answer 

my questions and had an abrupt 
manner towards a junior doctor 

which was unhelpful to my examination 
and diagnosis. This played a big part 
on my anxiety and assurance in their 
professionalism not consulting with 
me and discussing case was on one 

occasion nerve wrecking.”

49, Female, Surgical 
Patient

3. The Findings
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Table 9: Diagnosis Communication

Frequency Valid Percent

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

• Strongly agree
• Agree
• Disagree
• Strongly Disagree

605
467
64
22

52.2%
40.3%
5.5%
1.9%

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

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

20
76

1020

1.8%
6.8%
91.4%

The explanation given to you about your condition?

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

709
355
64
12
15

61.4%
30.7%
5.5%
1.0%
1.3%

“The ultrasound department was closed before 5pm this delayed my diagnosis by 1 
day and cause me to stay on a trolley in the corridor of A&E overnight. Suggest longer 
hours for scanning departments for greater efficiency and better use of equipment 
and facilities.”

Female, 32, Surgical Patient
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3.3.1.2 Understanding of Information

As illustrated in Table 10, most respondents (93.5%) agreed that the information given by their healthcare team 
was easy to understand. Similarly, more than nine out of ten patients (91.6%) felt that their own understanding 
of the information they received was Good or Very Good, and only 7.4% rated their understanding as Poor or Very 
Poor.

Table 10: Understanding of Information

Frequency Valid Percent

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

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

575
504
62
13

49.8%
43.7%
5.4%
1.1%

Overall your understanding of the information given to you?

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

648
400
65
20
11

56.6%
35.0%
5.7 %
1.7%
1.0%

“Nurses were really nice in my last 
hospital but were often abrupt and 
unhelpful in previous hospitals. 
Doctors rarely available and with 
some exceptions- most are unable 
to explain things in a way that is 
easily understood.”

Female, 77, Medical Patient

“Looking back on the whole situation, I feel the medical staff 
do not have a good understanding of the Parkinson condition, 
and how vital it is to have the prescribed medication on time. 
Someone in charge in the hospital should have contacted 
the Parkinson team who would have advised them about the 
patch instead of tablets and that I would not have had the 
stress I had. It was a very bad experience for me and my 
family.”

Male, 64, Medical Patient
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3.3.1.3 Availability of Information

Respondents were asked about the information provided to them regarding tests and procedures that they may 
have received while in hospital (Table 11). 89.6% stated that this information was either Good or Very Good, 7.9% 
felt it was Poor or Very Poor, and 2.5% stated that they did not receive any information on this topic. The quality of 
the explanation provided to patients concerning their health outcome or health improvement was also investigated. 
Again, almost nine out of ten respondents (89.5%) stated that the explanation provided to them was Good or Very 
Good, 8.9% felt it was Poor or Very Poor, and 1.6% stated that they received no such information. The vast majority 
(97.0%) of respondents agreed that hospital staff explained what they were going to do before they carried out 
any action. 

“For any operation, details should be fully explained, how it was to be 
done and likely outcome. Info should be given about likely and possible 
events after operation so that patient knows what to expect, patients 
observations and experience after operation should be carefully listened 
to at next check-up. More time should be given to explaining things. 
Any kind of dismissive views should not happen. Lessons for post op 
drill should be explained in detail; in general patients should feel fully 
informed”

Male, 83, Surgical Patient

“Felt very safe and in capable hands. The staff were brilliant before and after 
surgery.  Dr.[name] and his team were excellent and the follow 6 week check 
was very relaxed and informative. Over all I had a very great experience and 
felt like been at home. I cannot thank them enough.”

Female,46, Medical Patient

3. The Findings
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Table 11: Availability of Information

Frequency Valid Percent

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

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

629
396
70
20
29

55.0%
34.6%
6.1%
1.7%
2.5%

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

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

492
497
93
13

44.,9%
45.4%
8.5%
1.2%

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

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

624
431
29
4

57.4%
39.6%
2.7%
0.4%

The explanation given to you concerning your health outcome / improvement

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

637
381
81
21
18

56.0%
33.5%
7.1%
1.8%
1.6%
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3.3.1.4 Communicating with Staff

Patients were asked about communicating with hospital staff – specifically, whether they ever wanted to ask a 
member of their healthcare team a question but, in the end, did not. 17.2% stated that this was true for them. When 
asked why they did not ask their question, 42.7% chose the option: staff were unavailable or appeared to be too 
busy. Other common responses chosen by the respondents were: I did not have the opportunity (19.1%), I was too 
ill at the time to ask (12.4%), I forgot to ask (10.7%), and I felt intimidated (10.1%).

Table 12: Communicating with Staff

Frequency Valid Percent

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

• Yes
• No

187
899

17.2%
82.8%

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

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

76
34
19
3
5

22
18
18

42.7%
19.1%
10.7%
1.7%
2.8%

12.4%
10.1%
10.1%

“I understand how busy 
hospital is but the staff were not 

very helpful or reassuring.”

Female, 24, Medical Patient

“Hospital and staff were excellent,  
I had emergency surgery … The staff 

were informative and helpful.”

Male, 45, Surgical Patient

3. The Findings
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3.3.1.5 Staff Availability and Reliability 

Participants were asked to rate the availability of members of their healthcare team on the ward (Table 13). The 
majority (85.8%) of respondents agreed that there was always a member of staff around when they needed one. 
84.3% of respondents reported that it was possible for them to have a private conversation with a member of their 
healthcare team, although 15.7% were not satisfied that this was the case.

Most respondents (90.7%) reported that, if they needed help, staff always responded in a timely manner. With 
regard to continuity of care, the majority (91.8%) of respondents reported that the care they received at night was 
just as good as the care they received during the day; however, 8.2% felt that the night-time care was not of the 
same standard.

Table 13: Staff Responsiveness

Frequency Valid Percent

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

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

523
501
91
10

46.5%
44.5%
8.1%
0.9%

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

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

524
457
138
25

45.8%
39.9%
12.1%
2.2%

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

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

581
468
73
21

50.8%
40.9%
6.4%
1.8%

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

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

567
473
79
28

49.4%
41.2%
6.9%
2.4%

Staff always answered my call bell promptly

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

553
359
64
18

55.6%
36.1%
6.4%
1.8%

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

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

521
422
129
47

46.6%
37.7%
11.5%
4.2%

3. The Findings
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3.3.1.6 Patient-Provider Relationship 

Participants were asked to provide information pertaining to patient-provider relationships (Table 14). The majority 
(81.6%) of patients reported that they knew the name of the consultant in charge of their care; the remaining 
18.4% didn’t know , or couldn’t remember if they knew, their consultant’s name. 88.2% of respondents could 
identify hospital staff in charge of their treatment and care, while more than one out of ten (11.8%) could not. 
While most patients (84.8%) agreed that they saw their consultant as often as they felt appropriate, 15.2% did not 
share this opinion.

Table 14: Patient-Provider Relationship

 Frequency Valid Percent

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

• Yes
• No

764
316

70.7%
29.3%

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

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

968
159
59

81.6%
13.4%
5.0%

Members of my healthcare team introduced themselves by name

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

597
481
63
13

51.7%
41.7%
5.5%
1.1%

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

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

524
482
116
19

45.9%
42.2%
10.2%
1.7%

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

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

695
347
91
14
22

59.5%
29.7%
7.8%
1.2%
1.9%

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

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

462
482
128
41

41.5%
43.3%
11.5%
3.7%
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3.3.1.7 Dignity, Respect and Privacy

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

With regard to patient privacy, 93.7% of respondents agreed that they were satisfied with the level of privacy they 
received while being examined, and a similar proportion (95.5%) agreed that members of their healthcare team 
protected their confidentiality. Participants were also asked specifically about the dignity and respect afforded to 
them during their hospital stay. The vast majority (96.5%) agreed that they were always treated with dignity and 
respect during their recent hospital stay.

Figure 4: Dignity, respect and privacy

While the majority (89.3%) of respondents agreed that staff never discussed their, or another patient’s, medical 
issues in front of them while ignoring them, approximately one out of ten (10.7%) reported that this happened 
some of the time or often. Almost all patients (98.4%) agreed that the members of their healthcare team were 
courteous; only 1.6% disagreed with this statement.
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I was satisfied with the level of
privacy I received while being examined

Members of my healthcare team
protected my confidentially

I was always treated with
dignity and respect

I trusted the members of 
my healthcare team

49.50% 44.20% 4.20% 2.10%

50.40% 45.20% 3.20% 1.30%

57.90% 38.60% 2.60% 0.90%

54.70% 42.90% 2.00% 0.40%

0% 20% 40% 60% 80% 100%

Strongly Agree Agree Disagree Strongly Disagree
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Table 15: Empathy and Respect

 Frequency Valid Percent

I trusted the members of my healthcare team

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

638
500
23
5

54.7%
42.9%
2.0%
0.4%

I was always treated with dignity and respect

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

679
452
31
10

57.9%
38.6%
2.6%
0.9%

Members of my healthcare team protected my confidentiality

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

542
486
34
14

50.4%
45.2%
3.2%
1.3%

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

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

577
515
49
25

49.5%
44.2%
4.2%
2.1%

Members of my healthcare team were courteous

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

654
488
14
5

56.3%
42.0%
1.2%
0.4%

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

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

26
95

1012

2.3%
8.4%
89.3%
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3.3.2 Patient Safety

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

3.3.2.1 Medication Safety

Data relating to medication safety is presented in Table 16. More than half (59.0%) of respondents stated that 
they had received a new type of medication during their hospital stay; approximately three quarters (77.0%) of 
these agreed that all of the reasons for taking the new medication had been explained to them. Less than half 
(47.6%) of respondents agreed that they had been informed about the side effects of the new medication they 
received. Finally, most patients (93.1%) agreed that their identity had been confirmed by staff prior to receiving 
their medication. 

Table 16: Medication Safety

Frequency Valid Percent

Were you given any new medication during your stay?

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

689
417
61

59.0%
35.7%
5.2%

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

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

522
68
42
30
16

77.0%
10.0%
6.2%
4.4%
2.4%

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

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

323
250
63
43

47.6%
36.8%
9.3%
6.3%

I received acceptable explanations about the side effects of my medication

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

430
377
159
29

43.2%
37.9%
16.0%
2.9%

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

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

492
497
93
13

44.9%
45.4%
8.5%
1.2%



Measuring the Patient’s Experience of Hospital Services

Irish Society for Quality & Safety in Healthcare

35

3. The Findings

Table 16: Medication Safety (Contd.)

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

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

581
444
67
8

52.8%
40.4%
6.1%
0.7%

3.3.2.2 Operations and Procedures

Of those patients who had a procedure / operation/surgery during their stay in hospital, 17.3% reported that their 
procedure had been rescheduled on at least one occasion (Table 17). Approximately nine out of ten respondents 
(90.5%) agreed that the doctor explained their procedure prior to it taking place, including what it would involve 
and the potential risks. However, only 77.2% of patients stated that this information was outlined in the consent 
form

Of those patients who had a procedure/operation/surgery during their stay in hospital, approximately one half 
(52.9%) reported that the doctor marked the site for surgery prior to the operation/surgery. However, almost one 
third (31.3%) stated that the doctor did not mark the site, and 15.9% did not know or could not remember if this 
had occurred. .Almost all respondents (97.8%) agreed that their identity had been confirmed by staff prior to their 
operation/procedure.

“On day of surgery I was admitted at 8am to have surgery I did not have surgery 
till after 3pm, in that time nobody came to tell me about any delays or when I’d 
be expected to go in. Also I asked that my husband should be telephoned when 
the surgery was completed to let him know how I was and he never received 
the call.”

Female, 28, Surgical Patient

“Spent all day waiting in A&E fun admission-spent 5 hours waiting on trolley 
before being moved at 1am to the day ward, still on the trolley. Admiited to ward 
with 3 men and teenage girl who had an operation which caused her to call staff 
all night. Got no sleep whatsoever should have an ECG on day of admission but 
this only happened on the morning of procedure which meant delay-all this as a 
private patient.”

Surgical Patient
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“The nurses are doing a great job 
with patient care, but don’t get 
time to explain everything about 
what’s happening regarding test 
or medication. I feel if I had been 
treated correctly the 1st day I 
entered A+E I would not still be 
trying to get my pain solved. It was 
such a lot of in and out of hospital 
and felt I was not being listened to.”

Female, 32, Surgical Patient

“I was admitted to surgery which was cancelled following test results- 
day 2 unchanged at approx. 15.00 I had been tested for previous day- 
doctor asked nurse to insure I got tea and toast I was asked to vacate 
the bed immediately and was not given tea or toast I was left standing at 
the nurses’ station awaiting discharge later became unsteady and had to 
be assisted to sit by family members no attention given by staff. Day of 
admission I received a phone call by a staff member who was quite rude 
asking why I had not kept my admission date and time i explained that i 
had not been informed of date or time.”

Female, 54, Surgical Patient

“The above test 
[angiogram] was 

scheduled for …18th but 
was carried out on …19th.”

Female, 51,  
Medical Patient

“Better co-ordination 
of tests/scans to reduce 

duration of in-patient stay.”

Female, 52,  
Medical Patient
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Table 17: Operations and Procedures

Frequency Valid Percent

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

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

726
119
21
15
14

81.1%
13.3%
2.3%
1.7%
1.6%

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

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

516
539
50
7

46.4%
48.5%
4.5%
0.6%

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

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

773
27
12
7
24
11

90.5%
3.2%
1.4%
0.8%
2.8%
1.3%

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

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

571
355
19
2

60.3%
37.5%
2.0%
0.2%

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

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

647
28
44

119

77.2%
3.3%
5.3%
14.2%

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

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

360
213
108

52.9%
31.3%
15.9%

When was the site marked?

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

223
73
49

64.6%
21.2%
14.2%
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“Get more beds. I had to stay the first night in a 
corridor beside electronic doors which opened and 
closed every 2 minutes or so when the staff passed 
through. I was then moved to a day ward where I 
had to sleep for 2 nights on a narrow trolley beside 
the maternity ward which led to sleepless nights. “

Male, 27, Surgical Patient

“More 
certainty over your 
room or bed can be 

upsetting to have to move 
or know that you may be 

moved any time”

Female, 86

“On my last admission I contracted MRSA, I was only told about this… one 
hour before leaving, I was asked to give a swab, I will be told about the 
result on Friday. This is hard to believe.”

Female, 74, Medical Patient

3.3.2.3 Bed Management and Infection Control

Participants were asked if they had been moved to a different bed/room at any stage during their stay in hospital 
(Table 18). Four out of ten patients (40.1%) reported that they had been moved. Of those patients who were moved 
to another bed/room, approximately one third (34.3%) were being transferred from or to an intensive/special care 
unit or observation area, almost one fifth (18.0%) did not know the reason for their move, 7.4% were moved for 
infection control reasons, and 6.2% of patients actually requested the move.



Measuring the Patient’s Experience of Hospital Services

Irish Society for Quality & Safety in Healthcare

39

3. The Findings

Table 18: Bed Management

Frequency Valid Percent

Were you ever moved to a different bed / room?

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

681
339
78
33
5

59.9%
29.8%
6.9%
2.9%
0.4%

Why were you moved?

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

26
143
31
75

142

6.2%
34.3%
7.4%
18.0%
34.1%

Was the reason for being moved explained to you?

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

138
24
11

79.8%
13.9%
6.4%

The survey also gathered information on patient safety in terms of infection control (Table 19). Patients were asked 
if healthcare providers washed their hands prior to examining them.

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

Yes, always

Yes, some of the time

No

Don’t know / 
Can’t Remember

63.90%

9.60%

5.60%

20.90%
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Less than two out of three respondents (63.9%) agreed that staff always washed their hands prior to examining 
them. A further 9.6% of patients reported that members of their healthcare team washed their hands some of the 
time, and 5.6% reported that this hygiene procedure was not followed during their hospital stay. The remaining 
20.9% of respondents could not recall whether or not staff hand-washing took place. Only 4.9% of patients 
reported that they always or sometimes asked members of their healthcare team to wash their hands before 
examining them. Almost all respondents (99.5%) agreed that hospital staff were neat in appearance and dressed 
appropriately.

Table 19: Infection Control

Frequency Valid Percent

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

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

724
109
63
237

63.9%
9.6%
5.6%

20.9%

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

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

33
20

1032

3.0%
1.8%

95.1%

The hospital staff were neat in appearance and dressed appropriately

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

741
424
4
2

63.3%
36.2%
0.3%
0.2%
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3.3.2.4 Adverse Events

The occurrence of medical mistakes was another aspect of patient safety investigated in the survey (Table 20). 
Respondents were asked if they believed that anyone made a mistake that affected their care during their stay in 
hospital. The vast majority (93.1%) said: No; however, a total of 80 patients (6.9%) reported that they believed a 
mistake had been made that affected their care.

Table 20: Adverse Events

Frequency Valid Percent

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

• Yes
• No

80
1073

6.9%
93.1%

“The day after 
surgery I fainted in the 

bathroom. I fell cut my knee 
and banged my head on the 

floor I felt there should have been 
more attention given to me, after 

this fall I felt a bit neglected.”

Female, 41

“Whilst waiting to be called for my procedure I 
was expecting to be called late morning early 
afternoon. I still was waiting late afternoon 
when I was eventually called I asked the 
reason for the delay and was told that my 
last name and first name had been mixed up 
and staff were  looking for the wrong name 
until they realised their mistake. I think that 
maybe a little more communication may have 
stopped this happening.”

Male, 45, Surgical Patient
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3.3.2.5 Personal Safety 

85.8% of patients reported that they never felt concerned for their safety during their hospital stay because of 
reasons relating to staff members, other patients, or visitors; however, 14.2% stated that they felt unsafe often or 
some of time (Figure 6).

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

“I spent the night on the trolley in a corridor in A+E I was concerned for my safety as people 
were in and out and I had no idea who they were. Plus I am pregnant and needed to go to 

the toilet in a corridor was a nightmare and safety issue.”

Female, 37

Yes, often

Yes, some of the time

No, never

6.20%

7.90%

85.80%
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3.3.2.6 Pain Management and Relief

The management of pain and other symptoms was also investigated by the survey (Table 21). Overall, 96.3% 
of patients Agreed or Strongly Agreed that everything possible had been done to relieve their pain during their 
stay as an inpatient; only 3.7% Disagreed or Strongly Disagreed. 85.5% of patients were actually medicated for 
pain during their hospital stay. The majority (94.4%) of these patients believed that staff had managed their pain 
adequately. 

Table 21: Pain Management and Relief

Frequency Valid Percent

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

• Yes
• No

941
160

85.5%
14.5%

Did staff manage your pain adequately?

• Yes
• No

874
52

94.4%
5.6%

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

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

17
31
2

34.0%
62.0%
4.0%

My symptoms were eased by prompt attention from my healthcare team

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

527
484
57
13

48.8%
44.8%
5.3%
1.2%

Everything possible was done to relieve my pain

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

634
396
32
8

59.3%
37.0%
3.0%
0.7%
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“One of the only complaints I would like to make 
is that I feel pain management was poor. I felt 
as if I had to ask for my pain relief most of the 
time as it wasn’t giving to me as prescribed. I 
was made to feel like i didn’t pain relief by one 
nurse which was distressing. I was also alarmed 
by the lack of concern as to what kind of a home 
you were going home to as I live with only one 
parent who has multiple sclerosis so it was very 
difficult for us to manage when I get home.”

Female, 21, Surgical Patient

“The staff nurses doctors could not look after me 
any more than they did. They kept me pain free. I 
do not know why the people are giving out about 
the hospital they are doing their best.”

Female, 62, Surgical Patient

“I received very good care from all. I was left 
without pain relief for an extended time during the 
night, this was due to the staff being busy, but also 
were too busy chatting among themselves.”

Female, 31, Surgical Patient
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3.4 Care Environment

The following section is concerned with participants’ perception of the care environment and the services available 
to them as inpatients. It also examines issues relating to food and dietary requirements and pastoral care.

3.4.1 Hospital Environment

Table 22 illustrates patients’ opinions on the more practical aspects of interacting with the hospital environment. 
Most patients rated the ease of contacting the hospital by telephone and the ease of finding their way around the 
hospital as Good or Very Good (91.1% and 92.1% respectively). Less than four out of five respondents (79.4%) 
rated the adequacy of their hospital’s public toilets as Good or Very Good, while the remaining 20.6 % felt they 
were of a Poor or Very Poor standard. 

Ratings tended to be slightly lower when participants were asked to evaluate the car parking facilities of the 
hospital they attended: 66.7% rated these as Good or Very Good, and one third (33.3%) felt they were Poor or Very 
Poor.

“A general 
complaint is the fact 

that no staff seem to take 
responsibility for answering 

phones. An enquiry was made to the 
ward on one occasion, but we were 
told to wait two days for an answer 

until the ward clerk would be on 
duty on that ward.”

Female, 84

“Staff working in 
extremely difficult 
conditions, toilets 
conditions very bad one 
toilet for all A+E patients 
seriously overcrowding 
in A+E. Staff very nice 
and helpful.”

Male, 61,  
Medical Patient

“Coffee shop of adequate size for patients to 
sit with visitors.”

Female, 45, Medical Patient

“Accident and emergency needs 
more than one toilet. Mixed patients 
using toilets some with viruses. No 
toilet or seat covers provided for 
toilets. Didn’t know how staff work 
in these conditions. Disgraceful 
overcrowding.”

Male, 71, Surgical Patient

“Car parking costs 
in hospital grounds 
vastly overpriced.”

Female, 52, 
Medical Patient

“Parking in [hospital] is a mess. Impossible to get an 
older person who needs help to appointments. It takes 
at least 45mins to park car not always near the door 
for a person who has limited walking ability something 
needs to be done and soon. A multi-story car park is 
needed there.”

Female, 80, Medical Patient
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Table 22: Hospital Facilities

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

Contacting the hospital by telephone?

• Very good
• Good 
• Poor
• Very Poor

573
371
66
26

55.3%
35.8%
6.4%
2.5%

Availability of car parking facilities?

• Very good
• Good 
• Poor
• Very Poor

366
323
174
170

35.4%
31.3%
16.8%
16.5%

Adequacy of public toilets?

• Very good
• Good 
• Poor
• Very Poor

404
451
133
89

37.5%
41.9%
12.3%
8.3%

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

• Very good
• Good 
• Poor
• Very Poor

521
507
69
19

46.7%
45.4%
6.2%
1.7%

Adequacy of shop / café facilities?

• Very good
• Good 
• Poor
• Very Poor

456
456
97
39

43.5%
43.5%
9.3%
3.7%

Most patients (92.8%)) Agreed or Strongly Agreed that hospital facilities (beds, wards, rooms, bathrooms, toilets 
and showers) were of a clean standard (Table 23). More than nine out of ten respondents (93.9%) agreed that the 
level of noise they experienced during the day was acceptable, whereas a somewhat smaller proportion (85.5%) 
agreed that the noise they experienced at night was at an acceptable level.

“Although I agree regarding clean standards of bed/ bathroom / room, the household department 
is under extreme pressure due to lack of staff therefore room/bathrooms went uncleaned for a 
number of days at a time. Staff are moved from one place to another during any given day which 
makes it impossible to maintain a standard of hygiene, and this is taking into account that these 
are also contract cleaners.”

Female, 54, Medical Patient
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“The bathroom facilities were 
terrible, having a shower was a nightmare. 

When you are sick you don’t have the energy 
to care, there was an older lady in my ward and the 
struggle she had to shower was a disgrace, family 

members had to help, it wasn’t cleaned properly, it was 
awful, not fit for use but was the only bathroom so 

we had no choice, not good enough.”

Female, 38, Medical Patient

“I believe the hospital is good 
enough for anyone to stay in and 
I am very unhappy that so many 

departments have been closed. The 
hospital is so very clean and staff 

couldn’t do enough for people, they 
are very special people.”

Female, 67, Surgical Patient

“I feel that surgical patients (i.e. 
those recovering from surgery) 
should be in a separate ward from 
general patients who require a 
higher level of care especially at 
nights, I found the noise from these 
patients very disturbing (through 
no fault of their own) especially 
when trying to recover from major 
surgery.”

Female, 49, Surgical Patient

“The bathroom was a disgrace-dirty smelly and 
had no shower head. When having a shower you 
could only use a hose. One shower for a floor 
with at least 4 or more wards? Unbelievable. Two 
w.c-toilets -one bath! Each morning a queue 
wold form for the shower! In A&E overnight on a 
trolley no cubicle available no curtain or privacy 
when doctors were examining me or talking 
with me. The bathroom had urine on the floor  
and you couldn’t change your clothes or wash 
properly. the last time I experience anything like 
this was in [name] hospital 30 years ago. I didn’t 
know these conditions were still around in te 
21st century. It really was a disgrace. Everytime I 
used the bathroom I was rethcing with the smell. 
I know I stayed in the old part of the hospital - 
but still standards should be the same.”

Female, 52, Medical Patient
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Table 23: Hospital Ward

Frequency Valid Percent

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

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

615
476
63
22

52.3%
40.5%
5.4%
1.9%

The level of noise I experienced during the day was acceptable

• Strongly agree
• Agree
• Disagree
• Strongly Disagree

519
562
53
17

45.1%
48.8%
4.6%
1.5%

The level of noise experienced at night was acceptable

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

480
507
114
54

41.6%
43.9%
9.9%
4.7%

Finally, with regard to hospital visiting hours (Table 24), the vast majority (95.1%) of respondents stated that they 
were satisfied with the visiting hours’ schedule, and a similar proportion (94.7%) reported that they understood the 
reasons for imposing restricted visiting hours.

Table 24: Hospital Visiting Hours

Frequency Valid Percent

Were you satisfied with the visiting hours schedule?

• Yes
• No

1032
53

95.1%
4.9%

Did you understand the reasons for imposing restricted visiting hours?

• Yes
• No

1051
59

94.7%
5.3%

“If the hospital adhered to the visiting hours 
there would be a better recovery for patients. 
Visitors were constantly in and out of the 4 
bed ward until 11.30pm at night. Nurses were 
talking outside the door of the room at night. 
The noise levels were really high when I was 
trying to sleep at night after my surgery.”

Female, 22, Surgical Patient

“Most impressed regarding visiting 
hours, they were noted by myself 
and family on entering hospital, 
these were visitors in ward before 
2pm sometimes (quite often 
actually) visitors were still in ward 
after 8pm on occasions.”

Female, 76
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“Food was great although as I had a tonsillectomy 
some ice-cream would have been nice 

although the food was lovely regardless.”

Male, 22, Surgical Patient

“Food was excellent 
served by lovely staff who 
were also very helpful.”

Female, 53,  
Surgical Patient

“My only complaint would be the food – it wasn’t bad but I 
found myself craving some fresh fruit/ veg etc. Smoothies 
would be great for post op patients.”

Female, 38, Surgical Patient 

“I would like to see the 
food improved and a better 
selection for people who 
suffer with diabetes as 
range was small.”

Male, 49, Surgical Patient

 

“Hospital food is reheated too much  
and it ruins beautiful food.”

Male, 62, Medical Patient
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3.4.2 Food and Dietary Requirements

Participants reported on how well their dietary requirements were met during their inpatient stay and also provided 
a general opinion on the quality of food that they received in hospital.

Table 25 illustrates that approximately half (49.4%) of respondents were not asked by a member of staff at 
admission whether they had any personal dietary requirements. 38.4% reported that they had been asked this 
question, and a further 12.2% stated that they could not remember if they had been asked. Of those patients 
who had been given the opportunity to inform the hospital about their special dietary requirements, 86.4% were 
satisfied that the hospital’s meals always met their dietary needs. Finally, all participants were asked to rate the 
quality of the food provided to them during their inpatient stay. The majority (81.4%) Agreed or Strongly Agreed that 
the hospital’s food was of a high quality and standard; 18.6% Disagreed or Strongly Disagreed with this statement.

“Reassurance and gluten free options, nursing staff may need to be 
mindful of this and inform catering staff when patient is in, catering 
staff clearly handled it very well, but long delay getting food due 
probably to having to secure gluten free option.”

Female, 52, Medical Patient

“Food was not good at all 
thankfully I wasn’t hungry or 

able to eat.” 

Female,36, Surgical Patient
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Table 25: Hospital Food and Dietary Requirements 

Frequency Valid Percent

The food I received was of a high quality/ standard

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

423
509
170
43

36.9%
44.5%
14.8%
3.8%

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

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

441
568
140

38.4%
49.4%
12.2%

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

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

178
17
11

86.4%
8.3%
5.3%

3.4.3 Pastoral Care

As illustrated in Table 26, 62.5% of respondents were satisfied with the level of access they had, as an inpatient, 
to ministers of their faith/spiritual care/counselling. Approximately one third (33.7%) stated that having access to 
ministers of their faith/spiritual care/counselling was not a relevant issue for them, and 3.7% were dissatisfied 
with the level of access to these services. The majority (92.1%) of respondents were satisfied with the availability 
of emotional/spiritual support during their hospital stay.

Table 26: Pastoral Care

Frequency Valid Percent

I was satisfied with the level of access to ministers of my faith / spiritual care / 
counselling during my stay in hospital

• Yes 
• No
• Not relevant

718
43

387

62.5%
3.7%
33.7%

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

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

408
456
61
14

43.5%
48.6%
6.5%
1.5%
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3.5 Patient Participation

The following section is broadly concerned with patients’ involvement in healthcare and patients’ rights. In 
particular, it examines patients’ participation in decisions affecting their care, patients’ complaints, patients’ 
knowledge of their rights, and patients’ interactions with medical students.

3.5.1 Patient Involvement

Table 27 presents participants’ impressions of their level of involvement as an inpatient. Involvement in decision-
making is considered a necessary part of the process through which patients give informed consent to treatment 
and exercise their choice. Therefore, it plays a central role in the delivery of care. The majority (89.3%) of 
respondents agreed that they were involved in decisions made about their care and treatment as much as they 
would have liked; however, approximately one out of ten (10.7%) disagreed. 

More than one third (37.6%) of respondents did not agree that hospital staff encouraged them to voice their 
opinions about the services that they received. Similarly, 39.9% reported that members of their healthcare team 
did not consult with regarding the amount and type of information to be disclosed to the patient’s family members.
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“My daughter asked a few questions 
and the team leader asked me to tell 
her to leave, while everyone around 
me in the A&E could listen to all my 
details he wanted the only person 
who cared to leave because she 
questioned him.”

Female, 64, Surgical Patient

“Bed situation 
needs to be upgraded no 

bed available on ward on day of 
admission until 5pm leading to increased 
stress level. Not knowing if operation was 

going to take place… informed 3 weeks after 
discharge I had an infection on several periods. 
Not informed where site of infection, was sent 
prescription by post by the consultant to start 

antibiotics. Informed 8 weeks later on 
check-up of site of infection.”

Female, 54,  
Surgical Patient



Measuring the Patient’s Experience of Hospital Services

Irish Society for Quality & Safety in Healthcare

51

3. The Findings

Table 27: Patient Involvement

Frequency Valid Percent

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

 

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

472
494
101
15

43.6%
45.7%
9.3%
1.4%

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

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

285
324
307
60

29.2%
33.2%
31.5%
6.1%

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

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

238
211
234
64

31.9%
28.2%
31.3%
8.6%

3.5.2 Patient Rights

Just half (50.2%) of respondents knew that the Freedom of Information Act allowed them to access their patient 
records, and only 37.2% reported that they were aware of the Patients’ Charter, You and Your Health Service (Table 
28). The Patients’ Charter recommends that hospitals should have “a detailed complaints procedure in place and 
should publicise this predominantly throughout the hospital”. Almost two thirds (64.7%) of patients were not aware 
of the complaints procedure in the hospital they attended.

Table 28: Patient Rights

Frequency Valid Percent

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

• Yes
• No

583
578

50.2%
49.8%

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

• Yes 
• No

424
716

37.2%
62.8%

Were you aware of the complaints procedure within the hospital?

• Yes
• No

375
688

35.3%
64.7%



Irish Society for Quality & Safety in Healthcare

3.5.3 Patient Complaints

While the majority (82.3%) of patients did not wish to make a complaint during their hospital stay, 17.7% reported 
that they did wish to complain about an area of dissatisfaction. Of those who did decide to make a complaint, 
37.4% were fully satisfied with the outcome, 28.0% were somewhat satisfied, and 34.6% were dissatisfied with 
the outcome. When asked who they discussed their complaint with, the most popular options chosen were a nurse, 
a nurse in charge, or a ward sister / manager. A total of 71 patients (36.6%) who had a complaint did not discuss 
it with a member of staff, the most popular reason given for this was: I did not have the opportunity. This reason 
was cited by 26.6% of those who did not discuss their complaint (see Figure 7 and Table 29).
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“I was overall very satisfied with my hospital, but 
just a few things I found didn’t add to the overall 
satisfaction and that is the food was not good. 
When a patient is unwell I believe that part of the 
good feel therapy is food. In the A&E department of 
the hospital there was just one toilet and shower to 
share with so many cubicles and staying in A&E for 
longer than a day must be very difficult for patients 
to maintain a good standard of hygiene.”

Female, 64, Medical Patient

“Attached you will find a copy of [hospital 
manager’s] response to my enquiry. 
While she is satisfied that the overall 
diagnosis of [patient name] was correct, 
she has admitted and apologises for the 
shortcomings in her treatment at the 
hospital. I would like to thank you for 
raising the issue as it is only when people 
like yourself bring concrete examples 
forward that we can endeavour to have 
those questions answered.”

Female, 31, Surgical Patient

“I would like someone to contact me to 
the correct avenue to complain about 
the care I have been receiving in hospital 
over the last 4 years as I am extremely 
unhappy and would in fact like to take 
legal advice about a complaint but your 
booklet came at the right time. Please 
call me with the information of who to 
contact to make the complaint.”

Female, 23, Medical Patient

“I found having to 
stay on a trolley and a 

doctor discussing your complaint 
very intimating and no privacy and 

procedures nurses had to carry out with 
no facilities had to resort to toilet for 

some of my procedures no privacy very 
intimating and embarrassing.”

Female, 60,  
Medical Patient
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Figure 7: Why did you not discuss your complaint?

Table 29: Patient Complaints 

Frequency Valid Percent

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

• Yes
• No

206
960

17.7%
82.3%

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

Percent of Cases

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

13
8
5
30
46
36
8
16
71

6.7%
4.1%
2.6%
15.5%
23.7%
18.6%
4.1%
8.2%
36.6%

Were you satisfied with the outcome?

• Yes
• Somewhat
• No

40
30
37

37.4%
28.0%
34.6%

Why did you not discuss your complaint?

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

16
17
1
5
11
5
2
7

25.0%
26.6%
1.6%
7.8%
17.2%
7.8%
3.1%
10.9%
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3.5.4 Medical Students

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

More than six out of ten respondents (63.4%) reported that they did not receive an explanation regarding the 
possibility of being examined by medical students, and their right to decline such an examination. Almost one 
quarter (23.2%) of respondents were examined by medical students during their stay in hospital. Of these, the vast 
majority (94.4%) reported that they were not bothered by this experience. Approximately three quarters (74.3%) 
of those who were examined by students stated that their permission had been requested by the student or a 
member of their healthcare team; however, 22.0% were not asked for their consent, and a further 3.7% could not 
remember.

Table 30: Medical Students 

Frequency Valid Percent

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

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

274
783
124

23.2%
66.3%
10.5%

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

• Yes, I did mind
• No, I didn’t mind

15
253

5.6%
94.4%

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

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

131
250
660

12.6%
24.0%
63.4%

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

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

199
59
10

74.3%
22.0%
3.7%
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3.6 Hospital Discharge

The following section is concerned with discharge planning and procedures and the patient’s transition from the 
inpatient setting to their home. 

3.6.1 Discharge Planning

Table 31, below, illustrates the findings relating to discharge planning within the hospital. Just over half (56.5%) 
of respondents reported that they had been given an indication of the length of stay in hospital they would 
require. Of these, the vast majority (94.9%) reported that this was discussed with them at, or within 24 hours of, 
admission. Finally, most respondents (92.3%) Agreed or Strongly Agreed that their length of stay in hospital had 
been appropriate.

Table 31: Information on Discharge Procedures

Frequency Valid Percent

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

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

630
434
52

56.5%
38.9%
4.7%

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

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

350
187
29

61.8%
33.0%
5.1%

I feel my length of stay as a patient was appropriate

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

561
515
63
27

48.1%
44.2%
5.4%
2.3%
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3.6.2 Discharge Procedures

The majority (92.1%) of patients Agreed or Strongly Agreed that that they had been discharged at a convenient 
time. Only 5.4% of patients reported that they were given no advance notice about the expected time of their 
discharge from hospital 

Following discharge, almost six out of ten patients (59.4%) stated that they could not leave the hospital straight 
away. Waiting for a prescription was the most popular reason endorsed (by 60.3%) for not being able to leave the 
hospital immediately after discharge. Participants who were delayed for reasons which were under the hospital’s 
control were asked how long they had to wait. The majority (80.7%) of these reported that they waited for no more 
than three hours following discharge before they could leave the hospital; 18.3% reported waiting three hours or 
more.
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“A suggestion should be put to consultants 
not to address bed overcrowding within 
ear shot of patients. In my case I am 
a clinical nurse manager 2 and was 
embarrassed by the consultants outburst 
and felt I needed to be discharged a.s.a.p. 
and I felt unwanted. What indeed must 
the three other older patients have who 
shared my ward. I have no complaint 
about any other part of my care.”

Female, 57, Medical Patient
“I was very satisfied with the level of care and 
attention I received when I arrived at the A+E 
department with a letter from my GP they did not 
discharge me until they completed all the required 
tests and then gave me a letter to hand to my GP 
for the follow up recommendations. Overall I was 
treated with all the care I needed and in a very kind 
way by all members of the medical team.”

Female, 67

“One major issue on previous admission was 
on discharge a Dr was sent up from clinic to 

do prescription. As she never saw me while in 
hospital she knew nothing of my case and only 

my wife proved me some medication would have 
been forgotten.”

Male, 51, Medical Patient
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Table 32: Discharge Procedures

Frequency Valid Percent

I was discharged at a time convenient for me

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

543
512
73
18

47.4%
44.7%
6.4%
1.6%

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

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

60
529
110
267
115
26

5.4%
47.8%
9.9%
24.1%
10.4%
2.3%

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

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

466
681

40.6%
59.4%

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

Percent of Cases

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

398
134
284
89
41

275
2
7

60.3%
20.3%
43.0%
13.5%
6.2%
41.7%
0.3%
1.1%

How long did you have to wait?

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

144
250
72
17
5

29.5%
51.2%
14.8%
3.5%
1.0%
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3.6.3 Transition

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

Continuity of care and smooth transitions between care services:

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

86.2% of respondents Agreed or Strongly Agreed that they were satisfied with the amount of information provided 
to them at discharge regarding their follow-up care; 13.8% were not satisfied with the amount of information they 
received on this topic.

“Only negative for me was upon 
admission to [name] hospital I was 

discharged despite having clear symptoms 
of being critically ill. My GP was central to 
having me re admitted and was eventually 
placed on ventilator in an induced coma 

fighting for my life. Despite this clear failure 
at the outset my care and the service was 

absolutely excellent thereafter.”

Male, 41, Medical Patient

“I was first admitted to hospital on Friday 5th august 
after a tractor accident, the tractor rolled down a hill 
I was airlifted to [hospital]. In A&E about 3pm. Met 
by doctors that did not realise I had been in a tractor 
accident. Sent for an x-ray nothing shown up was 
roaring with pain. Back for another x-ray still nothing 
showed up. The doctor was saying I still could go 
home. At this time it was 7.30pm me still in pain. A 
nice doctor came on insisting I get an M.R.I scan. I 
had to wait to 10pm before that happened. Because 
the person who does M.R.I scan had to come from 
[county]. Then it showed up I had 2 fractured ribs 
and punctured lung. I might as well have died, I was 
discharged on the sun7th of august, no follow up. 
Then I had to go myself on 1st Sept because I could 
not breathe, then had to sit in A&E. So this is really 
bad health care if there had being a follow up then I 
might never had to be admitted again.”

Male, 48
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“I was discharged still bleeding. 
I had to put dressings on myself 

which was very difficult. I had to go to 
A+E (for salt baths) I did not see [doctor] 

after op. I thought she should have checked up 
on me out in the following weeks. I received an 

appointment for January 2012 I was operated on 
29 Aug 2011 which I think was wrong. I was not 
advised about my condition after surgery would 

be… Otherwise I feel this surgery itself was 
excellent.”

Male, 69, Surgical Patient

Table 33: Transition

Frequency Valid Percent

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

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

556
440
113
47

48.1%
38.1%
9.8%
4.1%

“After receiving initial treatment in one 
hospital, I was transferred to another, 
while waiting to be admitted to this second 
hospital I was one of 55 patients waiting 
on trollies in public areas. There was 
absolutely no privacy medical staff were 
discussing with patients details of the care 
to be provided, insurance details etc., in 
full view and earshot of others. Several 
people who on being discharged had to 
change clothes in a public corridor. I was 
advised that if I did not get treatment the 
following day it could be four or five days 
later when I could next receive treatment.”

Male, 45, Medical Patient
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3.7 Overall Evaluation

This section is concerned with patients’ overall perceptions of their hospital stay. When asked to provide a general 
opinion on the care that they received while in hospital, the majority (92.9%) of respondents stated that they 
were satisfied overall (Figure 8 and Table 34). Additionally, almost nine out of ten respondents (89.9%) Agreed or 
Strongly Agreed that they would prefer to return to the hospital in question if they had the choice.

“Overall my experience with the hospital was excellent. 
My expectations were very low going in to have my 
operation. This was because hospitals in this country 
get such bad press. I am delighted to say that my 
perception has totally changed. I didn’t encounter any 
problems at all or any level of dissatisfaction. The staff 
alone were terrific in this hospital from the registration 
staff right to the hospital, it was also a pleasant 
surprise. Thank you for the opportunity to voice this.”

Female, 34, Surgical Patient

“Overall I was satisfied 
with the stay and the doctors 

encouraged me to give up smoking 
on the day of discharge I quit smoking for 
about 3 weeks because of its damage to 
healing my injury but went back on them 

thanks anyway.”

Male, 26, Surgical Patient

“INurses and staff were grand. Nothing wrong 
with the doctors either. Quite satisfied with the 
care received.”

“The care I 
received whilst in 

hospital (twice in the past 
3 months) far exceeded my 

expectations. The staff both nurses 
and doctors were excellent.”

Female, 33, Surgical 
Patient

“Since I got ill in July and was back to A+E on many occasions I literally had to say to them this time I’m going 
nowhere till you do proper tests on me and that was the 23rd of Aug, most of the tests they did there were 
on my heart which I didn’t have a bad heart, in the end I tried to ask them would if this would it be that, they 
didn’t like me asking questions but I’m sorry I have the right my life is in their hands. I should have been sent 
to a specialist for E.N.T when hospitalised but instead of that they gave me an appointment for Jan 12 that 
disgusting when they know how much pain I’m in and ending up on discharge from hospital in A+E every week. 
Also I should have had a full MRI body scan like most people do especially when they don’t know what’s wrong. 
Very frightening on my family they very worried like me about my health. And their appointment system is a joke 
people are dying I do not want to be one of them.”

Female, 45
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Figure 8: Overall, were you satisfied with the service you received?

The majority (91.3%) of respondents reported that they would be willing to recommend the hospital to family 
and friends, and a similar proportion (90.1%) agreed that the service they received as an inpatient met their 
expectations. A slightly lower percentage (83.4%) of respondents felt that the service they encountered matched 
their perception of their ideal hospital, and less than three quarters (74.3%) wholeheartedly agreed that that the 
service was good value for money. Finally, most respondents (95.1%) agreed that they were confident about the 
treatments they received during their inpatient stay.
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Table 34: Overall Evaluation

Frequency Valid Percent

Overall, were you satisfied with the service you received?

• Yes
• No

1097
84

92.9%
7.1%

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

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

646
380
70
46

56.6%
33.3%
6.1%
4.0%

The service I received was good value for money

• Yes
• Somewhat
• No

808
206
74

74.3%
18.9%
6.8%

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

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

462
501
147
45

40.0%
43.4%
12.7%
3.9%

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

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

620
440
88
19

53.1%
37.7%
7.5%
1.6%

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

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

658
397
59
42

56.9%
34.3%
5.1 %
3.6%

I was confident about the treatments I received

• Strongly Agree
• Agree
• Disagree
• Strongly Disagree

608
486
40
16

52.9%
42.3%
3.5%
1.4%
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3. The Findings

3.8 Priorities for Improvement

Embedded within the survey tool is a 43-item Likert scale measuring seven dimensions of patients’ perception of 
care. A brief description of each dimension is given in Table 35 below.

Table 35: Dimensions of Care

Dimension Description Number of 
items

1. Environmental 
Structure

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

7

2. Patient Focused 
Care Providers

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

9

3. Care Providers’ 
Competencies

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

6

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

6

5. Patient 
Participation

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

6

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

3

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

6

The benefit of using dimensions of care is that it enables the comparison of the various levels of satisfaction across 
different aspects of the inpatient care experience. Furthermore, the interpretation of findings at a dimensional level 
enables more practical implications and recommendations to be drawn from studies. 

A satisfaction score and an impact score were calculated for dimensions one to six. The satisfaction score 
represents the average percentage of participants who agreed or strongly agreed with the statements/items in 
each dimension of care. The impact score identifies the relative relationship (correlation) between each dimension 
of care and the Patient Goals dimension (which measures global or overall satisfaction). Table 39 gives the range 
of values for the satisfaction scores (0.80 to 0.93) and the impact scores (0.47 to 0.77).
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Table 39: Overall Satisfaction and Impact Scores

Dimension of Care Satisfaction Impact

Environmental Structure 0.91 0.77

Patient Focused Care 0.92 0.73

Care Providers’ Competencies 0.93 0.74

Communication 0.91 0.72

Patient Participation 0.80 0.63

Patient Safety 0.91 0.47

A priority for improvement graph (see Figures 9 and 10) was generated by plotting the impact scores (Y-axis) and 
the average satisfaction scores (X-axis) on a scatter plot. 

Dimensions falling into the top left quadrant (labelled Top Priority) have relatively low satisfaction scores and 
relatively high impact scores, meaning they should be addressed as a matter of priority. Dimensions in the top 
right quadrant (labelled Second Priority) have relatively high satisfaction scores and relatively high impact scores. 
Although satisfaction is high for dimensions of care in this quadrant, care should be taken to maintain these scores 
since these dimensions also have high impact scores. Dimensions in the lower quadrants (labelled Room for 
Improvement) have relatively lower impact scores.
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Figure 9: Priority for Improvement
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3. The Findings

Figure 10 shows the Priority for Improvement graph for the data collected in the survey - each point on the graph 
represents one dimension

Figure 10: Priority for Improvement: Dimensions of Care

As illustrated in Figure 10, Patient Participation fell into the Top Priority Quadrant on this occasion. This dimension 
can be regarded as the highest priority for improvement based on its relatively lower satisfaction levels and 
its substantial impact score. Dimensions in the Second Priority Quadrant (Patient Focused Care Providers, Care 
Providers’ Competencies, Environmental Structure, and Communication) have relatively high levels of satisfaction. 
However, it is important to focus on maintaining these scores, since their impact on global satisfaction is relatively 
high. The remaining dimension of Patient Safety presents with lower impact levels than those previously discussed. 
Therefore, it falls into the Lower Priority / Room for Improvement Quadrant.
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4. Conclusion

This report  articulates the views of over 1,000 inpatients who received care in seven Irish hospitals in 2011. The 
results clearly highlight the good work being provided by healthcare professionals across Ireland. It is heartening 
to see that most patients (96.5%) reported that they were treated with dignity and respect and that the majority 
were satisfied with the level of privacy and confidentiality they experienced as an inpatient. For many, admittance 
to hospital can be a daunting experience; feeling ill often means that we feel vulnerable. Patients place a high 
degree of trust in the hospital staff caring for them. Therefore, it is important that staff appreciate the need to 
involve patients, so that any questions or concerns they may have can be addressed in an appropriate and timely 
manner. While nine out of ten patients agreed that tests, procedures and new medicines were explained to them, 
one out of ten patients did not share this view. Healthcare professionals need to identify this cohort of patients to 
ensure that they are provided with information they can understand, thus reducing their feelings of vulnerability.

Moving a patient from one bed or room to another can increase the patient’s likelihood of reporting dissatisfaction 
with the service they received (ISQSH, 2011). The results of the current survey indicate that more than four out 
of ten patients reported being moved during their hospital stay. Patients are often moved during the course of 
their stay in hospital for necessary reasons, such as moving from or to intensive care / an observation area, or for 
infection control purposes. Almost one fifth of patients reported that they did not know the reason for their move, 
and, given the impact of being moved on overall satisfaction, it is important that healthcare professionals address 
this lack of information. In general, patients understand and accept the need for moving when it is explained to 
them.

The provision of information, which is easily understood by the patient at all stages of their care, can be an 
inexpensive means of increasing patient participation and has the potential to contribute to cost-effectiveness of 
care through better health outcomes and reduced length of inpatient stays. As we move toward a more integrated 
health service model, increased patient participation can positively influence the development of relationships 
between service users and healthcare professionals, and contribute to improving inter-professional collaboration 
for health and social care. Promotion of patient empowerment and involvement was identified as a top priority 
for improvement based on the data from this study. Although nine out of ten of respondents stated that they were 
involved in decisions about their care and treatment as much as they would have liked, less than two thirds agreed 
that members of their healthcare team encouraged them to voice their opinions about the services they received 
or consulted with them about how much information should be disclosed to family members.

The ISQSH echoes the suggestion by the Commission on Patient Safety and Quality Assurance (2008) which states 
the need for ‘knowledgeable patients’ in developing a culture of patient safety. The findings of this survey clearly 
indicate the need for significant work to be completed in this area. The majority (62.8%) of survey respondents 
reported that they were not familiar with the Patients’ Charter. Similarly, a significant proportion was unaware 
of hospital complaint procedures (64.7%), or the patient’s right to access their records under the Freedom of 
Information Act (49.8%). 
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4. Conclusion

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

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

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

GP - General Practitioner

HIQA - Health Information and Quality Authority

HSE - Health Services Executive

ISQSH - Irish Society for Quality and Safety in Healthcare

OECD - Organisation for Economic and Co-operation and Development

UU - University of Ulster

WHO - World Health Organization
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