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Abstract

Background: The implementation of accreditation affects the hospitals and impacts
many processes, aiming to enhance the quality of care and improve patient safety.
Preoperative preparation time is considered a crucial phase during patient
hospitalization. It affects patient satisfaction as an indicator utilized during the
evaluation of services provided and used to measure the impacts of accreditation. This
study aims to assess the effect of accreditation on the preoperative preparation time and

patient satisfaction in accredited and non-accredited hospitals.

Methods: Cross-sectional study was used to measure the hospital patients' satisfaction
and preoperative preparation time. The data were collected between July and August
2022 using a convenient sampling technique and the SERVQUAL instrument. The
sample size was 150 patients who underwent elective surgery and were above 18 years,

and the data were analyzed using SPSS.

Results: Patient satisfaction was acceptable for in the hospitals with a mean of (4.33).
There found statistically differences at the level (P < 0.05) between the preoperative
preparation time and patient satisfaction related to accreditation status. The study
revealed that there are no statistically differences at the level (P < 0.05) between patient
satisfaction and patient characteristics (gender, age, level of education, department, and
place of residency), with an exception for the length of stay. Also, there are no
statistically differences at level (P < 0.05) between the preoperative preparation time

and patient satisfaction.



VI

Conclusion: The accreditation impacted the preoperative preparation time and patient
satisfaction. The findings emphasize that accreditation affects the process of the hospital
and improves patient safety and patient satisfaction from the patient perspective. The
study findings encourage policymakers to utilize the accreditation program as an
improvement tool to enhance the quality of care and maintain patient safety.

Keywords: JCI, preoperative time preparation, West Bank, patient satisfaction,
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Chapter One

Introduction

1.1 Background

The accreditation program for healthcare organizations has become more and
more worldwide. The accreditation programs aim to improve patient safety and the
quality of care by ensuring that the process and procedures are performed correctly and
safely and according to their standards, which assures the need for demonstrating those
tools such as JCIA to mitigate the risks of errors which enhance the quality of care and
patient safety (Hussein et al., 2021).

The joint commission international accreditation (JCIA) is an acknowledged
accreditation body and one of the top healthcare accreditation organizations worldwide,
which accredits healthcare organizations by measuring and evaluating the
implementation of standards versus the required (Barghouthi & Imam, 2018).

A few accreditation standards could affect or impact routine work’s flexibility,
like the timeout process, patient rights, and anesthesia surgical care. Although these
standards aim to ensure enhancement in patient safety, those standards could require
time during the implementation, which increases the surgery time and reduces the
operation rooms’ (Mahran & Al Nagshabandi, 2016).

The preoperative preparation phase is essential to ensure that the patient is
prepared well before the surgery and maintains patient safety. This phase includes
preparing the patient physically and psychologically, which means preparing the
surgical site and ensuring that the patient is safe and the operation will be performed
without adverse complications. Furthermore, the psychology of the patients through

educating the patient well about the surgery, understanding the benefits, the possible



side effect of the surgery, and the alternative of the surgical approach (lgbal et al.,
2019).

The preoperative preparation phase aims to enhance the recovery of patients
after the surgery and promote the outcomes of the surgery. This can be achieved
through a structured process, engaging the patients in all processes, and applying the
standards which rely on the patient’s needs. Thus, it will ensure patient safety and
improve patient satisfaction (Al amine Ali & Abdallah, 2020).

The patient satisfaction measure is one of the leading indicators in the health
industry and is utilized by organizations to evaluate the level of healthcare services
(Barghouthi & Imam, 2018). Also, some health insurance companies or buyers of
healthcare services consider patient satisfaction in the reimbursement process and

evaluate the quality of care provided to their patients (Smith et al., 2019).

1.2 Problem Statement

The patients complain of the delay between cases, starting late for the first case
and the long time between cases. This research describes the scientific literature
exploring different sources of information on operating room performance management.
It highlights the implementation of JCIA on the preoperative preparation time and the
patient satisfaction for the patients who performed elective surgery.

Preoperative time preparation and the impact on patient satisfaction and
experience of the delay leads to increased stress among the staff in the operation room
and the preoperative care units. They reduced this stress by analyzing the study’s data

and applying an improvement plan to reduce the delay time of the important reasons for



the study due to the significance of the stress effect on patient care and the financial

effect also on the healthcare institutions due to extended length and procedures time.

1.3 Significance of Study

Managing the performance of the operating room is one of the main targets for
hospital managers to increase the capacity of the operation room by eliminating time
waste and decreasing waiting times. This will enhance the efficiency of resources,
manage these expensive resources effectively, and improve the performance indicators
such as saving costs, turnover between cases, and patient satisfaction (Rothstein &
Raval, 2018).

In our Palestinian context, only seven hospitals have been accredited by JCIA,
such as Istishari Arab hospital, al Najah hospital, Al Makassed hospital, Augusta
Victoria hospital, Prince Basma hospital, Red Crescent Society Hospital Jerusalem, and
St. john hospital. So, only a few studies have been conducted in this field. To the best of
the researcher’s knowledge, this study may be the first study that studies the impact of
JCIA implementation on preoperative preparation time and patient satisfaction with
patients who underwent surgery.

The study may recommend a solution to the problem that the researcher will
focus on preoperative preparation time and patient satisfaction for the patients who
underwent surgery that hasintended to be employed in measuring operating room
performance from a time management perspective.

Also, the study findings may enhance and encourage other healthcare facilities,
private or governmental, and the study finding may affect the decision to use these tools

to enhance and improve healthcare services.



1.4 Purpose of the Study
The study aims to assess the effect of accreditation on the preoperative

preparation time and patient satisfaction in accredited and non-accredited hospitals.

1.5 Specific Objectives of The Study

1. To assess the relation between preoperative preparation time (turnaround time of
registration, the turnaround time for preoperative preparation, and the discrepancy of
pre-scheduling the operation and the actual operating time) and hospital
accreditation status.

2. To assess the relation between overall patient satisfaction and hospital accreditation
status.

3. To assess the relation between patient satisfaction and patient characteristics, such
as gender, department, place of residency, length of stay, and education level.

4. To assess the relation between preoperative preparation time and patient

satisfaction.

1.6 Study Hypothesis

1. There are no statistically significant differences at the level (P < 0.05) between
patient satisfaction and hospital accreditation status.

2. There are no statistically significant differences at the level (P < 0.05) between
preoperative preparation time (turnaround time of registration, the turnaround time
for preoperative preparation, and the discrepancy of pre-scheduling the operation

and the actual operating time) and hospital accreditation status.



3. There are no statistically significant differences at the level (P < 0.05) between
patient satisfaction and patient characteristics (gender, place of residency, length of
stay, department, and education level).

4. There are no statistically significant differences at the level (P < 0.05) between
preoperative preparation time (turnaround time of registration, the turnaround time
for preoperative preparation, and the discrepancy of pre-scheduling the operation

and the actual operating time) and patient satisfaction.

1.7 Limitations of the Study

1. Two hospitals only are included in this study, and the sampling technique was
convenient to approach, so the generalization of the findings will be an issue.

2. The time of patient registration and preoperative preparation time were collected

from the patients; the patients may forget the actual time.



Chapter Two

Literature Review

2.1 Introduction

This chapter consists of two sections. The first section presents the literature
review and the literature related to the study; in this section, the literature discusses the
JCIA accreditation, patient satisfaction, the impact of accreditation on patient
satisfaction, the impact of preoperative delay time on patient satisfaction, and the impact
of accreditation on preoperative time.

The second section presents the conceptual framework of the research; this
section discusses the conceptual definitions, operational definitions, independent
variables, dependent variables, and the relationship between variables.

Search Process

The search was conducted in PubMed, CINHIL, and Google Scholar for 2015 -
2022. The search term utilized in the search: Impact of JCIA accreditation on the
preoperative preparation time and patient satisfaction, and the Boolean operator utilized
in the search was (OR, AND). The search was limited to the JCIA accreditation,
hospital settings, and inpatient satisfaction, excluding outpatient satisfaction. The
language is English, and the free full text was available.

The studies were reviewed by the researcher relevant to the purpose of the study
and the other literature related to the study, such as the impact of JCIA accreditation on
the preoperative preparation time, the impact of JCIA accreditation on patient
satisfaction, delay of the operation room, JCIA accreditation, and impact of
accreditation on the delay of the operation room. The reviewing studies include the

studies conducted middle east and worldwide, which examined the purpose of the study.



Key words included: delay of the operation room, accredited hospital, JCI

Accreditation, and patient satisfaction.

2.2 JCI Accreditation

The quality of care and patient safety is considered the main issues that are
concern by the accreditation bodies (Halasa et al., 2015). Accreditation began in the
early 20th century, which means evaluating the compliance of the program
implementation versus the accreditation body's requirements. These accreditation bodies
may be local or international (Avia & Hariyati, 2019).

Joint commission international accreditation (JCIA) was established in 1991,
and it is the international branch of the Joint Commission on Accreditation of
Healthcare Organizations (JCAHO) established in the USA. This accreditation body is
considered one of the most crucial accreditation bodies worldwide. The JCIA has many
accreditation programs, such as hospital, laboratory, ambulatory, and primary healthcare
programs, and provides some organizations with certificates for specific programs, such
as disease-specific program certificates (Barghouthi & Imam, 2018).

The impact of accreditation on hospitals touches on different aspects, such as
quality of care, staff empowerment, engagement of the staff, and enhancement of the
patient safety environment (Avia & Hariyati, 2019). Furthermore, the value of the
accreditation in the efficiency of resources and enhanced performance indicators such as
returning patients to ICU, completeness of the medical record, and reduced staff
turnover; these indicators improved significantly, and cost savings of about 593,000

(Halasa et al., 2015).



Patient safety in operation rooms and for patients who underwent an operation
during hospitalization is one of the main chapters and domains in the accreditation
standards and the evaluation process. Those standards impact the time of the
preoperative period; the accreditation did not significantly impact the preoperative
period. Moreover, the accreditation enhances patient safety in this critical period

(Inomata et al., 2018).

2.3 Patient Satisfaction

The competition in healthcare is increasing daily in the health industry, and the
main factor affecting the market is the quality of care and the patient’s point of view on
the healthcare services provided to the patients; this can be a determinant of the
competition. So many healthcare organizations pay attention to patient satisfaction
(Karaca & Durna, 2019).

Patient satisfaction is considered a critical and valuable indicator that reflects the
patients’ quality and is used in designing the care process. The data generated from
satisfaction surveys is an opportunity for improvement (Batbaatar et al., 2017).

As part of the patient-centered care standards, accreditation bodies require
patient satisfaction, and the hospitals need to measure it. This measure can evaluate
many processes that reflect the care and other hospital processes. So, to encourage
patients to use their services again or refer them to others, hospital managers intend to
improve patient satisfaction scores (Barghouthi & Imam, 2018).

It is reasonable to wonder if this accreditation method would increase patient
experiences when hospitals employ it to enhance quality. The influence of the

accrediting program on those organizations and healthcare management must be



assessed as part of the accreditation processes. Many studies sought to determine the
relationship between patients' satisfaction and the accreditation program, whereas some
studies sought to measure the effect of accreditation on patient satisfaction (Mazurenko

etal., 2017).

2.4 Literature of Preoperative and Delay Time, Patient Satisfaction, and
Accreditation.

The studies related to the research topics are categorized and summarized to
present the literature aims, methods, results, and conclusion relevant to the study topic.
Preoperative and Delay Time

A study by Joos et al. (2021) discussed morning cases being delayed in hospitals
by different sizes. This study said that late first cases would lose the capacity for doing
more surgery and cause the team to lose their action potential to work, especially
anesthesia late time. The delay was studied in 36 hospitals, small communities, and
large ones and university ones over two weeks; the 3628-case delay ratio was from
26.5% to 40.8%. The conclusion was also a delay in Anesthesia preparation time, and
the reason manifold.

Mlynarski, Kaczkowski & Mlynarska conducted a prospective study in Poland
in 2021 that included: 1080 patients who were hospitalized between 2009-2015; they
completed a 22-item questionnaire that assessed the satisfaction level of medical care.
Fifty-eight questionnaires were excluded because of incomplete data. The study result
shows a significant difference in 3 of the four wards’ satisfaction before the
accreditation process. The study concludes that the preparation period for accreditation

makes the accreditation environment increase the level of satisfaction with the care.


https://link.springer.com/article/10.1007/s00101-020-00842-2#auth-C_-Joos
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A study by Okeke, Okorie & Ojewola (2020) discussed the delay issue in
Nigerian teaching hospitals. They hypothesized that the maximized effect of starting
early reduces the harmful impact on every team member. The method was a prospective
study for all elective cases over 15 months from 0800am till 0300 pm. Results came
over 1178 surgeries during study 1170. This is a delay of 151 for all surgeries, and the
first case had the most delay time; the patient-related factor was the most cause. The
conclusion was that the delay could be prevented effort should be more to prevent to
increase productivity.

The study by Hoffman et al. (2019). Discussed the role of the resident pre-
operative seeing the patient and late time within the 3071 cases in five years. The
resident was one of the delay causes. The conclusion was that if the surgeon or
anesthesiologist was their will decrease ate time for the first case.

This study by Halim, Khan, & Ali (2018) discussed approaches to improve the
start time in the operating room, mentioning that operation cost is high and that the start
time is a significant target. The study focused on the difficulty of implementing the
strategy to start accuracy by systemic review the asses the effect of the delay. They
summarize in a way to be used in the hospital.

The study was conducted by Tiwari, Ehrenfeld & Sandberg (2018); before the
last, the aim was to check if starting the entire caring process early would make the start
time earlier as possible, within 35 months of data 28882 first case statically process
control methodology had been used, results came that by the process make the delay
time less than before, by starting the preoperative earlier, they reduce the delay.

Deldar et al. (2017) conducted a study using a lean improvement process in the

medical center to reduce the delay time. They focus on the surgeon-related factor as the


https://scholar.google.com/citations?user=H0xXcPUAAAAJ&hl=en&oi=sra
https://scholar.google.com/citations?user=mAvhzBgAAAAJ&hl=en&oi=sra
https://scholar.google.com/citations?user=1b82otgAAAAJ&hl=en&oi=sra
https://scholar.google.com/citations?user=OFRWelsAAAAJ&hl=en&oi=sra
https://scholar.google.com/citations?user=EC9CED0AAAAJ&hl=en&oi=sra
https://scholar.google.com/citations?user=e82keSQAAAAJ&hl=en&oi=sra
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most common delay etiology. The study was to know the cause of the delay process,
and it was a retrospective study 7 months after and before implementing the lean
approach. The result was that the lean process could improve the start time accuracy.
The study conducted by Yount et al. (2015) discussed the impacts of late surgery
on mortality and the cost of not emergency cardiac surgery. Only review part of the cost
due to the study field; the reason was to determine the difference for cases not
emergency start after three pm. The method was by reviewing one hospital from 2008 to
2013 that started before 3 pm and that is after 3 pm. Among 3395 cases, 368 began after
3 pm. The cost was higher by 8%. The result was that starting late increased risk and

exXpense.

2.4.1 Impact of Accreditation on Patient Satisfaction

Andres et al. (2019) conducted a cross-sectional study in Korea about Can
hospital accreditation enhances patient experience. Three cross-sectional studies were
divided into nine months before accreditation T1, T2, and fifteen months after
accreditation T3. The results revealed that 3083 patients (T1 = 896, T2 = 1093, T3 =
1094) completed the survey with a response rate of 83.5, 86.1, and 83.8%, respectively.
The study concluded that the accreditation experience did not enhance patient
experiences and showed no significant difference after, within, and before the
accreditation period.

Barghouthi & Imam (2018) conducted a study to compare patient satisfaction
between accredited and non-accredited Palestinian hospitals. The study aims to measure
patient satisfaction in Palestinian hospitals. The method utilized a cross-sectional study

and recruited 346 patients from two hospitals, with a convenient sampling method and
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the data analyzed by SPSS. The study concluded that the accreditation status did impact
the patient’s satisfaction.

Joseph (2018) conducted a quantitative cross-sectional study in India in 2018 to
compare patient satisfaction with care between accredited and non-accredited hospitals
by studying the impact of implementing accreditation on the quality of healthcare
services using satisfaction as an indicator. The study result shows no significant effect
of implementing accreditation on patient satisfaction with care. The study concluded
that implies that there is a need to assess the implementation of an accreditation
program and change the method that the accreted hospital delivers the service and
enhance the infrastructure will increase satisfaction with the facilities.

Aboshaiqah et al. (2016) conducted a comparative study to compare patients’
assessment of the quality of care provided by the public tertiary hospital according to
the accreditation status in middle Saudi Arabia. The method was a cross-sectional study,
and the sample size was 1059 patients by quota sampling approach via questionnaires.
The results revealed that patients who received care in the accredited hospital were
more satisfied than those in non-accredited hospitals, and no significant differences
were found. The conclusion indicates that accredited hospitals have better outcomes and

quality of care.

2.4.2 Impact of Accreditation on Quality of Care

Qualitative study by Algunmeeyn, Alrawashdeh & Alhabashneh was conducted
in Jordan in 2020 to explore the values of accreditation program in the accredited
hospitals. A phenomenological approach conducted and data collected via interviews

with ten nurses and ten physicians from different specialists from both hospitals. The
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study findings revealed four main themes: improving patient satisfaction, enhancing
patient safety, improving the reputation of quality services, and cost-effectiveness. The
study assure that the accreditation has a positive pattern on the staff practices.

A qualitative study was conducted by Melo (2016) in Portugal to explore which
accreditation can improve the quality of healthcare services. Data collected via semi-
structured interviews. The sample include 49 participants. Thematic analysis was
utilized. The study findings showed that hospital accreditation improve the quality,
patient safety, and enhance the staff practices. The study revealed that accreditation

have a positive outcome on patient safety.

2.5 Conceptual Framework

This section discusses the conceptual definitions, operational definitions,
independent variables, dependent variables, and the relationship between variables for
study, which have different variables of the impact of JCIA accreditation on the

preoperative preparation time and patient satisfaction.

2.5.1 Conceptual Definitions

Patient satisfaction “Is an attitude. Though it does not ensure that the patient will
remain loyal to the doctor or the hospital, it is still a strong motivating factor. Patient
satisfaction is only an indirect or a proxy indicator of the quality of doctor or hospital
performance.” (Prakash, 2010).

Preoperative Preparation Time: This is the time required to prepare the patient

before the operation, which is measured in this study through (the turnaround time of
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registration, the turnaround time for preoperative preparation, and the discrepancy
between pre-scheduling the operation and the actual operating time).

Patient Characteristics “Is the socioeconomic characteristics of a population
expressed statistically, such as age, education level, sex, marital status, occupation,
religion, birth rate, death rate, the average size of families and the average age at

marriage” (Business Dictionary, 2016 as cited in Barghouthi & Imam, 2018).

2.5.2 Operational Definitions

Patient satisfaction is measured through the patient’s perception and experiences
of the services during hospitalization. This was measured through SERVQUAL
questionnaire questions from 1 — 24,

Patient characteristics are the characteristics of the patients who participated in
the study, including gender, age, education level, place of residency, and the department
for the patient treated in the hospital.

Preoperative Preparation Time: This is the time required to prepare the patient
before the operation, which is measured in this study through (the turnaround time of
registration, the turnaround time for preoperative preparation, and the discrepancy
between pre-scheduling the operation and the actual operating time).

JCI Accreditation: It is the hospital’s recognition after the evaluation process to
monitor the compliance of the policies and program implementation versus the required

standards.
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2.6 Conceptual Framework
The conceptual framework in figure 2.1 describes the relationship between the
study variables and determines the independent and dependent variables examined in

the research.

Department, Place of residency, Length of Stay,
and educational level)

|

Patients Satisfaction
&
Preoperative
Preparation Time

|

[ Hospital Accreditation Status ]

[ Patient Characteristics (Gender, 1

Figure 2.1: Conceptual Framework of the Study.

2.7 Summary

This chapter discussed the literature related to the research purposes and the
relevant topics. In addition, it describes the conceptual and operational framework of the
research. The literature emphasizes that the research has a potential impact on the
healthcare industry and provides the decision makers evidence for the impact of the

accreditation on the preoperative preparation time and patient satisfaction.
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Chapter Three

Methodology

3.1 Introduction
This chapter discussed the research, setting, population, participant recruitment

criteria, instruments, collection method, analysis, and ethical permission.

3.2 Study Design

There are different research methods based on the study’s purposes, specific
objectives, research hypothesis, and the subject’s recruitment; the cross-sectional study
design was utilized in this study.

Cross-sectional is part of the guantitative descriptive design, and it is utilized
when the researcher measures the outcome of the subjects in the study at the same point
of time time. This type of study is an observational study and describes the subjects and
study variables without any interventions and studies the association between variables
(Setia, 2016).

The cross-sectional study is quick to conduct, did jeopardize patient safety,
considered it easy to get ethical permission, had no need for high efforts in the follow-
up, and was influential in establishing the association between variables (Cataldo et al.,
2019).

The disadvantage of this type of study is that it cannot make causal and effect
relationships, has difficulty making causal effect relationships, and is not helpful in the

prevalence of infectious diseases (Cataldo et al., 2019).
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3.3 Study Setting
I. Istishari Arab Hospital

Istishari Arab hospital is the largest private hospital in Palestine and operated in
2015. It consists of 169 beds, the total number of admissions in 2021 equal to 30,000
admissions, and is considered one of the referrals to secondary and tertiary hospitals.
The hospital has a residency training program for more than ten specialties, and most of
the universities in Westbank has trained some courses for their students at the hospital,
such as nurses, nutritionist, pharmacists, and physiotherapists students. The hospital
became as first private hospital accredited by JCI in 2020. About 550 employees work
at the hospital.

The hospital provides multispecialty services including but not limited to
gynecology, orthopedics, neurosurgery, cardiac surgery, cardiology, internal medicine,
urology, endocrinology, oncology, vascular surgery, intensive care units, ENT,
emergency services, outpatient clinics, pediatric, neonatology, and general surgery.

Il. Palestine Medical Complex

Palestine medical complex is the largest government hospital in Palestine and
was established in 1963. It consists of 5 hospitals, and the total number of beds equals
214. The hospital has a residency training program. Many universities in Westbank
have trained some courses for their students, such as nurses, nutritionists, pharmacists,
and physiotherapists. About 765 employees work at the hospital (Kurdi, 2018).

The hospital provides multispecialty services, similar to the scope of service
available at Istishari Arab hospitals, such as gynecology, orthopedics, neurosurgery,

cardiac surgery, cardiology, internal medicine, urology, endocrinology, oncology,
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vascular surgery, intensive care units, ENT, emergency services, outpatient clinics,
pediatric, neonatology, and general surgery.

The cause that researcher choose two hospitals only that we only two accredited
hospital in west bank and one of them in Nablus and regarding the political and military
restriction that was happening at the research time it was so difficult to travel to the

other hospital in Nablus.

3.4 Sampling

In this study, the convenient sampling method was recruited. The accidental or
haphazard sampling method is another name for the convenient sampling method. The
subject selected a nonprobability sampling method when available at a given time of
data collection. Convenience sampling is inexpensive, and the subjects are accessible,
which helps the researcher collect the data to meet the study purposes and the inclusion
and exclusion criteria available (Etikan, Musa & Alkassim, 2016). The disadvantage of

this sampling is bias and outliers and less clear generalizability (Jager et al., 2017).

3.5 Population and Sample Size

This study’s population is the admitted patients for both hospitals (Istishari Arab
Hospital and Palestine Medical Complex). The total number of admissions based on
both hospitals' inclusion and exclusion criteria was taken to calculate the representative
sample. Formal statistics show that the number of inpatients and patients who
performed operations during hospitalization is more than 650 patients monthly in all

specialty but for the five specialty that the research chose its only 300 patients the
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sample size was calculated depending on the number of elective operations from the
two hospitals.

The sample size was calculated with notice to the response rate of 50%,
confidence interval of 90%, and marginal error of 5%. The Recommended sample size

is 143 (Raosoft, n.d.)

3.6 Criteria to Recruit the Patients

The study includes adult inpatients who are above 18 years till 90 years on the
day of admission and patients who operated elective cases. The researcher excludes
patients treated in the hospital with conservative treatment and patients who cannot

participate due to critical illness or illiterate patients.

3.7 Data Collection Tool

The quality of care and the accreditation impact on the patient’s satisfaction and
preoperative preparation time was measured by the SERVQUAL questionnaire.
Parasuraman developed this questionnaire in 1988, widely utilized in the healthcare
industry to measure patient satisfaction through the patient's perception of the services
provided during the patient hospitalization period (Dopeykar et al., 2018).

SERVQUAL is constructed of 24 items representing five dimensions. It was
used to measure the quality and dimensions of the services (tangibles(5items), reliability
(4 items), responsiveness (4 items), assurance ( 6 items), and empathy ( 5 items)). A
Likert-type scale of five grades, which (1) means strongly disagree and (5) strongly
agree and 3 and above mean satisfied and less than 3 mean unsatisfied (Barghouthi &

Imam, 2018).
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TAT ( turnaround time ) was measured by two questions at the end of the
questioner measuring the time by minutes for the registration process and the time for
preoperative preparation time per minute also.

Demographic characteristics for patient was categorized to, Gender ( male,
female) , place of residency ( north, south, center), department of surgery (general
surgery, Gyn. And Obs., Orthopedic, Uorology, Vascular ), Educational level ( primary
school, secondary school, diploma, undergraduate, graduate ), length of stay ( one
day(zero day), two days, three days, four days, fives days, six days, seven days, eight
days )

The original copy of the questionnaire in English was translated into Arabic (See
annex 3), and the Arabic version was utilized after the permission of the Palestinian
researcher who utilized this Arabic version of the questionnaire (Barghouthi & Imam,

2018) (See annex 4).

3.8 Reliability and Validity
3.8.1 Validity

The test’s validity refers to the test precision between the collected and the
expected. This means that validity which is the ability to assess the targeted concept.
This study uses content validity to measure the intended content of the questionnaire
items (Louangrath & Sutanapong, 2018). The researcher worked with three experts in
the field to validate the questionnaire (See in annex 9). The experts had experience in
the accreditation of healthcare organizations and statisticians. After reviewing the

questionnaire and the research purposes and hypothesis, they gave their
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recommendations to the researcher. Most of these recommendations were related to the

modifications in the statements. All notes had been modified according to their requests.

3.8.2 Reliability

The reliability of a measure is the ability to measure the intent consistently,
which means the instruments are consistent for a period. The reliability is measured
through the Cronbach alpha test, which calculates homogeneity by correlating item with
other items. It is OK to have a Cronbach's alpha value of 0.70 or more (Louangrath &

Sutanapong, 2018). The Cronbach alpha for the questionnaire in this study was 0.93.

3.9 Ethical Permission

The graduate study approved the research at Arab American University, and the
official letter was obtained to facilitate the work (See annex 5 & 6). The researcher gets
formal approval from both hospitals for the study and publications (See annex 7 & 8).

The questionnaire has an introduction with complete information about the
study’s title, aim, and objectives (See annex 1). The permission was obtained verbally
after the participant read the cover page of the questionnaire.

The researcher protected the confidentiality of all participants by encrypting the
data folder in a locked computer and did not allow anyone to use these data unless for

study purposes. Finally, patient credentialing was not required to obtain the data.

3.10 Data Collection
The researcher disseminates the questionnaires to the patients who meet the

inclusion criteria and ensures the patients fulfill all the items in the questionnaire. The
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data collection was based on the data obtained from the department heads to facilitate
the selection of the patients and to be according to the inclusion criteria. The data
collection was done at the discharge time of the patients within the period was between

fist of July and continued till the 31 of August / 2022.

3.11 Data Entry and Analysis

All answered questionnaires were entered into the SPSS software program
version 25. The total number of questionnaires was 150. The SPSS was utilized to
analyze data with a statistician's assistance. The descriptive analysis includes
frequencies, percentages, means, and standard deviation. The inferential statistics

included the T-test and ANOVA.

3.12 Feasibility of the Study
The study is feasible because accredited and non-accredited hospitals are

available in Westbank, and the researcher is an expert in the field.
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Chapter Four

Findings & Discussion

4.1 Introduction

Chapter four presented the findings and discussion; the first section presented
the findings of the results. The analysis shows the participant’s demographic, the
preoperative time preparation, and patient satisfaction. Inferential statistics utilized
ANOVA and T-Tests to measure differences between means; the T-Test was utilized for
the variables with two samples and ANOVA for more than two samples.

The second section has presented a discussion of the findings and the rationale

for some findings with relevant literature.

4.2 Demographic of the Patients

The demographic characteristics in this study were age, gender,31 department,
educational level, place of residency, and length of stay. One hundred fifty patients
filled out the questionnaire, and the patients were recruited from both hospitals
proportionally based on the hospital admission data. So, 100 patients participated from
the non-accredited hospital (66.7%), and 50 of the sample were from the accredited
hospital (33.3%).

The average age of the patients was 40.3 years. The higher age among patients
who participated in the study was 90 years, and the minimum age was 18 years; the
Females who participated in the survey equal 62 (41.3%), and the Males equal 88
(58.7%). The residency area was classified into: 73.3% from the center (Jerusalem,

Jericho, and Ramallah), 13.4% from the south (Bethlehem, Gaza, and Hebron), and 13.3
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from the north (Nablus, Jenin, Tulkarem, Qalgelia, and Salfeet) as presented in table
4.1.

Educational levels for the patients who participated in the study were: 12.7% in
primary school, 28% in secondary school, 23.3% with a diploma, 28.7% with an

undergraduate, and 7.3% with a graduate, as presented in table 4.1.



Table (4.1):Number and Percentage According to Patients Characteristics

25

Place of Residency Center 110 73.3
Place of Residency North 20 13.3
Place of Residency South 20 13.3

LOS One Day(zero day of surgery) 6 4
LOS Two Days 45 30
LOS Three Days 28 18.7
LOS Four Days 33 22
LOS Five Days 20 13.3
LOS Six Days 9 6
LOS Seven Days 5 3.3
LOS Eight Days 1 0.7
LOS Missed 3 2
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The highest length of stay of patients who participated in the study was two days
with 30%, followed by four days with 22%, and the lowest length of stay for the
patients who participated in the study was eight days with 0.7%, followed by seven days
with 3.3% as presented in table 4.1.

The patients were recruited from five different departments from both hospitals:
18.7% for general surgery, 29.3 % for gynecology & obstetrics, 24.7% for orthopedics,

13.3% for urology, and 14% for vascular surgery, as presented in table 4.1.

4.3 Preoperative Time Preparation

Three questions in the questionnaire assessed this section. The preoperative time
preparation in this study includes the turnaround time (TAT) for registration, the
turnaround time (TAT) for preoperative preparation, and the discrepancy between the
operation appointment and the actual operation time. 56% of the total sample showed
that the operations were performed according to the scheduled appointment, and 44%
showed discrepancies between the scheduled operation time and the actual operation

time, as presented in figure 4.1.

Discrepancy of Operation Appointment and Actual
Operation Time

No
[PERCENTAG
Yes E]
[PERCENTAG \
E]

Figure (4.1): Discrepancy of Operation Appointment and Actual Operation Time
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64% of the patients from the accredited hospital report that the operation was
performed according to the scheduled appointment, while 52% in the non-accredited
hospital report that the operation was performed according to the scheduling time.

The average TAT for the registration process for the accredited hospital equals
24.58 minutes, while for the non-accredited hospital equals 8.76 minutes. The average
TAT for preoperative preparation for the accredited hospital equals 69.4 minutes, and

for the non-accredited hospital equals 44.45 minutes.

4.4 Patient Satisfaction

This part was assessed via SERVQUAL questionnaire consisting of 24
questions, the data analyzed the following: frequencies, percentages, means, standard
deviations, and positive responses for the patients who answered the questionnaire.
Patients had a high level of satisfaction in both hospitals with a total mean of (4.33) and
a standard deviation of (0.73).

The means of patient’s satisfaction dimensions as the tangibles dimension is
equal to 4.28, the reliability dimension is equal to 4.43, the responsiveness dimension is
equal to 4.18, the assurance dimension is equal to 4.46, and the empathy dimension is

equal to 4.32 as presented in figure 4.2.
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Patient Satisfaction in Accred. and Non-Accred. Hosptials

H Mean E Std. Dev.

5.00
4.50 4.28 443 418 44 4.32
4.00
3.50
3.00
2.50
2.00
1.50
1.00 0.75 0.68 091 0.60 0.70
0.50
0.00

Tangibles Reliability Responsiveness Assurance Empathy

Figure (4.2): Patient Satisfaction in Accredited and Non-Accredited Hospitals

The patients’ satisfaction in accredited hospitals was more than in non-
accredited hospitals, where the total mean for accredited hospitals was 4.45. Moreover,
the total mean satisfaction for non-accredited hospitals was 4.28.

Furthermore, patients have more satisfaction in the accredited hospital than in
the non-accredited for all satisfaction subscales, except the responsiveness, which is
higher in the non-accredited hospital 4.1 than the accredited hospital 4.0, as presented in

figure 4.3.
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All Dimensions of Patient Satisfaction in Both Hospitals

H Accredited # Non Accredited

48 48
43
41
3.9 4.0 39
3.8
I I

Tangibles Reliability Responsiveness Assurance Empathy

5.0

45

4.0

3.5

3.0

25

2.0

15

1.0

0.5

0.0

Figure (4.3): All Dimensions of Patient Satisfaction in Both Hospitals

In both hospitals, all questions rated more than 85% except four questions:
“Easy appointment” 72.7%, “Reasonable waiting time” 79.3%, “Readiness for personal
attention” 81.3%, and “Prompt Services” 84.7% as presented in table 4.3.

The positive response was calculated through considering the two responses
only (“Strongly Agree” and “Agree”). The positive response rate was 91% for both

hospitals, as presented in table 4.2
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Table (4.2): Positive Responses in Patients Satisfaction for Accredited & Non-

Accredited Hospitals

Accredited and Non-Accredited

; Strongly . Strongly Positive St.
No. Questions Disagree Disagree Not Sure | Agree Agree Response Mean Dev.
Q1 | Modern equipment 1 3 10 76 60 135 (90%) 4.27 0.73
Q2 | Physical facilities 3 6 8 69 64 132 (88%) | 4.23 0.88
Q3 | Clean and hygienic 0 2 5 75 68 142(94.7) | 439 | 062
appearance
Q4 | Clean, smart staff 0 1 1 66 82 147 (98%) 4.53 0.55
Q5 | Reasonable waiting time 3 14 13 71 49 119 (79.3%) | 3.99 0.99
Tangibles 21.42 | 275
Sympathetic attendance to
Q6 | patients 0 3 2 60 85 144 96%) | *°1 | 063
Dependable services
Q7 | P 1 0 11 62 76 | 137(913%) | 441 | 069
Q8 | Punctual staff 0 0 13 59 78 136 (90.7%) 4.43 0.65
Accurate records
Q9 2 0 15 60 73 132 (88%) | 435 | 077
Reliability 17.71 | 2.07
Easy
Q10 Appointment/Attendance 6 17 17 61 49 109 (72.7%) 3.87 112
Prompt service
Q11 P 3 3 16 69 59 | 127(847%) | 419 | 085
Staff always willing to hel
Q12 v g P 4 2 6 66 72 137 (91.3%) | 433 | 084
Prompt response to any
QI3 | request 4 2 5 68 71 138 (920) | *3% | 088
Responsiveness 16.72 | 2.89
Can trust staff
Q14 ! 0 1 7 66 76 141 (94%) | 445 | 062
Feel safe
Q15 0 3 65 82 146 (97.3%) | 453 | 054
In-care of staff
Q16 0 2 1 62 85 146 (97.3%) | 453 | 059
Polite staff
Q17 | ™ 0 0 5 63 82 144 (96%) | 451 | 056
Adequate
Q18 q 0 2 6 80 62 141 (94%) | 435 | 062
Support
Q19 | SUPP 1 2 3 75 69 144 (96%) | 439 | 066
Assurance 26.79 4.28
Individual attention to
Q20 | natients 1 0 5 68 76 | 143(953%) | *4° | 063
Readiness for personal
Q21 | 4ttention 2 2 23 73 50 | 122@813%) | 4| 081
Staff aware of the needs of
Q22 | the patients 0 2 8 79 61 | 130(927%) | 43 | 064
Staff have the best interests
Q23 of the patients in their heart 0 1 11 62 76 137 (91.3%) 4.42 0.66
Convenient working hours
Q24 g 2 1 12 72 63 134 (89.3%) | 429 | 075
Empathy 2160 | 2.88
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In the accredited hospital, positive response rate was 96.5% while the total

positive response rate for non-accredited is 89%. See table 4.3 and table 4.4.

Table (4.3): Positive Responses in Patients Satisfaction for Accredited Hospital

Accredited

oges | e | Q| aaee | S | e | M | D
Q1 Modern equipment 0 0 0 29 21 50 (100%) | 4.42 | 0.50
Q2 Physical facilities 0 1 2 25 22 47 (94%) | 4.36 | 0.66
Q3 Clean and hygienic appearance 0 1 2 20 27 47 (94%) 446 | 0.68
Q4 Clean, smart staff 0 0 0 24 26 50 (100%) | 4.52 | 0.50
Q5 Reasonable waiting time 0 1 3 28 18 46 (92%) 426 | 0.66
Tangibles 440 | 0.60

Q6 Sympathetic attendance to patients 0 0 1 20 29 49 (98%) 456 | 054
Q7 Dependable services 0 0 1 21 28 49 (98%) 454 | 054
Q8 Punctual staff 0 0 4 25 21 46 (92%) 434 | 0.63
Q9 Accurate records 0 0 5 20 25 45 (90%0 440 | 0.67
Reliability 4.46 0.59

Q10 Easy Appointment/Attendance 0 1 3 29 17 46 (92%) 424 | 0.66
Q11 Prompt service 0 1 2 25 22 47 (94%) 436 | 0.66
Q12 Staff always willing to help 0 0 2 22 26 48 (96%) 448 | 058
Q13 Prompt response to any request 0 0 0 21 29 50 (100%) | 4.58 | 0.50
Responsiveness 442 | 0.60

Q14 Can trust staff 0 0 1 20 29 49 (98%) 456 | 054
Q15 | Feel safe 0 0 0 21 29 50 (100%) | 4.58 | 0.50
Q16 In-care of staff 0 0 0 16 34 50 (100%) | 4.68 | 0.47
Q17 | Polite staff 0 0 0 20 30 50 (100%) | 4.60 | 0.49
Q18 | Adequate 0 0 0 31 19 50 (100%) | 4.38 | 0.49
Q19 | Support 0 0 1 22 27 49 (98%) 452 | 054
Assurance 455 | 051

Q20 Individual attention to patients 0 0 26 24 50 (100%) | 4.48 | 0.50
Q21 Readiness for personal attention 0 0 6 28 16 44 (88%) 420 | 0.64
Q22 igifefni‘;"are of the needs of the 0 1 0o | 25 24| 49(98%) | 4.44 | 061

Staff have the best interests of the

Q23 | patients in their heart 0 0 2 22 26 48 (96%) 448 | 058
Q24 Convenient working hours 0 0 1 26 23 49 (98%) 444 | 054
Empathy 441 | 058
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Table (4.4): Positive Responses in Patients Satisfaction for Non-Accredited Hospital

Non-Accredited

Items Stirs‘;ggr’gé Disagree s’\:ﬁ; Agree Sggr:gely ;é;:g:;e Mean Dset\'/.
Q1 Modern equipment 1 3 10 47 39 86 (86%) 420 | 0.82
Q2 Physical facilities 3 5 6 44 42 86 (86%) 4.17 | 0.96
Q3 Clean and hygienic appearance 0 1 3 55 41 96 (96%) 436 | 0.59
Q4 Clean, smart staff 0 1 1 42 56 98 (98%) 453 0.58
Q5 Reasonable waiting time 3 13 10 43 31 74 (74%) 386 | 1.09

Tangibles 4.22 0.81

Q6 Sympathetic attendance to patients 0 3 1 40 56 96 (96%) 449 | 0.67
Q7 Dependable services 1 0 10 41 48 89 (89%) 435 | 0.74
Q8 Punctual staff 0 0 9 34 57 91 (91%) 448 | 0.66
Q9 Accurate records 2 0 10 40 48 88 (88%) 432 | 0.82
Reliability 441 0.72

Q10 Easy appointment/ Attendance 6 16 14 32 32 64 (64%) 3.68 | 1.25
Q11 Prompt service 3 2 14 44 37 81 (81%) 4.10 0.93
Q12 Staff always willing to help 4 2 4 44 46 90 (90%) 4.26 | 0.94
Q13 Prompt response to any request 4 5 47 42 89 (89%) 421 | 094
Responsiveness 4,06 | 1.01

Q14 Can trust staff 0 1 6 46 47 93 (93%) 439 | 0.65
Q15 Feel safe 0 0 3 44 53 97 (97%) 450 | 0.56
Q16 In-care of staff 0 2 1 46 51 97 (97%) 446 | 0.63
Q17 | Polite staff 0 0 5 43 52 95(95%) | 4.47 | 0.59
Q18 Adequate 0 2 6 49 43 92 (92%) 433 | 0.68
Q19 | Support 1 2 2 53 42 95(95%) | 4.33 | 0.71
Assurance 4.41 0.64

Q20 Individual attention to patients 0 5 42 52 94 (94%) 444 | 0.69
Q21 Readiness for personal attention 2 2 17 45 34 79 (79%) 4.07 | 0.88
Q22 Staff aware of the needs of the patients 0 1 8 54 37 91 (91%) 4.27 | 0.65
Q23 S;ignﬁi‘fﬁ the pest interess of the 0 1 9 | 40 | 50 | 90(90%) | 439 | 0.69
Q24 Convenient working hours 2 1 11 46 40 86 (86%) 421 | 0.83
Empathy 4.28 0.75
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4.5.1 Patient Satisfaction with Accreditation Status

Independent sample T. Test was utilized to test the hypothesis of patient

satisfaction and accreditation status, and the test presents that there indicates that there

are statistically significant differences at the level (P < 0.05) between the means of

patient satisfaction and accreditation status as in table (4.5).

Table (4.5): Patient Satisfaction According to Accreditation Status (T. Test)

Patient Satisfaction

Variables ;
Mean | T-value | P- value | Interpretation
i Non-Accredited | 103.15 .
Accreditation Status Accredited 106.40 -1.597 .035 Reject

Furthermore, the result indicates that there are statistically significant differences

between the means of a patient’s satisfaction subscales (tangibles, reliability, empathy,

responsiveness) and accreditation status at level (P < 0.05) except assurance. The assurance

domain showed there are no statistically significant differences between the means of a patient’s

satisfaction assurance domain and accreditation status at level (P < 0.05), as presented in table

(4.6).

Table (4.6): Subscales According to Accreditation Status (T. Test)

Statistical Analysis

Variables
Mean | T-value | P-value | Interpretation
. Non-Accredited | 21.12 .
Tangibles Accredited 2202 -1.903 .026 Reject
N Non-Accredited | 17.64 .
Reliability Accredited 17 84 -.557 014 Reject
. Non-Accredited | 16.25 .
Responsiveness Accredited 1766 -2.88 .003 Reject
Non-Accredited | 26.76 : .
Assurance Accredited 26.84 -.108 107 Fail to reject
£ h Non-Accredited | 21.38 13 014 Rei
mpathy Accredited 22.04 o ' eject
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4.5.2 Patient Satisfaction with Characteristics of the Patients

Independent sample T. Test was utilized to test the hypothesis of gender and patient

satisfaction. The test indicates that there are no statistically significant differences at the level (P

< 0.05) between the means of patient satisfaction and gender, as in table (4.7).

Table (4.7): Patient Satisfaction According to Gender (T. Test)

Statistical Analysis

Variables _
Mean | T-value | P-value | Interpretation
Male 103.5
-0.637 .061 Fail i
Gender Formale 1047 0.63 06 ail to reject

Other patient characteristics (age, place of the patient residency, level of

education, department, and length of stay) of the patient who participated in the study

were tested by ANOVA. The test results revealed that there are no statistically

significant differences at the level (P < 0.05) between the means of patient satisfaction

and patient characteristics (age, level of education, department, and place of residency)

with an exception for the length of stay as presented in table (4.8).

Table (4.8): Patient Satisfaction According to Patient Characteristics (ANOVA)

Patient Satisfaction

Variables Mean df | F-value | P-value | Interpretation
Square

Age Between Groups 300.670 40 | 1.106 335 Fail to reject
Within Groups 271.946 | 109

Department | Between Groups 1890 | 40| 1.182 | .247 | Failtoreject
Within Groups 1.600 | 109

Level of Between Groups 1969 | 40| 1.085 | .362 | Fail toreject

Education Within Groups 1.815| 109

Place of the | Between Groups 299 | 40| 1164 | 265 | Failtoreject

Residency Within Groups 257 | 109

Length of Between Groups 3299 | 39| 1.698 | .017 | Reject

Stay Within Groups 1.943 | 110
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4.5.3 Preoperative Time Preparation with Accreditation Status

Preoperative time preparation in this study (the turnaround time for patient
admission and turnaround time for preoperative preparation, and the discrepancy
between operation appointment and the actual time of operation) was tested by
independent sample T. Test.

The study findings present that there are significant differences at the level (P <
0.05) between preoperative preparation time (TAT for registration, TAT for operation
preparation, and discrepancy time between operation appointment and actual time of
operation) and hospital accreditation status, as presented in table (4.9).

Table (4.9): Preoperative Time Preparation According to Accreditation Status (T. Test)

. Statistical Analysis
Variables -
Mean | T-value | P-value | Interpretation
Non-Accredited 8.76
TAT for Regi i - -12.47 . Rej
or Registration Accredited 5458 6 000 eject
Non-Accredited 44 .45
TAT for P i - -5.084 .034 Rej
or Preparation Accredited 59.40 5.08 03 eject
. . Non-Accredited 1.48 .
D T _ 1.395 .006 Reject
iscrepancy Time Accredited 136 ejec

4.5.4 Preoperative Time Preparation with Patient Satisfaction

Preoperative time preparation the discrepancy between operation appointment
and the actual time of operation) with patient satisfaction was tested by independent
sample T. Test. The study findings present that there are no significant differences at the
level (P < 0.05) between the discrepancy time between operation appointment and
actual time of operation with patient satisfaction, as presented in table (4.10).

Table (4.10): Patient Satisfaction According to Discrepancy Time (T. Test)

. Statistical Analysis
Variables -
Mean | T-value | P-value | Interpretation
. . Yes 103.42 . .
Discrepancy Time No 10525 -0.941 992 Fail to reject
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Preoperative time preparation (the turnaround time for patient admission and

turnaround time for preoperative preparation) with patient satisfaction was tested by

ANOVA. The study findings present that there are no significant differences at the level

(P < 0.05) between the turnaround time for registration and turnaround time for

preoperative preparation with patient satisfaction, as presented in table (4.11).

Table (4.11): Patient Satisfaction According to Preoperative Time Preparation

(ANOVA)
Patient Satisfaction
Variables Mean df F- P- Interpretation
Square value value

TAT for Between Groups 108.915| 40| 0.996 490 Fail to reject
Registration | Within Groups 109.341 | 109

TAT for Between Groups 762.662 | 40| 0.762 .835 Fail to reject
Preparation | Within Groups 1000.662 | 109
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Chapter Five

Discussion of Findings
This section discusses the findings. It includes the characteristics of patients
participating in the study, preoperative time preparation, patient satisfaction with
hospital accreditation status, patient satisfaction with characteristics of the patients,
preoperative time preparation with hospital accreditation status, and preoperative time

preparation with patient satisfaction

5.1 Characteristics of Patients

One hundred fifty patients participated in the study from both hospitals; 100
were from the accredited hospital, and 50 were from the non-accredited one. The
researcher carried out this distribution based on the hospital statistics and the
recruitment of the patient’s criteria in this study.

58.7% of the total patients who participated in the study were males, and the
other participants were female equaling 41.3% of the sample. These findings are near
the gender distribution among the Palestinian society in 2017 (Population, Housing, and
Establishments Census 2017, 2018)

For the age of the patients who participated in the study were between 18 -90
years old, and no patients were less than 18. This may be related to the inclusion criteria
of subjects in this study, and the sample includes only adult patients (Population,
Housing, and Establishments Census 2017, 2018)

The undergraduate studies and secondary school were the higher percentages for
the patients who participated in the survey, with 28.7% and 28.3%, respectively.

According to the formal statistics from the central bureau of statistics, the secondary
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school was very close to the findings among Palestinian society, which was 23.4%. It is
noticed that the undergraduate and above in the results were more than the facts
(Characteristics of Education among Individuals of the Palestinian Socithan 2007 -
2017, 2020). These findings may be related to the patients who seek elective surgery
than those who are more educative, give more attention to their health status, and treat
themselves based on the physician’s recommendations.

The average stay for patients who participated in the study was 3.5 days. This
result is near the average stay for patients with similar specialties or who underwent an
elective operation for general surgery, orthopedics, and neurosurgery (Cifarelli et al.,
2021).

Most of the patients who participated in this study were from the obstetrics and
gynecology department at 29.3% of the sample, followed by the orthopedic department
at 24.7%. This has been related to the inclusion and exclusion criteria, which include
only the patients admitted and performed surgical operations to measure the
preoperative preparation time and elective cases. So, most surgical procedures are

related to gynecology and obstetrics in both hospitals.

5.2 Preoperative Preparation Time

The average TAT for the registration process for the accredited hospital equals
24.58 minutes, while for the non-accredited hospital equals 8.76 minutes. These
findings may be related to the financial coverage process available in the accredited
hospital as a private hospital, and the process of registration for the elective operation
needs verification from the health insurance companies to prevent any discrepancies

between the coverage letter and claims later on. While in the non-accredited hospital as
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a governmental hospital, it is straightforward due to the government health insurance,
and the patients did not pay any fees before the operation.

56% of the total sample showed that the operations were performed according to
the scheduled appointment. 64% of those patients were from the accredited hospital,
while 52% were in the non-accredited hospital. These findings may be related to the
high demands on the government hospital, and many emergency cases interrupt the
scheduling of elective operations. This factor is less impact in the private hospital. Also,
the accredited hospital has an internal process to check the operational list with the
patients/patients’ families and the concerned departments to arrange the operation list.
In contrast, the non-accredited hospital does not have any mechanism to manage the
patient flow on the operation day.

The average TAT for preoperative preparation time in the accredited hospital,
which equals 69.4 minutes, is higher than in the non-accredited hospital, which equals
44.45 minutes. These findings may rely on the process implemented in the accredited
hospital, mainly the process concerned with ensuring safe surgery and the other process
related to ensuring the patient’s engagement in the treatment plan, which is less
prevalent in the non-accredited hospital; these processes may require more time in the

preoperative preparation phase.

5.3 Patient Satisfaction with Characteristics of the Patients
Independent sample T. Test was utilized to test the hypothesis of gender and
patient satisfaction; the test indicates no statistically significant differences at the level

(P < 0.05) between the means of patient satisfaction and gender. The study by Dewi,
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Yanti & Saputra (2020) matched this result and showed no differences in satisfaction
based on gender.

Other patient characteristics (age, place of the patient residency, level of
education, department, and length of stay) of the patient who participated in the study
were tested by ANOVA. The test results revealed that there are no statistically
significant differences at the level (P < 0.05) between the means of patient satisfaction
demographic characteristics (age, level of education, department, and place of
residency). These findings are consistent with the study conducted by Dewi, Yanti &
Saputra (2020), who concluded no difference in the educational level, and the study
conducted by Fang & Fang (2019), who concluded no difference in the place of the
patient residency and age of the patients, these results may relate to the fact that both
hospitals are referral hospitals and the patients who admitted for the surgery are aware
of this issue, and most of the patients who participated in the study where from the
middle area and which means that the area belongs to the place of both hospitals.
Furthermore, the study conducted by Barghouthi & Imam (2018) concluded no
significant differences in the department of the patient. These results may relate to the
fact that the department in this study, including the surgical departments and the type of
operations, are elective, meaning that the patients planned for the surgery and the
admission into these departments according to the type of operations.

Finally, the study results showed a significant difference at the level (P < 0.05)
between the means of patient satisfaction and length of stay. This result matches the
findings of the study conducted by Mohebbifar et al. (2017) and concludes that there is
a strong relationship between the length of stay and patient satisfaction. Also, these

findings may relate to the accreditation requirements of reassessment, continuity of
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care, and multidisciplinary patient care plans that developed and the patient touching
these efforts and the quality of these processes over time and during the extended stay at

the hospital.

5.4 Patient Satisfaction with Hospital Accreditation Status

The study results showed statistically significant differences at the level (P <
0.05) between the means of patient satisfaction and accreditation status. This result
matches the findings of Sulistyo, Tamtomo & Sulaeman (2019), who find that patient
satisfaction is positively affected by good accreditation status. Also, it confirmed that a

better accreditation score is better for patient satisfaction.

5.5 Preoperative Time Preparation with Accreditation Status

Independent sample T. Test tested preoperative time preparation. The study
findings present that there are significant differences at the level (P < 0.05) between
preoperative preparation time (TAT for registration, TAT for operation, discrepancy
time between operation appointment, and actual time of operation) and hospital status.
This domain reflects the importance of time from the patient’s point of view, and these
results are consistent with the findings of Kreitz, Winters, & Pedowitz (2016), which
that waiting time has an impact on patient satisfaction and reduces the waiting time;

patient satisfaction will be improved.

5.6 Preoperative Time Preparation with Patient Satisfaction
Independent sample T. Test was utilized to test the hypothesis of the discrepancy

between operation appointment and the actual time of operation with patient
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satisfaction. The test indicates that there are no statistically significant differences at the
level (P < 0.05) between the means of the discrepancy between operation appointment
and the actual time of operation) with patient satisfaction. This result may relate to the
fact that may the patient had received instructions or explanation for these discrepancies
and the operation may delayed from the hospitals. Furthermore, some causes that affects
the operation schedule, such as the prolongation of some cases more than expected,
complication happening with patients in the operation that needs more time than
expected, and patient aware that the schedule may will exceed than the schedule due to
medical reasons.

The study findings present that there are no significant differences at the level (P
< 0.05) between the turnaround time for registration and turnaround time for
preoperative preparation with patient satisfaction. This result may relate to the fact that
the both hospitals that had challenges in the registration process. In the accredited
hospital, the patients had faced challenges related to the financial coverage during the
registration and the burden of the shares or the prolong the process of registration. For
the non-accredited hospital, this may relate to the process of ensuring that the health
insurance is valid and some times required to obtain support document from ministry of
health. These points are not related to the care provided in the hospitals and the patients
are aware that the process itself is sophisticated and need enhancement.

For the preoperative preparation time, this result may relate to the process
implemented in the hospitals to prepare the patient and the patient had received
education about the importance of preparation and ensure the safety of procedure before

proceed to the next step and performed the operation.
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Chapter Six

Conclusion & Recommendations

6.1 Conclusion

The benefits of accreditation are improving patient safety, enhancing the quality
of care, and controlling or mitigating the risks in the healthcare processes (Barghouthi
& Imam, 2018). The JCI accreditation was utilized to improve the quality of care and
maintain patient safety.

This study assesses the effect of JCI implementation on preoperative time
preparation and patient satisfaction between accredited and non-accredited hospitals in
the west bank; the researcher used the cross-sectional design and surveyed 150 patients
using by SEVQUAL instrument from the two hospitals.

The study revealed that patient satisfaction was high in both hospitals in favor of
an accredited hospital, and the delay time in the accredited hospital was higher than in
the non-accredited hospital. The patients who participated in the sample recommended
their relative to the accredited hospital more than the non-accredited one.

The study indicates no significant differences between the means of patient
satisfaction attributed and preoperative preparation time to accreditation status. The
study showed no significant differences in satisfaction levels with patient demographics
(including age, educational level, and length of stay), except for length of stay. The
findings showed significant differences between the means of patient satisfaction and

preoperative preparation time, including (registration time and preparation time).
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6.2 Recommendations

The study discusses patient satisfaction, the delayed time of the preparation
process, and the patient recommendations for the hospital based on the services and
patient perspective. So, this study and those indicators are vital in the healthcare
industry.

Based on these findings, the researchers recommend to hospital leaders and
health sector policymakers to obtain accreditation, enhancing patient satisfaction. Also,
the lowest response rate among all questions is an opportunity to improve. Therefore, it
is recommended for both hospitals to:

1. Ensure that the patient and patient family are engaged in the process and consenting
process before the operation, and discuss all the treatment plans, including the
procedure, possible side effects or complications, and alternatives before the
operation day to reduce the processing time and maintain the patient and patient
family rights and enhance the personnel attention.

2. Enhance the turnaround time for patient registration, admission process, and
preoperative care by redesigning or eliminating the layers that did not affect or
improve patient safety and consume time in these processes.

3. Improve the communications and process related to operation appointments and
patient admission process on the operation day to reduce the gap between the
scheduled operation time and the actual time of operating, which may be improved
by utilizing the anesthesia clinic and preparing the patients clinically and ensure
that the financial coverage is ready before the operation day.

4. Assessing the flow of the financial Factors that affecting the registration time like

insurance approval .
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5. Establish case management department that facilitate all admission issue and

coordinate the registration process to reduce the delay time.

6.3 Further Studies

1. Measure other hospital indicators, such as HAIs, Fall Risk Rate, Incidents of
Pressure Ulcers, re-do surgeries due to complications...etc.

2. To conduct a qualitative study to understand the all concerned process of operation
reservation, preoperative preparation, and the patient experiences with these
processes.

3. To develop a special questionnaire that measures the standards related to ensuring
safe surgery and assessment of patients, which mainly affect the preparation time

and patient satisfaction based on these processes.
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Annex (1): Cover Letter of the Patient Satisfaction Questionnaire.
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Patient Satisfaction — SERVQUAL MODEL

Please read each one carefully, keeping in mind the medical care you are receiving now. We are
mterested i your feeling. good and bag. about the medical you have received.

Department Fesdence Area Age

Duration of Staying Level of Education Gender

No. | Item Strongly Stongly
_ Agee | Agree | Uncertain | Disagree | Disagree

Tangibles

1. | Modem equipment

2. | Physical facilities

3. | Clean and hygienic appearance

4. | Clean smart staff

5. | Peasonable warting time

Reliability

6. | Sympathetic attendance to patients

7. | Dependable services

8. | Punctual staff

9. | Accurate records

Responsiveness

10. | Easy appointment / attendance

11. | Prompt service

12. | Staff always willing to help

13. | Prompt response to any request

Assurance

14. | Can trust staff

15. | Feel safe

16. | In-care of staff

17. | Polite staff

18. | Adequate

19. | Support

Empathy

20, | Individual attention to patients

21. | Feeadiness for personal attention

22, | Staff aware of the needs of the patients

23, | Staff have best interasts of the patients in their heart

24, | Conventent workmg hours
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Annex (4): Permission Letter and Approval To use the Questionnaire.

Researcher Response and Permission

Dear Mr. Dasan

| give you my consent to use whatever information you supply in my published article
in the health science journal, including the questionnaire.

BR.

Eba’a Barghouthi.
20/04/2022

Permission Request

Date: 10/04/2022

Dear Mr. Barghouthi:

[ am a master’s student from Arab American University conducting my thesis under the
title: The Effect of JCI Implementation on the Preoperative Time Preparation and
Patient Satisfaction, under the supervision of Dr. Lubna Harazni and you contact her
through the email below:
Lobna.harazni@aaup.edu

I request permission to use the SERVQUAL questionnaire in my study.

If you accept, please reply to this email.

Thanks

Mohammad Dasan,

Master Student — Critical Care

Graduate Studies — Arab American University
Ramallah - Palestine


mailto:Lobna.harazni@aaup.edu
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Annex (5): Permission Letter from Arab American University to Istishari Arab

Hospital.
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Annex (6): Permission Letter from Arab American University to Palestine Medical
Complex Hospital.
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Annex (7): Approved Letter from Istishari Arab Hospital to Arab American

University

e

wrypell oyLdiwYl wtadinall
ISTISHAR|I ARAB HOSPITAL

IAH Research Application Form

Date

| 30:06/2022

Narne ol investigator

Mohammad A, Razig Mustala Dasan

_l\:[nhil:: No,

+HVD-595017242

Email
Expected start date

Mohammad,dasanf@iah. ps
01/07:2022

Expected completion date

3082022

Name of Company/Univ

Arab American Unn.emlv
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Annex (8): Approved Letter from Palestine Medical Complex Hospital to Arab

American University
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Appendix (9): Name of Experts Validate the Questionnaires.

A. Ahmad Khatib, Ph.D., Accreditation Consultant, and Former JCIA Surveyor /
Jordan.

B. Mohammad Mhameed, Director of Quality Department — Ibn Sina Hospital /
Palestine.

C. Eba’a Barghouthi, Ph. D¢, Chief Quality Officer — Istishari Arab Hospital /

Palestine.



61

Alu ) Jaidls

e oES e i cbeiiudl 8 dnlac) sasal) salgd ulee @ukd raall dpalal) duls
d)\A 4:\.6)\.»:} uag)a“ ﬁ\al.c‘) ZJP u:u..uaﬂ &_ng_} é“.)} c‘_é.ﬁﬂum“ d;‘.) (.\:ﬁ ‘”_,’_'.\J\ U_!\c«\‘);:}“
dal el e Hfing daal jal) Clleall J8 Gy el iad juiaad G L bl 8 sasa s
Uandl a5 LS o i) Jala (e yall dal 65 58 DDA danlall 5 dagal
AL e Ll aadiiig g pa® Al dle 5 g Aeadl) andi aadiiy pd5eS dpdall dle N e
By A alaey) 3l Al 5wl Cangd A Hall sda LA sall dnlae Yl julee Guka
Gk o Sl ) (e Wi le Bsb e G el (s Aleall JE sl

Neida ¥ Al lbidiad) 5 dalacy)

By o pall () bl dgmdaie A pa IS4 e Al al) dee o3 2l all 45
2022 e s e sed DA A DU Slaglaal)l pan o3 L llaall 8 as juaas
OIS dam)l aan SERVQUAL euii Ailue 310 aladiud 5 4aidle die aladiad 335k oo
At (s A5 h s daa e dal s Glles o) jali bl o2 DA ) gl a5 150

.SPSS zeali sy aladinly dusall Jolas &5 ale 18 (358 an jlac

S s ey b ) 8 Jsiie OIS Ale I (e Gl pall A Al da
s Gyl 5y aat g o (P < 0.05) G s e iy 38 aladl 55 .(4.33)
Hﬂ\ cela:a_“ a0 cpuaall c)uj\) Jie don gl (pay gl Hailiad g ‘saa)o.“ =)
Y sl L du ol Cncags LALEY) 5 5 Jsh s Jap oL ga s ae o(REY) GlSas
a0 dlaall J 8 (el juad cd g G (PO.05) 6 siue o Sy 358 2 s

Lyl



