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Abstract- Patient-centered care requires health care providers to recognize and act on patients’ genuine needs and expectations. Fulfillment 
of patients' expectations influences health care utilization, patient satisfaction, and indicates overall quality of care. Most of the patients 
entering a tertiary care facility have set expectations regarding the nature of treatment, tests, referrals, medications and relevant health care 
facilities. The present clinical research work aimed at prospectively analyzing factors influencing patient satisfaction at four big teaching 
hospitals of Lahore, Pakistan. The 492 (82%) responded out of 600 inpatients approached .The patients were extensively interviewed 
regarding the perceived quality of tertiary care. Only 7.90% of the patients perceived the quality of facilities/information prior to admission 
as excellent. Quality of medicines and treatment was regarded as satisfactory by 26.29% of the patients. The overall follow up care was 
perceived as good by 45.63%of the randomly selected patients. Quality of medical treatment was graded excellent with reference to doctoral 
care (7.88%), nursing care (12.00%) or pharmaceutical care (0%) respectively. Enhanced interaction between different health care providers 
and patients can significantly improve patient related specific health outcomes. Restructuring of pharmacy services is vital for best patient 
care based built upon the notion of patient satisfaction which has a single goal of meeting expectations and values of the patients. The time , 
access and behavior are three most important component in patient satisfaction.The implementation of  swift growing patient centered  
pharmaceutical care definitely augment the  patient satisfaction.  
Key words:  Patient satisfaction  ,needs; expectations; tertiary care; pharmaceutical care. 

 
INTRODUCTION 

Tertiary care is specialized form of consultative health care, 
especially  for inpatients. Patients but also includes 
ambulatory as well as emergency patient. Many of these 
patients are directed to a tertiary care facility on referral from 
either a primary or secondary health  care professional. In the 
West the term “tertiary care hospital” generally refers to a 
major hospital that has personnel and infrastructure for 
advanced medical investigation, diagnosis and treatment. It 
usually has a full complement of services including 
pediatrics, obstetrics, general medicine, gynecology, various 
branches of surgery and psychiatry or a specialty hospital 
dedicated to specific sub-specialty care. Patients are often 
referred to a tertiary hospital for major operations, 
consultations with sub-specialists (e.g. an orthopedic surgeon, 
neurologist, or neonatologist) and when sophisticated 
intensive care facilities are required.  
The patients are the backbone of any health care system 
everywhere on the globe.. The nature and interpersonal 
aspects of medical care emerge as core quality issues for in-
patients. Quality of care can be characterized as 
individualized, patient oriented and related to need [1] Most 
patients requiring tertiary care have a particular agenda 
regarding the expected quality of care. Thus “Patient 
satisfaction” is not a unitary concept but rather a combination 
of perceptions and values. Perceptions are patients' beliefs 
regarding the degree to which patients consider particular 
occurrences to be desirable, expected, or necessary. 
Patient/Client satisfaction is basically an expression of the 
gap between the expected and perceived characteristics of a 
service/treatment or the degree to which care fulfills 
expectation. Patient satisfaction is associated with adherence  

 
to therapy, health care utilization, malpractice litigation, 
switching of doctors or care plans, and evaluation/comparison 
of health care systems [2]. 
The concept of Patient Satisfaction was not extensively 
researched until the 90’s. The number of Medline articles 
featuring “patient satisfaction” as a key word has increased 
more than 10-fold over the past two decades (761 in the 
period 1975 through 1979 to 8,505 in 1993 through 
1997)[3,4]. It is a multi-factorial concept. Literature has 
described patient satisfaction as ‘emergent and fluid’.5 An 
efficient patient satisfaction system should address individual 
patient’s medical and service needs at the “point-of-care” 
before the patient leaves the medical facility. Providers or 
organizations that provide more "personal care” have shown 
to produce higher levels of satisfaction [5,6.7]. 

The term “patient needs” is difficult to define due to the 
inherent complexity of the concept of need. “Health care 
need” should at least include social care, accommodation, 
health care, finance, education, employment, leisure and 
transport. Social facilities such as a bus service to arrive at a 
tertiary care setting, road safety regulations or clean air 
policies fall under the health need banner. The goal of 
healthcare needs is aimed at achievement of optimal state of 
health. Wide variations in the description of the term ‘needs’ 
directly reflect upon policies intended to meet population's 
health care needs[8,9,10].  
HCPs tend to focus on a medical model of health care. This 
ignores the more comprehensive approach which states that 
“Health is a state of complete physical mental and social 
wellbeing and not merely an absence of disease or 
infirmity”[11]. Geographic variations, socio-economic 
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factors, political pressures and population attitude influence 
demand for health care, while medical guidelines and 
effectiveness of interventions may affect health care 
availability. Fulfilling social needs direct impacts upon 
community health status, which eventually indicates the 
“holistic nature” of needs. Target-driven practices in the 
domain of health care facilities can replace the concept of 
clinical need. This shift in clinical care warrants a re-
evaluation of health care outcomes. The goal of therapy is 
becoming more patient oriented than product oriented. 
Provision of care for 'optimal health' can ascertain individual 
patients' health care needs and influence medical tailor 
services accordingly.  
Patients' perceptions of both quality of medical care and 
quality of life are associated with the clinicians' ability to 
transfer key information to their patients effectively. More 
personal care results in better communication and more 
patient involvement, and hence better quality of care[12]. 
Overall quality of patient care consists of integrated domains 
of medical care, nursing care, and pharmaceutical care. 
Healthcare consumers are demanding excellence in care and 
services from care providers, and stakeholders are following 
in their expectations. Demonstration of quality outcomes and 
consumer satisfaction with services are now a priority and the 
primary competitive edge in healthcare [13,14].In the broader 
sense, the decisions and action of HCPs must focus on 
clinical or technical aspects that emphases “what” the patient 
receives and process performance that explains “how” health 
care services are delivered to patients [15]. 
Quantifying the impact of patient satisfaction with pharmacist 
consultation is a relatively new development[16].There are 
limited studies in this regard. Pharmacists can play a crucial 
role in medication adherence, monitoring issues, problem 
solving, reinforcement, and improving patient 
satisfaction[17,18].An urgent intervention is needed to ensure 
that patients are made aware of the existence of pharmacists 
and the concept of pharmaceutical care and their justified 
right to have access to clinical/hospital pharmacists in order 
to rationalize drug treatment and therapy. Hurdles to effective 
role of clinical/hospital pharmacist need to be identified and 
addressed in future improvement efforts [19]. 
Pharmaceutical care gives answers to many questions about 
reprofessionlization of pharmacy profession b ased upon 
responsibility and accountability in pharmacotherapy.The 
term “pharmaceutical care” was first used in 1975 by Michael 
but the definition put forward by Hepler and Strand, 1990 is 
widely accepted and quoted. “Pharmaceutical care (PC) is the 
responsible provision of drug therapy for the purpose of 
achieving definite outcomes that improve a patient's quality 
of life”. The outcomes are cure of a disease, elimination or 
reduction of a patient's symptomatology, arresting or slowing 
of a disease process; or prevention of a disease or 
symptomatology. PC is a patient-centered practice in which 
the practitioner assumes responsibility for a patient’s drug-
related needs and is held accountable for this commitment. 
Pharmaceutical care is how a practitioner applies expert 
pharmacotherapeutic knowledge in practice to benefit the 

patient. The identification, resolution, and prevention of drug 
therapy problems or drug related problems (DRP) are the 
heart and soul of pharmaceutical care practice. 
Pharmaceutical care has many benefits that may include but 
are not limited to: decreased medication errors; increased 
patient compliance in medication regimen; better chronic 
disease state management; strong pharmacist-patient 
relationship; and decreased long-term costs of medical care. 
Pharmaceutical care practice is applicable in all setting 
(including ambulatory care) under all 
circumstances.[20,21,23,24] 
In review of patient satisfaction literature, it has been 
established that satisfied patients are more likely to continue 
using health care services, adhere with health care plans, 
participate in effective decision making and cooperate with 
their health care providers. From a clinical perspective, this 
can facilitate the provision of pharmaceutical care. Clinical 
outcomes will be superior owing to improved 
concordance/adherence. The quality patient experience 
doesn’t happen by chance but by standardized practice. It is 
not just a matter of attitude or positive intent but a matter of 
design and continuous quality improvement. To create an 
exceptional patient experience, personalized care and service 
for patients and attendants must be focused. HCPs can sustain 
impressive levels of patient satisfaction if they effectively 
hold themselves as accountable regarding their respective 
roles and responsibilities.[25,26,27] 
 
 

METHODS 
The course of research work consisted of comprehensive 
interrogation of randomly selected in-patients regarding their 
perceptions/ expectations for tertiary care. A comprehensive 
questionnaire was formulated which dealt with major aspects 
of patient expectations form the time of initial referral till 
patient discharge and follow up care. Patients at the four  
different tertiary care hospitals of Lahore, Pakistan were 
included in the study. (i.e. Mayo Hospital, Services Hospital, 
Ganga Ram Hospital, Jinnah Hospital) 
 
Type of study: Prospective   
Inclusion criteria: Tertiary care patients irrespective of age 
and gender  
Exclusion criteria: Patients requiring primary or secondary 
care  
Duration of study:  3 months 
Plan of work: A total of 600 inpatients were randomly 
selected. Response rate was 82% These in-patients were 
prospectively queried. Perceptions/expectations of patients 
about the inpatient department services, logistic 
arrangements, waiting time, facilities, performance/behavior 
of staff, appointment system, support services and quality of 
follow up were analyzed. Appropriateness of each study 
parameter concerning patient needs, expectation, perception 
and satisfaction was determined on the basis of information 
provided by the patient or his attendant.  
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RESULTS& DISSCUSSION 
Thoughts, feelings, and moods can have a significant effect 
on the onset of some diseases, the course of many, and the 
management of nearly all. The economic and psychological 
benefits underlying evaluation of patient satisfaction make 
this assessment an important exercise. The n = 492 in all the 
graphs   Patient satisfaction was evaluated with reference to 
the quality of facilities/information prior to admission as 
depicted in figure 1. 
 

 
 
Most of the patients had to travel long distances to reach a 
particular health/tertiary care facility. There were complaints 
regarding the facilities being offered in the waiting room area 
with reference to cross ventilation, seating arrangement and 
sanitation conditions. However people were satisfied with the 
information and greetings being offered prior to admission. 
Adequate directions had been provided before being admitted 
into the inpatient wards or private rooms. 
 

 
 
Patient satisfaction was evaluated with reference to the 
quality of treatment and medicines as depicted in figure 2. 
Most of the services were regarded to be adapted to the latest 
scientific developments. People are satisfied with the quality 
of the medicines being provided free of cost under the budget 

of the hospital. Patients complained of low privacy during 
treatment since there were frequent interruptions by other 
patients and visitors during consultation with the doctors. 
Patients were satisfied with the frequency, quality and 
validity of all tests performed within the hospital. Rarely, 
patients were   referred to an external facility for lab testing 

 
Patient satisfaction was evaluated with reference to the 
quality of follow up care as depicted in figure 3. Patients 
were effectively counseled regarding the medication but 
meager knowledge was disseminated regarding self-care. 
Most of the patients regarded the treatment outcome as good. 
Quality of care during follow up was also regarded 
satisfactory by most of the patients. However, the quality of 
accommodation services with references to cleanliness, 
sanitation and restroom facilities was mostly regarded as 
poor.  
 

 
Patient satisfaction was evaluated with reference to the 
quality of medical care provided by doctor as depicted in 
figure 4.There was no definite trend behind the choice of a 
doctor on the basis of age, gender, race or medical specialty. 
However for intimate examinations, the majority of patients 
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Fig 2: Quality of treatment and medicines
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Fig .3: Quality of follow up care
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Fig 4: Quality of medical care provided by the 
doctor
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prefer a female practitioner whether they are a nurse or 
medical practitioner. The number of years in practice is 
related to patient satisfaction. Minority patients, especially 
those not proficient in English, are less likely to engender 
empathic response from physicians, establish rapport with 
physicians, receive sufficient information, and be encouraged 
to participate in medical decision making22. Most of the 
patients were satisfied with the attitude of the senior 
consultant doctors as being respectful and empathetic as 
opposed to the indifferent behavior of young junior doctors. 

 
Patient satisfaction was evaluated with reference to the 
quality of nursing care as depicted in figure 5. Most of the 
people were satisfied with the quality of nursing care but 
complained of being told off and rude behavior of over 
worked nurses 

 
 
Patient satisfaction was evaluated with reference to the 
quality of pharmaceutical care as depicted in figure 6. The 
extent of patient satisfaction with reference to quality of 
pharmaceutical care was also evaluated and resulted in many 
unfortunate findings. Patients failed to recognize their needs 
regarding the provision of consultative tertiary care by 
clinical pharmacists. Patients are unaware about pharmacists' 
roles such as “responsible behavior,” “creating a patient-
centered relationship,” and “interpersonal communication”23. 
Thus, the role of clinical pharmacist in meeting patients’ 
genuine needs/expectations and the subsequent patient 
satisfaction with reference to pharmaceutical care was 
impossible to evaluate. Patient specific factors influencing 
expectations within tertiary care settings are explained in  
fig 7-22. 
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Fig 5: Quality of nursing care 
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Fig 6: Quality of pharmaceutical care 
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Fig 7. Is it convenient to consult 
doctor of your own choice?
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Fig 8. Do you feel confident while 
discussing your problems with your 

doctor?
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Fig 9. Do you feel rushed while being 
with your doctor?
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Fig 9. Do you feel rushed while 
being with your doctor?

83.00%

17.00%

0.00%

50.00%

100.00%

YES NO

P
e
rc
e
n
ta
ge

Patient response

Fig 10. The doctor does everything 
to arrive at the right diagnosis?
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Fig 11 The doctors fail to appreciate 
the severity of your illness?
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39.2% of the patients feel that it is convenient to consult 
doctor of their own choice (fig 7). 74.6% of the patients feel 
confident while discussing their problems with their doctor 
(fig 8). 24.4% of the patients reported to have been rushed 
while being with your doctor (fig 9). Most of the of the 
patients i.e. 83.0% believe that the doctor does everything to 

arrive at the right diagnosis (fig 10).However, 34.0%  of the 
patients complained that the doctors fail to appreciate the 
severity of their illness  (fig 11).12.8%  failed to understand 
the terms used by the doctors during the treatment (fig 12). 
29.4% reported that the doctors acted business like or 
impersonal (fig 13). Unfortunately in 92.0% of the cases, 
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Fig 12.Did the doctors use difficult 
terms during the treatment?
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Fig 13. Did the doctors act to 
business like or impersonal?
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Fig 14. Were the pharmacists included 
in the care plan?
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Fig 15. Did the pharmacist make 
necessary interventions?
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Fig 16. Getting appointments is 
easy?
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Fig 17. Did the doctor visit you before 
discharge?
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Fig 18. Was the duration of your 
hospital stay adequate?
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Fig 19. Are you finding difficulty in 
covering treatment cost?
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Fig 20. Would you prefer to 
complete your treatment in this 

same hospital?
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Fig 21. Is there a likelihood of referring your friends and 
relatives to the same tertiary care center?
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Fig 22 The quality of care provided in this hospital is 
the same as provided in other hospital/private 

clinic?
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pharmacists were not included in the care plan (fig 14). 
88.0% reported that pharmacists were not seen to have been 
making any necessary interventions during the treatment. The 
rest of the 12.0% patients explained the role of pharmacists to 
be centered on dispensing or administration activities but not 
revolving around the patient (fig 15). 74.4% of the patients 
had experienced that getting appointments is easy (fig 16). 
88.0% of the patients were visited by the doctor before 
discharge (fig 17). 96.0% of the patients believed that the 
duration of their hospital stay was adequate (fig 18). Only 
18.0% of the patients were finding difficulty in covering the 
cost of their treatment while the treatment cost of the rest of 
the patients was being managed under the hospital budget (fig 
19). 91.6% of the patients preferred to complete treatment in 
this same hospital (fig 20). The likelihood of referring friends 
and relatives to the particular tertiary care center was 88.6% 
(fig 21). The quality of care provided in a particular tertiary 
care center was found to be same as provided in other 
hospital or private clinic by 54.4% of the patients (fig 22).  
The patient's perceived efficacy of medical care and greater 
continuity of care have significant correlations with patient 
satisfaction. However the criterion for patient satisfaction is 
not homogenous. The quality of treatment or service that is 
satisfying for one patient may not be fulfilling another patient 
needs with higher level of expectations. There is no limit to 
human desires but the threshold level for genuine patient 
needs and requirements should be met. Patients with lower 
levels of education are generally most satisfied and have 
lower expectations24. There is a dire need that physicians 
should view the relationship as patient-physician partnership 
collaboration than the relationship as being physician 
controlled in order to have greater levels of patient 
satisfaction. More personal care will result in better 
communication and more patient involvement, and hence 
better quality of care.  
Generally ,the patient is a  person who possess a unique set of 
needs, values, beliefs and behavior that brought to an 
interaction with a health care providers whereas . Oliver , 
defines satisfaction as ; “an individual judgment about the 
extent to  which a product or service provides a pleasurable 
level of consumption.” Dr. Donebedian   is right when he had 
stated that “Satisfying patient is one of the important 
indicators of quality care, because it demonstrates the ability 
of provider to meet expectations and values of the patients”. 
Patient satisfaction is a subjective term. There are no 
universal standards for defining, evaluating and quantifying 
this wide ranging subject. The quality of a treatment 
parameter deemed excellent by a particular patient may be 
regarded as satisfactory relative to another patient. Patient 
demographics, perceived severity of illness, patient literacy, 
utilization of medical services, cost of therapy and attitude of 
health care providers greatly influence patient needs and 
expectations at tertiary level. However, characteristics of 
providers or organizations that result in more "personal" form 
of tertiary care are associated with higher levels of patient 
satisfaction. Dissatisfaction can rise alarmingly on account of 
rude/harsh behavior of nurses or doctors. Unfortunately in 

Pakistan patients fail to recognize their needs regarding the 
provision of consultative tertiary care by clinical pharmacists.  
The environment of tertiary care settings needs to be made 
“pharmacist friendly” and conducive for implementing 
Pharmaceutical Care which is the primary role of an 
empathetic pharmacist who care for patient  under all settings 
cattering all types of patients.   
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