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Abstract: The patient's satisfaction level concerning hospitalization has certain particularities, 

related to the geographical area, medical/non-medical assistance, the age, incomes, morbidity and 

mortality of the population. The objective of this study is to emphasize the degree of patients' 

satisfaction, depending on the specialty of the hospitalization department: surgical, medical, 

oncological, psychiatry, and to evidence the factors influencing the reliability and accuracy of 

patients' answers, such as: the patient's health condition upon admission, the duration of the 

admission, the level of physical pain and the emotional state. Patients and methods: The research 

was conducted between April and December 2021 on patients hospitalized in two public hospitals 

from the north-west of Romania, both of them being independent Legal Entities: the Municipal 

Clinical Hospital of Oradea (MCHO) and the County Clinical Emergency Hospital of Oradea 

(CCEHO). Results: The lowest score of PSS recorded in these two analyzed public hospitals from 

the north-western of Romania was appointed for the Pharmaceutical availability of patients medical 

treatment (2.24), attitude of the staff (2.56) and the quality of nursing care offered (2.58). 

Conclusions: The hospital management’s focus has been set to improve the communication skills 

among medical staff, to evidence their compassion, politeness, and to ensure the availability of 

essential drugs. 

Keywords: quality of medical services; medical personnel; patient satisfaction survey; public 

hospitals 

 

1. Introduction 

In order to optimize the quality of care, it would be recommended to increase the addressability 

and sustainability of health care services among the population [1,2]. Patient’s satisfaction depends 

on numerous items, such as the quality of primary medical services, the cleanliness of the units, the 

complacency with the linen change frequency, the quality and quantity of the primary meal, and the 

administrated medication.  

Disclaimer/Publisher’s Note: The statements, opinions, and data contained in all publications are solely those of the individual author(s) and 
contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to people or property resulting 
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The wellbeing of people insured in Romania is directly dependent on the quality level of medical 

services delivered by the providers [3]. At an international policy level, as well as at regional and 

local levels, direct correlations are foreseen between the health and well-being of the population [4]. 

The Governmental Emergency Ordinance no. 48/2010 for the amendment and completion of 

some normative acts in health sector, with a view to decentralization, represents a legislative act that 

modifies Law no. 95/2006 - regarding Health reform, therefore opening a new way of innovative 

management for Romanian state hospitals. As a result, the local authorities, such as the county and 

local councils, received a lot of attributions and obligations, mainly in relation to human resources 

departments, but also to the funding approval for all health units. In fact, the central authority 

relieved itself of certain administrative tasks and gave them to the local authorities [5,6]. 

Law no. 95/2006 - regarding the Healthcare system reform, represent the basic activities of the 

Romanian health system, being a fairly faithful copy of the operating principles of the French medical 

system [7,8]. Before decentralization in 2010, public hospitals in Romania were subjected to the 

Ministry of Health. As the main credit authorizing officer, the Ministry of Health concluded a 

management contract with each health unit manager. The health unit manager was evaluated 

annually, based on management indicators that are quantified at the end of the year, according to 

economic, budgetary and human re-sources data, related to the number of outpatient and hospital 

consultations [6,9,10]. 

Beyond the decentralization aspects of hospital management, the state budget allocated to health 

units, before 1999, was distributed and contracted through the County Health Directorates. After the 

establishment of the Romanian National Health Insurance House (RNHIH), in 1999, the health 

insurance system was reformed, entirely through the establishment of County Health Insurance 

Houses (CHIHs), which contracted directly with accredited providers. Therefore, year 1999 can 

define an important change for hospitals and clinics, as since thereon funding and budgets are being 

managed by the local councils. However, highlight must be laid over the health insurance companies, 

that even if they operate at county level, they remain fully subjected to the RNHIH [11]. 

Beyond the legislative/ legal aspects that generated functional structure changes in Romania’s 

hospital management, the joining of the country to the European Union (EU) in 2007 generated a 

tumult of medical information, regarding the provision of medical services, under the existing 

conditions in health facilities in the EU. The positive experiences of Romanian patients in Western 

European hospitals determined the desire to in-crease the quality of medical services, as well as the 

availability of medicines and medical devices. However, while comparing the access to medical 

services in the E.U. with the ser-vices available in Romania, a level of deficit was noted, highlighting 

the low quality and lack of medical services generated by Romania’s providers. 

Over the past two decades /Between year 2000 and 2020 /, the centralized and decentralized 

medical activity was in a dynamic process and a continuous movement. The "National Health System 

Development Plan" applied in Romania, implicitly in the municipality of Oradea, aimed to increase 

the number of medical personnel involved in the supply of medical services in hospitals, in 

accordance with staff regulations, approved by the Ministry of Health [12]. Although, the official 

statistics reported locally statistics di-rectorates, central and local medical administrations, the 

medical staff represented by doctors, psychologists, physiotherapists, physicists, medical registrars, 

nurses and care-givers, are insufficient and substandard [13]. 

A relevant indicator regarding the quality of medical services in Romania is represented by both, 

the insufficient number of medical personnel in hospitals and the low salary level compared to the 

EU medical personnel incomes. Consequently, the number of nurses and doctors who migrated to 

EU countries increased [14–16]. 

The patient's satisfaction level has certain particularities, related to regional area, in-comes, 

medical/non-medical knowledge, age and the morbidity and mortality of the population. Factors 

regarding the understanding, development and continuous improvement of the medical services in 

hospitals are related to the economic level of the local population, religion and culture, as well as the 

administrative and historical aspects [17,18]. 
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Donabedian's (1990), debates about introducing patient's perception/ feedback in the evaluation 

of medical care quality, highlighting the important value added in improving the quality of care 

given. Moreover, this will not only place the patient at the center of the care, but it becomes a major 

component of medical professional mission [19–21]. In French (healthcare)hospitals, the evaluation 

of patient satisfaction has been mandatory since 1996 [22], whilst in Germany, quality management 

reports introduced the quantification of patient satisfaction in 2005 [23–25]. Patient satisfaction 

surveys (PSS) is a tool used to control the quality of medical care provided to hospitalized patients 

[26,27]. 

The objective of this study is to emphasize the degree of patient satisfaction, depending on the 

specialty of the hospitalization department: surgical, medical, oncological, psychiatry, and to 

evidence the factors influencing the reliability and accuracy of patients' answers, such as: the patient's 

health condition upon admission, the duration of the ad-mission, the level of physical pain and the 

emotional state. 

2. Materials and Methods 

Methodology  

This research was conducted in two public hospitals in the north-west of Romania, independent 

Legal Entities: Municipal Clinical Hospital of Oradea (MCHO) and County Clinical Emergency 

Hospital of Oradea (CCEHO), between April and December 2021, aiming on the above’s hospitalized 

patients. With regards to the medical services provided, CCEHO manages mostly acute cases, while 

MCHO is predominantly a hospital dedicated to the evaluation and care of chronic patients. From 

the initial moment of the decentralization initiated in 2010, the two sanitary units in the western area 

of Romania were developed by “complementarity”. 

The completion of the PSS questionnaires was carried out in both public health units, in 

compliance with the data confidentiality policies, respecting the patient's rights, but also considering 

the standards of professional ethics. The questionnaires were submitted for evaluation and 

subsequent approval to the Ethical Council of CCEHO (11908/11.05.2021), as well as to the Ethical 

Council of MCHO (13413/15.04.2021). 

The Patient Satisfaction Survey consists of 24 items: (Supplementary material) items 1-5 (Patient 

Data), items 6-15 (Quality of Medical Care) and items 16-23 (Quality of Hospital Services). The 

questionnaire was explained to all patients and they could ask for additional information as many 

times as they needed. For medical care and hospital environmental conditions the score was between 

0-3 points. These indicators contained in the above presented questionnaire and their total score 

obtained from their quantification will result in the general degree of satisfaction of the patients who 

were hospitalized in the two hospitals audited from northwestern Romania. 

Only the patients who had at least one hospitalization between 2000-2010 or/and between 2010-

2020 were asked to completed this questionnaire, and depending on their hospitalization period, the 

surveys had two answer options: A. the first option was in reference to inpatient hospitalization 

between 2000-2010; B. the second option was in reference to inpatient hospitalization between 2010-

2020. 

The PSS parameters were approved by the management of the two hospitals, in accordance with 

the national national guideline [25]. 

Data collection 

PSS was distributed in CCEHO and MCHO, and a total of 1125 (4.63%) out of 24,290 dis-charged 

patients, completed the PSS. At the CCEHO, from the 14,198 discharged patients, only 567 (3.99%) 

completed the PSS, while at the MCHO, from the 10,092 discharged patients, 558 (5,52%) completed 

the PSS.  The following formula has been applied to calculate the sample size: 

n = Nz2pq/(E2(N-1) + z2pq) 

N – total population size; z – confidence interval 95% – Z=1.96; n – sample population size; p – 

probability value (0.1); q=1-p (0.9); E – margin of error (0.05).  
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The minimum representative sample size is 129, according to the calculations. A total number 

of 1125 survey responses have been registered from hospitalized patients between 2010-2021 

(CCEHO and MCHO). Of these, 999 answers were validated (500 for CCEHO and 499 for MCHO) 

(Figure 1). 

 

Figure 1. Survey application in the CCEHO and MCHO. Legend: CCEHO - County Clinical 

Emergency Hospital of Oradea, MCHO - Municipal Clinical Hospital of Oradea (MCHO). 

Statistical analysis 

In the aspect of statistical analysis, SPPS 20 and Microsoft Excel 2019 was used to interpret the 

data obtained from patients. Frequency ranges, mean parameter values, tests of statistical significance 

and standard deviations, were calculated by the ฀2 method. To compare the mean values, (de ex: the 

authors have chosen to use the ANOVA tool) the significance of statistical level being 0.05. 

3. Results 

Patient data 

This study shows that women prevailed (53.05%), the women/men ratio being 1.1:1. Over 50% 

of the subjects were aged between 30-60 years (50.85%), and those aged over 60 years representing 

40.94%. Regarding the provenience, 55.16% of patients were from urban areas, the urban/rural ratio 

being 1.2:1. Over 60% of the subjects were college graduates (68.27%), and those who graduated 

university representing 20.67% (Table 1). 

Table 1. Socio-demographic patient characteristics. 

Variable Category N % 

Gender 
1. Male 469 46.95 

2. Female 530 53.05 

Age (years) 

<30 82 8.21 

30-60 508 80.85 

>60 409 40.94 

Living environment 
Rural 448 44.84 

Urban 551 55.16 
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Education 

Elementary school 67 6.71 

College 677 67.77 

University studies 255 25.53 

Ward profile 

Surgery 368 36.84 

Medical 410 41.04 

Oncology 192 19.22 

Psychiatry 29 2.90 

Inpatient hospitalization type 
Scheduled 402 40.24 

Emergency 597 59.76 

Medical care 

Among the 402 elective inpatients/hospitalized patients, the waiting time of <1 hour was 

declared for 72.89% of the subjects, and the waiting time of >2 hours was declared to a percentage of 

9.20%. 

Among the 597 patients admitted in the hospital for emergency situations, the waiting time in 

the emergency room was under one hour and was declared in 62.81% of the cases, whilst more than 

2 hours waiting time happened only in 12.40% of the cases. 

Medical personnel was audited for their behavior and attitude towards patients. Moreover, of 

the two categories of patient admissions, elective and emergency, the feedback displays as excellent 

in 62.17% of the cases for the elective admission staff. However, the score is slightly reduced when 

patients came to face the staff in the Emergency department, where only 51.26% of the patients were 

fully satisfied with personnel’s atitude. 51.26%, and the unsatisfactory attitude by 2.99% and 4.52%, 

respectively (Figure 2). 

The waiting time as well as staff’s attitude towards patients have highlightted significant 

differences between the two admitting areas (p<0.001). and are presented in detail in Figure 2. 

 

Figure 2. Inpatient hospitalization evaluation. 

Despite the slightly lower positive feedbacks given during their admission, patients have rated 

the staff higher during their inpatient stay, for up to 78.48% as excellent, and only 0.90% on the 
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patients were completely unsatisfied with the way they have been treated. Patients were given the 

opportunity to feedback on all medical personnel during their questionnaire. Following their hospital 

experience, the subjects evaluated all from admission staff, to nurses, doctors, carers and members of 

the multidisciplinary team (MDT). Nursing and doctors were scored almost similar with a 77.58% 

excellent rated for nurses and 76.28% for doctors; both groups were evaluated for the care and 

expertise provided as well as attitude and competence. The percentage of respondents who rated the 

quality of doctor medical record as very good was 77.58% in the case of nurses, 76.28% for doctors 

(p=0.670), however significantly higher than the nurses' medical records (63.56%, p<0.001).  

Over the years, patient’s experience has become the focus point of all healthcare services, being 

the main indicator for quality and improvement of care. Associated with the perception of care, 

patient experience could be anything from a clinical conversation with medical professionals, to the 

choice of menu or performance of the equipment. All these factors can influence the care quality and 

have a significant impact on patient hospital experience. Clinical effectiveness and patient safety can 

be obtained through analyzing these experiences, positive or negative, and acting upon them 

accordingly (Figure 3). 

In this study, the questionnaire offered patients the opportunity to assess not only staff but their 

appearance and use of Personal Protective Equipment (PPE) as well. Therefore, studying patients 

replies, the majority have praised the appropriate use of PPE to a percentage of 96.90% of the 

respondents.  

Inpatient medication treatment remains an issue in Romania as more than 25% of the patients 

participating in the study have had to provide their own medication from outside the hospital 

boundaries. The most likely insufficient funding for in-hospital medication has been escalated to local 

and national responsible authorities to support the improvement of the hospital pharmaceutical 

facilities and ease patient’s financial discomfort. 

 

Figure 3. Medical Care Evaluation. 

Preprints (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 15 June 2023                   doi:10.20944/preprints202306.1095.v1

https://doi.org/10.20944/preprints202306.1095.v1


 7 

 

This evaluation point asked patient to score their stay, accommodation conditions and comfort 

provided. A total of 8% of the evaluators have scored the environment as poor and very poor, whilst 

the majority have rated their stay as good (53.45%) and very good 38.54%,  

Another hospital environmental important aspect is the cleanliness and hygiene, which the 

majority of the patients have rated as excellent, with a higher percentage for bathrooms 62.6% 

compared to the ward bays and side rooms 58.16%. Bed linen and its regular change has also received 

positive feedback in 61.06% of the cases. However, there were patients who considered the cleanliness 

unsatisfactory. The majority of subjects appreciated the cleanliness of the wards as excellent (58.16%), 

the cleanliness of bathrooms (61.06%) and a good quality of linen (62.86%) (Figure 4). 

 

Figure 4. Evaluation of hospital hotel conditions (HHC). 

Patient experiences showed that the food was served on time in 85.09%, the quality of the food 

was good in 54.35%, sufficient (82.58%), and the dishes were hygienic in 72.77 %. The results have 

since the evaluation been escalated immediately and new policies and regular auditing have been 

put in place to improve patient safety and experience. 

Questionnaire evaluation by domains 

The total value of the PSS score is 29.45, which, referring to the maximum score of36, corresponds 

to a satisfaction level of 81.81%. 

The level of satisfaction per domain is 83.96% for medical activity (score=20.15) and 77.50% for 

hospital room conditions (score=18.60), the maximum score for each of the two domains being 24 

(Figure 5). 
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Figure 5. PSS Score per Categories. 

The PSS score on admission was significantly higher for the Elective admissions in comparison 

with those in the Emergency department (ER) (4.64 vs 4.11, p<0.001), both in terms of waiting time 

and staff behavior (2.37 vs 2.13, respectively 2.27 vs 1.98, p<0.001). The level of satisfaction is therefore 

77.33% in Elective cases and respectively, 68.50% for emergencies.  

On evaluation of the waiting time on admission (Reception Office +Emergency Room) the CSP 

score is 2.23±1.08, with satisfaction level 74.33%, and regarding the staff’s behavior the score is 

2.10±1.03 and a satisfaction level of 70.00% (Figure 6). 

 

Figure 6. Itemized PSS Score – Inpatient Hospitalization. 
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The lowest score was recorded for Hospital Pharmacies, as a significant number of patients were 

asked to provide their medication from other pharmaceutical sources, outside the hospitals’ premises 

(2.24). Moreover, patients also scored significantly low staff’s attitude (2.56) and nursing care quality 

(2.58) (Figure 7). 

 

Figure 7. PSS itemized score – Department activity. 

Regarding hospital room accommodation-, the lowest scores were recorded for cleanliness in 

the wards (2.14) – with a satisfaction level of 71.33% of the cases. The quality of linen scored (2.23), 

but 74.33% of the patients were satisfied with the services. Hospital meals have also been market low 

for their quality and nutritional value offered (2.16), whilst 72.00% of the patients have been satisfied. 

Choice of crockery and cutlery was also limited, outdated and had cleanliness concerns therefore, 

patients have scored the lowest (2.18) with a72.67%. being satisfied (Figure 8). 

In conclusion, the feedbacks received and the levels of satisfaction highlight the weak points 

needing improvement. it is vital for these indicators improve significantly and urgently, in order to 

create better experiences for patients and service users. Furthermore, it is necessary to act on waiting 

times, but also on the attitude of the personnel in the admission departments (Elective Centre, 

Emergency Department). Also, measures should be taken to supply hospitals with drugs so that 

patients do not have to use their own medication taken before the admission in the hospital. 
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Figure 8. PSS itemized score – Hospital hotel conditions. 

4. Discussion 

Romanian Ministry of Health Act no. 443/2019 responsible for the national triage protocol in 

emergency units, introduces a new triage protocol in the Emergency Reception Units to ensure that 

the triage is carried out (immediately upon arrival to the Units, with a clerking breach time of 30 

minutes). Moreover, to guarantee that the best possible care and expertise is offered, the triage can 

only be performed by a designated medical professional such as a senior nurse or clinical specialist, 

responsible for the assessment and prioritization of individual’s care. The guideline’s essential 

criteria, requires the clinician to have a minimum of 3 years’ experience within the designated area, 

whether it being the Emergency environment or the Elective Centre. Furthermore, essential and 

desirable skills are required for all medical personnel that must demonstrate on employment 

excellent communication and behavioral skills, practical competence and organizational skills. In 

addition to this, staff must also be able to work flexibly, have the ability to adapt and cope with 

stressful situations and reveal excellent knowledge and competence to prioritize patients according 

to the emergency of care [29,30]. 

To summarize the outcomes of this study, it is evidenced that both hospitals have presented 

concerns for staff’s behavior in particular nursing staff. The attitude of the medical staff, in the two 

hospitals assessed, had a poor result, mainly when assessed in the Emergency department. Although 

patients were in a higher number pleased with the services received, staff’s behavior has had a major 

impact on patients experience. To evaluate the causes of poor attitude towards healthcare users, 

regular audits and disciplinary measures have been put in place in order to improve patient’s 

experiences. When staff were audited and questioned for their behavior, the main causes resulted 

being the high workload and the coping with stressful situations. The majority of them have also 

complained about the insufficiency of staff, whilst others have mentioned the financial lack of 

motivation that the profession offered. The education levels seemed to also have had an impact on 

how staff behaved as during the audits it was highlighted that staff that have undergone master’s 

degrees, bachelors or doctorate level research degree have received better feedbacks from patients 

and were described as pleasant, confident and competent [31]. 

Studying the statistical data obtained, an urgent need for the implementation of professional 

training programs and reform of their human resources appeared to be required, primarily 
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unqualified staff (nursing auxiliaries), porters, hostess, housekeeping staff. The low (not always) level 

of education, the increasing level of activity on the ward/hospital, is no excuse for the disinterested, 

sometimes even ignoring attitude towards the admitted patient. The change in attitude can only be 

achieved through a thorough and constant involvement of the management of the two health units 

in this regard. 

Municipality of Oradea’s Hospital decentralization represents a particularly favorable process 

for significant changes regarding the improvement of medical services quality. Bringing patients 

closer to the local administration, through a direct involvement of political-administrative decision-

makers, represents an increase in efficiency in maintaining a real link between the decision-maker 

and the patient. The two health units discussed in the study, and the medical services provided, can 

lead to an enhanced level of satisfaction or inpatients. 

5. Conclusions 

Evaluating patients' satisfaction is a legitimate indicator for service improvement and strategic 

goals for all healthcare organizations. 

The lowest score of PSS recorded in the two public hospitals studied from north-western of 

Romania was appointed for the Pharmaceutical availability of patients' medical treatment (2.24), 

attitude of the staff (2.56) and the quality of nursing care offered (2.58). The hospital management’s 

focus has been set to improve the communication skills among medical staff, to evidence their 

compassion, politeness, active listening combined with excellent medical care and to ensure the 

availability of essential drugs, thus positioning the patient in the center of healthcare and creating 

positive experiences from the patient's point of view. 
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