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INTRODUCTIO

Adequate utilization of health services is an important policy concern in most Developing
Countries like Iran. It reflects efforts to improve health outcomes and meet international
standards to make health services broadly acceptable. The current trend in healthcare delivery
is to work towards providing ‘people-centered’, healthcare that puts the Client at the center in
the health delivery system. This means that Clients’ views and assessment of services
provided are critical in providing feedback for improving the quality of care provided (Health
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Boards Executive, 2003). Patient / Client satisfaction with health services, therefore, has
become one of the important components of providing accepted quality of care.

Satisfaction has been said to be a major predictor of use of services, as it is essential if clients
were to utilize services, comply with treatments and maintain a continuing relationship with
practitioners (Larsen et al, 1976). Following this thinking, there has been growing interest in
measuring clients’ satisfaction, mostly through collecting the views of service users. These
viewshave become important in the evaluation of healthcare delivery and have become a tool
forhealth service performance evaluation. Client satisfaction is now viewed as an important
measure of protection against potential problems in healthcare delivery, and is linked to
changesin service delivery policies (Hall and Dornan 1998, Marshall.et.al, 1993).

The earliest studies of patient satisfaction originated from thm 1950, and UK in
the1960s. Since then, there has been redefinition of a pa as a cons‘er of health care,
mainlyfrom the private sector, which has put great impe co ion of

health-careservices. This has led to emphasizing the compo quality assurance in
health caredelivery and the use of market rese s to obt nsumers’ views for

The importance of the patient’s perspective ] are has been analyzed mainly as
three components. These are managerial, 7 c d. The earliest surveys
largely were managerial and foc& ' that managers might have felt more

competent to tackle, such as the i d physical amenities provided for

inpatient and accessibilitymf health . ality has been measured in terms of
cost-effectiveness use o . Profession ension of care has been measured by the
extent to which set standa s nurs andards are complied with (Ovretveit,

1992). ~

sure Patient Satisfaction in public sector hospitals of

1&15 of the degree to which the patient’s expectations
d. It is an expres between the expected and perceived characteristics
(Lochoro, 2004). suring Patient Satisfaction depends on using the “accurate
i i of standards that incorporate dimensions of technical,
aspects of care” (Kane et al., 1997).

When measuring
satisfaction shoul

lient satisfaction, a number of important factors that may influence
considered, namely literacy levels, intellectual and physical/sensory
levels and difficulties with language proficiency or ethnic and cultural diversity (Health
Boards Executive, 2003). Factors such as age of respondents is important; older ones
generally with lower expectations for health care tend to record higher satisfaction than
young ones (Pope and Mays, 1993; Owens and Batchelor, 1996). The patient / Client
professional provider relationship, including information and technical competence is core to
satisfaction and where patients have had opportunity to choose a service provider, their
satisfaction has been higher than when no choice was possible (Crow et al, 2003).

The International Organization for Standardization (ISO) was founded in Geneva in 1947
(West et al, 2000). The original purpose of the organization was to provide standardization
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of technical specifications for products traded in the international marketplace. The term
“ISO” is a word derived from the Greek “isos,” meaning “equal.” Over 150 countries are
members of ISO, and there are more than 10,000 ISO standards used worldwide. These
standards determine how various products and services are produced, and include standards
for film speed, thickness of credit cards, compact disc format, and screw thread number.
Standardization has served an important role in promoting quality and compatibility of
products on a global basis Warnack, 2003).

The work of standardization is performed by ISO technical committees comprised of
representatives from interested member countries to address specific standards. Over the
years the concept of standardization has evolved from specific technical specifications to a
broader concept of generic quality management system standa'"

The concept was first brought to the United States by tﬁtomobﬂe’dustry in the late
1980s because of a need to qualify the thousands of i obile
manufacturers. This effort was a concrete example of com orking together to

The ISO 9001 family of quality management s ards was fi veloped in 1987

and revised in 1994 and 2000 (Ketola and R ‘ e automobile industry described
the specific standards for its suppliers:i industries have done
the same with customized quality tandards for the particular industry.

In 2001, a set of preliminary standa& 1blished by the American Society
for Quality in partnership with the Automoti , .

Today, more than 500,
38,000 in the Uni

ISO ¢ d internationally, with approximately
percent of certifications are in manufacturing; 90

(ISO 9000 is the family ofstandards; an entity is certified
n ISO 9001 quality management system:

Provides
e Enables the
e Stresses the pr

nce consistency

f causes of poor performance
approach

e Defines goals and objectives for quality

e Provides benchmarks to measure improvements

Quality management requires customer focus and continual improvement. It provides for
accountability within the system and ensures that the most important functions are carried
out. It establishes a clear document system throughout the organization, a common language
across the organization, and common identifiers for customers/patients (Cochran, 2002).

The main purpose of study is surveying the impact ofimplementation of Quality Management
System of ISO 9001:2000 series on patient satisfaction from the improving process of health
- therapeutic services in Ardabil Sabalan Hospital.
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METHODS

This was a cross sectional descriptive and analytical study, carried out in Sabalan hospital.
The primary focus of the study was client/patient of health services in Sabalan public hospital
services in selected districts. The study employed a combination of survey and qualitative
methods. The population of the study was all client/ patient of health services in public
Sabalan hospital. Statistical sample was selected through Cochran sampling. It was 100 that
were selected based on a pilot study and after grade variance was calculated. Data was
gathered through a questionnaire. All items of questionnaire were designed based on Likert 5
degree spectrum. The questionnaire has construct validity and its reliability. Thevalidity was
confirmed by experts and possess context and construct validity. To.determine its reliability,
Cronbach was used. (See table 1) PN

y 4 =
Table 1: Results of questionnaires reliability from SPSﬂware | |

Variables Cronl&él
patient ISO

patient satisfaction
naires deductive and descriptive

I column diagram and
earch we used Pearson correlation

In order to analyze the data resulted from c
statistical methods are used, and to di
in deductive level to test the h
coefficients. The analysis has perfo

RESULTS AND CONCLUSION

sis of

A\ ¢

ty-four percent are female. The patient’s degree is
Degree and 20 percent have DA degree and 47 percent
have under DA. It me f the patient are under DA. (See table 3)

1- Demographical An

Forty-six percent

Table
Gender F% Total
46
54 100
nder Diploma 47
Diploma 20
Associate Degree 11
Bachelor 11
MA 0 100
PhD 0
Missing 11

2- Hypotheses Analysis

In this paper we have eight main hypotheses. The statistical way of analysis of hypotheses is
two ways, H; is acceptance of hypothesis and Hy is rejecting of hypothesis. In other words, it
means that H; has positive meaning and Hy has negative meaning.
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The Main hypothesis: Sabalan Hospital patients believe that implementation of Quality
Management System of ISO 9001:2000 series have a positive impact on their satisfaction
from the improving process of health - therapeutic services in Ardabil Sabalan Hospital.

Table 3: Results of Correlation coefficient

Dependent variable PatientsSatisfaction
Independent variable r 0.43
Implementation of Quality | p 0.001
Management System of ISO | n 61
9001:2000 series i,

;y Jd A
According to Table 3, the correlation between implen‘t'ion of glity Management

System of ISO 9001:2000 series and patientssatisfaction from the i i s of
health - therapeutic servicesinthep <0.05 has beensignificant. can o and
accepted H; hypothesis with 95% confidence. wat The implementation of Quality

Management System of ISO 9001:2000 series have a positive impact on their satisfaction

from the improving process of health - therapeutic services in Ardabil Sabalan Hospital.
AN A mmm—
The sub-hypothesisi: Sabalan Hospital patients believe that Nursing and admission ward

quality services in hospital in order to implementation of Quality Management System of 1SO
9001:2000 series have a positive impact on their Satisfaction from the improving process of

health - therapeutic services in Ardabil Sabalan Hospital.
.- S AN

Table 4: Results of Co

PatientsSatisfaction

r 0.70

p 0.000

n 95
According ion between Nursing and admission ward quality services in
hospital in or ation of Quality Management System of ISO 9001:2000 series
and patientssatis om the improving process of health - therapeutic services inthep

<0.05 has beensi ant. So, we can reject Hy and accepted H; hypothesis with 95%
confidence. And say that TheNursing and admission ward quality services in hospital in order
toimplementation of Quality Management System of ISO 9001:2000 series have a positive
impact on their satisfaction from the improving process of health - therapeutic services in
Ardabil Sabalan Hospital.

The sub-hypothesis2: Sabalan Hospital patients believe that Medical Doctors quality services
in hospital in order to implementation of Quality Management System of ISO 9001:2000
series have a positive impact on their Satisfaction from the improving process of health -
therapeutic services in Ardabil Sabalan Hospital.
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Table 5: Results of Correlation coefficient

Dependent variable PatientsSatisfaction
Independent variable r 0.40
Medical Doctors quality | p 0.000
services in hospital n 94

According toTable 5, the correlation between Medical Doctors quality services in hospital in
order to implementation of Quality Management System of ISO 9001:2000 series and
patientssatisfaction from the improving process of health - therapeutic.services inthep <0.05
has beensignificant. So, we can reject Hy and accepted H; h 95% confidence.
And say that TheMedical Doctors quality services in hospital in order to implementation of
Quality Management System of ISO 9001:2000 series have a positive impact on their
satisfaction from the improving process of health - therapeutic services in Ardabil Sabalan

Hospital. A ‘

The sub-hypothesis3.: Sabalan Hospital patients believe that Paraclinical Service quality in

hospital in order to implementation of Quality M Management System of SO 9001:2000 series

have a positive impact on their Satisfaction from the improving process of health -
bt prevS

therapeutic services in Ardabil Sabalan Hospital.

Table 6: Results of Correlation coe

Depende“ PatientsSatisfaction
r 0.48
p 0.000
n 87

patientssatisfactio he improving process of health - therapeutic services inthep <0.05
has beensignifica o, we can reject Hy and accepted H; hypothesis with 95% confidence.
And say that TheParaclinical Service quality in hospital in order to implementation of Quality
Management System of ISO 9001:2000 series have a positive impact on their satisfaction
from the improving process of health - therapeutic services in Ardabil Sabalan Hospital.

The sub-hypothesis4: Sabalan Hospital patients believe that operating room and surgical
quality services in hospital in order to implementation of Quality Management System of ISO
9001:2000 series have a positive impact on their Satisfaction from the improving process of
health - therapeutic services in Ardabil Sabalan Hospital.
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Table 7: Results of Correlation coefficient

Dependent variable PatientsSatisfaction
Independent variable r 0.09
operating room and surgical | p 0.43
quality services in hospital | n 71

According toTable 7, the correlation between operating room and surgical quality services in
hospital in order to implementation of Quality Management System of ISO 9001:2000 series
and patientssatisfaction from the improving process of health - _therapeutic services inthep
<0.05 has beensignificant. So, we can reject H; and acce 0 othesis with 95%
confidence. And say that theoperating room and surgical y services in hospital in order
to implementation of Quality Management System of ISO 9001:2000 series have not a
positive impact on their satisfaction from the improving process of health - therapeutic

services in Ardabil Sabalan Hospital. A ‘

The sub-hypothesis3: Sabalan Hospital patients believe that Security and admission Service

quality in hospital in order to implementation of Quality Management System of ISO

9001:2000 series have a positive impact on their Satisfaction from the improving process of
e —  a—— T ——

health - therapeutic services in Ardabil Sabalan Hospital.

Table 8: Results of Correlation coeﬁ
Dependen iable PatientsSatisfaction
Inde enm r

4

0.35

ission | p 0.001
1 n 94

n of Quality Management System of ISO 9001:2000 series
improving process of health - therapeutic services inthep
confidence. An theSecurity and admission Service quality in hospital in order to
implementation of Quality Management System of ISO 9001:2000 series have a positive
impact on their satisfaction from the improving process of health - therapeutic services in
Ardabil Sabalan Hospital. Findings show that implementation of Quality Management
System of ISO 9001:2000 series and its detentions (Nursing and admission ward quality
services,Medical Doctors quality services, Paraclinical Service quality in hospital, Security
and admission Service quality in hospital) except Operating room and surgical quality
services have a positive impact on their satisfaction from the improving process of health -
therapeutic services in Ardabil Sabalan Hospital.
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