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Introduction

• Patient satisfaction is a core indicator of  healthcare 
quality.

• Influenced by doctor-patient communication, nursing 
care, cleanliness, food, etc.

• Private hospitals face pressure to improve both care 
and experience.

• Structured surveys help in aligning services with 
patient expectations.



Review of  Literature

• Donabedian’s model: Structure, Process, Outcome.

• Prakash (210): Satisfaction depends on quality and 

expectations.

• Williams (2002): Subjective patient evaluations drive 

improvement.

• Mishra, Aiken, Oyvind: Emphasis on non-clinical and 

interpersonal aspects.

• Batbaatar (2017): Seven domains of  satisfaction identified.



Methodology

• Study Area: APEX Hospital, Jaipur.

• Design: Cross-sectional with 150 IPD patients (April–

June 2025).

• Tool: Structured feedback form (5-point Likert scale).

• Analysis: CSI calculated using weighted scores in 

Excel.



Data Analysis

• CUSTOMER SATISFACTION INDEX

• CSI (%) = [(Σ (Rating × Frequency)) / (Max Score × 

Total Responses)] × 100

• Emoji to Score Mapping:

•  = 5 |  = 4 |  = 3 |  = 2 |  = 1



Data Sheet



Findings and Interpretation

Top-Performing Service Dimensions
1. Emergency Ward Experience (4.69/5)

• Patients reported high satisfaction with the responsiveness and efficiency of the emergency care team. This score 
reflects timely intervention and empathetic handling during high-stress situations.

2. Consultant Doctors’ Care & Behaviour (4.61/5)

• The high rating for consultants indicates patient appreciation for the expertise, professionalism, and communication 
of doctors during treatment.

3. Security and Safety (4.55/5)

• Ensuring patient safety—both physical and emotional—has been clearly prioritized, as reflected in this strong score.

4. Confidentiality of Treatment (4.55/5)

• Patients felt confident that their personal health information was handled discreetly and respectfully.

5. Admission Process (4.55/5)

• Smooth onboarding processes and courteous staff likely contributed to a positive first impression and satisfaction 
here.



Moderate Satisfaction Areas
6. Overall Hospital Experience (4.49/5)

• This represents an aggregate of the entire inpatient journey, suggesting a generally favourable perception, albeit with 
scope for refinement.

7. Financial Counselling (4.47/5)

• Although clear billing and financial transparency were appreciated, minor issues like delays or clarity in pricing may 
need addressing.

8. Housekeeping Services (4.45/5)

• Cleanliness and room hygiene scored well, reflecting regular maintenance and effective infection control measures.

9. Food and Beverage Services (4.43/5)

• Nutritional adequacy and meal variety were likely acceptable, though patient taste preferences or meal timings could 
be improved.

10. Nursing Staff Behaviour (4.42/5)

• Nurses were largely viewed as kind and diligent, but isolated incidents may have impacted consistency in patient 
perception.

Findings and Interpretation



Area Requiring Attention

• Discharge Process (4.08/5)

• This was the lowest-rated parameter, often linked to 

delays, miscommunication, or administrative 

backlogs. Streamlining documentation and better 

coordination could significantly boost patient 

satisfaction in this phase.

Findings and Interpretation



Patient Loyalty Indicator

• Recommendation Score – 8.66/10

• This strong figure shows high patient confidence 

in the hospital. It suggests not only current 

satisfaction but also a willingness to recommend 

the facility to friends and family—a critical 

component of reputation and long-term success.

Findings and Interpretation



Graphical Representation



Conclusion

• High satisfaction with doctors and nurses.

• Discharge and billing require process optimization.

• Insights used to drive patient-centric improvements.



Recommendations

• Train non-clinical staff  in communication and 

empathy.

• Streamline discharge planning with clear instructions.

• Enhance inter-departmental communication.

• Introduce multilingual feedback forms.



Limitations

• Convenience sampling – may not reflect all patients.

• Single hospital site – limits generalizability.

• Possible response bias during discharge.

• Language limitations in survey design.
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