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This study assessed the three To cover these three
dimensions of Quality of Care dimensions, data was
in health facilities: collected through the

following approaches:
Quality of the facility infrastructure
(structural attributes) At the health centre through a health
centre assessment tool;

Leposaviq

Quality of provider-patient interactions

(process attributes); and At the health care provider through

provider-client observations; and

Zvegan Patient satisfaction after consultation
A o (outcomes) Patients exiting a health facility
Foduier® reporting satisfaction through exit
interviews.
Results
isning For details of the methodology and the
country-wide comparative results, please refer to
the main report.
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ragash The graph depicts three distinct trend lines Conversely, the Exit Interview Score has
representing different performance scores for MFMC demonstrated a decline, starting from a high of
Junik from 2016 to 2023. around 90% in 2016 and falling to below 85% in
N 2023. This drop could reflect a range of issues from
The Infrastructure Score has shown a positive patient dissatisfaction though scores still remain
trend, ascending from just above 60% in 2016 to relatively high.
nearly 80% in 2023. This steady increase suggests
consistent improvements or investments in the The Clinical Consultation Score initially experienced
facilities infrastructure, which is a foundational aspect a dip from around 70% in 2016 to approximately
of healthcare delivery. 40% in 2018. However, it rebounded by 2023 to

1 Rajkumar S, Knoblauch AM, Ramadani Q, Bytyci-Katanolli A, Fota N, Shehu M, Gerold J. Quality of Care Study 2023. Summary Report of AQH Phase |
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Il Project Municipalities. Accessible Quality Healthcare Project, Basel: Swiss Centre for International Health, 2023. https://aghproject.org/publications-2/
for-health-providers/
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levels observed in 2016. This recovery and sustained
high performance, particularly in patient satisfaction,
can be attributed to the collective efforts of the
MFMC leadership, municipal directorates, health
staff, and citizens, supported by the AQH project.
Their collaboration appears to have successfully
addressed the interim challenges and maintained

a high standard of service. Such an upswing in the
Clinical Consultation Score is indicative of effective
interventions and improvements in the quality of
clinical care provided to patients.

For MFMC Junik, the mixed outcomes across these
metrics suggest that while there has been success
in developing the physical infrastructure, there have
been challenges in maintaining consistent patient
satisfaction as measured by exit interviews. The

1. Infrastructure assessment:
Status of general medical
equipment

The infrastructure available at key facilities in Junik
has also shown a positive trend within the project
time frame with more and more needed equipment
being available and in functional condition. The
data is not available for 2018.

decline in this area may overshadow the gains made
in infrastructure and clinical consultations if not
addressed. MFMC Junik should delve further into
the underlying causes of the patient dissatisfaction
reducing as suggested by the exit interview scores
and take corrective action.

Moreover, the resurgence in the Clinical Consultation
Score from 2018 to 2023 underscores the institution’s
capacity for corrective measures and improvement.
This turnaround is likely the result of focused efforts
by the institution’s leadership to enhance the patient’s
experience and care quality. MFMC Junik should
continue these collaborative efforts to ensure that

the high standards are not only maintained but also
built upon for future excellence in healthcare service
delivery.
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2. Clinical Observations

Pelvimeter l 1

Sterilization equipment and l'
anti-septical protocol

The provided graphs illustrate assessments

of patient care in three categories: Diabetes,
Hypertension, and Other llinesses at MFMC

Junik over the years 2016, 2018, and 2023. Each
category is assessed on four metrics: Overall,
Pulse oximeter l Questions, Exam, and Advice. No diabetes patient
consultations were observed during any of the
studies.
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In the Hypertension category, there is a notable
decrease in the number of assessments from
2016 to 2018, and no data is available for 2023.
The assessments that do exist show fluctuations
across the board, with a higher initial score for
‘Questions’ in 2016. The ‘Exam’ category shows

a significant drop from 2016 to 2018. The small
sample sizes make it challenging to draw definitive
conclusions about the performance.

The graph for Other llinesses presents more
data, especially for 2016 and 2023, allowing for a
slightly more clearer picture. While the scores in
2016 were relatively high across all four metrics,
there is a noticeable dip in 2018, followed by
rebound in 2023 for all areas. The ‘Exam’ score
in 2023, however, remains higherthan the 2016
score. This pattern could indicate a transient

12

challenge in 2018 that was addressed by 2023
across all areas. It’s also important to note that the
sample size in 2018 is significantly smaller than in
the other years, which might distort the apparent
severity of the dip in performance.

Considering the fluctuations in performance and
the very small sample sizes, especially for Diabetes
and Hypertension, these graphs highlight the
necessity for MFMC Junik to engage in a detailed
review of the factors impacting patient care across
different medical conditions. Such analysis would
be essential to fully understand the patient care
dynamics and to guide improvements in service
quality as limited data reduces the room for
interpretation.
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3. Exit Interviews
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In 2016, with 11 respondents, the majority
reported being ‘Very satisfied,” with a smaller yet
substantial portion indicating they were ‘Satisfied.’
A minimal number of respondents were ‘Very
unsatisfied.” This distribution suggests a high
degree of contentment among patients with the
services they received.

By 2018, the sample size reduced to 5
respondents, which makes year-to-year
comparisons less reliable. However, it’s noticeable
that the proportion of ‘Very satisfied’ respondents
decreased slightly from 2016, with an increase in
the ‘Satisfied’ category (compared to 2016). There
was also a slight increase in the ‘Unsatisfied’
category, while the ‘Very unsatisfied’ category
has no responses. This could imply a slight shift
in patient sentiment, perhaps due to changes in
service delivery or patient expectations.

The data from 2023, with a sample size equal

to that of 2018, shows exactly the same level of
responses in all categories as 2018 This suggests
a maintained level of satisfaction among the
majority.

What these satisfaction levels indicate for MFMC
Junik is an overall consistent performance in
patient satisfaction over the years. Despite

the fluctuating proportions in satisfaction
categories since 2016, the fact that most patients
remain in the satisfied to very satisfied range

is encouraging. Maintaining open channels for
patient communication and feedback will be vital
for understanding and addressing the concerns
underlying patient satisfaction.

Despite the overall situation in self reported
patient satisfaction in Junik, a variation in the
patient experience during the consultations were
observable, as shown below in more detail.
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