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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;
Quiality of provider-patient interactions

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

provider-client observations; and
Patient satisfaction after consultation

(outcomes) Patients exiting a health facility

reporting satisfaction through exit

interviews.
Results
For details of the methodology and the
country-wide comparative results, please refer to
the main report.
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Observing the Infrastructure Score, there is a improvement in the quality of clinical consultations.

minimal increase over the five-year period, starting
just above 60% and ending slightly higher. This
suggests some degree of enhancement in the fa-
cilities or equipment related to healthcare service
provision, though the change is not pronounced.

The Exit Interview Score, which is measure of
patient satisfaction, remains consistently high with
only a slight decrease in 2023, maintaining a score
just above 90% in both years. This high score
suggests that patients’ final impressions of the
The Clinical Consultation Score shows a similar healthcare services at MFMC Pejé are generally
increase, beginning near 70% in 2018 and rising favourable and have remained stable.

to just under 80% by 2023. This indicates an

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 |
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 | and
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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In summary, MFMC Pejé has shown stability in
patient satisfaction upon exit and improvements in
both infrastructure and clinical consultations over
the five-year span, which highlights the positive
impact of collaborative efforts between the MFMC
leadership, municipal directorates, health staff,

1. Infrastructure assessment:
Status of general medical

and citizens, along with support from the AQH
project. The consistent high performance in exit
interviews paired with the advancements in clinical
consultations suggests that patients are likely
benefiting from improved care processes. The
slight enhancement in infrastructure, although
modest, complements these positive changes in
service quality.
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2. Clinical Observations
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| OTHER ILLNESSES |
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In the diabetes graph, there’s no data for 2016
and 2018. In 2023, with a single respondent, the
scores are higher for Overall care and Advice,
while the Exam score is lowest, indicating a
possible area for review.

The hypertension graph shows an increase in
Questions category from 2018 to 2023 with three
respondents in 2018 and 5 in 2023. In 2023,
although patient Advice remain stable, there is a
more noticeable reduction in Exam category, and
a slight decrease in Advice and Overall category
compared to 2018.

12

EXAM ADVICE

2023 (n=47)

For other illnesses, the data begins in 2018 with 84
respondents, showing high levels across all
categories. By 2023, with 47 respondents, the
scores are relatively stable with a slight increase
over the all categories.

Collectively, these graphs for MFMC Pejé indicate
that patients generally receive higher levels of care
across multiple health issues. While the overall
quality of care for diabetes and hypertension
comparatively, would have room for improvement.
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3. EXxit Interviews

OVERALL SATISFACTION ]
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In 2018, with 43 respondents, the majority indicate
they are ‘Satisfied and a smaller portion are
‘Unsatisfied’” with low respondents being ‘Very
unsatisfied.” By 2023, with 39 respondents, the
distribution changes slightly; while the “Very
Satisfied’ category remains the most common
response, the ‘Satisfied’ category decreases.
Interestingly, the ‘Very unsatisfied’ category
slightly grows in comparison to 2018 but there
were no responses in “Unsatisfied” category in
2023.

60 80 100
2023 (n=39)

This graph suggests that while satisfaction still
constitutes the majority of responses in 2023,
there’s a noticeable shift towards higher
satisfaction when compared to 2018. The increase
in ‘Unsatisfied’ respondents in 2018 could indicate
emerging areas within the healthcare experience
that require attention though by 2023 there seems
to be improvement already in levels of satisfaction.

Despite the overall improvement in self reported
patient satisfaction in Peje, a variation in the patient
experience during the consultations were
observable, as shown below in more detail.
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Patient given the opportunity to explain the health problem

Medical doctor/nurse ensured privacy during the visit
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Medical doctor explained the questioning, physical
examinations and health problems

Medical doctor clearly explained the intake of prescribed medicines
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Medical doctor asked the patient if they are currently taking
any prescriptions

During consultation the patient had a chance to ask questions
about the investigations, the health problems and treatment
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Medical doctor listened carefully to patient concerns and
questions and gave satisfactory answers

Medical doctor/nurse was in general polite during consultation
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