Running Head: PATIENTS’ SATISFACTION WITH EMS	1
PATIENTS’ SATISFACTION WITH EMS 		18

[bookmark: _GoBack]






Patients’ satisfaction with Emergency Medical Services (EMS) care in King Abdul-Aziz Medical City in Riyadh

Name of Author:
Institution:
Date:








Table of Contents
Chapter 1: Introduction	3
1.1 Introduction & Background	3
1.2 The Research Questions & Objectives	4
1.3 Research Hypothesis	5
Chapter 2: Literature Review	6
Chapter 3: Research Methodology	9
3.1 Nature of Study	9
3.2 Data collection Tools & Sample	9
3.3 Research Procedure & Analysis	10
Chapter 4: Project Plan Ethical Considerations	10
4.1 Timeline of the Proposal	10
4.2 Ethical Considerations & Risk Management	11
Chapter 5: References	12
Appendices	14
Appendix 1: Participant Information	14
Appendix 2: The Questionnaire	15
Appendix 3:  Consent Sheet	16









[bookmark: _Toc65000696]Chapter 1: Introduction
[bookmark: _Toc65000697]1.1 Introduction & Background
Healthcare services are crucial in supporting healthy populations for society’s growth and progress. The emergency medical services, (EMS) in particular, are essential in offering stabilization and pre-hospital treatment for patients experiencing serious illnesses and injuries. The practitioners involved in the EMS pre-hospital settings including ambulance employees and the emergency physicians often give in the best of efforts to ensure that the care and safety of the patient are upheld as they transport them towards the care centers. In the Kingdom of Saudi Arabia (KSA), the EMS as a significant public service has over the decades grown exponentially to reflect the best practices of care and safety to the patients (Khattab et al., 2019). With better training, the first responders employ their skills and expertise towards effective patient-centered care despite barriers such as low public trust, patient resistance, traffic challenges, interfering of legal issues and lack of independence among others (Alanazi, 2012). 
Importantly, it is essential to align the EMS services to the needs of the patients and provide the optimum conditions for their care. As a step towards direction, on one had the Saudi government has invested more in EMS in terms of infrastructure and human resources. For example in 2004, the number of EMS physicians was just four but a decade later the number rose to over 70 (Al Aseri, 2017). With about 2000 ambulances and service vehicles and over 760 pre-hospital trained medical assistants, KSA is making strides to improve the quality of services in EMS (Khattab et al., 2019). On the other hand, the healthcare community has aligned more on patient care resulting in better quality of services. The concept of patient satisfaction is important to gauge whether EMS is responding effectively to the needs of diverse clients within the population. For the EMS departments, working to attain high levels of patient satisfaction means pursuing better clinical outcomes, reducing medical malpractices and improving the overall brand of the service environment. 
Yet, just like other progressive economies the efforts to improve healthcare services are unending. In the KSA, lots of scholarly work has explored patient satisfaction and quality improvements in other departments of health care service. Very few studies have directly confronted patient satisfaction within the emergency medical services.  Only a handful of surveys and qualitative studies have confirmed low rates of patient satisfaction in the EMS. In light of this, there is a notable research gap to ascertain the actual status of patient perception and satisfaction in the EMS delivery. This research proposal focus on fulfilling this research gap by making a case study of EMS in one of the city hospitals. It will review the levels of patients’ satisfaction within the Emergency Medical Services care in King Abdul-Aziz Medical City in Riyadh. The insights generated will help policy makers in the EMS sector to reflect upon better ways to continually improve the patient satisfaction levels. 
[bookmark: _Toc531383403][bookmark: _Toc65000698]1.2 The Research Questions & Objectives
Main Research Question:  To what extent does the delivery of emergency medical services within King Abdul-Aziz Medical City leave patients satisfied? 
Key Objectives;
i. To find out in what ways does the EMS services in in King Abdul-Aziz Medical City encompass the needs of the patients. 
ii. To explore the different perceptions of patients about the quality of EMS in in King Abdul-Aziz Medical City.
iii. To establish the factors that inform patient satisfaction in EMS services within in King Abdul-Aziz Medical City. 
iv. To ascertain the percentage of patients who are satisfied or dissatisfied with EMS service delivery in in King Abdul-Aziz Medical City. 

[bookmark: _Toc531383404][bookmark: _Toc65000699]1.3 Research Hypothesis
H0 -Null hypothesis: The levels of patient satisfaction levels in EMS department within King Abdul-Aziz Medical City are low to moderate. 
H1- Alternative hypothesis: The levels of patient satisfaction levels in EMS department within King Abdul-Aziz Medical City are high.










[bookmark: _Toc65000700]Chapter 2: Literature Review
Healthcare systems revolve around making the clients healed and satisfied by the services provided. Numerous studies in recent years have identified the essential role of patient satisfaction in effective delivery of healthcare services. In essence, patient satisfaction has been for a very long time been perceived and understood as a vital pillar in measuring quality of care and health outcomes to the diverse patients (Almoajel et al., 2014). It has been argued that is vital to align the healthcare processes and practitioner-patient communications towards the patients’ needs and work towards fulfilling them to earn higher levels satisfaction (Senitan et al., 2018). Since satisfaction is a significant predictor of effective health care system, continued efforts to ensure patient-centered efforts would elevate levels of service delivery (Abolfotouh et al., 2017: Owaidh et al., 2018: AlShayban et al., 2020). 
In light of this context, it is important to holistically define what patient satisfaction means especially in emergency medical services (EMS). In simple terms, patient satisfaction is defined as “an element of psychological health that influences the results of medical care” (Gadalean et al., 2011, p. 41). In other words, satisfaction levels refer to an extent by which patients in a health delivery systems are happy with services accorded to them (AlShayban et al., 2020). Ideally, it is important that the patients are agree and are fulfilled by the nature of services provided unto them by nurses, physicians, pharmacists and general practitioners. In the modern times, all around the globe, the opinions, perceptions and inputs of patients in the treatment and care procedures are recognized and supported in all developed systems of health care (Almoajel et al., 2014). 

Further on, within the context of emergency medical services, patient communication has been an area of concern with scholarly evidence arguing in favor of continuous quality improvement to fulfil the needs of patients and their families (Wali et al., 2020). Given that emergency medical services are core to the overall perception about service delivery, it is essential to review and evaluate processes not in the best interest of the health institutions but to the greater good and satisfaction of the patients. There are numerous examples to show how the patient satisfaction levels can be improved. For instance, reducing of waiting times and quicker access to care services makes patients happier. General cleanliness of the place, decency of staff clothing and proper identifiable badges too support better service. The practitioners should also ask for patient inputs and perception since patients, not practitioners, are the “experts” in their situations (Sonis et al., 2016). Other factors include making frequent communications, offering timely pain management and undertaking post-discharge patient callbacks among others also make patient engagement more fruitful and fulfilling (Sonis et al., 2016). 
Importantly, surveys undertaken in the healthcare system in the Kingdom of Saudi Arabia have pinpointed low satisfaction rates in EMS services. For instance, in a recent qualitative study involving a cohort study of 390 adult patients visiting King Abdul-Aziz Medical City in Riyadh, researchers found that only 32.8 percent of patients expressed full satisfaction in the emergency medical services provided (Abolfotouh et al., 2017). In another study about the evaluation of case management  in emergency rooms across  Riyadh, Alturki et al. (2020) established that only 32.1 percent of participants termed the services as “very good” with additional 27.4 percent finding them as “good”. Other studies such as Khattab et al. (2019) have acknowledged that while satisfaction levels in KSA are less than exemplary, the healthcare service sector has improved significantly over the years. Bottom-line, progressively any healthcare systems should work towards enhancing the fulfillment levels of patients since they are critical healthcare stakeholders. This includes closer and continuous engagement with the patients and their families to better structure care delivery to meet their individual needs. 















[bookmark: _Toc65000701]Chapter 3: Research Methodology
[bookmark: _Toc65000702]3.1 Nature of Study
This study will be qualitative in nature and the researcher would rely on a primary data collection methods approach to gather data that will be used in data analysis. Firstly, qualitative studies seek to unveil opinions, feelings and experiences about the specific phenomenon among the research participants (Sutton and Austin, 2015). For this inquiry, the researcher is interested at finding out specific thoughts, opinions, feelings and experience that patients have in the service delivery with the EMS department. Taking an ethnographic point of view, the study evaluates the levels of behaviors, actions and experiences within the EMS and how that impact on the cognition and psychology of the patients. It is expected that some experiences will be good while others will be negatively perceived. Since qualitative studies allow for in-depth  inquiry (Sutton and Austin, 2015), the researcher will make the entire journey of research to be a reflective one, identifying levels of satisfaction, how patient service  is impacted and the proposals to improve care. 
[bookmark: _Toc65000703]3.2 Data collection Tools & Sample 
By relying on the primary data for this inquiry, the researcher will use a questionnaire as the main instrument of data collection. A questionnaire is atypically a research tool that is composed of key questions and prompt items that targets the research participants. The use of questionnaires for qualitative research is advantageous since large quantities of data can be collected within a short time and in a cost effective way (Jones et al., 2013). Considering the nature of this study, questionnaires will be effective, as they will be filled with the patients or supported by their family members. To maximize the quality of patient input, the questions will be both multiple choice and open ended. The questionnaire to be used in this inquiry is attached as Appendix 1
In addition, the researcher estimates to get a sample of about 35 respondents who will give their perceptions, insights and experiences about patient satisfaction at King Abdul-Aziz Medical City. This is an ideal sample size that allows for in-depth analysis and outcomes could be generalized to project on the performance of EMS care at the institution. 
[bookmark: _Toc65000704]3.3 Research Procedure & Analysis
Concerning the research procedure, the researcher will prepare the questions ahead of schedule and make a thorough assessment to ensure the questions are relevant to give credible outcomes. The researcher will then seek permission to the patient database at King Abdul-Aziz Medical City. After acquiring the contact details of current and recent former patients in EMS, the researcher will send them questionnaires via email. If necessarily phone calls will be necessary to remind the patients to fill the questionnaires and email back. The researcher estimates three weeks as sufficient time to fill the questionnaires and send back. After receiving the questionnaires, the researcher will undertake data analysis by summarizing data and categorizing in specific themes and subthemes. 





[bookmark: _Toc65000705]Chapter 4: Project Plan Ethical Considerations
[bookmark: _Toc65000706]4.1 Timeline of the Proposal

	Time
	Activity


	Week I
	Developing the research question

	Week II-IV
	Selection of scholarly journals and drafting the literature review

	Week V-VI
	Designing the questionnaire

	Week VII-VIII
	Sourcing for the contacts of the study participants

	Week IX
	Emailing & receiving  the questionnaires

	Week X-XII
	Summary and Analysis of questionnaires + interviews

	Week XIII-XIV
	Extensive data analysis 

	Week XVIII
	Presentation of results in a written report. 



[bookmark: _Toc65000707]4.2 Ethical Considerations & Risk Management 
Firstly, the researcher will seek permission to undertake the study from the University and fill out all the ethics approval forms. Secondly, the researcher will seek informed consent from the participants while clearly highlighting the importance of the study to academia and policymaking. In addition to that, the research participants will be informed that the data collected will be stored safely and with high levels of confidentially. They will fill out the questionnaire on an anonymous basis and no one shall be victimized for taking part in the study. Finally, the researcher realizes the risk involved in the study. Since the inquiry would be about the nature of EMS delivery, it would make patients relieve the experiences which could have significant psychological harm to some patients. Based on this, the key mitigation strategy would to inform them to share just reasonable insight and not in a way that is too deep to hurt their psychological feelings. Besides, the researcher will stress that a patient is free to opt out of the study at any time without any consequences.
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[bookmark: _Toc65000710]Appendix 1: Participant Information
Hello, my name is xxx and I am a postgraduate student at xxx University. In pursuit of fulfillment of my postgraduate degree in xxxx, I have a great opportunity to undertake a field research in an area of Emergency Medical Services (EMS). 
I would love a chance for you to take a moment and respond to the following questions. I am undertaking research to find out levels of patient satisfaction in EMS services at the King Abdul-Aziz Medical City. I am certain that as patient at the institution, you have valuable information regarding their services and your personal contribution will go a long way in understanding their care and how they can improve their services. 
Feel free to answer the questions and please do not indicate your name or any personal details. Also, as per the ethical considerations, I will keep your data private and confidential, locking it away from any unauthorized persons. 
Finally, I understand and greatly empathize that these questions will take you back in time and you will re-live the experiences at the EMS care. Please share information to any reasonable levels and you are free to opt out any time. Otherwise, I really look forward to receiving your valuable feedback. 

Thank you so much in advance.

Regards. 

[bookmark: _Toc65000711]Appendix 2: The Questionnaire  
1. In the EMS delivery, what does being satisfied with services mean to you? Briefly state in your own words…………………………………………………………………………………………………………..

2. In your rating, on a scale of 1-10, what is/was the satisfaction level of EMS services received in this institution? ………………………………………………………………………………

3. The medical care I received was just about perfect…….
(Strongly agree/Agree/Uncertain/Disagree/Strongly Disagree)

4. The paramedics were good at explaining the reasons for tests or care I received….
(Strongly agree/Agree/Uncertain/Disagree/Strongly Disagree)

5. The paramedics often asked me questions to make care more effective…..
(Strongly agree/Agree/Uncertain/Disagree/Strongly Disagree)

6. I feel that I am in good hands when handled by EMS professions of this institution………..
(Strongly agree/Agree/Uncertain/Disagree/Strongly Disagree)

7. The paramedics didn’t seem to listen to anything I told them during my care…….
(Strongly agree/Agree/Uncertain/Disagree/Strongly Disagree)

8. I found it difficult to talk about things that concern me while I was in EMS care being attended to...
(Strongly agree/Agree/Uncertain/Disagree/Strongly Disagree)

9. They were some things about your care that you wish they could be improved?
(Strongly agree/Agree/Uncertain/Disagree/Strongly Disagree)

10. If yes in (9) above, how would you like them to be improved? Briefly explain ……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………

11. I can feel (or felt) confident about the care I received and I can recommend to friends and other people  (Strongly agree/Agree/Uncertain/Disagree/Strongly Disagree)

[bookmark: _Toc65000712]Appendix 3:  Consent Sheet

[Patients’ satisfaction with Emergency Medical Services (EMS) care in King Abdul-Aziz Medical City in Riyadh]
Consent to take part in research

· I……………………………………… voluntarily agree to participate in this research study.

· I understand that even if I agree to participate now, I can withdraw at any time or refuse to answer any question without any consequences of any kind.

· I understand that I can withdraw permission to use data from my interview within two weeks after the interview, in which case the material will be deleted.

· I have had the purpose and nature of the study explained to me in writing and I have had the opportunity to ask questions about the study.

· I understand that participation involves recalling and reliving the experiences I had during the EMS care. 

· I understand that I will not benefit directly from participating in this research.


· I understand that all information I provide for this study will be treated confidentially.


· I understand that in any report on the results of this research my identity will remain anonymous. This will be done by changing my name and disguising any details of my interview which may reveal my identity or the identity of people I speak about.
[bookmark: page3]
· I understand that if I inform the researcher that myself or someone else is at risk of harm they may have to report this to the relevant authorities - they will discuss this with me first but may be required to report with or without my permission.

· I understand that signed consent forms and questionnaire will be retained in researcher’s custody until completion of the study where data will be destroyed. 

· I understand that under freedom of information legalization I am entitled to access the information I have provided at any time while it is in storage as specified above.

· I understand that I am free to contact any of the people involved in the research to seek further clarification and information.

Names, degrees, affiliations and contact details of researchers and academic supervisors.

Signature of research participant


-----------------------------------------

----------------


Signature of participant


Date
						
Signature of researcher

I believe the participant is giving informed consent to participate in this study


------------------------------------------                    ----------------------

Signature of researcher 				Date

