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Purpose: Patient satisfaction is an important component to health care utilization and effectiveness of
care. Many factors affect patient’s perception of satisfaction, including length of wait time, time spent with
the provider, and how respectfully patients are treated by clinical staff. This evaluation was intended to
provide clinic-specific baseline measures to guide future quality improvement in patient satisfaction,
service delivery, and patient-centered care within public HIV clinics in Harare, Zimbabwe.

Methods: We conducted a mixed-methods analysis of descriptive statistics using R, (Version 3.5.0) and
qualitative analysis of interview data using ATLAS.ti (Version 8.3.1) to categorize common themes
reported by staff on their perspectives of patient satisfaction, patient-centered care and recommendations
for improvement.

Results: Mean age of survey participants was 40 years, and 72% female. Analysis of time data showed
the average wait from arrival at the clinic to seeing a provider was 2h, 10min. The longest wait interval
was from arrival to registration which took an average of 1h 14min. The patient-reported average wait
time to provider was 1h, 45min, which was considerably less than the actual wait. For patients, the areas
of least satisfaction were the service hours, time waiting for providers, and cost of treatment. Patients
were most satisfied because they received their medication and many felt they were provided good and
quick service. Results from in-depth interviews with staff showed that staff shortage, service fees, and
lack of staff salary for 4 months are causes for decreased patient satisfaction. Staff suggested that more
staff be hired, the patient service fee should be removed, staff should be paid promptly, and staff should
receive continuing education on counseling and appropriate patient treatment.

Conclusion: Patients reported good satisfaction regarding their services and care in relation to their
previous experiences of HIV care, which historically included limited medication availability and all day
clinic appointments. There was potential issues with Hawthorne Effect as patients stated services were
better or faster on this particular day compared to other days. Extended waiting time due to staff shortage
was a major source of patient dissatisfaction. Both patients and staff had similar insights regarding areas
of dissatisfaction and recommendations for improvement.

Title:
Time and Motion Evaluation and Patient Satisfaction in HIV Clinics in Harare, Zimbabwe

Keywords:
HIV, Patient Satisfaction and Time and Motion

References:
Al-Abri, R., & Al-Balushi, A. (2014). Patient satisfaction survey as a tool towards quality
improvement. Oman Medical Journal, 29(1), 3-7. doi:10.5001/o0m;.2014.02



Assefa, F., Mosse, A., & Hailemichael, Y. (2011). Assessment of clients' satisfaction with health service
deliveries at Jimma University specialized hospital. Ethiopian Jornal of Health Science, 21(2), 101-109.

Bleustein, C., Rothschild, D. B., Valen, A., Valatis, E., Schweitzer, L., & Jones, R. (2014). Wait times,
patient satisfaction scores, and the perception of care. The American Journal of Managed Care, 20(5),
393. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/25181568

Ministry of Health and Child Care (MOHCC) & Training and Research Support Center. (2011). 2011
Equity Watch: Assessing progress towards equity in health Zimbabwe. Retrieved from
http://www.equinetafrica.org/sites/default/files/uploads/documents/Zimbabwe_EW_Nov2011_Ifs.pdf

Ministry of Health and Child Care (MOHCC). N.D. The quality assurance and quality improvement policy
and strategy. Retrieved from http://www.mohcc.gov.zw/index.php/167-the-quality-assurance-and-quality-
improvement-policy-and-

strategy?highlight=WyJwYXRpZW50liwicGFOaW VudHMILCIwYXRpZW50cyciLCIWYXRpZW50I3MiLCJ
zYXRpc2ZhY3Rpb24iXQ==

Manyanye, S., Sithole, C. (2016). Clients’ satisfaction levels at Masvingo provincial hospital outpatient
department. Journal of Health Medicine and Nursing, 29, 175-180.

Abstract Summary:

The amount of time patients spend for clinic services can influence their degree of satisfaction. We
evaluated the time HIV patients spent in each service area and their overall satisfaction of services.
Additionally, in-depth interviews of clinical staff provided their perceptions of patient satisfaction, patient-
centered care and recommendations for change.

Content Outline:

1. Introduction
1. 2016-2020 National Health Strategies for Zimbabwe
1. Commits to the highest possible health for its citizens.
2. Aims to meet and exceeded current health delivery standards to improve the
health care experience for patients
2. Gaps in Research
1. No known patient-flow time data has been collected in HIV clinical sites
2. No patient satisfaction surveys were conducted in conjunction with a patient-flow
analysis
2. Methodology
1. Convenience sample of 3 City of Harare Polyclinics
1. 676 patient-flow time data
2. 420 self-administered patient satisfaction surveys
3. Eleven in-depth interviews with clinical staff
3. Results
1. Time-flow data
1. Average wait time from arrival to provider was 2hr, 10min
2. Area of longest wait time from arrival to registration was 1hr, 14 min
3. Average wait time from registration to provider was 49 minutes
4. Average wait time from registration to provider was 49 minutes
5. Average wait time from registration to lab was 44 minutes
2. Surveys
1. Average age of participants was 40 years
2. 72% female participants
3. Patient reported wait from arrival to provider was 1hr, 45min
4. 76% were very satisfied with their services
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5. Areas of least of satisfaction was: service hours, time waiting for providers and
cost of treatment
6. Areas of highest satisfaction was: receiving their medication, good/quick service
and how they were treated
7. Recommendations for change: more staff, faster service, providing good service,
removing fees
3. In-depth interviews
1. Many staff had never heard of patient-centered care
2. Staff shortage, service fees and lack of staff salary for 4 months leads to
decreased patient satisfaction
3. Recommendations: hiring more staff, removing service fees, continuing
education on counseling and proper treatment of patients
4. Conclusion
1. Satisfaction
1. Patients and staff had similar insights to satisfaction
2. Patients felt very satisfied, overall
2. Hawthorne effect
1. Patients stated services were better or faster on this particular day compared to
other days
3. Historical context of HIV services and medication
1. Frequent stock-out of medication or only one weeks supply was given at a time
2. Wait time for HIV services would take the entire day
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