The Mindanao Forum Vol XXX.No | py RESURRECCION . ot al JIUNE 2017

Health Services Utilization and Customer

Satisfaction in the Inter-Local Health Zones
in Lanao del Norte, Region X

PAMELA F. RESURRECCION
STEPHEN C. FAJARDO
GLORIA SHIELA E. COYOCA
JULITA W. BOKINGO

Abstract

Despite the health reforms instituted by the Philippine

government fo improve the delivery of health care

services, (he

stigma of poor hesith econditions continues to prevail in the
ecountry. This study aims to determine the levels of awareness,

utilization of and sstisfaction on th

e health eare serviees

available in the District Hospitals (DHs), Rural Hegith Units
(RHUs), and Barangay Health Ststions (BHSs) of the various
Inter Loca] Heaith Zones (ILHZs) in Lanso del Norte. In order to
meel these goals, descriptive statistics was employed. Through
unasded and aided recall the study found thet respondents are
More aware of immunization, laboratory, out-patient, snd
brenstal services; more proportion of respondents seek illness-
related care in distrief bospitals and preventive care from
Barangay Health Stations: respondents were satisfied with the
quality of health care in District Hospitals, Rural Heslth Units,
and Barangay Health Stations. The respondents also identified
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that spiritual care is the most important sorv ,
noatnees of employees is the lmz‘m,:'mm;:;:m attribute vy,
Accordingly, some recommeondations are fom‘ w“" vice attryg,
trainings on iptorpersonal communication, ”m. @ provi,
projee! proposal writing, information and edueation “Wkﬂ‘n
prevenlive cRre sServices. These recommendstions Paigns o,
towards future research directions while &t the are gearad
addressing the allocation and distribution of med s8me Lime
Jocal health care facilities in Inter Local Heslth Z fo the
particular attention to Barangay Health Stations. ——

Keywards Health care servicos, ulilization, awareness
satisfaction, Lanao del Norte '

Rationale

Health conditions in the Philippines remain among the poorest i
East Asia despite the presence of some modern medical facilities in majr
cities in the country (The Healthcare System in the Philippines, 2007
Thus, the country’s Department of Health adopted the Formula One
Program whose objectives are: better health oulcomes, more responsse
health system, and equitable healthcare Gnancing (Department of
Health, 2011). This program utilizes the structures resulting from (he

implementation of E.O. 205 — the Inter-local Health Zones.
An Inter Local Health Zone (ILHZ) refers to a district O ¢

catchment area composed of a number of neighboring municipalilies
whose main function i8

to improve networking and (0 gtrengthen
cooperation

among themselves with regard (0 health maiters
(Department of Health, 9011). The intended functions of the ILHZ are 10
formulate, implement and evalua

te: 1) local health plans, 2 heag
-nformation system, 3) Lwo-way referral system, 3) health resour

tem, 4) health ¢

management and development 8y e
hospital regulation and management, 6) sommunity mobilization a
benefit monitoring and evaluation (Department of Health, 201 l].i_ o
Despite these reforms, it has been observed that some poi¢ o
poorly implemented as well a8 financial, and - stitutional chall F
alth services delivery 8yste™

issues haunting the country’s he
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~alitis raise several questions particularly in Lanao del Norte,
phulippines: (@) How far the local health units have gone in terms of
health and services ulilization advocacy to their constituents in their
respective areas? (b) Are the identified health services for each unit
sccessible for utilization? (c) How satisfactorily have the local health
units served their clientele? The rationale (or embarking into this study
s grounded on the imperative need for improvements in the delivery of
health services, most especially to the marginalized sectors of the
provinee.

Review of Related Literature

a. Anderson and Newman s behaviaral model of health services

use

The goal of a local health care delivery system is accessibility
such that when there is a need for specific medical attention, local
constituents are able to avail. According to Andersen (1995), access does
nol simply pertain to actual use of health services and accordingly he
postulated several concepts of access, namely: potential access, realized
access, equitable access, In a later improvement of the early behavioral
mode] of health services use, Andersen (1995) integrated these [actors ag
Husirated in Figure 1.
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Figure 1. Anderson’s Behavioral Model of Health Services
Use. (Andersen R. M., 1995)

The theorefical framework of the study uses Andersen’
behavioral model of health services use. In this model, utilization o
health services is posited (o be determined by three factors: predisposing
characteristics of the individual; enabling resources or the ability o
secure health care services; and need or the illness and the severity of n
which eventually establishes whether there s a need for specific health
care services (Insaf, Jurkowski, & Alomar, 2010). On the other hand
consumer satisfaction (or lack thereof is illustrated as outcomes when
there is use of health care services. Moreover, it is emphasized in this
model that consumer satisfaction is not necessarily part of a cause-and
effect relationship with health care services use but rather is a means of
evaluating access to medical care (Andersen R. M. 1995 Aday &

Andersen, 1974)

b, Predisposing characteristics and health care Services
utilization

There are atiributes that individuals possess before an madenc
of any illness that determines an individual's inclination (o avail 0l
medical or health care services (Andersen & Newman, 1973). Aday and
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Anderson (1970 and Anderson (1995 call these attributes as
redisposing  charactenstics such as age, gender, marital status
oducation, and o.Lhmc:l_v_,' amo:ﬂng ol..hml‘n. e
The literature is replete with empirical evidence su i
significant correlation between age and utilization of health cpnpr(:zﬂp:;rii:;::g
(Surood & Lai, 2010: Dhingra, Zack, Strine, Pearson, & Balluz, 2010;
Rlackwell, Martinez, Gentleman, Sanmartin, & Berihelot, 2009') in a‘
study of African — Americans and Hispanics in the U.S_, older individua]s
were more inclined Lo admil that they have availed of diagnosis for their
medical conditions compared o younger individuals (Ani, Bazargan
Razargan-Hejazi, Andersen, Hindman, & Baker, 2008). In the
Philippines, the use of medical services appears to diminish as an
individual advances in age. Ching (1992) pointed human capital theory
underlying this relationship and (urther explained that Filipino families
are inclined to spend more for members who have greater economic

contribution to the household.

Gender has also been found to significantly influence utilization
of health care services. In a study of individuals from Ethiopia (Fitsum,
Challi, & Belaineh, 2011), young adults from Australia (Parslow, Jorm,
Christensen, & Jacomb, 2002), community — dwelling individuals (rom
the U.S. (Dhingra, Zack, Strine, Pearson, & Balluz, 2010), and low -
income U.S. residents (Broyles, McAuley, & Baird-Holmes, 1999), il was
found that females were more inclined to see and visit a doctor than their
male counlerparts.

Meanwhile, there is also empirical evidence that marital status is
a significant predictor of utilization of health care services (Fitsum,
Challi, & Belaineh, 2011; Dhingra, Zack, Strine, Pearson, & Balluz,
2010). However, there are contradicting resulls in this relationship,
which may be due io the interaction effects of gender. For instance,
married women were more likely to avail of health care services among
Hispanics (Insaf, Jurkowski, & Alomar, 2010), Australians (Parslow,
Jorm, Christensen, & Jacomb, 2002), and Chinese immigrants in Canada
(Chen, Kazanjian, & Wong, 2008). However, in the same study of Chen,
Kazanjian, and Wong (2008) single men were found (o have higher
tendencies 1o visit a doctor. .

There is also evidence that educali
utilization of health care services. In Canad
with lower educational attainment have been fou

on is a significant fac‘wr of
a and the U.S., individuals
nd to have fewer
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contacts with physicians than these with higher educa;
(Rlackwell H::‘M Gentleman, S.lnmnm & Melom:mn“"ﬁu
Qeveral studies also provide support o the correlation
cthnicity and utilisation of health care services. In the US| ., bet g,
black non — Hispancs, Hispanics. Asians, or other racia) eu\mtm'“"'*
(Dhingra. Zack. Strine. Pearson. & Balluz, 2010 were ‘iﬁ‘iﬁu:m.fm"“’
likely to svail af health care services compared 10 white nop _ » ¥ boge
and blacks wisit doctors more f(requently than other mhm%“
(Rroyles. McAuley, & Raird-Holmes, 1999). Eriup,

¢ Enabling ressurces and bealth care services ulilization

The second group cluster of factors affecting utilization of heals}
care services are labeled as enabling resources. These resourpes fncihm:
the use of health care services (Andersen, McCultcheon, Aday, Chy, g
Bell. 1983). Several facters have been identified as enabling resoures -
inoome, employment, and health insurance coverage.

The significant relationship between income and health care use
has been supported by a number of studies. However, the direction of
these reported significant relationships are not consistent. For example,
lower income groups in the U.S. have lower likelihood of physician wsits
(Blackwell, Martinez, Gentleman, Sanmartin, & Berthelot, 2009) but
another study in the U.S. by Dhingra, et al, (2010) found that individuals
whose annual $50,000 were more inclined to avail of psychiatne serviees
than those whose annual household income is $75,000 or higher In
Australia, young adults who reported that they have experienced
inancial problems the prior year have higher tendencies o visit
generalist physicians (Parslow, Jorm, Christensen, & Jacomb, 20021

Meanwhile, a number of studies have identified nature l:
employmeant, that is, whether full-time or pari-time, as a factor of healt
care use (Hammond. Matthews, & Corbie-Smith, 2010 Parslow. Jor
Christensen. & Jacomb, 2002). In the Philippines, employment mlif'r
that the household has a source of income, which has boen ¢
identified as a significant predictor of health care services Uli'[l“““;;nkh
. Several studies support the relationship between =0
insurance coverage and health care services use. Latin Am encnn:"ﬂ_ i
are uninsured in the US., for instance, are more prone (0 d:;, :
seeking health care than those who are insured (Insaf, Jurku“m the
Alomar, 2010). In another study using secondary dat2 o
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wigpnes sxsl health insurance, (ndings indieate health care sysiem
caraliles. category and type of hospital, need aspect. and the nature of

swdacal cxse were predominant determinants of healih care utilizay
mwssursd i terms of mmlm_rﬂnnem and the duration of slay (1,::::::
. . & Sakulbamrungsil, 2002)

Meanwhile, it has been argued that “health information is an

ni factor determining the demand for medical care” (Chen, Lin, &
L 2013 p 247). On a ssmilar nate, Starrey, Wright, Mindel and Tran
(1359 sressed thal awareness of encial services is an essential enabling
facier fior service use following the behavioral model of service ubilization
of Andersen and Newman (1973 Mindel and Wright (1982) share the
same view Lhat percesved number of services available is directly related
with health care service use. In studies among elderly individuals,
swereness of existing services consistently (ums oul as a signuficant
facter of service use (Moon. Lubben, & Villa, 1998) In a focus group
doscusson by Birmeta. Dibaba. and Woldeyohannes (2013, lack of
Fwareness was among the reasons pomnted out by participants far not
evading of antenatal care. This was quanutabively vahdated by the
warks of Warku, Yalew. and Afework (2013). Olayinka, Achi, Amos, &
Chueda (20149 and (Alvarn & Oducado. 2015)

A daser scrutiny of all these aforementioned studies suggests
some similarities in the findings considering that the locales of these
Siadies are developing countries. It is noted, though, that utilization has
h!E!mmredinseveral different ways byaﬂmlmmchashwden@of
7 (ichotomous variable), amount of reimbursement for health services
*vailed. length of stay in a health care facility, and delay in seeking
Sealth care I is also observed that there are similarities in methodology
“mang the studies cited For instance. scholars usually 35’9‘3}_‘: P“’sf;:

) and logistic regression. These observations guided
researchers in the design of this study.

d. Satisfaction of health care services

i C0mes of health care and has been 7B ey oy
i;'h?i“’nﬁhip with health care services USC N rer:;:. Frazier, &
“lemichacl, 2011). Zapka, Pamer, largraves. N¢
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Warner (1995) and Stewart, Stewart. & KRoter (198y) Positad
salisflied patienis are more prone to complete \reatmeny = BT
are more inclined to be compliant and evoperative Moreover, 1, . &g
of clients’ satisfaction can be a gauge 1 determining the quality d};ﬂ
care and personnel Il indicate= the capability of the health Ry
to meet the clients’ needs. Contended ehents are more inclined 1
the health care services and adhere w the therapeutic hegji, iz '
suggested by the health care providers (Mohamed. 2011) FeRimen, 1

In 2006, Social Weather Stations reported thag satisfartion |
on government hospitals increased +37 from +30 in 2005 Ew':.
service and affordability are the main reasons for being satusfied .hﬂ.:
poor service is the main reason for being dissatisfied with the wrp.
given by government haspitals (Department of Health 015 b .
important to note, though, that “patients are often generaliy — |
with the healthcare they receive although they may not be umie.. |

satisfied with all aspects of care” (Villaruz-Sulit. Dans, & Javeloss, 2y,

Objectives of the Study

The primary aim of this study 1s to determine the nature 4o u
level of awareness and utilization and the level of satisfaction of resider:.

towards health services provided by the Interlocal Health Zones -
Lanao del Norte.

Specifically, the study seeks to meet the following objectives

a. To determine the level of the respondents’ awareness wwar
health services available within their inter-local health e

b. To determine the respandents’ nature and level of utiliz .
of the health services available within their inter Jocal beslis
mone.

¢ To determine the respondents’ level of satisfacion lowarn'
the health servives available in distnet hospitals Roo
Health Units, and Rarangay Health Stations.
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Methodology

municipalities in Lanao del Norte. There was no sampling frame referred
to in choosing actual respondents. However, based on the population
information from the website of the Department of Interior and Local
Government — Region 10, a sample size of 389 was estimated using
Slovin's formula and considering a 95% confidence interval and 5%
margin of error. As for the number of respondents for the RHU and
district hospitals leg of the study, a sample size of 96 was determined
using Slovin's formula while considering a 95% confidence level and a
10% margin of error. This targe( sample size was proportionately divided
per RHU and distrie( hospitals. Convenience sampling was carried ou( in
selecting majority of the actual respondents primari ilizi "
on-the-sireel” intercept technique while a few
referrals. In the case of the BHS leg of the study in Tubod, Lanao del
Norte. almost 80% of the respondents were chosen from the individuals
of health services during a province-sponsored free clinic
activity during the scheduled data gathering. |
the researchers chanced upon a data enumerator who had access (o
Sapad, Lanao del Norte and considering the value of additional
information, was consequently included in the BHS leg of the study.
The profile of the respondents shows tha( more than half of the
RHU and BHS respondents, both each at approximately 55%, are in the
age bracket 21- 40 years old. The number is lower in the DHs where
approximately 42% belong to the same age cluster of 21 — 40 years old.
urthermore, regardless of the sample sites, 4 out of every 10 of the
respondents are 41 years old or older. The respondents of the 20 and
below age category comprise the least as only 4.2% was noted at the
RHU, 4.7% a( the BHS, and 14% at the DH. Respondents in the 3 sample
Slles are mostly women, as 8 to 9 of every 10 of them are females. It is
als0 obgeryeq that approximately 54% to 76% of the respondents are
*8ally married, with thogs from the MHU registering the highest. There
z;ea]’;“’m single respondents at the DI compared (o Lhe.Bl'llS. :l!;)d-tﬂ}\l'; lg::
h al the MHU, (hat 15 17%, 13%, and 10%, respectively. A bit hig
an One-fourth, that jg approximately 26% of the DI_‘l rfaspﬂndemﬁs are
“™m00 law partners, Also, this marital relationship is expressed by
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respondents at the BIIS and MILS, .12% _ilnd 10%, respectively Wideee
are noted as clients at the BIIS registering at 9% ang gac, al 3% for lh:
DIt and MITU. A few of the respondents [rom the Bj]S (1.6%) and Ay
(1.0%) are separated. Single parents, approximately 2% of them, '
coming from the BIIS.

In terms of highest educational attainmen, majonty of the
and MIIU respondents are elementary graduates compared 1,
coming from the BIIS. That is, approximately 42% for the DI ang 43, al
the MHU, whereas only 28% (rom the BHS. However, res s whe
are high school graduates registered highest from the BIS as “"’Enkdh)
16%, followed by the DH respondents with 40%, and ap;

Toximately Jp,
only from the MHU. Moreover, college graduates at the BHS sample

are noted highest, recorded at approximately at 19%, followed by 14% u
the MIIU, and about 8% of the D11 respondents.

In all 3 sample sites, unemployment is reported by at least 5107
of every 10 respondents. On the other hand, sell-employment « (he

source of living by approximately 29% of the BIIS respondents, about 25°
i the case of DI clients

laving a full-time job, eit
MHU respondents and a

-l 1

and approximately 16% from the MHU group.
her local or abroad, is revealed by about 21% of
pproximately 13% and 6% from the BIIS aad
DI, respectively. A very few from each of the sample sites are working e
part-ime as reflected in their respective responses ranging from aboet
3% 10 1%. Meanwhile, the absence of ethnic afiliation s predommant

the BHS eluster recorded approximately at 97%. [rom the DIl grozp »
91%; and from the RHU at about 98%.

In all 3 sample areas, the national government was declared &
the source of the healih insurance coverage with replies ranging [ff
shightly higher than 85% from the DI respondents to approximately 15
cach from edher the RHY or BHS chents. Another source is the m\‘”
stated by approximately 27% of the DI subjects, followed b 21% -
the MIIU, and a biy higher than 18% of the BHS respandents. For the U

and RHU sample areas, ) respondents are reciprents of u\“‘f"’”’;;a_;
linanced health Insurance services Lakewise. o large number of the &

E z Bt
chents, that is 98 29 are availing the health insurance coverage '-_f;:\t
the national or provincial government. The very few of the BIIU so®F

: % s’
Arproximately 2%, have heghh Insurance coverage provided b |
CTETPrISes ar woperatives
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In terms of estimated average gross monthly houschold income,
proportions in Table G show that mare than three-fourths of the DI
respondents, that s, 77.6%, have average gross monthly houschold
meome (AGMUD of Phpb,000 00 or less At the RHU sample sites,
respondents earning Phph,000 00 or less are recorded at 69 5%, whereas
a twtal of 66.5% of the BHS rospondents have the same level of AGMHI
The observed median AGMIIT at the respective sample areas reveals that
there are fewer respondents at the DIt and those at the RIIU having
AGMHI between 'hp 5,001 o more than Php 20,000 00 Specifically, the
data on Table G shows approximately 34% for BIIS, 30% for RITU, and
about 22% for DI

Meanwhile, actual data gathering was conducted from February
to May 2015 with the assistance of trained ficld researchers using the
survey method  Prior (o their engagement, the field researchers were
onented and trained on the objectives of the study and the survey
nstrument including the translation of the items Entry protocols wero
also conducted with the Office of the Provincial Governor and the
respective Mumieipal Mayors before the data collection Additionally,
mformed  consent of cach respondent was secured prior to actual
gathering of data through personal interviews

Measures for each vanable were adapted from vanous research
works o address the objectives of the study  Prodisposing vanables such
as gender, age, avil status, education, and ethnicity were based on
studies such as those of Thode, Bergmann, Kamtsiuns, and Kurth (2005)
and Ahlalo, et al (2004) Enabling factors in the study, namely, income,
nature of employment, health insurance coverage were culled and
adapted from the works of Blackwell, Martinez, Gentleman, Sanmartin,
and Borthelot, 2009 (2009), Brown, et al (2004), Andersen, Yu, Wyn,
Davidson, Brown, and Telek: (2002) and Parslow, Jorm, Christensen, and
daromb (2002) Measurement of awareness, on the other hand, 1s adapted
[rom the technique of Robertw (2006) The technique asks for unmded and
mded recall of services available i a specific local health facilnty The
aeed factor was measured in terms of self-roported health reasons for the
respondent’s last visit in a local health facility as proxy for sell-reported
or percerved health status (Blackwell, Martinez, Gentleman, Sanmartin.
& Berthelot. 2009 Thode, Bergmann, Kamtsiuris, & Kurth, 2005. Afilalo,
ct al, 2001, Andersen, Yu, Wyn, Dawvidson, Brown, & Teleki, 2002)
Anchared on Andersen’s (1995) behavioral model, utshzation of health
services 18 measured in terms of purpose and volume. Specifically, the

137



Tl Minaliiman Forue Vol XXX, No. 1 PF RESURRECCHON ol &
T UM gy,

pespanthonis in their most revent visil Lo Ly
(aeility were classif wod as Ulneseorelated care and prey
(Andersen & Newman. 1973 Partieularly lor this etudy, Feprod
and maternal earo 1 classified separately Volume, on thy aghyy Imll!'lm-
measured nlxx'tﬁcally in terma of the number of Umes the resj vl
have visled a port icular local bealth acility since 2012 until (he M':Ntl-n!
of data cullpctwon which 1« May 2015, ke

In thix study, satisinehion wan munnumd using the Hiﬁif\‘tﬂtu
questionnaire oxed in the work of Dabakus and Mangold {Hii;“n'
SERVQUAL is n measurement  model capturing (he  porcoplion, ol
respandents on the gunbty ol service of a specific extablishment in 1o,
of five dimensions, namely. tnngibles,  rolinlulity,  responsiveno
assuranee, und ompathy . In this study, these dimoensions are mossured iy
five point Lakert scalos where 1 stands for “strongly disagreo”, 2 stands
for “disngree”, 3§ standx for undecided, 4 stands (or “agron”, and b atands
for "strongly disagree” Mareover, in thin study, higher lovels of
agreoment are construed as higher satisfnction lovels. The rolinbility
ndex of each SERVQUAL dimension dunng the pretost was greater than
the acceptable level of 0.70,

roascens of the

Frogquencies, percentagoes and Proporlions ux woll an moasures of
contral tendency wore utilized in analyzing the dala,

Limitations of the Study

This study is focused on the nature and level of awarenese un;l
utilization and the level of satisfaction of rosidonts Luwnr:l_n l{“"::"‘j
services provided by the threo units of inter-local henl(h zones llll I :.L "h
del Norte namoly, the barangay health stations (B118), the rurd! :,,Il"‘
units (RITUs), and the district hospitals, The study did not delvein
efMiciency of the referral systom within an 1LHZ. J clients of

The respondents of the study are limited (o patients M0G0 T,
these three categories of health eare service providors within m:im @
n the provinee. These are (1) MgaBaTanE
LaMBaT, () SaNLaKaSS, and (1) MP3,

The study recognizes several limitations. ’ ‘_””H-“nl‘

a. The solection of actual respondents during tho netual duti 1

* . ' - l*l"l
Considering the scope of the study, “manton thestr
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technique was employed in the identification of respondents 1o
interview for RIU and district hospital and convenience sampling
was used at the barangay health stations. These approaches may
affect the representativeness of the population in the sample.

b. The inherent nature of perceptions data used, particularly in
measuring client satisfaction. Perception surveys are known for
issucs on reliability due to social desirability bias and recall bias,
among others. Perceptions are also shaped by many {actors that may
not be captured in the survey such as the respondents’ personal
situation and background and belief system (Herbert, 2013).

¢ The bootstrapped approach to path analysis was used to examine the
relationships among the variables where such approach “does not
rely on statistical assumptions about the population to assess
statistical significance but instead makes its assessment based solely
on the sample data” (Hair, Black, Babin, & Anderson, 2010, p. 2), the
results of the study may only be relevant Lo and generalizable in the
context of Lanao del Norte.

Discussion of Results
Awareness on health services available in the LDN ILHZs

Investigating the top of mind services available in district
""EP'_‘“'S through unaided recall, it appears thal respondents are more
famihar with laboratory services as x — ray and urinalysis had the most
n}lmlxer_of 1* mention and 2n mention, respectively. X — ray is usually
E:f:-pld 0 screening for tuberculosis and for employment purposes while
the :{l.;h\‘b 15 l;]eefled for deney - relﬂl.cd.xllnﬁsscs treat.men-t. _Thls cmfld be
. "i‘lul:r(i";lr )‘r.ml.ornal medu.:me. pa_rl,lcylarly that pertaining to kidney
ilan u'bww“ghhcs has a relatively high incidence of 1= mention. It was
distriey lhme'i- ;.hal, more respondents are aware of immunization in
combined '1[;1‘ d s as it has the highest mcnder_w_e of 1¢ and 24 mention,
PUrpose ang lhhmuy ba due to more [requent visits to the hospital for Lhis
aware "rhith'L (‘I'f!fnrjo is. t-a.fnl_v- remem.bered. lj'lespond‘nnl.s were also

'TSLor thipg ”:,ng services in district hospitals, as it was either mentioned
rough unaided recall.
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LAY
i

still employing the unaided recall technique
most aware of .mmunization among all services in the l‘{ |T'am""““lx
incidence of either 2nd  mention or Us ay -y

usually scheduled and are r'egu‘m('nl.lm] th.hh
(hus entailing more visits Lo the RHUs and increasing amrly adminy,
Among all services available in RHUs, however, OPD (;:“ﬂry mtpm-l’tﬁ
incidence of 1 mention (12.6%). - izh:m

For services available in BHUSs, respondents are &
immunization as & total of 50.8% of the respondents 'oi‘th"‘osl AWary o
first, second, or third through unaided recall. It was sl ";' mention §,
almost 26% of the respondents are more aware of prenatal CO Berved (hy,
either mentioned first or second through unaided recall. are since iy,

Investigating awareness of health care services thrg
recall, it was found that pharmaceutical services or that Dr'rl:fh aideq
medicine for vanous illnesses garnered the highest incidence l?mg lo
recall. It 18 followed by transportalion services or that pertaini 0 ;‘dm
use of ambulance L0 transport patient from one health care I'acillilL'; w:}:p
referred facility or from the location of patient to a health care facilit le
can also be deduced that respondents aro more aware of labora}l;r:-
gervices available in district hospitals compared to other services, This
could imply that these services are only available in primary car
facilities such as district hospitals.

Still utilizing the aided recall technique, it is worthy to note that
respondents were most aware of immunization as one of the services
available in RHUs while internal medicine, particularly that pertaimng
1o hypertension comes second in terms of aided recall. This latter cast
could be attributed to rampant cases of hypertension among residents of
Lanao del Norte. Coming in third on the list belong to reproductive and
maternal care services, specifically family planning and birthing. This
relative high incidence of aided recall for these LWO gervices can U
attributed to the predominance of married women in the sample.

For the health services available in the
aware of but were determined through aided recall, respondents aTh ”
aware of immunization among ' . ot
followed by family planning. As earlier explained, this rrscjnalliﬂﬂm“ 4s 10

lo the predominance of women in the sample who peé ) 4
family planning ™

either the immunization of their children or Lo
thus, increasing memory retention of these particular gervices-

maosti
lmmunimljom are
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peed 1 be pware tha! the BHS renders dilatim and cureitage through
AT el (ranked 17%). Duning the valudatson of results, it was carified
w]ﬁ!ﬁ'ﬁ are not allowed to perform dilatwe and curettage.
d’““wﬂ,,mwMMMwumM from the list

3 ton of health services available in the LDN ILHZs

{ealth-seeking behaviors of Filipnos remamn a pressing issue
Romualdez. et al. 201D o the Phalippnes  Utilization of health
s, thus, beromes a crumal concern i publer health poliry
{gwever. the goal 15 oot necessanly W increase utilization of health care
wryices in general but to specifically increase preventive care use in
order to achieve MDGs an eradication of extreme poverty and hunger,
reducton of child mortaliy, improvement wn maternal health, and
~edurtion of ineudence of HIVIAIDS, malaria, and other diseases.

In Lanao del Norte, survey results show that higher preporuon of
respondents seek illnessrelated care in distnet hospatals while more
properton of respondents seck preventive care (rom Barangay Health
Suatwns (see Table 1) Similar to South Afnea, distnct hospitals in the
Philippines carry oul three ersucal moles in an operational and well-
lunctioning bealth system, to wit' (1) provide support in terms of elinical
care and “public health experuse”™ o health workers stationed 1n clinies
and communily health faciliaes; (2) provide first level hospital care for
the district, and (3) serve as the referral hospital from other health care
facities for bigher levels of care, when needed (MceCoy, 1998) These
[unctons of district hospitals may likely be the reason why more iliness -
related care are uthzed 1n distnct bospitals than in other health care

lacilies especially that il s not as costly as that of private bealth
Instfutions

14]
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Table 1. Health care

Units | Heqyy oo
] % | U8y
i ____________.—-—-——-—'__""'—'— y e
Reproducive and 3 I 32 | U
maternal care | | 7 |
____.—————-—-_ Ii _)
Documeniary f' :
reguirements =
Patienl company 16 172 | | \1h\!
‘ | 2
= Total 93 | 100.0 !i. 05 [ 1000 w
| Volume T
2015 150 | 843 382 | 296| 972 oy
2012 - 2014 98 | 157 907 | 704 2.505“;“;‘-;;
Total 178 | 100.0 ].28'EII 100.0 | 3,475 | 1000
| 10

It is also observed that preventive care has the highest utilizatin
in RIUs. A possible explanation for this is that RHUs are located in the
commercial part of the municipality where population is denser. Given
the proximity of RHUs (o a substantial number of municipahity resdents
utilization of preventive care is likely to be high. Moreover, RIIUs provide
more comprehensive preventive care compared to BI1Ss.

In terms of volume, BHSs have the highest utilization within 8
3.5 — year period from 2012 to middle of 2015. This ulilization volume
may be attributed to the inherent [requency of the performanct ¢
services available in BlSs such as (amily planning and prenatal whi{ h
must be availed at most once every month and every month, mspr'fl!'*'fdi
District hospitals have the lowest utilization volume from 2012 to ™ ‘
of 2015 since Lhe services availed in districl hospitals are more e
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el w0 J may not require repetitive visits (o the said healgh care
geahty A closer look al the diITprr.-nl health units show (hat urinalysis s
(he most frequent BCTVICE Uti]'lmli - ddi“ﬁri(’t hospitals. This test i
aployed for hypertensive patients and those with recurren urinary
rmﬂ *sfoctions for the sole r_lurposo‘of early detection of chronic kidney
:h séasﬂ or rhmmr.mnal .fmlum (Snyder & and Pendergraph, 2005)
\cording 0 Anmmo‘[’ar_msn, DOIH program manager for the Philippine
j({qmvrk for Org‘an.bharm‘g, lhem_ are almost 130 persons per million-
cpulation getting sick of kidney failure each year as of 2013 (Crisostomo,
214). This can possibly explain the high utilization of urinalysis in (he
_qmp‘(! sites. . .

X - ray is the second highly utilized service in district hospitals in
Lanao del Norte. It must be noted that the Philippine Health Statists
wported that among the top ten (10) causes of mortality in the
Philippines, three (3) of which are related to respiratory problems,
namely: pneumonia (Top 4), tuberculosis (Top 6), and chronic lower
respiratory disease (Top 7) (Mella, 2013). These types of diseases require
the utilization of pulmonary function tests such as x - ray. Pulmonary
function tests (PFTs) are routinely used in patients with chronic
respiratory disorders and are performed to evaluate respiratory function
as well as ascertain the degree of dysfunction (Smeltzer, Bare, Hinkle, &
Cheever, 2014). This could be an explanation to the respondents’
utilization of X- ray radiologic services.

Poor utilization of health care services from year 2012 — 2014 was
4% observed. There are a variety of factors that have been identified as
the leading causes of poor utilization of primary health care services and
Ef“ “‘d“de poor socio-economic status, lack of physical accessibility,
Iar;:?l beliefs and perceptions, low literacy level of the mothers and
k) ab'i“])? size (Shalkh- & Hatcher, 200?). Another possible explanation
ke the recency bias where individuals tend to remember more

€vents and impressions than much earlier ones. . _

s In the RHUS, immunization, oul-patienl services, mt,eraill

fmhanI(hM.mnSion - related), family planning, and prenatal are €
_ . 'Bhly utilized health care services in RHUs. Three of these services

"MMunizatign (ami . . — have been

idepy; , family planning, and maternal care

asml:,l;ﬁ °d by Lavado, Sanglay‘DuEIeavy, Jimenez, and Matsudaz (2010)
MOst utilized services in RHUs.
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god nmong the health care servicos (ff
. .

Rurnl health units 8¢ dm‘uﬂ. qrf'lhu!nnm, tnn[.]jm,I {ogal, and
possibir explanation for this utilizalion bohavior is that indjy ¥
not be nwar of the avmiabihly of these servicos in the Ry, hay
wnght, Mindel and Tran (1989) have emphasized that , arr,
TR ossentinl enabling factor for service une WDy,

mal sarvices | .
1 is worthy 10 note (hat fgr both surveys in distriet hogy,
pewhorn gCreening wis one of the least lllili:,::l;]:h iy
\

RIUs combined,
cAre SPrVICesS. In fact, 11 was brought up ﬂf'll}’ in the RINU syryn
in the distnct hospital survey. This low utilization is aulmlm:n.'m-{,r :; nd gy
noss where only ane instance of ':"mll? the
' Whn

findings of the gludy on aware
noted for nowhorn screening from the RIU survey and none iy g
I

distnct hospilals . -
On the other hand, immunizalion 18 consistently the most vy
N

service i BHSs earhier pointed out, immunization is inherent)
jar health actvity for children whose utilization is further mugn,g a
due to the number of children a household may have. Thus, it ﬂpnéam“;:

be the mosl acressed serviee.
The next highly uulized service in the B1ISs 18 health education

This implies that Barangdy lealth Workers (BHW) are able to encourage
more individuals 10 attend their health advocacy undertakings. Aside
from house-1o-house health — related information campaigns, BHSs alw
conduct health educalion sessions in their respective stations such as
those well - attended by senior citizens. Moreover, BIIWs usually live in
the barangays (hel they are serving (hus their social ties with the
residents in the barangays positively reinforce residents Lo join in health

education acuvilies.

The loust uiih
rogd n

W

hlﬂh"‘ h

iduﬂih

S-ﬁ-[ncﬁnnonﬂmbellth-avimintheLDNmHZﬂ

According 1o Andersen (1995), clien! catisfaction is 0n° of the
expecied outcomes of health care services use. In Lhis s(udy, satisfacto"
s measured in the uspects of tangibles, reliability. rﬂsﬂ(_mﬂ“’c“”w’z
assurance, and empathy. levels of gatisfaction 8arc¢ inlerpre
corresponding (o the degree of agreement 0F disagreement 0 the cn
slalements.
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1. District Hospitals

Results in Table 2 show that among the five aspects of health care
dolivery, responsiveness garnered Lhe highest mean score of
98 while empathy garnered the lowest mean score with a value of
3.9 5 Health care personnel may find it challenging Lo show empathy (o
BRI nsidering that many of these individuals are one time walk in
dwnﬁsa:,r gservice consumers. Another possible explanation for low mean
ml: for empathy is the work — related stress that is inherent in the jobs
of health care prolessionals. Severe d:stresg may result which
consequently hamper health care workers (o provide high quality health
care (Ruotsalainen, Verbeek, Mariné, & Serra, 2015). Moreover, the
relatively low rating of empathy may imply that there is a need to
“improve health care provider - patient empathy skills, since empathy is
universally deemed as vital in achieving higher patient satisfaction and
improvement in health outcomes” (Lundy, 2015).

The tangibles of health care services quality include up Lo date
equipment, availability of medicines, pleasing physical facilities, and neat
personnel. Amoeng these criteria, availability of medicine got the highest
mean score of 4.04 while physical facilities got the lowest mean score of
4.67. This perception on the quality of physical [acilities in government
health care facilities seem 1o be shared by those of Bangladesh where
facllnges of privately-owned hospitals, which include buildings,
deanliness, light, and ventilation, are perceived favorably compared to
sovernment-owned ones (Hossain, Ferdousi, Biswas, Mahfuz, & Biswas,
2012). Availability of medicine and updated medical equipment are

?I:T::_E the aims of ILHZs through its health resources management
10n,

m\ﬂ'icm
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Table 2. Level of satisfaction on healthcare services rendered in g "

hospitals
= " Item Sed. Inter ___-—__-?&_{_}h‘_‘-hh
. Mean Dev | pretation® Mean | Dew =

——

" The hospital has —
& 373 | 0899 A

sickness. 38296 | 056456

physical facilities 167 | 0925 A

employees appear 385 | 0.820 A
neat. | |
o T N *::;r\::c‘fj:_x_:*‘_}'“l ‘::_-‘; ’_‘E?:::?_{::. i AL ":-.‘-_‘é‘;.?ﬁ?(.:_.: : 2 _‘ -_II_J.
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ilnm
Mean

W f'il.d_: N
Dov

Inter-
pretation®

Mean

Dov.
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Inter
pretation®

= il
f/_til'[_lgﬂ,-,,._

"'B mm&
. The hospital's
" omployees tell
pationts oxnctly

when g(ll’ViO(!ﬁ will

1.01

0.667

be Jprrtll'l'l'llid.

9. Patients recoive
prompt sorviee
from the hospital's
emplovees.

3.89

0.866

10. The hospital's
employees are
always willing to
help palients.

4.08

0.647

3.9028

0.566888

Assurance

11. Patients feel safe
. in their

| interactions with
the hospital’s
emploveocs.

3.85

0.884

12. The hospital’s

employees are
knowledgeable.

4.04

0.669

13. The hospital's
employees are
== polite,

3.81

0.970

3.8996

0.568107

4. The hmpimjrs
employees give
patients personal

—_altention.

3.85

0.751

15. The hospital has
their patients' best
!nlﬂms]_S at hﬂﬂl'l..

3.97

0.827

]B Th(! hmpimns

®mployees share
I comlorting words
that make g

?‘ﬁumwwr.

d.81

0.875

——ehospital’y

3.63

1.019

3.8145

0.69196
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" employees provide | N;.

spiritual care to 4 L4
the patients.

P ! !
Overall Satisfaction Mean = 3.8973 (A): Std. Dev. = 0.46087 =500 (gy,

2. Rural Health Units

In a survey on client satisfaction on services rendered by RIjU:
reliability got the highest score with the mean value of 4.2000 anf
empathy scored lowest with the mean value of 3. 9553 (see Table
Chimbindi, Bérnighausen, and Newell (2014) had a similar observator
in Africa where respondents had low levels of satisfaction with health
stafT attitudes. It must be noted that interpersonal relationship betwees
stafl and consumers is an important factor contribuling to satisfaction ©
health care context (Gerkensmeyer & Austin, 2005).

The assurance criterion of client satisfaction on health can
services is included items pertaining to feelings of safety when m
taken care of by health care providers, pohteness “‘du:z
knowledgeable of health care personnel. A study mnductﬁdqbﬁ- o7
Picchulek. and al-Sabir (200D, found out that the m= P“p;ﬁ,
predictor for client satisfaction with government Services “:5 oo
hehavior where politeness is one of the parameLers bemga‘;g;, gk

Responsiveness was assessed in terms of ho"l huwﬂ*" o
inform clients exactly when services will l_'rﬁ_l“‘-’{“"‘“l‘;f.‘a mplﬁ"f""‘ we ¥
clients with prompt service, and how willing RH e
nssist clients. Among these eritena, providing ™ oS for e

; , of the o
clients got the lowest mean score of 3.92 One of ke ang VAU g
dissntisfaction of health care services delivery wos g, AT

Tag 1]l f‘\ry ot
hefore the service is actually |wrl'nrmed (Rasheet
Khandekar, 2012).
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Table 8. Lovel <ol of satisfaction on healthcare services rendered in RIUs

|
J Critenn

Item
Mean

Std.
Dev

Inter-
prota-
tion®

Mean

Std.
Dav.

Inter-
prota-
tion*

[Tangibles_
1 The RIIU has up

! do-date equipment.

3.99

0.805

A

"2 The RIIU has the
| available supply of
! medicine needed for

my sickness.

3.82

0.812

The RHU 's
l physical facilities
are visually

f appealing.

4.02

0.772

4. The RHUs
' employees appear
neat.

4.33

0.471

4.0395

0.487

Raliabilit

5. The RHU provides
| its services at the

’ time il promises to
do so.

4.21

0.682

SA

6. When patients have
problems, the
RHU’s (‘mpluyees
are sympathetic
and reassuring.

4.19

0.589

4.2000

0.518

SA

Respansiveness

7. The RIIUs
employees tell
patients exactly
when services will

___be performed.

4.16

0.607

B.  Paticnts receive

prompt service from
the Rl][]‘s

L___employees,

3.92

0.883

9. The RHU's
| employees are
| alwaysg willing 1o

L—-___Lls'lnpu Lients.

4.29

0.503

SA

4.1228

0.528
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Assurance —
10. Patients feel safe in -'
their interactions
with the RHU's 1011 o737 A
employees.

11. The RHUs
employees are 417 | 0577 A 4.1368 |
knowledgeable.

12. The RHU's
employees are 423 | 0627 | SA |
polite.

Empathy : - | e

13. The RHU's ‘

employees give )
b g sl 420 | 0557| SA
attention. |

14. The RHU has their
patients’ best 411 | 0691 A
interests at heart. |
15. The RHUs 99553 | 0387 i
employees share |
comforting words 4.00 | 0.758 A |
that make a patient |
feel better. _
16. The RHU's ‘
|

smpkgeesrovite: | qp | 1080| A

spiritual care to the L,_—l— o
ionts. A) 120 - HOOISY

O .oom-l L;B‘?s (SD); 1.80 - 2.59 (D): 2.60 - 3.39 (L) :1.10“—4;61(;-;“‘ ‘

Overall Satisfaction Mean = 4.0909 (A); Std. Dev. =0.

: ) ! "f ull bt
. Mo ; sured in lerms g
Meanwhile, tangibles nre being mete and visually 80P

date medical equipment, availability of mmhf'irw_.rl «f medicine
h Qicnl facilities. Among these factors, nvmlul;lll'); oo i ,;:‘
:.:J\:('Hl mean of 3.82. This finding suggt'slsA:“l:“jmg lu Iiﬂ!*h""“l_:m.lk
medicine supply for the clients in 11,1):- RIIU'B.Ur o factors of ¢
| (2012), vne
Acharya, and Khandekar (&l Pl
dihsull..iyufnt'lion is the unavailability of medicine

-
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3 Barangay Health Stations

Meanwhile, client satisfaction on the five areas of quality health
care i Bl1Ss was also investigated. The mean scores of each quality
health care aspect shown in Table 4 indicate that clients were ecither

Table 4. Level of satisfaction on healtheare services rendered in BlSs

Criteria

Item
Mean

Std.
Dov

Inter
prota
Lion*

Menn

Std
Dev.

Inter
pretation*

[Tangibles

1 The BHS has up-do-
date equipment.

3.94

9. The BIIS has the

available supply of
medicine needed for
my sickness.

0.905

A

3.8]

1.031

E The BHS's physical

[aalities are visually
appealing.

4.13

0.779

4. The BHS's employeces
appenr nent.

4.36

0.607

4.0583

0.64847

Raliability

5. The BHS provides its
services at the time it
promises Lo do so.

4.26

0.756

SA

6.  When patients have
problems, the BHS's
employees are
sympathetic and
reassuring.

4.24

0.796

4.2536

0.69818

SA

Responsiveness

7. The BHS's employees
tell patients exactly
when services will be

|
| performed.

1.25

0.732

8 Patients receive
prompt service from
the BHS's employces.

4.16

0.902

Y. The BUSs emplovees

4.30

0.706

SA

4.2381

0.67609

SA
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are always willing to T e
help patients. l
10. Patients feel safe in

their interactions
with the BHS's 43| 08| &

employees.
4.2516 | 0.6674]
11. The BHS's employees 424 | 0.748 | SA

are knowledgeable.

12. The Bl-.lS’s employees 435 | 0723 | sa
are polite. _ ,

Empathy D e e O i,

13. The BHS's employees
give patients personal 430 | 0.728 | SA
attention.

14. The BHS has their
patients’ best 429 | 0,708 | BA
interests at heart. -

16. The BHS's employees 4.2130 | 0.67163 |
share comforting
words that make a 435|048 HA il
patient feel belter.

16. The BHS's employees
provide spiritual care 401 | 0983 | A
to the patients.

* 1.00 - 1.79 (SD); 1.80 — 2.59 (D); 2.60 — 3.39 (U); 3.

Note:  With seven (7) missing values attributed to responde

L4

&

40 - 4.19 (A 4.20- 5:00 (SV
nts who have pol

availed of health caro services for the past 12 months: Overall
Satisfaction Mean = 4.2049 (SA); 5td. Dev. = 0.59629

y Jiabihty
However, among these five areas of quality health ca™™ :ﬁl "

obtained the highest score of 4.2411; while tangibles got the Io‘ of BILS
of 4.0701. It must be noted that reliability was gauged In mﬂ?‘;w pIS:
provision of services at Lthe time iL promises to do S0 and robler™
employees are sympathetic and reassuring when clients hlwt'ul ¢ ko)
Morris, Jahangir, and Sethi (2015) pointed out thal one = ovide®
detorminants of clients' satisfaction is the health Ctll_'f’ o that (b
attitudes. Moreover, Peprah and Atarah (2014) also (‘mphﬂb;‘u feelin¥ d
willingness of nurses to answer patients’ questions, aN¢ 1 - puer
being secure at the hospital are factors that direct yh
sotisfaction.
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Respondents were satisfied m;h the tangibles dimension of (he
health carn SETVIOCS 1D 11101!3-!*{5& but 1 garmered the lowest satisfaction
e equivalent (4.0583). Similar perceptions were found in this aspect
o India (Rasheed, Arya, Acharya, & Khandekar, 2012), and Egypt
(Gadallsh. Zaki, Rady, Anwer, & Sallam, 2003) on their respective health
care delivery facilities. Lacuesta, Sanz, and llagan (2012) reported thal
Northern Mindanao (Regien X) has issues on scarce availability of drugs
and medical supplies as well as lack of access (o health facilities, among
others L "

On the other hand, client satisfaction on responsiveness of BHSg
gamered a mean score of 4.2381. This was assessed in lerms of how the
1HSs employees inform clients exactly when services will be performed,
how they provide immediate service, and how willing BHS employees are
in assisting clients. In a study conducted by the National Commission on
Indigenous Peoples (2013), it highlighted that the health care delivery
system depends heavily on ils available human resources—the health
managers, health educators, and health. In the same study, it was found
out that the clients were satisfied with the health care providers’
responsiveness, which was postulated to greatly aflect health cutcomes.

In terms of assurance, constituents of Lanao del Norte registered
a score equivalent (o a “very satisfied” rating. This dimension of quality
health care was assessed in terms of how BHS clients’ felt safe in their
interactions with the BHS employees, how BHS employees are
knowledgeable of their work as well as how polite they are towards their
clients. Aldana, Piechulek, and al-Sabir (2001) stressed that the most
powerful predictor for client satisfaction with the government services
was provider behavior, particularly respect and politeness.

Client satisfaction on the empathy aspect of quality health care
was analyzed in terms of how BHS employees give patients personal
atlention, how they del with their patlients’ best interests, how they share
comforting words that may make a patient feel better, and how they
provide spiritual care Lo the patients. Patients are more likely to be
salisfied when they are treated with utmost care and given individualized
altention (Peprah & Atarah, 2014). In Lanao del Norte, BHSs obtained a
satisfaction rating equivalent to “very satisfied”. It might have been
easier for BHWs to exhibit empathy since they usually share strong ties
{e.g., neighbors, relatives).
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Conclusion

With influences of Anderson’s (1995) behavioral mode] f health
care use, this study investigated the level of awareness towargs healih
services available within the ILHZs, the nature and level of utilizatiog of
these health care services, the level of satisfaction towards (he health
care services provided by the local health facilities in an ILHZ ihe
respondent’s perceived importance of specific health care serviee
attributes, and the determinants of the utilization of health care serviees
on the various providers in the ILHZs of Lanao del Norte, Region X
Philippines.

It was found that among all the health care services available in
district hospitals, respondents were most aware of laboratory services.
specifically x — ray and urinalysis, and birthing services: in RIUs
respondents were mosl aware of immunization and out — patient services
and in BHSs, respondents were most aware of maternal and child car
services, specifically immunization and prenatal services. .

The study also found that among all the health care servi®
available in district hospitals, laboratory services, specifically X - m;l;{f
urinalysis were the most utilized health care services In Rhl;ﬁ
immunization, internal medicine, specifically on hypertension ;;‘{, th
ailments, out — patient services, [amily planning, ﬂnd. P"?““m { heallh
most ulilized health care services; and in BHSs, immumzuho‘“ a?_w found
education are the most utilized health care services. It wtllal::d care I
that higher proportion of respondents seeks illness = fN;prc\“‘“““'
district hospitals while higher proportion of respondents S¢¢
care from BHSs. cp SOV

In terms of Jevels of satisfaction, of all three hgal: IE(::-!mn i
[acilities in Lanao del Norte, BI1Ss obtained an qverﬂ“ b“"::h' p qu:
cquivalent to “very satisfied” while both district '1‘1059‘ o More?™™.
garnered overall salisfaction ratings equivalent 10 -sul,;:ws Jimens® |
it was found that in district hospilals, the rt'ﬁp"psw: m:t ating
quality health care obtained the highest snllsfi;;lius‘ el 0
empathy garnered the lowest satisfaction rating. ‘_“ bealth €07 ﬂ"l“
study show that the reliability dimension of (.‘uu]m{ , lowes e
highest satisfaclion rating while empathy obu_lmf‘t-i : :(]Jinl"‘lsmn ol :pt_
rating. In BIISs, the study found that the n;'lmhllltynmI white @
health care garnered the highest satisfaction Tas

oblained the lowest satis(action rating.
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Recommendations

This study has made a significant ste

access (0 health care services in the 1L]17Z context in the province of
Lanao del Norte. This initintive is helpfu) in determining more purposive
approaches to imprave health care services delivery in the province.
Rased on the findings, the following recommendations are proposed:

In the bght of the findings of the study on awarencss and
utilization of health care services as well as on the review of related
hterature, 1t is recommended that information and cducational
campaigns (1ECs) must be intensified and focused on prevenlive care
services Lo increase the awareness of such type of services. This is also
baged on an oft spoken adage that “prevention is better than cure”. Of
particular emphasis is given o 1ECs on newborn screening. It is
recommended that these campaigns be strengthened especially in the
rural areas as provided in the “Newborn Screening Act of 2004”. In the
same manner, educational campaigns are suggested o also (ocus on
diabetes and its preventive measures since this illness may lead (o
complicalions such chronic renal failure, heart disease, blindness and
even death. IECs may involve regular forums and printed media (e.g.,
posters, {lyers, and brochures).

Given that empathy obtained the lowest satisfaction ratings in
district hospitals and RHUs and that attitudes of health employees, such
as politeness, are considered as among the five importanl service
attributes, it is suggested that a training program be designed and
developed that will improve the interpersonal and client service
competence of health care employees, especially those from the district
hospitals and RHUs. Principles of customer service excellence are deemed
a useful framework in this training initiative. Specifically, the academe
may be tapped to develop modules {o address the intangible or attitudinal
aspects of health care. These modules may include but not limited to the
following: (1) principles of customer service (e.g. active listening,
empathy); (2) interpersonal relationship skills; and (3) negotiating skills
to handle difficult clients. These training modules can then be rolled out
in a pilot run in one local health care facility. Impact of this training may
also be measured to determine effectiveness and subsequent module
improvements. A related training concept is interpersonal communication
(IPC) skills training for the health care employees. As pointed oul by de
Negri. Brown, Hernadez, Rosenbaum, & Roter (1997), “palients who

P in understanding the
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