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Figure Data related to Patient safety in county hospitals

Data source: data from 10 sample county hospitals from 2011-2015
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Appendix II Field study samples
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Appendix III: Formula for calculating the sample size

= Zi/zp(l—p)N
§*(N-D+Z,,p(1-p)

a=0.05,6 =0.05,N =163.08x10°, p=0.9

Note: According to the national report, there are 815.4 million rural residents in 2017. The two-week
prevalence rate was 20.2%. In this study, the patient population (N) was estimated 163.08 million.
Meanwhile, the response rate of previous question survey was 90% -95%. The total sample was 73-
139. With the export group discussion and based on the basic service situation for county-level
hospitals, we choose 130 patients for each hospital (50 outpatients and 80 inpatients).

Appendix IV: Effective sample size

Estimated sample N=1300
130 patients/hospital*10hospitals

Inclusion criteria:

a) patients over 18 years of age;

b) from the department of internal
medicine, gynaecology or surgery;

¢) could understand the questions and
provide clear response; Y

d) and already finished their service.

convenience sampling
-

N;=59
NO A)20 patients refused to finish
the investigation
B)39 patients had more than

‘Agree to the investigation;
Information were real an
effective
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Effective sample N,=1241
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Appendix V: Patient experience questionnaire (PPE-15+overall feelings)

Basic information
1. Gender: male/female
2. Age:
3. Educational level:
Middle school and below/High school/Undergraduate/Master & Doctor
4. Marriage situation:
Single/Married/inconvenient to disclose
5.  Employment situation:
Employed/Retired/Student/Unemployed
6. Which kind of basic health insurance do you have?
UEMI/URMI/NCMS/none
7. What is your reason to visit hospital this time?
Sickness/recovery & second visit/public health & health examination

PPE-15 questions and response categories

1. When you had important questions to ask a doctor, did you get answers that you could
understand?
Yes, always/Yes, sometimes/No/I have no need to ask

2. When you had important questions to ask nurse, did you get answers that you could understand?
Yes, always/Yes, sometimes/No/I have no need to ask

3. Sometimes in a hospital, one doctor or nurse will say one thing and another will say something
quite different. Did this happen to you?
Yes, always/Yes, sometimes/No

4. Did doctors talk in front of you as if you weren’t there?
Yes, always/Yes, sometimes/No

5. If you had any anxieties or fears about your condition or treatment, did a doctor discuss them
with you?
Yes, completely/Yes, to some extent/No/I didn’t have any anxieties or fears

6. If you had any anxieties or fears about your condition or treatment, did a nurse discuss them
with you?
Yes, completely/Yes, to some extent/No/I didn’t have any anxieties or fears

7. Did you want to be more involved in decisions made about your care and treatment?
Yes, definitely/Yes, to some extent/No

8. Overall, did you feel that you were treated with respect and dignity while you were in hospital?
Yes, always/Yes, sometimes/No

9. Did you talk about your concerns with the hospital staff?
Yes, definitely/Yes, to some extent/No/I had no concern

10. Were you ever in pain during your stay in the hospital?
Yes/No
If yes, do you think the hospital staff did everything they could to help control your pain?
Yes, definitely/Yes, to some extent/No
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11.

12.

13.

14.

15.

If your family or someone else close to you wanted to talk to a doctor, did they have enough

opportunity to do so?

Yes, definitely/Yes, to some extent/No/No family member or friend was involved/

My family or friends didn’t want or need information/

1 didn’t want my family or friends to talk to a doctor

Did the doctors or nurses give your family or someone close to you all the information they
needed to help you recover?

Yes, definitely/Yes, to some extent/No/No family member or friend was involved/

My family or friends didn’t want or need information

Did any staff member of the hospital explain the purpose of the medicines you had to take at
home in a way that you could understand?

Yes, completely/Yes, to some extent/No/I didn’t need an explanation/

I had no medicine (go to Q15)/

Don’t know, as it was taken by other person (go to Q15)

Did any staff member of the hospital tell you about medication side effects to watch for when
you went home?

Yes, completely/Yes, to some extent/No/l didn’t need an explanation

Did any staff member of the hospital tell you about danger signals regarding your illness or
treatment to watch for after you went home?

Yes, completely/Yes, to some extent/No/I didn’t need an explanation

Overall feelings (overall satisfaction and visiting willing)
1. How do you feeling about the health service in the hospital this time?

2.

Very Satisfied/ Satisfied/ dissatisfied /very dissatisfied
If you can choose again, will you take this hospital as the first choice?
Never/may not /maybe/definitely yes
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Appendix VI: Ethics approval

RESEARCH ETHICS COMMITTEE APPROVAL FORM

The Ethics Committee of Tongji Medical College, Huazhong University of

Science and Technology (IORG No: IORG0003571) gave a final APPROVAL on

11/07/2018 for the study Evaluation of the Service Quality of Public Hospitals in

China's Country Level: An Experimental Study Based on Service Capability

Evaluation of Hubei, Shandong, and Guizhou Provinces which is conducted by Prof.

Fang Penggian at School of Medicine and Health Management, Tongji Medical

College, Huazhong University of Science and Technology.

This Ethics Committee is constituted and functioned in accordance with ICH-GCP,

GCP in China and Declaration of Helsinki (2013).

Hui Chen d_’%_ﬁ 11/07/2018

Printed Name Signature Date

IEC Chairperson/Designee
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Appendix VII explanations of the Picker Patient Experience-15 (PPE-15)

A) Examples of questions from the Picker Patient Experience-15 (PPE-15) questionnaire showing the derivation of problem

scores
Items Response”
When you had important questions to ask a doctor, did you get answers that you could understand?
1) Yes, always
2) Yes, sometimes
3) No
4) I have no need to ask
Sometimes in a hospital, one doctor or nurse will say one thing and another will say something
quite different. Did this happen to you?
1) Yes, often
2) Yes, sometimes
3) No
Did doctors talk in front of you as if you weren’t there?
1) Yes, always
2) Yes, sometimes
3) No
Did you talk about your concerns with the hospital staff?
1) Yes, definitely
2) Yes, to some extent
3) No
4) [ had no concern
Note: * The chosen boxes indicate responses coded as a ‘problem’.
B) Classified dimensions of items and problems identified in the Picker Patient Experience (PPE-15)
questionnaire
Items Problems” Dimensions
Doctors could not answer my questions clearly Information transmission and patient education (S1)
2 Nurses could not answer my questions clearly Information transmission and patient education (S1)
3 Staff gave conflicting information Information transmission and patient education (S1)
4 I felt neglected when talking to doctors Respect for patient preference (S2)
5 Doctors didn’t care about my anxieties or fears Emotional support (S3)
6 Nurses didn’t care about my anxieties or fears Emotional support (S3)
Not sufficiently involved in decisions about my treatment .
7 Respect for patient preference (S2)
and care
I couldn’t feel respect and dignity when treated Respect for patient preference (S2)
Not easy to find staff to talk about my concerns Emotional support (S3)
10 Not enough work in pain control Physical comfort (S4)
Family or friends didn’t get opportunity to talk to . .
11 Involvement of family or friends (S5)
doctors
Family or friends didn’t get information to help to my . .
12 Involvement of family or friends (S5)
recovery
13 Purpose of medicines wasn’t explained Continuity of medical service (S6)
14 Side effects of medicines weren’t explained Continuity of medical service (S6)
15 Danger signals I needed to look for weren’t explained Continuity of medical service (S6)
#Reference 14: Jenkinson C, Coulter A, Bruster S. The Picker Patient Experience Questi ire: develop t and validation using data from in-

patient surveys in five countries. Int J Qual Health Care. 2002;14(5):353-3582002-10-01].
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