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The quality of care received by patients during Abstract
general X-ray procedures at a public hospital in
Namibia: a cross-sectional survey Patient care has been the major focus of most

healthcare discussions, as a way to reinforce
e : strategies that ensure care is of benefit to patients.
Amkongo ™, Lee-Ann Izaacs Understanding the interactions between the
patient and radiographer unlocks various
opportunities to deliver improved patient care. The
purpose of this study was to assess the quality of
care received by patients and determine its
contributing factors as perceived by patients
during the general X-ray examinations. The study
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analysed and the relationships between dependent
and independent variables, as well as identified
contributing factors, were measured using SPSS
version 25. The quality of care rendered to patients
in the radiography department before the
commencement of the procedure, during the
procedure and after the procedure was rated as
good, by 77.3%, 81.8% and 68.2%, of the patients
respectively. The overall quality of care received by
the patients was rated as high, by 89.4% of the
patients. Poor communication, overcrowded
rooms, radiographers and receptionists’ attitudes
were factors highlighted by patients as affecting
the quality of care they received. Most patients
rated highly the quality of care rendered during
radiographic procedures, with a few areas
reported as negatively affecting this care.
Continuous  professional  development  on
communication and patient-centred care for
radiographers is recommended to improve and
maintain the quality of care rendered to patients.

Introduction

Quality of care in the health sector is defined as
the extent to which healthcare services provided
to individuals and populations increase the
likelihood of a positive treatment outcome [1]. It is
an indicator of the performance of a health system
and its ability to achieve the desired goal [2].
Patient care must achieve the health care goals
that are determined by the preferences and values
of those patients and populations who receive
it [1]. Patient care has been the major focus of
most healthcare discussions, as a way to reinforce
strategies that ensure care is of benefit to
patients [3,4]. The nature of communication
between patients and healthcare workers can
positively or negatively influence the quality of
care that patients receive [5,6]. Patient-doctor or
radiographer interactions are essential for creating
a good relationship that enables the exchange of
information and facilitates treatment-related
decisions [7]. Furthermore, the patient charter
indicates that patients should always be given
adequate personal space and privacy during

procedures, especially in radiography where they
in most cases need to undress or expose part of
the body parts [8]. It also states that patients have
the right to receive care in a non-discriminatory
way. Radiographers' clinical professional work
comprises of a three-part process, that is, pre-,
intra- and post-procedural care [9]. This
radiographic process is also composed of three
aspects which are planning, producing images and
evaluation, which are all part of a radiographers'
clinical work [10]. Though radiographers consider
some of the general X-ray examinations as routine
duties, these investigations are not routine for the
patients receiving them. They can be stressful and
uncomfortable which can result in both physical
and emotional stress among patients [11]. Dealing
effectively with such clinical situations requires
one to show empathy and sensitivity to the needs
of others. To maximize the quality of care, the
radiographers should have a general
understanding of the psychology involved which
would provide a basis for a more compassionate
and professional medical procedure [12].

Assessing the quality of services provided by
radiographers is crucial for continuous
professional improvement [13]. By measuring
patients” perceptions, healthcare service providers
gain essential information that can be used to
improve the quality of healthcare services [14].
The quality of care aspects are usually measured
and reflected in various questionnaires that are
used to monitor patient experiences, such as the
consumer assessment of healthcare providers and
systems and the patient perception of hospital
experience with nursing care [15-17]. Patients are
assessed on the aspects of care they find
important and about their actual experiences
during treatment [18]. The participating hospital in
this study is a tertiary institution that receives
referrals from various smaller secondary and
primary hospitals. It houses a radiology
department where general X-rays, CT scans, sonar
and fluoroscopy procedures are performed. There
have been some complaints raised by patients
regarding the quality of care rendered to them
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during radiological procedures in this radiology
department and hospital at large. Radiographers
who are actively involved in carrying out
radiological examinations require an
understanding of the positive and negative effects
of an examination on the patient [19]. These
radiographers must assess patient situations;
exercises care, discretion, and judgment; assume
responsibility for professional decisions, and act in
the best interest of the patient [20]. When
radiographers approach patients with only a
clinical understanding, they may appear
insensitive and unsupportive. Careless actions and
words may cause negative outcomes of unknown
magnitude to patients and in this case, it remains
unclear the impact of actions by the radiographers
on the psychological wellbeing of the patients and
their experience regarding the quality of service.
This study aimed at assessing the quality of care
received by patients and its contributing factors as
perceived by patients during the general X-ray
examination.

Methods

A quantitative, descriptive and cross-sectional
survey design was used in this study. Data were
collected at a tertiary hospital in Windhoek
Namibia. This hospital receives patient referrals
from all regions of Namibia. It houses a radiology
department that provides imaging services across
several modalities. Data were collected from 66
purposefully selected patients who visited the
radiology department for the general X-ray
procedures who consented to participate in the
study. Only adult patients above the age of 18 who
were able to comprehend the study questions
were included in the study. Mentally ill patients,
unconscious and uncooperative patients were
excluded from the study. Patients were
approached as soon as they settled down in the
waiting room after completion of the radiographic
procedure. An explanation about the study
purpose, objectives and procedures was verbally
given to the patients before they were invited to
participate in the study. Where necessary, further

clarifications were provided and questions and
concerns were addressed before those who
agreed to participate in the study signed the
informed consent. Patients were informed that
their participation was voluntary and that they can
withdraw from the study at any time without any
consequences. Those who refused to participate
were given their X-ray results and proceeded back
to the referring doctors without any prejudice.

A questionnaire consisting of open and close-
ended questions assessing various aspects of
quality of care during the radiological procedure
was used to collect data. The questionnaire was
developed by the researchers and was pre-tested
using a pilot study on 5 patients to ensure validity
and reliability. It consisted of three sections;
section A assessing patient characteristics; section
B assessing pre, intra and post-procedural care
and section C assessing the perceived factors
affecting the quality of care. All participants were
urged to answer the questionnaire in private and
provide honest responses to minimize social
desirability bias. Data were collected during the
day utilizing both self-administered and researcher
administered methods. The data were analyzed
with the Statistical Package for Social Sciences
(SPSS) version 25.0. Categorical variables were
expressed using descriptive statistics such as
frequencies and percentages. Quality of care was
assessed for the pre, intra and post-procedural
phases of the procedures and reported as such.
Furthermore, the overall quality of care was also
reported as an aggregate of the different
indicators in the questionnaire. Individual
statements for the three phases of the procedure
were scored and totaled before being categorized
as good or poor quality of care, using the average
score as the cut-off point. The association
between the patient demographics and the
reported quality of care was assessed using a Chi-
square test with the alpha level set at p < 0.05.

Ethical considerations: permission to collect data
was obtained from the Ethical committee of the
Ministry of Health and Social Services (Ref:
17/3/3ALK) whilst access permission was granted
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by the medical superintendent of the participating
hospital. Participation in the study was voluntary,
and patients were allowed to decline or withdraw
from the study without any consequences. Each
participant signed informed consent before taking
part in the study. All collected data were kept
confidential in a lockable locker cabinet.
Furthermore, no personal identifying information
such as patient name or identity number was
collected. Unique identifies were, however, used
to code the questionnaires.

Results

A total of 66 patients participated in this study, of
which, 28 (42.4%) were male and 38 (57.6%) were
female. Of these, 4 (6.1%) participants belong to
18-20 years, 43 (51.5%) participants belong to 21-
30 years, 15 (22.7%) participants belong to 31-40
years and 13(19.7%) belong to 41-50 years. A total
of 16 participants (24.2%) were married, while 49
(74.2%) were single. Regarding their religious
affiliation, 3 participants (4.5%) were Muslims, 62
participants (93.9%) were Christians and 1
participant (1.5%) was Jewish. The majority of the
participants were referred for extremities (37.9%)
and chest (36.4%) X-ray procedures, while a few
were referred for the spine (16.7%) and skull (9%)
procedures.

Quality of care for the entire procedure: quality of
care was assessed during the three phases of an X-
ray procedure namely registration (phase 1),
during the procedure (phase 2) and after the
procedure (phase 3) as shown in Table 1. During
the registration phase, the majority of the patients
indicate that they were greeted properly with
respect (89.4%), were given proper instructions
(81.8%) and understood all the instructions
(78.8%). However, a significant percentage (47%)
waited for a long time before getting help, while
54.5% did not receive any information about their
X-ray procedure before the appointment. During
the actual procedure, 69.7% of the patients
indicated that the radiographer explained the
procedure and 90.9% indicated that they were

listened to as they explained their condition. Most
of the patients, 80.3% and 86.5%, were given
privacy during the radiographer-patient discussion
and the procedure respectively. However, for 50%
of the patients, the radiographers did not
introduce themselves and 22.7% felt threatened
by the radiographer or other people in the X-ray
room. After the procedure, most of the patients
(81.8%) were told how they would receive their
results. Only 31.8% and 36.4% were not told what
to do next and where to go after the procedure,
respectively. The quality of care before, during and
after the procedure was rated as good by 77.3%,
81.8% and 68.2% of the patients respectively as
indicated in Table 2. The overall quality of care for
all three phases was rated as good by 89.4% of the
patients.

The general aspects of the radiology department:
the cleanliness of the radiology department
including toilets was rated as excellent, good and
poor by 36.4%, 54.5% and 9.1% respectively. The
quality of the changing rooms was rated as
excellent by 34.8%, good by 45.5% and poor by
19.7% of the patients. The combined service
offered by the receptionist and radiographer was
rated as excellent by 21.2%, good by 77.3% and
poor by 1.5% of the patients. Most of the patients,
92.4% and 95.5%, agreed that the radiographer's
attitude and poor communication are factors that
affect the quality of care in the radiology
department, respectively. Furthermore, 97% of
the patients indicated that overcrowded X-ray
rooms affect their privacy and comfort.

Improvements suggested by patients to enhance
the quality of care: some patients, 9.1% and 4.5%
indicated that radiographers and receptionists
need to improve their attitudes and speed up the
registration process respectively. Furthermore,
19.7% of the patients indicated that radiographers
need to improve their communication skills and
give clear instructions to the patients. In addition,
7.5% indicated that hygiene in the radiology
department needs to be improved because they
were unhappy with the cleanliness of the X-ray
and changing rooms. However, 16.7% of the
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patients felt that the quality of care was optimum
and there was no need for any improvement.

Discussion

The majority of the participants were female and
very young Christians that were single. A similar
study in Nigeria also reported a majority of young
female participants under thirty years of age in
their study [21]. The current findings are in line
with the Namibian population characteristics,
where the majority are females and Christianity is
the dominant religion [22]. In 2017, Namibian’s
female population was reported to be
approximately 1.29 million, while the male
population was about 1.21 million [23]. Religious
beliefs and prescriptions have been shown to
influence the perception of quality of care
received by patients during radiographic
procedures, especially among Moslem women
where body exposure and body handling by the
opposite gender is deemed inappropriate [24].
This provides further emphasis on the need to
respect the patients” needs, values and
preferences as a way of implementing patient-
centred care [25]. Most of the patients were
referred for extremities and chest radiography
examinations and these are the most common
examinations performed in the radiology
department.

Quality of care during the registration process:
the majority of the participants reported that they
received good quality of care during the
registration process, while a few participants
reported that the quality of care was poor. In
terms of how the patient was greeted, the current
study findings are comparable to earlier results by
Beyer and Diedericks [26], where the majority
(96%) of patients reported that they were greeted
properly by the radiographers and receptionists.
However, 32% of the patients in the same study
also reported that the receptionists and
radiographers were rude and unfriendly.
According to the National Patient Rights Charter,
patients have a right to be treated with respect

and dignity by a named health care provider [21].
Thus, all patient interactions must reflect and
show the application of this principle in the
radiography department. There was no significant
difference in the reported quality of care between
males and females in this study (p=0.331).
However, the type of examination requested
significantly affected the reported quality of care
during registration by patients (p=0.019). Wahed
and Mabrook also reported a significant difference
in satisfaction with care by patients referred for
different imaging procedures (p=0.037) [27]. As
different examinations require different
instruction and preparation, patients may thus
comprehend this differently resulting in a varied
perception of the quality of the service.
Radiographers are therefore supposed to
contextualize their instructions to best suit the
patient's needs and conditions whilst covering all
the necessary information for the particular
examination or procedure.

Quality of care during the procedures: the
majority of the participants reported that they
received good quality care during the radiography
procedure and indicated that the radiographers
that helped them explained the whole procedure
in a way they clearly understood. A previous study
reported that 92% of patients indicated that the
radiographers properly answered their questions,
with only 8% perceiving the radiographer’s
reactions as rude and unfriendly during the
procedure [26]. The radiographer needs to give a
clear explanation to the patient for the patient to
understand the radiography procedure
instructions and any associated information. When
instructions are unclear during the procedures, it
can lead to repetition of radiographs, resulting in
increased radiation dose to patients. A study by
Mulisa et al. reported similar findings where the
overall patient satisfaction towards radiological
service was 71.6% while satisfaction regarding the
accessibility of the service and courtesy of
the staff was reported at 84.5% and 80.6%,
respectively [28]. Most participants in the current
study reported that they were given enough
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privacy during the imaging procedure. This is
different from findings by Beyer and Diedericks
where some of the patients (12%) reported that
their privacy was violated during the procedure
due to unfamiliar people entering the imaging
room [26]. It is essential to remember that
patients have a right to privacy and confidentiality
at all times as stipulated by the Patient Charter of
Namibia [8]. Dissatisfaction with privacy may be
attributed in part to the poor conditions of
changing rooms, waiting areas, and the design of
examination rooms. Patients often feel a sense of
intrusion of their privacy, when the examination
rooms are not guarded against other staff and
patients [27]. Furthermore, the presence of too
many staff members or students in the room may
be inappropriate and violate patient privacy.
Consideration should therefore be given to the
necessity of the staff inside the examination room
during the procedure to ensure that the patient
can still be afforded their privacy.

Quality of care after the procedure: the results of
this study show that the majority of the
participants reported that they received good
quality of care after the procedure with a few who
reported that they received poor quality care.
Some participants reported that they were given
clear explanations of how they would receive their
results (radiographs). The majority of the
participants indicated that they were told to wait
outside in the waiting area. Few participants
indicated that they were told to go back to their
referral doctors. It is the responsibility of the
radiographer to tell the patients where to go after
giving them the results are not familiar with the
hospital and they might not know where to go [9].
It may be inaccurate to assume that all patients
are aware of the steps to follow after the
procedure is completed thus radiographers need
to clearly direct all patients to the next point of
care.

The overall quality of care in the radiology
department: most of the participants reported
that the overall quality of care was good in the
radiography department. Similarity findings by

Wahed and Mabrook and Mulisa et al. [27,28]
reported that most of the participants indicated
satisfaction with the overall quality of care in the
radiography department at 92.7% and 71.6%,
respectively. Radiographers have an ethical and
professional obligation to their patients in their
daily conduct in hospital settings [21]. They also
ought to treat patients with respect, dignity,
privacy and confidentiality, as demanded by the
patient charter of Namibia [8]. Furthermore,
radiographers are obligated to ensure a safe
working environment in the department and are
legally accountable for their professional
negligence in practice. With adequate training on
radiographic technique, patient care and radiation
protection, radiographers are well-positioned to
offer a service that meets the patient’s
expectations and satisfy the attributes of quality
service.

Factors that affect the quality of care in the
radiology department: the majority of the
participants indicated that the radiographer’s
attitude and poor communication affects the
quality of care they received in the radiography
department. Similarly, Wahed and Mabrook [27]
reported high levels of patient dissatisfaction with
the explanation of the radiographic procedure to
the patient. They attributed the ineffective
communication with patients to high patient
volumes in their facility, which add pressure to the
radiographers to limit the time per procedure. The
current study also showed that most of the
participants agreed that overcrowding affects the
quality of care they received during the general
radiographic procedures. Overcrowded rooms
hamper the development of patient-radiographer
rapport, preventing patients from opening up
about their conditions to the radiographer and
compromising  patient privacy during the
radiological procedures. Communication was
identified by most participants as an area requiring
improvement in this study. Effective
communication between radiographers and their
patients plays a crucial role in ensuring the success
of the procedure and, if not done properly, may

Anna-Liisa Kambala et al. PAMJ-OH - 7(23). 15 Mar 2022. - Page numbers not for citation purposes. 6



Article 3

A PAMJ

Qﬁ@ One Health

lead to poor quality of care in radiography [29].
Participants suggested improvements in
explanations during the procedures for them to
understand and know what is expected of them.
Furthermore, participants indicated that the
radiographers and receptionists should improve
their attitude when interacting with patients. Staff
attitude was also previously identified as a
contributor to patient dissatisfaction with the
quality of healthcare [30]. It is therefore
imperative that staff continuously improve and
exhibit a positive attitude towards their patients
as a way of improving the quality of care.

Limitations: the study utilized a self-reporting
guestionnaire that may be prone to self-reporting
bias. However, all participants were encouraged to
be honest in their responses.

Conclusion

The overall quality of care received by the patients
in the radiography department was rated as very
high. Patients were more satisfied with the quality
of care received during the radiographic
procedures. Patients indicated that the most
crucial improvement needed in the radiology
department was communication. Communication
challenges are common in the radiography
department, which requires urgent attention to
enhance patient satisfaction and enhance the
quality of care. Radiographers are responsible for
the well-being of their patients whilst in their care.
The current study showed that poor
communication, overcrowded rooms,
radiographers' and receptionists’ attitudes are
some of the factors that affect the quality of care
received by patients in the radiology department.
The generalizability of the findings is limited to
similar contexts due to the small sample size.

Recommendation: radiographers should regularly
reflect on the Patient Rights Charter to remain
abreast with patients” rights and their obligation
during radiologic examinations. Regular in-house
training and continuous professional development

programmes must be provided by the department
to focus on the quality of care in radiography,
patient-centred care and medical ethics.

What is known about this topic

e Patient care is crucial in the provision of
quality service;

e Perception of quality of care is a
combination of numerous factors.

What this study adds

e Pagtients were highly satisfied with the
quality of care in the radiography
department;

e Radiographers' attitude and
communication skills need to be improved
to enhance patient care;

e Patient-centred care should be emphasised
in the radiography departments.
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Table 1: indicators of quality of care during the procedure
Quality of care indicators Yes n(%) No n(%)
Phase 1 - registration process
Were you greeted in a proper manner and with respect 59 (89.4%) 7 (10.6%)
Were you given proper instructions during the registration 54 (81.8%) 12 (18.2%)
process
Did you understand all the instructions you were given before 52 (78.8%) 14 (21.2%)
the procedure
Did you wait for too long before you get helped 31 (47%) 35 (53%)
Did you receive the information about your x-ray procedure 30 (45.5%) 36 (54.5%)
before your appointment
Phase 2 - during the general X-ray procedures
Did the radiographer that helped you introduce him/herself 33 (50%) 33 (50%)
D'|d the radiographer explalr.1 the whole procedure to you and 46 (69.7%) 20 (30.3%)
did you understand everything
Were you g|Yen enough privacy when discussing your condition 53 (80.3%) 13 (19.7%)
with the radiographer
Were'you given enough privacy when you were being 57 (86.55%) |9 (13.45%)
examined/treated
Di - -
c;(rj];:ieofdmgrapher listen to what you had to say about your 60 (90.9%) 6 (9.1%)
While you were in the X-ray room, did you feel threatened by 0 0
the radiographer or other people that were in the room 15 (22.7%) >1(77.3%)
Phase 3 - after the procedure
Did the rad‘iographer give you a clear explanation of how you 54 (81.8%) 12 (18.2%)
would receive your results
Were you told what to do next after the procedure 45 (68.2%) 21 (31.8%)
Were you told where to go after you get your results 42 (63.6%) |24 (36.4%)
Table 2: overall quality of care during the procedure

Level of lity of
Procedure phase evelo qu.a Ty of care -

Good quality n(%) Poor quality
Registration process 51 (77.3%) 15 (22.7%)
During the procedure 54 (81.8%) 12 (18.2%)
After the procedure 45 (68.2) 21 (31.8%)
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