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CHAPTER I

THE PROBLEM

RATIONALE

The growing demand for health care, rising costs, constrained resources, and evidence of variations in clinical practice have increased interest in measuring and improving the quality of health care in many countries of the world (Campbell et al., 2000). 

Avedis Donabedian described quality in three dimensions (structures, processes, and outcomes) which are important for the determination of clients’ satisfaction, which is by far an indicator of quality.  Therefore, the level of patients’ satisfaction is one among the mechanisms used in assessing the quality of health care services (Aldebasi and Ahmed, 2011)


According to Peter Lochoro (2004) there is a growing interest to measure patient satisfaction and collect the overviews of patients about the services they use. Satisfaction is essential if we have to get people utilize services, comply with treatments and improve health outcomes. 

Patient satisfaction is a component of healthcare quality and is increasingly being used to assess medical care in many countries in the world. Until recently, traditional assessments of medical care were done purely in terms of technical and physiological reports of outcomes (Jenkinson et al. 2002). It is an established fact that satisfaction influences whether a person seeks medical advice, complies with treatment and maintains a continuing relationship with practitioners. 


Quality of care is a dominant concept in quality assurance and quality improvement programs in the health sector. The importance of quality in the health sector has been recognized recently, but it has been accelerated over the past years through the development of quality insurance, quality improvement programs and patients’ agendas (Raftopoulos, 2005).


The World Health Organization (WHO) defines health services as including all services dealing with the diagnosis and treatment of disease, or the promotion, maintenance and restoration of health and it includes personal and non-personal health services. Health services are the most visible functions of any health system, both to users and the general public. Service provision refers to the way inputs such as money, staff, equipment and drugs are combined to allow the delivery of health interventions. Improving access, coverage and quality of services depends on these key resources being available, on the ways services are organized and managed, and on incentives influencing providers and users.

Governance has been defined as the manner in which power is exercised in the management of a country’s economic and social resources for development. However, governance is not simply about how government conducts business in its own sphere. It is also about how government interacts with civil society. It tells how well government has encouraged and facilitated people’s participation not only in the delivery of services but also in the evaluation and monitoring of government performance itself. (Philippine Institute for Development Studies) 

With the legislation of the Local Government Code (LGC) in 1991, the responsibility of delivering health care services was transferred from the Department of Health (DOH) to the local government units (LGUs). This devolution of health service delivery has entailed the restructuring of health public sector organizations both at the national and local levels and has been accompanied by the devolution of certain powers, functions, and responsibilities at the different levels of this decentralized structure. Initially, the quality of services deteriorated due to low management capacity and lack of resources. 

A health sector reform programme introduced in 2005 helped address some of these issues and improved overall health sector performance. It focused on expanding public and preventative health programmes and access to basic and essential health services in underserved locations. However, the involvement of three different levels of government in the three different levels of health care has created fragmentation in the overall management of the system. Local and provincial authorities retain considerable autonomy in their interpretation of central policy directions, and provision of health services is often subject to local political influence. As a result, the quality of health care varies considerably across the country. (The Philippines Health System Review, 2011) 


Figure 1.1 presents such decentralized picture with the respective set of responsibilities for each political government unit. The delivery of health services in the  Philippines is under the supervision of the Department of Health, a government agency which has an over-all technical authority on health, provides services deemed important to its citizens with the active participation of the provincial, municipal and city health board for its full implementation. This is comprised of the public and private health sector. It has a decentralized system, with the Department of Health serving as the governing agency over the local government health units (LGU) and private health sectors. It ensures access to basic public health services by all Filipinos through the provision of quality health care and the regulation of all health services and products including tertiary services, rehabilitative services and specialized healthcare. 

Health services under the Department of Health (DOH) includes programs on health education, family planning, maternity and child care, nutrition and food safety, lifestyle-related or non-communicable diseases, communicable diseases, environmental health and sanitation, childhood immunization, TB, malaria, leprosy, filariasis, schistosomiasis, rabies, dengue fever, and SARS, HIV and other sexually transmitted infections, outpatient, dental and  laboratory services, acute and emergency care, acute inpatient rehabilitation , long term care for the elderly and disabled, programs for the disabled and palliative care. 


According to the Department of Health, the health service delivery has evolved into dual delivery systems of public and private provision, covering the entire range of interventions with varying degrees of emphasis at different health care levels. Public services are mostly used by the poor and near-poor, including communities in isolated and deprived areas. Private services are used by approximately 30% of the population that can afford fee-for-service payments. Public facilities from both national and local governments provide free services including medicines and laboratory work during outbreaks and other public health related events. 



The DOH Centres for Health and Development (CHDs) are the implementing agencies in provinces, cities and municipalities, and link national programs to Local government units (LGUs). The CHDs are the DOH offices at the regional level. They assist the LGUs in the development of ordinances and localization of national policies, provide guidelines on the implementation of national programs at the LGU levels, monitor program implementation, and develop support system for the delivery of services by local government units (LGUs). In addition, the DOH is also responsible for developing health policies and programmes, regulation, performance monitoring and standards for public and private sectors, as well as provision of specialized and tertiary level care. (DOH, 2012) 

In the public sector, the primary and secondary levels of health care are managed by the LGUs while the DOH maintains tertiary hospitals such as specialty, regional, and medical health facilities. LGUs deliver health promotion, disease prevention, primary, secondary, and long-term care. Primary health services are delivered in barangay (village) health stations, health centers, and at hospitals. (DOH, 2012)

Some of the legislations that form the regulatory framework for health system functioning and public health in the Philippines include the Organ Donation Act (1991), Hospital Licensure Act, Pharmacy Act, Dangerous Drugs Act of 1972 and 2002, Generics Act of 1988, Republic Act No. 7600 - Rooming-in- and Breastfeeding Act of 1992, National Blood Services Act of 1994, Magna Carta for Disabled Persons, National Health Insurance Act of 1995, Traditional and Alternative Medicine Act (TAMA of 1997), HIV Prevention and Control of 1988, Philippine Food Fortification Act of 2000, Tobacco Regulation Act of 2003, Expanded Senior Citizens Act of 2003, Newborn Screening Act of 2004, the Universally Accessible Cheaper and Quality Medicines Act (2008), and the Food and Drug Administration Act (2009). PhilHealth, the country’s national health insurance program, is governed by the National Health Insurance Act of 1995 or the Republic Act 7875 which replaced the Medicare Act of 1969. With this, PhilHealth is mandated to provide health insurance coverage and ensure affordable, acceptable, available and accessible health care services for all citizens of the Philippines and is mandated to regulate public and private providers. (DOH, 2012). 

In addition, PhilHealth programmes have provided incentives for local governments to enhance efficiency, management and implementation of their health services. Health functions are largely devolved to provinces and municipalities as stated under Republic Act No. 7160 or the Local Government Code of 1991 which outlines the roles of different levels in health care, including barangay (village), municipality and province. The decentralized system resulting from the Local Government Code (1991) has influenced the scope of implementation of health services and directing resources. 

Republic Act 7160, also known as the Local Government Code of 1991, mandates the local governments to provide basic services that are responsive to the needs of their citizens. (www.lexadin.nl) The decentralized system resulting from the Local Government Code of 1991 has influenced the scope of implementation of health services and directing resources. Decentralization reforms hold many promises - including local level democratization and possibly improved service delivery for the poor.  However, effective implementation often lacks behind rhetoric and the effective delivery of promises also depends on a range of preconditions and the country specific context for reforms. (IFC-JICA, 2008) 


According to Montalvo (2009) one of the most emphasized benefits of decentralization is the alleged improvement in public administration. By “bringing the government closer to the people,” public officials are expected to have a greater ability to recognize, interpret and satisfy more precisely citizens’ needs and demands for public goods and services. Due to their proximity, citizens can also discern more effectively whether or not their local governments are fulfilling their expectations. 


If individuals are satisfied with their local officials’ performance, they may express greater support for the system. However, if local institutions are unable to satisfy their demands, citizens will not only express their discontent with local governments, but they can also be increasingly dissatisfied with the way democracy works in the entire nation (Hiskey and Seligson, 2003; Weitz-Shapiro, 2008). 

A survey conducted by the Social Weather Station in 2006 stated that majority of Filipinos, specifically the low income households, prefer to seek treatment in a government hospital if a family member needs confinement. Affordability is the main reason for going to a government medical facility, while excellent service is the main reason for going to a private medical facility (Department of Health, 2010).

With the empowerment of the Local Government Units, it created the responsibility of all LGUs to provide services to the public and these services must be felt by the citizens, who are deemed in a better position to evaluate their programs that thereafter creates development and better life. The Department of the Interior and Local Government (DILG) envisions that local government units are to be self-reliant, development-centered, safe, peaceful, socially protective, business-friendly, environmentally protective, as well as transparent, accountable and participative. In addition, it is not enough that LGUs are just providing services but considering the citizens as the beneficiaries of public services. In this connection, the department together with the local government sector aims to keep up with the trends in public administration and governance by setting higher value on economic and human development. (BLGS-DILGS, 2014)


The revival of the citizen satisfaction index as a performance measuring tool as per the DILG Memorandum No. 2012-113 dated June 27, 2012 aims to collect and generate relevant citizens’ feedback on local governments’ service delivery performance and on the citizens’ general satisfaction. 

This tool conceptualizes the citizen as the center of local government performance. In addition, this performance tool will help promote transparency, accountability and participatory governance along with the intervention of the DILG in scaling up governance that values transparency, accountability, participation and performance. Perception data are commonly used to evaluate citizens’ experiences with government organizations and obtain their views on the outputs received. Such information can help public officials identify which elements of service delivery drive satisfaction, as well as monitor the impact of reforms on end-users. 

Measuring citizen satisfaction is also a means of allowing policy makers and managers to better understand their customer base, helping to identify sub‑groups of users and needs or gaps in accessibility. Moreover, citizen satisfaction can be an important outcome indicator of overall government performance. (www.keepeek.com). 

Olivier, et al. (2008) points out that patient service satisfaction has become a critical concept, utilized both in the assessment of quality of care and to predict a range of health-related behaviors and outcomes.

Citizen satisfaction with the city environment and municipal services is an important factor in motivating people to participate in urban development and in improving their living environment quality while dissatisfaction with the performance of public institutions and discrimination in municipal services in different areas, caused despair, frustration and lack of responsibility of citizens. (Goharipour & Karimi, 2009) 


Along this thought, measuring users’ satisfaction with public goods and services is at the heart of a citizen-centric approach to service delivery and an important component of organizational performance strategies for continual improvement. 



The aim of this study is to assess the level of awareness, availment, satisfaction and perceived importance of the health services provided by the local government unit of Binalonan, Pangasinan. Hence, this study can contribute to the delivery of evidence-based information which can be used by stakeholders aiming at improving the quality of health services in the municipality. Along with the objective of the Department of the Interior and Local Government aims to evaluate the feedbacks of the citizens towards the of service delivery performances of each local government unit to the community as a whole. 

Theoretical Framework

This research is conceptualized within the framework of different literature underscoring the importance of satisfaction. One of the theories needed to support this study is the Disconfirmation Theory. This popular satisfaction theory according to Mattila and O’Neill (2003) argues that satisfaction is related to the size and direction of the disconfirmation experience that occurs as a result of comparing service performance against expectations.  
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Figure 1.2 Disconfirmation Theory (Source: http:jpart.oxfordjournals.org)

Basically, satisfaction is the result of direct experiences with products or services, and it occurs by comparing perceptions against a standard (e.g. expectations). Research also indicates that how the service was delivered is more important than the outcome of the service process, and dissatisfaction towards the service often simply occurs when guest’s perceptions do not meet their expectations. 

On the other hand, Ekinci and Sirakaya (2004) argues that ‘satisfaction is related to the size and direction of the disconfirmation experience that occurs as a result of comparing service performance against expectations. Szymanski and Henard (2001) found in the meta-analysis that the disconfirmation paradigm is the best predictor of customer satisfaction. 


Ekinci, et al. (2004) cites Oliver’s updated definition of the disconfirmation theory, which states “Satisfaction is the guest’s fulfilment response.  It is a judgment that a product or service feature, or the product or service itself, provided (or is providing) a pleasurable level of consumption-related fulfilment, including levels of under- or over-fulfillment.
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Figure 1.3 Expectancy-Disconﬁrmation Model (Source: jpart.oxfordjournal.org) 


The Expectancy-Disconﬁrmation Model (EDM), a model suggesting that satisfaction judgments are formed through a cognitive process relating prior expectations to perceived performance and the conﬁrmation or disconﬁrmation of expectations relative to performance. The results of these studies have been promising and largely supportive of the application of this model to the domain of government services, helping to clarify the processes by which citizens form satisfaction judgments about these services. Thus far, however, the model has only been tested in its most basic form and only applying survey data of citizens experiencing urban, local, or state government services. 


The Expectancy-Disconﬁrmation Model (EDM) functions well in regard to federal government services, conﬁrming and building upon the ﬁndings of earlier studies of this model vis-a-vis local government services. Furthermore, analysis of the expanded EDM ﬁnds a signiﬁcant relationship between party ID, ideology, trust and expectations, suggesting a new direction for future research using this model. (Morgeson, 2012). 
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Figure 1.4 American Customer Satisfaction Index (Source: www.theacsi.org)


The American Customer Satisfaction Index (ACSI), launched in 1994, is an economic indicator that measures the satisfaction of customers across the U.S. Economy. Aside from its relevance to economy, the ACSI data is also used by academic researchers, corporations and government agencies, market analysts and investors, industry trade association, and consumers. It uses customer interviews as input to a multi-equation econometric model developed at the University of Michigan’s Ross School of Business.  The model is a cause-and-effect model with indices for drivers of satisfaction on the left side (customer expectations, perceived quality, and perceived value), satisfaction (ACSI) in the center, and outcomes of satisfaction on the right side (customer complaints and customer loyalty, including customer retention and price tolerance). 


The ACSI was based on a model originally implemented in 1989 in Sweden called the ‘Swedish Customer Satisfaction Barometer (SCSB).  The ACSI uses two interrelated and complementary methods to measure and analyze customer satisfaction: customer interviewing and econometric modelling. It is composed of six factors: perceived quality, customer expectations, perceived value, overall customer satisfaction, customer complaints, and customer loyalty. Each factor is linked to the others through a causal relationship. 


This is to say, the higher the customer expectations, the higher the perceived quality; the higher the customer expectations and the higher the perceived quality, then the higher the perceived value, which finally results in higher customer satisfaction. Likewise, a high level of customer satisfaction tends to reduce customer complaints and increase customer loyalty. Thus, the causal model explains the inversely proportional relationship between customer complaints and customer loyalty. 


According to Morgeson (2013), ACSI measures both agency trust (confidence in the agency experienced), and generalized trust (trust in the Federal government as a whole). The customer satisfaction Index is a theoretically robust weighted satisfaction and uses existing customer satisfaction drivers/attributes and applies a hierarchical approach to measure the relationships between the items measure for benchmarking and tracking customer satisfaction over time. CSI addresses many of the weaknesses associated with standard customer satisfaction measurement. (University of South Australia, 2014) 

The performance-based service quality (SERVPERF) was also employed in this study. Cronin and Taylor proposed the SERVPERF instrument, which is a more concise performance-based scale and an alternative to the SERVQUAL. Servqual is a service quality measurement tool that assesses both service perceptions and expectations across a range of different service characteristics. 

The perceived quality model postulates that an individual’s perception of the quality is only a function of its performance.  The SERVPERF scale provides a useful tool for measuring overall service quality. Moreover, Lee, et al. (2000) empirically compared SERVQUAL (performance minus expectations) with the performance-only model SERVPERF.  

Parasuraman, et al. (1994) also concluded that the results from the latter appeared to be superior to the former.  It has been acknowledged that such approach limits the explanatory power of service-quality measurement. SERVQUAL addresses many elements of service quality divided into the dimensions of tangibles, reliability, responsiveness, assurance, and empathy. 

Conceptual Framework

The following are the conceptual frameworks adopted for this study which includes Republic Act No. 7160 (Local Government Code of 1991), the Medium-Term Philippine Development Plan for 2010-2016, Department of the Interior and Local Government Memorandum Circular 2012-113, and the National Objectives for Health (2011-2016). 


With the advent of decentralization, local governments in the Philippines are mandated to provide basic services that are responsive to the needs of their citizens, as provided in Section 16 of Republic Act No. 7160, more popularly known as the Local Government Code of 1991. Additionally, they are seen as potent actors in propelling local economic growth in communities. In order to be efficient, responsive and effective, local governments should value citizens’ feedback as this can supply information on which public services are most important and delivered well based on the needs of constituents (lgrelations.com). 


Republic Act 7160 defines a local government unit as “a body politic and corporate endowed with powers to be exercised by it in conformity with law.” In addition, this law also provides the local government units autonomy to enable them to attain their fullest developments as self-reliant communities and make them more effective partners in the attainment of national goals. Specifically under Section 16 of the same law, the General Welfare is stated as follows:
“ Every local government unit shall exercise the powers expressly granted, those necessarily implied therefrom, as well as powers necessary, appropriate, or incidental for its efficient and effective governance, and those which are essential to the promotion of the general welfare. Within their respective territorial jurisdictions, local government units shall ensure and support, among other things, the preservation and enrichment of culture, promote health and safety, enhance the right of the people to a balanced ecology, encourage and support the development of appropriate and self-reliant scientific and technological capabilities, improve public morals, enhance economic prosperity and social justice, promote full employment among their residents, maintain peace and order, preserve the comfort and convenience of their inhabitants.”


The Medium-term Philippine Development Plan 2011-2016 is the Aquino Administration’s development framework for translating the President’s development agenda, as contained in his “Social Contract with the Filipino People,” into strategies, policies, programs and activities for the period of 2010-2016. Whereby they have suggested that there should be a National Citizen Satisfaction Index Survey to gauge the quality, reach and responsiveness of government agencies which includes local government units. (lgrelations.com)


The Department of the Interior and Local Government Memorandum Circular 2012-113 stated that advancing the cause of public interest and welfare is an obligation of the government at various administrative levels. In addition, through the CSIS, the DILG renews its commitment to the primacy of public service. The CSIS was pilot tested in seven sites which include (1) Lipa City and (2) Sto. Tomas in Batangas, (3) Kalibo in Aklan, (4) El Salvador City and (5) Tagaloan in Misamis Oriental, (6) Iloilo City in Iloilo, and (7) the City of San Juan in the National Capital Region in order to evaluate the availability of data and the acceptability, reliability and validity of results. (www.dilg.gov.ph)


The National Objectives for Health (2011-2016) sets all the health program goals, strategies, performance indicators and targets that lead the health sector towards achieving its primary goal of Kalusugan Pangkalahatan (KP), or universal health care. The overall goal is to achieve the health system goals of financial risk protection, better health outcomes and responsive health system and it includes three strategic thrusts: 1) financial risk protection through expansion of the National Health Insurance Program, enrolment and benefit delivery, 2) improved access to quality hospitals and health care facilities, and 3) attainment of the health –related MDGs. 


The aforementioned concepts support the foundation of this study. The paradigm on the next page shows the relationship of one level to another. The Citizen Satisfaction Index System is a client/citizen perception-based performance assessment that measures the respondent’s awareness, availment, and assessment/satisfaction of the different services currently offered by the local government unit. (CSIS Manual 2014, BLGS-DILG) 
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June 22,2015 W jun 2 2 2015

Honorable RAMON V. GUICO III
Municipal Mayor
Binalonan, Pangasinan

Dear Honorable Mayor,

Warm salutations!
The undersigned would like to seek your guidance and assistance.

I am currently conducting the research thesis entitled “7he Citizens' Satisfaction Index
on the Health Services of the Local Government Unit of Binalonan,Pangasinan” for the
Master of Arts in Nursing program.

1 would like to ask your kind approval to allow me to distribute questionnaires to the 24
barangays of the municipality to secure 395 randomly chosen respondents. Moreover,
may I seek your endorsement to the barangay captains for their assistance and support
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Research Paradigm

Figure 1.5 Research Paradigm (Source: Citizens Satisfaction Index Manual 2014, Bureau of Local Government Supervision, Department of the Interior and Local Government) 
The paradigm follows a multi-level and multi-component performance assessment framework that captures how local government services are communicated to their intended beneficiaries and their experience upon availing the services. The first stage of the framework looks at how effective the local government is in bridging the gap between the services they intend to offer and its intended client.  It looks on the presence of awareness of the clients to the services being offered by the local government. The second level of the framework looks at how effective the respective local government unit is in convincing the intended client to avail the services. For this study, availment refers to the contact of the respondent to local government bureaucracy due to programs and services being offered.  Lastly, the third stage aims to know the assessment of the client after they experience the service being offered. This is done by measuring the level of satisfaction of the client. Satisfaction refers to the respondent’s contentment after availing or experiencing services being offered by the local government unit. Other than the three categories, the citizens’ perceived level of importance is also covered in this study. Importance refers to the citizens’ perceived level of importance and significance assigned to the services. (Citizens Satisfaction Index Manual 2014, BLGS/DILG) 
Statement of the Problem

This study aimed to evaluate the citizens’ satisfaction index on the health services of the local government unit of Binalonan, Pangasinan.

Specifically, the study sought to answer the following sub-problems:

1. What is the profile of the respondents in terms of: 

A. Demographic Characteristics

a.1. Age

a.2. Gender

a.3. Civil Status

a.4. Religion

B. Socio-Economic Characteristics

b.1. Highest Educational Attainment

b.2. Number of Years in the Household

b.3. Employment Status


b.4. Place of Work


b.5. Occupation Category


b.6. Monthly Income

2. What is the health profile of the respondents in terms of the following: 

2.1 Incidence of illness during the past twelve months in the respondent household 

2.2 Common type of illness 

3. What is the level of awareness of the respondents on the health services being provided by the Municipal Health Office?  

4. What is the level of availment of the respondents on the health services being provided by the Municipal Health Office?

5. What is the level of satisfaction of the respondents on the health services being provided by the Municipal Health Office?

6. Is there a significant relationship between the following:

6.1 Level of Awareness and Availment

6.2 Level of Importance and Satisfaction

6.3 Level of Importance and Availment

7. Based on the findings of the study, what recommendations can be forwarded to the Local Government Unit of Binalonan to enhance their delivery of services?

Null Hypotheses

The following are the null hypotheses for this study:

1. There is no significant relationship in the level of awareness and level of availment of health services by the citizens of the Local Government Unit of Binalonan, Pangasinan.
2. There is no significant relationship in the level of importance and level of satisfaction of health services by the citizens of the Local Government Unit of Binalonan, Pangasinan.
3. There is no significant relationship in the level of importance and level of availment of health services by the citizens of the Local Government Unit of Binalonan, Pangasinan.
Scope and Delimitation of the Study


This study aimed to collect and generate relevant citizens’ feedback on the health service delivery performance of the local government unit of Binalonan, Pangasinan by gathering and analyzing the locals’ perspectives or views on the reach and quality of health services. The researcher used the descriptive- quantitative research design and collected data through the use of ocular surveys and survey questionnaires. The researcher employed the random sampling method in selecting the 395 respondents which warranted that a cross-section of the citizens in an LGU is included in the sample. Moreover, this method allowed each citizen, 18 years old and above, to have an equal chance (with everyone) to be selected as a respondent for the survey regardless of his/her political inclination, level of geographic or social proximity to government presence, occupation and income strata. 



Slovin’s Formula was adopted to determine the sample size of 395 which has a margin of error (MOE) of +/- 5 percentage points at a 95% confidence level (CL). The respondents are males and females, who are at least 18 years old and have been residing in Binalonan for at least 6 months during the time of the surveys.  The study was conducted from June to August 2015. The results of this study generated recommendations which are hoped to further enhance health service delivery in Binalonan, Pangasinan. 

Significance of the Study


The researcher of this study believes that the results, findings and recommendations of this research are beneficial to the following:

Nursing Education and Research. The output of this study can be useful in nursing research with its inclusion as a future reference material for both undergraduate and graduate nursing students conducting the same or similar study. The final manuscript of this study can help future researchers as to the methods used and other valuable data contained therein. In addition, this may serve as a precursor for more research studies affecting health services in the country. 

Nursing Practice. The feedback from the study will be a driving force to create changes in the health care system. Furthermore, it will serve as a guide to practitioners on what area they have to more focus on to satisfy the clients.
Barangay Councils.  The results of this study will help the members of barangays determine the assistance that they could contribute in the delivery of health services in their own jurisdiction by working hand-in-hand with local health authorities. 

Civil Society Organizations. The results of the study can also inspire greater civic involvement.  Civil Society Organizations can use these results to design an initiative tailored to the specific needs of the municipality. 

Department of Health. The study will help the governing office identify and understand the services deemed necessary for specific geographical areas. Furthermore, with this study, future updates regarding service delivery performance can be held to further increase the skills of health workers.

Lyceum-Northwestern University, Institute of Graduate and Professional Studies. The study conducted could help strengthen the relationship between the school and community. In addition, the school can learn something about the community involved through its student’s feedbacks and final outputs. Furthermore, other academic institutions serving as local research institutes may benefit on the information from the CSIS in terms of added knowledge of the current concerns of their immediate community or LGU.
Municipality of Binalonan. The study can help Binalonan in many ways. The findings of this study will allow local government authorities to better understand their consumers’ base, helping to identify the needs or gaps in accessibility.  It will provide them with concrete data that they could use in their planning and help identify which service areas are of the biggest concern to citizens. Furthermore, officials could identify and improve the services or programmes where they could increase citizen awareness. Moreover, the study can be an important outcome indicator of overall government performance.
Private Sector. From the information presented, private sectors will gain information on the services offered by the local government that they may wish to provide to the people side-by-side with the government through their corporate social responsibility programs and initiatives.

Respondents of the Study. The results of the study will show the real perceptions and feelings of the people within the municipality in terms of the delivery of health services. Furthermore, it fosters opportunities to voice out, discuss, and debate on the reach and quality of health service delivery systems as well as create avenues to, provide quantitative information from the perspective of public service users and to demand for reforms from concerned government agencies. 

Rural Health Units. The results of the study will help identify the areas of health services that are in need of improvement. Moreover, the feedbacks will likewise provide an idea as to the performance ratings of health agencies.

Definition of Terms


To have a full and deeper understanding of the study at hand, the following terms were defined conceptually and/or operationally:
Awareness. This refers to the respondent’s presence of knowledge to the service offered by the local government unit.

Availment. This refers to the contact of the respondent to local government 
         bureaucracy due to programs and services being offered.

Binalonan. This refers to the locale and setting of the study. It is a first class municipality in the 5th District of Pangasinan. 

Citizen. This refers to the respondents of the study and likewise residents of 

Binalonan, Pangasinan.  

Citizen Satisfaction. This is based on the awareness, availment, satisfaction and perceived importance of specific local government processes.
Citizen Satisfaction Index System.  This refers to a set of tools designed to collect and generate relevant citizens’ feedback on local governments’ service delivery performance and on the citizens’ general satisfaction. This index system conceptualizes the citizen as the center of the local government performance.

Customer Satisfaction. This refers to quality issues as perceived by citizens compared to their expectations.

Decentralization. This refers to the transfer of power and authority from central institution to lower or local levels of a government system 

Health Services. This refers to the active health program/services of the local government unit of Binalonan, Pangasinan. 

Index. This refers to a concept in statistics, research design and social sciences.

Local Government Unit. This refers to all divisions below the regional level as defined under Republic Act No. 7160 (Local Government Code of 1991). 

Margin of Error. This refers to the statistic expression on the amount of random sampling error in the survey results.

Satisfaction. This refers to the respondent’s contentment after availing/experiencing services offered by the local government unit.

CHAPTER II

REVIEW OF RELATED LITERATURE AND STUDIES


This chapter contains literature and theories, concepts or information related to health services and satisfaction studies used by the researcher in the completion of this study.

LITERATURE

The Municipality of Binalonan


The Local government of Binalonan is functioning as a local government unit by virtue of Republic Act No. 7160. The Philippine Constitution likewise stated that the LGUs "shall enjoy local autonomy", and in which the president exercises "general supervision". Congress enacted the Local Government Code of 1991 "which shall provide for a more responsive and accountable local government structure instituted through a system of decentralization with effective mechanisms of recall, initiative, and referendum, allocate among the different local government units their powers, responsibilities, and resources, and provide for the qualifications, election, appointment and removal, term, salaries, powers and functions and duties of local officials, and all other matters relating to the organization and operation of local government units.


The Municipality of Binalonan is located in the Province of Pangasinan, a first class, partial urban municipality comprising of 24 barangays. Binalonan has a total land area of 47.57 km2 (18.37 sq. mi) and a land area of 8,400 hectares and is bordered on the north by the municipalities of Pozorrubio and Sison, on the south by Urdaneta City, on the east by the municipalities of San Manuel and Asingan and on the west by the municipality of Laoac. At present it is headed by Mayor Ramon V. Guico III whose vision is to transform Binalonan into a University Town. The town’s mission primarily focuses on providing the necessary business infrastructure and creating an investment-friendly environment to harness the town’s potential for economic growth and development that ultimately redounds to the benefit and protection of the interest of its people. The present administration of the Municipality of Binalonan operates on the battlecry “Go Maka-Diyos, Go Marunong and Go Malinis.” 


The 2010 National Statistics Office survey stated that Binalonan has a 52,832 population. From this number, 31,067 are registered voters as of the April 20, 2015 ERB hearing from the Commission on Elections. To date, the town is one of the Pangasinan’s top producers of rice grains and mangoes and is known for its rich history rooted in oral traditions of folklore. The town is located in the eastern part of the province of Pangasinan. 


Data extracted from a web source reveals that Binalonan, Pangasinan has no government hospitals but provides lying-in deliveries. It has eight (8) rural health units/centers, 24 barangay health stations, a malnutrition rate of 9.06%, 29 Day Care Workers stationed in 29 catering to 544 children, and a contraceptive prevalence rate of 51%. Surveys show that 8,238 homes in Binalonan have water-sealed sewer/septic tank toilets which are used exclusively by members of the household. Garbage is disposed of through burning. Active Rural Health Midwives and Barangay Health Workers are working hand-in-hand in assuring that health services like deworming, Vitamin A administration, and the implementation of the Expanded Program on Immunization are delivered and disseminated to the community through various programs and information drives.  At present, the Sanguniang Bayan have only two municipal ordinances tackling health like the enforcement of the Republic Act No. 8172 (The Asin Law) in 2002 and Republic Act No. 7719 (The National Blood Services Act of 1994) in 2012. 
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Figure 1.6. Binalonan, Pangasinan (Source: www.wikipedia.com)
Why Should Evaluate Patient Satisfaction? 

The measurement of patient experiences is an important com​ponent of health services evaluation (Norwegian Knowledge Centre for the Health Services). 


Miller and Miller (2000) describe six “good reasons” communities use citizen satisfaction surveys: (1) to assess community needs (resource allocation), (2) to guide long‐range planning, (3) to guide short‐term planning, (4) to assess communication with citizens, (5) to evaluate community services, and (6) to determine policy support. If a community chooses to conduct a citizen satisfaction survey for one or more of these six good reasons, and the community is able to take action based on the citizen satisfaction survey data, then that community has achieved a desired outcome from the survey. But how do communities use the citizen satisfaction survey data? Miller and Miller (2000) also provide guidance on what to do with citizen satisfaction survey data once it is collected. They suggest using data in one or more of the following ways: analyzing disaggregated data, reporting survey findings to the public, reporting survey findings to staff, incorporating survey findings into the performance measurement system, and benchmarking data against past data and other communities. (Bo Gattis, 2010).

The dynamic way of getting citizens/customers of public services involved so as to enhance their perceptions, expectations and commitment through active participation, has been a common strategy to obtain a legitimate level of quality of and satisfaction with public services. Understanding and measuring satisfaction is a central concern. Satisfaction is a widely accepted concept despite real difficulties in measuring and interpreting typical approaches to its assessment. Governments have to be more responsive to society’s needs and demands. Public-sector organizations are being reformed in order to provide better, faster and more services. However, quality, quantity and speed are not the only new competences that society requires from its government. Since the pace of societal change is accelerating, the government should equally be able to respond to changing demands by offering new solutions. Secondly, governments reform with the purpose of re-establishing trust in government. Governments need to provide more choice, democracy and transparency by interacting with citizens/customers at all stages of the policy and service delivery process. (www.eupan.eu)

According to Gregg Van Ryzin (2007), an important question in the study of local government performance concerns how citizens respond to good or bad government performance. At first glance, this may seem to be a simple question. Citizens are satisfied, we might assume, when government performs well, and are dissatisfied when government performs poorly. But the question of how citizens respond to government performance is more complicated than this assumption of a simple correspondence. He outlines a conceptual framework for investigating the relationships between government performance, citizen satisfaction, and trust.



Citizen Satisfaction Surveys provide a quantitative assessment of government performance and service delivery based on citizen’s experience.  Depending  on  the  objective,  the  surveys  can  collect  data  on  a variety  of  topics  ranging  from  perceptions  of  performance  of  service  delivery  and  elected  officials  to desires  for  new  capital  projects  and  services. (asksocial@worldbank.org) 


Jamie Smith (2014) stated that patient surveys don’t just improve performance and communication with patients – they may soon be mandatory. Using surveys effectively involves more than just asking patients for feedback. Using patient surveys will enhance performance. Implementing patient surveys now can help practices prepare to meet future patient satisfaction requirements. 


According to Linda Powell (2001), the most important reason to conduct patient satisfaction surveys is that they provide the ability to identify and resolve potential problems before they become serious.  They can also be used to assess and measure specific initiatives or changes in service delivery.  They can identify those operations and procedures that require better explanation to patients.  And most importantly, they can increase patient loyalty by demonstrating you care about their perceptions and are looking for ways to improve. 


Citizen Satisfaction Survey data provide best practice outcome measures and can prioritize performance improvement efforts. (Kansas City, Missouri Citizen Survey, 2012). Almeida, et al. (2008) stated that patient satisfaction surveys can be an interesting way to improve quality and discuss the concept of patient-centered care. However, Illana (2003) argued that Satisfaction is one of the nine (9) dimensions of quality and patient satisfaction levels, therefore, indicate the quality of healthcare services and the care received by the patient. They may, therefore, be used as means of evaluating healthcare services in general.


Customer satisfaction is all about expected perceptions that are met by the consumer. For example, on a case of health services in the Rural Health Unit, a patient receiving immediate treatment and being accommodated will remark a good impression on the services offered. Doris Kwesiga (2010) argued that Client satisfaction is a multi-dimensional concept that has various definitions.


In general, satisfaction is a person’s feeling of pleasure or disappointment resulting from the performance of a service in relation to expectations (Albert and Mukuch, 2011). Customer satisfaction is defined as response.


Satisfaction evaluation can also can address the reliability of services, or the assurance that services are provided in a consistent and dependable manner; the responsiveness of services or the willingness of providers to meet clients/customer needs; the courtesy of providers; and  the security of services, including the security of records. Client satisfaction evaluations are an excellent opportunity to involve clients or patients in the process of evaluating your programme. Research into patient satisfaction should not simply ask patients to rate their satisfaction; rather, they should be asked whether or not certain processes or events occurred during a particular visit, or over a specified number of visits. What occurred is more important than the patient’s evaluation of what occurred.


Client satisfaction occupies an ‘intermediate’ step in establishing a healthy culture for evaluation within a programme or a setting. It often follows process evaluation and cost analysis, and precedes outcome and economic evaluations. Davies et al. (2008) explained that the use of Patient satisfaction surveys represents real-time feedback for providers and shows opportunities to improve services/decrease risks. 


The measures of client satisfaction lie somewhere between ‘process’ and ‘outcome’ measures. When the concern is with the extent to which clients are satisfied with the context, processes, and perhaps the costs of a treatment service or network, the relevant measures of satisfaction can be viewed as process measures. However, when the concern is with the extent to which clients view the programme as having been helpful in resolving their problems, client satisfaction becomes a proxy outcome measure. 


Client satisfaction with treatment processes may both influence, and be influenced by, treatment outcomes. Clients who are not satisfied with a service may have worse outcomes than others because they miss more appointments, leave against advice or fail to follow through on treatment plans. On the other hand, clients who do not do well after treatment may have less than favorable attitudes towards a treatment service, even if it was of high quality by other criteria. In practice, these mutual influences may be difficult to disentangle. It is worth keeping in mind that satisfaction with the treatment processes, treatment compliance, and positive treatment outcomes are inter-related. (World Health Organization, 2000)


Bamidale, et al. (2011) state that primary health care involves a sustained partnership between patients and providers that addresses the majority of a population’s health needs over time. Patients’ perception of satisfaction is an aspect of healthcare quality that is being increasingly recognized for its importance. Seeking to understand patient perspectives is an important step in the efforts to improve the quality of health care. 

With the advent of decentralization, local government units in the Philippines are mandated to provide basic services that are responsive to the needs of the citizens.  Local government units are seen as potent actors in propelling local economic growth in communities.


Reisberg (1996) argued that everyone is a customer. For example, when conducting video fluoroscopy to complete a swallowing study, you are a customer of the equipment manufacturer and the radiologic technologist, and a supplier to the patient/family and the patient’s physician. Customer satisfaction, then, is achieved by managing these sequential relationships while providing high quality care. 


She also stated that health care is changing rapidly and customers are educated and are demanding that we meet their needs. In the ideal service environment, we do not want to just meet the customers’ needs; we want to “delight” the customers. It is important, then, to identify all of our customers. The customer is defined as anyone who receives the results of our work and makes a value judgment about services provided. The Citizen Satisfaction Survey is an important voice for citizens. 
What is Satisfaction? 

Over the years, there have been various definitions of patient satisfaction. According to Susie Linder Pelz (2000), in her review of the patient satisfaction literature, offers the following definition:  patient satisfaction is positive evaluations of distinct dimensions of the health care. However,   according to Powell (2001), patient satisfaction surveys can be tools for learning; they can give proportion to problem areas and a reference point for making management decisions. 

Patient satisfaction data can also be used to document health care quality to accrediting organizations and consumer groups and can provide leverage in negotiating contracts. She also argued that the most important reason to conduct patient satisfaction surveys is that they provide the ability to identify and resolve potential problems before they become serious.  They can also be used to assess and measure specific initiatives or changes in service delivery.  They can identify those operations and procedures that require better explanation to patients.  And most importantly, they can increase patient loyalty by demonstrating you care about their perceptions and are looking for ways to improve.


On the other hand, Citizen Satisfaction indicates how many citizens are satisfied and how well their expectations are met (Zalm et al., 2010). Satisfaction is a somewhat vague concept. A customer can be more or less satisfied with the quality of a service. Satisfaction should be seen as a continuous variable rating from not satisfied at all to completely satisfied.
In addition, Abdullah-Kalianan (2008) stated that Citizen Satisfaction, and not merely customer satisfaction, is the key indicator of local government quality.

STUDIES

Foreign Studies


Winnunga conducted a client satisfaction survey in March 2015. The purpose of the survey was to seek client feedback over a snapshot period. The survey was disseminated to people at medical reception areas and was made available in hard copy.  105 responses were received with 70% reporting they had used Winnunga services for more than three years and 30% between less than one month and 3 years.  

The services most reported being utilized were doctors/nurses, which stood at 99%. This was followed by counselling and groups (including diabetes clinic) at 50%, mental health and/or drug and alcohol support with 49%, the dental clinic at 48%, transport at 29%, and support with Centrelink matters and or housing/accommodation at 21%. Hearing health was utilized by 11%, the Needle and Syringe Program (NSP) by 3% and the Boxing Club was not utilized by any one surveyed in this period. 


The low response rates for hearing, NSP and Boxing Club could be due to these services being primarily accessed through other points of Winnunga (i.e. administration entrance), off-site (i.e.  Fyshwick) and through schools.  In anticipation of future legal and care and protection services to be formally provided by Winnunga, two questions in the survey were dedicated to this area. 27% of the respondents identified they were impacted on by legal and or care and protection intervention.  94% of respondents stated they were either very satisfied or satisfied with Winnunga’s services. 6% reported their satisfaction as being neutral. 


No one reported being very unsatisfied. When responding to ‘Would you recommend Winnunga services to others?’ 96% reported ‘Yes’, and 1% reported ‘No’. Interestingly, the respondents who reported not recommending Winnunga services to others also stated they were very satisfied with Winnunga services. No response was received from 2 respondents and one response stated there was no need to as the community and services already knew about Winnunga. 90% of respondents stated they would like Winnunga to expand and have another service in Canberra, with 5% stating no.  1 respondent was undecided, and no response was received from 5 participants.  


A follow up study about patient satisfaction with health services under USAID and Primary Healthcare Reform Project was conducted in Lori and Shirak Marzes (Zone 1) in Armenia in 2008. The purpose of the study is to assess client satisfaction in facilities targeted by the PHCR project in Lori and Shirak Marzes (Zone 1) in 2008 and compare these findings with those of the baseline survey conducted in 2006. 


The survey tracked changes in patients’ satisfaction with health care services (a key project performance management plan (PMP) indicator).  Besides assessing the general level of client satisfaction with care, the study also investigated client perspectives on specific aspects of health care provision, including patient provider interactions, availability and confidentiality of care, and facility conditions, thus lending insight into the areas where the project put more efforts to bring in higher quality of care.  Similar to the baseline assessment, the follow-up survey utilized the stratified random sampling design. 

Self-administered interviews were conducted with 669 clients of selected primary health care facilities in Lori (333) and Shirak (336) Marzes in July 2008.    The data show that patients from target sites were more satisfied with the care received (both provider and non-provider aspects of that care) than patients from comparison sites. Approximately 85% of the respondents from the target group were satisfied with care received, rating it as excellent or good at follow-up, compared to 77% at baseline.  


At follow-up, target group respondents were significantly more satisfied with providers (93.9% vs. 87.1%, p<.05).  Statistically significant difference was also found between baseline and follow-up assessment of satisfaction with non-provider aspects of care (other than provider qualities) among target group respondents (75.5% vs. 62.2%).  Significant positive association was observed between target group respondents’ educational level and perceived standard of living and their assessment of care at follow-up.  No association was observed between satisfaction with care and average monthly household income.  Lori respondents were generally more satisfied with care than those from Shirak.  Access issues remain important for respondents.  Increasing free drug supplies, increasing salaries of providers, and buying necessary equipment were the most frequent suggestions made by respondents for improving care in PHC facilities both at baseline and follow-up.   Analysis and comparison of the baseline and follow-up data demonstrate that the project is working as intended.  Despite higher satisfaction with care and provider in the target group compared to the comparison group respondents, still about 20% of respondents in target group mentioned that they did not receive complete explanations from their physicians, suggesting need for further improvement of physicians’ counseling skills.   


Access to free or discounted medicines is one of the most commonly mentioned concerns by patients.  About one-third of target group and comparison respondents could not get all medicines prescribed during the last visits, as well as more than half of respondents did not report receiving free of charge or discounted medicines at the time of the last visit.  Addressing this concern would decrease financial burden for patients and lead to better treatment outcomes and higher satisfaction in future.  Though slight differences in satisfaction exist across marzes, target group respondents are more satisfied with care in both marzes than the comparison group respondents. 


For future actions it is important to consider clients’ suggestions for improving care listed by patients during baseline and follow-up assessments.  Among most often mentioned   suggestions were improving free drug supply and provision of PHC facilities with equipment.  Exploring reasons for difference in patient satisfaction between marzes would facilitate building more specific and targeted patient satisfaction projects in future.


In addition, Sara Bleich et al. (2003) conducted a study on patient experience and satisfaction. The objective of the study is to explore what determines people’s satisfaction with the health-care system above and beyond their experience as patients. The methodology used was data on health system responsiveness, which refers to the manner and environment in which people are treated when they seek health care, provides a unique opportunity to better understand the determinants of people’s satisfaction with the health-care system and how strongly this is influenced by an individual’s experience as a patient. 



The data were obtained from 21 European Union countries in the World Health Survey for 2003. Additive ordinary least-squares regression models were used to assess the extent, to which variables commonly associated with satisfaction with the health-care system, as recorded in the literature, explain the variation around the concept of satisfaction. 


A residual analysis was used to identify other predictors of satisfaction with the health-care system. The analysis revealed that patient experience was significantly associated with satisfaction with the health-care system and explained 10.4% of the variation around the concept of satisfaction. 


Other factors such as patient expectations, health status, type of care, and immunization coverage were also significant predictors of health system satisfaction; although together they explained only 17.5% of the observed variation, while broader societal factors may largely account for the unexplained portion of satisfaction with the health-care system. Contrary to published reports, people’s satisfaction with the health-care system depends more on factors external to the health system than on the experience of care as a patient. Thus, measuring the latter may be of limited use as a basis for quality improvement and health system reform.


Ramez (2012) conducted a study entitled “Patients' Perception of Health Care Quality, Satisfaction and Behavioral Intention: An Empirical Study in Bahrain.” He evaluated the level of service quality of health care providers in Bahrain with a view to uncover, primarily, the relationship between service quality dimensions and the overall patients' satisfaction and analyzing behavioral intention of patients.  A sample of 235 patients of hospitals and medical centers participated in the questionnaire survey. Descriptive, factor analysis, regression and correlation statistical techniques were employed to investigate the relationship between service quality (SQ) dimensions, patients satisfaction (SAT) and behavioral intention (BI).  


The study showed that SERVPERF scale was more efficient than SERVQUAL scale in explaining the variance in service quality. Two – Factor solution was provided by the SERVPERF scale, where reliability, responsiveness and assurance and the majority of empathy dimension were highly correlated and loaded on the first factor, while the second factor covered only the tangible dimension. Responsiveness, empathy and tangible dimensions had the largest influence on the overall service quality. Positive and significant relationships were found between overall service quality (OSQ), patients' satisfaction (SAT), and their behavior intention (BI).   


This research adopted the service marketing approach for evaluating the quality of health care. Patients' attitudes toward service quality dimensions were the concern of the research. To get a comprehensive evaluation of the service quality, health care providers have to be considered in future research.  Based on the findings of this study, hospital managers are in a position to recognize the patients' perceptions of health care quality and the level of their satisfaction. Consequently, managers can design the marketing strategies that improve the quality of services for increasing patients' satisfaction and propensity to recommend the services of particular healthcare providers to others.  This study investigates the health care quality in a small developing country.


Myburgh, et al. (2001) studied about patient satisfaction with health care providers in South Africa and the influences of race and socioeconomic status (SES) on the perceived quality of care from health care providers. In 1998, a countrywide survey of 3820 households assessed many aspects of health care delivery, including levels of satisfaction with health care providers among different segments of South African society. 


The findings revealed that fifty-one percent (n = 1953) of the respondents had attended a primary care facility in the year preceding the interview and were retained in the analysis. Both race and SES were significant predictors of levels of satisfaction with the services of the health care provider, after adjusting for gender, age, and type of facility visited. White and high SES respondents were about 1.5 times more likely to report excellent service compared with Black and low SES respondents, respectively. They have concluded based on the findings that In South Africa, race and SES are not synonymous and can no longer be considered reliable proxy indicators of one another. Each has distinct and significant but different degrees of association with client satisfaction. Any assessment of equity-driven health policy in South Africa should consider the impacts of both race and SES on client satisfaction as one of the indicators of success.

In 2010, Bamidale, et al. investigated the factors contributing to patients’ satisfaction and their rating of the quality of care in Extension II Clinic in Gaborone, Botswana. They used a cross-sectional study in which 360 systematically selected participants completed five-point Likert scale self-administered questionnaires. Overall, participants were quite satisfied (mean score = 3.75) with the services provided by the different service providers.


 The participants indicated that overall, the quality of care of the health care facility was good (mean score = 3.45). The pharmacy received the highest satisfaction level with a mean rating of 4.1. Thirty-eight per cent of the participants rated the services provided by the doctors as best despite giving the
highest quality ratings with a mean of 3.9 to the pharmacy compared to mean ratings of 3.4 for the doctors. 


The participants’ greatest displeasure was with the time spent at the facility, as 63.9% of them were displeased with this aspect. A total of 36.9% was most pleased with information given to them as a factor of importance. They found out that the participants were quite satisfied with the services provided as well as the quality of care provided by the different service providers of the health care facility. There is, however, a need for interventions in terms of time spent at the facility, which would promote good customer-focused service delivery.


Phaswana-Mafuya, et al. (2011) studied patient satisfaction in primary health care services in a selected district municipality of the Eastern Cape of South Africa. A cross-sectional descriptive design was employed to collect data among patients visiting 12 clinics in a selected health district of the Eastern Cape of South Africa in 2009. A purposive sample of 836 out of 939 patients (89% response rate), visiting 12 primary care facilities in a selected district of the Eastern Cape of South Africa were interviewed while exiting the clinic.  Patients aged 18 years or above were considered eligible, provided that they were able to understand and respond to the interview questions. 


Patients were interviewed face to face by trained interviewers in their preferred language in five consecutive days per clinic. Two fieldworkers and one fieldwork coordinator (with at least a high school certificate) were trained per clinic. Two of the four local fieldworkers conducted the interviews in the respective clinics, while the other two served as reserve. A clinic nurse supervised and coordinated the fieldwork process in the clinic where s/he was based and approval for the study protocol was obtained from the University of Fort Hare’s Research Ethics Committee and permission to conduct the study was received from the Eastern Cape Department of Health. 


The questionnaire included demographics and eight domains, each having several items on a 5-point Likert scale: Strongly Agree=5; Agree=4; Unsure=3; Disagree=2; and Strongly Disagree=1. The majority of the respondents were African (50.9%), female (72.9) and unemployed (56.4%) with a mean age of 39.4 years. Only 5.5% of the respondents indicated that they had enough money to meet their basic needs for most of the time. Almost 85% had some form of formal education. In this study, there were consistently significant differences regarding patient satisfaction between male and female patients across selected items in the various domains.


A study conducted by Bratton (2007) explores the determinants of public satisfaction (or dissatisfaction) with health and education services – reviewing health services in 18 African countries utilizing the Afrobarometer survey (of 2005). Bratton is not surprised that overall, given the high disease burden in these countries, 51 percent of all respondents had some problem with their health services, especially in rural areas, including longer waiting times and a lack of medicines. Interestingly, when asked about where the responsibility for health services should lie – while in most countries the majority said the state, in Tanzania and Malawi, almost half the adult population stood ready to experiment with mixed public and private approaches. 


Bratton (2007) concludes that “We suspect that these unusually liberal sentiments reflect mass disenchantment with the poor performance of government ministries in these countries, the availability of alternative providers like traditional healers and non-governmental organizations, and nostalgia among older people for the days when missionaries provided most social services.” Bratton is one of the few who raise the issue of ‘nostalgia’ in relation to mission services and how this might impact on perceptions of satisfaction with FIIs today – and certainly this is an area requiring more enquiry.


Anteneh Asefa, et al. (2014) argued in their research study that the level of patients’ satisfaction is one among the mechanisms used in assessing the quality of health care services. This cross sectional study was conducted in Hawassa University Teaching Hospital to assess the level of satisfaction of patients with outpatient health services and factors associated with it. Multiple logistic regression was used to assess the relationship between patients’ satisfaction and possible predictors. Four-fifth (80.1%) of the patients reported to be satisfied with the hospital’s outpatient services. Respondents who claimed to have had a long stay in the hospital were found to be more satisfied than those who claimed to have had a very long stay (adjusted odds ratio (AOR) = 4.54, 95% CI: 2.38, 8.65). 


Furthermore, there was negative association between patients’ satisfaction and not getting required services in the hospital (AOR = 0.78, 95% CI: 0.41, 0.96), lack of privacy (AOR = 0.52, 95% CI: 0.27, 0.78), and absence of good dialogue with outpatient service providers (AOR = 0.28, 95% CI: 0.12, 0.41).This study revealed that satisfaction of patients with outpatient health services is related to financial and interpersonal factors. 


The interpersonal factors might have happened due to the fact that there are student medical practitioners providing services in the hospital who do not have previous skill and experience of handling patients. Thus, the interpretation of the findings of this study may not apply to other non-teaching hospitals. Health managers and service providers should devise innovative ways to reduce waiting time, ensure existence of good dialogue with patients, and maintain privacy of patients in order to improve the level of satisfaction of patients.


In Uganda last 2012, a project supported by the Transparency and Accountability Program of the Results for Development Institute was conducted to assess the perceptions of healthcare users on service accessibility, availability and quality at selected health facilities in the districts of Bushenyi and Lira.  A qualitative and quantitative research design was adopted for this study, in line with the CRC methodology. 


The study maintained the QSDS sample of 28 health facilities in Lira District and 23 health facilities in Bushenyi District. Convenient sampling was used to select households in the catchment area of the targeted health facilities, generating a total sample of 510 households (230 in Bushenyi District and 280 in Lira District). Data collection was carried in the month of August 2012 using a combination of quantitative and qualitative methods such as household questionnaires, key informant interviews, focus group discussions and review of documents.  


The findings show that 74% of the households in Bushenyi District and 88% in Lira District were within a 5 km radius of the nearest public health facility. Bushenyi District is unlikely to meet the national target in the HSSIP which seeks to ensure that 90% of Uganda’s population lives within a radius of 5km by 2015. 

The study also showed that majority of the users (66% in Bushenyi and 54% in Lira) spent less than 30 minutes to walk to the nearest public health facility indicating that many of them had geographical access to public health facilities. Health users reported that HCs opened late with at least one in three people in the two districts indicating that they open after 10am instead of the recommended 8am. At facility level, close to half of the respondents (36% in Lira and 47% in Bushenyi, respectively) waited for more than one hour before facilities were opened. While more than half of respondents in Bushenyi District waited for less than 15 minutes before they could be attended to by a health worker, up to three out of every five household respondents in Lira District waited for more than an hour to establish the first contact with a health worker. 


Although majority of the household respondents (79% in Bushenyi and 68% in Lira) visited health facilities seeking treatment, some could not access the required service due to shortage of staff, stock out of EMHS as well as lack of supportive infrastructure and facilities like laboratory equipment, wards and electricity. Shortage of staff was attributed to less optimal staffing levels, absenteeism and temporary absence occasioned by study leave. 


While some respondents reported that their health centers had insufficient infrastructure and facilities to enable them to offer the services they are mandated to, other health users did not have overall, more users in Bushenyi District were satisfied with the client-health worker interaction at health facility level compared to those in Lira District. In both districts, over 60% of the respondents felt welcome, had their privacy respected, were encouraged to ask any personal health related questions and were assured of confidentiality. The lowest satisfaction levels were on being asked about any concerns they had which was just above 40% of the respondents both in Bushenyi and Lira District. In Lira District, availability of medicines (15%) was the biggest challenge followed by quality of laboratory services (26%) and waiting time before being attended by a health worker (35%). In Bushenyi District, a small proportion of the respondents were satisfied with the behavior of clinical officers (40%), followed by quality of laboratory services (43%) and behavior of dispensers (51%) information about services offered at each level of health facility. 


An overwhelming majority of the household respondents were aware that EMHS are provided at public health facilities at no cost to the user. Very few users had ever paid for drugs at public health facilities. At least one in every three users in the two districts had concerns about medicines with the most dominant complaint being stock-out of drugs at facility level. Only 28% of users in Bushenyi District and 16% in Lira District were able to identify any redress mechanism, with only 20% of these lodging a complaint. HUMCs, sub county and district officials were found to be less effective in providing support supervision /monitoring of health facilities.


Neale, et al. (2007) presented their findings of a study examining the knowledge and use of and satisfaction with local primary health care services reported by new arrivals to Australia from Iran, Iraq and Afghanistan. The study sample consisted of a purposive sample of 98 new settlers from the selected countries and used a semi-structured questionnaire and focus groups to attain information.


 Key ﬁndings were that friends and family were the greatest sources of health provider information and there was a lack of both more general health information and understanding of the health system. While study participants were able to access primary healthcare services and were generally satisﬁed, several major operational deﬁciencies were reported. General practitioners (GPs) were the major health providers for these groups. Health-seeking behaviors were strongly inﬂuenced by the country of birth in comparison with the other examined factors, and experiences of health service encounters also varied greatly between countries of birth. The facility’s proximity to the participant’s home was a strong inﬂuence in the selection of health services. The researchers recommended that a network of appropriately supported and staﬀed community health centers and/ or GP clinics is needed in areas where there are high concentrations of refugees and immigrants.


Another survey was conducted in the Northwest Territories over a one month period in the fall of 2008. The study sought to measure the health programs and services provided at health centers, medical clinics and public health units at the Beaufort Delta, Dehcho, Fort Smith, Hay River, Sahtu, Tlicho and Yellowknife Health and Social Services. Completed questionnaires represented clients who had received services from doctors, nurses, nurse practitioners, community health representatives, home care workers and others (e.g. dental therapists). Clients provided ratings on the health care worker, communication relating to treatment/procedure, general areas (e.g. cleanliness of clinic) and overall ratings. Respondents also provided feedback to the questions “What are we doing well?” and “How could we improve?” The feedback represented an important part of ongoing efforts to measure client satisfaction with the health programs and services within the Northwest Territories.


A survey about citizen satisfaction with municipal services was initiated and sponsored by USAID Democratic Effective Municipalities Initiative and the Ministry of Local Government Administration and was conducted in November 2012. The report presents the opinions of 6,704 respondents from 37 Kosovo municipalities. The objective of the survey was to measure citizens’ satisfaction with municipal services and local authorities. The sampling procedure was developed through a multi-stage random probability method. Satisfaction with emergency management is generally good, as 60% of respondents stated their satisfaction with both first aid and fire and emergency services. In sum, the evidence suggests that the citizens of Kosovo are increasingly satisfied with municipal services in their communities. This is not to say that there has been across the board improvements in every sector and in every community. 


There is significant variation across municipalities in terms of both performance and citizen satisfaction, as all communities face different challenges, and come equipped with varying strengths. The data reflect these differences. At the same time, citizens remain optimistic about their individual futures, and about the future of their communities, and even more broadly, about the future of Kosovo itself. 


Almarshad (2015) in his paper discussed the strong relationship between municipal awareness and citizen satisfaction. The study aimed at examining the determinants of municipal awareness, and their impacts on citizen satisfaction. The model of this study was validated in the context of the kingdom of Saudi Arabia with 250 inhabitants in the region of northern borders. The study data were collected and processed using exploratory and confirmatory analysis, based on survey methods and structural equations. Results revealed a positive association between municipal awareness and citizen satisfaction. Overall, findings suggest that knowledge, discussion, participation and learning about municipal achievements, as indicators of municipal awareness, affect citizen satisfaction with the quality of the municipal services.


Nketiah-Amponsah, et al. (2009) stated in their report that a modern health system that provides high quality care has a trickle-down effect on the quality of life of the individual citizens and the overall economic development of the country. One method which is applicable to the measurement of quality of health care is consumers’ ratings of the services provided. The paper investigated the overall level of satisfaction associated with the choice of a health care provider. Parents whose children (aged-under five) fell sick four weeks prior to the survey and had sought intervention within 2 days were asked of their overall level of satisfaction with health care providers. Using the ordered logit model, the study confirms the notion in Ghana and elsewhere that private health care is associated with higher levels of satisfaction or quality. Control variables that were found to be statistically significant were gender of the child, maternal age and education, distance and waiting time, among others. To the best of our knowledge, no study has examined the effect of provider choice on overall satisfaction of health care in Ghana.  


Xesﬁngi and Athanasios (2014) in their study stated that patient satisfaction is an important measure of health care quality as it offers information on the provider’s success at meeting clients’ expectations and is a key determinant of patients’ perspective behavioral intention. They studied the relationship between patient’s satisfaction of healthcare system and a set of socioeconomic and health provision indicators. At first they have constructed an index of patient’s satisfaction and then, at a second stage, this index is related to economic and health provision variables. The empirical analysis relies on 31 countries and for four years. Findings support a strong positive association between citizens’ satisfaction and public health expenditures, number of physicians and nurses, and the age of the patient, while there is a negative evidence for private health spending and number of hospital beds.  

Local Studies

A similar study was conducted for Ilocos Sur which was implemented in Candon City last December 27-30, 2013 and January 4, 2014. It has 150 respondents, margin of error (MOE) is +/- 6% at 95% confidence level (CL). The 150 respondents were equally distributed for males and females, who were at least 18 years old and were residents of Candon City for at least 6 months during the time of interview.  


The 25-page questionnaire was translated in the Ilocano dialect. The survey found out that the awareness net score for health services is 60.14 which reflects that awareness of citizens to health programs is High. The health availment average score for Candon City is 16.14 and interpreted as Very Low. Serious deficiencies exist that need immediate attention. Candon City’s Citizens’ Satisfaction Net Score is 51.86. This means that citizen’s satisfaction with the LGUs health-related programs/services is Fair.


In the same story, last 2014, CSIS was implemented in Dagupan City with Lyceum-Northwestern University as a Local Research Institute for the said study. The CSIS program is a set of date tools that is used to gather the citizen’s feedback on the services delivered by a certain local government unit like Dagupan. 


The Citizen Satisfaction Index System was tested in seven target Local Government Units in four regions last 2012. For its actual survey implementation in 2013, the CSIS covered a total of 34 cities nationwide. Local Resource Institutes (LRIs) were tasked to do the data gathering, analysis, and report preparation. A total of 34 Citizen Satisfaction Reports were generated.

The Filipino Report Card survey was conducted in spring 2000 by the World Bank in collaboration with the Social Weather Stations (SWS), an independent survey research organization in the Philippines. The survey included 1,200 households distributed across four regions. The Report Card asked poor Filipinos about constraints they encountered in accessing public services, their views on the quality and adequacy of services, and the responsiveness of government officials. In keeping with global best practice, the client satisfaction with Philippine public services was measured by comparing it with customer satisfaction with private sector services. Through the Report Card, the Filipinos could voice their opinion and demand improvement in services meant to benefit the poor. The Report Card feedback revealed a high degree of dissatisfaction among the poor clients. The analysis of survey results provided insight into citizens’ priorities and problems and raised the issue of how different services could better meet people’s needs—especially the needs of the poor. The citizens now have the authority and control over the quality of services that they receive and through the Report Card they can express their satisfaction or hold the agencies accountable if they are not satisfied. To assure continuous improvement in service delivery to the citizens, the government is now keen on getting such feedback regularly and there is a felt need to institutionalize these report cards. The Filipino Report Card is set to empower ordinary citizens in allocating public resources.
Contributions of the Reviewed Literature and Studies to the Present Study


The reviewed literature and studies show similarities to the present study. All of the reviewed studies used the descriptive survey method and focused primarily on the satisfaction surveys on health services. In addition, most of the research studies herewith included made use of survey questionnaires while the rest employed personal interviews with a guided questionnaire in gathering data. To sum it up, all of the reviewed studies are similar to the present study which focuses on the level of satisfaction of citizens/consumers to health services of their respective authorities.

CHAPTER III

RESEARCH METHODOLOGY


This phase of the study presents the research design which includes the methods of research and instrument that were used to gather data needed, the data gathering procedure, the respondents, the locale of the study and the statistical treatment of data.

Research Design


This study made use of the quantitative descriptive cross-sectional research method.  According to Polit, et al. (2001), descriptive studies describe a phenomenon of interest. A Cross-sectional study is a type of observational study that involves the analysis of data collected from a population, or a representative subset, at one specific point in time-that is, cross-sectional data. This means there is no experimental procedure, so no variables are manipulated by the researcher. In addition, the use of routinely collected data allows large cross-sectional. This is a major advantage of over other forms of epidemiological study. They are often used to assess the prevalence of acute or chronic conditions, or to answer questions about the causes of disease or the results of intervention. They may also describe as censuses. They are moderately expensive, and are not suitable for the study of rare diseases. (http://en.m.wikipedia.org) In this instance, the citizen’s satisfaction index on the health services of the local government of Binalonan Pangasinan was considered.
Sources of Data

The sources of data of this study were the 395 bona fide and registered voters of Binalonan, Pangasinan who were randomly selected to have an equal chance (with everyone) to be selected as respondent for the survey. This means that different political inclinations, levels of geographic or social proximity to government presence, occupations and income strata had proportionate opportunities of being represented in the survey. The Commission on Elections in the said municipality stated that there are 31,067 registered voters as of April 20, 2015 from the 52, 832 total populations as per the 2010 National Statistics Office census. 
The researcher employed the Slovin’s Formula using a margin of error of 5% in order to determine the sample size of the population of registered voters. The formula in getting the number of respondents per barangay utilized as the sample size of the population was:
n=N/1+NE2
Where: 
n= sample size




N= Population size




E= margin of error




n= 
 31,067




1+ (31,067) (5%)




n= 
31,067



  
1+77.6675




n= 
395

To determine the number of respondents per barangay, the researcher employed the use of frequency distribution. The formula was:



     
f
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Where:
P= Percentage




F= Frequency




∑f= sum of all frequencies

Note: For the distribution of the 395 respondents within the 24 Barangays, please see appendices.  

Instrumentation and Data Collection Procedure


In order to acquire the necessary data, the researcher requested an endorsement letter from the Office of the Municipal Mayor. After its issuance, the researcher then gathered the necessary information from the 24 barangays of Binalonan, Pangasinan with a courtesy call to every barangay captain. The researcher prepared his survey questionnaire based on the Citizen Satisfaction Index Manual 2014 prepared by the Bureau of Local Government Supervision & the Department of the Interior and Local Government. 


Part I of the survey questionnaire focuses on the demographical characteristics of the respondents which include age, sex, civil status, religion, number of years in the barangay, highest educational attainment, employment status (place of work, occupation category), and monthly income.  Part II presents the incidence of illnesses and common type of illnesses. Part III presents information on the respondent’s level of awareness, availment, assessment/satisfaction, and perceived importance of health-related programs and services. During the face-to face interviews, questions in the questionnaire were translated in the local dialect to facilitate better a understanding of the questions. 


According to Subong (2005), a questionnaire guides the respondents in answering questions relevant to the study. It is the most suitable method in gathering the data to measure and describe a mental concept or construct according to specified variables. Secondary data were extracted from published articles, unpublished theses, books, journals and websites to support the study. Random sampling was utilized in the selection of the respondents. Principles of research ethics, combined with informed consent, were observed. The respondents were given sufficient time to answer the questions. The respondents were informed and assured of the confidentiality of their responses. Excel formatted sheets were used in the analysis and interpretation of results. 

Tools for Data Analysis


This part presents the statistical treatment of the data gathered. The data gathered were tabulated, compiled, analyzed, and presented using frequency counts, percentages, and Pearson r correlation to determine significant relationships. Parts I and II were analyzed with the aid of frequency counts and percentages. However, Part III was analyzed using the computation procedure based from the Citizen Satisfaction Index System Manual of the Department of the Interior and Local Government/Bureau of Local Government Supervision from the analysis for all categories (awareness, availment, and assessment/satisfaction). Sub-problem number 6, which focuses on the significant relationship between the Awareness & Availment, Importance & Satisfaction and Importance & Availment, were tested using the Pearson product moment correlation coefficient sometimes referred to as PPMCC or PCC or Pearson’s r. 


According to Wikipedia, Pearson product moment correlation coefficient is a measure of the linear correlation between two variables X and Y, giving a value between +1 and -1 inclusive, where 1 is total positive correlation, 0 is no correlation, and -1 is total negative correlation. 

	Strength of Association
	Coefficient, r

	
	Positive
	Negative

	Small
	.1 to .3
	-0.1 to -0.3

	Medium
	.3 to .5
	-0.3 to -0.5

	Large
	.5 to 1.0
	-0.5 to -1.0



The following guidelines was used in the interpretation of the results. (statistics.laerd.com)

For purposes of analysis, the responses per category of each component were computed using the following procedure: 
Citizen Awareness Scoring and Computation

The Area Awareness Score was computed by adding the citizen awareness score divided by the total number of areas (15). The Awareness Score was computed by subtracting the number of respondents who answered NO from the number of respondents who answered YES divided by the total number of respondents per item.


The following steps were used in the computation of Item and Area Awareness Net Score.

i. Determine the frequency distribution of response per item.

ii. Subtract the number of responses in A1 and A2 divided by the total item response (A3). The score that will be generated will be referred to as item awareness net score. (Note: The observed/computed item awareness net score should range from -1 to 1.)

iii. Compute the Area Awareness Net Score. Add the observed item awareness net score and divide it with the expected area awareness net score multiplied by 100. The expected area awareness net score is computed by multiplying the total number of items with the highest possible item awareness net score, which is 1. (Note: The area awareness net score should not exceed 100). 

Citizen Availment Scoring and Computation


The Area Availment Average was computed by adding the area citizen availment score divided by the total number of areas (15). The Availment Score was computed by dividing the number of respondents who answered YES from the total number of respondents per item.

The following steps were used in the computation of Item Availment Score and Area Availment Average:
i. Determine the frequency distribution of response per item.

ii. The YES response is divided by the total item response (B3). The score that will be generated will be referred as item Availment score. (Note: The observed/computed item Availment net score should range from -1 to 1.)

iii. Compute the Area Availment Net Score. Add the observed item Availment net score (B3) and divide it with the expected area Availment net score multiplied by 100. The expected area Availment net score is computed by multiplying the total number of items with the highest possible item Availment net score, which is 1. (Note: The area Availment net score should not exceed 100)
Citizen Assessment/Satisfaction Scoring and Computation

The Area Satisfaction Score was computed by adding the area citizen satisfaction score divided by the total number of areas (15). The following steps were used in the computation of Item and Area Satisfaction Score:
i. Determine the frequency distribution of response per item.

ii. Compute the item assessment net score. Multiply C1 with (2), C2 with (-1), C3 with (0), C4 with (+1), and C5 (+2). Add all the products divided by the total number of responses per item. (Note: The observed/computed item Assessment net score should range from -2 to 2.)

iii. Compute the Area Assessment Net Score. Add the observed item Assessment net score and divide it with the expected area Assessment net score multiplied by 100. The expected area Assessment net score is computed by multiplying the total number of items with the highest possible item Assessment net score, which is 2. (Note: The area Assessment net score should not exceed 100.)

Criterion Reference Rating


The following criterion reference rating is used to describe and analyze the awareness, availment and satisfaction (assessment) score per service delivery area.
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Source: Citizens Satisfaction Index Manual 2014, Bureau of Local Government Supervision, Department of the Interior and Local Government 
The scales below are used to measure the level of Satisfaction and Importance. 
	SATISFACTION

	Scale
	                                    Description

	5
	Definitely Satisfied ( Lubusang Nasiyahan)

	4
	Satisfied (Nasiyahan)

	3
	Neither Satisfied nor Dissatisfied(Hindi masabi kung nasiyahan o hindi nasiyahan)

	2
	Dissatisfied (Hindi nasiyahan)

	1
	Definitely Dissatisfied (Lubusang hindi nasiyahan)


	IMPORTANCE

	Scale
	                                    Description

	5
	Very Important ( Talagang Importante)

	4
	Important ( Importante)

	3
	Can’t say whether important or not ( Hindi masabi kung importante o hindi importante)

	2
	Not very important (Hindi Importante)

	1
	Not at all important (Talagang Hindi Importante)


Source: Citizens Satisfaction Index Manual 2014, Bureau of Local Government Supervision, Department of the Interior and Local Government 
CHAPTER IV

PRESENTATION, ANALYSIS AND INTERPRETATION OF DATA


This chapter presents the data gathered from questionnaires, interviews and observations relative to the problems of this study as well as the analysis and interpretation of such data. 


The data for the profile of the respondents in this study presents the demographic characteristics, socio-economic characteristics, and health profile of the respondents for the past twelve months. 

Demographic Profile of the Respondents
Table 1

Age Profile of the Respondents
N=395

	Age Bracket
	Frequency
	Percentage

	18-24
	32
	8.10

	25-30
	84
	21.27

	31-40
	127
	31.15

	41 and above
	152
	38.48

	Total
	395
	100%



Table 1 shows that majority of the respondents belongs to the age bracket of 41 years old and above (38.48%). This signifies that most of the respondents are mature and knowledgeable enough to validate and provide reliable feedback on the health services of the Municipal Health Office. 

Table 2

Sex Profile of the Respondents
N=395
	Sex
	Frequency
	Percentage

	Male
	104
	26

	Female
	291
	74

	Total
	395
	100%



The table shows that 74% of the respondents are females; only 26% are males. In the 2015 National Census though, there are more males compared to females. 

Table 3

Civil Status Profile of the Respondents
N=395

	Civil Status
	Frequency
	Percentage

	Married
	290
	73.42

	Single
	65
	16.46

	Common law Live-in
	14
	3.54

	Widow/Widower
	25
	6.33

	Separated
	1
	0.25

	Total
	395
	100%



The table presents that 73.42% of the respondents are married. This suggests that said respondents are mentally and socially mature. According to Jaisri and Joseph (2013) in their study entitled “Marital Adjustment and emotional Maturity among Dual-Career” they found out that age, type of marriage and number of children of the couples has significant impact on their marital adjustment and emotional maturity. In addition, maturity is a matter of how you treat yourself and others. It’s how you think and behave. (http://m.wikihow.com) However, only 16.46% claimed that they are single. 
Table 4

Religious Affiliation Profile of the Respondents

N=395

	Religion
	Frequency
	Percentage

	Roman Catholic
	334
	84.56

	Born Again Christian
	19
	4.81

	Assembly of God
	14
	3.54

	Pentecost
	10
	2.53

	Others
	18
	4.56

	Total
	395
	100%



Table 5 shows that majority of the respondents claimed that they belong to the Roman Catholic faith (84.56%). This proves that the Philippines is indeed one of the two predominantly Roman Catholic countries in Asia, the other being East Timor, a former Portuguese colony. 
Socio-Economic Profile of the Respondents

Table 5
Educational Attainment Profile of the Respondents
N=395

	Highest Educational Attainment


	Frequency
	Percentage

	Elementary Undergraduate
	10
	2.53

	Elementary Graduate
	49
	12.40

	High School Undergraduate
	18
	4.56

	High School Graduate
	139
	35.19

	Vocational/TVET
	7
	1.77

	College Undergraduate
	46
	11.65

	College Graduate
	122
	30.89

	Masters Graduate
	4
	1.01

	Total
	395
	100



As shown in Table 8, 35.19% of the respondents claimed to have completed high school while 30.89% of the respondents are college graduates.  The remaining respondents of the study were elementary graduates (12.40%), college undergraduates (12%), high school undergraduates (4.56%), and elementary undergraduates (2.53%). Those who have completed Vocational/TVET and master’s degrees comprise 1.77% and 1.01% of the respondents, respectively.
Table 6

Number of Years in the Household Profile of the Respondents
N=395

	Number of Years in the Household
	Frequency
	Percentage

	1-10
	41
	10.38

	11-20
	57
	14.43

	21-30
	112
	28.35

	31-40
	88
	22.28

	41 and above
	97
	24.56

	Total
	395
	100%



Table 6 bares that about 75% of the respondents have been residents of Binalonan, Pangasinan for more than 21 years. According to Anton, et al, (2014), home is where the heart is. They stated that developing place attachment to one's home and local area is beneficial. It has been linked with many positive health and community participation outcomes. People with higher place attachment report greater social and political involvement in their communities.

Table 7

Employment Status of the Respondents
N=395
	Employment Status
	Frequency
	Percentage

	Unemployed
	187
	47.34

	Employed
	208
	52.66

	Total
	395
	100%



Table 7 shows that the percentage of the respondents who are employed is only slightly higher than the percentage of those who are unemployed. The 2015 fourth quarter survey of the Philippine Statistics Authority, Labor Force Survey revealed a 94.4 % employment rate against a 5.6 unemployment rate that is far lowest recorded since 2005. (www.gov.ph)  
Table 8

Employment Location Profile of the Respondents
N=208
	Location of Employment
	Frequency
	Percentage

	Within the Barangay
	118
	56.73

	Within the Municipality
	78
	37.5

	Outside Municipality
	12
	5.77

	TOTAL
	208
	100%



It can be gleaned from Table 8 that almost all (about 94%) of the respondents are gainfully employed within the municipality. Only a small percentage (5.77%) of respondents is working outside of Binalonan, Pangasinan. In addition, farming can also be noted as one of the income generating activities of the respondents since Binalonan is known as one of the producers of rice in Pangasinan.
Table 9
Occupation Profile of the Respondents

N=208

	Occupation Category
	Frequency
	Percentage

	Professionals
	95
	45.67

	Laborers/Unskilled Workers
	43
	20.67

	Farmers
	32
	15.38

	Others
	27
	12.98

	Government Officials
	11
	5.3

	Total
	208
	100%


Table 9 shows that the highest percentage of the respondents is accounted for by professionals with 45.67%. On the other hand, 20.67% are categorized as laborers/unskilled workers, while only 15.38% claimed to be working as farmers.

Table 10

Monthly Income Profile of the Respondents
N=208

	Monthly Income
	Frequency
	Percentage

	1,000-5,000
	71
	34.13

	5,100-10,000
	36
	17.31

	10,100-15,000
	27
	12.98

	15,100-and above
	74
	35.58

	Total
	208
	100%



The data in the above table reveals that 74 (35.58%) of the respondents claim to have a monthly salary of P15, 100 and above. This may signify that they are capable of availing private health services because of their high monthly income. However, 34.13% of the respondents declared a monthly income of only P1, 000 - 5, 000. In Region 1, the new minimum wage effective December 1, 2015 set by the Regional Tripartite and Productivity Board range from P213-253. With the increasing prices of hospitalization and medications, availment of health services either in public or private providers can be limited. Though others may avail private health care services with their high salary, in general most will not be able to seek treatment. Leigh (2013) state that new research in economics suggests that raising the minimum wage will improve the health of citizens, especially those with low income, and this improvement should help bend the cost curve of medical care. McCarrier et al (2011) state that higher minimum wages may be associated with a reduced likelihood of experiencing unmet medical need among low-skilled workers, and do not appear to be associated with uninsurance. 
Health Profile of the Respondents 
Table 11

Incidence of Illness on the Households of the Respondents

N=395 
	Incidence of Illness
	Frequency
	Percentage

	Had family members with illnesses
	244
	61.77

	Had no family members with illnesses
	151
	38.23

	Total
	395
	100%


Table 11 presents the reported incidence of illnesses on any family member of the respondents’ households within the previous 12 months. There was an unequal representation for the family members who got sick (61.77%) and none (38.33%) of the members of the household members getting sick even once within the past year.
Table12

Common Types of Illnesses Contracted by the Households 

of the Respondents
N=244

	Common Type of Illness
	Frequency
	Percentage

	Pneumonia (and other acute respiratory illnesses—bronchitis
	78
	31.97

	Influenza (and associated symptoms (coughs, colds)
	76
	31.15

	Pregnancy related
	23
	9.43

	Diarrhea
	20
	8.20

	Heart ailment (and other associated diseases of the vascular system—hypertension)
	15
	6.15

	Measles/chicken pox
	10
	4.10

	Other Diseases
	8
	3.28

	Dengue
	6
	2.46

	Diabetes
	5
	2.05

	Tuberculosis
	3
	1.23

	Cancer (all forms)
	0
	0

	Total
	244
	100%



Based on the responses reported by respondents who claimed that they had family members with illnesses in the past year, pneumonia (and other acute respiratory illnesses like bronchitis) was cited as the most common type of sickness with 31.9% response.  This was followed by influenza (and associated symptoms like coughs and colds) with 31.15% and pregnancy-related cases with 9.43% response. Diarrhea was reported to have 8.20% followed by heart ailment (and other associated diseases of the vascular systemlike hypertension) with a 6.15% share. A small percentage of the respondents claimed to have suffered measles/chicken pox with 4.10%. No case of cancer was reported. The table also tells us that that there are even lesser cases for other diseases (Specify what are these other diseases reported by the respondents) with 3.28%, dengue with 2.46%, diabetes with 2.05%, and tuberculosis with a remarkable 1.23% response share.

Health Services Awareness Net Score
Table 13

The Health Services Awareness Net Score of the Respondents
	Health Services
	Aware
	Not Aware
	Total Number of Response


	Item Awareness Net Score

	1. Vaccination for infants/children
	359
	36
	395
	0.82

	2. Pre-natal/post-natal/child birth services
	308
	87
	395
	0.56

	3. Free General Consultations
	351
	44
	395
	0.78

	4. Free Basic Medicine
	341
	54
	395
	0.73

	5. Prevention and Management  of Communicable and Non-Communicable Diseases
	188
	207
	395
	-0.05

	6. Basic dental procedures
	242
	153
	395
	0.23

	7. Garantisadong Pambata
	330
	65
	395
	0.67

	8. Family Planning  and  Reproductive Health
	309
	86
	395
	0.56

	9. Medical Mission
	160
	235
	395
	-0.19

	10. Laboratory Services
	150
	245
	395
	-0.24

	11. Newborn screening test
	199
	193
	395
	0.02

	12. Facility-Based Normal Deliveries with skilled birth attendants
	238
	157
	395
	0.21

	13. Dengue Prevention Drive
	223
	172
	395
	0.13

	14. Provision of Ambulance during or after any  Emergency Situation
	140
	255
	395
	-0.29

	15. Provision of PhilHealth to indigent member of the community
	348
	47
	395
	0.76

	HEALTH AWARENESS NET SCORE:                                                31.33



The net score of the respondents in terms of their awareness of the various health services provided by the municipality is 31.33. This means that the citizen’s awareness of the LGU’s Health Services is “Low.” This could be attributed to the LGU’s inefficiency in terms of informing its citizen with respect to the existing health services and programs that they could avail of. Given the below satisfactory awareness level on the services being offered by the Municipality of Binalonan, considerable improvement and significant interventions are needed to be done to increase the citizens’ knowledge on the availability of these health services. Interventions are necessary to effectively bridge the gap between the services that the LGU could offer to its intended recipients/citizens. Table 13 also presents that respondents are much aware of the following health services: vaccination for infants/children, free general consultations, provision of PhilHealth to indigent member of the community, free basic medicine, Garantisadong Pambata, Family Planning  and  Reproductive Health, and pre-natal/post-natal/child birth services.
Health Services Availment Net Score
Table 14

The Respondents’ Health Services Availment Net Score
	Health Services
	Availed
	Not Availed
	Total Number of Response


	Item Availement

Net Score



	1. Vaccination for infants/children
	272
	123
	395
	0.69

	2. Pre-natal/post-natal/child birth services
	190
	205
	395
	0.48

	3. Free General Consultations
	283
	112
	395
	0.72

	4. Free Basic Medicine
	260
	135
	395
	0.66

	5.Prevention and Management  of Communicable and Non-Communicable Diseases
	48
	347
	395
	0.12

	6. Basic dental procedures
	109
	286
	395
	0.28



	7. Garantisadong Pambata
	240
	155
	395
	0.61



	8. Family Planning Program and  Reproductive Health
	174
	221
	395
	0.44

	9. Medical Mission


	63
	332
	395
	0.16

	10. Laboratory Services
	86
	309
	395
	0.22

	11. Newborn screening test
	70
	325
	395
	0.18

	12. Facility-Based Normal Deliveries with skilled birth attendants
	111
	284
	395
	0.28

	13. Anti- Dengue Prevention Drive
	138
	257
	395
	0.35

	14. Provision of Ambulance during or after any  Emergency Situation
	52
	343
	395
	0.13

	15. Provision of PhilHealth to indigent member of the community
	220
	175
	395
	0.56

	HEALTH AVAILMENT NET SCORE:                                                       39.20



The respondents’ net score in terms of their availment of health services is 39.20 interpreted as “Low.” Overall, this means that the LGU does not exhibit a desirable/satisfactory performance in terms of making its citizens utilize or chance upon the available various health services that it offers. Given the below satisfactory net score on the availment of the health services being offered, considerable improvement and significant interventions are needed to be done for the LGU to inform its citizens about these health services and to convince them of such.  


As also reflected in Table 14, the respondents availed mostly of the following programs: free general consultations, vaccination for infants/children, free basic medicine, Garantisadong Pambata, Provision of PhilHealth to indigent members’ of the community, and pre-natal/post-natal/child birth services. 
Health Services Assessment/Satisfaction Net Score
Table 15
The Respondents’ Health Services Assessment/ Satisfaction Net Score
	Health Services
	DS
	S
	NSD
	D
	DD
	Total Number of Response
	Item Assessment Net Score

	1. Vaccination for infants/children
	49
	128
	89
	4
	2
	272
	1.19

	2.Pre-natal/post-natal/child birth services
	36
	90
	63
	1
	0
	190
	1.20

	3. Free General Consultations
	31
	93
	142
	14
	3
	283
	1.12

	4. Free Basic Medicine
	40
	113
	92
	8
	7
	260
	1.16

	5.Prevention and   Management of Communicable and Non-Communicable Diseases
	7
	24
	7
	10
	0
	48
	1.19

	6. Basic dental procedures
	12
	44
	44
	8
	1
	109
	1.13

	7.Garantisadong Pambata
	31
	109
	92
	7
	1
	240
	1.14

	8. Family Planning Program and  Reproductive Health
	18
	75
	73
	6
	2
	174
	1.11

	9. Medical Mission
	7
	24
	30
	2
	0
	63
	1.14

	10. Laboratory Services
	5
	48
	31
	1
	1
	86
	1.08

	11. Newborn screening test
	8
	38
	22
	1
	1
	70
	1.14

	12. Facility-Based Normal Deliveries with skilled birth attendants
	11
	42
	45
	3
	10
	111
	1.12

	13. Dengue Prevention Drive
	11
	50
	75
	2
	0
	138
	1.09

	14. Provision of Ambulance during or after any  Emergency Situation
	8
	20
	23
	1
	0
	52
	1.19

	15. Provision of PhilHealth to indigent member of the community
	4
	107
	96
	12
	1
	220
	1.03

	HEALTH ASSESSMENT/ SATISFACTION NET SCORE:                    56.77


Legend: Definitely Satisfied; S-Satisfied; NSD-Neither Satisfied nor Dissatisfied;    D-Dissatisfied; and DD- Definitely Dissatisfied

The respondents’ net score in terms of their satisfaction of the health services offered by the LGU is 56.77. This means that the citizen’s overall satisfaction with the LGU’s Health Services is “Fair.” In this aspect, therefore, the LGU exemplifies a desirable/satisfactory performance which meets citizens’ expectations. While the citizens’ assessment of the health services offered is satisfactory, further effort and additional interventions are still necessary to improve citizens’ feedback on the health services/programs offered by the LGU. Interventions should aim to address the local governments’ reach and quality of services from the point of view of the people as clients and as citizens. 


The table likewise indicates that the respondents ranked the following as the health services they are most satisfied with: pre-natal/post-natal/child birth services, vaccination for infants and children, prevention and management of communicable and non-communicable diseases, provision of ambulance before/after an emergency situation, and free basic medicine. 

Health Services Importance Net Score
Table 16

The Respondents’ Health Services Importance Net Score

	Health Services
	5
	4
	3
	2
	1
	Total Number of Response
	Item Assessment Net Score

	1. Vaccination for infants/children
	192
	153
	47
	1
	2
	395
	1.5

	2.Pre-natal/post-natal/child birth services
	157
	175
	62
	0
	1
	395
	1.40



	3. Free General Consultations
	201
	149
	42
	1
	2
	395
	1.51

	4. Free Basic Medicine or
	200
	152
	24
	14
	5
	395
	1.51

	5.Prevention and Management of Communicable and Non-

Communicable Diseases
	134
	170
	86
	3
	2
	395
	1.34

	6. Basic dental procedures
	91
	189
	103
	8
	4
	395
	1.24

	7.Garantisadong Pambata
	163
	169
	58
	5
	0
	395
	1.42

	8. Family   Planning Program and  Reproductive Health
	170
	156
	53
	8
	8


	395
	1.44

	9. Medical Mission
	152
	169
	60
	12
	2
	395
	1.4

	10. Laboratory  Services
	117
	174
	88
	10
	6
	395
	1.30

	11. Newborn screening test
	89
	161
	120
	25
	0
	395
	1.23

	12. Facility-Based Normal Deliveries with skilled birth attendants
	125
	170
	86
	11
	3
	395
	1.32

	13. Dengue Prevention Drive
	153
	156
	78
	8
	0
	395
	1.4

	14. Provision of Ambulance during or after any  Emergency Situation
	160
	152
	62
	15
	6
	395
	1.41

	15. Provision of PhilHealth to indigent member of the community
	212
	146
	33
	4
	0
	395
	1.6

	HEALTH IMPORTANCE NET SCORE:                                                    70.07


Legend: 5-Very Important, 4-Important, 3-Can’t say whether important or not, 
2- Not very important, 1- Not at all important 



The respondents’ overall net rating for the importance of the health services is 70.07. This means that the citizen’s perceived importance of the LGU’s health services is “High.” This net score may suggest that the citizens regard these health services to be highly valuable in their own personal or household needs. However, while high importance may mean that the current performance of the LGU is highly desirable for citizens, high importance may also mean an urgent demand for improvement in services that may address pressing issues in the community. 



Table also 16 further shows that majority of the respondents’ considered  that the provision of PhilHealth to indigent members of the community, free general consultations, free basic medicine, vaccination for infants/children, and Family Planning Program and Reproductive Health as the five (5) most important health services being offered by the LGU. 
Correlations

Table 17

Correlations between Level of Awareness and Level of Availment, Level of Importance and Level of Assessment/Satisfaction, and Level of Importance and Level of Availment
	Relationship
	Pearson Correlation
	Strength  of Association
	Results

	Awareness to Availment
	0.827
	Very High
	Positive

Correlation

	Importance to Satisfaction
	-0.945


	Very High
	Negative Correlation

	Importance to Availment
	-0.946


	Very High
	Negative

Correlation



Table 17 shows the relationships between level of awareness and level of availment, level of importance and level of satisfaction, and level of importance and level of availment.  The level of awareness of the respondents of the health services was correlated with the level of availment obtaining an r value of 0.827, which can be considered as a Very High positive degree of association. This means that there is a direct relationship between level of awareness and level of availment. The higher the level of awareness of the respondents of the health services offered by the LGU the higher is their level of availment of such services, and vice versa. It is therefore imperative for our leaders and other concerned staff or personnel to come up with means or strategies to effectively and efficiently disseminate relevant information regarding the various health services offered by the LGU if they desire a greater availment of these services by their constituents. These strategies may include conduct of information and education campaigns, utilization of mass media and social media, and the like. 


On the other hand, there is a Very High negative degree of association between level of importance and level of satisfaction toward services with a computed value of r=-0.945. This means that knowing the importance or significance of the health services will not necessarily lead to the satisfaction of the respondents who are the recipients of these services. This implies that it is not enough to just merely point out the importance of a particular health service to people to make them be satisfied with it. The manner by which we deliver this service to them is what determines their level of satisfaction.
Likewise, a Very High negative degree of association is determined for level of importance and level of availment with a computed r value of -0.946. This means that these two variables are inversely correlated to each other. A knowledge of the importance of the various health services will not necessarily lead the respondents to availing such health services. 

In statistics it is generally accepted that the following scale can be used to estimate the effect size: If r=+/-.5 it is large, +/-3 it is medium, and +/-.1 it is small.

Recommendations

Table 18

Proposed Measures to Improve Awareness,
Availment and Satisfaction of Health Services
	Problems to Improve
	Recommendations

	a. Low Awareness Net Score (31.33)
	1. Conduct Information Education Campaigns (IECs) to promote awareness, eliminate/reduce misconceptions
2. Conduct health education drives in all barangays
3. Organize Mothers’ Class in all barangays

4. Disseminate information through printed and non-  printed materials and the social media

5. Establish tie-ups with available local TV/Radio stations for a wider dissemination of information

6. Conduct outreach programs or medical/dental missions/health caravans in all barangays


	b. Low Availment Net Score (39.20)


	1. Hire new doctors and other needed health professionals should budget warrant
2. Procure necessary drugs
3. Promote continuing personal professional  education among employees
4. Procure new equipment
5. Rehabilitate municipal and barangay health  Centers
6. Conduct health education campaigns with the use of barangay mobile services to educate citizens 


	c. Fair Satisfaction Net Score (57.77)
	1. Conduct quarterly evaluation of all health services
2. Conduct general assembly’s/open forums in every barangays to better understand the feelings/opinions of their constituents
3. Focus on the services that received the lowest availment net scores. 




CHAPTER V

SUMMARY, CONCLUSIONS, RECOMMENDATIONS

This chapter presents the summary of findings, the conclusions arrived at and the recommendations made resulting from the analysis and interpretation of the collected data.

Summary 


This study assessed the Citizens’ Satisfaction Index on the Health Services of the Local Government Unit of Binalonan, Pangasinan. 


The descriptive-quantitative cross-sectional survey method of research was employed in this study with the use of questionnaire as the main data-gathering instrument. Slovin’s formula was used to determine the sample size of the study out of the 31,067 registered voters that were later randomly selected. 


Based on the analysis of the findings, the study used the research method to come up with recommendations deemed to improve the levels of awareness, availment, and satisfaction of health services in Binalonan, Pangasinan. 


Frequency counts and percentage distributions were used to present the demographic, socio-economic, and health characteristics of the respondents while Pearson r correlations were employed to determine the relationships between awareness and availment, importance and satisfaction, and satisfaction and availment. 


Findings

The following are the salient findings of the study: 

1. The profile of the respondents in terms of: 

A. Demographic characteristics

a.1. Majority of the respondents belong to the age group of 41 and above.
a.2. Majority of the respondents are female. 

a.3. Majority of the respondents are married. 

a.4. The dominant religion of the respondents is Roman Catholic. 

 B. Socio-Economic characteristics

b.1. The greatest percentage of the respondents completed secondary education. 

b.2. Most of the respondents have been residing in the municipality for 21-30 years before the conduct of the study. 

b.3. Majority of the respondents are unemployed. 

b.4. Majority of the respondents are working within the municipality. 

b.5. Most of the employed respondents are professionals. 

b.6. Most of the respondents have a monthly income of PhP 15,100 and above.
2.  What is the health profile of the respondents in terms of the following: 

2.1. Incidence of Illness - Majority of the respondents claimed they had family members with illness 12 months prior to the conduct of the study. 

2.2. Common Type of Illness - Majority suffered from pneumonia. 

3. The level of awareness of the respondents on the health services being provided by the Municipal Health Office is Low.  

4. The level of availment of the respondents on the health services being provided by the Municipal Health Office is Low. 

5. The level of satisfaction of the respondents on the health services being provided by the Municipal Health Office is Fair. 

6. There is a Very High positive significant relationship between level of awareness and level of availment, while a Very High negative correlation for both level of importance and level of satisfaction, and level of importance and level of availment
Conclusions


From the analysis and findings of the study, the researcher arrived at the following conclusions: 

1. There is both Low awareness and availment net scores of health services by the residents of Binalonan, Pangasinan. 

2. The people of Binalonan, Pangasinan are fairly satisfied with the health services provided by the Municipal Health Office. 
Recommendations


Based on the findings and conclusions made in this study, the following recommendations are strongly suggested by the researcher in order to elevate the below satisfactory awareness, availment, and satisfaction: 

1. Conduct Information Education Campaigns (IECs) to promote awareness, eliminate/reduce misconceptions

2. Conduct health education drives in all barangays 

3. Organize Mothers’ Class in all barangays

4. Disseminate information through printed and non-printed materials and the social media

5. Establish tie-ups with available local TV/Radio stations for a wider dissemination of information.

6. Conduct outreach programs or medical/dental missions/health caravans in all barangays.

7. Hire additional physicians and other needed health professionals if local budget warrants.

8. Procure necessary medicines.

9. Procure additional medical equipment.

10. Rehabilitate or construct municipal and barangay health centers.

11.  Conduct health education campaigns with the aid of barangay mobile services.

12.  Conduct a regular, objective, and thorough evaluation of all offered services.

13. Conduct general assembly’s/open forums/symposia in every barangay to obtain and better understand the sentiments/opinions of the recipients of health services. 
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First Letter to the Office of the Mayor

[image: image6.jpg]LYCEUM-NORTHWESTERN UNIVERSITY

Tapuac District, 2400 Dagupan City, Pangasinan, Philippines  Tel. Nos.: (+6375) 516-2424 / 515-8128 / 515-437

IS0 9001: 2008 Fax Nos.: (+6375) 516-2433 / 516-2434
DEREGULATED STATUS E-mail Add: info@iyceum.edu.ph
Website: hitp://www.lyceurm.edu.ph

May 30, 2015

HON. RAMON V. GUICO III, DPM

Municipal Mayor

Binalonan, Pangasinan

THRU: DR.MARCELO S. PATAWARAN

Municipal Health Officer

Binalonan Rural Health Unit

Binalonan, Pangasinan

MRS, JOSEPHINE S. EVANGELISTA, BSN-RN

Public Health Nurse

Binalonan Rural Health Unit

Binalonan, Pangasinan
Sir/Madam:

Christian Greetings!

Asa ional murse cxp both in the and in clinical setting, it is i to that chall
me to pursue higher nursing education. Along this line, I am mmepakofwmplmgﬂ:u oh_yecm Presently enrolled lnmyTh:sns
Writing Ifor the degree of Master of Arts in Nursing, Major in at Ly m Uni
Institute of Graduate and Professional Studies, Dagupan City. My research muﬂcd “Citizen’s Satisfaction Index on the Health Servu‘zs
of the Local Government Unit_of Binalonan Pangasinan” seeks to analyze the feedback on the LGU service delivery performance more

specifically on health sector. In order to achieve this end, it is my inclination to ask your approval and support to my research.
The goal of this study is fo get the true sentiments, opmmmdmsightsnfﬂnmﬁzmsbﬂsedanlhcirownpuwpummd
evaluation of the extent and quality of health services that the Local Gover Unit of Bi is providing to its

constituents. Tlhngmf:ctﬂ:nuhznlsmdzﬂnedmamwmwmmmwhmmmﬁmmmmMMmg
to their needs, at the right time and to the extent that they fulfill their service requirements.

It is the hope of this study to understand the needs of the recipients of care and services that in the end will help both parties to
achieve its goal in providing a quality and a better community.

MR. FERNAN N. TORRENO, BSN-RN, RM, MANe¢

Researcher

Pewrered By:

(Zhor, b-oric
DR. CRES] 10 C -U]NTO,J'R.
MAN Program Coordinator
Thesis Adviser
Yo
DR.ROMANA O. F. GAS
Dean, LNU-Institute of Graduate and Professional Studies
ISSUE STATUS REVISION DATE APPROVED BY PAGE NO
1 3 April 2, 2012 President 1
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Appendix D

Letter to the Municipal Election Officer
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DEREGULATED STATUS E-mail Add: info@lyceum.edu.ph

Website: http://www.lyceum.edu.ph

June 10, 2015

The Officer-In-Charge
Commission on Election
Binalonan, Pangasinan

Dear Sir/Madame:

Christian Greetings!
The undersigned would like to seek your guidance and assistance.

| am currently conducting my thesis study titled “Citizen’s Satisfaction Index on the Health Services of the Local
Government Unit of Binalonan Pangasinan” for the Master of Arts in Nursing Program.

In this regard, | would like to know the number of qualified voters from all the barangays constituting Binalonan to
determine the covered population of the said study.

Rest assured that the information to be obtained will be taken solely for this research.
Attached herewith is a letter addressed to Hon. Mayor Ramon V. Guico Ill, DPM.

It is hoped for your kindness and cooperation for the above mentioned request. Thank you very much.

Sincerely yours, ch
MR. FERNAN N. TORRENO; BSN-RN, RM, MANc

Researcher

ISSUE STATUS REVISION DATE APPROVED BY PAGE NO
1 3 April 3,2012 President 1





Appendix E

List of Registered Voters from the Commission on Election-Binalonan

Republic of the Philippines

COMMISSION ON ELECTIONS

Office of the Election Officers

BINALONAN, PANGASINAN

AS OF APRIL 20, 2015 ERB HEARING

	NO.
	BARANGAY
	TOTAL NO. OF REGISTERED VOTERS

	1. 
	Balangobong
	856

	2. 
	Bued
	1521

	3. 
	Bugayong
	1607

	4. 
	Camangaan
	687

	5. 
	Canarvacanan
	1024

	6. 
	Capas
	1158

	7. 
	Cili
	1103

	8. 
	Dumayat
	797

	9. 
	Linmansangan
	2277

	10. 
	Mangcasuy
	857

	11. 
	Moreno
	956

	12. 
	Pasileng Norte
	484

	13. 
	Pasileng Sur
	764

	14. 
	Poblacion
	4275

	15. 
	San Felipe Central
	1331

	16. 
	San Felipe Sur
	1204

	17. 
	San Pablo
	1026

	18. 
	Sta. Catalina
	1540

	19. 
	Sta. Maria Norte
	1548

	20. 
	Santiago
	803

	21. 
	Sto. Niňo
	1017

	22. 
	Sumabnit
	2372

	23. 
	Tabuyoc
	767

	24. 
	Vacante
	1093

	
	TOTAL:
	31067






Appendix F

The 395 respondents’ distribution to the 24 Barangays of Binalonan, Pangasinan

	No.
	Binalonan Barangays
	Registered Voters
	Percentage
	Desired Sample Size

	1
	Balangobong
	856
	2.75
	11

	2
	Bued
	1521
	4.89
	19

	3
	Bugayong
	1607
	5.17
	20

	4
	Camangaan
	687
	2.21
	9

	5
	Canarvacanan
	1024
	3.29
	13

	6
	Capas
	1158
	3.72
	15

	7
	Cili
	1103
	3.55
	14

	8
	Dumayat
	797
	2.56
	10

	9
	Linmansangan
	2277
	7.32
	29

	10
	Mangcasuy
	857
	2.75
	11

	11
	Moreno
	956
	3.07
	12

	12
	Pasileng Norte
	484
	1.55
	6

	13
	Pasileng Sur
	764
	2.45
	10

	14
	Poblacion
	4275
	13.76
	54

	15
	San Felipe Central
	1331
	4.28
	17

	16
	San Felipe Sur
	1204
	3.87
	15

	17
	San Pablo
	1026
	3.30
	13

	18
	Sta. Catalina
	1540
	4.95
	20

	19
	Sta. Maria Norte
	1548
	4.98
	20

	20
	Santiago
	803
	2.58
	10

	21
	Sto. Niňo
	1017
	3.27
	13

	22
	Sumabnit
	2372
	7.63
	30

	23
	Tabuyoc
	767
	2.46
	10

	24
	Vacante
	1093
	3.51
	14

	
	TOTAL:
	31,067
	100%
	395


Appendix G
Letter to Respondents

July 9, 2015

Dear Respondent, 

Christian Greetings!

The undersigned is a Master of Arts in Nursing student of Lyceum-Northwestern University, Institute of Graduate and Professional Studies, Dagupan City is conducting a study entitled, “CITIZEN’S SATISFACTION INDEX ON THE HEALTH SERVICES OF BINALONAN PANGASINAN”.
This study seeks to assess the performance of health delivery programs of the local government unit of Binalonan. Your answers might be able to create changes in whatever areas that needs to be addressed. Below are sets of questions that need your honest answers to assess at the best manner the services by the government. Moreover, rest assured that all personal information from you will be kept confidential. 

Thank you very much. 

Very truly yours, 

MR. FERNAN N. TORRENO, BSN-RN, RM, MANc
Researcher

Appendix H
Survey Questionnaire

“CITIZENS’ SATISFACTION INDEX ON THE HEALTH SERVICES

OF THE LOCAL GOVERNMENT UNIT

OF BINALONAN PANGASINAN”

Part I. Profile of the Respondents. 

Direction: Please fill the information corresponding to your personal information. 

Name: 


Age: 

Sex:


Civil Status: 

Religion: 


Number of Years in the Household: 

Highest Educational Attainment: 

Employment Status:


Place of Work: 

Occupation Category:

Monthly Income: 
Part II. Incidence of Illness and Most Common Type of Illness

	Name of Patient (Pangalan ng Pasyente)
	Illness (Karamdaman)



	1. 
	

	2. 
	

	3. 
	

	4. 
	

	5. 
	


PART III. Based on what you know, what are the health programs implemented by your local government?

	Health Services
	Awareness
	Availment
	Satisfaction
	Importance

	
	YES
	NO
	YES
	NO
	5
	4
	3
	2
	1
	1
	5
	4
	3
	2
	1

	1. Vaccination for infants/children (Pagbabakuna sa mga sanggol at mga bata)
	1
	2
	1
	2
	5
	4
	3
	2
	1
	1
	5
	4
	3
	2
	1

	2.Pre-natal/post-natal/child birth services
	1
	2
	1
	2
	5
	4
	3
	2
	1
	1
	5
	4
	3
	2
	1

	3. Free General Consultations
	1
	2
	1
	2
	5
	4


	3
	2
	1
	1
	5
	4
	3
	2
	1

	4. Free Basic Medicine
	1
	2
	1
	2
	5
	4
	3
	2
	1
	1
	5
	4
	3
	2
	1

	5.Prevention and Management  of Communicable and Non-Communicable Diseases
	1


	2
	1
	2
	5
	4
	3
	2
	1
	1
	5
	4
	3
	2
	1

	6. Basic dental procedures
	1
	2
	1
	2
	5
	4
	3
	2
	1
	1
	5
	4
	3
	2
	1

	7.Garantisadong Pambata
	1
	2
	1
	2
	5
	4
	3
	2
	1
	1
	5
	4
	3
	2
	1

	8. Family Planning Program and  Reproductive Health
	1
	2
	1
	2
	5
	4
	3
	2
	1
	1
	5
	4
	3
	2
	1

	9. Medical Mission, Referrals
	1
	2
	1
	2
	5
	4
	3
	2
	1
	1
	5
	4
	3
	2
	1

	10. Laboratory Services
	1
	2
	1
	2
	5
	4


	3
	2
	1
	1
	5
	4
	3
	2
	1

	11. Newborn screening test
	1
	2
	1
	2
	5
	4
	3
	2
	1
	1
	5
	4
	3
	2
	1

	12. Facility-Based Normal Deliveries with skilled birth attendants
	1
	2
	1
	2
	5
	4
	3
	2
	1
	1
	5
	4
	3
	2
	1

	13.Dengue Prevention Drive
	1
	2
	1
	2
	5
	4
	3
	2
	1
	1
	5
	4
	3
	2
	1

	14. Provision of Ambulance during or after any  Emergency Situation
	1
	2
	1
	2
	5
	4
	3
	2
	1
	1
	5
	4
	3
	2
	1

	15. Provision of PhilHealth to indigent member of the community
	1
	2
	1
	2
	5
	4


	3


	2


	1
	1


	5


	4


	3


	2


	1



The following Scale shows for Satisfaction and Perceived Importance of Health Services. 

	SATISFACTION

	Scale
	Descriptive Values

	5
	Definitely Satisfied ( Lubusang Nasiyahan)

	4
	Satisfied (Nasiyahan)

	3
	Neither Satisfied nor Dissatisfied (Hindi masabi kung nasiyahan o hindi nasiyahan)

	2
	Dissatisfied (Hindi nasiyahan)

	1
	Definitely Dissatisfied (Lubusang hindi nasiyahan)

	IMPORTANCE

	Scale
	Descriptive Values

	5
	Very Important ( Talagang Importante)

	4
	Satisfied ( Importante)

	3
	Can’t say whether important or not ( Hindi masabi kung importante o hindi importante)

	2
	Not very important (Hindi Importante)

	1
	Not at all important (Talagang Hindi Importante)


CURRICULUM VITAE

FERNAN N. TORRENO

# 31 Dumayat Binalonan, Pangasinan

Email Address: fernantorreno2@gmail.com
Contact #: 09367928528

A. EDUCATIONAL ATTAINTMENT
Elementary: 


Dumayat Elementary School (1998)





Dumayat Binalonan, Pangasinan





1st Honorable Mention  (1998)





2nd Honor (1995) 





Agriculturist of the Year 





Best on English





Best in Science





Most Industrious Student (1994, 1995) 

Secondary: 


Sta Maria National High School (2002) 





Sta Maria Norte Binalonan, Pangasinan





6th With Honors





Cadet Officer of the Year





Best in Pamaypay sa Kinabukasan (ROYSC)





Drum & Lyre Loyalty Awardee

Binalonan Association of Northern California Scholar (2002-2006)

Best Patrol Leader (BSP School Based Encampment) 



Tertiary: 


Lyceum of Northern Luzon, Inc. (2006)







San Vicente West, Urdaneta City







Bachelor of Science in Nursing







Academic Proficiency in Nursing







Consistent President and Dean’s Lister







3rd Place Oratorical Contest (Buwan ng Wika)







Most Outstanding NSTP Leader







Lyceum-Northwestern University (2015)







Nanacayasan Urdaneta City 







Bachelor of Secondary Education-18 Units







1stSemester 2015-2016



Vocational: 


Lyceum-Northwestern University (2015)







2400 Tapuac District Dagupan City







National Certificate in Health Care Services







National Certificate in Caregiving



Graduate School: 

Lyceum-Northwestern University (2015)







Polyclinic Campus, Dagupan City







Institute of Graduate and Professional Studies







Master of Arts in Nursing

Major in Nursing Administration and Nursing Education

B. CIVIL SERVICE ELIGIBILITY

November 14-15, 2009

Midwives Licensure Examination

June 10-11, 2007

Nurses’ Licensure Examination

C. PROFESSIONAL EXPERIENCES

Present 


Clinical Preceptor (R1MC, General Ward) 





Lyceum-Northwestern University





College of Nursing



September 9, 2012- 

Senior Staff Nurse (Emergency Department)


 
April 15, 2015


Al Qaryat Central Hospital, Mizdah Libya


April 2008-April 15, 2011
Faculty Member







Lyceum-Northwestern University







Nancayasan, Urdaneta City







College of Nursing



April 2007-June 2008

Clinical Instructor







Luzon College of Science & Technology, Inc. 







Practical Nursing Department



 



August 26, 2006- 

Faculty Member



March 31, 2007 

Lyceum of Northern Luzon, Inc. 

D. RELATED WORKS: 

	Name of Examination
	Position Held
	Date

	Nurse Licensure Examination
	Room watcher
	July 3-4, 2010

	Nurse Licensure Examination
	Room watcher
	December 19-20, 2010

	Nurse Licensure Examination
	Floor Supervisor
	July 2-3, 2011

	Nurse Licensure Examination
	Floor Supervisor
	December 18-19, 2011


E. SEMINARS/TRAININGS ATTENDED

	Title of Seminar/Trainings
	Sponsored/Conducted by
	Date

	1. New Leaders for Health Pre-Forum 2015
	COHRED, DOST, FORUM 2015, Global Health


	August  22-24, 2015

	2. Standards of Professional Care in IV Therapy
	Pangasinan Provincial Hospital

Association of Nursing Service Administrators, Pangasinan Chapter
	July 19, 2015

	3. CMS Never Events and Litigation: A Roadmap to Stopping Never Events
	Abbott Nutrition Health Institute
	May 18, 2015



	4. Connecting Nurses with Nutrition and Quality Improvement
	Abbott Nutrition Health Institute
	May 18, 2015



	5. Nursing Currents: Collaborative Nutrition Initiatives Promote Enhanced Patient Outcomes


	Abbott Nutrition Health Institute
	May 18, 2015



	6. Fortify your Nutritional Value: Connecting Malnutrition Research to Clinical Practice
	Abbott Nutrition Health Institute
	May 17, 2015



	7. Appropriate Use of Enteral Nutrition: Part 1-A Team-Based Approach Overcoming Clinical Barriers
	Abbott Nutrition Health Institute
	May 17, 2015



	8. Be Knowledgeable About Nutrition
	Abbott Nutrition Health Institute
	May 17, 2015



	9. Certificate of Training in Adult Malnutrition
	Abbott Nutrition Health Institute
	May 17, 2015



	10. Infusion Therapy Devices
	Region I Medical Center

Association of Nursing Service Administrators, Pangasinan Chapter

	May 10, 2015



	11. Pain Management in Cancer
	Region I Medical Center

Association of Nursing Service Administrators, Pangasinan Chapter
	May 09, 2015

	12. Community Health Nursing: Community Organizing made Simple, Professional Adjustment: Debunking Myths & Mysteries, Psychiatric Nursing: Personality Disorders, Maternal & Child Nursing: A Look Into the Care of pre-eclampsia
	The Royal Pentagon Review Specialist, Inc.
	March 20, 2011

	13. Information and Education Campaign on Nurses Licensure Examination
	PRC-ROI & PNA Pangasinan Chapter

Region I  Medical Center


	February 25, 2011



	14. 8th Philippine Nursing Opportunities Conference, Expo & Job Fair 2011
	Elite Consultancy Services 8th Philippine Nursing Opportunities Conference, Expo & Job Fair 2011
	February 19, 2011

	15. Advocacy Symposium for NTP& Non NTP Providers on TB DOTS Program Pangasinan


	Pangasinan Provincial Health Office/Philippine Coalition Against Tuberculosis
	September 15, 2010



	16. Schizophrenia: From Distorted Reality to Acceptable Actuality
	Prime Review Center
	September 3, 2010

	17. Psychodynamics of Depression and Suicide
	Prime Review Center
	August 29, 2010

	18. Fluids and Electrolytes Made Understandably Easy
	Prime Review Center
	August 22, 2010

	19. Faculty Development Seminar and Workshop on Teaching Strategies
	Lyceum-Northwestern University, Dagupan City/ PMART Center for International Review, Inc
	March 23-24, 2009

	20. Keeping Abreast with Modern Trends and Teaching Strategies for Effective Educative Process
	Lyceum-Northwestern University Urdaneta  Campus
	June 10-11, 2008

	21. Research Priorities and their Utilization
	Lyceum-Northwestern University, Graduate School
	October 18, 2008


F. 
OTHERS

	Title of Events
	Sponsored by: 
	Date

	1. Post-Graduate Education: Enhancing Nursing Research Capability
	Master of Arts in Nursing Student Council

Research Development and Management Office


	November 8, 2015

	2. First Aid and Basic Life Support

“Emergency Drugs and Solutions”
	Lyceum-Northwestern University, Urdaneta Campus, College of Nursing
	January 31, 2010

	3. 32rd Nutrition Month Celebration
	Dumayat Elementary School
	July 30, 2006


