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Abstract. In providing a high quality of nursing care, nurses need to communicate their
care to their colleagues through a shift communication process named nursing round.
During the nursing round, most of the data that valued to the nursing care is transferred.
Nursing round benefits not only for nurses but also to make sure the quality standard of
nursing care. However, in one hospital in Palembang, the nursing round is not adequate
for the communication. There is still an unclear process in nursing round and did not
appropriate with the rules so that the process of changing information in it was absent. This
study is aimed to describe patient satisfaction with nursing care after the implementation
of nursing round “matron round” in a hospital of Palembang. This study used a quasi-
experimental design with post-test design only. This study used a purposive sampling
technique with 59respondents. The result showed that there is an increasing score of
patient’s satisfaction into maximum after nursing round implementation. The nursing
round is essential in patient satisfaction to improve the quality of nursing services.
Therefore, hospital management, especially in nursing, should do supervision to monitor
the process of nursing round implementation.
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1 Introduction

Nursing service as one indicator of health services can improve the service quality in
hospitals. The hospital as a provider in health services must evaluate it by assessing patient
satisfaction with nursing services. The patient satisfaction is one indicator in the evaluation of
health services. It can be used by health professionals to improve the quality standard in health
services, especially in nursing [1].

In order to improve nursing services with appropriate community, the nurses need to
develop and implement a useful professional nursing model. It can be through by doing nursing
round as the primary of care. By performing nursing rounds, nurse scan increases the ability in
decision making. The study was conducted [2]. Showed the nursing round could also improve
interpersonal relationships between doctors, nurses, analysis and other health care personnel. It
also can be effective communication between health workers. It aims the patient feel
comfortable with their’s health condition so that the patient feels satisfied with the quality of
nursing services provided by the nurse.

The study which was conducted [3] showed the influencing of nursing rounds on service
satisfaction. This study explained the nursing rounds could crease nurse-patient interaction;

ICOMHER 2018, October 18-20, Padang, West Sumatera, Indonesia

Copyright © 2019 EAI

DOI 10.4108/eai.18-10-2018.2283699



shorten the length of hospitalisation; and increased satisfaction of patients and nurses. Besides,
a study conducted [2] showed in perceptions and job satisfaction of ICU nurses in their work. It
was found that nursing rounds using contemporary patterns of "bed-side" were able to increase
the perception of nurse and also the job satisfaction of nurses. The nursing round is also
beneficial for patients and nurses to increase client satisfaction because patients feel comfortable
when nurses visit them.

The first nursing round which was developed in the UK is the Matronsround method. This
method is proven to be used to improve nursing care because this method can increase the
interaction of senior nurses, junior nurses and patients, and families; as a result, they feel
comfortable and satisfy with nursing care provided. Nevertheless, in hospitals of Palembang,
nursing rounds are still not widely implemented according to the rules, only limited to shift
changing process between nurses who convey identity information and general conditions. This
study is aimed to identify the effects of Matrons round in patient satisfaction related nursing
care.

2 Material and Methods

This study used a quasi-experimental method with post-test design only. The sampling
method used purposive sampling with 59 respondents appropriate with inclusion criteria,
namely: patients are treated at least two days at the hospital, patients can communicate well,
patients are available to be respondents at the time, aged 17 years. This study was conducted in
the inpatient surgery room at Pusri Hospital Palembang on July 2017-2018. The Matrons round
method was introduced to nurses for two-week training process, by providing material and
simulating the matrons round process. The implementation was carried out for two weeks in the
ward to the patient was treated at least two days — the measurement of patient satisfaction
performed with a questionnaire of Donabedian's which assessed three items, namely input,
process, and outcome. The researchers developed the questionnaire after being valid and
reliable.

The questionnaire validity test which consisted of 30 questions was delivered to 20 patients.
The questionnaire is valid as its validity test results obtained r value for each question item> r
table = 0.444. Moreover, it is also reliable since its reliability test results obtained alpha
Cronbach's 0.969> 0.600. The round nursing guidelines were designed together with a
management expert and declared valid by the nursing expert.

The ethical clearance of this study was approved by the Ethics Committee of the Medical
Faculty of Sriwijaya University based on the ethical health guidelines issued by the National
Commission on Ethics of Health Research with no.75 / kepkrsmhfkunsri / 2018. Furthermore,
informed consent was used to explain the purpose and overall implementation of this study to
respondents

The data has obtained the results of questionnaires distributed to the respondents.
Afterwards, it was processed and analysed by researchers. The data processing was done
through four steps of editing, coding, entry, and cleaning [4]. Then, the researchers analysed
data by using computer software. The univariate analysis was organised to describe patient
satisfaction on the implementation of the nursing round at Pusri Hospital in Palembang, South
Sumatra.



3 Results

Table 1. The overview of patient satisfaction to nursing round implementation in the intervention group
in Pusri Hospital, Palembang, 2018

Group N Mean Standard Deviation Minimum-Maximum
Intervention 59 114,98 3,57 108 — 120

Table 1 shows that mean score of patient satisfaction in the intervention group is 114,98 with
score minimum is108 and maximum is 120. The standard deviation for the intervention group
is 3,57. The mean score almost reached the maximum score which is 120. Based on the table, it
is evident that the implementation of the matron round is very efficient in increasing patient
satisfaction with the quality of nursing services.

Table 2. The overview of patient satisfaction using Donabedian’s model in Pusri Hospital, Palembang,
2018

Patient satisfaction N Mean Standard Deviation ~ Minimum-Maximum
Input 59 38,11 1,52 34 - 40

Process 59 38,35 1,50 35-40

Output 59 38,50 1,89 32- 40

Table 2 shows that the mean score of patient satisfaction in the intervention group using the
Donabedian's model at the input stage is 38.11 with the minimum score is 34 and maximum is
44. In process stage, the mean score is 38.35 with the minimum score of 35 and maximum score
40. Then, the mean score in the output stage is 38.50 with a minimum score of 32 and maximum
score 40.
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Fig. 1. The items of patient satisfaction in the intervention group at the input stage

Figure 1 shows that the majority of nurses introduce themselves in the nursing shift, check vital
signs such as blood pressure, breathing, body temperature, and pulse, bring the patient's status
when visit the patient, care to patients, communicate to the patient by using understanding



language, provide nursing interventions, response quickly in handling patients' complaints, and
pay attention to patients' complaints. Then, more than half of nurses have the skills to perform
nursing actions and explain the nursing care plans which will be received by patients every day.
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Fig. 2. The items of patient satisfaction in the intervention group at a process stage

Figure 2 shows that most nurses always pay attention to the environmental hygiene of patients.
Then, more than half of the nurses were honest in providing information to patients.
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Fig. 3. The items of patient satisfaction in the intervention group at the output stage

Figure 3 shows that most patients feel comfortable during the hospitalisation. The services
provided by nurses did not differ the social and cultural status, patients have the opportunity to
discuss and ask questions about the treatment progress. Moreover, nurses can handle patients'
nursing problem appropriately and professionally, be polite to patients during hospitalisation,



arrive on time when the patients need the nurses. Nurses always give greetings and smile when
they come to the patient's room, provide information directly about changes in treatment
therapy, provide information about care at home when discharge planning and check the
patient's condition as well as they check the infusion fluid, catheter, and oxygen.

Table 3. The overview of patient satisfaction to nursing round implementation in the control group in Pusri
Hospital, Palembang, 2018

Standard Minimum-
Group N Mean Deviasi Maximum
Control 59 59,81 5,97 48 — 76

Table 3 shows that mean score of patient satisfaction in the control group is 114,98 with score
minimum is 48 and maximum is 76. The standard deviation for the intervention group is 5.9.

Table 4. The overview of patient satisfaction using Donabedian’s model in Pusri Hospital, Palembang,
2018

i i i - Minimum-
Patient satisfaction n Mean Standard Deviation Maximum
Input 59 21,77 3,29 15-33
Process 59 19,10 3,35 12-25
Output 59 18,93 2,56 14- 24

Table 4 shows that the mean of patient satisfaction in the control group using the Donabedian's
model at the input stage is 21,77 with minimum score is15 and maximum is 33. In the process
stage, the mean score is 19,10 with the minimum score is 12 and the maximum score is 25.
Then, the mean score in the output stage is 18,93 with a minimum score is 14 and the maximum
score is 24.
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Fig. 4.The items of the patient satisfaction in the control group at the input stage

Figure 4 shows that more than half of the patients stated that the nurses have excellent skills,
examine vital signs, and when they visit the patients, they brought the patient's status and
introduced themselves.
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Fig. 5. The items of the patient satisfaction in the control group at a process stage

Figure 5 shows that more than half of patients said the nurses provide support and advice,
convey information, give greeting to patients and pay attention to the hygiene of patient's and
surroundings.
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Fig. 6. The items of the patient satisfaction in the control group at a process stage

Figure 6 shows that more than half of patients stated that nurses overcome patient problems,
discuss with patients, don’t consider social status, and make patients comfortable.



Table 5. The Differences in Patient ‘s satisfaction in the Intervention and Control Group of Nursing
Rounds n Pusri Hospital, Palembang, 2018

Group n Mean Standard Deviation p-value
Control 59 59,81 5,97
. 0,000*
Intervention 59 114,98 3,57
*a=0.05

Table 5 shows, there is a difference in patient satisfaction in nursing services between
intervention and control group (p-value = 0,000). The score of patient satisfaction in the
intervention group is higher than the control group.

4 Discussion

4.1 The patient satisfaction in the intervention group

This study found that respondents were generally satisfied with the process of nursing care that
carried out by the hospital after implementation matron round. Three aspects of patients
satisfaction namely input, process, and outcome.

In the input stage, patient satisfaction indicates that most nurses introduce themselves
every shift; check vital signs; care to patients with gently; communicate to patients by using
understanding language; response quickly in handling patient complaints. Also, more than half
of nurses have the skills to perform a nursing action and explain the nursing care which will be
received by patients every day.

Based on [5] stated that the warmth shown by nurses when performing nursing services,
in this case, is nursing care, can improve patient satisfaction. Besides, to increase the quality of
hospital nursing services, hospitals can develop a model of professional nursing care to improve
the performance of nurses in providing nursing care to patients. Patient satisfaction can be
enhanced [6].

In process stage, then that most of the nurses always pay attention to the environmental
hygiene of patients such as helping the patient take a shower, clean rooms, and beds. They were
greeting in every shift turn of nurses, convey information about the development of patients
care, give advice and support for patient's disease, observe the comfort of patients all the times,
provide information to patients' families related to nursing interventions. Then, more than half
of the nurses were honest in providing information to patients.

Based on [7], the form of nursing services was psychological services. It was because of
the psychological services related to sympathy and empathy nurse to patients when they were
sick and took nursing interventions immediately such as asked the patient’s complaint and
helped the patient in the recovery process.

In the outcome stage, most of the patients feel comfortable during the hospitalisation, the
services provided by nurses did not consider social and cultural status, patients have the
opportunity to discuss and ask questions about the treatment progress. The nurses can handle
patients' nursing problem appropriately and professionally, be polite to patients during
hospitalisation, arrive on time when the patients need the nurses, always give greetings and
smile when they come to the patient's room. The nurse also provided information directly about
changes in treatment therapy, provide information about care at home nursing plan when



discharge planning and check the patient's condition as check the infusion fluid, catheter, and
oxygen.

Based on the three stages namely the stages of input, process, and outcome, it is showing
the patient satisfaction with nursing services provided by eligible nurses. The effect of
implementation of matrons round was very influential on patient satisfaction because the
matrons round method considers all aspects which were needed by the patient.

The results of this study were similar to the results of [8] whom explained the nursing round
can improve the communication of nurses-patients and nurses can respond quickly to patient
needs, matrons round is a round conducted by nurses as an effort to provide comfort to patients,
prevent infection, pay attention to patient safety and provide professional nursing care.

The highest level of overall patient satisfaction was in nursing services provided at the
hospital so that it can improve the experience and perception of patients to nursing services that
are received by them. Based on the study of [9] stated the Donabedian’s model which are input,
process, and outcome are very useful for evaluating care in trauma patients, performing well
regarding structure and process. Therefore, it has a good impact to the patient to increase patient
satisfaction.

According to [10], the Donabedian’s model approach can create a positive environment
because of the communication between nurses and patients about patient’s need. A positive
environment affects the quality of nursing service so that patient satisfaction will increase
nursing services [11].

Based on study [12] stated the process and outcome stratification stages to nursing quality
with using the Donabedian’s model shows the process factors which are the sympathy and
empathy behaviour of the nurse to the patient related to patient satisfaction because the patients
feel treated well.

Based on the results of study and theory, it can be analysed that the patients who received
implementation matrounds round increase the patient satisfaction because a matround round can
provide comfort for patients and families and improve the quality of nursing services provided
to patients.

4.2 The patient satisfaction in the control group

This study found that respondents generally didn’t feel satisfied with the process of nursing care
conducted by the hospital. There are three aspects of patient satisfaction, namely: input, process,
and outcome.

In the input stage, this research found that more than half of the patients stated that the
nurses well perform, bring the patient's status when visiting them, check vital signs, and
introduce themselves. In the process stage, it found that the nurses gave more than half the
patient support and advice, the nurses convey information and give greeting every turn shift of
the nurses also the nurses pay attention to the environmental hygiene of patient. Then in the
outcome stage stated that more than half of the patients stated the nurses to cope with patient
problems, discussed with patients, didn’t consider social status, and patients feel comfortable.

Based on [13] said that the quality of hospital services is assessed by using the
Donabedian’s model namely input, process, and output which is very influential on the
perception of patient satisfaction to the nursing services. The quality of nursing services
determined the management of nursing care, the better method of nursing care, the better quality
of nursing services provided to patients[14].

The quality of services which can satisfy patients include hospital infrastructure, quality of
hospital staff, clinical nursing process, administrative procedures, implementation of patient



safety, the image of the responsible hospital, trust in hospitals [15]. The nurse's ability to provide
nursing care to patients can be used as indicators to asses the quality of nursing services where
it can improve nurses’ performance and patient satisfaction [15]. In addition, the factors can
improve patient satisfaction during hospitalisation which is: the relationship between nurses and
patients, service convenience, freedom of choice, service effectiveness services and secures
intervention [16].

Based on the results of study and theory, it can be analyzed that the quality of nursing
services provided by nurses to patients significantly affect the perception or experience of the
patient during treatment, the nurse should improve performance in providing quality nursing
care so can rise patient and family satisfaction.

4.3 The differences of patient satisfaction in intervention and control group

Based on the results, there were differences in patient satisfaction in nursing services between
intervention and control groups. Nursing round is a feasible strategy used to increase nursing
job satisfaction based on professional status, autonomy, task requirements and interactions [18].
Nursing rounds can increase the caring of nurses to patients, the caring behaviour of nurses is
needed in nursing services, increasing caring behaviour, one of which is through the
development of critical thinking skills which are essential components of care because nurses
with the complex, which requires accurate assessment, decision making the right and continuous
learning process [19]

The beneficial of matrons round which are can provide safety and comfort to patients,
control infection education, provide advice and support to patients, provide comprehensive care
and services and can overcome patient anxiety so that nurses should more care towards patients
when implementing nursing care. Matrons round also has the benefit in leadership pattern that
is between senior and junior nurses so that effective communication occurs between nursing
teams. The heads of rooms have a role in giving a positive impact on the patient and patient
satisfaction when the patient is treated. They lead the implementation of the nursing round. They
explained and validated the patient's condition based on the data reported by the team leader
during the round [20].

The implementation of the matron round will be able to improve the quality of nursing
services so service health quality will also increase. Due to, matrons rounds provide quality
nursing services to patients. It leadership method aims to improve effective communication
between the head of the room, team leader, nurse and patients to increase satisfaction for patients
as recipients of nursing services and nurses as providers of nursing services [21].

The application of nursing rounds can improve patient safety and satisfaction by improving
the quality of nursing services through effective communication to patients, families, nurses and
other clinical staff to overcome the patient's nursing problems [22].

Based on the results of study and theory, it can be analyzed that the application of the
matrons round is needed because it can improve the quality of nursing services by providing
optimal quality nursing care so that patients and families feel comfortable and satisfied with the
nursing services received during hospitalisation.



5 Conclusion

The results of the study explained that patient satisfaction toward implementation of matron
round was high, whereas in the control group stated low. It showed that the implementation of
the matrons round was very influential on patient satisfaction in nursing services. Since the
matrons round method can give patients comfort during treatment and increase the interaction
between nurses and patients, it showed the benefits of this nursing round. Therefore, this study
is beneficial for the scientific field to apply the matrons round in nursing services because it can
increase patient and family’s satisfaction. It is crucial for the management of Pusri Hospital,
especially in the nursing field, to evaluate and monitor the provision of nursing care through the
implementation of nursing rounds in order to improve the quality of patient satisfaction with
nursing services. The results of this study are beneficial for the hospital, especially the heads of
rooms, which can improve the quality of nursing services for patients and families.
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