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Abstract

To date, in this study the key issue has been to determine the degree of satisfaction
with the services offered through the Home Health Care system in Saudi Arabia. This
study provides a detailed assessment of the satisfaction level of older patients with
the Home Health Care services which received. In the Al-Baha region. Also the
perspectives of respondents have been presented regarding their contentment with
the availability of Home Health Care services through questionnaires which were
collected from older patients. In this study will also improve cutting edge knowledge of
Home Health Care services in the Al-Baha region. In this study | have presented the
background of the current health services supported by the Saudi government and
private organisations in Saudi Arabia and how these services work. Ageing population,
patients’ satisfaction and home health care are discussed as well. The Quantitative
approach was used for this study, employing a cross-sectional survey. The Home Care
Client Satisfaction Instrument - Revised (HCCSI-R) was used. For this questionnaire, a
response rate of 87% participants (n=410) was achieved. The findings of the
quantitative part of this study showed that there is high contentment amongst
patients with regard to the Home Health Care services being provided in Al-Baha. This
is indicated in the findings which reveal that 99.3% of respondents would recommend
the service to other older people, whilst a mere 0.7% of people would not. Proactive
procedures will also be suggested to improve the current Home Health Care services,
together with recommendations for the further enhancement of these services in the
latter part of this study. The Home Health Care service provided in the Al-Baha region
will be referred to as HHC for the remainder of this study.
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1. Introduction:

e Objectives

There is a dearth of studies which examine the patient satisfaction of beneficiaries of HHC
services in Saudi Arabia at the regional level, although some studies do report upon this issue.
Therefore, this paper looks at Overview of Home Health Care Program in Saudi Arabia in the Al-
Baha region and measure the satisfaction of older patients with HHC. Therefore, the present
paper objective as follows:

1- This paper will build a picture of the home health care HHC services in Saudi Arabia and
older patients’ satisfaction with home health care.

2- To add to the existing stud ies and develop new knowledge regarding HHC services
that are offered to older patients, specifically in the Al-Baha region of Saudi Arabia.

3- To learn about the quality of HHC services, their accessibility and availability and
study the level of contentment of older patients with this service.

4- To study the features of patients obtaining HHC services in the Al-Baha region of
Saudi Arabia; for example, age, gender, living arrangements and diagnosis.

5- To investigate whether the characteristics of the older patients (age, sex, religion,
culture, tradition) are linked with their levels of contentment.

6- To provide suggestions to health care providers for the enhancement of the HHC
services by considering the primary and secondary data.

A system in which health care is provided by health professionals in patients’ homes under a
health providers supervision is referred to as the Home Health Care service. Nursing care,
occupational and physical care, medical social services and speech and language therapy are
some of the home health care services available (MOH, 2010). The HHC services aim to assist
individuals in enhancing their performance and living their lives more independently; to help the
patient to stay at home; to encourage the client’s utmost level of well-being; to prevent
hospitalisation; or to admit the patients to long-term care institutions (Aldossary, 2010). In
Home Care Book in Saudi Arabia, the delivery of the HHC service is contingent on the request of
the patient’s family, the patient him/herself or a physician’s referral. (Althubaiti, Alsagheir,
Alhozaim, 2010). It is estimated by the Centre for Medicare services that annually, 8,090 (HHC)
agencies in Saudi Arabia provide this service to older people and the disabled (MOH, 2012).HHC
services should be provided to a home-bound patient and be declared medically necessary by a
physician in order to qualify for Medicare reimbursement. Moreover, this health service should
be provided on a non-continuous and intermittent basis. Comparatively higher rates of HHC
usage are seen for Medicare beneficiaries who have low income levels, who are weak, and who
are 60 years old and above (Aldossary, 2010).
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Among home health care patients, the most common health problems include respiratory
disease (11.6%), musculoskeletal and connective tissue disease (14.1%), injury and poisoning
(15.9%), heart disease (16%), and circulatory disease (31%) (Althubaiti, Alsagheir, Alhozaim,
2010).This reflects the fact that the Saudi government is dedicating its efforts to providing HHC
services to those who need it the most. In the past few decades this dedication has considerably
enhanced the health of Saudis. Nevertheless, there are many issues that could be detrimental to
the health care system (Almalki, 2011),these include the different roles of the Health Ministry,
the variations in disease patterns, limited financial resources and the accelerating demand for
HHC services (MOH, 2012). The past evolution and present framework of the health care system
in Saudi Arabia, as well as its qualities, are discussed in this thesis. In the last few decades, the
health services have developed and considerably improved in Saudi Arabia. In 1925, the very
first public health department was set up in Makkah by royal ruling of the King, Abdul Aziz. The
purpose of the department was to sponsor and provide free health care for the people and
pilgrims by developing numerous hospitals and dispensaries. The national income was
inadequate to accomplish much progress in the health services even though establishment of
the department was an initial step for the provision of curative health services. “Most of the
people still preferred on traditional forms of medical treatment” (Alharthi, 1999).In 1950, the
formation of the Ministry of Health (MOH) was the next most significant step under another
royal edict Five-year plans of development were initiated by the Saudi government after 20
years. These plans have been published to enhance the sectors of the country and included
Saudi Health care system (Mufti, 2000). Since then, there have been considerable
enhancements to the health services including the establishment of the HHC Saudi Arabia
(MOH, 2010). Moreover, home health care services are provided by the MOH at primary,
secondary and tertiary levels. However, primary care services, including preventative and
curative, are both provided by Primary Health care (PHC). They refer those cases that need extra
advance of health care to the hospitals (secondary stage of health care). In Saudi Arabia, there
has been research into the feasibility of utilising home health care services in accordance with
the experiences of older people and their contentment with the amount of care being received,
while the Ministry of Health is looking for providers of HHC. Despite the fact that older people
and service providers confirm their stated experiences, their descriptions and degrees of
contentment will vary in reality. Considering this, it is evident that the views of older people
should be heard as they are unique and reliable sources, with valuable information to share.

2. Materials & Methods:

The effects of an aging population, who are still working, specifically in industrialized nations,
are starting to be felt within industry, commerce, economics, communities, and also within the
family as a unit. Saudi Arabia is believed to be the most affluent desert sovereignty and is not
currently going through the same challenges other nations face when it comes to an aging
population because its workforce is still vigorous and relatively young. However aging does
appear to be a newly emerging issue for the country and programs and agendas for dealing with
demographic aging are beginning to appear elsewhere amongst the Arab nations. Similar to
other countries’ projections, the older are estimated to rise in unprecedented proportions by
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2050 and to be evident in Saudi Arabia’s national statistics. As a result, there is a pressing need
for demographic aging to be addressed as a high priority by the Arab nations today and in the
coming years (ESCWA, 2007). According to Bloom, Boersch-Supan, McGee and Seike (2011), the
factors that have caused this phenomenon include improvements in health, living standards,
and quality of education, an unexpected reduction in the fertility rate, and fewer migrants. Even
if at a slow pace, the aging population in SA is evidently on the rise. Despite this, the older
people who have already retired from their occupations are still considered productive
members of society and contributors to the economy’s growth. SA has the youngest workforce
among various countries. It has beaten the challenge of age since the older population is
considered to have provided support to the country’s national gross domestic product (GDP).
Bloom et al. (2011) emphasize the fact that older but still ambitious personalities in the
workforce in SA have provided economic benefits to the country as a whole. The following
figure shows the distribution of the older in Saudi Arabia by region.
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Source: World Health Organization, 2011

The preceding figure shows the significant increase in the number of older in Saudi society. The
concentration is greatest in Riyadh, followed by Jeddah and Mecca, then Al-Mdinh, Dammam,
Hofuf, Tabuk, Ta'if, and Briedh, Khmismshit, and finally the remaining areas in which the
proportions are equal. This underlines the need to continue the trend toward HHC and to adopt
the latest methods and theories which can be applied to achieve an ideal society.

3. The health care system in Saudi Arabia

The Saudi Arabian government has given high priority to the development of health care
services at all levels: primary, secondary and tertiary. As a consequence, the health of the Saudi
population has greatly improved in recent decades. However, a number of issues pose
challenges to the health care system, such as a shortage of Saudi health professionals, the
health ministry’s multiple roles, limited financial resources, changing patterns of disease, high
demand resulting from free services, an absence of a national crisis management policy, poor
accessibility to some health care facilities, lack of a national health information system, and the
failure to tap into’ the potential of electronic health strategies. This part of the paper reviews
the historical development and current structure of the health care system in SA with particular
emphasis on the public health sector and the opportunities and challenges confronting the
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Saudi health care system. Saudi Arabia is located in the outer part of South West Asia. It
occupies most of the Arabian Peninsula. It is also one of the largest countries in the Middle East
(DSI, 2004). Saudi Arabia is considered to be the leading country in the Arabian Peninsula. This is
partly because of its strategic dimension as it connects the two largest continents, Asia and
Africa. There is an urgent need to focus on providing health care for the older, especially health
services provided at home, and this may have a positive impact on the application of future
studies in the field of care for the older (MOH, 2010). By Royal Decree (8697/11/5), the Ministry
of Health SA was established in 1950 (Al Harthy et al., 1999). Despite this, the Saudi health care
system faces many challenges that require new strategies and policies from the Saudi Ministry
of Health (MOH), as well as effective cooperation with other sectors (Almalki, Fitzgerald & Clark,
2011). The Saudi health care system abides by the principles of the Saudi government to provide
about 60% of all health care services to its 27 million citizens and residents. Health services in SA
have increased and improved significantly during recent decades. The first public health
department was established in Mecca in 1925 based on a royal decree from King Abdulaziz
(Brown, 2010). This department was responsible for sponsoring and monitoring free health care
for the population and for pilgrims by establishing a number of hospitals and dispensaries.
While it was an important first step in providing curative health services, the national income
was not sufficient to achieve major advances in health care, the majority of people continued to
depend on traditional medicine and the incidence of epidemic diseases remained high among
the population and pilgrims (Casalino, 2010). Twenty years later, the 5-year development plans
were introduced by the government to improve all sectors of the nation, including the Saudi
health care system. Since then, substantial improvements in health care have been achieved in
Saudi Arabia (Shamloo, 2012). The Saudi Arabian healthcare sector caters for a rapidly growing
population and concurrent increasing demands on its services. Overall the supply of healthcare
facilities struggles to keep pace with the burgeoning population, a situation recognized by the
government who have recently introduced initiatives to encourage the private sector to match
the shortfall and benefit from this potentially lucrative sector. The healthcare sector in SA is
primarily managed by the Government through the Ministry of Health (MOH) and a number of
semi-public organisations who specifically operate hospitals and medical services for their
employees. In addition, private sector operators are also playing a key role in providing quality
healthcare services in the Kingdom (Almalki, 2012). The Saudi healthcare sector is structured to
provide a basic platform of healthcare services to all, with specialized treatment facilities
offered at some private and public hospitals. Colliers International Healthcare Overview
provides a brief snapshot of the key factors impacting the Saudi healthcare sector and the
future outlook.

4. The structure of the health care sector in Saudi Arabia

Currently, a number of health services exist in the Kingdom, and they are funded by the Ministry
of Health (57.3%) and other government agencies (19.1%). These agencies include the Ministry
of the Interior, the Ministry of Defence, the Ministry of Higher Education, the National Guard,
and the Red Crescent Society (RCS) (Almalki, 2012). In addition to government provided health
services, the private sector also contributes significantly to the provision of health care services,
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especially in cities and large towns. The private sector operates a total of 127 hospitals and
1,057 clinics. It has assisted with the development of the health services and also with a
significant improvement in general health indicators (Almalki, 2012). The advancement in health
services, combined with other factors such as improved and more accessible public education,
increased health awareness in the community, and better life conditions, have contributed to
the significant improvements in health indicators mentioned earlier (MOH, 2010).

Saudi health care system
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Figure 1 Current structure of the health care sectors In Saudi Arabla (MOH = Ministry of Health). Source of data: [4]
5. Literature Review

As evident from the literature review, several studies can be found on the topic of medical care
services provided. These studies have been carried out from various perspectives and at varying
levels, whether inside or outside Saudi Arabia. The studies display different levels of
competence of the researchers themselves. Furthermore different specific factors of health care
in Saudi Arabia were the subjects of research in the study ‘The medical sector in Saudi Arabia’
(2010), carried out by the US-Saudi Arabian Business Council. The results were deduced through
various analytical tools. Useful conclusions were drawn regarding health care facilities in the
region and the study suggested that Saudi Arabia needed to upgrade its training in HHC to
higher levels.
The level of importance of the health care programs for older people was determined through
the study on ‘Health care professionals, knowledge on HHC in Saudi Arabia’ (Mohan, Nasser and
Niazi, 2003). Different issues surrounding the medical, psychological and social problems of
elders and their families in Saudi Arabia were also highlighted within this study. The study
concluded that the health care services were benefiting only a limited number of older people.
There were various underlying causes for this, such as: the conditions attached to services, the
unavailability of services close by, the cost of services, and the presence of community clubs and
centres for older people. The size, effectiveness and efficiency of the program needed to be
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enhanced to give high-quality and comprehensive health care facilities to the people who
needed them. These services should focus on the problems faced by these people and their
families. However, this study did not address the experiences of other countries near Saudi
Arabia, which are similar to them in terms of culture and living conditions. The above study did
not use a clear approach as it did not consider other variables in its collection and analysis.
Nevertheless the report was worthwhile in recognising the failings of the HHC service which,
once remedied, will allow the government to get closer to the vision of ideal HHC services in
Saudi Arabia.

The practicalities attached to the services offered at the Armed Forces Hospital of Southern
Region of Saudi Arabia were explored by Al-Modeer, H. J. (2013). using descriptive analytical
data to achieve the study’s objectives. This study was conducted over a period of 6 months in
2011 by reviewing the medical records of 880 patients, aged above 60 years. The study also
focused on the significance of training programs in Saudi Arabia for professionals responsible for
the provision of these services, in helping to reach the required level for older people. The
significance of awareness-raising programs and design of the health care services according to
the cultural setup was focused upon by the study. It also emphasised the need to encourage
such efforts, and highlighted the importance of welfare theories in health services for the older
in Saudi society. The study focused only on the perceptions of health care providers, without
examining the older patients’ perceptions of the health care provided to them. Also it did not
take into account the culture of Saudi society as a variable that can have an impact and play an
active role in changing the results of the study. An important part of Al-Modeer’s study used a
descriptive analytical method which benefited one part of my research questions, procedures
and practical steps, and allowed me to use the results as a reference with which to audit and
improve the questions of the current study.

A study was undertaken by (Al-Na’aim, 2013) to focus on the realities attached to health care
for older people. An analytical approach was used by the study to examine the responsibilities
of society and the role of the family and the elders in Saudi Arabia. Various important results
were deduced, which suggested that older people should be protected from isolation and
should receive health care with the cooperation of family members and volunteer members.
The study suggested that health care professionals should learn from the experiences of other
developed countries, such as the European nations and the United States, as well as exploring
other options to improve health care for the older. Al-Na’aim’s study is characterised by his use
of the analytical method, on which | too have based my current study. Besides this, my
methodology is based on the integration of the descriptive and quantitative approaches.
However, like Al-Modeer’s study, Al-Na’aim’s does not consider the impact of cultural variables
such as the psychology of Saudi seniors and the role of the family in Saudi society and how this
information could be used to suggest ways of further improving the health care system in Saudi
Arabia for the older.
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Al-Gwayer (2013) used the descriptive approach to explore the definition of ‘caring for the older
between hope and reality’. He concluded that the axes of gerontology were based on three
aspects:

1- The biological, to find a scientific explanation for the phenomenon of ageing

2- The psychological

3- The social aspect of ageing.

Finally, the study concluded that the care of older people was a burden for families due to the
complexity of relationships and high costs. Although Al-Gwayer recognised the obstacles that
older people and their families face with regard to HHC, he failed to provide a precise
description of the reality of the older people, such as outlining the kind of health care that they
received and the specific obstacles they faced with their families. Nevertheless the study did
shed some light on the current reality of home health care.

This example considers a health care facility operating on the Patient-Centred Medical Home
(PCMH) model. It involved 400 physicians providing health care services to a million Saudi
residents, 10,000 health care workers and 8 non-profit hospitals. One hundred and thirty
doctors were working in the health care centres along with 50 nurses and assistants. The
hospitals in the Kingdom aim to follow the PCMH model so that high-quality medical services
can be provided to patients. This effort is not only being made at the primary health care level,
but is a general strategy which aims to improve the overall standard of health care services in
Saudi Arabia.

The Joint Principles were first adopted and an efficient team consisting of physicians, nurses,
information technology experts and other medical professionals was hired so that the project
could be implemented effectively. The team consisted of several professionals so that the
patients could be provided with health care services which were exactly suited to their needs at
a single location. This concept is in accordance with the PCMH model which is being promoted
across the country so that the standard of the medical services provided can be raised. A
registered or licensed nurse serves as health care coordinator so that the Joint Principles can be
effectively implemented. The functions of the coordinator are mentioned in the Joint Principles
(Almalki, 2011); Larson and Reid (2010) think that the Joint Principles lead to the provision of
health care services which are of good quality. Although | agree with Larson and Reid, my
experience in the Ministry of Health in Saudi Arabia indicates that extra attention is still
required as there remains a gap between service providers and leaders as well as patients. The
Home Medical Care service has facilitated implementation of the different processes of the
health care systems, such as the treatment of patients, operations at the hospital, the working
of the staff, and the rules and regulations concerning the provision of healthcare services to
patients. The level of the health care provided in a hospital is being enhanced by ensuring that
the patients are effectively dealt with in health care centres according to the standards set by
the NCQA, the National Committee for Quality Assurance (Washington, D.C.US, 2005). The study
of patients’ views is an important aspect of the advancement of geographical services and the
development of appropriate policies for health care and attention to the citizen.
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The study undertaken by Mustafa in 2013 indicates the importance of the protection of
beneficiaries of health services in Egypt. The study revealed that there was a disparity in the
levels of quality of the health services, and that the beneficiaries of the health services did not
have the opportunity to check the quality of services prior to receiving them. Most studies of
inpatients and outpatients are more concentrated in countries like the USA, where the elements
of profit and competition play an important role in the continuity, growth and improvement of
these institutions and services (Mustafa, 2013).

6. Methodology
e Problem Statement

Generally, health care services are new service to the Saudi context. In the past, the focus of
health activities was directed to hospital-based services. In addition to the majority of health
professionals including doctors and nurses are expatriates, as the government is seeking health
care provider and look to improve this service sector in the Saudi society, which is the feasibility
of using home health care based on the experiences of the elder people and their satisfaction
with the level of care has not been studied in Saudi Arabia. In other words, the researcher will
utilize the helpful information and valuable data which derived from the experience of those
people with HHC in order to deal with the major problem which is the level of satisfaction, to
get an overview to the HHC services.

e Research Instruments

This paper is based on the data from a survey questionnaire named ‘Home Care Client
Satisfaction Instrument - Revised (HCCSI-R)'. This questionnaire was developed by Westra et al
(1995). The permission to use was already obtained from the original author. The questionnaire
results will be translated to Arabic and English and vice versa, and then verified by translating
centre, and this will keep the meaningfulness of the data collected. This pilot work informs the
main study

e Sample and Data Collection

Logically, the recommended sample for this research was likely to be n = 212. Taking into
contingencies cases such as reply rate and recording error, the sample was further increased by
10 to be =222 (See Appendix). To ensure the highest response rate possible, as the Saudi
communities in Al Baha region are not fully familiar with health research, | have used all
available samples, which numbered 470, involved in this study. Therefore the total population
sampling has been considered very appropriate for the sample in this study, because the total
population sample is a technique involving a certain set of knowledge and experience in a
specific subject (Creswell, 2006).

e Data Analysis
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The quantitative has been analyzed using SPSS. Furthermore, descriptive statistics for the
sample profile and related variables are presented using frequencies, percentages, subscale and
total scores, means, and standard deviations. Also, other statistical tests such as sample t-tests,
ANOVA, the general linear model (GLM) univariate, and regressions will be conducted according
to the identified variables and dimensions.

e Descriptive Statistics:
In this part | have used a descriptive statistics to describe demographic variations:
e Sample:

The criteria used specifically for the paper are discussed in brief in the following paragraphs. The
following are the main selection criteria used for the members of this study:

v Gender
v" Marital status
v" Educational level

Table 1.1 shows the demographic variables of the participants in the samples.
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Table 1.1: The demographic variables of the paper questionnaire participants

Demo. Variatle  Frequemcy e
Total I.I:IJ:Illbtf of 410 10034
participants
Gender
Frequency Percentage { 24)
Male 13 5105
Female 167 4805
Marital stams
Frequency Percentage | %)
Sinzle 38 9.7
Mlarried 225 3488
Divorced 13 261
Widower 124 3024
Educatioml level
Frequency Percentage | %)
Uneducatad 183 448
Brimary B 138
Secondary
20 1.7
Other 41 o

According to Table 8.3, 410 questionnaires were received from Al-Baha hospitals in Saudi
Arabia. As regards gender, males are 51.95% of the total sample and females account for
48.05% of the main sample size. The number of male recipients of home health care services is
slightly greater than the number of women benefiting from this service. The percentage of
married respondents is 54.88%. The percentage of widows is 30.24%. The percentage of singles
is 9.27%, and the percentage of divorced is 5.61%. Looking at the distribution of respondents by
educational level, most (44.63%) are Uneducated, 26.83% are Primary, 17.80% Secondary, and

finally other categories comprise 10.73%.
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Figure 1.1: Sample survey distribution based on demographic variables (Gender)

Gender M

From the preceding figure (1.1), it is clear that that the ratio of male recipients of home health
care services is higher than that of females. This shows that the older males have a greater
chance than older females of suffering from diseases that develop with age. Shows the
differences in the mathematical averages and T values. The value t is (0.249), and the statistical
significance level was (0.803) bigger than (0.05).

This indicates that there may be no statistically significant effect due to gender in the study
sample at the 0.05 level of significance. | think this variable had no effect, perhaps because of

the nature of Saudi society and culture, especially among the older in the Al-Baha region.

Figure 1.2: Sample survey distribution based on demographic variables (Educational Level)

Percentage of Educational level

50
45
40
35
30

26.83
25
17.3 -
10.73 15
10
B I I 5
T T 0

Other Secondary Primary Uneducated

44.63

The above table shows differences in the effect of level of education on satisfaction with home
health care, where the values of F are (2.645), and the level of statistical significance (0.023) is
less than (0.05). This indicates that there is a statistical effect due to the level of education, with
0.05 the level of significance. This impact on the basis of level of education can represent the
rejected hypothesis, which says: ‘There is no link to a function on the level of statistical
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significance (a = 0.05) and a variable level of education on older patients of the beneficiaries of
the program of home health care.

The following figure shows the sample distribution in terms of the Marital Status variable.

Percentage
5188 60
50
40
30.24
— 30
— 20
9.27
— 561 10
I T 0
Widower Divorced Married Single

The above Table (8.7) shows differences in marital status groups as regards satisfaction with
home health care, where the value F is (20.054), and the statistical significance level was (0.000)
less than (0.05). This shows that there is a statistical effect due to Marital Status in the study
sample at the 0.05 level of significance. There is thus an impact on home health care related to
marital status and this detail may reject the hypothesis which says:

‘There is no link to a function at the level of statistical significance (0.05= a) of a variable social
situation on older patients among the beneficiaries of the program home health care. The
reason for this lies in the proportion of the variance between the groups (known source) to the
variance within groups (unknown source) which is great; this ratio is called the value of F.

e Methods and statistics required

| have used a questionnaire for the purposes of the study , which was based on some research
and previous studies in the same field .This study used SPSS ver. 17 to analyze the quantitative
data gathered from the participants. The data analysis summarized the results in statistical
form, providing the means and the ranges of the data collected. The main purpose of the
guantitative analysis was to identify the statistical significance of the numbers involved. For
example, the data that are obtained from questionnaires can be analyzed statistically by
providing the mean, standard deviation, range, and median (Eysenck, 2004). Additionally, the
data analysis process involves describing knowledge from the topics that relate to certain
phenomena. This process is conducted by answering the questions that are posed to investigate
certain phenomena by using statistical programs or software such as SPSS. In reality, the process
of data analysis is deeply reliant on that of data collection from the participants. Therefore,
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these collected data are analyzed by specific and specialized programs because they are
designed to identify the variables which must exist in the columns of the analysis. This working
with the variables and columns of the analysis depends on analyzing data that are collected
through a quantitative approach because this approach requires statistical results which are
provided in a numerical form (Woodley, 2004).

There are many programs and software packages that can be used to perform statistical data
analysis, including the Statistical Package for the Social Sciences (SPSS). SPSS has been used and
analyzed the collected data .This program makes the process of statistical analysis more easily
achievable. This package can also provide many functions such as the following (Jaggi and Batra,
2012). The process of analyzing data was depends on many factors that affect the performance
of the process; for example, the hypotheses that are put to describe a certain phenomenon.
Also, the tool that is used to collect the data from the participants is considered an important
factor in the process of analyzing the data (Stabina, 2005).

In the following the results of the analysis of sample survey answers to paragraphs
Questionnaire: To determine the extent of the satisfaction of patients with the home health
care services provided, the paper extracted arithmetic averages, standard deviations,
percentages and grades from the questionnaire, and order of descending arithmetic mean, as
follows:
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Table 1.2: Arithmetic averages and standard deviations, of standard questionnaire in descending
order according to the arithmetic mean

Rank | No. | Paragraph Mean | Deviation | Level

Level of Satisfaction

1 11 How satisfied are you with your ability to schedule home visits at the right time | 4.5 1.8 Very
for you? high

2 7 How satisfied are you with how safe you felt when home care was provided? 4.3 14 Very
high

3 13 Do you consider that the level of home health care provided was the best | 4.3 14 Very
available and met and fit with your expectations? high

4 12 How satisfied are you with having the same people consistently? 4.1 1.2 Very
high

5 5 How satisfied are you with the home health care team’s acquaintance with your | 3.8 1.20 High

health problems?

6 4 How satisfied are you with the respect shown to you by the home health care | 3.7 1.8 Very
team? high
7 3 How satisfied are you with the dependability and loyalty of the home health care | 3.5 1.1 Very
team? high
8 14 | What is the probability that you will recommend that others and relatives to | 3.5 1.6 High

take advantage of home health care services?

9 1 How satisfied are you with the cooperation of the home health care providers? 3.4 1.3 High

10 9 How satisfied are you with the ability of the home health care providers to meet | 3.4 1.2 High
your needs?

11 10 How satisfied are you with the home health care team’s responses and reactions | 3.4 1.2 Big
to your concerns?

12 15 How satisfied are you that the home health care team is focusing primarily on | 3.4 1.2 High
the patient to provide home health care services?

13 8 How satisfied are you that you know who to contact if you have a problem? 3.3 2.1 Average

14 2 How satisfied are you with the home health care team’s attention to your | 3.2 1.2 Average
concerns?

15 6 How satisfied are you with having choices and options concerning your home | 3.2 1.6 Average
care?

Total e - High

In the table above, it is clear that the level of satisfaction of older patients with home health
care services provided in hospital in Saudi Arabia (Al-Baha), Where the level of patient
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satisfaction with the services provided, because most of the replies to the questionnaire
received paragraphs arithmetic means between the standard 2.8-4.5, and deviations between
0.89-1.1, and the results were a big satisfaction all averages less than 5 and greater than 0, it
achieved a record level among high, medium, and high, and ruled that the level of satisfaction of
patients from home health care services in Saudi Arabia was too large. The following table
shows the level of satisfaction of patients with their home health care based on the Gender
variable.

Table 1.3: The level of patients’ satisfaction with their home health care based on the gender
variable

Variable | Mean | T Sig

Level of | Male 2.5 1.05 | 0.15
Satisfaction

Female | 3.1

The table above shows an apparent divergence in arithmetic averages, standard deviations and
T values, where the values t (1.05), and the statistical significance level was (0.15).This suggests
that the future results of such studies by choosing a larger sample may not be the demographic
variables statistically significant effect on the results.

Table 1.4: The level of patients’ satisfaction with home health care based on the Marital Status
variable

Variable | Mean | T Sig

Level of | Single 3.1
Satisfaction

Married | 3.5 - 0.87
3.92

Divorced | 3.4

Widower | 4

The above table shows an apparent variation in the mathematical averages, standard deviations
and T values, Where the values t is (-3.92), This suggests that the future results of such studies
by choosing a larger sample may not be the demographic variables statistically significant effect
on the results.

The following table shows the level of satisfaction of patients with home health care based on
the Educational Level variable.
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Table 1.5: The level of patients’ satisfaction with home health care based on the Educational
Level variable

Variable Mean | T Sig

Level of | Uneducated | 2.5
Satisfaction

Primary 3.2 1.02 | 0.13

Secondary | 2.3

Other 3.8

The above table shows the values of t and level indication to a variable level of education, with
the t test value (1.02), and the level of statistical significance (0.13), and this confirms that no
statistically significant effect of the variable for the level of education of the members of a
sample survey.

e Questionnaire validity, reliability and correlations

The questionnaire used in this paper was presented to a group of professors from a number of
universities who specialised is health management and public administration (three from the
University of Jordan and two from the Al-Yarmouk University of Jordan). It is important to make
sure that the instrument developed for a thesis for the purpose of measuring a particular
concept is indeed accurately measuring the variable (Sakran, 2003). A reliability test was carried
out using Cronbach’s alpha, which measures the internal consistency of a construct. The
recommended minimum acceptable limit of reliability (alpha) for this measure is 0.60 (Sakran,
2003). The researcher chooses the sample survey of 10 older patients from outside the original
sample to paper, to do the survey and extract the validity and reliability of the paper tools using
the correlation coefficient between the sample answer to the paragraphs of each axis and the
total sample answers to all paragraphs in the axis, as well as a college class of the questionnaire,
the following table:
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Table 1.8: Measure sincerity of the internal consistency of questionnaire themes

No. Correlation No. Correlation
Level of satisfaction (total correlation: 0.90)

1 0.62* 9 0.63*

2 0.69%* 10 0.60*

3 0.85* 11 0.67*

4 0.66* 12 0.97*

5 0.74* 13 0.70%*

6 0.77* 14 0.65*

7 0.60* 15 0.56*
Problems facing the HHC (Total Correlation: 0.90)

16 0.77*

17 0.80*

* The asterisk indicates that the value achieved the purpose of measurement, show sincerity and
suitability for the paper (0.60- 0.99).

The results of the above table shows that the values of correlation coefficients between each
paragraph of each axis and the total college class of paragraph axis vertebrae all statistical
function at the level indication (0, 5), and explains the existence of positive correlation function
between the exploratory sample answers to paragraphs each and the total answer to all
paragraphs of the axis of axes, which indicates that the content of paragraphs of the main
guestionnaire. For the purposes of measuring stability axes tool paper, the researcher used a
Cronbach’s alpha and the following results shown in Table 2.9 consistency reached.
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Table 1.9: Cronbach’s alpha for the paper variables

Dimension Number of | Cronbach’s
items Alpha

Level of satisfaction | 1-15 0.901

Problems facing the | 16-17 0.909

HHC

All variables 1-17 0.971

As can be seen in Table 2.8, the questionnaire results that were obtained from the patients in
the exploratory sample were divided depending on the paper variables as follows:

v’ Level of satisfaction: this variable covers items 1-15, and the Cronbach’s Alpha for these
items was 0.901. This result reveals that the variable is reliable.

v Problems facing the HHC: this variable covers items 16-17, and the Cronbach’s Alpha for
these items was 0.909. This result means that the variable is reliable.

The result obtained for the patient questionnaire was 0.971 for all items which is a reasonable
value, indicating the tool’s consistency and so its suitability for the paper. This indicates that all
the results of this paper are sufficiently reliable that they may be depended upon to analyze the
phenomenon in question (Mcleod, 2003).

7. The results of the paper

In this section it is noted that the preliminary results of this study which have been obtained.
These results were positive and indicate a high level of satisfaction of older patients who
received HHC in the Al-Baha region, Saudi Arabia. On the other hand, it could be there is
another opinion and differences which need covering interviews with older patients to
understanding and get the general picture related to the purpose of this study and will help to
extract the more recommendations to improve the HHC services in future.

v' The degree of satisfaction of older patients from home health care services provided
through hospitals in Saudi Arabia in the Al-Baha is high.

v" There was no statistically significant impact of demographic variables (gender, education
level, marital status) on the opinions of the sample in relation to the level of satisfaction
with the home health care services provided to them.
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v | believe that these results give a general vision for something from reality ,i really
recommend to conduct a study on a large sample of the population of the study in the
near future.

v It could be the above results gave the indicatives to prove the Null hypothesis in this
study.

8. CONCLUSION

This paper covered the definition, value and application of a Health care in KSA. The current
research is a combined quantitative-qualitative paper. The study was of value for both the
guantitative and qualitative nature of this research project, and this paper has proved the great
value of performing such a study. The findings of this paper to many of the results were the
most important that most of the diagnoses in the survey were from patients with heart and
respiratory diseases, and others suffering from gastrointestinal diseases and others, requiring
critical care, which represents the largest number of users of home health care services .

Knowledge: This paper is a part of first Author of doctoral research.
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