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Abstract

Background: The rapid evolution of healthcare delivery systems necessitates
continuous evaluation of service quality to ensure patient satisfaction and system
efficiency. Traditional healthcare services often face challenges such as waiting
times, organizational inefficiencies, and resource limitations. Virtual clinics have
emerged as an innovative solution, enhancing accessibility, reducing wait times, and
providing convenience. This study focuses on assessing the quality of healthcare
services in Jeddah, Saudi Arabia, and explores the integration of virtual clinics as a
complementary approach to traditional care.

Method: This study employed a descriptive research design, using a structured
questionnaire to evaluate patient experiences in traditional and virtual healthcare
settings. Data were collected from 493 participants through phone calls and virtual
clinic interactions. Participants represented diverse demographic profiles and were
surveyed on their experiences with medical staff, service accessibility, and the quality
of information provided. SPSS v.28 and Microsoft Excel were used for descriptive
statistical analysis to assess communication, service quality, accessibility, and overall
satisfaction.

Results: The findings revealed high levels of satisfaction in several areas: 83% of
respondents praised doctors' communication, and 77% were satisfied with the clarity of
diagnostic information. However, only 69% expressed satisfaction with nursing staff
interactions. Challenges were identified in waiting times (16.8% dissatisfaction),
appointment scheduling (27.8% reported difficulties), and perceived shortages in
medical supplies (31.4%). Despite these issues, overall satisfaction with healthcare
services was high, with 74% approving of service quality and 79.9% endorsing
treatment effectiveness.

Conclusion: While Jeddah's healthcare services demonstrate strong performance in
patient communication and treatment quality, areas such as nursing staff interaction,
appointment scheduling, and resource adequacy require targeted improvements.
Optimizing virtual clinic integration and enhancing communication training for staff
can address these challenges and further improve patient experiences in both traditional
and virtual settings.
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Background

In-person healthcare services have long been the cornerstone of medical care delivery,
offering patients direct access to healthcare professionals and facilities. Evaluating the
quality of these services is essential to ensure patient satisfaction and the effectiveness
of the healthcare system. Various dimensions such as communication, responsiveness,
and the physical environment significantly influence patient perceptions and
satisfaction (Ferreira et al., 2023). Patient satisfaction is a multidimensional construct
that hinges on effective communication, accessibility, and the clarity of information
provided by healthcare professionals. Studies underscore that patient-centered
communication significantly enhances trust and satisfaction with healthcare services,
even in virtual settings (Cakmak & Ugurluoglu, 2024). For instance, an evaluation in
Iranian teaching hospitals found that clear physician communication and a smooth
admission process were key determinants of positive patient experiences (Abbasi-
Moghaddam et al., 2019).

Facilities and the environment are also pivotal. Cleanliness, availability of prescribed
medications, and the provision of diagnostic tests directly affect how patients perceive
healthcare services. For example, a study indicated that patients expressed
dissatisfaction with hospital cleanliness and the timeliness of services (Girija & Basak,
2023). Another critical area of concern in healthcare systems globally is the
management of waiting times and hospital organization. Studies indicate that delays in
service and inefficiencies in resource allocation can significantly detract from patient
satisfaction, even when other aspects of care are satisfactory (Marshall et al., 2023).
Virtual clinics, when effectively integrated, have the potential to alleviate many of these
challenges by streamlining appointment management and providing real-time patient
tracking systems (Munavalli et al., 2020). However, satisfaction with medical staff,
particularly nursing staff, continues to lag compared to doctors. This disparity
highlights the importance of enhancing soft skills and training among nursing staff to
improve patient interactions and care delivery (Walker, 2005).

With advancements in telehealth technologies, virtual clinics have become an integral
part of modern healthcare delivery | Kingdom of Saudi Arabia (Alamri & Alshagrawi,
2024). These innovations aim to improve accessibility, reduce patient wait times, and
address resource limitations in healthcare systems (Haleem et al., 2021). The
integration of virtual clinics in Saudi Arabia has revolutionized healthcare delivery,
providing increased accessibility and convenience for patients while addressing the
challenges of traditional in-person care. Studies have demonstrated high levels of
patient satisfaction with virtual clinics, particularly in aspects like reduced waiting
times, privacy, and the professionalism of healthcare staff. For example, research in
Jazan revealed that most patients rated their experiences in virtual clinics as "good" to
"excellent," highlighting the role of such clinics in improving access to quality care in
a culturally appropriate manner (Hamazi et al., 2023). Similarly, an evaluation in Hail
noted that both patients and healthcare providers favored virtual clinics for their ability
to reduce workloads and improve service delivery, despite challenges like the inability
to perform physical examinations and occasional technological barriers (Alshammari
et al., 2023). These findings suggest that virtual clinics are becoming an integral
component of the Saudi healthcare system, enhancing efficiency while maintaining
high standards of care. Moreover, studies demonstrate the capability of virtual clinics
to provide high-quality healthcare even in resource-constrained settings, emphasizing
their adaptability across various communication networks such as 3G, 4G, and 5G.
These clinics show promise in addressing geographical and infrastructural challenges

2205



Ahmad Abdullah A Alghamdy?, Abdullah Nami Noimi Alsehli?2, Mohammad Ahmad Alshadwi3, Bandar
Awad Raja Alharthi*, Hani Ghazi Mohammedali Aslam®, Dalia Mohammed Omar Batarfi®, Huda Ali
Ahmad Alzahrani’, Eman Kamal Eskander®, Taoufieq Manahi Alghamdi®, MALIHA RAFI ALI
ALZAHRANI'®, Mohammed Ahmed Alghamdi!!, Hana Ali Hamed Alomari'?

while encouraging investment in telecommunications to further enhance healthcare
access (Blocker et al., 2023).
This study builds on these insights to evaluate the current state of healthcare service
quality in Jeddah and explores how virtual clinics can be optimized to meet evolving
patient needs effectively. It aims to identify specific gaps in service delivery and
provide actionable recommendations to enhance both traditional and virtual healthcare
systems.
Methodology
1. Study Objectives
This study aims to evaluate the quality of healthcare services provided in Jeddah, with
a particular focus on the integration of virtual clinics. It seeks to gather patients'
opinions on their experiences with medical staff, the quality and clarity of information
provided, the organization and efficiency of service delivery, and the accessibility of
both traditional and virtual healthcare services. Furthermore, the study aims to identify
key areas for improvement to enhance the overall patient experience and optimize the
use of virtual clinics in the healthcare system.
2. Study Design

e Type of Study:
The study employs a descriptive research design, utilizing a survey methodology to
collect data from participants. The data collection process is supported by a
collaborative team consisting of researchers, social workers, and members of the virtual
clinic team, ensuring a thorough and well-rounded approach.

« Data Collection Tool:
A specially designed guestionnaire covering various aspects of the patient experience
with the healthcare system, including communication, service quality, and facility
organization.

e Questionnaire Sections:
Demographic data.
Patient experience with medical staff.
Quality of medical information provided.
Accessibility and organization.
Overall service evaluation.
3. Data Collection

e Target Population:
Patients who accessed healthcare services in Jeddah during the specified study period,
including both traditional in-person visits to medical facilities and virtual clinic
consultations.

e Sample Size:
The study included a carefully selected sample of 493 participants to ensure
representation of both genders and various age groups and educational levels.

« Data Collection Method:
Responses were collected through a combination of telephone calls and virtual clinics.
During the telephone calls, participants were contacted directly by researchers and
social worker who recorded their answers in real time.
In the virtual clinics, participants joined scheduled online sessions where they
interacted with the research team, who facilitated discussions, provided guidance, and
documented the participants’ responses in a structured manner.
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4. Data Analysis

e Tools Used: Data was analyzed using SPSS v.28 and Microsoft Excel to

provide accurate descriptive statistics (percentages and frequencies).

5. Results
The gender distribution is relatively balanced, with males constituting 51.3% of the
sample and females 48.7%. The age group data reveals a concentration in the "Over 30
years™ category, representing 72.2%, which suggests that older adults are the primary
respondents. Educational attainment shows a predominance of higher education, with
49.1% of respondents holding a university degree or above, indicating a well-educated

sample group.

Table 1 Demoiraihics

Gender
Male 253 (51.3%)
Female 240 (48.7%)
Age Group
Under 15 years 5 (1.0%)
15-20 years 19 (3.9%)
31-30 years 113 (22.9%)
Over 30 years 356 (72.2%)
Educational Level
Primary 65 (13.2%)
Intermediate 36 (7.3%)
Secondary 150 (30.4%)
University or Higher 242(49.1%)
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Part Two: Patient Experience Evaluation

- Communication with Medical Staff
A significant majority of patients (83%) were satisfied with the clarity of doctors’
communication, their attentiveness, and concern for health status. Neutral responses
were below 12%, and dissatisfaction was consistently under 8%, reflecting a strong
performance in doctor-patient communication.
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Table 2 Communication with Medical Staff

1. Did the doctors communicate

with  you clearly and 31 (6.3%) 53 (10.8%) ?g(;);? 0%)
understandably? '
Did you feel that the doctors 409
listened to your description of 37 (7.5%) 47 (9.5%) (83.0%)
your condition? '

3. Did you feel that the doctors 403
were concerned about your 31 (6.3%) 59 (12.0%) (81.7%)

health status?

- Quality of Information Provided
The data indicates that over 77% of respondents were satisfied with the quality of
diagnostic information, treatment options, and follow-up instructions. Dissatisfaction
remained below 7%, suggesting that while the majority were pleased, there may be
room to improve in communicating treatment details, as 17% remained neutral on this
aspect.

Table 3 Quality of Information Provided

1. Were you informed of the

necessary details about the 30 (6.1%) 65 (13.2%) ?89(? 7%)
diagnosis? '

2. Were the available treatment 382
options explained to you 27 (5.5%) 84 (17.0%) (77.5%)
clearly? '

3. Were you told how to follow 380
up on your condition after 33 (6.7%) 80 (16.2%) (77.1%)

treatment?

- Interaction with Other Medical Staff
While 69% of respondents were satisfied with nursing staff cooperation and
friendliness, 17.8% were neutral, and 13.2% dissatisfied. This highlights an area where
targeted staff training could improve patient experiences further.

Table 4 Interaction with Other Medical Staff

staff 340

1. Was the nursing 88 (17.8%) (69.0%)

cooperative and friendly?

- Accessibility and Organization

Patient satisfaction regarding waiting times (63.7%) and hospital organization (72.2%)

is positive. However, dissatisfaction with waiting times is relatively high (16.8%),
suggesting potential issues with service flow or appointment scheduling.

Table 5 Accessibility and Organization

65 (13.2%)

2208



Evaluation of Healthcare Service Quality and Virtual Clinic
Integration in Jeddah

1. Was the waiting time before 314
receiving the service 83(16.8%) 96 (19.5%)
(63.7%)
acceptable?
2. Was the hospital well- 102 356
organized? BI%) 0700 (72.20)
- Overall Assessment
The overall satisfaction with service quality (74%) and treatment appropriateness
(79.9%) is high, with dissatisfaction levels below 6%. This suggests that the majority
of patients view their healthcare experience positively, although a notable 20.5%
expressed neutrality regarding service quality.
Table 6 Overall Assessment

1. Were you satisfied with the 101
overall quality of the service? 27 (5.5%) (20.5%) 365 (74%)
2. Did you feel that the treatment 304
was effective and appropriate 22 (4.5%) 77 (15.6%) 0
for your condition? (79.9%)
Yy
- Additional Elements
The majority of respondents (72.2%) did not face difficulties in scheduling
appointments. However, 27.8% reported challenges, indicating room for improvement
in this process. Regarding resources, 67.7% believed staff numbers were adequate, and
68.6% reported no shortages of medical supplies, while 31.4% did notice shortages.
Medication availability was less of an issue, with 72.4% satisfied.
Table 7 Additional Elements
1. Did you face_ any difficulties in 137 (27.8%) 356 (72.2%)
scheduling appointments?
2. Do you think the medical staff was
sufficient to meet your needs?
3. Did you notice any shortages of medical
supplies in the hospital?
4, Did you notice any shortages of
medications in the hospital?

334 (67.7%) 159 (32.3%)
155 (31.4%) 338 (68.6%)

136 (27.6%) 357 (72.4%)

Overview of the Study Results

The study aimed to evaluate the quality of healthcare services in Jeddah by surveying
493 patients. The findings showed that 83% of respondents were satisfied with doctors'
communication, while 77% were content with the clarity of diagnostic information and
treatment options. However, 17% expressed neutrality regarding treatment details.
Satisfaction with nursing staff was 69%, though 13.2% were dissatisfied. Regarding
accessibility, 63.7% found waiting time acceptable, but 16.8% were dissatisfied.
Overall, 74% of patients were pleased with the service quality, and 79.9% viewed
treatments as effective. Key challenges included appointment scheduling difficulties
(27.8%) and perceived shortages in medical supplies (31.4%). Recommendations
include improving appointment systems, enhancing staff training, and addressing
resource shortages to optimize patient satisfaction.
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Discussion

This study evaluated healthcare service quality in Jeddah, focusing on patient
experiences and the integration of virtual clinics. The findings indicate a generally high
level of satisfaction across most metrics but highlight areas for improvement. The study
found that 83% of respondents were satisfied with the clarity and attentiveness of
doctors. Similar findings have been reported in studies emphasizing the importance of
effective communication in improving patient satisfaction and compliance with
medical advice (Gao et al., 2024). Moreover, grasping the dynamics of patients’ trust
in health information sources is essential for crafting effective healthcare systems (Song
et al., 2024). A pivotal influence on this trust may lie in the quality of patient-centered
communication during clinical visits. One study delved into the connection between
how patients rate their clinicians' communication and their trust in health information
sources. By analyzing data from 14,425 participants, the study revealed that when
clinicians demonstrated strong patient-centered communication skills, patients were
significantly more likely to trust them as reliable sources of health information (Asan
et al., 2021). Effective communication is especially critical in virtual clinics, where
physical interaction is absent (Krausz et al., 2016). The surge in telehealth use during
COVID-19 has transformed how general practitioners (GPs) and patients interact in
healthcare. A study led by White et al. (2024) developed evidence-based tools to foster
effective, patient-centered communication in telehealth settings. By analyzing recorded
telehealth consultations and gathering GP and patient perspectives, the research
highlighted key principles for improving communication, including relationship
building, maintaining conversational flow, and ensuring safety netting. This study
supports these conclusions, suggesting that Jeddah’s healthcare system has successfully
fostered strong communication in virtual and traditional settings.

While over 77% of participants expressed satisfaction with the information on
diagnosis, treatment, and follow-up, neutrality levels (17%) suggest room for
improvement in delivering detailed treatment explanations. These results align with
previous studies that emphasize the critical role of comprehensive information in
fostering patient trust, adherence to treatment, and shared decision-making. For
example, Epstein (2007) highlighted that thorough explanations about diagnosis and
treatment options empower patients to actively participate in their care, leading to better
outcomes (Epstein, 2007). In the context of virtual healthcare settings, limited time and
technology barriers can further exacerbate these challenges. Mehrotra et al. (2020)
identified that virtual consultations often suffer from constraints such as poor internet
connectivity, lack of visual cues, and time limitations, which can impact the quality of
information delivered to patients. Similarly, a study by Kruse et al. (2017) pointed out
that technological issues and lack of standardized protocols in telehealth consultations
can lead to inconsistencies in information sharing, potentially affecting patient
comprehension and satisfaction.

Moreover, other research underscores the importance of tailoring information to
individual patient needs. For instance, Coulter et al. (2015) emphasized that patients
with different health literacy levels may require personalized communication
approaches to fully understand their medical conditions and treatment options. In
addition, studies by Légare et al. (2018) showed that integrating decision aids into
patient-provider interactions enhances the delivery of detailed information and
facilitates shared decision-making, particularly in settings with time constraints. In
virtual clinics specifically, the lack of face-to-face interaction poses unique barriers.
For example, Greenhalgh et al. (2020) found that while video consultations offer
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convenience, they often require additional training for healthcare providers to ensure
effective communication and to adequately convey critical medical details. This
suggests that a combination of technological enhancements, such as user-friendly
interfaces and decision aids, along with improved communication training, could
mitigate the identified gaps in delivering detailed treatment explanations. Taken
together, these findings indicate that while Jeddah's healthcare services have achieved
a significant degree of patient satisfaction in information delivery, addressing the
specific challenges associated with virtual healthcare delivery and diverse patient needs
could further enhance satisfaction and support informed decision-making.

Patient satisfaction with nursing staff was reported as 69%, which is notably lower
compared to the satisfaction rates with doctors. Furthermore, 13.2% of respondents
expressed dissatisfaction. This gap highlights an area for targeted improvement in
healthcare delivery, especially in terms of enhancing the interpersonal and
communication skills of nursing staff. This finding aligns with broader literature
emphasizing the pivotal role of nursing staff in shaping patient experiences. Walker et
al. (2005) identified that deficiencies in soft skills, such as empathy, active listening,
and conflict resolution, often undermine patient satisfaction in clinical settings.
Similarly, a study by Zhang et al. (2024) noted that staff burnout and insufficient
training were key contributors to lower patient satisfaction in nursing interactions,
underscoring the need for targeted support and professional development programs.
Additional studies have highlighted the efficacy of structured training programs in
addressing such disparities. For example, Chang et al. (2009) found that ongoing
education and simulation-based training for nursing staff significantly improved
communication and teamwork skills, leading to higher patient satisfaction ratings.
Moreover, integrating technology in nursing workflows has been shown to improve
efficiency and communication. Studies such as that by Huter et al. (2020) have noted
that using tools like electronic health records (EHR) and mobile apps enables nursing
staff to better track patient needs and provide timely care, which can improve
satisfaction. Finally, fostering a supportive work environment for nurses is crucial. A
meta-analysis by Cohen et al. (2023) demonstrated that organizational interventions,
such as flexible scheduling, stress management programs, and recognition initiatives,
significantly reduce burnout and enhance patient-nurse relationships. Implementing
such measures in Jeddah’s healthcare system could address the dissatisfaction rates
observed in the study.

Although 63.7% of respondents found waiting times acceptable, dissatisfaction levels
(16.8%) and neutrality (19.5%) indicate room for improvement in service delivery.
Prior studies have highlighted similar challenges, noting that long wait times reduce
patient satisfaction and undermine perceptions of healthcare quality (Alrasheedi et al.,
2019). Another studies, such as by Bleustein et al. (2014), have shown that excessive
waiting times not only frustrate patients but also lead to perceptions of inefficiency
within healthcare systems. Virtual clinics have been proposed as a solution to these
issues by increasing accessibility and reducing congestion (Greenhalgh et al., 2020).
In virtual care settings, these delays might be mitigated by proper scheduling systems
and better resource allocation. For instance, Munavalli et al. (2020) reported that
integrating advanced appointment management systems can significantly reduce
waiting times by ensuring a more balanced patient flow. Moreover, dissatisfaction with
waiting times may stem from understaffing or inadequate workflow processes.
Research by Huang et al. (2024) emphasized the importance of real-time patient
tracking systems and dynamic resource allocation to manage bottlenecks in patient care
delivery, which could be a valuable strategy for healthcare facilities in Jeddah.
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On the other hand, 72.2% of respondents expressed satisfaction with hospital
organization, suggesting that this aspect is relatively well-managed. Well-organized
facilities often have a direct impact on patient satisfaction and operational efficiency.
For example, Taylor (2018) demonstrated that hospitals with streamlined processes,
clear signage, and effective staff coordination had significantly higher patient
satisfaction scores. Neutral responses (20.7%) suggest that certain aspects of
organization may require further improvement. A study by Ahmed et al. (2024)
highlighted the role of Lean Six Sigma methodologies in improving hospital
organization by identifying and eliminating inefficiencies, thereby enhancing patient
experiences.
The study revealed significant concerns about medical supplies (31.4% reported
shortages) and staffing adequacy (32.3% dissatisfaction). These findings align with
broader evidence that resource limitations negatively impact healthcare delivery,
especially in rapidly growing urban areas (Liu et al., 2020). Strategies to streamline
supply chain management and optimize workforce distribution are essential to address
these gaps.
Conclusion
The evaluation of healthcare services in Jeddah revealed high overall patient
satisfaction, particularly with doctor-patient communication and the quality of services
provided. However, challenges such as dissatisfaction with nursing staff interactions,
waiting times, and perceived shortages of resources indicate areas for improvement.
Virtual clinics have shown potential in addressing accessibility and efficiency gaps,
though technological and organizational barriers remain. Strengthening these areas will
optimize patient satisfaction and the overall healthcare experience.
Actionable Recommendations
e Implement training programs for nursing staff focusing on empathy, active
listening, and patient-centered communication.
e Conduct regular assessments of staffing needs and medical supply inventories
to minimize shortages.
e Introduce digital tracking systems to manage and predict resource requirements
effectively.
e Improve Appointment Scheduling and Waiting Time Management
e Invest in advanced scheduling systems that integrate real-time patient flow and
resource availability.
e Pilot patient tracking technologies to reduce bottlenecks and improve service
delivery efficiency.
References
Abbasi-Moghaddam, M.A., Zarei, E., Bagherzadeh, R., Dargahi, H. and Farrokhi, P.,
2019. Evaluation of service quality from patients’ viewpoint. BMC health services
research, 19, pp.1-7.
Ahmed, S., Hawarna, S., Algasmi, I., Mohiuddin, M., Rahman, M.K. and Ashrafi,
D.M., 2024. Role of Lean Six Sigma approach for enhancing the patient safety and
quality improvement in the hospitals. International Journal of Healthcare Management,
17(1), pp.52-62.
Alamri, H.M. and Alshagrawi, S., 2024. Factors Influencing Telehealth Adoption in
Managing Healthcare in Saudi Arabia: A Systematic Review. Journal of
Multidisciplinary Healthcare, pp.5225-5235.
Alrasheedi, K.F., Al-Mohaithef, M., Edrees, H.H. and Chandramohan, S., 2019. The
association between wait times and patient satisfaction: findings from primary health

2212



Evaluation of Healthcare Service Quality and Virtual Clinic
Integration in Jeddah

centers in the Kingdom of Saudi Arabia. Health services research and managerial
epidemiology, 6, p.2333392819861246.

Alshammari, O.H., Al-towhere, H.M., Alanazi, A.B., AlFuhaid, A.S., AIMoammar,
K.l., Al-Ruwaidi, A.A., Alshammari, N.H. and Alzain, M.A., 2023. Assessment of the
Efficiency of Virtual Clinics in Hail Hospitals, Saudi Arabia. The Journal of Medicine,
Law & Public Health, 3(4), pp.289-294.

Asan, O., Yu, Z. and Crotty, B.H., 2021. How clinician-patient communication affects
trust in health information sources: Temporal trends from a national cross-sectional
survey. PLoS One, 16(2), p.e0247583.

Bleustein, C., Rothschild, D.B., Valen, A., Valatis, E., Schweitzer, L. and Jones, R.,
2014. Wait times, patient satisfaction scores, and the perception of care. The American
journal of managed care, 20(5), pp.393-400.

Blocker, A., Oladokun, A., Datay, M.l., Mwangama, J. and Malila, B., 2023,
September. Evaluating the Capability of 3G, 4G, and 5G Networks in Delivering a
Virtual Clinic Solution. In 2023 IEEE AFRICON (pp. 1-6). IEEE.

Cakmak, C. and Ugurluoglu, O., 2024. The Effects of Patient-Centered Communication
on Patient Engagement, Health-Related Quality of Life, Service Quality Perception and
Patient Satisfaction in Patients with Cancer: A Cross-Sectional Study in Turkiye.
Cancer Control, 31, p.10732748241236327.

Chang, W.Y ., Ma, J.C., Chiu, H.T., Lin, K.C. and Lee, P.H., 2009. Job satisfaction and
perceptions of quality of patient care, collaboration and teamwork in acute care
hospitals. Journal of advanced nursing, 65(9), pp.1946-1955.

Cohen, C., Pignata, S., Bezak, E., Tie, M. and Childs, J., 2023. Workplace interventions
to improve well-being and reduce burnout for nurses, physicians and allied healthcare
professionals: a systematic review. BMJ open, 13(6), p.e071203.

Coulter, A., Entwistle, V.A., Eccles, A., Ryan, S., Shepperd, S. and Perera, R., 2015.
Personalised care planning for adults with chronic or long-term health conditions.
Cochrane Database of Systematic Reviews, (3).

Epstein, R., 2007. Patient-centered communication in cancer care: promoting healing
and reducing suffering. National Cancer Institute.

Ferreira, D.C., Vieira, I., Pedro, M.1., Caldas, P. and Varela, M., 2023, February. Patient
satisfaction with healthcare services and the techniques used for its assessment: a
systematic literature review and a bibliometric analysis. In Healthcare (Vol. 11, No. 5,
p. 639). MDPI.

Gao, Q., Zhang, B., Zhou, Q., Lei, C., Wei, X. and Shi, Y., 2024. The impact of
provider-patient communication skills on primary healthcare quality and patient
satisfaction in rural China: insights from a standardized patient study. BMC Health
Services Research, 24(1), p.579.

Girija, A., and Basak, 1., (2023). Patient satisfaction measurement with quality of
service in a public hospital from rural West Bengal. International Journal For
Multidisciplinary Research. E-ISSN: 2582-2160.

Greenhalgh, T., Wherton, J., Shaw, S. and Morrison, C., 2020. Video consultations for
covid-19. Bmj, 368.

Haleem, A., Javaid, M., Singh, R.P. and Suman, R., 2021. Telemedicine for healthcare:
Capabilities, features, barriers, and applications. Sensors international, 2, p.100117.
Hamzi, M., Mahdi, M., Noshaily, A., & Mahdi, L. (2023). Evaluation of patient
satisfaction with the virtual clinic in Jazan City: Saudi Arabia. International Journal of
ADVANCED AND APPLIED SCIENCES.
https://doi.org/10.21833/ijaas.2023.02.011.

2213



Ahmad Abdullah A Alghamdy?, Abdullah Nami Noimi Alsehli?2, Mohammad Ahmad Alshadwi3, Bandar
Awad Raja Alharthi*, Hani Ghazi Mohammedali Aslam®, Dalia Mohammed Omar Batarfi®, Huda Ali
Ahmad Alzahrani’, Eman Kamal Eskander®, Taoufieq Manahi Alghamdi®, MALIHA RAFI ALI
ALZAHRANI'®, Mohammed Ahmed Alghamdi!!, Hana Ali Hamed Alomari'?

Huang, S.W., Chiou, S.Y., Chen, R.C. and Sub-r-pa, C., 2024. Enhancing Hospital
Efficiency and Patient Care: Real-Time Tracking and Data-Driven Dispatch in Patient
Transport. Sensors, 24(12), p.4020.

Huter, K., Krick, T., Domhoff, D., Seibert, K., Wolf-Ostermann, K. and Rothgang, H.,
2020. Effectiveness of digital technologies to support nursing care: results of a scoping
review. Journal of multidisciplinary healthcare, pp.1905-1926.

Krausz, M., Ward, J. and Ramsey, D., 2016. From telehealth to an interactive virtual
clinic. e-Mental Health, pp.289-310.

Kruse, C.S., Krowski, N., Rodriguez, B., Tran, L., Vela, J. and Brooks, M., 2017.
Telehealth and patient satisfaction: a systematic review and narrative analysis. BMJ
open, 7(8), p.e016242.

Légaré, F., Stacey, D., Turcotte, S., Cossi, M.J., Kryworuchko, J., Graham, I.D.,
Lyddiatt, A., Politi, M.C., Thomson, R., Elwyn, G. and Donner-Banzhoff, N., 2014.
Interventions for improving the adoption of shared decision making by healthcare
professionals. Cochrane database of systematic reviews, (9).

Liu, Q., Luo, D., Haase, J.E., Guo, Q., Wang, X.Q., Liu, S., Xia, L., Liu, Z., Yang, J.
and Yang, B.X., 2020. The experiences of health-care providers during the COVID-19
crisis in China: a qualitative study. The Lancet Global Health, 8(6), pp.e790-e798.
Marshall, E.G., Miller, L. and Moritz, L.R., 2023, September. Challenges and impacts
from wait times for specialist care identified by primary care providers: Results from
the MAAP study cross-sectional survey. In Healthcare Management Forum (Vol. 36,
No. 5, pp. 340-346). Sage CA: Los Angeles, CA: SAGE Publications.

Mehrotra, A., Ray, K., Brockmeyer, D.M., Barnett, M.L. and Bender, J.A., 2020.
Rapidly converting to “virtual practices”: outpatient care in the era of Covid-19. NEJM
catalyst innovations in care delivery, 1(2).

Munavalli, J.R., Rao, S.V., Srinivasan, A. and van Merode, G.G., 2020. Integral patient
scheduling in outpatient clinics under demand uncertainty to minimize patient waiting
times. Health Informatics Journal, 26(1), pp.435-448.

Song, M., Elson, J., Nguyen, T., Obasi, S., Pintar, J. and Bastola, D., 2024. Exploring
trust dynamics in health information systems: the impact of patients’ health conditions
on information source preferences. Frontiers in Public Health, 12, p.1478502.

Taylor, A. (2024, October 14). Digital Signage in Healthcare: Enhancing Patient
Experience and Operational Efficiency. Crown TV. https://www.crowntv-
us.com/blog/digital-signage-in-healthcare/

Walker, L.O., 2005. Strategies for theory construction in nursing. Appleton & Lange.
White, S.J., Nguyen, A.D., Roger, P., Tse, T., Cartmill, J.A., Hatem, S. and Willcock,
S.M., 2024. Tailoring communication practices to support effective delivery of
telehealth in general practice. BMC Primary Care, 25(1), p.232.

Zhang, H., Hoe, V.C.W. and Wong, L.P., 2024. The association between burnout,
perceived organizational support, and perceived professional benefits among nurses in
China. Heliyon, 10(20).s

2214


https://www.crowntv-us.com/blog/digital-signage-in-healthcare/
https://www.crowntv-us.com/blog/digital-signage-in-healthcare/

