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Abstract 

Healthcare settings in resource limited countries like Pakistan needs to be improved in services and all means, 

for that quality improvement tools are must to be implemented. It is the demand of time that constant 

measures should be taken for the upgradation of our healthcare system. For this purpose, feedback 

mechanism is an essential tool which has to be applied at all levels to get better results and patient centric 

delivery of services. Patient opinions have always been an integral part for the betterment of services as it will 

help in enhancement of the facilities according to the requirement and will of patients. In the developed 

countries, feedback system as the tool for quality improvement is being used since long times and it has 

positive effects on the impact of healthcare system there (Clancy, 2008). Therefore, we can use feedback 

system from patients to the hospital professionals and with that also can introduce 360 feedback mechanism 

for better effect. The concept of feedback needs to be willingly encompassed and cheered by clinical leadership 

and other participants and it will definitely bring about a change. Pakistan taken as resource poor country this 

QI initiative would have of great help in improving the facility for both patients and employees.  
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Introduction 

Quality of care is defined as the point to which the 

possibility of attaining the predictable health 

outcomes is improved and in streak with rationalized 

professional understanding and skills. It also is a vital 

component for the achievement of high efficiency and 

productivity levels within healthcare organizations 

(Sfantou et al., 2017). The satisfaction of patients with 

health care services is a multi-phase concept with an 

aspect that is connected to the main attributes of 

services and providers. The Provision of services 

should be in accordance with the demands and 

requirements of patients because the primary focus of 

any medical service delivery setup are patients 

(Naidu, 2009). 

 

The feedback of patient is considered essential to 

quality improvement and professional development. 

It designed to guide behavior change and facilitate 

reflective practice is increasingly incorporated into 

medical education including continuing professional 

development and regulatory initiatives (Baines et al., 

2018). Feedback is surrounded with education, daily 

professional activities and training. It is a valuable 

tool for representing whether things are going in the 

right direction or whether redirection is required.  

 

In the world of healthcare professionals, the aim is to 

provide doctors with evidence about their practice 

through the eyes of their peers. Feedback is a valued 

tool for doctors to collect information, merge their 

awareness of strengths and weaknesses, and objects 

to maintain effective behavior (Hardavella et al., 

2017). Development of newer tools and techniques to 

assess patient opinion is an emerging trend around 

the globe This trend, however, has still not picked up 

in developing countries like Pakistan, where most of 

the 'patient satisfaction studies' still focus on specific 

areas such as the emergency department , day care 

surgery or family medicine sections of the hospital 

(Imam et al., 2007a).  

 
The healthcare sector of Pakistan is a perfect example 

of resource poor setting and is undergoing some 

modifications, and the application of service quality 

concepts to health care has a marvelous scope 

(Naseem et al., 2014). We need to develop a better 

patient centric approach to provide better services 

and improve the overall quality of our healthcare 

system. This study aims at finding out the feedback 

mechanism as quality improvement approach and the 

barriers in its application in Pakistan. 

 

A QI Solution 

Quality has multidimensional outlooks. It is an 

ongoing and dynamic process. For a primary 

healthcare program it is very important to measure 

the quality, especially for developing countries 

because if we will not do quality assessment, our 

resources will not be utilized efficiently and people 

may divert to curative services. Thus, in developing 

countries where healthcare system needs to augment 

resources for bigger population treatment and gauge 

up the care, quality tools can help in using the 

resources in right direction (Clancy, 2008). We can 

use feedback system from patients to the hospital 

professionals and with that also can introduce 360 

feedback mechanism which is a process in which 

employees receive feedback totally anonymous from 

the fellow peers and colleagues. 

 

Rationale 

Effective feedback mechanism should be an integral 

part of every health care facility. it is a basic quality 

improvement tool which has been using in developed 

countries since long giving promising results. Some 

early experiments found that feedback improved 

performance for some indicators and impaired 

performance for others while increased learning and 

motivation. This especially narrates to understand the 

relationship between various team members of an 

organisation from different departments who work 

together for one agenda like improving thye 

experience of patients (Sheard et al., 2017).  

 

Feedback questionnaire should be developed 

according to standards and should be filled by the 

patient and with that suggestion boxes has its own 

importance. Suggestion boxes should be available in 

hospital at such places that patients can easily see 

them and can make use of them.  
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(Sheard et al., 2017) 

 

Once the feedback has been provided by the patients, 

their duty has been fulfilled, now the ball is in the coat 

of health care facility. There should be a framework 

how the staff and employees of hospital facility take 

that feedback seriously and positively, how they are 

responding to the feedback by the patients and their 

fellow peers. They have to work upon all the lacunas 

that has been pointed out by the patients and should 

try to make things better.  

 

 

(Google search) 

 

This is a picture of one of the government hospitals of 

Pakistan which shows so many patients in the que 

which shows the overburden work due to which they 

are unable to put attention towards the quality 

improvement and at the same time feedback as a QI 

tool would have helped. 

 

Barriers in Implementing Feedback Mechanism As 

QI Solution 

The key of every organization lies in good leadership. 

Many believers of quality improvement (QI) advise 

that the link between the leadership of organization, 

its commitment and the capability to implement a QI 

initiative(Parker et al., 1999). As long as leadership is 

strong and consistent, the outcomes will always be 

positive. However there are a number of factors that 

can affect the quality improvement and are thought to 

be barriers which include, poor analysis of data, poor 

reward system and recognition, and corrective 

culture. Studies proved that leaders are often refused 

to be confronted by their subordinates and do not 

want to give them ownership and power. That is why 

the style of leadership could be the utmost barrier in 

QI (Kurji et al., 2015). Lack of education and training 

of employees’ is the biggest barrier in the 

implantation of any change. Every employee needs to 

learn about feedback mechanism underlining 

moralities of QI. For instance, when there is no 

awareness in staff about how much the feedback 

system is going to help the facility in improving 

quality, they will not be willing for the change and will 

easily scorched (Antón et al., 2007) 

 

Discussion 

Health issues are need to be addressed globally that 

surpass national boundaries, necessitate global 

collaboration to address effectually, and includes 

multiple disciplines (Collins et al., 2013). There are 

various quality improvement tools which are being 

used worldwide to make their healthcare sector better 

day by day. However, druing the implementation of 

those quality improvement tools there are certain 

parameters which has to be looked upon such as, 

there is a great role of Successful leadership which 

depends on building a structural systems and the 

trend of working as a team (Laohavichien et al., 

2009). A study done by Kraaifontein healthcare 

shared barriers faced during the implementation of 

QI which includes lack of active involvement of senior 

management, inconsistency of stakeholders lack of 

communication between management and 

employees, rigid organizational structure etc., which 

causes hindrances in empowerment of employees. 

Leadership styles can be important barriers in the 

implementation of QI (Kurji et al., 2015).  

 
It is further established by the literature that the style 

of leadership has great impact and transformational 

leaders act as motivation to bring about change and 

reach the target of organization. A study conducted in 

Germany reveals that public reporting is the most 
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aspiring project at present is the development of a 

broad quality management system in hospitals at 

national level (Breckenkamp et al., 2007).  

 

Feedback mechanism is one such QI tool which has 

been successfully implemented in many countries 

globally. According to the various studies, the most 

important component for the development of health 

care facilities and practitioners is the feedback 

mechanism, it greatly helps the clinical performance 

of physicians. It is a major element at all stages of the 

career for the doctors and staff for the development of 

confidence and competence. (Kaye et al., 2014). Since 

many years there is a realization of the basic need to 

take into account the feedback and opinions of 

patients of their hospital experiences so that the 

healthcare provided to them could be improved and 

reflects what patients want (Imam et al., 2007b).  

 

Effective feedback is also a way to learn from own 

mistakes and failures in a system. Studies in UK 

showed that the information regarding hospitals’ own 

weaknesses could be used in a better way to improve 

the quality and level of services (Benn et al., 2009). 

However, the concept of patient safety is global, 

according to literature there is still a gap of regulatory 

system for the control of medical mishaps in India 

(Rajalatchumi et al., 2018). Also there is a survey 

conducted to find out the mechanism of providing 

feedback of the patients about safety care which 

showed that participants recognized safety feedback 

mechanisms should be concise, summarizing with 

clear instructions to complete the form, it should also 

be patient-centred with an option to be unnamed and 

balanced between (safe) positive and (unsafe) 

negative experiences (Scott et al., 2016).  

 

Another systemic study pointed out the barriers 

present in the healthcare system to quality 

improvement which include the culture of no change 

along with the Disbelief amongst staff about the 

inevitability of the proposed change(Bastemeijer et 

al., 2019). All these studies proves that feedback 

mechanism has been in use all over the world and 

refining the quality of healthcare services. 

As far as Pakistan is concerned, it is a resource 

limited country, our healthcare sector is not well 

developed due to limited budget allocation to the 

health sector and the inability of many patients to 

afford expensive treatment modalities. Nevertheless, 

we should make an effort to improve the quality 

through the means which are easy to apply and cost 

effective too. Feedback mechanism can greatly help 

the healthcare settings in Pakistan to enhance the 

services quality keeping it more patient ideal but In 

Pakistan the healthcare professionals and the 

healthcare facilities are so far not in favor of 

accountability. There is also no much data available 

about the use of feedback mechanism for quality 

improvement in healthcare. Ideally if the medical 

profession and healthcare facilities could adopt some 

system of self-monitoring wherein the professional 

specialty organizations can play a vital role, it will be 

better as the feedback system has been used as a 

efficacious instrument (Jawaid, 2015). Another study 

done in Pakistan showed that there is insignificant 

relationship between doctor-patient communication 

and patient satisfaction due to gap present in between 

both of them (Hussain et al., 2019).  

 

Conclusion 

However, the concept of feedback is new but it is high 

time that it needs to be willingly incorporated and 

cheered by clinical leadership and other participants 

as it a powerful quality improvement tool and will 

definitely bring about a change. Pakistan taken as 

resource poor country this QI initiative would have of 

great help in improving the healthcare facility for 

both patients and employees. 

 
Recommendations 

In Pakistan it’s high time to introduce the feedback 

mechanism on national level in all healthcare 

facilities in order to make the hospitals patient central 

and for their satisfaction. An action plan has to be 

made for assessing the healthcare services provided to 

the people for which the evaluation process should be 

formative and with that strong emphasis on evidence-

based quality health care is the need of the hour. Also 

that there is a wide knowledge as well as research gap 

is present which has to be worked upon. 
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