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Abstract

Aim. To test the users’ contentment with the health
visiting service, to see if the users are getting enough
information about their health condition, to see if the
users feel they are being frequently visited by the
health visitor and to check whether something needs
to be changed in the health visiting service work.

Methods. The research was carried out as a term
study. 128 users of the health visiting service of
Health Centre Sisak participated in a 25-question
survey. The answers were defined by the Likert scale.

Results. 82 respondents (65%) believe that the ser-
vice is exceptionally organised and 95 of them (75%)
are getting all the necessary information about their
health condition. 89 respondents (71%) are visited
by the service once a month. Some of the sugges-
tions on how to improve the service are the follow-
ing: more frequent visits, introduction of the after-
noon shift for the employed respondents and larger
number of health visitors which would prolong their
stay at the respondent’s home.

Conclusion. The users of the health visitor service
have positive attitude towards the service and they
feel they are getting enough information about their
health condition.
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Introduction

The home care health service became an independ-
ent activity after the Homeland War, when it was
separated from the general/family medicine teams,
but due to its focus on curative activities, preven-
tive work is abandoned, which should be the base
of the home care activity (1). The field of activity
of the home care nurse includes the development
of a health care plan, implementation, evaluation of
the procedures performed, preventive work in co-
operation with general practice/family physicians,
gynecologists, pediatricians, employees of health
centers, as well as those in lease, social institu-
tions, schools, home health care institutions, users
themselves and their families, all based on their own
observations and estimates (2). Home care nursing
services are fully covered by the Croatian Health In-
surance Fund, and all insured persons are entitled to
free use when necessary (3). The home care nurse
educational and health care activity takes place in
the family and the community within the primary
health care and includes the entire population (4).
The name of the home care nurse (patronage) has its
source in the Latin word patronus, which means care-
taker, patroness, advocate, defender (5). The home
care nurse's activity is focused on home visits to the
user. During home visits, the nurse collects anam-
nestic data, performs physical assessment, observes,
provides advice and guidance. The home care nurse
also participates in the implementation of national
early cancer screening program, and plays an impor-
tant role in raising the response, motivating and edu-
cating individuals to participate in the programs (6).
When a patient leaves the hospital and completes
hospital treatment, the head nurse sends a home
care nurse in charge of the area of residence in which
the patient is living and a hospital discharge letter
describing the need for continuing care in the home
(7). The basic measures in home health care are: the
protection of pregnant women, postpartum women
and newborns, infants and young children, the pro-
tection of the chronically ill children and adults, the
elderly, and protection of persons with disabilities
(8,9). The home care nurse is required to explain, to
the home care user, the care and the procedures the
home care nurse will perform. Home health care is a
primary health care activity carried out independent-

ly by nurses with a high school diploma and a work
permit from the Croatian Chamber of Nurses em-
ployed at Home Health Care Institutions or who are
self-employed. Nursing services are provided by the
nurse at the request, in agreement with and under
the supervision of a selected physician, and under
the supervision of the home care nurse (10). Patients
today strive to be active participants in their health
care - from planning to realization, and they want
their family to be involved in this process, they want
to be members of the team providing health care, to
participate in the work of the team (11).

Aim

To examine the attitudes of home care users; to in-
vestigate whether the users receive sufficient infor-
mation from the home care nurse about their health
status; whether they think that the home care nurse
frequently visits them; to examine the opinions of
the users about what they would change in the home
care activity. In addition, the researchers sought to
examine whether there are differences in attitudes
with regard to rural and urban areas, gender, age and
education level of users.

Hypotheses

Hypothesis 1. Beneficiaries have a positive attitude
towards the health care service.

Hypothesis 2. Beneficiaries receive sufficient infor-
mation from the home care nurse about their health
status.
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Methods

The survey was conducted on a total of 128 users
of the Sisak Health Care Center's Home Care Service
in the period from May 1 - May 31, 2019. Prior to
conducting the research, the permission of the Ethics
Committee of the Sisak Health Center and the writ-
ten consent of each respondent were obtained. All
beneficiaries use home health care services - in their
own apartment/home or visit the home care in infir-
mary. Users in different areas covered by the Sisak
Health Center, rural and urban areas, were surveyed.
The survey was conducted using a questionnaire.
The questions in the survey were designed by Bozica
Zubec. The first part of the questionnaire covers gen-
eral data on the characteristics of the respondents,
gender, age, place of residence, level of education,
employment, visits of the home care nurse and/or
home care professional, and the provision of home
care services. The second part of the questionnaire
examines the attitudes of home health care users.
In twenty-five questions, users choose the figure
that best reflects their views using a Likert scale
(L=strongly disagree, 2=disagree, 3=can’t decide,
4= agree, 5=fully agree). The third part of the ques-
tionnaire examines how the user would report a
specific problem related to nursing care, where the
user chooses one of the offered answers. The fourth
part of the questionnaire is filled in by the users by
writing in a descriptive way if they wish to change
something in the functioning of the home care ser-
vice, which they believe would improve the work of
the home care nurse.

Statistics

Categorical data are represented using absolute and
relative frequencies. The normality of the distribution
of numerical variables was tested by the Shapiro-Wilk
test. Numerical data are described by the median and
interquartile ranges due to distributions that do not
follow the normal distribution. Differences between
normally distributed numerical variables between
two independent groups were tested by Mann Whit-
ney’'s U test and between three independent groups
by the Kruskal Wallis test. The significance level was
set to Alpha=0.05. The statistical program MedCalc

Statistical Software version 18.11.3 (MedCalc Soft-
ware bvba, Ostend, Belgium; https://www.medcalc.
org; 2019) was used for statistical analysis.

Results

The study was conducted on 128 subjects, of which
29 (22.7%) were men and 99 (77.3%) were women.
The average (median) age of the respondents is 69
years, with interquartile ranges from 55 to 77 years,
ranging from a minimum of 23 to a maximum of 89
years. The majority of the respondents, 61 (47.7%),
are aged 61 to 80. There are 65 (50.8%) respondents
from rural areas, and, according to level of education,
58 (45.3%) have high school education. 27 (21.1%)
respondents are employed. In addition to the home
care nurse 33 (25.8%) respondents are also visited
by a home care professional. The majority of the re-
spondents, 120 (93.8%), have contact with a home
care nurse at their home/apartment. The median
number of home care nurse visits is 12 months (in-
terquartile range from 4 to 36 months) ranging from
one month to 168 months (Table 1).

82 (65%) of the respondents agree that the organi-
zation of the home care service is excellent, and 47
(40%) are not sure if there is an accessible book of
complaints and praise. 95 (75%) of the respondents
state that they receive most of the necessary in-
formation about their health status from the home
care nurse. The nurse visits most of the respondents,
89 (71%), once a month, while 5 (4%) disagree or
strongly disagree with the statement that with infor-
mation on their health status, the home care nurse
provides information on the exercise of their rights.

For 93 (73%) respondents, the home care nurse will
inform their physician of their health problems. 22
(18%) of the respondents agree or fully agree with
the statement that some of their home care nurses’
advice contradicts the advice of other health profes-
sionals (e.g. general practice physician). 101 (82%) of
the respondents fully agree that the visit of the home
care nurse is beneficial. 86 (68%) of the respondents
fully agree with the statement that from the nurse
they receive a lot of new information regarding their
health status, and 26 (21%) of the respondents
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state that the visits should be more frequent, while
36 (30%) do not agree or strongly disagree with this
claim (Table 2).

Table 1. Basic characteristics of the respondents

Number
(%) of
respondents
Gender
Men 29 (22.7)
Women 99 (77.3)
Age groups
up to 40 18(14.1)
41-60 18 (14.1)
61-80 61 (47.7)
81 and more 13 (10.2)
Unanswered 18(141)
Place of residence
Village 65 (50.8)
Town 60 (46.9)
Unanswered 3(2.3)
Level of education
Elementary school 51 (39.8)
High school education 58 (45.3)
Baccalaureus 12 (9.4)
University education/Masters 4(3.1)
Unanswered 3(2.3)
Employment
Yes 27 (21.1)
No 95 (74.2)
Unanswered 6 (4.7)
In addition to home care nurse | am
visited by home care professional
Yes 33 (25.8)
No 95 (74.2)
Contact with home care nurse is
exercised
In my home/apartment 120(93.8)
In infirmary 8(6.3)
Total 103 (100)

An equal number of respondents answered that
visits of the home care nurse should last longer. 80
(63%) of the respondents fully agree with the state-

ment that they understand the task and role of the
home care nurse in the healthcare system, 81 (64%)
that they adhere to the instructions received from
the home care nurse, and 99 (79%) of the respond-
ents completely understand why the home care
nurse visits them. So far, 108 (85%) respondents
have not had problems with the home care nurse,
and 48 (39%) have stated that the home care nurse
always announces his/her visit (by telephone or pre-
announced day of the month).

If they want to contact their home care nurse, 92
(72%) respondents know how (they have home care
services's contact phone number), while 7 (5%) disa-
gree or strongly disagree with this statement. To
the majority of the respondents, 107 (84%), home
care nurse gives instructions in a completely under-
standable way, and if asked to visit someone in poor
health in the neighborhood, he/she will always do so,
as stated by 77 (64%) respondents (Table 3) .

Respondents had to rate, using grades from 1 to 5,
which traits of the home care nurse are important to
them - the most important are kindness and proper
appearance, expertise, and slightly less important
are treatment counseling and lifestyle counseling.

Only 70 (54.6%) of the respondents answered if the
home care nurse explained to them what individual
care means, what procedures it involves and how
long it takes, and of these, 40 (57%) fully agree with
that statement, while 10 (14%) disagree or do not
fully agree. Only 3 (3%) of the respondents answered
that they agree or fully agree not to be visited by the
home care nurse (Table 4).

There are no significant differences in the attitude
of the nurses’ work by gender, except that men are
more likely to state that the home care nurse al-
ways announces his/her visit (by telephone or pre-
announced day of the month), compared to women.

Respondents living in the city significantly less
agree with the statement that there is an accessi-
ble book of complaints and praise, that they receive
a lot of new information from the home care nurse
about their health status and their rights compared
to those living in rural areas. Respondents living in
the city agree more significantly with the statement
that they understand why the home care nurse vis-
its them, that they have not had any problems with
the home care nurse so far, they can always contact
her, and state that the home care nurse gives them
instructions in a completely understandable way.
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Table 2. User attitudes towards home care service (1/3)

Number (%) of respondents

The organization of the home care service is
excellent.

There is an accessible book of complaints and
praise.

| get most of the necessary information about my
health status from the home care nurse.

The home care nurse visits me at least once a
month.

| receive most of the information from the home
care nurse in relation to the exercise of my rights
(patient rights).

The home care nurse will inform my physician of
my health issues.

Some of my home care nurse's advice is
contradictory to the advice of other healthcare
providers (e.g. general practice physicians )

| find the visit of the home care nurse helpful.

| get a lot of new health related information from
the home care nurse.

| find that visits from home care nurse should be
more frequent.

Strongly
disagree

13 (11)

Disagree

23(19)

Can’t
decide

6(5)

47 (40)

Agree
38 (30)
19 (16)
28(22)

24 (19)

30 (24)

19 (15)
34 (27)

21 (17)

Fully
agree

82 (65)
18 (15)
95 (75)

89 (71)

90 (71)

91 (73)

15 (12)

101 (82)
86 (68)

26 (21)

Total
127 (100)
117 (100)
127 (100)

126 (100)

127 (100)

124 (100)

124 (100)

123 (100)
126 (100)

123 (100)

Table 3. User attitudes towards home care service (2/3)

Number (%) of respondents

| think visits of the home care nurse should last
longer.

| understand the task and role of the home care
nurse in the healthcare system.

| adhere to the instructions received from the home
care nurse.

| disagree with most of my home care nurse’s
advice.

| understand why the home care nurse visits me.

So far, | have not had problems with the home care
nurse that visits me.

Home care nurse always announces his/her visit
(by telephone or pre-announced day of the month)

If | want to contact my home care nurse | know how
(I have home care services’s contact phone number)

Home care nurse gives instructions in a completely
understandable way.

If | ask my home care nurse to visit someone in
poor health in the neighborhood, he/she will do it

Strongly
disagree

20 (21)

0

Disagree

20 (21)

Can’t
decide

25 (27)

Agree
9 (10)
36 (29)

28 (22)

Fully
agree

20 (21)
80 (63)
81 (64)

9(7)
99 (79)
108 (85)

48 (39)
92 (72)
107 (84)

77 (64)

Total
94 (100)
126 (100)
127 (100)

124 (100)
126 (100)
127 (100)

123 (100)
127 (100)
127 (100)

121 (100)



52 Zubec B. et al. The Patients’ Opinion of the Health Visitor Efficiency. Croat Nurs J. 2020; 4(1): 47-58

Table 4. Importance of particular traits of home care nurse, knowledge of practices by home care

nurse, and willingness to be visited by him/her more frequently
Number (%) of respondents

Traits of my home care nurse

which are important to care 1 2 3 4 5 Total
user (grades from 1 to 5)
Expertise 0 0 0 11 (9) 116 (91) 127 (100)
Kindness 0 0 0 7 (6) 120 (94) 127 (100)
Proper appearance 0 0 0 7 (6) 120 (94) 127 (100)
Treatment counseling 0 0 2(2) 16 (13) 109 (86) 127 (100)
Lifestyle counseling 0 0 5(4) 24 (20) 94 (76) 123 (100)
For home care users
Strongly . Cant't
disagree Disagree decide Agree Fully agree Total
My home care nurse explained
to me what individual care
means, what procedures it 9(13) 1(1) 8(11) 12(17) 40 (57) 70 (100)
involves and how long it takes.
| don"t want to be visited by 93 (86) 7 (6) 5 (5) 1(1) 2(2) 108 (100)

the home care nurse.

Respondents living in rural areas agree more signifi-
cantly with the statement that they receive most of
the necessary information about their health status
from the home care nurse than respondents living in
the city.

Regarding the traits that a home care nurse should
have, respondents living in rural areas gave a sig-
nificantly higher rating to expertise, treatment and
lifestyle counseling, compared to respondents living
in the city.

Respondents living in the city more significantly
state that the home care nurse explained to them
what individual care means, what procedures it in-
volves, and how long it takes compared to respond-
ents from rural areas (Table 5).

Respondents aged 61 to 80 significantly least agree
with the statement that from the home care nurse
they receive most of the necessary information
about their health status, as well as with the state-
ment that from the home care nurse they receive a
lot of new information regarding their health status,
compared to younger or older respondents. Respond-
ents up to 60 years of age significantly least agree
with the statement that visits by the home care

nurse should be more frequent, and that they should
last longer. Respondents aged 81 and over signifi-
cantly more disagree with most of their home care
nurse’s advice.

Respondents 61 to 80 years of age significantly
less agree with the statement that they understand
why they are being visited by a home care nurse and
that they have not had any problems with them so
far, and that if they wish to contact their home care
nurse they have significantly less know how than
younger or older respondents. Regarding the traits
that the home care nurse should have, respondents
aged 61-80 find significantly less important treat-
ment counseling (Table 6).

Respondents with higher education agree signifi-
cantly less with the statement that the home care
nurse informs family physicians about their health
problems. Respondents who have only completed
elementary school significantly less agree that a
visit of the home care nurse is beneficial and sig-
nificantly less understand why the home care nurse
visits them. There are significantly fewer problems
with the home care nurse by respondents with high
school or higher education than those who have only
completed elementary school, and they also state
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Table 5. Assessment of attitudes about the work of the home care service in relation to the place of

residence
Median (interquartile range) p*
. Rural
City areas Total
There is an accessible book of complaints and praise. 2(1-3) 3(3-4) 3(2-4) <0.001

| receive most of the necessary information about my health

status from the home care nurse.. 2E-3 Slf-g) D2 Lz

| get most of the information from the home care nurse in relation

1o the exercise of my rights (patient rights). >(-9) 4(4-5) >(4-3)  0.003

| receive a lot of new health related information from the home 5(5-5) 4(4-5) 5(4-5) 0.03

care nurse.
| understand why the home care nurse visits me. 5(5-5) 4(4-5) 5(5-5) 0.04
So far, | have not had any pronbulfsn:as with the visiting home care 5 (5 - 5) 4(4-5) 5 (5 - 5) <0.001

If | want to contact my home care nurse | know how (I have the

contact phone number of the home care service) >(-9) 4@-5  5(4-9) 0.04

The home care nurse gives me directions in a completely

understandable way. S e e

Traits: Expertise 4(4-5) (5-5) 5(5-5) 0.03
Treatment counseling 4(4-5) (5-5) 5(5-5) 0.002
Lifestyle counseling 4(4-5) (4-5) 5(5-5) 0.02

My home care nurse explained to me what certain care means.

which procedures it involves and how long it takes (e sEms) SlEea) e

*Mann Whitney U test

Table 6. Assessment of attitudes about the work of the home care service by age

Median (interquartile range) regarding age p*
Up to 60 61-80 81 and more

| receive most of the necessary information about my health

status from the home care nurse. >(5-3) 4(4-3) >(5-53) 0.008

| receive a lot of new health related information from the

home care nurse. 5(5-5) 4(4-5) 5(4.5-5) 0.01

| think that visits by home care nurse should be more frequent. 2(2-3) 3(3-5) 3.5(3-4.8) 0.007
| think that visits by home care nurse should take longer. 2(1-3) 3(2-5) 3(1.5-5) 0.04

| disagree with most of my home care nurse’s advice. 1(1-1) 1(1-2) 2(1-3) 0.04

| understand why the home care nurse visits me. 5(5-5) 4(4-5) 5(5-5) 0.01

So far, | have not had any problems with the visiting home 5(5-5) 4(4-5) 5(5-5) 0.01

care nurse.

If | want to contact my home care nurse | know how (I have
the contact phone number of the home care service)

Treatment counseling 5(5-5) 4(4-5) 5(5-5) 0.004

5(5-5) 4(4-5) 5 (4.5 - 5) 0.02

*Kruskal Wallis test
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that the home care nurse gives them instructions in a
completely understandable way unlike respondents
who have only completed elementary school.

Considering the traits that the home care nurse must
have, treatment counseling and lifestyle counseling
are significantly less important for the respondents
who have only completed elementary school (Table 8).

With respect to the employment status, in most
statements there are no significant differences be-
tween the respondents who are employed and those
who are not, except for three statements. It is sig-
nificantly less important for employed respondents
for visits by the home care nurse to last longer, while
treatment and lifestyle counseling are significantly
less important for those who do not work.

If there were problems with the home care nurse, 52
(44.1%) of the respondents would report it to their
family physician, 14 (11.9%) to the head nurse of

the health center, 4 (3.4%) would report to the other
nurse (in infirmary, home care), while 47 (40.6%)
would not report them to anyone (Graph 1).

The respondents were able to indicate what they
wanted to change in the functioning of the home
care service, which they believed would improve the
work of the home care nurse. The most common sug-
gestions are more frequent visits, then the introduc-
tion of an afternoon shift for employed respondents,
and that the number of home care nurses should be
increased so that each home care nurse could stay
longer with the respondents.

Table 7. Assessment of attitudes about the work of the home care service in relation to the level of

education

The home care nurse will inform my general practice
physician of my health issues.

| consider visits by the home care nurse useful.
| understand why the home care nurse visits me.

So far. | have not had any problems with the home care nurse.
The home care nurse gives me instructions in a completely

understandable way.
Treatment counseling
Lifestyle counseling

*Kruskal Wallis test

Median (interquartile range) by

educational level P
Elementary High school Bacc./ masters

School education degree

5@4-5) 5(5-5) 4(3-5) 0.01
4(4-5) 5(5-5) 5(5-5) 0.03
4(4-5) 5(5-5) 5(4-5) 0.02
4(4-5) (5-5) 5(5-5) 0.001
4(4-5) 5(-5) 5(5-5) 0.001
4(4-5) 5(5-5) 5(5-5) 0.01
4(4-5) 5(5-5) 5(-5) 0.001

| think that visits of the home care nurse should take longer.

Treatment counseling
Lifestyle counseling

*Mann Whitney U test

Median (interquartile range) by

employment P
Working Not working Total
2(1-3) 3(2-5) 3(2-4) 0.007
5(5-5) 4(4-5) 5(5-5) 0.01
5(5-5) 4(4-5) 5(5-5) 0.03
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Graph 1. Distribution of respondents according to whom they would report the home care nurse if
there were problems

Discussion

Home health care covers the care of people through-
out their lifespan. Customer satisfaction is important
for improving home health care itself. The majority of
users in the survey, 120 (93.8%), have contact with a
home care nurse at their home or apartment. There-
fore, it can be concluded that these are mostly elderly
and chronic patients who have difficulty moving and
cannot get in touch with the home care nurse in the
infirmary. According to the statistics of the Croatian
Institute of Public Health, the largest number of visits
(761.308) are to chronic patients, with the purpose
of giving instructions and demonstrating certain self-
control procedures and preventing complications of
the underlying chronic illness, and conducting thera-
peutic procedures in barely mobile and immobile per-
sons, in agreement with a selected physician (12). A
quarter of the users, or 33 (25.8%) of the respondents,
are also visited by a home care professional. These are
users the home care nurse needs to educate on what
individual care means, how long it takes, and what

care provided by the home care nurse includes, what
the patient rights are, and the like. Only 70 (54.6%)
of the respondents answered whether the home care
nurse explained to them what individual care meant.
Respondents living in the city more significantly state
that the home care nurse explained to them what
individual care means, what procedures it involves,
and how long it takes compared to rural respond-
ents. Respondents living in the city significantly less
agree with the statement that there is an accessible
book of complaints and praise, that they receive a lot
of new information from the home care nurse about
their health status and their rights compared to ru-
ral respondents. Similar results are shown in llakovac
research, in which respondents from the city are less
satisfied with the work of health workers (13). Re-
spondents from the city significantly more agree with
the statements that they understand why the home
care nurse visits them, that they have not had prob-
lems with the home care nurse so far, that they can
always contact him/her, and state that the home care
nurse gives them instructions in a completely under-
standable way. Respondents living in rural areas agree
much more with the statement that they receive most
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of the necessary information about their health status
from the home care nurse than respondents living in
the city. Considering the characteristics that a home
care nurse should have, the rural respondents gave a
higher rating to expertise and treatment counseling.
These results illustrate the educational role of the
home care nurse in rural areas.

The majority, or 82 (65%) of the users surveyed,
agree that the organization of the home care service
is excellent. However, there remains a number of us-
ers who believe that better home care service should
be worked on. Better organization would certainly be
aided by the pre-announcement of the visit by phone
or the prior agreement with the user on the exact
date the next visit is planned, which is confirmed by
the fact that only 48 (39%) of the respondents state
that the nurse always announces their visit. Men
more significantly state that the home care nurse al-
ways announces his/her visit, compared to women.
Respondents up to 60 years of age significantly least
agree with the statement that home care nurse visits
should be more frequent and last longer. It is signifi-
cantly less important for employed respondents that
visits of the home care nurse take longer, which can
be explained by the fact that users do not have time
for long visits and talks with the home care nurse.

95 (75%) of the respondents state that they receive
most of the necessary information about their health
status from the home care nurse. The home care nurse
visits most of the respondents 89 (71%) once a month,
although patients who are also cared for by home care
professional should be visited by home care nurse
at least twice a month. 80 (63%) of the respondents
completely agree with the statement that they under-
stand the task and role of the home care nurse in the
healthcare system, 81 (64%) that they adhere to the
instructions received from the home care nurse, and 99
(79%) of the respondents fully understand why they
are visited by the home care nurse. 101 (82%) of the
respondents fully agree that the visit of the home care
nurse is beneficial. 86 (68%) of the respondents com-
pletely agree with the statement that from the home
care nurse they receive a lot of new information related
to their health status. The respondents aged 61 to 80
years, compared to younger or older respondents, sig-
nificantly least agree with the statement that the home
care nurse provides most of the necessary information
about their health status, as well as with the statement
that the home care nurse provides a lot of new infor-
mation regarding their health status. Respondents aged

81 years and over disagree significantly with most of
their home care nurse’s advice. This is an interesting
piece of information that can be related to the fact that
younger respondents also use other sources of informa-
tion (they use the Internet), that is, they do not receive
all the necessary information about their health status
only from the home care nurse. The confirmation of this
is a study by Walkerai et al. where younger respondents
were more satisfied with health care as opposed to the
older ones (14). Older respondents also have a problem
with cognitive deficits so this can explain the fact that
the information they received from the home care nurse
is not clear enough. In the Novakovic survey from 2017,
similar results were obtained, patients often stated that
they had received too little information about their ill-
ness, that the information was incomprehensible and
unclear, that their problems were not taken seriously,
that the vocabulary used was incomprehensible (15).
A study conducted in Karlovac found that older people
rated nurses’ attitudes and care lower (16).

Respondents who completed only elementary school
significantly less agree that a visit of the home care
nurse is beneficial and significantly less understand
why the home care nurse visits them. Similar research
results from llakovac showed that respondents with
un/completed elementary school were significantly
more dissatisfied with the rapport and care of the
home care nurses (13). The cause can be interpreted
in that the home care nurses do not convey certain
information in a sufficiently understandable way,
given the literacy level of the respondents. In the
Novakovi¢ survey from 2017, which examines pa-
tient satisfaction with the work of nurses in primary
health care, there is a significantly lower agreement
with the statements in the area of patient satisfac-
tion with the amount of information they receive
from a nurse in a group of school respondents, while
a higher rating with regard to satisfaction is given by
respondents with completed elementary education
and respondents with a university degree (15).

Respondents find kindness, proper appearance and ex-
pertise as the most important, and as slightly less impor-
tant - the treatment counseling and lifestyle counseling.
Similar results are obtained by Novakovic, where the
user does not describe the nurse’s expertise and expe-
rience as important, but rather observes decency, confi-
dence, careful listening to the patient, which can dispel
fear and anxiety, gain patient confidence and facilitate
good collaboration (15). Solayappan, Jayakrishan, and
Velmani, in 2011, have come up with the factors that
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make up the biggest gap between the expected and
perceived quality of patient health services, such as:
proper employee appearance, lack of interest in problem
solving, service communication, fulfilling the promise of
a healthcare professional, insufficient knowledge to an-
swer patient’s query (17). Researchers have also found
that the kindness and respect of healthcare profession-
als most influences user satisfaction, with communica-
tion and explanation being the second most important
form of satisfaction (18). This is an interesting piece of
information for nurses that could enhance the work of
the home care service and customer satisfaction. The
most common suggestions of what would improve home
care service are more frequent visits, then the introduc-
tion of an afternoon shift for employed respondents,
and that the number of home care nurses should be in-
creased, allowing each home care nurse to stay longer
with the respondent. If there were problems with the
home care nurse, 52 (44.1%) respondents would report
them to their family physician.

Conclusion

Based on the conducted research and the results ob-
tained, the following conclusions can be drawn:

e more than half of the respondents were sat-
isfied with the organization of the home care
service;

e almost all respondents receive most of the
necessary information about their health sta-
tus from the home care service;

* the majority of the respondents believe that
the home care nurse visits them often enough;

e the most common suggestions for improving
home care service are more frequent visits, then
introducing an afternoon shift for employed re-
spondents, and that the number of home care
nurses should be increased, allowing each home
care nurse to stay longer with the respondent.

Hypothesis 1 is confirmed - home care service beneficiar-
ies have a positive attitude towards home care service.

Hypothesis 2 is confirmed - beneficiaries receive suf-
ficient information from the home care nurse about
their health status.
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MISLJENJA KORISNIKA USLUGA O NACINU RADA PATRONAZNE SLUZBE

Sazetak

Cilj. Ispitati zadovoljstvo korisnika patronazne sluz-
be, ispitati dobivaju li korisnici dovoljno informacija
od patronaZne sestre o svojem zdravstvenom stanju,
smatraju li da ih patronazna sestra ucestalo posjecu-
je te Sto bi promijenili u radu patronazne sluzbe.

Metode. IstraZivanje je provedeno kao presjecna stu-
dija. Ukupno je sudjelovalo 128 korisnika patronazne
sluzbe Doma zdravlja Sisak s pomoc¢u anketnog upit-
nika koji se sastoji od 25 pitanja. Odgovori se defini-
raju primjenom Likertove skale procjena.

Rezultati. Da je organiziranost patronazne sluzbe iz-
vrsna slaze se 82 (65 %) ispitanika, a da od patronaz-
ne sestre dobije vecinu potrebnih informacija o svo-
jem zdravstvenom stanju navodi 95 (75 %) ispitanika.
Patronazna sestra vecinu ispitanika posjecuje, njih
89 (71 %) jednom mjesecno. Najces¢i su prijedlozi za
poboljSanje funkcioniranja patronazne sluzbe CeSdi
posjeti, zatim uvodenje poslijepodnevne smjene za
ispitanike koji su u radnom odnosu te da bi se tre-
bao povecati broj patronaznih sestara, ¢ime bi svaka
patronaZna sestra mogla dulje ostati kod ispitanika.

Zakljucak. Korisnici patronazne sluzbe imaju po-
zitive stavove prema patronaznoj sluzbi i dobivaju
dovoljno informacija od patronaZzne sestre o svojem
zdravstvenom stanju

Kljucne rijeci: patronazna skrb, zadovoljstvo korisnika, pa-
tronaZna sestra






