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Abstract:

This study is aimed to evaluate the patients’ satisfaction in the pharmacy provided services
by the application of The Health Affairs patients. A retrospective data retrieved and descriptive
methodology utilized in this study. A Likert-scale of five points used in the survey where the "1"
indicates " Extremely Satisfied" and "5" indicates " Very Dissatisfied". A total of 5855 respondents to
electronic survey embedded to the portal out of beneficiaries utilized the portal of NGHA in Riyadh.
The respondents reached 57% of the total refill requests. Two third of the respondents (67%) were

satisfied.




Introduction:

For physicians to communicate their decisions regarding drug therapy and for pharmacists
to dispense medications, handwritten prescriptions have long been the favored means of
communication (Hellstrém et al., 2009). It is regarded as a helpful tool for patients on how to utilize
the medication to get the most benefit utilizing the technology which is called commonly electronic
prescription(Byrne et al., 2010). Electronic prescription is “a broad term that means using the
computer devices to enter, modify, review, and generate or transmit medicine prescriptions that
prepare two-way transmissions between the point of care and the dispenser”(Bell et al., 2004). E-
prescribing is also defined as “the direct computer-to-computer transmission of electronic
prescriptions (e-prescriptions) from the prescriber office to community pharmacies”(Odukoya &
Chui, 2012). E-prescribing is where technology is utilized to cross the time, geographic, and crowd
barriers between providers and patients to get the medications to the patients. The government—
private partnerships that were given more attention in the Saudi 2030 Vision plan played a significant
role in this change. Only Saudi pharmacists who have registered with the Saudi Commission for
Healthcare Specialties, which issues licenses to healthcare professionals, are permitted to own
pharmacies, and the pharmacies must run by them(Almaghaslah et al., 2021). Typically, one to two
pharmacists, or a pharmacist and an assistant, run community pharmacies. The government agency
in charge of overseeing pharmacies is the Ministry of Health(dx]l, n.d.). Other governmental
agencies provide pharmaceutical services in the Kingdom of Saudi Arabia, and The Ministry of
National Guard - Health Affairs one of the well-known in the healthcare sector. Five current hospitals
and medical city, and multiple primary healthcare centers in different sizes spread over the
geographical cascade of the kingdom(Abour MNGHA, n.d.). The Health Affairs organizations serve
the employees of the ministry and their dependents in all levels of healthcare services. Other
beneficiaries are served nationally and internationally(Abour MNGHA, n.d.). The Health Affairs

implement unified electronic medical record and adopted technology solutions in many of the
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provided services to enhance the accessibility of these services. As one of those electronic
prescriptions where the patients can request their medications through the Patient Care
pplication ou , n.d.). at application creates access for the patient with various
Application(Abour MNGHA, n.d.). That licat t for th tient with

services such as evaluating the provided services and others are planned to achieve in the future to

be added.

The healthcare system in Saudi Arabia has changed drastically in the last few years(Almaghaslah et
al., 2021). Among various electronic health solutions to process health-related data in the last ten
years, electronic prescription has always been a focus of interest. The pharmaceutical services one of
the main services that most of the patients go through their journey. The service of pharmacy has
burden of negative perceptions due to many aspects such as waiting time, unclear physicians hand
writing, unavailable medications, insufficient information, traveling to get refill, and more. The
technology is giving chance to go over some of these challenges and enhance the patient experience
positively. Therefore, the e-prescription has implemented in many healthcare organizations and the
feedback of the patients prospective is required to seek improvement opportunities to gain further
level of patients positive experiences. The assessment of the patient satisfaction in The Health Affairs
has not been addressed in the previous studies. This study is aimed to evaluate the patients’
satisfaction in the pharmacy provided services by the application of The Health Affairs patients.
Hence, following the recent implementation of the Patient Care Application in The Health Affairs, a
patient satisfaction assessment will assess the service of various socio-demographic variables and
geographical variables and further enhancement the provided service. To the best of our knowledge,
this is the first study to evaluate the Patient Care Application in The King Abdulaziz Medical City in

Riyadh that operate in Ministry of National Guard- Health Affairs.
Literature review:

Electronic prescription systems have been designed and implemented according to the
domestic needs of each country, and different standards are also established to make it better every

year. Electronic prescription has been discussed in many experts' reports and public national plans,
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and it is tested, implemented, or are implemented in several European and the United States
countries(Ahmadi et al., 2014; Ekedahl, 2010; Smith, 2005)12/16/22 10:36:00 PM. Several benefits
were identified with the use of the electronic prescription solution (EPS), including the fact that
electronic prescriptions are accurate, complete, and readable, which reduces the chance of
dispensing errors and omissions. It provides higher levels of security, regulates the repeat dispensing
workload enabling patients to collect their medication on time, is a convenience to the patients since
they do not have to wait for the paper prescription to be dispensed, and opens two-way
communication between the prescriber and the pharmacist, allowing pharmacists to be more
involved in patient-centered care(Odukoya & Chui, 2012). On the other hand, EPS is also associated
with delays in receiving prescriptions and inaccurate prescriptions from physicians. An
overwhelming number of prescriptions with unclear information may lead to delays in dispensing. A
lack of formal training also affects the speed of dispensing(Odukoya & Chui, 2012). A nationwide
patient satisfaction survey assessing the newly implemented e-prescriptions system in Finland
reported high satisfaction levels (Ldmsa et al., 2018). Similarly, a country-level evaluation of e-
prescriptions in Sweden indicated that patients had a positive attitude towards e-prescribing, found
e-prescribing to be safe and beneficial, and enabled a faster dispensing process(Hammar etal., 2011).
Another Brazilian study have concluded that replacing hand written prescriptions with e-prescribing
would have several benefits (Mendonga etal., 2010). 1n 2018, an e-prescribing system called Wasfaty
was launched in the government healthcare centers at both primary and secondary levels. The study
concluded that no difficulties were encountered in purchasing medications, renewing prescriptions,
or acting on behalf of someone in the pharmacy (Alqahtani, 2021). The benefit and satisfaction
assessments are positive. In the Finnish study, ninety-five percent are satisfied of e-
prescription(Lamsd et al., 2018). Another study in Finland, eighty-three percent are happy regarding
receive sufficient prescription information through e-prescription. While in the Swedish research,
patients’ who have positive attitude toward e-prescription are 85%(Hammar et al., 2011). Another
study from Poland state the satisfaction of patients score 72%(Wrzosek et al., 2021). Satisfaction of
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e-prescription score 77% in Tukey study where patients prefer it for many stated reasons(Bulutetal.,
2018). In another study in Saudi Arabia, the patients are very satisfied in their experience with

Wasfaty (e-prescription)(Alqahtani, 2021).
Research methodology:

The study will use a retrospective data. The retrospective data was statistically investigated
with excel. Descriptive methodology is used to analysis the data. The scope of the study is the
patients who served and got their medication utilizing The Patient Care Application in the Ministry
of National Guard - Health Affairs (NGHA) in the Kingdom of Saudi Arabia during the period between

July to September - 2022.

Results:

The data of satisfaction on the portal that serve the pharmacy was extracted from the second
handed data where were collected to seek their feedback on the services provided through the portal.
The refill requests during the determined period were 10255 requests during the third quarter of
2022. The majority were female presenting 52 percent of the beneficiaries. Almost all patients
utilized the portal were cetezins. The age categories are distributed as 11%, 19%, 30% and 40% for
the age groups less than 20, 21 to 40, 41 to 60, and above 60 years old respectively. The pharmacies
in the hospital sittings provided 81 % compare to 19% precents of prescription received refill requests
through NGHA portal in the primary healthcare sittings. The refill medications could be picked up in
drive thro pharmacy located outside the hospital when the patients received messages confirm the
readiness of the requested medications to be, or deliver by contracted approved transportation
companies to where the patient preferences. On the third quarter of 2022 a total of 5855
respondents to electronic survey embedded to the portal out of beneficiaries utilized the portal of
NGHA in Riyadh. The respondents reached 57% of the total refill requests. Two third of the

respondents (67%) were satisfied. The satisfaction average on ease of access to the required




services was 2.23 where skewed toward fairly satisfied. In the access dimension, the majority ( 56%)
were extremely satisfied while, 11% were fairly satisfied, 7% were natural, 4% were somewhat
dissatisfied, and 21% were very dissatisfied. Quality of the services provided satisfaction scored
average was 2.37, skewed toward fairly satisfied. Those who were extremely satisfied, fairly satisfied,
natural, somewhat dissatisfied, and very dissatisfied reached 52%, 11%, 8%, 5%, and 23%
respectively. Another dimension, was electric services provided through the portal meet your needs
that skewed toward fairly satisfied as well with average score 2.39. Almost two-third of them were
satisfied where 52% were extremely satisfied and 11% were fairly satisfied, While 8% of them were
natural, 5% were somewhat satisfied, and 24% were very dissatisfied. According to the useful of the
provided information through the portal, the respondents scored average of 2.34. The average score
was skewed toward fairly satisfied. In the percentage of the Likert scale for this attribute were 52%,
12%, 9%, 5%, and 22% respectively for the extremely satisfied, fairly satisfied, natural, somewhat

dissatisfied, and very dissatisfied.
Discussion:

This study found that the patients who utilizing NGHA portal to order and receive refill
medications was moderate satisfied. Previous researches reported similarly positive satisfaction on
electronic prescriptions worldwide. The highest level of satisfaction was (67%) on "design and ease
of access". Quality of services, meet the need, and provided information were all close to the highest

dimension with percentage (63%).

The satisfaction levels worldwide were higher than the results reported in this study. Therefore,
portal has dissatisfaction feedback on those dimensions as well up to 29% of the respondents. Those
portion is required to study to enhance the services. Further studies suggested to overcome the study
limitations. Those limitation, The data were not linked to each patients due to authorization access is
not granted yet, that limit the research to investigate the association between the demographic and
geographic information with level of satisfaction. Furthermore, The survey doesn't tackle the time,

deliveries, and availabilities of medications variables.
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Conclusion:

The study concluded that the satisfaction of patients was positive toward the NGHA portal (
e-prescription) on refill their medication. The study included hospitals and primary healthcare
centers in utilizing e-prescription to provide services to the patients through. All aspects included in
the survey were almost same positive feedback. Yet the level on other global studies were better, the
adopting such a technologies expected to face some challenges in both side the providers and the

beneficiaries.
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