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ABSTRACT: Patient experience and satisfaction are two 

important quality measurement indices used to evaluate services 

especially in healthcare settings. In December 2023, a nurse-led 

diabetes clinic was inaugurated at the Bo Government Hospital 

(BGH). This patient satisfaction survey reports on the experiences 

and satisfaction with care received at the nurse-led diabetes clinic 

by a representative sample of the attending patient population. 

Methods: This was a cross-sectional survey. Data was collected 

via questionnaire. The participants were consenting adults, over 

the age of 18 years. Females and males were equally allowed to 

participate in the survey. A total of 134 fully completed 

questionnaires were returned and included in the data analysis. 

Results: The findings in this survey showed that the participants 

recorded high positive rating scores for various patient 

satisfaction parameters, including satisfaction with quality of care 

received, cleanliness/comfort of the clinic facility, 

friendliness/compassion of clinic staff, time spent with clinic staff, 

diagnoses, treatment plans, usefulness of the advice received and 

confidence in following advice received.  Conclusion: The new 

BGH nurse-led diabetes clinic appears to be well accepted by the 

patients attending BGH and has quickly established itself as a 

valuable service for diabetes care. The nurse-led clinic approach 

appears to add good value to patients’ diabetes care service 

experience at the Bo Government Hospital in Sierra Leone.  

KEYWORDS: Bo; Diabetes; Clinic; Nurse-led; Midwife-led; 

Patient satisfaction survey; Sierra Leone. 
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INTRODUCTION 

Patient experience and satisfaction are two important quality measurement indices used to 

evaluate services especially in healthcare settings. Though often used interchangeably, the two 

are different. While patient experience relates to whether something that should happen in the 

healthcare setting actually happened and/or how often it is happening, patient satisfaction 

relates to whether a patient's expectation about a healthcare service encounter were actually 

met (Bull, 2021; Friedel et al., 2023). Two patients receiving the same healthcare service may 

have different expectations of how that service is supposed to be delivered. Hence they can 

provide non-identical satisfaction ratings because of their differing expectations. It is therefore 

very important to assess patients’ satisfaction of health care services regularly (at least yearly 

but more frequently) as a routine. The patient satisfaction survey is the most commonly used 

method to gauge patients’ opinions of services they are receiving in healthcare settings. These 

surveys can be conducted post-visits via face-to-face interviews, in paper form, voice call or 

SMS messaging, email communication and more recently through online platforms following 

agreed guidelines (Banda et al., 2023). 

In December 2023, through a collaboration between TOSHPA and the Sierra Leone 

Government (SLG) with financial funding from the Burdette Trust for Nursing, UK, a nurse-

led diabetes clinic was inaugurated at the Bo Government Hospital (BGH) as previously 

reported by Momoh and Rogers et al. (2024). It is a first of its kind clinic at BGH as healthcare 

services at this large regional referral hospital in southern Sierra Leone have always been 

managed through doctor-led services. 

This patient satisfaction survey aims to  gauge the experiences and satisfaction  of a 

representative sample of patients at the nurse-led diabetes clinic at the halfway point of the 

project. To our knowledge, this is the first published patient satisfaction survey  of an ongoing 

care service at BGH. 

 

METHOD 

This was a cross-sectional survey aimed at  exploring patient experiences and satisfaction with 

the new nurse-led diabetes clinic at BGH. Data was collected using a piloted questionnaire 

created using Microsoft Forms®. TOSHPA members, all nurses and midwives thoroughly 

reviewed the questionnaire to ensure clarity. The final draft was tested on five patients to check 

for consistency in responses. Following  this rigorous testing, data collection proceeded with 

patients either self-completing their questionnaire or receiving assistance as needed. 

Survey Population 

As a new service, TOSHPA wanted to capture the views of a representative sample of the 

attending patient population to the BGH nurse-led diabetes clinic. Though a sample size 

calculation to determine this representative population was not done, a minimum convenient 

target sample size of one hundred (100) was initially agreed on as a suitable target to be 

collected between March – May 2024. The inclusion criteria were prospective participants 

being adults (above the age of 18 years), had visited the BGH diabetes clinic in person, received  

care as a patient from a dedicated TOSHPA or BGH nurses and consenting to participate. 

Females and males were equally allowed to participate in this survey. By the deadline date, a 
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total of one hundred and thirty four (134) fully completed questionnaires were 

submitted/received and included in the data analysis. 

Ethical consideration and approval 

It is important to adhere to agreed ethical principles as a commitment to protecting the dignity, 

rights, safety and welfare of research participants. The patient satisfaction survey was discussed 

with the Bo Government Hospital Management Team, who reviewed the survey documents 

including the participants information sheet and piloted questionnaire and approved the survey. 

They categorised the survey as a service review audit and that formal ethics committee 

clearance from BGH or the Sierra Leone Ministry of Health was not required but obtaining 

informed consent from all the participants was required prior to recruitment and the hospital 

Matron will provide oversight. 

Survey participants' and the recruitment process 

This survey was restricted to the nurse-led diabetes clinic patients. This clinic is situated within 

the grounds of the Bo Government Hospital, Sierra Leone. The survey was advertised on the 

clinic’s bulletin board and all participants were also verbally informed about the ongoing  

survey at their clinic visits/appointments. Participation was entirely voluntary, and all patient 

participants were reassured that non-participation in the survey would not affect the care they 

will receive from the clinic in any way. The survey documents including paper copies of the 

participants’ information sheet and the study questionnaire with consent statement were made 

available to potential recruits. A generated QR-code link to the online survey questionnaire 

was provided to participants. Those participants who were unable to complete the questionnaire 

by themselves due to IT illiteracy or other reasons, were supported by a trained survey assistant 

who translated the questionnaire in the participant’s language and entered participant’s choice 

on the online form for submission. Creole, a widely spoken Sierra Leonean lingua franca, 

Mende and Temne were the languages used. A participant could only submit one questionnaire 

into the survey. 

Data protection considerations 

The participants’ personal information were treated in strict adherence to the BGH patient data 

management policy and the UK General Data Protection Regulation (GDPR, 2018). Limited 

biographic characteristic information was requested/collected on the questionnaire including 

the participants age (in years), gender (female, male or preferred not to say) and diabetes status 

(Type 1, Type 2, Gestational or Don’t know). No names or dates of birth were requested or 

collected. To maintain anonymity and prevent the survey team members from contacting the 

participant to exert any undue influence on them, when a participant submitted a completed 

questionnaire online, the form was automatically deposited into a secure password-protected 

folder on a multi-factor authentication (MFA) secure storage platform at Microsoft OneDrive 

without any link or contact with the participant. 
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RESULTS AND DISCUSSIONS 

The submitted data in Microsoft® Forms was downloaded as an Office 365 Excel file and 

collated. The summarised results of the patient satisfaction survey data are displayed in Tables 

1 - 3 and Figure 1 below. The various variables were categorised, and their frequencies of 

occurrences and individual percentages were calculated. The participants’ biographical 

characteristics are summarised in Table 1. Prospective participants were required to give their 

consent by answering ‘YES’ or ‘NO’ to the survey question “Do you consent to take part in 

this patient satisfaction survey?.” Those who answered NO were excluded and did not proceed 

with completing the survey questionnaire. All the participants, included in this survey answered 

YES to the consent question.  

Table 1: Survey population characteristics 

 

 

Variable 

 

 

Category 

 

 

Frequency 

(n=134) 

 

 

Percentage 

(% = 100) 

Consent to participate Yes 134 100 

No 0 0 

 

Gender Female 110 82 

Male 24 18 

Prefer not to say 0 0 

 

Age (years) 18 - 30 59 44 

31 - 40 14 11 

41 - 50 19 14 

50 - 60 18 13 

>60 24 18 

 

Knowledge of diabetes 

diagnoses 

Yes 34 25 

No 100 75 

 

Knowledge of the type of 

diabetes you have. 

Type 1 diabetes 0 0 

Type 2 diabetes 32 24 

Gestational diabetes 0 0 

Don’t know 102 76 

 

The participants’ ages ranged from 18 – 76 years with a median age of 35 years. The ages were 

categorised into five convenient age groups, the proportional representations are displayed 

above. This showed that 55% of the participants were in the 40 years and below age group 

while the remaining 45% were above 40 years. There were a significant number of antenatal 

female participants, most below the age of 40 years.  Pregnancy is a risk factor of being 

diagnosed with gestational diabetes. Age is also an important risk factor for Type 2 diabetes. 

Studies suggest that the prevalence of Type 2 diabetes rises with increasing age with most 
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people receiving their diabetes diagnosis when above 40 years of age and peaking in the older 

age group of 45 - 64 years (Centers for Disease Control, US, 2024; Motala, 2022).  

The gender-disaggregated demographics of the participants showed that more females 110/134 

(82%) participated in the survey than males 24/134 (18%). One of the reasons for this is 

because of an antenatal clinic located close to the newly established TOSHPA nurse-led 

diabetes clinic. All pregnant women, including a sizable number of teenage pregnancies 

attending the antenatal clinic are now signposted by midwives to the nurse-led diabetes clinic 

where they can have their blood sugar monitoring tests, blood pressure and body weights 

recorded for free. Prior to the establishment of the diabetes clinic, all such women would have 

to pay a small fee for capillary blood glucose tests and those who cannot afford the fees avoided 

taking this vital pregnancy monitoring test.  

Another reason is that there may be more women than men attending BGH seeking medical 

help for ambulatory conditions. Women and men are known to engage with healthcare services 

differently, with more women tending to seek healthcare support quicker and more often as 

compared to men for certain conditions including diabetes (Mesa, 2018). Also, men and women 

generally employ different strategies when adopting or engaging with a new innovation like a 

nurse-led clinic especially in low-income countries where nurses work is situated in a rigid 

hierarchical healthcare delivery arrangement with nurses ascribed a lower status compared to 

medical doctors (Balas & Chapman, 2018). Men may prefer visiting and being seen in a doctor-

led clinic. The stages of diffusion of adoption of innovations that was initially developed by 

Rogers (2003) for Rural Sociology but now widely adopted in other disciplines including 

healthcare projects identified 5 types of innovation engagement - ‘innovators, early adopters, 

early majority, late majority and laggards’. As the BGH nurse-led diabetes clinic is a new 

healthcare service innovation, the female patients have responded positively as innovators, 

early adopters and are in the early majority group, attending and making good use of the 

services provided at the nurse-led diabetes clinic at the time of this survey. 

The results showed that there was a significantly high percentage of the lack of knowledge 

about diabetes among the participants, with 75% reporting having no knowledge of their 

diabetes status though 32 participants knew they had Type 2 diabetes. Gestational diabetes is 

poorly understood and due to lack of recommended diagnostic facilities, this pregnancy related 

condition is not routinely investigated. The general understanding of the causes, symptoms and 

treatment for diabetes in sub-Saharan countries is varied. In addition to the known natural 

causes of the disease, belief in supernatural causes also abound in these communities (de-Graft 

Aikins et al., 2019). In Sierra Leone, the knowledge of the causes and symptoms of non-

communicable diseases including diabetes is at best inadequate and often attributed to 

witchcraft or sorcery (Idriss et al., 2020). The belief in the healing powers of traditional healers 

(who are also known locally as ‘native doctors’) remains very strong in many communities and 

they are frequently consulted first for conditions that people do not understand. The traditional 

healers are quick in diagnosing their consulting patients as being bewitched or cursed by evil 

spirits and proffer alternative remedies to neutralise the spells of the witches or evil spirits that 

are causing the problem. Thus, many patients are inadvertently prevented from going to 

hospitals to seek clinical investigations, diagnosis or treatment (Hongoltz-Hetling & Seaman, 

2015). The lack of accessible clinical diagnostic facilities or the money/ability to pay for 

medical tests where they are available is limited, compounding the problem.  
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Cultural, religious, spiritual or traditional beliefs and practices can impact on health behaviours, 

outcomes, accessing healthcare services and decision making regarding medical treatment 

(Gov.UK, 2023). To highlight some examples of patients’ beliefs and held views, a poorly 

managed and non healing chronic diabetic foot or leg ulcer may be considered as a ‘dance 

platform for witches,’ believed to be the reason preventing the ulcer from healing. Similarly, 

erectile dysfunction, a complication in men with diabetes is often attributed to witchcraft and 

instead of seeking for hospital treatment, these male patients consult the traditional healers for 

divination, treatment with herbal remedies or charms. The emergence of faith healers has added 

another level of intricacy to managing NCDs as patients are preferring to consult religious faith 

leaders who prescribe fasting and/or prayers instead of seeking for advice or treatment at clinics 

or hospitals (Peprah et al., 2018). With such a high reported prevalence of poor understanding 

or knowledge on diabetes, there is a need for an expanded patient education at hospitals, clinics 

and in the community coupled with mass communication campaigns on radio and TV 

programmes to dispel the unhelpful myths or misinformation around diabetes. Consistent and 

targeted education in the local languages coupled with well-funded healthcare clinics will 

ensure that patients receive the correct diagnosis and information on how to properly manage 

diabetes (self-care and seeking hospital/clinic advice). 

Satisfaction with the physical facilities and appointments. 

The summary of the participants' responses on their various experiences and satisfaction with 

the quality of the physical facilities at the BGH nurse-led diabetes clinic are displayed in Table 

2. A health clinic is defined as a centre or unit which provides a particular kind of medical 

treatment, advice and/or other community services to patients (World Health Organisation, 

2024). The scope of the nurse-led diabetes clinic is ambulatory outpatient care  in the hospital 

or community in which it is established catering for both healthy and unwell. Generally,  clinics 

do not offer overnight patient stay though patients can be admitted from a clinic into a hospital 

ward. Patients will normally need to schedule an appointment to visit the healthcare practitioner 

at the clinic, but others can have a walk-in policy. Many clinics are located within hospitals, 

but they can also be set up within communities in places like in churches, mosques, schools 

and other places where they can be easily accessed by the patients. The healthcare 

building/structure where a clinic is located plays a significant role in delivering the healthcare 

services and outcomes including how patients perceive service quality based on suitability, 

cleanliness, accessibility, patient experience, value for money and risk mitigation. 

The BGH nurse-led diabetes clinic is located in the grounds of Bo Government Hospital, near 

Ward 8, which is a children’s ward. Prior to the diabetes clinic opening, the facility was used 

as a stroke care day unit but with the temporary closure/suspension of the stroke care service 

activities, the unit became derelict. One of the constraints in low-income countries is the poor 

maintenance of healthcare facilities (Lewis et al., 2023). At the BGH, the issue is complicated 

by the limited availability of space for clinics, over reliance on international donor partners to 

provide funds for repairs, chronic lack of electricity or running tap water, inadequate laboratory 

facilities and a poorly stocked hospital pharmacy/dispensary. The space offered to TOSHPA 

to establish the nurse-led clinic was not fit for purpose. Hence TOSHPA had to provide the 

required funds for a significant refurbishment to be carried out to upgrade the facility. The 

refurbished clinic consisted of a main waiting area with benches, chairs and tables; a clinical 

room which is used for measuring patients’ vital signs including weight, height, waist 

circumference, capillary blood glucose and HbA1C; and a consulting room which also serves 

as an office. On cleanliness and comfort of the diabetes nurse-led clinic facility, all participants, 
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134/134 (100%) gave a good rating with no recorded poor or fair score for this survey question. 

This positive rating shows that the refurbished location met the participants expectations and 

demonstrates that the diabetes clinic facility compared well/better to the status of other clinic 

facilities within the BGH. 

Beyond the diabetes nurse-led clinic, TOSHPA has ‘adopted’ the nearby Ward 2, which is a 

22-bedded medical ward and modernised it to a good standard with the beds repaired, new 

mattresses, beddings and bed partitioning to promote patient privacy or infection control within 

a Nightingale ward lay-out setting. The ward adoption arrangement has allowed TOSHPA to 

re-equipped Ward 2 with clinical equipment including glucometers, thermometers, 

sphygmomanometers and pulse oximeters to aid monitoring of the patients (TOSHPA, 2024). 

Those diabetes patients that would require inpatient treatment or overnight hospital stay are 

admitted to and managed on Ward 2. 

Waiting times either for a scheduled appointment inviting patients to come to the clinic or the 

length of time spent in the clinic before been seen for ambulatory care services like those 

provided in nurse-led clinics can negatively or positively affect patient reports of satisfaction 

with the service (Toubenyiere et al., 2023). Generally, longer waiting times have been known 

to cause restricted access to the service and affect the willingness of patients to return to the 

clinic for follow up advice/care which negatively impacts on the care outcomes for the patient 

(McIntyre & Chow, 2020). Improving the speed of through-put of patients in clinics and 

providing appointment times which take into consideration the wider demands on the patient 

time has the potential to improve patient experience and satisfaction of the service. For 

example, in the UK, adjusting visiting times that accommodates employed workers shift 

patterns have been known to improve attendance to outpatient clinics for both female and male 

patients (Ellis et al., 2022; Baker, 2024). 

The BGH nurse-led clinic adopted a flexible walk-in strategy which allows patients to manage 

their own clinic visiting time schedules. The operational opening times agreed with the BGH 

Management Team was 9am – 5pm during weekdays. Clinic staff are punctual, available in the 

clinic by 8.30am to ensure the clinic is cleaned, equipment checked and set up, ready to start 

seeing patients on time. Also, the clinic is opened on public holidays for screening and general 

advice to cater for those working patients like police officers, teachers or market traders (many 

of whom are women), who are not able to take time off from their various employment duties 

to attend at standard clinic times. In this survey, the majority of the patients were happy with 

the appointment waiting time with 127/134 (94%) of participants reported as experiencing a 

reasonable appointment waiting time. However, 2 participants recorded a poor rating for this 

parameter. Unfortunately, as closed questions were used in this survey, the reasons for this 

were not stated. A possible reason for this may be clinic times coinciding with a patient's other 

work/family commitments or needing to travel from a faraway home address involving paying 

transport to/from the clinic. On the  availability and convenience of appointment scheduling, 

130/134 (97%) reported a good satisfaction rating with 4/134 (3%) recording a fair rating. 

There was no poor rating recorded for this question. This indicates a very high level of 

satisfaction with this parameter. 
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Table 2: Satisfaction with the facilities and appointment 

 

Variable 

 

Category 

Frequency 

(n=134) 
Percentage 

(% = 100) 

Cleanliness & comfort of the clinic 

facility. 

Poor 0 0 

Fair 0 0 

Good 134 100 

 

Reasonable appointment wait 

time. 

Not reasonable 2 2 

Neutral 5 4 

Reasonable 127 94 

 

Convenience of appointment 

scheduling. 

Poor 0 0 

Fair 4 3 

Good 130 97 

 

Recommending clinic to family or  

friends. 

Very unlikely 0 0 

Neutral 0 0 

Very likely 134 100 

 

Willingness to join a diabetes 

support group. 

Not willing 11 8 

Neutral 42 31 

Willing 81 61 

 

The willingness of participants to attend a diabetes peer support group at the BGH clinic site 

or within the community was included in this survey. Patient support groups offer the potential 

for improved self-management in diabetes as it promotes adherence to treatment plans, 

provides emotional support, behavioural change through adjustment to lifestyle, self-

monitoring, promptly seeking appropriate advice/care when required (Werfalli, 2020; Werner 

et al., 2024). In this survey, more than half of the participants 81/134 (61%) indicated a 

willingness to join a patient support group while 42/134 (31%) were neutral or were undecided 

about joining. A smaller number of 11/134 (8%) were unwilling to join a support group.  

As there was a reported significant lack of knowledge on diabetes in this survey, a support 

group can offer a good opportunity for the upskilled diabetes clinic trainee nurses to capacitate 

a cohort of diabetes patients with the right knowledge on various aspects of diabetes who can 

go on to support other patients as diabetes community champions. This strategy is now 

encouraged in the UK especially within the Black, Asian and Minority Ethnic (BAME) 

communities with good results (National Health Service, UK, 2024). There is emerging 

evidence of the benefits of support groups on diabetes outcomes in low income countries where 

they have been implemented alongside professional clinical management teams (Sherifali et 

al., 2024). 
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Quality of the nurse-led diabetes clinic services 

The summary of participants responses on various quality indicators for the BGH nurse-led 

diabetes clinic are displayed in Table 3. 

Table 3: Service quality indication questions 

 

Variable 

 

Category 

Frequency 

(n=134) 
Percentage 

(% = 100) 

Friendliness and compassion of 

clinic staff 

Poor 1 1 

Fair 0 0 

Good 133 99 

 

Satisfaction with the quality of 

care received 

Poor 1 1 

Fair 1 1 

Good 132 98 

 

Satisfaction with time spent 

with clinic staff during visit. 

Not satisfied 0 0 

Neutral 0 0 

Satisfied 134 100 

 

Satisfaction with the diagnosis 

and agreed treatment plan 

Not satisfied 1 1 

Neutral 0 0 

Satisfied 133 99 

 

Usefulness of the advice 

given/received. 

Not useful 0 0 

Neutral 0 0 

Useful 134 100 

 

Confidence in following given 

advice/agreed treatment plan. 

Not confident 4 3 

Neutral 0 0 

Confident 130 97 

The quality of care provided by staff at the BGH nurse-led diabetes clinic and received by the 

participants was rated as good by 132/134 (98%). On the friendliness and compassion of the 

diabetes clinic staff, the results showed that 133/134 (99%) of participants perceived this as 

good. However, for both of these questions, 1 participant each reported poor or fair ratings. 

This may be due to unmet patients’ expectations particularly with the non-availability of free 

diabetes medication in the nurse-led diabetes clinic. The provision of free medication was not 

one of the remits of the nurse-led diabetes clinic. It was agreed that medications will be 

managed within the current medicines arrangement at BGH for all conditions - that medicines 

will be prescribed and dispensed at cost recovery prices in the BGH pharmacy or paid for out 

of pocket at private pharmacies.  

Nurse-patient consultation is the process of interacting between the nurse and a patient to gather 

information on their health (in this case diabetes) that is necessary to mutually agree a plan of 

care that is safe and acceptable to patient and the nurse as the care provider (Mellors & 

MacArthur, 2024; Hendrieksx et al., 2019). This is an important interaction especially in a LIC 

situation where expectations have got to be managed within the resource challenge constraints. 

Nurse-patient consultation plays a vital role in establishing a trusting professional relationship 
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between a nurse and the patient. It gives the patient an opportunity to discuss their condition 

from their own point of view rather than the healthcare professionals’ and for the healthcare 

provider to agree with the patient on the most appropriate, safe or cost effective way to address 

the identified issues in the consultation process. To enhance this process, the nurse must 

employ good communication and/or interpersonal skills to establish a positive rapport with the 

patient. The art and science of nursing/midwifery equips nurses/midwives with those skills 

necessary to break down barriers which allows the patients to tell their own stories with ease 

during the consultation process (Lukewich et al., 2022). Patients need to be given the time in a 

consultation to discuss their issues and to reach a mutual plan as rushing a consultation may 

have negative outcomes. Compared to doctor-patient consultations, the nurse-patient 

consultations have been reported to be effective, longer in duration, tending to be more 

inclusive, discussing/agreeing treatment plans and how to implement these with the patients 

(Seale et al., 2005). 

All the participants, 134/134 (100%), reported being satisfied with the time they spent with the 

clinic staff during their visits, the diagnoses received, including the treatment plans agreed with 

the nurse/midwife; and the usefulness of the advice received on their condition. Further, 

130/134 (97%) felt confident of following the agreed treatment plan with only 4/134 (3%) not 

being confident of following the agreed plans. It will therefore be necessary to identify and 

follow up on such a group of patients to ensure they are appropriately supported in managing 

their diabetes condition. 

The family and friends test is a common useful question included in surveys for gathering 

patients feedback about their experience. As a survey question, it helps service providers to 

gather useful metrics to measure how much a patient liked the services they have received. It 

is generally believed that if a service is good, patients will talk good about it, promote it and 

let others know about its usefulness. Word-of-mouth advertising is a powerful feedback 

technique employed in healthcare by service providers in customer satisfaction surveys (Soare 

et al., 2022). A total of 134/134 (100%) reported that they will very likely recommend the BGH 

nurse-led diabetes clinic to their family members or friends. This indicates a high level of 

satisfaction with the clinic facility and care the participants have received at the BGH nurse-

led diabetes clinic.  

Lifestyle modification advice 

As a long term condition, various health enhancing strategies have been devised/implemented 

to help manage diabetes, including prescribing anti-diabetes drugs (tablets or insulin 

injections). Diabetes medications are in short supply in Sierra Leone and remain unaffordable 

by a majority of the patients. A limited free healthcare service which is mostly reserved for 

pregnant women, lactating mothers and under fives has been in operation since 2010. This 

well-intended initiative has had its own challenges as in reality, these services have tended not 

to be really free since the acute shortages of medicines in government healthcare institutions 

means that patients are often signposted to private pharmacies to purchase the required 

medicines out of pocket and the soliciting for bribes before treatment for the free services is 

not uncommon practice (Pieterse & Lodge, 2015). The household out-of-pocket expenditure 

for healthcare remains very high in Sierra Leone, estimated to be 64.6% of the total annual 

health expenditure of US$ 206 millions, with the government contributing 4% and the 

remainder >31% coming from donor/development partners like World Bank, World Health 
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Organisation, non-governmental agencies (NGOs) or bilateral arrangements with foreign 

governments (Ministry of Health, Sierra Leone, 2021).  

Optimising the management of diabetes complications with preventative strategies have been 

shown to be effective and cost saving in managing the complications of diabetes. Specific non-

pharmaceutical strategies have been found to reverse diabetes especially from a pre-diabetes 

position (Ahmad & Joshi, 2023). Many self-manage programmes including DESMOND 

(Diabetes Education and Self-Management for Ongoing and Newly Diagnosed) and X-PERT 

(Expert Education versus Routine Treatment) have been developed and validated to assist 

patients manage their diabetes and prevent acute (especially hypo- or hyper-glycaemia) and 

chronic complications (Diabetes.co.uk, 2024; X-Pert Health, 2024). 

In high income countries, a multi-disciplinary (MDT) approach is employed in diabetes 

management, bringing expertise together including diabetologists/endocrinologists, General 

Practitioners (GP), pharmacists, podiatrists, health psychologists, nutritionists, 

ophthalmologists, diabetes specialist nurses and other community nurses to encourage patients 

to modify their diets, improve physical exercise activities, manage/reduce stress, stop smoking 

and moderating/abstaining from alcohol intake (Andersen et al., 2023). In the BGH diabetes 

clinic, self-management strategies are promoted during 1:1 consultations with patients and in 

group sessions. 

 

 

Figure 1: Lifestyle modification advice 

To gauge participant patients' understanding of these strategies, five health enhancing strategies 

discussed with patients at clinic (diet, exercise, managing stress, moderating alcohol intake and 

smoking cessation) were included in the survey questionnaire together with the inclusive ‘All 

the above’ option. The results showed that all of the strategies were recalled with varying levels 

of frequencies as shown in Figure 1. Reassuringly, a significant number of 85 participants did 

recall having received advice on all of these strategies. It is important for the clinic nurses to 

keep reinforcing these messages at every opportunity of contact with the diabetes patients, 
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explore how they are putting these advice into practice and gauge the outcomes on patients’ 

diabetes and their general health at follow up clinics. 

 

CONCLUSION 

The acute or chronic complications of diabetes are well known and documented. Diabetes 

negatively affects the quality of life of patients as the disease results in significant morbidity 

and mortality. In resource challenge settings like in LICs, due to the chronic shortages of 

doctors, medical supplies, the poor adherence to advised treatment plans, and the inadequate 

understanding of diabetes disease process, the outcomes of the disease are even more severe. 

The drive to ensure safe affordable healthcare that is available to all the population as envisaged 

in the World Health Organisation Sustainable Development Goal (SDG) 3.8 of ‘Universal 

Health Coverage’ by 2030, new models of care are being tried to complement  traditional 

doctor-led services in delivering care for NCD conditions like diabetes and hypertension. 

Nurse-/midwife-led clinics are reported to be effective models of healthcare provision, and in 

some conditions like diabetes care, are equally as effective as doctor-led clinics (Crowe et al., 

2019; Dailah, 2024). Unlike the doctor-led services which focuses more on screening patients 

for organ damage and prescribing medications to correct physiological imbalances as a 

consequence of diabetes, nurse-led clinic services focuses more on the holistic needs of the 

patient by promoting lifestyle modification strategies, supporting the patients to adhere to 

treatment regimens/advice and the wider family or environmental impacts affecting the patient.  

The results of this patient satisfaction survey for the newly established nurse-led clinic at Bo 

Government Hospital are exceptionally positive, demonstrating the clinic’s success in 

delivering high-quality care in a low-resource setting. Participating patients reported high 

levels of satisfaction with the quality of care, communication, professionalism, and overall 

experience. These findings reflect the dedication and competence of the nursing staff, effective 

implementation of patient-centred care practices as well as the support of the host hospital 

management team.  

The positive feedback underscores the importance and potential impact of nurse-led initiatives 

in enhancing healthcare delivery, particularly in regions with limited resources. This success 

sets a benchmark for future healthcare projects and highlights the feasibility and benefits of 

expanding nurse-led models of care in similar settings. Moving forward, the clinic can focus 

on maintaining these high standards, addressing any minor areas of concern identified, and 

continuously seeking ways to further improve patient outcomes and satisfaction.  

The findings in this survey have shown that the new BGH nurse-led clinic is well accepted by 

the patients using the service for their diabetes care. It appears to add good value to the patients’ 

diabetes care service experience at the Bo Government Hospital in Sierra Leone. This 

achievement serves as an encouraging model for other healthcare institutions and policymakers 

in low-resource countries, demonstrating that with the right approach and commitment, 

significant improvements in patient care and satisfaction are attainable. 
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RECOMMENDATIONS 

- This survey highlights that the local population’s knowledge on diabetes and its 

complications remains inadequate and impacted by traditional beliefs. There is therefore 

a need for expanded public education on diabetes including using radio and television 

broadcasts in the local languages to address this. BGH management to consider fostering 

stronger patient and community engagement by involving them in the planning and 

evaluation of services. This can enhance trust and ensure that the clinic’s services 

continue to meet the community’s needs.  

- This survey shows that patients have an interest in joining a diabetes support group. The 

BGH management should consider setting one up, initially facilitated by the upskilled 

BGH nurses who will eventually train and hand over the running of the group to the 

patients to manage. A hospital based or community base setting approach could be used. 

- The management of Bo Government Hospital should consider expanding the nurse-led 

model of care to other areas of healthcare within the hospital and in other regions. The 

success of the diabetes nurse-led clinic demonstrates the effectiveness of this approach, 

which could benefit a broader patient population.  

- The Ministry of Health Sierra Leone should build partnerships with other healthcare 

providers and organisations to share best practices, resources, and training opportunities. 

Collaboration can lead to more comprehensive care and better patient outcomes.  

- TOSHPA in collaboration with the Chief Nursing and Midwifery Officer should 

advocate for policies that support nurse-led clinics and the broader integration of nurses 

in primary care roles. Highlighting the clinic’s success can influence healthcare policy 

and promote the replication of this model in other low-resource settings.  

- Although the survey results were excellent, it is important  for TOSHPA to address any 

minor issues or areas for improvement identified in the feedback. This proactive 

approach will help maintain high satisfaction levels. 

Implementing these recommendations will help sustain and build upon the initial success of 

the nurse-led diabetic clinic, ensuring continued high patient satisfaction and improved health 

outcomes in the community. 

 

REFERENCES. 

1. Ahmad, F., and Joshi, S. H. (2023). Self-Care Practices and Their Role in the Control of 

Diabetes: A Narrative Review. Cureus, 15(7), e41409. 

https://doi.org/10.7759/cureus.41409. 

2. Andersen JD, Jensen MH, Vestergaard P, Jensen V, Hejlesen O, Hangaard S (2023). The 

multidisciplinary team in diagnosing and treatment of patients with diabetes and 

comorbidities: A scoping review. Journal of Multimorbidity and Comorbidity. Vol. 13. 

https://doi.org/10.1177/26335565231165966. 

3. Baker, P. (2024). Missing persons? Men’s use of primary care services. Trends in 

Urology and Men’s Health Vol 15 Issue 1. https://doi.org/10.1002/tre.950.  

https://doi.org/10.7759/cureus.41409
https://doi.org/10.1177/26335565231165966
https://doi.org/10.1002/tre.950


African Journal of Health, Nursing and Midwifery 

ISSN: 2689-9418 

Volume 7, Issue 3, 2024 (pp. 85-101) 

98  Article DOI: 10.52589/AJHNM-PPCOZLIJ 

  DOI URL: https://doi.org/10.52589/AJHNM-PPCOZLIJ 

www.abjournals.org 

 

4. Balas E A and Chapman W W (2018). Road map for diffusion of innovation in healthcare. 

Health Affairs Vol. 37 No. 2 pp 198 – 204. https://doi.org/10.1377/hlthaff.2017.1155. 

5. Banda, S., Nkungula, N., Chiumia, I.K. et al. (2023). Tools for measuring client 

experiences and satisfaction with healthcare in low- and middle-income countries: A 

systematic review of measurement properties. BMC Health Serv Res 23, 133 (2023). 

https://doi.org/10.1186/s12913-023-09129-9.  

6. Bull C. (2021). Patient satisfaction and patient experience are not interchangeable 

concepts. International Journal for Quality in Health Care. Feb 20;33(1):mzab023. 

https://doi.org/10.1093/intqhc/mzab023.  

7. Centers for Disease Control (2024). Diabetes risk factors. Accessed online on 

03/07/2024at https://www.cdc.gov/diabetes/risk-factors/index.html. 

8. Crowe M., Jones, M., Stone, A-M and Coe, G. (2019). The clinical effectiveness of 

models of diabetes care: A synthesis of the evidence. International Journal of Nursing 

Studies Vol. 93 pp 119 – 128. https://doi.org/10.1016/j.ijnurstu.2019.03.004. 

9. Dailah H. G. (2024). The Influence of Nurse-Led Interventions on Diseases Management 

in Patients with Diabetes Mellitus: A Narrative Review. Healthcare,  12(3), 352. 

https://doi.org/10.3390/healthcare12030352.  

10. de-Graft Aikins A, Dodoo F, Awuah RB, Owusu-Dabo E, Addo J, et al. (2019) 

Knowledge and perceptions of type 2 diabetes among Ghanaian migrants in three 

European countries and Ghanaians in rural and urban Ghana: The RODAM qualitative 

study. PLOS ONE 14(4): e0214501. https://doi.org/10.1371/journal.pone.0214501.  

11. Diabetes UK (2024). Complications of diabetes. Accessed online on 03/07/2024 at 

https://www.diabetes.org.uk/guide-to-diabetes/complications. 

12. Ellis DA, Sanders JG, Jenkins R, McAuslan L (2022) A weekday intervention to reduce 

missed appointments. PLoS ONE 17(9): e0274670. 

https://doi.org/10.1371/journal.pone.0274670 

13. Friedel AL, Siegel S, Kirstein CF, Gerigk M, Bingel U, Diehl A, Steidle O, Haupeltshofer 

S, Andermahr B, Chmielewski W, et al. (2023). Measuring Patient Experience and 

Patient Satisfaction—How Are We Doing It and Why Does It Matter? A Comparison of 

European and U.S. American Approaches. Healthcare. 2023; 11(6):797. 

https://doi.org/10.3390/healthcare11060797.  

14. Hendrieckx C, Halliday JA, Beeney LJ and Speight J. (2019). Diabetes and emotional 

health: A practical guide for healthcare professionals supporting adults with Type 1 and 

Type 2 diabetes. London: Diabetes UK, 2nd Edition (UK).  

15. Hongoltz-Hetling, M. and Seaman, S. G. (2015). When Science, Faith Clash: In Sierra 

Leone, a Deadly Gap Between Ritual and Medical Practices. Pulitzer Centre. Accessed 

online on 03/07/2024at https://pulitzercenter.org/stories/when-science-faith-clash-sierra-

leone-deadly-gap-between-ritual-and-medical-practices.  

16. Idriss A., Diaconu K., Zou G., Senesi R.G.B., Wurie H., and Witter, S. (2020). Rural–

urban health-seeking behaviours for non-communicable diseases in Sierra Leone. BMJ 

Global Health 2020;5:e002024. https://doi.org/10.1136/bmjgh-2019-002024. 

17. Legislation.gov.uk (2018). Data Protection Act. Accessed online on 03/07/2024 at 

https://www.legislation.gov.uk/ukpga/2018/12/contents/enacted.  

18. Lewis, T. P., McConnell, M., Aryal, A., Irimu, G., Mehata, S., Mrisho, M., & Kruk, M. 

E. (2023). Health service quality in 2929 facilities in six low-income and middle-income 

countries: a positive deviance analysis. The Lancet Global Health, 11(6), e862–e870. 

https://doi.org/10.1016/S2214-109X(23)00163-8.  

https://doi.org/10.1377/hlthaff.2017.1155
https://doi.org/10.1186/s12913-023-09129-9
https://doi.org/10.1093/intqhc/mzab023
https://www.cdc.gov/diabetes/risk-factors/index.html
https://doi.org/10.1016/j.ijnurstu.2019.03.004
https://doi.org/10.3390/healthcare12030352
https://doi.org/10.1371/journal.pone.0214501
https://www.diabetes.org.uk/guide-to-diabetes/complications
https://doi.org/10.1371/journal.pone.0274670
https://doi.org/10.3390/healthcare11060797
https://pulitzercenter.org/stories/when-science-faith-clash-sierra-leone-deadly-gap-between-ritual-and-medical-practices
https://pulitzercenter.org/stories/when-science-faith-clash-sierra-leone-deadly-gap-between-ritual-and-medical-practices
https://doi.org/10.1136/bmjgh-2019-002024
https://www.legislation.gov.uk/ukpga/2018/12/contents/enacted
https://doi.org/10.1016/S2214-109X(23)00163-8


African Journal of Health, Nursing and Midwifery 

ISSN: 2689-9418 

Volume 7, Issue 3, 2024 (pp. 85-101) 

99  Article DOI: 10.52589/AJHNM-PPCOZLIJ 

  DOI URL: https://doi.org/10.52589/AJHNM-PPCOZLIJ 

www.abjournals.org 

19. Lukewich, J., Martin-Misener, R., Norful, A.A., Poitras, M-E, Bryant-Lukosius, D, 

Asghari, S, Marshall, E.G., Mathews, M,  Swab, M, Ryan, D, and Tranmer, J. (2022). 

Effectiveness of registered nurses on patient outcomes in primary care: a systematic 

review. BMC Health Services Research 22, 740. https://doi.org/10.1186/s12913-022-

07866-x. 

20. Mellors E, and MacArthur, V (2024) How to conduct a clinical consultation in advanced 

practice. Nursing Times [online]; 120: 2. Accessed online on 03/07/2024 at 

https://www.nursingtimes.net/clinical-archive/assessment-skills/how-to-conduct-a-

clinical-consultation-in-advanced-practice-22-01-2024/.  

21. Ministry of Health and Sanitation. (2021). National Health Sector Strategic Plan 2021 – 

2025. Government of Sierra Leone, Freetown. Accessed online on 03/07/2024at 

https://mohs.gov.sl/publications/.  

22. Momoh I.S., Rogers M. K. K., Kassay M. L. and Faley E. M. J. (2024), Innovative 

Management of Non-Communicable Disease in a Low-Income Country: Supporting 

Nurses and Midwives to Set Up and Manage a Nurse-Led Diabetes Clinic at Bo 

Government Hospital in Sierra Leone. African Journal of Health, Nursing and Midwifery 

7(2), 47-63. https://doi.org/10.52589/AJHNM-ZVVWNCWY. 

23. Motala, A. A., Mbanya, J. C., Ramaiya, K., Mayaiya K., Pirie F. J., and Ekoru, K. (2022). 

Type 2 diabetes mellitus in sub-Saharan Africa: challenges and opportunities. Nature 

Review Endocrinology Vol.18, pp 219 – 229. https://doi.org/10.1038/s41574-021-

00613-y.  

24. National Health Service, NHS (2024). Working with communities to help people with 

diabetes in Slough. Accessed online on 03/07/2024 at 

https://www.england.nhs.uk/diabetes/case-studies/slough/. 

25. Peprah, P., Gyasi, R.M., Adjei, P.OW., Agyemang-Duah, W., Abalo, E. M., and Kotei, 

J. N. A (2018). Religion and Health: Exploration of attitudes and health perceptions of 

faith healing users in urban Ghana. BMC Public Health 18, 1358. 

https://doi.org/10.1186/s12889-018-6277-9.  

26. Pieterse P., and Lodge T. (2015). When free healthcare is not free. Corruption and 

mistrust in Sierra Leone's primary healthcare system immediately prior to the Ebola 

outbreak, International Health, Volume 7, Issue 6, pp 400-404. 

https://doi.org/10.1093/inthealth/ihv024.  

27. Rogers, E. M.(2003). Diffusion of Innovations. 5th Edition. Free Press, New York.  

28. Seale, C., Anderson, E., and Kinnersley, P. (2005). Comparison of GP and nurse 

practitioner consultations: an observational study. The British Journal of General 

Practice : The Journal of the Royal College of General Practitioners, 55(521), 938–943. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1570503/. 

29. Sherifali, D., da Silva, L. P., Dewan, P., Cader, F. A., Dakhil, Z., Gyawali, B., Klassen, 

S., Yaseen, I. F., Jovkovic, M., Khalid, S., Fitzpatrick-Lewis, D., Alliston, P., & Racey, 

M. (2024). Peer Support for Type 2 Diabetes Management in Low- and Middle-Income 

Countries (LMICs): A Scoping Review. Global Heart 19(1), 20. 

https://doi.org/10.5334/gh.1299.  

30. Soare, T., Ianovici, C., Gheorghe, I. R., Purcărea, V. L., and Soare, C. M. (2022). A word-

of-mouth perspective on consumers of family medicine services: a case study. Journal of 

Medicine and Life, 15(5), 655–660. https://doi.org/10.25122/jml-2022-0098.  

31. The Organisation of Sierra Leonean Healthcare Professional Abroad, TOSHPA (2024). 

www.toshpa.org.uk.  

https://doi.org/10.1186/s12913-022-07866-x
https://doi.org/10.1186/s12913-022-07866-x
https://www.nursingtimes.net/clinical-archive/assessment-skills/how-to-conduct-a-clinical-consultation-in-advanced-practice-22-01-2024/
https://www.nursingtimes.net/clinical-archive/assessment-skills/how-to-conduct-a-clinical-consultation-in-advanced-practice-22-01-2024/
https://mohs.gov.sl/publications/
https://doi.org/10.52589/AJHNM-ZVVWNCWY
https://doi.org/10.1038/s41574-021-00613-y
https://doi.org/10.1038/s41574-021-00613-y
https://www.england.nhs.uk/diabetes/case-studies/slough/
https://doi.org/10.1186/s12889-018-6277-9
https://doi.org/10.1093/inthealth/ihv024
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1570503/
https://doi.org/10.5334/gh.1299
https://doi.org/10.25122/jml-2022-0098
http://www.toshpa.org.uk/


African Journal of Health, Nursing and Midwifery 

ISSN: 2689-9418 

Volume 7, Issue 3, 2024 (pp. 85-101) 

100  Article DOI: 10.52589/AJHNM-PPCOZLIJ 

  DOI URL: https://doi.org/10.52589/AJHNM-PPCOZLIJ 

www.abjournals.org 

32. Tuobenyiere, J., Mensah, G. P., and  Korsah, K. A. (2023). Patient perspective on barriers 

in type 2 diabetes self-management: A qualitative study. Nursing Open, 10(10), 7003–

7013. https://doi.org/10.1002/nop2.1956.  

33. X-pert Health (2024). Educate not medicines. Accessed online on 03/07/2024 at 

https://www.xperthealth.org.uk/. 

34. Werfalli, M., Raubenheimer, P. J., Engel, M., Musekiwa, A., Bobrow, K., Peer, N., 

Hogfeldt, C., Kalula, S., Kengne, A. P., & Levitt, N. S. (2020). The effectiveness of peer 

and community health worker-led self-management support programs for improving 

diabetes health-related outcomes in adults in low- and-middle-income countries: a 

systematic review. Systematic reviews, 9(1), 133. https://doi.org/10.1186/s13643-020-

01377-8. 

35. Werner, J.J., Ufholz, K. and Yamajala, P. (2024). Recent Findings on the Effectiveness 

of Peer Support for Patients with Type 2 Diabetes. Current Cardiovasc Risk Report 18, 

65–79. https://doi.org/10.1007/s12170-024-00737-6. 

36. World Health Organisation, WHO (2024). Global Health Observatory. Accessed online 

on 03/07/2024 at https://www.who.int/data/gho/indicator-metadata-registry/imr-

details/3348. 

37. World Health Organisation (2024). Sustainable Development Goals. Accessed online on 

03/07/2024 at https://www.un.org/sustainabledevelopment/health/. 

 

 

Acknowledgment: The authors acknowledge the invaluable support of the following: 

The BGH Management Team including Dr Osman Kakay (Medical Superintendent), Dr Satta 

S T K Kpagoi (Endocrinologist and Doctor in Charge), Mrs. Kadie Kpaka (Hospital Matron) 

and Dr Amara S Ngegbai (District Medical Officer, Bo District).  

The Ministry of Health Team including Mrs Mary Fulah (Sierra Leone Chief Nursing and 

Midwifery Officer), Mrs Amba Coker (Deputy Chief Nursing and Midwifery Officer) and Mrs 

Mariam Sow (Diaspora Liaison Officer). 

Three BGH trainee nurses seconded to the BGH nurse-led diabetes clinic – Augusta Sesay, 

Isata Sheriff and Theresa Almamy who helped with the survey data collection. 

TOSHPA volunteer nurses who travelled from the UK to work with and upskill the seconded 

nurses at the BGH clinic in Bo, Sierra Leone – Elizabeth M.J. Faley (EF), Erica Deen, Frances 

Fode (FF), Hawa Turay, Ibrahim S. Momoh (IM), Janet Bockarie, Kadiatu Jalloh, Mary 

Swarray, Mimi K.K. Rogers (MR), Nafisatu Lahai and Rachel Sandy. 

All members of The Organisation of Sierra Leonean Healthcare Professionals Abroad 

(TOSHPA), UK. 

Funding: The BGH midwife/nurse-led diabetes clinic project is funded by a donation from 

The Burdett Trust for Nursing, UK made to TOSHPA. 

Declarations: All the authors declare no conflicts of interest in writing this paper. The views 

expressed in this article are those of the authors and do not reflect in any way those of The 

Burdett Trust for Nursing or the authors’ respective employers. 

 

https://doi.org/10.1002/nop2.1956
https://www.xperthealth.org.uk/
https://doi.org/10.1186/s13643-020-01377-8
https://doi.org/10.1186/s13643-020-01377-8
https://doi.org/10.1007/s12170-024-00737-6
https://www.who.int/data/gho/indicator-metadata-registry/imr-details/3348
https://www.who.int/data/gho/indicator-metadata-registry/imr-details/3348
https://www.un.org/sustainabledevelopment/health/


African Journal of Health, Nursing and Midwifery 

ISSN: 2689-9418 

Volume 7, Issue 3, 2024 (pp. 85-101) 

101  Article DOI: 10.52589/AJHNM-PPCOZLIJ 

  DOI URL: https://doi.org/10.52589/AJHNM-PPCOZLIJ 

www.abjournals.org 

Authors contributions: IM and MR conceptualised the paper. IM and NB drafted the 

questionnaire. All read and approved the final questionnaire. EF, FF and MR administered 

questionnaires supported by three seconded trainee nurses at BGH. IM collated/analysed the 

data and wrote the draft manuscript. MK edited the draft manuscript and IM finalised the 

manuscript. All read and approved the final draft manuscript. IM submitted the manuscript to 

the publisher. 

 

 


