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2 Introduction 
 

This Paballong HIV/AIDS Care Centre client satisfaction survey was conducted 
four years after a larger, similar study was conducted by David Hall and Sechaba 

Consultants, titled the Participatory Learning Exercise (PLE). The current survey 
was designed to measure client satisfaction across a breadth of Paballong’s core 
services and to suggest areas for improvement in delivering services. However, 

due to the small number of client respondents (27 out of 42 total respondents), 
care should be taken in generalizing the results to the entire client base or in 

estimating satisfaction trends from the 2009 PLE. 

 

3 Methodology 

 

The draft questionnaire was devised based on the previous PLE (2009) and input 

from Paballong’s management team. A Sesotho/English translator provided 
support for the survey interviews, which were between 20 and 40 minutes on 
average.  Permission to conduct the survey was requested of the Ha Senekane 

chief. Each visit to a village was prefaced by a visit to the chief to obtain 
permission to conduct the survey. In one case, a village was not visited as its 

chief had recently passed away. 

 

A small pilot study was conducted to further refine the questions. The interviewer 
and the translator began each interview with an explanation of the survey 
objective. Each respondent was offered the highest level of confidentiality and 

anonymity which could be afforded by the survey team. The snowballing 
technique of asking respondents to direct the survey team to the next client’s 

house was employed during visits to the last several villages. 

 

Clients in ten villages within Paballong’s primary catchment area were asked 

about their experiences with Paballong, such as receiving on-site medical 
services, agricultural training, meals, agricultural products, and follow up visits to 

villages, much as in the 2009 PLE. One afternoon was spent interviewing clients 
at the Centre itself. Most of the survey questions were designed to elicit short 
“yes/no” responses or those on a Likertscale, however, a few of the questions 

were open-ended.  

 

4 Summary of results 
 

The majority of the respondents were female (78.6%) patients (52.4%) who had 

been visiting the Centre for several years (59.3% responded that they had 
visited Paballong more than 20 times) and received a number of core services 

from Paballong. Overall, clients reported a very high level of satisfaction with the 
quality (96%) and timeliness of the services (96%) they received at the 
Paballong Centre and the helpfulness of the staff (96%). Most of the clients 

received on-site medical services such as Voluntary Counselling and Testing 
(VCT) (90.9%) and participated in awareness programmes (90.9%). All of the 

clients surveyed would recommend Paballong to a friend or family member. 
Furthermore, Paballong overwhelmingly compared favourably to other local 
clinics which provide HIV/AIDS testing and treatment (93.3%). Clients who 
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purchased agricultural products were unanimously satisfied with the price and 
quality of the vegetables, dairy, and meat. While only three respondents had 

participated in an agricultural training session, all of them reported that the 
training was useful to some degree. The lunch provided to clients was also rated 

very highly (95% satisfaction rate) as was the kitchen staff service (95% 
satisfaction rate). Interestingly, none of the clients indicated that they would see 
a traditional healer if Paballong were no longer able to provide services, with the 

majority (87.5%) indicating that they would go to another clinic. 

 

More detailed numerical results of client service participation can be found in 
Appendix II. The services which were not widely reported were follow up visits to 
villages (9.1%), Preventing Mother-to-Child Transmission of HIV (PMTCT) 

(13.6%) and family planning (13.6%).More about the lack of follow up visits will 
be said in the Discussion section. Notably, the majority of clients (88.9%) were 

not aware of agricultural trainings provided by Paballong.  

 

In addition to providing satisfaction ratings, respondents were asked a few open-

ended questions about the quality of services at Paballong. When solicited to 
provide their own feedback, some respondents supplied enthusiastic 

endorsements of the Centre, or commentary on the HIV/AIDS pandemic in 
Lesotho, which have been included below: 

 

- “I want Paballong to grow!” 
- “Paballong saved my life!” 

- “I’m grateful for the services provided!” 
- “Without Paballong I would probably die.” 

- “Those [HIV positive] who are stigmatized die; those who are not 
stigmatized survive.” 

- “Paballong treats its patients very well.” 

-  
The most common suggestion for improving service provision was to expand the 

on-site medical department to a general medical clinic (72.7%), distribute food 
packages (9.1% - possibly reflecting the lack of promotion of this activity, or 
possibly a wish to receive more frequent food packages) and provide ante-natal 

care (9.1%). 

 

5 Discussion 
 

Aside from the small survey respondent size, the translation between Sesotho 

and English may have reduced the amount of nuanced feedback given by 
respondents, or altered its tone. Basotho culture may not encourage the common 

use of highly salient terms such as “excellent,” for example. 

 

The questions regarding the service called ‘support to caregivers’ in the survey 

were clarified in the final interviews to reflect the fact that the service is provided 
when a patient is accompanied to the Centre and not as a regular, ‘stand-alone’ 

service. Furthermore, the initial assumption about the client base was that they 
would be either caregivers or patients; however the study team found a number 
of clients who were both. Finally, the widespread access to ARV treatment and 
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consequently the longer, more active lives of those with AIDS may signal a 
reduced need for a service which caters to caregivers. As an alternative to the 

current service, Paballong may consider encouraging the mutual support of 
clients by hosting (an) ‘in-house’ support group(s). 

 

The low response rate to the question about receiving a follow up visit to the 
village may have been due to the fact that the majority of client respondents 

have lived with AIDS for a number of years and were unlikely to have stopped 
treatment during this period. However this could be confirmed by modifying the 

survey to include questions about treatment adherence. Additionally, there may 
have been confusion about the term “follow up” or respondents may have 
forgotten about the visit if it occurred five to six years in the past. 

 

Conclusion 

This study, while small, illustrates that clients have an overwhelmingly positive 
image and experience of Paballong. Even those in the catchment area who have 

not visited Paballong were aware of its name and purpose. The vast majority of 
clients spoke openly about their experiences of Paballong and their HIV/AIDS 
status. Furthermore, they felt that Paballong and its staff carried out the majority 

of its core operations very well, and compared Paballong very favourably with 
other area clinics and hospitals. 

 

One recommendation is the need for further study to illuminate ways in which 
clients would prefer to receive announcements about Paballong’s ancillary 

services, such as agricultural trainings. Another would be to consider 
strengthening the ways in which clients provide each other mutual support. 

 

Finally, a recent study found that investigating and addressing barriers to rural 

women in India to receive antiretroviral therapy (ART) improved the quality of life 
of patients (link: http://newsroom.ucla.edu/portal/ucla/interventions-improve-

life-for-246747.aspx). While the costs of implementing a full-scale, similar 
programme at Paballong may be prohibitive, the research may point to ways in 

which Paballong’s care may continue to adapt to the needs of its clients, engage 
its constituent communities and to provide their clients with excellent care. 

http://newsroom.ucla.edu/portal/ucla/interventions-improve-life-for-246747.aspx
http://newsroom.ucla.edu/portal/ucla/interventions-improve-life-for-246747.aspx

