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Abstract

This study focused on evaluating the total service quality in the healthcare firms using 5Q model
based on the perspectives of employees and external customers. The objectives and hypotheses
for addressing this aim were also set. The sample included 798 respondents out of which the
employees were 399 in number while the external customers were also 399 in number. Using 5Q
model, the null hypothesis was that total service quality as measured by 5Q model does not
impact on the overall customer satisfaction significantly. In the results, total quality was found to
influence the customer satisfaction positively and significantly (F (1, 796) = 850.55, p < .01).
The dimensions of process, object, infrastructure, atmosphere and interaction were found to be
vital in influencing the customer satisfaction. Moreover, the test reveals that total quality
accounted for 51.7 % of overall satisfaction variation (R2=.517, f = .719). Consequently, the
results are important in addressing service improvements and maintaining high quality
standards to enhance satisfaction level of patients and employees.

Keywords: Healthcare Quality, 5Q model, Service Quality, external customers, total quality
management.
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Chapter 1: Introduction
1.1 Introduction

Chapter one aimed at identifying the research problem which formed the basis for the
development of research questions and objectives. The study background details important
information about the introduction including the major concepts in the study. In addition, the
problem statement has been stated and the purpose of the study provided. Other sections in this
chapter concerns significance of the study, delimitations, conceptual framework and a summary
of the chapter.

1.2 Background

In the liberalized and globalized business environment, the service sector has witnessed
stiff competition in attaining profitability than ever before. Reports by Hanif et al. (2010) notes
that this is mainly reflected in the survival of the organization in terms of customer retention,
service acceptance, service quality and brand image development 1. In particular, the healthcare
marketplace has increasingly become aggressive and competitive. Research argued that because
of high costs involved in running firms successfully, survival in the healthcare marketplace
requires the retention of current customers and attraction of new customers. The inflow of new
patients and patient loyalty results mainly from achieving satisfaction of the patients with the
healthcare services received. Consequently, loyalty or disloyalty stems directly from
dissatisfaction or satisfaction with a healthcare firm. Besides, study by Gupta et al. (2004)
indicate that dissatisfied or satisfied consumers can generate negative or positive information
about the service provider which may deter or affect potential patients??l. Successful patient
outcomes can also be influenced by patient satisfaction since patients who are satisfied are likely
to conform and partake rehabilitation and treatment unlike dissatisfied patients.

Consequently, it seems that the main driving force in achieving business success is the
provision of high service quality. Moreover, it was indicated by Barnes et al. (2004) that in this
era of high competition, improvement of quality of services and measurement of service quality
are some of the significant measures towards business growth and development of efficiency®l.
In manufacturing and service sectors, improvement of quality is a critical factor that influences
customer purchase intention. It was also mentioned by Nusair et al. (2010) that a number of firms
are focusing on quality issues to remain relevant in business!l.

Healthcare firms provide services such as treatment which are vital to the well being of
the public and the economy of a country since healthy workforce are more productive. Hence,
the hospital and healthcare sector are concerned mainly with service provision rather than the
supply of physical goods. According to Boschoff and Gray (2004), services are highly intangible
and characterised by interaction between the healthcare provider and the customers unlike the
case of physical goods®l. This implies that patients can only receive the healthcare service when
they are present and involved in the service delivery process. Moreover, work of Zineldin et al.
(2014) notes that successful service delivery in the healthcare firms requires the cooperation of
the patient during the service encounter!®. This is the reason why the quality of healthcare
services is considered as a vital determinant of patient satisfaction.

According to Dagger et al. (2007), health systems have reported rapid changes to
restructure and improve their functioning and systems in order to conform to the demographic
changes, emerging diseases and changes in disease patterns coupled with high cost of medical
servicesl. As governments evaluate their systems of health to adjust them to the new customer
demands, the complexities and number of problems reported increases. Wu (2011) suggested that
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some of the health systems have not been successful in providing the services while some are
constrained by inefficient resources(®. Consequently, most of the issues including healthcare
financing, health service quality, health governance, imbalances in healthcare staff and the
impacts of healthcare reforms have affected the ability of healthcare firms to deliver services
Ganguli and Roy 2010; Zineldin 2006) 1,

The important role of healthcare industry in the past decade has increased due to
technical and medical progress and increasing population. Zavare et al. (2010) suggested that the
increased demand in health services implicates the efficiency and quality of health services
provided™®.  The health processes today are performed by different providers who act
independent with different objectives. In particular, the processes include rescue services,
rehabilitation, nursing care, inpatient treatment and outpatient treatment. Consequently, Manias
(2010) concluded that this situation results in a major challenge in measuring and defining what
constitutes the service quality and this is made more complicated by interfering objectives like
the status of health of patientsi**l. Furthermore, Lee et al. (2010) claimed that the healthcare
outcomes are generally complex since they can be presented by discomfort, dissatisfaction,
disability, death and diseasel'?. Different outcomes are attributed to different illnesses.
Nonetheless, even when people have the same disease, they differ by general health status, age
and genetic makeup thus health outcomes cannot be predictable or the same. Therefore, the blend
of process, structure and outcome measures are beneficial in the overall improvement of quality.
In this regards, there have been increased focus on how the structure, process and outcome of
health service delivery can be improved.

1.3 Internal and external customers

According to Rose and Yates (2013), there has been increased interest in understanding
the perspectives of both external customer and employees about service quality in various
markets™], However, most of the study in the past had mainly been concerning the perception of
external customers about service quality while the perspectives of employees about service
quality have not received much attention. Rajani et al. (2013) opines that to meet the demands of
external customers effectively and maximally as possible, focusing on customer service to
external customers and the products offered is not enough®. In this regards, ensuring the
services and products offered to external customers are guaranteed requires the whole delivery
process to be effective and in order. Interestingly, understanding of Kamimura et al. (2014) was
that employees also form part of the process hence when employees are included in the entire
process, the external customers will get the desired service and products that fulfil their
expectations and meet their needs*®l.

14 Problem statement

The satisfaction of customers has been proven to be important in the survival of any
business in a competitive environment. Consequently, a number of studies have recommended
that service quality should be evaluated continuously by firms especially by those in the
healthcare sector (Nguyen 2002; Chillingerian 2000) 161, This is mainly because of the changing
needs of patients and customers in general. A number of the studies in service industry have
mainly focused on the relationship between satisfaction of external customers and service quality
(Kuo-Hsien 2009; Desai 2011) 7. However, there have been few studies which have focused on
the link between the level of satisfaction of external customers and employee with service quality
and the dimensions of process, object, infrastructure, atmosphere and interaction (Matsa 2011;
Kang 2006) [*8. Similarly, few studies have investigated how functional and technical quality
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impact on the satisfaction and overall perception of quality among employees and external
customers (Chu-Mei 2004; Zineldin 2005) 1. From the studies in the background, it was clear
that satisfaction and dimensions of service quality are related, however, these studies were based
on the SERVQUAL model.

Most studies evaluating service quality have often used SERVQUAL model and assumed
that perceptions of external customers about quality dimensions are similar to those of
employees (Rahman 2012; Andreassen 2000) 2%, Consequently, there have been no studies
which have compared perspectives of employees about service quality to those of external
customers to identify the difference and address these differences. This gap in literature calls for
further studies to accurately assess customer satisfaction and total quality using both employee
and external customers to identify effective strategies that can prevent marginal or inefficient
service provision. In this regards, this study was initiated to close this gap. In essence, a different
model known as 5Q model was employed in this study to measure the total quality perception
and investigates how this relates to the satisfaction in the perspectives of both employee and the
external customers. The following section indicates the research questions addressed in this
current study.

1.5.1 Research questions
i.  What is the level object quality in the healthcare firms as perceived by employees and
external customers?
ii.  What is the level process quality in the healthcare firms as perceived by employees and
external customers?
iii.  What is the level interaction quality in the healthcare firms as perceived by employees
and external customers?
iv.  What is the level atmosphere quality in the healthcare firms as perceived by employees
and external customers?
v.  What is the level infrastructure quality in the healthcare firms as perceived by employees
and external customers?
vi.  What is the level of overall total service quality in the healthcare firms as perceived by
employees and external customers?
vii. ~ What is the level of employees’ and external customers’ satisfaction with in healthcare
firms?
viii. ~ How do total quality dimensions in the healthcare firms as measured by 5Q model affect
the satisfaction of customers?

Chapter 2: Literature Review

2.1 Introduction

This chapter presents the literature review based on the study problem and the objectives
hence the chapter attempts to provide insight into the concept under investigation. In essence,
literature review begins with service delivery and service quality in the healthcare firms and the
5Q model illustrated including its various factors which impact on external and employee
satisfaction. The chapter ends with a summary.
2.2 Literature review

Hanif et al. (2010) notes that healthcare providers and firms have developed increased
interest in quality and initiated various strategies to improve service quality in the recent
years[?!. This is mainly because competition has become stiff in the healthcare sector. Moreover,
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Uzun (2013) posited that service users have become loyal to firms and governments have
minimised political interference and improved regulatory control in the healthcare sector??l. In
the past, the healthcare sector was dominated mainly by the public hospitals and the non-profit
firms, however, healthcare today is increasingly being provided by the private firms. However,
Kaldenberg (2010) argued that in the recent times there have been technological advancements
and increased competition which have also dramatically changed the practices of healthcare
providers?®l, In this regards, the increased competition has led to the patient satisfaction due to
the increase in service quality improvements. Furthermore, Dréze and Nunes (2009) indicated
that quality of services can be difficult and complex process to evaluate!?*. This is mainly
because of the credibility of qualities and high-involvement relationships; however, there is no
universal construct on what quality is composed of in a single sector.

Healthcare firms seek decreased staff turnover, cost reduction, increased risk
management as well as decrease in litigation potential through service quality improvements
which also enable them to gain good health outcomes. Study by Gupta et al. (2004) indicates that
the evaluation of satisfaction of patients in healthcare firms is a precondition to improvement of
healthcare quality and increase in budget allocation to health sector®!, It also provides important
information concerning the healthcare service quality and the healthcare needs of patients. In the
opinion of Barnes et al. (2004), evaluation of satisfaction of patients in healthcare firms can also
help the providers of healthcare and healthcare firms to effectively meet and fulfil the needs of
patients, facilitate patient recovery, as well as promote the well-being of patients(?®l,

2.3 Role of employees in service delivery

The successful firms in the service sector understand the significance of managing and
carefully monitoring the satisfaction of customers. In essence, service encounter play a major
role in affecting the satisfaction of customers with an organization. The concept of involving
employees in determining service quality has gained prominence in recent years. In addition,
Dreze and Nunes (2009) wrote that the consensus in literature is that success of firms can also be
influenced by how satisfied the employees are with the services?”). In healthcare firms, from the
perspectives of external customers, a patient could report a poor service encounter in terms of
scheduling of appointments, a positive service encounter with a doctor or nurse, and a very
positive service encounter with radiologist, pathologist or other technicians (Desai 2011) [?8],
Such mix of encounter experiences leave a patient undecided about the overall service quality
and uncertain of what the next visit will be like. Joolaee et al. (2010) demonstrated that the
internal suppliers and employees within healthcare firms are invisibly connected with regards to
the output-input links in the service process®?®l. These links tend to be formed through staff
relationships which emerge from the process design of health services. Hence, internal networks
in healthcare firms provide the service delivery network.

Given that there are different areas/disciplines which interact in healthcare firms to meet
the needs of internal networks or patients, Ladha et al. (2014) pointed that the channels of
internal service in hospitals can be described using a value chain®%. Various scholars maintain
that business must fulfil the needs of their employees before external customers’ needs can be
fulfilled. This implies that external customers are satisfied after the employees have been
satisfied. The main reasoning behind this argument is that when a firm satisfies its employees,
then the employees will love their work and feel more relevant to the organization. In turn, this
leads to the serving of external customers well. It was also argued by Piskar and Faganel (2009)
that employees must be first valued in an organization before external customerstl. This
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indication basically implies that when the employees in an organization perceive service quality
processes to be poor, then the external customers will also be affected.

Sureshchandar et al. (2002) demonstrated that workers have certain impacts on external
customers or patients; however, greater value tends to be attained through synergy of healthcare
services given in other areast®2. For instance, a doctor has overall responsibility for caring for a
patient; however, the doctor also depends on nursing services or services by non-clinical staff in
order for all the patient’s needs to be met. In addition, provision of good infrastructure and
adequate resources or equipment are some of the measures that be used to achieve employee
satisfaction. Bruhn and Georgi (2006) felt that this is because they directly impact on the ability
of these employees to conduct their responsibilitiest®3]. Although the employees and external
customer are similar in many aspects, there is one distinctive feature. Whereas the employees
have no choice if they have low perspectives of service quality, the external customers can shift
to other service providers.

2.4  Customer satisfaction

Sureshchandar et al. (2002) claimed that satisfaction of a customer occurs when the
customers is happy or pleased with a service (or product) provided in a firm4. Hence,
satisfaction represents the feelings of disappointment or happiness reported by a customer after
comparing the perceived outcome (or performance) of service (or product) with expectations.
However, satisfying all customers can be difficult to attain since people have different
expectations and perceptions. According to the indications of Alvarez et al. (2011), customer
satisfaction is a basic objective of any organization as they seek to minimize costs and increase
profitst®®]. A number of firms today are building strong customer relationships through provision
of superior service or product value rather than service provision in order to attain customer
loyalty. Dréze and Nunes (2009) also opined that satisfaction of patients is an important measure
since it is fundamental in healthcare quality given that it provides the information on success of
provider in meeting the client expectations®l,

Brady and Cronin (2001) revealed that eexpectations also form a basis for satisfaction
level of service users®7l. This implies that higher expectations regarding actual service provider
performance can lead to greater level of disconfirmation or lower satisfaction level. Similarly,
Hosseinian et al. (2015) affirmed that lower expectations regarding actual service provider
performance can lead to less disconfirmation levels and greater satisfaction levels®8l. Hence,
when consumers have lower service expectations, they can be satisfied with a service even when
its performance was poor.

2.4.1 Satisfaction of external customers

According to the reports by O’Connor et al. (2011), satisfaction of patients refers to the
attitude of patients and their perceptions about the extent to which their expectations and
preferences have been met by healthcare firms or providerst®¥. However, there is no consensus
on the best description of patient satisfaction given that is depends on various factors. Moreover,
some patients tend to be satisfied to a great extent with certain factors while other patients are
not. besides, Kamimura et al. (2014) provided that there are a number of factors which can
determine satisfaction of patients some of which include the health care process, outcome and
structure; and the patients’ psychological and physical status, socio-demographics, and their
expectations and attitudes about the medical carel*!. Uddin and Ashrafun (2011) view was that
as the competition increases in the healthcare sector among the providers, patient satisfaction has
been achieved through continuous healthcare improvements, responsiveness to the needs and
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views of patients and the enhancement of patient-doctor relationshipstt. This implies that the
healthcare firms are concerned about external customer satisfaction and have become more
interested in the various dimensions affecting quality services.

In essence, studies on satisfaction with healthcare revealed that there are various aspects
of overall organizational performance and patient satisfaction (Rahman 2012; Cannon 2002).
These include the facilities, care outcomes, overall quality, competence, interaction,
infrastructure, information and trust which can be important in making the necessary quality
improvements and evaluationst*?l. Moreover, affirmation by Nusair et al. (2010) was that quality
care is attained when patients are satisfied*®l. Hence, the healthcare firms consider patient
evaluations to complement their quality assurance and assessment methods. In addition, the
healthcare processes can also be evaluated through patient satisfaction given that higher
satisfaction can be associated with better outcomes, superior compliance, increased attendance
and improved return visits to a health facility. In the reports by Zineldin et al. (2014), they noted
that assessing patient satisfaction is essential not only to external customers but also to employee
in a healthcare setting™*l,

According to Piskar and Faganel (2009), patient satisfaction can be determined mainly by
5 psychological variables including occurrence, expectations, value, entitlement and
interpersonal comparisons!“®l. Patient satisfaction with healthcare services is a concept that is
multidimensional and has increasingly become important in the healthcare sector. This is
because it contributes to adherence to medication, recommendations as well as maintaining care.
In the opinion of Dagger et al. (2007), satisfaction of patients is a combination of various
constructs and facets of healthcare firms like infrastructure, atmosphere, technical, functional and
interaction itemst*®l,
2.5 5Q model

The 5Q model combines SERVQUAL and quality of performance and technical
attributes of services. Rose and Yates (2013) indicate that 5Q model is a subjective and perpetual
model for measuring organizational performance and evaluating customer satisfactionl*’].
Companies that use the 5Q model are better equipped to affect and measure quality, customer
loyalty and satisfaction. In this regards, the model is also applicable to healthcare firms and
provides them with the needed tools for improvement from the perspectives of customers. In
essence, Zineldin (2006) indicates that the 5Q model contains 5 dimensions which result in
quality of healthcare that impact on the patient satisfaction levell. The figure 2.3 below depicts
the model.
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Figure 2.1: 5Q model
Source: Zineldin (2006) 4]

Atmosphere concerns the interaction process and relationship between staff and how it is
influenced by the atmosphere in the environment they operate and cooperate (Tahmasebi et al.
2015) 591 Hence this quality dimension represents the communication and social space between
staff members hence it indicates whether there is a closed or open atmosphere. In this regards,
atmosphere indicators are important and critical because lack of a friendly and frank atmosphere
results in poor healthcare quality.

Interaction as a dimension of service quality is used in measuring the social and
information exchange among people such as the number of patients who get informed about the
next schedule for check-ups or the time spent by physicians in understanding the needs of
patients. Interaction among people can be difficult to maintain hence interaction quality
identifies communication between hospital staff and the patient (Zineldin 2006) 5. Generally,
the perceived communication and interaction level represents the overall satisfaction level of
patients.

Tahmasebi et al. (2015) indicates that infrastructure measures the basic and essential
resources needed for healthcare services to be performed such as quality of skills and internal
competence, technology, internal activities and resources, motivation, attitudes, experience,
internal relationships and know-how as well as how such activities can be coordinated,
cooperated and managed (Zineldin 2006) 2. According to Rajani et al. (2013), technology
infrastructure is very critical in satisfaction of patients in healthcare firms®. Given that the
infrastructure concept is stable and relates with healthcare quality, it can hence affect the
healthcare system performance including the perception of patients about the quality of
healthcare service provided.

Processes refer to methods and activities involved in presentation of services to hospital
patients from reception to discharge. Hence it concerns functional quality and how healthcare
activities are practically implemented such as speed of conducting healthcare procedures and
waiting time. Given that he healthcare sector is associated with a number of sensitive issues;
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process indicators require more attention (Tahmasebi et al. 2015) B4l In addition, these process
indicators are important in identifying flaws in delivery of services and developing appropriate
solutions. The hospital staff can employ various process indicators in monitoring healthcare
activities at the facilities in order to improve the decision making process. Quality of object
includes the physical facilitations, equipment, appearance of staff and the physical space hence is
concerns technical quality and relates to the procedures conducted. It also helps to understand
accuracy of the medical procedures and diagnosis and measures the actual treatment (Zineldin
2006) 1551,
Chapter 3: Methods

3.1 Introduction

The methodological considerations are presented in this chapter including the appropriate
tools of gathering data to address the hypothesis stated. In essence, all the methods involved have
been explained in detail and some of the reasons why they were considered most applicable in
this study have also been stated. Hence, this chapter indicates the philosophy adopted the
approaches and research strategy to describe the study design. The particular instrument involved
was the questionnaire and its design has also been discussed. Chapter three ends mainly with
ethical consideration and the measures taken to ensure validity and reliability.

3.2 Research philosophy

The main research philosophies are positivist and interpretive philosophies as stated by
Bogdan and Biklen (2006) B8, This study holds interpretive philosophy because it tolerates
objectivity rather than subjectivity. Moreover, positivist philosophy allows the investigator to
adopt different statistical techniques in the data analysis which suits this study in describing the
current problem and testing the hypotheses developed. In addition, by using objective reality
attained through positivist philosophy, the investigator believed that the satisfaction level differs
in various healthcare firms and customers as well hence worth investigating (Belk 2006) 7.

3.3  Study design

A study design refers to the overall measures taken in conducting a research. It basically
states the approaches and strategies that were used in the study (Cresswell 2006) B8, In
particular, (also known as quantitative approach) which was informed by the fact that this study
was objective and tested the stated hypothesis based on obtained data. In this regards,
conclusions were arrived at after thorough. Matthews and Ross 2010 also states that a
quantitative research involves deductive approach where quantitative data are collected through
instruments like questionnaires®. The basis behind using quantitative method was the
philosophical position of positivism employed. The 5Q model that formed the basis of total
quality can be best evaluated through quantitative methods like in the study by Zineldin (2006)
involving the 5Q model.

On the other hand, the survey research strategy was adopted since it is normally suitable
for a deductive or quantitative approach. According to Saunders et al. (2012), survey strategy has
various benefits which informed the rationale of this study®l. For instance, surveys enable a
large number of individuals to be studied in a cost-effective way. People also consider surveys to
be trustworthy and can be understood and explained very easily. Another importance of a survey
strategy is that the investigator can easily collect data and code them numerically in surveys
since the questionnaire is the research instrument that is commonly used in most surveys (Yin
2009; Urdan 2005) 611,
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Chapter 4: Results and Discussion

4.1  Demographics

A total of 798 respondents took part in this study out of which 399 were external
customers (50 %) and 399 were employees (50 %) (Table 4.1). In total, the male respondents

were 56.1 % while females were only 43.9 % (table 4.1).

Table 4.1 : Gender of the respondents

Type of respondent * Gender Crosstabulation

Gender
Male Female | Total

Type of Employee Count 223 176 399

respondent % within Type of 55.9%| 44.1%| 100.0%
respondent

External Count 225 174 399

customer % within Type of 56.4%| 43.6%| 100.0%
respondent

Total Count 448 350 798

% within Type of 56.1%| 43.9%( 100.0%
respondent

Among the employees, males accounted for majority 55.9 % while females were 44.1 %

(table 4.1 and figure 4.1).

Gender

Figure 4.1 : Gender of employees

Femnale

Similarly, the males were the majority 56.4% among the external customers while the
females were 43.6% of the external customers (table 4.1 and figure 4.2).

10
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The external customers who were involved in the study had mainly visited the hospitals
for medical related reasons 35.1% followed by surgical related reasons 31.8%, maternity related
reasons 16.0% (table 4.2).

Table 4.2 : reasons why external customers were admitted or why they visited the hospital

Gender

CIMale
Female

Figure 4.2 : Gender of external customers

For what reason were you admitted or why did you visit the hospital?

Valid
Frequency| Percent Percent Cumulative Percent
Valid Maternity related 64 16.0 16.0 16.0
reasons
Medical related 140 35.1 35.1 51.1
reasons
Surgical related 127 31.8 31.8 83.0
reasons
Other reasons 68 17.0 17.0 100.0
Total 399 100.0 100.0

However, a small proportion of the external customers 17.0% reported that they had

visited the hospital for other reasons (table 4.2 and figure 4.3).

11
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For what reason were you admitted or why did you
visit the hospital?

0 hatemity related
reasons

hkedical related
reasons

Surgical related
C reasons

i Cther reasons

Figure 4.2 : reasons why external customers were admitted or why they visited the hospital

The employees were mainly composed of the nurses 52.1% and doctors 36.1% while
those of other occupation were the least in number at 11.8% (table 4.3 and figure 4.4 below).

Table 4.3 : occupation of employees in the hospitals

What is your occupation in this hospital?

Valid Cumulative
Frequency | Percent Percent Percent
Valid Nurse 208 52.1 52.1 52.1
Doctor 144 36.1 36.1 88.2
Other 47 11.8 11.8 100.0
staff
Total 399 100.0 100.0
What is your occupation in this hospital?
i CIhurse
@ Docter
Elother staff

Figure 4.3 : occupation of employees in the hospitals
In particular, these employees had been working at the hospitals mainly for the last 16 to
20 years (41.4%), 1 to 5 years (10.0%) and 11 to 15 years (29.3%). Other had only worked for 6

12
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to 10 years (12.3%) while the longest serving employees at 21 + years were the least in number
7.0% (table 4.4 and figure 4.5).
Table 4.4 : Duration that the employees have worked in the hospitals

How long have you worked in this hospital?

Valid Cumulative
Frequency | Percent Percent Percent

Valid 1to 5 years 40 10.0 10.0 10.0

6 to 10 years 49 12.3 12.3 22.3

11to 15 117 29.3 29.3 51.6

years

16 to 20 165 414 414 93.0

years

21 + years 28 7.0 7.0 100.0

Total 399 100.0 100.0

How long have you worked in this hospital?

1 to 5 years
Gto 10 years
(111 to 15 years
16 to 20 years
21 + years

Figure 4.4 : Duration that the employees have worked in the hospitals
With regards to the marital status of the respondents, those who were married were the

majority (58.8 %) while the unmarried were only 41.2 % of the total number of respondents
(table 4.5).

13
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Table 4.5 : Marital status of the respondents

Type of respondent * Marital status Crosstabulation

Marital status

Married | Unmarried | Total
Type of Count 246 153 399
respondent % within Type of 61.7% 38.3% | 100.0%
respondent
Count 223 176 399
% within Type of 55.9% 44.1%| 100.0%
respondent
Total Count 469 329 798
% within Type of 58.8% 41.2%| 100.0%
respondent

Among the external customers, the individuals who noted that they are unmarried were

44.1% while those indicating that they are married accounted for 55.9% of total patients
participating in the study (table 4.5 and figure 4.6).

Marital status

38.3% of them were unmarried (table 4.5 and figure 4.7).

14

CImarried
P Unmarried

Figure 4.5 : Marital status of external customers

On the other hand, the employees were mostly married 61.7% while less than a quarter
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Marital status

Otarried
B Unmarried

Figure 4.6 : marital status of employees

Age distribution among the respondents was also examined. In general, majority of
respondents were between 36 to 41 years (28.1%) and 30 to 35 years (27.2%). This was followed
closely by the age groups 42 to 47 years (19.3%), 24 to 29 years (13.2%) while the least were
aged 18 to 23 years (7.0 %) and 48 + years (5.3 %) (Table 4.6).

Table 4.6 : age of respondents
Type of respondent * Age Crosstabulation

Age
1810 23(24t029(30to 35|36to41|42to 47| 48 + | Tota
years years years years years | years |
Type of Employee Count 26 47 114 112 78 22| 399
respondent % within 6.5%| 11.8%| 28.6%| 28.1%| 19.5%]| 5.5%]| 100.
Type of 0%
respondent
External  Count 30 58 103 112 76 201 399
customer o4 within 75%| 145%| 25.8%| 28.1%| 19.0%]| 5.0%]| 100.
Type of 0%
respondent
Total Count 56 105 217 224 154 42| 798
% within 7.0%| 13.2%| 27.2%| 28.1%| 19.3%| 5.3%]| 100.
Type of 0%
respondent

With regards to the age of external customers, majority were 36 to 41 years (28.1%)
followed by 30 to 35 years (25.8%), 42 to 47 years (19.0%), 24 to 29 years (14.5%) and 18 to 23
years (7.5%) while those aged 48 + years were 5.0% (table 4.6 and figure 4.8).

15
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[J18 o 23 years
24 to 29 years
[130 10 35 years
Fd 36 to 41 years
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Figure 4.7 : Age of external customers

Employees included mainly employees aged 30 to 35 years (28.6%), 36 to 41 years
(28.1%), 42 to 47 years (19.5%), 48 + years (5.5%), 24 to 29 years (11.8%) and 18 to 23 years
(6.5%) (table 4.6 and figure 4.9).

Age

[J18to 23 years
24 1o 29 years
(130 to 35 years
Fl36to 41 years
[ 42 to 47 years
B 45 + years

Figure 4.8 : age of employees

The patients’ frequency of visiting the hospitals was also determined and the findings
indicate most of the external customers in the past 3 years had visited the hospitals about 2 to 3
times (33.3 %) followed by 4 to 5 times (22.6 %) and 6 to 7 times (29.1%). While those who
were at the hospitals for the first times were (8.8%). The least (6.0%) were those visiting the
hospitals 8 times or more in the past 3 years (table 4.7 and figure 4.10).
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Table 4.7 : Number of times the external customers have visited hospital in the past 3 years

In the past 3 years, what is the number of times you have been to this

hospital?
Valid Cumulative
Frequency | Percent Percent Percent

Valid First time 35 8.8 8.8 8.8

2 to 3times 134 33.6 33.6 42.4

4 to 5 times 90 22.6 22.6 64.9

6 to 7 times 116 29.1 29.1 94.0

8 times or 24 6.0 6.0 100.0

more

Total 399 100.0 100.0

In the past 3 years, what is the number of times
you have been to this hospital?

CIFirst time

&2 to 3 times

[£]4 to S times

BG to 7 times

[z times or more

Figure 4.9 : Number of times the external customers have visited hospital in the past 3
years

4.4  Total quality

Total quality of the services provided by the healthcare firms was measured based on the
5Q model hence the main dimensions assessed were object, process, infrastructure, interaction
and atmosphere and the results have been presented in table 4.8. For object quality dimension,
the mean ratings was 2.8787 (SD = .68) among external customers and 4.0381 (SD = .47) among
employees. Similarly, independent t-test indicates that the employees rated the object quality in
the healthcare firms to be higher than the external customers (t (796) = 27.963, p< .001). In terms
of process, the mean ratings was 2.6007 (SD = (.43) among external customers and 4.1913 (SD =
.94) among employees. Results of the independent t-test indicates that the employees rated the
process quality in the healthcare firms to be higher than the external customers (t (796) = 30.778,
p<.001).

The mean ratings for infrastructure was 2.5334 (SD = .38) among external customers and
4.1358 (SD = .43) among employees. In particular, independent t-test indicates that the
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employees rated the infrastructure quality in the healthcare firms to be higher than the external
customers (t (796) = 55.653, p< .001). With regards to interaction mean ratings was 2.9660 (SD
= .72) among external customers and 3.9692 (SD = .44) among employees. Further tests by
independent t-test reveals that employees rated the interaction quality in the healthcare firms to
be higher than the external customers (t (796) = 23.829, p< .001).

Atmosphere quality was also rated by the respondents and results show that the mean
ratings was 3.2125 (SD = .73) among external customers and 3.9877 (SD = .50) among
employees. Further tests by independent t-test reveals that employees rated the atmosphere
quality in the healthcare firms to be higher than the external customers (t (796) = 17.449, p<
.001). In general, total quality of the services in the healthcare firms as perceived by external
customers had M = 2.8063 (SD = .44) while employee rating had M = 4.0882 (SD =.39).
Independent t-test results also shows that employees rated the total quality in the healthcare firms
to be higher than the external customers (t (796) = 43.291, p< .001). The detailed results of the
independent t-test are in the table 4.9.

Table 4.8 : Mean ratings, standard deviations and mean difference for the 5Q dimensions

Dimensions | External customers M Employees M External customers — Employees
(SD) (SD) (MD)

Object 2.8787 (.68) 4.0381 (.47) -1.15940

Process 2.6007 (.43) 4.1913 (.94) -1.59064

Infrastructur 2.5334 (.38) 4.1358 (.43) -1.60242

e

Interaction 2.9660 (.72) 3.9692 (.44) -1.00322

Atmosphere 3.2125 (.73) 3.9877 (.50) - 77527

Total 2.8063 (.44) 4.0882 (.39) -1.28193

Quality

NB: M (SD) = mean (standard deviation); MD (mean difference) = External customers —

Employees

The mean difference between external customers and employees in the ratings of the 5Q
dimensions was mainly greater in atmosphere (MD = -1.43) and infrastructure (MD =-1.42)
followed by interaction (MD = -1.29), process (MD = -1.08) and object (MD =-0.77) (table 4.8).
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Table 4.9 : Independent Samples Test summary for total quality dimensions
Independent Samples Test

Levene's Test for
Equality of
Variances t-test for Equality of Means
95% Confidence
Interval of the
Sig. (2- Mean | Std. Error Difference
F Sig. t df tailed) | Difference | Difference| Lower Upper
OBJECT Equal variances assumed 88.928( .000( 27.963 796 .000| 1.15940 .04146| 1.07801( 1.24079
Equal variances not 27.963| 707.76 .000( 1.15940 .04146( 1.07800| 1.24080
assumed 5
PROCESS Equal variances assumed .091| .763| 30.778 796 .000| 1.59064 .05168| 1.48919( 1.69209
Equal variances not 30.778 559.39 .000| 1.59064 .05168| 1.48913( 1.69216
assumed 3
INFRASTRUCT Equal variances assumed 20.399( .000( 55.653 796 .000| 1.60242 .02879| 1.54590( 1.65893
URE Equal variances not 55.653| 787.47 .000| 1.60242 02879 1.54590| 1.65893
assumed 2
INTERACTION Equal variances assumed 28.290| .000( 23.829 796 .000| 1.00322 .04210 .92058| 1.08586
Equal variances not 23.829] 655.51 .000( 1.00322 .04210 92055 1.08589
assumed 0
ATMOSPHERE Equal variances assumed 41.616( .000| 17.449 796 .000 7527 .04443 .68806 .86249
Equal variances not 17.449]699.51 .000 7527 .04443 .68804 .86251
assumed 5
QUALITY Equal variances assumed 39.539( .000( 43.291 796 .000| 1.28193 .02961| 1.22381( 1.34006
Equal variances not 43.291(782.98 .000( 1.28193 .02961| 1.22380( 1.34006
assumed 8
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4.4.1 Object quality

Object quality was examined using four items as indicated in table 4.10. In essence,
81.20% of employees agreed that they had a feeling of wellbeing in this hospital (agree = 49.1%j;
strongly agree = 32.1%) while 53.80% of external customers agreed (agree = 39.8%; strongly
agree = 14.0%). In addition, 67.00% of employees agreed that the hospital had the ability to treat
patients as expected (agree = 40.9%; strongly agree = 26.1%) while 23.90% of external
customers agreed (agree = 20.1%; strongly agree = 3.8%).

Results also shows that 77.00% of employees agreed that they have a feeling of security
in this hospital from physical injury (agree = 45.4%; strongly agree = 31.6%) while 24.10% of
external customers agreed (agree = 20.1%; strongly agree = 4.0%). It was also found that 87.20%
of employees agreed that there was timely performance of services as expected (agree = 41.1%;
strongly agree = 46.1%) while 26.10% of external customers agreed (agree = 22.1%; strongly
agree = 4.0%). About 76.90% of employees agreed that the treatment received did not result in
unexpected complications which required extra medication (agree = 37.3%; strongly agree =
39.6%) while 43.90% of external customers agreed (agree = 32.1%); strongly agree = 4.0%).

Table 4.10 : Measures of object quality

Measures of object Employees External customers

quality 1 2 3 4 5 1 2 3 4 5

Feeling of wellbeing in 2.0 8.0 8.8 49, 32. 8. 8.0 30. 39. 14.

this hospital % % % | 1% | 1% 0 % | 1% | 8% | 0%
%

The hospital’s ability to 9.0 8.8 15. 40. 26. 6. 14. 56. 20. 3.8

treat patients as expected % % 3% 9% 1% 0 0% 1% 1% %
%

Feeling of security in this | .0% 4.5 18. 45, 31. | 22 33. 20. 20. 4.0

hospital from physical % | 5% | 4% | 6% A 8% | 1% | 1% %

injury %

Timely performance of 0% | .0% 12. 41. 46. | 30 28. 15. 22. 4.0

services as expected 8% | 1% | 1% A 1% | 8% | 1% %
%

The treatment received .0% 2.3 20. 37. 39. 8. 22. 33. 32. 4.0

did not result in % | 8% 3% 6% 0 1% 8% 1% %

unexpected %

complications which

required extra medication

NB: 1 = Strongly disagree; 2= Disagree; 3= Agree; and 4= Strongly agree

4.4.2 Process quality

Process quality was examined using four items as indicated in table 4.11. In essence,
78.70% of employees agreed that Medication waiting time was acceptable (agree = 48.6%);
strongly agree = 30.1%) while 45.90% of external customers agreed (agree = 19.8%; strongly
agree = 26.1%). In addition, 77.70% of employees agreed that Test waiting time was acceptable
(agree = 40.9%; strongly agree = 36.8%) while 8.00% of external customers agreed (agree =
6.0%; strongly agree = 2.0%).
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It was also found that 84.70% of employees agreed that the speed of admission process is
acceptable (agree = 44.9%; strongly agree = 39.8%) while 20.00% of external customers agreed
(agree = 8.0%; strongly agree = 12.0%). Analysis also reveal that 86.50% of employees agreed
that the ease of admission process is acceptable (agree = 44.6%; strongly agree = 41.9%) while
40.20% of external customers agreed (agree = 20.1%; strongly agree = 20.1%).It was also found
that 73.40% of employees agreed that the time between settling in rooms and admission is
acceptable (agree = 44.6%; strongly agree = 28.8%) while 30.10% of external customers agreed
(agree = 20.1%; strongly agree = 10.0%). Results also shows that 85.90% of employees agreed
that the waiting time for clinic appointments was acceptable is acceptable (agree = 50.1%;
strongly agree = 35.8%) while 12.00% of external customers agreed (agree = 6.0%; strongly
agree = 6.0%).

Table 4.11 : measures of process

Measures of process Employees External customers

1 2 3 4 5 1 2 3 4 5

Medication waiting time .0% 5.8 15. 48. 30. | 22 20. 12. 19. 26.
% | 5% | 6% | 1% A 1% | 0% | 8% | 1%
%

Test waiting time .0% 8.3 14. 40. 36. | 24 45, 22. 6.0 2.0
% | 0% | 9% | 8% A1 9% | 1% % %
%

The speed of admission .0% 1.0 14 44, 39. | 24 36. 19. 8.0 12

process % | 3% | 9% | 8% A1 1% | 8% % | 0%
%

Ease of admission 6.8 | .0% 6.8 44, 41. | 19 18. 22, 20. 20.

process % % | 6% | 9% 81 0% | 1% | 1% | 1%
%

Time between settling in 2.3 2.3 22. 44, 28. | 28 23. 18. 20. 10.

rooms and admission % % | 1% | 6% | 8% A1 8% | 0% 1% | 0%
%

Waiting time for clinic .0% 2.3 11. 50. 35. | 18 55. 14. 6.0 6.0

appointments was % 8% 1% 8% .0 9% 0% % %

acceptable %

NB: 1 = Strongly disagree; 2= Disagree; 3= Agree; and 4= Strongly agree

4.4.3 Infrastructure quality

Infrastructure quality was examined using four items as indicated in table 4.12. In
essence, 67.00% of employees agreed that nurses attending patients are skilled (agree = 45.4%;
strongly agree = 21.6%) while 24.00% of external customers agreed (agree = 12.0%; strongly
agree = 12.0%). About 86.70% of the employees agreed that the individuals performing tests are
skilled (agree = 48.9%; strongly agree = 37.8%) while 18.00% of external customers agreed
(agree = 8.0%; strongly agree = 10.0%). Similarly, 80.70% of employees agreed that the
physicians attending patients are skilled (agree = 46.1%; strongly agree = 34.6%) while 28.00%
of external customers agreed (agree = 16.0%); strongly agree = 12.0%).
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It was also found that an overwhelming majority 95.50% of employees agreed that food
temperature was acceptable (agree = 45.4%); strongly agree = 50.1 %) while 25.80% of external
customers agreed (agree = 17.8%; strongly agree = 8.0%). In addition, an overwhelming
majority 90.20% of employees agreed that physician’s professional appearance was acceptable
(agree = 50.9%); strongly agree = 39.3%) while 29.80% of external customers agreed (agree =
11.8%; strongly agree = 18.0%). Analysis also reveal that an overwhelming majority 83.90% of
employees agreed that room’s physical appearance was acceptable (agree = 49.6%; strongly
agree = 34.3%) while 24.10% of external customers agreed (agree = 20.1%; strongly agree =
4.0%).

In essence, an overwhelming majority 83.40% of employees agreed that hospital
cleanliness was acceptable (agree = 43.6%; strongly agree = 39.8%) while 16.00% of external
customers agreed (agree = 8.0%; strongly agree = 8.0%). It was also found that an overwhelming
majority 73.50% of employees agreed that nurses in this hospital are knowledgeable (agree =
46.9%; strongly agree = 26.6%) while 16.00% of external customers agreed (agree = 12.0%;
strongly agree = 4.0%). Results also shows that an overwhelming majority 69.20% of employees
agreed that doctors attending you were well trained and competent (agree = 44.6%; strongly
agree = 24.6%) while 33.80% of external customers agreed (agree = 27.8%; strongly agree =
6.0%).

An overwhelming majority 72.10% of employees agreed that physical facilities in this
hospital were in good condition (agree = 36.8%; strongly agree = 35.3%) while 32.10% of
external customers agreed (agree = 24.1%; strongly agree = 8.0%). About 72.40% of employees
agreed that technicians who performed the tests were very knowledgeable (agree = 43.6%;
strongly agree = 28.8%) while 31.80% of external customers agreed (agree = 14.0%; strongly
agree = 17.8%).

Table 4.12 : measures of infrastructure

Measures of Employees External customers

infrastructure 1 2 3 4 5 1 2 3 4 5

The nurses attending .0% 2.3 30. 45, 21. | 34 33. 8.0 12. 12.

patients are skilled % | 8% | 4% 6% A 8% % 0% 0%
%

The individuals .0% 4.5 8.8 48. 37. | 40 33. 8.0 8.0 10.

performing tests are % % 9% 8% A1 8% % % 0%

skilled %

The physicians attending .0% 4.5 14. 46. 34. | 24 37. 10. 16. 12.

patients are skilled % | 8% 1% 6% A1 8% 0% 0% 0%
%

The food temperature 0% | .0% 4.5 45, 50. | 20 34. 20. 17. 8.0

% | 4% | 1% A1 1% | 1% | 8% %

%

The physician’s 0% | .0% 9.8 50. 39. | 28 34. 8.0 11. 18.

professional appearance % | 9% | 3% A 1% % | 8% | 0%
%

The room’s physical 0% | .0% 16. 49, 34. | 32 36. 7.8 20. 4.0

appearance 0% | 6% | 3% 1] 1% % | 1% %
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%

The hospital cleanliness 0% | .0% 16. 43. 39. | 30 28. 25. 8.0 8.0
5% | 6% | 8% A 1% | 8% % %

%
The nurses in this 2.3 1.0 23. 46. 26. | 25 40. 18. 12. 4.0
hospital are % % | 3% 9% 6% .8 1% 0% 0% %
knowledgeable %
The doctors attending .0% 2.0 28. 44, 24. | 16 16. 34. 27. 6.0
you were well trained % | 8% 6% 6% 0] 0% 1% 8% %
and competent %

The physical facilities in 1.8 2.0 24. 36. 35. | 14 34. 19. 24. 8.0
this hospital were in good % % | 1% | 8% | 3% O] 1% | 8% | 1% %

condition %
The technicians who 2.0 10. 15. 43. 28. 6. 32. 30. 14. 17.
performed the tests were % 0% | 5% 6% 8% 0 1% 1% 0% 8%
very knowledgeable %

NB: 1 = Strongly disagree; 2= Disagree; 3= Agree; and 4= Strongly agree

4.4.4 Interaction quality

Interaction quality was also examined using four items as indicated in table 4.13.
According to the results, 68.10%o0f employees agreed that Adequacy of treatment explanation
was acceptable (agree = 38.3%; strongly agree = 29.8%) while 26.00% of external customers
agreed (agree = 12.0%; strongly agree = 14.0%). Also, 81.40% of employees agreed that
Adequate instruction after patient leaves hospital was acceptable (agree = 42.1%; strongly agree
= 39.3%) while 38.10% of external customers agreed (agree = 22.1%; strongly agree = 16.0%).
About 72.60% of employees agreed that What is promised by hospital in advertising is provided
(agree = 36.3%); strongly agree = 36.3%) while 38.10% of external customers agreed (agree =
12.0%; strongly agree = 26.1%).

Besides, a considerable number of employees 65.70% agreed that Getting hospital staff
on phone is easy (agree = 41.1%; strongly agree = 24.6%) while 34.10% of external customers
agreed (agree = 28.1%; strongly agree = 6.0%). Analysis also reveal that a considerable number
of employees 72.90% agreed that Staff spends adequate time understanding patient needs (agree
= 39.1%; strongly agree = 33.8%) while 33.80% of external customers agreed (agree = 25.8%;
strongly agree = 8.0%). According to the results, a considerable number of employees 69.60%
agreed that refund waiting time is acceptable (agree = 31.3%; strongly agree = 38.3%) while
21.80% of external customers agreed (agree = 19.8%; strongly agree = 2.0%).

Results also shows that a considerable number of employees 69.60% agreed that
Instructions given to patients on billing procedures (agree = 38.3%; strongly agree = 31.3%)
while 40.10% of external customers agreed (agree = 30.1%; strongly agree = 10.0%).
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Table 4.13 : measures of interaction

Measures of interaction | Employees External customers
1 2 3 4 5 1 2 3 4 5

Adequacy of treatment .0% 8.3 23. 38. 29. | 12 33. 28. 12. 14,

explanation % | 6% 3% 8% 0] 8% 1% 0% 0%
%

Adequate instruction .0% 2.3 16. 42. 39. | 10 35. 16. 22. 16.

after patient leaves % | 3% 1% 3% 0] 8% 0% 1% 0%

hospital %

What is promised by 1.8 8.3 17. 36. 36. 6. 217. 28. 12. 26.

hospital in advertising is % % | 3% | 3% | 3% 0| 8 | 1% | 0% | 1%

provided %

Getting hospital staff on .0% 9.0 25. 41. 24. | 12 14. 39. 28. 6.0

phone is easy % | 3% | 1% | 6% O 0% | 8% | 1% %
%

Staff spends adequate 0% | .0% 27. 39. 33. | 12 16. 38. 25. 8.0

time understanding 1% | 1% | 8% O 0% | 1% | 8% %

patient needs %

The refund waiting time .0% 6.0 24. 31. 38. | 20 28. 30. 19. 2.0

is acceptable % | 3% | 3% | 3% A1 1% | 1% | 8% %
%

Instructions given to 6.8 4.5 19. 38. 31. | 14 10. 35. 30. 10.

patients on billing % % | 0% 3% 3% 0] 0% 8% 1% 0%

procedures %

NB: 1 = Strongly disagree; 2= Disagree; 3= Agree; and 4= Strongly agree

445 Atmosphere quality

In terms of the quality of atmosphere, the results in table 4.14 shows that 74.90% of
employees agreed that nurse responsiveness to patient needs was acceptable (agree = 36.6%;
strongly agree = 38.3%) while 41.90% of external customers agreed (agree = 30.1%; strongly
agree = 11.8%). In addition, almost all the employees 81.40% agreed that information provided
about the condition of patients is acceptable (agree = 43.6%; strongly agree = 37.8%) while
43.90% of external customers agreed (agree = 30.1%; strongly agree = 13.8%). Similarly, almost
all the employees 77.50% agreed that politeness of hospital nurses is acceptable (agree = 44.4%;
strongly agree = 33.1%) while 36.10% of external customers agreed (agree = 20.1%; strongly
agree = 16.0%).

In essence, 56.60% of employees agreed that politeness of hospital physicians is
acceptable (agree = 32.8%; strongly agree = 23.8%) while 48.20% of external customers agreed
(agree = 22.1%); strongly agree = 26.1%). It was also found that 82.70% of employees agreed
that politeness of other staff in the hospital is acceptable (agree = 34.8%; strongly agree =
47.9%) while 51.80% of external customers agreed (agree = 39.8%; strongly agree = 12.0%).

About 82.20% of employees agreed that physician’s responsiveness to needs of patients
is acceptable (agree = 53.6%; strongly agree = 28.6%) while 52.10% of external customers
agreed (agree = 34.1%; strongly agree = 18.0%).Results also shows that 80.70% of employees
agreed that nurses’ responsiveness to needs of patients is acceptable (agree = 42.6%; strongly
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agree = 38.1%) while 42.10% of external customers agreed (agree = 30.1%; strongly agree =
12.0%).

In addition, 86.70% of employees agreed that hospital is concerned about the visitors and
family (agree = 51.1%; strongly agree = 35.6%) while 18.00% of external customers agreed
(agree = 18.0%; strongly agree = .0%). Also, 64.40% of employees agreed that sleeping
accommodation available for a patient’s family (agree = 43.1%; strongly agree = 21.3%) while
59.90% of external customers agreed (agree = 33.8%; strongly agree = 26.1%).

Table 4.14 : measures of atmosphere

Measures of Employees External customers

atmosphere 1 2 3 4 5 1 2 3 4 5

Nurse responsiveness to 2.3 4.3 18. 36. 38. | 14 20. 24, 30. 11.

patient needs % % | 5% | 6% | 3% O 1% | 1% | 1% | 8%
%

Information provided 6.3 4.0 8.3 43. 37. 6. 10. 40. 30. 13.

about the condition of % % % | 6% | 8% 0| 0% | 1% | 1% | 8%

patients %

Politeness of hospital 4.0 2.0 16. 44, 33. | 12 14. 37. 20. 16.

nurses % % | 5% | 4% | 1% 0] 0% | 8 | 1% | 0%
%

Politeness of hospital .0% 8.0 35. 32. 23. | 16 8.0 27. 22. 26.

physicians % | 3% 8% 8% .0 % 8% 1% 1%
%

Politeness of other staff 4.3 4.3 8.8 34. 47. 8. 12. 28. 39. 12.

in the hospital % % % | 8% | 9% 0| 0% | 1% | 8% | 0%
%

Physician’s 2.3 2.3 13. 53. 28. 8. 16. 23. 34. 18.

responsiveness to needs % % | 3% | 6% | 6% 0| 0% | 8 | 1% | 0%

of patients %

Nurses’ responsiveness 2.3 2.3 14, 42. 38. | 14 20. 23. 30. 12.

to needs of patients % % | 8% 6% 1% .0 1% 8% 1% 0%
%

Hospital is concerned 2.3 4.5 6.5 51. 35. | 12 23. 46. 18. | .0%

about the visitors and % % % | 1% | 6% O 8 | 1% | 0%

family %

Sleeping accommodation 8.0 8.0 19. 43. 21. | 12 10. 18. 33. 26.

available for a patient’s % % | 5% 1% 3% 0] 0% 0% 8% 1%

family %

NB: 1 = Strongly disagree; 2= Disagree; 3= Agree; and 4= Strongly agree

45  Overall satisfaction

Overall satisfaction among the employees and external customers was also assessed and
the findings of analysis have been presented in table 4.15. For overall satisfaction, the mean was
2.84 (SD = .41) among external customers and 4.20 (SD = (.48) among employees. The
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independent t-test indicates that the employees were more satisfied overall than the external
customers t (796) = 42.678, p< .001. Refer to table 4.16 for the results of independent t-test.

Table 4.15 : Mean ratings, standard deviations and mean difference for the overall

satisfaction

SATISFACTION

External customers Employees MD
(SD) M(SD)
OVERAL 2.84 (.41) 4.20 (.48)
-1.36090

mean of employees

NB: M(SD) = mean (standard deviation); MD (mean difference) = mean of external customers —
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Table 4.16 : Independent Samples Test for overall satisfaction
Independent Samples Test

Levene's Test
for Equality of

Variances t-test for Equality of Means
95% Confidence
Interval of the
Sig. Mean | Std. Error Difference
F Sig. t df (2-tailed) | Difference | Difference [ Lower Upper
OVERAL_ Equal variances | 3.491 .062( 42.67 796 .000 1.36090 .03189| 1.29831( 1.42350
SATISFAC assumed 8
TION Equal variances 42.67| 776.544 .000 1.36090 .03189| 1.29831| 1.42350
not assumed 8
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In particular, the overall satisfaction was measured using three items and findings are
presented in table 4.17. According to the findings, 89.00% of employees agreed that their level
of satisfaction with medical care services in this hospital (agree = 46.9%; strongly agree =
42.1%) while 24.10% of external customers agreed (agree = 20.1%; strongly agree = 4.0%). In
addition, almost all employees 84.00% agreed that their level of satisfaction with nursing care
services in this hospital (agree = 40.4%; strongly agree = 43.6%) while 29.80% of external
customers agreed (agree = 27.8%; strongly agree 2.0%). A considerable number 73.40% of
employees agreed that their level of satisfaction with hospital staff members (agree = 33.8%j;
strongly agree = 39.6%) while 30.10% of external customers agreed (agree = 24.1%; strongly
agree = 6.0%).

Table 4.17 : measures of overall satisfaction
OVERAL SATISFACTION

Measures of Employees External customers

1 2 3 4 5 1 2 3 4 5
Rate your level of 1.8 2.0 7.3 46. 42. | 12 33. 30. 20. 4.0
satisfaction with medical % % % 9% 1% 0] 8% 1% 1% %
care services in this %
hospital
Rate your level of 0% | .0% 16. 40. 43. 8. 28. 34. 27. 2.0
satisfaction with nursing 0% | 4% 6% 0 1% 1% 8% %
care services in this %
hospital
Rate your level of 2.0 2.0 22. 33. 39. | 10 22. 37. 24. 6.0
satisfaction with hospital % % | 6% | 8% | 6% O 1% | 8% | 1% %
staff members %

NB: 1 = Strongly disagree; 2= Disagree; 3= Agree; and 4= Strongly agree

4.6 Effect of total quality on satisfaction

Regression analysis tested the impact of total quality on the customer satisfaction. The
test reveals that total quality accounted for 51.7 % of overall satisfaction variation (R?>= .517, B =
.719). In addition, total quality was found to influence the customer satisfaction positively and
significantly (F (1, 796) = 850.55, p < .01) hence the null hypothesis that total service quality as
measured by 5Q model does not impact on the overall customer satisfaction was rejected (table
4.18).
Table 4.18: Total quality regression summary

Overall satisfaction

Variables B SEB B
Total Service Quality .7166 .026 719
R 719

R2 517

F(1, 796) 850.55**

*p <.05. **p<.0L.
4.7  Discussion

The main purpose of conducting the study was to evaluate the total service quality in the
healthcare firms and examined the influence on satisfaction level among customers.
Consequently, the factors that were found in literature review to be considered important by
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patients in healthcare services were examined, that is, the dimension of service quality (based on
the 5Q model). This study used the 5Q model (including quality dimensions of object, process,
infrastructure, atmosphere and infrastructure) to assess total quality in the healthcare firms and
how they influenced the satisfaction with services based on the perspectives of both external
customers and employees. It was found that the external customers were satisfied with some of
the service quality dimensions in the healthcare firms but not others. This can be explained by
the fact that consumers (external customers) in most cases are attracted towards certain services
by quality attributes.

The study has revealed that the difference between perception of external customers and
employees about the quality of services was negative in all the 5 dimensions of quality. This
revelation implies that perception of service quality among the employees was significantly
higher than the perception of quality among the external customers which were also confirmed
by the independent t-test results. In addition, these findings can be interpreted to imply that the
efforts by top management of the healthcare firms to improve the quality dimensions did not
meet expectations of external customers and employees equally. This was the reason why there
was a difference between perception of external customers and employees.

Despite the fact that both external customers and employees established the smallest
mean difference in object dimension, their ranking order of quality dimensions differed. For
instance, atmosphere quality dimension was ranked the 1% in importance by the external
customers; however, it was ranked the 4™ most important quality dimension by the employees.
This implies that both external customers and employees were able to differentiate the various
service qualities of 5Q model. However, object was ranked 3" by both external customers and
employees in order of importance. In this regards, it can be indicated that service delivered to
consumers is composed of different attributes since the customers have ranked the dimensions of
5Q model differently. This finding supports Zineldin (2006)’s indications that satisfaction of
patients is a combination of cumulative constructs, that sums patient satisfaction with different
facets of the hospital, like interaction, process, object, infrastructure and atmosphere items or
variables(®?. Therefore, it can be deduced from these results that quality of healthcare services
provided by the hospitals can still be improved.

Analysis of the responses by external customers shows clearly that atmosphere,
interaction and object, had a higher mean rating compared to the other quality dimensions of
process and infrastructure in the healthcare firms studied. Majority of the external customers
disagreed that they have a feeling of security in this hospital from physical injury and they also
disagreed that there was timely performance of services as expected. However, majority of
external customers agreed that they have a feeling of wellbeing in the hospital but they disagreed
that test waiting time was acceptable. The results also suggest that external customers expect
instructions given to patients on billing procedures to be acceptable. These are prerequisite to
patient-oriented, knowledgeable and service-minded healthcare professionals.

From the perception of the employees, this study revealed that process quality was the
most important quality dimension. This result conforms to those of Hosseinian et al. (2015) and
Scrimgeour and Barnef (2013). Based on the fact that infrastructure concerns basic and essential
resources needed for healthcare services to be performed, hence it was understandable to find
that the perception of employees was higher compared to that of external customers and
accounted for the largest mean difference in this quality dimension. It was not surprising that
some of the employees also somewhat recognize that not all the technicians who performed the
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tests were very knowledgeable. This was mainly because they believed the healthcare firms
could provide additional training to the staff.

The external customers rated the quality of process as low; therefore it is vital for the top
management of healthcare firms to recognize the various behavioural aspects in process quality
to ensure the quality of this dimension becomes very high. For instance, the results reveal that
less than a quarter of external customers believe that time taken for test to be conducted in the
healthcare firms studied was acceptable and slightly over quarter of external customers believed
that the ease of admission process was acceptable. The managers in the hospitals must take
appropriate measures towards improvement of their processes and procedures.

Besides, some of the employees and external customers strongly disagreed that time
between settling in rooms and admission was acceptable which implies that there is still room
and common basis for improvement or enhancement of process quality levels. However, if the
employees who are the healthcare providers were not aware of this failure in the process quality,
then the chances of improvement would have been poor. Moreover, efforts by doctors or nurses
to spend adequate time understanding patient needs have a vital role in influencing the
perceptions of external customers about the healthcare service quality in the sampled hospitals.
Consequently, it was reported by Uddin and Ashrafun (2011) that being polite and courteous
when interacting with patients has minimal costs; however they can result into greater
benefits!®?,

Chapter 5: Conclusion and Recommendations
5.1 Introduction

The conclusions and recommendations are presented in this chapter and the limitations
that were encountered during the study re-examined to provide a basis for recommendations to
future research. Policy makers and other interested parties or players in the healthcare sector can
also borrow from the results when making decisions that are important to external customers and
employees. Specifically, this chapter begins with the section on conclusion them
recommendations, limitations and suggestions for other studies.

5.2  Conclusion

The focus of this study on evaluating service quality in healthcare firms was based on the
5Q model to discover the areas that require improvements based on the perspectives of both
employees and external customers. A number of total quality attributes were covered by this
study given that total quality was measured using 5 dimensions (5Q model) each of which had
different measurement items that were rated by the internal and external customers. In essence,
it was found that the overall satisfaction among the employees and external customers was
influenced significantly by the total quality of services and this significant relationship was also
positive. According to the results presented and the discussion provided in the previous chapter,
it can be deduced that all the research questions were addressed hence the study aim was
attained.

The inclusion of employees in the evaluation of service quality besides the external
customers was based on the findings in literature review that employees can influence the
satisfaction outcome in organizations. Consequently, satisfaction of patients in the healthcare
firms also depends on how employees perceive the services provided in order to develop
effective strategies in meeting external customer needs. This study has a unique contribution to
existing literature on customer satisfaction in that it compares the perception of external
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customers about quality dimensions with those of employees. In this regards, the study was able
to identify the quality dimensions with largest gap and recommends ways of closing such
difference in perceptions between external customers and employees.

Interestingly, the findings have indicated that external customers were similar to the
employees with regards to the general service behaviours associated with service encounter
quality. It is believed that 5Q model provide appropriate quality dimensions that can be used to
determine the overall total quality of healthcare services. Similarly, past studies by Tahmasebi et
al. (2015) and Zineldin (2006) also indicated that healthcare sector services can be best evaluated
using 5Q model®4,

This study acknowledges that quality of health service delivery does not only include
providing technical and professional treatment to external customers (patients) but also quality
interaction between external customers and the healthcare providers. In addition, the external
customers must be given clear information about treatments, next schedules or their conditions,
and the healthcare providers must be very responsive to all the needs of patients. Improving
interaction quality in healthcare firms implies that delivery of healthcare should be understood as
a mutual relationship where the external customers have rights which must be considered in the
treatment delivery process. The satisfaction of customers depends largely on the total quality of
services including the human relation of employees and how employees explain concerns for
external customers to understand. Hence, being polite and courteous, and addressing all
questions by patients about the treatment adequately during the consultation time are essential in
healthcare delivery.

One area that required more improvement efforts by the hospital managers was the
atmosphere quality. The external customers see the atmosphere quality in the hospitals as low
while employees believed that atmosphere quality was high. This could imply that the employees
were providing treatment on professional and technical basis while disregarding the concerns of
external customers about privacy and comfort in the change rooms, ventilation and cleanliness of
recovery room, and the peacefulness and quietness of the hospital which impact restfulness.
Generally, the results have shown that ratings of object, process, infrastructure, interaction and
atmosphere quality by employees (healthcare providers such as doctors and nurses) were higher
than whatever the external customers confirmed. Hence majority of employees were satisfied
and believed that the overall service quality was high. Although the overall total quality among
employees was found to be high, the overall total quality perception of external customers was
low hence measures must be taken to address these revelations.

The situation that most external customers disagreed that the speed and ease of admission
process was good requires process quality to be improved. This is based on the fact that the
process of providing healthcare if perceived negatively will affect the overall perception of total
quality and thus lead to decrease overall satisfaction with the services. Moreover, when the
waiting time for clinic appointments and the time taken before tests are conducted are long, then
it is an appalling situation that aggravates sickness. Thus, it is imperative for urgent measures to
be taken by the hospital management to adopt strategies that can minimize delays in the process
of healthcare delivery. A major reason given by Zineldin et al. (2014) on why the ratings of
patients about quality dimension is low in healthcare firms is because of inadequate resources
which can may not be adequate to provide services that are more efficient®%l. These indications
of past studies and the current study suggests that employees (hospital staff) themselves and top
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management of healthcare firms should undertake major efforts in improving the dimensions to
enhance satisfaction of external customers.

Interaction quality is a very important quality dimension in healthcare delivery as
revealed in this study. In this regards, the human relations of healthcare providers with regards to
courtesies and politeness when handling external customers must be improved if the hospital
managers want to achieve a customer-friendly service. Due to increased competition in the
healthcare sector and the entry of private hospitals, more focus has been diverted to health
service delivery. The findings of this study provide important evidence that can contribute to
improving quality of healthcare provided in hospitals and gain higher satisfaction of customers.
It is also essential for hospital managers to understand that the failure to address these concerns
on the quality dimensions can lead to customer disloyalty.

In conclusion, expectations of external customers about quality services have been
increasing and more healthcare firms are shifting towards satisfaction of customers by providing
high quality services. The study findings have shown that although the ratings by employees
were high for all the five quality dimensions, the external customer perception about provision of
these dimensions in the healthcare firms was low. Besides, object quality should also be
improved given that it was rated as high rather than very high by external customers. In this
regards, there is need for hospital managers to upgrade and update their healthcare services by
implementing the various measures of quality dimensions reported in this study. Based on the
priorities of external customers, it can be suggested in this study that there is need for
improvement to be made particularly in quality dimensions of atmosphere, interaction,
infrastructure and process.

5.3 Implications

This study has provided the perceptions of both employees and external customers
regarding quality of the care in healthcare firms. From an organizational viewpoint, the results
are important in addressing service improvements and maintaining high quality standards to
enhance satisfaction level of patients and employees. Although most of the past studies focused
on external customers, this study included the perspectives of employees as well to evaluate
service quality. Hence management should consider developing a culture where the needs of
employees are also addressed besides that of external customers.

The hospital managers and other stakeholders can gain from this research by
understanding how employees evaluate the total quality of service. By understanding the
dimensions used by employees in total service evaluation, better tools and strategies can be
created to incorporate the true employee evaluation of total quality of the services. Strategically,
being able to understand external perceptions can also lead to better results for the external
customers. Moreover, having insights into the wants and needs of customers have been reported
to increase the overall customer satisfaction levels. Besides, given that quality is associated with
satisfaction levels and the quality dimensions are perceived differently, understanding the
particular quality measures requiring improvement is of great value to the hospital firms.

54  Recommendations

Since employees generally rate the service quality to be higher than external customer
ratings as revealed in the results, it can be recommended to managers that they need to conduct
regular evaluation of service quality based on the perspectives of external customers. However,
the perspectives of employees should also be obtained to determine the areas that employees
want to be addressed first by the management.
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Another recommendation is that managers should ensure quality improvements are
continuous in order to have greater effectiveness and efficiency in provision of services.
Furthermore, based on the fact that consumer needs and perceptions change rapidly as they
become more informed or as competition increases, continuous evaluations are vital. Such
evaluations should capture perspectives of employees and external customers concerning service
quality so that the mean difference in their perceptions can be understood. In this regards,
appropriate strategies will be developed.

From the study findings, it appeared that the healthcare sector is where interaction quality
is also a contributor towards the total quality. For this dimension to be incorporated by managers
in the service quality, then good relation between employees and external customers must be
established. Besides interaction, the quality of other dimensions like process, object,
infrastructure and atmosphere must also be improved by the managers.

5.5 Limitations

The study mainly employed convenience sampling as the method for recruiting the
samples. Despite the fact that convenience sampling is beneficial in terms of high response rate
and other advantages, it also has a limitation. For instance, convenience sampling may not
provide a representative study population since the sample units are recruited based on their
proximity or availability during the process of data collection.

Time was also another limitation which also influences the type of research strategy. In
essence, because of limited time, data was collected at a single point in time hence the strategy
was cross sectional study. However, other strategies could have been used such as longitudinal
study in which samples are followed over long period of time to provide more accurate and valid
results. Nonetheless, time constrain could not allow such research strategies to be adopted. Using
longitudinal studies also require massive resources which was also inadequate in this study.

The number of hospitals sampled was also small, hence. If there was more resources and
time, then all healthcare firms could have been targeted or healthcare firms from other countries
could have also been included in the study. But this was not necessary given that sampling a few
units can be used to represent the target population.

5.6  Future studies

Further research would be necessary in this area given that there were limitations that
affected these study findings to some extent. For instance, the study only gathered the perception
of employees and the external customers about service quality, however, the perceptions of the
hospital management were not considered. In this regards, future studies can incorporate the top
management of hospitals in their assessments to examine how their perspectives differ from
those of customers. In addition, further studies can also b conducted in assess the impacts of total
quality on the job satisfaction of employees based on the dimensions of 5Q model. In addition,
they may also incorporate reputation and trust as independent variables alongside total quality.
This study was quantitative hence the methods were quantitative and involved survey
questionnaires. In this regards, the future studies may include other research approaches such as
qualitative technique involving interviews to add more insight into the findings.
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