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Abstract

Globally many researches have been made in the area of patient satisfaction and service quality,
however only few of them are from Africa and particularly Ethiopia. Although there are many
efforts made by the government of Ethiopia, the current state of healthcare service quality in
health facilities has different types of quality related issues. The purpose of this study was to
assess and compare level of healthcare service quality and customers’ satisfaction in public and
private hospitals in Addis Ababa. The SERVQUAL measurement scale based on Gap Model was
used on the study. Black Lion, Saint Paul, Korean and Hayat hospitals were selected for the
study with a total of 400 sample size, 100 from each hospital. A descriptive research design was
used and the study revealed that perceived healthcare service quality highly explains the
satisfaction of customers. All the 22 variables of healthcare service quality and the satisfaction
of customers were strongly positively correlated for all the hospitals under the study. Correlation
of customer satisfaction with factors that are external to healthcare service quality shows that
level of education of respondents has a weak negative correlation with customer satisfaction at
Saint Paul hospital. Gender is significantly correlated with customer satisfaction at Hayat
hospital. All the hospitals have service quality gap in all the five dimensions of service quality
and Black Lion hospital has the highest (-1.84) gap compared to all the other hospitals. The least

gap was observed in Korean hospital (-0.49). The level of satisfaction of customers in the hospitals was
20%, 31.63%, 73.25% and 43.56% for Black Lion, Saint Paul, Korean and Hayat hospital respectively. The findings
of this study will help different stakeholders working to improve healthcare service quality by guiding where to act.

Key Word: Customer Satisfaction, Service Quality, Healthcare Service, SERVQUAL



CHAPTER ONE
Introduction

1.1 Background of the Study

Service Quality in General:

Service quality is a difficult concept to quantify and assess as it has an intangible nature. Thus
since long time defining quality has become a complex task. In different literature most
researchers agree with service quality best be explained as a disconfirmation paradigm where
expectations are either met, not achieved or surpassed (Brown and Swartz, 1989; Parasuraman,
Berry and Zeithaml 1994). In addition to this definition, understanding the constituents of quality
has also been extensively researched. The seminal work of Parasuraman, Berry and Zeithaml
(1985) determines its findings from assessing factors based on the multidimensionality of service

quality, which has since become an accepted statement in service quality literature.

Parasuraman et al. (1985) also defines a framework describing the service quality gap model.
This model identifies five gaps of prevalent imperfect information in patient-healthcare provider
interactions. The most important gap has been identified as Gap 5 which pertains to the expected
versus perceived quality of service delivery from the healthcare provider to the patient. Within
this framework, the famous measuring tool the SERVQUAL questionnaire, is implemented
(Parasuraman, Berry and Zeithaml, 1988). The SERVQUAL tool enables researchers to identify,
not only the gaps in perceptions and expectations in services quality from patients, but also

identify which factors (or dimensions) underlie the quality construct.
Service Quality in Healthcare Service:

In different countries Healthcare institutions intend to use different business models such as total
quality management, continuous quality improvement, just-in-time, BPR, benchmarking and
among others to re-design their processes and improve quality. Studies made in other countries
which have implemented BPR as a tool for their healthcare service quality improvement,
dramatic improvements have been reported. However, in Ethiopia, although the Ethiopian

government began implementing health care reform through BPR in 2009, there is limited



evidence demonstrating its success or failure. Knowing the way health care reforms have
succeeded or failed would help policy makers accommodate continued reform efforts in the
future and provide insight into possible levels of improvement in the health care system. The
Ethiopian government ministry of health also believes that in all strategies and quality
improvement works patient satisfaction is the main component and is integral part of health
services delivered to the population (FMOH, 2010).

Healthcare Service Quality and Customers Satisfaction:

Customer satisfaction is a principal criterion for determining the service quality that is actually
delivered to the customers (Vavra, 1997). According to Shierdan (1998) companies can
effectively differentiate from the competition with enhanced customer service to have a

competitive advantage with better service quality.

Emerging literature in healthcare service shows that patient satisfaction is a leading concern that
is interlinked with strategic decisions in the health services. Patient satisfaction should be an
essential element to assessment of quality in healthcare systems. Researches also show that
service quality has a close relationship with patient satisfaction. Quality of healthcare service has
been indicated in a number of studies to be an antecedent to satisfaction (Cronin and Taylor,
1992; Fornell et al., 1996). As this relationship becomes more evident and important in recent
years, research has been focused on determine the strength of this relationship (Smith and
Engelbrecht, 2001; Choi, Chankon, Hanjoon, and Lee, 2005). Understanding the antecedents of
satisfaction is not only important in maintaining a competitive advantage, but also studies have
shown that improved healthcare service satisfaction is related to improved treatment adherence
and attendance of follow-up consultations (Fan et al., 2005; Fornell et al., 1996).

Customer satisfaction is taken as a prerequisite for customer retention and loyalty, and also helps
in realizing economic goals like profitability, market share, return on investment etc. There has
been a common consensus among many researchers that service quality and customer
satisfaction are two distinct constructs but are closely related to one another (Sureshchandar,
Rajendran, & Anantharaman, 2002).



Healthcare Service Quality in Ethiopia:

There are tremendous efforts made by the government of Ethiopia increasingly focused on
improving the quality of healthcare services over the past 20 years. This is evident in the Health
Sector Development Plan (HSDP) 1V, which discusses various elements of quality including
accelerating speed of delivery, improving service integration, avoiding missed opportunities,
increasing effectiveness, enhancing patient safety, and ensuring the availability of resources

together with program designs for prioritized diseases and conditions for better outcomes.

Following the country wide government initiatives such as Business Process Reengineering
(BPR) and Balanced Scorecard, implementation of the reformed health management information
system (HMIS), the recent quality of the federal ministry of health, Kaizen, quality improvement
methodologies have been adopted as a means of achieving better health care and health
outcomes. The Ethiopian Hospitals Management Initiative (EHMI), which was started in 2006, is
a pioneering initiative to introduce a standardized based quality approach. This subsequently
progressed to Ethiopian Hospitals Reform Implementation Guidelines (EHRIG) incorporating
the concepts of blue print for hospitals, the health care financing strategy and the Business
Process Reengineering BPR. The hospital reform was supplemented by the introduction of Key
Performance Indicators for hospitals through the hospital performance monitoring and
improvement guideline in 2011. The Ethiopian Hospitals Alliance for Quality (EHAQ) and
Clean and Safe Hospitals initiative (CASH) are based on experiences in implementing Ethiopian
Hospital Reform Implementation Guidelines (EHRIG). According to the annual performance
report of health sector development program out of 73 hospitals and 823 health centers collecting
and retaining revenues, 90% have started retaining their revenues and 95% have utilized the
funds to improve the quality of care. Given the tremendous work and interest in quality in
Ethiopia, there is momentum around the role that quality can play in helping to achieve our

national health goals.

Although all these efforts have been made, the current state of healthcare service quality in
health facilities has still range of quality related issues such as; Some facilities have not
successfully implemented quality standards and established quality structures, inadequately
staffed facilities due to staff attrition / turnover, absenteeism, lack of motivation or incentives,

provider basic skill gaps limit ability to provide quality patient care; capacity of hospitals for
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practicums is low limiting hands-on experience, quality improvement concepts are not covered
in medical school/pre-service training or CME, healthcare professionals may not be “fit to
practice” but are not reviewed once accredited/licensed, facilities may continue to provide
services even though they are unable to meet minimum requirements of standards, national
health and health related indicators show that much work has still to be made to improve the

healthcare service quality.

Complaints about poor patient care in hospitals are common and the most cited health
institutions for this are government hospitals. Due to poor patient care and satisfaction in
government hospitals, it failed to attract healthcare customers. In addition, the government
hospitals health workers poor attention, negative attitudes and behaviors towards their
clients/patients, intense competition between public and private health institutions, lack of
modern equipment and significant shift of customers from government hospitals to private
hospitals are adversely affecting the government hospitals revenue and it leads to decline in
revenue, poor quality service delivery for clients/patients, acute financial crunch and failer to

modernize government hospitals to satisfy the need of patients.
1.2Statement of the Problem:

There are many researches made in the area of patient satisfaction and service quality globally,
however only few of them have been made in Africa and particularly in Ethiopia, and they were
also not fairly exhaustive. For instance, in a certain study (Birhanu et al., 2012), determinants of
patient satisfaction with outpatient services were studied and the variables applied in the
expectation evaluation were only six while the SERVQUAL scale can have twenty two, and gap

analysis between expectation and perception of quality was also not made.

Although there are many efforts made by the government of Ethiopia, the current state of
healthcare service quality in health facilities is still seen to have different types of quality related
issues. Different studies have pointed out that the level of patient satisfaction in different types of
health facilities and hospitals is different. Studies made in Ethiopia have reported that the overall
levels of satisfaction range from 52% to 57%. A study conducted on adult patient satisfaction
with nursing care at public hospitals in Addis Ababa, admitted in the medical, surgical and

gynecological wards, shows that the overall rating of satisfaction was found to be 67%. In a



research conducted in the outpatient pharmacy of Gondar University Referral Hospital he overall
mean satisfaction of patients of the outpatient pharmacy was found to be low. The overall
satisfaction level of outpatient service users in Felege Hiwot referral hospital, Bahir Dar was
58.3%. According to a study made in Mettu town, south west Ethiopia the overall level of
patient satisfaction level with the outpatient healthcare services rendered at four growing health
centers was 57.9%. The World Bank report also shows that only 53% of households who visited
government health facilities were satisfied with their visit. Some studies show that private
hospitals have better healthcare service quality compared to government owned facilities.
Therefore, areas of strength and weakness in both facilities should be studied and identified to
make an effective public/private partnership and collaboration.

Some studies show that there is a clear association between socio-demographic characteristics of
patients with patient satisfaction (Bleich et al., 2009) while some report that such an association
does not exist (Ndambuki, 2013).1t is therefore important to explore if such a relationship exists
in the Ethiopian hospitals context or not. In fact Bleich et al., (2009) suggested that further
research be conducted to confirm the effect of factors external to the healthcare provider on
patient satisfaction. This research addresses the gaps mentioned above and the gaps shown in the
highlighted studies by enhancing the number of socio-demographic factors and carrying out an
empirical analysis to determine association with customer satisfaction with healthcare service

quality.

Service quality needs to be constantly monitored in order to gain a competitive advantage.
Service quality becomes even more important in sectors like healthcare where the information
regarding technical aspect of the service offered is often limited or unknown to the patient. In
these conditions the patients evaluate the entire service based on how it was provided to them
(Lockwood, 1994). Hence it becomes increasingly important to identify the drawbacks in current
healthcare system. This research hopefully is a way forward to analyze allocation of resources
towards improvement of healthcare, the past performance of our healthcare system, and the
quality of service provided to the patients and identifying the determinants which leads to

customer satisfaction.

The gap that was observed in the Ethiopian healthcare service is that; there are only few non

exhaustive healthcare service quality researches made, the current state of healthcare service has
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many quality related issues and overall satisfaction levels of patients are found to be low. The

dimensions of service quality those have gaps are not clearly assessed and identified.

1.3 Research Questions:

e What is the level of satisfaction of customers in public and private hospitals in Addis
Ababa?

e What characteristics of healthcare service quality dimensions correlate with customers’

satisfaction in public and private hospitals in Addis Ababa?

e What factors external to healthcare service quality correlate with customers’ satisfaction

in public and private hospitals in Addis Ababa?

e What is the pattern of healthcare service quality gap by tangibility, reliability,

responsiveness, assurance and empathy dimensions in public and private hospitals in
Addis Ababa?

1.4 Objective of the Study:
1.4.1 General Objective of the Study:

The general objective of the study is to assess and compare level of healthcare service quality by

tangibility, reliability, responsiveness, assurance and empathy dimensions and customers’

satisfaction in public and private hospitals in Addis Ababa.

1.4.2 Specific Objectives:

1.

To measure and compare the level of customers satisfaction in public and private
hospitals in Addis Ababa.

To assess and measure the correlation of characteristics of healthcare service
quality dimensions with customers satisfaction in public and private hospitals in
Addis Ababa.

To identify and measure correlations of factors external to healthcare service
quality that associate with customers’ satisfaction in public and private hospitals in
Addis Ababa.

To measure and compare healthcare service quality gaps by tangibility, reliability,
responsiveness, assurance and empathy dimensions in public and private hospitals
in Addis Ababa.



1.5Importance of the Study:
1.5.1 For the Hospitals’ Staff and Management:

Lots of activities are being done and lots of resources have been invested to improve the health
care service quality in the country and still we have wide gap to reach the level of service quality
we owe to reach. Therefore, this study is intended to help hospital management and staff to focus
on which specific characteristics of the health care service to improve the quality. The only way
a private healthcare provider can better align to the ever demanding patients and retain them is to
exceed their expectations by constantly measuring their expectations and perceptions. A
healthcare service quality expectation has an indisputable effect on the preference of a health
care provider. Therefore, this research has indispensable importance to the private hospitals to

understand the needs of their customers and to satisfy and retain them.
1.5.2 For Health Care Service in Ethiopia:

This work has was made with focus and priority. Therefore, this study is intended to give areas
of focus and priority, and compare the service quality of both private and public sector healthcare
services from patients’ perspective to take share best practices. To improve the quality of
healthcare services, satisfying patients and clients is the primary goal of the Ethiopian
government’s reform programme. Patients’ and clients’ opinions must be heard and their

satisfaction with services should be optimized through regular surveys on client satisfaction.
1.5.3 For Academicians and Researchers:

This research is expected to contribute to the body of knowledge in the areas of service quality
especially to one of the less researched area of healthcare service quality and customer
satisfaction. And, it is expected to be an area of interest to researchers and academicians who
may need to contextualize it to the Ethiopian context and would fill a current and existing gap in

information.
1.5.4 For Customers:

There is growing consensus that assessment of the quality of hospital services should be based in

part, on patients’ perceptions of healthcare service quality and their satisfaction. The The



research is expected to contribute to improved healthcare service delivery at the hospitals

selected for the study and other hospitals that may use the study findings to benefit from this.
1.6Scope of the Study:

This study was conducted at two big public teaching hospitals (Black Lion and Saint Paul
Hospitals), and two big private teaching hospitals (Korean Hospital and Hayat hospital) only in
Addis Ababa. It focuses mainly on assessing the patients’ perspective of healthcare service
quality by using gap model and the five dimensions of SERVQUAL scale (tangibility, reliability,

responsiveness, assurance and empathy) to analyze their level of satisfaction.

1.7 Definition of Terms:

1.7.1. Customer Satisfaction:

According to Liu and Chin, (2010) customers are satisfied when they get more benefits than their

cost and satisfaction is the extent to which the customers’ expectations have been met.
1.7.2. Service Quality:

The quality of service as used in this study was based on the revised SERVQUAL instrument
which divides the quality of service into five distinct dimensions of Tangibles, Reliability,
Responsiveness, Assurance and Empathy (Parasuraman, Berry, and Zeithaml, 1991). Each of the

dimensions has a set of questions that identify the key aspects of the service provided.
1.7.3. Healthcare Service Quality:

The institute of medicine (IOM) has defined quality of healthcare as “The degree to which health
services for individuals and population increase the likelihood of desired health outcomes and
are consistent with current professional knowledge”. In past years the concern for service quality

reached unprecedented level in various sectors.

The quality of healthcare service focuses on the total sum of processes, people, actions, and
environment in which service is provided. This incorporates everything that is within the control
of the healthcare provider to influence. Specific components of the healthcare service are often

evaluated and may be clustered into subgroups like: institutional aspects (Birhanuet al., 2012);



patient and healthcare provider interaction (Birhanu et al., 2012; Elleuch, 2008); responsiveness,
assurance and communication (Andaleeb, 2001); settings and appearance of the healthcare
facility (Elleuch, 2008); infrastructure and organization (Weissenstein, et al., 2011). This
indicates that in different settings different aspects of quality of the healthcare service have been

evaluated.
1.8 Organization of the Study:

A standard SERVQUAL questionnaire with 22 expectations and 22 perceptions related
questions was used after translation and slight modification was made after testing to fit to the
local context. Ethical issues of patients were seriously considered for informed consent,
confidentiality, anonymous information and other issues. Questionnaires were filled in waiting
areas with close support by the researcher and collected in same date. Data coding book was
prepared and data was entered into SPSS version 23 and entry correctness was checked for any
entry related errors and it was free from any error. Data analysis was made by using SPSS
version 23. Comparative analysis was made for all descriptive results of the study and
interpreted accordingly.



CHAPTER TWO

Literature Review

2.1. Empirical Review:

Starting from 1980s a new trend of thought was initiated towards service quality. As customers
became more informed and demanding, companies realized that product quality was not a single
element to gain a competitive advantage and realized that it should be combined with service
quality as well (Gupta et al., 2005, p. 390).

In order to better understand service quality, it is important to see the nature of a service itself.
Services could be described by three specific characteristics, namely intangibility, heterogeneity,
and inseparability as it was suggested by Parasuraman et al. (1985, p. 42). Intangibility of
services refers to inability to measure value of it before sales occur comparing to products.
Heterogeneity refers to the nature that quality of a service delivery could vary from one day to
another, which may occur due to various factors such as mood of service providers and
customers, difficulties in copying the same way of delivering services and other factors. The
third characteristic of services, inseparability, refers to a feature that services emerge during an
interaction between clients and frontline employees (Parasuraman et al., 1985, p. 42). Taking
into account listed characteristic of services, we could conclude that services are complex
elements compared to products and they hold considerable amount of subjective issues. As a
result of these natures of services which are found to be complex, service quality could be

identified as complex as well.

Healthcare industry has shown one of the fastest growth in recent years. Nowadays many service
providers have realized that achieving customer satisfaction is a key element towards long term
business capability and success. In today’s scenario with the customers becoming more and more
empowered and financially sound the service providers are destined to look for quality over price
(Andaleeb, 1998).

In the past few decades service quality has become a major area of attention to practitioners,

managers and researchers due to its strong impact on business performance, lower costs,
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customer satisfaction, customer loyalty and profitability. For an organization to be competitive in
the market it is necessary to take hold of and channelize information for the purpose of

enhancing service quality (Kettinger & Lee, 1997).

The quality of healthcare service focuses on the total sum of processes, people, actions, and
environment in which service is provided. This incorporates everything that is within the control
of the healthcare provider to influence. Specific constituents of the healthcare service are often
evaluated and may be grouped into categories like: institutional aspects (Birhanu et al., 2012);
patient and healthcare provider interaction (Birhanu et al., 2012; Elleuch, 2008); responsiveness,
assurance and communication (Andaleeb, 2001); settings and appearance of the healthcare
facility (Elleuch, 2008); infrastructure and organization (Weissenstein, et al., 2011). This shows
that in different settings different aspects of quality of the healthcare service have been
evaluated.

Studies made in different countries show that poor quality of healthcare services in the public
sector has resulted in greater use of the private sector despite the fact that private healthcare
service providers are usually costly for the majority of people in developing countries. However,
in opposite to this fact the healthcare service providers in developing countries appear to be

ignoring the importance of patients' perceptions regarding healthcare services.

Raposo et al. (2008) analyzed patients' satisfaction levels in a set of four Portuguese primary
healthcare centers in order to find out what dimensions of healthcare service quality influences
patient satisfaction most. The results showed that the level of patient satisfaction was modest and
the effects on satisfaction were linked to Patient/Doctor relationship, Quality of facilities and
Interaction with the administrative staff. the conclusions from various studies found different
experiences in the formation of satisfaction, namely, perceived image, perceived value,
expectations and quality (both functional and technical) (Raposo, Alves, & Duarte, 2008). They
finally identified four major factors namely nursing care; hospital facilities, staff and medical
care have significant impact on patient satisfaction according to their study made in the US
healthcare system. They underlined that patients’ perceptions are significantly influenced by

hospital support functions.
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Regarding the level of education of patients, Braunsberger & Gates (2002) identified that
patients with low level of education perceived the performance to be higher than the patients
with higher level of education. More educated patients tend to be less satisfied because they have
higher expectations or they apply stringent standards while evaluating the healthcare service

provided.

W. Lee, Chen, & Wu (2010) studied the relationship between quality of medical treatment and
patient satisfaction. They developed a model which inspires the relationship between medical

management, medical quality and customer satisfaction.

Das & Hammer (2007) pointed out that doctors who are graduated from government medical
colleges at free of cost or at the expense of taxpayers’ money did not show any compassion to
patients when treating patients in government hospitals and on the other hand the private sector
is not glorified by any means as they make patients to buy avoidable medicines and make them
undergo unnecessary medical procedures. After their study they came out with a model having
components: procedure, interaction and outcome which are physician related, clinical staff

related and non-clinical staff related and all these three converging towards patient satisfaction.
2.2. Theoretical Review:

There are various models of service quality measuring, which are developed by different
researchers over the past few decades. Here we will look into some of the frequently used ones,

their theoretical framework and the factors used in measuring service quality.

I Technical and Functional Service Quality Model: Gronroos (1984):
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Figure 2.1 Technical and functional service quality model , Source:(Gronroos, 1984)
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For a firm to be successful it needs to better understand the perception of consumers towards its
service quality. Gronroos identified three components which can affect the overall service

quality. These are: Technical quality, Functional quality and Image of the organization.

Technical quality refers to the outcome of a particular service and it involves what a customer
receives from a service encounter. Functional quality refers to the way a service is provided to
the customer. It focuses on the process of service delivery. Both the functional quality and the
technical quality affect the image of an organization. Image of an organization is often referred

as corporate quality which is attributed by its current and potential customers.
ii. Gap Model: Parasuraman et al. (1988)

Parasuraman, Zeithamal and Berry developed this model based on gap analysis and they
identified five gaps as shown below;

Gap 1: Difference between expectations of customers’ about a service and perceptions of

management for those expectations. Management is not clear about the customers’ expectations.
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Gap 2: Difference between management perceptions of customer expectations and service
quality specifications. This is failure of management to interpret customers’ expectations into

correct service quality specifications.

Gap 3: Difference between service quality specifications for a service and the actual service

delivery.

Gap 4: Difference between the actual service delivery and the external communications about the

service offered.

Gap 5: Difference between the customer’s perception about a service and their expectations. This

gap depends upon the previous four gaps.

According to this model the overall service quality is measured by

Service Quality (SQ) =X (P-E)
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Figure 2.2 Service Quality Gap Model

Word of Personal
Mouth needs

Expected

service
.
F

Gap 5

Past Experience w

I l (

Perceived ‘
service

|
»

communications

Service delivery Gap 4 [ External ]
—

Gap 34
I

Perceptions to service
quality specifications
Gap 1

Gap 2 !

Management perceptions of
service quality specifications

Source: (Parasuraman, Zeithaml, & Berry, 1988)

Where,
P = Performance perception

E = Service quality expectation

The measurement scale based on the above gap model was named SERVQUAL. SERVQUAL
measures both customers’ expectations prior to the service and their perceptions that they have
experienced after receiving the service. This is the model that is used in this research.
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iii. Attribute and Service Quality Model: Haywood and Farmer (1988)

This model states that high quality service is achieved if the customer's preferences and
expectations are matched consistently. According to this model, service has three basic attributes
as show below;

1. Physical facilities and processes : These includes the location of the firm, interior
decoration, speed, range of services offered, size of the firm, capacity etc.

2. Behavioral aspects: This includes communication speed, courtesy, friendliness, warmth

reception, attitude of employees, grievance handling, problem solving, politeness etc.

3. Professional Judgment: This includes professional competence, judgment, honesty,

knowledge, innovation etc. of service providers.

According to this model each of the three attributes form an apex of a triangle. Too much
emphasis on one attribute and exclusion of the other two attributes will eventually result in a

adverse condition.

Figure 2.3 Attribute and Service Quality Model

Professional judgment

Physical facilitiés Behavioral aspects

Source: (Seth, Deshmukh, & Vrat, 2005)
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iv. Synthesis Model of Service Quality: Brogowiz et al. (1990)

This model states that even though a customer has not yet received any service, a service quality
gap exists which is mainly due to word of mouth communication about the service, advertising
or other communications. Thus it is important to add potential customers' perceptions of service
quality in addition to actual customers' perceptions of service quality. This model comes out with
an integral framework of combining traditional managerial framework, service design and
operations and marketing activities. Synthesis model of service quality has three factors:
company image, external influences and traditional marketing activities. These three factors

influence both technical and functional service quality expectations.
V. Performance Only Model : Cronin & Taylor (1991)

Cronin and Taylor investigated the measurement of service quality and its relationship with
customer satisfaction and purchase intentions. They compared the perceptions minus
expectations scores (difference scores) with that of perceptions only scores and concluded that
perception only measurement is a better predictor of service quality. The measurement scale
developed by them is called SERVPERF and they have illustrated that service quality is a form
of attitude and it is better captured by performance only measure. They argued that service
quality is a combination of satisfaction and attitude. They maintained that performance instead of

performance minus expectations determine service quality.
vi. Ideal VValue Model of Service Quality: Mattsson (1992)

According to different service quality studies expectation is a belief about having desired
attributes. It is used as a standard for evaluation of the service offered. There are other standards
such as experience based service expectations, ideal level of service, minimum tolerable level of
service and desirable level of service. This value based service quality model recommends the
use of a perceived ideal standard against which the customer experience about the service is

compared.

The figure below depicts that implicit negative disconfirmation on a pre-conscious level, is then

hypothesized to determine satisfaction.
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Figure 2.4 Ideal value model of service quality
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Source: (Seth, Deshmukh, & Vrat, 2005)

vii.  Attribute and Overall Effect Model: Dabholkar (1996)

This model was proposed for self service options as it is gaining increased presence due to

increased labor costs. Two models were proposed for measuring service quality;

(i) The attribute model works on the basis of cognitive approach of decision making. This model
advocates that expectations are formed from a compensatory process which is used to evaluate

attributes associated with the technology based self-service option.

(i1) The overall affect model is based on the consumers feelings towards the usage of a particular

technology. It is based on the affect approach to decision making.

In both the models the expected service quality would influence consumer’s intentions to use

technology based self-service options.

viii.  Pivotal, Core and Peripheral (PCP) Attribute Model (Philip & Hazlett,
1997):

In this model there are three main classes of attributes: Pivotal, Core and Peripheral. According

to this model every model consists of these three attributes to define service quality.

(i) The pivotal attributes are the core attributes which are considered to have most determining
influence on why a particular customer approaches a particular organization and exerts the great

influence on satisfaction levels. They are the final output from a service encounter.
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(i1) The core attributes are the ones which form around the pivotal attributes is the combination
of people, process and organizational structure through which the customers achieve the pivotal

attribute.

(ii1) The peripheral attributes are defined as the extra additions to make the service encounter a

whole some process.

When a customer evaluates any service encounter, the pivotal attributes gain much importance,
but as the service is more frequently used and other two attributes namely core and peripheral

attributes may gain more importance.

Figure 2.5 PCP attribute model

Pivotal attributes
Core aftnibutes
\ Peripheral attributes
Sowrce: Source: (Seth, Deshmukh, & Vrat, 2005)
iX. Service Quality, Customer Value and Customer Satisfaction Model: oh

(1999)

This model is an integrative model of service quality containing service quality, customer value
and customer satisfaction. It mainly focuses on the post purchase decision process. It
incorporates all the key variables such as perceptions, service quality, customer value, repeated
purchase intentions and word of mouth communications. The word of mouth communication is a
direct, combined function of perceptions, customer value, customer satisfaction and repeated
purchase intentions. This model shows the importance of customer value in customer's post
purchase decision making process. Perceived price has a negative effect on perceived customer

value and has no relationship with perceived service quality.
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X. Antecedents and Mediator Model (Dabholkar, 1996)

This model includes an examination of antecedents, consequences and mediators of service

quality in order to provide a deeper understanding of conceptual issues related to service quality.

Figure 2.6 Antecedents and mediator model
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Model Used in this Study:

Service quality gap model was used in this research to measure the service quality of the
hospitals from patients’ perspectives. The SERVQUAL tool enables researchers to identify, not
only the gaps in perceptions and expectations in services quality from patients, but also identify
which factors (or dimensions) underlie the quality construct. The SERVQUAL scale has also
shown to have superior ability to identify areas of service quality that require managerial
intervention (Jain and Gupta, 2004). The SERVQUAL instrument has been repeatedly used in
the healthcare industry to evaluate the quality of service in hospitals and customer satisfaction
(Ramez, 2012; Alrubaiee and Alkaa'ida, 2011). Both SERVPERF and SERVQUAL scales are
adequate and equally valid predictors of service quality. SERVQUAL is rich in its diagnostic
value mainly because of its service quality prediction is through gap model. Although the
SERVQUAL tool has criticisms, it is widely used as a reliable and valid tool for service quality
assessment. Therefore, it was decided to use gap model of service quality measurement that uses
the SERVQUAL scale.
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2.3.Conceptual Framework:

2.3.1. Measurement Scale:

The conceptualization and measurement of service quality has been dominated by the use of the
SERVQUAL scale due to its superior ability to identify areas of service quality that require
managerial intervention (Jain and Gupta, 2004). Putting into consideration the argument by (Lee,
2004) that the customer focuses more on how he is being treated as a person as opposed to
clinical care outcomes and the fact that the study should lead to managerial intervention, it is
reasonable to use the SERVQUAL instrument for evaluation of quality of service in a hospital
environment. According to Lee, one would also say that it is the service delivery aspects that
distinguish one hospital from another in terms of quality of service more than the actual technical
work of treating sick patients. The SERVQUAL instrument has been used in the healthcare
industry to evaluate the quality of service in hospitals (Ramez, 2012; Alrubaiee and Alkaa'ida,
2011). Among many examples, Amjeriya & Malviya (2012) used the SERVQUAL instrument to
measure service quality and customer satisfaction. Customer satisfaction is the key factor which

determines the success of an organization in relationships with the customers.

Parasuraman et al. (1985) identified service quality dimensions in five broad dimensions:
Tangible; Reliability; Responsiveness; Assurance; and Empathy. Tangibles include the physical
appearance of the service delivery facilities, equipment and staff. Reliability is the extent to
which the service provider meets the promises made with regard to different aspects of service
provision. Responsiveness is the employees’ willingness and promptness in responding to
customers’ needs. Assurance is the level of confidence of the customer in the service provided
and to what extent employee actions inspire that confidence. Empathy is the firm’s readiness to

give each customer personal attention.

Andaleeb (2001) did a study on hospitals in Bangladesh and used Responsiveness, Assurance,
Communication, Discipline, Baksheesh and Satisfaction as factors for measuring service quality.
All the five dimensions taken for the study were found to have significant relation with customer
satisfaction. The personnel, front line employees and the support staff are most important in
providing better facilities there by enhancing customer satisfaction. Therefore, it is crucial to
assess the healthcare service quality and patient satisfaction in a holistic approach as it is in this

study instead of just focusing on technical parameters alone.
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Ozanne et al. did a study in the healthcare system of New Zealand and after analyzing the service
quality perceptions they concluded that with different Geographic, Demographic and Behavioral
characteristics there is difference in service quality perceptions and they are important (Ms &
Ozanne, 2013). They used 10 dimensions to measure service quality which are reliability,
Tangibles, Assurance, Empathy, Food, Access, Outcome, Admission, Discharge and

Responsiveness.

Barksdale & Johnson (1994) developed a model which highlights the patient-physician
relationship maintenance process. The results of their study indicate that in a managed healthcare
setting availability of physician has an impact on the patient-physician relationship. Patient’s
affective attitude and satisfaction can be influenced by the manner physicians treat patients.
When patients are assigned to different physicians they may not feel participated in the
relationship.

According to Das and Hammer, the quality of medical care is perceived by most people to have
direct impact on patient’s health status, and its perception is much lower in many low-income
countries. Private sector healthcare service providers are found for being responsive to
customer’s expectations. The quality of care differs for poor and wealthy patients. The poor
patients receive less quality of care as generally they visit government general hospitals and get
the usual treatment without much interaction with the physician. The wealthier patients tend to
see more competent service providers and have a strong interaction leading to better service (Das
& Hammer, 2007).

There is a strong relationship between the quality of hospital healthcare services, patient
satisfaction with those services, reputation of the hospital and the hospital performance. The
hospital reputation can be increased by focusing on patient care and being people friendly (Hegji,
Self, & Findley, 2007).

Rodrigues et al. (2011) compared two common constructs used for measuring service quality.
Researchers have made various attempts to systematically identify the variables which can
effectively quantify service quality. Among the various metrics identified the most commonly
used ones are SERVQUAL and SERVPERF.
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Carrillat, Jaramillo, & Mulki (2007) conducted a meta-analysis of studies involving SERVPERF
or SERVQUAL scales and concluded that both scales are adequate and equally valid predictors
of service quality. SERVQUAL is rich in its diagnostic value mainly because of its service
quality prediction is through gap model. SERVPERF on the other hand is better in terms of its
validity and reliability.

2.3.2. Customer Satisfaction:

Satisfaction is a person’s feelings of perceived performance and expectations. If a hospital
healthcare service performance falls below expectations, the patient becomes dissatisfied.
Likewise, if the healthcare services performed match or exceed expectations, the patient becomes
satisfied. Patients will evaluate a service as satisfying when it is useful, effective and beneficial
to them (Coutler.A., 2003). By the same token to service quality, satisfaction is also a very
complex concept to deal with. It is multi-dimensional and difficult to measure (Kotler P., 2005)
because at this moment the product is an idea and not an object. However, patients’ judgments
are significant indicators of the quality of care, accuracy of diagnoses and the effectiveness of
treatment (Epstein AM, 2004). When satisfaction is measured, changes can be very essential to
make the service delivery process flawless. Thus identifying the needs and wants of customers
can create incredible suggestions, stimulate minds and develop familiarity (Rasmusson, 2000 &
Lawrence, 2004). The ultimate outcome of a highly satisfied customer is loyalty (Kotler P. ,
2000c). Measuring patient satisfaction also relates to changes in healthcare service practices to

improve the quality of care provided.

Customer satisfaction is influenced by specific service features and perceptions of quality.
Increased customer satisfaction can provide benefits like customer loyalty, extending the life
cycle of a customer expanding the life of merchandise the customer purchase and increases
customers positive word of mouth communication. When the customer is satisfied with the
service of the company, it can make the customer to purchase frequently and to recommend
services to potential customers. It is impossible for a business organization to grow up in case the

company ignores or disregards the needs of customers.

While assessing the importance of the level of customer satisfaction it is also equally important

to look after the factors which contribute towards customer satisfaction especially the quality of
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service. The results emphasizes that with increased patient involvement in decision making
process better customer satisfaction can be achieved. The physical condition of the hospital

(Tangibles) also have considerable effect on customer satisfaction (White & Yu, 2005).

The personnel, front line employees and the support staff are most important in providing better
facilities and thus enhance patients’ satisfaction. Effective customer service comes from satisfied
employees. Patient empowerment also plays a major role in satisfaction as they will be in a better
position to understand the treatment procedures and its results (Asubonteng, McCleary, & Swan,
1996).

A number of studies have shown that a causal relationship exists between the quality of
healthcare service and patient satisfaction. Derose, Hays, McCaffrey & Baker (2001) reported
that the gender of the physician influenced patient satisfaction. In a study made here in Ethiopia,
interpersonal interaction between healthcare staff and patients including perception of empathy,
technical competency, patient enablement and nonverbal communication were shown to have a
significant impact on patient satisfaction (Birhanu et al., 2012). In Bangladesh responsiveness,
assurances, and communication, were found to significantly correlate with patient satisfaction
(Andaleeb, 2001). A study in Bahrain reported that the reliability dimension was the most
important factor influencing service quality and that a causal relationship existed between overall
service quality and patient satisfaction (Ramez, 2012). In South Korean healthcare delivery
system, Cho et al. (2004) identified that patient satisfaction was positively influenced by service
quality dimensions. Focusing on private hospitals Zamil et al., (2012) reported that the quality of

healthcare service had an impact on patient satisfaction.

In Ghana it was determined that patients have associated private healthcare service providers
with higher quality compared to public healthcare service providers (Nketiah-Amponsah and
Hiemenz, 2009). In Kenya, Wanjau et al. (2012) indicated that employee capacity among other

things affected service delivery, quality perception and loyalty in public hospitals.

The healthcare service situation in the private sector in Kenya is possibly different from that of
the public sector. The level of focus on all the five dimensions of the SERVQUAL instrument
might receive very limited attention in the public sector compared to the private sector. Patients

often use the public sector in Kenya largely because they do not have much choice. In Kenya
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patients using the private hospitals may have a higher sense of being entitled to good service
given that they pay more for the services and are often within the middle class group that is

relatively more aware of and seek to exercise individual rights.

Considering differences in cultures and healthcare systems when measuring service quality it is
important that measurement items be developed to match the unique aspect of the specific
service environment (Murti et al., 2013; Dabholkar, Thrope, and Rentz, 1996). One study
revealed that patients associated quality of healthcare with seven dimensions namely access,
communication, personality and demeanor of provider, quality of medical care process,
continuity of care, quality of healthcare, and office staff (Anderson , Barbara and Feldman,
2007). In German an evaluation of parental satisfaction with paediatric services, three
dimensions of healthcare service namely, infrastructure and organization, communicative and
empathic competence of staff, and overall impressions were used (Weissenstein et al., 2011).
Alrubaiee and Alkaa'ida (2011) further demonstrated that patient perception of healthcare quality

had a positive impact both on patient satisfaction and patient trust.

Bleich et al., (2009) confirmed that patient experience as associated with the healthcare system
explained only 10.4% of the variation in patient satisfaction. Studies show that some of the
factors affecting patient satisfaction include: the relationship between medical staffs and patients,
the patient’s expectations of products/services quality and patient’s perception of

services/products quality compared to the cost and the time patients must spend on.

In recent years the push for efficient customer service has dramatically increased because of
increased competition from private players, improved technologies and growing customer needs
for satisfaction. Efficient usage of customer satisfaction and customer loyalty provides an
excellent opportunity for a firm to maximize revenues. Most attempts today at measurement have

focused on how external clients perceive the quality of services provided by organizations.

Caha (2004) did a study in Turkey private healthcare sector and he found that patients prefer
private hospitals because they believe that superior treatment is obtained only from private sector
healthcare services. Even though there were drawbacks from private sector healthcare service

providers the demand for private healthcare services is still expected to increase. Satisfaction
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seems to be the single important determinant which pulls patients towards private healthcare

services.

2.3.3. Factors External to Healthcare Quality that Correlate with Customer

Satisfaction:
Socio-Demographic Characteristics Influence on Customer Satisfaction:

According to the Bleich et al., (2009) the bulk of influence on patient satisfaction is from
external factors and suggested that more studies be done to identify the external factors. Many
other studies have also found a relationship between some socio-demographic patient
characteristics and patient satisfaction. Age, level of education, marital status, sex, race, health
status have been found to be predictors of patient satisfaction, (Alrubaiee and Alkaa'ida, 2011,
Bleich et al., 2009; Murante, 2010). With regard to age Bleich, et al., (2009) reported that
younger patients were less likely to be satisfied compared to older patients. Similarly some
studies have also reported that there is no relationship between patient satisfaction and socio -
demographic characteristics (Ndambuki, 2013). Socio-demographic patient characteristics are
external to the healthcare delivery system and are often not within the control of the healthcare
provider. However it is important for the healthcare provider to understand which socio-

demographic factors affect patient satisfaction and appropriately respond to them.

In a study in Ghana (Nketiah et al., 2009), gender, maternal age and level of education were
found to have statistically significant effect on patient satisfaction. In another study (Young et
al.,2000), age, health status and race have a significant influence on patient satisfaction. In a
study conducted on inpatients in Sweden, Rahmqvist (2001) a correlation between age of the
patient, the level anxiety and the level of patient satisfaction has been observed. Regarding
health status, patients with better health were found less likely to be satisfied compared to sicker
patients (Bleich et al., 2009). Among elderly patients in America, male patients, lower self-rated
overall health, and having emotional problems were less likely to be satisfied with the healthcare

service they have received (Zhang, Rohrer and Farrell, 2007).

From the above studies it is evident that socio-demographic factors have an impact on patient
satisfaction. The level of such an impact varies from one setting to another and also specific

socio-demographic factors may have an impact in one community and not have in another.
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Economic Factors Influence on Customer Satisfaction:

Economic factors such as GDP (Bleich, et al., 2009), have been shown to influence the level of
customer satisfaction. Higher GDP per capita leads to higher levels of satisfaction. Patients in
countries with higher incomes per capita show higher satisfaction with healthcare services
(Bleich, et al., 2009). It has been documented that patients using private hospitals in developing
countries report higher levels of satisfaction compared to those using public hospitals (Nketiah et
al., 2012). Although Bleich, et al., (2009) reported that there was no difference in satisfaction
levels based on the mode of healthcare financing, as the study was done in the European Union
with low levels of unemployment, high incomes and broad social protection systems, therefore

studies need to be made to understand the local context.
Other Service Industries’ Influence on Customer Satisfaction with Healthcare Quality:

Lee (2004) proposes that in determining their satisfaction with healthcare services, patients
compare the quality of service with service levels in all other service industries that they have
been exposed to. Possible ways of evaluating this is to find out the service providers that are
rated the best in one’s environment and determining if the patients have supported them or not
and the impact of that on their level of satisfaction. Another option is to evaluate if patients who
work in the conventional service industry have the same level of satisfaction as patients that do

not work in the service industry.

As customers compare service quality across different service industries, determining which
industries they rate better than hospitals would help hospitals identify characteristics of service
delivery in those industries can be applied in the hospital service delivery processes. According
to Kim and Mauborgne (2015), the services may be of different in form or even function. For
example, although hospitals and hotels are different in both services and function, customers
mostly visit the physical location of the service, give some personal details, engage directly with
staff, pay bills, obtain different services at different touch points, and, if they are inpatients, there

is an aspect of discharge in the hospital is similar to check out in a hotel.
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CHAPTER THREE

Methodology

3.1. Research Design:

Cooper and Schindler (2014) define research design as the blueprint for collection, measurement,
and analysis of data. In this study a descriptive research design was used. A descriptive research
design is structured with clearly stated investigative questions (Cooper and Schindler, 2014) and
gives descriptions of characteristics associated with study population, estimates proportion of
population with these characteristics and discovers associations among different variables. The
descriptive design was the most appropriate to use because the research questions required a
description of the population and determination of correlation or association between customer
characteristics, quality of service, customer satisfaction, and customer loyalty. A survey of the
population was applied to allow for collection of large amounts of data economically (Saunders,
Lewis and Thornhill, 2003).

The study was conducted in two of the biggest private teaching hospitals with different specialty
services (MCM Korean Hospital and Hayat General Hospital) and in two of the biggest public
hospitals (Black Lion Hospital and Saint Paul Hospital) in Addis Ababa.

3.2. Population and Sampling Design:
3.2.1. Population:

A population is the total collection of elements about which an inference will be made (Cooper
and Schindler, 2014). The population in this study was the patients who use public and private
hospitals in Addis Ababa. The study was carried out in the outpatient departments with the

outpatient users serving as the study population.

3.2.2. Sampling Design:
3.2.2.1. Sampling Frame:

Sampling is the process of selecting some elements in a population based on which a conclusion

about the entire population may be drawn (Cooper and Schindler, 2014). A sampling frame is all
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cases in the population from which to sample (Saunders et al., 2003). The sampling frame was
all patients attending Black Lion, Saint Paul, Korean and Hayat hospitals during the survey

period.
3.2.2.2. Sampling Technique:

A sampling technique is the process through which a sample size is arrived at. Sampling
techniques are either probability or non-probability (Cooper and Schindler, 2014). Convenience
non-probability sampling was applied on the study. In each of the four hospitals all patients that
are registered to receive healthcare service and had at least once experience of service in the
hospital were requested to fill the questionnaire and only those who were volunteer have filled

the questionnaires.
3.2.2.3. Sample Size:

These hospitals were selected for being teaching hospitals with broad specialty services, having
large number of customers, have quality management activities, have large number of employees

and were volunteer to let the research to be made.

Table 3.1 Sample Size

Sector Hospital Total Sample
Private MCM Korean Hospital 100

Hayat General Hospital 100
Public Black Lion Hospital 100

Saint Paul Hospital 100

3.3. Selection of Hospitals and Data Collection Methodology:

Black Lion Hospital is chosen because it is the largest referral hospital with approximately
370,000- 400,000 patients a year and the main teaching hospital in the country, with over 800

beds. It is also an institution where specialized clinical services that are not available in other
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public or private institutions are rendered to the whole nation. Saint Paul hospital is chosen
because it is the second largest public hospital in the country built in 1969 with the help of
German evangelical church aimed to serve the poor. Saint Paul hospital has more than 350 beds
and sees approximately more than 300,000 patients a year. It has more than 1200 clinical and
non-clinical staff and it has a catchment population of more than 5 million. There was a research
made in Black Lion Hospital on quality of nursing care service and patient satisfaction and the
result was found to be good but the overall level of satisfaction was poor, hence the researchers
recommended further researches should be made on the general hospital services to identify

other confounders and uncover the major causes of dissatisfaction among patients.

Among the private hospitals, MCM (Korean) General Hospital, which is founded in 2004 by
Myungsung Presbyterian Church of South Korea with the aim to provide quality health care
service to Ethiopians and to train Ethiopian medical professionals, is selected because it is
entitled the first state-of-the-art hospital in Addis Ababa and it is marked a “Green Level” which
is the best grade in the standardization of hospital review of the Ethiopian board of health. Hayat

hospital is also one of the biggest and pioneer private teaching hospitals in Ethiopia.

This study involves collection of primary data from customers in the four hospitals. Primary
data collection can be done by observation, interviewing respondents using difference techniques
or administering questionnaires (Bogdan and Biklen, 2011). In using a questionnaire, a sample
representing the population under study may be surveyed using a self-administering
questionnaire (Mertens, 2009).A questionnaire is suitable because it yields standardized
information that allows for comparison (Robson, 2002) and facilitates examination and

explanation of relationships between variables.

For this study a questionnaire was used to collect the primary data. The questionnaire contains
two parts. The first one captures the demographic profile of the respondents. It contains 10
questions based on gender, age, district where the respondents belongs, occupation of the
respondent, monthly family income, number of previous visits to the same hospital, number of

family members, name of the hospital and the respondent’s type.

The second part contains SERVQUAL scale to measure the psychometric part. And, it is divided
into two parts in line with the SERVQUAL scale (Parasuraman et al., 1991). One part evaluated
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customer expectations using a set of 22 statements covering the five dimensions of service
quality namely, Tangibles, Reliability, Responsiveness, Assurance and Empathy. Customers
were asked to choose a number that indicated their level of expectation on each of the statements
using a seven point Likert scale ranging from 1 ( strongly disagree) to 7 (strongly agree). The
second part evaluated the level of customer perception of quality at the four hospitals using a set
of 22 statements in line with the SERVQUAL scale. Again a seven point Likert scale was

applied.

The third section comprises three questions. One question evaluates the overall satisfaction level
of the customer with service by asking “How satisfied were you with the care you received in the
hospital?” using a seven point Likert scale ranging from 1 (Extremely Dissatisfied) to 7(
Extremely Satisfied). The third question requires to have the customer assign levels of
importance of the five dimensions of service quality by allocating percentage totaling to 100%.

3.4. The Measurement Instrument and the SERVQUAL Dimensions:

The healthcare service quality was assessed using the SERVQUAL questionnaire, which
identifies five underlying components of service quality namely; reliability, empathy, assurance,
responsiveness and tangibles. Each component is comprised of couple of questions as listed
below on a Likert scale of 1 to 7 (strongly disagree to strongly agree). The questionnaire has
totally a set of 22 statements which are accordingly altered to gather both expected and perceived

SCores.

The SERVQUAL questionnaire was used to measure both the patient’s expectation and
perception of healthcare service quality. The questionnaire has 22 questions for both expectation
and perception measures altered accordingly under the five underlying dimensions namely,
tangibles, reliability, responsiveness, assurance and empathy. The five dimensions are

represented by the set of questions as shown in the subtopics below.

Tangibles refer to the appearance of facilities. The conditions of the surrounding environment
including equipment, staff and cleanliness are all elements of this dimension. Physical
environment has been shown to be positively related to patients judgment of service

quality(Grewal, Gotlieb, and Marmorstein, 2000).
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Reliability refers to the ability to perform promised services accurately and dependably
(Parasuraman et al., 1991). In the healthcare system one of the factors includes illness diagnostic

precisions.

Responsiveness refers to the willingness of staff to help patients and provide prompt support

(Parasuraman et al., 1991).

Assurance is the ability to convey trust and confidence through courteous and knowledgeable
behavior (Parasuraman et al., 1991). This includes competence, respect, communication and
good interpersonal relationships. This is a very important aspect of service delivery in which

patients may feel uncertain in their ability to evaluate the outcome of a high risk service.

Empathy is the provision of care and the ability to show compassion. Being approachable and

sensitive are the key elements of this dimension (Parasuraman et al., 1991).
3.4.1. Patients Expectations of Healthcare Service Quality:

This part of the instrument evaluates the patient’s expectation of healthcare service quality in line

with the SERVQUAL dimensions for service quality.

Tangibles:

It was measured by four questions E1 to E4 and their mean was taken as the score;
E1. Excellent hospitals will have modern-looking equipment

E2. The physical facilities at excellent hospitals will be visually appealing

E3. Employees of excellent hospitals will be neat — appearing

E4. Materials associated with the service ( such as pamphlets or statements) will be visually

appealing in an excellent hospital
Reliability:
It was measured by five questions E5 to E9 and their mean was taken as the score;

E5. When excellent hospitals promise to do something by a certain time, they will do so.
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E6. When customers have a problem, excellent hospitals will show a sincere interest in solving
it.

E7. Excellent hospitals will perform the service right the first time

E8. Excellent hospitals will provide their services at the time they promised to do so

E9. Excellent hospitals will insist on error free records

Responsiveness:

It was measured by four questions E10 to E13 and their mean was taken as the score;

E10. Employees of excellent hospitals will tell customers exactly when service will be performed
E11. Employees of excellent hospitals will give prompt service to customers

E12. Employees of excellent hospitals will always be willing to help customers

E13. Employees of excellent hospitals will never be too busy to respond to customer requests
Assurance:

It was measured by four questions E14 to E17 and their mean was taken as the score;

E14. The behavior of employees of excellent hospitals will instil confidence in customers
E15. Customers of excellent hospitals will feel safe in their transactions

E16. Employees of excellent hospitals will be consistently courteous with customers

E17. Employees of excellent hospitals will have the knowledge to answer customer questions
Empathy:

It was measured by five questions E18 to E22 and their mean was taken as the score;

E18. Excellent hospitals will give customers individual attention

E19. Excellent hospitals will have operating hours convenient to all their customers
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E20. Excellent hospitals will have employees who give customers personal attention.

E21. Excellent hospitals will have customers’ best interests at heart

E22. The employees of excellent hospitals will understand the specific needs of their customers.
3.4.2. Patients Perception of Healthcare Service Quality:

This part of the instrument evaluates the patient’s perception of healthcare service quality in line
with the SERVQUAL dimensions for service quality. Similar technique is used as the
expectations measure with a difference that perceptions of the customer towards the hospital are

measured.

Tangibles:

P1. Black Lion Hospital has modern-looking equipment

P2. Black Lion Hospital’s physical facilities are visually appealing
P3. Black Lion Hospital’s employees are neat appearing

P4. Materials associated with the service (such as pamphlets or statements) are visually
appealing at Black Lion Hospital

Reliability:

P5. When Black Lion Hospital promises to do something by a certain time, it does it.

P6. When you have a problem, Black Lion Hospital shows a sincere interest in solving it.
P7. Black Lion Hospital performs the service right the first time

P8. Black Lion Hospital provides its services at the time it promises to do so

P9. Black Lion Hospital insists on error free records

Responsiveness:

P10. Employees of Black Lion Hospital tell you exactly when service will be performed
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P11. Employees of Black Lion Hospital give you prompt service.

P12. Employees of Black Lion Hospital are always willing to help you

P13. Employees of Black Lion Hospital will never be too busy to respond to your requests
Assurance:

P14. The behavior of employees of Black Lion Hospital instil confidence in customers
P15. You feel safe in your transactions with Black Lion Hospital

P16. Employees of Black Lion Hospital are consistently courteous to you

P17. Employees of Black Lion Hospital have the knowledge to answer your questions
Empathy:

P18. Black Lion Hospital gives you individual attention

P19. Black Lion Hospital has operating hours convenient to all its customers

P20. Black Lion Hospital has employees who give you personal attention

P21. Black Lion Hospital has your best interests at heart

P22. Employees of Black Lion Hospital understand your specific needs
3.5. Data Analysis Methods

The descriptive statistics of the study was compared among the hospitals included in the study.
Inferential statistical analysis was conducted to determine association between variables.
Correlation was done to find out how external factors relate to customer satisfaction and how
healthcare service quality relates to customer satisfaction. Factor analysis was made on patient’s
expectation and perception to reduce the number of variables based on Eigen values. The service
quality variables were grouped into the five dimensions of service quality in line with the
SERVQUAL scale and loaded onto the factors. The mean score of the variables under each of
the five dimensions of quality was also computed and the difference between expectation and

perception was calculated. A multiple linear regression model was fitted to determine the effect
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of these independent dimensions of healthcare service quality on the dependent variable (Patients
satisfaction) using the equation below. And results of these analysis were compared among the

hospitals selected for the study.
Y= a+B1X1+ B2X2+ B3X3+ p4X4+ B5X5

Where Y is the patient satisfaction(dependent variable), a the Y intercept or constant, and 1 to
B5 are coefficients of the five independent variables which are the five dimensions of quality and
X1 to X5 are the dimensions of service quality. The results of the inferential analysis was

presented and the data was analyzed using SPSS.
3.6. Ethical Consideration:

Collection of data from patients/customers by any means was made only after acquisition of
letter of ethical clearance from Addis Ababa University College of Business and Economics and
respective hospital management and after obtaining willingness from respondents after an
informed consent. Participants were guaranteed confidentiality of information collected and non-

participation would not have any negative effect.
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CHAPTER FOUR

Results and Discussion

As the questionnaires were filled by the customers under a close support by the researcher on
waiting areas and returned back on same date all the 400 questionnaires were filled correctly and
all of them were used for the analysis. That is the response rate was 100% for all the four

hospitals.

4.1. Demographic Information:
4.1.1. Distance Travelled to the Hospital by the Customers:

Table 4.1 displays that around 70% of the customers in each hospital traveled not more than 20
km to come to the hospital they have visited, with a slightly different pattern in Black Lion
Hospital with 40% of the customers coming from a distance of more than 30km, of which most
of them have mentioned that they have come from rural areas with a referral from other health

facilities.

Table 4.1Distance Travelled to the Hospitals by the Customers

Hospital Frequency Percent Valid Percent Cumulative %

Black Lion Valid Less than 10km 27 27.0 27.0 27.0
10 to 20km 25 25.0 25.0 52.0
21 to 30km 8 8.0 8.0 60.0
More than 30km 40 40.0 40.0 100.0
Total 100 100.0 100.0

Saint Paul Valid Less than 10km 37 37.8 37.8 37.8
10 to 20km 31 31.6 31.6 69.4
21 to 30km 11 11.2 11.2 80.6
More than 30km 19 19.4 194 100.0
Total 98 100.0 100.0

Korean Valid Less than 10km 40 39.6 39.6 39.6
10 to 20km 34 33.7 33.7 73.3
21 to 30km 10 9.9 9.9 83.2
More than 30km 17 16.8 16.8 100.0
Total 101 100.0 100.0

Hayat Valid Less than 10km 39 38.6 38.6 38.6
10 to 20km 31 30.7 30.7 69.3
21 to 30km 15 14.9 14.9 84.2
More than 30km 16 15.8 15.8 100.0
Total 101 100.0 100.0
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4.1.2. Level of Education:

Most of the customers who responded in private hospitals (33.2%) have first degree and most of the
customers in public hospitals (30.8%) have level of education of grade 9 to 12.

Table 4.2 Level of Education

Cumulative

Hospital Frequency | Percent | Valid Percent Percent

Black Lion Valid Not Read and Write 1 1.0 1.0 1.0
Informal Education 2 2.0 2.0 3.0
Grade 1to 8 9 9.0 9.0 12.0
Grade 9to 12 27 27.0 27.0 39.0
Diploma/TVET 20 20.0 20.0 59.0
First Degree 37 37.0 37.0 96.0
Master’s Degree and 4 40 40 100.0
Above
Total 100 100.0 100.0

Saint Paul Valid Not Read and Write 8 8.2 8.2 8.2
Informal Education 2 2.0 2.0 10.2
Grade 1to 8 12 12.2 12.2 22.4
Grade 9to 12 34 34.7 34.7 57.1
Diploma/TVET 16 16.3 16.3 735
First Degree 22 22.4 22.4 95.9
Master’s Degree and 3 31 31 990
Above
Other 1 1.0 1.0 100.0
Total 98 100.0 100.0

Korean Valid Grade1to8 3 3.0 3.0 3.0
Grade 9to 12 19 18.8 18.8 21.8
Diploma/TVET 19 18.8 18.8 40.6
First Degree 38 37.6 37.6 78.2
Master’s Degree and 21 208 208 990
Above
Other 1 1.0 1.0 100.0
Total 101 100.0 100.0

Hayat Valid Not Read and Write 4 4.0 4.0 4.0
Informal Education 8 7.9 7.9 11.9
Grade 1to 8 7 6.9 6.9 18.8
Grade 9to 12 27 26.7 26.7 455
Diploma/TVET 17 16.8 16.8 62.4
First Degree 29 28.7 28.7 91.1
Master’s Degree and 5 50 50 96.0
Above
Other 4 4.0 4.0 100.0
Total 101 100.0 100.0
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4.1.3. Occupation:

Most of customers in private hospitals (28.2%) are business men/women whereas most of the
customers in public hospitals are private company employees (23.2%).

Table 4.3 Occupation of Customers by Hospitals

Cumulative

Hospital Frequency Percent Valid Percent Percent

Black Lion Valid Government Employee 28 28.0 28.0 28.0
Unemployed 2 2.0 2.0 30.0
Private Employee 24 240 240 54.0
NGO Employee 6 6.0 6.0 60.0
Business Man/Woman 15 15.0 15.0 75.0
House Wife 9 9.0 9.0 84.0
Student 4 4.0 4.0 88.0
Farmer 7 7.0 7.0 95.0
Retired 5 5.0 5.0 100.0
Total 100 100.0 100.0

Saint Paul Valid Government Employee 15 15.3 15.3 15.3
Unemployed 6 6.1 6.1 21.4
Private Employee 22 224 224 43.9
NGO Employee 3 31 31 46.9
Business Man/Woman 23 235 235 70.4
House Wife 11 11.2 11.2 81.6
Student 10 10.2 10.2 91.8
Farmer 6 6.1 6.1 98.0
Retired 2 2.0 2.0 100.0
Total 98 100.0 100.0

Korean Valid Government Employee 15 14.9 14.9 14.9
Private Employee 26 25.7 25.7 40.6
NGO Employee 14 13.9 13.9 54.5
Business Man/Woman 33 32.7 32.7 87.1
House Wife 5 5.0 5.0 921
Student 4 4.0 4.0 96.0
Farmer 1 1.0 1.0 97.0
Other 1 1.0 1.0 98.0
Retired 2 2.0 2.0 100.0
Total 101 100.0 100.0

Hayat Valid ~ Government Employee 16 15.8 15.8 15.8
Unemployed 4 4.0 4.0 19.8
Private Employee 30 29.7 29.7 495
NGO Employee 3 3.0 3.0 52.5
Business Man/Woman 24 23.8 23.8 76.2
House Wife 13 12.9 12.9 89.1
Student 8 79 79 97.0
Farmer 1 1.0 1.0 98.0
Other 1 1.0 1.0 99.0
Retired 1 1.0 1.0 100.0
Total 101 100.0 100.0




4.1.4. Occupation of Customers by Public vs Private Sector

Cumulative

Ownership Frequency Percent Valid Percent Percent

Public Valid Government Employee 43 21.7 21.7 21.7
Unemployed 8 4.0 4.0 258
Private Employee 46 23.2 23.2 49.0
NGO Employee 9 45 45 53.5
Business Man/Woman 38 19.2 19.2 72.7
House Wife 20 10.1 10.1 82.8
Student 14 7.1 7.1 89.9
Farmer 13 6.6 6.6 96.5
Retired 7 35 35 100.0
Total 198 100.0 100.0

Private  Valid Government Employee 31 153 15.3 15.3
Unemployed 4 2.0 2.0 17.3
Private Employee 56 27.7 27.7 45.0
NGO Employee 17 8.4 8.4 535
Business Man/Woman 57 28.2 28.2 81.7
House Wife 18 8.9 8.9 90.6
Student 12 5.9 5.9 96.5
Farmer 2 1.0 1.0 975
Other 2 1.0 1.0 98.5
Retired 3 15 15 100.0
Total 202 100.0 100.0

4.1.5. Level of Anxiety (Feelings):

In all of the hospitals most of the respondents were not anxious (ranging from 44 to 62%) and
private hospitals have slightly higher numbers of customers who were not anxious (58%).



Table 4.5 Level of Anxiety (Feeling) by Hospitals

Hospital Frequency Percent Valid Percent Cumulative %

Black Lion Valid Anxious 20 20.0 20.0 20.0
Moderatly Anxious 36 36.0 36.0 56.0
Not Anxious 44 44.0 44.0 100.0
Total 100 100.0 100.0

Saint Paul Valid Anxious 18 18.4 18.4 18.4
Moderatly Anxious 35 35.7 35.7 541
Not Anxious 45 45.9 45.9 100.0
Total 98 100.0 100.0

Korean Valid  Anxious 13 12.9 12.9 12.9
Moderatly Anxious 25 24.8 24.8 37.6
Not Anxious 63 62.4 62.4 100.0
Total 101 100.0 100.0

Hayat Valid Anxious 22 21.8 21.8 21.8
Moderatly Anxious 24 23.8 23.8 455
Not Anxious 55 545 545 100.0
Total 101 100.0 100.0

Table 4.6 Level of Anxiety (Feeling) by Public vs Private

Cumulative

Ownership Frequency Percent Valid Percent Percent

Public Valid Anxious 38 19.2 19.2 19.2
Moderately Anxious 71 35.9 35.9 55.1
Not Anxious 89 449 449 100.0
Total 198 100.0 100.0

Private  Valid Anxious 35 17.3 17.3 17.3
Moderately Anxious 49 24.3 24.3 41.6
Not Anxious 118 58.4 58.4 100.0
Total 202 100.0 100.0




4.1.6. Payment Modality

In all the study hospitals majority of the customers (ranging from 58 to 75%) were making

payments out of their pocket (i.e from their income without any reimbursement) with the higher

percent observed in private hospitals. In public hospitals the second ranking payment modality is

free service via letters written from their Kebele showing that they are very poor and not able to

afford services. Korean Hospital has free service for Korean war veterans. Hayat hospital has

also free service scheme for some patients as a social responsibility. Payment modality “covered

by employer” is either paid by the customer and reimbursed by the employer or get service by

credit agreements with the employer company without cash payments by the customer.

Table 4.7 Payment Modality by Hospitals

Cumulative

Hospital Frequency Percent Valid Percent Percent

Black Lion Valid Out of Pocket 58 58.0 58.0 58.0
Covered by Employer 8 8.0 8.0 66.0
Insurance 9 9.0 9.0 75.0
Free 24 24.0 24.0 99.0
Other 1 1.0 1.0 100.0
Total 100 100.0 100.0

Saint Paul Valid Out of Pocket 63 64.3 64.3 64.3
Covered by Employer 7 7.1 7.1 714
Insurance 2 2.0 2.0 73.5
Free 26 26.5 26.5 100.0
Total 98 100.0 100.0

Korean Valid Out of Pocket 76 75.2 75.2 75.2
Covered by Employer 18 17.8 17.8 93.1
Insurance 3 3.0 3.0 96.0
Free 1 1.0 1.0 97.0
Other 3 3.0 3.0 100.0
Total 101 100.0 100.0

Hayat Valid Out of Pocket 76 75.2 75.2 75.2
Covered by Employer 19 18.8 18.8 94.1
Insurance 2 2.0 2.0 96.0
Free 3 3.0 3.0 99.0
Other 1 1.0 1.0 100.0
Total 101 100.0 100.0

4.1.7. Main Source of Healthcare Information

Majority of customers of public hospitals (44.4%) use TV as their main source of healthcare

information followed by families and friends (23.7%), whereas majority of customers of private

hospitals use families and friends (33.7%) as their main source of healthcare information with
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most of them having healthcare professionals as families or friends. . After testing the

questionnaire it was also found that schools, health facilities and health extension workers are

part of main sources of healthcare information for some customers.

Table 4.8 Main Source of Healthcare Information

Cumulative

Ownership Frequency Percent Valid Percent Percent

Public TV 88 44.4 44.4 444
Radio 15 7.6 7.6 52.0
Print Media 7 35 35 55.6
Internet 35 17.7 17.7 73.2
Family and Friends 47 23.7 23.7 97.0
Other 2 1.0 10 98.0
Health Facilities 2 1.0 1.0 99.0
health extension workers 1 5 5 99.5
School 1 5 5 100.0
Total 198 100.0 100.0

Private TV 60 29.7 29.7 29.7
Radio 10 5.0 5.0 34.7
Print Media 6 3.0 3.0 37.6
Internet 51 252 25.2 62.9
Family and Friends 68 33.7 33.7 96.5
Other 2 1.0 10 97.5
Health Facilities 2 1.0 1.0 98.5
School 3 15 15 100.0
Total 202 100.0 100.0

4.1.8. Perceptions of Service Quality across Service Industries:

Majority of the respondents in Black Lion (34%), Saint Paul (45.9%) and Hayat (35.6%) hospital
perceive that banks as their best quality service providers, whereas majority of customers of

Korean hospital (30.7%) perceive that air lines provide best quality service compared to the

others.
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Table 4.9 Perceptions of Best Service Quality across Service Industries

Cumulative

Hospital Frequency |Percent [Valid Percent |Percent

[Black Lion Valid Hotels 11 11.0 11.0 11.0
Hospitals |25 25.0 25.0 36.0
Airlines 27 27.0 27.0 63.0
Banks 34 34.0 34.0 97.0
Other 2 2.0 2.0 99.0
7 1 1.0 1.0 100.0
Total 100 100.0 100.0

Saint Paul  Valid 1 1.0 1.0 1.0
Hotels 10 10.2 10.2 11.2
Hospitals |17 17.3 17.3 28.6
Airlines 24 24.5 24.5 53.1
Banks 45 45.9 45.9 99.0
Other 1 1.0 1.0 100.0
Total 98 100.0 100.0

|Korean Valid Hotels 21 20.8 20.8 20.8
Hospitals |25 24.8 24.8 45.5
Airlines 31 30.7 30.7 76.2
Banks 24 23.8 23.8 100.0
Total 101 100.0 100.0

|Hayat Valid 1 1.0 1.0 1.0
Hotels 27 26.7 26.7 27.7
Hospitals |18 17.8 17.8 45.5
Airlines 18 17.8 17.8 63.4
Banks 36 35.6 35.6 99.0
Other 1 1.0 1.0 100.0
Total 101 100.0 100.0

The factors external to healthcare service that are proposed to affect the satisfaction of customers
at the healthcare facilities and included in this study were; distance traveled from home to the
healthcare facility visited on that day, level of education of the respondents, occupation of the
respondents, level of anxiety of the respondents, type of payment modality for the service they
received, regular source of healthcare information for the respondents and perceived best quality

service provider across different service giving sectors.

Based on the descriptive statistics found from the study around 70% of the customers in each
hospital traveled not more than 20 km to come to the hospital they have visited, with a slightly
different pattern in Black Lion Hospital with 40% of the customers coming from a distance of

more than 30km, of which most of them have mentioned that they have come from rural areas
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with a referral from other health facilities. Most of the respondents in private hospitals (33.2%)
have first degree and most of the customers in public hospitals (30.8%) have level of education
of grade 9 to 12. Most of customers in private hospitals (28.2%) are business men/women
whereas most of the customers in public hospitals are private company employees (23.2%). In
all of the hospitals most of the respondents were not anxious (ranging from 44 to 62%) and
private hospitals have slightly higher numbers of customers who were not anxious (58%). In all
the study hospitals majority of the customers (ranging from 58 to 75%) were making payments
out of their pocket with the higher percent observed in private hospitals. In public hospitals the
second ranking payment modality is free service via letters written from their Kebele showing
that they are very poor and not able to afford services. Korean Hospital has free service for
Korean war veterans. Hayat hospital has also free service scheme for some patients as a social
responsibility. Majority of customers of public hospitals (44.4%) use TV as their main source of
healthcare information followed by families and friends (23.7%), whereas majority of customers
of private hospitals use families and friends (33.7%) as their main source of healthcare
information with most of them having healthcare professionals as families or friends. . After
testing the questionnaire it was also found that schools, health facilities and health extension
workers are part of main sources of healthcare information for some customers. Majority of the
respondents in Black Lion (34%), Saint Paul (45.9%) and Hayat (35.6%) hospital perceive that
banks as their best quality service providers, whereas majority of customers of Korean hospital

(30.7%) perceive that air lines provide best quality service compared to the others.

4.2. Expectations of Customers for Healthcare Service Quality:
4.2.1. Expectation of Healthcare Service Tangibility

As indicated in Table 4.10 the mean of expectations of customers with regard to healthcare
service tangibility dimension was 6.22, 6.53, 6.33 and 6.27 for Black Lion, Saint Paul, Korean
and Hayat hospitals respectively. Modern-looking equipment had the highest expectation score at
Black Lion and Hayat hospital whereas at Saint Paul and Korea it was neat appearance of the
hospitals that scored the highest.
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Table 4.10 Expectation of Healthcare Service Tangibility

Quiality Expectation

Quiality Expectation Score

Black Lion | St. Paul | Korean | Hayat
E1. Excellent hospitals will have modern-looking equipment | 6.55 6.63 6.59 6.57

E2. The physical facilities at excellent hospitals will be visually | 6.26 6.47 6.27 6.14

appealing

E3. Employees of excellent hospitals will be neat — appearing 6.23 6.78 6.64 6.33

E4. Materials associated with the service ( such as pamphlets or | 5.83 6.22 5.80 6.02

statements) will be visually appealing in an excellent hospital

Mean 6.22 6.53 6.33 6.27

4.2.2. Expectation of Healthcare Service Reliability:
As indicated in Table 4.11 the mean of expectations of customers with regard to healthcare
service reliability dimension was 5.93, 6.19, 6.29 and 6.32 for Black Lion, Saint Paul, Korean
and Hayat hospitals respectively. Customers in private hospitals expect the service to be reliable
slightly more than customers in public hospitals.
Table 4.11Expectation of Healthcare Service Reliability
Quality Expectation Quality Expectation Score
Black Lion | St. Paul | Korean | Hayat

E5. When excellent hospitals promise to do something by a certain | 5.79 6.07 6.14 6.43
time, they will do so.
E6. When customers have a problem, excellent hospitals will show | 6.00 6.26 6.34 6.39
a sincere interest in solving it.
E7. Excellent hospitals will perform the service right the first time | 6.07 6.23 6.31 6.26
E8. Excellent hospitals will provide their services at the time they | 5.67 6.21 6.25 6.22
promised to do so
E9. Excellent hospitals will insist on error free records 6.12 6.19 6.39 6.29
Mean 5.93 6.19 6.29 6.32
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4.2.3. Expectation of Healthcare Service Responsiveness:

As indicated in Table 4.12 the mean of expectations of customers with regard to healthcare

service responsiveness dimension was 6.19, 6.50, 6.37 and 6.30 for Black Lion, Saint Paul,

Korean and Hayat hospitals respectively. Customers of public hospitals have the highest score

for expectation of service responsiveness was for getting prompt services whereas private

hospitals were for always being willing to help customers.

Table 4.12 Expectation of Healthcare Service Responsiveness

Quiality Expectation

Quality Expectation Score

Black Lion | St. Paul | Korean | Hayat
E10. Employees of excellent hospitals will tell customers exactly when 6.19 6.46 6.36 6.27
service will be performed
E11. Employees of excellent hospitals will give prompt service to 6.28 6.59 6.35 6.37
customers
E12. Employees of excellent hospitals will always be willing to help 6.20 6.56 6.52 6.44
customers
E13. Employees of excellent hospitals will never be too busy to respond to | 6.07 6.37 6.25 6.10
customer requests
Mean 6.19 6.50 6.37 6.30
4.2.4. Expectation of Healthcare Service Assurance:
As indicated in Table 4.13 the mean of expectations of customers with regard to healthcare
service assurance dimension was 6.06, 6.51, 6.38 and 6.22 for Black Lion, Saint Paul, Korean
and Hayat hospitals respectively.
Table 4.13 Expectation of Healthcare Service Assurance
Quality Expectation Quality Expectation Score
Black Lion | St. Paul | Korean | Hayat
E14. The behavior of employees of excellent hospitals will instil 6.18 6.45 6.32 6.19
confidence in customers
E15. Customers of excellent hospitals will feel safe in their 5.91 6.51 6.21 6.12
transactions
E16. Employees of excellent hospitals will be consistently 6.23 6.51 6.53 6.31
courteous with customers
E17. Employees of excellent hospitals will have the knowledge to 5.92 6.56 6.44 6.25
answer customer questions
Mean 6.06 6.51 6.38 6.22
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4.2.5. Expectation of Healthcare Service Empathy:

As indicated in Table 4.14 the mean of expectations of customers with regard to healthcare

service empathy dimension was 5.80, 6.45, 6.29 and 6.10 for Black Lion, Saint Paul, Korean and

Hayat hospitals respectively.

Table 4.14 Expectation of Healthcare Service Empathy

Quality Expectation

Quality Expectation Score

Black St. Paul Korean Hayat
Lion
E18. Excellent hospitals will give customers individual attention | 6.15 6.51 6.41 6.24
E19. Excellent hospitals will have operating hours convenient to | 5.83 6.52 6.20 6.10
all their customers
E20. Excellent hospitals will have employees who give 5.82 6.47 6.43 6.10
customers personal attention.
E21. Excellent hospitals will have customers’ best interests at 5.88 6.51 6.31 6.18
heart
E22. The employees of excellent hospitals will understand the 5.34 6.23 6.10 5.90
specific needs of their customers.
Mean 5.80 6.45 6.29 6.10

4.3. Perception of Customers for Healthcare Service Quality:

In this part we evaluate the perception of customers for healthcare service quality in their respective

hospitals they have visited in line with the SERVQUAL dimensions for service quality.

4.3.1. Perception of Healthcare Service Tangibility:

Table 4.15 shows that s the customers’ mean perception score of service tangibility was 4.58,
5.23, 6.15 and 5.38 for Black Lion, Saint Paul, Korean and Hayat hospitals respectively. Only
Korean hospital has a mean perception score of service tangibility more than 6. The perception

score of tangibility of written materials and documents visually appealing at Black Lion hospital is

the only score that is less than 4 (i.e. 3.7).
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Table 4.15 Perception of Healthcare Service Tangibility

Quality Perception Quiality Perception Score
Black Lion | St. Paul | Korean | Hayat
P1. Black Lion Hospital has modern-looking equipment 5.34 5.50 6.45 5.72
P2. Black Lion Hospital’s physical facilities are visually 4.22 4.90 6.34 5.14
appealing
P3. Black Lion Hospital’s employees are neat appearing 4.99 5.60 6.31 5.57
P4. Materials associated with the service ( such as pamphlets 3.77 4.90 5.48 5.08
or statements) are visually appealing at Black Lion Hospital
Mean 4.58 5.23 6.15 5.38
4.3.2. Perception of Healthcare Service Reliability:
Table 4.16 shows that the customers’ mean perception score of service reliability was 3.85, 4.63,
5.62 and 5.31 for Black Lion, Saint Paul, Korean and Hayat hospitals respectively.
Table 4.16 Perception of Healthcare Service Reliability
Quality Perception Quiality Perception Score
Black Lion | St. Paul | Korean | Hayat
P5. When Black Lion Hospital promises to do something by | 3.99 4,57 5.48 5.17
a certain time, it does it.
P6. When you have a problem, Black Lion Hospital shows a | 4.24 5.06 5.79 5.53
sincere interest in solving it.
P7. Black Lion Hospital performs the service right the first 3.40 4.30 5.44 5.25
time
P8. Black Lion Hospital provides its services at the time it 3.43 4.17 5.38 5.22
promises to do so
P9. Black Lion Hospital insists on error free records 4.21 5.04 5.99 5.36
Mean 3.85 4.63 5.62 5.31

4.3.3. Perception of Healthcare Service Responsiveness:

Table 4.17 shows that the customers’ mean perception score of service responsiveness was 4.19,

4.66, 5.75 and 5.44 for Black Lion, Saint Paul, Korean and Hayat hospitals respectively.
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Table 4.17 Perception of Healthcare Service Responsiveness

Quality Perception Quiality Perception Score

Black Lion | St. Paul | Korean | Hayat
P10. Employees of Black Lion Hospital tell you exactly when 4,71 4.64 5.82 5.44
service will be performed
P11. Employees of Black Lion Hospital give you prompt 3.72 4.41 5.73 5.43
service.
P12. Employees of Black Lion Hospital are always willing to 4.26 5.17 5.84 5.59
help you
P13. Employees of Black Lion Hospital will never be too busy | 4.08 4.43 5.60 5.31
to respond to your requests
Mean 4.19 4.66 5.75 5.44

4.3.4. Perception of Healthcare Service Assurance:

Table 4.18 shows that the customers’ mean perception score of service assurance was 4.33, 5.13,
5.96 and 5.55 for Black Lion, Saint Paul, Korean and Hayat hospitals respectively.

Table 4.18 Perception of Healthcare Service Assurance

Quality Perception Quality Perception Score

Black Lion | St. Paul | Korean | Hayat
P14. The behavior of employees of Black Lion Hospital instill 4.04 5.14 5.83 5.54
confidence in customers
P15. You feel safe in your transactions with Black Lion Hospital | 4.51 5.29 6.01 5.33
P16. Employees of Black Lion Hospital are consistently 3.94 4.92 6.01 5.68
courteous to you
P17. Employees of Black Lion Hospital have the knowledge to 4.84 5.18 6.00 5.65
answer your guestions
Mean 4.33 5.13 5.96 5.55

4.3.5. Perception of Healthcare Service Empathy:

Table 4.19 shows that the customers’ mean perception score of service empathy was 4.06, 4.89,

5.75 and 5.48 for Black Lion, Saint Paul, Korean and Hayat hospitals respectively.
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Table 4.19 Perception of Healthcare Service Empathy

Quality Perception

Quality Perception Score

Black Lion | St. Paul | Korean | Hayat
P18. Black Lion Hospital gives you individual attention 4.43 4.98 5.83 5.72
P19. Black Lion Hospital has operating hours convenient to all 4.05 5.03 5.70 5.26
its customers
P20. Black Lion Hospital has employees who give you personal | 4.23 5.14 5.89 5.59
attention
P21. Black Lion Hospital has your best interests at heart 3.88 5.03 5.81 5.56
P22. Employees of Black Lion Hospital understand your 3.73 4.26 5.52 5.27
specific needs
Mean 4.06 4.89 5.75 5.48

4.3.6. Point Allocations to Dimensions of Service Quality:

The 22 questions of quality perception were broadly grouped into five categories and customers

divided 100 points to the five categories indicating their level of quality perception to a total sum
of 100%. Tangibles scored the highest at three of the hospitals under the study; 24.4% at Black
Lion hospital, 23.75% at Saint Paul hospital and 26.00% at Korean hospital, whereas the highest

point allocated at Hayat hospital was reliability with an average point of 20.80%.
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Table 4.20 Point Allocations to Dimensions of Service Quality

Point Allocation to Dimensions of Services Quality at the four hospitals

Healthcare Service Quality Dimensions

Average Points Allocated

Black St. Paul
Lion

Korean | Hayat

Tangibles
The appearance of hospital’s physical facilities,
equipment, personnel, and communication material

24.22% | 23.75%

26.00% | 20.50%

Reliability
The ability of the hospital to perform the promised
service dependably and accurately

20.47% | 19.90%

18.58% | 20.80%

Responsiveness
The willingness of the hospital to help customers and
provide prompt service

18.33% | 17.22%

18.03% | 18.58%

19.22% | 20.60%

Assurance
The knowledge and courtesy of the hospital’s
employees and their ability to convey trust and

19.70% | 21.05%

confidence

Empathy 17.28% | 18.08% | 18.17% | 19.52%
The caring, individualized attention the hospital

provides customers.

Total 100% | 100% | 100% | 100%

44. Gap between Customer Expectation

Healthcare Service Quality:

AS per Gap model the final service quality gap score was computed for each hospital in the

study according to the formula below.

Service Quality (SQ) =X (P-E)

and Perception of

Table 4.21 Gap between Customer Expectation and Perception of Healthcare Service

Quality

Dimensions Perception Average Expectation Average Gap Score

Black St. Korean | Hayat Black St. Korea Hayat Black St. Korean | Hayat

Lion Lion Lion

Paul Paul | n Paul

Tangibility 458 |5.23 6.15 5.38 6.22 | 6.53 |6.33 6.27 |-1.64 |-1.3 |-0.18 | -0.89
Reliability 3.85 4.63 5.62 5.31 593 |6.19 |6.29 6.32 |-2.08 | -1.56 | -0.67 | -1.01
Responsiveness | 4.19 | 4.66 5.75 5.44 6.19 |6.50 |6.37 6.30 |-20 |-1.84 | -0.62 | -0.86
Assurance 4.33 5.13 5.96 5.55 6.06 | 6.51 |6.38 6.22 |-1.73 | -1.38 | -0.42 | -0.67
Empathy 4.06 4.89 5.75 5.48 580 |6.45 |6.29 6.10 |-1.74 | -1.56 | -0.54 | -0.62
Mean Gap -1.84 | -1.53 | -0.49 | -0.81
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Among the five dimensions of service quality the highest service quality gap for Black Lion
hospital was observed for service reliability and the least gap was observed for service
tangibility. The customers expect Black Lion hospital to keep its promises however they are
getting below their expectations. Relatively Black Lion hospital is better on its tangibles, where
the service quality gap score is the least. This means that the customers are relatively

comfortable with the equipment, materials, nice appearance of employees and environment.

For Saint Paul hospital the highest service quality gap was observed for service responsiveness
and the least gap, alike Black Lion hospital, it was observed for service tangibility. The
customers expect Saint Paul hospital to respond to their needs however they are getting below
their expectations. Relatively Saint Paul hospital is better on its tangibles, where the service
quality gap score is the least. From this we can see that the tangibles in the public hospitals are
good. To improve customer satisfaction by improving the healthcare service in public hospitals
the government should be aware of that it is the service reliability and responsiveness that needs

much work (which needs much work on peoples mind) than merely focusing on tangibles.

Among the private hospitals also tangibles are not the major area to improve the gap in service
quality in the eyes of the customers. Alike Black Lion and Saint Paul hospitals Korean hospital
has also the least service quality gap score was observed on service tangibility, whereas the
highest service quality gap score was observed with service reliability. Therefore, Korean
hospital should also focus on working on its employees mind and keeping promises for
customers to improve the healthcare service quality in the eyes of the customers and to increase
their satisfaction. Employees of Hayat hospital show good empathy to customers, whereas they
should focus on improving their service reliability, meaning they should keep their promises

whenever they promise to do something to their customers.

Based on the service quality gap, Korean hospital has the lease gap followed by Hayat hospital,
Saint Paul hospital and finally by Black Lion hospital. In other words, the private hospitals are

better than the public hospitals with regard to service quality gap.
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4.5. Customer Satisfaction with Healthcare Services:

As we can see in Table 4.5 below in this section we will see the overall level of satisfaction of

customers with the healthcare service at their respective hospitals visited. Among the customers

participated in the study, the percent of customers who were extremely satisfied was 5%, 7.14%,
24.75% and 15.84% in Black Lion, Saint Paul, Korean and Hayat hospital respectively. While,
those reported for being very satisfied was 15%, 24.49%, 48.50% and 27.72% in Black Lion,
Saint Paul, Korean and Hayat hospital respectively. This gives us a combined favorable score of
satisfaction of 20%, 31.63%, 73.25% and 43.56% for Black Lion, Saint Paul, Korean and Hayat
hospital respectively. Of the respondents those reported for being somehow satisfied was 24%,
35.71%, 14.86% and 34.65% respectively in Black Lion, Saint Paul, Korean and Hayat hospital.
24%, 21.43%, 7.93% and 15.85% of the respondents preferred to be neutral for their level of

satisfaction question in Black Lion, Saint Paul, Korean and Hayat hospital respectively. The

frequency table and percent explanation is preferable used here to take cutoff point of

satisfaction and determine the overall satisfaction levels of customers in each hospital.

The mean of customer satisfaction in each hospital is 4.19, 4.9082, 5.8119 and 5.3069 for Black

Lion, Saint Paul, Korean and Hayat hospitals respectively with standard deviations of 1.47501,
1.19351, 1.05558 and 1.12909 in same order. This also matches with the order of customers

satisfaction computed in frequencies and percent’s.

Table 4.22 Customer Satisfaction with Healthcare Services

Satisfaction Level Black Lion Hospital | St. Paul Hospital Korean Hospital Hayat Hospital
Frequency | Percent | Frequency | Percent | Frequency | Percent | Frequency | Percent
Extremely Satisfied 5 5% 7 7.14% | 25 24.75% | 16 15.84%
Very Satisfied 15 15% 24 24.49% | 49 48.50% | 28 27.72%
Somehow Satisfied 24 24% 35 35.71% | 15 14.86% | 35 34.65%
Neutral 24 24% 21 21.43% | 8 7.93% | 16 15.85%
Somehow Dissatisfied | 16 16% 8 8.16% |3 297% |5 4.95%
Very Dissatisfied 14 14% 2 2.04% 1 0.99% |1 0.99%
Extremely Dissatisfied | 2 2% 1 1.03% |0 0% 0 0%
Not Stated 0 0% 0 0% 0 0% 0 0%
Total 100 100% 98 100% 101 100% | 101 100%

Using overall customer satisfaction scores the order of satisfaction is Korean hospital (73.25%),
Hayat hospital (43.56%), Saint Paul hospital (31.63%) and the least Black Lion hospital (20%).

This order of the hospitals on customer satisfaction also is in agreement with the service quality
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gap score order. Both measures reveal that customers of Korean hospital are the top satisfied
customers followed by Hayat hospital, Saint Paul and Black Lion hospital. When we compare

public and private hospitals, customers in private hospitals are more satisfied than customers in

the public hospitals.

4.6. Aspects of Healthcare Service Quality that Correlate with

Customer Satisfaction:

In this section we will evaluate if there are any aspects of healthcare service that correlate with

the satisfaction of customers.

4.6.1. Correlation between Healthcare Service Quality and Customer

Satisfaction:

Pearson correlations show that all the 22 variables of healthcare service quality and the
satisfaction of customers are positively correlated and the correlations are statistically significant
at the 0.01 level (2 tailed) with a p value of 0.000 at all the hospitals of the study.

Table 4.23 Correlation between Healthcare Service Quality and Customer Satisfaction at
Black Lion, Saint Paul, Korean and Hayat Hospital.

Black Lion Hospital Saint Paul Hospital Korean Hospital Hayat Hospital
Pearson Significanc | Pearson Significa | Pearson Significa | Pearson Significa
Correlation | e Value (p) | Correlati | nce Correlati | nce Correlati | nce
on Value on Value on Value
(p) (p) (p)
P1. Black Lion Hospital has modern-lookfp étfuipmedoo 0.305** | 0.002 | 0.275** | 0.005 0.398** | 0.000
P2. Black Lion Hospital’s physical 0.512** | 0.000 0.354** | 0.000 | 0.440** | 0.000 0.442** | 0.000
facilities are visually appealing
P3. Black Lion Hospital’s employees 0.519** | 0.000 0.444** | 0.000 | 0.492** | 0.000 0.353** | 0.000
are neat appearing
P4. Materials associated with the 0.591** 0.000 0.468** | 0.000 0.377** | 0.000 0.383** | 0.000
service ( such as pamphlets or
statements) are visually appealing at
Black Lion Hospital
P5. When Black Lion Hospital promises | 0.542** 0.000 0.490** | 0.000 0.691** | 0.000 0.511** | 0.000
to do something by a certain time, it
does it.
P6. When you have a problem, Black 0.662** | 0.000 0.566** | 0.000 | 0.727** | 0.000 0.539** | 0.000
Lion Hospital shows a sincere interest
in solving it.
P7. Black Lion Hospital performs the 0.768** 0.000 0.526** | 0.000 0.637** | 0.000 0.593** | 0.000
service right the first time
P8. Black Lion Hospital provides its 0.687** | 0.000 0.515** | 0.000 | 0.681** | 0.000 0.400** | 0.000
services at the time it promises to do so
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P9. Black Lion Hospital insists on error | 0.678** | 0.000 0.479** | 0.000 | 0.580** | 0.000 0.476** | 0.000
free records
P10. Employees of Black Lion Hospital | 0.501** | 0.000 0.594** | 0.000 | 0.564** | 0.000 0.489** | 0.000
tell you exactly when service will be
performed
P11. Employees of Black Lion Hospital | 0.754** | 0.000 0.628** | 0.000 | 0.680** | 0.000 0.615** | 0.000
give you prompt service.
P12. Employees of Black Lion Hospital | 0.772** | 0.000 0.713** | 0.000 | 0.820** | 0.000 0.696** | 0.000
are always willing to help you
P13. Employees of Black Lion Hospital | 0.784** | 0.000 0.552** | 0.000 | 0.623** | 0.000 0.558** | 0.000
will never be too busy to respond to
your requests
P14. The behavior of employees of 0.741** | 0.000 0.638** | 0.000 | 0.794** | 0.000 0.577** | 0.000
Black Lion Hospital instil confidence in
customers
P15. You feel safe in your transactions | 0.763** | 0.000 0.494** | 0.000 | 0.737** | 0.000 0.493** | 0.000
with Black Lion Hospital
P16. Employees of Black Lion Hospital | 0.701** | 0.000 0.627** | 0.000 | 0.756** | 0.000 0.659** | 0.000
are consistently courteous to you
P17. Employees of Black Lion Hospital | 0.696** | 0.000 0.430** | 0.000 | 0.743** | 0.000 0.597** | 0.000
have the knowledge to answer your
guestions
P18. Black Lion Hospital gives you 0.754** | 0.000 0.650** | 0.000 | 0.773** | 0.000 0.476** | 0.000
individual attention
P19. Black Lion Hospital has operating | 0.731** | 0.000 0.586** | 0.000 | 0.563** | 0.000 0.550** | 0.000
hours convenient to all its customers
P20. Black Lion Hospital has 0.750** | 0.000 0.708** [ 0.000 | 0.783** | 0.000 0.611** | 0.000
employees who give you personal
attention
P21. Black Lion Hospital has your best | 0.719** | 0.000 0.699** | 0.000 | 0.591** | 0.000 0.613** | 0.000
interests at heart
P22. Employees of Black Lion Hospital | 0.675** | 0.000 0.617** | 0.000 | 0.756** | 0.000 0.000
understand your specific needs 0.517**

** Correlation is Significant at the 0.01|I&al00 N 98 N 101 N 101

(2 tailed)

When the correlation of the 22 variables of healthcare service quality and customer satisfaction is

computed for the study hospitals grouped as public and private hospitals, the result also shows

that all of them are positively correlated and the correlation is significant at 0.01 level (2 tailed)

with p value of 0.000.

At Black Lion hospital employees character of being never be too busy to respond to customers’

requests had the highest(0.784) correlation with the satisfaction of customers. At Saint Paul

hospital employees character of always being willing to help customers had the highest (0.713)
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correlation with customer satisfaction. This shows that in public hospitals service responsiveness

has the highest association with the customers’ satisfaction. Both at Korean (0.820) and Hayat

(0.696) hospitals the healthcare service quality factor that had the highest correlation with the

customers’ satisfaction was employees’ willingness to help customers like the case in Saint Paul

hospital. In private hospitals also service responsiveness has been observed for having the

highest association with the customers’ satisfaction. Therefore, all the hospitals should focus on

their healthcare service responsiveness to satisfy their customers.

Table 4.24 Correlation between Healthcare Service Quality and Customer Satisfaction at

Public and Private Hospitals

Public Hospitals

Private Hospitals

Pearson Significance | Pearson Significance
Correlation | Value (p) Correlation | Value (p)

P1. Black Lion Hospital has modern-looking 0.383** 0.000 0.392** 0.000

equipment
P2. Black Lion Hospital’s physical facilities are visually | 0.468** 0.000 0.482** 0.000
appealing
P3. Black Lion Hospital’s employees are neat appearing | 0.511** 0.000 0.445** 0.000
P4. Materials associated with the service ('such as 0.569** 0.000 0.395** 0.000
pamphlets or statements) are visually appealing at Black
Lion Hospital
P5. When Black Lion Hospital promises to do something | 0.536** 0.000 0.605** 0.000
by a certain time, it does it.
P6. When you have a problem, Black Lion Hospital 0.642** 0.000 0.631** 0.000
shows a sincere interest in solving it.
P7. Black Lion Hospital performs the service right the 0.681** 0.000 0.610** 0.000
first time
P8. Black Lion Hospital provides its services at the time | 0.633** 0.000 0.536** 0.000
it promises to do so
P9. Black Lion Hospital insists on error free records 0.614** 0.000 0.539** 0.000
P10. Employees of Black Lion Hospital tell you exactly | 0.516** 0.000 0.536 ** 0.000
when service will be performed
P11. Employees of Black Lion Hospital give you prompt | 0.709** 0.000 0.650** 0.000
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service.

P12. Employees of Black Lion Hospital are always 0.764** 0.000 0.752** 0.000
willing to help you
P13. Employees of Black Lion Hospital will never be too | 0.684** 0.000 0.592** 0.000
busy to respond to your requests
P14. The behavior of employees of Black Lion Hospital | 0.723** 0.000 0.683** 0.000
instil confidence in customers
P15. You feel safe in your transactions with Black Lion 0.670** 0.000 0.627** 0.000
Hospital
P16. Employees of Black Lion Hospital are consistently | 0.693** 0.000 0.709** 0.000
courteous to you
P17. Employees of Black Lion Hospital have the 0.577** 0.000 0.667** 0.000
knowledge to answer your questions
P18. Black Lion Hospital gives you individual attention 0.717** 0.000 0.619** 0.000
P19. Black Lion Hospital has operating hours convenient | 0.688** 0.000 0.568** 0.000
to all its customers
P20. Black Lion Hospital has employees who give you 0.750** 0.000 0.700** 0.000
personal attention
P21. Black Lion Hospital has your best interests at heart | 0.732** 0.000 0.604** 0.000
P22. Employees of Black Lion Hospital understand your | 0.655** 0.000 0.633** 0.000
specific needs

** Correlation is Significant at the 0.01 level (2 tailed) | N 198 N 202

4.6.2. Factor Analysis of Healthcare Service Quality Perception Variables:

The aim of factor analysis is to orderly simplify a large number of intercorrelated measures to a

few representative constructs or factors. It allows a researcher to “reduce” mass of numbers to a

few representative factors, which can then be used for subsequent analysis. It is an analysis based

on the assumption that all variables are correlated to some degree, hence those variables that

share similar underlying dimensions should be highly correlated, and those variables that

measure dissimilar dimensions should yield low correlations. It has three basic steps of

computing the correlation matrix for all variables, extraction of initial factors and rotation of the

extracted factors to a terminal solution.
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As factor analysis is based on correlations between measured variables, a correlation matrix
containing the intercorrelation coefficients for the variables is a requirement to be computed.
Extraction determines the number of common factors needed to adequately describe the data.
There are two commonly used criteria for determining the number of initial unrotated factors to
be extracted; the Eigen values criterion and the Scree test criterion. Only factors with Eigen
values of greater than or equal to 1 are taken to be significant; whereas all factors with

eigenvalues less than 1 are disregarded.

Scree plot test is used to identify the optimum number of factors that can be extracted before the
amount of unique variance begins to dominate the common variance structure. It is generated by
plotting the eigenvalues (on the Y axis) against the number of factors in their order of extraction
(on the X axis). The graph shows a steep slope between the large factors and the gradual trailing
off of the rest of the factors. The point at which the curve first begins to straighten out is taken to
indicate the maximum number of factors to extract. That is, those factors above this point of
inflection are considered meaningful, and those below are not. As a general rule, the Scree plot
test results in at least one and sometimes two or three more factors being measured significant

than does the eigenvalue criterion (Cattel, 1966).

Factors produced in the initial extraction phase are usually difficult to interpret. The rotation step
helps to “sharpen” the factors by identifying those variables that load on one factor and not on
another. The ultimate effect of the rotation step is to achieve a simpler, theoretically more
meaningful factor pattern.

The communalities tables below show that the customers expectation variables before and after
extraction, and the communalities after extraction represent the amount of variance in each
variable that is explained by the retained factors. For Black Lion hospital E9 has the least

value(0.436) after extraction, which is less than 0.5. Similarly Korean hospital has 0.474 for E1.

For Black Lion hospital the Scree plot of the Eigen values shows that maximum of six factors
should be extracted due to the fact that the curve first begins to straighten out between
component 5 and component 6 and it is the same as the Eigen value criterion. For Saint Paul
hospital the Scree plot of the Eigen values shows that maximum of seven factors (that is two
factors more than the Eigen value criterion) should be extracted due to the fact that the curve
plateaus off between component 6 and component 7. The Eigen value criterion found that five

59



factors need to be extracted. For Korean hospital the Scree plot of the Eigen values shows that
maximum of six factors (two factors more than that of the Eigen value criterion) should be
extracted due to the fact that the curve first begins to straighten out between component 5 and
component 6. For Hayat hospital the Scree plot of the Eigen values shows that maximum of five
factors (two factors more than that of the Eigen value criterion) should be extracted due to the

fact that the curve first begins to straighten out between component 4 and component 5.

Tables 4.26 to 4.29 show that all the factors extractable from the analysis along with their
eigenvalues, the percent of variance attributable to each factor, and the cumulative variance of
the factor and the previous factors for all the hospitals of the study. It was determined that
cumulatively six factors explained 73.760% of the variance at Black Lion hospital, and from the
Scree Plot and the total variance explained analysis, six factors were selected. It was determined
that cumulatively five factors explained 74.645 % of the variance at Saint Paul hospital, and
from the Eigen value criterion and the total variance explained analysis, five factors were
selected. And, this is in line with the original SERVQUAL scale factor analysis. It was
determined that cumulatively four factors explained 71.831 % of the variance at Korean hospital,
and from the Eigen value criterion and the total variance explained analysis, four factors were
selected. It was determined that cumulatively three factors explained 72.145% of the variance at
Hayat hospital, and from the Eigen value criterion and the total variance explained analysis, three
factors were selected. This means that the five dimensions approach of service quality
measurement used in this study is fairly meaningful to use for measurement of service quality in
context of the study made, however further researches should be made to refine that the factors

to five and also to assess healthcare service quality using other models.

Factor loading following rotation was done for each hospital and displayed in Table 4.30 to 4.33
Loadings of factors of 0.5 and less were suppressed. For Black Lion hospital from the factor
loading it was realized that two of the variables representing Tangibility (E1 and E2) loaded on
factor 6. E3 loaded on factor 1 and 5, but the loading on factor 5 is suppressed as it is less than
0.5. E4 is loaded on factor 5. Among the variables representing Reliability E7 and E8 loaded
meaningfully on Factor 3, however E8 has also loaded on factor 1 and 2 but it is suppressed as it
is less than 0.5. E6 is discarded as it is loaded on factor 3 and 5, and with a suppressed loading
on factor 4. E5 is loaded on factor 4. E9 is suppressed as it is less than 0.5. Among the variables

representing Responsiveness E11,E12 and E13 were meaningfully loaded on factor 2, although
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E11 has also suppressed loadings on factor 3 and 5, and E12 has suppressed loading on factor 3.

Regarding variables representing Assurance E14 and E16 are loaded on factor 1. E15 a

suppressed loading on factor 1 and 2 hence it is discarded. E17 is loaded on factor 2 and it has a

suppressed loading on factor 1. Among the variables representing empathy E18, E19 and E21 are

loaded on factor 1, with E21 having a suppressed loading on factor 4. E20 is discarded as it is

loaded both on factor 1 and 2. E22 is loaded on factor 4, and it has a suppressed loading on factor

1 and 2. The factor loading analysis shows that there is ambiguity on the loading pattern for all

the hospitals under the study.

Factor Analysis of Healthcare Service Quality Perception Variables-

Black Lion, Saint Paul, Korean and Hayat Hospital:

Table 4.25 Communalities of Customer Perception Variables

Communalities

Black Lion Saint Paul Korean Hayat
Initial | Extraction Initial Extraction Initial Extraction Initial Extraction
El 1.000 733 1.000 .623 1.000 474 1.000 754
E2 1.000 .838 1.000 739 1.000 676 1.000 .822
E3 1.000 .664 1.000 749 1.000 .580 1.000 717
E4 1.000 173 1.000 .650 1.000 740 1.000 .644
E5 1.000 172 1.000 702 1.000 584 1.000 587
E6 1.000 .795 1.000 715 1.000 799 1.000 .690
E7 1.000 .807 1.000 .838 1.000 .683 1.000 770
E8 1.000 .700 1.000 .850 1.000 .842 1.000 .801
E9 1.000 436 1.000 .687 1.000 746 1.000 .688
E10 1.000 .680 1.000 712 1.000 .693 1.000 .687
Ell 1.000 .683 1.000 719 1.000 .806 1.000 599
E12 1.000 .839 1.000 763 1.000 736 1.000 722
E13 1.000 769 1.000 725 1.000 .657 1.000 .634
E14 1.000 737 1.000 721 1.000 .603 1.000 .619
E15 1.000 611 1.000 733 1.000 .764 1.000 .783
E16 1.000 797 1.000 776 1.000 .870 1.000 715
E17 1.000 710 1.000 .805 1.000 .807 1.000 754
E18 1.000 776 1.000 765 1.000 841 1.000 .806
E19 1.000 746 1.000 .830 1.000 .688 1.000 .793
E20 1.000 .810 1.000 732 1.000 770 1.000 .873
E21 1.000 782 1.000 .850 1.000 .743 1.000 .834
E22 1.000 769 1.000 739 1.000 .702 1.000 580

Extraction Method: Principal Component Analysis.
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Figure 4.1 Scree Test Analysis of Customer Perception Variables —Black Lion Hospital
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Figure 4.2 Scree Test Analysis of Customer Perception Variables —Saint Paul Hospital
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Figure 4.3 Scree Test Analysis of Customer Perception Variables —Korean Hospital
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Figure 4.4 Scree Test Analysis of Customer Perception Variables —-Hayat Hospital
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Table 4.26 Total Variance Explained by Perception Variables-Black Lion Hospital

Total Variance Explained-Black Lion Hospital

Extraction Sums of Squared

Rotation Sums of Squared

Initial Eigenvalues Loadings Loadings
Componen % of Cumulative % of [Cumulative % of | Cumul
t Total | Variance % Total | Variance % Total | Variance | ative %
1 10.049 45.675 45.675 10.049 45.675 45.675| 5.247 23.848| 23.848
2 1.588 7.216 52.891 1.588 7.216 52.891| 3.312| 15.056| 38.905
3 1.343 6.105 58.997 1.343 6.105 58.997| 2.207| 10.033| 48.937
4 1.175 5.339 64.336 1.175 5.339 64.336| 2.017 9.167| 58.104
5 1.069 4.859 69.195 1.069 4.859 69.195| 1.761 8.003| 66.108
6 1.004 4.565 73.760 1.004 4.565 73.760| 1.684 7.653| 73.760
7 .759 3.450 77.210
8 .667 3.032 80.242
9 .599 2.724 82.966
10 533 2.421 85.387
11 490 2.229 87.616
12 456 2.071 89.687
13 430 1.953 91.640
14 .368 1.671 93.311
15 .360 1.635 94.946
16 .257 1.168 96.114
17 199 .904 97.018
18 .180 817 97.835
19 .146 .665 98.499
20 132 599 99.098
21 115 521 99.619
22 .084 .381 100.000

Extraction Method: Principal Component Analysis.
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Table 4.27 Total Variance Explained by Perception Variables-Saint Paul Hospital

Total Variance Explained-Saint Paul Hospital

Extraction Sums of Squared

Rotation Sums of Squared

Initial Eigenvalues Loadings Loadings

% of Cumulativ % of [ Cumulativ % of [ Cumulativ
Component Total Variance e % Total | Variance e % Total | Variance e %
1 10.515 47.796 47.796| 10.515| 47.796 47.796| 5.049| 22.951 22.951
2 2.148 9.765 57.561 2.148 9.765 57.561| 4.474| 20.336 43.287
3 1.463 6.651 64.211 1.463 6.651 64.211| 3.932| 17.872 61.158
4 1.199 5.451 69.663 1.199 5.451 69.663| 1.671 7.595 68.754
5 1.096 4.982 74.645 1.096 4.982 74.645| 1.296 5.891 74.645
6 .780 3.546 78.191
7 .769 3.497 81.688
8 .608 2.764 84.452
9 .559 2.540 86.991
10 467 2.122 89.114
11 412 1.873 90.987
12 .355 1.614 92.601
13 .308 1.401 94.002
14 271 1.231 95.234
15 227 1.033 96.267
16 215 .979 97.246
17 171 779 98.025
18 143 .649 98.673
19 116 527 99.201
20 .083 379 99.580
21 .051 233 99.813
22 .041 187 100.000

Extraction Method: Principal Component Analysis.
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Table 4.28 Total Variance Explained by Perception Variables-Korean Hospital

Total Variance Explained-Korean Hospital

Initial Eigenvalues

Extraction Sums of Squared Loadings

Rotation Sums of Squared Loadings

% of % of Cumulative % of Cumulative

Component Total Variance Cumulative % Total Variance % Total Variance %

1 11.365 51.659 51.659 11.365 51.659 51.659 6.284 28.565 28.565
2 1.674 7.607 59.267 1.674 7.607 59.267 4.903 22.287 50.852
3 1.539 6.993 66.260 1.539 6.993 66.260 2.759 12.543 63.394
4 1.226 5571 71.831 1.226 5571 71.831 1.856 8.437 71.831
5 .890 4.044 75.875

6 781 3.548 79.423

7 716 3.255 82.678

8 .609 2.767 85.445

9 .580 2.635 88.079

10 424 1.925 90.005

11 .349 1.586 91.591

12 .306 1.390 92.981

13 201 1.323 94.304

14 .225 1.025 95.329

15 .196 891 96.220

16 A77 .803 97.023

17 .158 718 97.741

18 136 618 98.359

19 125 570 98.929

20 .095 430 99.359

21 .091 413 99.772

22 .050 228 100.000

Extraction Method: Principal Component Analysis.
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Table 4.29 Total Variance Explained by Perception Variables-Hayat Hospital

Extraction Sums of Squared

Rotation Sums of Squared

Initial Eigenvalues Loadings Loadings

% of Cumulative % of | Cumulative % of Cumulative
Component | Total Variance % Total | Variance % Total Variance %
1 12.581 57.186 57.186| 12.581| 57.186 57.186| 6.617 30.078 30.078
2 1.772 8.056 65.241 1.772 8.056 65.241| 5.978 27.172 57.250
3 1.519 6.904 72.145 1.519 6.904 72.145| 3.277 14.895 72.145
4 .836 3.802 75.947
5 .769 3.496 79.443
6 .685 3.113 82.555
7 .525 2.386 84.941
8 AT7 2.168 87.110
9 432 1.964 89.074
10 .379 1.724 90.798
11 .325 1.478 92.276
12 .301 1.368 93.644
13 .252 1.144 94.787
14 227 1.033 95.820
15 176 .801 96.621
16 154 .699 97.321
17 142 .645 97.965
18 125 570 98.536
19 .104 AT74 99.009
20 .083 375 99.385
21 .074 337 99.722
22 .061 278 100.000
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Table 4.30 Rotated Factor Loading Matrix for Perception Variable-Black Lion Hospital

Rotated Component Matrix® Black Lion Hospital

Component

1 3 4 6
E16ASCourteous .807
E14ASConfidence .768
E19EMOperatingHours 764
E18EMIndevAttention 57
E21EMInterestsatHeart 125 342
E20EMPersonal Attention .586 542
E3TAEmployees .583 451
E10RSTellwhen 519 448
E15ASTransactions 498 438
E9RLRecords 491
E13RSNevertoobusy .813
E12RSWillingtohelp 770 374
E17ASKnowledge 495 .648
E11RSPromptservice 527 .365 .362
E7RLFirsttime .825
E8RLPromisedtime .394 381 .569
E6RLInterest 512 412 .504
E5RLPromise 77
E22EMUnderstandneeds 373 423 671
E4TAMaterials .816
E2TAFacilities .865
E1TAEquipment .765

Extraction Method: Principal Component Analysis.
Rotation Method: Varimax with Kaiser Normalization.

a. Rotation converged in 8 iterations.
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Table 4.31 Rotated Factor Loading Matrix for Perception Variable-Saint Paul Hospital

Rotated Component Matrix® Saint Paul

Component
1 2 3 4 5

E19EMOperatingHours .816 .333
E21EMInterestsatHeart 784 373
E15ASTransactions .780
E22EMUnderstandneeds .759
E18EMIndevAttention 751
E20EMPersonal Attention .740
E8RLPromisedtime .346 .814
E7RLFirsttime 429 .790
E11RSPromptservice 765
E5RLPromise 714
E9RLRecords .614 .505
E10RSTellwhen 494 .553
E17ASKnowledge 773
E14ASConfidence 344 133
E12RSWillingtohelp .360 725
E1TAEquipment .694
E16ASCourteous .483 679
E13RSNevertoobusy 511 578
E6RLInterest .352 446 521
E2TAFacilities .790
E4TAMaterials .340 .709
E3TAEmployees 762

Extraction Method: Principal Component Analysis.
Rotation Method: Varimax with Kaiser Normalization.
a. Rotation converged in 7 iterations.



Table 4.32 Rotated Factor Loading Matrix for Perception Variable-Korean Hospital

Rotated Component Matrix® Korean Hospital

Component

1 2 3 4
E15ASTransactions .820
E8RLPromisedtime 794
E9RLRecords 174
E19EMOperatingHours .758
E16ASCourteous .673 .530 .336
ESRLPromise .666
E22EMUnderstandneeds .649 A72
E18EMIndevAttention .638 .530 .365
E6RLInterest .625 412 467
E20EMPersonal Attention .617 .563
E7RLFirsttime .582 518
E17ASKnowledge .822
E21EMInterestsatHeart .796
E13RSNevertoobusy 785
E11RSPromptservice 478 674
E14ASConfidence 411 .607
E12RSWillingtohelp 482 .596 .383
E2TAFacilities 797
E3TAEmployees 716
E1TAEquipment .627
E4TAMaterials 779
E10RSTellwhen .358 414 .627

Extraction Method: Principal Component Analysis.
Rotation Method: Varimax with Kaiser Normalization.
a. Rotation converged in 7 iterations.



Table 4.33 Rotated Factor Loading Matrix for Perception Variable-Hayat Hospital

Rotated Component Matrix®  Hayat Hospital

Component
1 2 3

E7RLFirsttime .804
E8RLPromisedtime 778 .346
E6RLInterest 759
E13RSNevertoobusy 745
E10RSTellwhen 722 405
E12RSWillingtohelp .700 440
E9RLRecords .663 437
E11RSPromptservice .663 371
E17ASKnowledge .620 515
E5RLPromise .589 442
E16ASCourteous .555 448 454
E20EMPersonal Attention .857
E19EMOperatingHours .843
E21EMInterestsatHeart .837
E15ASTransactions .807
E18EMIndevAttention .559 .694
E22EMUnderstandneeds .692
E14ASConfidence 489 .605
E2TAFacilities .861
E1TAEquipment .810
E3TAEmployees 341 420 .651
E4TAMaterials 475 .647

Extraction Method: Principal Component Analysis.
Rotation Method: Varimax with Kaiser Normalization.
a. Rotation converged in 7 iterations.
4.6.3. Correlation between Healthcare Service Quality Factors and Customer

Satisfaction:

As presented in Table 4.34 At Black Lion hospital healthcare service quality Dimensions —
Reliability, Responsiveness and Assurance — had a statistically insignificant positive correlation
with customer satisfaction both at 0.01 and 0.05 level. Dimensions Tangibles and Empathy had
negative correlation with customer satisfaction but it is statistically insignificant both at 0.01 and
0.05 levels.
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At Black Lion hospital tangibility is significantly negatively correlated with reliability,

responsiveness, assurance and empathy at 0.01 level (2 tailed). That is when the customers

perception for service quality tangibility increases, the perception for the other factors decreases

and vice versa. Similarly reliability is also negatively correlated with responsiveness, assurance

and empathy. Whereas, responsiveness is weakly positively correlated with assurance and

weakly negatively correlated with empathy. Assurance is weakly negatively correlated with

empathy. For the other hospitals also there is no much difference than this pattern. Most pairwise

correlations of the five dimensions are weakly and moderately negatively correlated to each

other statistically significant at 0.01 level.

Table 4.34 Correlation between Healthcare Service Quality Dimensions and Customer
Satisfaction-Black Lion Hospital

Tangibles

Tangibles Pearson Correlation
Sig. (2-tailed)
N

Reliability =~ Pearson Correlation

Sig. (2-tailed)
N

Responsiven

€ss

Pearson Correlation
Sig. (2-tailed)
N

Assurance

Pearson Correlation

Sig. (2-tailed)
N

Empathy

Pearson Correlation
Sig. (2-tailed)
N

Customer

Satisfaction

Pearson Correlation
Sig. (2-tailed)
N

**_Correlation is significant at the 0.01 level (2-tailed).

*. Correlation is significant at the 0.05 level (2-tailed).

Customer

Reliability Responsiveness Assurance Empathy [Satisfaction
-291" -361" -523" -426" -.081
.003 .000 .000 .000 424
100 100 100 100 100
-274" -.106 -225" .068
.006 .294 .024 499
100 100 100 100
.017 -.104 .069
.868 .302 498
100 100 100
-.021 .016
.838 871
100 100
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As presented in Table 4.35 below at Saint Paul hospital healthcare service quality Dimension —

Empathy had a statistically significant positive correlation with customer satisfaction at 0.05

level whereas Dimension-Tangibles had a statistically significant negative correlation with

customer satisfaction at 0.05 level. Dimension-Reliability had a statistically insignificant

negative correlation with customer satisfaction whereas Responsiveness and Assurance have a

statistically insignificant positive correlation with customer satisfaction.

Table 4.35 Correlation between Healthcare Service Quality Dimensions and Customer

Satisfaction- Saint Paul Hospital

Customer
Tangibles | Reliability Responsiveness Assurance Empathy |Satisfaction
Tangibles  Pearson Correlation -.168 -416™ -414™ 391" -.230°
Sig. (2-tailed) 099 .000 .000 .000 023
N 98 98 98 98 98
Reliability ~ Pearson Correlation -.243" -313™ -.027 -.045
Sig. (2-tailed) 016 .002 795 663
N 98 98

Responsiven Pearson Correlation
€ss Sig. (2-tailed)
N

Assurance Pearson Correlation
Sig. (2-tailed)
N

Empathy Pearson Correlation
Sig. (2-tailed)
N

Customer Pearson Correlation
Satisfaction  sijg. (2-tailed)
N

**_Correlation is significant at the 0.01 level (2-tailed).

*. Correlation is significant at the 0.05 level (2-tailed).

As presented in Table 4.36 below at Korean hospital healthcare service quality Dimensions —

Responsiveness and Empathy had a statistically significant positive correlation with customer

satisfaction at 0.01 level whereas Reliability had a statistically significant positive correlation
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with customer satisfaction at 0.05 level and Assurance had insignificant positive correlation.

Dimension-Tangibles had a statistically significant negative correlation with customer

satisfaction at 0.01 level and p value of 0.000.

Table 4.36 Correlation between Healthcare Service Quality Dimension and Customer

Satisfaction- Korean Hospital

Satisfaction  Sjg. (2-tailed)
N

**_Correlation is significant at the 0.01 level (2-tailed).
*. Correlation is significant at the 0.05 level (2-tailed).

Reliabilit | Responsivene Customer
Tangibles y SS Assurance | Empathy |Satisfaction
Tangibles  Pearson Correlation -361" -596 " -5427  -523" -378"
Sig. (2-tailed) .000 .000 .000 .000 .000
N 101 101 101 101 101
Reliability Pearson Correlation 224" -.110 -.155 216"
Sig. (2-tailed) .025 275 122 .030
N 101 101 101 101
Responsive Pearson Correlation .066 .079 2717
ness Sig. (2-tailed) 513 435 .006
N 101 101 101
Assurance Pearson Correlation -.001 .056
Sig. (2-tailed) .996 578
N 101
Empathy  Pearson Correlation
Sig. (2-tailed)
N
|Customer  Pearson Correlation

As presented in Table 4.37 below at Hayat hospital healthcare service quality Dimensions —

Tangibles, Reliability and Responsiveness had a statistically insignificant positive correlation

with customer satisfaction whereas Assurance had a statistically insignificant negative

correlation with customer satisfaction. Empathy had a statistically significant negative

correlation with customer satisfaction at 0.01 level.
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Table 4.37 Correlation between Healthcare Service Quality Dimension and Customer
Satisfaction- Hayat Hospital

Customer
Tangibles Reliability Responsiveness Assurance Empathy [Satisfaction
Tangibles Pearson Correlation -.069 -131 -309™ 465" 119
Sig. (2-tailed) 496 192 .002 .000 237
N 101 101 101 101 101
Reliability Pearson Correlation -.243" 3377 -.398™ .098
Sig. (2-tailed) 014 .001 .000 330
N 101 101 101 101
Responsiveness Pearson Correlation -.072 -.243" .188
Sig. (2-tailed) A72 014 .060
N 101 101 101
Assurance Pearson Correlation -.138 -.069
Sig. (2-tailed) 168 493
N 101 101
Empathy Pearson Correlation
Sig. (2-tailed)
N

Customer Satisfaction  Pearson Correlation
Sig. (2-tailed)
N

**_Correlation is significant at the 0.01 level (2-tailed).

*. Correlation is significant at the 0.05 level (2-tailed).

4.6.4. The Impact of Healthcare Service Quality on Customer Satisfaction:
Assumptions of the Multiple Regressions:

Normality: This is an assumption that errors of prediction (differences between the obtained
and predicted dependent variable scores) are normally distributed. Violation of this assumption
can be identified by constructing a histogram of residuals, with a visual check to see whether the

distribution approximates the normal distribution.

Linearity: As regression analysis is based on the concept of correlation, the linearity of the

relationship between dependent and independent variables is very important. Linearity can easily
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be checked by residual plots. For relationships having nonlinear pattern, corrective action to
accommodate the curvilinear effects of one or more independent variables can be taken to

increase both the predictive accuracy of the model and the validity of the estimated coefficients.

Homoscedasticity: This is an assumption of equal variances between pairs of variables. If this
assumption is violated it can be detected by either residual plots or simple statistical tests. On
SPSS the Levene test is used for measuring Homogeneity of Variance by measuring the equality

of variances for a single pair of variables.

Independence of error terms: In multiple regression, the predicted value is assumed not to be
related to any other prediction. This means that each predicted value is assumed to be
independent. If this assumption is violated it can be detected by plotting the residuals against
sequence of cases. The pattern appears random if the residuals are independent. If Durbin-
Watson test on SPSS analysis for serial correlation of adjacent error terms is significant, it
indicates that there is non-independence of errors. Autocorrelation is a serious problem that must

not be ignored.
Regression Results:

As shown in tables 4.38 to 4.41 below a multiple regression analysis of the five dimensions of
healthcare service quality as independent variables and customer satisfaction as the dependent
variable for each hospital in the study found that R Square to be 0.014, 0.109, 0.183 and 0.098

for Black Lion, Saint Paul, Korean and Hayat hospitals respectively.

Table 4.38 The Impact of Service Quality on Customer Satisfaction-Black Lion Hospital

Model Summary- Black Lion Hospital

Std. Error Change Statistics
R Adjusted R of the R Square Sig. F
Model R Square Square Estimate Change F Change dfl df2 Change
1 1178 .014 -.028 1.49545 .014 .328 4 95 .858

a. Predictors: (Constant), Empathy, Assurance, Responsiveness, Reliability
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Regression Assumptions Tests:

Normality:

As visual check of Figure 4.5 below shows the distribution approximates the normal distribution
of bell shape. Therefore, the distribution is fairly normal.

Figure 4.5 Normality Test for Tangibility-Black Lion

Overall

v T T 5 T T T - T - T
R 1% 45 Pk 1= o =& =s =0 =s 40 so o =5
Tangibles

As visual check of Figure 4.6 below shows the distribution approximates the normal distribution
of bell shape. Therefore, the distribution is fairly normal.

Figure 4.6 Normality Test for Reliability-Black Lion

Qverall

T T T T T T T T T
10 15 15 7 1= =0 22 2= = =0

Reliability

T T 13
ao as so

As visual check of Figure 4.7 shows the distribution approximates the normal distribution of bell
shape with a slight migration to the right . Therefore, the distribution is fairly normal.
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Figure 4.7 Normality Test for Responsiveness-Black Lion
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As visual check of Figure 4.8 shows the distribution has pick around the center but it does not

approximate the normal distribution of bell shape. Therefore, the distribution is difficult to say
that it is normal.

Figure 4.8 Normality Test for Assurance-Black Lion

Overall
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As visual check of Figure 4.9 shows the distribution does not approximate the normal
distribution of bell shape. Therefore, the distribution is difficult to say that it is normal.

Figure 4.9 Normality Test for Empathy-Black Lion
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Multicollinearity:

This is a condition in which the independent variables are highly correlated, hence they share
essentially same information i.e “overlap” on their predictive power. This may result in
paradoxical effect, where the regression model fits the data well, but none of the independent
variables has a significant impact in predicting the dependent variable. Thus, together, they may
explain a great deal of the dependent variable, but individually may not contribute significantly
to the model. In SPSS, it is possible to test multicollinearity by displaying “Tolerance” and
“VIF” (variance inflation factor) values for each independent variables. The tolerance value
indicates the percentage of variance in the independent variables that cannot be accounted for by
the other independent variables. Hence, very small values indicate “overlap” or sharing of
predictive power. Values that are less than 0.10 may require further investigation. The VIF is
computed as “l/tolerance,” and it is suggested that independent variables whose VIF values are
greater than 10 may require further investigation. Thus, except tangibles all the other
independent variables have tolerance value of greater than 0.1 and VIF values less than 10 hence
they are quite acceptable for not having multicollinearity. However, due to tangibles dimension
is excluded out it is difficult to fully interpret the regression results. Multicollinearity is a
problem hence multiple regression cannot be used to assess the relative contributions of each
independent variables.

Model Tolerance | VIF
(Constant)

Reliability 0.848 1.179
Responsiveness | 0.896 1.117
Assurance 0.986 1.014
Empathy 0.917 1.090

Excluded Variables —Black Lion

Collinearity Statistics

Minimum

Model Beta In t Sig. Partial Correlation | Tolerance VIF Tolerance

1 Tangibles b . . . .000

.000

a. Dependent Variable: Overall

b. Predictors in the Model: (Constant), Empathy, Assurance, Responsiveness, Reliability
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Table 4.39 The Impact of Service Quality on Customer Satisfaction-Saint Paul Hospital

Model Summary-Saint Paul Hospital

Change Statistics
Adjusted R | Std. Error of R Square Sig. F
Model R R Square Square the Estimate Change F Change dfl df2 Change
1 .330° .109 .060 1.15689 109 2.248 5 92 .056
a. Predictors: (Constant), Empathy, Reliability, Responsiveness, Assurance, Tangibles
Table 4.40 The Impact of Service Quality on Customer Satisfaction-Korean Hospital
Model Summary-Korean Hospital
Change Statistics
Adjusted R | Std. Error of Sig. F
Model R R Square Square the Estimate | R Square Change | F Change dfl df2 Change
1 428° 183 .140 .97888 .183 4.257 5 95 .002
a. Predictors: (Constant), Empathy, Assurance, Responsiveness, Reliability, Tangibles
Table 4.41The Impact of Service Quality on Customer Satisfaction-Hayat Hospital
Model Summary- Hayat Hospital
Change Statistics
Adjusted R | Std. Error of R Square Sig. F
Model R R Square Square the Estimate Change F Change dfl df2 Change
1 312° .098 .050 1.10042 .098 2.056 5 95 .078

a. Predictors: (Constant), Empathy, Assurance, Responsiveness, Tangibles, Reliability

Customer Satisfaction:

4.6.5. The Impact of Individual Dimensions of Healthcare Service Quality on

Tables 4.42 to 4.45 show that theoretically how each of the five Dimensions of healthcare

service quality affect customer satisfaction at Black Lion, Saint Paul, Korean and Hayat

hospital. The unstandardized Coefficients (B) of the variables for Black Lion hospital were:
Reliability, 0.021; Responsiveness, 0.022; Assurance, 0.006; and Empathy, 0.002. The
unstandardized Coefficients (B) of the five variables for Saint Paul hospital were: Tangibles,

0.107; Reliability, 0.120; Responsiveness, 0.141; Assurance, 0.133; Empathy, 0.168. The
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unstandardized Coefficients (B) of the five variables for Korean hospital were: Tangibles, 0.055;

Reliability, 0.104; Responsiveness, 0.097; Assurance, 0.067; and Empathy, 0.098.

The

unstandardized Coefficients (B) of the five variables for Hayat hospital were: Tangibles, -0.041;

Reliability, -0.039; Responsiveness, -0.016; Assurance, -0.053; and Empathy, -0.069.

However, assumption tests show that there is violation of assumptions of multiple linear

regression hence it is difficult to interpret the regression results to what extent each dimension

has explained customer satisfaction. Further researches need to be made using both SERVQUAL

and other scales of service quality measurement. Factors other than healthcare service should

also be studied for their explanatory strength on customers satisfaction.
Using the regression model equation;
Y =a+B1X1 + B2X2 + B3X3 + B4X4 + B5X5

The linear regression model equation for each hospital for customer satisfaction was

theoretically written as shown below but it has no meaning as they fail assumption tests.
For Black Lion Hospital;

Customer Satisfaction = 3.213+ 0.021Reliability +0.022Responsiveness + 0.006 Assurance +
0.002Empathy.

For Saint Paul Hospital;

Customer Satisfaction = -8.279+ 0.107Tangbles+0.120Reliability +0.141Responsiveness +
0.133Assurance + 0.168Empathy.

For Korean Hospital;

Customer Satisfaction = -2.362+ 0.055Tangbles+0.104Reliability +0.097Responsiveness +
0.067Assurance + 0.098Empathy.

For Hayat Hospital;

Customer Satisfaction = 9.703-0.041Tangbles-0.039Reliability-0.016Responsiveness -
0.053Assurance-0.069Empathy.
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Table 4.42 The Impact of Individual Dimensions of Healthcare Service Quality on

Customer Satisfaction at Black Lion Hospital.

Coefficients®

Black Lion Hospital

Unstandardized Coefficients

Standardized

Coefficients

Model B Std. Error Beta t Sig.

1 (Constant) 3.213 1.090 2.947 .004
Reliability .021 .023 .100 .900 370
Responsiveness .022 .025 .096 .895 373
Assurance .006 .024 .026 .249 .804
Empathy .002 .023 .009 .084 .934

a. Dependent Variable: Customer Satisfaction

Excluded Variables?
Collinearity
Partial Statistics
Model Beta In t Sig. Correlation Tolerance
1 Tangibles b .000

a. Dependent Variable: Customer Satisfaction

b. Predictors in the Model: (Constant), Empathy, Assurance, Responsiveness, Reliability
Table 4.43 The Impact of Individual Dimensions of Healthcare Service Quality on

Customer Satisfaction at Saint Paul Hospital.

Coefficients®

Saint Paul Hospital

Unstandardized Coefficients

Standardized

Coefficients

Model B Std. Error Beta t Sig.

1 (Constant) -8.279 7.940 -1.043 .300
Tangibles 107 .078 .808 1371 174
Reliability 120 .082 543 1.456 149
Responsiveness 141 .079 132 1.776 .079
Assurance 133 .081 .808 1.638 105
Empathy .168 .084 .788 2.006 .048

a.

Dependent Variable: Customer Satisfaction
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Table 4.44 The Impact of Individual Dimensions of Healthcare Service Quality on

Customer Satisfaction at Korean Hospital

Coefficients®

Standardized

Unstandardized Coefficients Coefficients

Model B Std. Error Beta t Sig.

1 (Constant) -2.362 10.047 -.235 .815
Tangibles .055 .100 .628 .552 .582
Reliability 104 103 483 1.007 316
Responsiveness .097 103 460 .938 351
Assurance .067 103 419 .652 .516
Empathy .098 .099 632 .993 .323

a. Dependent Variable: Customer Satisfaction

Table 4.45 The Impact of Individual Dimensions of Healthcare Service Quality on

Customer Satisfaction at Hayat Hospital

Coefficients®

Standardized

Unstandardized Coefficients Coefficients

Model B Std. Error Beta t Sig.

1 (Constant) 9.703 6.576 1.475 143
Tangibles -.041 .068 -.283 -.604 547
Reliability -.039 .067 -.284 -591 .556
Responsiveness -.016 .068 -.082 -.234 .816
Assurance -.053 .065 -.337 -.813 418
Empathy -.069 .066 -574 -1.040 .301

a. Dependent Variable: Customer Satisfaction
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4.7. Factors External to Healthcare Service Quality that

Correlate with Customer Satisfaction:

In this section we will evaluate the findings on what factors external to healthcare service quality

correlate with customer satisfaction in each hospital.

Table 4.46 shows that correlation of customer satisfaction with factors that are external to
healthcare service quality. Level of education of respondents has a weakly significant negative
correlation with customer satisfaction at Saint Paul hospital at 0.05 level (2 tailed). Gender is

significantly correlated with customer satisfaction at Hayat hospital at 0.05 level of significance.

Table 4.46 Correlation between Factors External to Health Care and Customer

Satisfaction at Each Hospital of the Study

Factor External to Healthcare Black Lion Saint Paul Korean Hayat

Service pearson sig parson | sig pearson Sig pearson sig
Correlation (2 Tailed) Correlation (2 Tailed) Correlation (2 Tailed) Correlation (2 Tailed)

Gender 0.031 0756 | -0.176 | 0.083 | -0.071 | 0.479 0.204* | 0.040

Age 0.148 0142 | -0.024 |0.813 | 0.123 0.222 -0.102 | 0312

Distance Traveled to Hospital 0.100 0323 0178 |0.080 | -0011 | 0914 0.054 0.595

Level of Education of 0034 | 0737 |-0.203* 0045 |-0.126 | 0.209 -0.086 | 0.395

Respondents

Occupation of the Respondent 0.064 0527 | 0172 | 0091 |-0.007 | 0.945 -0.096 | 0.339

Feeling of the Respondent on Visit | 0.022 0830 |0.477 |0.082 |-0008 | 0938 0.042 0.676

Day

Mode of Payment for Service 0049 | 0630 | 0093 [0363 |0.115 0.250 0.081 0.418
Regular Source of Healthcare 0.053 0603 | 0002 |0985 |-0049 | 0.627 0.096 0.340
Information

Believed Best Service Provider 0.151 0134 |-0.168 | 0.100 | 0.114 0.255 0.042 0.676

N 100 N 98 N 101 N 101

Pearson Correlation Sig. (2 Tailed)
** Correlation is significant at the 0.01 level (2 tailed)
* Correlation is significant at the 0.05 level (2 tailed)
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Table 4.47 Correlation between Factors External to Healthcare Service and Customer

Satisfaction at Public and Private Hospitals

Factor External to Healthcare Public Hospitals | Private Hospitals | All Hospitals
Service Pearson | Sig. Pearson Sig. Pearson Sig.
Correlation | (2 Tailed) | Correlation | (2 Tailed) | Correlation | (2 Tailed)
Gender -0.078 | 0.272 0.099 0.161 0.024 0.632
Age 0.047 | 0.510 0.019 0.793 | 0.027 0.586
Distance Traveled to Hospital 0.073 0.309 0.018 0.804 -0.005 0.927
Level of Education of -0.161* | 0.024 -0.026 0.711 -0.023 0.645
Respondents
Occupation of the Respondent 0.141* | 0.048 -0.077 0.277 0.024 0.636
Feeling of the Respondent on Visit | 0.092 0.196 0.044 0.536 0.102* 0.042
Day
Mode of Payment for Service 0.002 0.975 0.100 0.157 -0.068 0.176
Regular Source of Healthcare 0.030 0.679 0.036 0.607 0.092 0.066
Information
Believed Best Service Provider 0.035 0.630 0.064 0.369 -0.023 0.650
N 198 N 202 N 400

Pearson Correlation Sig. (2 Tailed)

** Correlation is significant at the 0.01 level (2 tailed)

* Correlation is significant at the 0.05 level (2 tailed)
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CHAPTER FIVE

Summary, Conclusions and Recommendations

5.1. Summary

The purpose of this study was to determine and comparatively assess the association between
healthcare service quality and customer satisfaction at selected public and private hospitals in
Addis Ababa. The study was intended to answer four research questions: What is the level of
satisfaction of customers in public and private hospitals in Addis Ababa? What characteristics of
healthcare service quality correlate with customers’ satisfaction in public and private hospitals in
Addis Ababa? What factors external to healthcare service quality correlate with customers’
satisfaction in public and private hospitals in Addis Ababa? What is the pattern of healthcare
service quality gap in public and private hospitals in Addis Ababa? The study was done at Black
Lion and Saint Paul hospitals among the public hospitals and at Korean and Hayat hospitals

among the private hospitals.

The study was made using a descriptive research design and a standardized questionnaire based
on the SERVQUAL scale was used. The questionnaire was pilot tested and minor adjustments
were made before it was applied on the whole sample size of 400, that is 100 to each hospital. As
the questionnaires were filled and returned with a close support of the researcher and on the same
date, the response rate was 100%. Descriptive statistics, correlation analysis, factor analysis, and

regression analysis was conducted in line with the research questions.

The study pleasantly addressed the first question, that is, what characteristics of healthcare
service quality correlate with customers’ satisfaction and it has found that all the five dimensions
of healthcare service quality namely Tangibles, Reliability, Responsiveness, Assurance and
Empathy are significantly positively correlated with customer satisfaction. Thus we can infer that
healthcare service quality significantly influences customers’ satisfaction in both public and

private hospitals in Addis Ababa.

Regarding the second question, what factors external to healthcare service quality are correlated

with customers’ satisfaction in private and public hospitals in Addis Ababa, correlation of
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customer satisfaction with factors that are external to healthcare service quality shows that level
of education of respondents has a weak negative correlation with customer satisfaction at Saint
Paul hospital and the correlation is significant at 0.05 level (2 tailed). Gender is significantly
correlated with customer satisfaction at Hayat hospital at 0.05 level of significance (2 tailed).

Concerning the third question, What is the pattern of healthcare service quality gap in private and
public hospitals in Addis Ababa, Black Lion hospital has the highest (-1.84) service quality gap
compared to all the other hospitals under the study. The least gap was observed in Korean
hospital (-0.49). Among the five dimensions the highest gap was observed with service reliability
in three of the hospitals (Black Lion, Korean and Hayat hospital), and the highest gap score in

Saint Paul is service responsiveness.

5.2. Conclusion:

5.2.1. Characteristics of Healthcare Service Quality that Correlate with
Customers’ Satisfaction in Public and Private Hospitals in Addis Ababa:

» The study identified that healthcare service quality had a statistically significant positive
correlation with customers’ satisfaction.

5.2.2. Factors External to Healthcare Service Quality that are Correlated with
Customers’ Satisfaction in Private and Public Hospitals in Addis Ababa:

» Level of education of respondents has a weak negative correlation with customers’
satisfaction at Saint Paul hospital and the correlation is significant at 0.05 levels (2
tailed).

» Gender is significantly correlated with customer satisfaction at Hayat hospital at 0.05
level of significance (2 tailed). The other external factors included in the study had
insignificant correlation with customer satisfaction. On further studies other external
factors to healthcare service should be assessed for association with customers’

satisfaction.
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5.2.3. Pattern of Healthcare Service Quality Gap in Private and Public Hospitals in
Addis Ababa:

Public hospitals had wider healthcare service quality gaps compared to private hospitals

in Addis Ababa.

Korea hospital was the best among the hospitals included in the study for having the least

healthcare service quality gap compared to the others.

Black Lion hospital had the highest healthcare service quality gap compared to the other

hospitals which were in the study.

5.3. Recommendations:

5.3.1. Recommendations for Improvement of Healthcare Service Quality and
Customer Satisfaction:

The hospitals involved in the study and other hospitals should work to improve the level

of satisfaction of customers as the percentage of customers who are extremely satisfied is

very low.

Hospitals should work hard to improve service reliability and responsiveness to improve

customers’ satisfaction.

Other factors which may determine satisfaction of customers should be studied and the

outcome recommendations should be considered to improve the service quality and

customer satisfaction.

5.3.2. Recommendations for Further Study:

Further researches should be made to assess and measure healthcare service quality using

different models of service quality measurement and other factors.

More of factors external to healthcare service quality like socio-demographic factors and

economic factors should be included and studied to evaluate factors determining

customers’ satisfaction.
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Annexes

Annex I: Questionnaire (English)

PART A: RESPONDENT DETAILS

Tick the option that most appropriately applies to you. Select only one option.

1. Gender: Male [ Female [

2. Which of these describes your age bracket?

a) Below 20 years [1  b)21-30years [ c) 31-40 years [ d) 41-50 years [

e) Above 50 years [

3. Approximately how far did you travel to come to this facility?

a) Less than 10km [ b) 11 to 20km [ c) 21to 30km [1 d) More than 30km [

4. What best describes your level of education?

a) Cannot write or read [] b) Completed some School level []
¢) Diploma graduate [] d) First Degree Graduate [1 ¢) Master’s Degree Graduate []

f) Ph.D Degree Graduate [1 g) Other [

5. Which of these best describes your feelings during today’s visit?

a) Anxious [l b) Moderately anxious [ c) Not anxious [

6. Which of the following best describes your occupation?

a) Executive / Manager [ b) Professional [1  c¢) Business person [l

d) Self-employed [ e) Other (specify)

7. How did you pay for the services you came for today?

a) Insurance [ b) Employer medical scheme [] c) Out of pocket (cash) L]
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d) Free [

8. How do you regularly get information regarding healthcare services?

a) Television [ b) Radio [ c) Print media e.g. newspaper, journals, magazines [l
d) Internet (online platforms) [ e) Family and Friends [1  f) Other [

9. Which of the following in your view gives the best services in Ethiopia?

a)Hotels [1  b)Hospitals [1  c)Airlines [l d) Banks [l

e) Other, Specify

PART B
EXPECTATIONS
Directions: Based on your experience as a customer seeking healthcare services, think about the
hospital that would deliver excellent healthcare quality. Indicate the extent to which the following
features describe what you would like to get from such a hospital. If you feel the feature is absolutely
essential please circle 7, and if you feel a feature is not at all essential please circle 1. If you feel the
feature is somewhat essential you may circle any number between 1 and 7 to indicate your true
feelings about the measure. Please circle only one number. There are no right or wrong answers — all
we are interested in is a number that best reflects your feelings regarding outpatient hospital services.
Scale 7 = Strongly Agree; 1 = Strongly Disagree

Expectations

E1. Excellent hospitals will have modern-looking equipment 716541321
E2. The physical facilities at excellent hospitals will be visually appealing 716541321
E3. Employees of excellent hospitals will be neat — appearing 71654 (13|21
E4. Materials associated with the service ( such as pamphlets or statements) will |7 |6 (|5 [4 |3 |2 |1
be visually appealing in an excellent hospital
E5. When excellent hospitals promise to do something by a certain time, they 716541321
will do so.

E6. When customers have a problem, excellent hospitals will show a sincere 716541321
interest in solving it.

E7. Excellent hospitals will perform the service right the first time 71654 (13|21
E8. Excellent hospitals will provide their services at the time they promised to 716541321
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do so

E9. Excellent hospitals will insist on error free records 71654 |3]|2

E10. Employees of excellent hospitals will tell customers exactly when service |7 |6 |5 |4 |3 |2

will be performed

E11. Employees of excellent hospitals will give prompt service to customers 71654 (3]|2

E12. Employees of excellent hospitals will always be willing to help customers |7 |6 |5 |4 |3 |2

E13. Employees of excellent hospitals will never be too busy to respond to 716514 (3]|2

customer requests

E14. The behavior of employees of excellent hospitals will instil confidence in 716514 |3]|2

customers
E15. Customers of excellent hospitals will feel safe in their transactions 716514 (3]|2
E16. Employees of excellent hospitals will be consistently courteous with 716|543 |2
customers
E17. Employees of excellent hospitals will have the knowledge to answer 716514 (3]|2

customer questions

E18. Excellent hospitals will give customers individual attention 716|514 |3|2
E19. Excellent hospitals will have operating hours convenient to all their 71651432
customers

E20. Excellent hospitals will have employees who give customers personal 716514 (3]|2
attention.

E21. Excellent hospitals will have customers’ best interests at heart 716|543 |2

E22. The employees of excellent hospitals will understand the specific needsof |7 |6 |5 |4 |3 |2

their customers.

PART C
PERCEPTIONS
Directions: The following statements relate to your feelings about the hospital’s services. For each
statement, please show the extent to which you believe Black Lion Hospital has the feature
described by the statement. Circling 7 means you strongly agree that the hospital has the feature
described while circling 1 means that you strongly disagree. You may circle any number between 1
and 7 to indicate how strong your feelings are. Please circle only one number that best reflects your

feelings.
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Scale 7 = Strongly Agree; 1 = Strongly Disagree

Perception

P1. Black Lion Hospital has modern-looking equipment

P2. Black Lion Hospital’s physical facilities are visually appealing

P3. Black Lion Hospital’s employees are neat appearing

P4. Materials associated with the service ( such as pamphlets or statements) are
visually appealing at Black Lion Hospital

P5. When Black Lion Hospital promises to do something by a certain time, it does it.

P6. When you have a problem, Black Lion Hospital shows a sincere interest in
solving it.

P7. Black Lion Hospital performs the service right the first time

P8. Black Lion Hospital provides its services at the time it promises to do so

P9. Black Lion Hospital insists on error free records

P10. Employees of Black Lion Hospital tell you exactly when service will be
performed

P11. Employees of Black Lion Hospital give you prompt service.

P12. Employees of Black Lion Hospital are always willing to help you

P13. Employees of Black Lion Hospital will never be too busy to respond to your
requests

P14. The behavior of employees of Black Lion Hospital instil confidence in
customers

P15. You feel safe in your transactions with Black Lion Hospital

P16. Employees of Black Lion Hospital are consistently courteous to you
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P17. Employees of Black Lion Hospital have the knowledge to answer your 7 16 |5/4 [3]2|1
guestions

P18. Black Lion Hospital gives you individual attention 7 16 |5/4 3|21
P19. Black Lion Hospital has operating hours convenient to all its customers 7 16 |5/4 3|21
P20. Black Lion Hospital has employees who give you personal attention 7 16 |5/4 3|21
P21. Black Lion Hospital has your best interests at heart 7 16 |5/4 [3]2|1
P22. Employees of Black Lion Hospital understand your specific needs 7 16 |5/4 [3]2|1

PART D OVERALL SATISFACTION

Directions: Circle a number between 7 and 1 to indicate your level of satisfaction with services at Black
Lion Hospital. Circling 7 means you are extremely satisfied while circling 1 means that you are
extremely dissatisfied. You may circle any number between 1 and 7 to indicate your level of
satisfaction. Circle only one number.

Level of Satisfaction 7 |6 |5 |4 E |2 1

Part E Point Allocation Question

Directions: Listed below are five features pertaining to hospitals and the healthcare service that they
offer. How important each of these features is to you when you evaluate a hospital’s quality of
healthcare service. Please allocate a total of 100 points to the five features according to the
importance each feature is to you — the more important a feature is to you, the more points you

should allocate to it. Please ensure that the points you allocate to the five features add up to 100.

1. The appearance of hospital’s physical facilities, equipment, personnel, and Points

communication material

2. The ability of the hospital to perform the promised service dependably and Points
accurately

3. The willingness of the hospital to help customers and provide prompt service Points
4. The knowledge and courtesy of the hospital’s employees and their ability to Points

convey trust and confidence

5. The caring, individualized attention the hospital provides customers Points

TOTAL POINTS ALLOCATED 100 Points
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Annex I1: Questionnaire (Amharic)
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AL NMP° Te AP+ POTHAT LA haIAI0-E:  DOC ¢HLeH a0,
AU6TT WG OLPFT ARG ANS £774 SUPSA

TPE h5-9 F°T917 BavahA (Reliability)

5.

AE7 AM9° T<¢ PP POTHAT A7 188 M FoniaT 1 @07
Aavld A9° PN A PN NI CLH 120N aowlt Sh@-rA

LMET TIC AITVPF® A% AM° T4 PP POTHOF 947 Aao@ 3T
AP GFATT LALHA

AR MMI° T4 PP POLHOT AN T 0820 M0k L4RTN

AB? NMY° T PP POT 30T A1NNDNFTOF Agonmt A 000 (% F
0Nhhd NN%E Sh@-Sa-

9.

AED MM° T4 P UL AT hhwbT PG Povld hffH L6 TPA

TeE h10-13 & LPL7ATTHG 4M7 9°AN NeR 117 LavAhJA (Responsiveness)

10. A% NAMI° T4 PP POTHOT AT ALNGEFFo- 0 Faad 9°7 A% T

a3 T @7 AILTLETT  LA@- P

11. 4897 NM9° T<¢ P POTL 30T AT ALINTETTO LM PP W1ADNNT
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£0Mh-

12. 4897 NM9° T<¢. P POT 0T AT LINTT7 AaeCSF U-NLHI°
LPLET ST

13. A%97 NMI° Té PP POTHAT (T ALINGET TeELT 9°AT Aaohmt
NGA-9° 10 PAI° ALAI®°

TeE h14-17 21491 avqimt-7 LovAhd-A  (Assurance)

14. 487 NM9° T4 P POTIH0T 0T G0ee NLINTET AL P40
av g GT @5 PAL IA

15. 487 AM9° T4 PP POTHATF LHNFET N7LLLCTT PaINTNT
ML /nbf NdAoo- LUTITH LATTFPA

16. A7 NM9° T<¢ eV POTHAT OAFT LMET7 HotC 0 Fvths
L£0+G7480

17. 4897 NM9° Té CPr PO AT 0T CLMNETT TPe AgvavAh
POeNTA Nd AP ANT@-

TeE h18-22 PAM-7 TIC A4 “I917 LavAhd-A (Empathy)

18. A% NMY° T V' POTHAT ALLTSH% LT N7 Thédt SOAMA-

19. 487 NMI° T4 e POTIAT  AU-A9° LNEFTF@- 9°F PP ehé- (%1
LGLTPA

20. 487 NM9° T4 PV POTIAT AALIGHS  LNG IN.07F Thedt
PILOAM Ot TPT LTCPTPA

21. AF MMY° T PP POTHAT ALNET FATT he s AP 03 LOMA

22. A7 NM9° T4 eV POLINT O TTT PhL18757 LMNF AR GATT
LlA0
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neA 3
GraTH A NINCPT 803 PTG PHLs T

avavl @i WLV 0T PFHLHGT 048 TICT PPAT AT WA AAMT AhooAn-t:
NPATHA MINCET S5 RIS P48 17 PACN®T 0oL H(14N0) Phovahk: GT@-:
AALIEIG 0LGT 1IC TEC WA POTHA 0045 1145 CHI0AD~T 188 N9°F PAA
amy @ NAD- ATLTLLEI HANDLT LA 7 £PCT 90N “Int PO
PHINADT 188 AIBAD- AED NMI° ANTITIAU- TINT AT 1 RTCT “Tann I
ABD 1M° AANTTIP° TN h@-:h 1 Adh 7 WAt RTCET PHOLT2HPYANDF) ooy
POLIAADT VFEDI° RTC TN STFAA: ARTE 044 1IC “Ta0N LANS
UL HIANDT) 0HGA LIARA P7LA-T7 h 1 Ahh 7 hat #PCT a7%7 NF 1o

aoAh.f 7 = A% (MF° AhT171AU- aoAh.£1 = A% NMI° AANTT7I9°

NTEC ANA POTHAN 21T PHesT

TP h1-4 #4C AS AhA PAT@F 140F Lavahd-A (Tangibles)

LTRCAMNA PHNTFAHaoGE avin PAT@- avIN1P avO P PT hivT

2. PPRCAMNA PATFA Chkoo AALELE 1K WG RARNT AR £74
S Tar

3. PTeC AN PATHA OV CAPT 7205 A8 STo-

4. PTRC AMA PNTHAN halh0k: IC OHLLE 1. A U6T AS @LFT
NaLd A0S £774 STo-

TP+ 59 F°T71T7 BovAhFA (Reliability)

5. T&C AN PATHA 277 188 0FONIAT L 00T Agvd A9 #0110
S0 M@ PR 12N oWl Sha@-1PA

6. ACOAL TIUC OLIOTIDF PRC AN POATHA T9¢7 Aao@ T AP SATT
PALA

7. TRC 7N POTHN AMININET O8.LD T N0NYE LEATIN

8. PT&RC ANA POATFA A1AINET Aaonmt A 00 0% F N Fhad NASE
Lh@m9A

9. P&C ATNA PATFA hhvt1 PA% Pavl8 hPlPH AI8.SLD ATNE LALA
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Tee h10-13 L2V 4MF 9°AN O6R.'1H7 SooAhdA (Responsiveness)

10. P RC AN PATFHA O&HET N FaN 9°7 0% A1NDINTPT W10
CADEDP I A

11. PTEC WA PATHA OEATT 4M7 PV 81N T0T LOAM-P A

12. PPeC AMNA POTFA OAFT ACAPT AaoCET NI 49T STFar

13. PTRC AMA POTIA 01T AACAL TLEPT 9°AT Acon NGA9° 10
PATIT° h AP

Tee h14-17 294,918 oofavi-? BavAhdA  (Assurance)

14. PTRC AN POTHAN OEATT QL NPT AL P40 av+aoS T}
AL N

15. OPRC ANA POT A N9L.LCT1T CalATNT NG T LVuTrt AP IA

16. PTeC AMNA POT A 0AET HOTC 0 FV TS COTGTD%P 30N

17. PTRC AINA POTHA AT AACAL TLEDT avhh Agohmt P21.207TA
N AT ANTO-

TeE N18-22 PA@7 TIC AN TI0T7 Lavphdd  (Empathy)

18. T&C A7NA PATFA AACHE @7 Tihdd SATNA

19. TeC ANA POTH3N AU-A9° LNTE 9°F PPy Phé- W9 hda-

20. TC AMNA POTHA ARCHES M7 Fieddt P7LAM O TFTF hdT

21. PC AN POTHA AACHS FATE heHs AR 03 SAMA

22. PPC AINA POTHAN O T PACONELT A% FATRT L40
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neA 4 amPAL CAChH oom7

avavCe: NTRC hA POTHA NamPAL (WIATINT Téot 0127 0% hiv 03T h

7 Ahh 1 A7 RTC NF 070N 270%:: 7 90T A87 NM9° LaFav: 1 294+ A87 nM9°

AN U9

amPaLg PhCht aom’y 7 |6 5 4 3

neA 5:

1T aohism, TEELPF

aoavd - WY 0T CFHLHSG T AP0 1T0T QAPOT AT A AA“LAM-T MG
NINTINT PO ook ST@:: PhT&T POTLIA PG WIADNT Téot G 1a0770v-
ALY YTOTF AACOL 9°7 LAl ahdAL AP DNTF@ WhdALTTE W7AC AWI°O-EI°
100 TCOH?T7 OeohddN LMNPA LA-17 &CH £CH 1PN AN To:: LOAT

aNdAlL 10 NA@®- Aoo'+ e CA®-7 1PN Sam-t::

ANLL:- AATOES POmT TN £9°C oMt 100 oo P Adlt::

LEPNT 0 RARNT-1a0IA1P o0ALePT 1w T (Tangbles) 152 (nTee 1-4 | 190
IR 150°T)

2. PPOT SN A 107 A1NNT 03T (T PovdA9° P I & ||
(Reliability) (h T+ 5-9 ¢TI0 18¢T)

3. PPNL A £INGT7 AooCE TS 4N AMNINT Aaotnl £A@- 4.9 L7571 I & |
(Responsiveness) (hT'f+¢ 10-13 ¢4H10AT 1-5¢°T)

4. PPOT N OAATT A+ 7 TS AS ALINGFD A9°1TS Né-O oo a7y I A b ||
P MC ThJF®- (Assurance) (WT'f¢ 14-17 ¢ 10K 1-8¢T)

5. POVL A AALTG8 78 LNF 0974 CoLOAM@:  FhdF a7 AS N7 77

TIC 7840 9901 Vs (Empathy) (hTE4 18-22 C110KT 1-4¢T)

PagetrE: £9°C oot CANT
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Annex I11: Health Authority Permission Request Letter

January, 2019

Dear Sir/Madam,

Subject: Request for Permission of Research

| am a post graduate student at Addis Ababa University, college of business and economics,
department of management. As a partial fulfillment of the requirements for my MBA degree |
plan to conduct research at Black Lion Hospital/Saint Paul Hospita/MCM (Korean)
Hospital/Hayat Hospital on the topic “Comparative Assessment of Healthcare Service Quality
and Customer Satisfaction in Some Selected Public and Private Hospitals in Addis Ababa.”
using a descriptive research design. I believe its findings will be useful to the hospital, health
sector, government in general and for the patients. The research will be conducted in the
premises of the hospitals with patients who are registered and received healthcare services. The
main data collection method will be by use of a research questionnaire under supervision of my

advisor Dr. Mohammed Seid.
| kindly request the approval of the hospital to carry out this research. | have herewith attached a
copy of the research proposal.

Yours sincerely,

Wondwosen Kassa
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