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ABSTRACT

The perceptions and expectations of outpatientardigg the quality of medical care, general sattida and
infrastructure are extremely important. A Hosplielit large or small can demonstrate successfdibpeance only when
it satisfies the factors of quality and serviceatignt expects. This study investigates the faavérguality affecting the
value of care and patient satisfaction. Patierisfsation leads to drift in both new and old patserwhich hinders the
sustainability of any Hospital in the long run. Igdals that increase the value of care and pasatisfaction ensure
patients will revisit and also increase revenudakjng appropriate steps. The importance of beimgjamer centric has
been recently realized by the Health Care sectoldwide. In healthcare services it is imperativeatalyse the quality of
services from the perspective of the patient himgeiis study is based on secondary data i.e.alibtee review and it
intends to analyse the utility of established fextof service quality discovered in earlier studiBisis study also suggests

marketing strategies to hospitals so as to imptbe& medical services.
KEYWORDS: Patient Care, Hospitals, Medical Services, Outp&tieSatisfaction
INTRODUCTION

It is important for the marketer to understand finecesses involved which contribute to a favorablerall
experience for the patients. The overall experieforethe patients involve a number of factors swh doctor's
competence, his interaction with the patients, biehaf the paramedical staff, various facilitietBeved by the hospital,

behavior of support staff and overall hygiene amthi@nce of the hospital.

Consumer loyalty is an indispensible performancasueement tool for profit as well as non-profit amgations
to sustain competitive advantage (Kotler, 1998) ndnhance business/service performance meaduree are various
problems faced by the patients in out patient depents, like overcrowding, delay in consultatiotessk of proper

guidance that leads to patient dissatisfaction.

The organizations endeavor to measure relationahih patient loyalty offers a lot of advantages sash
sustaining competitive pressure, increasing logsltreducing the need to compete solely on priséskand increasing

new patient base by referrals.

Such a study will also help the consumers in depmalp stronger and more comfortable relationshipth whe
providers, instill more confidence in them towapeviders, avoid seeking out and evaluating otleviders. Nowdays

patients, are looking for easy and quick servioghis fast growing world. The patients in genelabelop loyalty towards
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hospitals based on significant interpersonal egpegs they have with the doctors and nurses angt de quality of
services of the hospital.

Hence this study is undertaken with objectives tiody the awareness of patients regarding the detgat
department services, to analyse the performandkeo$ervices in the patients perspective and fingiroblematic areas

and solutions to them.
REVIEW OF LITERATURE

A review of the literature reveals many studies thave shown a positive relationship between sergigality
perceptions and satisfaction. Researchers havdifiddnseveral possible variables that may resnoltout patient’s

satisfaction with the hospital services.

(Fred David, Garner C. Alkin 2006): These variables have included perceived physisieammpetence, care and
concern towards patients, cost of treatment andmamcation between physician and patient. Manyistuceveal that a

lower priority is placed on patient’s perceptiongatient’s run clinical expectations of service ligya

According to theAmerican Marketing Association (AMA), customer satisfaction is the degree to which the
customer’s expectations are fulfilled or surpassgd product or servic€Oliver 1980), says that customer satisfaction

means a mental state of emotions caused by a cestoattual experience.

(Gilmore Audrey, Goodman Bill Reidstead Man 2008 A few professionals contend that patients/corensm
perception of quality service in health care is aocturate because of the inability of patientsrtalyge and judge the
technical competence of medical practitioners wvaiticuracy. It is further observed that our medicairses focus on
imparting technical knowledge to the students amdch doctors do not receive any soft skill trainivigich will enable

them to get closer to their patients.

(Boonshoof and Gray 200% Have conducted the studies on the relationshipsveen service quality,
customer satisfaction and buying intentions in ghigate hospital industry. The objective of thedstwas to find out if
superior service quality and superior transactjpeciic customer satisfaction will enhance loyadtyong patients in the
private health care industry. Study attempts t@sssvhat dimensions of both customer satisfacti@hservice quality
drive ‘Overall Satisfaction and Loyalty’ in the SbuAfrican private hospital industry. The resuléveal that the service

quality dimensions, empathy of nursing staff angliggnce impact positively on both loyalty and cuative satisfaction.

Results also revealed that the customer satisfaclimensions are: satisfaction with food, satistectith the
nursing staff and satisfaction with the tariff. Asffect positively on both loyalty and satisfactidrhe survey and study
conducted aim to investigate the relationship betwaut patient satisfaction and service qualityafisions where patients
have substantial freedom in choosing their medieavice providers and to further study the caselattionship between
service quality and satisfaction. Results show tiha&t pattern of relationships between service tuaind patient

satisfaction was similar across the gender, agesandce type subgroups. An exploratory study axise quality.

Themes showing patient satisfaction with healthchaievery in India was conducted bgdchin Kamble 2007
who has stated that very little emphasis was gbsepatients on service quality dimensions. The afrthe research was

to get an idea of patients interpretations of &attson.
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The role of government in assuring that our natiohealthcare system provides optimal services tor i

population has been emphasized uptdme(World Health Report, 2000.

Meaning of quality on healthcare system has beetergreted differently by different researchers.
(Ovretveit, 1992 Identified three “stake-holder” components of ljya client, professional and managerial.
From the client’s view point it is the meeting bétpatient’s unique need and wadttk{ns, Marshall and Javalgi, 1996
at the lowest cost provided with courtesy and oretBrown et al, 199§ while professional quality involves carrying out
of techniques and procedures essential to meetlieet's requirement and managerial quality entaifgimum and

efficient utilization of resources to achieve thmgextives defined by higher authorities.

Meeting the objectives of both physicians and pigidlave been equated with the concept of qualibherlthcare
by some researcherbi¢rgan and Murgatrod, 1994) while others have focused on user perceptiomnieal standards
and providing careBollertal, 2003, Hulton, Mathews and Stones, 2000Quality of care comprises of structure, process
and health outcome®¢abody et al, 1999 and there are eight dimensions of healthcareicgedelivery: effectiveness,
efficiency, technical competence, interpersonahtiehs, access to service, safety, continuity ahgsigal aspects of

healthcare.

(Brown et al, 1999. The concept of quality notes different meanirtgsdifferent stakeholders such as

government, service provider, hospital administratind patients.

Managing service processes has a very speciafisgmie in service industry as it offers a prodessielivery of
the services. Efficient service offering createsqua customer experiences which would make the wuoess use the

services.

(Lovelock and Wright, 1999): Assert that consumers do believe in moment of triitis a point in service
delivery where customers meet and there is interaetith the employees of the hospital and the ooe may affect the
perceptions of service quality. Hence, the hospitalist ensure that the front end and back end ggesere aligned in a

manner that they demonstrate a positive momemtutf for the customer.

There are certain services which rely heavily omstmners word of mouth for new business generations.
Previous research has established the value of wbnshouth in regard to obtaining travel agents, Jless, hotels,
financial planning, insurance agents, banks, cachaneics File et al, 1992. The research points out that the intensity
variety of customer participation during the seevitelivery process is predictive of positive wofdhuth and referrals.
The study done on 331 service recipients thatahe dimensions of client participation are highhegictive of both word
of mouth and new client referrals. The four impottparticipation factors are tangibility, empattattendance and

meaningful interaction. Their findings support atetive marketing management for providers of caxglervices.

(Shostac, 1984)A customers service can be regarded as a prdeassansists of actual steps to satisfy customer
requirements. For analyzing customer expectationd designing customer service process model is inegtju

A better service design provides the solution tokeasuccess and growth.

(D C Brun C, Howell Bedford 89-93): State that Patient satisfaction surveys are usefufjaining an
understanding of users needs and their percepfitmecservice received. In a survey conducted byabenent of Public

Health, Ireland the level of satisfaction among @EBD attendees were 94%. Doctors and nurses weceiped as
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friendly by 61% and 72% and rude by 1% patientpaetvely. The study highlighted the areas for ioygment from the
patient’s perspective.

(March S, Swart E, Robra B 2006):Assert that Patient satisfaction is an importadidator in evaluating the
quality of the patient satisfaction (care) in thepatient department. In a study conductetMageburg, Germany only

3.6% of patients were dissatisfied.

(Thorne L, Ellamushi 2002): At the Neuro-surgical care department of Natidfaspital, London, it was found
that most aspects of patient care had 70 to 80Rfaztion.

(Alkess L H Cimiotti J, Sloane DM): Observations from a large study of different coiastrindicate that
organizational behavior and the retention of a ifjgdl and committed nurse work force might be anpiging area to
improve hospital care safety and quality, both ovally and internationally. Improvement of the hitelp work

environment can be a relatively low-cost strategirtprove the healthcare and improve patient oug=om

Patients usually use associated facilities and nui@etors related to the quality measures to galugeuality of
hospital services and influence customer satisfacfOstwald, Turner, Snipe S and Butler, 1998 Per se, the study has
also used four other variables namely physicianiceperformance, nursing service performance, ajmral quality and

overall service quality to supplement the patiegalty measure to have a better insight into tlhegss.

(Bennet et al 1997):n many low and middle income countries, the bed¢abhetween private and public sector

provision of health care over the past decade diasdilted heavily towards the former.

The debate in India is complex because the couwnftngalthcare system is characterized by many sgstdm
medicines and plenty of unqualified practition€fohde and Vishwanathan 1993, Berman 1998Another observation

is that out patient care has been dominated bpriliate sector for decades.

(Yesudian 1994, Bhat 1996, Kutty 2000 Poor quality and lack of public health care abserved and noted,
particularly in the treatment of tuberculosis analana. Uplekar and Rangan 1993, Kamat 2001, Uplekar et &001).
However, despite numerous studies on healthcateragsin India, direct systematic comparisons ofrthrire of clinical
care offered by public and private sector praciiic are lacking. Such evidence is badly needaxfdom policies that

seek and identify ways in which both sectors matplement each other.

In their research on the relation between medieatises quality and satisfaction levéNérl et al 1978 did
analysis on existing studies on patient satisfacfio order to extract indirectly a meaning of patiesatisfaction.
In their analysis, patient satisfaction is affectgdthe characteristics of the service provider aretical services and

patients demonstrate distinct behavior towards e&tiose characteristics.
OBJECTIVES
The researcher proposes to conduct the study hétfollowing objectives:
e To study the out-patient’s disposition towardsrl@bility of services offered by public and prigehospitals.

e To study the impact of behavior and personal atierdf doctors and staff on out-patients in puldlie private

hospitals.

Index Copernicus Value: 3.0 - Articles can be sernb editor@impactjournals.us




| Impact of Hospital Services on Outpatient Satisfagbn 41|

 To study the impact of healthcare services on ¢hsit and referral intentions of out-patients iabfic and

private hospitals.
HYPOTHESIS

In the proposed study, the hypothesis will be distadd between medical services quality and patatisfaction.
(Woodside et. Al, 1989) suggested a framework tbhanects service quality, patient satisfaction lb@kavioral intention
based on the ‘Gap Theory’ of Parasuraman et algjL88fined patient satisfaction as the behaviowltich a patient’s
satisfaction or dissatisfaction is reflected afiee medical services are provided and reported ghtent satisfaction
serves as a mediating variable between serviceityumld behavioral intention. Thus, the followingplothesis are

established between service quality and patieigfaation:
* Ho: The hospital facility does not have a positivduahce upon patient satisfaction.
» Hi; The hospital facility has a positive influence ugatient satisfaction.
* Hp, Reliability does not have a positive influence mipatient satisfaction.
* Hj; Reliability has a positive influence upon patisatisfaction.
» Hgs Patient satisfaction does not have a positiveignite on re-visit intention for same treatment.
» HjsPatient satisfaction has a positive influenceemisit intention for same treatment.
» Ho, Patient satisfaction does not have a positiveianfte on re-visit intention for different treatment
e Hy, Patient satisfaction has a positive influenceenisit intention for different treatment.
e Hgs Patient satisfaction does not have a positiveignfte for referring hospital to other patients.
» Hjs Patient satisfaction has a positive influenceréderring hospital to other patients.
RESEARCH METHODOLOGY

Research DesignThe research design is a plan, structure ancegrddb answer a problem. In this study Hospital
services is the independent variable and patidigfaetion is the dependent variable. Review ddréiture was done to
study the various developments in outpatient depart services. The secondary data was collecteahblyzing various

professional magazines, research papers by othelass and research agency reports.
DISCUSSIONS

Today, our planet is taken by storm of globalizataod technology. In today’s era of cut throat cetitipn to
sustain patient loyalty, quality of interpersongberiences with hospital staff, quality of hosp#atvices in general are to
be understood in depth in both public as well agape organizations. The concept of service qudlag led to growing
research on various concepts such as total qualigpwagement, customer loyalty and relationship mamegt.
The outcomes of service quality (customer relabhgmamanagement and loyalty) are most significantfquenance
measurement tools in the present competitive mafket study is an effort in this regard, i.e. teritify the factors in

sustaining customers longevity after analyzing lpythate and public hospitals.
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Patient's perception about health care systems sderhave been largely ignored by healthcare masage
developing countries. Patient satisfaction depemgsn many factors such as: quality of clinical sms provided,
availability of medicine, attitude, behavior of dos and staff, cost of services, hospital infiagtire, physical comfort,
emotional support and respect for patient prefexentherefore, assessing patients perspectives tiieen a voice which
can make private and public health services morespamsive to people’s needs and expectations
(World Health Organization, Report 2000). Patiestistaction surveys are useful in gaining an urtdeding of user’s
needs their perception of the service receivedieRtat attending each hospital are responsible poeagling the good
image of the hospital and hence the satisfacticth@fpatients attending the hospitals is equallyartant for the hospital
management. Surveys of (OPD) outpatients serviea® felicited problems like overcrowding, delay imnsultation,

proper behavior of staff, logistic arrangementgpsut services, nursing care, doctors consultagem,

If there are delays in consultation it has to bel@red to elicit the lacunae. There is tremend@aps to improve
the OPD services of a public or private hospitabré&than a decade ago, two landmark reports: ThedAHealth
Organization’s- The World Health Report 2005 anel fihstitute of Medicine’s Crossing the Quality Cma2001, called
for the realignment of incentives to balance thempgeting goals of cost containment and quality improent.
Both reports concluded that responsiveness toeaitizexpectations was a valued and desired outafniealth care
performance. Efforts to measure patient satisfactiave thus increased and in some countries, iwesnhave been

adopted to increase patient satisfaction and &irk G.H.Brown).
CONCLUSIONS

The hardworking competitive scenario and mushrogngrowth of service organization have invigoratad t
need to look beyond customer satisfaction towardsoener retention and loyalty. Thus, it is impottendetermine the
exact way of tracking patient perception over theetas well as diagnosing where healthcare servieesl to be
improved. Hence, the researcher sees a definitei.gap need for a comparative study of patietisfetion in private and
public hospitals so as to get an insight as to wipatient uses the same hospital for same treatrsame hospital for
other ailments and why he refers the same hosftalther patients. In reality patients receivingspital services

experience satisfaction/ dissatisfaction upon assgshe value through the services provided.

To be the leaders in today’s challenging scendrimubthroat competition among hospitals, all ptevand public
hospitals need to take a fresh competitive lookheir objectives and incorporate patient relatigmsimanagement
philosophies to improve their image. Though patretdationships has found to be part of reputed i@ispmore efforts in

patient relationship management is still to be take

Despite numerous studies on healthcare systemmdia, Idirect systematic comparisons of the natfirdinical
care offered by public and private sector praciggis are lacking. Patients attending each hospitalresponsible for
spreading the good image of the Hospital. Varidusdiss of outpatient services have highlighted [mulatic areas like
delay in getting appointments, delay in consultajaattitude of staff and doctors. Hence it carctwecluded that OPD
services are extremely important in a Hospital anthediate remedial measures must be taken on pdéedbacks.
Good Hospital facilities and reliable services havpositive effect on patient satisfaction. Satigfpatients revisit the
Hospital for same and different treatments. Thésadl patients also refer the Hospital to othetiguas. This study

concludes that Hospitals must design procedurepeotwesses that are patient oriented and not Hbgpiented.
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