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                                                    ABSTRACT 
 

                                                     

To improve the health care service in Ethiopia, the Ministry of health started to introduce private 

wing practice in public hospitals. This research is intended to assess the impact of private wing 

practice on the quality of health care service Menilik II hospital. Data was collected through 

structured questionnaire from the patients and medical staff. The result was analyzed using SPSS 

soft ware. Secondary data was also collected from the hospital’s private wing financial 

documents. Results showed that the financial benefit from the private wing service has not 

contributed significantly in the medical staffs’ decision not to resign, the facilities of the hospital 

still show very small improvement, and the patients believe they are getting reliable and 

equitable service. On the other hand the patients reported the administrative procedure is 

inefficient. Therefore a continuous improvement of the administrative procedure and non 

financial incentive of staff motivation are recommended 
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CHAPTER ONE 

INTRODUCTION 

This chapter is an introductory part of the study. The first part of this chapter is back ground of 

the study which briefly explains the general over view of the health care and the private wing 

service. The second part is about why this study needed to be done which is statement of the 

problem part of the study. It also explains the general and specific objective of the research. 

Significance and scope and limitation also briefly described. The organization of the study gives 

the content of each chapter in the study. And finally this chapter ends by giving operational 

definition for terms in the study. 

1.1. Background of the Study   

Health Care is the act of taking preventative and curative procedures to improve a 

person's/society’s well-being. These services are typically offered through a health care system 

made up of health care facilities, health professions and on-clinical (supportive) staff. According 

to the World Health Organization (WHO), a well-functioning health care system requires a 

robust financing mechanism; a well-trained and adequately-paid workforce; reliable information 

on which to base decisions and policies; and well maintained facilities and logistics to deliver 

quality medicines and technologies(WHO, 2013).  

In Sub-Saharan Africa countries there is no well functioning health care system. They are 

experiencing a critical shortage of doctors, nurses, and midwives. The shortage of doctors in 

these countries is attributed to institutes lacking the capacity to train sufficient numbers of 

doctors, coupled with an inability to retain doctors in public hospitals, who choose to leave for 

what they consider better career opportunities (Zurn et al 2005). In addition to this, inadequacies 

of essential drugs and supplies have contributed to the burden. There are no well maintained 

facilities and logistics to deliver the service to the patients. A WHO study revealed that nearly all 

countries must improve work environments by scaling up good practices to strengthen the 

management of existing resources, assure adequate supplies and facilities, and create monetary 

and non-financial incentives to retain and motivate health workers (WHO, 2013). 

http://www.businessdictionary.com/definition/act.html
http://www.businessdictionary.com/definition/procedure.html
http://www.businessdictionary.com/definition/improve.html
http://www.businessdictionary.com/definition/person.html
http://www.businessdictionary.com/definition/services.html
http://www.businessdictionary.com/definition/health-care-system.html
http://en.wikipedia.org/wiki/World_Health_Organization
http://en.wikipedia.org/wiki/Health_Human_Resources
http://en.wikipedia.org/wiki/Health_policy
http://en.wikipedia.org/wiki/Health_care_provider
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Ethiopia, a sub Saharan country, is also suffering from shortage and high turnover of medical 

human resource. It remains to be one of the countries most affected by critical shortage of health 

workers where a significant number of domestically trained professionals such as medical 

doctors leave the country every year (MoT, 2011). As of 2011/12 the physician to population 

ratio of Ethiopia was 1:28,847 (Health and Health Related Indicators EFY, 2004). Yet the WHO 

proposal of the this proportion (2010) was a ratio of at least one primary care physician per 

10,000 people to sufficiently attend the basic needs of the population in a developing country 

(WHO 2010). There is also high shortage of medical equipments and drugs and other supplies. 

Medical equipment may need service or maintenance yet there may not be enough budgets for 

such problems. The budget allocated for health when it is compared to others is only 9.10 %. 

(Health and Health Related Indicators EFY, 2004). These all problems affect the health service 

in so many ways like decreased access to qualified Doctors to all who need them, longer waiting 

time to get medical care, and poor diagnostic and therapeutic facilities that decrease the quality 

of care. Poor income of Doctors also coupled with high Population to Doctors ratio also causes 

reduced motivation and stressful working environment respectively.  

The Federal Government and Regional states enacted Health Services Delivery & 

Administration Proclamations, Regulations and Implementation Directives that provided the 

legal basis for implementation of various Health Care Financing (HCF) reforms.  The main 

components of the HCF reform, as indicated in the various legal frameworks of regions, include 

fee waiver and exemption, hospital management board, out-sourcing of non-clinical services, fee 

retention at facility level and establishing private wing services in public hospitals. And few 

years elapsed since regions embarked on implementation of the different HCF reform 

components, including establishment of private wings/rooms (Zelelaw, 2012). 

The private wing service is delivered in off working hours and holidays as outpatient service and 

24 hours as in patient service. It is meant to give service at a relatively higher price than the 

regular fee for those who can afford to pay. The main objectives of introducing private wing 

service are: 

1. To help reduce the turnover of skilled manpower by creating source of additional income, 

2.  Since the hospital also shares 15% of the revenue this is expected to enable it to buy 

more facilities there by augmenting the quality of the regular as well. 
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3. To allow patients get treatment by a Doctor of their choice especially off working hours 

and reduce time spent for getting the service on the regular system (Zelelaw, 2012). 

 

As a newly introduced type of service in the health care system of the country, the researcher 

believe that the private wing service needs to be evaluated and appropriate measure taken to 

improve its weakness and promote its strength so that its intended goal is achieved. 

 

To the best knowledge of the researcher, there is no published information on the impact of 

private wing service in Ethiopia public hospitals and hence the main goal of this paper is to 

collect data on the above issue in Menilik II hospital.  

 

Menilik II Hospital was established in 1913.It is one of the referral hospitals among the 5 public 

hospitals under Addis Ababa health bureau (Health and Health Related Indicators EFY, 2003). 

Ophthalmology (profession of eye care) is the main department in this hospital. Internal 

medicine, ENT, and dental services are others provided in Menilik II (Menilik II, 2013). 

 

As part of business process re engineering process, Addis Ababa regional health bureau started 

to implement private wing service at Menilik II hospital in April 2011. The private wing 

provides the service for patients who have the capacity of paying and getting the service. 

Currently about 29 specialized medical doctors and 40 nurses are giving the service at the private 

wing. There are also supporting staffs like finance and admin who also participate in the private 

wing service. A total of 32,784 patients got the service until the year 2013 (Menilik II, 2013) 

 

The evidences generated through this research will help to draw lessons and share to other 

facilities planning to establish private wings. Moreover, the findings will be an input and used 

for policy making in the health sector. 

1.2. Statement of the problem 

 

In Ethiopia there are very small number of public hospitals which are characterized by acute 

shortage of medical doctors (as the Ministry of Health indicator indicates, there are 938 general 

practitioners and 606 specialists in the country as of 2012) and shortage of medical equipments, 



14 
 

supplies, drugs etc. There is fast population growth and majority of the population are living 

below poverty line which cannot afford to get the treatment at private hospitals. Patient to doctor 

ratio is extremely low. In addition, the country does not have enough budgets to capacitate the 

public hospital through facilities and logistics. There is no sufficient space for admission of 

patients. As a result the patients will wait a longer time to see their doctor and get the operation 

and other service they need. (Health and Health Related Indicators EFY, 2012) 

As per World Health Organization report on good quality health care, there should be effective 

delivery health care that is adherent to evidence base and results in improved health outcomes for 

individuals and communities, based on need. The health system needs to help its patients in 

providing them with a good, quality and fast service. It also needs to be well equipped and have 

good facilities, and efficient utilization of these resources. There must be enough medical doctors 

and other personnel that will take care of the patients (WHO, 2013). 

To overcome the above issue and improve the patient satisfaction in the country, the Ministry of 

health started to introduce private wing practice in public hospitals. In most regions and at the 

federal level, public hospitals are allowed to open and operationalize a private wing with the 

primary objective of improving health workers’ retention, providing alternatives and choices to 

private health service users, and generating additional income for health facilities(Zelelaw, 

2012). 

Based on the best knowledge of the researcher, there is no any published research in relation to 

private wing practice in Ethiopia. This study was done to review practice of the newly introduced 

private wing service to see whether it is helping in alleviating the existing problems to provide 

quality health care service in Ethiopia particularly in Menilik II Hospital. 

1.3. Basic Research Questions 

This research is carried out to assess whether the private wing practice in improving the health 

care system in Ethiopia with particular focus of Menilik II hospital.  

Accordingly possible solutions are provided to the following basic questions. 

 How does the private wing practice affect the tangibles of the service particularly in 

retaining qualified professionals (medical doctors)? 
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 Whether the additional income generated by the hospital from the private wing service 

help improve the tangibles of the service quality particularly the facility of the 

institution? 

 Whether there is good responsiveness in delivering health care service in the private wing 

system? 

 Whether the staffs working in the private wing service are providing a reliable service to 

the patients? 

 Whether the staffs working in the private wing service are providing an equitable 

service? 

1.4. Objectives of the study 

This section includes descriptions of the general and specific objectives of doing the study.  

1.4.1. General objective  

The main objective of the study is to review the practice of private wing health care service in 

Menillik II hospital. 

1.4.2.   Specific objectives  

 To assess how the private wing practice affect the tangibles of the service particularly in 

retaining qualified professionals (medical doctors)  

 To assess how the additional income generated by the hospital from the private wing 

service help to improve the tangibles of the service quality particularly the facility of the 

institution.   

 To assess how the private wing system provide patients responsiveness  

 To assess whether the staffs working in the private wing service provide a reliable 

service to the patients  

     To assess if staffs working in the private wing service provide an equitable service  
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1.5. Significance of the study 

This study will serve as the basis for future plans of action the stakeholders such as the hospital 

administrators, policy makers and Health professionals etc…to see areas for strengthening the 

private wing service or if it has drawbacks that should be addressed. The evidences generated 

from this research will also help to draw lessons and share other facilities planning to establish 

private wings. Moreover, the findings will be an input and used for policy decision in the health 

sector. This study will also serve as a baseline for future studies of the same nature.  

            1.6. Scope and Limitations of the study 

                     1.6.1 Scope 

The scope of this study is limited to the assessment of practice of private wing specifically in 

relation to improvement of health care service. Geographically the scope of this study is 

delimited to Menilik II Hospital .Addis Ababa, Ethiopia. 

                     1.6.2. Limitations 

The main limitation of this study was that it did not cover all public hospitals running private 

wing practice in the country; rather the study focused only on a conveniently selected hospital in 

Addis Ababa. In addition to that the hospitals in the country are at different stages of 

implementation of the system, some progressed, some are at fairly middle stage and some just 

started the system. As a result the conclusions derived from this study might not necessarily be 

the real reflection of the situation in the country’s health institutions at large. The other limitation 

of the study was shortage of study on the area of the research topics. Furthermore difficulty faced 

on getting on other researches done conducted on this area. The last but not the least limitation is 

TIME. Ample time was needed to gather data from the respected parties regarding this research 

as these peoples are very scarce in the country they were busy.  
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1.7. Organization of the study 

This part of the paper introduces what each chapter in this research includes. 

 The research has five Chapters. Chapter one is about the introduction of the study area. It 

contains back ground of the study, operational definition, statement of the problem objective of 

the study significance of the study and scope and limitation of the study. Chapter two is review 

of the related literature. Chapter three methodologies used to collect and analyze data. Chapter 

four is the result and interpretations. It also presents detailed analysis of the results of the 

assessment. And finally, chapter five is about the major findings, conclusions and gave 

recommendations. 

1.8. Operational Definition of Terms  

 Private wing service - refers to an official arrangement according to which medical 

services are provided, on a fee-for-service basis, to inpatients and/or outpatients in 

public hospitals and health Centers 

 Medical staff - refers to all health professionals (Specialists and nurses) participating in 

the private wing service. 

 Other clinicians – refers to laboratory technicians, pharmacists and radiologists 

participating in the private wing service. 

 Non clinicians - refers to supporting staff such as administrative staff, finance, etc 

 Hospital -refers to Menilik II hospital 

 Regular patients- refer to patients getting medical service at public hospital during 

regular working hours. 

 Private wing patients -refers to patients on a fee-for-service basis 

 Facility- refers to the medical equipments and supplies 
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CHAPTER TWO 

REVIEW OF THE RELATED LITERATURE 

This chapter of the study gives a comprehensive review of the literature related to my study 

subject. Several topics will be reviewed in this section. First, some points related to quality of 

health care service are discussed, and the second part of the chapter focuses on reviewing the 

literature on issues raised by different authors regarding the five key dimensions of service 

quality with particular focus on health care service.  

2.1. Health Care Service Quality 

 

Health care system is the organization (e.g., hospital, clinic, nursing home) that provides 

infrastructure and other complementary resources to support the work and development of care 

teams and Microsystems. The organization is a critical lever of change in the health care system 

because it can “provide an overall climate and culture for change through its various decision-

making systems, operating systems, and human resource practices” (Ferlie and Shortell, 2001). 

As per the World Health Organization health care service delivery report, it is an immediate 

output of the inputs into the health system, such as health workforce, procurement and supplies 

and finances. Increased such inputs should lead to improved service delivery and enhanced 

access to the services. (WHO, 2013) 

 2.2. The Five Dimensions of Service Quality  

As a key element of business, quality of service should always be measured and improved 

continually for a business to be successful (Zeithaml, 1990).  

SERVQUAL is a model initially proposed by Zeithaml for the measurement of service quality in 

any organization rendering service. It has five dimensions assumed to address all components of 

service quality: Tangibles, reliability, responsiveness, assurance and empathy. As this study 

focuses on the quality health of service, we shall see in some detail all of these criteria in 

particular relation to health care service delivery (Zeithaml, 1990). 

http://www.ncbi.nlm.nih.gov/books/NBK22878/#a2000d7e3rrr00047
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2.2.1. Tangibles 

The tangible Service Quality Dimension refers to the appearance of the physical surroundings 

and facilities, equipment, personnel and the way of communication. In other words, the tangible 

dimension is about creating first hand impressions. A company should want all their customers 

to get a unique positive and never forgetting first hand impression, this would make them more 

likely to return in the future (Zeithaml, 1990). 

For a health care system to make the necessary changes and run efficiently, however, the 

main stakeholders must decide to work together and must agree on a set of fundamental 

values. Relevance, quality, cost-effectiveness and equity are values implicit in the goal of 

health for all, endorsed by all nations and governments, which offers such a basis. The 

stakeholders – policy-makers, health system managers, researchers, care providers, 

educators and consumers alike – must re-examine their position on the health chessboard 

and consider readjusting their expectations to ensure that these values are upheld and 

people’s health needs are better met. It is in this context that the future role of health 

professionals, and in particular, the medical doctor, should be thought of. (Boelen, 1994) 

 

The health professionals 

As per a definition given by the Encyclopedia “A health care provider is an individual or an 

institution that provides preventive, curative, promotional or rehabilitative health care services in 

a systematic way to individuals, families or communities.”  

Health workforce is one of the key inputs for quality service delivery in health care system. The 

availability of this important human resource in hospitals is very crucial.  Out of the total of eight 

targets set by the Millennium Development Goal (MDG), four of them are focused on health 

sectors. About US $46 billion was allocated for low income countries mainly to expand the 

health professionals as it is a prerequisite to improve the health services to the level of MDG 

requirement (Lies and Dussult, 2004).  

 

http://en.wikipedia.org/wiki/Health_care
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The study made by Lies and Dussult showed that the ratio of doctor to population is very low in 

sub Saharan countries. A doctor may threat 100,000 of peoples (Lies and Dussult, 2004). In 

Ethiopia as per the Ministry of health’s health indicator, the ratio of a doctor to population is 1 to 

about 28,000 (MOH, 2012). Having too many patients for a doctor increases daily stress levels 

and leads to poor quality of care. Moreover this promotes a high brain drain of this important 

asset to the developed countries.  

 
As per Terry Irwin’s study the majority of workers look at non-monetary reasons. She believes 

money rarely comes first when deciding whether to stay or go (Irwin, 2011). This conclusion 

could work for developed countries. For a country like Ethiopia where their salary will not cover 

their basic needs, they are surely decided to go. She also suggests five strategies to retain 

employee in the organization. She put retention strategy through employee compensation last 

where it should come first for developing countries as it is a question of daily bread. Dieleman 

and his friends also noted that financial incentives should be integrated with other incentives, 

particularly with regard to migration where it was concluded that financial incentives alone 

would not keep health workers from migrating (Dieleman et al. 2003, 2006 and Franco, 2004). 

However “Health worker retention is critical for health system performance and a key problem is 

how best to motivate and retain health workers” (Mischa et al, 2008).  Low salaries were found 

to be particularly de-motivating as health workers felt that their skills were not valued. 

Furthermore, they became overworked when taking a second job to supplement their income 

(Dieleman et al 2003, 2006). 

Without improvements in training and remuneration of health professionals, developing 

countries will continue to lose these valuable human resources. Lies and Dussult while doing 

their research, one of their major conclusions was “Acknowledging that African countries must 

offer internally competitive wages and benefit packages to retain highly trained staff; this 

includes increasing compensation so that workers receive a living wage, and do not have to seek 

outside employment or under the-table payments for services to survive” (Lies and Dussult, 

2004). 

 

http://www.biomedcentral.com/1472-6963/8/247#B22
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Medical Equipment 

WHO recommends that there must be availability of basic equipment, drugs and commodities to 

meet the minimum quality of service delivery in health care system (WHO, 2008). Medical 

supplies and equipment are poorly available in most of the public health facilities of developing 

countries leading to unnecessary suffering and even deaths of citizens. “Drugs, medical supplies 

and equipment have a significant impact on the quality of patient care and account for a high 

proportion of health care costs.” (Kaur and Hall, 2001).Where as Paradeshi, an Indian researcher 

has pointed out the sub-optimal availability and utilization of equipment in the government 

health centers and hospitals. He put how availability of medical equipment is useful as per the 

following: 

“Equipment is an integral part of the physical infrastructure of a health facility setup. It 

is an important means of providing various diagnostic and therapeutic services to the 

people. The availability and optimal utilization of the medical equipment contributes to 

the improvement of the quality of health services. The additional collateral benefits 

achieved are it avoids unnecessary referrals, provides an opportunity to learn and train 

the students in the medical colleges and makes research possible” (Pardeshi, 2005). 

There must be adequate budget for making available equipments and other health care facilities 

in a country. In addition to the procurement, medical equipments need to be managed properly 

and should be serviced on timely basis. According to a report on the medical equipment policy of 

Uganda, adequate operation and daily maintenance budgets should be allocated to Health 

Facilities. Even though countries’ budget for procurement of medical equipment is increasing, 

for a country like Uganda maintaining the equipment is very weak (Uganda, 2009). 

Ethiopia’s health sector has multiple financing sources including the government treasury 

(federal, regional, and woreda/district levels), bilateral and multilateral donors, household out-of-

pocket expenditures, international and local nongovernmental organizations (NGOs), private and 

parastatal employers, and insurance enterprises. Cognizant of the under-financing of health care 

– evidenced by per capita health spending of US$7.1 in 2004/05 (FMOH, 2007) as well as 

problems in the equity, quality, and sustainability in health care delivery the Ethiopian Council 

of Ministers approved a health care financing strategy in 2006 that aimed at increasing 

http://www.indianjmedsci.org/searchresult.asp?search=&author=Geeta+S+Pardeshi&journal=Y&but_search=Search&entries=10&pg=1&s=0
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availability of health care resources in a way that would improve equity and sustainability and 

lead to improved quality of care. (FMOH 2007) 

Reforms in the financing strategy include revising user fees charged at government health 

facilities, retaining the collected fees at the facility and using that revenue to improve quality, 

rationalizing and systematizing rules for fee waivers, increasing hospital managerial autonomy, 

opening private wings in public hospitals, and outsourcing nonclinical health services. These 

reforms are being implemented in almost all regions of the country. The strategy also identifies 

health insurance as a technical mechanism to generate additional sources of revenue, and a way 

to increase the country’s low health service utilization. In light of this, the government has 

recently started developing a new health insurance system (FMOH, 2007). 

 2.2.2 Reliability 

The reliability Dimension of Service Quality refers to how the company is performing and 

completing their promised services, quality and accuracy within the given set requirements 

between the company and the customers. Reliability is just as important as a good first hand 

impression, because every customer wants to know if their supplier is reliable and fulfill the set 

requirements with satisfaction (Zeithaml, 1990). 

The concept of reliability in health care system is new. According to a research by The Lewin 

Group, organizations have explicitly pursued high reliability concepts for more than 20 years, 

but these concepts have a shorter history within health care system. Reasons for interest are 

numerous. Lack of reliability contributes to medical errors, inconsistent quality, and 

inefficiencies. With scrutiny from a growing number of external stake holders, hospitals must 

become more reliable to compete and to provide care that meets their patients’ needs. Three 

specific trends in the overall environment have contributed to a growing emphasis on high 

reliability concepts. (The Lewin, 2008) 

 

Vincent and his groups explained the usefulness of reliability on their study as follows: 

High reliability organizations achieve high levels of safety and performance in the face of 

considerable hazards and operational complexity. The original studies by the Berkeley 
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Group, which looked at nuclear power, naval aviation, and air traffic control, have been 

influential and inspired much comment and interpretations. High reliability 

organizations are frequently referenced as models to which health care should aspire, 

particularly because the environments and challenges are similar. Meeting the 

challenges of high reliability operations requires accountability, strong basic 

procedures, multiple procedural checks, and continual communications between 

operators. For example, during critical operations on naval carriers; multiple checks 

and observations by different people ensure that dangerous conditions are detected 

rapidly. “Buddy” systems, in which individuals monitor each other’s performance, are 

used to guard against unsafe actions. High reliability organizations also engage in 

varied training and simulation activities for a broad range of operational scenarios 
(Vincent et al, 2010). 

A study done by Nolan et al. recommends a health service delivery system to follow reliability 

principles. According to this study, methods of evaluating, calculating, and improving the overall 

reliability of a complex system have to be used effectively in industries such as manufacturing to 

improve both safety and the rate at which a system consistently produces appropriate outcomes. 

It is also believed that applying reliability principles to health care has the potential to help 

reduce “defects” in care or care processes, increase the consistency with which appropriate care 

is delivered, and improve patient outcomes (Nolan et al. 2004). 

2.2.3. Responsiveness 

The responsiveness Dimension of Service Quality refers to the willingness of the company to 

help its customers in providing them with a good, quality and fast service. This is also a very 

important dimension, because every customer feels more valued if they get the best possible 

quality in the service (Zeithaml, 1990). 

As per the study of the World Health Organization (WHO) strategy for the measurement of 

responsiveness, responsiveness is one of the three intrinsic goals of health system performance 

measurement. It is how well the health system meets the legitimate expectations of the 

population for the non-health enhancing aspects of the health system. It includes seven elements: 
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dignity, confidentiality, autonomy, prompt attention, social support, basic amenities, and choice 

of provider (Darby et al) 

 

Quality of care assessed from a patient’s perspective can be measured in the form of healthcare 

responsiveness, which relates to patients’ experiences with the health system, with a focus on the 

interpersonal aspects of care. This differs from patient satisfaction which is a construct that 

reflects people’s expectations in addition to their experiences (Peltzer and Phaswana, 2012). 

 

As populations age, health systems must adapt and develop approaches that meet the needs of 

patients with increasing multiple illness conditions. Understanding populations’ perceptions of 

quality of care is critical to developing measures to increase the utilization of primary healthcare 

services. Prompt attention, autonomy, communication and access have to be given as priority 

areas for actions to improve responsiveness of healthcare services of a country (Peltzer and 

Phaswana, 2012.) According to World Health Organization (WHO), developments on health 

system responsiveness scores quantify the way health systems treat people with regard to core 

domains. These domains, which characterize people’s interactions with health systems, included 

the following: autonomy (involvement in decision making about personal healthcare); access 

(choice of healthcare provider); communication (clear explanations); confidentiality (of 

information), dignity (talked respectfully), prompt attention (waiting time), and quality of basic 

amenities cleanliness). (Darby et, al. No. 23) 

2.2.4. Assurance 

The assurance Dimension of Service Quality refers to the company's employees. Are the 

employees skilled workers which are able to gain the trust and confidence of the customers? If 

the customers are not comfortable with the employees, there is a rather large chance that the 

customers will not return to do further business with the company (Zeithaml, 1990). 

Quality assurance means developing operational controls to ensure that the results match the 

desired outcomes. Customer service operations are designed to keep customers satisfied while 

protecting the organization. To make sure customer service achieves these goals in your small 

business, the person responsible for quality assurance must define the quality functions as they 

apply to how you serve your customers. Customer service means helping customers solve 
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problems. To carry out this function effectively, customer service has to be easily accessible, 

knowledgeable, and reliable and deliver results. Quality assurance identifies these requirements 

and measures how well customer service performs with respect to each one. (Markgraf, 2013) 

Quality improvement methodology is being successfully implemented in South Africa, Ghana 

and Kenya. A number of programs show early promise. However, the challenge will be to use 

the increasing knowledge and expertise that is being developed to improve all facilities and 

services, including rural services that are severely deprived, in order to ensure that patients who 

enter health care facilities receive acceptable care with minimum risk. Until all governments 

firmly commit themselves to improving quality of care, the problems of low use of public health 

Services and substandard healthcare will continue. Not only is national level policy required but 

There should also be allocation of resources to drive the quality assurance process (Whittaker et 

al, 1998). 

2.2.5. Empathy 

The empathy Dimension of Service Quality refers to how the company cares and gives 

individualized attention to their customers, to make the customers feeling extra valued and 

special. The fifth dimension is actually combining the second, third and fourth dimension to a 

higher level, even though they really cannot be compared as individuals. If the customers feel 

they get individualized and quality attention there is a very big chance that they will return to the 

company and do business there again (Zeithaml, 1990). 
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In his study, Kristin Robertson defined Empathy as follows: 

Customer Service from the Heart is service that is delivered with care, with empathy and 

yes, even with love.  We know that this kind of service has positive effects on the bottom 

line of the companies that model, train and encourage their employees in service from the 

heart.  Companies that truly care for their customers are generally more profitable than 

those that don’t. Empathy is an important component of Customer Service from the 

Heart.  Empathy is the ability to put you in another’s shoes and walk a mile.  It’s the 

ability to imagine what it might be like to experience what the other person is (Robertson, 

2004). 

As a study done by Michael Hinshaw highlights, empathy in health care was essential to the 

formation of strong patient-physician relationships, as well as positive patient outcomes and 

overall satisfaction with the experience. When health-care providers take the initiative to ensure 

that one of their most important touches points—physician interactions with patients—takes 

empathy into account, they can make a stronger impression and receive higher overall scores 

from patients. This isn’t a surprise to anyone who has ever dealt with a doctor. The difference in 

how we feel about an imperious know-it-all vs. that person who asks how we feel—and listens—

is massive. Health-care situations are rarely thought to be “enjoyable.” But to the degree any 

interaction can be, it’s empathy that drives this desired response (Hinshaw, 2013). Hardee 

defines Empathy as “it is a powerful, efficient communication tool when used appropriately 

during a medical interview. Empathy extends understanding of the patient beyond the history and 

symptoms to include values, ideas, and feelings. Benefits of improved empathetic 

communication are tangible for both physician and patient (Hardee, 2011). 

In order to have a quality health care at the hospital level, the hospital needs to attract and retain 

enough number of medical doctors in the organization. In addition to that the finance needed for 

medical equipment, supplies and other basic expense must be fulfilled. Moreover the patients 

need to be happy with the service they are getting from the hospital where there is responsive 

reliable and empathic service is given.  
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CHAPTER THREE 

METHODOLOGY 

This section describes the methodology used to do the study tilted private wing health care 

practice in Menilik II hospital. It is the theoretical analysis of the methods used for the research 

done. It contains details about the setting of the study, the study design and some details about 

data collection and analysis.  

3.1. Study setting 

The study setting of this paper describes where and how the studied organization is selected. 

The whole purpose of this research is to assess the practice of private wing service in all public 

hospitals in Addis Ababa. However, currently among all the public hospitals in the City only 

three hospitals are actively running the private wing service. These are Menilik II Hospital, St 

Paulos hospitals and Alert Hospital. The reason behind this is some are in renovation of the 

building of the hospital. Others did not start the practice at all. And some other started but 

stopped the service shortly because of different reasons. For resource reasons, it was decided to 

do the research in only one hospital and Minilik II referral hospital was randomly selected 

(lottery method). 

3.2. Research Design 

This research is a descriptive study which has a cross – sectional type. This is  descriptive type 

because it is supposed to describe all existing conditions in respect to the study variables. In this 

study we are not going to employ cases and controls to make any kind of comparison or make 

any sort of intervention to see changes. We rather are interested to see the attitudes of 

professionals in regard to their work related satisfaction, the financial and facility aspects of the 

hospital and the current level of satisfaction of patients in relation to the service they are getting 

from the private wing sytem. Therefore this study will have a descriptive design. 

On the other hand data was collected at a point in time with in 1 week period of time. This 

helped to avoid the effect of time –related changes that may introduce biases on the response of 

the study subjects. Therefore this study is cross –sectional in type. 
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3.3. Data collection 

The data collection instruments were designed in such a way that it will capture qualitative data 

from relevant staff and sampled patients. The same approach was also captured by analyzing 

financial reports of the private wing. In designing the data collection instruments, close-ended 

and open ended questions were used to allow easy summary and reporting of results.  

 

The main survey instruments developed and used for the assessment were structured 

questionnaires. Two types of Questionnaires were employed in this research; one was 

constructed for the medical staffs and the second one for sampled patients. 

As this study is a descriptive type, and we assessed the opinion of the health professionals and 

patients, we have tried to put as much effort as possible to make sure that our questions were 

directed towards assessing the practice the private wing at Menilik II. For this research we have 

preferred to use Likert scale with 5 grades so as to allow wider opinion range for the 

respondents. Thus for the Doctors and patients was use self administered questionnaires. For 

patients who cannot read we used patient’s attendants and fellow patients to read for them.  For 

those with language barriers, translators were hired. 

 

(a) Self administered Questionnaires: Two types of questionnaires were used for gathering 

patient data and information about the practice of the private wing. These include: 

 Questionnaire for all medical doctors from all departments in the hospital who are 

participating in the private wing practice. Here a total of around 18 people were 

participating in responding to this particular questionnaire.   

 Questionnaire for those patients who came to the hospitals to get the service at private 

wing practice. It was distributed to the patients in a randomly selected week of the 

study period; Data was collected from sampled patients from Monday to Friday. This 

week-long data collection allowed inclusion of patients from all specialty and 

subspecialty consultation days.   

(b) Secondary data: from financial reports, information of three years of 2004, 2005 and 2006 

of Ethiopian calendar such as the share of the regular and medical staff was collected from 

the records and analyzed.  
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3.4.  Sample Size and sampling technique 

1. Doctors- All specialists working in Menilik II hospital were included in this study. 

Eighteen medical staffs participated in this study. All of the questionnaires of this part 

were collected. This helped us to get the maximum information from these subjects. 

2. Patient The trend in Menilik II hospital private wing practice is that all subspecialists 

working in the hospital participate in the private wing at least once in a week.  And for 

technical reasons patients get their follow up booking in week(s) time unless for special 

reasons. Therefore to get the opinion of patients treated by all subspecialists, a weeklong 

data collection was necessary. On the other hand limiting the study to one week helped us 

avoid those including already interviewed patients who are coming again either for their 

appointments or to see anther subspecialist. Still necessary measures were taken to avoid 

those patients who come to the hospital twice in the data collection week. 

Based on their registration, every third patient was picked for the study.  On average 

seventy five patients visit Menilik II hospital every day. We distributed twenty five 

questionnaires to the patients every day of the randomly selected consecutive five days. A 

total of one hundred twenty five questionnaires was distributed. Yet about 82% of the 

subjects (103 of them) fully responded to the questionnaire.   

3.5. Inclusion and exclusion criteria 

                  3.5.1. Inclusion criteria 

All specialist Doctors who participate in the private wing and all patients who came to get 

private wing service in Menilik II hospital during the study period are part of the study. 

                3.5.2 Exclusion criteria 

All people who refuse to participate in the study are excluded.  All patients under the age of 18 

and all patients who cannot fill the questionnaires due to their medical conditions also are 

excluded. 

3.6. Data and analysis 

The collected data were analyzed using SPSS software version 20. The results are displayed with 

Tables, graphs, charts and narrations.  
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3.7. Ethical Considerations 

Written permissions were secured from the research ethics committees of Menilik II hospitals. A 

verbal consent was sought from all patients and medical staff before the data collection. A 

written permission was sought from the admin of Menilik II hospital to collect financial 

information of the private wing service. All information collected from staff patients and from 

records was handled in confidently. 
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CHAPTER FOUR 

DATA ANALYSIS AND INTERPRETATIONS` 

This chapter of the study explains the analysis and interpretations of data collected for answering 

the basic research questions of private wing health care practice at Menilik II hospital. Data was 

collected using constructed questionnaire and from financial reports of the private wing service 

in Menilik II hospital.  

4. 1. Descriptive result  

Out of a total of 125 questionnaires distributed to patients, about 10 of the respondents did not 

return the questionnaire at all and 12 of the respondents returned it with incomplete information. 

Therefore only 103 of the respondents (83%) who returned the fully completed questionnaires 

were included in the study. From the medical staff side all the questionnaires were fully 

completed, returned and analyzed.     

4.1.1 Demographic Characteristic of Respondents 
In this section age, gender and marital status of the patients are presented as follows.. 

 

 

Fig. 1 Age distribution of respondents 
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As shown in the figure above, the biggest numbers of respondents were in the age group of 26-35 

which were 63% of the respondents. The smallest numbers of respondents, about 1% of them 

were in the age group of 45–55. The age groups 18-25 and 36-45 constitute about 23% and 13% 

of the sampled respondents. 

In the figure we can also see that the elderly people coming to the private wing service constitute 

very small proportion. This could be due to the fact the private wing service is available usually 

in the evenings and this may not be a convenient time for older people. 

Gender distribution  

 

 

Fig 2 Gender distribution 

 

The data collected have shown that majority of the respondents (61%) are males. This gender 

proportion has significant variation from the gender proportion in the general population which 

stands at 51:49. In our study men are attending the private wing service more than women; this 

could be due to two possible reasons, the fist is that women may not be motivated to come out 

for treatment that could keep them long in the evening hours. The other reason could be that men 

may be having greater financial access than women for payment of the service in the private 

wing. 
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Marital status 

 

 

 

Fig. 3 Marital status 

From the total respondents 2.9% are separated where as 3.9% and 1.9% of them are divorced 

and widowed respectively. The bigger numbers of the respondents are married which are 48.5% 

of the sampled patients. The rest 42.7% are single. This may because the bigger numbers of the 

respondents are adults which are in the age group 26-35. 

 

4.1.2 Descriptive Results of Private Wing Health Care Practice 

 

This section covers the most pertaining part of analysis and interpretations of data collected from 

the structured questionnaire distributed to the patients and medical staff of the private wing 

practice of Menilik II hospital. It also includes data analysis and interpretations from the 

financial reports: how the income generated from the private wing is helping the retention of the 

most important asset, that is medical staff and how it helps in covering the expense of medical 

equipments and supplies. 

 Tangibles 

This part of the study describes the data analysis and interpretation of respondents in relation to 

the tangibles parameter of the service delivery in the private wing practice of Menilik II hospital.  
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a. Data analysis and interpretation about the contribution of Private wing service on 

retention of medical staff; 

Staff opinion about contribution of private wing service on staff retention 

 

 

Fig 4 staff opinion about contribution of private wing service on staff retention 

 

The data collected from the medical staff shows that about 22% of the respondents have neutral 

opinion on the contribution of private wing service on staff retention. The bigger number of the 

respondents (72%) of the medical staffs disagree that the private wing service has a positive 

contribution on staff retention.  
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Private wing on staff resignation 

 

Fig 5 Opinion on influence of Private wing on staff resignation  

The biggest numbers of the medical staff (88.8%) do not agree with the idea that private wing 

service has influenced them on their decision not to resign. Only very small proportion of the 

medical staffs (5.6%) strongly believe that they are influenced by the private wing service to be 

retained in Menilik II hospital and an equal number of respondents are neutral in this regard. 

This could be because they private wing may not be generating enough money to meet the 

financial demands of the staff. 

Financial demand of medical staff 

 

Fig 6 Private wing’s contribution to meet financial demand of medical staff 
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More than half of the medical staffs ( 72.2%) argue that private wing did not help much to meet 

their financial demand whereas 16.7% respondent believe it somehow helped them to meet their 

financial demands and the rest 11.10% believe their financial demand is not at all meet by the 

private wing. 

Table 1 Opinion on Revenue share of medical staff 

Response Frequency Percent 

(%) 

too much 1 5.6 

much 4 22.2 

just fair 4 22.2 

low 6 33.3 

very low 3 16.7 

Total 18 100 

 

The above table is about the view of medical staff on their share of revenue. About half of the 

respondents believe that their share of the revenue is low where as 22.2% of the respondents 

believe that the income they are generating from the private wing is much or just fair. Only 5.6% 

of them believe it is too much. 

Table 2 Staffs’ share of revenue 

Year Revenue Cost Net  

Medical Staff 

Share 

Non Medical 

Staff Share 

2004 

    

3,089,135.50  

  

218,438.45  

    

2870,697.05  

          

2,009,487.94  

    

430,604.56  

2005 

    

3,820,980.00  

  

251,915.66  

    

3569,064.34   2,582,301.03  

    

484,358.66  

2006 

    

4,306,804.16  

    

46,587.55  

    

4260,216.61  

          

2,982,151.63  

    

639,032.49  

Total 

  

11,216,919.66  

  

516,941.66  

  

10,699,978.00  

          

4,991,639.57  

  

1,553,995.71  

 

For the year end 2004, the revenue share of the medical staffs and administrative staffs who 

participated in the private wing service was birr 2,009,487.94 and birr 430,604.56 respectively. 
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While for the year 2005 the share was birr 2,582,301.03 and birr 484,358.66 for medical staff 

and non medical staff respectively. And finally the revenue share for the year 2006 (calculated 

and projected) is 2,982,151.63 and birr 639,032.49 for the medical staff and non medical staff 

respectively. We can see that in the year 2006 the share of the employees in general has grown 

by about 48.4% from year 2004. 

From the above data, we can also see that among the medical staff, majority of them believe that 

the private wing did not influence their decision not to leave the hospital. This could be because 

the money they are generating from the private wing practice is not big enough to affect their 

decisions, or to motivate them stay in the institution. These professionals could have already 

established other alternative sources of income to supplement their income from the hospital. 

Irwin states financial incentives have little impact on staff motivation, (Irwin, 2011) but for a 

situation like Ethiopian medical staff where the basic salary cannot cover the even the basic 

expenses of the employee, financial incentives can play a great role in staff motivation. This 

finding is consistent with what Dieleman and his friends studied. Low salaries were found to be 

particularly de-motivating as health workers felt that their skills were not valued (Dieleman et al 

2003, 2006). A closer look at the data also show that majority (70%) of the medical staff believe 

that their share of the revenue is just fair. So if they believe that their share is enough but the 

amount has not influenced their decision not to leave the hospital, it means either the patients are 

charged less amount of money for the services or the total number of patients visiting the private 

wing is not enough to bring staff satisfaction.  

b. Data analysis and interpretation about the contribution of Private wing service on 

improvement of medical equipment and supplies 

Table 3 Status of Facility after introduction of Private wing service 

Response Frequency Percent 

(%) 

all problems in facility have been 

solved 1 5.6 

only some problems solved 7 38.9 

no significant change has been seen 10 55.6 

Total 18 100 
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Regarding the facility problem of the hospital, more than half (55.6%) of the medical staffs 

believe no significant change has been seen after introduction of the private wing service. About 

38.9% of the respondent thinks that after the introduction of the private wings only some of 

problems are solved where as only 5.6% believe all facility problems have been solved.  

Normally the hospital combines all the revenues from private wing service with revenues from 

all other sources in the regular service (pharmacy, cafeteria, admissions…) under one category of 

internal revenue. This could have led the hospital to use the money for other purposes rather than 

focusing on facility improvement alone. 

  Table 4 Revenue share of the hospital 

Year Revenue Cost Net  

Share of the 

Regular 

revenue 

2004 

    

3,089,135.50  

  

218,438.45  

    

2,870,697.05  

      

430,604.56  

2005 

    

3,820,980.00  

  

251,915.66  

    

3,569,064.34  

      

654,105.90  

2006 

    

4,306,804.16  

    

46,587.55  

    

4,260,216.61  

      

639,032.49  

Total 

  

11,216,919.66  

  

516,941.66  

  

10,699,978.00  

    

1,723,742.95  

 

The revenue share of the hospital for the year end 2004 was birr 430,604.56 and for year 2006 

birr 639,032.49. The share of the hospital in year 2005 was birr 654,105.90. For the year 2006, 

there was about 48.4% increment from year 2004. 

As it can be seen from the above table, the hospital earned 15% of its share from the private wing 

service. Even though a total of birr 1.7 million has been collected in the three years, from the 

response gotten, the improvement on the facility of the hospital is not significant. Pardeshi 

described the importance of availability of facilities in hospitals as” the availability and optimal 

utilization of the medical equipment contributes to the improvement of the quality of health 

services” (Pardeshi 2005). Yet from the finding it has been learnt in Menilik II hospital, the 

service quality may have been adversely affected as the facilities in the hospital have not shown 

an improvement.  
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 Responsiveness  

In this section the data collected from the respondents about the willingness of staff to help 

patients and the efficiency of the private wing service delivery is analyzed and interpreted. 

 

Table 5 Patients’ opinion on registration and payment process of the private wing service 

Response Frequency Percent 

very easy 8 7.8 

easy 16 15.5 

fair 27 26.2 

difficult 45  43.7 

very difficult 7 6.8 

Total 103 100 

 

For more than half of the sampled patients (50.5%) the process for registration and payment that 

is the effectiveness of the administration and system used in the hospital is difficult. For the 

26.2% of the respondents it is just fair. It is easy for the 7.8%.where as for the rest 6.8% of the 

respondents complain it is very difficult. This significant customer dissatisfaction could source 

from fewer number of admin staff assisting many patients at the same time, poor information 

flow and absence of clearly posted indicators on the whereabouts of some services in the 

premises of the hospital.  
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Suggestions to improve private wing service 

 

 

Fig 7 Suggestions to improve private wing service 

About twenty nine percent of the respondents recommended that since the queue is long more 

doctors need to participate in the service. The bigger numbers of respondents which are 39% 

agreed the administration procedure is too long hence they recommended the hospital need to 

implement a good system in the hospital. About 5% of the sampled patients believe that the 

service fee for the private wing practice is high therefore they suggest reducing the price. The 

rest five percent respondents gave other different comments. 
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Reason for choosing private wing over private clinics 

 

Fig 8 Reason for choosing private wing over private clinics 

About forty one percent (41%) of the respondents mentioned that their reason to choose private 

wing at Minilik over private clinics was that it is providing service at a better quality than the 

private clinics. Thirty three (33%) percent of the respondents agreed they got the service here at 

cheaper price than the private clinic service. Twenty one 21% has other reason for coming. But 

very few of the respondents which are about 5% argue they only came because there is shorter 

queuing. 
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Staff responsiveness 

 

                                Fig 9 Staff responsiveness 

When the respondent evaluate the responsiveness of the staff in Minilik II hospital after they 

were asked whether staff have good conduct, willingness to help and prompt service 49% of 

them have neutral stand while 26% agree that the staff are responsive. From the total respondents 

only 5% of them strongly agree that the staffs are responsive whereas the rest 12% disagree with 

this idea. 

The waiting time before seeing a doctor is long for majority of the sampled patients. The 

administrative procedures and processes are longer as per the response given by respondents. 

According to the study by Darby and his colleagues from WHO, responsiveness is one of the 

three intrinsic goals of health system performance measurement. If a service delivery of a 

hospital is responsive, it can be said that the quality of the service is good. But as Dieleman and 

his colleagues stated on their study, for staff whose monthly income not enough for their basic 

need, may be overworked when taking a second job to supplement their income (Dieleman and 

et al. 2003, 2006). Therefore having such employee may adversely affect the responsiveness of 

the staff 
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 Reliability 

This section of the study is analyzing and interpreting of data collected from the respondents 

from the perspective of reliability of the service delivered by the private wing service of Minilik 

II hospital. 

Length of next appointment 

 

Fig. 10 Length of next appointment 

The appointment for further examination such as operations or further interventions, for bigger 

number of the respondents which are about 43.7% is just ok whereas 18.4% of them believe that 

it is long. About 30% of the respondents feel that the appointment for such interventions is short. 

And for the rest of the respondent it is too long. 
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Service reliability 

 

 

Fig 11 Service reliability (credibility, accuracy) 

 

Generally when the respondents appraise the reliability of service when they were asked about 

the credibility of the staff of the employee of the hospital the timeliness of the service provided 

and the accurateness of documentation, more than half of them agree that there is a reliable 

service whereas 29% of the respondents are neutral. About 19% of them disagree that the service 

of the private wing is not reliable.  

Table 6 Render reliable service 

Response Frequency Percent 

strongly agree 4 22.2 

agree 8 44.4 

neutral 5 27.8 

disagree 1 5.6 

Total 18 100 

 

Most of the respondents which are 44.4% agree that they feel they render a reliable service to the 

patients. About 27.8% of the respondents have a neutral whether they are rendering reliable 
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service or not whereas 22.2% of them strongly agree on this regard. The rest 5.6 % believe they 

do not render reliable service to the patients. 

Reason for choosing private wing over private clinics 

 

Fig 8 Reason for choosing private wing over private clinics 

About forty one percent (41%) of the respondents reported that their reason to choose private 

wing at Minilik II hospital over the private clinics is the former is providing better quality service 

than the private clinics. Thirty three (33%) percent of the respondents reported their reason to 

prefer the private wing service service to the private clinics is cheaper price for the different 

services. Twenty But very few of the respondents which are about 5% argue they only came 

because there is shorter queuing. 

Most of the patients are happy with the service reliability given at the private wing practice of 

Minilik II hospital. Majority of them come to the private wing service over the private clinic 

because they believe quality service at Minilik II is better. Vincent et al. reliability is explained 

as “meeting the challenges of high reliability operations requires accountability, strong basic 

procedures, multiple procedural checks, and continual communications between operators”. 

(Vincent et al. 2010) reliability is more technical for Vincent and his colleague reliability is more 

technical to measure. But the researcher believes that for the quality they got from the service 

patients can also be a witness. 

 

34, 33% 

42, 41% 

5, 5% 

22, 21% 

Cheaper service 

better service quality 

shorter queuing time 

other reasons 
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 Empathy  

This part of the study discusses the equitableness of service given at the service rendered by the 

private wing of Menilik II hospital.  

Table 7 Equitable service 

Response Frequency Percent 

strongly agree 26 25.2 

agree 33 32 

neutral 32 31.1 

disagree 8 7.8 

strongly 
disagree 4 3.9 

Total 103 100 

 

As shown in the table above, 32% of the respondents agree that an equitable service is provided 

in the private wing of Menilik II hospital whereas 31.1% of the sampled patients have neutral 

response on this regard. From the total respondents 25.2% of the patients strongly agree that 

there is equitable service. But the rest 7.8% and 3.9% of the total patient sampled disagree and 

strongly disagree respectively.  

Table 8 Rendering equitable service, opinion by staff 

Response Frequency Percent 

strongly 

agree 5 27.8 

agree 9 50 

disagree 4 22.2 

Total 18 100 
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As the tables above shows, 50% of the respondents agree they render an equitable service in the 

private wing of Menilik II hospital whereas 27.8% of the medical staff strongly agrees on this 

regard. The rest of the respondents which are 22.2% disagree that there is an equitable service. 

Table 9 Doctors took enough time to explain my health condition 

Response Frequency Percent 

strongly 

agree 27 26.2 

agree 32 31.1 

neutral 36 35 

disagree 7 6.8 

strongly 

disagree 1 1 

Total 103 100 

 

Thirty five percent of the total sampled patients have neutral thinking on the idea that doctors 

took time to explain their health condition. On the other hand 31.1% of the sampled patients 

agree that doctors allocate enough time to the patients to explain about their health status. Some 

of the respondents which are about 26.2% strongly agree with this idea where as about 6.8% 

disagree. Only 1% from the sample strongly disagrees on this idea. 

Most of the respondents believe that they are getting equal treatment from the staff. Majority of 

the medical staff also believe that they are rendering the service equitably without 

discrimination. The patients are also happy that they got enough explanation about their medical 

status from their doctors. According to Hinshaw empathy in health care was essential to the 

formation of strong patient-physician relationships, as well as positive patient outcomes and 

overall satisfaction with the experience (Hinshaw, 2013).  
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CHAPTER FIVE 

SUMMARY, CONCLUSION AND RECOMMENDATIONS 

In this part, the findings are summarizes briefly. Answers to the basic question of the study are 

included in the conclusion part of the study. And finally recommendations are provided based on 

the conclusions. 

5.1. Summary   

This part of the study describes the major research findings based on the analysis and 

interpretations of the collected data.  

 The medical staffs at Menilik II are not influenced their decision not to resign as the 

income generated from the practice is not meeting their financial demand. 

 Regarding the facility of Menilik II hospital, even though the hospital collected 15% the 

revenue from the private wing, which is a total of about birr 1,723,742.95 over three 

years, majority of the medical staff believe they did not see a change regarding medical 

equipment, supplies and other facility. Only few of them believe there is very small 

change on this regard.  

 On the subject of responsiveness of the staff in Menilik II hospital, majority of the 

respondents from the sampled patients agreed that the medical staffs are responsive. 

They feel they are getting a prompt service from the medical staff. All the medical staffs 

also believe that they are willing to hear the patients’ complaints and give remedy. But 

the system on the administration side makes them inefficient. Patients need to stay 

longer before seeing their doctors 

 More than half of medical staffs believe they are rendering reliable service to the 

patients. Patients also shared this idea. They are happy with the medical treatments. 

Since appointment for further intervention is shorter their medical problem can be 

treated timely. Therefore almost all of the patients said that they will advice their family 

and friends to come to the private wing. 
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 Most of the patients attending the private wing of Menilik II hospital came expecting 

better quality of care. They can be seen by the doctors they feel confident on his or her 

expertise.. 

 Most of the respondents believe that they are getting equal treatment from the staff.   

Majority of the medical staff also believe that they are rendering the service equitably 

without discrimination. 

5.2. Conclusion 

This part concludes by way of answering of the research questions as follows:  

 

 For most of the medical staff, private wing practice has not influenced their decision not 

to resign from the hospital. They support the decision of the government to start the 

private wing service even though they do not agree the income generated from the private 

wing has helped them meet their financial demands. The hospital distributed birr 

2009,487.94, birr 2,582,301.03 and birr 2982,151.63 to the medical staff for year 2012, 

2013 and 2014 respectively. 

  Despite the fact that the hospital generated a significant amount of money (birr 

430,604.56 birr 654105.90 and birr 639,032.49 in 2012, 2013 and 2014), most of the 

medical staff said that the facility of the hospital did not show significant improvement 

after the start of the private wing. 

  The respondents from the sampled patients agreed that there is a good quality of service 

regarding the medical treatment. But the system designed for the administration process 

is very poor. The patients wait for longer time to see their doctor. This makes the service 

inefficient. The starting and end time of the service of the private wing very late. Older 

and females may face difficulty on the way back home.    

 Most of the respondents are happy as the appointment they got for further examination, 

operation or other intervention is shorter. Therefore they believe their medical problem 

will be treated timely.  

 The treatment given at the private wing service is free of discrimination. The patients will 

see their doctor on first come first served bases. 



50 
 

5.3 Recommendations  

 

On the basis of research finding and conclusions the following recommendations are made. 

 As we can see from the responses of the medical staff the income they generate from the 

private wing service will not let them not to resign from the hospital. This is because the 

Even if their share from the practice is 70% of the total income it is not enough to meet 

their financial need. Therefore the management of the hospital needs to increase the 

service fee reasonably so that the introduction of the private wing service meets its 

objective. 

 In addition, the management of the hospital as well as the policy makers needs to do 

further in addition to the private wing service. Further trainings and other educational 

exposure could be other motivators. Furthermore a good facility and conducive working 

environment is the main factor for satisfaction for these professionals.  

 

 As it is seen from the finding, the system of service delivery of Minilk II should be 

improved. As it is very difficult for a country like Ethiopia to make capital intensive 

improvement, I recommend the hospital to do a continuous improvement on the service 

delivery which is KAISEN. Try to solve larger number of small problems. The 

management should try to evaluate where the problems are sourced. See the problems as 

an opportunity to be improved. How to reduce the waiting times, how to utilize space, 

which areas of the employee skill need to be improve through trainings etc. Make 

ongoing process continually and making small improvement that improve process and 

reduce waste. This will result to improve quality of service, better safety, faster delivery, 

lower cost and grater patient satisfaction. Employees find out the work easier and more 

enjoyable, which results job satisfactions and lower turnover. 

 

 After introducing KAISEN, the hospital need to do a due observation to see the 

feasibility of the quality improvement 

 For more comprehensive analysis and to get data that better represents the picture of 

private wing service in the country, a larger, multicenter study needs to be done. 
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ST MARY UNIVERSITY 

SCHOOL OF GRADUATE STUDIES 

 

QUESTIONNAIRE FOR PATIENTS EXITING FROM PRIVATE WING 

 

This questionnaire is designed to collect information about the impact of private wing 

service in customer satisfaction for the partial fulfillment of the Masters of Business 

Administration (MBA) program at St Mary’s University. The results from this research 

are expected to contribute in improving the service to maximize patient’s satisfaction. Your 

responses to the questions below will be kept confidential.  

Please circle the numbers based on the responses and where relevant write in the blank 

space.  

I.  Background Information 

Personal Details          

1. Client’s age group  

a. 15-25 

b. 26-35 

c. 36- 45 

d. 46-55 

e. Above 56 

2. Marital status 

a. single 

b. Married 

c. Separated 

d. Divorced 

e. I don’t want  to disclose  
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3. Where did you come from 

a. Addis Ababa 

b. Oromiya (Finfine special zone) 

c. Other parts of Oromiya 

d. Other regional states (please specify)_________________________ 

 

II. Questions related to the private wing service 

4. How did you come to know about the private wing service of the hospital? 

a. Read posted papers in the hospital. 

b. Heard from somebody else who used the service 

c. Know about it from the media such as newspapers, radio or TV. 

d. Got information from the hospital staff. 

e. Other sources: specify______________________________________ 

5. Why do you choose private wing services over the regular service today? (You may 

choose more than one answer). 

a. I can get to be treated by a doctor of my own. 

b. The service is available off working hours. 

c. Less waiting time and less hassle 

d. I can get better service 

e. Other reason(specify)__________________ 

6. How do you rate the price tagged for the different services offered in the private wing 

a. It is generally very expensive 

b. It is generally expensive 

c. It is fair 

d. It is generally cheap 

e. It is generally very cheap 

7. How do you see the timing of the private wing service 

a. It is very convenient 

b. It is convenient 

c. Not sure 

d. It is inconvenient 

e. It is very inconvenient 
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8. The registration and payment process at the front desk was: 

a. Very easy 

b. Easy 

c. Fair 

d. Difficult  

e. Very difficult 

9. The effort required to get accurate information regarding the directions of different 

places within the hospital compound is 

a. Very little 

b. Little  

c. Fair 

d. Much 

e. Too much 

10. My interactions with the administrative staff, nurses and Doctors were smooth and 

positive 

a. Very often 

b. Often times 

c. Sometimes 

d. Rarely 

e. Very rarely 

11. The Doctors and nurses took enough time to answer my questions about my medical 

status. 

a. strongly agree 

b. agree 

c. neutral 

d. disagree 

e. strongly disagree 
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12. The appointment  (booking) I got for further interventions (surgeries, other 

procedures…) was 

a. Too short 

b. Short 

c. Just ok 

d. Long 

e. Too long 

 

13. I feel happy that I receive equitable service from the private wing service 

a. strongly agree 

b. agree 

c. neutral 

d. disagree 

e. strongly disagree 

14. I believe the service I got from the private wing is reliable (creditability, timely 

service, accuracy of documentation, etc) 

a. strongly agree 

b. agree 

c. neutral 

d. disagree 

e. strongly disagree 

15. I am happy that the employee (Doctors, nurses, lab technicians and admin staff) are 

responsive (staff conduct, willingness to help, provide prompt  service)  

a. strongly agree 

b. agree 

c. neutral 

d. disagree 

e. Strongly disagree 

16. I would recommend members of my family and friends to get medical care in the 

private wing system: 

a. Very Often 

b. Quite Often 

c.  Neutral 

d. Not Very Often, 

e. Not at All 
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17. To make the private wing service better, what should be done to improve the 

services?(more than one answer possible) 

a. The price is too high and should be brought down 

b. The work starts too late and ends too late 

c. The administrative procedure is too long to get the service 

d. The queue is too long and more doctors need to be available everyday 

e. Other comments (please specify)-------------------------------------------- 
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, 

 

ST MARY UNIVERSITY 

SCHOOL OF GRADUATE STUDIES 

QUESTIONNAIRE FOR HEALTH PROFESSIONALS PARTICIPATING  

IN THE PRIVATE WING SERVICE 

 

Dear Sir/Madam,  

This questionnaire is designed to collect information about the impact of private wing 

service in customer (patient) satisfaction for the partial fulfillment of the Masters of 

Business Administration (MBA) program at St Mary’s University. The results from this 

research are expected to contribute in improving the service to maximize patients’ 

satisfaction. Your responses to the questions below will be kept confidential. 

  Thank you for participating in the study.                             

 

Please circle the numbers based on the responses and where relevant write in the blank 

spaces.  

Section 1: Background Information 

 

1. Facility Name___________________________________ 

2. Job title ______________________________ 

3. How long have you worked with this title?   ______________________________ 

4. For how long have you participated in the private wing?  

                            a. Less than 6 months,  

                            b. 6-12 months  

                            c. 1-2 years.  

                            d. For more than 2 years  
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5. It was a good decision by the government side to start private wing services 

a. Strongly agree 

b. Agree 

c. Neutral 

d. Disagree 

e. Strongly disagree 

6. Patients are charged at a reasonable rate for the service they are getting from the private 

wing 

a. It is too cheap 

b. It is cheap 

c. It is just fair 

d. It is expensive  

e. It is very expensive 

7. How would you comment on the share of Doctors from the revenue collected via private 

wing service? 

a. Too much 

b. Much 

c. Just fair 

d. Low  

e. Very low 

8. How has the private wing service affected the regular service? 

a. It has affected it very badly 

b. It has affected it somewhat badly 

c. It has no effect 

d. It has a positive effect 

e. It has a strong positive effect 
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9. I believe the private wing has contributed to staff retention? 

a. strongly agree 

b. agree 

c. neutral 

d. disagree 

e. strongly disagree 

10. The income I generated from the private wing has contributed for me to make a decision to 

continue to work in this hospital  

a. Strongly agree 

b. agree 

c. neutral 

d. Disagree 

e.  strongly disagree 

 

11. I believe the private wing service has come out to be a good alternative to the public  

a. Strongly agree 

b. agree 

c. neutral 

d. Disagree 

e.  strongly disagree 

12. What are the benefits of working in private wing as compared to private clinics in your 

spare time? (You may choose more than one answer). 

a. It helps to work in a better facility 

b. It helps to Serve many people in a relatively lower payment 

c. It helps to work in a familiar environment 

d. It helps to contribute for the income of the hospital  

e. Other specify_____________________________ 
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13. I advise patients in private clinic to come to the private wing service when they cannot 

afford the service in the private clinic 

a. Always I do 

b. Most of the time I do 

c. Sometimes I do 

d. Rarely I do 

e. I never do 

14. The private wing service is a good option for me to give medical care for my close 

associates (families, friends, and relatives) 

a. Always 

b. Mostly 

c. Sometimes 

d. Rarely 

e. Not at all 

15. I believe some of the important problems in the hospital facility have been solved after the 

opening of the private wing service 

a. All  problems in facility have been solved 

b. Many big problems in facility have been solved 

c. Only some problems have been solved  

d. No significant change has been seen  

e. The facility has gone worse 

16. Have you been able to meet your financial demands after participating in the private wing 

service? 

a. Not at all, 

b.  Not much, 

c.  Average  

d.  Much 

e. Very much 
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Please state if there is any other aspect of your job that is negatively or positively affected 

by the establishment of private wing. 

1. ________________________________________________________________________ 

2. _______________________________________________________________________ 

3. ________________________________________________________________________ 

17. I feel happy that I render  equitable service in the private wing service 

a. strongly agree 

b. agree 

c. neutral 

d. disagree 

e. strongly disagree 

18. I believe the service I give in the private wing is reliable (creditability, timely service, 

accuracy of documentation, etc) 

a. strongly agree 

b. agree 

c. neutral 

d. disagree 

e. strongly disagree 

19. I believe I take enough time to answer any questions about our patient’s medical status. 

a. strongly agree 

b. agree 

c. neutral 

d. disagree 

e. strongly disagree 

 

 

20. I will try to do my best to understand patients complaints and give remedy  

a. strongly agree 

b. agree 

c. neutral 

d. disagree 

e. strongly disagree 
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