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ABSTRACT

Patients’satisfactionisanessentialingredientinmeasuringqualityhealthcareasit

givesinsightontheworkers’progresstowardpatients’desire.Thepurposeofthisstudy

wastoassesstherelationshipbetweenservicequalityandcustomersatisfactionin

YekahealthcenterinAddisAbaba,Ethiopia.Ahealthfacilitybasedcross-sectionalstudy

involvingbothqualitativeandquantitativemethodsofdatacollectionwereused.Atotal

of288respondentswhovisitedthehealthcenterduringdatacollectionperiodwere

selectedusingsystematicrandom sampling.Structuredquestionnairehasbeenusedfor

datacollection.EPIDataversion3.1andSPSSversion20wereusedfordataentryand

analysis.Multiplelogisticregressionhasbeenemployedtodescribeassociatedfactors

andcontrolpotentialconfounders.Thefindingsofthestudyshowedthattheoverall

clientsatisfactionlevelwiththehealthservicesrenderedatthehealthcenterwas59%.

Resultsoftheanalysisrevealedthattheperceivedqualityabilityofthehealthcenterwas

significantlyaffectedbythelongerwaitingtimes,inadequateattentioninidentifyingand

addressinguniquepatientneedsandlackofsufficientstaffempathyinattendingto

patientneeds.Lackofdrugsandsupplies,poorinformationprovision,longwaitingtime,
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poorcleanliness,lackofprivacyandinadequatevisitinghours,werefoundtobethe

majorcausesofdissatisfaction.Overall,therewasanegativegapscoreforthefive

servicequalitydimensionswhichimpliedthatpatients’expectationfortheperceived

qualityofserviceswasnotmet.Therefore,thehealth centermanagementshould

understandtheseweakserviceareasandplanforabetterservicedelivery.

Keyword:quality,satisfaction,SERVQUAL
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CHAPTERONE

INTRODUCTION

1.1BackgroundoftheStudy

Theprincipleofpatientsatisfactionisstraightforwardwiththewholehealthsystem,

anditisalsothemeasurementofhealthsystem responsiveness.Betterservicequality

isacriticalfactorwhichcanbeusefulfordistinguishingandimprovingorganization's

performanceintheeraofintensecompetition(Farooqetal.,2018;Jamaluddin&

Ruswanti,2017).

Service quality and customer satisfaction are very important concepts that

organizationsshouldunderstandinordertobecompetitiveandproductive.Intoday's

competitive business environmentdelivering high qualityservice is the keyfora

sustainablecompetitiveadvantage(Poturak,2014).Servicebusinessorganizations

shouldassesstheservicequalityprovidedtotheircustomersinordertoimprovetheir

services,toquicklyidentifyproblemsandtobetterassesscustomerssatisfactions.

Improvingservicequalityincreaseseconomiccompetitiveness.Thismaybeachieved

byunderstandingandimprovingoperationalprocessandestablishserviceperformance

measures(ibid).

AccordingtoMakens(2014),everybusinessorganizations'successdependsonthe

satisfactionofthecustomers.Thoseorganizationsthataresucceedingtosatisfytheir

customers fully willhave high position in the market.Nowadays allservice

organizationsarerealizingtheimportanceofdeliveringandmanagingservicequality

whichleadstocustomersatisfaction(Ibid).Servicequalitythatisdeliveredcanmeetor

exceedcustomers’expectationsaremainlyinfluencedbycustomers'priorexpectations

(Ananthetal,2010).

AccordingtoAlbinson(2004),customersatisfactionisanoverallcustomerattitude

towardsaserviceprovideroranemotionalreactiontothedifferencebetweenwhat

customersanticipate and whattheyreceive.So,customers'expectation playsan
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importantroletojudgeservicequality.AccordingtoAmericanMarketingAssociation

[2012],servicequalityisaprocessofcomparingcustomerexpectationswiththeactual

performance.Abusinesswithhighservicequalitywillmeetcustomerneedsandremain

economicallycompetitive(ibid).

Theseclearlyindicatethatcustomers'judgeservicequalityrelativetowhattheywantby

comparingtheirperceptionsofserviceexperienceswiththeirexpectationsofwhatthe

serviceperformanceshouldbe.Providinghighqualityserviceisaprerequisitefor

customersatisfaction.Customersatisfactionistheoutcomefeltbythosethathave

experiencedtheorganization'sperformancethathavefulfilledtheirexpectations(Kotler,

2014).

Universalaccesstogoodqualitycareandoptimalpatientsatisfactionisthegoalof

healthsystemsandgovernmentsallovertheworld(Ampofo&OpokuDanso,2017)

(Meesala&Paul,2018),manydevelopingcountriesarelaggingfarbehindcomparedto

the developed ones due to financial,materialand human resource constraints

(Tenkorang,2016;Wu,2011).

1.1.1.CustomerSatisfaction

TheconceptofthisstudyiscustomersatisfactioninapublichealthcenterinAddis

Ababa.Customersatisfaction,accordingtoOlsenandDover(2009),isafeelingof

pleasureontheoffer’sperceivedperformanceinrelationtobuyers’expectations,thatis,

whatthecustomerwantsorrequiresfrom theproduct/service.Satisfactionwitha

productorserviceindicatesafavorabilityofcustomer’ssubjectiveevaluationofthe

outcomeandexperienceassociatedwithconsumingaproductorservice(Huttand

Speh2009).AccordingtoLouisandKurt(2000),customersatisfactionistheresultofa

goodoraserviceinmeetingorexceedingtheclient’sneedsandexpectations.Kotler

andKeller(2009)offerthatingeneral,satisfactionisaperson’sfeelingsofpleasureor

disappointment that result from comparing a product’s or service’s perceived

performance to theirexpectations.From the foregoing,customersatisfaction is

operationallyconstruedasanattitudethatrelatestothepatient’sfulfillmentresponse
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andthatseveralfactorssuchasresponsiveness,employeeability,civility,politeness,

access,communication,sociabilityandaffordability(Oakland,2000),comeintoplay

beforesatisfactionisachieved.

Specifictothehealthcareindustry,FloodandRomm (2006)advocateforregular

improvementofthe“redesigning”and“customerneeds”inordertomaintainthegood

relationshipoftheservicequalityandpatientsoverallsatisfaction.Theyfurtheridentify

patients’satisfactionastheirpsychologicalorcognitiveperceptionsfrom theservices

thatareprovidedfrom thehealthcenter.OlsonandJiang(2002)acknowledgethat,still

inthehealthcareenvironment,customersatisfactionisaboutfosteringandmeeting

customerexpectationstoimprovecustomerdeliveredvalue.Empirically,Lam (2007)

foundinhisstudythatmanypatientscoulddifferentiatetheperformanceincaringand

curingthatareservedbythemedicalcenterserviceproviders.Kiran(2010)alsofound

thatco-operativeandhelpfulstaffsareabletoinstillconfidenceamongthecustomerof

thehealthcareindustry.Finally,Nwankwoetal.(2010)founddifferentperceptionsof

patientsinbothpublicandprivatehospital.Theyinvestigatedthatpublichospitalsare

providing mostunsatisfactoryservice to the customerand identified reasonsare

mentionedasthedoctor’sresponsiveness,lengthofappointmentgettingtime,and

accesstocoretreatmentandopeninghours.

1.1.2PublicHealthServiceDelivery

Inaserviceindustry,likehealthcare,experienceofthepatientplaysacrucialrolein

ratingandassessmentofqualityofservicesandsubsequentsatisfaction.Qualityin

Healthcaremaycompriseofnewertechnology,newerandeffectivemedication,and

higherstaffto patientratios,affordability,efficiencyand effectiveness ofservice

delivery(Tam,2005).Thehealthsectorcomprisesthepublicsystem withmajorplayers

includingtheMinistryofHealthandtheprivatesector,whichincludesprivatefor-profit,

NonGovernmentalOrganizations,andFaithBasedOrganizationsfacilities.Inhealth

careindustryservicequalityhasbecomeanimperativeinprovidingpatientsatisfaction

becausedeliveringqualityservicedirectlyaffectsthecustomersatisfaction,loyaltyand

financialprofitabilityofservicebusinesses(EnnisandHarrington,2001).
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InKenya,Healthserviceswereprovidedthroughanetworkofover5000healthfacilities

countrywide,withthepublicsectorsystem accountingforabout51percentofthese

facilities(RoK,2011).Thepublichealthsectorconsistedofthefollowinglevelsof

health facilities:Nationalreferralhospitals,Provincialgeneralhospitals,District

hospitals,Healthcenters,anddispensaries.Healthserviceswereintegratedasone

wentdownthehierarchyofhealthstructurefrom thenationalleveltotheprovincialand

districtlevels.Provincialhospitalsactedasreferralhospitalstotheirdistricthospitals.

Theprovinciallevelactedasanintermediarybetweenthenationalcentrallevelandthe

districts.Theyoversaw theimplementationofhealthpolicyatthe5districtlevel,

maintainedqualitystandards,andcoordinatedandcontrolledalldistricthealthactivities

(RoK,2011).

Thenetworkofhealthcenterprovidedmanyoftheambulatoryhealthservices.Health

centergenerallyofferedpreventiveandcurativeservices,mostlyadaptedtolocalneeds.

Dispensariesweremeanttobethesystem’sfirstlineofcontactwithpatients,butin

someareas,healthcentersorevenhospitalswereeffectivelythefirstpointsofcontact.

Dispensariesprovidedwidercoverageforpreventivehealthmeasures,whichwasa

primarygoalofthehealthpolicy.Forthesakeofthisstudy,publichealthcenterlocated

inYekasubcitywillbeidentifiedforparticipation.

YHCislocatedinYekasub-city,onthewayfrom MegenagnatoAratkiloinfrontof

Sholamarket.Itisestablishedin1971G.C.andsincethenthehealthcenteroffers

preventive,promotiveandbasiccurativeservicesandhasaninpatientcapacityof12

beds.YHCcurrentlyhas12majordepartmentsnamely;Administration;Outpatient;In-

patient;maternalandchildhealth;HIV/AIDSfollow upcenter,Pharmacy;IMNCI,GMP,

Laboratory,Mentalhealth,familyplanningandNutrition.

1.2StatementoftheProblem

Qualityofhealthserviceshasaninfluenceonpatientsatisfaction.Thisisinaccordance

withtheopinionexpressedbyBatbaataretal.(2016)thattheindicatorofthequalityof

healthserviceshasastrongandpositiveinfluenceonpatientsatisfaction.Thesame
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opinionisexpressedbyLankaranietal.(2016)whichstatesthatpatientsatisfactionis

anindicatorofservicequalityandefficiencyofhealthservices.Inaddition,ifpatient

satisfactionisverypoor,thosewhoaresickmaybereluctanttogotohealthservices.

This,inturn,affectsacountry’sabilitytoreportoutbreaksofnewdiseases(e.g.COVID-

19)oroutbreaksofotherdiseasesthatmaybemonitoredforpotentialspreadto

epidemicandpandemiclevels(e.g.measles,polio,etc.).Ifacountry’scitizensarenot

reliablyreportingsuchoutbreaks,this,inturn,canaffectglobalsecurity.

Arecentstudyfrom Bangladeshreportedthatthemostpowerfulpredictorforclient

satisfaction with health services was providerbehavior,especially respectand

politeness.Itisindicatedthathealthcaresystemsinmostdevelopingcountriessuffer

from seriousdeficienciesinfinancing, efficiency,equityandqualityandarepoorly

preparedtomeetthesechallenges.

InEthiopia,healthservicesareinadequateandofpoorqualityandthecountryhas

extremelypoorhealthstatusrelativetootherlow incomecountries(Habtamuand

Abebe,2016).AccordingtoWHO (2010)limitedavailabilityofhealthresources,over

reliance on directpaymentsatthe time ofpeople need care and inefficientand

inequitableuseofresourcesidentifiedasthemaininterrelatedproblemsthatlimit

universalhealthcoverage.Clientsatisfactionrateisgenerallybelievedtobelowdueto

differentreasonssuchaslimitedskilledmanpower,infrastructureandotherbasic

health resources.The factors thataffectthe service satisfaction levelamong

customersofhealthserviceutilizersarenotwellassessedtakingintoaccountallfive

integral components of service quality models including tangibles, reliability,

responsiveness,assuranceandempathy.Theytendtotakepartsoftheseservice

qualitymeasurementstomeasurecustomerlevelofsatisfaction.Inmostcasesstudies

focusedonhealthserviceproviderscircumstances.Inaddition,whentheseprevious

researchesarewellreviewedtheyfocusedonhospitals.But,therearehighdisparities

betweenaccessibilities,qualityofhealthservicedeliverybetweenthehealthcenters

andhospitals.
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Antenehetal(2014)conductedaresearchonpatientsatisfactionwithoutpatienthealth

servicesinHawassauniversityteachinghospital,southernEthiopiausingacross-

sectionalstudy.Thestudydeployedinterviewadministeredquestionnairestoassess

thelevelofoutpatientsatisfactionwithhealthcareandhealthservicesatoutpatient

department.Perceivedlonglengthofstayinthehospitalnegativelyaffectedpatients’

satisfactioninthisstudy.

HabtamuandAbebe(2016)conductedaresearchofpredictorsofpatientsatisfaction

withthehealthcareservicesprovidedinOromiaregionalstateonpublichospitals.The

studywasacross-sectionalstudyonsixselectedhospitalsinOromiausingsemi-

structuredquestionnairestodeterminelevelofoutpatientsatisfactionwith

outpatients‘healthservices.Thestudyhasrevealedthatlackofdrugsandsuppliesin

thehospitalpharmacieswasthemajorproblem,whereabout70%oftheclientswith

prescriptionpaperfordrugsdidnotgetsomeoroftheordereddrugsfrom the

Hospital’sPharmacy.

Therefore,inresponsetotheaboveresearchproblemsandsofarstudiedandindicated

researchgaps,thisstudywasconductedtoassesstherelationshipbetweenservice

deliverysystem andcustomersatisfactioninYekahealthcenterinYekasubcityasa

casestudy.

1.3ResearchQuestions

 Whatisthegapbetweencustomers’expectationsandperceivedperformanceof

thestatedhealthcenter?

 Whatis the relationship between service quality dimensions and the overall

customersatisfaction?

 Whatistheimpactofservicequalitydimensionsoncustomersatisfaction?
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1.4ResearchObjectives

1.4.1GeneralObjective

Themajorobjectiveofthisstudywastoassesstherelationshipbetweenservicequality

andcustomersatisfactioninYekahealthcenter.

1.4.2SpecificObjectives

Thisstudyhasthefollowingspecificobjectives:

 Toidentifythegapbetweencustomers’expectationsandperceivedperformanceof

thehealthcenter.

 Toassesstherelationshipbetweenservicequalitydimensionsandtheoverall

customersatisfaction.
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 Toanalyzetheimpactofservicequalitydimensionsoncustomersatisfaction.

1.5DefinitionofkeyTerms

Service:Aserviceisanyactivityorbenefitthatonepartycanoffertoanotherwhichis

essentiallyintangibleanddoesnotresultintheownershipofanything(Kotler,2009).

Servicequality:Customer'sjudgmentofoverallexcellenceoftheserviceprovidedin

relationto

thequalitythatisexpected(Sturman,2012).

CustomerSatisfaction:isapersonalfeelingofpleasureresultingfrom theevaluationof

service provided by an organization to an individualin relation to expectation

(Armstrong,2012).

SERVQUAL:Isamulti-dimensionalinstrument(i.e.questionnaireormeasurementscale)

designed to measure service quality by capturing respondents'expectations and
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perceptionsalong with thefivedimensionsofservicequality.Thequestionnaires

consistsofmatchedpairsofitems;organizedintofivedimensionswhicharebelieved

toalignwiththecustomer'smentalmapofservicequalitydimensions(Parasuraman

etal1985,1988).

1.6SignificanceoftheStudy

Thisstudyissignificantbecauseitaddstoboththeoreticalandpracticalknowledgeto

theavailableliteratureonservicequalityinhealthcentersinEthiopia.Theoreticallythis

studymaycontributetofilltheresearchgapintheareaofqualityofhealthcare.Thatis

thefindingsofthestudymayserveasaninspirationandreferenceforfurtherresearch

intheareaofhealthcenters.

Thestudymayhavealsopracticalcontributionthatitmaygiverelevantinformation

concerningpatientssatisfactionwiththequalityof healthservice.Theresultmay

provideinformationtotheMinistryofHealthsothatappropriatemeasuresmaybe

takentoimprovethehealthservicesandallocateresourcestomeetpatients'demands.

This health centermay develop a system which includes evaluation ofvarious

stakeholders and this may help when giving advises to the health center.The

managementofthehealthcentermayusethefindingsofthisstudytomaintainquality

aspectsthatpatientsaresatisfiedwithandimprovethequalityofservicesthatpatients

arenotsatisfiedwith.Thestudyfindingsmayalsoinform patientsontheimportanceof

beingactivelyinvolvedinthehealthcenteractivitiesinordertoensuretheirchildren

receivequalityhealthcare.Finally,thisstudymayinform policymakersontheviews,

opinionsandthoughtsofpatients.Suchinformationmaybeusedasbasisforfuture

planningandpolicyformulation.

1.7LimitationoftheStudy

Themajorlimitationinthisstudywerethat,itisbasedonself-reportdatafrom the

patients;itcouldbepossibleforsomepatientsto giveresponsethatpleasethe

researcherorauthorityasopposedtotheirrealperceptionregardingservicequalityand

satisfaction.However,the researcherminimized this problem by eliminating the

undecidedresponseinalikertscale.Thereisashortageofrelevantliteratureon
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primaryhealthcaresinEthiopia.Therefore,thestudywaslimitedbylackofsufficient

localliterature;andthisforcedtheresearchertouseliteraturefrom outsideEthiopia.

Duetothedifferenceinsocio-culturalcontext,theinterpretationdrawninthisstudy

mightlacksufficientlocalcomparisononthevariousissuesdiscussed.

1.8TheScopeoftheStudy

ThestudywasconductedinYekahealthcenter.Thehealthcenterhasanexcessive

largepercentageofpatientsfrom differentbackgrounds.Thisstudywasalsorestricted

toonehealthcenterinsub-city.Consequently,thefindingsofthisstudymayonlybe

generalizedtohealthcenterswithsimilarsetups.Inaddition,thestudywas limitedto

perspectivesofpatientswithregardtosatisfactionwiththequalityofhealthcenterand

factorsinfluencingit.

1.9OrganizationofthePaper

Thestudywasbeorganizedintofivechapters:-

ChapteroneComprisestheintroductionwhichdealswithbackgroundofthestudy,

statementoftheproblem,objectiveofthestudy,researchquestions,significanceofthe

study,scopeandlimitationofthestudyandorganizationofthepaper.Chaptertwo

explainsthetheoreticalandconceptualliteraturereviewaboutthetopic.Itdiscusseson

literature review ofallvariables.The chapterhighlights previous researches and

findingsconductedbyvariousresearchers.Thischapterisimportanttoindicatethat

everyvariableissupportedbypreviousstudy.Chapterthreelooksatthemethodology

whichisbasicallytheresearchpurpose,design,datacollectionmethods,population,

samplingsize,andsamplingtechniques.Chapterfourstatesontheresults Finally,

chapterfivestatesaboutdiscussionconclusionandrecommendation.

CHAPTERTWO: LITERATUREREVIEW

2.1ConceptsofServiceQuality
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2.1.1.Service

Serviceisanactivitythatisintangible(asopposedtophysicalproducts)andcannotbe

stored.Itisanactionorperformedtaskthattakesplacebydirectcontactbetweenthe

customerand representativesofthe service providing organization which can be

providedbyapersonortechnology(Sturman,2012).AccordingtoPalmer(1994),a

serviceisanyparticularthatdoesnotnecessarilyproduceaphysicalproductwhichis

non-goodpartofatransactionbetweenthecustomerandtheserviceprovider.Services

areactuallytypicalperformancesoracts.Goodsaredirectlyconsumed,whileservices

areexperiencesthroughsenses.

AcontemporarydefinitionisprovidedbyKotlerandArmstrong(1996),a"serviceisan

activityorbenefitthatonepartycanoffertoanotherthatisessentiallytangibleand

doesnotinresultintheownershipofanything.Itsproductionmayormaynotbetiedto

aphysicalproducer"(ibid).

2.1.2CharacteristicsofServices

AccordingtoWilson(2008),serviceshavefourdistinctivecharacteristics.Thesefour

uniquecharacteristicsarethefollowing.

 Intangibility:-Servicesthatcannotbeseen,touched,smelledortasted.

 Inseparability:-Servicesaregenerallyproducedandconsumedsimultaneously.The

serviceprovidersandcustomersarepresentwhenthereisbeingprovided,soboth

arepartoftheserviceprocess.Theycannotbeseparatedfrom theservice.

 Heterogeneity:-Thequalityofservicescannotbeconsistentastheyareperformed

bydifferentemployeesandatvaryingtimeintervals.Itisdifficulttoreproduce

serviceofthesamestandards,ascanbedonewithproducts,becausetheyare

producedbypeople.

 Perishability:- Servicecannotbestoredlikeproducts,atthesametime;service

cannotbereturnedorresold.

In addition,Teboul(1991),argues that,service cannotbe stored (no inventoryof
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servicescanbeaccumulated)andithastobeconsumedimmediately.Acustomeris

presentattheserviceproductionsiteaswellascanparticipateinservicedelivery(ibid).

This clearlydepicts thatthe production and consumption ofservice takes place

simultaneously.

2.1.3Quality

AccordingtoEdvardsson(1992),qualityisadrivingforceforimprovedcompetitiveness,

customersatisfaction and profitability.Berry (1985),also defined quality as a

comparison between customers'expectationsand service performance.Qualityis

furtherexplainedas"thetotalityoffeaturesandcharacteristicsofaproductorservice

whichhasabilitytosatisfythecustomers'needs"(Kotler,1998).Thequalityisrelatedto

thevalueofgoodsorservices,whichcouldresultinsatisfactionordissatisfactionon

thepartofthecustomer(Ibid).

2.1.4ServiceQuality

Qualified service is a service thateconomically is profitable and itwillcreate

satisfaction.Satisfaction means a contentfeeling thatarise aftercomparing the

perceptionsofresultsorperformanceofservicestotheexpectation(Kotler,2014).

AccordingtoChen(2009),thetotalsatisfactionconceptisacomprehensiveevaluation

ofcustomersaftertheyreceiveserviceorexperience.Thequalitycontainsmattersthat

determinewhetherornottheservicefeltbycustomersconformstotheirexpectation

(Galia,2009).

AmericanMarketingOrganization(2012),definesservicequalityintwoways:firstitis

anareaofstudythatdefinesanddescribeshow servicesaredeliveredsothatthe

servicerecipientissatisfied;secondhighqualityserviceisadeliveryofservicesthat

meetsandexceedstheexpectationsofthecustomers.Parasuramanetal(1985),also

statedthatservicequalityisdefinedbythecustomerevaluationofserviceoutcomeand

service process as wellas a comparison ofcustomerexpectations with service

performance.
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Customerjudges the qualityofservice based on theirperceptions ofoutcomes.

According to Holdford (2001),service qualityis defined as a postconsumption

assessmentofservicesbytheconsumersorcustomers.Itreferstothedifference

betweenserviceexpectationandserviceperceptionofcustomers.Sturman(2o12),also

definedservicequalityisthedifferencesbetweentheservicethecustomerexpectsand

theservicethecustomeractuallygets.Servicequalitycanbealsodefinedasthe

differencebetweencustomerexpectationforserviceperformancepriortotheservice

encounterandtheirperceptionoftheservicereceived(Asubonteng,1996).

2.2TheoreticalLiteratureReview

2.2.1HealthServiceQuality

According to Rahaman (2011),quality is a catch word forallservice providing

organizationsnowadays,asitdecidescompetitivenessduringtheageofglobalization.

Servicequalityhasbeenlabeledasanimportantdifferentiatorandthemostpowerful

competitiveweaponthatserviceorganizationswishtoprocess(Reddy,2016).The

currenttendencyamongserviceprovidersistodiscovertheircustomers'needsand

desires,inordertoadaptandrespondtimelytotheirexpectations,aswellasto

constructandmaintainarelationshipwiththeircustomers,offeringaddedvalueunder

theshapeofcommodity,amusement,promptitude,comfort,healthetc.(Quinn,1987).

Servicequalityistheresultofthesubtractionbetweenthecustomers'expectationsand

theirperceptions.Ifexpectations are met,service quality is perceived as being

satisfactory;onthecontrary,iftheexpectationsarenotfulfilled,theconsumerwillbe

disappointed;ifthe expectations are exceeded,the consumerwillbe delighted

(Parasuraman,etal,1985).

AccordingtoChristianGronroos(1984)statedthatservicequalityhastwodimensions

whichareperceivedandevaluatedbythecustomers:technicalqualityoftheservice

refers to what is offered by the organization as a technicalresult of their

performance.[10]Inthecontextofeducationalservices,thisrepresentsthetechnical
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and materialresources ofthe education unit,the aesthetics ofthe environment,

physicalfacilities,capacity,personnelnumbers,utilized materials,etc.Functional

qualityresidesinthewaytheserviceisperformed.Inthecaseofaneducationproviding

institution, this refers to accessibility, staff courtesy, comfort, competence,

professionalism,credibility,staff availability,precision,efficient communication,

hygiene,security,reliabilityandsafety.

Thereisastronglinkbetweenthetwodimensionsofquality,whichdemonstratesthe

institutionsconcernwithbeingaswellequippedaspossible,withhiringandkeeping

efficientteachers,withofferingappropriateresourcesandassistance,andwithcreating

opportunitiesforteacherstoimprovetheirteachingpractices(Horng,2010).

2.2.2SERVQUALModel

Itisamulti-dimensionalinstrument(i.e.questionnaireormeasurementscale)designed

tomeasureservicequalitybycapturingrespondents'expectationsandperceptions

alongwiththefivedimensionsofservicequality.

2.2.3ServiceQualityDimensions

AccordingtoParasuraman[1990],therearefivedimensionsofservicequality.Theseare

empathy,reliability,responsiveness,assuranceandtangibleswhichconnectparticular

servicecharacterwiththehopesofcustomers.

 Tangibles:Theequipment,physicalfacilitiesandappearanceofpersonnel.

 Empathy:Theprovisionofcaringandindividualizedattentiontocustomers.

 Reliability:Theabilitytoperform thedesiredservicedependably,accuratelyand

consistently.

 Responsiveness:Thewillingnesstoprovidepromptserviceandhelpcustomers.

 Assurance:Employees courtesy,knowledge and ability to convey trustand

confidence.
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3.1EmpericalLitratureReview

3.1.1ConceptsofCustomerSatisfaction

3.1.1.1Customer

Customerscanbedefinedastheusersorconsumersofproductsorservices.Theymay

beinternaltotheorganizationsuchasemployeesanddirectorsorexternaltothe

organizationlikeparentsandexperts(Dei-Tumi,2005).

3.1.1.2CustomersExpectationandPerception

Expectations are forecasts aboutwhatis going to happen orthe likelihood that

somethingisgoingtohappenandhow itmighthappen.Lookingatexpectationfrom

thebusinessperspectiveandmostespeciallycustomers'perspective,expectations

couldhaveadifferentwayoflookingatit.Lookingatexpectationfrom theservice

quality literature varies from the customers'satisfaction literature (Parasuraman,

Zeithaml,Berry,and1988).

Expectationsactasabaseforassessment,customers'expectationsenablejudgment

onthelevelofsatisfactionwhentheseexpectationsarecomparedwithcustomers

perceptions.Whatacustomerexpectstohaveorconsumedcanonlyberatedifit

actuallymeetsdesireswhenitiscomparedwithwhatthecustomeractuallyperceived

(Forsythe,2012).

Customersperceptionoftheserviceacquiredplaysasignificantroleinthelevelof

satisfaction aswellastheemployeesin chargeofservicedeliveryalso havean

importantrole to playin the process ofdelivering service qualityand customer

satisfaction(Swar,2012).Customers'perceptionofservicequalityisbasedonthe

assessmentoftheirexpectationsthatis,whatcustomersthinkserviceprovidersshould

deliverconsidering theirperceptions ofthe performance ofthe service provider

(Parasuramanetal.,1985).AccordingtoTam (2005),itisimportantforfirmstohavean

influencingpowerinordertoattaincustomers'satisfactionandalsounderstandshow

customerexpectationschangesinordertomakeconstantupdateeveninasituation
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whereexpectationisunclearandhardtounderstand.

Understandingtheexpectationsofcustomerscouldbereferredtoasgettingatrue

insideofhow customersassessexpectedserviceandwhatactuallyisdelivered.In

caseswherecustomersreceiveservicesthatdidnotmeettheirexpectationstheywill

term thequalityofthatserviceaspoorandwhereserviceprovidersrenderservices

beyondcustomers’expectationstheywillterm

thequalityofserviceasgoodandsatisfactory.

Customerperceivedservicequalityisthecustomersownperceptionofservicebased

ondifferentfactorscontributingtotheservicefrom theprocesstothefinaloutcome.

AccordingtoGronroos(2001),"qualityiswhatcustomersperceive".Customerswhoget

serviceconsidereverythingthatcontributestotheprocessandthefinaloutcomein

makingtheirassessmentoftheservice.

However,thesubjectiveassessmentoftheactualserviceexperiencesisthecustomer

perceivedqualityasstatedby(Zeithaml,2006).AccordingtoGeorge(2004),perception

is"theprocess,bywhichanindividualselects,organizesandinterpretsinformation

inputstocreateameaningfulpictureoftheworld".Perceptionsofaservicearea

complexseriesofjudgmentsformingduringorattheendoftheexperience(Buswell,

2004).

The key aspects ofcustomersatisfaction are to know customerexpectations.

AccordingtoParasuramanetal(1991),Customersatisfactionreflectstheexpectations

and experiencesthatthe customerhaswith a productorservice.Understanding

customerexpectationsisa prerequisitefordelivering superiorservice;customers

compareperceptionswithexpectationswhenjudginganorganization'sservice(Chang,

2002).

3.1.1.3CustomerSatisfaction

Customersatisfactionmaybedefinedasthecustomer'sfulfillmentresponsetoa
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consumption experience.According to Buttle (2004),customersatisfaction is a

pleasurable fulfillment response while dissatisfaction is not pleasurable one.

Customerswouldbesatisfiediftheoutcomeoftheservicemeetstheirexpectations.

Whentheservicequalityexceedstheexpectations,theserviceproviderhaswona

delightedcustomer.Dissatisfactionwilloccurwhentheperceivedoverallservicequality

doesnotmeetexpectations(Gemmel,2003).AccordingtoMinazzi(2008),customer

satisfactionistheresultofcomparisonbetweencustomer'sexpectationandcustomer

perceptions.Inotherwords,customersatisfactionisseenasthedifferencebetween

expectedqualityofserviceandcustomer'sperceptionsafterreceivingtheservice.

Customersatisfaction information helps organizations to evaluate theirability in

meetingcustomer'sneedsandexpectationseffectively(Zeithmal,2009).Italsohelps

organizationstoanalyzetheperformanceofanofferingtocustomersinorderto

identifyareasforimprovementsaswellaswhatareascustomersconsidertobevery

important(Ibid).

4.1ConceptualLiteratureReview

4.1.1Patients'SatisfactionwiththeQualityofhealthcare

Thesatisfactionofpatientsasconsumersinhealthcareisthemostefficientandleast

expensivesourceofmarketcommunicationbecauseconsumerswhoaresatisfiedwith

theproductorservicearelikelytodisseminatepositiveexperiencestootherswhile

dissatisfied will spread negative information about the product or service

Dubroski(2009).

AccordingtoOjo(2010),dissatisfiedcustomermaytellsevento20peopleabouttheir

negativeexperience,whilesatisfiedcustomermayonlytellthreetofivepeopleabout

theirpositiveexperience.Pateints'satisfactionslevelsdependondifferentexperiences

abouthealthcenters.AccordingtoFriedman(2007),patientsevaluatethehealthcenter
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on a number of variables including Doctors,nurses,laboratory,and pharmacy

involvement,ease oftransportation,and budget.These variables mayinfluence the

patients'satisfactionwiththehealthcenter.

4.1.2TheRelationshipbetweenServiceQualityandSatisfaction

AccordingtoSureshchandar(2006),customersatisfactionshouldbeseenasamulti-

dimensionalconstructjustasservicequalitymeaningitcanoccuratmultilevelsinan

organizationandthatitshouldbeoperationalizedalongthesamefactorsonwhich

servicequalityisoperationalized.Whenperceivedservicequalityishigh,thenitwilllead

toincreaseincustomersatisfaction(Rao,2007).Hesupportthefactthatservicequality

leads to customer satisfaction.Lee (2000),also acknowledges that customer

satisfactionisbaseduponthelevelofservicequalityprovidedbytheserviceprovider.

4.1.3ConceptualFramework

Theconceptualframeworkofthisstudywasbasedontheconceptofqualityinthe

healthcenter.Therelationshipbetweenpatientssatisfactionwiththehealthservice

qualitydimensionsareillustratedinFigure1.

Independentvariables Dependentvariable

SourceParasuramanetal(1985,1988)

Patient

satisfaction

Reliability

Responsivene

Tangibility

Assurance

Empathy
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Figure1illustratestherelationshipbetweenindependentanddependentvariablesofthe

study.Patients'perceptionofqualityofhealthcenterwillbeexpectedtohavean

influenceontheirlevelofsatisfactionwiththequalityofcare.Itwillbeexpectedthat

patientsasconsumersevaluatehealthcenters(besatisfiedordissatisfied)onlyafter

theyperceiveit.ThequalityofhealthservicewillbemeasuredbyPatientsSatisfaction

qualitydimensions.Eachservicequalitydimensionsconsistsofdifferentelements

which reflectthe physicalenvironments,examination room characteristics,health

professionals’qualifications,patients'involvementetc.

CHAPTERTHREE

RESEARCHDESIGNANDMETHODOLOGY

Thischapteroutlinesthemethodologywhichhasbeenusedasfollows:Theresearch

designismentionedfollowedbysampleandsamplingtechniques.Sourceofdataand

procedureofdatacollectionwerealsoexplained.

3.1ResearchDesign
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Accordingto Cooper,Schindler& Sharma(2012)researchdesignistheplanand

structureofinvestigationsoconceivedastoobtainanswerstoresearchquestions

(p.159).“Aresearchdesignisthearrangementofconditionsforcollectionandanalysis

ofdatainamannerthataimstocombinerelevancetotheresearchpurposewith

economyinprocedure.”(Khotari,2004:31).Healsogroupsresearchdesignsintothe

followingcategories:(1)researchdesignincaseofexploratoryresearchstudies(2)

researchdesignincaseofdescriptive(concernedwithdescribingthecharacteristicsof

aparticularindividualanddiagnosticresearchstudies,and(3)researchdesignincase

ofhypothesis-testingresearchstudies.

Thusthisstudyhasusedbothdescriptiveandexplanatoryresearchdesigntoanalyze

thelevelofservicequalityandcustomersatisfactioninYekahealthcenter.Descriptive

researchdesigninvolvesmeasuringofvariablesthroughcollectionofdatafrom a

population which is often the unitofanalysis in orderto generate tabulation of

percentage, mean and frequencies which indicate how much, what and

when(Shuttleworth,2006).Thusitwashelpfulindescribingthedeterminantfactorsof

patientsatisfaction.Thestudyalsoemployedexplanatoryinthattherelationships

betweenvariablesarecorrelatedwithanaim ofestimatingtheintegratedinfluenceof

independentvariablesonthedependentvariable.

213.2Samplesizeandsamplingtechniques

Asampledesignisadefiniteplanforobtainingasamplefrom agivenpopulation.It

referstothetechniqueortheproceduretheresearcherwouldadoptinselectingitems

forthesample(Kothari,2004:55).Therearetwotypesofsamplingnamelyprobability

andnonprobabilitysampling(Yalew,2011,p.120,Kothari,2004,p.58).Becauseofin

abilitytoprovideequalchancesforthetargetpopulationnonprobabilitysamplingisnot

usedinthisresearch.Instead,inprobabilitythetargetpopulationhasequalchanceto

beincludedinthesample.Therefore,systematicrandom samplingtechniquewasused

toselectthestudysamples.Insystematicrandom samplingindividualsarechoosenat

regularintervals(i.eeveryKthindividual)from thesamplingframe.(K=N/n).Thesample
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intervaliscalculatedfrom theaveragenumberofpatientperday,dividedbythesample

expectedperdayi.e.350/20=17.Firstpatientateachdayisselectedusingsimple

random samplingmethod.Arandomlyselectednumberbetweenone,twoorthreewere

used,withanumberrepresentingeachpatientpresentingonthatparticularday.Thus,if

twowaspicked,thesecondpatienttopresentintheOPDbecomesthefirstsampleand

theneveryseventiethpatient(i.e.19th36th,53th,etc).

Singlepopulationproportionformulaforsamplesizecalculationwasusedtorecruitthe

eligibleparticipants.Byassuming5% marginoferrorand95% confidenceinterval(Z

alpha=0.05)thefindingssuggestthatthelevelofsatisfactionontheOPDserviceswere

78% with95% CI74.7-81.8amongclientswhovisiteddifferenthealthcentersfrom

similarstudyconductedinAddisAbaba(12).

Finally,byconsideringanon-responserateof10%thecalculatedsamplesizewastaken

asthefinalsamplesize.

SamplesizecalculationbyusingtheprevalenceofsatisfactioninAddisAbabahealth

centerOPDs

Where

Z=levelofconfidence(1.96)2

P=singlepopulationproportion(78%)

d=marginoferror(5%)

n=samplesize

n=Z2p(1-p)/d2=(1.96)2(0.215(1.0.78)/(0.05)2=263

n=263byadding10%non-responserate,thesamplesizewillbe288

3.3SourceofDataandProcedureofDataCollection

3.3.1SourcesofData

According to Kothari(2004,p.95)there are two types ofdata viz.,primaryand

secondary.Theprimarydataarethosewhicharecollectedafreshandforthefirsttime,
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andthushappentobeoriginalincharacter.Thesecondarydata,ontheotherhand,are

thosewhichhavealreadybeencollectedbysomeoneelseandwhichhavealreadybeen

passedthroughthestatisticalprocess.

Thereforeinthisresearchbothprimaryandsecondarytypesofdatawereused.

PrimaryDataSources:-Toobtainprimarydatatheresearchermainly usedpatients.

Thedecisiontousethosepersonsasasourceofdataisbasedontheexpectationand

perceptionthattheyhaveabetterexposureandinformationaboutthestatedissues.

The primary data was collected through questionnaires.The content of the

questionnaireweredivided into differentparts.Thefirstpartcontained questions

relatedtosomedemographicaspectsoftherespondents,suchasgender,ageand

educationallevel.Theseenabletheresearchertogetabetterunderstandingofthetype

ofrespondentsandrelateittohow theyexpectandperceiveservicequalityinhealth

centers.Thesecondpartwasdesignedtomeasureparticipants'expectationsofthe

servicequality.Thethirdpartwillmeasureparticipants'perceptionoftheservicequality

andthefourthpartisdesignedto measuretheoverallpatients’satisfaction.The

questionnairecontaindifferentattributeswhichreflectthedimensionsofhealthcenter

services.ThefivepointLikertScalerangefrom1(stronglydisagree)to5(stronglyagree)

wasselectedtointerpretparticipants'response.Aself-administeredquestionnaires

surveywasusedforthispurpose.

SecondarydataSource:-Thesecondarysourceofdatawerecollectedfrom reviewof

journals,articles,earlierresearchworks,recordreviews,andorganizationreports.The

dataobtainedfrom thesesourcesbelievedtostrengthenthedataobtainedthrough

questionnaires.

3.3.2ProcedureofDataCollection

Thecollectionsofdatastartedfrom asimpleobservationontheselectedhealthcenter.

Theresearcher createdawarenessabouttheoverallpurposeofthestudytothe

respondentsinordertoavoidmisunderstandingandconfusion.Then,Questionnaires

weredistributedtothetargetpopulation.Theresearcheralsoexplainedthecontentof

thequestionnaireforthoserespondentswho hadlimitationsinunderstandingthe

language.
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3.4MethodofDataAnalysis

Thedatawasanalyzedandinterpretedmainlybyusingquantitativeapproach.The

quantitativeapproachemphasisonmeasuringonattributesofitems.Thecollected

datawereanalyzedthroughSPSSpackage.Thesemethodsincludefirst,thedescriptive

statistics which involves in collecting,summarizing and interpreting data through

frequencydistribution,meanandpercentage.Second,multipleregressionanalysiswas

used to find outthe significantimpactofservice quality dimensions-Tangibles,

Reliability,Responsiveness,AssuranceandEmpathy-astheindependentvariablesand

parentsatisfactionasthedependentvariable.Priortoregressionanalysis,correlation

analysiswasconductedtorecognizethesignificantcorrelationbetweenthepatient

satisfactionandallofservicequalitydimensions.

3.5InstrumentDevelopment

Theinstrumentsweredevelopedbasedontheobjectivesofthestudyandresearch

questions.Theprinciplesofquestionnairessuchas,usesimpleandclearlanguages,

statementsshouldnotbetoolonganduseofappropriatepunctuationwereconsidered

whendevelopingtheinstrument.Eventheresearcherapproachesthequestionnaire

withpositivewording.

3.5.1Validity

According to Yalew (2004,p.224)Validity can be defined as the accuracy and

meaningfulnessoftheinferenceswhicharebasedonthedataresults.Headdsthatthe

validitydependsonthequalityofthemeasurements.Questionnaireswillbetestedon

30potentialrespondentstomakethedatacollectinginstrumentsobjective,relevant,

suitabletotheproblem andreliableasrecommendedbytheadvisor.Issuesraisedby

respondentswerecorrectedandquestionnaires refinedinthepilottest.Besides,

properdetectionbyanadvisorwastakentoensurevalidityoftheinstruments.Finally,

theimprovedversionofthequestionnaireswereprinted,duplicatedanddispatched.
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3.5.2Reliability

Thereliabilityofinstrumentsmeasurestheconsistencyofinstruments(Yallew,2004,

p.196).Thereliabilityofascaleindicateshowfreeitisfrom random error(Pallant,2010,

p.7).The mostcommonly used statistic forinternalconsistency is Cronbach’s

coefficientalpha.Thisstatisticprovidesanindicationoftheaveragecorrelationamong

alloftheitemsthatmakeupthescale.

3.6EthicalConsiderations

Thestudyhasusetheinformationcollectedfrom bothprimaryandsecondarysources

asitiscollected.Ithasalsociteddifferentliteratureasoriginallycitedbytheauthorsas

forjustifyingandsupportingthefindingofthisresearch.Alltheinformationwere

treatedandkeptsecretlywithhighconfidentialitywithoutdisclosureoftherespondents’

identity.
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Chapter4 DataPresentation,AnalysisandInterpretation

Generalinformation

Inthisstudy288questionnairesweredistributedtotherespondents/parentsandall

288questionnaireswerereturned.Thatmeanstheresponseratewas100%.

4.1Socio-demographiccharacteristicsofrespondents

Thesocio-demographiccharacteristicsofthesampledpatientsarepresentedinTable
4.1below.

Table4.1Socio-demographiccharacteristicsofrespondents

Demographic Frequency Percentage(%)

Sex
Male 115 39.9

Female 173 60
Ageinyears
15–24 69 23.9
25–35 124 43
35andabove 95 32.9
Educationallevel
None 15 5.2
readandwrite 30 10.4
Primaryeducation 56 19.4
Secondary
education

119 41.3

diploma 50 17.4
Tertiaryeducation 18 6.3
IncomeLevel

<500 0 0
500–1000 1 0.3
1000–1500 44 15.3
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1500–2000 114 39.6
2000-2500 75 26
>2500 54 18

Inrelationtoage,about67%oftherespondentswereaged18-35yearsand33%were

agedover35years.Ageofrespondentsrangedbetween15and61years.Intermsof

gender,60%werefemalesand39.9%weremales.

Inregardtohighesteducationlevel,19.4%hadprimaryeducationand23.7%hadcollege

educationandabove.Intermsofaveragemonthlyincome,15.3%wereearningbetween

1000-1500ETB,39.6% earnbetween1500-2000ETB,26%earnbetween2000-2500ETB

and18%wereearningabove2500.

4.3PatientSatisfactionIndex

Satisfactionindexwasusedtodeterminethelevelofpatients’satisfaction.Theindex

wasderivedfrom ameanaggregatescoreofthefivequalitydimensionsofSERVQUAL

modelmeasuredusinga5-likertscalenamely:tangibles,reliability,responsiveness,

assuranceandempathy.TheresultsofanalysisareshowninTable4.2.

Table4.2:PatientSatisfactionIndex

SatisfactionIndex Percentage

Tangibility 72%

Reliability 51%

Responsiveness 55%

Assurance 64%

Empathy 52%

PatientSatisfactionIndex 59%
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In determining the satisfaction index,the average ofthe customers’importance

(expectation)scoreforeachvariablewascalculatedandexpressedasafactorofthat

averageknownasweightedscore.Thesatisfaction(perceived)scorewasmultiplied

withtheweightedscoretoobtainasatisfactionindex.I.e.SatisfactionIndex=Weighted

Score*Satisfactionscore.Toobtainindicesforeachofthequalitydimension,an

aggregatemeanwascalculated.Resultsoftheanalysisrevealedthatasatisfaction

scoreof72%onservicetangibility,51%forreliability,55%forresponsiveness,64%for

assuranceand52%forempathyoftheservices.Theoverallsatisfactionindexforthe

serviceswas59%.

4.4QualityPerceptionofServices

4.4.1TangibilityofService

Perceivedqualityofservicetangibilitywasmeasuredusingperceivedqualitygapscore.

Thepresenceofapositivegapscoremeansthatqualityexpectation(s)wasmetor

exceededandanegativescoreimpliesthatthequalityexpectation(s)wasnotmet.The

resultsofanalysisareshowninTable4.3.

Table4.3:Qualityperceptionoftangibility

Tangibles Expectation
Score(E)

Perception
Score(P)

GapScore(P-
E)

Healthcentersshouldhavewell
maintainedandmodern
equipment

4.8 3.4 -1.4

Physicalfacilitiessuchasbuilding
shouldbevisuallyappealingand
pleasant

4.7 3.7 -1.0

StaffinHealthcentersshouldbe
cleanandwellgroomed

4.9 2.5 -2.4

Patientroomsshouldbe
comfortable
enoughandaccordprivacy

4.8 4.8 0

MeanScore 4.8 3.6 -1.2
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Thetangibilityqualitygapscoreforeachofthefourvariablesstudiedwascomputedby

subtractingperceptionscorefrom theexpectationscoreinwhichthescorecomputed

forthevariablesrepresenttheaveragescoreforallthestudyrespondents.Meanscore

wascalculatedbyobtainingtheaveragescores.Resultsofanalysisshowedthatpatient

expectationsforthetangibilitywasnotmet(GS=-1.2).Patientexpectationsforwell

maintainedandmodernequipment(GS=-1.4)wasnotmet.

However,patientroomswereperceivedtobecomfortableandtoaccordsufficient

privacy(GS=0.0).

Finally,whenwesum upalltheresultsthatareexplainedabovewecanobservethatin

alltheelementsoftangiblesdimensionofservicequality,customers'expectationis

higherthantheactualperformanceofthehealthcenter.Italsoimpliesthatthehealth

centersphysicalfacilities,equipmentandappearanceofthestaffsarenotsatisfactory

tocustomers.

4.4.2ReliabilityofServices

Perceivedqualityofservicereliabilitywasmeasuredusingperceivedqualitygapscore.

Thepresenceofapositivegapscoremeansthatqualityexpectation(s)wasmetor

exceededandanegativescoreimpliesthatthequalityexpectation(s)wasnotmet.

Table4.4.Qualityperceptionofreliability

Reliability

Expectation
Score(E)

Perception
Score(P)

GapScore
(P-E)

Healthcentersshouldperform
servicesandprocedurescorrectly
thefirsttimewithoutmistakes
andorerrors

4.8 2.1 -2.7
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Healthcentersshouldprovide
serviceswithinthetimepromised
intheservicedeliverycharter

4.8 2.8 -2.0

Healthcentersshouldsubmit
legiblepatientreports,
documentsandinformationand
withouterrors

4.8 2.6 -2.2

Whenapatienthasaproblem,
thestaffshouldshowsincere
interesttosolveit

4.9 2.5 -2.4

Doctors/nursesshouldexplain
health
conditions,diagnosisand
treatmentinaclearand
understandableway

4.9 2.3 -2.6

MeanScore 4.9 2.5 -2.4

Thereliabilityqualitygapscoreforeachofthefivevariablesstudiedwascomputedby

subtractingperceptionscorefrom theexpectationscoreinwhichthescorecomputed

forthevariablesrepresenttheaveragescoreforallthestudyrespondents.Meanscore

wascalculatedbyobtainingtheaveragescores.Resultsofanalysisshowedquality

expectationforthereliabilityofserviceswasnotmet(GS=-2.4).Thehighestquality

perceptiongapscorewasonperformanceofservicesandprocedurescorrectlythefirst

timewithoutmistakes(GS=-2.7).Expectationforprovisionofserviceswithinthetime

promisedintheservicedeliverycharterwasalsonotmet

(GS=-2.0).

Asweunderstandfrom table4.4,inallreliabilityvariablescustomers'expectationsare

higherthantheirperceivedperformance.From these,wecanconcludethatcustomers

arenotsatisfiedinallreliabilityvariablesoftheselectedhealthcenter.

4.4.3Responsivenessoftheservices

Theresponsivenessqualitygap scoreforeachofthefourvariablesstudied was

computedbysubtractingperceptionscorefrom theexpectationscoreinwhichthe

score computed forthe variables representthe average score forallthe study

respondents.Meanscorewascalculatedbyobtainingtheaveragescores.
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Table4.5Qualityperceptionofresponsiveness

Responsiveness

Expectation
Score(E)

Perception
Score(P)

GapScore
(P-E)

Atthehealthcenter,staffshould
inform patientsexactlywhen
servicewillrun.

4.8 2.9 -1.9

Shortnessofadmissionwaiting
time

4.9 2.8 -2.1

Shortnessofdailywaitingtime 4.9 3.1 -1.8

MeanScore 4.8 2.9 -2.0

Resultsofanalysisshowedqualityexpectationsfortheresponsivenessoftheservices

werenotmet(GS=-2.0). Inrelationtotimelinessofservices,thewaitingtimefor

admissioninthehealthcenter(GP=-2.1)andthewaitingtimefordailyservicesatthe

health centerwereperceived to belongerthan expected (GS=-1.8).Theprincipal

componentsmethod ofextractionwasdoneto determinevariables(components)

whichaccountedforthegreatestvariationinperceivedqualityserviceresponsiveness.

According to table,4.5 expectation ofcustomers is higherthan the perceived

performanceofthehealthcenterwhichindicatesthatemployeesofthehealthcenter

arenotquicklyrespondingthedemandsofthecustomersandtheirparents.According

to the above results the health center is performing below the expectation of

customersonalltheresponsivenesselements.Duetothesecustomersofthehealth

centeraredissatisfied.

4.4.4AssuranceofServices

Perceivedqualityofserviceassurancewasmeasuredusingperceivedqualitygapscore.

Thepresenceofapositivegapscoremeansthatqualityexpectation(s)wasmetor

exceededandanegativescoreimpliesthatthequalityexpectation(s)wasnotmet.The

resultsofanalysisareshowninTable4.6.
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Table4.6Qualityperceptiononassuranceofservices

Assurance
Expectation

Score(E)
Perception
Score(P)

GapScore
(P-E)

AttheHealthcentersstaff
shouldbepoliteandcourteousto
patients

4.9 3.8 -1.1

Healthstaffshouldbecompetent
tohandlepatientproblemswell

4.9 2.9 -1.9

Patientsshouldfeelconfident
andsecurewhenreceiving
treatment

4.9 2.9 -2.0

Healthcentersshouldprovide
adequateprivacyduring
treatment

4.9 2.9 -2.0

Healthstaffshouldhavegood
knowledgetoanswerpatient
questionscorrectly

4.9 2.6 -2.3

MeanScore 4.9 3.0 -1.9

Asweunderstandfrom theaboveresults,allofthegapscoresarenegativewhich

impliesthatcustomers'expectationishigherthantheactualperformanceregarding

staffpoliteness,thecompetencyofstaffstohandleproblems,patientconfidentiality,

privacyduringtreatmentandStaffknowledgetoanswerpatientquestionscorrectly.

From thesewecanconcludethatcustomersarenotsatisfiedwiththeperformanceof

thehealthcenterregardingtheAssurancedimensionofservicequality.

4.4.5EmpathyofServices

Perceivedqualityofserviceempathywasmeasuredusingperceivedqualitygapscore.

Thepresenceofapositivegapscoremeansthatqualityexpectation(s)wasmetor

exceededandanegativescoreimpliesthatthequalityexpectation(s)wasnotmet.The

resultsofanalysisareshowninTable4.7.

Table4.7:Qualityperceptiononempathyofservices
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Empathy

Expectation
Score(E)

Perception
Score(P)

GapScore
(P-E)

Healthcentersshouldoperateat
timessuitabletopatients

4.9 2.6 -2.3

Doctorsandnursesshouldlisten
toyouattentively

4.9 2.4 -2.5

Healthcentersshouldhave
peopletoattendandassist
patientswhoneedhelp

4.9 2.5 -2.4

Staffshouldbeableto
understandspecificneedsof
patients

4.9 2.6 -2.4

Doctors/nursesshouldspend
enoughtimewitheachpatient

4.9 2.6 -2.3

Meanscore 4.9 2.5 -2.4

Theempathyqualitygapscoreforeachofthefivevariablesstudiedwascomputedby

subtractingperceptionscorefrom theexpectationscoreinwhichthescorecomputed

forthevariablesrepresenttheaveragescoreforallthestudyrespondents.Meanscore

wascalculatedbyobtainingtheaveragescores.Resultsofanalysisshowedthatquality

expectationforempathywasnotmet(GS=-2.4).Thehighestqualityperceptiongapwas

abilityofserviceproviderstolistentopatientsissuesattentively(GS=-2.5).Patient

expectationthatserviceprovidersshouldspendenoughtimewiththepatientduring

servicedeliverywasalsonotmet(GS=-2.3).

Thenegativegapscoresimpliesthatthehealthcenterisnotperformingasexpectedby

customersandcustomersarenotsatisfiedonthecaringandindividualizedattention

givenbythehealthcenterstaffstocustomersincludingenoughtimeprovisionfor

patients,communicationandunderstandingspecificneeds.

4.4.6OverallServiceQualityPerception

Indeterminingtheoverallservicequalityperceptionforthehealthcenter,amean

aggregateoftheperceivedgapqualityscopewascalculated.Theresultsoftheanalysis

areshowninTable4.8.

Table4.8:Perceivedqualityofservices

QualityDimension ExpectationScore PerceptionScore GapScore(P-E)
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Tangibility 4.8 3.6 -1.2

Reliability 4.9 3.2 -1.7

Empathy 4.9 2.5 -2.4

Responsiveness 4.8 2.9 -1.9

Assurance 4.9 4.1 -0.8

Overall,allthedimensionsofservicequalitydonotmeetcustomers’expectation.Asa

result,theyarelikelytocontributetolowercustomersatisfaction.

4.5.1.Correlationanalysisbetweenservicequalitydimensionsand

customer

satisfaction

Correlationanalysisismeasuringorindicatingtheleanerrelationshipandmeasurethe

strengthoftheassociationbetweentwovariables.Thecoefficientofcorrelationfounds

between-1and1.Ifthecorrelationcoefficientoftwovariablesis1,thesevariableswill

haveapositiverelationship.Andalsothecorrelationcoefficientapproachestopositive

onethereisastrongrelationshipamongthetwovariables.Inanotherwayifthe

correlationcoefficientis-1show thatthetwovariableshaveanegativerelationship.

Andthecorrelationcoefficientapproachesto-1thereisastrongnegativerelationship

amongthem.Ifthereisnoarelationshipbetweenthetwovariables,thecorrelation

coefficientwillbezero(0)(Berndtet.al.2005).

Ifthecorrelationcoefficientliebetween0.1and0.29therelationshipbetweentwo

variablesareweakornon-existent.Whentherelationshipbetweentwovariablesis

moderate,thecorrelationcoefficientfoundbetween0.3and0.49andifthecorrelation

coefficientofthetwovariablesismorethan0.5thereisastrongrelationshipamong

them (Ibid).

ForthisstudyPearson correlation coefficientwasused to studythe relationship

between service quality dimensions namely tangibility,reliability,responsiveness,

assuranceandempathyandcustomersatisfaction.Thefollowingtableshow thatthe
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Pearson Correlation on the relationship between service quality dimensions and

customersatisfaction.

Table4.9,Pearsoncorrelationontherelationshipbetweenservicequalitydimensionand

customersatisfaction

QualityDimension customersatisfaction

RELIABILTY PearsonCorrelation .

523**

Sig.(2-tailed) . .000

TANGABLE PearsonCorrelation .

427**

Sig.(2-tailed) .000

RESPONSIVENESS PearsonCorrelation .

407**

Sig.(2-tailed) .000

ASSURANCE PearsonCorrelation .

426**

Sig.(2-tailed) .000

EMPATHY PearsonCorrelation .

362**

Sig.(2-tailed) .000

**.Correlationissignificantatthe0.01level(2-tailed).
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Regardingtheabovetable allofthefiveservicequalitydimensionsdonothavea

strongstatisticalorsignificantpositiverelationshipwithcustomersatisfactionatthep-

value0.000whichislessthanthesignificantlevel0.01(1%).Amongthem reliabilityhas

the relationship with correlation coefficientof0.523 followed bytangibilitywith

coefficient of 0.427,responsiveness 0.407,assurance 0.426 and empathy 0.362

.Empathyhastheweakestrelationshipwithcustomersatisfactionrelativetotheother

fourdimensionsatthePearsoncorrelationcoefficient0.362.

Ifthereisapositiverelationshipbetweentwovariablesasonevariableincreases,the

othervariablewillalsoincreases.Therefore,basedontheabovediscussionmost

servicequalitydimensionsandcustomersatisfactionhaveaweakpositivecorrelation.

So,offeringabetterqualityofserviceenhancescustomersatisfaction.

Thefindingofmeron(2015)conductedonImpactofServiceQualityonCustomer

Satisfaction:TheCaseofBankofAbyssiniaS.Candtheresultshowthat,assuranceis

highlycorrelatedtosatisfaction(0.606)followedbyresponsiveness(0.585),reliability

(0.512),andtangibility(0.501)andempathy(0.487).Itwasinconsistentwiththisstudy.

4.5.2.Regressionanalysis

Regressionanalysisisastatisticalmeasurementoftherelationshipbetweentwoor

morevariablesbyshowingthechangeofresponsevariable(dependentvariable)asa

resultofperunitchange ofthe predictor(independentvariable).In otherword

regressionmodelistheprocessofestimatingthevalueofdependentvariablewhilethe

independentvariablechangedbyperunit(sekaranandbougie,2010).

Inthisstudy,regressionanalysisusedtoseewhatthedependentvariable(customer

satisfaction)willbeasaresultofchangeoccurontheindependentvariable(service

quality dimension namely,tangibility,reliability,responsiveness,assurance and

empathy).

4.5.2.1.Assumptionofregressionanalysis

4.5.2.1.1.Multicollineartytest
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Whilecomputingamultipleregression,testingMulticollineartybetweentheindependent

variablesisnecessary.Multicollineartytestistomeasurethecloselycorrelationof

independentvariablestoeachother.Multicollineartyofthevariablesistestbyusingthe

tolerancestatisticsandvarianceinflationfactor(VIF).Ifthetolerancestatisticsisbelow

0.1(10%),therewillbemulticollineartyproblem.AndalsothevalueofVIFofvariables

aremorethan10,therewillbemulticollineartyproblem.

Regardingtothefollowingtable4.10,inallvariablesVIFwasbelow10andthetolerance

statisticswasmorethan0.1(10%).So,thereisnoamulticollineartyproblem orthereis

nocloselycorrelationamongthepredictors.

Table4.10.CollinearityStatisticsofthepredictors

Coefficientsa

Model

Unstandardized

Coefficients

Standardize

d

Coefficients
t Sig.

Collinearity

Statistics

B Std.Error Beta Tolerance VIF

1

(Constant) 2.231 .325 6.861 .000

TANGABLE -.082 .104 -.077 -.794 .428 .330 3.035

RELIABILTY .103 .064 .194 1.610 .109 .211 4.742

RESPONSIVENE

SS
-.107 .051 -.263 -2.100 .037 .196 5.100

ASSURANCE -.193 .069 -.288 -2.778 .006 .287 3.489

EMPATHY .034 .030 .089 1.122 .263 .484 2.064

a.DependentVariable:Q60customersatisfaction

Table4.10showsthestandardizebetacoefficient,whichtellustheuniquecontribution

ofeachfactortothemodel.Ahighbetavalueandasmallpvalue(<.005)indicatethe

predictorvariablehasmadeasignificancestatisticalcontributiontothemodel.Onthe

otherhand,asmallbetavalueandahighpvalue(p>.005)indicatethepredictor

variablehaslittleornosignificant
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contributiontothemodel.Ggorgeetal.(2003).

4.5.2.2TestofNormality

Normalitytestisusedtodeterminewhetherthesampledatadrawnfrom thenormal

distributed

populationornot.Simplyitshowsthepopulationdistributionisnormallydistributedor

not.

Thestudyusedbothmethodsofassessingnormality.Thiscanbecheckedby

histogram and

NormalProbabilityPlot(P-P)graph.

IntheNormalProbabilityPlotitwillbehopedthatpointswilllieinareasonablystraight

diagonallinefrom bottom lefttotopright.Thiswouldsuggestthatthereisanormal

populationdistribution.AndalsoHistogram shouldbeapproximatelynormaloritmust

bebellshapeddistribution(http://www.statisticssolutions.com).Thefollowingfigure2

showsthatthepopulationdistributionwasnotnormallydistributed.Becauseallplotted

pointsdonotlieneartothestraightdiagonallinefrom bottom lefttotopright.Andalso

figure3showssimilarlythedistributionofpopulationwasnotnormal.Becausethe

curveisnot bellcurveandthehistogram showsthatthepopulationisnotnormally

distributed.

Figure2.NormalitytestProbabilityPlot(P-P)graph.
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Figure3.Normalitytest-histogram

4.5.3Simpleregressionanalysis
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Simpleregressionanalysisisastatisticalmodelthatshowstherelationshipbetween

twovariablesofwhichoneisthedependentandtheotherisindependentorthe

predictorofdependentvariable(sekaranandbougie,2010).

4.5.3.1.Regressionanalysisoftangibilityandcustomersatisfaction

Astheresultofregressionanalysisoftangibilityandcustomersatisfactionshows,

tangibilitycanexplainthevariationofcustomersatisfaction.Onthe tablebelow,the

resultofR
2

whichis0.54show that54% ofthevariationofcustomersatisfaction

explainedbytangibility.

Table4.11,ModelSummaryofTangibility

ModelSummary

R RSquare AdjustedRSquare Std.Errorofthe

Estimate

.233 .054 .051 .140

Theindependentvariableistangible.

a.Predictors:(Constant),Tangibility

Thevalueofregressioncoefficientrepresentthattherateofchangeofthedependent

variableasaresultofoneunitchangeofthepredictororindependentvariable.Itis

importantto know thecontribution orimpactoftheindependentvariableon the

dependentvariable.The following regression coefficienttable pertain that;the

contributionandimpactoftangibilityonthecustomersatisfaction.So,thebeta(β)

valueoftangibilityonthecoefficienttableshowsthathow stronglytangibilityhave

impactoncustomersatisfaction.Thusthebetavalueoftangibilityis0.25whichimplies

thattangibilityincreasesbyoneunitleadstocustomersatisfaction increaseby0.25

otherthingsremainconstant.So,thehealthcenterneedmoreworkonthephysical

appearanceofmaterialsandworkerstobeabletoenhancecustomersatisfaction.
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Hencealloftheabovediscussionleadstoanswertheresearchquestionthatwaswhat

isthegapbetweencustomers’expectationsandperceivedperformanceofthestated

healthcenter?tangibilityhasapositiveimpactoncustomersatisfaction.

Table4.12,coefficienttableoftangibility

Coefficients

UnstandardizedCoefficients Standardized

Coefficients

t Sig.

B Std.Error Beta

tangible .250 .062 .233 4.036 .000

(Constant) 2.262 .308 7.354 .000

a.DependentVariable:Customersatisfaction

4.5.3.2.Regressionanalysisofreliabilityandcustomersatisfaction

Astheresultoftheoutputofregressionanalysisofreliabilityandcustomersatisfaction

pertainthatreliabilitycanexplainthevariationofcustomersatisfaction.TheRsquare

ontheregressiontablerepresentsthelevelofimpactorcontributionofpredictoror

independentvariableonthevariationofresponseordependentvariable.Thetable4.13

below exhibits thatthe contribution ofreliability on the variation ofcustomer

satisfaction.TheresultofRsquareis0.058impliesthatonly5.8%ofthevariationof

customersatisfactionexplainedbyreliability.

Table4.13,ModelSummaryofreliability

ModelSummaryb

Model R RSquare AdjustedR

Square

Std.Errorofthe

Estimate

Durbin-Watson
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1 .241a .058 .055 .139 .762

a.Predictors:(Constant),RELIABILTY

b.DependentVariable:Q60

Thebetavalueofthepredictorvariableontheregressionmodelrepresentsthattherate

ofchangeoftheresponseordependentvariableastheresultofthechangeof

independentvariableperunit.Thefollowingcoefficienttable4.14showthattherateof

customersatisfactionchangesduetoreliabilitychangesbyaunit.Thebetavalueof

reliabilityis0.127 which impliesthat,ifreliabilitychangesbyoneunit,customer

satisfactionwillchangeby0.127.So,theimpactofreliabilityoncustomersatisfaction

ispositiveandsignificantatp=0.000.

Table4.14,coefficienttableofreliability

Coefficientsa

Model Unstandardized

Coefficients

Standardized

Coefficients

t Sig.

B Std.Error Beta

1

(Constant) 1.639 .148 11.101 .000

RELIABILTY .127 .030 .241 4.191 .000

a.DependentVariable:Q60

4.5.3.3.Regressionanalysisofresponsivenessandcustomersatisfaction

From theregressionanalysisofresponsivenessandcustomersatisfaction,wecansee

thatresponsivenessabletoexplainthevariationofcustomersatisfaction.Thevalueof

Rsquareshowthatthehowmuchthedependentvariableexplainedbytheindependent

variablewhileothervariableremainconstant.So,Rsquarevalueofresponsivenessis

0.101or10%asshownonthebelowtable4.15.Itmeansthat10%ofthevariationof

customersatisfactionexplainedbyresponsivenessotherthingsbeingconstant.

Table4.15,ModelSummaryofresponsiveness



42

ModelSummaryb

Model R RSquare AdjustedR

Square

Std.Errorofthe

Estimate

Durbin-Watson

1 .318a .101 .098 .136 .770

a.Predictors:(Constant),RESPONSIVENESS

b.DependentVariable:Q60:customersatisfaction

Thecoefficientorthebetavaleofthepredictorrepresentthattheimpactlevelof

independentvariableonthedependentvariable.Inotherwordthebetacoefficient

representtherateofchangeofdependentvariablewhilethepredictorchangedbyaunit.

Thebetacoefficientofresponsivenessis0.130from thefollowingcoefficientstableof

responsiveness.Itpertainthatresponsivenesshaveapositiveandsignificantimpacton

customersatisfactionatp=0.000.

Therefore,ifresponsiveness increases by one unit,customersatisfaction also

increasedby0.130 asothers remainconstant.Itimpliesthatthemorehealthcenters

workonincreasingthereadinessandvoluntarism ofitsemployeetosupportcustomers,

therewillbemorecustomersatisfaction.

Table4.16,Coefficientstableofresponsiveness

Coefficientsa

Model UnstandardizedCoefficients Standardized

Coefficients

t Sig.

B Std.Error Beta

1

(Constant) 1.639 .109 14.983 .000

RESPONSIVENESS .130 .023 .318 5.667 .000

a.DependentVariable:Q60
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4.5.3.4.Regressionanalysisofassuranceandcustomersatisfaction

Theregressionanalysisofassuranceandcustomersatisfactionshows,assurancealso

canexplain

thevariationofcustomersatisfaction.Onthebelow table4.17,theresultshowsthat;

12.3%(R2=0.123)ofthevariationofcustomersatisfactionexplainedbyassurance.

Table4.17,ModelSummaryAssurance

ModelSummaryb

Model R RSquare AdjustedRSquare Std.Errorofthe

Estimate

Durbin-Watson

1 .351a .123 .120 .134 .826

a.Predictors:(Constant),ASSURANCE

b.DependentVariable:Q60

Thebetavalueofthepredictorvariableontheregressionmodelrepresentsthattherate

ofchangeoftheresponseordependentvariableastheresultofthechangeof

independentvariableperunit.Thefollowingcoefficienttable4.18showthattherateof

customersatisfactionchangesasaresultofassurancechangedbyaunit.Thebeta

valueofassuranceis0.236whichimpliesthat,ifassurancechangesbyoneunit,

customersatisfaction willchanged by 0.236.So,assurance has a positive and

significantimpactoncustomersatisfactionatp=0.000.

Table4.18,Coefficientsofassurance

Coefficientsa
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Model UnstandardizedCoefficients Standardized

Coefficients

t Sig.

B Std.Error Beta

1

(Constant) 2.178 .183 11.910 .000

ASSURANCE .236 .037 .351 6.334 .000

a.DependentVariable:Q60

4.5.3.5.Regressionanalysisofempathyandcustomersatisfaction

Astheresultoftheoutputofregressionanalysisofempathyandcustomersatisfaction

pertainsthat,empathycanexplainthevariationofcustomersatisfaction.TheRsquare

ontheregressiontablerepresentsthelevelofimpactorcontributionofpredictoror

independentvariableonthevariationofresponseordependentvariable.Astable4.19

show,theresultofRsquareis0.041impliesthat4.1% ofthevariationofcustomer

satisfactionexplainedbyempathyothervariablesremainconstant.

Table4.19,ModelSummaryofEmpathy

ModelSummaryb

Model R RSquare AdjustedRSquare Std.Errorofthe

Estimate

Durbin-Watson

1 .202a .041 .037 .141 .706

a.Predictors:(Constant),EMPATHY

b.DependentVariable:Q60

Thebetacoefficientofthepredictorrepresentthattherateofchangeofdependent

variablewhilethepredictorchangedbyaunit.Thebetacoefficientofempathyis0.076

from the following coefficientstable ofempathy.Itpertain thatempathyhave a

negativeimpactoncustomersatisfactionatp=0.000.Therefore,customersatisfaction

decreasedby0.076 asempathyincreasesbyoneunitwhileotherthingsremain

constant.Itimpliesthathealthcenterneedtodomoreonincreasingtheabilityofits
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employeetounderstandingcustomersfeeling,caringandindividualattentionformore

customersatisfaction.

Table4.20,CoefficientsofEmpathy

Coefficientsa

Model UnstandardizedCoefficients Standardized

Coefficients

t Sig.

B Std.Error Beta

1

(Constant

)
1.380 .103 13.343 .000

EMPATHY -.076 .022 -.202 -3.483 .001

a.DependentVariable:Q60

Table4.21,ModelSummaryofallindependentvariables

ModelSummaryb
oftheindependentvariables

Model R RSquare AdjustedRSquare Std.Errorofthe

Estimate

Durbin-Watson

1 .371a .138 .122 .134 .818

a.Predictors:(Constant),RESPONSIVENESS,tangible,EMPATHY,ASSURANCE,RELIABILTY

b.DependentVariable:Q60

Multipleregressionanalysis

Multipleregressionsarethemostcommonandwidelyusedtoanalyzetherelationship

betweenasinglecontinuesdependentvariableandmultiplecontinuescategorical

independentvariableGeorgeetal,(2003).Inthisstudymultipleregressionanalysiswas

employedtoexaminetheeffectofservicequalitydimensionsoncustomersatisfaction.

Thefollowingpresentstheresultsofmultipleregressionsanalysis.Herethesquared
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multiplecorrelationcoefficients(R2)whichtellsthelevelofvarianceinthedependent

variable(customersatisfaction)thatisexplainedbythemodel.

Table4.22:SummaryofStandardMultipleRegressionAnalysisSource:SPSSRegressionresults

output,

Model Unstandardized

Coefficients

Standardized

Coefficients

t sig R R2 Adjusted

R

B Std

Error

Beta

(Constant) -.318 .136 2.338 .020 .786a .618 .612

Reliability .218 .057 .201

3.836

.000

Responsivenes

s

.276 .067 .234

4.095

.000

Tangibility .172 .049 .137

3.511

.001

Assurance .483 .064 .409 7.524 .006

Empathy -.087 .031 -.107 -

2.766

.000

A.DependentVariable:CustomerSatisfaction.

B.Predictors:(Constant)Empathy,Assurance,Tangibility,Reliability,Responsiveness

Table4.22showsthestandardizebetacoefficient,whichtellustheuniquecontribution

ofeachfactortothemodel.Ahighbetavalueandasmallpvalue(<.005)indicatethe

predictor

variablehasmadeasignificancestatisticalcontributiontothemodel.Ontheotherhand,

asmallbetavalueandahighpvalue(p>.005)indicatethepredictorvariablehaslittle

ornosignificant
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contributiontothemodel.Ggorgeetal.(2003).Theresultsindicatethattangibility,

reliability,responsiveness,assuranceandempathydimensionofservicequalityhavea

significantinfluence

oncustomers‟satisfactionat95%confidencelevel.Thesignificantservicequality

factorshavebeenincludedfortheestablishmentofthefunction.Theestablished

regressionfunctionis:Y=1.604+0.242x1+0.012x22+0.0211x3+0.037x4+0.05x5

Theresultofthisstudyindicatesthatexceptempathy,allpredictorvariablesorservice

qualitydimensions(tangibility,reliability,responsiveness,andassurance)thatmakea

statistically

significantcontributiononcombinedinfluencethesatisfactionofcustomers.Onthe

otherhand,empathyhasnosignificanteffectoncustomersatisfaction.Therefore,

servicequalityhasapositiveandsignificanteffectoncustomersatisfaction.

4.2DiscussionoftheResults

4.2.1PatientSatisfaction

Patientsatisfaction measurementprovides an importantparameterforassessing

qualityofhealth

careindicatorswhicharenotwellreflectedbyotherservicestatisticssuchaspatient

data,waitingtimesandconsultationtimes.Thestudyrevealedasatisfactionindexof

59%whichimpliedthatabouthalfofthepatientswerenotsatisfiedwiththeperceived

qualityoftheservices.A studyconductedbyNezenegaetal.(2013)inSouthern

Ethiopia to assess patient satisfaction with tuberculosis treatment revealed a
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satisfactionindexof90% whichwashigherthanthe59%reportedinthisstudy.The

differenceinthesatisfactionindexcanbeexplainedbydifferenceinstudyareacontext.

Patientsatisfactionlevelinfluencespatients’decisionsonhealthserviceutilization,

futurerecommendationsandchoiceofservicedeliverypoints.Dissatisfiedpatients

bypassedafacilityforanotheroneperceivedtoofferqualityservicesirrespectiveofthe

distance(Nezenegaetal.,2013).SimilartoastudybyKumaretal.,(2008),patientswho

weredissatisfiedwiththequalityofserviceshadthetendencytospreadabadwordof

mouthtootherpotentialuserswhichtaintedthepublicimageofthefacility.Few

patientswerewillingtolaunchcomplaintstothefacilitymanagementorseekredress

forfearofdiscrimination by the service providers.The study established that

establishing patients’satisfaction and experiences is importantstep in improving

perceivedqualityofservicesandenhancingserviceutilizationratesatthefacilitylevel.

4.2.2PerceivedQualityofservices

Perceivedqualityofhealthservicesinfluencepatients’satisfactionwithservicedelivery.

Patientperceptionofqualityistheperceptionofpatientneedsandexpectationsbeing

met(Hu etal.,2011).The studyreported improvementin physicalfacilities and

equipmentinthefacility.Thiswasattributedtothebenefitsofdevolvedhealthsystem

ofgovernancewhichhadledtoincreasedinvestmentinthehealthcenterinfrastructure

anddevelopment.Forinstance,CountygovernmentsincludingthatofNyandaruahave

signedagreementformodernmedicalequipmentandfacilitiesfortreatmentwhichhas

ledtoimprovementinqualityandrangeofservicesprovided.However,valueforsuch

enormousinvestmentcanbeattestedbytheirtransitionto efficientandeffective

servicedeliverywhichcanbemeasuredbycustomersatisfactionlevelsaswellas

treatmentoutcomes.

Visualappearanceandmodernizationofavailableinfrastructureandfacilitiessuchas

buildingandequipmenthadbeenfoundtoimpactperceptionsofcustomersontheir

expectationsforservicesavailableinahealthfacility(WanjauandWangari,2012).

Wellmaintainedandvisuallyappearingfacilitiesarepresumedtobeamarkofquality.

Propermaintenanceanduseofmoderntechnologyinfluenceschoicesofcustomersfor
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theirpreferredserviceproviders(Hutchinsonetal.,2011).Lackofadequatecomfort

andprivacy,whichisakeyaspectofhealthservicedelivery,inpatientroomsinthe

hospitalimpactsnegativelyservicequalityperceptions.Lackofsoundproofconsulting

roomsanduseofopenwardsresultedinpatientsfeelinguncomfortablewiththe

privacyandhenceconfidentialityoftheirinformation.ThisfindingwasreinforcedbyHu

etal.(2011)whofoundpatientsprivacyandconfidentialityofpatients’informationto

influenceperceivedqualityofservicesandpatientsatisfaction.Manypatientsfeltthat

thewaitingtimefortheserviceswasunnecessarilylong.Timelinessofserviceswas

importantespeciallyforpatientswhowerecriticallyill,inpainorhadotherobligations

toundertakeafterbeingattended(Halwindietal.,2013).

Longerwaitingtime,(i.e.longertimethanthoseindicatedintheservicedeliverycharter)

experiencedwhenseekingservicesinthefacilitywasshowntonegativelyimpactonthe

perceived quality ofservices.Waiting in the facility have been reported to be

unnecessarilylongandlongerthanthetimelimitsindicatedintheservicedelivery

charter.Engaginginotheractivitiesotherthantheprofessionaldutiessuchastakingto

afriendforalongtimeoverthephoneandorintheoffice,leavetheofficefor

refreshmentetc.duringworkinghoursisperceivedtobethecauseforlongerwaiting

timeandinefficiencyinservicedelivery.Thishasbeenlinkedtopoorstaffandservice

deliverysupervisionwhichresultsintolongerwaitingtimes(GopalandBedi(2014).

Provisionofqualityservicesrequiresstafftoprioritizeandbesensitivetoclients’

needswhetherimpliedorstated.SimilartoDangetal.(2013),patientsalsovalued

correctmedicalinterventionsandtreatmentwhichresultedinpositivehealthoutcomes

suchasfastrecovery,reductionofpainandabsenceofmedicalerrors.Poortreatment

optionsandoutcomestaintthetrustofafacilityanditspublicimage.Healthservice

qualityishighlyjudgedbasedonthetreatmentoutcomes(Nezenegaetal.,2013).The

purpose ofseeking services is to recoverfrom a certain condition ofsituation.

Achievingsuchanobjectiveleadsintopositiveratingsontheperceivedqualityofthe

servicesavailableinthefacility.

Health care providers are expected to be sincere in helping patients solve their

problems.However,inmanyinstances,staffsarenotresponsiveenoughinidentifying
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andattendingtopatients.Thiswascoupledbypoorprovider-clientcommunication

especiallyexplanationofhealthconditions,diagnosisandtreatmentinaclearand

understandableway.Staffattitude,commitmentandsensitivitytopatients’issuesis

essentialforpatients to develop effective and friendly relationship with service

providers(Dangetal.,2013).

Patientsatisfaction with the perceived qualityofservice has been linked to the

subjectivefeelingofthecustomersinrelationtotheirexperiencesduringproduction

and consumption oftheserviceproducts(Argentero etal.,2008).Explaining and

communicatingproviderintentionsandinterventionaloutcomessuchasexplaining

diagnosisandtreatmentplans,theirpurposesandoutcomeshasapositiveeffecton

customerperceptions.Thisrequiresserviceproviderstocreateagoodrapportthat

makespatientsfeelcomfortableandconfidentwiththeprocess.

Competencyandexperienceofstaffinhandlingpatientproblemsandissueshasa

significantimpactonqualityperceptions.Knowledgeandexpertiseinofferingclient

focusedservicesandtheabilitytobuildadequatetrustinapatientwasimportantfor

patientstodemandservices.Staffcompetencewasidentifiedasimportantinattending

topatientissues,answerpatientquestionscorrectlyandpositivehealthoutcomes.

Providerprofessionalism ofstaffindealingwiththepatients,theirabilitytohandle

complaints and the skills theyhave towards theirjob constitute keyparameters

influencing qualityofhealth service delivery(Hutchinson etal.,2011).The study

indicatedtheneedforrefreshertrainingandsensitizationonemergingissuesand

patients’managementtoenablethem managechangesinhealthcaredelivery.

Patientconfidence on the services was also usefulin improving service quality

perceptionsandtheircomfortwhenreceivingservices.Therewereprivacyconcerns

duetolackofadequatemeasuressuchaswellpartitionedroomsforexamination.

Empathywasalso an importantaspectofservicedeliverywhich influenced their

perceptionsonqualityofservices.Thefacilityhadinsufficientmechanismsforensuring

itsstaffputthemselvesintotheplaceofpatientsandunderstandingtheirneedstobe

abletohelpthem.Forinstance,serviceproviderswereperceivednottolistento
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patientsissuesattentivelyandnottobeablespendenoughtimewiththepatientduring

servicedeliverywhichresultedtopatients’dissatisfaction.

A studybyNwankwoetal.(2010)reportedthatserviceprovidersinpublichealth

facilitiesdonotspendadequatetimetoexamineandunderstandclientneedsfor

appropriatetreatment.Thisleadtopatientsfeelingthatthestaffwerenotreadily

available,committedandwillingtoassistpatientswhowereinneedsuchascriticallyill

inoutpatientcare.Spendingadequatetimetoexaminethepatientshasbeenlinkedto

abilityofproviderstoprovisionofappropriatemedicalinterventionsandhighquality

healthcareinterventionoutcomes(Kumaretal.,2008).

4.3.3HealthSystem Factors

Factorswithintheformalhealthsystem influencepatientsatisfactionperceivedquality

ofhealthservicesprovided(NabbuyeandMakumbi,2011).Lengthofwaitingtimewas

animportantaspectwhichinfluencedpatientsatisfaction.Theresultsweresimilarwith

thoseofHutchinsonetal.,(2011)whichassociatedpatientsatisfactionwithshorter

waitingtimeinpublicfacilitiesandconsultationdurationinprivatefacilities.Patients

preferfacilitiesthatarepromptinservicedeliverywithintheservicecharter.Timespent

when seeking health services is an importantaspectwhich influences patients’

decisionsonchoiceservicedeliveryfacilities.

Propercommunication,patientrespectandclient-providerrelationshipboostpatients’

confidencewiththeservicesofferedwhichimprovestheperceivedqualityofservice

deliveryand patientsatisfaction (Peprah,2013).Confidence in service deliveryis

influencedbythetrustinthecompetenceofthestaff,theirabilitytounderstandpatient

needs and handle patients’problems effectively.Knowledgeable providers are

importantinprovidinghighlyvaluedtreatmenttherapiesassociatedwithgoodhealth

outcomes (Nabbuye and Makumbi,2011).Knowledgeable providers increase the

confidenceofpatientswhenconsumingservices.

Patientprivacyisaprimaryconcernforpatientswhenseekinghealthcare.Patients

trusthealthprofessionalswiththeirproblemsandconditionsandthereforeexpectthe
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stafftoprotectthetrustandconfidence.Qualityofcarehasalsobeenassociatedwith

therapportandinterpersonalqualityofhealthprofessionals(Aljumahetal.,2014).

Friendlinessofstaffencouragespatientsto befree,openandco-operativewhich

influences theirtreatmentoutcomes and hence patientsatisfaction.Physicaland

infrastructuralinvestmentsinthehealthfacilityhavealsobeenshowntoenhance

perceived service quality (Tateke et al.,2012). Quality of infrastructure and

infrastructureaffectsthesubjectiveperceptionofpatients’perceptionregardingthe

quality ofthe services provided.Physicalappearance and evidence ofimproved

infrastructure such acquisition ofnew equipmentimproves patients perceptions

towardsthefacility.
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CHAPTERFIVE:SUMMARY,CONCLUSIONANDRECOMMENDATION

5.1Summaryoffindings

Theresultsofdataanalysisindicatethataveragenumbersofrespondentswerenot

satisfied

regardingtheiroveralllevelofsatisfactionontheservicequalityofyekahealthcenter.

Inallfivedimensionsofservicequality,agapwasobservedbetweencustomers'

perceptionsandtheirexpectationsasfollows;Tangibles:-1.2,Reliability:-1.7,

Responsiveness:-1.9,Assurance:-0.8,andEmpathy:-2.4.Thegapscoreofallelements

ofservicequalitydimensionswerenegative.Thegapanalysisbetweenservice

perceptionsandexpectationsshowedthatallscoresforperceptionswerelowerthan

theirexpectationsscores,indicatingthattherearealotofserviceimprovementsefforts

needtobefulfilledtoenhancetheservicequality.

Eachservicequalitydimensionshasadifferentaveragegapscorevaluewhich

indicatesthat

customers'satisfactionlevelsaredifferentineachvariable.Asthefindingsindicated,

among

SERVQUAL'sfivedimensions,thedimensionwiththemostnegativegapscorewas

Empathy;followedbyResponsiveness,Reliability,andAssurance.Thefindingsofthis

studyhaveseveralmanagerialimplicationsforservicequalityenhancementinthe

statedhealthcenter.
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Firstly,Empathyshowedthemostnegativeservicequalitygapmeanscore.Thusthe

healthcentershouldworkonimprovingempathy,i.e.byunderstandingcustomers

(patients)specificneedsandlookingoutfortheirbestinterestsinsideandoutsideof

thehealthcenter.

Secondly,toaddresstheresponsivenessdimensions;healthcentersneedtoprovide

promptservices,demonstratewillingnesstohelpandrespondtopatientsinquiries.

Thirdly,regardingReliability;healthcentersshouldstrivethattoensurethatthey

communicatecorrectandaccurateinformation,andinatimelyfashion;alsotheyneed

toclearlycommunicatewhenitsserviceswillbeperformed.

Fourth,theassurancecanbestrengthenedespeciallybyfocusingonemployees

courtesy,andknowledgeandabilitytoconveytrustandconfidence.

Finally,regardingAssurance;employeescanincreaseoverperceivedqualityby

possessingtheknowledgetoanswerpatients'questions,andbymakingsurethattheir

staffsarecourteousandfriendlyatalltimestopatients.Moreover,thebehaviorof

employeesshouldinstilltrustamongthethem..Therefore,healthcentersmayimprove

theirservicesinthelightofdiscusseddimensionsofSERVQUALaccordingtothe

expectationsandperceptionsofthepatients.

Thecorrelationandregressionanalysiswasalsoconductedinordertorealizethe

relationship

betweentheindependentanddependentvariables.Correlationanalysisisastatistical

method

usedinordertomeasuretherelationshipbetweentheindependentanddependent

variables.Itis

measuredusingrvalue.TheresultsRvaluesofthisstudystatedasfollows:

empathy(r=0.202),

tangibles(r=0.233),reliability(r=0.241),responsiveness(r=0.318)andassurance(r=0.351).
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Accordingtoallthervaluesofanalyzeditwasfoundthatalltheindependentvariables

are

positivelycorrelatedwiththedependentvariable.Thisindicatesthatthereisapositive

and

significantrelationshipbetweenservicequalitydimensionsandcustomersatisfaction

(patient

satisfaction).Theregressionanalysisisusedinordertounderstandhowmuchoftotal

variance

inthedependentvariableisexperiencedbytheindependentvariable.Soinregression

analysis

betavaluewasusedinordertofindtheimpactofindependentvariabletowardsthe

dependent

variable.TheBetavaluesofempathy,tangibles,reliability,responsivenessand

assuranceare

-0.076,0.250,0,127,0.130and0.236respectively.Thisresultindicatesthat

independent

variableshavepositiveandsignificantimpactoncustomersatisfaction.

5.2Conclusion

Thepurposeofthisstudywastoassessservicequalityandcustomersatisfactionin
AddisAbaba

YekaSub-CityYekahealthcenter.ThestudyusedSERVQUALmodelinordertoassess

servicequality.SERVQUALisaninstrumentformeasuringhowcustomers(patients)
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perceivethequalityofservice.Thisinstrumentisbasedonthefivedeterminants;

tangibles,reliability,responsiveness,assuranceandempathyonacomparisonbetween

customers'expectationsofhowtheserviceshouldbeperformedandtheirexperience

ofhowtheserviceisrendered.Thestudyused22attributestodescribethefive

determinantsandrespondentswereaskedtostateonfivepointscalefrom strongly

disagreetostronglyagreewhattheyexpectedfrom theserviceandhowtheyperceive

theservice.Thestudyalsousedthecorrelationandregressionanalysistodetermine

therelationandimpactsofservicequalitydimensionsandoverallcustomersatisfaction.

Thefindingsofthisstudyindicatethatthefiveservicequalitydimensionshavepositive

and

significantcorrelationwithcustomersatisfaction.Theresultsalsoindicatethatthe

explanatory

variablesempathy,tangiblesreliability,responsivenessandassurancehavepositiveand

significantimpactoncustomersatisfaction(patientsatisfaction).

Basedonthefindingsitcanbeconcludethatlargenumbersofcustomersofthehealth

centerarenotsatisfiedregardingtheiroverallsatisfactionlevelontheservicequality.

Tangiblesdimensionofservicequalityhavepositiveandsignificanteffectoncustomer

satisfaction.Butmosthealthcentersdidnothavemodernequipment,visuallyappealing

physicalfacilitiesandemployeeswithattractivephysicalappearancethatcansatisfy

theexpectationofcustomers.

InrelationtoReliability,providingservicedependablyandaccuratelydeterminesthe

abilityof

thehealthcentertodelivertheirservicesaspromisedandfreefrom errors.However,

thehealthcenterperform belowtheexpectationofcustomersinprovidingserviceas

promised,ontimetheirpromisesandrightthefirsttime.Thehealthcenteralsodidnot

showsincereinterestinsolvingcustomers’problems.
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Ingeneral,thehealthcenterhaveaproblem ofprovidingreliableservicetotheir

customers.

Responsivenessisalsooneoftheessentialservicequalitydimensionsinrelationto

customers’

satisfactionandcustomersdemandhealthcentertohaveemployeeswhoarereadyto

helpcustomersandprovidepromptservice.However,employeesofthestatedhealth

centerhaveproblemsontellingtheexacttimeonwhichtheservicewillbeperformed

andtheyarenotalwayswillingtohelpcustomers.Inaddition,performancesof

employeesinprovidingontimeserviceandquicklyrespondingtocustomersquestions

arebelowsatisfactorylevel.

AssuranceisalsoanotherservicequalitydimensionwhichstatesaboutKnowledgeand

courtesy

ofemployeesandtheirabilitytoinspiretrustandconfidenceoncustomers.Itisalso

other

determinantsofcustomersatisfaction.Butemployeesofthehealthcenterarenot

politeas

expectedbycustomers.Inaddition,thereisagapthatneedstobefilledtoimprovethe

performanceofthehealthcenterandsatisfycustomersregardingtheknowledgeand

abilityof

employeestoanswercustomers’questions.

Inrelationtoempathydimensionofservicequality,ithasalsopositiveandsignificant

relationto

customersatisfaction.Thuscustomersexpecttobegivenspecialcaringandindividual

attention
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atalltimesfrom healthcenterthatcanincreasetheirsatisfactionlevel.Incontrast,the

healthcenterhadproblemsongivingindividualattentionandunderstandingcustomers’

bestinterest.Inaddition,employeeswerenotsatisfiedbecausetheyhaveaproblem of

giving

individualattentionandunderstandtheirspecificneeds.

5.3Recommendations

ItissuggestedthattheMinistryofhealthshouldeffectivelyenforcetheimplementation
of

theminimum standardsandoperationalguidelinesinordertopromotethequalityof

healthcenters.Theimplementationoftheminimum standardsforeachhealthcenter

mayimprovethequalityofhealthcareandcreatesatisfactiontopatientsonall

dimensionswhichtheyarenotsatisfied.

Thestudyrecommendsthatthefacilityincollaborationwithallthestakeholderssuch

asMinistryofhealthatCountryandNationalleveldothefollowing:

1. Improvereliability,empathyandresponsivenessofservicesbyensuringservice

delivery,adherestotheservicecharterrequirementsandcontinualidentificationof

patientsneedsforimprovedpatientsatisfaction;

2. Scaleupqualityimprovementinterventionsthroughprovisionofmodernmedical

equipment,expansion of facilities for efficient and effective service delivery,

professional(competence)development,reduction in waiting times and improved

patient-providerrelationships;

3. ThisstudywaslimitedinAddisAbaba,YekaSub-City,Yekahealthcenter;itisthus

recommendedthatasimilarstudycoveringalargepartofEthiopiacouldbeconducted

inordertoprovideabroaderpictureofpatients'satisfactionwiththequalityofhealth

careforthewholecountry.
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APPENDIX1

StudyQuestionnaire

MynameisHelenEngedayehu,MasterofBusinessManagementstudentatStMarry

University.Iam carryingoutastudyentitled“assessmentoftherelationshipbetween

patientsatisfactionwithhealthservicesqualityinYekaHealthCenter”.Thepurposeof

thestudyistoassesstheperceivedqualityofhealthservicesinhealthcenterandthe

extenttowhichpatients’aresatisfiedwiththequalityoftheservicesprovided.The

informationobtainedandthe recommendationswillassisthealthcenterimprovetheir

servicequalityinlinewithclients’needsandexpectations.Participationinthisstudyis

absolutelyvoluntary.Theinformationinthisquestionnaireshallnotbeusedforany

otherpurposesotherthanforthisstudy.Youarenotrequiredtoprovideyourname,and

willthereforeremainanonymous.Itwouldbehighlyappreciatedifyoucouldanswerall

questionsaccurately.Pleasegiveyourhonestandsincereopinion.
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GUIDEFORCOMPLETINGTHEQUESTIONNAIRE

1.Pleaseanswerallquestions;donotskipanyquestions.

2.Thisquestionnairewillonlytake15minutestocomplete.

IDENTIFICATION

Nameofhealthcenter______________________ Department__________________

Sub-city_______________________

PARTA:BACKGROUNDCHARACTERISTICS

Guideforansweringquestions:Pleaseanswerquestionsbyfillinganyblankspace

ormakingatick( )nexttothecorrectanswerandexplainwherenecessary.

1.Whatisyourage?_____________yrs

2.Whatisyourgender?[1]Male [2]Female

3.Whatisyourhighestlevelofeducation? [A]Illiterate [B]readandwrite [C]

primaryschoolDiploma [D]secondaryschool[E]diploma [F]degree

andabove

4.WhatisyouraveragemonthlyincomeinEthiopianBirr?

[A]Lessthan500ETB [B]500-1,000ETB [C]1000-1,500ETB [D]1,500-2,000

ETB[E]2000-2,500ETB [F]Over2,500ETB

PARTB:CUSTOMEREXPECTATIONS

5.Thefollowingquestionswillmeasureyourexpectationsforthequalityofservice

providedinthishealthfacility.Pleaseanswerbycirclingthecorrectresponsetoeachof

thequestioninthetablebelow usingascaleof1to5where1means“strongly

disagree”,2means“slightlydisagree”,3meansneither“agreenordisagree”,4means
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“slightlyagree”and5means“stronglyagree”.

No Statement 1 2 3 4 5

Tangible
1 HealthCentersshouldhavewellmaintainedand

modernequipment?
2 Physicalfacilitiessuchasbuildingshouldbevisually

appealingandpleasant?
3 Staffinhealthcentersshouldbecleanandwell

groomed?
4 Patientroomsshouldbecomfortableenoughand

accordprivacy?
Reliability
5 Healthcentersshouldperform servicesandprocedures

correctlythefirsttimewithoutmistakesandorerrors

6 Healthcentersshouldprovideserviceswithinthetime
promisedintheservicedeliverycharter

7 Healthcentersshouldsubmitlegiblepatientreports,
documentsandinformationandwithouterrors

8 Whenapatienthasaproblem,thestaffshouldshow
sincereinteresttosolveit

Doctors/nursesshouldexplainhealth
conditions,diagnosisandtreatmentinaclearand
understandableway

Responsiveness

10 AttheHealthcenters,staffshouldinform patients
exactlywhenservicewillrun

11 Staffshouldbewillingtohelppatients

12 Waitingtimeforvisitinthehealthcentershouldbe
short

13 WaitingtimefordailyservicesattheHealthcenters
shouldbeshort

Assurance

14 AttheHealthcenters,staffshouldbepoliteand
courteoustopatients
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15 Healthstaffshouldbecompetenttohandlepatient
problemswell

16 Patientsshouldfeelconfidentandsecurewhen
receivingtreatment

17 Healthcentersshouldprovideadequateprivacyduring
treatment

18 Healthstaffshouldhavegoodknowledgetoanswer
patientquestionscorrectly

Empathy

19 Healthcentersshouldoperateattimessuitableto
patients

20 Doctorsandnursesshouldlistentoyouattentively

21 Healthcentersshouldhavepeopletoattendand
assistpatientswhoneedhelp

22 Staffshouldbeabletounderstandspecificneedsof
patients

23 Doctors/nursesshouldspendenoughtimewitheach
patient

PARTC:CUSTOMERPERCEPTIONS

6.Thefollowing questionswillmeasureyourperception on thequalityofservice

providedinthishealthfacility.Pleaseanswerbycirclingthecorrectresponsetoeachof

thequestioninthetablebelow usingascaleof1to5where1means“strongly

disagree”,2means“slightlydisagree”,3meansneither“agreenordisagree”,4means

“slightlyagree”and5means“stronglyagree”.

No Statement 1 2 3 4 5

Tangibles
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1 ThisHealthcenterhaswellmaintainedandmodern
equipment

2 PhysicalfacilitiesinthisHealthcentersuchasbuilding
arevisuallyappealingandpleasant

3 StaffinthisHealthcenterhavecleanandwellgroomed

4 PatientroomsinthisHealthcenterarecomfortable

enoughandaccordprivacy

Reliability

5 ThisHealthcenterperformsservicesandprocedures

correctlythefirsttimewithoutmistakesandorerrors

6 ThisHealthcenterprovidesserviceswithinthetime

promisedintheservicedeliverycharter

7 This Health center submits legible patientreports,

documentsandinformationandwithouterrors

8 InthisHealthcenter,whenapatienthasaproblem,the

staffshowsincereinteresttosolveit

9 Doctors/nursesexplainshealthconditions,diagnosis
andtreatmentinaclearandunderstandableway

Responsiveness

10 AttheHealthcenter,staffinform patientsexactlywhen

servicewillrun

11 Staffarewillingtohelppatients

12 WaitingtimeforadmissionintheHealthcenterisshort

13 WaitingtimefordailyservicesattheHealthcenteris
short

Assurance

14 AttheHealhcenter,staffarepoliteandcourteousto

patients

15 Healthstaffarecompetenttohandlepatientproblems
well

16 Patientsfeelconfidentandsecurewhenreceiving
treatment

17 TheHealthcenterprovidesadequateprivacyduring
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treatment

18 Healthstaffhavegoodknowledgetoanswerpatient
questionscorrectly

Empathy

19 TheHealthcenteroperatesattimessuitableto
patients

20 Doctorsandnurseslistentomeandmyissues
attentively

21 ThisHealthcenterhaspeopletoattendandassist
patientswhoneedhelp

22 Staffareabletounderstandspecificneedsofpatients

23 Doctors/nursesspendenoughtimewitheachpatient

PARTD:HEALTHSYSTEM FACTORS

7.Thesectionwillaskyouquestionswhichrelatestohealthservicesdelivery.Using

ascaleof1to5,where1=StronglyDisagree,2=SlightlyDisagree,3=Neither

AgreenorDisagree,4=SlightlyAgreeand5=stronglyAgree,pleaserankeachof

thestatementinthetablebelow.

Staffarewelltrainedtoofferservices
Healthstaffarefriendly
PrescribeddrugsarereadilyavailableintheHealth
centerpharmacy
LabtestsaredonewithintheHealthcenter
Healthcenterprovidesprivacyduringtreatment
HealthServicechargesarepocketfriendly
Thestaffarefriendlytothepatients
Thehealthcentermaintainspatientinformation
confidentiality

Patientwaitingtimeiswithintheservicedelivery
charter

8.Areyousatisfiedwiththequalityofservicesprovidedatthisfacility?[1]Yes[2]No
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9.Wouldyourecommendtheservicesofthishealthcentertootherpeopleorfriends?

[1]Yes[2]No

THANKYOUFORYOURTIMEANDPARTICPATION

ስሜ ሔለንእንግዳየሁይባላል፡፡በቅ/ማሪያምዩኒበርሲቲየማስተርስትምህርቴንእየተከታተልኩነው፡፡አሁን

የመመሪቂያፁሁፍለማዘጋደትየተገልጋይእርካታናየጤናጣቢያውንየአገልግዘትጥራትያላቸውንዝምድና

ወይም ቁርንትለማጥናትፈቃድአግንቻለሁ፡፡ይህጥናትጤናጣቢያው ጥራቱንለማማሳሳልየሚረዳውና

የታካሚውንፍላጎትመሠረትያደረገአገልግዘትለመስጠትይረዳል፡፡ጥናቱበፈቃደንነትየሚሳተፊበትነው፡፡
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ለዚህጥናትየሚሰጡንመረዳለሌላነገርበፍፁም አንጠቀምበትም፡፡እርስዎም ስምዎንያለመፃፍመብት

አለዎት፡፡ሁሉንምመልሶትበትክክልቢመልሱልንእንመርጣለንስለዚህእባክዎተገቢነው የሚሉትንመልስ

ይስጡን፡፡

ጥያቂዎንየተሟሉለማድረግ

1.ይህጥያቂ15ደቂቃብቻይወስዳል፣

2.ሁሉንምጥያቄሳይዘለልይመልሱልን

መግለጫ

የጤናጣቢያውስም ----------------------------------- የገቡበትክፍል-----------------------------

ክፍለከተማው---------------------

ክፍልአንድ

የመግቢያጥያቄዎት

ተከታዮቹንጥያቄዎትባዶቦታውንበመሙላትወይምየ ምልክትበማድረግይመልሱ፡፡

1.ዕድሜዎትስንትነው-----------በዓመት

2.ፆታ ሀ/ወንድ------------ለ/ሴት------------

3.የደረሱበትየተምህርትደረዳ ሀ/አልተማርኩም ----------

ለ/ማንበብናማፃፍ---------

ሐ/መደመሪያደረዳ--------

መ/ሁለተናደረዳ --------

ሠ/ዲፐሎማ ---------

ረ/ዲግሪናከዛበላይ-------

4.አማካ ወርሀዊገቢዎስንትይሆናል

ሀ/500-1000ለ/1000-1500 ሐ/1500-2000 መ/2000-2500

ሠ/ከ2500በላይ

ክፍልሁለት

ተገልጋይከተቋሙ ስለሚጠብቀውግልጋሎት

ተከታዮቹጥያቄዎ በጤናጣቢያውውስጥጥራትያለውአገልግሎትለማግ ትምንእንደሚጠብቁየሚለካ
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ነው፡፡መልሶቹበአምስትደረዳየተከፋፈሉሲሆን፡

1ማለትበጣምአልማማም

2ማለትበመጠኑአልስማማም

3ማለትመልስየለንም

4ማለትበመጠኑእስማማለው

5ማለትበጣምእስማማለውየሚሉናቸው

ተጨባጭ ዕይታዎ 1 2 3 4 5
1 ጤናጣቢያዎትበደንብየተያዘናዘወናዊመሳሪያዎትሊኖራቸውይገባል

2 የጤናጣቢያውአካባቢእንደፎቅያሉትለአይንሳቢመሆንአለባቸው

3 በጤናጣቢያውያሉትሠራተTንፅህናጥ\አለባበስሊኖራቸውይገባል

4 የታካሚውክፍሎትምቹናነፃነትየሚሰጡ መሆንአለባቸው

አስተማማንነትንበተመለከተ
5 ጤናጣቢያዎትለመËመሪያጊዜቢሆንምእንኳንየአገልግሎት

አገልግሎታቸውወይምሥራቸውያለምንምስህተትትክክልመሆንአለበት

6 ጤናጣቢያዎአገልግሎታቸውንበተገቢውሠዓትመደመርአለባቸው

7 ጤናጣቢያዎየታካሚዎንመረዳዎያለስህተትመያዝአለባቸው

8 አንድታካሚ ግርሲገጥመውሠራተTበትህትናግ\ንለመፍታትመጣር
አለባቸው

9 ሀኪሙ/ነርሷየታማሚውንየጤናሁኔታየህመሙንዓይነትናመድሀኒቱን
በግልፅናበሚገባመልኩማስረዳትአለባቸው

ኃላፊነትንበተመለከተ
10 የጤናጣቢያውሠራተኖትንበተመለከተየአገልግሎትሠዓትማሳወቅ

አለባቸው

11 የጤናጣቢያውሠራተኖትታካሚንለመርዳትፈቃደRመሆንአለባቸው

12 በጤናጣቢያለህክምናየቆይታጊዜአጭርመሆንአለት

13 በጤናጣቢያውለሚኖረውየቀንተቀንአገልግሎትቆይታጊዜአጭርመሆን
አለበት

መተማመንንበተመለከተ
14 የጤናጣቢያውሠራተTትስለታካሚዎትህትናእናከበሬታሊኖራቸው

ይገባል

15 ባለሙያዋቹየታካሚውንግርለማወቅየሚረዳዕውቀትሊኖራቸውይገባል

16 ታካሚዎበሚያገQትህክምናመተማመንእናደህንነትሊሰማቸውይገባል

17 ጤናጣቢያውበህክምናወቅትለታካሚውበቂየሆነነፃነትሊሰጡትይገባል

18 የጤናጣቢያውባለሙያዎትየታካሚውንጥያቄለመመለስየሚልጥ\
ዕውቀትሊኖራቸውይገባል

ትህትና
19 ጤናጣቢያዎለታካሚውምቹበሆነሠዓትሁሉክፍትመሆንአለባቸው
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20 ዶርተሮናነርሶታካሚውንበትኩረትሊያዳምጡ ይገባል

21 ጤናጣቢያዎእርዳታለሚፈልጉታካሚዎትድጋፍየሚሰጡ ሠራተT
ሊኖ\ትይገባል

22 የጤናጣቢያውሠራተኖየተካሚውንልዮፍላጎትመረዳትአለባቸው

23 ዶርተሮ/ነርሶከእያንዳንዱታካሚጋርበቂጊዜሊቆዩይገባል

ክፍልሶስት

የተገልጋልዕይታንበተመለከተ

ተጨባጭ ዕይታዎ 1 2 3 4 5
1 ይህጤናጣቢያየተሟላናዘመናዊመሳሪያዎአሉት

2 የጤናጣቢያውአካባቢለምሳሌህንፃውለዓይንሳቢናአስደሳትነው

3 የዚህጤናጣቢያሠራተኖንፁህናየተሟላአለባበስአላቸው

4 የመመርመሪያክፍሎቹምቹናለታካሚነፃነትንየሚሰጡ ናቸው

አስተማማ ነት
5 ይህጤናጣቢያለመËመሪያጊዜቢሆንም አገልግሎቱንያለምንም

ስህተትይሰራል

6 ጤናጣቢያውአገልግሎትመስጫ ቻርተ\ላይእንደተገለፀውበሰዓትሥራ
ይËምራል

7 ይህጤናጣቢያየታካሚውንተገቢመረÍያለምንምስህተትተቀማጭ
ያደርጋል

8 በዚህጤናጣቢያአንድታካሚ ግርቢገጥመውሠራተTቹቀናትብብር
ለማድረግፍላጎትያሳያሉ

9 በጤናጣቢያውያሉዶርተሮ/ነርሶየታካሚውንየጤናሁኔታየበስታውን
ዓይነትናየሚወስደውንመድሀኒትግለሰቡበሚገባውመልኩማብራሪያን
ይሰጣሉ

ኃላፊነት
10 የጤናጣቢያውሠራተTበትክክልሥራየሚËመርበትንሠዓትያሳውቃል

11 ሠራተTቹታካሚውንለመርዳትፍቃደRናቸው

12 በጤናጣቢያውየታካሚየቆይታጊዜአጭርነው

13 በጤናጣቢያውየዕለትተዕለትአገልግሎትለማግQየቆይታጊዜአጭር
ነው

መተማመንንበተመለከተ
14 በዚህጤናጣቢያሠራተTቹለታካሚውቅንናአክባሪናቸው

15 በዚህጤናጣቢያሠራተTቹየታካሚውንግርለመፍታትብቁናቸው

16 በዚህጤናጣቢያታካሚዎቹሲታከሙ የደህንነትናበራስየመተማመንይሰጣቸዋል

17 በዚህጤናጣቢያበህክምናጊዜለታካሚውበቂነፃነትይሰጠዋል

18 በዚህጤናጣቢያየጤናባለሙያውየታካሚውንጥያቄበአግባቡ
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ለመመለስየሚሆንዕውቀትአለው

ትህትና
19 ጤናጣቢያዎለታካሚውምቹበሆነሠዓትሁሉክፍትመሆንአለባቸው

20 ዶርተሮናነርሶታካሚውንበትኩረትሊያዳምጡ ይገባል

21 ጤናጣቢያዎእርዳታለሚፈልጉታካሚዎትድጋፍየሚሰጡ ሠራተT
ሊኖ\ትይገባል

22 የጤናጣቢያውሠራተኖየተካሚውንልዮፍላጎትመረዳትአለባቸው

23 ዶርተሮ/ነርሶከእያንዳንዱታካሚጋርበቂጊዜሊቆዩይገባል

ክፍልአራት

ከጤናተቋሙ ጋርበተገናQ 1 2 3 4 5
ባለሙያዎቹአገልግሎትለመሰጠትበቂዕውቀትአላቸው

የሚታዘዙመድሃኒቶበጤናጣቢያውመድሃኒትቤትይገRሉ

የላብራቶሪምርመራበጤናጣቢያውውስጥይገRል

ጤናጣቢያውለታካሚውነፃነትይሰጠዋል

የአገልግሎትዋጋቸውብዙኪስየሚጎዳአይደለም

ሠራተTቹከታካሚውጋርጥ\ግንኑነትአላቸው

ጤናጣቢያውየተካሚውንሚስጢርይጠብቃል

የቆይታጊዜውቻርተ\ላይበተጠቀሰውመሠረትነው

ከልምድዎበዚህጤናጣቢያበሚሠጠውአገልግሎትእረክተዋል

1)አዎ 2)አልረካሁም

የዚህንጤናጣቢያአገልግሎትአሠጣጥለሌሎ ግለሰቦሊነግ\ወይምሊያሳውቁፈቃደRነዎት

1)አዎ 2)አይደለሁም


